CITY OF SACRAMENTO Permit No: 0608708

1231 I Street, Sacramento, CA 95814 Insp Area: 3
Thos Bros: 318C6

Site Address: 7841 48TH AV SAC Sub-Type: REM
Parcel No: 040-0062-005 Housing (Y/N): N

CONTRACTOR OWNER ARCHITECT
KNIGHTS WAY CONSTR. WILLIAMS ANNA

8457 FLORIN RD 7841 4A8TH AV

SAC CA SACRAMENTO, CA 95828

NatureofWork:PAPERLESS:CUTINNEWROOFHVACNEW200AELECPANEL,CONVERTBEDROOMCLOSETAREATOI/BATH.
NO STRUCT.
CHANGES. SMOKE DETECTORS REQUIRED.

CONSTRUCTION LENDING AGENCY : I hereby affirm under penalty of perjury that there is a construction lending agency for the performance of
the work for which this permit is issued (Sec. 3097, Civ, C).

Lender's Name Lender'sAddress

LICENSED CONTRACTORS DECLARATION: | hereby affirm under penalty of perjury that I am licensed upder provisions/of Chaptg
(commencing with section 7000) of Division 3 of the Business and Professions Code and my license is in full force anQ e /

/- License Class gg License Number 302765 Date é;/'/ .? Qééomractor Signature /,/,4.1/4.-;;. 4:/44 ‘
OWNER-BUILDER DECLARATION: [ hereby affirm under penalty of perjury that I am exempt from the contractors License Law for the following
reason (Sec. 7031.5, Business and Professions Code; any city or county which requires a permit to construct, alter, improve, demolish, or repair any structure,
prior to its issuance, also requires the applicant for such permit to file a signed statement that he or she is licensed pursuant to the provisions of the Contractors
License Law (Chapter 9 (commencing with Section 7000) of Division 8 of the Business and Professions Code) or that he or she is exempt therefrom and the

basis for the alleged exemption. Any violation of Section 7031.5 by any applicant for a permit subjects the applicant to a civil penalty of not more than five
hundred dollars ($500.00);

1, as a owner of the property, or my employees with wages as their sole compensation, will do the work, and the structure is not intended or offeredfor
sale (Sec. 7044, Business and Professional Code: The Contractors License Law does not apply to an owner of property who builds or improves thereon, and
who does such work himself or herself or through his/her own employees, provided that such improvements are not intended or offered for sale. If, however,
the building or improvement is sold within one year of completion, the owner-builder will have the burden of proving that he/she did not build or improve for
the purpose of sale.)

I, as owner of the property, am exclusively contracting with licensed contractors to construct the project (Sec. 7044, Business and Professions Code:
The Contractors License Law does not apply to an owner of property who builds or improves thereon, and who contracts for such projects with a contractor(s)
licensed pursuant to the Contractors License Law). E

__ I am exempt under Sec, B & PC for this reasoncm OF sACRAMENTﬁ

Date Owner Signature, BN 14 2006

IN ISSUING THIS BUILDING PERMIT, the applicant represents, and theyc m SRR R R AR applicant, that the applicant verified all
measurements and locations shown on the application or accompanying drm 5. C be ¢ ‘constructed does not violate any law or
private agreement relating to permissible or prohibited locations for such improvements. ir grpermit does not authorize any illegal location of any
improvement or the violation of any private agreement relating to location of improvements.

Xow b [13] 06

WORKER'S COMPENSATION DECLARATION: I hereby affirm under penalty of perjury one of the following declarations:
1 have and will maintain a certificate of consent to self-insure for workers' compensation as provided for by Section 3700 of the Labor Code, for the
performance of work for which the permit is issued.

1 have and will maintain workers' compensation insurance, as required by Section 3700 of the Labor Code, for the performance of the work for which
this permit is issued. My workers' compensation insurance carrier and policy number are:

Carrier EXEMPT Policy Number Exp Date

(This section need not be completed if the permit is for $100 or less) I certify that in the performance ofithe work for which this permit is js
not employ any person in any manner so as to become subject to the workers' compensation laws of Califdinia and agree that if J-should beco g/Aubject tothe
workers' compensation provisions of Section 3700 of the Labor Code, I shall forthwith somply with the€e prdvisiope

o~ ¥ 2 ’
(&Datc 6 / / ﬁ/} & 6 Applicant Signature o o g 7 -.
WARNING: (AJLURE TO SECURE WORKER'S COMPENSATION COVERAGE 1S UNLAWFUL AND SHALL § T AN EMPLOYER TO

CRIMINAL PENALTIES AND CIVIL FINES UP TO ONE HUNDRED THOUSAND DOLLARS ($100,000) IN ADDITION TO THE COST OF
COMPENSATION, DAMAGES AS PROVIDED FOR IN SECTION 3706 OF THE LABOR CODE, INTEREST AND ATTORNEY'S FEE.
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Fax Cover Page

Date: 12/8/2006 Fax #:
Company: Knights Way Construction Attention:

Front: Max McKinney Pages, incl cover:

Massage: HERS test Groupe

PaGE 01/64

Phone: 918-888-4185
Fax: 1-866-246-5814

O 70%

Job# |House#[oroup ® __ Cussiomer

5061-1__101.520_JAnne Witliams
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INSTALLATION CERTIFICATE {Page 3 of 12) CF-6R
7341 48th Ave SscramentoCA 98028 0808708

Site Addross Permit Number

-

An instafistion certificate is requined to be posted at the bullding site or made avallabls for ait approprists Inspections. (The
Information provided on this form ks required) After compistion of flmal inspeoiion, & copy muat be provided to the bulkiing
department (upon request) and the beliding owrier at cacupsncy, per Seulion 10-103(s).

