CITY OF SACRAMENTO Permit No: 0616216

New City Hall, 915 I St., 3rd Floor, Sacramento, CA 95814 Insp Area: 3
' Thos Bros: 31713

Site Address: 5801 18TH AV SAC Sub-Type: RES
Parcel No: 021-0143-050 Housing (Y/N): N

CONTRACTOR OWNER ARCHITECT
A & P HEATING AND COOLING INC BROWN FINTON A (EST OF)

6423 ELVAS AV 5801 18TH AVE

SACRAMENTO CA 95819 SACRAMENTOQ, CA 95820

Nature of Work: C/O PACKAGE HVAC UNIT-COMPLIANCE DOCS REQD AT FINAL

CONSTRUCTION LENDING AGENCY : [ 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 (8ec. 3097, Civ. C).

Lender's Name Lender'sAddress

LICENSED CONTRACTORS DECLARATION: 1 hereby affirm under penalty of perjury that I am license er provisions of Chapter 9
(commencing with section 7000) of Division 3 of the Business and Prof} sio7£odc and my license is in full force and effgé.

Contractor Signature

License Class C" 20 License Number 877831 Date / @/ Z ?

reason (Sec. 7031.5, Business and Professions Code; any city or county which requires a permit to construct, , iliprove, 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 lic 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 dotlars ($500.00);

OWNER-BUILDER DECLARATION: I hereby affirm under penalty of perjury that I am exempt ty l:f{ractors License Law for the following
T,
ed

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
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 to construct the project (Sec. 7044, Business and Professions Code:
The Contractors License Law does not apply to an owner of property who builds or improves thereon, aFATDContracts for such projects with a contractor(s)

licensed pursuant to the Contractors License Law). CITY OF S A CRA MENTO

_ TamexemptunderSec._ B & PC for this reason: 0 T
Date Owner Signature C 2 O 2 00 6

IN ISSUING THIS BUILDING PERMIT, the applicant represents, and the city ;%W& DLNNM@M, that the applicant verified all
t!

measurements and locations shown on the application or accompanying drawings “Eﬁbsgﬁvmqﬁed does not violate any law or
private agreement relating to permissible or prohibited locations for such improvements. This building permit does not autfiorize 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 above ioned property for inspection purposes.

Date ,‘D/ / 70 v 0& Applicant/Agent Signature
WORKER'S COMPENSATION DECLARATION: | hereby affirm und;?{nalty #) perjury one of the following declarations:

I have and will maintain a certificate of consent to self-insure for workers' gbmpensation as provided for by Section 3700 of the Labor Code, for the
performance of work for which the permit is issued.

3- f I 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 STATE FUND Policy Number 713-0015947 Exp Date 01/01/2007

(This section need not be completed if the permit is for $100 or less) I 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 become subject to the workers' compeng#fion faws of California and agree that if I should become subject tothe
workers' compengation prpvisions of Section 3700 of the Labor Code, I shall forthwi with those provisions.

Date /@ 20 /0 (a Applicant Signature

WARNING: FAILURE TQO SECURE WORKER'S COMPENSATION CQVERAGE IS UNLAWFUL AND SHALL SUBJECT AN EMPLOYER TO
CRIMINAL PENALTIES AND CIVIL FINES UP TO ONE HUNDRE® 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.




o6 6210 P

INSTALLATION CERTIFICATE Page 3 of 12) CF-6R

s .
27— 18" b 750ze
An instaiistion oextifioste is reguired to bo posted at tha bﬂ;ﬁcdhwn?adolvnﬂnbhﬁrau appropriate inspections. (The
information provided on this fatm ls required) Aftar completion of fiual inspsction, s copy must be provided to the building

department (upon request) sud the bufidiag ownar at cocupancy, per Saction 10-103(a).

