CITY OF SACRAMENTO ‘ Permit No: 0602000
(1231 I Street, Sacramento, CA 95814 Insp Area: 1
Thos Bros: 297J5

ite Address: 817 45TH ST SAC o CITY OF SAanME,E'JbType: REP
Parcel No: 008-0055-016 ousing (Y/N): N
FEB 15 2006

CONTRACTOR : OWNER ) ARCHITECT
OWNER BUILDER DANIEL RAY RAMSEY NEW
817 45THST Cit
SACRAMENTO, CA 95819 " HALL

NatureofWorkNEWSINKINKITCHEN&BATH C/OHVACSPLITSYSTEM,REPLUMB REWIRE,Newlightfixtures NG TRUCTUR
2005
Energy standards apply. Complance doc's required.

CONSTRUCTION LENDING AGENCY : I hereby aftirm 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).

L¢nder's Name Lender'sAddress

LICENSED CONTRACTORS DECLARATION: I hereby affirm under penalty of perjury that | 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 0 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 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); -

. I, 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 pyrpose of sale.)

v 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, and who contracts for such projects with a contraclor(s)
Iit;cnsed pursuant to the Contractors License Law). N

I am exempt under Sec, B & PC for this reason:____
~ ; L2
X Date. & - / S - 0{ Owner Signature N P = ,/ ry

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 lawor
private agreement relating to permissible. or prohibited locations for such improvements. This building permit does not authorize any illegal location of any
iniprovement or the violation of afiy private agreement relating to location of improvements.

I certify that I have read this application and state that all information is correct. [ agree to comply with all city and county ordinances and state laws relatingto
building construction and herby autherize representative(s) of this city to enter upon the @nentioned property for inspection purposes.

——
%atc 2 N g-\" (L(‘ Applicant/Agent Signature____4_~ * / é) //,

WORKER'S COMPENSATION DECLARATION: 1 hereby affirm under penalty of perjury one of the following declarations:
I have and will maintain & certificate of consent to self-insure for workers' compensation as provided for by Section 3700 of the Labor Code,. for the
performaiice of work for which the permit is issued.

) 1 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

Xﬂ (This section need ot be completed if the permit is for $100 or less) 1 certify that in the performance of the work for which this permit is issued, shall
" not employ any person in‘any marifiet 5o as to become 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, I shall forthyw omply with those provisions.

~——
>(‘Date . — 7 F . 9 {; pplicant Signature__ s " Z J/ T

'ivv,WARNING: FAILURE TO SECURE WORKER'S COMPENSATION COVERAGE IS UNLAWFUL AND SHALL SUBJECT AN EMPLOYER TO
\_ CRIMINAL PENALTIES AND CIVIL FINES UP TQ ONE HUNDRED THQUSAND DOLLARS ($100,000) IN ADDITION TO THE COST QF
COMPENSATION, DAMAGES AS PROVIDED FOR IN SECTION 3706 OF THE LABOR CODE, INTEREST AND ATTORNEY'S FEE.
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We Help Build A Great City

(ly© 2000

Development

CITY O_u”__m>0_~>_smz._.0

WWW, n;zommmnamamac org

Help Line: 1-916-8 m.mmmm OR 1-866-EZ-PERMIT

Inspection

n:mmn 1-916-808-7622

Downtown Permit Center
1231 | Street, Suite 200
Sacramento, CA 95814

North Permit Center
2101 Arena Blvd., Suite 200
Sacramento, CA 95834

Fax # 916-264-1901

Faxed/web regin
certificate of Worker's Compensation Insu

MINOR PERMIT APPLICATION

est must be received in this office by 3:00 P.M. to on processed the following workday.
rance. Note: Work }5& before a Building Permit is issued will be

Date:

21304

Contractors must have a current

subject to guad fee.

