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: Downtown Permit Center
CITY OF SACRAMENTO New City Hall

v 015 | Street, 3rd Floor .
Sacramento, CA 95814

www.cityofsacramento.org |
Halp Line: 1-916-808-8656 OR 1-866-EZ-PERMIT | o4t parmit Center
Inspoction Reguest; 1-916-808-7622 2101 Arena Bivd., Suite 200

Sacramqmo. CA 95834

Permit No. 0606608 ‘ LICENSED CONTRA(f:TOR'S DECLARATION
Date Appl 05/09/2006 - . - _ | hom:’y_ affirm under penalty of perjury that |iam licensed under
ato Applled 05/09/2008 - provisions of Chapter 9 (commencing with Section| 7000) of Division 3 of

Type Regidential - s : LHOR £
Subtype New Building t:ﬁpegumss and Professions Code, and my Imenge is in full force and

Category Single Family License : Licgnse Numbq‘r: P4
: . | Date: } Contractor: 2

Permit 2878 KARITSA AV ‘
Address SACRAMENTOQ.CA OWNER-BUILDER DECLARATIONS

. RIVERDALE NORTH VILLAGE 2LOT | . | hereby affirm that | am exempt from the Coptractor's License Law
Site Location 444 TCLL.) for the following reason (Sec. 7031.5.B&P Code: Any city or

; county which requires a pemit to construct, alter, improve, demolish or
Parcel No.  22521701470000 repair any structure, prior to its issuance, also requires the applicant for
such permit to file a signed statement that he/she is licensed pursuant to
David Hay P AID the prowisions of C.L.L. Chapter 9 (commencing with Sec.7000) of Division
City of NT :? of the B&P Code) or that he/she is exempt there from and the basis for
Applicant De“lomoéégpw he alleged exemption. Any violation of Sec. 70315 by any applicant for a-
Sacramento permit subjects the applicant to civil penalty of notI more than five hundred
16808500 ) 8 2000 | doters (8500 |
1, as owner of the property, or my employees with wages as their sole
| NEIGHBORHOODS PLANNINGcompsnsation, will do the work, and the structure is not intended or offered
valuation 118,04 VICES sale (Sec. 7044 B&P Code: The C.L.L.. does not apply to an owner of
s RNB DEMELOPMENT SER property who builds or improves thereon, and who does such work himself
or through his 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
Permit--Building-Res 1.00] $%.200.51] | of proving that he did not build or improve for the purpose of sale.)

| Plan. Ck—~Bu|ldling Res 1.00] $198.58 ___ 1, as owner of the property, am exclusively contracting with licensed
Review—-Grading ESC 1.00] __ $70.00] | contractor(s) to construct the project (Sec. 7044, B&P Code: The C.LL.
Strong Motion 1_oo| $11.81] | does not apply to an owner of property who holds or improves thereon,
Qonstru tion Excise Tax 100]  $944.38 z)n?h\:tg If?-r'l)tracts for such projects with a contractor(s) licensed pursuant
Residential Congt Tax 1.00] $385.00

[City Business Oper Tax 700 $47.22] | —- | am exempt under Sec. B & P.C. for this reason:
Bldg-Technology Surcharg __ - 1.00]  $55.9| | Date: Owner.

General Plan Surcharge 1.00]  $70.21
\Water Development Fee ‘ 100l ”,30500 WORKERS COMPENSATION DECLARATION )

ater Meter Fee il 1.00] $385.00 __,I hereby affirm that | have a qenlﬁcate of cqnsent to _self-msure, ora
et - Certificate of Worker's Compensation Insurance, or a certified copy thereof
Res Const Water Use Fee '] 1. $53.55] | (Sec 3800, Labor Code). |

SAFCA CIEF Fee caope -4.001 - $203.38 Policycl:umber;o Cc:?g:x; curmished

NNatomasPuoFac 1 1.00188.734.00 Certified cogz is filed V\‘:’ith the city building inspection department or

N Natomas-Transit 1 100} -$907.001 | city dwg .
N Natomas-Pub Land | 1.00-%1,913.00} | Date:. Z__ Applicant: e ;4-%‘-”

N Natomas-Reg Park ____ oo $904.00 I.ceriy that | have read this application and state that the above

N Natomas-Admin 100} * $385.00} | information is correct. | agree to comply with all ¢ity and county ordinances
Park Develop Impact Fee. . | -~ 1.00} $4,3768.00 and siste laws relating to construction. | hereby authorize representatives

: A e e -4 | of thig city:to enter upon the above mentioned pi_'operty for Inspection

:. 4 .‘ [ ER ¥
zéz@’_? _ Applicant or Agent 4&%

Feo ltoms E’.:L Amount

Date:

- Description of Work: ‘
MP 1775 2 STORY 8 RM Sf

ENGED WITHIN 180 DAYS.

http://asp.accela.com/ operations/permit/ index.cfm?fuseaction=PerMnPrint& MODE=F 07/18/2007




THIS PLOT PLAN IS NOT FOR SALES PURPOSES. THIS PLOT PLAN IS FOR THE PURPOSES OF INDICATING COMPLIANCE
WITH ZONING SET BACKS, GEMERAL DRAINAGE DIRECTION, AND APPROXIMATE UTIITY CONNE! . ALL OTHER DATA
SHOWN HEREON IS CONCEPTUAL. THIS PLOT PLAN DOES NOT REFLECT AS—BUILT CONDITION, RETAINING WALLS ARE
OPTIONAL AND MAY OR MAY NOT BE CONSTRUCTED. ‘

is.z(mc)

TOURBROOK WAY

VARYING PUE WIDTH- 12.5%° TO 14';

S PE

KARITSA AVENUE

1—,,,, ool ROUTING/APPROVAL
U] - UTILITY SERVICE, Q| Mﬁbiob-uuz::: ::':?': Koyl o L

! ul resident
Bl - ORAIN INLET tgmakeiany €hanges or alterations from tl:'e'»

Project
\ @ without writte Deyeigpment /
{} = STREET LIGHT P mw Inspection Divigiar o O™ the P—

- - The a arketin /(4
@ - mromer N S [
B - SERVICE POINT ~ Violation of any City Or:r . . . ‘Hi‘ , ‘

@- FIRE HYDRANT

RIVERDALE NORTH VILLAGE 2
"THE SUNRISE COLLECTION" FOR BEAZER HOMES
PLOT PLAN FOR LOT 161

Actounting

A.P.N.: ‘
LOT AREA: 3739 S.F. '*LE:QELANNING-MBI%%\E#?

