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APPLICATION FOR COMMERCIAL BUILDING PERMIT
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Summit Air Co., Inc.

A CALIFORNIA CORPORATION
AIR CONDITIONING*SERVICE*MAINTENANCE
7521 Cook Avenue * Citrus Heights, Ca 95610
Phone: (916) 729-2082

License No. C20 467935

DATE: August 7, 2000

AIR BALANCE REPORT

Job Description: St. Francis

Contractor:

6051 M Street
Sacramento, Ca

Summit Air Co. Inc.
7521 Cook Avenue
Citrus Heights, Ca 95610

Test Performed By: Jay Gysen

Checked by:

]ay @ys




FAN QUTLET TEST SHEET
AREA SERVED @vicowwe A UNIT

Room

4

L,

RFMARKS:

NO

N

OPENING
TYPE

(916) 729-2082

 DATE § -§ - CU

NOTES

Roowns Vo vwarag b

PAGE#

SUMMIT AIR CO., INC.
7521 COOK AVENUE
CITRUS HEIGHTS, CA 95610

OB & T. ipwels 4.5

OsA setT &) o]

oR 15 %4

oFed |

| pesien
FPM | CFM
| Hoo |
o o B

 FINAL
FPM

IEEL

Hi

HH O
H26

CHH

CFM

H6o
Hdog
0 76
“ 3o
Hd R,
_Lto 5
H4yg
306
_H50 |
> 3
H5Y
H3B

o
Hyo
H23
H4iy0
de 7

U3¢
d1




FAN OUTLET TEST SHEET

AREA SERVED 3(jitp e " 87 UNIT

|
i Room

W

REMARKS

:
|

NO

\

I

OPENING
'YPE

SUMMIT AIR CO., INC.

7521 COOK AVENUE
CITRUS HEIGHTS, CA 95610
(916) 729-2082

8 e

NOTES

DESIGN
FPM

 PAGE# 2

JOB: 7 Cwamcis v

CFM
L}OO

FINAL
FPM

<
~ .

CFM

o 30

137
|4

d435
~) 31
e 2.4
H24
o4 4

el 39
Huio
tf 30
oo
29¢
ey

2
H37
Hok
g
H28
o 2

%00

% q0




FAN OUTLET TEST SHEET

|
| Room

o RTH

L3R ARY
SouTd

REMARKS

LiBRARY

NO

-_—

- £ W N Pl TN

£ G N

-

G N

& 0 W N

0w £ L o -

OPENING
TYPE

SUMMIT AIR CO., INC.
7521 COOK AVENUE

(916) 729-2082

" DATE § ¥ -00
AREA SERVED Busowme ¢ '

NOTES

S uNT S

25 %

CITRUS HEIGHTS, CA 95610

PAGE® 3
JOBIST. FRAMGS WL S

OSA

opin]

| DESIGN
CFM

FPM

FPM

SHoo |

f

200
425
425
H2g
25
\cO
pRele
{50
Y50
H5o
450

| FnaL

- CFM

N B A

409
Bl
vz
455
Heo
385




: L P : : " j -
RRTER DR e 4 imr 2 x!P.ej STV EITER A O s LT TR TAAG PG v L e e, T .w.uur R A0 EPERPPRRRT BN ?H.\;.c.lw,ﬂ.vi...,...,, R e e )
‘

T . o i _ _
NCENMED ek | ] g
_ " B _
‘ e hep
1w ha"s -
.\,,_u g
] (|| 'sm] | | X
[ o ..- ﬂ“”j q T.EMW
_ LT ]
. S L e _ ,HQ.J
- T i IS o
L_r 0;0 h -
W A3 d “ o —_—
; N |1 -\
i e} ﬁ Lo l/
| A = —
Y] o | e | S e
Reoms & ¢ /_lll

@ BUILDING B HVAC FLOOR PLAN @
1 /8wt =0"

HVAC UPGRADE

PER® A ASSISTANCE —D
! \N wroszm KA
 RECE
@ BUILDING A HVAC FLOOR PLAN @ A\ VEDY G simame
, /8w~ R . DRAWN [ e
[ i3

M2




