CITY OF SACRAMENTO Permit No: 0516647

1331 I Street, Sacramento, CA 95814 Insp Area: 2

. ; Thos Bros:
Site Address: 4990 VILLAGE STAR DR SAC Sub-Type: RES
Parcel No: 117-0484-034 Housing (Y/N): N

CONTRACTOR OWNER

MLW HOME IMPROVMENT INC. SCONIERS LINDA J

2990 SUNRISE BL. #3 5707 REXLEIGH DR
RANCHO CORDOVA 95742 SACRAMENTO, CA 95823

ARCHITECT

Natureof Work: PAPERLESS,HVAC CHANGEOUTSPLITSY STEM-SMOKE DETECTORS AREREQUIREDPER2001 CBC,AND
COMPLIANCE DOCUMENTS
ARE DUE AT FINAL

CONSTRUCTION LENDING AGENCY : 1 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 1
(commencing \y)ith section 7000) of Division 3 of the Business and Professions Code and my license is in full for

.
License Cla '—7 License Number 731771 Date / O "26 (OS‘ Contractor Signature

OWNER-BUILDER DECLARATION: 1hereby affirm under penalty of perjury that  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, o my employees with wages as their sole compensation, will do the work, and the structure is not intended or offeredfor
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
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 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 10 construct the project (Sec 044, Business and Professions Code:
The Contractors License Law does not apply to an owner of property who builds or improves thereon, and who contr sIﬂojects with a contractor(s)
licensed pursuant to the Contractors License Law).

CITY OF SACRAMENTO
0CT 2 1 2005

IN ISSUING THIS BUILDING PERMIT, the applicant represents, and the city relies on the represematitﬂlm mymmapplicam verified all
measurements and locations shown on the application or accompanying drawings and that the improvement ¢ i t 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 am exempt under Sec. B & PC for this reason:

Qwner Signature

Date

1 certify that ] have read this application and state that all information is correct. Iagree to comply’#ith all city and county prdinances and state laws relatingto
building construction and herby authorize representative(s) of this ity to enter upon the abov i or inspgction purposes.

Date i -0 g Applicant/Agent Signature

WORKER'S COMPENSATION DECLARATION: hereby affirm under penalty of perjury one of the following declarations:
[ 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.

1 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 VIRGINIA SURETY CO, INC Policy Number 00500013384 Exp Date 01/01/2006

(This section need not be comp! ¢ performance of the work for which this permit is issued, [shall
not employ any person in any maaner 5o as to become nd agree that if 1 should become subject tothe
workers' compensation provisiobs of Section 3700 of th i

y . -
Date Z ( é - CQ 6 J Applicant Signature

WARNING: FAILURE TO SECURE WORKER'S COMPENSATION COVERAGE 1S 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 FORIN SECTION 3706 OF THE LABOR CODE, INTEREST AND ATTORNEY'S FEE.

THIS PERMIT SHALL EXPIRE BY LIMITATION IF WORK 18 NOT COMMENCED WITHIN 180 DAYS.




e BB

INSTALLATION CERTIFICATE (Page 3
4980 Viliage Star Dr Sacramento CA 95823 0 0N
Permit Numbet

Site Address -

An instaliation cortificate ls required to be postsd at the buliding site ar made available for all appropriats inspections. (The
Information provided on this form Is required) After completion of final Incptctlorl. a copy must be provided to the bulkiing

department (upon request) and the buliding owner at occupancy, per @action 10-103(a).

