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FROM : KLEENAIR FAX NO. : 928 8483 May. 22 2806 18:46AM P2/4

Building Permit
*EEE3%% Office Use Only -&***nu***réﬁ ?ﬁﬁ“****”

Pemmit No: 0607 3 10CITY OF SACRAMENTG
Date Issued; C1ve

Total Amount: ‘g* L | MAY 23 2006
auﬁﬁ"n?v"mon sp Asea #: DOWNTOWN\ N PERMIT

(916) 808-BLDG (2534) ) .
Inspection Request # (916) 264-7622 FrEsHEsREsaRss Please Fill in the Folld@Rhl i

sieadiess 340 Sumatra Drve
8) few

Nature of Work:

F% 3 3 W A NCK RON Mok e % AW AN A 4 N AN e e A g ol o ol o e e **m*t******m*:g******;*

CONSTRUCTION LENDING AGENCY: | bereby affiem vader penalty of pezjury that there is 2 construction lending agancy for the performance of
the work for which this permit is issued (Sec, 3097, Civ. C).
Lender’s Name

LICENSED CONTRACTORS DECLARATION: T bereby affimm under penalty of perjusy that I am kicensed under provisiong of Chapter 9
(commencing with section 7000) of Division 3 of gss and Professioas Code and my licenge s im fall force and effcet,
License Clasa -"zﬂ License Number Dme__S-22-0b Simam_‘ﬁd &7 X

OWNER-BUILDER DECLARATION: I hereby affirm undir penalty of perjury that I 2 exempt from the contraciors License Luw for tha following
reason'(Sec. 7031,5, Business and Professions Code; any city or county which requires 2 permit to construgt, alter, imyprove, demolish, or Tepair avy structure,
prior to its issnanes, also requires the spplicant for such pertit to file 3 signed staternent that he or she is licensed Purguant to the provigions of the Coutractors
License Law (Chapter 9 (commencing with Section 7000) of Division &8 of the Business and Professions Code) or that he or she is excmpt therefrom and the basis
for the alleged exemption, Any vivlation of Section 7031.5 by any spplicant for & permiz Subjects the applicant t a givil, Ppenalty o{not more than five bundred
doliars (§500,00);

Y as a owner of the property, or aty employess with wages as their sole eampensation, will do the work, and the structure is not intended or offered
for sale (Sec. 7044, Business and Professional Code: The Contractors License Law doss not #pply to an owner of proparty who builds or improves thereon, and

Iprovements arc not iotended or offsred for ssle, If, however,

the purpose of sale,) )
1, a5 owaer of the praperty, um exclngivily contracting with licensed contractors to construct the projecs (Sec. 7044, Business and Professions Code:
The Contractors License Law does not apply to g owner of property who builds or improves Werson, and who contracts fot such projects with o contractor(s)
licensed pursuant w the Contractors License Law). :
I am cxempt under Sec. B & PC for this reason:

Date Owner Signature

IN ISSUING THIS BRUILDING PERMIT, the applicant Fopresents, and the ¢ity relies on the representation of the applicant, that the applicent verified
all measuremonts and focations shown ov the application or secompanying drawings and that the improvernent to be constructed does 60t violnte any law orprivate
dgreement relating to pertnissibic oy prohibited locationy for such improvements. This byilding permit does not authorize any illegal location of any improvement
or the: violation of uny private agreement Telating to Jocation of improvements,

Leertify that I have read this application and stute that all information is correct [a i ity and county ardinances and state lnws relating
to building Comstruction and hareby sutborize represeatative(s) of this city 10 etiter upon the abovementioved property for ingpection purposes,

v 90-22- Olo Applican/Agent Signatare

performance of work for which the permit ts issued. .
% Ihsveandwill maintin workers' conspensation insursnec, a5 tequired by Section 3700 of the Labor Code, for the performance of the work for which

this pesmit i3 issued, My workers' tion insurance carrier yud policy number age:
Camicr - .
Policy Number 3 Expiration Daty [;2‘ £»XI¥-)

(This section need not be complated if the permit is for $100 or less) X certify that jg the performance of the work for which this PeriL S issued,
1 shall not ermploy any peison in auy mannes 5o 38 to become subjct 1o the Workers' Compensation laws of California and agree that if I should
become subject to the workers' compensation provisioos of Section 3700 of the Labor Code, I shall forthwith comply with those provisions.

