CITY OF SACRAMENTO _ Permit No: (0604468
1231 I Street, Sacramento, CA 95814 ' Insp Area: 2 :
Thos Bros:  337E2
PAID

* Site Address: 2766 WOOD VIOLET WY SAC CITY OF SACRAMENFQ@ype: ASFR
Parcel No: 049-0143-013 APR 2 4 25Iousmg (Y/N): N

" CONTRACTOR OWNER ARCHITECT

RAMIREZ ROGELIO RAYANEIGHBORHOODS p[. ILLIAMS / TLW HOME DESIGNS
2766 WOOD VIOLET WYAND DEVEL OPMENT n Y RIVER DR.

SACRAMENTO, CA 95822 $5670

Nature of Work: ADD 1020 SQ:FT LIVING SPACE TO REAR OF HOUSE

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: I hereby affirm under penalty of perjury that 1 am licensed under provisions of Chapter 9
(commencing with section 7000) of Division 3 of the Business and Professions Code and my license is in full force and effect.

License Class License Number _ Date Contractor Signature

OWNER-BUILDER DECEARATION: I hereby affirm under penalty of perjury that [ 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

o basis for the alleged exemiption. 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);

x 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
s

= 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 Profe;é;ions 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).

__+ ~famexempt under Sec. B & PC for this reason:____,

. Date 4 1;2 4"‘@ / Owner Signature %ﬂ . 44 / /‘) % Ut /f:’/)77/ YA(Z4 Z

INISSUING THIS BUILDING PERMIT, the applicant represents, and t.hec;z 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-pérmissible 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. I agree to comply with all city and county ordinanices and state laws relatingto
building conistruction and herby authorize representative(s) of this city to enter upon the al i

Date 4 - V,l 4 - 0 /) Applicant/Agent Signature

WORKER'S COMPENSATION DECLARATION: I hereby affirm under penalty of perjury one of the following declatations:
T'have and will maintain'a certificite of consent to self-insure for workers' cormpensation 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' coinpensation 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 Policy Number Exp Date

¢ (This section need-not be completed if'the permit is for $100 or less) Feertify that in the performance of the work for which-this permit is’ issued, Ishall
not employ any person in any manner o as to become subject to the workers' compensation laws of California and agreé that if I should become subject tothe

~workers' compensation provisions of Section 3700 of the Labor Code, I shall Wh comply with thoge-provisions.
Dafe‘4’-£72 4:—- C) 6 Applicant Signature .:va ’ ////0 %]ﬂ / )77/?1(/??
WARNING: FAILURE TO SECURE WORKER'S COMPENSATION COVBRAGE IS UNLAWFUL AND SHALL SUBJECT AN EMPLOYER TO

_~CRIMINAL PENALTIES. AND GIVIL. 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.

LIMITATION IF WORK IS NOT COMMENCED WITHIN 180 DAYS.







| PLANNING REVIEW ' HLDING PERMIT SUBMITTAL

ADDRESS: 2766 Wood Yislet s | APN: 049-0143-013

ZONING: Rl

‘gl fammily home with attached one-car garage.
i e i

4t back of hotse.

Plannjing review i

Use is NOT allowss applickst CANNOT submit far plan check.

Requires APPLI MN( LpC za 0 R ER DR PB

Reqxélircd Plannity ligation be apprmﬁigd bg'are project can be submitted for plan check

B

Application ’

Api)lication(s)f" OR LYY

mﬂcomﬂy with #it conditions of approval. T * o

pexmit prior 1O the end of the 10-day appeal period.

ar plan check. "Plan checker(s) shall confirm compliance with Zoning
‘_"applicable dwcwpment standards prior to issuance of building permit.

U‘“&quirements agsho\nm on site plan provided.

 stamped/ sié!cd ’by‘ Planning counter staff.

Route to“Sm inspecs ' y, plan Wﬁo@required.

3

Preliminary 1 aw ‘ the inforrﬁation bxi this form must be reviewed again and
i tihe 9! ilding permit submittal. 4“

: L 14 » side yard setback. Qetbacks and lot coverage
CONDITIONS AND GOM WVENT okay. Foetprint of existing and new is 2,295 / 9148 (lot size per
EEERISY MetroScan} = 25% lot coverage. No Planning concemns.

DATE: March 204

sk oo T

R:\PERMPLUS\DGQ;




Certification.of Compliance
School D|str|ct Development

Part I-To be comp|eted by thg APPLICA.NT

Owner’s Name/Address K f,m\«kf@‘?.

Project Address i éa?& ' JMM (/(63‘@"

Parcel Number 0‘/“?@ ’/CR “'“ "3’ i Lot No.
Subdivision Name /7/7 ﬁ /!/"' ; L /4//1)7 A No. of Units //

(' . Y sl N : . ;
Applicant’s Signature s L o A;mm, Title /11w /L

! . '-7 . e Co e s
Phone No. '/ //‘ - J  : . Date .~ ; *w/‘}

Notice to Applicant: Pursuant to gvvemmm! Code Section 66020(d), this will serve to notify you that the 90-day approval period in
which you may protest the fees or other payment zd’mtzﬁeaf above will begin. to run on the date in which the building or installation permit for
this project is issued or on which theyare paid to tﬁe district(s) or to another public entity authorized to collect them on befialf of the district(s)

whichever is earlier.