ADDRESS' A30) ¢ STREET, BLDG. 100-B, BACRAMENTO, CA 95816

CITY OF SACRAMENTO, CALIFORNIA loaTE: o4-o4-o§oﬁiwu’.“m. 1055.031

J: \Jobs\1055-Riverdale\Riverdole~VZ\Civil\PlotPlons\lot161.dwg 4/05/06 2:18pm gmckain




INSULATION

INSULATION CONTRACTORS |01y ATION CONTRACTORS | CERTIFICATE

ASSOCIATION
OF AMERICA

%

=

st %ﬁ 5
e

ol

=

AMERI

SO 78 Grene ROSR (1 esy OL0CLE

1321 DUKE STREET, SUITE 303 * ALEXANDRIA, VA 22314 « (703) 739-0356

ASSOCIATION OF

THIS 1S TO CERTIFY THAT INSULATION HAS BEEN INSTALLED IN CONFORMANCE WITH
CURRENT ENERGY REGULATIONS, CALIFORNIA ADMINISTRATIVE CODE, TITLE 24, STATE OF

CALIFORNIA, IN THE BUILDING LOCATED AT:

S S T TR 25 S e PR S AT e
L T S
STREET oty ALt Ao
=XTERIOR WALLS:
ER AR 7/ B
MANUFACTURER AT THICKNESS/TYPE __=_J VALUE ,
CEILINGS: :
BATTS: i o R-
MANUFACTURER e & THICKNESS/TYPE __x:  VALUE 32
BLOWN IN: e _ =~ MINIMUM e R
I E R L R w m
MANUFACTURER __£70 i e = (I THICKNESS i fr . VALUE
o )

SQUARE FOOTAGE COVERED __7_ 7. NUMBER OF BAGS USED /&

FLOORS: R- :
MANUFACTURER THICKNESS/TYPE * VALUE n_
SLAB ON GRADE: R-
MANUFACTURER THICKNESS/TYPE VALUE

WIDTH OF INSULATION INCHES

FOUNDATION WALLS: R-

MANUFACTURER THICKNESS/TYPE VALUE

GENERAL CONTRACTOR

CALIFORNIA CONTRACTORS LICENSE #

DATE
SIGNATURE TITLE

NSULATION conTRracTor _ALCAL ARCADE CONTRACTING

CALIFORNIA CONTRACTORS LICENSE #815286 A .

NEVADA CONTRACTORS LICENSE #0055201 oue 10 /7° \O\N

SIGNATURE TITLE

AAC2000




. o ’ : :
SEP-26-2997 18:14A FROM: TO: 57598639

INSTALLATION CERTIFICATE (Page20f12) CF-6R
Site Address 5 = JoekhROOK 130 o o |PomitNumber |,
¥ N 5 P0G

“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).

FENESTRATION/GLAZING:

Manufacturer/Brand
Name
{GROUP LIKE Product U-factor’ | Product SHOC'

RODUCTS). (G-I e MF-IRmEﬂ
Ko NG GLIDg 135 ‘32
* O (DS 23S -'_2-3_;
S L ND foaDs 35 L 3
SKh Ga.ag 5 29
Pl N Gy | } 3y

D 6LoS . 37
L DegA N CAnGC 32

b

U Use values from 2 fenestration product™s NFRC label. For fenestration products without an NFRC label, use the default
values from Section 116 of the Energy Efficiency Standards.

2 (nstalled U-factor must be less than or equal to values from CF-1R. Installed SHGC must be Jess than or equal to valuss
from CR-1R, or a shading device (exterior ar overhang) is installed as specified on the CF-IR. Altenatively, installed
weighted average U-factors for the total fenestration area are less than or equal to values from CF-1R. If using default 1able

SHGC valies from §116 identify whether tinted or not.

v [ 1, the undersigned, verify that the fenestration/glazing listed above my signature: 1) is the actual fencstration
product installed; 2) is equivalent to or has a lower U-factor and lower SHGC than that specified in the certificate of
compliance (Form CF-1R) submitted for compliance with the Fnergy Efficiency Standards for residential buildings; and
3) the product meets or exceeds the appropriate réquirements for manufactured devices (from Part 6),

where applicable.

Item #s Signature Date Tnshalling Subcoatreetor{Co. Name)-OR
(if applicable) gnés Sa g Myn General Contracter (Co. Name) OR.Owner
R Window Distribotor

-7 Q»WM 127 | presoe

 Ttem 4 Signature Date Tnstalling Subcontractor (Co. Name) OR
(if applicable) General Contractor (Co. Name) OR Owner
OR Window Distributor

Installing Subcontractor (Co. Name) OR
General Contractor (Co. Name) OR Owner

QR Window Distributor

Ttem #s
(if applicable)

Copies to: Building Departmeat , HERS Rater (if applicable) Building Owner at Qccupancy

Residential Compliance Forms April 2005




MAR. 27. 2006 1:58PM JR PIERCE

INSTALLAT

ION CERTIFICATE

P4
(page 1 of 4) CF-6R

PLUMBING NO. 778

g P e

e S—— —putapara

T —— e p——

Anin

{nfarmation provided on this form is cequited;
* “eoriplation of ginal iaspsction, § dopy must Be

occupancy, per Sectian 10-103(b).

