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ECM

RECEIPT NUMBER:

TRANSACTION DATE:
TRANSACTION AMOUNT:
NOTATION:

APD #:
SITE ADDRESS:
PARCEL:

TYPE:
SUB-TYFPE:
HOUSING:
STATUS:

CITY OF SACRAMENTO
CASHIER'S WORKSHEET

RO616355

09/05/2006
186.37

0613588
4300 55TH ST SAC
021-0206-001

Bldg Minor Permit
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N

ISSUED
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CITY OF SACHAMENTO

SEP 0 5 1006

POWNTOWN PERMIT
CENTER
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Fee Progzram
4

TRANSACTION LIST

Pymt Amount

Methcd  Description

Payment Credit C TEETER

RECEIPT ACCOUNT ITEM LIST

Class # Description Total Fee
Permit--Building-Res

Qity Bugineseg Oper Tax

Strong Motion (8MI)

General Plan Surcharge
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Total Amount:

TO: 88819081
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Ingp Area #:

(916) XIS-BLDG (2534)
Inspection Request # (916) 264-7612

seenersonesdet Djeage Fill ill the Follo

"DOWN

NTO V%XWW
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CONSTRUCTION LENDING AGENCY': | bereby affirm under penalty of perjury that there is s cumnmlnn lending agency for the performance of

the wewk for which this permit is issued (8ec. 3097, Civ. C).

Lender's Name Lender's Address

af perjury o
myhmnmmu
Sign

LICENSED CONTRACTORS DECLARATION:
(commencing with soction 7000) of Division 3
Licenic Class License Numbor

1 hercby affirm ander
and Profcasions
Dato

OWNER-BUILDER DECLARATION: [ horaby affirm undor ponalty of pevjury that | am cxompt

rexson {Sec. 7031.5, Basiness and Profassions Code; any city or county which requires a permit to sonstroct, §
prior o iummmmmwmmmmumnuwwmmm«au is liconged
Licensc Law (Chaptar 9 (commencing with Seotion 7000) of Division 8 of the Business and Professions Codc)

for the alloged exemption. Any viclation of Scction 7031.5 by sy applicant for & parmit subjeets the applics

mmﬁmw«m«:mhimrmm movided

the trailiting or improvamet is sold within ans year of completion, the owner-baiider will have th inrden o |

Lumuotlum,mududvdymmumumdmmmmmm priect (ec. 7044, Business and Professions Code:

the purpose of sale.)

Liomim bapiislioes:
ummmmmmu\n
I am exampt under Sec.

mh:aueduudupmmnf(lﬂpw‘)

;

o the contractors Liccnse Law for the following

ter, improve, demolish, or repair any struchure,
pussuant to the provisions of the Cantrectors
that be or she is axempt therefrom and the basis

_m:dvilpmaltynfnmmﬂmnﬁwhundrcd

pork, and the atruciire is nof intarkded or offered
b? pwoperty who builds or improves thereon, and

. e not inteeuted or offeved for sale. If, however,

ng that he/ahe did not build or improve for

< mmmm-mmms)_u

A
VAR D

N ISSUING THTS BUTLDING PERMIT, the spplicant represents, and the city relics on the represen
all messurements and tocations shown on the applivation of sccompanying drswings and tha the improverent

agreament refating o permissible or probibitod
or the violation of gny privats agrecment relsting to losation of improvements.

Jocations for such improvements. This buildiag pormit doos not p

tion of the applicant, that the applicant verificd
construcred does not violate any law or private
orize any illegal locatlon of any irmprovement

lm&mlwmmhwﬂmwm information is corvect, 1 agroa to comply with all o
to building consiraction and
Date Applicant/Agont Signature

WORKER'S COMPENSATION DECLARATION: [ herebry affirm under peraity of perjury one

— T'have and will maintain a certificats of consent to self-Ingare for workers' compensation as provi

mceﬁmmmmamhum
xmwwnmwmmimumwm.msmwm
this s lamgel, My insuance carrior and policy sumber are

hersby sthorize reprasemtatve(s) of this city to onter upon the sbovementioned

v and county ordinances and stato laws relating
for inspection purposes.

f the following declarations:
for by Scetion 3700 of the Labor Code, for the

 Code, for the performance of the work for which

Expimtion Date

Carvrier
Policy N Y =07
Ohllwmmedmlbawqdlf&pemim for S100 or lws) 1 cerrify that in the perfi
I shall not cosploy uny persos in sy twtner o 18 1o become sbjact to the workers'
become subject 1o the waskens' compensuion provisions of Section 3700 of the Labor Code, |

