CITY OF SACRAMENTO Permit No: 0520046
1231 I Street, Sacramento, CA 95814 Insp Area: 1

O N D / Thos Bros: 298F7
Site Address: 8420 DENISON CT SAC St \éwa Sub-Type: RES
. .
Parcel No: 079-0143-003 e D ST Housing (Y/N): N

v S ' ™
CONTRACTOR OWNER /\1/@“, %) 2 ArcHITECT
&

ITES HEATING & AIR JOHN D WINS P A ’ D

1717 KATHLEEN AV 2420 DENISON CT /70}
RAME

-~

SACRAMENTO, CA. SACRAMENTO, CA 95826 M4 7 CITY o g AC

. N
NatureolWorkPAPERLESSHVACSPLITSYSTENEHANGBZ)UTSMOKEDETECTORSABEEE?[?WERZOB%BCCOMPLIANCE
DOCUMENTS 05

ARE DUE AT FINAL

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

Lender's Name Lender'sAddress

LICENSED CONTRACTORS DECLARATION: I hereby affirm under penalty of p
(commencing with section 7000) of Division 3 of the Business and Prt?esions de and my license is in

License Class Q'Z(-' License Number 591548 Date / 2”

27

OWNER-BUILDER DECLARATION: [ hereby affirm under penalty of perjury that I am exempt from mnmm@ Law for the following
reason (Sec. 7031.5, Business and Professions Code; any city or county which requires a permit to construct, alter, improve, demdtishy 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.)

1, 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).

T am exempt under Sec. B & PC for this reason:

Date Owner Signature

IN ISSUING THIS BUILDING PERMIT, the applicant represents, and the city relies on the representation of the applicant, that the applicant verified ail
measurements and locations shown on the application or accompanying drawings and that the improvement to be constructed does not violate any law or
private agreement relating to permissible or prohibited locations for such improvements. This building permit does not authorize any illegal location of any
improvement or the violation of any private agreement relating to location of improvements.

I certify that I have read this application and state that all information is correct. 1 agree t0 comply with all city and county ordinances and state laws relatingto

building con%ﬂ:cfn and herby authorize representative(s) of this city to enter ii m property for inspection purposes.
By N
Date / (ﬁ Applicant/Agent Signature 3
N 2 . Pat
WORKER'S COMPENSATION DECLARATION: 1 hereby affirm under penany-of perjury one of the following declarations:

I 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.

T 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 COMBINED SPECIALTY INSURANCE Policy Number 003-00024573 Exp Date 01/01/2006

(This section need not be completed if the permit is for $100 or less) I certify that in the performance of the work for which this permit is issued, Ishall
not employ any person in any manner s¢ as to become subject to the workers. ompensation laws of California and agree that if I should become subject tothe

workers' compe?ion proyons of Section 3700 of the Labor Code, 14 all forthwiil those provisions.
gy
—
Date / Z‘ '2 ?l O{ Applicant Signaturd

WARNING: FAILURE TO SECURE WORKER'S COMPENSATION CO LAWFUL AND SHALL SUBJECT AN EMPLOYER TO
CRIMINAL PENALTIES AND CIVIL FINES UP TO ONE HUNDRED THOUSAND DOLLARS ($100,000) IN ADDITION TQ THE COST OF
COMPENSATION, DAMAGES A8 PROVIDED FOR IN SECTION 3706 OF THE LABOR CODE, INTEREST AND ATTORNEY'S FEE.




06/06/2006
5:59:29AM x wt Pl Mech
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1SSUED
on \2/29/2005
Requested for:

Listed on Calendar:

INSP_GEN

Location:

b

Map/Grid: 208F7

A/R/D lNFORMAT[ON
Type of Permit: BLD__M[NR Sub-Type: RES
Activity Code: Ml Ogeupancy- rR3 Fed Coder 1 A
Valuation: S 4,(,20_00 Construction Type: Faxed permit 7 Yes FAXBACK Permit 3 No
parcel #: 0790143003 Applied Date: 12/29/2005
Owner. JOHN D WINSTON Phone: 9\6-383-’7734
Applicant: JTES HEATING & AR Phone: 916-925-7611
Contractor: ITES HEATING & AIR Phone: 9\6-925-76\1
Nature of Work: PAPERLESS, HVAC SPLIT gYSTEM CHANGE ouT - SMOKE DETECTORS ARE REQUIRED PER 2001 CcBC -
ANCE DOCUMENTS ARE DUE AT FINAL
Notices: 12/29/2008 LCAST'RO ’I’AI’ERLESS (added by s¢ vipt)
REQUEST lNFORMATlON Reguest Entered BY: DatEx—Voice pate/Time Request Entered: 06/05/2006 at 12:51PM
Requestor: IVR Phone 1: Phone 2¢
Request Notes: 916-383—'7784* Request for insp# 39 fnspector Initials:
Actiont Mech - FINAL 39

