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CERTIFICATE OF COMPLIANCE: RESIDENTIAL (Page 1 of §) CF-1R

Bob Jones "g.., 6;'_.() é
Project Title Date
j

6290 13th Street Sacramento  CA
Project Address

Bullding Permit #

Warren 9164522477
Documentation Author Telephone Plan Check / Date

Prescriptive 12 Field Check / Date
Compilance Method (Prescriptive) Climate Zone Enforcement Agency Use Only

Alternative Component ‘Packago Method: (check one) c X D D (Alternative)
Package C and Package D cholces require HERS rater fleld verification and/or diagnostic testing (see CF-1R page 3)
For Package D Alternative see Appendix B Table 161-C Footnotes 7-14

GENERAL INFORMATION

Total Conditioned Floor Area (CFA) 1961 R2 Average Ceiling Helght: 8
———— —————
Maximum Allowed West Facing Fanestration Products Per Table 151-B or 151-C - (5% X CFA) NA n2
Maximum Aliowed Total Fenestration Products Per Table 151-8 or 151-C - (20% X CFA) NA f2
Building Type: (check one or more) _)s_smqlo Family Muttifamily Addition X Alteration
(if adding fenestration fill out WS-4R, Fenestration Maximum Allowed Arsa Workshest and see Section 8.3.2
for Additions and 8.3.3 for Alterations.)
Number of Stories: 2 Number of Dwelling Units: 1
NI ———
Floor Construction Type: raised Slab/Raised Floor (circle one or both)

Front Orlentation: e North / South / East/ West/ All Orientations {input front orlentation In degrees from True

North and circle one).

[T] RADIANT BARRIER (required in climate zones 2, 4, 8-15)

OPAQUE SURFACES INCLUDING OPAQUE DOORS

OPAQUE SURFACES L e ————

Component Assembly Ufactor
Type (Wall, { (for Joint Roof Radiant

Roof, Floor, Cavity [Continuou: wood, metal Appendix Barrier Location/Comments
Siab Edge, Insulation | insulation |~ frame and mass v Installed (attic, garage,
Doors) R-Value | R-Value assemblies) 1 Reference Yeos or NO typical, etc.)

1) See Joint Appendix IV in Section IV.2, V.3 and IV.4, which is the basis for the U-factor criterion. U-factors can not
exceed prescriptive value to show squivalence to R-values.




CERTIFICATE OF COMPLIANCE: RESIDENTIAL (Page 2 of 5)

D5k

Bob Jones
project Title

FENESTRATION PRODUCTS - U-FACTOR AND SHGC
FENESTRATION MAXIMUM ALLOWED AREA WORKSHEET WS-4R -must be included for New Construction,

Additions and Alterations.

Fenestration Orientation, Area y-factor2 U-factor SHGC4 SHGC Exterior
#Type/POs, N, 8, E, W1 (ft2) Sourced Sourceb Shad!nglOverhangse, 7
(Front, Left, Ck box if WS-3R is
Rear, Right, included
Skylight)

1) Skylights are now included in West-facing fenestration area if the skylights are tilted to the west Of tiited In any direction
when the pitch is less than 1:12. See §161(H3C and in Section 3.2.3 of the Residential Manual
2) Enter vaiues in this column are aither NFRC Rated value or from Standards default Table 118A.

3) Indicate source aither from NFRC or Table 116A,
4) Enter values in this column from NFRC or from Standards Default Tabie 116B or adjusted SHGC from WS-3R.

5) indicate source either from NFRC or Table 1168,
8) Shading Devices are defined in Table 3-3 in the Residential Manual and see WS-3R to calculate Exterior Shading devices.

7) See Section 3.24 inthe Residential Manual,

HVAC S8YSTEMS

Type and Capacity Efficlency Type and Location R-Value Type {split or package)

r Heating Equipment Minimum Distribution Duct ot Piping Thermostat Configuration
furnace, heat pump, boiler, etc.] (AFUE or HSPF) (ducts, attic, etc.)

F GIE 80.00 AFUE attic R4 Programable

0 HSPF Split Sys

E 90000 BTU

Coollng Equipment Minimum Duet Thermostat Configuration
Type and Capacity Efficiency Duct Location R-Value Type (split or package)
(A

¢, Heat Pump, Evap Cool) (SEER or EER) { attic, etc.)
GIE 18 SEER attic R4 Programable
13 EER Split Sys

48000 BTuU




CERTIFICATE OF COMPLIANCE: RESIDENTIAL (Page 3 of 5)

Bob Jones 2‘{{’%

Project Title Date

SEALED DUCTS and TXVs (or Alternative Measures)
A signed CF-4R Form must be provided to the building department for each home for which the following. are
required.

Iseated Ducts (all climate zones) (Installer testing and certification and HERS rater fleld verification required.)
TXVs, readily accessible (climate zones 2 and 815 only)
(Instalier testing and certification and HERS Rater field verification required.)
Refrigerant Charge (climate zones 2 and 8-18 onty) (Instalier testing and certification and HERS Rater field
verification required.)
OR
Alternative to Sealed Ducts and Refrigerant Charge /TXVs (See Package D Alternative Package Features for
Project Climate Zone in the RM Appendix B Table 151.C, Footnotas 7-14.
OR
For additions and alterations, duct systems that are not documented to have been previously
sealed as confirmed through fleld verification and dlagnostic testing in accordance with procedures in the
Residential ACM Manual and duct systems with more than 40 linear feet in unconditioned
|spaces shall meet the requirements of Section 180(m) and duct insulation requirements of Package D.
WATER HEATING SYSTEMS
Check box if system meets criteria of a “Standard” system. Standard system is one gas-fired water heater per
dwelling unit. If the water heater is a storage type, 50 gallons Is the maximum capacity and recirculation system is
not aliowed.
Check box when using Preapproved Alternative Water Heating table, Table 64 in Chapter 5 in the Residential
Manual. No water heating calculations are required, and the system complles automatically.
Check box if system does not meet criteria of “Standard” system, and does not comply with the Preapproved
Afternative Water Heating table, In this case, the Performance Method must be used and must be included in the
submittal.
Check box to verify that a time control Is required for a recirculating system pump for a system serving muitiple
units
Systems serving single dwelling units

