CITY OF SACRAMENTO Permit No: (0516488

1231 I Street, Sacramento, CA 95814 Insp Area: 2
Thos Bros: 336G3

Site Address: 7841 RIVER VILLAGE DR SAC Sub-Type: NSFR
Parcel No: 031-1380-011 Housing (Y/N): N

CONTRACTOR OWNER ARCHITECT
NR HOMES INC NR HOMES INC

2443 FAIR OAKS BLVD PMB 74 2443 FAIR OAKS BLVD PMB 74

SACRAMENTO CA 95825 SACRAMENTO CA 95825

Nature of Work: 2 STORY 1/2 PLEX UNIT, - LIVING 2150 & GARAGE 492 , 28 SQ FT COVERED PORCH --IN DESIGN
REVIEW AREA---

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 permiit is issuwo Civ. C).
' / ; > Lender'sAddress
[4

Lender's Name

LICENSED CONTRACTORS DECLARATION: I hereby affirm under,penalty of perjury that [ am Jj
(commencing w%'th section 7000) of Division 3 of the Business and Professions Code ghd Ln__y/ license is in full force 2

License Class_¢ License Number 628092 Date, A s ‘jéontractor Signature

OWNER-BUILDER DECLARATION: I hereby affirm under penalt’){of perjury that ] 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);

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 improvchlA not intended or offered for sale. If,however,
the building or improvement is sold within one year of completion, the owner-builder @Iﬂﬂvp QBP“Q%: roving that he/she did not build or improve for
the purpose of sale.) h - - !"\N% TINN

I, as owner of the property, am exclusively contracting with licensed contractors to consM@%e]arqgect’ of, 7044, Business and Professions Code:

The Contractors License Law does not apply to an owner of property who builds or improves thereon, and who &ontracts for such projects with a contractor(s)
licensed pursuant to the Contractors License Law). -

P ) A’X}%GHBORHD:’_!M Ein

I am exempt under Sec. B & PC for this reason: DEVL‘LO}:‘A\/;CI‘\ 1 “

R o
=TT

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

oA

1 certify that I have read this application it G ity And’o Y opdinafices and state laws relatingto
building construction and herby authori ¢ off, fS et of

—
Date N C)/\ ) { 0 )\ Applicant/Agent Signature
¥ “\J

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

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:

Carrj Policy Number
¥ which this permit is issued, Lshall
that if T should become subject tothe

Date

‘. Sy
WARNING: 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 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.




CITY OF SACRAMENTO
E +=| pevelopment www.cityofsacramento.org
VY oo Help Line: 916-808-5656 OR: 1-866-EZ-PERMIT
| servujes Ielp e repoction Sa6.008.7622 l

| We Help Build A Great City

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

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

SITE DRAINAGE AND ENCROACHMENT

QUESTIONNAIRE
2/ - 3O _-Ql) PERMIT # O<S = /478K _

_PARCEL#__{)

SITE ADDRESS R4 A)ge %/Agﬂi@%_

qhires a building site tb be graded to drain co

The City of Sacramento re
an approved location. To help us understand the site drainage fo

driveway permit or an enicroachment permit
questions must be answered.

Are there existing structures on the site? '
concrete or paved driveway to this parcel from the street?

. Is there an existing
any way for this project?

1
2
3. Will the existing access t0 this parcel be changed in
4. Are all portions of the lot higher than the cTown of the street?
5. Are_ all portions of the lot higher than the back of the sidewalk?
6 Is there a curb and gutter at the street level?

7. s there a sidewalk with 8 curb and gutter at the street?

8. Is the curb atthe street squaxf? ' '

9. Istherea rolled curb a_f the street?

10. Is there a drainage ditch or culvert at the street?

11. Does the lot dram from back to front?

12. Does the lot drain from front to rear?

13. Does another lot drain across this parcel?

14. Does the lot drain from side to side?

15. Does the site have an existing low area or drainage swale?
16. Does the drainage swale drain to an adjacent parcel?

17. Does the drainage swale drain to the street?

18. Will existing drainage be re-routed?

19. Will drainage ditches or culverts be constructed or modified?

ct require approval from the Zoning Administrator?

