TRANSMISSION VERIFICATION REPORT

1 B7/31/2806 16;22

: CITY OF SACRAMENTO
: 9168P85543

: 9168P85656

: BROH4J832848

DATE, TIME @7/31 16:2@

FAX NO. /NAME 94523439

DURATION 80:91:13

PAGE (S a3

RESDLT 0K

MODE STANDARD
ECM

CITY OF SACRAMENTO
CASHIER'S WORKSHEET

PAID

CYY oF sacramenT:
RECEIPT NUMBER: R0614012 -~ JUL 31 2008 o,
Y

TRANSACTION DATE: 07/31/2006
TRANSACTION AMOUNT: 186.72 NEW ¢
NOTATION: TY HALL

W

~ APD #: 0611606
SITE ADDRESS: B4 STARLIT CR SAC

PARCEL: 030-0054-007
Mixed In:ome Housing

TYPE: Bldg Minor Permit Fee Prog-am
SUB-TYPE: RES ' ??
HOUSING: N
STATUS: TFSSUED

TRANSACTION LIST

Method Description Pymt Amount

Payment Credit C TEETER

RECEIPT ACCOUNT ITEM LIST

Class # Description Total Fee Prev Pymt (urrent Pymt

Permit=--Building=Res
General Plan Surcharge
Bldg-Teghnelogy Surcharg




o
=
2
Paknban "panibas panmba | o
Jrsd Smpymq 3q fvw macudde sonoy winog, 5q drw [racsdde sousy Wi, | o Armesosdde motaxy uBie], S
[BuOHIPpe UB ammbal i § ‘g o [] o
S} 3OMON UORRALO) %.Num‘w § Jwomdmby ﬁbﬂ_ S
AION 4 asem ] =Ea ] {mopg wotmsor] aquosy(D) PpoM 13np JO m[EA _:MD Ul
quryd-oy [ seday sfeureg (aopaq aquonsp) 30 ] _.ooBm D
wamadwjdoy Ay 520 [ ] o010y A1 [] sowwy e [ Forprs [ T
mawsoeydey iakg 1225 ] maN [ “vef 01 4o 35942 20 dumd ey ] ~euREN A
waumoRdany s01ang 1eM [ ooy [ o) 7] ) =4
: amwa-oy [J | seporomoor [ muow jooy [ sarmbs ¢
FodJ e sman ougsaje maN [ wmo-aBuey) [] wasAs ypd ‘SILIOG #
AR ARy s2H ’
s__osm_g_u § aBawg) awssd ] 0O =20} nﬁa&i&im_u sy [] oso [
sfus pur pemEoprong) (ApO rrwwprnn maN[] mo-aSmag) sy [ ]
sonoadsuy Smqumig (A0 Mryoeprery) (50 prrvspr zo=1
Awyeg sanmnn seed [ E_@Asaﬁggzﬂ uasm!ni_u SORERET JVAH [X na_wnai..ss:ooumﬂ

A S A S T e v

?o_za.aa_as«a& adA3 sgmorpul 3 iom 30 DORAUOSIP PAJMISP IPIACAL) (JUOAN JO 28 N

! !
- yA = “SOY] YN0
PRREO) #yun
(pown) "TYIDYFININOD _u (Boipemq 94 urun +4) § L NANLAYIV O TVLNIMSTS

‘FINOUd 38 JSTIIN NOLLYNYOINI ONIMOTIOZF IHL TTY 'LSINOIY SIHL SSFO0Nd 01 HITHO N}

YOVHEXVI 3] 719125 10U 0 MINTY Wdld JuInEAI GTwIA] .