, Bﬂﬂ.—-ﬁa. . S_ .
TR G575 ~perd BRODK (0%

stallation cectificats is required 10 be posfed at the building slie ar made avallable for all apprapriatz inspections. (Ths
however, use of this form to provide the information is optional.) Afler

provided ta the Wuilding department (upon reques(] and the building owner ar

. - ' J—'
R, o llectior

Flans (97,1559

MYAC SYSTREYS:
Heating Equlormant

Equip. bof Efficlzney Duec Duevar Heating Hesting
Typs (pkz CEC Conlfisd MfrName  Idzadesl (AFUE, ewe)! Leeatlon Plaing Losd Capacity
Reat pump) and Made! Numbe¢ Sysams f2CE-1R value) (attic ete,) Revalue B uwh) (Brukr)

Cooling Equlpmant

Equip. CEC Cenificd Compressor kaf
Type (p¥z. Uait Mfe Nacne and {deatical
heat purp) Madel Number Systemd |

Bfficiency Dt Coaling Coollng
(SEER, etc.)’ Locatlon Duct Load Capacley
[2CF-1R yalue} {actle, cic,) Revalue (Stwhn) (Bewhe)

——s

1, 2 reads gracier than or aqual to,
I, the unde=rsigned, verify that equipment Jlsc
efficizat than that specified in the centificate
Efficizncy Standords for residential buildiags

ranufctared devices (from the Appliance &f

§iznatuce, Date

WATER HEATING SYSTEMS

Heaer
Typs Namv £ Madsl Nugiber
[P 4 . S ————

.d above ig: 1) is the actual equipmant installzd, 2) equivlent to or more
of compliance (Form CF-IR) subminted for compliance with the Energy
. and 3) cquipment that meets of excseds the approprizts requirements for
(ficiency Regulations ot Part 6), where applicable,

Installing Subcontractar (Co, Name)
OR Genara] Contractor (Co. Wame) OR Qwner

Distiyution {f Recie- aaf Rated! Tank EM. Exiernal
CLC Certilled MU Typs (S1d, eul1tidn, Ietical  lapug (kW Volume :l:.‘.q;" Sr-mdby' las:tadon
Poizt-of-Use) Cecuwsl Tyne  Jrthemy ar Auhe) _g_u!ln ag)  (BF,RE)  Lusi(7) g‘;‘:i:l‘.i.

GP: A— L OPAL
285 _SQlmite . SN

3 Foramall gagatarage (raizd iaput of lesd than o7 equal 1
Feclazge gar slagage watere hoatzea (rated input af graatd
Far)astaptancous ga1waler hoaleen, Hst Rezoecry B0lc

Faucels & Shower Hands:
All faueets and showeeheads lastallzd are caetifieg
i,

I, the undersizned, verlfy that cquipmant listsd
1 or morz efTicient than that specified in the o
Eavrgy Efficigrcy Standards for residential bulld
foc manufactuped devices (from the Applicnes E

ol 3/;17[442_7#

COPY TO: Buildiag Department
Buildiag Owner at Qccupancy

Tz

Siznatice, Uitz

ANIBe ) Aowe 40, oA NN R-20

73,000 Biur), elcetrls reglitaade and heat pump walze heaters, izt Encegy Factar.
r than 75,600 Doelu). tist Retovdry Ellicicnsy, Stamday Lots sad Ral=d [aput.
ency and Raed lnput.

! to the Cormmnissian, pursvant te Title 24, Part 6, Subchapter 2, Section

above my signacuce: 1) is tha acqual equipment insailed: 2) it equivaleat
rificare of complinace (Farr CF-1R) submired o compliance with the
[lngs; and 3) the equipment macts ar exceeds the appropriate reaquicements
icigncy Regulations oc Pacx 6), where applicable,

J2. Pece FPlumbing fo.

“Tnstalling Subeontractor (Co. Nam2)OR
Genecal Contractor (Co, Narne) OR Owner




INSTALLATION CERTIFICATE o I CHeR
Beazor Homes - @uprise._Colleclion. ot River dale, Nacth

Site Address DF577 o blooK [,_),‘7, 132’;3”(21&5 ¢

r nmdé vailable far all apprapriate fnspections. (The fnformation

= =TT =

Ar: Instellation cerificate i3 ragaired ta be posted ac the bullding site o
provided on this fann i3 reqaired; however, uge of this fonn to provide the information is optional.) Aft

a copy must be provided to the building departrpent (upon 1equest) and the building awaer at vecupancy,

er completion of final inspzction
per Section 10-103(h).

BVAC SVSTEMS:
Heating Bquipment
Duct Haeating

# uf Identicat (1) Bfficiency (AFUB, Loeation  Duct or Piping Heating Load Cupacity
otc.) > GR-IR value  (attic, sts.) R-value (Brw/hr) (Btahr)

RGO 2558 aouo0  PLAN 1007

Equip
Type (pkg.  CHC Coertified M name
Heat pump) an1 Modei ¥ Syatems

et 8 7 AR b i T Rk i L AR 5

Fumeca Yok, #yggoscata o OB L Attle

 YORKHLYSSO80A1Z 1 od0 __ _ Alic _ Ro0_ _28.50 B
o Atlic 2754 _ 60000  PLAN 1385

Fumace _ YORK#LYES060A12__ REO_
Fumace  YORKALYBSOS0A1Z T Ate | _ R4z _@ipe2 _ eopoo  PLAM 569
Fumace  YORKHALYBSOSCA12 1 0 A R 7. __6ouoo  PLAN 1775
Furnace _ YORK #LYBS(60A12 ‘ T At _ Raz_ _s4fat 60000 PLAN/SITTING

“Teo000 PLAN 1007/ OPT

Cooling Eguipnent
Duct - S as—z - Cooling
\ c .
Location  Duct R-vahie U?g:&]?” Capacity
(attic, atc.) ! (Buvhr)