Rated Tank Energy Tank
Water Heater Distribution Number Inputi Capacity Factort or Standby1 External
Type/Fuet Type Type In System (kW or (galions) Thermal Loss (%) insuiation
Btu/hr) Efficlency R-Value

System serving multiple dwaelling units

Rated Tank Energy Tank
Water Heater Distribution Number Input1 Capacity Factori or Standby1 External

Type/Fuel Type Type In System (kW or (galions) Thermal Loss (%) Insulation

Btu/hr) Efficiency R-Value

For small gas storage water heaters (rated inputs of less than or equal to 75,000 Btu/hr), electric resistance, and heat
pump water heaters, list Energy Factor. For large gas storage water heaters (rated input of greater than 75,000
Btu/hr), list Rated input, Recovery Efficiency, Thermal Efficlency and Standby Loss. For instantaneous gas water
heaters, list Rated Input and Thermal Efficiencies.

Pipe Insulation (kitchen lines > 3/4 inches) ANl hot water pipes from the heating source to the kitchen fixtures that are %

inches or greater in diameter shall be thermally insulated as specified by Saction 150 () 2A or 1650 () 2 B.




CERTIFICATE OF COMPLIANCE: RESIDENTIAL

(Page 4 of 5)

Bob Jones

Project Title

SPECIAL FEATURES NOT REQUIRING HERS VERIFICATION (add extra sheets if necessary)
indicate which speciai features are part of this project. The list below represents speclal features relevant to the Prescriptive

and Performance Method.

lFeature

Required Forms (if applicable)

[Description

tal Framed Walls

ICF-1R

jRadlant Barriers

ICF-1R

Fxtertor Shades

S-4R
IN/A; Performance Caiculation

ICool Roof

Required. Attach CRRC Label to
Forms.

edicated Hydronic Heating
ystem

[Performance Calculation
equired; Attach Run to Forms.

ICombined Hydronic System

Performance Caiculation
Required; Attach Run to Forms.

jGas Cooling

IN/A; Performance Calculation
aquired.

uried Ducts

/A; indicate on building plans.

Kitchen Pipe Insulation

ee Section 5,6.2 Distribution
ystems in Residential Manual,

Multiple Water Heaters Per
elling Unit

oe Table 5-13 or use
Performance Calculation and
ttach Run to Forms.

entral Water Heating System
erving Multiple Dwellings

Performance Calculation and
tlx_ac_h Run to Forms.

INon-NAECA Large Water
Heater

ICF-1R

indirect Water Heater

ee Table §-13 or use
Performance Calculation and
ttach Run to Forms

instantaneous Gas Watar Heater

ee Table 5-13 or use
Parformance Calculation and
ttach Run to Forms

|Solar Water Heating System

ee Table 5-13 or use
erformance Calculation and
ttach Run to Forms

lWood Stove Boiler

IPorformance Calculation and

ch Run to Forms

SPECIAL FEATURES REQUIRING HERS RATER VERIFICATION

(add extra sheets if necessary) Indicate to the HERS Rater which credits are part of this project and need verification.

Foature

Required Forms (if applicable)

Description

Duct Sealing

CE-BR part 4 of 12

Refrigerant Charge

ICF-8R part 5 of 12

[Thermostatic Expansion Vaive

F-6R part 6 of 12




CERTIFICATE OF COMPLIANCE: RESIDENTIAL (Page 5 of 5) CF- 1R

Bob Jones Z %’O@

Project Title Da

COMPLIANCE STATEMENT

This certificate of compiiance lists the building features and specifications needed to comply with Title

24, Parts 1 and & of the California Code of Regulations, and the administrative regulations to implement
them. This certificate has been signed by the individual with overall design responsibility. The
undersigned recognizes that compliance using duct design, duct sealing, verification of refrigerant charge
and TXVs, insulation installation quality, and building envelope sealing require installer testing and
certification and field verification by an approved HERS rater.

Designer or Owner {per Business and Professions Code) Documentation Author

Name: Name:
Warren Warren
Title/Firm: Title/Firm:
Garick AIC Garick A/C
Address: Address:
2122 X Street 2122 X Street

Sacramento Sacramento CA 95818
Telephone: Telephone:
9164522477 9164522477

License #:
582046 )

/ ///;44p/4 ///z/gﬁ;'_ 35 Z/m or ﬁ) 3500

(8Ighature) (date) (signature) (date)

Enforcement Agency

Name: Comments:

Title

Agency:

Telephone:

(signature / stamp)
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INSTALLATION CERTIFICATE {Page 30112)

290 13th Street __SacramentpCA 98331 0

Site Adciress Permit Number

Animﬂmmﬂa&nmumuhm-tm bununamomm-ummuwmlw. {The
Mmlmmmmnmmwmﬂmdmm-nowmmtnwldodwmmlum
departiment (upon recust) andﬂnbullumwumm.wm 10-103(m)

HV& §Y§TE!8:
Heating Equipment

Eaquip Ty CEC Cortified Wir. Eclency Duct
{pkg. Mame, Model and (AFUE, etc.)t | Localion
haat purn, Sarial Mnber >{CF-1R valuw)| tattic, to.)