HVAC SYSTEMS:
Heating Equipment

Equip Ty CEC Certified Mfr. #of EfIIclodcy Duct Duct or Heating Heating
(pky. Name, Model and identical | (AFUE, #tc.)1 | Location Plping Load Capaclity
heat pum Serial Number | Systems »(GF-1R value) (attic, otc)| R-value (Btwhr) (Btwhr)
Trane 1 0.00 Arue] ATTIC R4 0 0
Split Sys TWEQ40E13FB 8.5 HSPF
0
HP

Cooling Equipment

Ecquip Tyl CEC Certified Wfr. #of Efficiency Duct Ductor Cooling Cooling
(pko. Name, Mode! and |dentical | (AFUE, etc.)4 | Location Piping Load Capaclty
heat puin Sorlal Numbaer Systems |>{CF-1R value)| (atiic, ote.)| R-value (Btumhr) {Btu/hr)
Trane 1 14.00 SEER ATTIC R4 0 0
Split Sys 2TWX404281000A 124 EER

0

HP 0

Coll 0

0

ual to what is Indicated on the CF-1R value.

1. > symbol remds greator than or &q
{lance credit for high EER air conditioner is clalmed.

include both SEER and EER if comp!
1) is the actual wquipment Installed, 2) oquivalent to or more

F.1R) submitted for compiiance with the Energy
priate requirements for

1, the undersigned, verify that equipment listed above Ig:
efficiont than that specified Inthe certificate of compilance (Form C
Efficlency Standards for realidential bulldings, and 3) eguipment that maets or excaoeds the appro|

manufactured devices (from the AppHance Efficiency Regulations or Fart 6), where applicable.

l ~ o —(919 MLW Home Improvemant

installing Subcontractor (Co. Name)
OR General Contractor (Co. Nams) OR Owner
w53’3¥55

COPY TO: Bullding Department :
. HERS Rater (if applicable) : Q @{' A ] 200 (p
Building Owner at Occupanay o

.

1-d LBEZ-BBE-91B q40jwo) B SisRieUY R2aau3l WHALS:0T S002 4O 9°d



INSTALLATION CERTIFICATE (Page 40f12)
4990 V“hgu Star Df acramento CA 0

. Site Address Permit Number

INSTALLER COMPLIANCE STATEMENT FOR DUCT LEAKAGE

Coples to: Builder, HERS Ruter, Bullding Owner at Occupancy and Buliding Department
IN§TALLEE Eﬁ“PLﬁEE ST:'%“EH

Thobulldingwes:  [Z]  Tested at Final [C]  rested ot Roughin

INSTALLER VISUAL INSPECTION AT FINAL CONSTRUCTION STAGE:
Remave at least ono supply and one retum register, and verify that the spaces between the register boot and the Interior
finlshing wall are properly senled.
If the house rough-in duct leskage test was conductad without an air handler Instalied, inspect the connection points
betweon the air handier and the supply and retumn plenums to verity that the connection points are propoﬂy sealed,
Elnlpoci il olnts o snsure that no cloth backed rubber adhesive duct tape is used

Eoum‘ LEAKAGE REDUCTION
‘ Procedures for fieid verification and diag nostic testing of alr distribution e are avallable In RACM, ApPP
NEW CONSTRUCTION:
Duct Pressurization Test Resulis (CF¥ @ 26 Pa)

Enter Tested Loakage Flow in CFEM:
Fan Flow: Calculated (Nominal: ¢ Cooling Heating) or Measured
if £an Flow Is Calculated as 400 cfm/ton x number of tons or as 21.7 cfm/(kBtwhr) x Heating
Capacity In Thousands of Btu/hr, entar total cal cuiated or measured fon flow in CFM hore:
3 Pass |f Lenkage Porcertage < 6% for Final or < 4% at Rough-in:
Moo x{ (Lins # 1)/ {Line # 2)11
ALTERATIONS: Duct System andlor HVAC Equipment Change-Out
4 Enter Tested Leakage Flow in CFM from Pre-Test of Existing Duct System Prior to Duct
Systom Alteration andior Equipment Change-Out.
§ Enter Tested Leakage Flow in CFM from Final Tout of New Duct System or Altered Duct
S for Duct 8 ANarstion and/or Equipment
6 Entsr Reduction in Leakage for Alterwd Duct System
Line # 4) Minus Line # B)] — (Oniy i Applicable)
7 Enter Testod Lnk_:go Fiow in CFM to Outside (Only If Appiicable)
¥ Entire New Duct System - Pass If Loakage Percentage < 6% for Final or < 4% at Rough-in
(100 x { (Lina # 8)/ Line # 211 ~Ta=s [ 1Fa
TEST OR VERIFICATION STANDAﬁDS: For Altersd Duct System and/or HVAC Equipment Change-Out