-

of the worl for which this permit is issued,
Laws of California and agree st {7 | should

Dn_@[é/ﬁ(a___ Applicas Signature
WARNING: PAILURE TOSBCURE WORRER'S COMPENSATION COVERAGEAS UNEAWFUL ANDEHALL:
CIVIL FINHE UP TO ONE HUNBRED THOUAAND DOLLARS (£100,000) N ADDITION TO THE COST OF COMPEN|
3706 OF THE LABOR CODN, INTHREST AND ATTORNEY'S FER,
THIS PERMTT SHALL EXPIRL BY LIMITATION I? WORK 1S NOT
oREi A . o

HR TOCRIMINAL PENALTIES AND

§ I.DN DAMAGHS AS PROVIDED FOR IN BHCTION
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* CalCERTS - Cextificate

PICATE OF FIELD V 6 (Page 3-4 of 8)

P-4

Page 2 of 2

CF-4R

Garck A/C / 582046

Contractor Mama / License No.
06-13588

Telephone Permit Number
915-768-0459 40304

Telephone Sample Group Number
September 8, 2006 CC14-1798380886

Date  Cartificabe Number
Encrgy Analysis and Comfort Solutians,

nc. HERS Provider:CalCERTS

Street Address: PQ Box 2233 Ciy/State/Zip: Orangevale / CA / 95662

opies to: Homeowner, HERE Pr in nt

This CFR has been registered with the CaICERTS® registry in accordance with the Title 24 & Tide 20 of the CCR.
‘ : d HERS pro : missic

alifornia Energy Com

MPLIANGE.
The house was M Tested LJApproved as part of sample testing, but was not tested.

As the HERS rater providing diagnostic tasting and Rekd verification, 1 cartify that the house identified on this form compiies with the

diagnostic tested compliance requirements as checkad on this form.
pra oy of the CF-6R (Installation Certificate).

HERMCOISYS A 1

wker j X E LN YA A
Access Is provided for Inspection. The procedure shall consist of visual verification that the TXV is
installed on the system and Instaliation of the specific equipment shall be verified.

HVAC System TXV M pass [j_rall

https:/www.cal certs.com/cf4r print certificate.cfm?lots=40304&Request Timeout=100000

9/117/2006




F14 2006 10: 03ANM g918-575-38855 p-3
ZCaICERTS - Certificate Page 1 of 2

CERTIFICATE OF FIELD \mungg'nog .. DIAGNOSTIC TESTING (Page 1 of 8) CF-4R

4300 55th Street - Sacramanto, CA 95820 Garlck A/C / 562046
Project Address Contractor Narne / License No,

_ 06-13588
Contrector Contact Telephone  Permit Number

John Guste 916-768-9459 40304
Telephone Sample Group Number
September 8, 2006 CC14-1798380886
. Oate  Cortificate Number

Ine. HERS Provider:CalCERTS

: PO Box 2233 Clty/Stave/Zip:Orangevale / CA / 95662
Copies to: Homeownar, HERS P%f and Building Department -
This CF-4R has been registered with CalCERTS® registry In accordance with the Title 24 & Title 20 of the CCR.

= Caltfor ‘ae B1'g pramission.

Energy Analysis and Comfort Solutions,

HE!
The house was (Y] Testad L_iApproved as part of sample testing, but was not tested,
As the HERS raler providing diagnostic testing and Neld verification, 1 certify that the house identified on this form complies with the
diagnostic tested complisnce regulrements as checked on this form, The HERS rater must chveck and verify that the new distribution
system Is Adly ducted and cornct tape s usad before » CF-4R may be miaased on svery tastad bulkding, The HERS ralur must not
re! mwaqmumwmww-ﬂmmmmunummm buildings.

The Instalier has provided 8 copy of the CF-6R (Instaliation Certificate).

New Distribution system is Aully ducted (1.e., doas not use building cavities as plenums or platform returns in ey of ducts).

New systams where cloth backed, rubber aghesive duct tape is instailed, mastic and drawbands are used In combinatian with cloth

SLE NE L B e L AILPCE COPTEIRE ]

(FMINIMUM REQUIREMENTS FOR DUCT LEAKAGE REDUCTION COMPLIANCE CREDIT:
NEW CONSTRUCTION

imnt Pressurization Test Results (CFM @ 25 Pa) "3&“3"

1 [Entarrested-bevhagefion-waiir NA

2 [Fan Flow: Caladated (Nomm:mmlm éueaﬂng) or © Measured
ter Totol Fan Flow th CFM:

3 [Passi-tookepePercentege~ 6ot 180w {Hinetbne 29
IALTERATIONS: Duct $ and/or HVAC Equipment Change-0ut

4 Enter Tested Lagkage Flow in CFM from CF-6R: Pre-Test of Existing Duct Sysbamn Prior to Duct
stam Aberation and/or Equipment Change-Out.