Part | -To be completed iy

ptan Identification Numbér #"’)éO H"/é. L

" Building Type (check one) ?Ww WHI - nmgtmentICondommmm - [ CommercialAndustrial -

Square Feet of Chargeable ﬁulldmg Area —M o
Slgnature/Tltf“' 7t Leg s v Date _{Z/;&‘, '-”3(

Part Ill-To be completed by the SCH ‘m DISTRICT..

School District it & , Certificate No. L L& 25

i Exempt Commentﬁ

&?.S.E.Ciﬁl‘l'—a-mpa ﬁenﬂefc \CDZ»Q_ square ft. x $_2_ 9 - =$, Blet e

Commercial/industrial s o : Square ft. x §

Total fees collected..........: : ,,. .................

N

This certification covers only the amouniL of square footage mdlcated above. Any addmons or corrections to the square
footage for this project will, mquire an &:mendment to the Certificate of Compliance. v .

As the authorized school ofﬁc:al / herab;y certify that the requirements of Government Code Section 6599'5;an“§:! any
other authorized requ:rements have bden complied with by the above signed applicant.

“/f ¢ @r Date / |4 / 9N

ml District * el’ml\—‘ﬂmldxw ‘Department © Goldenrod=: :lpplzcant

BID #270 (Rev. 8/00)
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Downtown ¥e BTne

CITY OF SACRAMENTO _ 1231 | Street, Suite 20
_ _ . Sacramento, CA 95814
ot www.cit ofsacramento.or
Development - Help Line: 1-916-808-5656 OR 1-866-EZ-PERMIT. :
SErV| ces inspection: 1-916-808-7622 North:Permit Center '
g 2401 Arena Bivd., Suite 200
We Help P"d‘m Great City Sacramento, CA 95;'34 -

r°9°.~19~.u-»u‘~_.'

o .
—

SITE DRAINAGE AND ENCROACHMENT QUESTIONNAIRE

pARCEL#_ 049 - Q43 - OIS PERMIT #_c o 2465
| ACREAGE

SITE ADDRESS 2744 Violek:

e to be graded to drain correctly and site drainage routed to
te dralnage for your project and determine if a
please answer the following questions. All

©

ménto requires a bullding sit
an approved location. To help us understand the si
driveway permit or an encroachment permit Is required

questions must be answered.

The City of Sacra

Are there existing structures on the site?
is there an existing concrete or paved driveway to thislliarcel from the street? _ @ *N
Will the existing access to this parcel be changed in any way for this pfoject? o oxy @ L
' Are all portions of the lot higher than the crown of the strect? Y ) *N
Are all portions of the lot higher than the back of the sidewalk? Y ) *N
Is there a curb and gutter at the street level? *Y ) N
' Is there a sidewalk with a curb and gutter at the street? T N
Is the curb at the street square? v CﬁY 0\;%3%‘;&&%\10 . G*YY) mw,‘
: - NORA AR _ - VR
Is there a rolled curb at the street? e 7.““6 _ N NA
10. Is there a drainage ditch or culvert at the street? h P\VR \3 Y @ N/A
11. Does the lot drain from back to front? S “ECE‘VED @ - . ,
12. Does the lot drain from front to rear? @ @J\lo
v RO

_ Does another lot drain across this parcel?

' Does the lot drain from side to side?
. Does the site have an existing low area or drainage swale?

" Does the drainage swale drain to an adjacent parcel?
_Does the drainage swale drain to the street?

— e
R TICT

17
18. Will existing drainage be re-routed? -y @

19, Will drainage ditches or culverts be constructed or modified? Y N
20. Did this project require approval from the Zoning Administrator? _ *y @

. Did the project require approval from the Planning Administrator? ' @




O ‘22; Is thére any tree, telephone pole, guy wire or similar obstruction Jocated at the front of

. . the property adjacent t0 the street or road?

23, Is this a corner lot?
24, Is the posted speed limit on this street greater than 25 MPH?

25. Is this parcel Jocated on a four-lane street?
acre has an erosion and sediment control plan been submitted?

26. If site is greater than %
the State General Permit NOI and SWPPP

27. If site disturbs 1 acre or more has a copy of

" been submitted? - _ _ |
8. If site is part of a larger subdivision greater than 1 acre has a copy of the State General -

Permit NOI and SWPPP been submitted?

HE DRAWING NUMBER BELOW THAT BEST ILLISTRATES THE EXISTING

CIRCLET
GONDITION AT THE LOCATION OF THE PROPOSED DRIVEWAY OR SITE ACCESS.