Use one of the follewing four Test or Verification Standards for compliance:
o Pass If Leakage Percentage <16% D100 x[ /4 % __(Line 2 6)/ [Hze_ e # 2l 8. | 7o >0|Pass
10 Pass I Leakage to Outside Porcentage < 10% [100 x [ (Line #7)/ (Une %211 - Pase
11 Pasa 1f Leaksge Reduction Percontage < 80% [100 x| (Line #8)/ {Line# 4)0 ~ [Pass
and Varification by Smoke Test and Visual Inspection ~|Pass
12 Pass Hf Sealing of all Accessible Leaks and Vertfication by Smoke Test and visual inspaction Pass
‘ Pass I One of Lines # § through & 12 pass Pass

1, the undersignad, verlfy that the above diagnostic tost resuits

were parformed in confonnance with the reguirsments for compliance credit. I, the undersigned, also certify that the newly
Instalied or retrofit AinDistribution System Ducts, Plenums and Fans comply with Manclatory requivornents specifiad in

‘ﬁ of.the 2008 Bullding Energy Eficiency Standards.
vy l"—Lo ~Dé MLW Home Improvement

Signature Date Installing Subcontractor (Co. Name) OR
Goneral Contractor {Co. Name)

LBEE-886-916 jJogwo] 3 SsisRieuy R2u2u3 WHLS:0T 9S00 L0 9°4




INSTALLATION CERTIFICATE (Page 5 of 12)
zﬁﬁ Vl“ 5 D acramenta CA 95823 0

Parmit Number

THERMOSTATIC EXPANSION VALVE (TXV)
Procedures for fleld verification of thermostatic sxpansion valves are avaliabie in RACM, Appendix RI.

Access s provided for Inspection. The procedure shall
BAve e consist of visual verification that the TXV s installed on
the system and instaliation of the specific equipment
shall be verified.

Yes Is a pass [ APoss ] [Fau

REFRIGERANT CHARGE MEASUREMENT
Verification for Ragquired Refriganant Charge and Adequate Alrflow for Split System Space Cooling Systemas without
Thermostalic Expansion Valves
Outdoor Unit Serla) #
Location
Outdoor Unit Make
Outdoor Unit Model
Cooling Capacity |  etwnr
Date of Verification
Dats of Refrigeramt Gau Calibration {must be checked monthly)
Dats of Thannocouple Calibration (must ba cheched monthly)

. standard Charge Measurement Procadure (outdoor air dry-bulb 550F and above):
Procedurss for Detarmining Refrigerant Charge using the Standard Method are avallabie In RACM, Appendix RD2.
Note: The system shouid be installed and charged in accordance with the manufacturer's specifications before starting this
procedure.

Measured Temperatures

{Supply (evaporato? leaving) air dry-bulb tesnporature (Tsupply. db)
Retum !mporlbr M alr dry-bulb temperature (Treturn, db)
Retum (evaporator entering) air wet-bulb tempasraturs (Tretiwn, wh)
Evaporator saturation tomperature (Tevaporator, sat)
Suction line temparature (Tsuction, db)

Condenesr (entering) alr dry-bulb tempersture {Tcondenser, db)

Suparheat Charge Method Calculstions for Refrigerant Charge
Actual Buperheat = Tsuciion, db - Tevaporator, sat

Ta Superheat (from Takle RD-2)
Actual Superhest — Tal G uperheat (System passos if between -6 and +5°F)