16882 20,800 PLAN 1007

T TUYORK #HIRLOZA 13,0 Al 5.0 20800
o YORK, #H1RLO24 1 e 13u . 0 _1s28e _ 2osco  PLAN 1007/ 0OPT
20,800 PLAN 1385

YORK, #HiR0024 1. _ 180 Afe R8O 1L
: PLAN 1559

&ﬁ“{fﬁ-g Cﬁ‘b‘;:'&’;'_:‘:{;;“’:‘:‘:;"‘“’ # f Tdentical (1) Efficiency (SEER,
. 1
Huat putng) Model 4 Systems et} » CF-IRValue

AT YOmK #HiRLOZO 1 130 _ _m3es
i . 977 28900 PLAN 1776

AT YORK #HIR0U0 : . . 2307 #BE
AT YORK, #HiRDOZD 3. _ _Rd42 24020 26300 PLAN/ SITTING

(1) >yeads greater than or equal to,
I, the undersignad, verify that eguipment listed above is: 1) is the actunl equipment instafled, 2) equivalent to or more
efficient than that specified in the cedificate of conipliance (Foon CF-IR) submitted for compliance with the Energy
Efficiency Stemiards for rasidential buildings. and 3) equipment that meats or exceeds the appropriate requirements
for manufrctwed devices {From the dppliance Efficiency Regulations or Part 6), where applicable.

———— _Beutler Corporation
Signsture, Date Installing Subcoutractor (Co. Name)
OR Genern! Contractor ( Co. Nane) OR Owner

WATAR BEATING SYSTEMS:

Distribution (2) Rated Tank Extemal
CE«: Certified M(r Typs (St 1f Recirculation  # uf Identical Input (kW or Volume @ Bfficiency (2 Standby  Insulation
Heater Type Naqe & Model ¥ point of use) Control Type Systems Btw/hr) (gailons) (EF,RTE) Logs (Y0)  Revalue

cated input of less thun or equal to 75,000 Btw/lr), electyic resistance and heat pump water heaters, list Energy
tan:dly Loss and

(2) For saal gas storaga (
Factor, Por large gas storage water heaters (cated input of greater thun 75,000 Biwhr), list Recovery Efficiency, 5

Reaced lnput. For fustantanequs gas water heaters, Hst Recovery efficiency and Rated Input.
(3) B-12 external insulation is mandatory far storugs water heaters with an energy factor of less thut 0.58,

Fuucets & Shower Hepds:
Ali faucets end showerheads instailed are certified to the Conunission, pursuant to Title 24, Part 6, Section 111,

verify that squipment listed above niy signature I3: 1) the actual equipment installed, 2) equivalent to or more cfficient

1, the undersignzd,
he Bnergy Officiency Stundards for

than that spzcified in the cedtificate of complianes (Forn CF-IR) submitted for compliance with (F
residential buildings, and 3) cquipment thut meets or exczeds the approprinle raquirements for manufactired devices (from the Appliance

Efficiency Regulations or Feit §), where applicable,

Tnstalling Subcontractor (Co. Name)
OK General Contractor ( Co. Name) OR Qwner

Signstwe, Date

COPRY TU: Building Dapartment
HERS Yrovidae {if applicable)
Building Owner at Queupaney




LotEa10) AMQQ’ZJﬁ4

€ERTIFICATE OF FIELD VERIFICATION & DIAGNOSTIC TESTING (Pagﬂ of 8) CF-4R
Project Addr Builder Name
4

=
2875 hlfl/'fq/ Wy( 9«,/ Lo %;?3})? S %
i r !
Builder Contact g M’f/ clephone an Tumbe / 72; 0@0@&0
HERS R Telephone | Sample Group Number
Sty /lelonme!l 716 397 Csly S S
ifyidp Signat ate | Sample House Number
2/ /22455
i HERS Provider
S Acs - Cheers
S Address: - ify/State/Zip:
e A ey /Q’/‘ﬁﬂwi}p o acer il /67 Ca %Z’éP
Copies to: BUILDER, HERS PRO\"H/)ER AND BUILDING DEPARTMENT
HERS RAT&QQ)MPLIANCE STATEMENT

The house was: ¥’ Tested v [J 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 identified on this form complies
with all applicable requirements of the “High Quality Installation of Insulation” protocols as specified in the Residential
ACM, Appendix RH and as checked on this form. Note that to PASS and receive compliance credit, NONE of the BOXES
below may be checked “No™ and the first three boxes also must be checked. Check “NA™ only if the item is not part of the

design of the building (i.c., single story buildings do not have rim joists or there may be no recessed can lights installed, etc.).
fﬁEEQUIREMENTS FOR “HIGH QUALITY INSTALLATION OF INSULATION” COMPLIANCE CREDIT

The building is wood frame construction with wall stud cavities, ceilings, and roof assemblies insulated with
ineral fiber or cellulose insulation in low-rise residential buildings.

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

Installation Certificate, (CF-6R) signed by the installer certifying that the installation meets all
plicable requirements as specified in the High Quality Insulation Installation Procedures
(ACM, Appendix RH).

v FLOOR

a
Yes MNA
B ™\ Insulation in contact with the subfloor or rim joists insulated

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

O
Yes
O
Yes

\‘/W
o
oy

“Yes

A
\& Insulation properly supported to avoid gaps, voids, and compression

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

No gaps

| Ves No voids over %” deep or more than 10% of the batt surface area.
N

®.

