CITY OF SACRAMENTO Permit No: 0613744

1231 I Street, Sacramento, CA 95814 Insp Area: 1
Thos Bros: 297H6

Site Address: 1708 41ST ST SAC Sub-Type: RES
Parcel No: 008-0462-003 Housing (Y/N): N

CONTRACTOR OWNER ARCHITECT
ADVANCED HEATING AND AIR TOZZI JUSTIN R/EMILY SHARP

1212 SHERIDAN AV 1708 41STST

ROSEVILLE CA 95661 SACRAMENTO, CA 95819

Nature of Work: HVAC-- NEW SPLIT SYTEM, CUT IN--

**HVAC system shall comply with 2005 California Building Energy Standards for resxdent bQR

verification & diagnostic testing is required as specified in the Residential ACM Manual Q
SEP Ny "Mls

CONSTRUCTION LENDING AGENCY : I hereby affirm under penalty of perjury that there is a cowgcmn 1endm{a&9@for the petformance of
the work for which this permit is issued (Sec. 3097, Civ. C). ery
H,
ALy

LICENSED CONTRACTORS DECLARATION: 1 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 fojge and effect.

License Class (!‘.265 License Number 3035589 Date_ <7 0 Contractor Signature /4 (,/L ¢ j Zr 7’2}71N

OWNER-BUILDER DECLARATION: 1 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
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);

Lender's Name Lender'sAddress

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 offered for
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 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),

I 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
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 construction and herby authorize representative(s) of this city to enter upon the al}s)vcmcntloncd property for inspection purposes.

Date O/ 7 / 46 Applicant/Agent Signature /Zﬂ { ZL' %’/V"/ff Lo

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

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:

Cartier Lxcmm P 7 Policy Number Exp Date

(This section need not be completed if the permit is for $100 or less) T certify that in the performance of the work for which this permit is issued, Ishall
not 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 fzw:t/h complgwth those provisions.

w 0% }7 a—

Date (7) / 7/ (4, é 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.




Development

ervices

We Help Build A Great City

CITY OF SACRAMENTO

www.citvofsacramento.ore

Help Line: 1-916-808-5656 OR 1-866-EZ-PERMIT
Inspection Request: 1-916-808-7622

60O (%7 Uy

New City Hal
915 | Street, 3" Figor
Sacramento, CA 85814

North Permit Center

2101 Arena Bivd., Suite 200

Sacramento, CA 95834

Fax # 916-808-1901

MINOR PERMIT APPLICATION

Faxed/web request must be received in this office by 3:00 P.M. to be
certificate of Worker’s Compensation Insurance. Note: Work sta

Desipn Review and Historic

Permifs re 5“2.3 Plan Review are not eligible for the MINOR .mum.gu, PROGRAM
Preservation approval may be required if fob address is located in those areas (additional forms may be reqiired)

Date:

processed the following workday. Contractors must have a current
rted before a Building Permit is issued will be subject to quad fee,

IN ORDER TO PROCESS THIS REQUEST, ALL THE FoLLOWING INFORMATION MUST BE PROVIDED:

g Type: [ RESIDENTIAL

) Id
Job Address:  [70 ¥ h*\ﬂ.m S Tlecy

[J APARTMENTS (4+ units per building)
Unit #

Contract Price

CONTACT INFO Name:

Phone #:

[0 COMMERCIAL (fimited)

Email:

Property Owner: @km..\\t P iy SHARP

Contractor: ApvAssiBH Hedrn'c rie

Address: /70§ &.,\u\_. S e

Address: j 2572 SHezont  AvE

* License #: 30 SS¥ 7

City/State/Zip: _Shepprento | (p. 75 §/9

City/State/Zip: FpSEVI¢eeE  CA. O5T4 )

