CITY OF SACRAMENTO Permit No: 0605243

1231 I Street, Sacramento, CA 95814 Insp Area: 3
Thos Bros: 318B2

Site Address: 7120 14TH AV SAC Sub-Type: RES
Parcel No: 021-0091-048 Housing (Y/N): N

CONTRACTOR OWNER ARCHITECT
MARTINEZ JOHN R
8920 SUTTERS GOLD DR
SACRAMENTO, CA 95826

NatureofWorkPAPERLESSROOFMOUNTEDHVACCHANGBOUT-SMOKEDETECTORSAREREQ'DPER200CBC-COMPLIANCE
DOCUMENTS ARE DUE
AT FINAL

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

Lender's Name Lender'sAddress

LICENSED CONTRACTORS DECLARATION: 1 hereby affirm under penalty of perjury that I 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 force and effect.

License Class License Number _ Date Contractor Signature

OWNER-BUILDER DECLARATION: I hereby affirm under penalty of perjury that I am exempt from the 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);

1, as a owner of the property, or my employees with wages as their sole compensation, will do the work, and the structure is not intended or offeredfor

le (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 provi t he/she did not build or improve for
the purpose of sale.) - ﬁA‘%

I, as owner of the property, am exclusively contracting with licensed contractors to comlmjwaﬁwmmiﬁés-s and Professions Code:
The Contractors License Law does not apply to an owner of property who builds or improves thereon, 0 contra%&asuch projects with a contractor(s)
licensed pursuant to the Contractors License Law). Ny 2 8 ;

Tam exempt under Sec. B & PC for this reason: oy —

ﬁ, Cj/ —",./ X,Z—m Owner Sign; C!I'Y HALL

IN 1SSUING THIS BUILDING PERMIT, the applicant represents, and the city relies on the reprcsenwti(mplicam 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.

I 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 abovementioned property for inspection purposes.

Date Applicant/Agent Signature

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:

Carrier Policy Number Exp Date
(This section need not be completed if the permit is for $100 or less) 1 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 forthwith comply with those provisions.

Date 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.




CalCERTS - Certificate 04/24/2006 04:24 PM

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

7120 14th ave owner builder / 453-9105
Project Address Contractor Name / License No.

0605243
Contractor Contact Telephone Permit Number

ceely LY 22302

HERS Ratet i // ) Telephone Sample Group Number
L/ﬁeﬁ(] Y.V _— April 24, 2006 €C14-1798362885

Cerlifying Signyture ¥ Date Certificate Number

Firm: ( Keely . HERS Provider: CalCERTS
Street Address: 3017 Bertis Drive City/State/Zip: Sacramento / CA /95821

Copies to: Homeowner, HERS pProvider and Building Degartment
This CF-4R has been registered with the CalCERTS® registry in accordance with the Title 24 & Title 20 of the
CCR. CalCERTS® is an aggroved HERS Erovider by the California Energy Commission.

HERS RATER COMPLIANCE STATEMENT

The house was . . Tested ¥ 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. The HERS rater must check and verify that the new distribution system
is fully ducted and correct tape Is used before a CF-4R may be released on every ested building. The HERS rater must not release the CF-
4R until a properly completed and signed CF-6R has been received for the sample and tested buildings.

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

v New Distribution system is fully ducted (i.e., does not use puilding cavities as plenums or platform returns in lieu of ducts).

‘1 ! New systems where cloth backed, rubber adhesive duct tape is installed, mastic and drawbands are used in combination with cloth

backed, rubber adhesive duct tape to seal leaks at duct connections.
;_‘,MINIMUM REQUIREMENTS FOR DUCT LEAKAGE REDUCTION COMPLIANCE CREDIT:
NEW CONSTRUCTION

Duct Pressurization Test Results (CFM @ 25 Pa)

Measured
Vaiues

E Tosted-Loakage-Elow-In-CEM: N/A

2 |Fan Flow: Calculated (Nominal ’ +*Cooling - -' Heating) or  Measured Not Tested
Enter Total Fan Flow in CFM:

3 [ooceit Loakage Rarcantage-<=—b%-L400-x-Hne-t-lbina2 31 N/A
ALTERATIONS: Duct System and/or HVAC Equipment Change-Out

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

Enter Reduction in Leakage for Altered Duct System
[Line 4 - Line 5] - (Only if Applicable) Not Tested

4 Not Tested

Not Tested

6

7 {Enter Tested Leakage Flow in CFM to Outside (Only if Applicable) Not Tested

8 lentire New Duct System - Pass if Leakage Percentage <= 6% [ 100 X { Line 5/ Line 2)}: Not Tested

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

-y

o |Pass if Leakage Percentage <= 15% [ 100 x { Line 5/ Line 2)]: Not Tested Lj Pass

10 |pass if Leakage to Outside Percentage <= 10% [ 100 x ( Line 7 / Line 2)}: Not Tested |i.. pass

Pass if Leakage Reduction Percentage > 60% [ 100 x ( Line 6/ Line 4 )3 Not Tested

11}-nd Verification by Smoke Test and Visual Inspection L.} Pass

12 bPass if Sealing of all Accessible Leaks and Verification by Smoke Test and Visual Inspection

pass if One of Lines #9 through #12 pass (T pass L IF

PASS @ AT

http:/ /www.calcens.comlcf4r_prim_certlflcate.cfm?lotsw22303&RequestTimeout= 100000




