CITY OF SACRAMENTO Permit No: 0605849
12311 Street, Sacramento, CA 95814 . Insp Area: - 3 a
: ' PAID Thos Bros: 318C4
CITY OF SACRAMENTO
“Site Address: 5641 WILKINSON ST SAC R Sub-Type: NSFR
Parcel No:  027-0071-034 -~ JUN9 9 2006 Housing (Y/N): N

. CONTRACTOR OWNER NEIGHBORHOODS PLANNING, ARCHITECT
UNIVERSE CONSTRUCTION LAC NELSAND DEVELQPMEN | SERVICES
3320 KIESSIG AVE STE #2 6301 SKYCREEK DR #2
SACRAMENTO CA 95823 SACRAMENTO, CA 95828

Nature of Work: New Single Family Residence 1882 sq ft;338 sq ft attached garage, and porch of 104 sq ft

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 Divisiont 3 of the Business and Professions Code and my license is in full force and effget.

License Class g License' Number 725593 Date 6 -.2? -o0 6 Contractor Signature

OWNER-BUILDER DECLARATION: [ 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, demeétish, or repair any structure,
. prior to its iSsuance, also reduires the applicant for such permit to file a signed statement that he or she is licensed pursuant to the provisions of the Contraetors
" 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
a hu dred dotlars ($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 offéred 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

-wha dees 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 cantractor(s)
enscd pursuant to the Contractors License Law), .

T '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 autharize any illegal location of .any
improvemerit 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 cqumty ordinances and state laws relatingto
building construction and herby authorize representative(s) of this city to enter upon the abovementioned prope: Spection purposes.

"Q Date ‘6 - ,Za &Q/G’ Applicant/Agent Signature Pa Yo o /

WORKER'S COMPENSATION DECLARATION: I hereby affirm under penalty of perjury one of the following declarations:
I'have and will maintain a gertificate. of congent to self-insure for workers' compensation as provided for by Section 3700 of the Labor Code, for the
performance of work for which:the perrmit is issued. -

7( aVe and will maintain workers' compensation insurance, as.required.by Section 3700 of the Labor Code, for the performance of the work for which
this fermit is.issued. My workers' compensation insurance carrier and pollcy number are:

" Carier  STATE FUND Policy Number 1543220 ExpDate  09/01/2006

" (This section need not be completed if the permit is for $100 or less) I certify that in the performance of the work for which this permit is issued; Ishall
not employ any person in atiy maniier so.as td-Becoriie subject to the workérs' cofmpensation laws of California and ggee that if 1 should become subject tothe
* workers' contpensation provisions of Section 3700 of the Labor Code, I shall forthwith co ly with those provisigns.

b ,?ﬁ b Applicant Signature

WARNTNG FAILURE TO .SECURE' WORKER'S COMPENSATION" COVERAGE IS UNLAWFUL AND SHALL SUBJECT AN EMPLQYER TO
CRIMINAL PENALTIES AND CIVIL FINES UP TO ONE HUNDRED THQUSAND 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.
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5. Is there any tree, telephone pole, guy wire or similar obstruction Jocated at the front of
the property adjacent to the strqet or road? L _

. Is this a corner lot?7

24, Is the posted speed limit on .
on a four-lane street?.

this street greater than 25 MPH?

25. Is this parcel located

" 26. Ifsite is greater than Y

27. If site disturbs 1 acre or more

" been submitted? ‘ : |

~ 28. If site is part of a laTger subdivision greater than 1 acre has a copy of the State
: Permit NOI and SWPPP been submitted? |

gcre has an erosion and sédiment control plan been submi-t_ted;l_
has a copy of the State General Permit NOI and SWFPP
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INSTALLATION CERTIFICATE (Page4 0f12) CF-6R
Site Address Permit Number

5641 Wilkinson St 06 o 5 3,4.:1

INSTALLER COMPLIANCE STATEMENT FOR DUCT LEAKAGE

INSTALLER COMPLIANCE STATEMENT
The building was: v' B Tested at Final v" [ Tested at Rough-in

INSTALLER VISUAL INSPECTION AT FINAL CONSTRUCTION STAGE FOR NEW DUCTS:

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.

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 connection points are properly sealed.

Inspect all joints to ensure that no cloth backed rubber adhesive duct tape is used on new ducts.

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

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

Measured
Values

Enter Tested Leakage Flow in CFM:

Fan Flow: Calculated (Nominal: v' 3 Cooling v’ Bl Heating) or v' [J Measured
If Fan Flow is Calculated as 400 cfm/ton x number of tons or as 21.7 cfm/(kBtu/hr) x Heating

Capacity in Thousands of Btu/hr, enter total calculated or measured fan flow in CFM here: v v

Pass if Leakage Percentage < 6% for Final or < 4% at Rough-in without air handle: [ Pass [ Fail
[100x] (Line # 1)/ (Line # 2)]]

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

Enter Tested Leakage Flow in CFM from Pre-Test of Existing Duct System Prior to Duct
4 System Alteration and/or Equipment Change-Out.