GUTTER OR SIDEWALK STRERT OR ROAD

21) NO CURB,

#2) SIDEWALK : ROLLED CURB

= N

‘23 SIDEWALK — VERTICAL CURB

DITCH WITH OULV‘RT

O

#4) NO SIDEWALK

26 OTHER

PROVIDE
DETAIL HERE

on provided on this document is accurate. | understand that if this form Is incomplete, |

contains Inaccurate or misleédifig information, the project located at this
address may be ¢ roachment issues are resolved to the satisfaction
/s - A

of the City

The informati

(U
n,-,\/ =<9
U:/Forms/Counter/DrainagcAndEncroachmcnt.doc 04/12/04 -1d




Downtown Permit Center

CITY OF SACRAMENTO 1231 | Street, Suite 200
Sacramento, CA 95814

www.cityofsacramento.org

Development Help Line: 1-916-808-5656 OR 1-866-EZ-PERMIT _
Inspection: 1-916-808-7622 North Permit Center
' 2101 Blvd., Suite 200
We Help Build A Great City Sa?;raﬁ-.r::tao, (:,’: 95;3:

OWNER BUILDER VERIFICATION

1. Check one below - I or my immediate family (parent, spouse, or child) will perform:

A - & all the work authorized by this permit.
B - (1 a portion of the work.
C- 0O none of the work,

If B or C is checked, complete 2 or 3 below.
2. A State licensed contractor (*) will be hired to do:
0 all of the authorized work. a portion of the authorized work.

Name Phone

Address
Type of Work

Name
Address
Type of Work

Name
Address
Type of Work

Name
Address
Type of Work

3. O I will utilize unlicensed person(s) other than my immediate family to perform all or portions of the authorized work, A
Certificate of Workers Compensation must be on file at this office.

I declare under penalty of perjury that the above is true and correct. I have read and understand the owner-builder information on
the reverse side of this form.

Signed: Property Ownep /86174
(Prififed name)

Date4"‘a? J4-0¢4 Case No.
Job Address ; /7/46\ /{//79/7////0 67[ Lé:__((j

Note: * Information regarding unknown contractors or change in subcontractors shall be submitted to the Building Inspection
field office.

U:/Forms/Counter/OwnerBuilderVerification.doc  10/11/04




INSTALLATION CERTIFICATE . (Pagodor12)  CF-6R

Site Address ; Permit Number () 6 o 44 é Q
INSTALLER COMPLIANCE STATEMENT FOR bUCT LEAKAGE
Copies to; Builder, HERS Rater, Building Owner at Occupancy and Building Depa‘qi'tmcnt

INSTALLER COMPLIANCE STATEMENT i
The building was: ¥ [ITested at Final v [¥ Tested at Rough-in

i
,
;

INSTALLER VISUAL INSPECTION AT FINAL CONSTRUCTION STAGE:

I Remove at least one supply and one return register, and verify that the spaces bth ecn the register boot and the interior
finishing wall are properly scaled.

3 If the house rough-m duct leakage test was conducted without an air handler szlled inspect the connection points

between the air handler and the supply and return plenums to verify that the connection points are properly sealed.
O3 Inspeet all joints to ensure that no cloth backed rubber adhesive duct tape is used

i
v [ puCT LEAKAGE REDUCTION 5
Procedures for field verification and diagnostic testing of aiv distribution systems|are available in RACM, Appendix RC4.3

NEW CONSTRUCTION:

Measured

Duct Pressurization Test Results (CFM. @ 25 Pa) e

Enier Tested Leakage Flow in CFM:

Fan Flow: Calculated (Nominal: v 3 Cooling v' O Heating) or ¥' [ Measured
If Fan Flow is Calculated as 400 cfmAon x number of tons or as 21.7 cfm/(kBtwhr) x Heating
‘Capacity in Thousands of Btu/hr, enter total calculated or measurcd fan flow in CFM here: v v

Pass if Leakage Percentages 6% for Final or < 4% at Rough-in: @ Pass 1 Fail

3 {100 x]  (Line# 1)/ (Line # 2)]]

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

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

4 System Alteration and/or Equipment Change-Out,

Pater Tested Leakage Flow in CFM from Final Test of New Duct System or Altered Duet
Systern for Duct System Alteration and/or Fquipment Change-Ohit.

Enter Reduction in Leakage for Altered Duct System
- (Line # 4) Minus (Line#5)] - (Only if Applicable)

Enter Tested Leakage Flow in CFM to Qutside (Only if Applicablc) ; ' vy v

Entire New Duct System - Pass if Leakage Percentage < 6% for Final or < 4% iat Rough-in & Pass 0 Fail
[100 x | (Line #5)/ Line #2)]] -

TEST OR VERIFICATION STANDARDS: For Altered Dact System and/or HVAC Equipment Change-Out |/ v
Use one of the following four Test or Verification Standards for compliance;

g Pass if Leakage Percentage £ 15% [100 x { (Linc # 5}/ (Line # 2)]] A Pass [ Fail

1o Passif Leakage to Outside Percentage < 10% [100 x | (Line# 7/ _|  (Line#2)]] [ Pass [ Fai}

aea iF 1 eaks i > ol 1 ine # ¢ g AT
" Pass 1'f ljcakafgc Reduction Percentage 2 60% {100 x { (Linc #6)/ {Line # )]} O Pass O Fail
1 and Verification by Smoke Test and Visual Inspection 1
12 . Pass if Sealing of all Accessible Leaks and Verification by Smoke Test and Vipual Taspection <] O Pass O Fail

Pass if One of Lines # % through # 12 pass | O Pass O Fail

v 1, the undersigned, verify that the above diagnostic test results
were performed in conformance with the requirements for compliance credit, 1, the undersigned, also certify that the newly
installed or retrofit Air-Distribution System Ducts, Plenums and Fans comply with Mandatory requirements specified in
bwt ion 150 (1) of the 2005 Buﬂdmg Energy Efficiency Standards.

