CITY OF SACRAMENTO B} Permit No: 0606585

(" 12311 Street, Sacramento, CA 95814 Tnsp Area:

Thos Bros:

" Site Address: 4610 MARION CT SAC o Sub-Type:

Parcel No:  017-0121-045. Housing (Y/N): N
CONTRACTOR o OWNER - ARCHITECT
B : MORNINI THOMAS M

4610 MARION CT
SACRAMENTO, CA 95822

Nature of Work: ADDITION TO SFR --446 SF LIVING AREA

CONSTRUCTION LENDING AGENCY . : Ihereby affirm under penalty.of perjury that there is a construction lending agency for the performance of
the ‘work for which this perit is issued (Sec; 3097, Civ. C).

Lenider's Name Lender'sAddress

LICENSED CONTRACTORS DECLARATION: [ hereby affirm under penalty of perjury that 1 am licensed undér 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 DECLARATION: I hereby affirm under penalty of perjury that I am exempt from the coniractors License Law for the following
reagion (Sec: 7031.5, Busitiess-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 mere than five
_Jundred dollars ($500.00); .

7 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
| ™ shile (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 stich 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 of improve ‘for

the purpose of sale.)

i 1, as.owner of the property, am exclusively contracting with licensed contractors to construct the project (Sec. 7044, Buginess and Professions Code:

# The Contractors License Law does not apply to an owner of property who builds or improves thereon, and who contracts fb}[&&)proj c’ﬁ Wity dontractor(s)
licensed pursuant to the Contractors License Law). O SA CR/

CuY OF 54

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

XDaﬁeg - 20 e ®) C( Owner Signature A

400D PLARY t%%
IN ISSUING THIS BUILDING PERMIT, the applicant represents, and the city relies on the represematiwafm@&fgkﬁg@j@mh&aﬁp}i&ﬁweriﬁed all
measurements and locatiohs shown ‘on the application or accompanying drawings and that the improvemep‘q\@lﬁﬁ icted dees not violate-any-law’ or
private agreement relating topérmissible or prohibited locations for such improvements. This building perimit does not authorize any illegal location of any
improvement or the violation of any private agreement relating to location of improvements.

1 certify that I 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 coristruction and herby authorize representative(s) of this city to enter upon the abovcmemW forinspection purposes.
Al

'?(Date 7_ 20“040 Applicant/Agent Signature ﬂ / )
4 r/ ¢

WORKER'S C OMPENSATFON DECLARATION: I hereby affirm under penalty of perjury one of the following declarations:
1 have and will maintdin 4 certificate of ‘consent to self-insure for workers' compensation as provided for by Section 3700 of the Labor Code, for the”
performance of work far which the permit is issued.

I have and will maintain wérkers' 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 Policy Number Exp Date

B is section need-not:be comipléted if the permit is for $100 or lesé) I certify that in the performance of the werk for which this permit is »iésued, Ishall
ot employ any person in any manner so'as to become subject to the workers' compensation laws of California and agree that if I should become subject tothe

- workers' compensation provisions of Section 3700 of the Labor Code, I shall forthwith comply wi nLovisions.
D o . d
_?Qpate 7 - 20'“ Oc" Applicant Signéturf:_’ 55 2: L——-

¥ ooy

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 LIMITATION IF WORK 1S NOT COMMENCED WITHIN 180 DAYS.




CITY OF SACRAMENTO Bra Stmat 5 Floor

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 Arena Bivd., Suite 200
We Help Build A Great City : Sacramento, CA 95834

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 - a portion of the work.
C - 0 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:

O all of the authorized work. a portion of the authorized work.

Name '7_ 5 ' D Phone

Address
Type of Work

Name
Address
Type of Work

Name
Address
Type of Work

Name
Address
Type of Work

3. [0 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 und d the owner-builder information on
the reverse side of this form.

