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MODE STANDARD
ECM

CITY OF SACRAMENTO
CASHIER'S WORKSHEET

o

~ ISSUED
RECETPT NUMBER: RO619709 CITY OF SACRAMENTC

TRANSACTION DATE: 10/24/2006 0CT 23 208
TRANSACTION AMOUNT: 189.91
NOTATZON: DOWNTOWN j*ERMIT

CENTE}

APD #: 0616566
SITE ADDRESS: 1064 TENEIGHTH WY SAC
PARCEL: 012-0351-025
Mixed ! nc¢ome Housing
TYPE: Bldyg Minor Permit Fae Program

SUB-TYPE: RES ?
HOUSING: N

STATUS: 18BUND

TRANSACTION LIST
' Description pymt Amount

Payment Credit € TEETER

RECEIPT ACCOUNT ITEM LIST

Class # Description Total Fee Current PFymt

Permit-~Building-Re
City Business Oper Tax
Gaeneral Plan Surcharge
Bldg-Technology Surcharg




Bufiding Permit
*hrdded Office Use 0"|y EI AT PR L L L LS

ITY OF SACRAN =7
Date Issued: ; .k s
Total Amount; ' 0C: » = 703
Tnsp Area #: — ,
DIVISION DOWNTOW I & &

" HULDING
(916) S08-BLDG (2534) . . )
Inspection Requut# ®16) 2647612 ) *ereRrdReeeeet Plogse Fill in the FU“U\V]Hg mmg’“'

Site Address:
Namre of Work:

R Red L1 Ll .!."*'00‘#“‘.0tt‘t.t‘ii.i“t‘i..t##"t####‘*‘t‘i***

CONSTRUCTION LENDING AGENCY: 1wmmm¢mmmu-mﬂmlmummmmmor

mt:ym@:uwmmnuﬁ.q N/q

LICENSED CONTRACTORS DECLARATION: I herchy uffirm under penalty of perjury mat { am liceuscd under provisious of Chprer 9
{(commensing with scction 7000) of Division 3 of ‘ Professions Codo spd my Ji 1s in full force L M
Licensc Class _C~2 (0 Licensc Number Data Signatare

OWNER-BUILDER DECLARATION: 1 hwzlnmmmndnr penalty of perjury that | am excmpn from the contractors Lictnac Law for the following
reason (Sac. 70315, Business and Profeasions Cado; any city or county which requires 2 perimit to construst, sitor, imprave, demolish, or ropair any structure,
prior o its issuance, also tequires the appliosnt for 3 i mﬁlenﬁwwmuummmudwmmmepwvisimoi'the Contractors
License Law (Chagter 9 {commensing with Soction X8 nfDivilioﬂMﬂnhﬁnﬂaﬂ?mﬁalmutﬂ)wﬂmhwﬂchumplﬂmﬂmnndmubuiu
for the alluged sxemption. Any vicladon of Scetion 1.5 by any applicant for & pomit subjects the npphicant o a civil penalty of not morg than five hundred
dollars (§500.00);

l.u-wmof&npmpmy.wwuqﬂu*uwmmuﬁﬁrmhmwillduﬂnwk.mdmemeixmtinwndcdowﬂ'md
for aalc (Boc. 7044, Businass wnd Professional Code: mCmmummdmwmwmmufmwwﬂds or improves thercon, und
who does such work himself or harielf br through mumlmpwﬂd&nthmmwdwthnk. If, however,
the building or improvement is sold within oae year of the ownes-tatiider will have the burden of proving that be/sbe did not build or improve for
the puzpose of xalc. i

l.unvznuurﬁnmv.mmu ) with licensed contractars to construct theproject (Sec. 7044, Business and Professions Code:
The Contractans License Law does not apply to an ﬁmmhﬂhwmvummdwhmmmrm:hpmjmwithlcmnm(:)
licensed pursuant to the Cootractors Liconse Law). :

1 am exempt under Sce. ___ B & PC for this reason:

Dars, OwnerISlplhm
TN 1SSUTNG THIS BUTLDING PERMIT, the dpplicant represents, and the city relics on the represantation of the spplican, thatthe applicant verified
all nguurmmmlmouthwﬂMmewmmmewhwmwﬁdmmy law or private
apmntmlaﬁn;wpemiuibhupddw jons for such improvements. ‘This building permit does not authorize any lilegal location of sty improvernent
or the violation of any private sgreemont relating to | lon of improvemants.

