CITY OF SACRAMENTO Permit No: 0518662

1231 1 Street, Sacramento, CA 95814 " T "7 Insp Area: 3
T . Thos Bros:

Site Address: 22 MILWAUKEE CT SAC Sub-Type: RES

Parcel No: 117-0533-032 . Housing (Y/N): N

CONTRACTOR QWNER o ARCHITECT
NEW CENTURY AIR LLAMONICA CLAUDIA

3129 FITE CIR #130 22 MILWAUKEE CT
SACRAMENTO CA 95827 SACRAMENTO, CA 95823

N atureofWorkPAPERLESS,HVACCHANGEDUTSPLITSYSTEMSMOKEDETECTORSAREREQUIREEPERZOO ICBOCOMPLIANCE
DOCUMENTS
ARE DUE AT FINAL

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: I hereby affirm under penalty of perjury tha i der provisions of Chapter 9
(commencing jth section 7000) of Division 3 of the Business and Pr essions A.C:)gc and my license is in full force agd

Licensé¢ Clas!

- il |79 ,
License Number 718740 Date fL- / / Contractor Signature

OWNER-BUILDER DECLARATION: I 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); .

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 Coniractors 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.) )

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 docs 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 impr| aconsmcled does not violate any law or
private agreement relating to permissible or prohibited locations for such impmvements,é:lwmldi {4 not authorize any illegal location of any
improvement or the violation of any private agreement relating to location of improvefne o OF ACR AME NTO

I certify that I havefread this appfication and state that all information is correct.
building construcyon and her e representative(s) of this city to enter up

authos
[
Date // Applicant/Agent Signature,
U l I

ORKER'S COMPENSATION DPECLARATION: ! hereby affirm under penalty of perjury one of the following declarations:
ve 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
e of work for which the permit is issued.

ave 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 STATE FUND Policy Number 1616422 Exp Date 01/01/2006

- (This section need not be ympleted if the permit is for $100 or less) Ls i @ ce of the work for which this permit is issued, Ishall
not employ any persen in any manner so-as become subject to the workep€' comperisation 1aws of Cafifornia and agree that if [ should become subject tothe

workers' compensation provisighs of Secti %ﬁf the Labor Code, 1 shefl forthwith komply with/#hoge,provisions.
Date ' / 7/?' Applicant Signature (&P _

WARNING: FMLURE{T SECU WORKER'S COMPENSATION COVERAGE 18 UNLAWFUL AND SHALL SUBJECT AN EMPLOYER TO
CRIMINAL PENALTIES AND CIVIL FINES UP TO ONE HUNDRED THOUSAND DOLLARS ($100,000) TN ADDITION TO THE COST OF
CQMPENSATION, 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.




PERMIT SUMMARY DOCUMENT /

Bldg Minor Permit 0 ?

A
g

ISSUED

&\
W
Address; 22 MILWAUKEE CT SAC Area: 3
Permit #: 0518662 Date Issued:  11/29/2005

(4
Location: Q\\ Thomas Bros:

APN: 117-0533-032 Fax Back: N

Owner: LAMONICA CLAUDIA Contractor: NEW CENTURY AIR

22  MILWAUKEE CT 3129 FITE CIR #130
SACRAMENTO, CA SACRAMENTO CA
95823 CLASS B, C-10, C-20 95827

Phone: Phone: 916-362-2822

JOB DESCRIPTION:  PAPERLESS, HVAC CHANGE OUT SPLIT SYSTEM - SMOKE DETECTORS
~ ARE REQUIRED PER 2001 CBC - COMPLIANCE DOCUMENTS ARE DUE AT
FINAL

DBA:

Occupancy: R3 Change of Use: N Zoning:

Const Type: Sub-Type: RES DR:

Fire Sprinkler?: Activity Code: M1 Fed Code: 1A
Flood Zone: Cert Req'd: 7? Balance: $0.00

