CITY OF SACRAMENTO _ Permit No: 060587

1231 I Street, Sacramento, CA 95814 o Insp Area: 3 .
e ' Thos Bros: 31772

~ Site Address: 3417 52ND'ST SAC - Sub-Type: RES
_Parcel No:  015-0192-033 v Housing (Y/N): N

CONTRACTOR OWNER ) ARCHITECT

" ‘CLASS ACT PLUMBING HEATING & AIR INC. JOZENS JAMES/LOIS M

481 MYRTLE AVE 69 BERNICE AVE
SACRAMENTO, CA. 95841 95841 ROSEVILLE, CA 95678

Nature of Work: PAPERLESS PERMIT. CUT IN NEW GAS HVAC PKG. COMPLIANCE DOC'S REQ'D @ FINAL.

CONSTRUCTION LENDING AGENCY : [ 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: | hercby affirm under penalty of petjury that I am licensed under provisions of Chapter 9
{commencing.with section 7000) of Division 3 of the Business and Professions Coge and my license is in full force and effect.

License Class LL%Q License Number 422119 Date . Contractor Signature

OWNER-BUILDER DECLARATION: I hereby affirm under penalty of perjury that I am exempt from the contractors License Law for the following
reason (Sec. 7031.5, Busiriess 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 dellars ($500.00); »

- I, 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 ‘buildiiig 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 fo 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). '

PATT
1am exempt under Sec. B & PC for this reason: CITY OF SACRAMENTC 3

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
megsurements. and locations shown on the application or accompanying drawings and that t Fd BEMEHY (1R Sopst figes not violate any law or
private agreement relating to permissible or prohibited locations for such improvements. MNBIB@@@PWN@ Swﬁﬁa{n‘@y illegal location of any
improvement or the violation of any private agreement relating to location of improvements. TR

I certify that T have read this application and state that all information is correct. I agree to comply with all city and county ordinances and state laws relatingto
building construction and hérby authorizefaresentative(s) of this city to enter upon the abovementioned property for inspection pus S,
)
L

Datev'z[ // é/ / ﬁ

WORKER'S COMPENSATION. DECLARATION: 1 hereby affirm under penalty of perjury one of the following declarations:
TI'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.

Applicant/Agent Signature, Y

’%ve 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 ig issued. My wiorkers' compensation insurance carrier and policy number are:
Carrier STATE FUND Policy Number 1796951 Exp Date 04/01/2006

" (THis séction need not be compléted if the permit is for $100 or less) ‘T certify that in the performance of the work for which this permit is issued, Ishall
riot-¢triploy any person in dny marnner so as:1o become subject to the workers' compensation laws of California and agree that if I should beco ibject tothe

“warkers' cotnipensation provisions of Sectj#f/3700 of the Labor Code, | shall forthwith CWOW rovjsions.
? ) .
Datr W %i“'-/ Applicant Signature ¢r %—\4‘_ ﬁ

WARNING: FAILURE TO.SECURE WORKER'S COMPENSATION COVERAGE IS UNLAWFUL AND SHALI, SUBJECT AN EMPLOYER TQ
CRIMINAL PENALTIES AND CIVIL FINES UP TO ONE HUNDRED THOUSAND DOLLARS ($100,000) IN ADDITION TO THE COST OF
_‘(‘:QMV?ENSATION, DAMAGES AS PROVIDED FOR IN SECTION 3706 OF THE LABOR CODE, INTEREST AND ATTORNEY'S FEE.

J

FHONF- WORK S NOT-COMMENCED-WHEHIN 180-DAYS, - -’




CalCERTS - Certificate Page 1 of 1
OCOSE7O

CERTIFICATE OF FIELD VERIFICATION & DIAGNOSTIC TESTING (Page 1 of 8)

3417 52nd Street Class Act Plumbing / 422119
Project Address Contractor Name / License No.

- 332~-%90) 0605870
Contractor Contact Telephone Permit Number
Jarrid GoRsjlves - 916-240-8605 23249
HER%,éater / i Telephone Sample Group Number
TV, May 8, 2006 CC14-1798363831
Certifyi/:]g"' Date Certificate Number
Firm: Valley Duct Testing HERS Provider:CalCERTS
Street Address: 6345 Rainier Ave : City/State/Zip:Rocklin / CA / 95677