1 cenify thak { have read this upplication and steis that ai} information is corect, | agroe (o comiply with all city and county ordinances and state laws relating
to building conatruction and hereby withorizs represantative(s) of this city to enter upon the abovementioned propa‘ny for inspection purposea.

Dats t”l 20‘0‘ Applicant/Agont Signature £

WORKER'S COMPENSATION DECLARATION: [ hercoy sffirm under penaity of perjury ong of the following declarations:
1 have and WAl maintain & certificate of consent to self-insure fur workers' compensation as provided for by Section 3700 of tho Lubor Code, for the
performance of work for which the permit is issucd.
ﬁ. | have and will maintain worlters' compensation insurance, as required by Section 3700 of the Lubor Code, for the performance of the work fur which
this permit is isgd. My-workery' comg ion insurance carrier and policy mamber are:

AfE. T e I y
NTE 281 ZATECET S o _JI7 87

(This secrion noed not be comploted if the permit is for $100 or tems) 1 ocrtify that in the perfarmance of the watk for which this permit is issucd,
I chull pot cmploy sxy person in sy 40 a8 to bocome subject to the workers' sompensstion laws of Califorais and sgree thut if 1 should
becoms subjcct to the workens' ¢ provisions of Section 3700 of the Labor Code, 1 shall forthwith comply with thase provisions.

Date Zoz Z6Z (274 t Signaturc w‘w‘- i M“——e‘h

WARNING: FAILURE TO SKCURE WORKER'S TION COVERAGE 18 UNLAWFUL AND SHALL SURIECT AN EMPLOY HR TO CRIMINAL PENALTIES AND
CIVIL FINES urmmum"w ﬁlm’NWWMMWWW,WMHOVMMNMION
3706 OF THE LABOR CODH, A FER.

THIS PERMTT SHALL IXI'IIT BY LIMITATION I¥ WORK 1S NOT COMMENCED WITHIN 180 DAYS,
PBF10004 i

1

TE61828:0L iWOdd dBE:ER 9882-62-100




P.1

Downtown Permit Cemnter, New City Hall
Fax # 916-302-1901 915 | Strest, 3" Floor, Sacramento, CA 95814

TO: 8081991

Permiits

CITY OF SACRA! ..iNTO
PLANNING & BUILDING Dt 2ARTMENT

‘0 Services

We Hep B A Grews City

Help Line: 1-816-308-5658 OR 1-866-E2-PERMIT <
inspection: 1-816-808-7622

North Permit Center

2101 Arena Bivd., Saite 200, Sscoumento, CA 95834 Fax # $16-308-8370

Date: _/0/20/04

FAXBACK PERMIT APPLICATION

{certmin restrictions apply)

Faxed request mast be received in this office by 3:00 P.M. to be processed the following workday. Contractors must have a current
certificate of Worker’s Compensation Insurance. Note: Work started before a Building Permit is issued will be subject to guad fee.

iring Plan Review arenot

.. IN ORDER TO PROCESS THIS REQUEST, ALL THE FOLLOWING INFORMATION MUST 8 PROVIDE;

. We-¥452-2¥77

Contrector: (oayzeie /€ License #_ 5 Y2046

Address: 222 X h1u\

g..\Q &"
newd  nstallah on

ol g 5

cwins_J/o00

(Residantial Onty)

[ Blectric Service Change # amps
] New electric circaits

] Water Featey

[] Sewer Service Replacement
{"] Gas Linc Replacement
[] Re-phumb

[ water [ Waste

* Desiga Review approval may be *;

required.

