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FROM ¢ KLEENAIR FAX NO. 928 8449 Jun. B5 2886 68:41AM P2

Building Permit

;****#* Ofﬁce Use Only *#**********ssuﬁgﬂﬁ

- =t B 1Y

Permit No:
Date Issued:
Total Amount:
DEPRRTMENT Insp Area #: ‘ )
e | CE
Inspecﬂ:n Reqllﬁt # (916) 264-7622 R bl il b Please Fill in the FO“OWiﬂg Nl sk o Nl e o

Site Addres: _&&M_:sacramewb; C,a,,‘"q58[;’2”w{ .

Nature of Work: _ J PN
' AC K «Wntt Oy the KOOF

0 0 e e e e o e S ol 4 8 6 A oo AN N o 3 AR A6 T 3 oo R RS S o o A 9 a1 9 6 0 KR S50 3 o 7 SO o o 5 o S o R R ok
CONSTRUCTION LENDING AGENCY: Iereby affim wader peoslty of peury that there is a construction lending agency for the performance of

the work for which this permit ig ismued (Sec, 3097, Civ. C),
Lender’s Name Lender's Address

LICENSED CONTRACTORS DECLARATION: I hereby affirm under pemalty of perjury that | am liccnged wnder provisions of Chapter 9
(commencing with rection 7000) of Diviaion 3 of the Busiaess aod Professions Code and my Hoense is in full fo%z
License Clana (=42 €Y Li Number HQ)IQ"TH Dete_{p=S-0(» Sigoatwe . . @{x

OWNER-BUILDER DECLARATION: I hereby affirm under penalty of perjury that [ am exempt from the eantractors License Law for the following
reuson (Sec, 7031.5, Business apd Professions Code; any eity or county which requires a permit $o constroct, alter, improve, demolish, of repair apy shucture,
prior to its issuance, also requircs the applicaut for such permit to file 3 signed statemant that he or she is licsnsed pursuant to the provisions of the Contractors
License Law (Chapter 2 (commencing with Section 7000) of Division & of the Business and Professions Code) or that he o+ ghie is exompt therefiom sud the bagia
for the alleged excraptioa, Asy violation of Section 7031.5 by any applicant for a permit subjects the ipplicant 1o & civil. pepalty of not more than five hundred
dollars (£500.00);

L, as 3 owuer of the property, or my employees with wages as their sole commpensation, will do the work, and the ftrushare is Dot intended or offered
for zale (Scc. 7044, Business and Professional Code: The Contractors License Law does not apply 1o an nwoer of property whe bujlds or improves thereon, and
who docs such work himself or hersclf or through his/her own employess, peovided that such improvements are not intended or offered for ssle. T, however,
the building or improvement is sold within onc yoar of completion. the owncr-builder will have the burden of proving that he/she did not build or improve for
the purpose of sale,) .

1, a8 owaer of the property, am exclugively contraeting with licensed contractors to constryet the project (Sec. 7044, Business and Professions Code:
The Contractors License Law does not apply t an owner of propesty who builds or improves thereun, and who conteasts for such projeets with a contractor(s)
licensed pursuant to the Contractors Licensc Law).

. [ atn eXémpt uoder Sec. _ B & PC for this reason:

Date Qwner Sigaature

INISSUING THIS BUILDING PERMIT, the spplicant represents, and tho city relies on the represaatation of the applicant, that the applicans vieified
ll messurements and locations $howa ou the application or sccompsrying drawings and that the improvernctt to be constructed docs not violate uny law or private
agrecnxautrelatmg to permissible or prohibited locutions for sach improvements. This building permmit does not authorize suy ilicgal location of any improvement
o the violation of any privaic agrecment relating 1o location of improverments.

T eortify that [ have read this application and statc that all information is correct. I agree to comply with all city and county ordinances and state laws relating
w0 building construction and hetcby authorize reprosentative(s) of this city to enter upon the abovementioned property for ingpection purposes.