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

.den N\wmm.umzﬂ»r

[0 COMMERCIAL (limited)

Bid, ] APARTMENTS (4+ units per building)
Job Address: milw h_m@r _ Unit # Contract Price
CONTACT INFO Name: __ . Phome#:. 570 -326 7 Email: _dunleX QMWQK\ ot 2sbde g .
o/ _ﬁ.:.:.-ao_. License #: v
Address: uwmv “.R ks Bisd #7 ‘Address:
City/Sate/Zip:__ Sacreumenhs A 85335 City/State/Zip:
Phone: E > frozn | Fax:
Nature of Work: Provide description of work & indicate type of work in selections below. T?@mmﬁno% _ YES _ _ NO _ _ Registration # _

L,
Description of Work: %E% - Cdﬁﬁl
e

HVAC

72

_.\N“\%U.N,

T‘V c.uer*ﬂ.\l \\ggvg

Minor_permit_sppl_form — 04/2005

O -ﬂmee_. (excluding tile) AC Installations [] Water Heater a_.-e.. Electric and/or [] Public Utilities Safety
Tear-Off (Resideutisl Only) {Residentisl Oaly) Minor Plumbi Inspection
{1 Resheet \J Or_“zwo_.uQ: I New 1 Btectric [ (Residential O_.am-n
eat . .
mmﬁmwsmo O Garage : ”B_u 1 ODrum_quM_ .8 ae M_onw.o mom-o%U Change (Residential and Ms_m_n
ories: ., o riment units
vs wﬂww.qu”.:n”“ m Reloc [ New electric circuits apartment units Only)
quares: New g?i:«
[ Cut-in (] sMUD [ PG&E
Material: i
[ Siding m ﬁm__ﬁ”“nms.. unitto g5 {7 Dry Rot or Termite [ Water Service Replacement * NOTE *
[ Wood [ Other (describe beiow) Damage Repair ] Sewer Service Replacement C tion Notice it i
Clt-11 . ] Flooring/Jojsts [ Gas Line Replacement orrection Ot ce nems wi
5 Horiz Value of duct work: L] Mudsitl/Studs mnﬂn.ﬁ_sgv require an additional building
1 Vinyl Equipment: mllm.v.p@' £ Roof Structure B Water [] Waste permit.
[ stucco Cut-in: § [ Exterior '
. Parcel #: Date Received: Dale Jssued; Processor's Initials: Permit #:
Office Use Only: Z, \,hﬂ Py NK\,W%:Q\\ DAC_ SLZ OO




CITY OF SACRAMENTO North Permit Center
DEVELOPMENT SERVICES DEPARTMENT

2101 Arena Blvd., Suite 200
BUILDING DIVISION Sacramento, CA 95834

Inspection: (91 6) 808-4677

OWNER BUILDER VERIFICATION

Check one below - I or my immediate family (parent, spouse, or child) will perform:;

1.

A 22, all the work authorized by this permit.
B -0 aportion of the work.
C- [0 none of the work.

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

2. A State licensed contractor (*) will be hired to do:

O all of the authorized work. a portion of the authorized work.

Name
Address
Type of Work

Phone

- Name
Address
Type of Work

Name._
Address
Type of Work

Name
Address
Type of Work

Phone

3. O 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 perjury that the above is true and correct. I have read
the reverse side of this form,

VDT
Signed: Property Owner L 5 _ - J/f' )

Date 9 (S~ O{ Case No. Permit No.
Job Address B2 g& o, guammm‘{b L 75319

NOI?: *  Information regarding unknown contractors or change in subcontractors shall be submitted to the Building Inspection
field oFfice. '

and understand the owner-builder information on
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kept on suﬂma and specifications must be
to make an _w:m &t all times and it is unfawfut
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All dimensions _size designations given are
subject to verification on job site and
adjustment to fit job conditions.
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This is an original design and must not be
released or copied unless applicable fee has Printed: 2/5/2006

Designed: 2/5/2006




wMSC27

This set of plans and specifications must be
kept on the job at all times and it is unl>wit!
to make any chanjes or alteraticns fr-m t~
same without written permission from -
Building Inspection Divisicn,

The approval of this pian and specificati-n,
mza... NCT be held to permit or approve the
violation of any City Ordinance or State Law,

«801
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g U1s24| 24.DISHW |
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wis4
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|« 138" —

EXISTIV G-

All dimensions _size designations given are
subject to verification on job site and
adjustment to fit job conditions.

