CITY OF SACRAMENTO . Permit No: 0519397

/13311 Street, Sacramento, CA 95814 Insp Area:
' : Thos Bros:

Site Address: 827 COMMONS DR SAC Sub-Type:
Parcel No: 295-0402-024 Housing (Y/N): N

CONTRACTOR OWNER ARCHITECT
OWNER BUILDER MARK LUCAS
i 3310 AMERICAN RIVER
SACRAMENTO, CA 95825

Nature of Work: Interior remodel, add 3 windows, relocate HVAC, replumb and rewire, c/o water heater -- remove and add
interior walls, raise existing slab to match raised portion. COMPLETE WORK PREVIOUSLY PERMITED #0514007

CONSTRUCTION LENDING AGENCY : I 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).

Lender's Name Lender'sAddress

LICENSED CONTRACTORS DECLARATION: 1 hereby affirm under penalty of perjury that I am licensed under provisions of Chapter 9
(commencing with section 7000) of Division 1 of the Business and Professions Code and my license is in full force and effect.

License Class Licensé Number C000005933 Date Contractor Signature

OWNER-BUILDER DECLARATION: [ hereby affirm under penalty of perjury that I am exempt from the contractors License Law for the following
reason (Sec. 7031.5, Business and Professions Code; any ¢ity 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 penaity of not more than five
hundred dollars ($500.00); .

i 4% 2 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
sallo4Rec. 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.)

o
1, as owner of the property, am exclusively contracting with licensed contractors to construct the project Emumincss and Professions Code:

The Contractors License Law does not apply to an owner of property who builds or improves thereo Lo T E_.(%q?_th with a contractor(s)

licensed pursuant to the Contractors License Law).
[ am exempt unger Sec. B & PC for this reasr’7 2005
Date / 2 / ; ; &ﬁ Owner Signature /é M S( i
7 / —> e

z/ EW CITY H Al
IN ISSUING THIS BUILDING PERMIT, the applicant represents, and th€ city relies on the repr tation of the applicant, that the applicant verified all
measurements and locations shown on the application or accompanying dfawings and that the iprfffovement to be constructed does not violate any law or
private agreement relating to permissible or prohibited locations for such improvements. This uilding 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. Ia i i laws relatingto
building construction herbymrize represertative(s) of this city to enter upon the abg

Date / 2,- / 5 J (‘ Applicant/Agent Signature D —

OMPENSATION DECLARATION: I hereby affirm under sg:ﬂy of perjury one 0 llowing declarations:
2 and will maintain a certificate of consent to self-insure for workers' cogfpensation as provid€d™for by Section 3700 of the Labor Code, for the
rfopafance of work for which the permit is issued.

= / N

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 Policy Number Exp Date
- (This section need not be completed if the-permit is for $100 or less) [
not employ any person in any manner 50 as to become subject to the workers' compensati
workers' compens?pmvisio of Section 3700 of the Labor Code, I shall forthwith

Date_: . / @/ “;? // Applicant Signature

WARNING: FAILUKE TO SECURE WORKER'S COMPENSATION COVERA IS UNLAWFUL AND SHALL SUBJECT AN EMPLOYER TO
CRIMINAL PENALTIES AND CIVIL FINES UP TO ONE HUNDRED THOUSAND DOLL 100,000) IN ADDITION TO THE COST OF
i COMPENSATION, DAMAGES AS PROVIDED FOR IN SECTION 3706 OF THE LABOR CODE; EREST AND ATTORNEY'S FEE.

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




CITY OF SACRAMENTO North Petinit Center
DEVELOPMENT SERVICES DEPARTMENT 2101 Arena Blvd., Suite 200

‘BUILDING DIVISION Sacramento, CA 95834
Inspection: (916) 808-4677

OWNER BUILDER VERIFICATION

Check one below — 1 or my | xmmedlate family (parent, spouse, or child) will perform:

A - & all the work authorized by this permit.

B -0 aportion of the work. ‘ _:C@ 05’7Q Zq 7

C -~ 0 none of the work.

Feeez

- If B or C is checked, complete 2 or 3 below.

LE.
& 2.

A State licensed contractor (*) will be hired to do: }r
all of the authorized work. g a portion of the authorized work.
Name_ALLAGNEE CONETR VC’/?W/ Phone 624/ = 2/ 285

“—Addrese 7
Type of Work_ £ E5/ LEN/ 7722, ﬁé‘ﬂfwff_’z_ Ll # FZrcng

—

3 il
DSCHN VAL

Name-
Address
Type of Work

Name
Address
Type of Work

Name
Address
Type of Work

I will utilize unlicensed person(s) other than my immediate family to perform all or portions of the authorized work. A
Certificate of Workers Compensation must be on file at this office.