23] PURD 0] NGNE 3G [T PInsS] 51 Iidc] TUPPNG U 20[0Q PIAMIS Y04 MON 2IUNINSN] WopPsusdN0) 5, 293104 fo swnfisird
I2LRD D Suvy pws ssopewo) Aopyson Sumenof g passeood 2q 031 Pd 995 £ auffo s W paniaas ag sanu seanbas pacw 4

(4plds suogoumas urmsac) L 42zl
aji e NOLLVIOTIddY LIWYAd JDVEXvA F %\\@ # Anan>y

PERSG VD "omsunuoeg 00T SIS PR TR [0FT PIESE YO CUILRDDS 1o0] & WG 1S
RIED]) FENE QI8N NH AxD mey gi‘ng 1001-809-918 3 ey

18616888:01

ZZ9.-900-918-} Logedsuy
LI3d-Z3900) U0 9S05-000-918-4 wu dyeyy
I OB WRITEOAD AAA
NOISIAIQ ONIOINE
ININLHYJIA ONIGTING 2 ONINNYID
OLNIWWHOVS 40 ALID




JUL-31-2886 @7:51A FROM: TO: 8081981

ID Building Permit
OlgeCRAMENTO e ISSUED

wsseses Office Use Only tt#ttGlTxMOSAOMMENTO
PULITAB | ine:  Qevreve JOL 3 1 2006

T Date [ssued: o3/ povts
MNEW CITY HALL Total Amount: z Zéé Z 0

Insp Area #: L

(916) 808-BLDG (2534)
Inspection Request ¥ (916) 264-7621

Site Address:  § 2
Nature of Work:

esvsnsarevures DPicase Fill in the Following $#esssesseesy

‘.‘"““*.“.‘.“‘”##t..‘t'b‘ttt##t.t'O*'t#..t#ttt“iit‘“*‘#‘iti#tiitttit#ititt*#titttt“

CONSTRUCTION LENDING AGENCY: I hereby affiem under penalty of perjury that there is @ construction lending ageney for the performance of
the work for which thiv porit is issuad (Boo, 3097, Civ, C).
Lender’s Name Lender's Address

LICENSED CONTRACTORS DECLARATION: | horcby affirm under penahty of pegury that | am ticensed under provisioas of Chaptcr 9
(commencing wih saction 2000) of Division 3 of the Bus and Profeesions and oy licenae is in fahl d effect, -
Licce Class t!-‘m Uuumnheﬁﬁbﬂz Dsto Bignamre

OWNER-BUILDER DECLARATION: T herctry affiom undcr penalty of porjury that T am cxompt from the contractors License Law for the following
reason (Sec. 7031.5, Businoss and Professions Cods; any city or county which requires & permit to consiruct, aler, imptove, demolish, or repaic any structure,
prior w {5 Issuance, also requires the applicant for sach permit to file a signed statoment that he or she ia Hicensed parsuant (o the provisions of'the Contumetors
License Law (Chupter 9 (commencing with Section 7000) of Division 8 of the Business and Professians Code) or that he or she is axemp therefrom and the basia
S:Fetlsl:ndumﬂm. Any viclasian of Scotion 7031.5 by any applicant for & permit subjocts the applicant fo a civil ponalty of not more than five hundred
urz ($500.00);

l,unmnfhm,uwmlmuuﬁmmuMrnducmmnﬁmwilldnlb:wt.cndﬂ!umuminnothﬁmdedoruﬂ'm
for zale {Sec. 7044, Business sid Profossional Codc: The Canaaciams Licousc Law docs not apply to sn ownsr of property who builds or inywroves thereon, wid
who does sch wark kimsclf or homelf or throngh hisher own anployees, provided that such improvements are not inseruled or offered for sale. If, however,
ﬂuW.uimvvmhnl‘ﬂthmmdmhﬁm.mcmwmwmmWormﬂnnmnMemmbﬂIdnrimvefnr
the purpass of sale )

Mnumﬂhm.mmdymmmmummmmmem-n(m 7044, Business and Professions Code;
'l'b:Cmmuwmmwplymnmolmmmwhwwummmmmmmrmsurhwqjccuwitlucomncwm)
licensed pursaant to the Contractors License Law).