5 Enter Tested Leakage Fow in CFM: Final Test of New Duct System or ARered Duct Systemn for Duct
System Alberation snd/or Equipment Change- Out.

6 Enter Reduction In Laakage for Altered Duct System
Line 4 - Line 5] - (Only '”M

7 |Enter Tested Leakage Flow in CFM to Outside (Only If Applicable)
8 |Entire New Duct System - Poss f Leskage Parcectaoe < 6% [ 100 x { Line 5/ Line 2 )J:

'TEST OR VERIFICATION STANDARDS: For Altered Duct System and/or HVAC
|Equipmaent Change-Out, use ona of tha following four Test or Verification
Standards for compliance:

9 [Pass If Leakage Percentage <= 15% { 100 % ( Line 5/ Une 2)):
10 |Pass If Leakage to Outside Percentage <= 10% [ 100 x { Line 7/ Line 2 )J:

11 Pass If Leakage Reduction Percentage »= G0% [ 100 x {Line 6/ Line & )}
and Verification by Smoke Tast and Visusl Inspaction

12 Ipass if Sealing of al! Accessible Leaks and Verification by Smoke Test and Visual Inspection

Pams if One of Lines #9 through #12 pase

hups;/lwww.calcerts.oom/cﬂr print certificate.cfm7lots=40304&RequestTimeout=1 00000 9/11/2006




14 2006 10:06RM 9186-575-9855

INSTALLATION CERTIFICATE {(Page 3 of 12)

4300 55th Strost Sscramepto GA 95820 06-13588

Site Address Pormit Numbar

An instaialion certificats e required t be posisd et the buiiding site or wisde available for sl appropriate inspections. (The
information providad on this fofm s required) ARtar completion of final inspaction, » topy Mmust be providad to the bullding
depertment (upon request) and the buliding owner at occupency, par Saction 18-103{a}.

HVAC SYSTEMS:
Healing Equipment

Equip Ty CEG Curilfind Ly,
(Pkg. Name, Modei and
heat pum Sertal Numbar

A 0
9

Cooling Equipment

Equip Typ | CEC Gertiiad M. Efficlency
(pkyg. Neme, Model acdd IAFUE, steyt

haat gum Serial Number >{CFAR valua)
_spit __LENNOX 1300 95ER,

—lLACK(36:230

- Coll - ASPEN
BY1343¢

1. » symbol rosde greater than or aquai 1o what s Indicaisd on the CF-1R value.
. Include both SEER and EER N compliance credit for high EER air conditioner is ¢lalmed.

1, the undaersigned, verify that equipment Heted above is: 1) is the actual squipment lastallad, 2) squivalent to or mora
sfficient than Srat specifiad In this certificile of compliance (Fenn CF-1R) submitted for compiiance with the Energy
Efficiency Standarde for residentiai bulldings, and 3) equipment that mests or sxcosds ths appropriste requirensents for
manufactured devices (fram the Appilance EMolenoy Reguistions or Part 8), where applicable.

OR General Contractor (Co. Name) OR Owner

COPY TO; Buliding Depertment
HERS Rater [if appitahie)
Buiding Owner st Occupangy




' 14 2006 10:06AM 916-575-9855

INSTALLATION CERTIFICATE Page 4 of 12
4300 65t Btreet gac__m CA h 08-13588

Site Address ’ Parmit Number

INSTALLER COMPLIANCE STATEMENT FOR DUCT LEAKAGE

Copios to: Builder, HERS Rater, Bull and
TALLER GOM TATEME
The huliding wes: TostsdatFinal [ ]  Tosted atRoughiin

INSTALLER VISUAL INSPECTION AT FINAL CONSTRUCTION STAGE:
ot least one supply and one retum register, and varify that the spaees between the regiater oot and the interior
Anishing wall are property sesied.
[T the houss roughin cuot teskage test wes oanducted without an aic hendier inetaied, inapact the connection points
mmunmmnmmmumnuvmmummmmmm
[ nspact sl joints to aneure that no cloth backed rubber adhestvs duct tags ls used

Duct Prassunzation Test Resufts (CFM @ 28 Pa)

GEnter Teswd Laskege Flow In CFM;

