Appendix F
Moisture Testing
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O Consulting (510) 436-7626
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CONSOLIDATED ENGINEERING

O Geotechnical  (925) 485-5000 L A B O R A T O R

O Hawaii (808) 845-5116
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B0O7 Rev. 1 Partners in Oualrry

Date: Jq 1 15 to
Day: F r!

Project Number: 600 327 %

# of
Permit / Application #:
Inspector’s Name: (Print) Charles A hge
>} <
Job Name:(Required) B g 0‘ E' g M f] e }
Shop Name:
Job/Shop Address:(Required) ‘50 ‘ '/ st S ac fd
Equipment Pick-up: @YE{S, y O No Lab Site:
Type of Equipment: e Pick-up Time: AM/PM

Travel Time to Lab to pick-up equip.:

Travel Time to Job-site:

O From Home - O From Lab O Other
Time Start:_ (7 _ CAM/PM  Lunch Start:_ (% S

Mileage to Lab to pick-up equip.:
Mileage to Job-site:
O From Home QO FromLab QO Other

Lunch Stop: Time Stop: AM/PM
Enter all codes and tasks for inspections performed and show actual hours worked for each task.
: Actual q
Accounting s Accounting | Accounting
Task Code | "o o Description \;l;-l;:;sd Useonly | Use only
[T $Thue, .1 Plaeengendt Lf
Equipment Drop-off: O YES @ NO Drop-off Time: AM/PM Lab Site:

If Yes: Travel time to Lab drop-off equip.:

Mileage to Lab to drop-off equip.:

Reimbursable Expenses: (Attach Receipts)Parking: $ Tolls: $ Subsistence: YES/NO
Is this the last job of the day? @ YES O NO Notified Dispatch? @ YES O No
Travel Time to Home: Mileage to Home:
Remarks: .
/ /
Inspector’s Signature: (M\A’ "/‘Z

W
Verification Signature: - 1

i
Print Name/Company:

KhkTrEkEFRLbbrbdbrdbdhhohhhdhddhhhthdhhbddhddhdhddhhhhhiedidt s

ACCOUNTING USE ONLY

Round-trip Mileage

Travel to Job-site:

Mileage from Home:

In-Between Mileage

Travel to Home:

Mileage to Home:

Total Mileage

Sub-Total of Travel Time:

Sub-total Round-trip Mileage:

Deductible Travel Time:

Deductible Mileage:

Payable Travel Time:

Reimbursable Mileage:

Rev. 11/04
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CEL FR037, Rev. 0 '
MOISTURE EMISSION TESTING

‘?

Arol

g5t
(-"‘.et\ :

$F
gg:ﬁ: Addre.sto EFDB - Jg St 215%:&&#9 ](Z:)EtLe Jogﬁ%
Inspector: “Charles nger Actual Hours: 4
Reported to: Mﬂf‘ K F rq 5‘ o250 (416) 754- 067724 LCChﬂX ".D‘N’g Lic
Test Location Start Weight, Testﬁe, End Weight, | Moisture Gain, Moistur:—}.;,mission, N
Grams Hours Grams Grams Lbs. per 1000 sq. fi.,
. _ = 24 hours
Newbott #Z | 32.2 | 70. | 336 | |4 2,17
e 5 |32.2 |70 33.9 | 1. .71
leke #9 |33.3 | 6975 ¢\ 337 | 14 A1y
e T 16 [34.3 |95 | B3e | 1.3 d.03
by * (g | 34-R b3.5 33¢¢ 1 0.8 /. 2§
cabe # 33 | 32.6 | 025 | 33-7 1 |.3 2, 04
cupe # 35 | 3.3 |85 | 336 1.3 2.9
cibe P 59 |°32.3 | bBAG | 337 | |4 .23
abe ¥ 62| 32.3 [ b8 | 338 | 1.y 2.40
cube H §7 ] 33.3 | 068 4.1 .9 2. 0Y
cube # 8| 33.4 [ 6B | 3T =] 1. 8 .78
cube # 79| 32,3 | 68 343 | 2. 3.3
cabe ¥ Jo3 | 32,3 [ (8B 32.9 | 1.y 2.5
cube ® 9901 32,3 | b8 | 340 | 1,7 2.7
Comments: 77(— 2 10 ¥5xm oy Jaw IE 2010 - THE @ G%%n on Van 15 20i0
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CONSOLIDATED ENGINEERING

