CITY OF SACRAMENTO _ Permit No: 0601537
1231 I Street, Sacramento, CA 95814 ; Insp Area: 1
Thos Bros: 297F5

 Site Address: 2510 N ST SAC | Sub-Type: ~ RES
Parcel No: 007-0263-005 Housing (Y/N): N

CONTRACTOR OWNER - ARCHITECT

" HUSBANDS FOR RENT JOHN MILLER
4212 W FREEWAY 604 CALABRIA CT
SAC CA EL DORADO HILLS CA 95762

Nature of Work: NEW GROUND MOUNTED HVAC

CONSTRUCTION LENDING AGENCY : Ihereby 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 T am licensed: under provisions of Chapter 9

(commencing with section-7000) of Division 3 of the Business and Professions Code and my license is in full force and effect.

License Class License Number 7356314 Date Z— 2} ~O&  Contractor Signature /:\ 7 7 ; /y
OWNER:BUILDER DECLARATION: I hereby affirm under penalty of perjury that T 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, or 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

~ whé'does sich work himself or herself or through his/her own employees, provided that such improvements are not intended or offered for sale. -If, however,

:'th'e:"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 constru; mﬁi (9;}4 mmrofessmns Code:
e The Contractors License Law does not apply to an owner of property who builds or improves there oritracts Tor st pro_]ects with a contractor(s)

licensed pursuant to the Contractors License Law). o .
FEg vy il

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

Date Owner Signature NEIG. BORKUGLS ')‘ r‘ Mﬂj\«jg_
AND TEVET T ERT-SERHETS
IN-ISSUING THIS BUILDING PERMIT, the applicant represents, and the city relies on the representation of the applicant, that the applicant verified all
messurements and locationis shown on the application or accompanying drawings and that the improvement to be constructed does not violate any faw 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 certify that T have read this application and state that all information is correct. I agree to comply with all city and county ordinances and state laws relatingto

building construction and herby authorize representative(s) of this city to enter upon the mentioned pro or inspection purposes.
- .
Date_ <~ —21~O é) Applicant/Agent Signature I// -

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

I'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.

I have and will maintairy workers' compensation insurance, as required by Section 3700 of the Labor Code, for the performance of the work for which
this pemit is issued. My workers' compensation: insurance carrier and policy number are:

Carrier Policy Number Exp Date

o (This section need-not be completed if the permit is for $100 or lcés) 1 certify that in the performance of the work for which this permit is issued, Ishall
not employ any person in any manner so as to becomne subject to the workers' compensation laws of California and agree that if I should become subject tothe
_workers compensation provisions of Section 3700 of the Labor Code, 1 shall fo ith comply with t provisions.

Dat,e 2~ 2 ' a Oé Applicant Sighature & ‘/)/"‘"

' WARNING FAILURE TO SECURE WORKER'S COMPENSATION COVERAGE IS UNLAWFUL AND SHALL SUBJECT AN EMPLOYER TO
:CRIMINAL PENALTIES. AND CIVIE FINES UP TO ONE HUNDRED THOUSAND DOLLARS ($100,000) IN ADDITION TO THE COST. OF
COMPENSA TION, DAMAGES'AS PROV]DED FOR IN SECTION 3706 OF THE LABOR CODE, INTEREST AND ATTORNEY'S FEE.

THIS PERMIT SHALL EXMMIT_TTWORK IS NOT COMMENCED WITHIN 180 DAYS.




Apr 03 06 0421p @ 916 7881112

CERTIFICATE OF FIELD VERIFICATION & DIAGNOSYIC TESTING {Page 1 of 8)

253108 N. Street Husbands for Rent / 756314
Project Address Contractor Name / License No.
0601537

Contractor Contact Telephone Permil Number
leff Herboldshimer 530-713-9393 19987
MERS Rater Telephone Sampig Group Number

March 29, 2006 CC14-1798360569
Certifying Signature Date  Certificate Number
Frm: Associated Inspection Services HERS Provider: CalCERYS
Street Address: 10329 Township Road City/State/Zip:Live Oak / CA / 95953