1 am exerupt ander Sos, B & PC for this roagan:

Daia Oumer Signature

TN ISSUING THTS BUTLDING PERMUYT, the applicant reprasants, and the city relios on the represemation of the applicant, that the applicant verified
atl mmmmmmuuwﬂuﬁuummyimmmmdMlheimmmmthbecmﬂmmddmnmviolmuy law or private
sgreement refating to permissibla or prohibited locatinns foc such improvements. This building permis docs not muthorize any illcgel location of any Iraprovement
or the violation of any private agrooment relating to location of improvements,

¥ cerify thac 1 have rewd chis application and state that all information is cormoct. 1 ngreo to comply with all city and county ondinances snd stats laws relating
to bullding construction and harby suthorize representative(s) of this clly to onler upon the sbovementionod propeety for inspection prrposea.

m_zzu/a,__ Applicant/Agent Siynaturc _LWMW

WORKER'S COMPENSATION DECLARATION: [ herby affim under penalty of perjury one of the following dssiarstions:
.. I have and will maintain 5 cartificase of consent to self~insure for workors' compenaation as providad for by Section 3700 of the Labor Code, for the
performance of wark for which the permit ic lssued.
2§ Thave and will meintsin workers' compensation insrance, s required by Section 3700 of the Labor Code, for the performance of the wark for which

is lasged. compensation insurence carrior snd policy mumber are:
.I ‘ )4

WS 00 I ZLTE rpiresion Datie 1/ =27

(This sccrion need not bo sompleted if he permit is for $100 or loa) 1 carnify that in the parfarmace of the work for which this permit is issucd,
luhnllmnﬂwthmwwumbmmﬁmumm'wu“of&ﬁmw-wuumi{hhnuld
compensation provisions of Section 3700 of the Labor Code, 1 aball forthwith eomply with those provisions.

——

WARNING: FAILUHE TO SHOURE WORKER'S COMPENSATION COVERAQGE I8 UNLAWFUL AND SHALIL SUBJECT AN EMPLOYKR TO CRIMINAL PENALTIES AND
CIVIL FINES UPTO ONE KUNDRND THOUSAND DOLLARS ($100.000} N ADDITION TO THE COST OF COMPENSATION, DAMAGYS A§ PROVIDED FOR IN SECTION
1706 OF THE LABOR CODIL INTEREST AND ATTORNEY'S FER

THIS FERMIT SHALL EXPRE BY LIMTTATION I¥ WORK 18 NOT COMMENCED WITHIN 180 DAYS.

PBF10004




916-575-9855

Rug 14 2006 9: 18PM
~=""CalCERTS - Certificate

CERTI (] Page
w4 Starlit Circle - Sacramento, CA 85833 &

Project Address
06-1

Contractor Cantact Telephone Permit
916-768-9459 37418
Tok:phone Sampla Group Number
August 10, 2006 CC14-1798378000
Date  Cartiicate Mimbwer

E“"’“‘ y Analysis and Comfort Sokutions, HERS Provider:CalCERTS
Strest Addrsss: PO Box 2233 City/State/Zip:Qrangevale / CA / 95662

Coples to: Homeawnar, HERS ?'M% ﬂ& Buliding Department
This CF-4R has been rqulnred with the reqistvy n murdance wlth the Title 24 & Title 20 of the CCR.
L, s : . Califo [ 5 D

lll’l.‘lMlcl ﬂAﬁME’I‘I’
The house was Xl Tested DAppmed a8 part of sample testing, but was not tested,
As the HERS ratar providing diagnostic testing and feld verl\u&o’a, I cartify that the house ientified on this form complies with the

tested compliance requiramnts ns
The insta!ler ha! of the Instaliation Centificsbe).

