CITY OF SACRAMENTO Permit No: 0613354__ __

12311 Street, Sacramento, CA 95814 y T T Insp Area: 2 _
: Thos Bros: 317B6 .

PAID
Site Address: 6431 14TH ST SAC CITY OF SACRAMEN 1 Sub-Type:  RES

L

Parcel No:  024-0315-006 B “ Housing (Y/N): N
CONTRACTOR QWNER AUG 3 0 2006

NEW CENTURY AIR RUZICH DO Ag.‘% OSEPH

3129 FITE CIR #130 6431 14TH2€ BORHOQDS PLANNING
SACRAMENTO CA 95827 SACRAME BYELOPMENT SERVICES

ARCHITECT

Nature of Work: HVAC REPLACEMENT PACKAGE CUT IN

CONSTRUCTION LENDING AGENCY : T hereby affirm under pénalty 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: 1 hereby affirm under penalty of perjury that [ am licensed under provisions of Chapter 9
(commencing with section 7000) of Division:3 of the Business and Professions Code and my license is i orce and m

License ClassLAL? License Number 718740 pate 2+ 28+ O Contractor Signature ‘ A
OWNER-BUILDER DECLARATION: I hereby affirm under penalty of perjury that 1 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); .

L, 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 contractar(s)
licensed pursuant to the Contractors License Law).

[ 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 all
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
imiprovement 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. [agree fo comply with all city and county ordinances and state laws relatingto
building construction and herby authorize representative(s) of this city to enter w—ﬂuﬁ'eﬂme ioned property for inspection purposes.

Date 8 . /3()1 Dw Applicant/Agent Signature Z 4 '-g:
WORKER'S COMPENSATION DECLARATION: [ hereby affirm under penalty of perjury one OFHe following declarations:

I have and will maintain 3 cértificate 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 ig'issued.

‘9 I 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 STATE FUND Policy Number 1616422 ExpDate  01/01/2007

(This section need not be completed if thie permit is for $100 or less) I certify that in the performance of the work for which this permit is issued, Tshall
not employ any person in any manner so 25 to.become subject to the workers' compensation laws of California and agree that if | should become subject tothe

workers' compensation provisions of Section 3700 of the Labor Code, I shall forthwith comply with those provisions.
Date 8 ' 50 ) OU? Applicant Signature \ %

WARNING: FAILURE TO SECURE WORKER'S COMPENSATION COVERAGE IS UNLAWFUL AND SHALL SUBJECT 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.

.. _THIS.PERMIT SHALL EXPIRE BY LIMITATIONIE WORK IS NOT-COMMENCED-WITHIN 180 BAYS: - - oo o




CERTIFICATE OF COMPLIANCE: RESIDENTIAL (Page 1of §)
RUZICH, DONALD J REV:

Project Title Date

8431 14TH ST SACRAMENTO CA 93831

Project Address Bullding Parmit #

Dave Owen 916-362

Documentation Author Telephone Plan Check / Date

Prescriptive 12 Fleld Check / Date

e
Compliance Method (Prescriptive) Climate Zone Enforcement Agency Use Only

D Alternative Component Paakage Method: (check one) c X D D (Atternative)
Package C and Package D choices require HERS rater field verification and/or dizgnostic testing (see CF-1R page 3)
For Package D Altermative see Appandix B Table 151.C Footnotes 7-14

GENERAL INFORMATION

Totat Conditioned Floor Arsa (CFA) 1200 2  Average Cailing Height: 8 n
Maximum Allowed West Pacing Fenestration Products Per Table 1518 or 164.C — G XOFA) ~ NA 2
Maximum Allowad Total Fenastration Products Per Table 1818 or 181-C =~ (20% X GFA) NA 2
Building Type: (check one or more) L Single Family __Multihmily _Addiuon L Alteration
(If adding fenestration fill out WS-4R, Fenestration Maximum Allowed Ares Worksheet and sof Section 8,3.2
for Additions and 8.3.3 for Alterations.}
Number of Stories: 1 Number of Dwelling Units: 1
Fioor Construction Typc__w Slab/Raised Floor (circle one or both)
Front Orientation: W = 276 Nosth/ South / East / West / All Orientations (input front orientation in dagrees from True

North and circle one).

D RADIANT BARRIER (required in climate zones 2, 4, §-15)

OPAQUE SURFACES INCLUDING OPAQUE DOORS

Component Assombly Ufactor
Type (Wail, Frame (for Joint Roof Radlant
Roof, Floer, Type Cavity [Continuo wood, metal Appendix Barrier Location/Comments
Slab Edge, {Wood | Insulation | insulation frame and mass v Installed (attic, garage,
Doors) of Metal) | R-Value | R-Value assemblies) 1 Reference Yos or No typical, stc.)

1) See Joint Appendix IV in Section IV.2, IV.3 and IV.4, which is the basig for the U-factor criterion. U-factors can net
exceed prescriptive value to show sguivalence to R-values.