Load
)
hennox, 50798

Spit$rel  GEOUHY 00C 090, 0__HPr

O S S . &

Cocting Equipment

Equip Ty CEC Cortifind Nbi.
(pkg- Narne, Model and
heat

| Soit.ovs.

. -

1.>mwmwmunwbmnmmmmcmnm.
Wmammmknmwmmnmmemwmmmm

i, the msmmmmmlmmm I)bhﬂdmlmmmﬂ)wwwm
mmmnmmmuMMnmum Mmtm-mmwwmmy

tmmmmmmwwwama)w«uMurmmmem

mwmmm-wimmumwun«umm

R0 canek A

signature, Dete 1052 mtatiing Subconsactor (Ga. Nauwe)
OR Gomared Contractor (Co, Hame) OR Owner

CORY TO: Bulding Departmant
HERS Kater (¥ applicable)
Bultding Ovwner at Qeoupaney
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INSTALLATION CERYIFICATE 4 0f12)
6280 15th Street Bacramento CA !%31

Ske Atdross Parmit Nurnber

INSTALLER COMPLIANCE STATEMENT FOR DUCT LEAKAGE

INSTALLER VISUAL INSPECTION AT FINAL CONSTRUCTION STAGE:
mmnummmmmmmmm.wmmnmmmmmm-mmm
finiahing wal! are propery sasiet
Eﬂm mmdMWMMWMcnmmmu inspect the connsction points
bmmimlknndhrandﬂ!imlvmdr-Nmm“hwlyMﬂnmmmlmm proparly saakad.
mmnamumumnnmmmmmmum

‘ nodurpg tor Rl :
Duct Pressurization Test Resulls (CFM @ 26 Px)

1 Entsr Tested Laskage Flow In CPM:
2 Fan Flow: Cuiculatyd (Mombnel:
uFunmnmwm-mm:mumaum.rmmmm
in Bultw, ¢ caioul oF maasured fan n CF! o
3 Pass If Leskage Percaniage < 8% for Finel or < #% st Roughein:

Now Duct System or Alered Duct

RTL L

1 # &) Minus ® o=
7_Enter Faw In CEM 1o Outelde (Onty if

¥ Entite New Duct System - Pass If Laskage Percentage < 8% for Final or < 4% st Rough-in

100 » LiwsE)! Une # 91}

TEST OR VERIFICATION STANDARDS: For Alerad Duct Systere andior WAC Equipmat Chenge-Oul
Au:cmdunrdw_gmtdwwmwwgmmw
1 _Pave if Laakage Purcentage < 18% 1100 3 | . (Line® 8 / (Line ® 2 [37‘ :
10_Pasa if 0 Outaide < 10% [100 x ’ Line & |
11 Pass If Loakage Reduction Bercentage > §0% (100 x { fine #8){ {(Line # &) ~ IPaas
and Verification by Smoke Test and Visuel _|ewee
12 muu-gmawmmwmdugmmcwwmtw
Pass ¥ One of Lines W 9 tiwough # 12 puse

Lm«m.wummmqmwm
mmmm-mmwmmmmwammmmnm
Mwmuwmwm.mmrmmmwnqmwm
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INSTALLATION CERTIFICATE — ‘P% G of 12}
$260 15th Stroet Sacramento CA 31 0

Site Address Permit Number

@' THERMOSTATIC EXPANSION VALVE (TXV)
Procedures for fleld yerification of thermostatic sxpsnelon valves are avalishie in RACM, Appendix R,

Accons is provided lor inspection. The procedure shall

g[u DNO consist of visual verification that the TXV s installed an
the system end instalistion of the speciftc equipment
shull be vorifiad.

P
Yes is 8 pags [ 7 Pons | 2T

[] REFRIGERANT CHARGE MEASUREMENT
Verificetion for Regulred Retrigerant Charge and Adecuiaty Alrflow sor Bplit Sysiem Spece Cooling Systems withaut

Thermostatic Expansion Valves

Outrdoor Unit Serial ¥

Location

jLoceof
Outddoor Unik Muke
Outtoor Unit Model

Cooling Capacity [ _Bame

Dets of Varication

Dats of Rafrigarant Gauge Calihration fraust he chacked monthly)

Date ol Thermocouple Caliration (rmust be chacked montfity)

Standard Charga Measuremant Procedure (outdoor alr dry-bulb 660F and above):
Proceduree for Determining Rafrigerant Chargs using the Stanciard Method are available in RACM, Appondix RDZ,
Nots: Tha system should ba Instalied and charged in aceordance with the manufacturer's specifications before starting this

procadure.

Meazured Temporatures
Supply (ovaporator leaving) alr dry-bulb mlﬂﬁlﬂ (Teupply, db)

|Return ar entard ir dey- 1 ratum, &b
P {#VE or ants alr wh]

Evaporater saturstion temporsture (Tevaporeter, set)

[Suction line temporaturs (Tauction, db)

ndenser (entering) alr dry-buth tem

MmN

Wik




Mar 21 2006 8:07AM 916-575-9855

INSTALLATION CERTIFICATE _ P, 8 of12)
§290 13(h Street ' Sacramento CA 31 0
Site Address Permit Numbss

atanderd Charge Memsuramant Summtary:
Aystam shall pass both refiigerant charge snd adequate sirfiow aalculotion criteria from the same
easuromeants. If corrective actions wers taken, both criteria must be remeasured and recalculaied.