Comments:

[NSP_RES.1P¢
06/06/2006
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SAC. B
CERTIFICATE OF FIELD VERIFICATION & DIAGNOSTIC TESTING (Page 1 of8) CF-4R
E jﬁCt r‘rdd

1555 . ilder Name ,
WO _vonieon o4 o Oy ing

Builder Contact Telephone | Plap Numb

HERS Kater  Telephone Sample Group Number

Arne M ove Youvele Qpasdae |

Comnpliance Method (i rescriptive) | Climate Zone

P ST L

T*,—m —————— - '- /_) ’ o I H‘E%‘S ,.lf‘.rcff‘i'-v{ic.‘«* i
‘,!:a?k ~ae - N e Y r)\«,t SRR B AR \ 172X (A T
Sgree Ad"ﬁs: . o

21_:“_ CryviState/Zip:.

ey VAERYE MAAEN e, 01 9%20) |

Coples to: BUILDER, i+ RS PROVIDER AND BUILDING DEPARTMENT —

The house was: v [2 Tested v &% pproved as part of sample testing, hut was not tested
As the HERS rater prot oding diagnostic festing wnd fieid vegilication, I ueiify that the ouse wdaniified omn ipgs f?”ﬂ comgpties wiih
the dragnostic tssted ¢ .ipliance requitements as checiced ¥ on (his form, The HERS rater must checis and verity that the new
distribution system is £ iy ducted and conect tape is used before 8 CV-4R may he released on every teged buildiog. The FERS
raics must not rejease 1} « CF-4R until a properly completed and signed CV- 6K has been recejved tor tne sumple and tesied
buildings.
I The instafler has rovided a copy of CF-6k {lnstallation Certilicate)
U New Disiributior system is folly ducted (i.e . does not use buiiding cavities as plenuus or platform returns in ljeu of dusts),
£ New systems v, ere cloth backed, rubber adhesive duct tape ‘s installed, mastic and draw bands aic used in
combination w: h cloth backed, rubbie; adhesive duct tape to seal leaks at duct copnections.
v (I MINIMUM RE( UIREMENTS FOR DUCY LEAKAGE REDUCTION COMPLIANCE CREDYT
Procedures for field ver fcation and dagnosic iesting of air distribution systems are ervailable in RACM, Appendic RC4.3
Duct Diagnostic [ eax 1ge Testing Resulis
[ NEW CONSTRYCTIO v,

Duct Pressurization est Regults (3 FM o Fag

i
[ Enter Tested Leaka; Flow in CEM:
| | Fan Flow: Calulate: (Nominal. ¥ [} Cooling < IJ Heating) or v () Measureg 777
. Entec fotal Fan Flon in CFM;:

,
3 | Pass if Leaka se Pere. wtage < 6% P00« i
S I o S

| ALTERATIONS: Duct system and/or HVAC Equipment Change-Out

o (Line# 3/ . (Liane # 2)”

4 Enter Tested Leakay Flow in CFM from CF-6R; Pre-Test of Exssting Duct System Prior ¢

<
Duct System Aherau :n and/or Equipment Change-Our,

[P

—

. Enter Tested Leakag: Flow in CEM. Final Fesi ot Mew Duect Systt;n‘z u_:ﬂten-dﬁi.fgw:;nm_
1 tor Duct System Ajts ation and/or Equipmeni Change-Qui
t} ! Enter Reduction in L wkage for Altered Duct System | L

-

o (Lin z;‘:‘ffw)}
& | (Only if Appiicable)
2l

|
Ly
!» ! Entire'New Duct Systam - Pass if I,Ctii;_a“ﬁg.é_-ﬁe‘régrimgc <6% T T
UL (Line#5)) . Lisehzi | HPass DFail |
TEST OR VERIFICATL IN STANDARDS: Far aftcred Duct System and/or HVA
Use one of the follawing 1 sur Test or Verification Standards for compliance: \
Pass ifLeckage Perv age S15% [100X [ (Line# %)) (e 5 ! 0 Pass [ Fa |