VALUATION: $7,460.00 Sq. Ft: 0 Reg San: School Fees Req'd:
Y or N

BLDG N MECH Y PLBG Y ELEC N FIRE

CONDITIONS: (O O




CERTIFICATE OF FIELD VERIFICATION & DIAGNOSTIC TESTING (Page 10f8) CF-4R

22 MILWAUKEE CT SACRAMENTO CA 95823 New-Century Air Systems

Project Address Bulider Name
April, Dave or Joe 916-362.2822 50003

Builder Contact Telephone Plan Number
Max McKinney $16-698-4185 510A-- 5

HERS Rater Telephone Sample Group Number
% =2~ % /z - Jg—ol 1047

Cortflying Signature Sampie House Number

Firm:  Energy Analysis and Comfort Solutions Inc. HERS Provider:  CalCerts

Strest Address:  P. O. Box 2233 Chy/Stat/Zip: Orarmevale, CA 95662

Copies to: Builder, HERS Provider and Bullﬁi Wﬂﬂmm

Thehousswas: [ ]|  Tested Approved as part of sample tasting, but was not teated
As the HERS rater providing diagnostic testing and field verification, | cartify that the house identified on this form complies
with the diagnostic teated compllance requirerents as checksd on this form. The HERS rater must check and verity that
the naw distribution wystem s fully ducted and corract tape is used before 2 CF-4R may be released on every tested bullding.
The HERS rater must not releass the CF-4R untll a properly completed and signed CF-8R has baen raceived for the sampls
and tested bufldings.
The installer has provided a copy of CF-8R (instalistion Cortificats).
New Distribution system is fully ducted (l.e., does not use buliding cavities as plenume or platform raturns in liew of ducts)
Now systoms where cloth backed, rubber adhesive duct tape is installed, mastic and draw bands are used in
mblmﬂon wlth cmth boclud. mbhor udhuhrn duetwo to seal luks at duct connncllom

Procadures for fisld verification and dlagnooﬂc testing of air distribution systems are avallable In RACM, Appendix RC4.3,
Duct Diagnostic Leakage Testing Resuits
NEW CONSTRUCTION:
Duct Pressurization Test Results (CFM @ 25 Pa) Measured
Values

1_Enter Testod Leakage Flow in CFM:
2 Fan Flow: Calculated (Nominal: Cooling Heating) or Measured
If Fan Flow is Calculated as 400 cfmiton x number of tons or as 21.7 cfm/(kBawhr) x Heating
Capachly in Thousands of Btuhr, enter total calcuinted or measured fan flow In CFM here:
3 Pass if Leakage Percentage < 8% for Final or < 4% at Rough-in:
f1oox[________ (Line#1)) ________ {(Line# 2)]]
ALTERATIONS Duct mom and/or HVAC Equipment Chlg[o-om
Enter Tested Leakage Flow In CFM from Pre-Test of Existing Duct Systemn Prior to Duct
Systern Alteration and/or Equipment Change-Out.
5§ Enter Testad Leakuge Flow In CFM from Final Test of New Duct System or Altered Duct
System for Duct Systemn Altesation and/or Equipment Change-Out,
6 Enter Reduction in Leakage for Attered Duct System
‘ Line # 4) Minus Line # 5]] — (Only If Applicable)
7_Enter Testod Leakage Flow in CFM to Outside (Only if Applicable)
8 Entire New Duct System - Pass i Leakage Percentage < 8% for Final or < 4% at Rough-in
[eox[____ _ (Line838)/ Lim#:l)n
TEST OR VERIFIWION STANDTE S: For Altered Duct System and/or HVAC Equipment Change-Out
Use one of the following four Test or Verification Standards for compliance:
-] PmﬂLuhgePomnhgﬂHG% [100x [ {Line #8)/ {Line # 2)]]
10 Pmﬂmkagotoomldehmmgnd‘l(m [M00x[ (Line#7)/ L (Line # 2)1
11 Pass if Leakage Reduction Parcentage <60% [100x |______ (Line#8)/ {Line ¥ 411}
and Verification by Smoke Test and Visual Inspection
12 Pass If Sealing of all Acoessible Leaks and Verification by Smoks Tast and Visual inspaction
Pass if One of Lines # 9 through # 12 pass

LBEZ-BBB-916 13403jwo) B SIsRTeUd R3aau3 Wdg2:9 s002 ST 99d




’

* CERTIFICATE OF FIELD VERIFICATION & DIAGNOSTIC TESTING (Page 3 of 8) CF-4R

22 MILWAUKEE CT SACRAMENTO CA 95823 New-Century Air Systems

Project Address Bullder Name
April, Dave or Joe 916-382-2822 50003

Bulkier Contact Telephone Plan Numbaer
Max McKinney 916-898-4185 510A- © &

_HERS Rater Telephone Sampie Group Number
= T L2570 1047
Cortitying Signature Sample House Number

Fim:  Energy Anaiysis and Comfort Solutions inc. HERS Provider:  CalCerts

Stroet Address: P, O. Box 2233 Clty/State/ZIp: Oungovale. CA 95662
Coples to: Bullder, HERS Provider and Building Department

The house was: D Teatad Approved as part of sampie testing, but was not tested
As tho HERS rater providing diagnostic ng and fleid verification, | certify that the house identified on this form complies
with the disgnostic tested compliance roquiremsnts as checkad on this form.