Pl Jres 1 INo  Systam Pesses

Alternate Charge Measuremeant Procedure (outdoor air dry-bulb below 56 oF}

Note: The system should iy instatied and chargad in azeordance with the manufacturer's spacificatio ns and instzal lor
verification shall be docymantsd on GF-8R before starting this procedure. If owldoor air dry-bulb is B8 OF or above, inatalier
ahail use the Standard Charge Massure Procedurs:

Frocedurse for Determining Relriperant Charge vaing the Aitsrnate Method are available in RAGM, Agpandix RD3,
Weigh-m Charging Msthod for Refrigerant Charge

[\EAR |':
ounoes perfoot) ____ xdiffersnce in langth =
{+ = add) (- = remove)

Meamured Alflow Midhod for usts Alrflow Vedfication available in RACM, Appendix RDZ &
Calcutated Alrflow: Coaling Cx X 0.033 (cEmBludw) = CFM
Measured Alrfiow I8 irfl 4 d alrflow).

Altarnate Charge Msastrement Summary:
Systor shel) pass both refrigerant charge and adequate sirflow caiculation criteria from the same measufements. if corrective

““["-‘J!""L’T;ﬂ!&‘m" rieris be remoasuned an 1 .
- System Paseas l

Garick AiC
Signature, Date instaliing Subcontractor (Co. Name) OR
General Contrctor (Co. Nerne) OR Owner

COPY TO: Buliding Departmant
HERS Ratar (if applicatie)
Buliding Owner at Oocupancy




Mar 21 2006 8:04AM 916-575-9855

FI OF FIELD VERIFIC & DIAGNOSTY NG {(Page 1 of 8)

6280 13th Street Garick Air Conditioning Service / 582046
Project Address Contractor Name / Licanse No,

05-03023
Contractor Conlact Telsphone  Permit Number
916-768-9459 19378
Telephone Sampie Group Number
March 20, 2006 CC14-1798359960
Date Certificate Number

Energy Analysis and Comfort Solutlons, .
. HERS Prcwide:_‘. CajCERTS
Street Address: P.O. Box 2233 City/State/Zip: Orangevate / CA 95662

Copies to: Homeowner, HERS Provider and Bullding Dapartiwent
This CF-4R has been reglstered with the CalCERTS® registry in accordance with the Title 24 & Title 20 of the CCR.
CaICERTSE® is an approved HERS provider by the California Energy Commission.

HERS RATER COMPLIANCE STATEMENT

The house was M Tested [ 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 |dertified on this form compfies with the
diagnostis testad compliance requiremeants es checked on this form, The HERS rater must check and verify that the new distribution
system is fully ducted and corert tape is used before a CF-4R may be released on every tested bullding. The HERS rater must not

sa the CE~4R until a propetly complebed and signed CF-6R has been receivad for the sample and tested bulidings.

The Instailer has provided a copy of the CF-6R (Instadlation Cartificate).

New Distribution system is fully ducted (i.e,, does not use buiiding cavities as plenums or platform returns in lleu of ducts).

New systems where cloth backed, rubber adhesive duct tape is instalted, mastic and drewbands are uked in combination with cloth

UIREMENTS LEAKAGE REDL COMPILIANCE CREDIT;
NEW CONSTRUCTION

IDuct Pressusization Test Results (CFM @ 25 Pa)

1 |Emervested-entemge-rowimrarm:

5 [Fan Pow: Calculated (Rominal @ Cooling émung) or @ Measured
Ertar Total Fan Flow i CFM:

3

TERATIONS: 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 Duet
System Alteration aﬁu' gulgment meout.

5 =nter Tested Leakage Flow In CFM: Final Test of New Duct System or Altered Duct System for Duct
System Alteration and/or Equipment Change-Owt,

5 Enter Reduction In Leakage for Altered Duct System
Line 4 - Line 5] - (Only if Applicable)

7 |Enter Tested Leakage Flow tn CFM to Outside (Only if Appiicable)
8 IEnum Wew Duct System - Pass if Leakage Percentage <= 6% [ 100 x (Line 5 / Line 2 )]: ﬁ Pass lean

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

o ——
3 [pass if Lesknge Percentage <= 15% [ 100 x { Line 5 / Line 2)): M pass Llran
10 Jpass if Lealmge to Qutside Percentage <= 10% ( 100 x { Line 7/ Line 2 )J: [ pass [ rai

Paxs If Laakage Reduction Percentage >= 60% [ 100 x ( Une 6 / Line 4 )]
11 J2nd Veriication by Smoke Test nd Visual Inspection Urass Clra

12 [pass if Sesiing of all Acceseible Lenks and Vertfication by Smoke Test andl Visusl Inspection pass LI Fal
Pass If One of Lines #9 through #12 pass pase L Fan

4
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CERTIFICATE OF FIELD VERIFICATION & DIAGNOSTIC JESTING (Page 3 of 8)

6290 13th Street fia ]
Profect Address Contractor Narme / License No.
06-03023
Contractor Contact Telephone Parmit Number
John Gustason 916-768-9459 19378
ERFRa Tefephone Sampile Group Number
_March 20, 2006 CC14-1798359960
D3t Certificate Number

; ;E::rgv Analysis and Comfort Sclutions, HERS Provider: CalCERTS

Street Address: P.O. Box 2233 City/State/Zip: Orangevale / CA / 95662

oples to: Homeownar, RS P Bulldin
This CF-4R has been registered with the CalCERTS® registry In accordance with the Title 24 & Tiie 20 of the CCR,
CalCERTS® is an #H vider by the California Energy Cormmission.
HERS RATER COMPLIANCE STATEMENT
The hotiss was ETestad DApprwed as part of sample tasting, but was not tested.
As the HERS rater providing diagnostic tasting and fleid verification, I certify that the house identified on ths form comnplies with the
diagnostic tested compllance requirements as checked ob this form.