Jor varificotion wre avalleble in RACM, Appendbx R1.
tTPlves LINoJEER values of instaled systems match the CF-1R
2] ves (o |For spitt sytems, tndoor colt s matched to outdoor coll
3 vg;_mu_o Time Deday Refuy Verified (If Requirad)
' MVAC System: Yes ta 1 and 2; and 3

http://www.caloerts.com/cfdr print certificate.cfm?lots=374 18& Request Timceout--100000 8/14/2006




A4 2006 9:18PM 916-575-9855
£alCERTS - Certificate

p-3

Page 2 of 3

CERTIFIC 244 CATION & DIAGNOSTY NG (Page 3-4 of 8) CF-4R

24 Starit Clrcle - Sacramento, CA 8533 Garigk A/C/ 582045

Project Addrass " ‘Contractor Neme / Licanse No.
06-11606

Contraclur Contact Talaphone Permit Nurnber
John Gustason 916-768-9459 37418

Yelephone Sainpie Group Numix:r
August 10, 2006 CC14-1 798378000

Datn  Certificate Number

A Energy Analysis and Comfort Solutions, HERS Provider:CaICERTS

. Ine,
Streat Address: PO Box 2433 Clty/5tate/2ip: Orangevale / CA / 05662

Coples tn: Hom ¥ P der and B n ent
This CF-4R has been % g In accordance with the Title 24 & Tiie 20 of the CCR.
3 ERS provide ommission.

CERTS® is an approved

HERS RATER COMPLIANCE &
The house was M Tested L1Approved as part of sample testing, but was not tested.
As the HERS rater providing diagnosti bealing and field verification, | certify that tse house Identified on this form complies with the
diagnostic testad complianca requinemants =s checked on this form.

dad » copy of the CF-6R {Installation Certificate

A [F i XY

is provided r inspection, The procedure shall consist of visual verification that the TXV is
Installed on the system and installation of the specific equipment shall be verified.

___—___-———————-——H—v‘—cm;l m Fa"

http/Awww.calcerts.com/cfdr print certificate.cfm?lots—374 18&RequestTimeout=100000

8/14/2006




- A4 2006 9:18PM 916-575-9855 p-2

alCERTS - Certificate Page 1 of 3

CERTIFICATE OF FIELD VERIFICATION & DIAGNOSTIC TESTING (Page 1 of 8) _CF-4K

-] b | Garick A/C / 582046
Project Address . Conlractor Name / License No.
o 06-11606
Contractor Contact Tekphone Permit Numbes
916-768-9459 37418
Talaphore Sampe Group Nurber
August 10, 2006 CC14-1798378000
1 Owie  Certificate Nuymber
Energy Analysis and Comfort Solutions, HERS Provider: CalCERTS

; . Ings
Street Address: PO Box 2233 City/Stave/2ip: Qrangevale [ CA / 95662

Copies to: Homaowner, HE der uilding Dapartmant
This CF-4R has been registered with the m%sm registry in accordance with the Title 24 & Tide 20 of the CCR.,
aICERTS® Is an & ERS proyider ¢ Col 2 Enargy Commission.

ERS RATER COMPLIANCE STATRMENT

The house was M Testad DApprond as part of sample testing, but was not tested.
As the HERS rater providing diagnostic testing and fald verificadon, 1 that the houss identifisd on this form complies with the
diagnoatic testad compliance #5 checioed on this form. The HERS rater must check and verify that the new distribution
is Nitly ducted and correct tape is 4 before 8 CF-4R may be relensed on evary tested buillding, The HERS rater must not

o the CF-4R until & proparly completad and signad CF-6R has been received for the sample and tesbed bulldings,

The installer has provided a copy of the CF-6R (Instafiotion CertiNcats).

New Distribution system is fully ducted (l.e., does not use bulkiing cavties 88 planums o platforn returns in leu of ducts).