20. Did this proje
21. Did the project require approval from the Planning Administrator?

——————————

. ACREAGE

rrectly and site drainage routed to
r your project and determine if 2
is required please answer the following questions. Al

Y@

Y
*Y




09 1bH%
CERTIFICATE OF FIELD VERIFICATION & DIAGNOSTIC TESTING (Page1of8) CF-4R
Project Address 4 ‘ Builder Name
AR wEte e a e Saecte Ko 830\ Cae\vTo (N\eenamican
Builder Contact Telephono | Plan Number
Coomny Qvee ot - sudal
HERS Ratet Telophone le Number
\gRoy O  cwwmzin AL -aneq
Complianco Method (Prescriptive) Climate Zone
ifying St , Sample Fouse Number
2 O Hﬂ ulf

i ’ v HE idet
F&%\; ‘e e e SEnicd &P‘eméng
Strect Address; P

55 : A City/Sexiol Zp:
Lisex &, Leveomiac 2\_@;&% ToeseNivte LA %o bl
Copies to: BUILDER, HERS PROVIDER AND'BI G DEPARTMENTYT )

HERS RATER CO IANCE STATEMENT
The house was: v [ Tested v" 01 Approved as part of sample testing, but was not tested
As the HERS rater mmmmwmmmmmmmmmmm
: mediagnosdcwmrn foquirements as checked v on this The HERS rster must check and verify that .
distribution systern mmmmamm.mnﬁyumqmﬁm i 'l%”ﬁlls
been reccived for tho sample

4R until a properly completed and signed CP.5K has tested

The installer hes provided & copy of CF-6R (listaflation Crtificasc), -

New Distribution systot is fully ducted (Le., docs ot use building cavitics as pleoums or platform retuns in lieu of ducts).

New systems where cloth backed, rubber adhesive duct tape is installed, mastic and draw bands-are used in

combination with cloth backed, rubber adhesive duct tape 0 seal Jeaks at duct connections.

mummmvmmwummmmumm ’
s for ficki verification and diagnostic testing of air distribution Sytlems are available in RACM, Appondiz RC1.3.

Duct Diagnostic Leakage Testing Results ‘
NEW CONSTRUCTION: ]
Dmct Preasurization Test Results (CFM @ 25 Pa)

1_| Enter Tested Leakage Flow ja CFM: - _ '
5 | Fan Flow: Caloulaied (Nominal: ;8 Cooling v (1 Heating) or ¥ O Measured
| Bater Total Fan Flow in CFM: Y Te -
3 | Pass if Leakage Percentage <6%  (100x[_. _ (Line#1)/ (Line #2)])
ALTERATIONS: Duet Sywtem sndior EVAC Equipment Cliunge-Out
4 MTMM@M‘.WMCF@MT‘#MMMPM&
Dusct System Alterstion sad/or Equipment Change-Ort. '
WdeMMhCFM:MdeNWMSMmMWDmSW
3 | for Duct System Aheration and/or Equipment Change.Out. , M9
Enter Reduction in Leakage for Altered Duct System [ (Linc#4) Minus ____(Line # 5)) i
6 | (Only if Applicable) ‘ ‘ . A
7 | Eater Tested Lazkage Flow in CFM to Outsido (Osly if Applicabic) . v v
: ,EntimNewDuctSym-Psssiflﬂkammugcs% ) . .
B [[100x[ A _(Line #5)/ \izo© Lise ¢ 2] . K q9, | Areiss ora
TEST OR VERIFICATION STANDARDS: For Altered Dact System and/or HVAC Equipment Change-Out | , -
, Unmeot&MWTﬂVuﬁm@uwmm@:
g | Pass iflcakage Peroaninge 5 15% (100 x | (Liu#s)__l' Line # 201 £ Pass [J Fail

i0. rmﬂmmmMrmsIM[xme__mm#n/mm#nn O Pass £ Fail

1y | Pase if Leakage Reduction Peroentags = 60% [100 x [ (Line #6) / (Line # 9)])
_d Verification by Test and Viscal Inspection . :
12 | Pags if Seafing of al e Leaks and Verification by Smoks Test and Visusl Inspection
- rﬁumum#;w#nm

Ol Pass 1J Fail

Residential Complicmsce Forms




INSTALLATION CERTIFICATE . (Pagesof12) CF-6R
mmmamm

Sitc Address Permit Number

v [] THERMOSTATIC EXPANSION VALVE (TXV)

. Procedures for field verification of thermostatic expansion valves are available in RACM, Aﬂpﬂﬂdﬁ 5.1

Aocess is provided for inspection. The procedure shall

conzist of visual verification that the TXV is installed on
the systemn and installstion of the specific equipment )]0
shall be verified.