Datc ‘S'""Z-_-L" DQ Applicant Signanire
WARNING; PATLURETO SECURE WORKER'S COMPENSATION COVERAGE 1S UNLAWFUL AND SHALL SURIECT ANEMPLOYEL TO CRIMINAL PENALTIES AND

CIVIL FINES UP TO ONE HUNDRED THOUSAND DOLLARS (8100,000) IN ADDITION TO THECOST OF COMPENSATION, DAMAGES AS PROVIDED FOR TN SECTION
3706 OF THE LABOR CODE, WNTEREST AND ATTORNEY'S FRE.

THIS PERMIT SHALL EXPIRE BY LIMITATION IF WORK I§ NOT COMMENCED W{THIN 180 DAYS.

'
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18:47AM P3/4
ENAIR FRX NO. : 928 8469 May. 22 2006
FROM : KLE

Certificate of Compliance Prescriptive Method - HVAC-only Alteration CF-1R-ALT

Froject Title: ® CalCERTS 2005
6gi++\£- Davidson R 7 T YA T —

reject Address: i : i

e umake Do, Sutn | 1n

ccumentation Author: y ¢lephone:
Breqt  fones

Company Name: Fisld Chack Date
SEpRS

IMPORTANT: This CF-1R-ALT form is only for use when an HVAC.only alteration is made o an existing home

Use one form for each System Reing allered, This is system # of Systems sligred in this hoyse.

{ Alterations’

e,
An Air Handler iy to be installed or feplaced. Duct sesling to be determinad, Lenlinve to next king,

A Fumace Hoat sxchanger ja to be inyiohed or reglaced. Duct $86ling 1o be determined. Continus to neat line.

AN dutdoor Londenaing unitis to Sa inatalied o plecad. Duct Seaing and/or TXV(RCA) to be determineg, Continua 10 nex fine.
A aceling or hegting coltié {o be instaned or repisced._Duct Seeling and/or TXV(RCA) {0 ba determings. Sentinge to next ine.
More than 40 feet of new or fapincement duat are 1o be inataled In uncongtioned spaee. Ouct sealing to be detamined,

C] Check hera it the mlq duct system 1 alsotobem

Gontinue 1o na ine,
1 .

g
]
O

O & A -
O¥iyaom

™
rt

, Neither Duct
n 1. Duct Ses ifanyoflines 1 2 3 4o gre chacked, Skip if Line & s chacked.)
piyslam is in Climate Zone 1, 3, 4 5.6.7 or & Noduct senling is required. Gy to Section 2.
his systey has 1888 1han 40 feet of dusls in Jneonditioned space. No duct sealing i required, Go o Section 2
: mmwupreviouﬂymhdwm.Wwasmﬁubyuﬁﬂsrmr.
@ duct sealing I8 required, Atteeh previ
100 This diet g

- ite duct em i j .

Chmate Zancs 10, ! cangensar will be inttakied whr TXV(RCA)
AND dded duct inaulation (Red wrap on wdsting Qucts, R-B new gucts) in fiew &f auct ling. Go to Section Z
in Climate Zones 9, 10, 11, 13, 14, or 13; An SEER 14 AND EER 12 condenser witl be installed with TXVRCA)
AND & 0.92 AFUE fumage will be insigied in I of duet sosling Go te Section 2
in Climate Zonea 2 9, 11, 12, 18 ¢r 16 An SEER 14 AND EER 12

JAND an 0.82 AFUE 8 Wil be instatled with increased duct insutation in fieu of durt sealing. Go to Sectign 2.
Nonte of Tines 7-14 ave are chacked. Duct S4ifing s Required, Gonrinus
2- TXV(RCA) (Only FL;

- rly if Linee 3'or 4 are checked, otherwise got to Seclion 3)

oao

This 2yatem ia in Chmate Zomg 8 and 3 14 SEER a

No TXVSRCA! Isrecukred. Goto Section 3,
This {8 in C Zonet 5 456 oY No TXVIR B0 ¢ Section 3.
i8 in Climaty Zong NoT. 57

uired. Qo {a Section 3.
14 required. Gio to Goctien 3,

quorDumMMn,
¥ne 16 or 17, HERS verification is rwquired for TXVIRCA).
13 o 14 aye checked, MERS varification ia required for 12 EER,
« Eabipment
5 0 Jilinee 11,12, 13 14 or 17

Section 5-

127 0

‘Version 02-10-U5 Page 1 of 2
This fotm can only be ysed on Projects being verified by CalCERTS certifiad raters. www.calcerts.com