&Y es

N

b Yes

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

Small spaces filled

NA
0 Rim-joists insulated
NA Jot

[

Yes

O
No
||
No
O
No
ALLS
(]
No
0
No
(]
No
O
No
O
No
[
No
a

Yes] No | NA Wall stud cavities caulked or foarned to provide an air tight envelope
- Fv)\ own. Bq,f’ﬂ ot .f-.z)'.,}yrgpa/l vrder EZWP Tt
w Weed Foam or Chindh vioiad ' plimbing/Eicedrica) v prtets

Residential Compliance Forms April 2005
- Faomr ) Hih idew

1204600307 WHT - BUILDING DEPARTMENT CAN - BEUTLER PINK - CUSTOMER COPY REV. 08/06




Lottt 21 | B&@g///}m/z;m
T CERTIFICATE OF FIELD VERIFICATION & DIAGNOSTIC TESTING (Page 8 of 8) CF-4R
Project Addr

2R %//7%./ ﬁu7 5@6/, Ca 33y

Builders Name

v ROOF/CEILING PREPARATION

YE]JO E A All draft stops in place to form a continuous ceiling and wall air barrier
0o o
No | NA
oo Al draft stops and hard covers caulked or foamed to provide an air tight envelope

No
O |0 Ali recessed light fixtures IC and air tight (AT) rated and sealed with a gasket or caulk between the

No | NA | housing and the ceiling . ' -
TE'O Floor cavities on multiple-story buildings have air tight draft stops to all adjoining attics

]

No
O

No
[}

No
;]

No
OOF/CERLING BATTS
|
No
a
No
O
No

4

A

All drops covered with hard covers

<
&

4
<
[y
w

-
~
[s]

(<
o
124

o

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

[«
1]
v

O

Knee walls insulated or prepared for blown insulation

-
&

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

7
2

a7t

Attic rulers installed

-
o
w

AN
=

No gaps

No voids over % in. deep or more than 10% of the batt surface area

Insulation in contact with the air-barrier

Recessed light fixtures covered

LMNe ilation arca maintained at eave vents

Tnsulation uniformly covers the entire ceiling (or roof) area from the outside of al] exterior walls

Baffles installed at eaves vents or soffit vents - maintain net free-ventilation area of eave vent

Attic access insulated

Recessed light fixtures covered

Tnsulation at proper depth — insulation rulers visible and indicating proper depth and R-value

Loose-fill mineral fiber insulation meets or exceeds man fagurer's minimum weight and thickness
requirement for the target R-value. Target R-value _% Manufacturer’s
minimum required weight for the target R-value /4 {pounds-per-square
foot). Sample weight Apounds per square foot).

Manufacturer's minimum required thickness at time of installation /¢ {inches)
Manufacturer’s minimum required settled thickness /9.7% _(inches). Number of days since
loose-fill insulation was installed V74 (days). At the time of installation, the insulation
shall be greater than or equal to the mapufacturer’s minimum initial insulation thickness. If the HERS
rater does not verify the insulation at the time of installation, and if the loose-fill insulation has been in
place less than scven days the thickness shall be greater than the manufacturer's minimum required
thickness at the time of installation less 1/2 inch to account for settling. If the insulation has been in
place for seven days or longer the insulation thickness shall be greater than or equal to the
manufacturer’s minimum required settled thickness. Minitum thickness measured (inches).

Residential Compliance Forms April 2005

1204600308 WHT - BUILDING DEPARTMENT CAN - BEUTLER PINK - CUSTOMER GOPY REV. 08/06




| AQL 261 9&/‘14#1'.!;-!_

CERTIFICATE OF FIELD VERIFICATION & DIAGNOSTIC TESTING (Page 6 of 8)

Project Address Byijder Name
25FS m;rlqdu._%oé @?87 hLP Frogear,
eiephone an CT:,
ph S,’ﬂ;g:} Numb:
1. Telgphone | Sample Group Number
e Qif S 6

= N

HERS, Providgr

L:Strcet Address: Q ML/ M:}O Oy '\?{9 W 0, ?/Sta& | C:d Eéa 1{ ﬂ

. Copies to: BUILDER, HERS PROVIDER AND BUILDING DEPARTMENT

HERS RATER COMPLIANCE STATEMENT
The house was: v [ Tested v/ 0 Approved as part of sample testing, but was not tested
As the HERS rater providing diagnostiﬁcsting and field verification, J certify that the house identified on this form complies

with the diagnostic tested compliance rgfjuirements as checked on thisform,
v ] The installer has provided a copy pf CF-6R (Installation Certificate). j

v [ FAN WATT DRAW l ‘ / 4
Procedures _for measuring the air hanfllek watt draw pre available in RACM, endix RE3.2.

"V Method For Fan Watt IJrak Measurethent _ /

O RE3.2.1 | PojtabldWatt Metkr Measyfement _/

B RE3.2.2 | Uglity Ravenue Meter Mghsurement,/ _

] Medsured Fanyaff Draw:/ /. (epter watts here) Watts

Measured Fan Flow (Eﬂ_tolaLcﬁ!ﬂ from a‘:rﬂ[»w verification) cfm
" Enter resifts of Watts/cfm: Watts/cfm

— S

A

Calculated fan watt/cfim is equal to or lower than the fan

v O Yes HNo watt/cfm draw documented in CF-1R

Yes is a pass

HERS RATER COMPLIANCE STATEMENT

The house was: v/ ested v [ 1 Approved as part of sample testing, but was not tested

As the HERS rater providing diagnostic testing and field verification, 1 certify that the house identified on this form complies
with the diagnostic tested compliance requirements as checked on this form.

\/‘D’fhe installer has provided a copy of CF-6R (Instaliation Certificate).

‘//m’ﬂNlMUM REQUIREMENTS FOR INFILTRATION REDUCTION COMPLIANCE CREDIT
Procedures for field verification and diagnostic testing of infiltration reduction are available in RACM Section 3.5.
Diagnostic Testing Results

v v ' Building Envelope Leakage (CFM @ 50 Pa) as measured by Rater:
[2Fes | O No | Is measured envelope leakage less than or equal to the required level from CF-1R?
Cl Yes | CJ No | Is Mechanical Ventilation shown as required on the CF-1R?
O Yes | O No !f Mechanical Ventilation is required on the CF-1R (Yes in line 2), has it been
: installed? o
Check this box yes if mechanical ventilation is required (Yes in line 2) and
ventilation fan watts are no greater than shown on CF-1R. ]
Check this box yes if measured building infiltration (CFM @ 50 Pa) is greater than
}4::5 O No | the CFM @ 50 values shown for an SLA of 1.5 on CF-1R

(If this box is checked no, mechanical ventilation is required.)

