CITY OF SACRAMENTO | Permit No: 0615052

”'"_".New City Hall, 915 I St., 3rd Floor, Sacramento, CA 95814 - Insp Area: 3
CITY Of. AAID Thos Bros: 318C4 -

- Site Address: 5160 CABOT CR SAC Type: RES

ol _ A B S '

Parcel No:  023-0192:012; ) v:WNEIG Ep 2 7 2006 Housing (Y/N): N
| coNTRACTOR omver  AND Bt OHHOODS ARCHITECT

NEW CENTURY AR ERAZO JOSE WALTE i AN, N

3129 FITE CIR #130 . PO BOX 246926 TSt RljaG

SACRAMENTO CA 95827 SACRAMENTO, CA 95824 |

Nature of Work: C/O SPLIT SYSTEM HVAC **ALL COMPLIANCE DO¢S REQD @ INSPECTION

CONSTRUCTION LENDING AGENCY : I hereby affirm under penalty of perjury that tflere is ‘a construction lending agency for the performarice of
the work for which this permit is issued (Sec. 3097, Civ. C).

Lender's Name ‘ ‘ Lender'sAddress

LICENSED CONTRACTORS DECLARATION: I hereby affirm under penalty of pmjury that I am licensed under provisions of Chapter 9
(commencing with section 7000) of Divigion.3 of the Business and Professions Code and my license is in full force and effect.

License ClassCa © - Licenise Number 718740 Date. 22808 Contractor Slpam

OWNER-BUILDER DECLARATION: 1 hereby affirm under penaity of perjury that I am{ exempt from the contractors License Law for the following
. feasof (Sec. 7031.5, Business and Professions Code; any city or county which requires a permit tol construct, alter, improve, demolish, or repair any structure,
i prior tg its issuance, also requires the applicant for such: permit to file a signed statement that he or ishe 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
undred dollars ($500.00); S

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 tolan 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 buﬂd or xmprove for
.. the purpose of sale.)

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

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 on the representation of the applicant, that the applicant verified all
measurements and locations shown on the application or accompanying drawings and that the improvement to be constructed does not violate any law or
private. agreement relatiig to permissible or prohibited locations for such improvements. This building permit does not autharize any illegal locatiori of ‘any
itiiprovement or the violation of any private agreement relating to location of improvements.

1 certify that I have read this application and state that all information is correct. Iagree 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 thmx:::d roperty for inspection purposes.

Date ‘ O\‘ Q1 -Oe j Applicant/Agent Signature

WORKER'S COMPENSATION DECLARA’HON I hereby affirm under penalty of peuury one of the followmg declarations:
Fhave and will maintaitt a certificate of consent to self-insure for workers' compensation ab provided for by Section 3700 of the Labor Code, for ‘the
performance of work for whicl the permit is issued. |

'lgfl have and will maintain workers' compensation insurance, as required by Section 3700 of pw Labor Code, for the performance of the work for which
this- perrmt is issued. My Workﬂrs‘ compmsatim insurance carrier and policy number are:

Caier ~ STATEFUND = Policy Number 1616422 | ExpDate  01/01/2007

- (This section need.not be completed 1f the permit is for $100 or less). Lcertify that in the petformance of the work for which this permit is issued, Ishall
t cmploy any personi in any manrier'so as t0 become subject to the workers' compensation laws of California and agree that if I should bccome sub_]ect tothe
‘workers' compensation provisions of Section 3700 of the Labor Code, T shall; fopthwjth compl khose provisions.

. Date. q ) a'_"' . Applicant ngnature ‘ \ ‘ ?

SWARNING: 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 PROV]DED FORMN SECT ION 3706 QF THE LABOR CODE INTEREST AND ATTORNEY'S FEE o

THIS rnmﬁmmmﬂm DAYS.
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INSTALLATION CERTIFICATE H-06 /5 GBS 2. PEL (Page3of12) CF-6R

5180 CABOT CIR SACRAMENTO CA 95820
Slte Address Permit Number:

_ OlpiSosz.
An installation certificate is required to be posted at the building site or made available for all appropriate inspections. (The information
provided on this form is required) After completion of final inspection, a copy must be provided to the building department (upon
request) and the building owner at occupancy, per $ection 10-103(a).