Siemed: Property Owner, Q% %ﬂ s | _

(Printed name) _
Date r\ -0~ oo Case No. Permit No._Q_&ﬂ)ﬁb
jobaddress "\eNO  Mneaxl o Q3

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
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'WWW” L eﬂWSACRAMENT& st i e uummmm L
'1231lsou!.8|llh200 S DEVELOPMEESERVICES DEPAR‘I’MEN'I' _ nmmmmm
CA95814 A B DIVISION- . o Sacramento, CASSEM4
.llolpm1-916- : L P mpomm

D ENCROACHMENT QUESTIONNAIRE

|  siE DRAINAGE AN
~ -PARCEL# o7 -0l '-a% ERM#M
4] \ f/" _— ACREAGE

SITE ADDRESS

cny Sacr-mamo rcqulnt 2 buiiding site to| ' corre _ nage routed 0
an approved tocation. To help us understand the s nge for . iinetf @ _
" drivewsy permit or sn encro encroschment ponnit is requ y i questions. AI| -

quutlons must bo an:
Ave there mmmmﬂn'ﬂe?
»lsthcl'cmmmmSMUpiMWytoﬂntpﬁcd framﬂusuoet?
'..'Willthcwsunx lmwﬁlpuﬂdbeehangedmmymy forﬂntpro)ect?
thelothigbﬂdmﬂxmvmofﬂxe street? |

lsummsrbmdcwrnﬂnemw?
lsﬂmtasndcwdkmﬂumtmdmﬂntheweﬂ?

lsthecmbam:eweﬂsqu'?

1.
2.
" 3.
4
5.
6.
7.
8.
9,

o bwd  fml e
8 =9

. Dmsﬂxlmd:amﬁomadew-de?
. Docsthe site havemulmlowmmdnmage mle?

. Docslhcdramageswalednmtomadpomtpaml?
.Doesthednmgeswakdumtoﬂnmeet? '

.;Will existing dmnage be m-romed? |
will drsinage ditches or culvms be conmmcd or modified?

. Did this proJecl requn'c approval from the Zoning Administrator?
-. Did the pro;eci require lel‘UVl] from the: Plannmg Adm:mstralor?‘

.8 8.8 a5 K




INAGE AND ENCROACHMENT QUESTIONNAIRE

obstruction located at the front of . Fa "“

+1"+ SITEDRA

22. Is there any tree, tciephonc pole, guy wire or similar

. o 'ﬂlepropertyadjacmtmthemﬂorroad? o
'2.3.Ils'thisacomerlot?' - o . | "Y .
24, Isthe; spoed limit on this street ter than 25 MPH? e A
24. Is the posted n this & L grea U o "Y
zs.kthiSpmellocawdmafow-lme-mee_t? : B & a0
26, I siteis greataﬂmm%mh;smaosimandsadhmntcontolplanbecnsubnﬁ@d?.. YN, ‘
mdSWPPP Y N(NA)

27. If site disturbs 1 amdnmehasaoopyvofﬂwsmGe'malPemﬁtNOI

25 7 s part of 8 large subivison greate than | ace s ¢ OpY 0T State Genersl Y *N VA )

" Permit NOI and SWPPP becn ited? | | N

. CIRCLE THE DRAWING NUMBER BELOW THAT BEST [LLISTRATES THE EX[STING
CONDITION AT THE LOCATION OF THE PROPOSED DRIVEWAY OR SITE ACCESS. .

STREEY OR ROAD.

OR SIDEWALK

#1) NO CURS, QUTTER

ROLLED CURE

: SYREET '
#3) SIDEWALK VERTICAL CURB . -
DITCHN WITH CULVERT
54) no SIDEWALK ’ ROAD

O

25 OTHER

PROVIDE
DETAIL HERE

nt is accurate. | understand that if this form is incomplete,

project located at this
chment issues are resolved to the satisfaction

The information provided on this docume
misleading information, the

contains inaccurate of
address may be delayed until any drainage or encroa
— DATE _7*':20"0‘(

of the City of Sacramefip.