Phone: 27— 58504 Phone: 26732 7 ’ _ Fax:
Nature of Work: Provide description of work & indicate type of work in selections below. | Pre-Registered? _ YES ‘ “ NO _ _ Registration #
Description of Work:
_U wm_ocm (excluding tile) [} EAMM,O%ERMMHEE (] Water Heater [ Minor Electric and/or (] Public Utilities Safety
Tear-Off esidential (Residential Only) i i Inspection
7 Resheet | _Hm.m_amnmo-oﬁ New [ Electric [ Gas w%ﬂﬂ“m%ﬂw“%m P
Heat Pum 1 i
[J House [J Garage O Pasts p ) Owwnmmé.h [ Electric Service Ormﬂmm (Residential and single
# Stories: X Split syst [] Electric to Gas # amps apartment units Only)
io = Wv M&G nn“ ] Relocate [ T New electric circuits
quares: 00l moun ] New [] Re-wire
[eACut-in O sMuD PG&E
Material: D Heat pump or elect. unit to gas : - D
(7 Siding [ Wall fumace | L Dry Rot or Termite [] Water Service Replacement % NOTE %
] Wood (] Other (describe belo ) Damage Repair [] Sewer Service Replacement - c ion Notice ; 4
s ! W ] Flooring/Toists "1 Gas Line Replacement orrection } owmmm noBm.i 1
) Te1r P
] Horis Value of duct work: ] Mudsill/Studs [ Re-plumb requrre an additional building
[ Vinyl Equipment: § 8¢ o6 ] Roof Structure ] Water [ Waste permit.
[ Stucko Cut-in: § mn,.%.m« N [ ] Exterior
Office Use On JJ Parcel #: Date Received: Date Issued: Processor’s Initials: Permit #:

Minar narmit annl faem _ NAP00S




INSTALLATION CERTIFICATE

(Page 3 of 12) CF-6R

Site Address

1708

412 - SacraMenTo CHA

Permit Number

0013 744

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

Equip Type
(pke. heat pump)

CEC Certified Mfr,
Name and Model
Number

Identical
Systems

# of

Efficiency
(AFUE, etc.)!
(>CF-1R value)

Duct
Location
(attic, etc.)

Duct or
Piping
R-value

Heating
Load
(Btwhr)

Heating
Capacity
(Btu/hr)

Horz Furn

7

WesTINGARSE

eoNFUE | ATT I

-6

206¢c0

Cooling Equipment

Equip Type
(pkg. heat pump)

CEC Certified Mfr.
Name and Model
Number

Identical
Systems

#of

Efficiency
(SEER or EER)!
(2CF-1R value)

Duct
Location
(attic, etc.)

Duct
R-value

Cooling
Load
(Btu/hr)

Cooling
Capacity
(Biw/hr)

COND UNIT

)

rRsssn. |ATNC

R

28840

3000

|~ 2 (0 IWM&F

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 ml I, 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 6), where applicable.

Installing Subcontractor (Co. Name) OR General
Contractor (%. lﬂame) OR 9wner

Signature:

b [ Jof

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

Residential Compliance Forms

April 2005




INSTALLATION CERTIFICATE (Page 4 of 12) CF-6R

Permit Number

Site Addrcss‘ 5
758 4) 75— Snenpugaio ©l[3244
INSTALLER COMPLIANCE STATEMENT FOR DUCT LEAKAGE

-
INSTALLER COMPE?KNCE STATEMENT
The building was: v" Bl Tested at Final v O Tested at Rough-in

INSTALLER VISUAL INSPECTION AT FINAL CONSTRUCTION STAGE:

ﬁ 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.

\# 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 return plenums to verify that the connection points are properly sealed.

Wnspect all joints to ensure that no cloth backed rubber adhesive duct tape is used

v' [ DUCT LEAKAGE REDUCTION
Procedures for field verification and diagnostic testing of air distribution systems are available in RACM, Appendix RC4.3

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

Enter Tested Leakage Flow in CFM: é 5
Fan Flow: Calculated (Nominal: v' [0 Cooling v [J Heating) or v’ [1 Measured
If Fan Flow is Calculated as 400 cfm/ton x number of tons or as 21.7 cfm/(kBtwhr) x Heating
Capacity in Thousands of Btu/hr, 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)]]

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

System Alteration and/or Equipment Change-Out.