Copies to: Homeowner, HERS Provider and Building Department
This CF-4R has been registered with the CalCERTS® registry in accordance with the Title 24 & Title 20 of the CCR.
CalCERTS® is an approved HERS provider by the California Energy Commission.
HERS RATER COMPLIANCE STATEMENT
The house was M Tested Ol Approved as part of sample testing, but was not tested.
As the HERS rater providing diagnostic testing and field verification, I certify that the house jdentified on this form complies with the
diagnostic tested compliance requirements as checked on this form. The HERS rater must check and verify that the new distribution
system is fully ducted and correct tape is used before a CF-4R may be released on every tested building. The HERS rater must not
release the CF-4R until a properly completed and sighed CF-6R has been received for the sample and tested buildings.
The Installer has provided a copy of the CF-6R (Installation Certificate).
New Distribution system Is fully ducted (i.e., does not use building cavities as plenums or platform returns in lieu of ducts).
New systems where cloth backed, rubber adhesive duct tape is installed, mastic and drawbands are used In combination with cloth

backed, rubber adhesive duct tape to seal leaks at duct connections.
zMINIMUM REQUIREMENTS FOR DUCT LEAKAGE REDUCTION COMPLIANCE CREDIT: Main System

NEW CONSTRUCTION

Measured

Duct Pressurization Test Results (CFM @ 25 Pa) Values

1 jEnterFested-teaiage-FHow-rCRM: N/A

2 [Fen Flow: Calculated (Nominal O Cooling @ Heating) or O Measured 1736
Enter Total Fan Flow in CFM:

3 WW%HM N/A
ALTERATIONS: Duct System and/or HVAC Equipment Change-Out

Enter Tested Leakage Flow in CFM from CF-6R: Pre-Test of Existing Duct System
Prior to Duct System Alteration and/or Equipment Change-Out.

Enter Tested Leakage Flow in CFM: Final Test of New Duct System or Altered Duct
System for Duct System Alteration and/or Equipment Change-Out.

Enter Reduction in Leakage for Altered Duct System
{Line 4 - Line 5] - (Qnly if Applicable)

7 1Enter Tested Leakage Flow in CFM to Outside (Only if Applicable)

Entire New Duct System - Pass if Leakage Percentage <= 6% [ 100 x ( Line 5/ Line
2)]:

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

9 |pass if Leakage Percentage <= 15% [ 100 x ( Line 5/ Line 2 )}: [l pass L kait

4

s 5.990783410138248% | pass L] Fail

10 | Pass if Leakage to Outside Percentage <= 10% [ 100 x ( Line 7 / Line 2 )]: D Pass D Fail

Pass If .eakage Reduction Percentage >= 60% [ 100 x ( Line 6 / Line 4 )] D D
and Verification by Smoke Test and Visual Inspection Pass Fail

Pass if Sealing of all Accessible Leaks and Verification by Smoke Test and Visual ] D .
Inspection Pass Fail

11

12

Pass if One of Lines #9 through #12 pass l:] Pass [:] Fail

http://www.calcerts.com/cf4r _print_certiﬁcate.cfm?lots=23249&RequestTimeout=100000 5/8/2006




INSTALLATION CERTIFICATE (Page 3 of 12) CF-6R
Site Address Permit Number

2U1% 52nd Shert OUdIJZROID

An installation certificate is required to be posted at the building site or made available for all appropriate inspections. (The
information provided on this form is required) After completion of final inspection, a copy must be provided to the building
department (upon request) and the building owner at occupancy, per Section 10-103(a).

HVAC SYSTEMS:
Heating Equipment

. CEC Certified Mr. Efficiency Duct Heating
Equip Type Name and Model (AFUE, etc.) Location Load
(pkg. heat pump) Number (2CF-1R value) (attic, etc.) (Btwhr)

pka ae. uuD a0 G
: Qepl-8 |
ONS LOBX

Cooling Equipment

. CEC Certificd Mf. #of Efficiency Duct Cooling
~ Equip Type Nameand Model | Identical | (SEERor EER)" | [ocation Capacity
(pkg. heat pump) Number Systems (zCF-IR value) (attic, cte.) (Btuhr

Qae WD L1 LW o 3000
' DOV-60 | -
aAVAEL

1. > symbol reads greater than or equal to what is indicated on the CF-IR value.
Include both SEER and EER if compliance credit for high EER air conditioner is claimed.

, v mmdersigned, verify that equipment listed above is: 1) is the actual equipment installed, 2) equivalent to or

*  more efficient than that specified in the certificate of compliance (Form CF-1R) submitted for compliance with the

Energy Efficiency Standards for residential buildings, and 3) equipment that meets or exceeds the appropriate
requirements for manufactured devices (from the Appliance Efficiency Regulations or Part 6), where applicable.