QCT-20°2006 B3:38P FROM:




FICATE OF COMPLIANCE: RESIDENTIAL (Page 1 of 5)

A Harris 10/23/2008
Project Title ~ _ Date

© 1054 Tonoighth Way Ca 95818
-~ Project Address N Buliding Permit #

~ Warren Wright 9164522477 .&EZ * /6566

Documentation Author Telaphone Plan Check / Date

Prescriptive - - 12
Comll Method (P o) T——y Fleld Check / Date

Enforcement Agency Use Only

X| Atemative Component Package Mathod: {check one) c X _»p D (Alternative)
Package C and Package D choices require HERS rater fleld verification and/or diagnostic testing (see CF-1R page 3)
For Package D Allemative ses Appendix B Table 161-C Footnotes 7-14 i

GENERAL INFORMATION ,
Total Conditioned Fioor Ares (CFA) 1050 f2 Average Celling Height:

ft
MMMMMMMmmwTﬂiﬂ-Boﬂﬂ-G-—(ﬁ%XCFA) NA fr2
Maximum Allowed Total Fenestration Products Per Table 181-B or 151-C - (20% X CFA) N/A _ f2

Buliding Type:  Single Family Detach  Project Type:  Alteration

(it adding fenestration fill out WS-4R, Fenestration Maximum Aliowed Amehut and see Saction 8.32
for Additions and 8.3.3 for Alterations.) .

‘Number of Storles: . Number of Dwelling Units: 1
 Floor Construction Type: » - Raised '

Floor Orientation: N =000 Notth / South / East / West / Al Orlentations (input front orientation in degrees from True North and
' - circle one).

Radiant Barrier  (required in climate zones 2, 4, 8:18)

Camponen
tType

Roof Radiant
Barcier
Instalied
(YesMNo)

Franwe Cavity Gonlinmous
Type . Insalation Ineujation
Fdge, (Wood or Vel Myl

1)s«JoimAppmdlxNhMoan.3.NAMNA.M!:NMMWUMMUMWWM&M
prescriptive value to show equivalencs $o R-values.

Ld




(CATE OF COMPLIANCE: RESIDENTIAL  (Page20f5)

. s 1064 Teneighth Way

10/23/2006

Date

Fenestration
#TypeiPos.
(Front, Lait,
Rear, Rigit,
Skylight)

;

P

HR|NINIEI NN

1) Skylights are now included In West-facing fenestration area if the skylights are tilted to the west or tilted in any direction
when the pitch is less than 1:12. See §16H0)3C and in Section 3.2.3 of the Residential Manual.

2) Enter valuss in this column are elther NFRC Rated valus or rom Standards default Tabie 118A.

3) indicate souros either from NFRC or Table 116A.

4) Enter vaiues in this colismn from NFREG of from Standards Default Table 1168 or adjusted SHGC from WS-3R.

5) Indicate source either from NFRG or Table 1468, ~

G)MmmmdmhmumhmmwmmwmmmmmW.

7) See Section 3.24 In the Resicential Manual.
HVAC SYSTEMS

me




|3

 «CATE OF COMPLIANCE: RESIDENTIAL (Page 3 of 5)

.en Harrls 1064 Tenaighth Way 10/23/2008
ProjectTitle Date

SEALED DUCTS and TXVs (or Altamative Neasures)
AzWMMMthhWWﬂMW%“HWnWM

D WM(GMMMWNMNWMMMWM)'

D TXVs, readily accessible (climate 20nes 2 and $-16 only)
Wmmmmmmmmm.)

E] Rafrigerant Charge (climate Zones 2 and 8-18 only)
WMM“M“WMMMM)

OR

m«mmnmmmmmnmuwmnm«mnmmwmm
[:] Climate Zone In the RM Appendix B Table 164-C, Footnotes 7-14.

OR

Fammmmmuummwnmmmnmwummw
D wmmwmmmmmmuwmmmmwm

mmmwwuhmmﬂummummam1mm)mmw
requiremants of Package D.

WATER HEATING SYSTEMS
ilidihaliloalloi Ao

mm:nmm«mu-wmwmhmwmmwmm
mnhmmhammﬂMhhMMMMMthm

mm:mmwmmmmmummsmmmm Manual, No
MWMU.M““MMML '

[ Check box i system does not mast oriteria of “Standrd” system, and does not comply with the Preapproved
ummmmmmummmmwmummmmwmmh
wsmnlttal

Check box to verify that a time control Is required for a recirculating system pump for a system sarving multipie units.