The instalier has ced a ¢ of the CF-6R {Instailation Certificate).

coess is provided for Inspection. The procedure shall conslst of visual verification that the TXV is
Installed on the system and instailation of the specific equipment shall be verified.

HVAC System TXV] M rass Llrai




MAR 08 2006

mcz.,_u_zm DIVISION
Fax #1{916) 264-1901
inspeciion Request #(916) 264-7622
Credit Card Info on File? Yes 0O ‘NeoO

NEW CITY HALL
In o_.mon. to process this

RESIDENTIAL H_

FAXBACK PERMIT APPLICATION

mwn _.mnmEun in this office be

171
AP CITY Oﬂ MPﬂﬂ»WW?
. . Work mSJo_\._ before a Building

vmn_:nm réquiring plan review are not w__w_v_m for _n>x_w>nx

.N_

{certain restrictions apply)

MUST be provided:

>v>..ﬂ.q§mz.nm (4+ units per building) n

Haa:nmn ALL of the following information

fore 3:00 p.m. will be processed the following work day.
certificate of Worker's Ooauaammzoz Insurance.
Permit is issued will be subject to’ n: ad fees.

COMMERGCIAL (limited) D

.. dsz2

Contract Price $

L 7SO

‘ c—umﬂ “ »

CONTACT PHONE: 9/Z- 452-2H4 17

Contractor:- oAl il ey A Heense# 5520%le

tl@ mﬁo;m&

Address: (2.2 X ST

CoZoz <
r=T

o_q..msﬁuv EEE A__ass31

0&2&?

Phone: qls L2 - &.ﬂ.\: Phone: G /17— 452~ 24 27
NATURE OF WORK: (Provide detailed description of work & indicate type of ‘work in selections below.)
Description of Work: =3 YA (Change J0C it FI Like
* [ REROOF (exdiuding ile) [ o Am% ONLY) (Residentlal ONLY)
O TEAROFF T © @N HVAC INSTALLATIONS D) WATER HEATER [MINOR ELECTRIC andior MINOR
= O RESMEET D NEW P CHANGE-OUT O GAS D ELECTRIC PLUMBING
0O HOUSE 0 GARAGE D Heal Pump O Change-out O3 Electric Service Change
. # SQUARES 0 Package O Electic to Gas #} amps
# Slones 1 2 3+ 0O Spht sysiem O Relocate 0O New eleciric
Malerial: 0 Rool mount 0O New circuits
0O Culdn [1 DRY ROT OR TERMITE DAMAGE O Re-wire
O Yeat pump or elect. unt to REPAIR O Replacement
0 SIDING gas. O Flooringlloists O MudsilfStuds D Water Service
0 ‘Wood 0 wal tumace O Rool Struciure 0 Exierior O Sewer Service
nT111 0 Fireplace Insert * Design Revisw approval may be required. 0 Gas Line
0 Horiz 3 Other {describa below) {1 PUBLIC UTILITIES SAFETY INSPECTION* O Re-plumb -
0 Vinyt Value of duct work: (Residential and single apariment units ONLY) 0O Water
0O "Stucco Equipment: § QN&Q 0 SMUD . O PG&E O Waste
. Cutdn: $ ‘ *NOTE: Cormection Notlce Items will require an
* Design Roview approval may be required. * Deslgn Review approval may ba required. additional bullding permit. ' IVR Faxback Pesm uptated 120310

(W0Md Ubb:ed  S8E2-L-xdl

T@6T+92:01

2°d




~ Building Permit g, . . ..
| PAIL

sesussr Office Use Only "-mmwommmmmm
Permit No: Qo ZTo0Z< MAR 0 8 2006
Date Issued: %7;@2—
Total Amount: O-5/

Insp Area #: A

ALE™ N R £ Sy
WLEWE LI Y HALL

LD DEPARTMENT
v BUILDINngglszlsO;:)
16) 808-BLD
Inupecﬁ:: gequut # (9§‘) :64-7622 *‘*‘*..."“" Please Fm in the Fouomng BERKREFERRNES

Site Address: élqo 'aw\ Sr
Nature of Work: BvAC.  (lhénss 0L lUKe e (e

####‘t‘*#‘#ﬂit“#‘#*'#*ii#t#*##**tt*it#***#****#tH\

un:-tua4u*n-utuuuunuuuuduu

CONSTRUCTION LENDING AGENCY: 1bercby »ffirm under peaalty of perjury 1bat there ia & coostruction lending agency for the performance of
the work for which this permit is issued (Ses. 1097, Civ. C). {
Lender's Name der's Address

LICENSED CONTRACT ORS DECLARATION: 1 bereby affirm uader peanlty of perjury that | am licensed under provisions of Chapter 9

mmencing with section 7000) of Division 3 of the Busincssand Professions snd my is in full fores and
- ‘Zi‘lgﬁp ) ' Date ﬁ Z:Zt}a Sigaature %ﬂr’ﬂ 7 6%447—