C 8 :
Heating Equipment

Equip CEC Certtfied Mir. Efclency | Ouct

pkg. Name, Model and Location
Berial Number ) magﬁ:-j
Backagel _ CARRIER £0.00_ABK.

.Coll 2.
ol

1. > symbol reads grester than or sgual 20 what is Indficated on the CPAR vaiuve,
Inchudia both SEER and EER If compifenos oredit for high EER alr condioner is claimed.

1, the undersigned, vorily thist equipment listed shove ls: 1) Is the actusl squipmant instaied, 2} sguivalent to or more
efficlont than that specified in the ceriifioats of compliance (Form GF-1R) submitted for compliance with the Energy
Efficiency Stanciarde for residantial bulidings, and 3) equipment that meots or sxcesds the appropriste requirsrtients for

3 h

Construction
inatalitng Subcontractor (Co. Name)
OR Qeneral Contractor (Co. Name) OR Owner
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STALLER COM
e buitcing wea: [ Teotod ot el ]  tostes at mouginn

TALLER VISUAL INSPECTION AT FINAL CONSTRUCTION STAGE:

ut lasst one sipply and one reéam regisier, and varily that the spaces hebwesn the reglster boot snd the interior
finlahing wall are property seaiec,

the house rough-in duct leakage teet wae conducied without s aly hendier lnatalind, inspect the connaction points

Dativeen the sie hardier d he aupply and irn plorume (o vertly that the connection poknts arw proparty sexled,
[cciinspect ot joints to omeure that no clath backed rubber adiwsive et tape s weed

1_Entar Towtad Lanknge Flow In CFM:
2 Fan Flow: Caloulated (Nowinat:
H Fam Fiow bs Galcuiated as 400 ofmvion x nembar

"¢ Erine Tosted mmmmmmmmumn mmmbm

B zmmmmmmmmmmmmmmumm

Uumuwmmmm«
8 _Pras if Lankage « $8% 1100 %
10_Paas if Leakage fo Outnide < 10%

11 Pass i Lasitipo Reduction Perentage > 0% 1M00x [ Gne#sy _  (Line#a))
and Verification by Smoke Test and Visusl inapsotion

12 Pass if Sealing of sl Accessible Leske wid

Smoks T¢ Vietnl |
mnmummnwnzm

AmWWMhMMMM
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. v CalCERTS - Certificate Page 1 of 1

SEIR

Contractor Name / Licanse No.
08-08708
Telaphona Permit Number
916:704-2810 46850
Telaphone Sample Group Number
December 7, 2006 CC14-1798387432
Date Certiicate Number

HERS Provider;: CalCERTS, Inc.
City/State/2\p: Orangevale / CA / 95662

This CF-4R has bee

“alCERTS® s an a '
HERS RATER PLIA STATEME
The house was M) Tested proved sk part of sample testing, but was not tested.
As the HERS rater providing dmmmomdndawMum,xmmmnom identifiad on this form complies with the
disgnostic tedted compliance requirements as checked on this form. The MRS rater must chack and verify that the naw distribution
system Is fully ducted and cormect taps is used bafora a CP-4R, may be relessad on svery tested building. The HERS rater must not
relaase the CF-4R until a property completed and signad CF-6R has baen received for the sampie and tesbed bulkdings.

W The installer has provided a copy of the CF-6R (Instafistion Certificate).

W21 New Distribution system is fully ductad (1.6., does ot use building cavities as plenums or platform retums in lleu of ducts).

W] New systems where cloth backed, rubber adhestve duct tape Is insiailed, mastic and drawbands are used in combination with cloth

DECKED, FUDDEE ST B 1D B ORI guct cpnnect

Oy

buct Pressurization Test Resuits (CPM @ 25 Pa)

EmterFested-tenicage-Paw-troFMe
Fans Flow: Calculated (mm;‘émounq @ Heating) or & Messurad
|Enter Total Fan Flow In CFM:
3
ALTERATIONS: Duct o VAC Equl n t
4 Enter Tested Leakage Plow in CFM from CF-6R: Pra-Tast of Existing Duct Systemn Prior to Duct
Systam Aleration and/or Equipiment Change-Out.
Enter Tested Leakage Fiow in CFM: Pingl Test of New Duct System or Albeved Duct Svsterm for
Duct System Altaration and/or Equipment Change-Out,

Fier Reduction in Leakape for Altered Duct System

5

Line 4 ~ Line 5] - (Only if Applicable)
7 |Enter Tested Laakage Fow in CFM to Outside (Oply if Appiicable)
8 |Entire New Duct System - Pass If Leakage Percentage < 6% [ 100 x { Line § / Line 2 )): 200% | Mrase Liro

TEST OR VERIFICATION STANDARDS: For Altared Duct System and/or HVAC o
Equipment Change-Out, use one of the following four Test or Verification

Standards for compliance;
9 |pass i Laakape Percantaga <= 15% [ 100 x ( Une 5/ Lina 2 )} Upass Ldran

10 |Pass if Leakage to Outside Parcentape <= 10% [ 100 x ( Line 7/ Line 2 )): Clpass Clra
Pass If Leakage Reduction Percentage = 60% [ 100 x ( Line 6 / Line 4
1 l ge {100 ( L Cleass Olran

and Verification by Smoka Test and Visual Inspection
12 [Pass If Sasiing of ail Accessibie Lesks and Vertication by Smoke Test and Visual Inspection Olrase Liran
Puas If One of Lines #9 through #12 pass Pass Falt

https://Awww.calcerts.com/cfar print certificate.cfm?lote=0,46850& UseCFAR=1&cert type id=l.. 12/8/2006