Enter Tested Leakage Flow in CFM 1o Outside ’Or,/it/\:}-p“wble} o

pmriad o

L—Ea;;;;menc (Jhang&-Ou_(w e v

e, T S

P Leskage to On sido Percontegs < 10%100x L (Line# 1)/ [Linm 4351 T Pass O Fail
Pesz if Leakage Red., Jon Percentage 2 6t i 100 x o e T :::n " 4,,,. T
kil ey s ke Teat ang V'isuai [n=geui: T (I Pass 01 Fail
iw...:_ -4 Sezling of 1;soessible Leaks and Vil
)

- O Puss B Fujl |
pass prodipeodidg i [ bagy T

Aprd 2005

¢ 20d Visial Tngpecion
§ Fass if One of Liges # ¢ theough # 12
Restdenital Compliance § g




INSTALLATION ”tERTlFICATE . (Page 3 0f12) CF-6R
- T Permit Number

Site Address
Rzo Do (1 cn OS2l hzeode

An installation certifica ¢ is required to be posted at the building site or made svailable for all appropriate inspections. {The
information provided ¢ this form is tequired) After completion of final ingpection, a copy ust be provided to the building

department {upoh reque i) and the building owier gt ceoupancy, per Section 10-103(a).

HVAC SYSTEMS
Heating Equipment

T

CEC Certified Ml
Trerus al

Equip Type Name and Mode! ;
Jostens, M% m vilve) J.??‘j&ﬂJ._...' o Revelun ,,,,_,_t,fzﬁvm_w.-T_ Bt

k& heaipx_mg) N.m.bn . ;

_ 4 im\@g,_.g,&kdlt e

i
B F——
! ;

i

i ‘ V i e e H
| B of 5 [ERTI TS : it : Dl o Heating
)\ LAFL L'F“ ’ Lawalion pi Load

Cooling Equipment

i e e AT T [ S

CEC Cetified ME ¢ of
Equip Type Name and Model | Jeeutical
_ (phgn he_ﬂ_pum

o e i L i
) ‘L.ﬂ.‘. oy o Duct . H Uoohng ‘ Covhig
(SBEK ar ELR) C e ! Duct , Load o Capacity

~ SWW"*H__*_&-’E:_‘.’.LS;'E'.'%&: .f lﬂ“‘hﬁu{ Rovgue | Bwhd By
| . i

"iﬂt’k*i—ﬁl" :

1. » symbol reads i -eates than or equal 1o what 1s indicated on the CH-1R vafue
Tnelude both SiE R and EER if compiiance credit for high FER an senditioner is claimed.

v i1, the under aghed, verify that equipment listed above is: 1) 15 the actual equiprent instatied, 2) equivaient 10 oF
more efficient thes that specified in the certificate of compliance (Ferm ('F-1R) submitted for u;mpimnc: with the
Energy Efficlency Standards for residential buildings, and 3) equipment that meets or exceeds the apprupnate
requirements for tn nufactured devices (from the Appliance Efficiency Re gulations or Part 6), where applicable,

LT . SERVICE L()MPANY

e f‘

Copiles to: BUILDING DEPARTMENT, HERS RATER (IF APPLICABLE) BUILDING OWNER AT OCCUPANCY

—— e — e e T ST

R(rm ent:m‘ Cc:mpharz = Forms

T April 2005




.-..-.-amma-——

[INSTALLATION: ERTIFICATE
Qite Addyess Permit Number
E La o X Nson ~n CE S e L CH2o0A©

s

NSTALLER (OM MPLIANC }’5 S7 ATEMENT FOR DUCT 1 EAKAGE

_....-«,,...-—-—".-—--.._n-ﬁ"—"

INST INSTALLER C OMPL "ANCE STATEMENT
The building Was: v O ested at Final v D Tested at Rough-in

INSTALLER VISUAL. WSPECTION AT FINAL CONSTRUCTKON STAGE:
O] Remove at least ole .upply and one return tegister, and verify that the spaces between the register baot and the interor

finishing wall are prv perly sealed.
) Ifthe house rough-ir duct Jeakage test was © conducted without a1t air handler installed, inspect the copnection points

between the 3if hand er and the supply and retura plepums @ verify that the connection points 8ré properly sealed.
[ Inspect all Jomts to er sure that no cloth backed rubber adhesive duct 1ape is used

v @ DUCTLEA \KA{ E REDUCTION
_Procedures for fleld ve fication ¢ and diagnostic  testing of A7 distribution syt ﬂij_{ﬁ'é_‘.‘_‘l‘?_i_‘f,L’?.,&igﬁfgﬂﬂ%ﬁﬁéi.&gﬁ_ﬂ—_
' NEW CON“! TRUL TN

b —————"