Copies to: Homeowner, HERS Provider and Building 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 Commissian.
HERS RATER COMPLIANCE STATEMENT
The house was @ Tested D Approved as part of sampale testing, but was not tested,
As the AERS rater providing diagnostic testing and fieid verification, 1 certify that the touse identified on this form complizs with the
diagnastic tested compiiance reguirements as checked on this form. The HERS rater rusk checx 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 raust not
releasa the CF-1R until 2 properly conipleted and signed CF-£R hzs been recoived for the samole and tested buildings.
The instailer has provided a copy of the CF-6R (Instaliation Certificate).
New Distribution system is fully ducted {i.e., docs not use build-ng cavities as plerums or platform retums in liev of duictsh
' New syskems whare cloth backed, rubber adhesive cuct tape is installed, mastic and drawbends are uysed in combination with cicth
hacked, rubber adhesive duct tape te sea) leaks at duct connectlons.
MINIMUM REQUIREMENTS FOR DUCT LEAKAGE REDUCTION COMPLIANCE CREDIT:

NEW CONSTRUCTION

Measured

Duct Pressyurizalion Test Rosuits (CFM @ 25 Pa; Valnes

N/A

Fan Flow: Calcuiated {horcinal i..Y Cocling "2 Heating) or “..* Measured 1292
Enter Total Fan Fiow in CFM:

3 | Possreakage Poreeriaaermil 00 s—{—Hiftemtyae-D- Ny
ALTERATIONS: Duct System and/or HVAC Equipment Change-Out

Enter Tested Leakaae Flow in TFM from CF-GR: Pre~Test of Sxisting Duct System Prior to Doct
Systern Alteration and/or Equipment Change-Our.

Enter Tested Leakage Flow In CFM: Final Test of New Duct System or Alteres Duct System for Duct
System Alteration and/or Eguipment Change-Qut.

4

Enter Reduction in Leakaae for Altered Duct System

& [Uine 4 - Lire 3] - (Only if Apolicabie)

7 JEnter Tesred Leakage Flow in CFM to Outside {Only if Applicable)

& {Entire New Duct Systern - Pass if Leakage Percentage <= 6% [ 100 x { Line 5/ tine 2 )1: 9.2%

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

9 Pass if Leakage Percentaue <~ 15% 1100 x { Line 5/ Line 2 )]z

Pass if Leakage Lo Outside Percentage <= 10% [ 100 x ( Line 7 / Line 2 )]:

Pass if Leakage Reduction Percentage >« 60% [ 10C x ( Line 6/ Line 2 )]
and verificotion by Smoke Test and Visual Inspection

Pass if Sealing of all Accessible Leaks and Venfication Dy Smoke Test and Vispa! Inspection

Pass if One of Lines 29 through #12 pass







03 06 04200 @ 916 7881112

INSTALLATION CERTIFICATE (Page 1 of 13) CF-6R

Site Address . Permit Number

2510 W Se | Sacrsmente, CA O[S 37
An instaliation certificate is required 1w be posted at the building site or made available tor ail appropnate inspections. (The
imormation providad on this form is required, however, use of this Zommi o provide the information is optional.) After
compictior: of final inspection, a copy must e provided to the building department (upon request) and the bullding owner «t
occupancy, per Section 10-103(b).

HVAC SYSTEMS:
Heating Equipment
Equip. # of iffictenay LAt gt oo Hentuyy Heat:an
Type (phy CEC Clertified N Name Identical AT, ete ¥ Lacatar, Piping I.oad Capasity
heat pamp ) Je! ber SYSeIns 12t R valee] (gl e ) : (Ba/or; (B
Furnace B A¥C L= G a0 O, OO
ASMILOTSBIZA & _ : A 75 Rahe

Cooling Equipment

Gquip. CEC Certitied Compressos kol Eitie et Cochog Cooling
Type [pre Cnit M Name znd ldanueal (SEHR ee Locator Cuct foad Capacuty
Leas pry o Igdet Mpmber Swyiteit (B, e Rl (B {Btudr)
2plik .. 2. - e “Bgs O R, 00
T WMzAz3cewWA T . o . N 7

Arhe e

1. Zreads greater tan or equwal fo
L the undersignad. venfy that ecwipment listed above is' 1) is the actual equipment installed, 23 equivalent w or more
efficient than that specitied in the centificate of compliance (Form CF-1R} submitred for compliance wath the fZrergs,
Eyjiciency Siandards for residential buildings, and 37 cquipment that meats or exceeds the appropnate requitemen's for
manufactured devices (from the dppliance Fificiency Regulations or Mant 6), where applicable.

/Q———-?/%‘/-'-‘ B-27- /-{usloow\ & moe /"\'ﬁ‘.w“(‘ T,

Signature, Date Instaling Subcontractor (Co, Name)
OR Gezneral Contracter (Co. Nane) OR Owner

WATER HEATING SYSTEMS:

Lastiisution Ree.r- #of Rinkedd Lk TS bnderna
Heater CEC Cenified M TwpaSed < adetion Ideruco Dpat k™ Vonme die1eys standby . Casaeiat on
Type Nama & Model Numser Paint o™ isas Corral T ipe Swsters o Bubhe  deablons)  (FFOREY Logs 0% Aoy ahp!