Sysiems servng single dweling unks
Water Heater Digtribulion Nusmbar I Rafed input Tank Energy Factor or Standby

(W or Capacity Thermal BNT. 1
jonlions)

Rated Input
W or Btuhe)
b |

1.Formu|lguwmmmmdbuumuwm0ﬂmmmnshhnu.mdMltp_urm\wlm
hm,“MW.MWHWWMMMNMMWI&MﬂNMMWW
M.MMNMMMMHWMHWMMWMH.

Mﬂﬂmmm:mmumwmmummbnmmnnmumw
greater in dismeter shall be thermally insulated as specified by Saction 150 () 2A or 130 () 28 . . '




gt

;CATE OF COMPLIANCE: RESIDENTIAL (Page 4 of 8)

dontars ' , 2122 X Street | 10/23/2008
ProjectTitle : v - Date

SPMF&WSWRWWWM(MMMHM
wmmmmmammmummwmwummm
Pacformancs Mathod. ) :

Required Forms (if applicable) 4| Description

CFIR

CF4R

'| Required. Atach CRRC Label to Form

Performnance Calulation
Raquired; Attach Run to Forms.

See Table 513 or use Performenss
Petionnance Caloulation and attach Run
o Foms :

ololoiolololal o|ojg| g | o (OO0

i

SPECIAL FEATURES REQUIRING HERS RATER VERIFICATION _
(add extra sheets if necessary) indicale to the HERS Rater which credits are part of this project and nead verification.

Festure Recuired Forms (if applicable) ‘Deseription

CF4R part 4 of 12
CF-SR part § of 12
CF-SR part 8 of 12




ot

CATE OF COMPLIANCE: RESIDENTIAL (Page 5 of 5)

Harrs 1084 Teneighth Way 1012372006

COMPLIANCE STATEMENT f
This certificate of compliance lists the buliding features and specifications needed to comply with Title 24, Parts 1 and 6 of the
Califomia Code of Regulations, and the administrative regulations to impiernent them. This certificate has been signed by the
individual with overall design responsibility. The undersigned recognizes that compliance using duct design, duct sealing,
verification of refrigerant charge and TXVs, insulstion installation quality, and building envelope sealing require installer testing and
certification and field verification by an approved HERS rater, ;

Designer or Owner (per Business and Professions Code) Documentation Author

Name: Wamen Wright . MM@

Address: 2122X Street Address: 2122 X Street
Sacramento Sacramento

Telephone: 9164522477 Telephone: 916-452-2477

il

License #: 582045

X Ypa T gt 1refo6 x @TW%
A Signature and Date

Signature and Date

Enforcament Agency

Name:

Title/Fim:

Address:

Telephone:

X

Signature / Stamp and I?Ml




46 8: 25PM f 916-575-38855

AATIOH CERTIFICATE : (Page 3 of 12)

Way Sscramento Ca - 85318
/ﬁ”’ . A Co Permit Number: (0818588

.

' An betaliation carficate ls sequired to be postsd st e biiing sie or smde Svaabie for wil approprists IpesBons. [T TioTmEe:
mvldudonMmmhnqummmuﬂnmu.:mmum&dbhmup‘nummﬂn
request) and the buliding owner 5t occupancy, per Seotien 10-103(s),

HVAC SYSTEMS:

Equig. Type . CRC Geriiied Nfg. #of

(phg. haat * Name, Model, ané Seriel No.

Mantical
Syvams
1

Spiit LENNOX

Hsat Pump CHX32M 042

Cooliog Equipmaat_

(pkg. hest

CRC Corofied Mg, ']

LENNOX

Mondion)
pump) Systome
94

XP13-836

e

>

1.»qmmmmw-ﬂnhmum-hmmwmm-umrmmuwam

Il, the undersigned, verily thet squipment Nelad sbave le: 1) 16 the astual aquipment instalind, 2) squivaient to or mone efMcient than that
mmunmdmwmwmwmmmmmmm for residential
bulidings, ms)mumam the approprisie requismmnts for menufastiswd dovices #rom thw Applisace
Efficiancy Reguistions or Pert ), whem applicadie.




