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FROM : KLEENAIR FAX NO. :

Building Permit

LE L L L L L Office U&-e On_ly B K0 e e ke 7 o NN ok A RNk e ok

Permit No: Q@10 7e % * ISSUED

. Date Issued. V-
EDUILDING Total Amou: Z 7scg | CTY OF SACRAMENTO

WP OEPARTMENT Iosp Arca #: ,9/ JUL 2 0 2008

BUILDING DIVISION
(916) 808-BL.DG (1534)

Inspection Request # (916) 264-7622 REpsEIIERILS Please Fill in the F IDOWNTOWR BeSanam

sie nacrss: | B __TERALBA U)AY CENT=E
Naturs of Work: !

L mp 00F

F RN A G S o NV s e e o ool e e QN e e e o S RN *****l**#m*****##***lﬁ****#*******»#*#***m*:****

CONSTRUCTION LENDING AGENCY I horoby affirm under penalty of perjury that there is  construction Yendin g agency for the performance of

the work for which this permit is iggued (Sec, 3097, Civ. C).
Lender’s Name Lender's Adgress

LICENSED CONTRACTORS DECLARATION: I hercby affinn uader penalty of perjury thet T am licsosed under provisions of Chupter 9
(commencing wilh section 7000) of Division 3 @ B and Professions Code and my licanse is 1o full foree and affect,
Licenaa Claes (& = Licensc Nusnber Date 7'li-ﬁk . Sigpature FGA.‘ G(')&(

OWNER-BUWDER DECLARATION: Ihersby affirm under peaslty of perjury that 1 am exempt from the contractors License Law for the following
reason (Sec. 7031,5, Business and Professions Code; any city or cougty which requiras a permit to construct, alter, improve, demolish, of repair any struchure,
prior to its issuance, also requires the applicant for such penmit to file a signad statement that he or she is licensed pursuant to the provisions of the Contraeiopy
License Luw (Chapter 9 (commenciag with Section 7000) of Division 8 of the Business and Professions Code) o¢ that he or she is exempt thorefcom and the basis
for the alleged excmption. Ady violation of Seetion 703 1.5 by any applicant for a penmit subjects the applicant to a civil penalty of nor. more thas five hundred
dollars {$500.00);

v b 28 2 GWnier of the property, or my employees with Wages as their sole compeasation, will do the work, 2nd the stngcture ig not intended or offercd
for sale (Sec. 7044, Business and Professional Code: The Contractors License Law doas notagply to an owner of property wha builds or improves therenn, anc
who dogs such work bimself or berself or througgh his/her own empioyees, provided that such improvemnents arc not intended or offered for sele. If, howover,
the building or improvement is sald withip one year of complétion, the owner-builder will have the burdeg of proving that he/she did nat build or improve for
the purpose of sale.)

1, as owner of the property, am exclusively contracting with licensed contractons to construct the project (Sec. 7044, Businass and Professions Code:

The Contractors License Law does not apply 1o an owner of prapesty who builds or improves thereon, and who eontraety for such projects with 2 coptractar(s)
licensed pursuant to the Contraceors License Law).

1 am exempt under See, B & PC for this reason;

Date, Owner Signatire

INISSUING THIS BUILDING PERMIT, the applicant represeuts, and the city relieg on the roprescatation of the applicant, that the applicont verified
allwesswroments and locations shown on the application ar accompanying drawings and that the mprovement tobe constrctad does not violate any law ot private
ageeenytnt relating to permissible or probibited locations for such impravements, This building permit does ot suthorize aay il legal Jocation of any improvement

or the violation of any private agrecmeat relating to location of improvements.