Temperature Split Method Calculations for Adeguate Alrflow

8plit Method Calculation is not NCesSary I Adeguate Alrflow credit 8 taken
Actual Temperature Split = T return, db Tsupply, db

Target Tampersture Split (from Table RO3)

Actual Temperature Spiit Turget Temperature Split (System passes If between -
3°F and +3°F or, upon remeasurement, If between -3°F and -100°F)

LBE2-8B6-916 qJ4ojwo0] % SISRIEUY R94auj WULS:DT 9002 &0 Q94




INSTALLATION CERTIFICATE gp%o 6 of 12) CF-6R
2990 wihgo Star OF acramento 0 i

Slte Address Parmit Number

Standard Charge Measurement Summary:
System shall pass both refrigorant charge and adequate airffow calculation criteria from the same
measutemants. it corrective actions were taken, both criteria must be remeasured and racalculated.

T Tves | JNo  System Passes

Altornate Charge Measurement Procedure (outdoor air dry-bulb below 56 oF)

Note: The system should be instalied and cherged in accordance with the manufacturer's specifications and Installer
vorification shall be documented on CF-6R before starting this procedure. If outdoor sir dry-buib Is 58 oF or above, installer
shall use the Standard Charge Moasure Procedure:

Pracadures for Detsrmining in RACM, Appendix RD3.
C

foot) x difference in langth ®
(+ » add) {- = remove)

Msasured Alirflow Method for uaie Alrflow Verification available in RACM, ndix RD2.6
Calculated Alrflow: Cooll % 0,033 (ctm/Btu-hr) = CFM

1
Measured Alrflow is CFM (Measurad airflow must be greater than the calcuinted alrfiow). _

Altemnats Charge Measurement Sumrmay:
Systern shall pass both refrigerant charge and adequate airflow calculation criteria from the same measurements, If corrective

actions were taken, both critaria must be remeasured and recaiculatad,

[T Jves | INo _ System Passee —]

\ . g “‘Qg (p MLW Home improvement

Signature, Date installing Subcontractor {Co, Name) OR
General Contractor (Co. Name) OR Owner

COPY TO: Bullding Department
HERS Rater (if applicable)
Bullding Owner st Occupancy

LBEZ2-886-916 quojwo] B SISRIEUY R249uj WULS:0T 9002 40 CLE




Feb 08 06 (039:432a Brian Sipp l 916-965-8343
CalCERTS - Certificate

.

. N CERTIFICATE OF FIELD VERIFICATION & DEGNOSTIC TESTING (Page 1 of 8)

4990 Village Star Drive - MLW rgme Irprovements / 731771
Projoct Address Contractor Name / Licanse No.
0516647
Contractor Contact Telephone Permit Number
Brian Sipp 916-965-8343 16410
Tclephone Siample Group Numbcr

HERS Ratef—~—— i
/’.;’/ D T2 Fubruary 7, 2006 GL14:1798356992

Certifying Signature M/v/ Date  Certificace Numbcr
Firm: Fnenay Adfigsis and Comfort Solutians, HERS Provider: CalCERTS

Greeet Address: PO, Box 2233 CitylState/Zip:OrangevaIe [ CA / 95662

Copies to: Homaowhaey, HERS Provider and Bullding De nt e
fhis CF-4R has been registered With the CAICERTS® registry in accordance with the Title 24 & Titde 20 of the CCR.
CalCERTS4) isan gw\_rﬂ HFRS Er__avlaer by the Qlifomca Fnergy Commission.
HERS RATER COMPLIANCE STATEMENT
The hGuse was v {egted . Approved #s part of samplé testing, but was nat tested.
s the HERS rater proviging diagnostic testing and fiekl verification, 1 certify that the housc idontiticd on this form complies with the
diagnostic testad compRance requitements as checked on thig farm. The HERS rater must chack and verily Lhat the new distribution
systewn is tully ducted and corract tapc is uscd befors a ¢F=R may ba relensed on cvery wsted bullding. Tha HERS rater must not
relcasc the CT-4R until a properly completed and signed CF-GR has bean received for the sample and tected hulldings.