HVAC SYSTEMS:

Heating Equipment
Equip. Type GEC Certlifled Mfg. #of Efficiency Duct Duct or Heating Heating
(pkg. heat Name, Model, and Serlal No. Identical (AFUE, etc)t Location Piping Load Capacity

Systems >(CF-1R value) R-Value (kBtu/hr) (kBtu/hr)

Split TRANE 1 80.00 AFUE Attlc 4 80

Furnace TUD1B080A936

Cooling Equipment

Equip. Type CEC Certified MIg. #of Efficlency Duct Duct or Cooling Cooling
(pkg. heat Name, Model, and Serial No. Identical (AFUE, etc) Location Piping Load Capacity
pump} Systems »{CF-1R value) R-Value (kBtu/hr) (kBtu/hr)

Split TRANE 1 14.00 SEER Attic 4 30

2TTX4030B1 12.00 EER

AIC

ADP
HD20436

1, > symbol reads greater than or equal to what is indicated on the CF-1R value. Include both SEER and EER if compliance credit for high EER
air conditioner s claimed.

11, the undersigned, verify that equipment listed above is: 1) is the actual equipment installed, 2) equivalent to or more efficient than that
specified in the certificate of compliance (Form CF-1R) submitted for compliance with the Energy Efficiency Standards for residential
buildings, and 3) equipment that meets or exceeds the appropriate requirements for manufactured devices (from the Appliance
Efficiency Regulations or Part 6), where applicable.

%// 10—25 ~ 200 v New Century Alr Systems

Signature and Date Installing Subcontractor {Co. Name)
OR General Contractor (Co. Name) OR Owner

COPY TO: Building Department 47
HERS Rater (if applicable)
Building Owner at Qccupancy 5023-12



INSTALLATION CERTIFICATE (Page 4 of 12)

5160 CABOT CIR SACRAMENTO 95820

Site Address Permit Number:

INSTALLER COMPLIANCE STATEMENT FOR DUCT LEAKAGE

Coples to: Builder, HERS Rater, Bullding Owner at Occupancy and Building Department

INSTALLER COMPLIANCE STATEMENT
The bullding was: Tested at Final [[] vested atRoughin

INSTALLER VISUAL INSPECTION AT FINAL CONSTRUCTION STAGE:

Remove at least one supply and one return register, and verify that the spaces bewtween the register boot and the interlor
finishing wall are properly sealed.

If the house rough-in duct leakage test was conducted without an air handier installed, inspect the connection points between the
air handier and the supply and return plenums to verify that the connection points are properly sealed.

Inspect all joints to ensure that no cloth backed rubber adhesive duct tape Is used

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

NEW CONSTRUCTION:

Measured

Duct Pressurization Test Results (CFM @ 25 Pa) Values

Enter Tested l.eakage Flow in CFM:

Fan Flow: Calculated (Nominal: [4] cooiing [[] Heating) or [ ] Measurea [@0

i Fan Flow is Calculated as 400 cfm/ton X number of tons or as 21.7 cfml(kﬂtumr) x Heating

Pass If Leakage Percentage < 6% for Final or < 4% at Rough-in:
[100 x [ (Line #1)/ (Line #2)11

ALTERATIONS: Duct System and/or HVAC Equipment Change-Out

4 Enter Tested Leakage Flow In CFM from Pre-Test of Existing Duct System Prior to Duct
System Alteration and/or Equipment Change-Out.

Enter Tested Leakage Flow in CFM from Final Test of New Duct System or Altered Duct
System for Duct System Alteration and/or Equipment Change-Out.

Enter Reduction in Leakage for Altered Duct System
[ (Line #4) Minus (Line #5)] -(Only if Applicable)

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

Entire New Duct System - Pass if Leakage Percentage < 6% for Final or < 4% at Rough-in
[100 x [ (Line #6)/ Line # 2)]1

TEST OR VERIFICATION STANDARDS: For Altered Duct System and/or HVAC Equipment
Change-Qut

o Pass if Leakage Percentage < 16% [100x [ D {___(Line#8)/ 1900  Lines 2y £ %

10 Pass if L.eakage to Outside Percentage < 10% [100 x | (Line #7)/ Line #2)11

11 Pass If Leakage Reduction Percentage > 60% [100 X [ {Line #6)/ Line #4)])
and Verification by Smoke Test and Visual Inspection
12 Pass If Sealing of all Accessible Leaks and Verification by Smoke Test and Visual Inspection
Pass If One of Lines # 8 through # 12 pass

1, the undersigned, verify that the above diagnostic test resuits were performed in conformance with
the requirements for compliance credit. I, the undersigned, also certify that the newly instatied or retrofit Air-Distribution System

Ducts, Plenums and Faws comply with Mandatory requirements specified in 8ection 150 (m) of the 2005 Building Engergy Efficiency
EZ /0-25 -2006 New Centry A Systms

Signature Date Installing Subcontractor (Co. Name) OR
General Contractor (Co. Name)




INSTALLATION CERTIFICATE

(Page 5 of 12)

5160 CABOT CIR SACRAMENTO

956820

Site Address

Permit Number:

THERMOSTATIC EXPANSION VALVE (TXV)

Procedures for field verification of thermostatic expansion valves are available in RACM, Appendix RI.