A6 83 25PM ; 916-575-9855

_ALATION CERTIFICATE . (Pagesot12)

———

onsighth Way B __ 85918

. /¥ Address . , _ K Permnit Number:

INSTALLER COMPLIANCE STATEMENT FOR DUGT LEAKAGE

cmmum.mm.ﬁoﬂvummmm

INSTALLER COMPLIANGE STATEMENT

Twosidingwes: 0] Tesmdtrmn [ vostes s Roughn

INSTALLER VISUAL INSPECTION AT FINAL CONSTRUCTION STADE:

gwnumMﬂwmmmmmnmmuwmmmm
fuishing wall e oparly sesied 4

nmmmmwmmmwunmm-rmnmmw points between the
wmmhmﬂm#—bwlﬂhmmmmbm

E Inepect ol Joinis 10 samevs thet no slelh wmmuwum "

P OUCT LEAKAGE REDUGTION
mmmmmmuudwmwummmmm

NEW CON H : e . i

Duct Presaurization Tast Results (CFIR @ 29 Pu)

1 Entar Tested Laskage Fiowin CPIK Hi A ey b e . %

2 Fon Fow: Galculited Glowingl: - -o-w-. E]mu E]mq'
¥ Fan Flow is Celvalaind ae 400 cinfon x number of fons or ss 21.7 olai(tufi) x Hoating :

3 Pnlwmiﬂh'ﬂntﬁdm

f1o0x{ im0/, (ea g <

mwmmuwmmmummum
Mmmmm o

mwmmuwt—mmammmumm
Systmys for Duct Sywinm Altestion savidor Equipznant Dhpige-Out.

Endar Radustion I Loskage for Allssed Dact Systam
{ (Une M) Ninem " _____ (Line 88" >(Quly W Appilcabie) .

7 Enter Tasded Loskage Plow i GFa 1 Outside (Only I Applosile)

e e e
5 Entire New ~Pase i Lonhoge Porsentage « 0% for Fiusl or « 4% at Heugh-in
:muﬂ:m-m.ﬂm_ Line® 2

TEBTDRVERHGATIOHQTM mmmmmmm
Change-Out.

§  Pass If Loskage Parcanibage < 10% OO k[ . fines8)) Lins # 211} 4

10 Paas i Laskago to Ouiekie Personiage < W% O XL, . (Line# 7} Line $. 20

1" Pmuwamm-uwst__%mam i Used

T Peae dumwumnmuﬂﬂmm ki
. co - P NOeotUnm S0Smough ¥ 12 pees . .
M o summunmmmhmmmmw
the requirements for sompiiancs sewik. |, tee mmdersigned, aleo cortify that the newly iastelisd or mtiofit Al-Disirbution System

Duets, mwmmnm—:umuﬁmmmm
- .

Garick

T =
\ YN o ~ M""'"'"?‘*"" _




A8 8:26PM ; 916-575-9855

/LATION CERTIFICATE _i (Page § of 12)
/ﬁm - Bacramento ! 95818
. o : Permit Number: 0618566

[ THERMOSTATIC EXPANSION VALVE (TXV)
muwmummmnmhmmu

Acssss Is provided for inspesiion. The prossde skl
w\y.'. D"" nonsist of visus! veriiinalen that the TXV is istelied on

he system snd nsislation of the spacilic squigmant
shall be vevitied.

Yosis a Poss Mpau ] ras

D REFRIGERANT CHARGE MEASUREMENT PROCEDURE
mummm-umwmmmmmmmm

3
(must be sheoked monthiy)
(Wt be cheched monthy)

Standard Charges Measursment Procedure (outdoor alr dry-bulh 5oF and above):

Procedures for Detacmining Refigerast Cluirge vaing the Stmnders Mathes sve aveliahle I RACM, Appandix RD2.
mmmmuw*mummmm- W“Mnm
Menwured Temparsiures ;

Supply evaporatar leaving) sl dry-bull temparsturs (Toupply, db) i

Retum (svaporator snteding air dry-bilh tompesature (Frotum, #b)
M(mwmmmmm

Evapormtne seturelion tamparatwe (Teve pocster, o)