HVAC SYSTEMS:
Heating Bquipmert

Bquip Type ‘Euw u::

(pkg. hoat pump) Nueabor
! e
2 y Ly @2y & LO4s
[ \’l ' 4

Equip Typs

fef
Liooianl
] i?heutm! T

v

1. = symbol reads greater than or aqual to what is indicated on fhe CF-1R vale,
Includ SHEER and HER if complisace credit for kigh EBR air conditioner is claimed.

v 711 1, the undevsigned, verify that equipment list:d sbove ix: 1) is the sctual equipasant installed, 2) equivalent to or
more officient than that specified in the certificate of compliasce (Form CF-1R) mbmitted for compliance with the
Energy Efficiency Sicmdards for weldontiel boildings, wnd J) equipsssst thet moets or exoceds the spproprists
requiremewts for manufactared devices (from the Appliance Bficlency Regulaiions or Purt 6), wheee applicable.

Tnetalling Suboonifractor (Co. Nass) Ol Genacal
Contractor (Co. Name) OR Ovmer

Signature: S
Copies to: BUILDING DEPAXKTMENT, RATER (F m'm OWNER AT OCCUPANCY




INSTALLATION CERTIFICATE _ aﬁ: of12) CF-6R
Permnlt N

Site M'h% 40/ 1 A g0
INSTALLER COMPLIANCE STAT E%N T FOR DUCT LEAKAGE

INSTALLER CO! STATEMENT
Tho building was: v° {ZTested at Final v 3 Testod st Rough-in

INSTALLER VISUAL INSPECTION AT FiNAL CONSTRUCTION STAGE FOR NEW DUCTS:
Remove at least ons supply and one retoen register, and verify that the spaces betweon the rogistor boot and the intorior finishing

Il are properly sealsd, . .
o hotse rough-in duct lesknge tost was conducted without an sir hemdier installod, inspoct the comnection points between the

I
ﬁmﬂhmﬂﬁomﬂh plosinus 1o verify that the camection poitsts are praperly sealed ‘
{mpyt all joints to ensure that no oloth becked rubber ndisosive duct tape is used on pew ducts.

v B pucT LEAKAGE REDU
'._. a “J. ey

NEW CONSTR ON:
Duct Pressurization Tedt Rasults (CFM @ 25 Pa)

Enter Tested Loakage Flow in OFM: —
Fan Flow: Csiculstod (Nominst: ¥ B Cooling v Ul Heating) or v LJ Measured
-1f Fan Flow is Calounlated as 400 oftw/ton x number of toms ar 28 21.7 ofoV(kBw/hr) x Heating R

ity in Thousands of Btu/hr, enter total caloulnted or fan flow i CPM here: _if v
| Pass if Leskage Percantage < 6% fot Final ot < 4% st Rosgh-in without uir handle: ]
Pl fooxt  @ine#D/ . (Lins#2)] - 0 Pass O Fail
ALTERATIONS: Duct Systom snd/or HVAC Equipment Change-Out
Enter Tested Leakage Flow in CFM fom Pre-Tast of Exdeting Dect System Prior to Duct
Sysiom Alteration and/or Equipmeadt Chsage-Out
Enter Tested Loakage Flow in CFM from Final Test of New Duct Systsst o Alterod Duct :
5 | Syster for Duct System Alterstion and/ ‘»/f)
Enter Reduction in Leaknge for Alterod Duct System
S 11 (Ling #4) Miows (Line # S} — (Ouly if Applicablo)
7 | Enter Texted Loskage Flow in CFM %0 Owtside (Oaly if Appllosbls) _ v <
Entire New Duct System - Pass if Loskage Parcentage < €% for Final, N )

% e = /. & fass O Fei

8 {freoxf Y o (Lineps)/ (74
TEST OR VERIFICATION STANDARDS: For Altared Duct Systwm and/or HVAC Equipment Chasge | v

Out Use one of the following feur Test or Verifiention Stundards for compliinnce:
(Linc #2)])

g | Pess if Losksge Porcentage < 19% {100 x| (Lins #5)/ [ Pass O Fail
10 | Pass if Leskage to Outside Percentege < 10% {100x]____ (Line #7)/ (Line # 2)]] O Pass 7 Pail
Pasa if Leakage Reduction Pevocatage > 60%[100x]_____~_ (Lime #6)/______ (Liso # 4)]] D Pass O Fil

1 mvmgmmd.mﬁmg — e —
12_| Pass if Soaling of alt Aocessiblc Leaks sud Verifioation bry Smoke Test snd Vissal i O Pam 01 Fail