Enter Tested Leakage Flow in CFM from 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

6 11 (Line # 4) Minus (Line # 5)] — (Only if Applicable)

7 | Enter Tested Leakage Flow in CFM to Outside (Only if Applicable) v v
Entire New Duct System - Pass if Leakage Percentage < 6% for Final. . .
8 1 00xJ (Line # 5) / Line # 2)]] N/A Pass [J Fail

TEST OR VERIFICATION STANDARDS: For Altered Duct System and/or HYAC Equipment Change- v v
Out Use one of the following four Test or Verification Standards for compliance:

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

3

9
10

12 | Pass if Sealing of all Accessible Leaks and Verification by Smoke Test and Visual Inspection [ Pass O Fail
Pass if One of Lines # 9 through # 12 pass [ Pass [ Fail

v I, the undersigned, verify that the above diagnostic test results were performed in conformance with the requirements for compliance
credit. 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,

Installing Subcontractor (Co. Name) OR General Contractor (Co. Name) OR Owner
ALL WEATHER AIR COMFORT,INC

Date: g.go7

DING DEPA%TENT, HER§ RATER (IF APPLICABLE) BUILDING OWNER AT OCCUPANCY

Residential Compliance Forms December 2005




INSTALLATION CERTIFICATE (Page 5 0f12) CF-6R

Site Add Permit Numb
tte AGAIess o641 Wilkinson St e“g'go‘g‘.’;; g.

v X THERMOSTATIC EXPANSION VALVE (TXV)

Procedures for field verification of thermostatic expansion valves are available in RACM, Appendix RI.
v v

Access is provided for inspection. The procedure shall

consist of visual verification that the TXV is installed on
the system and installation of the specific equipment K| O
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

Outdoor Unit Model

Cooling Capacity ; /hr

Date of Verification
Date of Refrigerant Gauge Calibration (must be checked monthly)
Date of Thermocouple Calibration (must be checked monthly)

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.

Measured Temperatures

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

Return (evaporator entering) air dry-bulb temperature (Treturn, db)

Return (evaporator entering) air wet-bulb temperature (Treturn, wb)

Evaporator saturation temperature (Tevaporator, sat)

Suction line temperature (T

Condenser (entering) air d

Superheat Charge Method Cs

Actual Superheat = Tsuctio

Target 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




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

Site Address Permit Number

5641 Wilkinson St 0605849

Standard Charge Measurement Summary:
System shall pass both refrigerant charge and adequate airflow calculation criteria from the same
measurements, If corrective actions were taken, both criteria must be remeasured and recalculated.

{v |DOves [ONo [ System Passes

Alternate Charge Measurement Procedure (outdoor air dry-bulb below 55 °F)

Note: The system should be installed and charged in accordance with the manufacturer’s specifications and installer
verification shall be documented on CF-6R before starting this procedure. If outdoor air dry-bulb is 55 °F or above, installer
shall use the Standard Charge Measure Procedure:

Procedures for Determining Refrigerant Charge using the Alternate Method are available in RACM, Appendix RD3.
Weigh-Tn Charging Method for Refrigerant Charge

Actual liquid line length: ft
Manufacturer’s Standard liquid line length: ft
Difference (Actual — Standard): . ft
Manufacturer’s correction (ounces

Measured Airflow Method for Adeqiilite ¢
Calculated Airflow: Cooling Capa . CFM

Measured Airflow is CFM (Measured airflow must be greater than the calculated airflow).

Alternate Charge Measurement Summary:
System shall pass both refrigerant charge and adequate airflow calculation criteria from the same measurements. If
corrective actions were taken, both criteria must be remeasured and recalculated.

[ ¥ [ D ves | ONo | system Passes

Installing Subcontractor (Co. Name) OR General
Contractor (Co. NW“ ALL WEATHER AIR COMFORT,INC

Signature: Date: g.g.g7

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

Residential Compliance Forms April 2005




INSTALLATION CERTIFICATE (Page 7 of 12) CF-6R
Site Address Permit Number
5641 Wilkinson St o6 oG 8449
!