Date Q-ﬁ-Q{g Applicant/Agent Signature Za;:/ Ao

WORKER'S COMPENSATION DECLARATION: ! hereby affirn under penalty of pegjury one of the following declurations:
Thave apd will mpintin & cestificate of consent 1 self-isure for workers' compensation as provided for by Scction 3700 of the Labor Code, for the
. performance of work for which the permit is issuad, .
x 1have and will maintain workers' compensation insursnce, a1 required by Section 3700 of the Labor Code, for the performanss of the work for which
this permit is issucd. My workers' sompensation inqurance camier and policy mmber wre:
Carrier T

Policy Number . Bapiration Datc 1o /¢ 2_‘ ﬁ

(This section need 2ot bs completed if the permit is for $100 or less) I cartify that in the performance of the work for which this penmit is izsued,
I ahall net ecopley #my person in any masner %o 45 to become subject to the workers' comg ion laws of California and agres thal if I should
become subject to the workers' eompenisation provisions of Section 3700 of the Labor Code, { shall fortbwith comply with thosc provisions.

Date (ﬂ"g"'a (’ Applin;m Signaturs ~___&Q/L£ &ﬂ(

WARNING; PAILURE TO SECURE WORKER'S COMPENSATION COVERAGE IS UNLAWPUL AND SHALL SUBJECT AN EMPLOYER TO CRIMINAL FENALTIES AND
CIVIL FINES UP TO ONE HUNDRED THOUSAND DOLL ARS ($100,000) IN ADDITION TO THE COST OF COMPENSATION, DAMAGES AS PROVIDED FOR IN SECTION
3706 OF TIIE LADOR CODY, INTEREST AND ATTORNEY'S LEB,

THIS PERMIT SHALL EXPIRE BY LIMITATION IF WORK IS NOT COMMENCED WITHIN 180 DAYS.
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FAX NO. : 928 8449 Jun.

FROM : KLEENAIR

Certificate of Compliance Prescriptive Method - HVAC-only Alteration CF-1R-ALT
Project Titie; Date; @ CalCERTS 2005

‘mr( LW(_Y_E w LS z /0 b Enforcement Ag Usa Onl
Préject Adaress’ limate Zone: uilding Parmit

B FTLen oy Secrtmee, UA- (2
Documertalion Author: elephone: Plan Check Data
“4 2% 3

Compgny Name: Field Cneck Date

IMPORTANT; This GE-1R-ALT form is ony for use when an HVAC-oniy alteration is made o an existing home
Use ane form for euch syatem being altered. This is system # of systems altered in this house.

A Alr Mandler (s to be inalpiled o replaced, Ducl sealng 1o be datemtined. Contine te next ino

A Furnaco Heat exchanger ia i be installed or feplaced, Duct sealing to be determmined. Continge 16 nad fine

Jan sutdoor condensing unitis 1o be inatalied o replaced. Duct Seing sndior TXV(RCA) 1o be determmed. Continyg to nexi line.
cooling or hegting ¢allia to be instalied or re . Duct Sedling and/er TXV(RCA) 10 bw getermined, Continua 1o next (ine.

More than 40 feet of new of repiacemant Suct are 1o be nsisied in upcondittoned space  Duct saaling to be delermined.

L) _Check hore if tne gntite duct eystam is pl3o to be new or replaci, Ceantinue 1o next ne,
—— ) LAUCY Y . nuelopextlng 0

it nora of lives 1.5 Chograd, n

+ « Duct Segling {Oniy if sny of Lines 1.2 3. d4orbarg ch £d. S$kip if Line & is shecked.)
his system is In Climate Zone 1.3 ¢ 5.8,7. o § Np Juct sesling is requirgd. Go 10 Section 2.
ThiB System has less than 40 fest of ducts in ynconditoned 3p9ce. No duct sealing is réquired. Go te Seetan 2,

[This system wae Proviously sealan and tested, 2 was cenlfied

- condenser will be insialed with TXV(RCA)
JAND 2cded duct inswiation (%3 wrap on gxsting Qucts, R-8 few ducts) in lieu af auct sedling. Go to Section 2
in Climate 2ones §, 10 14,13, 14, or 16: An $EER 14 AND EER 12 condenser wil] pe installed with TXV(RCA}
AND a 0.82 APUE fumace will pe instaiies In licy of ducd seuling, Go 1 Sccron 2.