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

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

Enter Reduction in Leakage for Altered Duct System

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

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

Entire New Duct System - Pass if Leakage Percentage < 6% for Final or £ 4% at Rough-in .
8 |[100x[ (Liyne #5)/ Linge #2)]] i ’ O Pass 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 or Verification Standards for compliance:

o | Passif Leakage Percentage < 15% [100x [ (Line #5)/ (Line # 2)]] O Pass [ Fail
10 | Pass if Leakage to Outside Percentage < 10% [100 x [ (Line #7) / (Line # 2)]] O Pass O Fail

Pass if Leakage Reduction Percentage = 60% [100 x | (Line # 6) / (Line # 4)]] O Pass O Fail
11| and Verification by Smoke Test and Visual Inspection
12 | Pass if Sealing of all Accessible Leaks and Verification by Smoke Test and Visual Inspection O Pass O Fail
Pass if One of Lines # 9 through # 12 pass

v » the undersigned, 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.

3

4

Installing Subcontractor (Co. Name) OR General

Contractor (C” Name) OR Qwner
Signature: M Date:

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

Residential Compliance Forms April 2005




CERTIFICATE OF FIELD VERIFICATION & DIAGNOSTIC TESTING (Page1of8) CF-4R
Project Address &ilder or Installer Name

1708 4| 2 SneeamtmATO CK veX Thomt Bonl

Bu%ar or Installer,Contact Telephone  |Plan/Permit (Additions or Alterations) Number

\CK- 7] Psor) 0&1/3 .
H Rater - elephone | Sample Group Number
i MipeeTl W) ¢-24BF" ="

Complian thod (Prescriptive) Climate Zone )2~
ortif 7 Sample House Number

j708 457

SN TR e (HGY5 Lo

Copies to: BUILDER, HERS PROVIDER AND BUILDING DEPARTMENT

HERS RATER COMPLIANCE STATEMENT
The house was: v/ ﬂ Tested v [ Approved as part pf sample testing, but was not tested

As the HERS rater providing diagnostic testing and field v ation, Lcertify that the house identified on this form complies with
the diagnostic tested compliance requirements as checked thisorm. The HERS rater must check and verify that the new
distribution system is fully ducted and correct tape is usgi 58 CF-4R ngia{yhﬁ released on every tested building. The HERS

: i o

Ldt% must not release the CF-4R until a properly comple d CF been received for the sample and tested
ulldings. ' 3 .
‘,E The installer has provide: . _
New ducts are fully ducted o8k di ies as Ple.!l‘-!;!ﬂS;-Qf platform returns in lieu of ducts).
New ducts with cloth bagl . ’ tapg is installed, mastic and-draw bands are used in combination with

cloth backed, rubber adhes Hpe ¢ ks at duct connections.)

- —— - ; ,
v . MINIMUM REQUIREMENTS FOR DUCT LEAKAGE REDUCTION COMPLEIANCE CREDIT
Piocedures for field verification and diagnostic testing of air distribution systems are available in RACM, Appendix RC4.3.

Duct Diagnostic Leakage Testing Results
NEW CONSTRUCTION:

Duct Pressurization Test Results (CFM@ 25 Pa) -~ - ©

1 | Enter Tested Leakage Flow in CFM: : A 8

, | Fan Flow: Calculated (Nominal: v BLooling v’ [ Heating) or v' L1 Measured
Enter Total Fan Flow in CFM; ' : . (208

3 | Pass if Leakage Percentage <6%  [100x[__& &P (Line# 1) 1 [ZAX Line # 2)]) S 7%

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

Enter Tested Leakage Flow in CFM from €F-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 Chan, .

