_GC¥TY OF SACRAMENTO =~ . ... Permit No: 0608549
1231 I Street, Sacramento, CA 95814 Insp Area: 3
' Thos Bros: 317D2

Site Address: 4112 LOTUS AV SAC Sub-Type:  RES
Parcel No: 018-0012-003 Housing (Y/N): N

CONTRACTOR OWNER ARCHITECT
COMFORT MASTER ANDERSON VALERIE JEANNE

312 20TH STREET 4116 LOTUS AVE

SACRAMENTO, CA 95814 SACRAMENTO, CA 95822

Nature of Work: C/0 SPLIT SYSTEM HVAC UNIT -COMPLIANCE DOCS REQUIRED PRIOR TO 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 (See. 3097, Civ. C).

Lender's Name Lender'sAddress

LICENSED CONTRACTORS DECLARATION: 1 hereby affirm under penalty of perjury
(commencing with section 7000) of Division 3 of the Business and Professions ﬁodc and my license is in

License Cléﬁzg'ﬁ License Number 306797 Date 6_(0 ‘D

OWNER-BUILDER DECLARATION: I hereby affirm under penalty of perjury that T am exampt£rom the contractors License Law for the following
reason (Sec. 7031.5, Business and Professions Code; any city or county which requires a permit to constrffet, 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);

Contractor Signatufe

I, 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 offered 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
who does such work himself or herself or through histher 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.)

_ 1, as owner of the property, am exclusively contracting with licensed contractors to constryct the project (Sec, 7044, Business and Professions Code:
The Contractors License Law does not apply to an owner of property who builds or improves the%cmraﬂs for such projects with a contractor(s)
licensed pursuant to the Contractors License Law),

CITY OF SACRAMENTO
JUN 172006

I'am exempt under Sec, B & PC for this reason:

Date Owner Signature

IN ISSUING THIS BUILDING PERMIT, the applicant represents, and the city relies op the rep ign of tlt;ipplicant, that the applicant verified all
measurements and locations shown on the application or accompanying drawings and thag¥ffe\ » m

nstructed does not violate any law or
¢ permit does not authorize any illegal location of any

WORKER'S COMPENSATION DECLARATION: 1 hercbyéﬁ’rm under penalty of perjury one of the following declarations:
1 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.

Mﬁll maintain workers' compensation insurance, as required by Section 3700 of the Labor Code, for the performance of the work for which
thi€ permit is isStred. My workers' compensation insurance carrier and policy number are:

Carrier AU INSURANCE SRVICES i er 005-00010527 Exp Date 06/01/2007

that in the performance of the work for which this permit is issued, Ishall
ensation laws of California and agree that if [ shoj ect tothe
workers' compensation provisions of Section 3700 of the Labor Code, I ith comply with those provisions,

N ‘M "60 Applicant Signatyre ﬂ [/[

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.

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




Downlown Parmit Condar 1-B16-264-6807
1231 1.Stret, Sulte 200, Sactamenio, CA 95814

CITY OF SACRAMENTO

v;zz_zm & BUILDING DEPARTMENT

m__.___b_zm B_Swaz

Hetp Lina: 1-916-284-5658 OI -1-068-EZ-PERMIT.

Inspaction: 1-p16-808-4677

- North Parmit Conter 1-918-808-2354

2101 Arena Bhd., Sulle 200, Sacramento, CA B5834

Fax # 916-264-1901

GE:8T 990Z/80/98

FAXED PERMIT APPLICATION
?.R_&n seatrictions apply)

Faxed reguest must be wn.‘..n_;_g =. this office by 3:00 P.M. lo be processed the H&.Ez.w-w work ma.-_
Note: Contractors must have a current certificare of Worker's Compensation Insurance.

Note: Work siarted rn.?__d a ai__%ah Permit is issned _na.. be g sublect to guad fee. -

I ORDER TO PROCESS THIS xmncmﬂ L__._. THE mos_.osﬁm Ehomps TION ez‘..m..__.mm.nmciumu
RESIDENTIAL D >_.>w,_.!mz._,u @+ E._. -RE.E-& ] nozngmnn;r (timited) ‘ot
S-ANE . Unit e Contrict Pcs 5 1S, @& «

Contact Phone; g IDJ o
ASRER, okicaF 0 —

Job Address: A|h _P L

Contact Person: Imv|\5.Et s
Propdrty Owner (b&mw._rm?l?»ﬂ M. }.?&mﬂmbz
Adbess 4l | STUs ANE AL N adkes . Bl 25D <. ,
n_ﬁmaﬁﬁ% cSA™CIO ., TE5EP LT lDKw... . QEWHENE mmrﬂ..wc - : :
Phone: 468529 VANIEEE ~ At oeoma e |-HOMH! .n\\umhlulh\
NATURE OF REQUEST: Indicato from the selections below & uacﬁn_n %9__« under aamnavaau,.om waork.
[ Réroof (excluding tile) | [ HVAC Installations . [ Water Heater . } 2 Minor Electric and/or
- Tear-Off {dential Ondy} : Q.HEBE_ 9&- Minor Plumbing
Resheet %&Eﬁnéﬁ (] New 3 (Rasidonlial Only)
X G Heal Pump ‘ , .

