CITY OF SACRAMENTO | .. Permit No: 0614682

_ New City Hall, 915 1 St., 3rd Floor, Sacramento, CA 95814 Insp Area: . 2
; Thos Bros: 297C6

Site Address: 1115 CASTRO WY SAC Sub-Type: RES
“Parcel No: = 012-0021-013 - ' Housing (Y/N): N
' CONZRA CTOR QWNER ARCHITECT
COMMUNITY RESOURCE _ GIN DIANA/ETAL

250 HARRIS'AV STE 6 16420 PARK VLG ST
'SACRAMENTO CA 95838 SACRAMENTO, CA 95822

Nature of Work: C/O GAS WATER HEATER; C/Q SPLIT SYSTEM HVAC **ALL COMPLIANCE DOCS REQT,
INSPECTION

CONSTRUCTION LENDING AGENCY : 1 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 (Sec. 3097, Civ. C).

Lendet's Name: . Lender'sAddress

LICENSED CONTRACTORS DECLARATION: I hereby affirm under penalty of perjury that I am licenged under provisions of Chapter 9
(commericing with section 7000) of Division 3 of the Business and Profgesions Coge and my license is in full force g

Licensé Class é ; License Number 620462 Date ontractor Signature

. OWNER-BUILDER DECLARATION: 1 hereby affirm under penalty of perjury that 1 am exempt from the copsfactors License/Law for the following
_ i-reason {Sec: 7031.5, Business and Professions Code; any city or county which requires a permit to construct, alter, imfirove, demolish, or repair any structure,
prigr 16 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 dollats ($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

- .Whodoes sich 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, Busine: 1 Professions Code:
" +The Contractors License Law does not apply to an owner of property who builds or improves thereon, and who contr&qgjor s@“\p ects with a contractor(s)
« licerised pursuant to the Contractors License Law). (

I am exempt under Sec. B & PC for this reason: o ‘*_\1 0\ « "}\\Q&\
. " G
Date Owner Signature (&,? k\\\\\ \i

measuréments ‘and locations shown on the application or accompanying drawings and that the improvem ed does not violate any law or
privaté agreement relating to permissible or prohibited locations for such improvements. This building p t authorize any illegal location of any
improvernent or the violation of any private agreement relating to location of improvements.

IN 1SSUING THIS BUILDING PERMIT, the applicant represents, and the city relies on the representatlon of tfg% g‘“&t the applicant verified all

I certify that I have read this application. and state that all information is correct. I agree to comply withfall city gnd county ordinances and state laws relating'to
authonze rcpresemanve(s) of this city to enter upon thW Z%gxmn piirposes.
t/Agent Signature /
4 A.pphcan gent Signatul - —7L \_/Z
WORKER'S COMPENSATION DECLARATION: 1 hereby affirm under penalty of perjfy one of the following declarations:

I have and will maintain-a certificate.of consent to self-insure for workers' compensation & provided for by Section 3700 of the Labor Code, for the
peérformance of work for which the permit is 1ssued.

[ have and will maintain workers' cotapensation insurance, as required by Section 3700 of the Labor Code, for the performance of the work for which
th1s pcrrmt igissued. My workers' compensatmn insurance carrier and pchcy number are: :

Carrier STATE FUND : Pohcy Number 0619596-2004 Exp Date 10/01/2006

__".(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 permxt is issued, Ishall
-.not-employ any pérson in any mjnner sé-bg.t0 become subject to the workers' compensation lawgyof Califo g
" workers' compepsgtion provisipfis of Seutmn 3700 of the Labor Code, I shall forthwil

= Daté 9 -? \5’ ﬂﬁ Applwant Sngnatum

- WARNING FAILURE TO SECURB WORKER'S COMPENSATION 'COVERAGE IS LAWFUL AND SHALL SUBJECT AN EMPLOYER TO
CRIMINAL PENALTIES AND CIVI., FINES UP-TO ONE HUNDRED THOUSAND DOLLARS ($100,000) IN, ADDITION TO THE COST.OF
COMPENSATION, DAMAGES AS PROVTDED FORIN SECTION 3706 OF THE LABOR CO$E INTEREST AND ATTORNEY'S FEE.