Installing Subcontractor {Co. Name) OR
General Contractor (Co. Nape)

%5,(1//0 f@ya ﬂémw{rg 4-9-04

March 2005




INSTALLATION CERTIFICATE (Page 5 of 12) CF-6R

site Address ("Lt" ﬂ‘ Permit Num
Sterddres ) 746 wooduw ot WM DL 4464

v [0 THERMOSTATIC EXPANSION VALVE (TXV)
Procedures for field verification of thermostatic expansion valves are available in RACM, Appendix RI.
v v

Access is provided for inspection. 'Iheprocedmesﬂl
comsist of visual verification that the TXV is i on ‘
/WYes | SNo | the system and installation of the specific equipment oo
‘ shall be verified.

Yesisa Pass | Fail

v [J REFRIGERANT CHARGE. MEASUREMENT
Verification for Required Refrigerant Charge and Adequate Airflow for Split System Space Cooling Systems without
Thermostatic Expansion Valves

Outdoor Unit Scrial # [_,Q)-Du[/ﬁfgq
Location ¢ o uf-h (/57“
Outdoor UnitMake > o £

Outdoor Unit Model \_{ —{Z p
Cooling Capacity 4 () [Bubr 0000
Date of Verification <] L g)-0 7
Date of Refrigerant Gauge Calibration (must be checked monthly)
Daie of Thermocouple Calibration (must be checked monthly)

Standard Charge Measurement Procedure (outdoor air dry-bulb jé"F and above):

Procedures for Determining Reftigerant Charge using the Standard Method are av‘mlable in RACM, Appendix RD2,
Note: The system should be installed and charged in accordance with the manu!‘actquer s specifications before starting this
procedure.

Measured Temperatures

Supply (evaporator leaving) air dry-bulb temperature (Tsupply, db) U A
Return (evaporator entering) air dry-bulb temperature (Treturn, db) e /)
Return (evaporator entering) air wet-bulb temperature (Tretum, wb) ,] ; A
Fvaporator saturation temperature (Tevaporator, sat) !L/ /Q

Suction line temperature {Tsuction, db) J /o
Condenser (cntering) air dry-bulb teraperature (Tcondenser, db) ,{ / [-}=

uperheat Charge Method Calculations for Refrigerant Charge
Actual Superheat = Tsuction, db — Tevaporator, sat
Target Superheat (from Table RD-2)
Actual Superheat — Target Superheat (System passes if between -5 and +3°F)

Temperature Split Method Caleulations for Adequate Airflow
Split Method Calculation is not necessary if Adequote Airflow credit is taken

Actual Temperature Split = T return, db Tsupply, db
Target Temperature Split (from Table RD3)

Actual Temperature Split Target Temperature Split (System pasges if between -
3°F and +3°F or, upon remeasurement, if between -3°F and -100°F) :

Residential Compliance Forms March 20085




INSTALLATION CERTIFICATE | (Page 6 of 12) CF-6R

2 7&;6 (Jou ﬁ/gﬂ 7(1 7 .

Site Address SCICFD CA Permit Nuwber O 64 0§

Standard Charge Measurement Summary:
Systern shall pass both refrigerant cherge and adeguate airflow calculation criteria from the same
measurements. If corrective actions were taken, both criteria mustberemqasmed and recalculated.

[v [RYes [DOONo [ System Passes . i

Alternate Charge Measurement Procedure (outdoor air dry-bulb below 55 °F)

Note: The system should be installed and charged in accordance with the manufactyrer’s speclﬁcatlms and installer
verification shall be documented on CF-6R beforc starting this procedure. 1f Outdor; air dry-bulb is 55 °F or above, installer
shall use the Standard Charge Measure Procedure:

i
Procedures for Determining Refrigerant Charge using the Alternate Method are available in RACM, Appendix RD3,
Weigh-In Charging Method for Refrigerant Charge
Actual liquid line length: =51 / o S
Manufacturer’s Standard liquid line length: <0 /[(’( ft
Difference (Actual — Standard): ) fi

Manufacturer’s correction (ounces per foot) x difference in length =___| ownes
(+=add) (- = remove)

Measured Airflow Method for Adequate Airflow Verification available in RACM, Appendix RD2.6
Calculated Airflow: Cooling Capacity (Btu/hr) X 0.033 (cfm/Btu-hr) = CFM

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

Alternate Charge Measurement Summary: ‘
System shall pass both refrigerant charge and adequate airflow calculation criteria W the same measurements. If corrective
actions were taken, both criteria must be remeasured and recalculated.