This is an original design and must not be |Designed: 2/5/2006
released or copied unless applicable fee has | Printed: 2/5/2006
been paid or job order placed.
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CITY OF SACRAMENTO
PERLUT NO. 2101 ARENA BLVD, #200 AREA NO.

BUILDING INSPECTIONS DIVISION l

'WHEN CORRECTIONS HAVE BEEN MADE, CALL 808-7622 FOR REINSPECTION OF WORK.

JOB LOCATION M N\V %m kmw

INSPECTION
REQUESTED

THE UNDERSIGNED v“m_rm_.U_ZO (OFLUMBING (O MECHANICAL AW‘WmO._.I_O}_.
INSPECTOR THIS DAY INSPECTED THIS STRUCTURE FOR THE REQUESTED INSPECTION AND FOUND THE
FOLLOWING VIOLATIONS OF CITY AND/OR STATE LAWS GOVERNING SAME:

P et )

LA

(s [ Bafet gt

. -~
PD\ & \NYAM AL W ar L

-

BUILDING INSPECTIONS 808-5716
INSPECTOR'S COPY




CalCERTS ~ Certificate 02/26/2007 04:28 PM

CERTIFICATE OF FIELD VERIFICATION & DIAGNOSTIC TESTING (Page 1 of 8) CF-4R

*_:g7 45 st. - sacramento , CA 95819 owner buiider / 5703267
Project Address Contractor Name / License No.

 Hres 0602000
Contractor Contact Telephone Permit Number
Keely Downer (916)402-1681 55350
HE{(S Ratpr Telsphone Sample Group Number

January 20, 2006 -y 4-1798395932
Certifying Signatyre Date Certificate Number

: A.D.T./Anytime Duct Testing HERS Provider: CAlCERTS, Inc.
Street Address: 5150 Fair Oaks suite 101-350 City/State/Zip: Carmichael / CA / 95608

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 vider by the California Energy Commission,
HERS RATER COMPLIANC ATEMEN
The house was ¥ Tested [ ]Approved as part of sample testing, but was not tested.
As the HERS rater providing diagnostic testing and field verification, I certify that the house identified on this form complies with the
diagnostic tested compliance requirements as checked on this form. The HERS rater must check and verify that the new distribution systemn
is fully ducted and correct tape is used before a CF-4R may be released on every tasted bullding. The HERS rater must not release the CF-
4R unti! a properly completed and signed CF-6R has been received for the sample and tested bulldings.

The installer has provided a copy of the CF-6R (Instatlation Certificate).

New Distribution system is fully ducted (i.e., does not use building cavities as plenums or platform retums in lieu of ducts).

New systems where cloth backed, rubber adhesive duct tape is installed, mastic and drawbands are used in combination with cioth

backed, rubber adhesive duct 0 leaks connections.

IYIMINIMUM REQUIREMENTS FOR DUCT LEAKAGE REDUCTION COMPLIANCE CREDIT:,
NEW CONSTRUCTION

Duct Pressurization Test Results (CFM & 25 Pa)

Maasurad
Values

EnterTested-Laakage-Elow-in-CEM: N/A
|Fan Flow: Calculated (Nominal éww®m; or O Measured uszaY

Enter Total Fan Flow in CFM:
Raseif Loakaga-RorcantagauwaiMo-dud 00utelmbliiind-f-bing 23 N/A
RATIONS: Duct System and/or HVAC Equipment Change-Out

Enter Tested Leakage Flow in CFM from CF-6R: Pre-Test of Existing Duct Systemn Prior to Duct
System Alteration and/or Equipment Change-Out.