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




IN ORDER TO PROCESS THIS REQUEST, ALL THE FOLLOWING INFORMATION MUST BE PROVIDED:

JOB ADDRESS:_|| | 5

CITY OF SACRAMENTO

DEVELOPMENT SERVICES DIVISION
FAXED PERMIT APPLICATION (certain restrictions apply)

Fax # 9462641981 308~ TOY-(,

Faxed reqilest must be received in this office by 3:00 p.m. to be processed the SJollowing work day.
Note: Contractors must have a current certificate of Worker's Compensation Insurance.

Nete: Work started before a Building Permit is issued will be subject to quad fee

RESIDENTIAL (0 APARTMENTS @+ units per building)

[

Visten 104y

= CONTACT PERSON: Jilie Serrato

Unit#

(d COMMERCIAL gimited)

=» CONTRACT PRICE $_ 5. £50, 70
7

=»> CONTACT PHONE: {916) 57-5220 ext. 222

Design Review approval may be
required in cerfain areas.

Dcsign Review approval may be
required lov rooftop units.

Design Review approval may be
required in certain areas.

Property Owner: jb niz ~ \1 i Contractor:_Commnity Resource Project, Inc. License # gongp
~ P ~—F .
Address: :ﬁ\q fosh wa _Address: 250 Harris Ave.
Qﬁmaﬁmﬁ“ 2ne, (g 541 w City/State/Zip: _Sacramento. CA 95838
Phone; (fj ) Y4 2(p [%/) Phone:_(916) 567-5220 FAX: (916) 567-5218
NATURE OF REQUEST: Indicate from the selections below & provide details under description of work.
P ; P

D REROOF (cxcluding tile) g HVAC INSTALLATIONS ﬂ WATER HEATER D MINCR ELECTRIC and/or D PUBLIC UTILITIES

O TEAR-OFF {residential ONLY) (residential ONLY) MINOR PLUMBING SAFETY INSPECTION*

QO RESHEET ﬂ,o?zom.oﬁ Q nNEw J Gas U ELECTRIC (residential ONLY) ﬁmﬁﬁmﬁa single apartment
O uwouse [ carace DD Mmﬁm.n_au .W Change-out Q BlectricService Change

Split system Electric to Gas amps
#SQUARES Roof mount O Relocate an s L SMUD
. ew electric circuits
Material: Q Cut-in 0O New
a mnm.” pump or elect. O Re-wire QPGE
unit to gas.

3 SIDING a Wall fumace ‘ Q Water Service Replacement

Q wood Q) Other (describe QO DRY ROT OR TERMITE . *NOTE:

aT-11 below) O Sewer Service Replacement : L.

: DAMAGE REPAIR Correction Notice items
w”\_ﬂww ,m;_.wa oE__M work:: (Describe lacations below) O Gas Line Replacement will require an additional
O stucco Quipment: O Re-plumb building permit
Cut-in: § O Water 0O Waste

Note: Note: Note:

DESCRIPTION OF WORK: (V7 TPl »

(& L H

%4

ﬂmm_\;.\/m/»:. &t LN




Certificate of Compliance  Prescriptive Method - HVAC-only Alteration CF-1R-ALT
Project Title: Date: © CalCERTS 2005

’DM;— EL _)é‘:.) @/9%/_ 3‘ éz ﬂ ~ . d‘é __E_nfnrcement Agency Use Only

Project Address: Slimate Zone: Building Permit #

/s Caslzn /z/*;z /2 G482

Documentation Author: Telephone: , rPIan Check Date
, 2613 7%

migﬁe:/ — Fieid Check Date

IMPORTANT: This CF-1R-ALT form is only for use when an HVA nly alteration is made to an existing home

Use one form for each system being altered. This is system # of f systems altered in this house.
Check all lines that apply, Check only lines that applv. '

Scope of Alterations:

1 [nn Air Handler is o be installed or replaced. Duct sealing to be determined. Cantinue to next line.