Installing Subcontractor (Co. Name) OR General
Contractor (C}Nﬂﬁ)_b[{ Owner

/ﬁf//’ﬂf Date: = g’ O

ING DEPAK@N::!ERS RATER (IF APPLICABLE) BUILDING OWNER AT OCCUPANCY
. *

- Residential Compliance Forms April 2005
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INSTALLATION CERTIFICATE . (Page 4 of 12) CF-6R

Site Address Permit Number

INSTALLER COMPLIANCE STATEMENT FOR DUCT LEAKAGE

INSTALLER COMPLIANCE STATEMENT
The building was: v [JTested at Final v [0 Tested at Rough-in

INSTALLER VISUAL INSPECTION AT FINAL CONSTRUCTION STAGE:
O Remove at least one supply and one retum register, and verify that the spaces between the register boot and the interior
. finishing wall are properly sealed.
{1 If the house rough-in duct leakage test was conducted without an air handler installed, inspect the connection points
between the air handler and the supply and retum plenums to verify that the connection points are property sealed.
O Inspect all joints to ensure that no cloth backed rubber adhesive duct tape is used

v [ pUCT LEAKAGE REDUCTION

Procedures for field verification and diagnostic testing of air distribution systems are available in RACM, Appendix RC4.3

NEW CONSTRUCTION:
Duct Pressurization Test Results (CFM @ 25 Pa)

Enter Tested Leakage Flow in CFM: o

Fan Flow: Caloulated (Nominal: v O Cooling v §f Heating) or v" O Measured
If Fan Flow is Calculated as 400 cfim/ton x number of tons ot as 21.7 cfm/(kBtw/hr) x Heating

Capacity in Thousands of Btw/hr, enter total calculated or measured fan flow in CFM here: v

v

3 | Pass if Leakage Percentage< 6% for Final or < 4% at Rough-in: O Pass
[100x [ (Line # 1)/ (Lmme # 2)]]

ALTERATIONS: Duct System and/or HVAC Equipment Change-Out

Enter Tested Leakage Flow in CFM from Pre-Test of Existing Duct System Prior to Duct

4 System Alteration and/or Equipment Change-Out.

Enter Tested Leakage Flow in CFM from Final Test of New Duct System or Altered Duct \_‘l

System for Duct System Alteration and/or Equipment Change-Out. \ O

Enter Reduction in Leakage for Altered Duct System ’

[ (Line # 4) Minus (Line # 5)] — (Only if Applicable)

Enter Tested Leakage Flow in CFM to Outside (Only if Applicable)

0 Fail

v

v
Entire New System - Pasg if Leakage Percentage < 6% for Final or < 4% at Rough-in é
8 |[100%[] Xl Uit 5/ LI Line #2)1] _ . ofes

P
{1 Fail

TEST OR VERIFICATION STANDARDS: For Altered Duct System and/or HVAC Equipment Change- v

v

v Out Use one of the following four Test or Verification Standards for compliance:

9

Pass if Leakage Percentage < 15% [100x [ (Line # 5)/ (Line # 2)1] O Pass O Fail

110

Pass if Leakage to Outside Percentage < 10% [100 x | (Line # 7) / (Line # 2)]] O Pass O Fail

11 | and Verification by Smoke Test and Visual Inspection

Pass if Leakage Reduction Percentage 2 60% [100 x | (Line # 6) / (Line # 4)]] O pass O Fail

12 | Pass if Sealing of all Accessible Leaks and Verification by Smoke Test and Visual Inspection - arp

O Fail

Pass if One of Lines # 9 through # 12 pass ass [ Fail

v Qfﬁ’ﬁ&&sTgned, verify that the above diagnostic test results were performed in conformance with the requirements for
compliance credit. I, the undersigned, also certify that the newly installed or retrofit Air-Distribution System Ducts, Plenums and

Fans’ comply with Mandatory requirements specified in Section 150 (m) of the 2005 Building Energy Efficiency standards.

Installing Subcontractor (Co. Name) OR General
Co . OR .
macir (Co Nat) O% Oypey

Sl _ g e — | 5 -C G¢

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

Residential Compliance Forms

April 2005




DEV SVC'S CIT\‘ OF SAC Fax 916-808-8370 _ Hay 11 2006 08:38am PO01/004

?/6’ P32 870 /
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DEV SVC'S CITY OF SAC Fax 916*808—8370 o Iay 11 2006 08:39am P002/004

'ZCERTIIFICATE OF COMPLIANCE RESIDENTIAL (rwggzon' .
' Date . -

1); WMWMMHW&MMMHWWMNW&@MGWMWW
; ""whmﬂnpﬁdlmlwﬂml.lﬁ. See§l§l(ﬂ3CmdinSa¢im3.2.30flthmMaleul S A -
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3} Indioase souroe sither ffom NFRC or Table 1164,
4} Emuvahmmﬂﬂsoohm from NFRC or from Sm:dud:DeﬁmltTablellGBoradgmdSﬂGCﬁomws-ak.
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"+ "fhiat de % inches or greater in diameter shall be thermally insnlated as specified by Section 130 () 2 A or 150 () 2 B,
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DEV SYC'S CITY OF sac Fax 918-908-8370 . llay 11 200810 d0am P004/004
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