CERTIFICATE OF COMPLIANCE: RESIDENTIAL | (Page 2 of 5)

RUZICH, DONALD J REVOC TRUST 6431 14TH ST

Project Title

Date

FENESTRATION PRODUCTS — U-FACTOR AND SHGC
FENGSTRATION MAXIMUM ALLOWED AREA WORKSHEET WS-4R —must be included for New Construction,

Additions and Alterations.

Fenestration

#Type/Pos.
(Front, Laft,

Rear, Right,

Orientation,
Nl sl El V“

U-factord

U-factor
Sourced

SHGC4

SHGC

Shading/Overhangss, 7

Extetior

Ck box f WE-3R Is
Included

Sieyight)

1) Skylights are now included in

when the pitch is less than 1
2) Enter vaiues in this column are

Waest-facing fenastration area if the skylights are tilted to the west or tiltad in any direction

3) indicate source althar from NPFRC or Table 116A,

4) Rnter values in this column trom NFRC or from Standards Default Table 1168 or adjusted SHOG from WS-3R.

B) Indicate source either from NFRC or Table 118B.

8) Shading Devices are defined in Tabie 3-8 in the Residential Manual and see WS-3R

7) See Section 3.2.4 In the Residential Manual.

HVAC SYSTEMS

12, See §151(NIC and in Saction 3.2.8 of the Residential Manual
either NFRC Rated value or from Standards default Table 116A.

to calculate Exterior Shading devices.

Heating Equipment

Type and Capacity
furnace, heat pump, boller, etc.
Fumace

Minimum
Efficiency

(AFUE or HSPE)

Distribution
Type and Location
ts, attic, etc.

Puct or Piping
R-Value

Configuration
(split or package)

Atic

R 4.2

..Package |

120

KBTU

Cooling Equipment
Type and Capacity

(AIC, Heat Pump, Evap Cool)
AIC

Minimum
Efficiency
R or EE

Duct Location
( attic, atc.)

Duct
R-Valua

Configuration
{split or package)

14,00 SE

48 kBTU

Attic

R 42

Package




CERTIFICATE OF COMPLIANCE: RESIDENTIAL (Page 3 of )
RUZICH, DONALD J REVOC TRUS 6431 14TH ST

Project Title

SEALED DUCTS and TXVs (or Akemnative Measures)
A signed CF-4R Form must be provided to the bullding departmaent for sach home for which the following. ars
Jeguired,

Sealed Ducts (all alimate 20nes) (Instalier testing and certification and HERS rater field verification reguired.)
'TXVs, readily accessible (climate 20nes 2 and 8-16 only)

[71  lonstatier testing and certification and HERS Rater fisid verification required.)

Refrigerant Charge (Climate zones 2 and 816 only) (Installer tasting and certification and HERS Rater fisid
verification required.)

OR
ftarnative to Sesied Ducts and Refrigerant Charge /TXVs (See Package D Alternative Package Features for

]  [Project Glimate Zone in the RM Appendix B Table 161-C, Footnotes 7-14.
OR
or additions and aiterations, duct systems that are not documanted to have been praviously
aaled as confirmed through fisld verification and diagnostic testing in accordance with proceduras in the
sidential ACM Manual and duct systems with more than 40 linear feet in unconditioned
spaces shall meet the requirements of Saction 150(m) and duct insulation requirements of Package D.

heck box if system mests criteria of a “Standard” systermn. Standard system is one gas-fired water heater par
Ning unit, iIf the water lwater IS & storage type, 50 gations is the maximum capacity and recirculation system is
1 ot ailowed.
heck box when using Preapproved Alternative Water Heating tsble, Table 5-4 in Chapter 8 [it the Residential
anuai. No water heating caiculstions are required, and the systam complies automatically.
heck hox if system does not mest criteria of “Standard” system, and does not comply with the Preappraved
Iternative Water Heating table. In this case, the Performance Method must be used and must be included in the
ubmittal.
iCheck box to verify that a time coistrol is required for a recirculating system pump for a system serving multiple

junits
Systems serving single dwelling units
) Tank Energy Tank
Water Heater Distribution | Numbar Capacity Factort or Standby1 External
TypeiFuel Type Type in System (galions) Thetrmal Loss (%) insulation
Efficiancy R-Value

‘System serving multiple dweliing units

. Tank Tank
Water Heater Distribution | Number Capacity Standby1 External

Type/Fuel Type Type in System {galions) Loas (%) Insulation
R-Value

For smali gas storage water hasters (rated inputs of less than ar squal to 78,000 Btu/hr), eleetric resistance, and heat
pump water heaters, list Energy Factor. For large gas storage water heaters (rated input of greater than 76,000
Btuhr), list Rated Input, Recovery Efficiancy, Thermal Efficiency and Standby Loss. For instantanecus gas water
heaters, list Rated Input and Tharmal Efficiencies.