Suciion line lemparstine (Tasslion, di

Conslemesr (entacing) air dry-bulb twiperstery (Tooudenses, dbj

upothaet Charpe Methiod Calcatations for Refrigersat Charge

Actual Supertiaat » Tauotion, it - Tevephesiuy, ot
Twrget Superhet ifrom Tabie RD-7)
Actual Suparhest - Target Supesbest (Sysem passws i§ butwaen -5 and *5'F)

Tempersture Spiit Mathod Calcwinlions for Adequete Alrflow
swmmmtmmlmmmuﬁ.

meM-?“QH a
Turget Temperwure Spikt {hom Tabie RD3)

Aciual Tamparmuas Spilt Terpet Tompornban Spiit (Byatem prases I betwnan -
or, upon remasmesnent, ¥ hetween -'F and A0'F)

6022-15




A6 8:27PM 916-575-9855

(Page 6 of 12)

85818

Permit Number: 06816586

B I
e Xdifferancelin length =
(*-add)!-?umm)

———

AL - _. 15 L‘_ I
: X 0.033 (chBlsb)——___ CFM

Measured Alrfiow lp— e mmmmhmﬂmmm

?

Systac shall prse Dol (efriges mw-mmmmhn the same

: AR L _’T t wow ) . i ‘ v t )
Cdves [Iho. " sysiem Passes B




46 8:25PM 916-575-9855 _p-B

Contractor Neme / Licanse Mo,

616
Tedsphone Parmit
916-768-5459 46265
Tekephone Sample Group Number
€C14-1798386847
Oate  Cartiicete Number

HERS Provider: CEICERTS, Inc.

CRyISIitaIZIp: Orangevale / CA / 95662

Number

tape is

LA ML

Duct Pressurtzation Test Results (CFM @ 25 Pa)
1 {EnterFested-tenimge-Hiow-irami= .

2 Iﬁmﬂw:mm(mw‘ménmmﬁmm
Emer Totol Fan Flow in CPM:

3 |

AL A or BV, ul »

4 Enwrmmmmmcmmmwmummsmmmwm
SVMHMMwEmM ‘

5 ter Tasted Leaknge Flow In CPM: Piewnd Tawt of New Duct Systam or Altered Duct Systern for
Ouammmmmm

P Raduction In Leakage for Albared Duct System

Ling 4 - Line 5] - (Only ¥ Applicable)
7 __|Enter Tested |.askags Flow in CFM to Outside (Only if Applicable)
8 _[Entire New Duct System - Pass ¥ Laakage Percentepe < % [ 100 % { Une 5/ L 2 )3 . Mrass Llrai

TEST OR VERIFICATION STANDARDG: For Altered Duct Systam and/or HVAC
Equipment Change-Out, use one of the following four Test or Vaerification
Standards for com ‘

9 _[Pass if Leakage Purcentaga <= 15% [ 100 x { Uine 5/ Line 2 )Js Cdposs Clran
10 |Pass If Leaksge to Outside Percentage <= 108 [ 100 x ( Line 7/ Line 2 )] (Upass Llrai

vammmmms-mnoox(muuun
11" 13na veriication by Smoke Test and Visuet Inspaction Olpass Clran

12_{Pass ¥ Sealing of al Acvessitie Lawks nd Verification by Smoka Test and Visual Inspecton (Jpass Clran
Pass ¥ Ona of Lines #9 through #12 pass Clpass Dlroa

https:/fwww.calcerts.com/cfdr peint certificate.cfm7hotr=0,46265& Use CF4R=1 &cert type id=.. 11/16/2006




916-575-9855 p.7

Page 2 of 2

HERS Provider:CaICERTS, Inc.

CRy/Stae/2ip: Orangevale / CA / 95662

i
This CF4R has been registered with the CaKERTS® registry in oo
r

rdance with the Title 24 & Title 20 of the CCR,
CalCERng is an approved HERS pravide by the Q!I_fgm [ §m Commission,
HERS RATER :

hitps:/fwww.caloerts.com/cf4r print certificate.cfmlots=0,462658& UscCFAR=1 &oert type id=.. 11/16/2006