New systems whare cloth backed, rubber adhasive duct tape is installed, mastic and drawbands pre used in combination with cloth

NIMUM REQUIREMENTS FOR DUCT L KAGE REDUCTION COMPLIANCE CREDIT:
NEW CONSTRUCTION
Measured

'Dmt Pressurization Test Results (CFM @ 25 P3) Volues
1 |Enter Feated-teahope-Fowrmarm- N

2 lm rom: Cascutaced (Nomnal © Gooling G esting) or & Messured
Enter Total Fan Flow tn CEM:

3

IALTERATIONS: Duct System and/or HVACE nt Change-Out

Enter Tested Leakage Flow in CFM from CF-6R: Pre~Tast of Existing Duct System Prior ta Dusct
S ment Ch -~ ORit,

Enter Testad Leakage Flow in CFM: Pinal Task of New Duct System or Altered Duct System for Duct
Syrrem Alteration and/or Fauinment Change-Oast.

Entar Reduction In Leakage for Altened Duct System
Lne 4 - Une 5) - (Only If Applicuble)

Fnter Tested Leakage Flow in CFM to Outside (Only W Applicable) {
8 |Entire New Duct Systen - Pass ¥ Leakage Perceulage <= 6% [ 100 x ( Line § / Line 2 )1: Cloass [rai

'TEST OR VERIFICATION STANDARDS: For Altarad Duct System and/or HVAC
Equipment Change-Out, use one of the following four Tast or Varification
Standards for compliance:

9 |pass i Laokage Porcentage <= 15% [ 100 x { Line § / Line 2 )3 14,40% T@ms U rail
10 [pass if Laskage to Outside Parcentage <= 10% [ 100 X { Line 7 / Line 2)): [pass [ rai
9 Ip_m f Leaknge Reduction Porcentans >= 60% [ 100 x  Line 6 / Line 4)] ID vase [eai
12

and Verification by Smoke Test and Visual nspection —
pass If Seaiing of all Accessible Leais wnd Verfication by Smoke Tost and Visual Inspection Oleass Clran
Pase if One of Lines #9 through #12 pess Mpass [ Iran

http//www.calcerts.com/cfdr print certificate.cfm?lots=37418&RequestTimeout=100000 8/14/2006




14 2006 9:18PM : 916-575-9855

INSTALLATION CERTIFICATE (Page 3 of 12)

B4 Starlit Clrcie Sacramento CA 86831 ]
Site Address Permit Number

Anmm“muwummnwmummumwmnmmm

Infermatian pravided on this form i recgirach) Aftar complstion of final inepwction, a copy must be provided to the bulkfing
department (Upon request) and the bullding owner st occupancy, por Saction 10-103(x).

HVAC SYSYEMS:
Heating Equipmont

lEqnip Ty, CEC Ceortilind Ay,

(PKg-. Nama, Mogel sl Mentical

heet pu Berial Mumber Sytomns
b |

Som_ | LENNOX
SCIMEV-3CR.070

ASPEN
EVI449RPENE)

1. > symbol rsuds greeter than or aqual to what s indicated o the CFE-1R valus,
Include bulh SEER and EER If complismcs areit fer high EER sl condifionar i claiwed.

1 the undersignad, vertly that aquipmant leted abeve ie: 1) Is e sciual squlpment inatalied, 2) equivalent t0 ar o
#Wiclant thaa that speciied in the cartificats of compllance (Form GFAR) subsmitted for compRance with th Energy
Efficlency Standards for residential bulklings, and 3) equipment that mewin or sxceeds the spProprints requiremants for
manufactured devices (rom the AppRance EMclency Regulations or Part 6), whare spplicable. ’

m 8{'\“)% A_;_u;uyc
Signature, Date

inatalitng Subx:ontracior (G0, Mame)
OR Genargi Contracior (Co. Nars) OR Cramer

COPY TO: Buliding Depastrant
HERS Rater (¥ applicable}
Buliding Cwner st Oceupancy




JF14 2006 9:13PM 916-575-9855

INSTALLATION CERTIFICA 4 af 12)
84 Starlit Circle Sacramento 1]