L mw..mn Ll Garege 1-..“%@ 0 Gas _H_ Electric ] Elechic Service Change #
# Stoties: # aystem - : amps

Roof mount . [] Change-out ] New electric circuits
[] Cut-in . [ Electric to Gas | ] Re-wire )
_H_ Heal pum or eloct, il 1o L] Relocate 1 Water Service

[ New Replacement
D Wall furnace " | I Dry Rot o Termite [ Sewer Service
L] Other tdesceibe botow) Damage Repair Replacement
Value of duct wark: ) *.

NEW CITY Hayy
— 306197

() Public Utitities Safety
Inspection -

{(Resdenlial and tingle apariment
units Only)

[IsMuD

3159 1&04W0D

# Squares;_

_..Em_.a_

mﬁ:ﬁ
[T wood
Ct1n
O Heiz

O rGaE

«
* S
M@..
*

> veRlool

b Y

D .Snu__
(] Stucco

|| *Design Review epproval may be
Tequlired.

Equipment:
Cut-in: §

* Design Review uuu_d_.m._ wmay be

fEquined,

{Dencribe Locatioos Helow)

*Design xnjns approval mey be
reguied.,

'| £] Gas Line Replacement
[ Re-piomb

Water [ | Waste

‘4 WNOTE:
Correction Notice iterns will

require an additional building _
‘permit, _

- DESCRIPTION OF WORK: 1 ESEgEr A _0

- Al

1% AR FrenicCe ATTIC

O/_Dm.\ @Oﬁ?@@

18/19 39vd
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CERTIFICATE OF FIELD VERIFICATION & DIAGNOSTIC TESTING (Page 1 of 8) CF-4R

Project Addre Bailder N:
e * 4112 Lotus Avenue e Comfort Master of Sacramento

Builder Contact : Telephone | Plan Number
i Ed Atkins - 0164410080 T -

HERS Rater Steve Vasa-CC2004262 916 682-6730 Telephone | Sample Group Number

Compliance Method (Prescriptive) Climate Zone 12
Certifyi i te | Sample He Ni
ertifying Signature 6/16/06 Da ple House Number

T — TIERS Provider
™ Capitol Energy Consultants CalCerts
Street Address: City/State/Zip:
% 1709 Adonis Way ity/State/Zap: o o cramento, CA 95864

Copies to: BUILDER, HERS PROVIDER AND BUILDING DEPARTMENT

HERS RATER COMPLIANCE STATEMENT
The house was: v' [v] Tested v 00 Approved as part of sample testing, but was not tested

As the HERS rater providing diagnostic testing and field verification, I certify that the house identified on this form complies with
the diagnostic tested compliance requirements as checked v on this form. The HERS rafer must cheek and verify that the new
f“ﬂg ducted and correct tape is used before a CF-4R may be released on every {%m building. The HERS

distribution gysiem 1s fully )

?tﬁf djxggst oot release the CF-4R until a properly completed and signed CF-GR has been réceived for
u 8 '
The installer has provided a copy of CF-6R (Installation Cetificate).

. New Distribution svstem is fully ducted (i.e., does not use building cavities as plenums or platform returns in lieu of ducts).
New systems where cloth backed, rubber adhesive duct tape is installed, mastic and draw bands are used in
combination with cloth backed, rubber adhesive duct tape to seal leaks at duct connections.

v 0 MINIMUM REQU]REM.ENTS FOR DUCT LEAKAGE REDUCTION COMPLIANCE CREDIT

Procedures for field verification and diagnostic testing of air distribution systems are available in RACM, Appendix RC4.3.

Duct Diagnostic Leakage Testing Results :

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

1 | Enter Tested Leakage Flow in CFM:
Fan Flow: Calculated (Nominal: v' I3 Cooling v'[7]Heating) or v' O Measured
Enter Total Fan Flow in CFM: v v

3 | Pass if Leakage Percentage < 6% f1oox{ (Line # 1)/ (Line # 2)}1 O Pass O Fail
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 40
3 | for Duct System Alteration and/or Equipment Change-Out.