n Climate Zones 2, 9, 11, 12. 14 or 16: An SEER 14 ANR EER 12 condenser wik pe instailad with TXV(RGCA)

D 2n0.83 AFUE fymace will e ingtallen with increased Auet ruiation in ligu of Juct sealing. Go 1o Sectian, 2
15 O & of Hnes 7-14 above are ¢hacked, Duct Sealing is Required. Conuinue

Section 2 - TXV(R ) (Only if Lines 3 or 4 are checked, olherviee got to Section 3)
16 R {Tne evgtem being alterset iz packang unk._No TXV(RCA) io rag Socto

2
170

18 O [rhis sysin is H Glimate Zone 1, 5,4, 5. § e 7. No TXV(RCA) is required. Go la Sectiga 3.
19 O [this ayatem 15 in Climate Zone 16 and tina 14 i not checked. No TXV(RCA) ie required. Go to Sestion 3,

200 tarn is In Ghmate 5 and line 14 is chec| fict fine 16. TXVIRCA) tn required,
21 O3 ThislystemislﬂClimn!eZmezws-‘lsanollneH,150{17

Section 3 - HERE Rater verificgtion

22 O [lling 18 i% checked. M ‘rérification w required fer Duct Beaiing.
23 O ifine 12. 13,74, 20 or 21 are checkeq and ndt line 16 or 17, HERS verification s required tor TXV(RCA).
24 O JIFina 12, 150r 14 are checked, HERS vedfication is requirad for 12 EER.

Section 4 - Efuxfff?; Efficiancies
25 O Mines 11,12, 13, 14 er 17 e checked. upgradaed equipment efficiancies are roquired, List in Section 6.
Section 5 Duct RVajues

26 0 |1 more then 40 feel of duct 1s ba ; gxceed Package O reguirements

127 O i8 b 104 & Teplaced. duct R-vaiue must meel o axceed R4 2
Soclion 6 « yom nex: pagé

Version 03~10-08 Page 1 of 2
This form ¢an only be used on projects baing verified by CalCERTS certified raters. www calcens, com
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Certificate of Compliance Proscriptive Method - HVAC-only Alteration CF-1R-ALT
Project Title! Date:

© CalCERTS 2005
Lm{bg(rou /2 /06'
IMPORTANT: This CF-TR-ALT form 2 anly fer use when an HVAC-only alteration is made

lo an existing home
\s¢ one form feor eech system bein altered, This i system # of systems aitered in this house,

Sectlon § - Miremum Reguirements for Equiprnent 10 be Instalied/Ahereq,

Inatalof equipment must match Type/ocation and mest or oxoand CHNGes/Rrvahies.
28 Configuration: () $phke sysiem O Poceage Uon

2 0 H JGas fnyace, AFUE: DHawtoump FAU THyoronic FAU L) Oiher
30 C

3t g QAC OHeapume Ettcency seRmcer. kEer (f voe)
32 0 ; O4C Qrestoump DiHydronie

33 0

ceation: J.ength () [R-vake:
All Mandalory measures apply o any atered Semponent, See MF-1R - ALT form,
Camplisnce Statement:

[ This cerlificate of compliance lists the buiiding features and specifications needed (o comply with Title 24, Pane 1 and & af the
Catifornta Code of Regulations, ang the administrativa raguiations to implement them. This cerificate hiss been signed by the

Incividuat with oversll project Tasponsibifty. The undersigned recognizes that compliance using 4uét sealing, veriticetion of tefrigeran)
Chacge. and TXV require inatalier tasting and cartificgtion and verification by an approved HERS rater.

lome Owner or Aythprized Agent antation Authgr

Name: Name:

g £ & ek

Atdress; Company Name:

¥ ATkEr L/ay Sepns

City/State/Zip: Agqress: .
SAC CH 98214 oo O\ Qres Qd
Phone: CRyStalelZip:

U454 1519 Sl _Ca Fem3T

Phone;

Gl _§75 - B2
2

Noteg/Commaents:

Signature:

{Deparmant:

Phone x!