L gertify that | have read this application aad staee that all information is correct, [ agrec to comply with afl city and county ordininces and state laws relating
1 bilding ¢construction and hereby muthorize sepresentative(s) of this city w entér upon the sbovemeationed property for ingpection purposes.

vue_{=/G-0Cr  Applicant/Ageat Siguasure __M Coo<

 WORKER'S COMPENSATION DECLARATION: ! hereby affirm under penalty of perjury one of the following declarstions;
Ihave and will maintain a certificats of consent to sei-jnsure for workers' compensation as provided for by Section 3700 of the Labor Code, for the
performance of wovk: for which the pormit ia issued, .
X_ 1have yud will maintain workers' compensation ingurance, as required by Scetion 3700 of the Labor Code, for the performanec of the waork for which
this permdt ig jsaued. My workers' compensation inguriacs carrier and policy number are:
Carricr

Policy Number - Expiration Date t‘ Y FQ

wnrems {715 32ti0m need not be complered i the permit s for $100 or jess) I eertify thet ju the performance of the Work for which tbis permit is iseued,
I shall ngt craploy any person in any madnes §0 as to become subject to the warkers' compensation laws of Califormix and agree that if I should
become subject ty the workers' compensation pravigions of Section 3700 of the Labor Code, 1 shall forthwith comply with those provisions.

Dntc___,]"'/ 4"'04/ Applicant Signature ;: 4@2 a()&

WARNING: FALILURETQ SUCURE WORKER'S COMPENSATION COVERAGE IS UNLAWELL AND SHALL SUBJECT ANKRMPLOYER TG CRIMINAY. FENALTIGS AND
CIVILFINES UP TQ ONE HUNDRED YHOUSAND DOLLAKS (5100,000) TN ADDITION TO THE COS T OF COMPENEATION, DAM AGES ASTROVIDED FOR IN SRCTION
3706 OF TIi LADNOR CODE, INTEREST AND ATTORNEY'S TRB.

THIS PERMIT SHALL EXPIRE BY LIMITATION 1IF WORK IS NOT COMMENCED WITHIN 180 DAYS.




FROM : KLEENRIR FAX NO. : 9280 8489 Jul. 18 2006 11:13AM FP3

HEATING AND COOLING EQUIPMENT QUESTIONNAIRE
Appilcant’s name: K/ < d] A[ [ EAQ“' GO)Cl Phone: q/ é’ qﬁ,}g 3 %S
Projoct Addrass: | 7&5 T-w/q WKN 'T

Plsaae 0"\60“ the WPWPW boxas M&M&s&wmmammmmmx

-MOUNTED UNIT
a Q There is an existing ground=mourted unit

0 The existing unit shall be removed. The naw unit shall be lacedi n the same

- location as the exleting unit and shall nat excesd the size of the axisting uni by
mang than 25%. :

8 The new unit differs in location from.the existing unit, _i
1 The new unil is fully screened benint 2 solid fencaa araa and will not be visible
ftom any street views,
0 Exisling shrubs or bulldinge will scraen the unit from b&ing visibie from any
street views. g

b. O There is no unit in the propased lacation.

[0 The new unit wili be fully sereaned behind a solid fenced aroa and will not be visible
from any street views.

Q Exdsting shrubs or buildings will screen the unit from bmng.wsibm from any strest
views.

2 ROQF
i The exdsting roof-matinted unit,

The existing unit shell be rermaved. The new unit shall be place.d in the same

Ioutionasﬂmmsﬂngun?andshaﬂnmmmesmquax&mq unit by
more than 25%.

O The new it differs In locstion from the exisiing unit. Th naw unit shatl ne

screoned from street views by the buliding with no por'mm of the new unkt being
visible from any street views,

k. © There is no existing roof-mounted unit

O The new unit shall be scraened from siroct views by the uuudmg with he portion of
the new unit being visible from any street views

By signing below, the applicant certiiies that this form accurately describes the proposed work,

Applicant’s signature; MX Date: ,_-__7';' [ i ol 0@

For City Staff gan only Counter SE% / ;

. - 5
ﬁim a DR District  Moets DR criteria? DNo (foute to DR staff)
0 In aP araa or listed [rouie to P sta ‘