License Class License Number

OWNER-BUILDER DECLARATION: 1 hereby affirm uader peoalty of perjury that I am exempt from the contractors License Law for the following
reason (See. 7031.5, Business and Professions Code; any sity or county which requires & permit to couatruct, siter, improve, demolish, or TCpAIr any sruchure,
prior 1o its issuance, also requires the applicant for such permitito file s signed staternont that o of sbe is licensed pursusot to the provisions of the Contaciors
License Law (Chapter 9 (commenciog with Section 7000) of Division 8 of the Busineas wd Professions Code) or that he orsbe is exempt therefrom and the basis
for the alieged exemption, Any violation of Soction 7031.5 by aay applicant for & permit subjects the applicant to a civil penalty of not more than five bundred

dollars (5500.00); _
1, s & ownex of the property, or mly employees with wages 13 their sole compensation, will do the work, and the structuse i3 not Intgnded or offered

for sale (5c¢. 7044, Business and Frofessions! Code: Tbe Contrastors Licenso Law doca not spply to an owner of praperty who builds or improves tereon, and

who does such work himself or herself oc through biwber own employcss, provided that such improvements st pot intended or offercd for sale. if, however,
the building of improvement is sold within one year of completion, the owner-bullder will bave the burden of proving tbat he/sbe ¢id pot build or improve for

the purpose of sale)
. 1, a3 owmer of the property, am exclusively contraoting with licemsed contractors to construct the project {Sec. 7044, Business sad Professions Code:
The Contractors Licensc Law docs oot apply W an owner of property whe bullds or iziproves thereon, aod who contracts for such projects with 3 sontractor(s)
licensed pursuant to the Cobtractors License Law).

__ Temexcmptunder 866 o e

B & PC for this reason:

Date Owuer Sigoature

IN ISSUING THIS BUILDING PERMIT, tho applicant represents, and the ciry relies oo the represcntaxion of the applican, Wt the applicant verified
21} measurements and locations shown v tbeapplicaticn of sccompanying drawings snd thatthe Improvement 1o be constructed does not violate any law or private
agreementrelating o pesmissible or probibiwd locations for such improvemeats. This building permit does not sutborize avy ilicgal location of apy improvement

of the violation of any private agreement relating to loeation of iroprovernents.

1 certify that | bave read this applicadon and statc that ! infarmation is corroct. 1 agres to comply with all city and county ordipances and state laws relating
1o building construetion and bereby authorize reprosentstive(s) of this ¢ity to cater upoo the sbovementioncd property for inspection purpzm.

B-F=Db __ npplicastnpent Sigoare ﬂaum'ﬂ T gt

WORKER'S COMPENSATION DECLARATION: I hereby affirm under penalty of pesjury onc of the following declarntions:
| bave and will maintain 8 centificate of conaent o self-insure for workers’ compeasation as provided for by Section 3700 of the Labor Code, for the

performancs of work for which the permit is issucd.
1 bave and will maintain workers’ compensation ingurance, 84 required by Sectdon 3700 of the Labor Code, for the performaace of the work for which

this permit is ixgued. My worken' z?npm;d o insurance carrier and policy oumbar are:
Cuier_{ /L& il Ae S IYE [a)/]

Policy Nunber 446 -2 F —n O Bxpintion Dt W7 WV-NW VIV

(This scction need not be completed if the szi ia for $100 or less) [ certify that in the performante of the work for which this permit i§ issucd,

Date

{ shall sot employ any person in any manoer 3088 1o becoms subject to the workers' compegsation laws of California and agree that if | should
beeome subjeek to the workers' compeasation prpvisions of Section 3700 of the Labor Cods, 1 aball fortbwith cotply with those provisions.

Date Z"-7"' dé Applicant SIEDIM * ‘& {ﬂg{ﬂ 7"' LM' f‘:é 7’

WARNING: FAILURETO SECURE WORKER'S COMPENSATION COVERAGE S UNLAWFUL AND SHALL SUBJECT AN EMPLOYER TO CRIMINAL PENALTIES AND
CIVIL FINES UP TOONE HUNDRED THOUSAND DOLLARS (3 %0) TN ADDITION 7O THE COST O COMPENSATION, DAMAGES ASPROVIDED FOR IN SECTION

140
1706 OF THE LABOR CODE, INTEREST AND ATTORNEY'S PEE. _
THIS PERMIT SHALL EXPIRE BY r.IlVUTATION IF WORK 1S NOT COMMENCED WITHIN 180 DAYS.

»

TB6TH92:0L W0Nd Ybb 6@ S0BE-L-ddl
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HEATING AND COOLING EQUIPMENT QUESTIONNAIRE

F]

Applicant's name:_mm _L{Z_&_L-S._Aj—f ::. P;\o'r;e:" AP-20-1% :
Project Address: é,;ZCZO = ta St Sara M@n‘(‘o )(\/4 94563 / _
Please check the appropriate bt_»foe- Qﬂl%ﬁbﬁlﬂmjmmmmw@m

8, %hw an existing ground-mounted unit.

The existing unit shall be removed. The new unit shall be pleced in the same

location as tha existing unit and shall not exceed the size of the existing unit by

mors than 25%,

O The newunit dlfiers in location from the existing unit. ‘

O The new unitis fully screened behind a eolid fenced area and will not be visible
from any strect views. .