L A = O ROoA T

Lot ] = I = = -

MOISTURE EMISSION TESTING

BOE Bidg - 21

]]::gj:gcaAddress: 50 N St Sacrampste g::e;hﬁ%i
Inspector: _ Charles Anger o AcwalHows
Reported to: J\q“ r k F Vq 5{ 050 (a16) 754-067 751
Test Location Start Weight, | Test Time, | End Weight,. Moisture Gain, { Moisture Emission, °
| Grams Hours Grams Grams | Lbs. per 1000 sq.ft.,
2.1 ' { | 24 hours 2l |
cube® |16 | 2. b8 391 1.4 2,04
cuse % |22| 325 | Glog | B3] g | .59
gube H 78 32,3 [97,7; 34.9 l, 9 2,73
cube # 92 | 33.3| @25 | 3% | g 2.8
whe # gg°| 33.3 | (s | e | 1.9 %, 05
cube # Gpo¥| 32.3 | 6295 393 | ap 3.2
ol Lr¥/22 2.6 67L 3.z . ( 1.5%2
Nens Rest Roon 32-5 (07'5 33"6 | { [.27
Ellcfr:a;lf Roen 32" 5 (I'?'.‘?/ 33-6 .1 [.7) 7
Roos AL17 3Y | s | 34| ¢ 2, 90

Comiments: ‘Timferq'h,m on Y st €L @ strt of [-15-2210 770‘5
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[} Windsor
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Date: 44 18 oo Project Number: &8 3e
Day: M e # of
Permit / Application #:
s
Inspector’s Name: (Print) - hﬁ" / ‘53 / -J "7 -
- , L

Job Name:(Required) g" 0" E’ E‘“I’J’*? 21 2 1{
Shop Name: .
Job/Shop Address:(Requiredy 1 7 £ Vst Sacramente
Equipment Pick-up: O YES ® No Lab Site:

Type of Equipment: Pick-up Time: AM/PM

Travel Time to Lab to pick-up equip.: Mileage to Lab to pick-up equip.:
Travel Time to Job-site: Mileage to Job-site:

& From Home OFromLab O Other O FromHome  OFromLab O Other

Time Start: : * &M/PM  Lunch Start: Lunch Stop: Time Stop: : AM/PM

Enter all codes and tasks for inspections performed and show actuzl hours worked for each task.
" Actual q
Accounting A Accounting | Accountin;
Task Code Use only Description ‘:,[(:,‘Lr:a Use only Use onlyg
Oty [#5iTare  Emisren Kl 5 f z :’
Equipment Drop-off: O YES O No Drop-off Time: AM/PM Lab Site:
If Yes: Travel time to Lab drop-off equip.: Mileage to Lab to drop-off equip.:

Reimbursable Expenses: (Attach Receipts)Parking: $ Tolls: § Subsistence: YES/NO
Is this the last job of the day? O YES O No Notified Dispatch? O YES O No

Travel Time to Home:

Remarks:

Mileage to Home:

Inspector’s Signature:

Cgaaé;’”éﬁﬁ,z”’

=
Verification Signature: /W/

Print Name/Company:

o sk e e o e v o o o e e e ok e o ke S v o o ok o o e e ofe e e e s o v vk v o e o ofe e o e e e s e e e e v v s o e ke e ok o
ACCOUNTING USE ONLY

Round-trip Mileage

Travel to Job-site:

Mileage from Home:

In-Between Mileage

Travel to Home:

Mileage to Home:

Total Mileage

Sub-Total of Travel Time:

Sub-total Round-trip Mileage:

Deductible Travel Time:

Deductible Mileage:

Payable Travel Time:

Reimbursable Mileage:

Rev. 11/04
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