Access is provided for inspection. The procedure shall

@ Yes D No consist of visual verification that the TXV is installed on
the system and Installation of the specific equipment
shall be verified.

Yes iz a Pass Pass [:I Fail

[ ] REFRIGERANT CHARGE MEASUREMENT PROCEDURE

Verification for Required Refrigerant Charge and Adequate Airflow for Split System Space Cooling Systems without Thermostatic

Expansion./atue
Qutdoor Unit Serlal #

Location

Outdoor Unit Make

Qutdoor Unit Model

Cooling Capacity

| atume

Date of Verification

Date of Refrigerant Gauge Calibration

(must be checked monthly)

Date of Thermocouple Calibration

(must be checked monthly)

Standard Charge Measurement Procedure (outdoor air dry-bulb 5§50F and above):
Procedures for Determining Refrigerant Charge using the Standard Method are available in RACM, Appendix RD2.
Note: The system should be installed and charged in accordance with the manufacturer's specifications before starting this

Measured Temperatures

Supply (evaporator leaving) air dry-bulb temperature (Tsupply, db)

Return {evaporator entering) air dry-bulb temperature (Treturn, db)

Return (evaporator entering) air wet-bulb temperature (Treturn, wh)

Evaporator saturation temperature (Tevaporator, sat)

Suction line temperature (Tsuction, db)

Condenser (entering) air dry-butb temperature (Tcondenser, db)

Superheat Charge Method Calculations for Refrigerant Charge

Actual Superheat = Tsuction, db - Tevaporator, sat

Target Superheat (from Table RD-2)

Actual Superheat - Target Superheat (System passes if between -6 and +5°F)

Temperature Split Method Calculations for Adequate Airflow
Split Method Calculation is not necessary if Adequate Airflow credit is taken

Actual Temperature Split = T retum, db Tsupply, db

Target Temperature Split (from Table RD3)

Actual Temperature Split Target Temperature Split (System passes if between -
or, upon remeasurement, if between -3°F and -100°F)

3°F and +3°F

47
5023-12




INSTALLATION CERTIFICATE (Page 6 of 12)

5160 CABOT CIR SACRAMENTO 96820

Site Address Permit Number:

Standard Charge Measurement Summary:
System shall pass both refrigerant charge and adequate airflow calculation criteria from the same
measurements. If corrective actions were taken, both criteria must be remeasured and recalculated.

D Yes |:| No System Passes

Alternate Charge Measurement Procedure (outdoor air dry-bulb below 66 oF)

Note: The system should be instalied and charged in accordance with the manufacturer’s specifications and installer

verification shall be documented on CF-6R before starting this procedure. If outdoor air dry-bulb is 56 oF or above, installer
shall use the Standard Charge Measure Procedure:

Procedures for Determining Refrigerant Charge using the Aiternate Method are available in RACM, Appendix
RD3.

Actual liquid line length: ‘ ft

Manufacturer's Standard liquid line length: ft

Difference (Actual - Standard): ft

Manufacturer’s correction {(ounces per foot) x difference in length =

(+ = add) (- = remove)

Measured Alrflow Method for Adequate Airflow Verification available In RACM, Appendix

Calculated Airflow: Cooling Capacity (Btu/hr) X 0.033 (cfm/Btu-hr)

Measured Airflow ls—— CFM (Measured airflow must be greater than the calculated

Alternate Charge Measurement Summary:
System shall pass both refrigerant charge and adequate airflow calculation criteria from the same
measurements. If corrective actions were taken, both criteria must be remeasured and recalculated.

]:l Yes |:| No System Passes

[0-28  ~2000 New Century Air Systems

installing Subcontractor (Co. Name) OR
General Contractor (Co, Name) OR Owner

Signature, Date

COPY TO: Building Department a7
HERS Rater (if applicable) .
Building Owner at Occupancy 5023-12




Oct 27 2006 5:38AM #;0(0 1S BL5 2 péc_ala-svs-sass . p.11
»  CalCERTS - Certificate Page 10 of 12

cran

mns /7
Contractor Name / License No,
6150
Telephone Permit Number
916~7m 44569
Talephore Sampie Graup Number
Qctober 23, 2006 CC14-1798385157

Date  Certificate Number
Fiem: Energy Analysis and Comfort Solutions, HERS Provider: CalCERTS

1nc,
Street Address:  PQ Box 2233 . Clty/State/Zip: Orangevale / CA / 95662

to: ar, H der Building De: nt
This CF-4R has been registered with the CaiCERTS® registry in accordance with the TitHe 24 & Title 20 of the CCR,