Enter Tested Leakage Flow in CFM: 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 - Line 5] - (Only if Applicable)

7 |Enter Tested Leakage Flow in CFM to Outside (Only If Applicable)
8 |Entire New Duct System - Pass if Leakage Percentage < 6% [ 100 x ( Line 5/ Line 2 )}: 5.90%

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 Percentage <= 15% [ 100 x ( Line 5/ Line 2)}: [:] Pass
10 |Pass If Leakage to Qutside Percentage <= 10% [ 100 x ( Line 7 / Line 2)]: [:J Pass

Pass if Leakage Reduction Percentage >= 60% [ 100 x ( Line 6 / Line 4 )] |:| Pass
and Verification by Smoke Test and Visual Inspection

12 |Pass if Sealing of all Accessible Leaks and Verification by Smoke Test and Visual Inspection D Pass
Pass if One of Lines #9 through #12 pass M pass

11

CERTIFICATE OF FIELD VERI TION IAGNOSTI NG (Page 3-4 of 8)

817 45 st. - sacramento , CA 95819 owner builder / 5703267
Project Address Contractor Name / License No.

https: | /www.calcerts.com/certificate._print.cfmPiots=0,55350&UseCF4R=1&cert_type.idw 1&RequestTimeout=100000 Page 1 of 2




CalCERTS - Certificate 02/26/2007 04:28 PM

res 0602000

Contractor Contact 'f'elephone Permit Number
Keely Downer (916)402-1681 55350

Telephone Sample Group Number
January 20, 2006 () 4_1798395932

~— Date Certificate Number
A.D.T./Anytime Duct Testing HERS Provider: CalCERTS, Inc.

s: 5150 Fair Qaks 101-3 City/State/Zip: Carmichael / CA / 95608

Copies to: Homeowner, HERS P ilidin ent

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 !;FRS glavlder by the Calmmg Energy Commission,
HERS RATER COMPLIANCE STATEME

The house was (M Tested DAppmved as part of sample testing, but was not tested.

As the HERS rater providing diagnostic testing and fleld vevification, I certify that the house identified on this form complies with the
diagnhostic tested compliance requirements as checked on' this form.

Fj The instailer has provided a copy of the CF-6R (Installation Certificate).

VITHERMOSTATIC 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 shall be verified.

HVAC System TXVI M pass [ rait

https:/ fwww.calcerts.com/certificate_print.cfmZiots=0,55350&UseCF4R = 1&cert_type_id=1&Request Timeout=100000

Page 2 of 2




installation Certificate Prescriptive Method - HVAC-only Alteration CF-6R-ALT

Project Title: | Date: | © 2005 CalCERTS

5‘_‘-’*1 &7& . \ = lzo—o’l Enforcement Agency Use Qnly

Project Address: Climate Zone: Imm Pormi #

BN 4S5 ST.

Iinstatling Contractor: Telephone: Chmck Dato

DOWRITEXZ RO\ D&, 570-324

ICompany Name; JField Check Date

IMPORTANT: Ti Thig CF-8R form s only for use when an HVA ly alteration is made to an existing home
Use one form for each systam being altered. This is system # of ‘ systems altered in this house.
to: Homeowner, HERS Rater, and Buliding Department

List the speciluﬂons for IM newly mstaued equbmont These must match the installed equipment exactly.
Ins : : alups from CF-1R.

Equipment Type ipnutacture ‘ ge Load** Capacity™*

Fumace

Heat Exchanger

Heat Pump fan coil

Hydronic fan coil

Other FAU
[Describe

Package gas/AC

SEER

Package heatpump _ I'EEEP;

|§ER‘
A/C Condenser 2, A= SEER

b — )

Heatpump Condenser HSPF

Indoor DX coil ) '%??F

Hydronic coil

* 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 furnace may need to be verified in order to achieve a specific EER.

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

* Loads are sensible for cooling.

+* Capacities are sensible at desi for cooli ted (altitude, downfiow, etc.) o for hesting.