\( The ingtalter has provided a €0py of the CF-6R (Instollution Certilicate).

v Naw Distribution gystem is tully ducted (is@., docs not use Lullding cavities as plenums or platform returns in licu of Qucts).

. New systems whera clath bucked, rubber adhesive duct tape i Installed, mastic and drawbands are used in combination with cloth

hacked, uhbcr aaheaive duct rapato goal lpaks ol duch mnngcﬂonq

VMINIMUM REQUIREMENTS SOR DUCT LEAKAGE REDUCTION COMPLIANCE CREDIT:
NEW CONSTRUCTION

Duct Prassurization Test Reaulty; (CFM @ 25 o) Moired

1 |EnterFostmi-rentmpastiow- EFMe N/A

5 [Fan Flow: Calculated (Nominal  Cooling Heating) of - Measurad
enter Total Fon Flow in CFM:

3 |Pyrrit-tenknge-Percentage— B o Lot 0 Ll § B
ALTERATIONS: Duct System snd/or HVAC Equipment Change-Out

Fnter Tasted Lookage Flow In CFM from Cr-6R: Pre-Test of Existing Duct Systein Prior to Duct
Systurn Allerstion gnd/or Fquipmant Change-0ut.

Criter Tested Laaknge Flow in CFM: Final Test of New Duct System or Altered Duct System fur Duct
cystorn Alteralion and/ot Equipment Change-0ut,

Enter Raduction in Leakage for Altered DuCr System
fLine 4 - Une: 5] - (Qaly if Applicable)

Enter Tested Laokage Flow in CTM o Outside (Only If Apphcable)

8 lEntire New Duct System - Pass f Leakage Percontuge <= (% [ 100 ¥ (e § / Line 2 )]:

TEST OR VERIFICATION ST ANDARDS: For Altered Duct System and/or HVAC
Equipment Change-Out, use oneé of the following four Test or Varification
Standards for compliance:

0 IPass W Leakage Percentage <= 15% [ 100 x (Une 4 /1ine 2)]: v pass .. Fail
10 JPass If Lepkage to Outaida Percantage <= 10% [ 100 x ( Line 7/ Line 2 )]} e PSS

- Fail

11 Pass If Leakwge Reduction Percentage == 60% [ 100 x (Lin¢ 6/ line 4 )
nd Verification by Simeke Tast and Vicual Inspection w-PasE . Al

12 [Pass If Seating of all Accossible Leaks and Verification hy Smoka Test and Visud! Inspection \pn-,-_. “rail

Pasa it One of Lines #9 through #1A2 puEs " *ass il

hitpy/www.calcerts.com/cfdr _print certificate.cfm?lots—1 6410&Request Timeoul=100000 2/7/2006




Feb 08 06 09:49a Brian.Sipp 916-965-08343 p.3
CalCERTS - Certificate Page 201 Z

s

CERTIFICATE OF FIELD VERIFICATION & DIAGNOSTIC TESTING (Page 3 of K)

4990 Yillage Star Drive MLW Home Improvements / 731771
Project Address Cantractor Name / license No.

o 05-16647
Contractor Contact Telophone  Permit Number
Brian Sipp 916-9657H343 16410
HERS Rater, . Telephone Samnple Group Number
+ Fabruary 7, 2006 CC14-1798356992
g Date  Cartthcare Number
Eirm: f,"‘:'“ and Comfort Solutions, HERS Provider: CalCERTS

Streot Address:; P.0. Box 2233 Lity/State/Zip: Qrangevale / CA / 95662

-

Certfyinf Signature

Copies to: Homeowner, HERS Provider and Builldin artment

This CF-4R has been registered with the CalCERTS® registry In accordance with the Title 24 & Title 20 of the CCR,
CalCERTS® i an approved HERS ider by the California Fnemy Commission,

HERS RATER COMPLIANCE STATEMENT
Thé house was ¥ Testéd - Approved as part of sample tésting, but was not testéd. -

As the HERS rater providing diagnostic testing and field venficaton, 1 certify that the hausa identified on this form complies with the
dlsgnnnrlc tartad compilance requirements as checked on this form.