For simall pas storage (1ated input of less than o equal 1o 75008 Bru/ks), electric resistance and heat pump witer beaters, it Enerpy Sacior.
For lurge pas storape water heaters (rated inpul of preatar thun 73 .COC Biusbr ), List Recovery Fivie et ey, Bndby Loss and Reted [nput
For instantancons gas water heaters, Iist Recovery Efficiency and Ruted [npue,

3 R-1Zexternal insniaton is mandatnry for storage water heaters with an cnergy factor o less thar O 5%

Fuucets & Shower Heails:
Al faucets and showerheads installed are certified to the Commission, p.ssuant o Title 24, Part 6. Section 111

I, the undersigned, venfy that equipmoent histed above my signature is: 13 the actual eqrapment ingtalksds 2) equivalent to
or more efficient than that specified in the certificate of compliance (Form CF-1R) subrritted for comphiance with the
knergy Efficiency Standards for residential buildings; and 37 oquipment that micets or oxceeds the Appropriae
reuirements for manufactured devices (fram the Agplionce Ificiency Reguiations ar Part 63, where apnlicable

Signature. Dute Inswelling Subcontractar ¢Co. Name) OR
CGieneral Contractor (Co, Name! OR Owner
COPY T(x  Building Departinent
HERS Provider (if apphcable)
Building Owner at Occupancy

Compliance Forms _ - Augusf 200




06 0420p @ 916 7881112

CERTIFICATE OF COMPLIANCE: RESIDENTIAL (Page?2 of 3) CF-1R

2510 N St Sone y pvmewdes 32704

Project Tille Date

HVAC SYSTEMS
Note: Tnput hydromes or combined lydronic data under Water Heating Systems. except Devign Fealing Load.
Distnbution
Fleating Liquipiment Mininum Type and Duct er Heat Purap
Ty pe (fumace, hea: Elficiency lL.ocation Piping, Thermosta: Contigwation
pwnp, ete.} (AT or HSPR) {ucts, alic, etc.) R-Vaiue Ty pe (sphit or package)

_Farnace §Or> docis avie,  RME Lregumdie  Split
g rhad

P
e
Cooling Equipment Minmuni Duct Heat Pumnge
Type (air condlitioner, EMiciency [L.aeation Duct Thermostal Configuration
heat pump. evan, cooling) (SEER) tatite, et ) R-Value Tvpe (aplit or package)

_ Bpliv AC 13 - vk C o Y4 Pr_c?%ﬁk ,_ﬁ,é’_i_{if.’ e

SEALED DUCTS and TXVs (or Alternative Measures)

Segaled Ducts (o cliraate 7onesd
(Tnsmaller cesting ard certif satron wd HERS rate Geld verilicatica rom-ad;

PTX Vs, l'f.’Eldﬂy accessible (elurate zanas 2 and 8415 only)
(Installer testinz and centificoton and HERS Rater o Seld verification reqaad,

Refrigerant Charge/Air FIow (clunare zones 2 and £-.5 caly)
(lustailer testing and certification and 11ERS Rater or feld verification req Jired)

OR

Il Alternative o Scaled Dusts and TXVs (see Package € or D Alernative Package Features for Project Climate Zaone)

Ciimate Zong Window SHGC Window t-Factor SEER Feating

WATER HEATING SYSTEMS
FEnergy! External
Rated' Tank Factor or Tank
Water Heater Distrtbuiion Number Input (xw Capacity  Reorovery Standby  nsulation

[0

Type Tvpe I 3Vstem or Biwhn) fealions)  BIHSIENCY Loss (%) R-Vaie

1 Foramal’ gas starage water heaters irated inputs of less thar o equal 1o 75,0600 BLvhr. cluetric reststance. anid heat pump watae heavers. (st Energs
Fuctorn kot larpe yas storage water heaters (rated oy ol przrer than 75,000 Brwkn), st Rated Ingan, Reeovery £ Figteacy mied Stardby Loss
For instantaneous (as water heaters, st raled i=prt and recovers eliciences

SPECIAL FEATURES (add exita sheets if necessary). Package C and D: TXVs, Sealed Ducts, Radiant
Barriers {see instaliaiion requirements for radiant barriers in Section 823 of the 2001 Residential Manuai).
Package (: thermal mass (thermal mass type, coverng, thickness. and description}.