Yes is a pass | Pass | Fail

v [] REFRIGERANT CHARGE MEASUREMENT
Verification for Required Refrigerant Charge and Adequate Airflow for Split System Space Cooling Systems without
Thermostatic Expansion Valves
+Qutdoot Uit Serial #

Location

Outdoor Unit Make

Qutdaor Unit Model

Cooling Capacity [ Baainr
Date of Verification .
Dats of Refrigerant Gauge Calibration (must be checked monthly)
Date of Thermocouple Calibration (must be checked monthly)

n -

Determining Refrigeramt Charge using the Stendard Method are available in RACM, Appendix RD2,
er‘;t;d 11“:: 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 (Teupply, db)
Retumn (evaparator enteting) air dty-bulb temperature (Trotum, db)
Retum (cvaporator entering) air wet-bulb temperature (Treturn, wh)
Evaporator saturation temperuture (Tevaporator, sat)

Suction line temperature (Tsuction, db)
Condenser (entering) air dry-bulb temperature (Teondaier, db)

Superhest iculations for Refrigerant Charge
Actua] Superheat = Tsuction, db ~ ‘Tevaporator, sat
Taxget Superheat (from Table RD-2)

Actual Superheat ~ Target Superheat (System passas if between -5 and +5°F)

Temperature Split Method Caleulations for Adequate Airflow
’.jztir Method Calcrdation is not niecessary if Adequate Abrflow credit is vaken
Actual Temperature Split = T ratum, db Teupply, db

Target Temperature Split (from Table RD3)
o Actual Temperature Split Target Temperature Split (System passes if betwoen -

- 3°F snd +3°F or, Upoa remeasurement, if between. -3°F and -100°F)

Regidential Compliance Forms




INSTALLATION CERTIFICATE Pagesof12)  CF-6R
’M e e e

Site Address - Permit Number

INSTALLER COMPLIANCE STATEMENT FOR DUCT LEAKAGE

ies to: Builder, HERS Rater, Buildiog Owner at Occupancy and Building Department

INSTALLER COMPLIANCE STATEMENT ‘
The building was: v' LITested at Final v’ L1 Tested at Rough-in

INSTALLER VISUAL INSPECTION AT FINAL CONSTRUCTION STAGE:
-0 Remove at least one supply and one retumn registes, and verify that the spaces between the register boot and fhe interior
0 If the bouse rough-in duct jeakage test was conducted witbout an air handler installed, inspect the connection points
between the air handler and the supply and retucn plemums to verify that the connection points are proporly sealed,
O3 Inspect all joints to ensure that no cloth backed rubber adhesive duct tape is used

¥ L1 DUCT LEAKAGE REDUCTION - o
Frocedures for fleld verification and diagnostic testing of air distribution systems are avatlable in RACM, Appendix RC4.3

NEW CONSTRUCTION:
Duct Pressurization Test Results (CFM @ 25 Pa) ' l““”vm“‘:d

Enter Tested Leakage Flow in CFM:
Fan Flow: Calcuiated (Nomimal: v CJ Cooling v U Heatiag) or v L1 Masvared
lf?mﬂwiaCﬂmhledumMnxnumberofbmoras:!l.?cﬂﬂ(kﬁm/hr)xﬂuﬁng
Capasity in Tho tal calculated ar easured fan flow in CFM here:
3 | Pass if Leakage Percentage< 6% for Final or < 4% at Rough-in;

[100x (Line¥ 1)/ (Line #2)])
ALTERATIONS: Duct Systesn and/or AVAC Equipment Change-Out
Enter Tested Leaknge Flow in CFM from Pre-Test of Bxisting Duct Systex Prior to Duct
4 Systema Alteration and/or Equipment Change-Ont,
Bater Tested Leakage Flow in CFM from Final Test of New Duct Systam or Altored Duet
3 | System for Duct System Altegution aisd/or Equi L
Enter Reduction in Leakage for Altered Duct System
{ (Line #4) Minug ofLine # 5)] ~ (Only if Applicable)
Enter Tested Leaksge Flow ' CFM to Qutsido (Only if Applicable) v v
Eatire New Duct System - Pass if Leakage Percentage < 6% for Final in
8 | f0o0x P g tag or 5 4% at Rough-in O Pass D) Faij
1 TEST OR VERIFICATION STANDARDS: For Altersd Duct System and/, «
Out Use one of the f four Tast oxr V tion for com mA ¥quipment Change- v v
9 | Pass il Leakage Percentage < 15% [100 x [ (Linc #5)/ (Line # )T . O Pass O Fail
10 | Pass if Leakage to Outside Perventage < 10% [100 x [_ (Line #7) / (Line # 2)7] D Pass [ Pail

Pass if Leakags Reduction Percentage & 60% [100x[ (Line # 6) / (Line # 4)]]

and Verification b Test and Visual Ingpection ' O Pass J Fail
Pass if Scaling of all Accesgible snd Verification Smoke Test and Visual on Pass [J Fajl .