The inutatler has _m'lvided a copy of the CH=6R (In:tatiation Certificate),
Y YHERMOSTA TON VALVE (TXV):
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 shall be verified.

HVAC System Txv] Vohass Tl

http:/www.calcerts.com/cfdr print_certificate.cfin?lots~164108&RequestTimeout~100000  2/7/2006
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CITY OF SACRAMENTO ,,

DEVELOPMENT SERVICES DIVISION )
FAXED PERMIT APPLICATION (certain restrictions apply)
Fax # 916-264-1901

Faxed request must be received in this office by 3:008 p.ws. (o be processed the Jollowing work day.

%\&N%N\

Note: Confractors must have a carrent certificate of Worker’s Compensation Insurance.
Note: Work started before a Building Permit Is issued will be subject to guad fees. )
IN ORDER TO PROCESS TilIS REQUEST, ALL TIlE FOLLOWING INFORMATION MUST BE PROVIDED:

0B ADDRESS:_ 990 /\_,:mvhm Stac O¢. ; Sec

= CONTACT PERSON: b (lecvec

\l&l RESIDENTIAL O >w>ﬁ.—.3%=._m.mmmv {#nunits per buiding) ) COMMERCIAL (iimiteq)
23

UnMiT#

) a®»
= coNTRACTPRICES ©F0 &

- CONTACT PHONE: O35 - 2 958

Property Owner:_Linvdg  Scomwi ers Contractor: Nt Home I _h_ﬂ.d(«ﬂﬂw 730777
Address: 7] Cigh DC. Address: AI90  Surcise  Bivd. £ 3
City/State/Zip: S9cto., CA ™~ 955A3 City/State/Zip: Larocho Cordove, A 95743
Phone:_ 927-23339 Phone:_© 38 -2AY55 pax:  ©35 57238
'NATURE OF REQUEST: Indicate from the selections below

{J REROOF (excluding ile) .R:Spn INSTALLATIONS | (1 wATER BEATER L) MINOR ELECTRIC andror O pusLIc UTIUTIES

O TEAR-OFF idenlial ONLY) {residential ONLY) MINOR PLUMBING SAFETY INSPECTION®

O REeSHEET cranceour (3 New 8 eas Q ELEcTric (resideatial ONLY) _.aczﬁw_ s single apartment
SSQUARES ‘ QO Change-out Q Eleetric Scrvice Change — m 2 ﬂ
Materiak: U_,xw.ﬂwna Q Etectric lo Gas twps_____~ CITY|OF mbomm#;@z_.u_.o

Q Roof mount QNew O Now decuic i CT 212005

Q smme s O Rewwive OPGE

] -

a H”H Mp”_.c Hwnmnma <t mmxcn __ Cost of cquipment: Q Water Servioe Replacement NEW CITY HALL

Qstueco v 18 O Sewer Scavioe Replacement *NOTE:

* Cut-in: § .Inw\<0_ Correction Notice ifems
Note: Note: Q Gas Linc Replacement will require an additional
Wnﬂ”m".nw.n!w v approval may be ..Un.au“m._..nunini approval may be Q@ Re-plumb building permit

DESCRIPTION OF WORK: .l VA ¢

Chenge —out Spl [+ «ﬂwm.__d.‘ m

Y TS O

&V.. r\«\\\r\wmh\ ZLiw” DsTecT

95:68 S0BZ/12/07

T&PZBESITL

M TW

28 3ovd