Duct Pwssurnmtms [est Results ((A-M {ai 25 Ea)

e A =

i:,nter T e>1ed Leakz »e Hovi in CFM . -
“Fan Flow: (,alcum 4 (Nomma\ 70 Cooling oV O Hea‘m?\ wv Mbasurad ’
£ Fan Flow i imyton x pumber of tons or as 21 7 ofm (nDtu/hr} % Heating
Capacity in ThouS Thousk \ds of Bawhy, enter total ¢ calculated or measuwd fan flow CEM here:
Pass if Leakage age Pe ge ntages 6% for Final or s 4% at Roug,h in:
. (Lme# 2)i)

INS: D Duct System and/or HY AC Lqulgmem Lhange-()ut )

" Measured

et et T

[

Enter {ested Leah ge Flow in CPM fiom PreTest of Existing Duct Syste® Prior 10 Duct
System Alterauon mdfor Eqmpment Changc Out.
Enter T Tested d Leaks ;‘e , Flow in vin CFM from Final Test tof ] New - Duct Systtn
System for Duct ™ & stem A Alteration 3né and/or Equipment C}ggr_u,_e_;f_)_m I
nter Reduction 1 Leakagc for o for Altered Duct System
o Alne T #03 Minus oo _(Ling# £ m@g_l)_if Applicable)
Enter Tested Leal gc Flow in CFM 10 Oumde (Only if Apphuble)

e —

e e T

o ————

ge ko e
Entjre New Puct Pass if Leakage Percentags = < 6% for Final of € 4% at Rough in
100 x _\l #35)/ jine #2
TEST OR VERIFICA™ ‘JON N STANDARDS: For Al(ered Duct Hystem m andjor HVAC Eqmpment Chﬂnge—
Qut Use one ¢ of the folt .wing four 1€ Test oF Verification » Standards Tor wmghume

Pass if Lea‘«age Pc'wma;ze 5 l'a% W)o XA e i 1n+ K .)) e 7 - me# ,;]] \ /(] ;

s _..—-.- — _._.,_._

Pa:»s if Leak.age to \)umde Per»em B - < 10% [\00 % [_4 (Lme # 7) b \l ine # ?)]\
e z —

PR e Il

Pass sf Leakage vare F duction Percentags : > 60% [\00 N _ {Line# 4)&\

 land vV Verification b - Smoke Test and Visual Insgectxon -
12 | Pass if Sesling of 1 Ac.cc351ble T cahs and and Verificatior 0 by Smeke

A SrE e T e

Pass I S1f One e of Lmes #9th ~ T @ Pass U Fail

e e e T e — Jp— e !

v {1, the undersagm J venfy that the abo\.:. daagnostu. Lesi results were pu‘xotmed n »onfam\.mu w:th the rcqmremems for
compliance credit, [, th? \mderslgned also certify that the newly ins ralled ot retrofit Air-Distribution Gystem Ducts, Plenurms znd
Fans comptly with Mar datoty reqmremenm spc«.aﬁed in Section 130 (m) of the 2005 Building Enetgy Bificiency standards.

‘... e e T e oo g et T T e T T

e

nstatling Subcont( ot { v e ol

Coptractor (€O Na ue) OR Owner L L.T.E.5- SERVICE COMPANY
e

e e——
e T B [—

Signature: = Dale ) ey S
— e — e g g Y i / L -, ‘ e i —
{
Copies 103 BU“.‘DtNG : )EPARTMENT‘ HERS RATER (¥ ;\PF‘L!_CA_BLE) BUILDING OWNER AT OCCUPAN(IY

M - I ——— Jp— et "
Resxdenlzal Compllam ¢ F orms T Apn_'ﬁimg
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INSTALLATION CERTIFICATE (Page 5 0f 12) CF-6R
Sife Address - - r o TS Pennit Number
gﬁﬂ) L 1SN (L . “nc UNE 26 71% YO

/

v 1 THERMOST: T1IC EXPANSION VALVE (TXV)
Procedures for fleld ve -ification of thermostalic expansion valves are available in RACM, Appendix R,
v v

[ Access is provided for inspection. The procedure shall

consist of visual verification that the TXV is installed on
v | 8 Yes the system and installation of the speciiic equipment a 3
shall be verified.