Sita Ackdrens Parwmit Nustiber

INSTALLER COMPLIANCE STATEMENT FOR DUCT LEAKAGE

VISUAL INSPECTION AT FINAL CONSTRUCTION 8TAGE:
# least ome mepply and one retumn registar, and varity thal the spaces batwesn the registsr Boot and the iterior
Tinlshing wak ae property sesled.
[t the nouse roughvin cust teskage tent wes conductad withont an 8Ir handier inotailed, inspact the sonnection points

SR h*mmhmmmumbWMMMMmmym.
mmumu-:mwwmmmbw

T CEARAGE REBUCTION

NEW CORSTRUCTION:
Duct Pressurtation Test Neswn (CFM @@ 35 Pa)

1 Enter Testod Flow In CFM: \
2 Pan Fiow: Catculsted (Mominal: |gb..n.. [ _estogior | fscasured
lmmhm-ﬂMﬂxmdmwuﬂJmnnm
in Thousands anier tolel or measired fan In CFM hare:

3 Pass Hiaakege Parcentage < F% for Finel or < #% at Roughdr: ’

.

ystam for Duct Jystam Aloratien and/a) SRR S e
& Mhmhm’.rmmw

L. o (LIS 4) M
7_Enter Flow

8 mmmw-mnwm«amm««auumm

00 x [ ¥ T unuzm
HTEST OR VERIFICATION STANDARDS: Far Altorsd Duct Byniem andVor HVAC Equuisment Change-Out

Uss 0o of e following four Test or Vartfication Standards for complience:

8 Paseif < 10% [109 & 84 {Line & /7. 9%

10 Pass iy Oultwlie 0% L ne #2

1" mummmammx[__,_ Qinsde) __  Ghkuran

#nd Verification by Amoks Test and Vieusl lnspeciien

12 Payws i Sesiing of o Lavks and Vertfioation by Smole Test and Visus)

Muwﬁ“llw“lm

wtalling Subconiractor (Co. Nume) OR
mmm& MNume)




14 20068 9:20PM 916-575-9855

Site Addrexs

INSTALLATION CERTI TE of 12)
84 Starkit Clrcle Sacramento 5:%' 0

Parmit Nusrther

THERMOSTATIC EXPANSION VALVE (TXV) .
Procedurss for flaid verifioation of thermostatic expansion valves are avallable in RACH, Appendix RI.

Acoses s provided for inspection. The procadure shwil
e e easaiat of viewsl verification el the TXV a inctalied en

the syatars snd instelietion of the apecifc squipmont
shall be vartied.

Yiu is » pass i k'_!_

[C] REFRIGERANT CHARGE MEASUREMENT
Verification for Reguired

Refrigerast Charge snd Adequate Aiflow for $phit System Spece Cooling Systema withaut

V.

| Bume

be
st be chacied avonthly)

SeUM (evaporator ¢

Evaporsior ssturstion tmg
Suction line temperahre (Tepcion, &b




14 2006 9:21PM 916-575-9855

INSTALLATION CERTIFICATE 6@ of 12)
84 Starhit Circle wﬁﬂ%l 0

Sits Addrems Parmit Number

Smndard Charge Messurement Summary:
mmmummnmmmhu«mmmmm
mumm“.m-,mna*nhuuhmwmmmm.

i1 fves 1 o Sysinem Pasess

Alternate Charge Massurement Procedurs (oubdoar air wry-uib dalow 56 oF)
uau:mmmmmmwhmwum.mwmw
qumumuemnmnmmhmummwnuwum. Inataiier

L&

Sy*mMmmmeQﬂmmmlﬂmmhﬂmhmm.Ifaolm
m‘ 4 LSESINE Y MISLY) OF HUTIE UER DO PR tes L) TSMANROLEROE

Signeture, Omia tailing $ sboontractor (Co. Name) OR
- Ganersl Contractor (Co. Mame) OR Owner

COPY TO: Buikfing Dapariment
HERS Rater (f apniicabie)
hluum_ﬂwur ot Coosupancy