| v [ Yes [ ONo | System Passes

Signature, Date
General Contractor (Co. Name) OR Owner
COPY TO: Building Department ‘i
HERS Rater (if applicable) |
Building Owner at Occupancy |
|
{

Residential Compliance Forms | March 2005




INSTALLATION CERTIFICATE . (Page70f12)  CF-6R

2766 oo ;
Site Address S Yo C S ﬂ’lyg - Permit Number Q60 4468

MISCELLANEOUS CREDITS |

v 1 DIAGNOSTIC SUPPLY DUCT LOCATION, SURFACE AREA AND #—VAL-U E

Procedures for field verification and diagnostic festing for this group compliance credits are available in RACM, Appendix RC, RE & RH.

v [JLESS THAN 12 LINEAL FEET OF SUPPLY DUCT OUTSIDE OF C INDITIONED SPACE COMPLIANCE
CREDIT |

v 1 E]ch ] LCINo I Less than 12 lineal feet of supply duct outside of conditioned space.
Yes o this compliance creditigapass | v DOPass | v [l Fail |

v [0 SUPPLY DUCTS LOCATED IN CONDITIONED SPACE COMPLIAH:ICE CREDIT

v l i Ves I O No ; Ducts are located within the conditioned volume of building. J
Yes to this compliance creditisapass | ¥ [J Pass | v [ Fail |
Duct System Design verification is requirved for a compliance credit for the follgwing:
1. Supply duct surface area reduction ‘
2. Buried supply ducis on the celling }
3. Deeply buried supply ducts

v [ pDUCT SYSTEM DESIGN VERIFICATION

v | Yes | LINo ; Adequate airflow verified
.o The duct system design plan meets the requirements specified in RACM, Appendix RE, Section

BYes | [EINo REA4.2

Yes O No ¢ The duct system design plan exists on building plans
- Dusct sizes, duct system layout and locations of supply & return registers match the duct system

B Yes |ONo design plan ‘

Yestoallisapass{ + OPass | v O Fail |

¥ [ SUPPLY DUCTS SURFACE ARFA REDUCTION COMPLIANCE CREDIT

R-4.72 R-8.0
Crawl Deeply Puct surface Surlace
Space Covered Diameter Area Area

il s KL Gn

Total Surface Area for Each R-Value -
v l 7 Yes lD No lMamhesPcrfmance’sCF-IR?

Yes to all is a pass

v [1 BURIED DUCTS ON THE CEILING COMPLIANCE CREDIT

v { E'Yes | O1No | Buried Ducts on the Ceiling

v | B Yes | LINo : Verified High Insulation Installation Quality ‘

Yes to duct svstem desigm, supply duct surface arca reduction and this compliance credit is a pass
v O DEEPLY BURIED DUCTS COMPLIANCE CREDIT

v | O Y¥es | ONo | Deeply Buried Ducts

v | BYes | ONo | Verified High Insulation Installation Quality

Yes 10 duct system design, supply duct surface arca reduction and this compliance credit is a pass
COPY TO:  Building Department, HERS Rater, Building Owner at Oceupancy

Residential Compliance Forms March 2005




INSTALLATION CERTIFICATE (Page 8 of 12) CF-6R
& (Lo Unle T ey
Site Addresscz, ; - 7L Cf %‘8 22 Permit Number (%) 6 044 6g

v'J FAN WATT DRAW
Procedures for measuring the air handler wait draw are avoilable in RACM, Appendix RE3.2.
¥ Method For Fan Wati Draw Measurement
B RE3.2.1 | Pottable Watt Meter Measurement
O RE3.2.2 | Utility Revenue Meter Measurement

Measured Fan Watt Draw:

Measured fan watt draw is equal to or lower than the fan

VB Yes | ONo | 0 draw documented in CF-IR

Yes i5 9 pass

v 1 ADEQUATE AIRFLOW VERIFICATION
Procedures for measuring the airflow are available in RACM, Appendix RE3. 1.
¥ Method For Airflow Measwrement
0 RE4.1.1 | Diagnostic Fan Flow Using Flow Capture Hood
B RE4.1.2 | Diggnestic Fan Flow Using Plenum Pressure Matching
=] RE4.1.3 | Diagnostic Fan Flow Using Flow Grid Measurement
@ Yes B No_ | Duct design exists on plans