K_]f TXV is requirod by the CF-1R lonn (llne 23 on CF-1R-ALT form), it has been installed and access has been provided for
visual verification by HERS raial q,i allowed for TXV verification,
T CF 1R

Entirely Ngw Duct System: (Line
or Entlrdy new duct sysmm mo mquim leakago is 8% rather than 15% for altered systems. The alternative to duct
g for .

i, the undersngned that : equipment i Ome;
than required by the Cermicm of c«:mphnee (CF-1 RALT Form) and 3) equipment that meets or emds the appropriate
aquirements for manufactured devices (Appilance Efficiency Standards), where applicable.
, the undersigned, verify that diagnostic test results listed on this form were performed in conformance with the requirements for
ompliance and that the newly mshlled or retrofitted mechanical system components conform with the Mandatory requirements

spacified i 150(m) 7” Efficiency Standards.
D..m‘; ‘ ’

igned (Instatler):

tes:

Version 03-10-06 _ ‘ Page 101 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:

51"‘\-\ <T. \ 2.0 © 2005 CalCERTS

IMPORTAﬁT This CF-6R form is only for use when an HVAC-oTy altegation is made to an existing home

Use one form for each system belng altered. Thisis system#___ b systems aitered in this house.
a5 to: Homeowner, HERS Rater, and Bui Bmlding Department

testing is required per CF-1R-ALT form)

Step 1 -Prlmemmamrmqu is only used for the 80% reduction option
: CFM25

Linetx04= | Jarget for 60% reduction

F of . Use values for equ ions.

tone x 400 CFMAon = FM

: F . X .0217 CFM/Btuh = M
Measured: {refer to ACM Manual Appendix RE, section 4.1) = FM
Measurement method: I flow hood 01 plenum pressure matching Cl flow grid

Total system fan flow valug & be used: Lz 20k may use highest of lines 3,4 or 5.
ﬂSte93~DetemunaTm '

Ba Total System fan flow (line 7 from above) x 0.06 = 2 JCFM25 = 6% leakage target (new duct systems)
8b Total System fan flow (line 7 fom above) x 0.15 = ICFM25 = 15% leakage target

9 Towmmmmzmmnoma ICEM25 = 10% leakage to outside target
rStep4 - Alte 13, WIS DE QONKEEIN Wi “cF—1Rm
10 0O 30818" W cpnnactions with approved arials
11 O [No newly consiructed portions of the syste can hve unducted building Cavities i convey system air.
12 [ |if adding or replacing more than 40 feet of duct, i » naw ducts per package D for that climate zone
Istep 5 - Final Leakage (reguiar duct lsskage test, for 15% tolal and 60% reduction) ‘
13 pakage= | 26 refer fo 2005 ACM appendix RC, Sections RC 4.3.1
[14a DAl line 13 in jeey then Bne house passes the 8% leakane requirement, Go to Step 9.
14b L) W 3 ¥ MRS STV S8 .‘._‘..'.t_,. DESSSS N 157% MRG0 1o sirement. Go to Step 9.
15 0O jitiine 13 Is joss then ling 2. house passes the ¢ guctio guirement, continue.
16 03 |it sither of lines 148, 14b or 48 are checked, HERS verificat equired. Sampli canbeugd.
17 O |f|me15 . butm*MaorMb Smoke Teat and Visual Inspection of Accessible Duct § q is required. Go to Step &
Step 6 - Lea %mm mm_mmmammmsmathmm '
18 126 mferbMACMagpend:xRC Sections RC 4.3.3
19 O T Uss passes the

ections RC ‘-3.5“7)

GENaged GUCES pe CM ADRENC Rc Sections RC437
ADDE! ich SOCHONY RC437.

|Sampling - Only ifhmmmon Knes 14, 15 or 19.
30 [ |1.) Homeowner ciooses t be put into a group of homes for randorn third party HERS sampling,
2)Hommnr wmwmmuusgnmwagmnt

JNQSamplu 14 15 or 18; d'loosesnoﬂobe
31 O {1.) House to be tested by a third party HERS rater sslected by installer.

2.) Homeownaer, instalier and rater must sign the three-party agreement.
3)Nlmmmlybtmmlebdbymmnswrormrmpmemﬂﬁve.and&mnveﬂﬁedbyaﬂ'nrdpartymter

32 0 1)HoumhhobdsdbyﬂrdpmyHERsmeudechdbyhonW\er
2.) All above tests may be completed by the installer or their representative, and then verified by a third party rater.

OR, 3 gbove tests merg be performed solely by the third party rater, ‘
Version 03-10-08 ‘ Page 2 of 2
This form can only be used on projects being verified by CalCERTS certified raters. wwwmloerts com