May. 22 2806 10:47AM P4-4

FROM : KLEENAIR FRX NO. : 9280 8409

Certificate of Compliance Prascriptive Method - HVAC-only Alteration CF-1R.ALT

Eate:
5 h /06 ® CaiCERTS 2005

ANT. This CFTR-ALT form is oRly for use when RVAC-only sileratlon is mace 16 an sxiating home
Use one farm for each system being all ed. This iz system # of Bysléins alternd in this house.
Section & - Minimum Requirements for wpmant t6 be installad/Altered.
nFaled equipmoent must maes typeflocation and meot of sxooed e folecies/R-vaker.
: B SpR system L) Package Uri
DGon fnnee, AFUE: QHeptpumo FAU OHydrankc FAD £ 0the-

~UNC &MEE E!ﬂﬂ sEE&‘EﬁPE' EER {f mgyay;
SAC_OHestpume Obysronie

: lLangih (ny. JR-value:
andatory measures to It somponent. See MF-1R - ALT forn:,

Compilance Siatoment

This canficate of compliange liats the buliding fsatures and spacifications needed to comply with Title 24, Parts 1 and 6 of the
Calfoenia Code of Regutations, and the adminisirative reguiations to implement tham, This certifieste has been signod by the
ingividual with avarahl project rasponsibility. The undersignes recognizes that compliance using duct soaling, verification of refrigerani
Charge, ana TXV require inatgliar ta8ting and carlification and verification by an approved HERS rater,

Mome Owner of Authgrized cumentation Author

Name: Name:; .
' - [ vi Broedr [

Adress: Company Name;

240 Sumatrg D EARS
Clty/State/Zlp, Addrass:

Secamendn (A 9583¢
¢ 2084

¥

(il
Name:

[ChyrStaterzip:

Phone:

Signatyre:

Titie:

epartment:

Phone #:

Fax #:

equired fomaz;
Cr-1R-ALT: by anyona. Re

r o Coples to home owner, enforcament agency, HERS rater.

. Copies to home owner. enfor

] ] Page 2of 2
This farm can only be used on Projects baing verified by CIICERTS cemifiad raters, www.calcens‘cngm




FROM : KLEENRIR FRX NO. : 920 8449 May. 23 2086 83:19AM

Ve CITY OF SACRAMENTO mwwﬁg ggg*"
1 L| . Sacramento, CA 656814
. a ;

WWW, {
nmwﬂm Holp Liro: 1-8718.-808.-5856 OR 1-868-EZ-PERMIT North Parmit Centar

| QSGI’VI ces apaciion Raquast: 168087622 Sacromants, Ox 35834
e Help Bitd 4 Great Gity

HEATING and COOLING EQUIPMENT QUESTIONNAIRE

wiciowl Kieew ﬁ}f\il prone: 41104223995
Project Address; 534‘2 Sulnﬁ I !gﬁ DR \WE  Phone;

Pleas¢ chsck the appropriste boxes, Only cheek 2 box if it accurately and completely deseribes your proposed wark, otherwlss
Isave boxes biank,

1. ) OUNTED UNIT
.g‘m&w i an existing ground-mownted wnit,

The existing untht shall be removed. The new vniv shall be placed in the samne location as the existng unit
and shall not exceed the size of the existing unit by more than 25%.
The new unit diffors in locstion Fom the sxisting umit,
, 'I‘h:uwl.milismllywmdhehhda,wlidﬁmedarumdwdﬂnoihevisiblefmmw;mnviews.
b. ] There is no unit in the proposed Jocation,

The pew upit will be fally sereensd behind a solid fenced aree and will not be visible fus wiy sireet viswe.
[] Existing skrubs or building will screen the ot from being visible from any straet views.

ROOF-MOUNTED UNIT
[ Thexe is an existing roof-monmed unit
(J  The wisting wnit shall be removed. The new unit shall be placed in the same Incation as e exisiing unit
and chall nt excoed the slze of the exicting umit by more than 25%.

O] The vew unit differs iy location from the existing unit. The new unit shxll be screened from sweet views by
the budkiing with o portion of the new ynit being visible from any street views.
b, (] Thers is no existing roofmoumted unit,
O The new it shall be screened from street views by the building with no porticn of the now it being
visible from any sweet views,

By signing bolow, the applicant certifies that this form sceurately deseribes the proposed work

FOR CITY STAFF USE ONLY Counter Swff:

| Ina DR District. Moers DR eriteria? [J Yo [T No (reute 1o DR staf)
B AT o0en o lamd (rowms 0 P swf) ‘

‘Not in g DR. ot P area

“397p" : (82" AR
heating owgetionnaina_ foem = 47PN0R SINTAYES LNIWIOTIAID Z0ET-99Z-PTE PEILD 9007

imantT AROAH