— Pasw i Ong of Lises #9 iz Y Paas (1 Fai
¥ I3 the undersigne, verify that the shove diagoatic fout roeults were perfored ia confomarice with the cequiraments for compliance

oredit. §, the undersigned, also cerfify that the newly instaliod or retvafit Air-Distribution & .
Mandatory requirements specifiod in Sectiva 150(-)nfng'osmmwm_?m and Fans comply with
Installing Subcontraotor (Co. Nawns) OR Genoral Contraotor (Co. Name) OR Owner
5 ﬁWI/&gﬂ Date: 7/4?/725/%

Caples to: BUILDING DEFARTMENT, RATER (F ATTLICANLE) BUILDING OWNER AT OCCUFANCY

Residential Congltance Forms " December 2007




INSTALLATION CERTIFICATE
Site A.d&? - . o - 3
&0 / /5. de g8z

N

v IE/'mmms'mnc EXPANSION VALVE (TXV)
axpansion velves are avallable in RACM, Af}pmdhm
v

Procedures for fisld varification of thermoetetic

mumﬂuﬁ-mmmd‘m
consist of visuel verification that the TXYV is instalied on E’A

e Yes the aystom and insteliation of the specific equipment (]

shall bo verified.

Yosisapaes | Pass | Fail

v [] REFRIGERANT CHARGE MEASUBEMENT
Verification ﬁrmmmwwﬂwwhwsmwcm Systems without

Thermostatic Expansion Vatves
Outdoor Unit Sexinl #

Looestion

Outdoor Unit Make

Outdoor Unit Model

Coofing Capecity

Date of Verifiostion

Date of Refrigerant Gauge Calibration

Cha T sadure (oubdoor aix drv-bulh 35 F

WWM*#WWmMInM
Notc:mm:m«ﬂhmuduﬂw&mm&emsmmﬁuﬁmhﬁmmm
procedure.

Messured Temporatures
Supply (evaporatar leaving) sic dey-bulb taporature (Teupply, di)

Return (evaporator entering) sir dry-bulb tempecatare (Trotumn, db)
Return (evaporstor entering) air wot-bulb tempersturo (Trotern, wh)
Evaporator saturstion temperataro (Tovaporsior, o)

Snction line termperature (Tsuction, db)

Condenser (extering) sir dry-bulh tessperstre (Toundansar, db)

Superheat Charge Method Caloulations for Refidgorant Charpe
Actus] Suporhest = Twuction, db ~ Tevaporstor, st

| Target Superhost (from Tuble RD-2)
Actus} Superhest - Targot Superhent {System passes if botween -5 and +5°F)

Tompersture Split Msthod Caloulstions for Adequste Airflow

szwm
Temperature Spilt = T return, db Tsupply, db

Aotusl

Twrget Temperature Split (from Tuble RD3)
Actus] Temperature Split Target Tomporatere Spit (Systern paasas if betwean -

[ 3°F and +3°F or, upon remcesuregont, if botwees -3°F and - 1007F)

Rexiderticd Complance Forms April 2005




slath O8C d A o '
Il AT, A1 & st [ X

A MINIMUM REQUIR

OO 5% af-. gt - By e e . A
b5

el ’:'5: ’
mnmm-mam mi_x,;, ,

Fan Flow: Culuah’hd
Totel Fan o



3ofs) CF-4R
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“"b/mma s pre sl Ka o

St b 7" - —
Copies bv: BUILDIN, HILRA FROVIDER ANDEBUILDING DEL ARTRENT
HERS RATER C STATEMENT

The house was: v B3 "Tested v tosting, bat was 1ot tostod
ﬁ?ms mter m. thnt the house idontified ox this fem oomplies with

v o inssadis hax provided s

TRERMOSTATIC
Procuduras for fisld verific

2%a | on

v [] REFRIGERANT CHARGE

Veifi

Unis Sevisl #
Lootion
Outdoor Uit Make
Quedoor Unit Moudel
m_‘.ﬂm"!_
me
Duie of it
"Duts o ‘

i

r-‘l

M
T il

and instuller verifiostion
rater shull uas the Altsmative