F;x ¥

Eignatum or Slamp:

‘anuimd forms:
CF-1R-ALT: by anyona. Roquired at $me of permit application. Copies to horne owner, anforcement agengy. HERS rater.

CF-8R-ALT: by installing contractor. Réquired 1o closs permit. Copiss to home Gwnar, entorcement agency, HERS rater,

CF4R-ALT: by HERS rater, Required to close permit. Capias owner, enforcement agency. instalier, Tre CF-4R forms for a
le group shall not ba relea untlt ai ¢ varificat complated ang d for the antire groyp.

Page 2 of 2

Thig form zan only be used on Projects being verifiad by CalCERTS certified raters, www.calcerts com




@5 20u6 @8:41AM P11

Jun.

: 928 8489

FAX NO.

KLEENAIR

FROM

AUILDING

P DEPARTMENT
BUILDING DiVISION

Fax # (916) 264-1501

Inspeclion Request # {816

Credit Card Info on File? YesJd No[l

Qm%v@_gw

264-7622

FAXBACK PERMIT APPLICATION

{certain restrictions apply)

Faxed reguest Snm_cmn in this office before 3:00 p.m. will be procaessed the following work day.
Contractors must have a current certificate of Worker’s Compensation Insurance.
Work started before a Building Permit is issued will be subject to quad fess.

‘Permits requiring plan review mav.:on eligibfe for FAXBACK

In @wmmu. to process this request, ALL of the following information

RESIDENTIAL K/

MUST be provided:

APARTMENTS (4+ unils per building) D

COMMERGIAL {limited) [J

Job Address:

LLE

ZZ AKen :.Nb%

Parcel Number: ontract Price § | m 140, 00
CONTACT PERSON: CONTACT PHONE: }mr SO VA
Property Owner:_RV oy LoOF ROURROW Contractor: WL EE RN AVR, | License# HE{d]4
Address: PR ' AjKen Ebm Addiess: {{pS ] SILICA AVENUE
CityiStaterZip: G REYOm en 1. a 9589 CityiStateiZip: SACRAMEWNTD , CA nwm 2\S
Phons: _ Gi(p-MSH -351d Phone: Qlle-9422.-39495 | -

NATURE OF WORK: (Provide detalled description of work & wammnma type of work in selections below.}

Description of Work:  JAJsTH 1L

unit on $he RoODE

£ REROOCF {excluding ife}
0 TEAR-OFF
0 RESHEET
I GARAGE
# SQUARES
# Stories 1 2 3+
Material;

[] HOUSE

[J SIDING
ol ‘Wood
a T-111
a Horiz
. 0 Vinyl
G Stucco

»

. Design Revie'w 2pproval may be raquired.

%iuw:m& oz_.é
K HVAC INSTALLATIONS -
O NEW D CHANGE-OUT
3 Heat Pump
ﬁvmo_&um
3 Split system
ul Ref mount
28 cutin
o Heatl pump or elect. unit to
gas.
O Welt fernace
0 Fireplacs Insert
O Other (describe um&i_
Value of duct work:
Equipment: §

{Resldential ONLY)
{0 WATER HEATER .
0 GAS 0 ELECTRIC
O Change-but
O fleclic fo Gas 3
{1 Reiacale
. O New
O PRY ROT OR TERMITE DAMAGE
REPAIR

O FlooringtJoists 0 Mudsitl/Studs
0 Rooi Sktucture 0 Exdenor
*Design Review approval may be reguired.

Cut-in: $

* Daslgn Review approval may-be required.

3 PUBLIC UTILITIES SAFETY INSPECTION *
{Residential and singie apartieni units OHLY)
O ShUD - O PG&E

*NOTE: Cormection Notice items will require an
additional bullding permit.

{Residanital ONLY)
MINGR ELECTRIC and/or MINOR
PLUMBING
B Electric Service Change
& amps
O New slectic
circuiis
O Re-win
{3 Rsplacement
D Waier Service
0O Sewer Sarvice
0 Gasline
n] mmAumC_n_._U
o YWater
0 Waste

PR Faxback Perrsit updsied 120001