I declare under penalty of petjury th €read ynd understand the owner-builder information on

the reverse side of this form

Signed: Property Owner

Date / 2// > /f 5/ Aase No. 1) Permit No.
Job Address XZ ?' eiMW/W; (yf ;4672 g%

Note: *  Information regarding unknown contractors or change in subcontractors shall be submltted to the Building Inspection
field office.




CITY OF SACRAMENTO

PLANNING & BURLDING DEPARTMENT
BUILDING DIVISION

www.cityofsacramento.org
Help Line: 1-916-808-5656 OR 1-866-EZ-PERMIT
Inspection: 1-916-808-5191

Downtown Permit Center North Permit Center
1231 | Street, Suite 200, Sacramenio, CA 95814 2101 Arena Bivd., Suite 200, Sacramento, CA 95834

- PRELIMINARY RESIDENTIAL APPLICATION
1-916-808-5656 OR 1-866-EZ-PERMIT

[

S27  Cormpns JE .

BUILDING SITE ADDRESS SUITE INSP. AREA

295 - O¥oZ-02¢

ASSESSOR'S PARCEL NO. COMMUNITY PLAN NO. PLAN CHECK NO.

NAME OF APPLICANT ADDRESS ZIP CODE | PHONE # FAX #

SIREK LUt | 3oy paeom v 750 | 92~ Lsan| 7o~ 15

PROPERTY OWNER

__ %’%f%){ LS

LICENSEDCONTRACTOR ~— ~——— - - — —- -LICENSE#:

~
¢

| ARCHITECT/ENGINEER

/ 5 SHKE Zs00 &5 Zooo A a WO
No. of No. of Roof Area 1% Total  Garage Area Patio Area
Stories: .-  Rooms Covering Floor Area

THJ8 PERMIT IS FOR: , :
BUILDING [] MECHANICAL [} PLUMBING [] ELECTRICAL [J sitTE [] FIRE

NATURE OF WORK IN DETAIL

LANTEGHYE P trdEL. s NEFY AAmns
1o cpwf/f#c ot osTiocF

s S, 89 T

VALUATION.

12/28/2004




‘ 04/28/2006 FRI 17:19 FAX B001/003

FROM : FAX NO, 1916 624-3352 Apr. 28 2006 ©4:@5PM P3

INSTALLATION CERTIFICATE . (Page S of 12) CF-6R
Site Address ' Porm t Number

fmﬂmosuﬂc EXPANSION VALVE (TXV) ‘
P for fleld verificution of thermastatic sxpanrian valves are available in RACM, Apj endix 5!.

Access i provided for inspection. The procedure shall

consist of visual verification tham the TXV is instatled on’
v %«s {INo | thesystam and installution of the specific equipmoent C a
' shati bo verified.

it 12

Vesiinpees | P=s | Fail
« [J REFRIGERANT CHARGE MEASUREMENT .
Verification for Required Refrigorst Charge sod Adequato Airflow For Split System Space C wiling Systems without
Thermastatic Expanslon Valves
Ouidoor Unit Serial #
Locution N
Outdoor Unit Mako
Wum Model
Date of Verification
Dato of Refrigerant Gauge Calibeation
Duio of Thermaocouple Calibration

. tapdard Chavs IVECRE RN ry-b 33 A

ent Progedure (ovgdoor aix ] g, m’;
Procedures for Determining Refrigerant Charge uxing the Standard Method are avatiable R M, Appendix RD2.

mmm'wumuwhmmmm.wmmmmm
ure.