Yes isa pass | Pass | Fail

v {1 REFRIGERAN I CHARGE MEASUREMENT
Verification for Requii -4 Refrigerant Charge and Adequate Airflow for Split System Space Cooling Systems without
Thermostatic Expansio 1 Valves

Qutdoor Unit Serial :-
Location o
Qutdoor Unit Make
Outdeor Unit Mode!
Cooling Capacity [ Brw/by
Date of Verification

Date of Refrigerant ( sauge Calibration {must be checked monthly)

Date of Thermocoup ¢ Calibration (must be checked monthly)

Standard Charge Measurement Procedure (outdoor air dry-bulb 55°F and above):

Procedures for Determinir.; Refrigerant Charge using the Standard Method are available in RACM, Appendix RD2.
Note: The system shoui d be installed and charged in accordance with the manufacturer’s specifications before starting this
procedure.

Measured Temperatures _ _ -
Supply (evapotator | ‘aving) gir dry-bulb temperaiure (Tsupply, db)

Return (evaporator ¢ atering) air dry-bulb temperature (Treturn, db)

Retum (evaporator ¢1tering) sir wet-bulb temperature (Tretum, wh)

Evaporator saturatio: . temperature (Tevaporator, sat)

Suction line tempera. ure (Tsuction, db)

Condenser (entering, air dry-bulb temperature (Tcondenser, db)

Superheat Charge Met} vd Calculations for Refrigerant Charge
Actual Superheat = suction, db ~ Tevaporator, +ut

o
Target Superheat (fre m Table RD-2)

Actugl Superheat — Target Superheat (System passes if between -5 and +3°F)

Temperature Split Me hod Calculations for Adequate Airflow

Split Method Calculat on 18 hot necessary if Adequate dirflow credit is taker
Actual Temperature split = T return, db Tsupply, db
Target Temperature iplit (from Table RD3)

Actual Temperature -split Target Temperature Splt (Sysfem passe.; if i;énveeyl -
3°F and +3°F or, upu 1 remeasurément, if betweer -3°F and -100°F)

Residential Compliance F orms




INSTALLATION CERTIFICATE T oy (Page 6 of 12) CF-6R
Permit Nll;nber

BT Donisesn (., 200y o | ea00de

Standard Charge Measu ;ement Summary:
System shall piss both refrigerant charge and adequate airflow calculation criteria from the same

measurements. {f corrective actions were taken, both criteria must be remeasured and recalculated.

r7 0 Yes _D No | System Passes i T

Alternate Charge [-leasurement Procedure (outdoor air dry-buib below 55 F)

Note; The system shoul: be installed and charged in accordance with the manufacturer’s specitications and installer
verification shall be doc ymented on CF-6R. before starting this procedure, 1f outdoor air dry-bulb is 55 °F or above, installer
shall use the Standard € harge Measure Procedure:

Procedures for Deterni ing Refrigerant Charge wsing the Alternate Mzihod ave available in RAUM, Appendix RD3.
Weigh-In Charging Mz hod for Refrigerant Charge . o o
Actual liquid tine ten jth: ft

e b ——————" T = = —

Manufacturer's Stani ard liguid line length: f1

Difference (Actual - standard): f

Manufacturer's corre tion (ounces per foot) __x difference in length = ounces
(+ = add) (- = remove)

Measured Airflow Metod for Adequate Airflow Verification avaliable in RACM, Appendix RDZ.6
Calculated Airflow:  looling Capacity (Btwhy) X 0,033 (cfm/ Btushry =

Measured Airflow is CFM (Measured aitflow must be greater than the calculated airflow).

e N — U

Alternate Charge Meas irement Summary:
System shall pass soth refrigerant charge and adequate airflow calculation criteria from the same measufements. it
corrective actions_ vere taken, both criteria must be remeasured and recalculated.

vV IoOve [Otio | System Passes v _ ]

Installing Subcontra ;tor (Co. Name) OR General }
Contractor (Co. Nar ¢) OR Owner

{.T7.FE.5. SERVICE COMPANY 4’\

Signature: Wut.f)atc:

W—— 1

Copies to: BUILDING SEPARTMENT, HERS RATER (IF APPLICABLE) BU ILDING OWNER AT QCCUPANCY

Restdential Complian - Forms




CERTIFICAT & OF COMPLIANCE: RESIDENTIAL _ (Fage 1 of5) CF-1R

Ifm". ctTh;c\ P Q)_ ’t)\ (/[)‘%TD‘Y‘ Date 69'{1 { D (O Buildmg Pc;:rmit# |
Project Address%q-;D m N {bm C;F' ” O“D@‘L)OL{(&