(| Existlna shrubs or bulidings will screen the unit fram being visible from any
stroet .

b. O There s no uUhit In the proposad location,
0 The new unit wiil be fully scraenad bahing a selid fenced area and will not be visible
from any street viswa. .
O Existing shrubs/or buildings will screen the unit from being visible from any street
views, ' ‘

D LN
a. 0O There s an exiating roof-mounted unit.
O The existing unit shall be removed. The new unit shall be placed in the same
location as the existing unit and shall not exceed tha gize of the existing unit by
mara than 25%.
O  The new unit differs In location from the existing unit, The new unit shall be
screanad from streat viaws by the building with na partion of the new unit being
visible from any street views, :

b. Q Thereis no existing roof-mounted unit )
O The new unit shall be screened from street views by the building with no porlion of
the new unit being visibla from any strast viaws

By signing below, the applicant certifies that this form accurately describes the proposed work.
Applicant's s!gnélure: V4 2%94 Qf - L(/ﬂ (S A I % wq.;e 7 0 é

For City Staff use only : Counter Staff .~
O InaDRDlstrict Moats DR criteria? OYes ONo (route to DR staff)

O . InaP area or listed (route 10 P staff)
Not in DR/P area

SWSERSKilen\pracaduren\Chechlatach.vpd

TOTAL P.OL
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TRANSMISSFDN VERIFICATION REPDé;_\

. @3/pB8/2086 B7:38

: CITY OF SACRAMENTO
: 9168885543

: 9168885656

: BROH4J832848

DATE, TIME @3/88 B7:37
Fax NO./NAME 93612443

DURATION | @:45
PAGE (S) ,

RESULT S - .
MODE | TANDARD

ECM

CITY OF SACRAMENTO
CASHIER'S WORKSHEET

RECEIPT NUMBER: ROB0O3T07

TRANSACTION DATE: 03/08/20086
TRANSACTION AMOUNT: 78.98
NOTATION:

APD #: 0603032
SITE ADDRESS: 561 SWANSTON DR SAC
PARCEL: 012-0151-031
Mixed Income Housing
TYPE: Bldg Minox Permit Fea Program

SUB-TYPE: RES 7P
HOUSING: N

STATUS: ISSUED

TRANSACTION LIST

Method Description Pymt Amount

RECEIPT ACCOUNT ITEM LIST

Clags # Description Total Fee Prev Pymt Current FPymt

s . 4 ks s igaiialr

Permit--Bujlding-Rés 55,00
City Business Oper Tax .37
General Plan Surcharge .59
Bldg-Technology Surcharg 3.00
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BONNEY PLUMBING

03/07/2006 08:50 FAX 916 361 2443

R wmm_ung a APARTMENTS (¢ mitsper builing) 1] oaﬁsmwﬂ»ralsa .

PAIC

MAR © 8 2006

CITY OF SACRAMENTO
DEVELOPMENT SERVICES DIVISION
FAXED PERMIT APPLICATION (ccrtain restrictions apply)

Fax # 916-264-1901

Faxed request must be received in this b.‘ﬁw&wae__vlrs@«
Note: Contractars must fave o current certificate of Worker’s Compensaiion n Insurance.

NEW CVTY HASNore: Work started before a Building Permit is isswed will be subiectto aued fec

. CP.HH;@\ Mm\ QR\Q

processed the following work day.

OGozo32
Az

IN ORDER ﬁO PROCESS THIS REQUEST, ALL THE FOLLOWING INFORMATION MUST BE _ungubm..u

o

- Unir #

| m nogﬁmanuuﬁ\w@\
£ ~ XCONTACY PHONE: h\.\\w\t&.‘,ﬂm‘\

P 826 -
FAX: u?ﬁ%ﬁ& -

r_ﬁa.mwe | SN % | Address: Y72 &a&h\i
A Clty/State/Zip: SAC m R é%ﬁn T C
Phone: LHL1 7 ~ FO\ Phone: o855/
- NATURE OF REQUEST: F&Sﬁgﬁouﬁgﬁggﬂﬁﬁdﬁ&ngﬁbﬂgqﬁﬂaﬂ
18 2eRo0F (ctudingsicy 0 avac INSTALLATIONS WATER HEATER 10 AareoR ELECTRIC andsor 0 eusisc vrmumes
_ ' TRAR-OFF {rosidential ORLY) . ial ONLY) - MINOR PLUMBING SAFETY INSPECTION'
0 ResEEET 0 cmanceour 0 wew cas [ mecmac  (rosidential ONLY) @ecidential sod singhe spartocat
_ - 0 Heat Pump . - wnitt ONLY)
0 mouse [ camace 0 Package - Sl Chmngo-oct D Blookic Servioc Change .
| Eommest D Split system D Foaic to Gus b 0 SMUD
PQARES D Roof mount 0 Relocete - 0 Now elociic cirouits .
0 Catin 0 New .
_“_ - - 1 Heat pomp ox elect — |0 Rowie 0 pGE
usit (o gas. . ] )
SRS 0 Wl frae D Wete Servioc Replaocenca OTE:
J 11 “Othor (Sescribe . Service Replacement yIE:
D Bodz below) o uﬁﬁ%ﬁ.ﬂﬂ!ﬂu : ,n Sower Correction Notice items
O viny) D. x D Gas Line Replacement will ; additional
0 Vakoe of doct wordc: {Descsibe locations below, . N -.«ﬂcﬂ.ﬁn:
Shaoco Equipmeni: § el 0 Rophuab building perse
R O Weta B Wase
Nete: . Cut-in- §
%i!«ﬂ MNeote:
roq certaln areas. E&;%lﬂvﬂ
U&- g:... .-uu-(q-__n.-alut“.-:ﬁ regutred In cectaln nrens.

faxparmit.frm [rev online 3/10/04)

. DESCRIPTION OF WORK: /() gas LOTR~HTE_
\W\S@& ot




Buiiding Permit

sseunte Office Use Only TITIYTIRITILAS +)

permit No: OCoRoZE2- iTY OF SACRAMEN
el i
sevsnssusssvsr Pleasc Flll in the Foll Ny CULY.HALL. ..