Comgliance Forms " August 2001
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CERTIFICATE OF FIELD VERIFICATION & DIAGNOSTIC TESTING {Page

1 of 8)

2510A N, Street

Husbands for Rent / 756314

Project Address

Contractar Name / License NG,
Q601537

Telephane
530-713-9393

Coatractor Cantact
Jeff Herboldshimer

Parmit Nomoer
20042

Telepione

March 29, 2006
Date

HERS Rater

Certifying Signatire
Firm:
Street Address:

Associated Inspection Services
10329 Township Road

Copies to: Homeowner, HERS

Sample Crodp Numbe”

CC14-1798360594

Certificate Number
HERS provider: CalCERTS
C'lb//State/ZiD._l:ive Cak / CA j 95953

pProvider and Building Department

This CF-4R has been reqistered with the
CalCERTS® is an approved

CalCERTS® registry in

accordance with the Title 24 & Title 20 of the CCR.
HERS provider by the California Energy Cormmission.

HERS RATER COMPLIANCE STATEMENT

The house was [¥] Tested Approved as part o sample testing,
A5 the HERS ater providing diagriestic testing and fiete verificazon, 1 cortity
diagnostic tested comphiance requirements as checked on this
system is fully ducted ana cornect tape i
release the CF-aR wntil a properly completesd and sigred CF-6R
The instatler has proviged a Lopy of the CF-6R (Insiallaticn Certificate).
New Digtribution
New systenmsg whera clgui backaed, rubber adhesive duoct tape
hacked, rubber adhesive cucr tape to seal leaks at guct connactions.

used beforc & CF-aR may e releas
has been receivad for thu

sy BTerm is syily ducted (e, does a0t use buding cavities as
is instatled

ot was not tested.

£ Lne euse wentified on this farm cornnlies with the

fyrm, The HERS rater muss ~heck anc venfy that the new distnbudon

s bullding. The MERS rater rmust not
e and tested budoiry:.

ar on every b

plerams o Franform retuens i hew of duits).
1, astic ar d deawhar de are usec in rornbraation woh cleth

MMINIMUM REQUIREMENTS FOR DUCT LEAKAGE REDUCTLO

N COMPLIANCE CREDIT:

NEW CONSTRUCTION

muct Prasaurizarion Test pasulis (CFM @ 25 Pa)

Measuare:d
Vaiaes

b agfrar el ] o
o o a m e - = e LT

N/A

2 Fan Flow: Calculated ‘Nomnal peating) Or 't Measured

Enter Totad Fan Flow in CFM:

1302

£ . - 34
S | Dassi-ealame-Pereerig 1O bne—i ke

WA

ALTERATIONS: Du System and/or

HVAC Equipment Change-Out

Enter Tested Leakage Flow in CFM from:

4 System Alteration and/or Equipment Change-0ut.

Cr-67: Pre-Yest of Ex isting Cuct System Prior 12 et

Enter Tested Leakage: Flow in CFM: Final Yast of New Duct
System afteration and/or Egu oment Ciange-Jut.

cystem oF Altered Du.t

Systerm for Duct

Leskage For Alterad Duct System
(Gnty i€ aApplicable)

Enter Reduction in

& Yiine 4 - Une 51

7 |Enter Tested Leakage Flow in CFM Lo Outside ¢Orily if npplicabie)

g |Entire New Duct System - Pass if L.eakage Percentege <= 6% [ 100X (

Line I/ Line 230 5.7 L Fai
ne - PN S i Fail

Equipment Change-0Out, use
standards for compliance:

TEST OR VERIFICATION STANDARDS: For Altered Duct
one of the following four YTest or Verification

System and/or HVAC

g |pass if Laakaye Fercenlage <= 1%% | 100 x [ L 5/ .ane 2)]:

E’ Pans

Fal

10 |Pass if Leakage

to Outsice Percentage <= 10% [ 100 < { Lne 7 / LinG 2

M
J

l_-! EGS

Fanl

Pacs if Leakage Reduction Percentage »= 60% [ 100X

11 1 and verification by Smoke Test and Visual Ingpection

fure 6/ Live 41

:} Pass | e

12 {Pass if Sealing of all Accessible Leaks anc verfication bv Smoke Test a

ad visual Inspecticn 1:1 2ass L_..j Faif

pass if One of Lines #9 through #12 pass

E Pacs [:]Fanl