Check this box yes if measured building infiltration (CFM @ 50 Pa) is less than the
CFM @ 50 values shown for an SLA of 1.5 on CF-1R, mechanical ventilation is
installed and house pressure is greater than minus 5 Pascal with all exhaust fans
operating. R
Pass if: 4) Yes in line 1 and line 3, or b) Yes in line 1 and line2, 22, and 2b, or c)Yes in line 1 and ,Q/ O
line 4, Otherwise Fail. /| Pass | Fail

COYes | ONo

4, O Yes § OONo

Residential Compliance Forms April 2005
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P epep/SuneBE
INSTALLATION CERTIFICATE "JOR OOLIS‘ZTC{ (Page9 of 12) CF-6R
Site Address Permjt Number -
BRI IORISTA Ave. Ay en asgl | CaTrae)

An installation certificate is required to be posted at the building site or made available for all appropriaxfa inspections.'("f"he
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).

BUILDING ENVELOPE LEAKAGE DIAGNOSTICS

Y.l
v [l ENVELOPE SEALING INFILTRATION REDUCTION
.%O‘Z‘edurex Jor field verification and diagnostic testing of envelope leakage are available in RACM, Appendix RC.

S—

Diagnostic Testing Results - N
Building Envelope Leakage (CFM @ 50 Pa) as measured by Rater: :L e

Measured envelope leakage less than or equal to the required level from
CF-1R?

Is Mechanical Ventilation shown as required on the CF-1R?

been installed?
Check this box ‘yes’ if mechanical ventilation is required (*Yes® in line 2)
and ventilation fan watts are no greater than shown on CF-1R.

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 required.)
Check this box “yes” if measured building infiltration (CFM @ 50 Pa) is
| less than the CFM @ 50 values shown for an SL.A of 1.5 on CF-1R,
No mechanical ventilation is installed and house pressure is greater than minus

5 Pascal with all exhaust fans operating.
Pass if:
a. Yes in line 1 and line 3, or v
b. Yes in line 1 and line2, 24, and 2b, or
c. Yes in line 1 and Yes in line 4. ﬁ O
ass

Otherwise fail, Fail

v
[
No
O
No
a If Mechanical Ventilation is required on the CF-1R (‘Yes’ in line 2), has it
No
[
No
O

v , the undersigned, verify that the building envelope leakage meets the requirements claimed for building leakage

Aduction below default assumptions as used for compliance on the CF-1R. This is to certify that the above diagnostic test
tesults 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 compliance credit.)

["Test Performed

Blowgr. Zeog.

Installing Subcontr, 0. Name) OR General

Contractor (CprName R Owner / / {?;é_' (92 4
Signaty///.. ——— Date: / ’l/ [9/67

Copi% ILDING DEPARTMENT, HERS RATER (IF APPLICABLE), BUILDING OWNER AT OCCUPANCY
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 ReZFR[INPSE

INSTALLATION CERTIFICATE Yo “H~ | '
Site Address ) ) i )
= SAc,CA asizy

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

(Page 50112) CF-6R

Permit Number

oT 3 Al

Access is provided for inspection. The procedure shall
consist of visual verification that the TXV is installed on /[@

ﬁs the system and installation of the specific equipment 1

shall be verified.

Yes is a pass | 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 Serial #

Location

Outdoor Unit Make

'_O_utdoor Unit Model

Cooling Capacity

Date of Verification

r_Date of Refrigerant Gauge Calibration
Date of Thermocouple Calibration

Standard Charge Measurement Procedure (outdoor air dry-bulb 55°F and above):
Procedures for Determining Refrigerant Charge using the Standard Method are available in RACM, Appendix RD2.

Note: The system should be installed and charged in accordance with the manufacturer’s specifications before starting this
procedure.

| Btu/hr

(must be checked monthly)
{must be checked monthly)

Measured Temperatures
Supply (evaporator leaving) air dry-bulb temperature (Tsupply, db)

Return (evaporator entering) air dry-bulb temperature (Tretum, db)
Return (evaporator entering) air wet-bulb temperature (Treturn, wb)
Evaporator saturation temperature (Tevaporator, sat)

Suction line temperature (Tsuction, db)

Condenser (entering) air dry-bulb temperature (Tcondenser, db)

Superheat Charge Method Calculations for Refrigerant Charge

Hctual Supetheat = Tsuction, db — Tevaporator, sat

Erget Superheat (from Table RD-2)

Actual Superheat — Target Superheat (System passes if between -5 and +5°F)

Temperature Split Method Calculations for Adequate Airflow
Split Method Calculation is not necessary if Adequate 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 passes if between -
3°F and +3°F or, upon remeasurement, if between -3°F and -100°F)

Residential Compliance Forms April 2005
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& v

INSTALLATION CERTIFICATE JoRE [ernd< 44 (Page 8 0f 12) CF-6R
Site Address Pc?it Number

A8 KARSTA AvE  Shey Cn QSB2 24 arf- el

v'[J FAN WATT DRAW
Procedures for measuring the air handler watt draw are avatlable in RACM, Appendix RE3.2.
v Method For Fan Watt Draw Measurement
| RE3.2.1 | Portable Watt Meter Measurement
0 RE3.2.2 | Utility Revenue Meter Measurement

Measured Fan Watt Draw Watts

Measured Fan Flow (enter total cfm from airflow verification) cfm
Enter results of Watts/cftm - Watts/cfm

vavy Measured fan watt/cfim draw is equal to or lower than the
€s fan watt/cfm draw documented in CF-1R

Yes is a pass

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

Measured Airflow: Total ¢fin
Rated Tons cfm/ton cfm/ton

Measured airflow is greater than the criteria in Table RE-2 | v v
a0

Yes is a pass | Pass | Fail
|

v [0 MAXIMUM COOLING CAPACITY
Procedures for determining maximum cooling load capacity are available in RACM, Appendix RF3.
1 v | OYes CONo | Adequate airflow verified (see adequate airflow credit)

OYes | ONo | Refrigerant charge or TXV

Cooling capacities of installed systems are < to maximum cooling
capacity indicated on the Performance’s CF-1R and RF-3.
If the cooling capacities of installed systems are > than maximum
v | OYes | ONo | cooling capacity in the CF-1R, then the electrical input for the
installed systems must be < to electrical input in the CF-1R.