Measured Airflow: 4 "Lnﬂ‘ { cfiniton

v @A Yes | L No Measured airflow is greuter than the criteria n Table RE:2 | v

K| 0O

¥Yes is a pass Fail

v [1 MAXIMUM COOLING CAPACITY
Procedures for defermining maximum cooling load capacity are available in RACM, Appendix RF3.
1 | ¢ | BYes | ONo | Adequate aitflow verified (see adequate airflow credit)
21 Yes | MNg | Refrigerant charge or TXV
3| Yes | [ONo | Ductleakage reduction credit verified
: Cooling capacities of installed systems are < 1o maximum cooling
v 3 g
@Yes | ONo capacity indicated on the Perfonmance’s CT-1R and RF-3.
If the cooling capacities of installed systems are > than maximum
v | @ Yes | [INo | cooling capacity in thc CF-1R, then the clectrical input for the
instatled systems must be < o electrical input in the CE-1R.
Yesto 1, 2, and 3; and Yes to ¢ither 4 or 5 is a pass

v'[J HIGH EER AIR CONDITIONER
Procedures for verification are awilable in RACM, Appendix RI.
1| ¥ | A Yes O No | EER values of installed svstems match the CF-1R
2 | v | M Yes | ONo | Forsplit system, indoor coil is maiched 1o outdoor ¢oil v ¥
v | & Yes | ONo Time Delay Relay Verified {If Required) B ]
Yes to | and 2; and 3 (If Rgguired) is a pass ] Pass | _ Fail
‘ J%,(J /a
Tests Signature, Date Installing $hbcontractor (C&/ Name) OR
Performed General Contractor (Co. Name)
COPY TO:  Building Departiment, HERS Rater, Building Owner at Occupancy

Residential Compliance Forms March 2005




INSTALLATION CERTIFICATE __ (Page9of12) CF-6R

‘; 7 00 o o (d U/(U/
Site Address g GCrome /7710 C /7Z qsg P 2 | Permit Number O 6 044659

An installation certificate is required to be posted at the building site or made available for all appropriate inspections. {The
infonmation provided on this form is required) Aficr completion of final inspection, 2 copy must be provided to the building
department (upon request) and the butlding owner at cecupancy, per Section 10-103(a).

BUILDING ENVELOPE LEAKAGE DIAGNOSTICS

v ] ENVELOPE SEALING INFILTRATION REDUCTION
Procedures Jor field verification and diagnostic testing of envelope leakage are available in RACM, Appendix RC'

Diagnostic Testing Results
v Building Envelope Leakage (CFM (@ 50 Pa) as measured by Rater:
[0 | Measured envelope leakage less than or equal 1o the required level from
No | CF-1R?

B <

=
o
@

8

E'] is Mechanical Ventilation shown as required on the CF-1R?
[s]

[0 | if Méchanical Ventilation is required on the CF-1R (*Yes’ in line 2y, has it
No | been installed? :
0 Check this box ‘yes’ if mechanical ventilation is required {* Yes' in line 2)
and ventilation fan watts are no greater than shown on CI-1R.
No Measured Watts =
| Check this box “yes” if measured building infiltration (CFM @ 50 Pa) is
greater than the CFM @ 50 values shown for an SLA of 1.5 on CF-1R
No (If this box is checked no, mechanical ventilation is tequired.)
Check this box “yes™ if measured building infiltration (CFM @ 50 Pa) is
[0 | lessthan the CFM @ 50 values shown for an SLA of 1.5 on CF-1R,
No | mechanical vemilation is installed and house pressure is greater than minus
5 Pagcal with all exhaust fans operating,
Pass if:
3. Yes in line 1 and line 3, or v
b. Yes in line 1 and line2, 2a, and 2b, or
¢. ¥esinline 1 and Yes in line 4. ®
Otherwise fail, | Pass Fail

=
G
%

i
‘e
74

'EI:-_

=
o
@

.
e ]
@

-{“I .
1]
i

v [ L, the undersigned, verify that the building envelope leakage meets the requirernents claimed for building leakage
reduction below default assumptions as used for compliunu. on the CF-1R. This is to certify that the above diagnostic test
results and the work I performed associated with the test(s) is in conformance with the requirements for compliance credit.
(The builder shall provide the HERS provider a copy of the CF-6R signed by the builder employees or subcontractors
certifying that diagnostic testing and installation meet the requirements for c?anoc credit. )

/766905

Test Performed  Signature Date Testing rontractor (C
General Contractor (Co, Name)

COPY TO:  Building Department
HERS Rater (if applicable)
Building Owaner at Occupancy

Residential Compliance Forms ‘ March 2003




INSTALLATION CERT;EECATE (Page 10 of 12) CF-6R
779Cﬂb0 wloa |

Site Address 3010/ @ }776’ cH - g5 g}'f Permit Number (75 () 4 4 6, g _

Insulation Installation Quality Certificate

v Description of Insulation, (CF-6R, formerly IC-1) signed by the installer stating: insulation manufacturer’s name,
material identification, installed R-values, and for loose-fill insulation: minimum weight per square foot and minirmum
inches

v [ Installation meets all applicable requirements as specified in the High Qualit;y Insulation Installation Procedures
(ACM, Appendix RH) |

v FLOOR
] [w]
Yes | No
(w] a
Yes | No
O (]
Yes | No
v WALLS
=]
Yes | No
%] ]
Yes | No
W] 15
Yes | No
(] [}
Yes | No
A O
Yes | No
]
Yes | No
®{ 0O e e e
Yes | No Rim-joists ingulated
® | O Loose fill wall insulation meets or exceeds manufacturer’s minimum weight-per-square-foot
Yes | Na requirement ‘
v ROOF/CEILING PREPARATION

w9 o o All draft stops in place to form a comtinuous ceiling and wall air barrier