—




FROM : KLEENRIR FAX NO. : 928 84@9 Jul. 18 2086 11:14AM

Certificate of Compliance  Prescriptive Method - HVAC-only Alteration CF-1R-ALT
Project Title: Date: © CalCLRTS 2005

____\JQO a 'éh Q” ﬂ €r§_ g ;ln Sk.l 7 - Iq "0 (ﬁ Enforeement Agency Usce Only

[Ciimate Zone: Buitging Fermit #

Projoct Address:
1708 Teralba Way-Seel 12

Documerntatiion Author: Telepho

(*tan Check Date

EnpL COX 919202995

Company Name: Field Chock Daie

KLEE ]

IMPORTANT: This CF-1R-ALT form is only for use when an HVAC-only alteration is made to an existing home
Use one form for each system being altered. This is system# ) of )} systems altered in this house.

Scope of Alterations:
1 O jAn Air Handler is 10 be installed or repraced. Duct sealing to be aatermined. Comtinue Lo next line.
A Furnace Heat exchanger |8 to be instatied of replaced. Ouct saaling 10 ba deternined, Continye 10 next line
AN outdoor condonsing unitis 10 be installed o replaced. Duct Sealing and/or TXV(RCA) 1o be determined. Continue to next line.
1A _ceoling or haeating coil is 1o ba installed or replaced. Duct Sealing and/or TXV(RCA) to be getermined. Continuetonextne, |
Mare than 40 feet of new or replacement duct g (0 be instalied n unconditioned space. Duct sealing to be determined,
L) Check here if the entire duct system is also to be new of replaced. Cominue 10 next line,
i none of lines 1-8 are eheeked. neither Duct Seallng nor TYVIRCA) are required G¢ to Section 5.
1 - Duct Sealing ( j oftines 1.2 3 40r5arechecked. Skip if Line 6 is checked.)
[ This systemn is in Climate Zone 4, 3, 4. 5, 6. 7. or 8. No duet 56aling is required. Go to Section 2,
This svatem has leas than 40 feet of ducts in unconditioned space, NG duct sealing is required. Gio to Saction 2.
This syslem was previously sealed and tested, and was certified by a HERS rater.
No duct saaling is required., Atiach previous CF-4R lorm. Go 1o Section 2.
10 O [This duct systern is sealed of insulated with ashegtos, N guet sealing is required. Go 1o Seetion 2.
Note: If the gniire duct system ig to be new or replaced, Lines 11-14 do not apply.

11 O |[in Climate Zones 2. 12 and 16: An 0.92 AFUE furnace will be instelied in lieu of duct sealing (and TXV, if apolicabie).

12 O {in Climata Zones 10. 1% and 15: An SEER 14 ANDEER 12 condenser will ba instalied with TXV(RCA)
AND added duct ingulition (R-4 wrap on existing ducts, 3-8 new ducts) in lisu of duct sealing. Go to Section 2.
13 O |in Climata Zones 9, 10, 11, 13, 14, or 15: An SEER 12 AND EER 12 condenser will be installed with TXV(RCA)
AND a 0.92 AFUE furnace wilt be instailed in lieu of duct sealing. Go to Sectign 2.
14 O {inClimate Zones 2, 9. 11, 12, 14 or 16: An SEER 14 &ND EER 12 CONdeNsar will be installed with TXVRCA)
AND an 0.82 AFUE furnace will be instalied with ingreaged duct insulstion in liey of duct sealing. Go to Saection 2.

15 ﬁ Nona of inee 7-14 ahova are chackad. Duet Sealing I8 Required. Continug,
Section 2 - TXV(RCA) (Only if Lines 3 or 4 are checked, otherwise got to Section 3)

16 IThe aystem being anered is a package urit, No TXV(RCA) Is required. Go to Sestion 3.

17 This system is in Climate Zone & and & 14 SEER air conditioner or 0.82 AFLE furnace 12 peing installed
No TXVIRCA) is required. Go to Section 3.