2 1 A Fumnace Heat exchanger is o be installed or replaced. Duct sealing to be determined. Continue to next line,

3 “@@—tan outdoot condemigg_unu is to be installed or replaced. Duct Sealing and/or TXV(RCA) to be determined. Continue to next line.
4%41\ cooling or heating coilis o be installed or replaced. Duct Sealing and/or TXV(RCA) to be determined. Continue to next fine.

% [0 More than 40 feat of new or replacement duct are to be installed in unconditionex space. Duct sealing to be determined.

[l Check here if the entire duct system is also 10 be new or replaced. Continue to next line.

6 O _|if none of lines 1.5 are ch Duct Sealing nor TXV(RCA) are required. Go to Section 5,

Section 1 - Duct Sealing (Only if any of Lines 1,2, 3, 4 or 5 are checked. Skipifline6is checked.)
7 01 [This system isin Climate Zona1, 3, 4, 5, 8, 7, or 8. No duct sealing is required. Go to Section 2.

8 [0 [This system hes less than 40 foet of ducts in unconditioned space. No duct sealing is required. Go to Section 2.
@ [ [This system was previously sealed and tested, and was certified by a HERS rater.
No duct sealing s required. Aftach previous CF-4R form. Go to Section 2.
10 O [This duct system is sesled of insulated with asbestos, No duct sealing is required. Go to Section 2.
Note: If the entirg duct system is to be new or replaced, Lines 11-14 do not apply.

16: An 0,82 AFUE furnace will be installed in lieu of duct sealing (and TXV, If applicabie). :

- D added d_gg inatlation (R4mﬁdaﬁngauets‘-ﬂ-&m ducta) in ligu ot duct sealing- S0 to-Sestion 2.

In Climate Zonas 9, 10, 11, 13, 14, or 15: An SEER 14 AND EER 12 condenser will be installed with TXV(RCA)
ND a 0.92 AFUE fumace will be instalied in lieu of duct sealing. Go to Section 2.

14 O 'In Climate Zones 2, 9, 11, 12, 14 or 16: An SEER 14 AND EER 12 condenser will be installed with TXV(RCA)

IAND an 0.82 AFUE furnace will be installed with increased duct insulation in liew of duct sealing. Go to Section 2.

15 O |Noneof lin:s_7-14 above ere checked. Duct Sealing is Required. Continue.

Section 2 - IXV(RCA) (Only if Lines 3 or 4 are checked, otherwise got to Section 3)

16 O [Thes being altered is & unit. No TXV(RCA) is required. Go lo Section 3.

17 O {This system is in Climate Zone & end a 14 SEER air conditioner or 0.82 AFUE fumace is being installed.

No TXV(RCA) is required. Go to Section 3.

18 [ [This system is in Climate Zone 1, 3,4, 5.6, or 7. No TXV(RCA) is required. Go to Section 3.

19 O [This system is in Climate Zone 16 and line 14 is not checked. No TXV(RCA) is required. Go to Section 3.
20 g This system is in Climate Zone 16 and line 14 is checked and nat line 16. TXV(RCA) is required. Go to Section 3.
2 rhis system is in Climate Zone 2 or 8-15 and line 11, 16 or 17 is not checked. TXV(RCA) is required. Go to Section 3.
Section 3 - HERS Rater vetification
22 E‘l«f line 15 is checked, HERS verification is required for Duct Sealing.
23 if line 12, 13, 14, 20 or 21 are checked and not line 16 or 17, HERS verification is required for TXV(RCA).
24 [0 [iftine 12, 13 or 14 are chacked, HERS verification Is required for 12 EER.

|Section 4 - Equipment Efficiencies
25 O llflines 11, 12, 13, 14 or 17 are checioad, upg-adod equipment efficiencies are required. List in Section 6.