* Meosured Tetporaiures

Supply (evaporator loaving) six dey-bulb temporature (Tsupply, db)

Return (evaporator entedng) r dry-bulb tempecsture ('retum, db)

Retum (evaporator entering) sit wet-bulb lemperature (Tretur, wh)

Evaporaior saturation temperatuge (Tevaporaior, $a1)

Suction lina (copersturs (T'suction, db)

Coundenser (enlexing) sir dy-bulh temperature (Teondenser, db)

Caleuitions Sor t
_Actual Superhat *« Taoction, dh— Toveporator, at
Mswm(ﬁmmmz) '
AmdSnpnlm—-'l‘n__gamut (Systan passes if begween -5 and +5°F)

Temperature Split Method Calenlations for Adequate Airflow

Split Method Caloulation is not necsssary If Adequate Airflow credit is token
Actua) Tomperature Split = T return, db Toupply, db

Target Tomperature Split (from Table RD3) _

| Actual Temparature Split Targes Temperature Split (System passes if between -
. - {3°F.and +3°F or, upon remosgurement, if between -3°F and =100°F)

Residential Compliance Forms




04/28/2006 FRI 17:19 PAX 002/003

FROM : FAX NO. 916 824-3352 Apr. 28 2006 B4:85FM P4

INSTALLATION CERTIFICATE (Page 6 0£12) CF-6R
Site Address ' Pe mit Number

Standard Chorge Messurement Summary.
Symshnllpmboﬂznﬁmumdwymddqmm«wdmm criteria Jom the samo
measuraments, If corroctive actions worp taken, both criteria must bo ramoasured » ad recalculated.

Ve 1

[ [G¥es [GNo | SyswmPaes ' ]

Alternate Charge Measuremeont Procedure (cutdoor sir dry-bulb balow 55 *F)

Nota! The system should bo installed and charged in accordance with the manufactrer’s sp wifieations and insiallor
verification shall be docunonted on CF-6R befiore starting this procedure. lfMWIrdn-buleSS “°F or above, installer
shall uso tho Standard Chate Moasure Procodure:

lv’vmm;ujor Determining Refrigerant Charge using the Aliernaie Metixad are available 1) RACM, Appendix RD3.

Veigh-In Charping Method for Rofrigermnt Chargo

Actual liqud line lenglhe .. R

| Mamufhctyrer's Standurd liquid line longth: f

Difference (Actual -- Standard): An

mm:mm(muwfooo x differencein length = ounes:
(+wadd) (- =romove) -

—— e E—

Mensured Airflow Method for Adequate Airflow Verification available i RACM, Appendt RD2.8 .
Calculated Airflow: Cooling Capacity (Btu/hr) X 0.033 (cfoyBru-hr) = CFM
Mexsurad Airflow it CFM (Measared aixfiow must be greaier than e calcul sed mirflow).

-Aliemnate Charge Mossuremao! Sumtiary:
System shall pass both refrigerant charge andd adequate airflow caloulation criteria from the samo measurements. If
were taken, both criteria mst be reroessured snd recalaulated.

[;Tgvn LONo_| Sysiem Passes

e e

[ Tnstalling Subconiructor (Co. Name) OR Genorn!
Contractor ((!a\NﬁaLnno“u )

S WS o 1N LY

‘Copite tv; BUILDING DKPARTMRNT, TIRRS RATER (I¥ APPLICABLE) BUILDING OWNI R AT OCCUPARCY

Residential Compliance Fornis




04/28/2006 FRI 1719 FAX

FROM :
CalCERTS - Certificute

CERY TE OF FIELD VE

827 Comm

TION & DIAGNOSTIC

9003/003

Rpr. 28 2685 q«gﬂm_spm PS5

FRX NO.

1915 624-3352

NG (Page 3-4 of B

g-ﬂl

et Address

N

(o CA~ORar

Mechanical Inc. / 64 6451
ammm Name /L NO.

0519397

Canitractor Contact
J

Tdephane Pormit Number
916-624-2092 2737

Telephone Group Number
Aprit 28, 200§_ CC14-1798:363319

Signature
Airm: Valigy Duct T

Certificate Number

Street Address: G345 Rainier Ave

HERS Provider: CUCERTS oo
City/State/2ip: R 3cHlin / CA/ 9367

Mmfﬁ%"‘?’——ww
This CF-4R has bnn mglmd CalCERTS® registry n accordance with the Titla 24 & Yitle 20 of the CCR,

The house was (¥ Tested

Apprw-d as part of sample testing,
MwmﬁmmMmMcMMMVerMmum 1 certify
stic tasted compliance requirements

Mission.

but was not tasted.
mwnmumuonmmmmmmmm

s checked on thig furm

Access is provided for lnewctlon.

Installed on the system and Instaliation of the $ ipment shall be ve ified.

The procedure shall consist of visusl verific ation that the XV is

Prses Llra

HVAC System 1xv|

Tttmr Hnvmunss nnleomte saen/nfly neint it el P MNedton 7777207 KD ameee b Tirmarve=—1 NN

ACINMNNK