Enter Reduction in Leakagg for Altered Duct System | (Line #4) Minus (Line # 5]

(Only if Applicable) ;

Enter Tested Leakage Flow in C Ato Outside((prii{if Applicable)

Entire New Duict System » Pass if Leakage Percentage <6%

[100x] (Line #5)/ Line # 2)]]

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

Use one of the following four Test or Verification Standards for compliance:
9 Pass if Leakage Percentage < 15% [100x [ (Line # 5) / (Line # 2)]] O Pass O Fail

10 | Pass if Leakage to Outside Percentage < 10% [100 x | (Line#7)/ (Line # 2)1] O Pass [ Fail

Pass if Leakage Reduction Percentage > 60% [100 x [ (Line #6)/ (Line # 4)]]
and Verification by Smoke Test and Visual Inspection
Pass if Sealing of all Accessible Leaks and Verification by Smoke Test and Visual Inspection Pass [J Fail

Pass if One of Lines # 9 through # 12 pass | M Pass O Fail

Measured
Values

O Pass [ Fail

11 [ Pass [ Fail

Residential Compliance Forms December 2005




CIHIEIEIRIS Registry :: My :: Show My Account Detail Page 1 of 1

My Account Details

Company

Name Air Design Contractors

r;mmbar

First Name Dennis

Last Name Moffett

Phone (916) 944-2484

Fax (916) 944-3307

Email DenMof@aol.com

Certification Number CCNDM345513

i chation

Location 7836 Fair Oaks Blvd.
Suite A
Carmichael, California 95608

| Statistics

Status Active

Roles(s) Rater

Certification(s) Building Envelope Module, New Construction and/or HVAC Replacement (T24 / Energy Star)

W

{50000 O L
© 2000 - 2006 C|HIEF|EIR|S Page: 0.3261 Questions or Comments

http://registry.cheers.org/index.php?Realm=My 10/6/2006




INSTALLATION CERTIFICATE _ (Page 1 of 7) _ CF-6R
1708 41" smee Sherermeg CA - |

Site Address Permit Number

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; however, use of this form to provide the information is optional.) After
completion of final inspection, a copy must be provided to the building depariment (upon request) and the building owner al
occupancy, per Section 10-103(b).

HVAC SYSTEMS:
Heating Equipment ,
Equip. Hof Efficiency Duct Duct or Heating Heating
Type (pkg. [dentical (AFUE, ete))! Location Piping Load - Capacity
Systems. [2CF-1R valuel {attic, ete.) R:value (B {Btu/hr)

Cooling Equipment 4
Equip. CEC Certified Compressor #of Efficiency Duct ¥ Cooling Cooling
Type (pkg. Unit Mfr Name and Identical (SEER, ctc.)' Location Duct Load Capacity

% Syslcms. [2CF-iR valuel . fatticetc) . R-valuc (Btwhr) (Btwhr)

— : ¥ -

ST EX - )

ML TR { se=g_  Amc - 20,00 = éﬂ»,»_@_%
1. > reads greater than or equal (o,
I, the undersigned, verify that equipment listed above is: 1) is the actual equipment inshmcd, 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.

{ fofifsé ADVsmcED fgnrly v Ak

Signature, Date Installing Subcontractor (Co. Name)
OR General Contractor (Co. Namec) OR Owner

LiA-0T2A-A124

WATER HEATING SYSTEMS:

Distribution If Recir- Hofl Rated? Tank Lin- Extemal
Heater CEC Centified Ml Type (Std, culation, Identical Input (kW Volume ciency’ Standby’ Insulation
Type Name & Modet Number Point-of-Use) Control Type Systems or Btwhr)  (gallons)  (EF,RE) Loss (%) R-value!

For small gas storage (raled input of less than or equal to 75,000 Btwhr), electric resistance and heat pump water heaters, list Energy Factor.
For large gas storage water heaters (rated input of greater than 75,000 Btu/hr), list Recovery Efficiency, Standby Loss and Rated Input.

For instantaneous gas water heaters, list Recovery Efficiency and Rated Input.
3. R-12 external insulation is mandatory for storage water heaters with an energy factor of less than €.58.

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

I, the undersigned, verify that equipment listed above my signature is: 1) 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
requiremenis for manufactured devices (from the Appliance Efficiency Regulations or Part 6), where applicable.

Signature, Date _ Installing Subcontractor (Co. Name) OR
General Contractor (Co. Name) OR Owner
COPY TO: Building Department
HERS Provider (if applicable)
-"Building Owner at Occupancy

July 1, 1999