Section 5- Duct R-Values

26 O Iﬂ’moremanw fest of duct is being installed o replacad. duct R-vaiue must mest or exceed Package D requirements.
27 [T lif less than 40 feet of duct is being inetalled or replaced, duct R-value must meet or excesd R-4.2

Section 6 - see next page

Version 03-10-06 ' Page 1 of 2
This form can only be used on projects being verified by CalCERTS certified raters. www.caicerts.com




Certificate of Compliance Prescriptive Method - HVAC-only Alteration CF-1R-ALT
Project Title: ) Date:

/} . ,7/';/ 9 _ ‘2 ‘E j 27 © CalCERTS 2005

—

IMPORTANT: This CF-1R-ALT form is only for use when an HVAC-only alteration is made to an existing home
Use one form for each system being altered. This is system # of systems altered in this house.
Section 6 - Minimum Requirements for Equipment to be Installed/Altered.
Instalied equipmept must match typaviocation and meet or d efficiencies/R-valuas
28 Configuration; system [ Package Unit P
29,32% [air Handler _DCus fumace, AFUE. L7A+]  THeatpump FAU_DiHydronic FAU_DCIOther

30 O |Heat Exchanger

3R [oudoor ¢ U MiC_Tirieatpump SEERMSPE:  /4F  [FER (i reqd):
32 OO |Cooling or heating col OA/C OHeatpump [IHydronic /

33 O |pucts JLocation: |Length () |R-value:

All mandatory measures a to any altered component. See MF-1R - ALT form.

Compliance Statement:

This certificate of compliance lists the bullding features and specifications needed to comply with Title 24, Parts 1 and 6 of the
California Code of Regulations, and the administrative regulations to implement them. This certificate has been signed by the
individual with overafl project responsibility. The undersigned recognizes that compliance using duct sealing, verification of refrigerant
charge, and TXV require installer testing and certification and verification by an approved HERS rater.

Home Owner or Authorized Agent Documentation Author i

Name:

P  Zue b Mz com

Address: Corfipany Name:
250 faneis A #L.| CLL Ze

City/State/Zip: Address:

St o ATSE Cogrtge s

Phone: City/State/Zip: /

Y $47-S 22D -

<

ency (Building Department) Noted/Comments:

Department:

Phone #:

Fax #:

Signature or Stamp:

rRequired forms:

CF-1R-ALT: by anyone. Required at time of permit application. Copies to home owner, enforcement agency, HERS rater.
CF-6R-ALT: by installing contracior. Required to close pemmit. Copies to home owner, enforcement agency, HERS rater.
CF-4R-ALT: by HMERS rater. Required to ciose permit. Copies to home owner, enforcement agency, installer. The GF-4R foms for a

lsample group shall not be released until all testing and verification is completed and passed for the entie group.

Version 03-10-06 Page 2 of 2
This form can only be used on projects being verified by CalCERTS certified raters. www.calcerts.com




' Installation Certificate Prescriptive Method - HVAC-only Alteration CF-6R-ALT
[Project Title: ' Date: © 2005 CalCERTS

7/4‘/1// EL /’ Ty - (q/b)yelg‘é/ ?’Z f- 06 Enforcement Agency Use Only

Project Address: Ciimate Zone: |pusding Permit #

S Castes M/ [ Ol Y2

Installing Contractor: Telephone: Plan Check Date

f-a/ 906 26/-37%

[Company Name: 4

4
IMPORTANT: This CF-BR form is only for use when an HVA? alteratipn is made to an existing home

Use one form for each system being altered. This is system # systems altered in this house.
to: Homeowner, HERS Rater, and'Buiding Department
List the spedﬁcaﬂons for tha newly installed equipment. These must match the installed equipment exactly.
installed ent m atch n and meet or e efficiencies/R-values from CF-1R.
Equipment Type Man fer Modet Number _ Efficiency Load** Capacity™

Fumaci _ @2‘7 [DM( :IFUE 4 Z." / / o
SKU: 904350FA MODEL: FG6T( 080C-VBB Y
SERIAL NO.: FGD060807029

$KU: 919185 MODEL: C5BA-TJ36( B
SERIAL NO.: C5D060709717

SKU: 918862F MODEL: FS5BD - 030K "gli_
SERIAL NO.: FSA060602427 R

IR, =

[~ AIC. = ﬁﬁi' /6[ P

Heatpump Condenser HSPF
S RO S— e JEEER. P S—

Indoor DX coil ‘ﬁ Ml/d- _ EER* / v /

Hydronic coil

WA

* Provide EER If needed for compliance (line 24 of CF-1R-ALT). Installer must provide adequate documentation to verify EER.