.E;:CA - Q‘E)% ~ z Plap Cheok / Date

Documentation Author Telephone —
I.T.1.8, , (916)925-7611 Field Check / Dato

Compliance Method-(F rescriptive) v Climate Zone
: 11 Enforcement Agency Use Only

v [0 Alternative Com :onent Package Method: (checkone) ___  C __ _.D ___D/(Alternative)
* package C and Package D choices require HERS rater field veritication andjor diagnostic testing (see CF-1R page 3)
For Package D Altery: 1ive see Appendix B Table 151-( Foolnoles 7-14

GENERAL INJORMATION

Total Conditioned Fleor Area (CFA) (-—_D__ﬂ’

Average Ceiling Heigl t: 8 #

Maximum Allowed W :st Facing Fenestration Products Per Table 151-B or 151-C - (5% X CFAy e
Maximum Allowed Tt «tal Fenestration Products Per Table 151-B or 151-C «(20% X CFA) . ﬂz

¥ XX Building Type: - check one or more)_ X Single Family Multifamily ____ Additlon ____ Alteration
(If adding fenestration fili out WS+4R, Fencstration Maximum Allowed Area Warksheet and see Section 8.3.2
for Additions #1d 8.3.3 for Alterations.) .

Number of Stories:_ ___l____ Numbeg of Dwelling Units:
. /Raised Floor (clrcle one or both)
7 South / East / West / All Orientations (input front orientatlon in degrees from True North

A —

Floor Construction Ty pe:

Front Orientation:___
and circle onej.

v [1 RADIANT 3ARRIER (required n clipte zones LA . | o

OPAQUE SURF ACES INCLUDING QPAQUE PROORS

Component ™ Assembly Us
Typs (Wall, Fr.me factor (for wood, Joint Roof Radiant Lacation
Roof, Floor, Tpe Cavity Continuous | meta! frame and Appendix Bagrier [ Commnents
Slab Edge, (Wcador | Insulation Insulation mass v Instatled (uttlc, garage,
Doors) M-tal) R-Value R-Value assemblies) ! Reference Yes or No typical, et¢.)

sy b=

PSRRI

1) See Joint Appendi: IV In Section IV.2, V.3 and IV 4, which Is te basis for the U-factor critenon. U-factors can not exceed
prescriptive value o show equivalence to R-values.

Residential Complia ce Forms April 2005




CERTIF! CATE OF COMPLIANCE: RESIDENTIAL (Page2of5) CF-IR

Project Titfen, |

\Uhn 9 el

FENESTRATIQ{ ERODUCTS — U-FACTOR AND SHGC
v 3 FENES: RATION MAXIMUM ALLOWED AREA WORKSHEET WS-dR ~must be included for New
Construction, » Jditions and Alterations.

Fenestration
#Type/Pos Orien- Exterior _
(Front, Left, tation, Shading/Qverhangs®’
Rear, Right, | N, S, E, i U-factor SHGC | v box if WS-3R is

Skylight) W ) (i-factor’ | Source’ SHG Source’ incloded

|
I

1) S}\y.lghts are pow mCIUded in West-facing fenestrauon arga if (he skylights are i1lted to the west or tilted in any
direction whi i the pitch is less than 1:12. See §13{(N)3C and in Section 3.2.3 of the Residentiaj Manual

<) Enter values -u this column are either NFRC Rated value or from Standards default Table 116A.

3) Indicate sour 2 either from NERC of Table 1164,

4) Enter values .n this column from NFRC or from Standards Default Table [ 161 or adjusted SHGC from WS-3R.
5) Indicate sour e either from NERC of Table 116B.

6) Shading Dev ces are definied in Table 3-3 in the Residential Manual and see WS-3R to calculate Exterior Shading
devices,

7) See Section :.2.4 in the Resideptial Manual.