Enter Reduction in Leakage for Altered Duct System | (Line # 4) Minus (Line # 3]
6 | (Only if Applicable) '

7 | Enter Tested Leakage Flow in CFM to Outside (Only if Applicable)

Entire New Duct System - Pass if Leakage Percentage < 6% o .
8 | [100x] (Line #5)/ Line # 2)]] 3.1% |[pass OFait

TEST OR VERIFICATION STANDARDS: For Altered Duct System and/or HVAC Equipment Change-Out | 7 v
Use one of the following four Test or Verification Standards for compliance:

o |Pass if Leakage Percentage < 15% [100x [ (Line # 5)/ {(Line # 2)]] 0 Pass O Fail
1o | Pass if Leakage to Outside Percentage < 10% [100 x [ (Line # 7)/ (Ling # 2)]] O Pass ) Fail

) Pass if Leakage Reduction Percentage 2 60% [100 x| (Line # 6)/ (Line # 4)]] O Pass O Fail
1 | 4nd Verification by Smoke Test and Visual Inspection =

12 | Pass if Sealing of all Accessible Leaks and Verification by Smoke Test and Visval Inspection |5 O Pags O Fail
Pass if One of Lines # 9 through # 12 pass [XIPass O Fail

ReZmial Compliance Forms yS tem PasseS April 2005
0008 949 oy [oh SR oded srve UGS

ample and tested

2

4




CalCERTS - Certificate

http://www.calcerts.com/cfdr,_print_certificate.cfin?lots=28984&Reques...

CERTIFICATE OF FIELD VERIFICATION & DIAGNOSTIC TESTING (Page 1 of 8)

4112 Lotus Ave

Comfort Master of Sacramento / 306797

Projact Addrass

Contractor Name / License No,
06-08549

Contractor Contact
Stéven Vasa

Telephone
916-804-9165

Permit Numbey
28584

HERS Rater Telephone

June 16, 2006

Sample Group Number:
CC14-1798369566

Certifylng Signature Date
Firm: Capitol Energy Consultants

Street Address: 1709 Adonis Way

Certificate Number

HERS Provider:CalCERTS
Clty/State/Zip:Sacramanto / CA / 95864

Copies to: Homeowner, HERS Provider and By Department
This CF-4R has been ragistered with the CaICERTS® registry in accordance with the Title 24 & Title 20 of the CCR.
CalCERTS® is an agglroved HERS provider by the California Energy Commission,
HERS RATER COMPLIANCE STATEMENT
The house was V] Tested L_| Approved as part of sample testing, but was not tested.
As the HERS rater providing diagnostic testing and fleld verification, I 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 tested building. The HERS rater must not
release the CF-4R until a propedly completed and signed CF-6R has been recelved for the sample and tested bulidings.
The instalier has provided a copy of the CF-6R (Installation Certificate).
New Distribution system s fully ducted {i.e., does not use building cavities as plenums or platform returns in lieu of ducts).
New systems where cloth backed, rubber adhesive duct tape s installed, mastic and drawbands are used In combination with cloth
backed,mbberadmslvedmtmmsealbalsatmm.‘ )
EMIHIQIUM REQUIREMENTS FOR DUCT LEAKAGE REDUCTION COMPLIANCE CREDIT:

'NEW CONSTRUCTION
| | Duct Pressurization Test Results (CFM @ 25 Pa)
| Enter Tasted Leakage Flow-in-GFM:

! Fan Flow: Calculated (Nominal O Cooling @ Heating) or O Measured
3 Enter Totax_l__lian Flow in CFM:

Measured
Values

N/A

1302

N/A

: Deape H T

/ALTERATIONS: Duct System and/or HVAC Equipment Change-Out
"4 |Enter Tested Leakage Flow in CFM from CF-6R: Prw-Test of Existing Duct System|
i i Prior to Duct S’a_ystem Alteration and/or Equipment Change-Out. :

T |Enter Tested Leakage Flow in CFM: Final Test of New Duct System or Altered
;7 iDuet System for Duct System Alteration and/or Eguipment Change-Out.

| g |Enter Reduction in Leakege for ARered Duct System
g {Line 4 - Line 5] - {Only i Applicable)

| 7. |Enter Tested Leakage Flow tn CPM to Outside (Only I Applicable)

1 Entire New Duct System - Pass If Leakage Percentage <= 6% [ 100 x ( Line 5/
iUne 2)]: i

TEST OR VERIFICATION STANDARDS: For Altered Duct System and/or HVAC
{Equipment Change~0Out, use one of the following four Test or Verification
Standards for compliance:

9 ' Pass if Leakage Percentage <= 15% [ 100 x ( Line 5/ Line 2 )1:

10 | Pass If Leakage to Outside Percentage <= 10% [ 100 x { Line 7 / Line 2)]:

Pasg if Leakage Reduction »>=G0% [ 100 x (Une 6/ Ltine 4 )] :
P and Verification by Smoke Test and Visual Inspection ;

"{2 | Pass If Sealing of all Accessible Leaks and Verification by Smoke Test and Visual
112 nspection

i mummuW#ﬂmmnzmg

3.0721966205837172% |

; M Pass D Fail

8

(

[lpass Clran

' [pass [ Fau
Orass Ol
[rass O]

Orass O rai

11

6/16/2006 12:57 PM




CalCERTS - Certificate http//www.calcerts.com/ctdr_print_certificate.cfin?lots=28984&Reques...

CERTIFICATE OF FIELD VERIFICATION & DIAGNOSTIC TESTING ’m. 1 of 8)

4112 Lotus Ave Comfort Master of Sacramento / 306797
Project Address Contractor Name / License No.
06-08549

Contractor Contact Telephone Permit Number
Steven Vasa 916-804-9165 28984
HERS Rater Tekphone Sample Group Number

June 16, 2006 CC14-1798369566
Certifying Signature Date Certificate Number
Firm: Capitol Energy Consultants HERS Provider:CalCERTS
Street Address: 1709 Adonis Way City/State/Zip:Sacramento / CA / 95864

Coples to: Homeowner, HERS Provider and lulldlm Department

This CF-4R has been registered with the CalCERTS® registry in accordance with the Title 24 & Title 20 of the CCR.
CalCERTS® is an approved HERS provider by the California Energy Commission.

HERS RATER COMPLIANCE STATEMENT

The house was W] Tested D 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 an this form complies with the
dlagnostk: testesd 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 tested bullding. The HERS rater must not
release the CF-4R umi a properly completed and signed CF-6R has been recelved for the sample and tested buiklings.

The installer has provided a copy of the CF-6R (Instaliation Certificate).

New Distribution system s fully ducted (i.e., does not use builkding cavities as plenums or platform retums in lieu of ducts).

New systerns where cloth badked, rubber adhesive duct tape is instalied, mastic and drawbands are used in combination with cloth

backed, rubber adhesive duct 0 seal leaks at duct connections.
E !MINIMUM REQUIREMENTS FOR DUCT I.MKAGE REDUCTION COMPLIANCE CREDIT H
NEW CONSTRUCTIQN
. Dut:t Pressurization Test Results (CFM @ 25 Pa) ! 'le u
; 1 Emer—teﬁaé-kmkagmﬂr N/A

\Fan Flow: Calulated mommO cooling ® Heating) or O Measured
2 Enter Total Fan Flow in CFM 1302

: ass-i-Leakage-Ps - - N/A
ALTEI!A‘I'IONS. Duct Symm andl or HVAC Equlpmant Changn-Out

4 jEntuTestedLaakaqemwmwmcr-m mrmofemmmsmm
Prior to Duct Systein AReration and/or Equipment m\img&

- Enter Tested Leakage Flow in CFM: Final Test of New Duct System or Altered
Duct SystmforDuctSymnMemtbnaM/or Egquipment Change-Out.

' 6 Enter Reduction in Leakage for Akerad Duct System
{Line 4 - Line 5] - (Only ¥ Applicable) e

7  Enter Tested L@akageﬂowlncrutoOM(omylAppmble)

8 Er:'telrg l)&]ew Duct System - Pass ¥ Leokage Percentage <= 6% [ 100 x { Line 5 / 3.0721966205837172% M pass [ ] Fail

“TEST OR VERIFICATION STANDARDS: For Alterad Duct System and/or HVAC
Equipment Change-0ut, use one of the following four Test or Verification
Standards for compliance:

9 Pass if Leakage Percentage <= 15% [ 100 x  Line 5 / Line 2 )]: Trass L] Fail
10 Pass i Leakage to Outside Percentage <= 10% [ 100 x { Line 7 / Line 2 )i: [Jeass L] rait

4 Pass i Leakage Reduction Percentage »= 60% { 100 x { Line 6 / Une 4
u amwmc:tagnbys:mknmwmnmm ( 2 Oeass I Fai

" 47 Pass K Sealing of all Accessible Leaks and Verification by S T Visual ' ‘
12 Inspection ing and y Smoke Test and Visua [ pass [ ean

Pags If One of Lines #9 through #12 pass DPass [:]Falll

6/16/2006 12:57 PM