M
PHONE NO. " -G -S%00
U:/FonnsICoumer/DramageAndEncroacmnt.doc' 04/12/04 -1d




JeTs - Certificate Page 1 of 1

Permit Copy

CERTIFICATE OF FIELD VERIFICATION & DIAGNOSTIC TESTING (Page 1 of 8) CF-4R

: 4610 Marion Ct - Sacramento, CA 95822 Brower Mechanical Inc. / 686451
Project Address Contractor Name / License No.
~ %lg ) (Q z M 0606585
Contractor Conta€t! = o elephone  Permit Number
Jarrid Gonsalves ﬂ ) 916-240-8605 44987
HERS Rater Telephone Sample Group Number
_ f@)}{ May 9, 2007 (14-1798385569
Certifying Slghﬂture Date Certificate Number
Firm: : Valley Duct Testing HERS Provider:CalCERTS, Inc.

Street Addfess: 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® s an approved HERS provider by the California Energy Commission. ‘

HERS RATER COMPLIANCE STATEMENT

The house was [ Tested DApproved as part of sample testing, but was not tested. ;
As the HERS rater providing diagnostic testing and figld verification, I certify that the house identifled 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 I$ 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 signed 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 to seal | . at duct connections.
EMINIMUM REQUIREMENTS FOR DUCT LEAKAGE REDUEON COMPLIANCE CREQIT: Main: System

NEW CONSTRUCTION
Measured
_ Duct Pressurization Test Results (CFM @ 25 Pa) . Values
1 |Emter-tested-tenkage-Flow-imGiM: N/A
2 [Fan Flow: Calculated (Nominal O Cooling @ Heating) or O measured 1497
: Enter Total Fan Flow in CFM:
3 |PessifteakegePersentage—e-6t{-108-s{tine-tytine-2}+ N/A 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

4 louct System Alteration and/or Equipment Change-Out.

5 Enter Tested Leakage Flow In CFM: Final Test of New Duct System or Altered Duct System 88
for Duct System Alteration and/or Equipment Change-Out.

6 Enter Reduction in Leakage for Altered Duct System

[Line 4 - Line 5] - (Only if Applicable)
7 |Enter Tested Leakage Flow In CFM to Outside (Only If Applicable)
8 |Entire New Duct System - Pass If Leakage Percentage < 6% [ 100 x ( Line 5/ Line 2 )]: 5.88% B Pass O Fant

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

9  |Pass if Leakage Percentage <= 15% { 100 x ( Line 5/ Line 2 )]: ‘ [ pass [ rai

10 |Pass If Leakage to Outside Percentage <= 10% [ 100 x ( Line 7 / Line 2 )]: | D Pass D Fail
Pass if Leakage Reduction Percentage >= 60% [ 100 x ( Line 6 / Line 4)] .

11 land Verification by Smoke Test and Visual Inspection [lpass [ Fa

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

R4l Puss If One of Lines #9 through #12 pass [Jpass [ Fai

https:/ /www.calcerts.com/certificate_print.cfm?lots=0,449878UseCF4R=1&... 5/18/2007



Toke !

INSTALLATION CERTIFICATE (Page 3 of 12) CF-6R

T ol Madion - S

An installation certificate is required to be posted at the building site or made available for all approptiate 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

\ . Efficiency .

. CEC Certified Mft. Heating
Equip Type Name and Model (AFUE, etc.)' | Capacity
(pkg. heat pump) Number (2CF-1R value) (Btuhr)

0, Godn e R )
roJd %(W : ‘

0!