18 O [This system 1g in Climate gone 1, 3,4, 5. 6. or 7. No TXV(RCA) is reqyired. Gou to Section 3.

19 O [This system is in Climate 2ane 16 and kne 14 15 N0t checkest, NO TXV(RCA) i$ required. Go lo Section 3.

20 L) |This system is in Climate Zone 16 and line 14 is checkad and not line 16. TXV(RCA) Iz required. Go 1o Section 3.

21 [ [This system is in Clitnate Zone 2 or 8-15 and line 11, 16 or 17 is not checked. TXV(RCA) is required. Go 10 Section 3.
Section 3 - HERS Rater verification .

22 ﬂ i ling 16 s checked, MERS verification is required for Duct Sealing. \
23 0O [Miine 12,13, 14. 20 or 21 we checked and not ling 16 o 17. HERS veritication is required for TXV(RCA).

24 1) |ifline 12, 13 or 14 are checked, HERS veritication Is requited for 12 EER.
Section 4 - Equipment Ffficiencies

25 [ flf linws 11. 12. 13. 14 or 17 ara checked, upgraded equipment efficiencies are required, List in Section G,
Section 5- Duct R-Values

26 O |if more than 40 feet of duct js bejny installed of replaced, duct R-value myst maet or exceed i'ackage O requirements.
127 _0_fless than 40 feet of dugt s being instaliod o replaced, duct R-value must meat or excead R-4.2
SECHon 8 - 808 el P -
Version 03-10-06 Page 1012
This form can only be used on projects being verified by CalCERTS certified raters. www._calcerts.com




FROM @ KLEENRIR FAX NO. : 928 8499 Jul. 18 2866 11:14AM

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

ot e Jonatha n-?_ﬁer sCInN ski U?;e; 19-Oto © CalCER1S 2005
172 _TERAL SACTD -

IMPORTANT: (his CF-1RLALT formi is only for use whan an HYAC-only alteration is made 1o an existing home
Use one form for each system ocing altered. This is system # ! of ! systems altered in this Nouse,
Saction 6 - Minimum Reguiroments for Equipment to be Instalied/Altered.

Instidked cyuipnment Must Mawrh typeocation @14 Meet of axceed efficencics/R-values,
28 Conlguration: O Spit syswem Y 1*ackage Unit _ .
29 & |Ai Hancar , lGeas furmsce, AFUE Wsatpimp FAU O iydromic FAL LIOWST o e
30 01 |lewt B - ‘
31 'g'_ Outdoo Sorrignrig boit DAC Brspung [EMancy BEEHMSEE: |EEH (i vaqa):
32 ooling of It OANC Bteaipunp DHwhonic .
33 O D v !l.ncmim: AT 1w mMgm (1), [i-'i-v‘.ﬂue; ’ "[-

All mandatory measures apply 1o any altered component. See MF-1R - ALT torft.

Conpliance Statement:

This certificate of complisnce lists the building features and specifications needed to eomply with Tille 24, Farts 1 and 6 of the
Calitornia Code of Ragulations, and the administrative regulations to imptement them. This cerlificate has been signed by the
individual with overall project responsibility. The undersigned recognizes that compliance using duct sealing, verification of refrigerant
charge. and TXV require inatafler testing and cantification and verification by an approved HERS rater.

Home Owner of Authorized Aaent Documentation Author

Name: Name:

_EneL. Cox, __EheL Cox
157 SILICIQ A’V@ KLEEN AIR

Address:

City/State/Zip: -
Speramentn (o 9585 | w57 Siucn Avenue

Phone: Gity/Slate/zip:

Ulp-9R2-3995 _SacRAMENTD, Ca 458IS
Qb-322-2995

Signature; Signature:

Zaﬁ Cox Sal Cox

Enforcament Agency, (Byilding Depanment) _ ., | . [Nctes/Comments:
Name;

Title:

Depariment: ‘

Phona #:

IFax #

Sighature or Stamp:

Raquired forms:

CF-1R-ALT: Ly fauxyoqe. Required &t time gf pernit application. Copies to home owner, enforcement agency, HERS rater.
le-sﬁ-ALT: by instaling contractor, Required to close permit, Copies to home owner, enforcement agency, HERS rater.
CF-4R-ALT: by HERS rater. Required to close permit. Copies 1o hame awner, enlercement agency, instalier. The GF-4R forms for a

sample Qroun shall not be released until all lesting and verification is completed and passed for i
SRR -1 of the entire group.
I'his torm can only be used on projects being verified by CalCERTS cartitiod raters.