HVAC SYS (EMS

[ Heating Eq.i lpment Minimum | Distbution . ‘
Type and C wpacity Efficiency | Type and Location | Ductor Piping | Thermostat Configuration
Efnmace neatpum ‘ bmler atc ) (AFUEaHSPF) (ducts, attic, etc.) R-Value Type {$plit or package) |

athcdwds | AZ et Bodd T <Ot

Cooling Equi rment I‘

Type and Canacity Mmimom |
(A/C, heat pum », evap. Efficiency | IDuct Location Therrnostat Configuration
H\g_ cooling (SEER or EER) (aftic, etc.) -V Type {spht or package)

Residential Co‘f“) bliance Forms o T April 2003




CERTIFICAYTE OF COMPLIANCE: RESIDENTIAL (Page 3 of 5) CF-1R

Profect Title pz

Date ¢

0, 'vl il @ . ] P,

18 CONCY UUTWIOITA H0G
SEALED DUCT:3 and TXVS (0X Alifernauye Megaures) "

A signed CF-4R Form must be provided to the building department for each home for which the following. are

required.

v

& __| Sealed Ducts (all climate zones) (Instailor testing and certification and HERS rater field verification required,)
= TXVs, readil / accessible (climate zones 2 and 8-15 only)
(Installer test ng and certification and HERS Rater field verification required.) :
& Refrigerant ( harge (climatc zones 2 and 8-15 only) (Installer testing and certification and HERS Rater field
verification r-quired,)
OR ——h—
Altemative ¢ Sealed Ducts and Refrigerant Chargs /TX Vs (See Packege ID Alternative Package Features for
Project Clim:te Zone In the RM Appendix B Table 151-C, Footnotes 7-14.
OR
For additions and alterations, duct systems that are not documented to have been previously
sealed as confirmed through field verification and diagnostic testing In accordance with procedures in the
Residential A CM Manual and duct systems with more than 40 linear feet In unconditioned
spaces shall j.1eet the requirements of Secticn [50(m) and duct insulation requirements of Package D.
WATER HEAT!NG SYSTEMS

O

v

Check box if system meots criteria of a “Standard” systoxﬁ. Standard system 13 one gas-fired water heater per
dwelling unir. If the water heater s 8 storago type, 50 gallons js the maximum capacity and recirculation system is
not allowed. )

Check box w hen using Preapproved Altermative Water Heating table, Table 5-4 in Chapter 5 in the Residential
Manuai. No_vater heating calculations are required, and the system complies automatically.

Check box if system does not meet criteria of “Standard” system, and does not comply with the Preapproved
Alternative \7ater Heating table. In this case, the Performance Method must be used and must be included in the
submittal. e _
Check box tc verify that & time control is required for a recirculating system pump for a system serving multiple
uniis

Systems servin; single dwelling units

Rated Energy Tank
Input' Factor' or External

Water Heater Distribution Number (kW or Capacity { Thermal Standby' | Insulation
Type/Fuel Typs Type in System Btu/hr) (galions) | Efficiency | Loss (%) | R-Value

System serving multiple dwelling units

Encrgy 1 Tank

Tank Factor' or External

Water Heater Distribution Number Capucity | Thermal Standby' | Insulatlon
Type Type _in System | _(gallons) ! Efficiency ! Loss{%) | R-Value

1) For small gas itorage water heaters (rated inputs of less than or equal to 75,000 Bruw/hr), electrle resistance, and
heat pump water heaters, list Energy Pactor. For large gas storage water heators (rated input of greater than 75,000
Buuwhr), list Rat+ | Input, Recovery Efficlency, Thermnal Efficiency and Standby Loss, For instantaneous gas water
heaters, list Rate | Input and Thermal Efficlencies.

Pipe Insulatjcn (kitchen lines > 3/4 inches) All hot water pipes from the heating source to the kitchen fixiures
that are %4 tnche s or greater in dlameter shull be thermally jnsulated as specified by Section 150 (j) 2 A or 150 (j) 2
B.

Residential Corm sliance Forms ' April 2005




[CERTIFICATE OF

COMPLIANCE: RESIDENTIAL

Pagesors)  CF-1R

\ProjeetTitle \) Cl{ ,\ r‘ q ( MDQ\ w W\ ﬁTDﬂY\

‘ Date

11106

COMPLIANCE STATEMENT

This certificate of compliance lists

24, Parts 1 anc.

the building features and specifications ‘
6 of the California Code of Regulations, and the edministrative regulations to implement

needed to comply with Title

them. This ce tificate has been signed by the individual with overall design responsibility. The

undersigned recognizes that compliance using duct desig, duct sealing,

verification of refrigerant charge

- and TXVs, Inculation installation quality, and building envelope sealing require installer testing snd
certification a1d fleld verification by an approved HERS rater.