In some cases the specific fumace may need to be verified in order to achieve a specific EER.

in some cases a time detay relay and/or TXV may need to ve verified in order to achieve a specific EER.

I+ |_oads are sensible for cooling.

{** Capacities are sangible at dggn conditions for cooling and adjusted (altitude, downflow, etc.) output for heating.

[TXV:

M XV is required by the CF-1R form (line 23 on CF-1R-ALT form), it has been installed and access has been provided for
~vigual verification RS rater, Sampling is allowed for TXV vertfication.

ntirely New Duct System: (Line 5 of CF-1R ALT)

0O For Entlrely new duct systems, the required leakage is 6% rather than 15% for altered systems. The aitemative to duct

uipment is not an option for entirely new duct systems.

L! the undersigned, v that the equipment listed above is: 1) the actual equipment installed in the home; 2) equal to or more efficient

han required by the Certificate of Compliance (CF-1R-ALT Form); and 3) equipment that meets or exceeds the appropriate

Fequirements for manufactured devices (Appliance Efficiency Standards), where applicable.

I, the undersigned, verify that diagnostic test results listed on this form were performed in conformance with the requirements for

L::eciﬁ.

L 92900

ed (Installer):¢ Date:
otes:

Version 03-10-06 Page 1 of 2
This form can only be used on projects being verified by CalCERTS certified raters. www.calcerts.com




CSEHDIMNG BEFURT
Oct. @3 2006 86:5eAM

YOUR LOGO T CLRVP.
91E5075288

YOUR FRX HO.

OTHER FRCSIMILE STRRT TIME USAGE TIME_MOLE PRGES RESLLT
3536612 Oct. &3 @e:S5AM  808'57 SND B1 K

TO TURN OFF REPORT, PRESS ’MENU' H84.
THEN SELECT (FF BY USING '+° OR *-7.

FOR FAX ADVANTAGE ASSISTANCE, PLERSE CALL 1-8AP—HELP-FAX (435-7329).




Oct Q3 06 08:07a Laura Costello 916-363-6010 p.2
' CalCERTS - Certificate Page 1 of 1

CERTIFICATE OF FIELD-.EEI__P&C_A_- ATION & DIAGNOSTIC TESTING sPage 3-4 of 8)

1115 Castro Way - Sacramento, CA 95818 Community Resource Project, Inc. / 620462
Project Address ¢ Contractor Neme / License No,
Y 0614682
Contractor Contact ™ 7 Telephone Permit Number
Layra Costello N 916-832-0010 42512
Telephone Sample Group Number
September 28, 2006 CC14-1798383094
g Sit : Date Certificate Number
Firm: A/C Girl Heat, Alr & H.E,R.5. Rater HERS Provider:CalCERTS
Street Address: 13388 Folsom Blvd. 300-216 City/$tate/Zip:Folsom / CA / 95630

o
Copies to: Homeownaer, HERS Provider and Building Department
This CF-4R has been reglstered'fwi%h the CalCERTS® registry in accordance with the Title 24 & Title 20 of the CCR.
CalCERTS® Is an aggrovad HERS provider by the California Energy Commission,
HERS RATER CQMPLIANCE STATEMENT
The house was V) Tested O Approved as part of sample testing, but was not tested.
As the HERS rater providing diagnostic testing and fieid verification, 1 certify that the house Identified on this form complies with the
diagnostic tested compliance requirements as ehecked on this form.
[V The Installer has provided a copy of the CF-6R (Installation Certificate).
HERMOSTATIC EXPANSION VALYE (TXV):

[Access is provided for inspection. The procedure shall consist of visual verification that the TXV is instalted
on the system and installation of the specific equipment shall be verified.

HVAC System TXV| M pass [ rall

https://www.calcerts.com/cfdr - print_certificate.cfm?lots=42512&cert_type_id=1&Reques... 10/3/2006