Fan Fiow: Calculated (Nominal; | 2QCaoing | [Hestingyor | _Juessured
Kﬁnﬂwhclhullhdlllﬂlld'mIWH‘WM“HJMM!MU
MWhMlﬂmlmWMWmoMEﬂwlnCFum
m:ﬂluhglm.<ﬂlorﬂndw<ﬂ-ltkmh4m

4 anwrmwmnnwmcmmmmammsmpmwnwt
System Altaration and/or Equl [~ -Out.
[ Emumwmﬂwmcmmmmmmmwwuwm

L § Enmmhwmmmm
[ Lise#pMinvs ________ (Line®§]-(Only it Apohcablo)

T Enter Tosted () m Only if

8 Entire New Duct System - Pass H Leskags Percentsge < 8% for Final or < 4% st Rough-in

e et e, L8] [ra
TEST OR VERIFICATION ; For Altered Duct System sadior HVAC Equipment Changs-Out

Ucoomolwronowlrghuﬂutormiwumm
[ Pmllwl‘uumzilﬁan (Lh-#ﬂl {ine ¥ 20 ase
10_Pasa If Laskage to Qutside Porcontage <.10% [100 x | Line#7)( {Lins #3]]] JPase
" mumnmmm»muwﬂ___, Qmese) __ (Unara)l]
and Verification by Smoke Test and Visusl inspection
12_Pass if Boaling of all Avcessibie Leaks and Verification by Smoke Teat and Visusl i
Pams It Orw of Lings # 9 through ¥ 12 pass

1, the underaigned, verify that the abova diagnostic tast rasuite
wenurlomcdinecmformmnﬂthﬂumbrmel.mWalumwmwm
d ot Al TiRedbution Systam Ducts, Flenums and Fane oomply with Mendatory requiremsnis specifind in

DG Hufiding imu&fﬂohneystmdm
- t .

Garick A/C
nstalling Subcontracior (Co. Name) OR
General Contractor.(Go. Nama)

v




2008 10:08AM 916-575-8855

INSTALLATION CERTIFICATE age 6 of 12 CF-8R
2300 65th Street _Em:m:Mn (7}

Skm Addreas Porrnit Number

THERMOSTATIC EXPANSION VALVE (TXV)
wumwmmdwmmmmnmm nmmu

Access is provided for inspection. The procedure shall
Bee o conalat of visusl verification that the TXV s lnstalied on
e system and inetaliation of the specific squipment

Yeswspese | e | T Trai

REFRIGERANT CHARGE MEABUREMENT
mmmnuwmmmumwmmwwmwmm

Standard Charge Measuremont Procediurs (outdoor sl dry-bulb S5oF and above):
Procedures for Datormining Refrigarant Charge using the Standard Musthod are avallabie in RACM, Appendix RD2
Nota: The system shoukd be instalied and sharged in accordance with the manyfactner's spacifications before sterting this

procedure.
Muﬂd Temperatures

Supply (evaporator saving] sir dry-bult termpevature (Tsupply, dt
ure P, G5

Rotury VAR Lot " @IY-THING VOWTDI: %
[RTUrY L1 Ty

Raturn [ovanoratny $ORTIIEL S Wet-BN L DY

Evaporator ssturation thnperst *Vapo
iction line temparaturs (Teuctic




152006  10: 0BAM g916-575-9855

INSTALLATION CERTIFICATE o6 of 12 CF-8R
300 65th Sowet________ &uﬁmmﬂ&gﬁh—"_&_ﬁ—-l = I

Sitw Address Pormail Numbar

Standard Charge Measurament Summary:
wmmmwnmmmmmm”mmm
meastrenienis. i cormeciive actions were taken, both crileria et be remaasursct and reoalc Wlated.

[T s T TNo  SystumPasses

Altarnate Charge Measurament Procedure (outdoor alr dry-bulb below 88 oF)
Note: The systenn ahosild be inatalied sad ocharged In stcordance with the manufacturer’s specifications and instaRer
verlfication shall be documontad on CF-SR befors starting this procedure. if cudoor air dry-bulb I 66 oF or above, Inmtallor

shall use tha Standard Charge Messure Proceders:

Procadures

Altarnate Chargs Meazsrement Summary:
Systom shall pass both refvigerant sharge and wiequate sirflow caicumtion critaris from the same meanrwnents. If comective

both LEIE Mg o HSPRMTuG rec i

Garick AIC
Sipnature, Date Installing Subcontracter (Co. Name) OR
Gensrsl Gontractor (Co. Name) OR Owner

CORY TO: Buliding Dopartment
HERS Rater (f spplicablo)
Butiding Owner at Occupancy