All floot joist cavity insulation installed to uniformly fit the cavity side-to-side and end-to-end

Insulation in contact with the subfloor or rim joists inselated

Insulation properly supported to avoid gaps, voids, and w&:pression

£n0ZoZo

Wall stud cavities caulked or foamed to provide an air tight envelope

Wall stud cavity insulation uniformly fills the cavity side-to-side, top-io-bottom, and front-to-back

No gaps

No voids over 3/4" deep or more than lO%ofihebattsmMarea

Hard to access wall stud cavities such as; corner channels, Wall intersections, and behind
tub/ghower enclogures insulated to proper R-Value

Small spaces filled

fofognZofoZofoZo

Yes | No | NA
&0 o
Yes | No | NA
ﬁgs I\% IE‘L Aﬂdraﬁstopsamlhmdmmeanlkedurfmmedmpmwdcanmhghtmvelnpe

| O | All recossed light fixtures IC and air tight (AT) rated and sealed with a gasket or caulk between the
Yes | No | NA | housing and the ceiling.
Yﬂ; I\lljo IEGL Floor cavities an multiple-story buildings have air tight draft stops o all adjoining attics

™} O 0
Yes | No | NA

= (] K|
Yes | No | NA
"] ] im}
Yes | No | NA

0 (m] .
Yes | No | NA Attic rulers installed

Date msu/q*mn was /ne?/agm‘gd 507
russ

All drops covered with hard covers

Eave vents prepared for blown insulation - maintain net free-ventilation area

Knee walls insulated or prepared for blown insulation

Area under equipment platforms and cat-walks insulated or accessible for blown insulation

Residential Compliance Forms March 2005




INSTALLATION CERTIFICATE (Page 11 of 12) CF-6R
e e e e

Site Address Permit Number

¥ ROOF/CEILING BATTS
ol® ]| O
Yes | No.| NA | Nogaps

u] :
sgs 1@ NA | No voids over % in. deep or more than 10% of the batt surface area.

0

Yes I\% 15\ Insulation in contact with the air-barrier
O a

‘gs No | Na | Recessed light fixtures covered

o]0 W] a o
Yes | No | NA | Net free-ventilation area maintained at eave vents
v ROOF/CEILING LOOSE-FILL

K| O] 0O ’
Yes | No | NA | Insulation uniformly covers the entire ceiling (or roof) area from the outside of all exterior walls.

o0 1 ‘
Yes | No | NA | Baffles installed at eaves vents or soffit vents - maintain net free-ventilation area of eave vent
0Ol R (] ) ]
Yes | No | NA | Attic access insulated

'|i0|n
Yes | No | NA | Recessed light fixtures covered

< I
Yes | No | NA | Insulation at proper depth — insulation rulers visible and indicating proper depth and R-value

Y“;s 15‘]3 & Loose-fill insulation meets or exceeds manufacturer's minimum weight and thickness requirements for

the target R-value. Target R-value - Manufacturer’s minimum required weight for
the target R-value (pounds-per-square-foot). Manufacturer's minimum required
thickness at time of installation Sa0f K/ . Manufacturer’s minimum required settled thickness
- Note: To receive compliance credit the HERS rater shall verify that the
manufacturer’s minimum weight and thickness has been achicved for the target R-value. (CF-6R only)

DECLARATION
Lhereby certify that the installation meets all applicable requirements as specified in the Insulation Installation Procedures.

491

Installing Subcontractor (Co. Name) OR
General Contractor (Co. Name) OR Owner
COPY TO: Building Department
HERS Rater (if applicable)
Building Owner at Occupancy

Residential Compliance Forms March 2005




INSTALLATION CERTIFICATE (Page 120f12)  CF-6R
BRSSO i

Site Address Permit Number

0604468

Number and Street City

County Subdivision Lot Number
Description of Insulation (Formerly IC-1 Form)

1. RAISED FLOOR
Material Brand Name
Thickness (inches) Thermal Resistance (R-Value)

. SLAB FLOOR/PERIMETER
Material Coahecrgta Brand Name
Thickness (inches) Thermal Resistance (R-Value)
Perimeter Insulation Depth (inches)

. EXTERIOR WALL
Frame Type WOOd
A, Cavity Insulation
Material A2 Brand Name
Thickness (inches) Thermal Resistance (R-Value) 473
B . Exterior Foam Sheathing
Material ; Brand Name
Thickness (inches) Thermal Resistance (R-Value) _4/3

. FOUNDATION WALL
Material Conerf’a Brand Name
Thickness (inches) Thermal Resistance (R-Value)

. CEILING
Batt or Blanket Type Brand Name
Thickness (inches) Thermal Resistance (R-Value)
Loose Fill Type Brand
Contractor’s min installed weight/ft2 b Minimum thickness inches
Manufacturer's installed weight per square foot to achieve Thermal Resistance (R-Value)

. ROOF /. / / ‘
Material oY Brand Name 0/ é/j
Thickness (inches) /8 Thermal Resistance (R-Valde)

Declaration

Thereby certify that the above insulation was installed in the building at the above location in conformance with the current
Energy Efficiency Standards for residential buildings (Title 24, Part 6, California Code of Regulations) as indicated on the
Certificate of Compliance, where applicable.