MISCELLANEOUS CREDITS

v D DIAGNOSTIC SUPPLY DUCT LOCATION, SURFACE AREA AND R-VALUE
Procedures for field verification and diagnostic testing for this group compliance credits are available in RACM, Appendix RC, RE & RH.
v' [0 LESS THAN 12 LINEAL FEET OF SUPPLY DUCT OUTSIDE OF CONDITIONED SPACE
COMPLIANCE CREDIT
v | OYes | ONo | Less than 12 lineal feet of supply duct outside of conditioned space.
Yes to this compliance creditis apass | v O Pass [ v O Fail

v [ suPPLY DUCTS LOCATED IN CONDITIONED SPACE COMPLIANCE CREDIT

v | OvYes | ONo | Ducts are located within the conditioned volume of building.
Yes to this compliance creditisapass | v O Pass | v O Fail
Duct System Design verification is required for a compliance credit for the following:
1.  Supply duct surface area reduction
2. Buried supply ducts on the ceiling
3. Deeply buried supply ducts

v O pUCT SYSTEM DESIGN VERIFICATION

O Yes | O No | Adequate airflow verified

The duct system design plan meets the requirements specified in RACM, Appendix RE, Section
OYes |ONo REA2
O Yes | ONo | The duct system design plan exists on building plans

Duct sizes, duct system layout and locations of supply & return registers match the duct system
HYes |ONo design plan

Yestoallisapass | « [OPass | v OFail
v [ suppLy DUCTS SURFACE AREA REDUCTION COMPLIANCE CREDIT

R-4.2 R-6.0 R-8.0
Deeply Duct Surface Surface Surface
Basement | Covered | Covered Diameter Area Area Area

Total § ea for Each R-Value =
v ||_| Yes II_I No latches Performance’s CF-1R?

Yes to all is a pass

v' O BURIED DUCTS ON THE CEILING COMPLIANCE CREDIT

O Yes O No | Buried Ducts on the Ceiling

O Yes [0 No | Verified High Insulation Installation Quality

Yes to duct system design, supply duct surface area reduction and this compliance credit is a pass
v O DEEPLY BURIED DUCTS COMPLIANCE CREDIT

v |0 Yes O No | Deeply Buried Ducts

v |0 Yes O No | Verified High Insulation Installation Quality v
Yes to duct system design, supply duct surface area reduction and this compliance credit is a pass ClPass

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

Residential Compliance Forms April 2005




INSTALLATION CERTIFICATE (Page 8 of12) CF-6R
Site Address 5641 Wilki st Permit Number
IIKINSon 0 6 QS g q' q

v FAN WATT DRAW
Procedures for measuring the air handler watt draw are available in RACM, Appendix RE3.2.
v’ Method For Fan Watt Draw Measurement
W] RE3.2.1 | Portable Watt Meter Measurement
O Utility Revenue Meter Measurement

Watts
cfm
Watts/cfm

fan watt/cfm

Yes is a pass

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

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

Measured aigflow is greate he critegig in Table RE-:2 | v v

.

es is a pass Fail

v' 00 MAXIMUM COOLING CAP/
Procedures for determining maximum Jiling looNgp i i RACM, Appendix RF3,

11 v | O Yes ONo | Adequate aiow verified (see adequate airflow credit)

0 Yes ONo | Refrigerant charge or TXV

2|V
3| v | OYes | CONo | Ductleakage reduction credit verified
v

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 | O Yes O No | cooling capacity in the CF-1R, then the electrical input for the
installed systems must be < to electrical input in the CF-1R.

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

O Yes O No

v HIGH EER AIR CONDITIONER
Procedures for verification are available in RACM, Appendix RI,
1 1 ¥ | OYes | CONo | EER values of installed systems match the CF-1R
2 [ v | DYes | ONo | For split system, indoor coil is matched to outdoor coil
3 1Y [OvYes {ONo Time Delay Relay Verified (If Required)
Yes to 1 and 2; and 3 (If Required) is a pass’

Installing Subcontractor (Co. Name) OR General
Contractor (Co. Mam, Owner ALL WEATHER AIR COMFORT INC

=
Signature: _Z /\74 Date: g.g.07

Copies to: BU INWPARTMEN‘, HERS RATER (IF APPLICABLE) BUILDING OWNER AT OCCUPANCY

Residential (fomplim April 2005




INSTALLATION CERTIFICATE (Page 9 0f12) CF-6R

Site Address Permit Number

5641 Wilkinson St 06 oS 849

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).

BUILDING ENVELOPE LEAKAGE DIAGNOSTICS

v [J ENVELOPE SEALING INFILTRATION REDUCTION

Procedures for field verification and diagnostic testing of envelope leakage are available in RACM, Appendix RC.

Diagnostic Testing Results

Building Envelope Leakage (CFM @ 50 Pa) as measured by Rater:

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

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

If Mechanical Ventilation is required o - ‘Yes’ in line 2), has it

arre M SLA of 1.5 on
mechanical ventilation is mstalled 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 v

b. Yes in line 1 and line2, 2a, and 2b, or
¢.Yesinline 1 and Yes in line 4. O O
Otherwise fail. Pass Fail

v [, the undersigned, verify that the building envelope leakage meets the requirements claimed for building leakage
reduction below default assumptions as used for compliance on the CF-1R. This is to certify that the above diagnostic test
results and the work 1 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

Installing Subcontractor (Co. Name) OR General .
Contractor (Co. Name) OR Owner AL L WEAT H E R

Signature: Date: 2.8.07

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

Residential Compliance Forms April 2005