Designer or Qwner (por Business and Professions Code)

Documentation Author

Name;

1.T.E.S., SEFVICE COMPANY

Newer
DEBORAH . SCHMYDE

 E——
Title/Firm:
I.T.E.8.

Tlile/Firm:
I.".E.S.

Address:
1717 KATHLEE N AVENUE

Address: :
1717 KATHLEEN_AVENUE _

SACRAMENTO, ©A 95815

SACRAMENTO, CA 95815

Tolephone:

Telephonei 9 16) 925-7611

i

S

License #: 59154¢

A /v

| tuna it st o

/\”_H N &m‘(-—-- ] . «/
(WGP S

{signatuns)

| (signaturc)

Enforcement Agenty

Name:

R

Title o e e

Agency.:

Telephons:

b4
Commenta:

Residential C ampllw;ca Forms

April 2005




P.82

1

P.

No. 5433
916 zZ&4 5987

Dec. 29. 2005 9:32AM

_ITE§.ITY UF SRCRAMENTO

COFI0001

&Nﬁv.mv\b\

O£ N&“w.m\_n VeatTron)

Downtows: Pasmit Corder 1-516-264-G807

L, Sulle 200, Sacramenio, CA B5B14

1231 )| Stree

CiTY OF SACRAMENTO
PLANNING & BUREING DEPARTMENT

BUILDING DVISION

www,cityofiecramento.org )
Help Linm: 1-918-264-5858 OR $-866-EZ-PERMIT

Inspection: 1-818-308-4877

Norih Persol Conter 1-976-808-2354

. (cttain restrictions apply)

.. Contract Price $,

_2101 Asena Bive:, Sulle 200, Sacramento, CA 95834

§ ., Date: \M.\NQWS\

Faz# 916-264-190f 7\
. ==z

FAXED PERMIT APPLICATION

Foxed réquest must vn.«nnnhvnm T this office by 3:00 P.ML. t¢ be processed the folowing work da.

of of 3 H&@aw Note: Contractoss mpst have @ curvent cenificate of Worher’s Conspensatlon Inssirance.
« o&ﬂ 1 o Note: Work started bafore a Building Permit Is issued will be subloct io gupd fec.
AAA o IN ORDER TO PROCESS FIS REGUEST,ALL THE FOLLOWING INFORMATION MUST BE PROVIDED:
1o a8 BU2D Donyisony D TS

OSZzest
s ey

O COMMERCIAL Qimited) o

Yole

Contact Person;__ PETE MEYLING

Property Ovner 30N O Winehrn,

Address:

City/State/Zip:

prone: (Gl1Y A3~ FFRY

Coutect Phons__ 216-358-8409

Contractor:ITES BEEATING/AIRLicense 591548
Address: 1717 KATHLEEN AVENUE .

Ciy/State/Zip: SACRAMENTO, CA 95815

Phone: 916-925-7611

NATURE OF REQUEST: an from the sejections below & provide détkils under description of work.

FAX: wwmlwwm!u—paw

TOTAL P.B2

0 Reroof (excluding tile) [@HVAC Instahations [T} Water Heater ] Minoe Electric and/or J Public Utllities Safety
) Fear-OfF mmnﬂ,s_ Ouly) | (Resideibtie] Caly) : Mioor Plumbing Inspection
1 Resbeet Change-out [_JNew M (Rosidentia) Only) (Rosidentls] and single epartment
{0 House [J Garge L) Heat Panp : ) \ - sz Ouls)
4 Stories: I3 . [JGas [} Blectric [7 Blectric Service Change # § [J3MUD
# Squares: - Roof mount 3 Change-out ] New electric circuity Creas
Material: Elowin (3 Blecirio to Gas | {T] Re-wire
fal: ] ¥iest pusnp arelect uaii to [} Relocate ] Weter Secvice
m Siding g . £ New Replacement
Wood L] wai frnace. “{3 Dry Rot or Termite [ Sewer Service
O [ Other ¢dserite tetow) s
[ Horie Damage Repair Repiwcement
T3 Vingh Valte of duct work: {Describs Locsiicas Below) [ Ges Line Replacement ¢ NOTE: .
[ stucco Equipmeni: 3. O Re-plumb Correction Notice ilems will
. | Cutdin: s . ) Water {3 Waste require an additional building
*Design Review appvoval may be * Design Review uu_l_s..n_ mmay be *Dealgn Revicw appeoval wmay be pervt.
|_required, . required. - requized. .

DESCRIPTION OF WORK:

Zrc B ond sy —HSrEs