Pipe Insulation (kitchen lines > 3/4 Inches) All hot water pipes from the heating source to the kitchen fixtures that are %

inches or greater In dismeter shall be thermally insulated as specified by Section 180 () 2 A or 180 (j) 2 B.




CERTIFICATE OF COMPLIANCE: RESIDENTIAL (Page 4 of 5)

RUZICH, DONALD J REVOC TRUST 6431 14TH ST
Project Title

SPECIAL FEATURES NOT REQUIRING HERS VERIFICATION {add extra sheats if necessary)
Indicate which spaclal faatures are part of this project. The list below represents special features retevant to the Prescriptive

and Performance Method.

Feoature ulred Forms cable cription
Peotai Framed Walls FAR

Radiant Barriers

qurlor Shades

Cool Roof

icated Hydronio Heating
tam

ombined Hydronic System erformance Calculation
red; Attach Run to Forms.

red.
A; Indicate on buildiriplms.
Section 5.6.2 Distribution
ystems in Residential Manual.
Table 518 or use
rformance Calculstion and

l_- e Table 8-13 or use
ndirect Water Heater rmance Calcutation and
ttach Run to Forms

‘Table 8-43 or use
Instantaneous Gas Water Hester erformance Calcuiation and
ach Run to Forms
e Table 5-138 or use

ar Water Heating System rformance Calculation and
rﬂ ach Run to Forms

rood Stove Boller erformance Calcidation and
ach Run to Forms

SPECIAL FEATURES REQUIRING HERS RATER VERIFICATION
sadd extra sheets If nmﬂ Indicate to the HERS Rater which credits are Eﬂ of this Erﬂ.ct and need verification.

Eumrc uired Forms (if icable ription
Gt mung 4R part 4 of 12

Jetrigerant Charge -8R part § of 12
Jmermostatic Expansion Vaive £-6R part 8 of 12




CERTIFICATE OF COMPLIANCE: RESIDENTIAL (Page 6 of §)

RUZICH, DONALD J REVOC JRUST 6431 14TH ST

Project Title

COMPLIANCE ST, ATEMENT

This certificate of
24, Parts 1 and 6

undersigned recognizes that compliance using du verification of refrigerant charge
and TXVs, insulation Instaliation quality, and building envelope seallng require Installer testing and
certification and fleld verification by an approvid HERS rater.

Designer or Owner (per Business and Professions Code) Documentation Author

{Name: H“.m.:

Daye Owen
~Naw CanfurC Alc Avetams, _ NewCenturv Al Svstems. |

3129 Flta Cir, #130 3129 Fite Cir, ¥ 130

Title/Flrm:

ddress:

Telaphone: Telephone:

§18-382.2822 918462&3& 2

quccnu #

signature) (date) I(s_llgnture) {date)

Enforcement Agency

Name:

Title

Agency:

Telephone:

(signature i stamp)




CalCERTS - Certificate
Psge 7of 11

¥

Date Cortificate Wumber
HERS Provider:CalCERTS

Dl restas ¥ ADDIOVG 86 Dart of sample testing
but was not testad.
As thy HERS rater providing diagmostic tasting and feid verification, :cm'wumhou-
g e s S e e e e

).
mnmwa.:.,mmmbuldhgm-mormm returns in ligy of ducts
-mmmm & ingtaliad, mastic and drawdands sre mﬁmeomnmv)mlmm

2 [ren Fiow: Calcutated (Norinel
Entwr Total Pan Fow in CPM;

Svote: aor Bouit _ NOt Tastad
Enter Testad Leakage Flow in OFM: Fleal Teast

Duct Systam Alterstion and/or Bouipment Change-Out, Not Tested
Une 4 - msl-(mlm

Not Tested

Enter Testad Fiow in CPM ko Outsida {Only ¥ Applicable) Not Tested
Entire New Duct System - Pass I Laskape Partentage «< 6% [ 100 x ( Line 5 / Uine 2 )]: Not Testad

STANDARDS: For Altered Duct System and/or HVAC
pmeant Change-Out, use one of the following ﬁll"l'“tOI'V.ﬂﬂéﬂﬂﬂll
3

9 jPum \f Loaknge Percentage «<w= L5% { 100 x {Line 5/ Line 2)): Not Tasted
zolmumwmmm«- 10% [ £00 x ( Line 7/ Line 2)): Not Teseed

Pass If Leakape Raduction Percartags »» 80% [ 100 x (Line &/ Lina 4 )]
1 Lnd Verificaton by Smoke Test and Visusl Insosction Not Tested

12 [Pass If Seaiing of all Acoussibie Lenla and Vetication by Smoka Tax and Vieual Ingpaction
Pess If One of Lines #9 through #12 pass

htps:/fwww.calcerts.com/cfde print certificate.cfm7lots=0,41168,41162,41163,41166,41163,411...  9/19/2006

11-d LOES-886-916 23404W0D W SISRIRUY f3ssu3 WHSY 6 9002 61 da5