Xass if Oue of Lines #9 throngh # 12 pass 0 Pass L1 Fail

L, the undessigned, verify that the above diagnostic test results
with the requirements for cornpliance credit, 1, the

, irsments specified 3 Ssction 150 (m) of the 2008 Buildin s""“"gn“m".‘*' Plenus and Fane comply with

- Getieral Contractor (Co, Name)

Residential Compliance Porms lanuery 2005




INSTALLATION CERTIFICATE Page3of12)  CF-6R
Y . ——— e "—“—'"wm

Sit;mm NG44\ Eux,‘\ﬂ_(ﬂﬂ;gy ot Pexmit Number

Ax installation certificate is required to be posted at the building site or made available for all appmpﬁaty impectious..ﬂ‘he
information provided on this form is required) After completion of final inspection, a copy must be provided to the building
department (upon roguest) and the building owner at oocupancy, per Section 10-103(s).

HVAC SYSTEMS:
Heating Equipment

CEC Certificd My,
quii Type Nutoe wod Model
. heat :

| ol heat pump) |

Name and Madd)

1. 2 symbol reads greater than or equal to what is indicated on the CF-1R value.
Include both SEER and FER, if compliance credit for high BER air conditioner is claimed,

1, the undersigned, verify that

efficient than that spedified

Efficiency Standards for budldings D appropriate requircments for
manufactured devices (from the Applionce Part 6), where applicable. 4 o =

Signatufe, Dato Installing SGbeonteactor 0. Name) - '
OR General Contractor (Co. Name) OR Owner 332006

COFYTO:  Building Department
HERS Rater (if applicable)
Building Owner at Occupancy

Residential Compliance Forms




CERTIFICATE OF COMPLIANCE: RESIDENTIAL _ (Page3of5) CF-IR

Project Title - Date

pequired,

Sealed Duots (all climate zones) (Instailer testing and certification and HERS rater field verification required.)
TXVs, readily accessible (climate zones 2 and 8-15 only) .
(Inctaller tsating and cestification and HERS Rater field verification required.)
Refrigerant Chasge (climate zones 2 and $-13 only) (Installer testing and certification and HERS Rater field
verifieation required.)
OR
Alternative to Sealed Ducts and Refrigerant Chargs /TXVs (See Package D Alternative Package Features for
Project Climate Zone in the RM Appendix B Table 151-C, Footnotes 7-14. ' L
OR
For additions and alterstions, duct systems that are not documented to have been previousty
g |scaledas confirmed through field verification snd diagnostic testing in accordance with procedures in the
Residential ACM Manual aad duct systems with more than 40 linear foet in umconditioned
spaces shall meet the requirements of Section 150(m) and dyct insulation requirements of Package I,
WATER HEATING SYSTEMS

Check box if system meets criteris of a “Standard” system. Standard system is one gas-fired water heater per

O | dwelling unit. If the water heater is a storage type, 50 gallons is the maximum capacity and recirculation system is
not allowed.

Check box when using Preapproyed Altcmative Water Heating table, Table 5-3 in Chapter 4 in the Residential

0 ual. No water heating caleulations are required, and the systemn ¢omplies automatically.

Check box if system does not meet criteria of “Standard” system, and does not comply with the Preapproved
0 | Ahernstive Water Heating table. In this case, the Performance Method must be used and must be included in the

submnittal.
Check box to verify that # time control is required for a recirculating system pump for 2 system serving muitiple

Lmity
Systems sewl_l_g_g_igggwﬂnng umits

v

o

En Tank
o mff. Tk | Factorier Bxternal
Water Heater Distribution &Wor | Capacity | Thermal | Standby' | Insulation

Type/Pusl Type Type Buuht) (gollons) | Efficiency | Loss (%) | R-Value

System serving multiple dwelling units

Tank
External
Water Heater Distribution Number Insulation

Type Type in System | R-Value

:‘ial‘t‘ or zmall gas s,romge \;:uwén htam; (rated inputs of less than or equal to 75 ,000§tu/hr), electric cesistance, and
pump water heaters, list Encrgy Pactor. For large gas storage water heaters (rated input of greatsr than 75,000

Bru/hr), l.mRnﬁed Input, Recovery Efficiency, Thermal Bfficiency and Standby Loss. Por instantaneous gas wates

heaters, fist Rated Input and Thermat Efficioncies.