BU’LD'NGD.V|S|ON Site Address;
(916) 808-8LDG (2534) . Nature of Work:

#tutuunuuuuunu’uu-uu--.

|
.n l:Uvil'!0'tlt#'*'*'."'i'*'*i."‘.! “'ﬁ“i'.*“*#"
CONSTRUCTION LENDING AGENCY: | heredy |Wp under penalty of perjury that there is & consmuclion lending 3gENCY far |

\he work for which this permit is jssved (Ses. 3097, Civ, €). !
Lender's Name Lender's Addrass

he performance of

LICENSED CONTRACTORS DRCLARATION: | heroby sfTirm under pentlty of perury that ) am ticensed under provisions of Chiptar 9
{commencing Witk section 7000) of Divisien 3 of the Business snd Professions Code and my license i3 ip full force apd effect.

Leense Cass 3 é Licease Nummm_ Date Signature ,{é, . LB o 2.4y
nder penalty of perfury that | sm exempt from the condiclon Lense Law [or the followang
it lo construet, shier, Improve, demalish, or repaic any saueturs,

OWNER-BUILDER DECLARATION: | hereby sffirm

reasan (Sec, 70315, Business and Profestions Code; any slty of county whieh requires ¢ pe
priot i0 16 s1usnee, 110 requires e applleant for sveh pormit lp Ale s 1l gned yislement thal he or she 11 ligenied pursuent Lo the provisions of the Conmician

Lisensc Law (Chapter ¢ (commencing with Sectlon 7000) of Blylslon § of the Businesd snd Professions Code} of ihat he or she {5 exempt therefram sng the
s for the wlieged cxsmption. AhY vialatlon of Ssction 7031, § by any spglicant for 3 permit subjects (he appligant to u givl penslty of not more (han five

nyndred dollar (SSOODO);

 lasoewntr of the property, or my smployoas with wages 14 thelr sole compenastien, will ¢0 the work, and (he Fmuciure 1 not intended or afTercd
for sale (Sec. 1044, Buiingss and Professional Code! The Conmacion License Law does not apply lo an awner of groperty who bullds o improves therean. and
whe g06s such work nimseif or herself of through hisher owh employedd, provided that such improvements are nol inlended of offercd (0! stle. If, however,
ne building of improvement 4 30id Within one year of completion, the owner-bullder will have the purden of proving that he/the did nol build or improve (&1

1¢ purpese of sale.)
|, s owner of the proparty, ¢m sxclusively sontracling with licensed contracions ta construet the projest (Sec. 7044, Business and Professiont Code
The Conmmicion Licenss Law daes not apply Lo an owner of property whe builds or improves thereon, and who coatracts for sueh projocs wilha contraciofly}

ceased pursuant 10 the Contcion Ligense Law).
| am exempl under Sec. B & PC for this reason: N

Dile QOwner Signsiure

{N ISSUING THIS BUILDING PERMIT, the spplican{ represents,
W11 meLsurements and lossilons chown on the epplieation or 8¢ mpsnying
privaie agreemant relaling \o permissible of prohlblied Tocallond for sych tmprovemeni, This

imprevement of 1h¢ viglation of sny priveie sgrosment relating 1o losstion of improverhenu.,

| cenify ihal | have read ihis sppliestion und staie that all information |s correct. lagree comply with all airy and county ordlnances and siaie laws relaning
w0 building eonseuction und hereby svthorize nprumullvdo) of thls elty 1o enter upon the sbovementioned property for {nspection purpesss:

Dala, E'Z :;'4 QCQ AppllumUAqmlSlzmtwe f: Yud X, dﬂ/\a gy
| 7

that the spplicant venlied

und the clty relies on the teprescnution of the spplican,
te any idw Of

drawings 1ad that the Improvement to e cons bueled does pot viol
buliding permit does nal asutherize sny illegal locaLion of sny

{ have snd will mainisin o cerificate of eonsent o self+Insure for workers' compensarion a8 proy

(ke performance of work for which the pormit {4 13sued.
mﬁ_ | nave and will maintain workers' compensailon insursnce, 31 required by Section 3700 of the Labor Code, for the performance of the work (or wieh
(his permiLjs issued. My workers' sompensation nsuranee camicl ;ﬂjcy pumper are:
Ry, Sy N, L LIS
Expinstion Date ) 7 / o/ /27'-'1'?,

Palicy Number
peed not be complated if the permil |s for $100 of luls) I eentify that in the performance of the wark (or which this permiy 1y 15suct
lo become subjeet 1o the workers' compenslion laws of Califormia snd agree that {1 shoule

{sions of Section 3700 of the Labar Code, | shall forthwilh comply wilh these provinions

WORKER'S COMPENSATION DECLARATION: [ heredy sMrm under penalty of perjury enc of the faliowing declsritions:
ided for by Segtion 3700 of the Labor Coge, fot

(This sestion
1 shall not employ sAY.pETION in say Manner #0

become subject 16 the workers' compensiiion pro

Duu_g/:q— /Ci-p AypliumSl:%nuuru f_.ﬂ._ﬁm;_/,/

wARMING: FNLURETOSMWONK'S COMPENSATIONICOYERAQGE IS UNLAWFUL AND $HALL SUB/ECT
AN EMPLOYER TO CRIMMNAL PENALTIES D
CIviL FDMUTTOON!HUNDHDTHOUSAND no
T Aok CODE. v Aﬁo&m(&f,ooo)m ADDITION TO THE COST OF COMPENSATION, DAMAGES AS PROVYIDED FOR N SECTION

415 PERMIT SHALL EXPIRE BY LIMITATION IF WORK IS NOT COMMENCED WITHIN 130 DAYS.

3 3

200 ON
IGROTd A3NN |
ot ¢vve T19¢ 916 XV 05:60 9002/.0/€0




