
APPENDIX B



CAPITAL

205 West Cunningham Avenue P.O. Box 957 Terry, Ms. 39170 
Phone: 601-878-6701 Fax: 601-878-6720

E Mail: jtodd@capitalairbalance.com
AABC

AIR CHANGE DATA SHEET

Job Name: East Mississippi Correctional Facility
Date: 04/21/22
Page: 1 OF 1

Location: Meridian, MS

Room Actual Actual Room Air Changes Pressurization
No. Sup. CFM Exh. CFM Size Required Actual Required Actual

Ante
515 60 -0- 361 10 10.0 O N
150
516 35 200 745 12 16.1 N N
150
517 25 200 695 12 17.3 N N

I

1

P=POSITIVE N=NEGATIVE C)=OPTIONAL E=EQUAL

RED signifies "Did not meet room requirements'

mailto:jtodd@capitalairbalance.com


205 West Cunningham Avenue P.O. Box 957 Terry, Ms. 39170 
Phone: 601-878-6701 Fax: 601-878-6720

E Mail: jtodd@capitafairbalance.com

AIR CHANGE DATA SHEET

Job Name: Central Mississippi Correctional Facility
Date: 11/03/22
Page: 1 OF 1

Location: Pearl, MS

Id*

Room Actual Actual Room Air Changes Pressurization
No. Sup. CFM Exh. CFM Size Required Actual Required Actual

Isolation
Room 1 102 220 2152 6 6.1 N N
Isolation
Room 2 139 255 2030 6 7.5 N N

Ante Room 160 60 1168 10 8.2 O P
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P=POSITIVE N=NEGATIVE O=OPTIONAL E=EQUAL

RED signifies "Did not meet room requirements'

mailto:jtodd@capitafairbalance.com


205 West Cunningham Avenue P.O. Box 957 Terry, Ms. 39170 
Phone: 601-878-6701 Fax: 601-878-6720

E Mail: jtodd@capitalairbalance.com AA^&

AIR CHANGE DATA SHEET

Job Name: Mississippi State Penitentiary
Date: 07/18/20022
Page: 1 OF 1

Location: Parchman, MS

P=POSmVE

Room 
No.

Actual 
Sup. CFM

Actual 
Exh. CFM

Room 
Size

Air Changes Pressurization
Required Actual Required Actual

Isolation 100 140 440 1559 12 16.9 N N

Antre 70 27 580 10 7.2 O N

Isolation 102 100 410 1559 12 15.7 N N

N=NEGATIVE O=OPTIONAL

RED signifies "Did not meet room requirements"

E-EQUAL

mailto:jtodd@capitalairbalance.com


AIR CHANGE DATA SHEET

Job Name: South Mississippi Correctional Institution

OOPTIONAL E=EQLJALI 3SITIVE

CAPITAL
A A\. I

205 West Cunningham Avenue P.O. Box 957 Terry, Ms. 39170 
Phone: 601-878-6701 Fax: 601-878-6720

E Mail: jtodd@capitalairbalance.com

Date: 12/19/22
Page: I OF 1

Location: Leakesville, MS

AABC

N=NEGATIVE

Room 
No.

Actual 
Sup. CFM

Actual
Exh. CFM

Room
Size

Air Changes Pressurization
Required Actual Required Actual

Isolation
Room - 1 160 270 2075 6 7.8 N N
Isolation
Room - 2 265 425 2075 6 12.2 N N

Ante 30 185 1050 10 10.5 O N

V

RED signifies "Did not meet room requirements"

mailto:jtodd@capitalairbalance.com