CaiCERTS® is an approved HERS provider by the California Energy Commission.
HERS RATER COMPLIA STATEMENT
The house was L.J Tested DXl Approved as part of sample testing, but was not tested,

As the HERS rater providing diagnestic testing and field verification, 1 certify that the house identified on this form camplias with the
cisgnostic tasted compliznce requiraments as checked on this form. The HERS rater must check and verify that the new distribyution
aystem is fully ducted and corract tape I3 used before a CF-4R may be relensed on every tested bullding, The HERS rater must nok
mélu the CF-4R until a properly completed and signed CF-6R has been received for the sample and tested bulldings.,

The instalier has provided a copy of the CF-6R (Instaliation Certificate).
New Distribution system i dly ducted (L., does not use bullding cavities as plenums or platform ratumns In Hau of ducts).
New gystems where cioth backed, rubber adhasive duct tape is Instalied, mastic and drawbands are used In combination with cloth

Duct Pressurization Test Results (CFM @ 25 Pa) Values

1 |Enter-Fasted-taninge-Fow-rroFMe NA

2 |fFan Flow: Calculstad (Nominal é_@dm% Heating) or ém Not Tested
Enter Total Fan Flow in CFM:

3 |PossrifbemhoperPercnntoge—r-itf-400-{-ne-trtine-2Yir | N/A
ALTERATIONS: Duct System and/or HVAC Equipment Change-Out

4 Enter Tested Leakage Fiaw in CFM from CF-6R: Pre=-Test of Existing Duxt System Prior to Duct Not Tested
Systam Alkeration and/or Equipment Change-Out.

¢ [Enter Tested Leaknge Flow in CFM: Final Test of New Duct System or Altered Duct System for Not Tested
Duct System Altaration and/or Equipment Change-Out.,

Enter Reduction in Leaknge for Akered Duct System Not Tested
[Une 4 - Line 5] - (Only ¥ Applicebia) ,

7_|Enter Tested Leekage Flow in CFM to Qutside (Only ¥ Applicable) Not Testad
8 |Entire New Duct Systam - Pass If Leakage Porcentsge < 6% [ 100 x ( Line § / Line 2 )J: NotTested [ tpass [lran
TEST OR VERIFICATION STANDARDS: For Altered Duct System and/or HVAC

Equipment Change-0ut, use one of the following four Tast or Verification
Standards for compliance:

9 |Pass if Loakage Percentage <= 15% { 100 x ( Line S / Line 2 )} Mo Cdran
10 |Pass If Leakage to Outside Percantage <= 10% [ 100 x ( Line 7/ Line 2 )] [l pass Dlra

Pass If Leakage Reduction Parcsntage = 60% [ 100 x { Line 6 / Line 4 )]
11 1nd Veriication by Smoke Test and Visusl Tnspection Olrass Dlean

12 [Pass If Sealing of all Accessible Leaks snd Varification by Smoke Test and Visual Inspection [Jpass Llrait

Pass if One of Lines #9 through #12 pass [P rass Ulran

https://www.calcerts.com/cfér print certificate.cfm?lots=0,44572,44571,44574,44573,44570,44...  10/26/2006




Oct 27 2006 S:39RAM 916-575-9855 _ p.12
CalCERTS - Certificate

Page 11 of 12

CERTI TE G (Page 3-4 of 8 Cr-AR

T CIR - SAC Air S

Profect Address Contractor Name / License No.

6150
Contractor Contact Parmit Number

Telaplone
John Gustason , 916-768-9459 44569

Telephone Sample Group Number
79 27
Date Certificate Number

HERS Provider:CalCERTS
Clty/Stute/ZIp: Orangevale / CA / 95662

Homeowner, HERS

0 : i FrOViG Sl € BNG LALLL

This CF-4R has been registered with the CalCERTS® registry in sccordance with the Thie 24 & Title 20 of the CCR.
CalCER ] raved H e the Calliformia Commission.

HERS RATER ﬁll STATEMENT
The house was LI Tested Bl Approved as part of sample testing, but was not tested.

As the HERS rater providing diagnostic basting and feld verification, 1 certify that ths house identifled on this form complles with the

diagnostic tested compiiance requiremants as checked on this form,
gu&*mwmww
HERMOSTATIC EXPANSION VALVE (TXV):

Access Is provided for inspection. The procedure shall consist of visual verification that the TXV is installed

on the system and installation of the specific equipment shalil be verified,

HVAC System Txv] Mpass Orai

https://www.calcerts.com/cf4r print ceniﬂcate.cﬁn?lM,MﬂZ.MS?l,44574,44573,44570,44... 10/26/2006