Yes to 1, 2, and 3; and Yes to either 4 or 5 is a pass

O Yes O No

2| v
3 | v | OYes [ONo | Duct leakage reduction credit verified
4 |V

Z@HIGH EER AIR CONDITIONER
rocedure. verification are available in RACM, Appendix RI.

v [Al Nes | ONo [ EER values of installed systems match the CF-1R
v N\ ¥es | ONo | For split system, indoor coil is matched to outdoor coil v} v
v/ OlYes | ONo | Time Delay Relay Verified (If Required) dgh| O
Yes to 1 and 2; and 3 (If Required) is a pass | Pde§ | Fail

Installing Sub. Actor /A0, Name) OR General
Contractor OR Owner J% = Um

/ s
Slgna Date: ” /%; /C)\?

Cop.esﬁ BU[LDING DEPARTMENT, HERS RATER (IF APPLICABLE) BUILD 'NER AT OCCUPANCY
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Peazey/SONEISE
INSTALLATION CERTIFICATE ~ 7o®4 1 00/<U4q (Page 4 of 12) CF-6R

Site Address Pepmit Number
21 A AVE e A aserd dT-’H:' bl

INSTALLER COMPLIANCE STATEMENT FOR DUCT LEAKAGE

INSTALLER CO CE STATEMENT
The building was: v' ested at Final v [ Tested at Rough-in

MALLER VISUAL INSPECTION AT FINAL CONSTRUCTION STAGE FOR NEW DUCTS:

and verify that the spaces between the register boot and the interior finishing

emove at Jeast one supply and one return register,

wall are properly sealed.
O 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 conpcction points are properly sealed.
ynspect all joints to ensure that no cloth backed rubber adhesive duct tape is used on new ducts.

PUCT LEAKAGE REDUCTION \
Pfbcedures 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) Mj:f;‘;:d

Enter Tested Leakage Flow in CFM: "/ (O q
Fan Flow: Calculated (Nominal: v' 0 Cooling v’ A Heating) or v [] Measured .
If Fan Flow is Calculated as 400 cfm/ton x numper 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: \\_\} v v
Pass if Le ercentage < 6% for Final or < 4% at Rough-in without air handle: .
3| [100x] (Line # 1) /\\ J-fLine # 2)T] <4 /‘4 Pass O Fail
{ —

ALTERAT]ONS: Duct System and/or HVAC Equipment Change-Out
4 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 !

611 (Ling # 4) Minus (Line # 5)] ~ (Only if Applicable) R

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

Entire New Duct System - Pass if Leakage Percentage < 6% for Final. :
8 | [100x] (Line #5) / Line # 2)]) 0 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:

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

Pass if Leakage Reduction Percentage > 60% [100 x [ {Line # 6) / {Line # 4)]] [ 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 | 1 O Pass OJ Fail
- .

7

9
10

Pass if One of Lines # 9 through # 12 pass “#1 [1Pass CJ Fail

v K11 the undersigned, verify that the above diagnostic test results were performed in conformance with the requirements for compliance
dit. 1, 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.

— /-—_—"ﬁ
Installing Subcqntfactor (CgAame) OR General Contractor (Co. Name) OR Owner

. BwWedke

Signatue” Date: | & i
S/00

. ‘b'/ '

Copi 1o: BUILDING DEPARTMENT, HERS RATER (IF APPLICABLE) BUILDING OWNER AT OCCUPANCY
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LotttziL | Aynecren

CF-4R

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

Project Address Builder or Ingfaller Name

2AB2R Kme M7 S Lo izt =/

Y Telephone _|Plan/Permit (Additions or Alterations) Number
1775

]

Builder or Il_li%' ller w
/ Telephone | Sample Group Number

RS, Mloar 920 |

Complia—ncc Method (Prescriptive)
Date | Sample House Number

CertifyZE iig)namfe / ,// 0}{70?

Fi L4 HERS Provider
/6 CS _é!,’_\d«_@!éyﬂ,__

| Street Address: ) - City/State/Zip: -
T ey /l//@’%m!zz_‘% | fne, Co #2462
Copies to: BUILDER, HERS PROVIDE D BUILDING DEPARTMENT 7

HERS RATER COMPLIANCE STATEMENT '

As the HERS rater providjng diagnostic testing and field verification, I certify that the house identified on this form complies with
the diagnostic tested compliance requirements as checked ¥ on this form. The HERS rater must check and verify that the ncw
distribution system is fully ducted and correct tape is used before a CF-4R may be released on every tested building. The HERS

The house was: /R':csted v O Approved as part of sample testing, but was not tested

rater must not release the CF-4R until a properly completed and signed CF-6R has been received for the sample and tested

ildings.
h%\l}hc installer has provided a copy of CF-6R (Installation Certificate).

ew ducts are fully ducted (i.e., does not use building cavities as plenums or platform returns in Tieu of ducts).
O™\ew ducts with cloth backed, rubber adhesive duct tape is installed, mastic and draw bands arc used in combination with

cloth backed, rubber adhesive duct tape to seal leaks at duct connections.).

2N MINIMUM REQUIREMENTS FOR DUCT LEAKAGE REDUCTION COMPLIANCE CREDIT

Proctthuges for field verification and diagnostic testing of air distribution systems are available in RACM, Appendix R(C4.3.