Page 2 of 2
www.calcerts.com
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Jul.

1 9280 84639

FRX NO.

KLEENAIR

FROM

RUILDING

LD DEPARTMENT
BUILDING DIVISION

FAXBACK PERMIT APPLICATION

{certain restrctions apply)

Oeltos,%
PRz

Faxed request received in this effice before 3:00 p.m. will be processed the following work day.
Contractors must have a current certificate of Worker's Compensation Insurance.
Work started before a Building Permit is issusd will be subject to quad fess.

‘Permits requiring pian review are ,sow eligible for FAXBACK

In order to process this request, ALL of the following information

Fax # (916) 264-1901 MUST be provided:
Inspeclion Request # (316} 264-7622
Credit Card Info on File? Yes NoDd RESIDENTIAL n APARTMENTS {4+ units per building} D COMMERCIAL {flimited] O

Joby Address: > WDP.E Unit #
Parcel Number: bwm M\..lm\ 2z-0Oy 3 Confract Price § . 0O0.00 _
CONTACT PERSON: __ ERoL COX CONTACT PHONE: Mn Mw. [ W;O X

Property Owner:  |J 1 \.u_ﬂ.)MD_bm_ﬁ\- Contractor: KK'IEE N ALVR | License# k.mu_nw..m#

Address: 17 lJay »&a& E_.om._ SILACA AVERNUE

CityfState/Zlp.  SACY

Phone: 2072- MNWA 1D 2

NATURE OF WORK: (Provide detailed description of work & ma.amnma type of work in selections below.)

out .Ubn.hsmm Heat %szt On ROOE

Description of Work: [ .D ) Bm e

0 RERQOF (exchuding iile}
O TEAR-OFF
O RESHEET
~ O GARAGE
# SQUARES
# Stories 1 2
Material:

[J HOUSE

3+

{3 SIDING
0 Wood
Do T-111
0 Horiz
€ Vinyl
: Stucco

* Desiga Raview approval may be required.

{Residentlal GNLY)
S HVAC INSTALLATIONS °
O HEW X CHANGE-OUT
..ﬂ Heat Pump
3 Package
O Spid system

& Reaf mount
8 Cutin
a Hazl pump or elect. unit o

gas.
G Walé furnacz
O Fireplece insert
O Ofher [describe wm_,u..i
Value of dusct waork:
Equipment: §

(Resldentiz] ONLY)

{1 WATER HEATER
0O GAS 0 ELECTRIC
£ Change-out
B Electric o Gas i
O Relocals
0O New
£ DRY ROT OR TERMITE DAMAGE
REPAIR
0 Flooringlcisis 0O MudsilliStuds
O Roof Structure O Exteror

* Dasign Review approval may be required,

Cut-in: ¥

* Deslgn Review approval may be raguired.

7 PUBLIC UTILITIES SAFETY INSPECTION *
{Residential and singie aparimant uaits GNL'Y)
O SMUD - D PG&E
*NOTE: Cosrection Hotice items wil require an

additienal building permit.

. (Residsantlat ONLY})
MINOR ELECTRIC andfor MINOR
PLUMBING
13 Electric Service Change
# amps
0 New eleciric
circuits
£ Re-wire
B Replacement
O Yéater Service
O Sewer Service
A Gas Lins
5 Re-pumo
3 Watsr
O Waske

R Farback Parmit izpdeisd 120401