Cooling Equipment

. Efficiency
. CEC Cetificd MFr. . Duct
Equip Type Name and Model (SEER or EER) Lacstion Dut
(pkg. heat pump) (=CF-1R value) (attic, etc.) R-value

1

D o) > e | 42

A, the undersigned, verify that equipment listed above is: 1) is the actual equipment installed, 2) equivalent to or
o€ efficient than that specified in: the gestificate of compliance (Form CF-1R) submitted for compliance with the
- Wergy Efficiency Standards for residential buildings, and 3) equipment that meets or exceeds the appropriate
equirements for manufactured devices (from the Appliance Efficiency Regulations or Part 6), where applicable,
=) :

Installing ontpactor (Co. Name) OR General
Contractgr (Co. Mame) R Owner

St 1] G 8 (°))

Copies to: BUILD }é DEPARTMENT, HERS RATER (IF APPLICABLE) BUILDING OWNER AT OCCIbPAN CcYy

Residential Compliance Forms T ) | April 2005
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INSTALLATION CERTIFICATE . (P:Ee 40f12) CF-6R
Site Address Permit N

INSTALLER COMPLIANCE STATEMENT FOR DUCT LEAKAGE

ber

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

INSTALLER VISUAL INSPECTION AT FINAL CONSTRUCTION STAGE:

[0 Remove at least one supply and one return register, and verify that the spaces between the register boot and the interior
finishing wall are properly sealed.

O If the house rough-in duct leakage test was conducted without an air handler instalied, inspect the connection points
between the air handler and the supply and return plenums to verify that the connection points are properly sealed.

03 Inspect all joints to ensure that no cloth backed rubber adheswe duct tape is used

v UCT LEAKAGE REDUCTION ‘
Prodédures for field verification and dhmwsnc testing of air distribution systems are available in RACM, Appendix RC4.3
1

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

Enter Tested Leakage Flow in CFM: 1,
Fan Flow: Calculated (Nominal: v" {J Cooling v’ y Heating) or v’ [J Measured
If Fan Flow is Calculated as 400 cfim/ton x number of tons or as 21.7 cfm/(kBtu/hr) x Heating
Capacity in Thousands of Btwhy, enter total calculated or measured fan flow in CFM here:
Pass if Leakage Percentage< 6% for Final or < 4% at Rough-in:

[100x | (Line#1)/ (Line # 2)]]
ERATIONS: Duct System and/or HVAC Equipment Change-Out

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

System Alteration and/or Equipment Change-Out.

Enter Tested Leakage Flow in CFM from Final Test of New Duct System or Altered Duct

System for Duct System Alteration anid/or Equipment Change-Out.

Enter Reduction in Leakage for Altered Duct Systein

6 11 (Line # 4) Minus (Line # 5)] ~ (Only if Applicable)

7 | Enter Tested Leakage Flow in CFM to Outside (Only if Applicable) v
Entire New Duct System - Pggs,i ¢ Percentage < 6% for Final or < 4% at Rough-in = .

8 [100x1<6‘1’p (Liyne#S)/z % Z;fme#z)]] v e 1S4 TPass O Fail

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

Out Use one of the following four Test er Verificgtion Standands for compliance:

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

L
10

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

Pass if Leakage Reduction Percentage > 60% [100 x | (Line # 6) / (Line # 4)}] O Pass O Fail
11 [ and Yegification by Smoke Test and Visual Inspection ‘ ass L

12 | Pass if/Sealing of all Acgessible Leaks and Verification by Smoke Test and Visual Inspection O Pass O Fail
Pass #f One of Lines # 9 through # 12 pass O Pass O Fail

/ the undersigned, verify that the above diagnostic test results were performed in conformance with the requirements for
liance credit. I, the undersigned, also certify that the newly installed or retrofit Air-Distribution: System Ducts, Plenums and
Fafis comply with Mandatory requirements specified in Section 150 (m) of the 2005 Building Energy Efficiency standards.

[ Tnstalling Subcon o Naime) OR General
Contractor (COW 297 |
Signature: / / Date: (7 ’m

K v T
Coples to: B% DEP NT, HERS RATER (IF APPLICABLE) BUILDING OWNER AT OCCUPANCY

- Restdential Compliance Forms ' | April 2005