Pipe Insulation (kitchen lines > 3/4 inches) Al hot water pipes from the heating source ta the kitchen fixtures

};hat are % inches or greater in dismeter shall be thermally insulated as specifiod by Section 150 (j) 2 A or 150 M2

Residential Compliance Forms April 2005




CERTIFICATE OF COMPLIANCE: RESIDENTIAL a e20f5) CF-1R
| | Dty - JS‘»Tb

| v D TION mmw ALLOWED AREA WORKSHEET WS-4R ~must be inchuded for New
Construction, Additions and Alterations,

Fouestration ot . or
e/Poy. en- : , _Exteri
Feom, Lot tation, Shading/Overhangs®”
N, S, B, v bax if WS-3R is
w! inchnded

1)) Skyhghhmmwmﬂudadmwwﬁmgwmnfﬁnlkyhghu are tilted to the west or tilted in smy
dimhmwhmthnpmhululﬂhml 12, Sce §151{H3C sad in Section 3.2.3 of the Residential Mata!

2) Enter values in this colupin are either NFRC Rated valuc or from Standards default Table 116A.
3) Indicate source either from NFRC or Table 1164,
4) Eater values in this column from NFRC or from Standards Defaunlt Table 1168 or adjusted SHGC from WS-3R,

5 Indicnbomoeeﬁwﬁummm‘tsblollm
6) Sheding Devices are defined in Table 3-3 in the Resjdential Manual and see WS-3R to calculate Bxterjor Shading
devices. ‘
. T) Seco Section 3.2.4 in the Residential Manysl, .

HYAC SYSTEMS
'_-n. I 1 'O

M;;nd Capacity ency | Type snd Location -{ Duet or Piping Configuration

R-Value (split or
2 PR Y -/

Type and Capacity
(A/C, heat pump, evap.

Residersial Compliance Forme - — April 2005




Foond Cpyy-titoly

CERTIFICATE OF COMPLIANCE: RESIDENTIAL (Page 1 of 5) .CF-1R
,Frojoct Title N P' Date Building Permit #

Plan Cheok / Date

Telephone

é E%Q'ﬁ b_‘ Field Check / Date
Zomo

t A Uss

¥ [ Altemative Component Packags D (Alternative)
' Package C and Packnge : : § i diagnc ing
For Package D Alternative see Apperdix B Ta

GENERAL INFORMATION
Total Conditioned Floor Area (CFA) ,l iﬁaﬂ’

Average Ceiling Helght: _B_ﬂ
Maximum Allowed Wmmrmmnmmnbh 151<B or 151<C -~ (5% X CFA) f*

2

Maximum Allowed Total Fenestration Products Per Table 151-B or 151-C ~(20% X CFA) it

v I Building Type: (check one or MLX‘ Single Ramily Multifémity Addition Alteration
(ICadding fenestration £ill out W8-4R, Fenestration Maximum'Allowed Ares Worksheet and ste Section 8.3.2
for Additions and 8.3.3 for Alterstions.) ) C =

Number of Stories: a Nurw Tling Unite: A&*f

Floor Construction ‘l‘ype:___@:m Floor (circle one or both)

F"&néi Oll'ienht)ion: North / South / Bast / West / All Orientationis (input front orientation in degress fiom True North
anda circle otie). .

Location
Comments

(attic, garage,
typical, ete,)

-~ 1) See Joint Appendix IV in Section TV.3, IV3 end IV.4. Wil 15 6 ~factor critarion. U-factars exceed
_ prescriptivo value to show equivalence ¥ R-values, " basis o the U-factor ghe can nat

. Residential Complicnce Fm




Insulation Certificate

This 1s to certify that insulation has been installed in conformance with the current
energy regulations, California Administration code. Title 24, State of California, in
the building located at:

Site Address: QMM@@‘ Sacramento
ity

Number Street C

Ceilings:

Blow: Manufactuter. . __ Greenfiber Thickness 10.59” R/ Value R-38

Square Feet 685 # Bags / Lbs. Pet Bag 29

Batts: Manufacturer Johns Manville Thickness 13” R / Value R-38
Batts: Manufacturer Johns Manville "Thickness N/A R / Value N/A

Extetrior Walls:

Manufacturer Johns Manville Thickness R / Value R-13
Manufactuter Johns Manville Thickness R / Value N/A

b
¥

Floot Insulation: ,

Manufacturer Johns Manville Thickness R / Value R-19

Air Infiltration: (Title 24)

No

GenWHomﬂs Lic. # ,Sj QQ/ /%é
By: 4 ¢ Title: _%gm;\)f Date: : %"

Insulaton Contractor: Gold Star Insulation, Inc. Lic. # 797510
By: Patrice May Title: Admin Assistant Date: 5/15/06
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