Duct Diagnostic Leakage Testing Resulis

[ NEW CONSTRUCTION:

Duct Pressurization Test Results (CFM @ 25 Pa) Values

Mecasured |

Enter Tested Leakage Flow in CFM: (/?’

b
Fan Flow: Caiculated (Nominal: ¥ O Cooling Wcaﬁng) or v [0 Measured
Enter Total Fan Flow in CFM: /,)2.

\

il
2
3

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

Pass if Leakage Percentage < 6% [ 100x [_{e%_(Line# 1)/ 192 (Line # 2] 5%  [2Pass 01 Fail

Enter Tested Leakage Flow in CFM from CF-6R: Pre-Test of Existing Duct System Prior to

4 | Duct System Alteration and/or Equipment Change-Out.

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

Enter Reduction in Leakage for Altered Duct System f (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%
8 | 1100x[ (Line #5)/ Linc # 2)]]

O Pass O Fail

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

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

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

O Pass [ Fail

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 I (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 if One of Lines # 9 through # 12 pass [

Y
L

O Pass [ Fail

O Pass O Fail
[ Pass [ Fail

Residential Compliance Forms
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Lot in, AI'W/ZM

| CERTIFICATE OF FIELD VERIFICATION & DIAGNOSTIC TESTING (Page3of8) CF-4R

Project Address

Builder Name
2333 RYamd Zuyy Benzer

Builder Contact 2 Y Telephone | Plan Number ,77 5"

H Rater , fo) Telephone | Sample Group Number
MﬁCfﬁﬁp&/ / /_/é Y2 cs74 '

Compliange Method (Prescriptive) Climate Zone

Cji%ﬁgnamrc / ///02 Ap A Date ial::l; Hou':e Number -
}.ﬁn A C) S Provider c! S

/)

Strect Address: %—l /% ., /d - City/State/Zip;
v ergai O-vilte, La Roe>

Copies to: BUILDER, HERS PROVIIEER AND BUILDING DEPARTMENT

1

The house was: ¥ v Approved as part of sample testing, but was not tested

HERS RATEfZC})N[PLIAN CE STATEMENT
Tested

As the HERS rater providing diagnostic testing and field verification, I certify that the house identified on this form complies with
th;ji%nostic tested compliance requirements as checked on this form.

v LA The installer has provided a copy of CF-6R (Installation Certificate).

v FTHERMOSTATIC EXPANSION VALVE (TXV)
Prbcedures for field verification of thermostatic expansion valves are available in RACM, Appendix RI.

v

visual verification that the TXV is installed on the system and

/ Access is provided for inspection. The procedure shall consist of
Yes
installation of the specific equipment shall be verified.

Yes is a pass | Pass

v ] REFRIGERANT CHARGE MEASUREMENT

Verification for Required Refrigerant Charge for Split System Space Cooling Systems Without Thermostatic Expansion Valves
Outdoor Unit Serial #
Location L~
Outdoor Unit Make / \
Outdoor Unit Model

/
Cooling Capacity A e
Date of Verification /

Date of Refrigerant Gauge Calibration ]Xmust be checked monthly)
Date of Thermocouple Calibration ‘4 (must be checked monthly)

Charge Measure Procedure

Procedures for Determining Refiigerant Charge uging the StAndard Method are available in RACM, Appendix RD2.
v [OYes [INo A copy of CF-6R (Installation Certificate) has been provided with refrigerant charge
measurement documented.
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New City Hall

CITY OF SACRAMENTO 915 | Street, 3™ Floor
Sacramento, CA 95814

Deve]opmem www.cityofsacramento.org
erV|ces Help Line: 1-916-808-5656 OR 1-866-EZ-PERMIT North Permit Center
2101 Arena Blivd., Suite 200
We Help Build A Great Gity Sacramento, CA 95834

POOL & SPA ANTI-ENTRAPMENT LAW FOR RESIDENCES

To: All Residential Building Permit Applicants

Re: Correction of Pool and Spa hazards; Assembly Bill 2977 (Mullin) Chapter 478,
Statutes of 2006 California Health and Safety Code Section 115928(b & d) R

In order to reduce the safety hazards of existing pools and spas, Assembly Bill 2977 Chapter
478, (Statutes of 2008, effective January 1, 2007), requires installation of Pool / Spa Anti-
antrapment Covers whenever a building permit is issued for remodeling or modification of
a single family home. The permit shall require that any suction outlet of less than 12 inches
across at the existing swimming pool, wading/toddler pool, or spa be upgraded so as to be
equipped with an anti-entrapment cover meeting the current standards of the American
Saciety for Testing and Materials or the American Society of Mechanical Engineers (ASME),

ASME / ANSI Standard A 112.19.8.
***************t**********************************************************************************i«********

At the existing swimming pool, spa or wading/toddler pool, a pool anti-entrapment device has
been installed for the suction outlet at the below address in conjunction with my permit. | also
understand that the Certification below must be completed and given to the Inspector at
or prior to the Final Inspection for the permit activity. Final approval will not be given without

this certification of compliance.

Declaration: e

The property at 9§78 ~fourbhoeK L‘)ﬂ"'/ permit# O 0ll0¢
Has: (check all that apply) swimming pool ____spa ____ wédini/toddler pool

Exemption; property has no: (check all) swimming pool spa wading/toddler pobl %
Exemption; suction outlet equal to or greater than 12 ihches _/ _

Certification: Under penalty of perjury, | acknowledge that | have read and comply with

the re ments of 77 and that the above is true and carrect.
W « —-h_/m’l S7TdLLER ////%/rj

. & Signature Print Name Date

Retation Sp Project (please check only one):
Owner? Agent for Owner Licensed Contractor __ Agent for Contractor ____

if Licened Contractor or Agent for Contractor is checked, please complete the following:

B AR Hme S

Company Name Contractor's State License ® Number

g view the complete law visit http://www leginfo.ca.gov/calaw.htmi
® Contractor must have G-53 (pool contractor license) or C-61/ D-35 (Specialty pool & spa maintenance)

BID §0003¢ (33/12/07) cb