Item #s Signature, Date Installing Subcontractor (Co. Name) OR
General Contractor (Co. Name) OR Owner

Signature, Date Installing Subcontractor (Co, Name) OR

; (@ he) OR Owner ;
'W n&/r///}) Ko gf%%;.?:g,wﬂw- J-4-08

Installing Suicontractor (Co, Name) OR
General Contractor (Co. Name) OR Owner

Signature, Date

Residential Compliance Forms March 2005




INSTALLATION CERTIFICATE (Page 1 of 12) CF-6R
%

Site Address Permit Number Cgé O 4 4 6 8

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

'WATER HEATING SYSTEMS:
[ Distribution —
CEC Centified Type If Reted Input ‘ Tixternal
Heater | MfrName & | (Sad, Point- | Recireulation, (kW or Tark Volume fficiency Standby Insulation
Type | Model Number | of-Use. ete) | Control Type Buyhry' {anlions) (EF.RE)" | Loss{®%)’ | Revalue®

) [ _1StD 75000 &0, es
Clact i ém//n/)_r

I For small gas storage (rated input of less than or equal 10 75,000 Buu/hr), electric resistance and heat PUmp water
heaters, list Energy Factor (EF). For large gas storage water heaters (rated input of greater than 75,000 Btwhr), list
Recovery (RE), Thermal Efficiency, Standby Loss and Rated Input. For instantaneous gas water heaters, list Thermal
Efficiency and Rated Tnput.

- R-12 external insulation is mandatory for storage water heaters with an energy factor of less than 0.58.

Kitchen Piping:
If indicated on the CF-1R, all hot water piping > 3/4 inches in diameter that runs from the hot water source to the kitchen

fixtures is insulated.

Fancets & Shower Heads:
All faucets and showerheads installed are certified to the Energy Commission, pursuant to Title 24, Part 6, Seetion 111,

Central Water Heating in Buildings with Maltiple Dwelling Units (required for prescriptive)
v
F Al hot water piping in main circulating loop is insulated to requirements of §150()
Ocentrat hot water systems serving six or fewer dwelling units which have (1) less than 25 of distribution piping
ouudoors; (2) zero distribution piping underground:; (3) no tecirculation pump; and (4) insulation on distribution piping
that meets the requirements of Section 150(j)
Olcentral hot water systems serving more than 6 dwelling units - presence of either a time control or a time/temperature
control

1, the undersigned, verify that equipment listed above my signature is: 1) the actual equipment installed; 2) cquivalent to
ot more ¢tficient than that specified in the certificate of compliance (Form CF-IR) submitted for' compliance with the
Energy FEfficiency Standords for residential buildings; and 3) equipment that meets or exceeds the appropriate
reguirements for manufactured deviceg( from the Appliance Efficiency Regulations or Part 6), where applicahle.

y;

COPY TO: Building Department
HERS Rater (if applicable)
Building Owner at Occupancy

Residential Compliance Fonmns March 2005




INSTALLATION CERTIFICATE
2766 WO 0 la

xy

{Page 3 of 12)

CF-6R

Site Address 5 acraomer) )4

An installation certificate is required to be posted at the building site or made available for ali a
ired) After completion of finul inspection, a co
ng owner at occupancy, per Section 10-103(z).

information provided on this form is requ
department {upon request) and the buildi

HVAC SYSTEMS:

Heating Equipment

e q5Bar

Permit Number ()6 0 446(6)

ppropriate spections. (The
Py inust be provided to the building

Equip Type

. (pkg. heatpump) |
‘dork

CEC Certified Mfr.
Name and Model
- Number

# of'
1dentical

Systems

iy

Efficiency
{AFUE, eic)’

| _(2CF-1R value)

Duct or
Piping

Duct
[.ocation
... {aac, eic.)

q///r :

Heating
Load

Ke  qoeol

CoRevadue o (Buafhry

Heating,
Capacity
{(Btwhr)

< ©ooD>

.5/1") / / /—

o965

/3mrg

5.5 am

13Sdurs
3

200200
éa.”g é‘!l 06 849

B

|

Cooling Equipment

Equip Type
{pkg. heat pump)

CEC Certified Mfr.
Name and Model
Number

Efficiency
(SEER or EER)!
(=CT-1R value)

Dct
Locaiion
{attic, e}

Cooling
Load
{Btwhr)

Cooling
Capacity
(Btwhr)

by ll_&or

30/, 4 5 isTem

Yark

e 22048 5

) (3o rd MR

49000

4qwad

50(R

&7

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

L, the undersigned, 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 GWM applicable.
%,

: g ‘

oLl UG LCmai
Tnstalling Subcontrac(f (Co. Name) !

OR General Contractor (Co. Name) OR Owner

Signature{ Date

COPY TO:  Building Department
HERS Rater (if applicable)

Building Owner at Occupancy

Residential Compliance Forms Mareh 2005
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