The inataller has provided a copy of CF-SR (Instalistion Certificats).

THERMOSTATIC EXPANSION VALVE (TXV)
Procedures for field verification of thermostatic axpansion valves are available in RACM, Appendix R1,

Access is provided for inspection. The procedure shall

CJree [ consist of visual verification that the TXV is Installed on
the system and installation of the specific aquipment
shall be verified.

Yos Is a pass ] jPass [ Iren

REFRIGERANT CHARGE MEASUREMENT
Verification for Required Refrigerent Charge and Adequats Alrfiow for Spiit System Space Cooling Systems without
Thermostatic Expansion Yalves
|outdoor Unit Serial #
[Location
Outdoor Unit Make
Outdoor Unit Mode!
Cooling Capacity | st
Date of Verification
Date of Refrigerant Gauge Callbration (must be checked monthly)
Date of Thermocouple Calibration {must be checked monthly)

Standard Charge Measurament Procedure (outdoor air dry-bulb §§oF and above):

Procedures for Detarmining Refrigerant Charge using the Standard Method are available in RACR, Appendix RD2.

Note: The system should be installed and charged in accordance with the manufacturer’s specifications before starting this
procedure.

Procedures for Determining Refrigerant Charge using the Standard Method are available in RACM, Appendix RD2.

L__]vu v A copy of CF-6R (Instailation Certificate) has been provided with refrigerant charge
measurement dooumented.

LBEZ2-886-916 340jwo] B SISR[eud RIuau3z WdBZ 9 S002 St 294




" INSTALLATION CERTIFICATE (Page 3 of 12)

22 MILWAUKEE CT SACRAMENTO CA 95823 0

Site Address Permit Number

An installation certificate |s 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 Section 10-103(a).

HVAC SYSTEMS:
Heating Equipment

Equip Typ CEC Cortified Mfr. # of Efficiency Duct Duct or Heating Heating
(pkg. Name, Model and identical | (AFUE, etc.)1 | Location Piping Load Capacity
heat pumg Serial Number Systems |>(CF-1R value)] (attic, etc.)] R-value (Btu/hr) (Btu/hr)

TRANE 1 80.00 AFUE| ATTIC R4 0 80000

Split Sys TUDO080C936 0  HSPF

G/E 0

Cooling Equipment

Equip Typ CEC Certified Mfr, # of Efficiency Duct Duct or Cooling Cooling
(pkg. Name, Model and Identical | (AFUE, etc.)1 | Location | Piping Load Capacity
heat pumg Sarial Number Systems |>(CF-1R value)] (attic, etc.){ R-value (Btu/hr) (Btu/hr)

TRANE 1 13.00 SEER| ATTIC R4 0 28000

Split Sys 2TTR3030 11.2 EER

G/E 0

TRANE

TXC031S3

0

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 is claimed.

1, 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 resldential buildings, and 3) equipment that meets or exceeds the appropriate requirements for
manufactured devices (from the Appliance Efficiency Regulations or Part 6), where applicable.

(_‘
&- (>—\—, l 2-1-95 New-Century Air Systems

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

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




" INSTALLATION CERTIFICATE (Page 4 of 12)
22 MILWAUKEE CT_ SACRAMENTO CA _ 95823 0

Site Address Permit Number

INSTALLER COMPLIANCE STATEMENT FOR DUCT LEAKAGE

Copies to: Builder, HERS Rater, Building Owner at Occupancy and Building Department
INSTALLER COMPLIANCE STATEMENT
The building was: g Tested at Final D Tested at Rough-in

INSTALLER VISUAL INSPECTION AT FINAL CONSTRUCTION STAGE:
Remove at least one supply and one return register, and verify that the spaces between the register boot and the interior
finishing wall are properly sealed.
le the house rough-in duct leakage test was conducted without an air handler installed, inspect the connection points
between the air handler and the supply and return plenums to verify that the connection points are properly sealed.
Mnspect all joints to ensure that no cloth backed rubber adhesive duct tape is used

DUCT LEAKAGE REDUCTION

Procedures for fiold verification and diagnostic testing of air distribution systems are available in RACM, Appendix RC4.3
NEW CONSTRUCTION:

Duct Pressurization Test Results (CFM @ 25 Pa) Measured
Values

Enter Tested Leakage Flow in CFM:
Fan Flow: Calculated (Nominal: E.Coo"ng I:IHeatlng) or UMeasured
If Fan Flow is Calculated as 400 ¢fm/ton x number of tons or as 21.7 cfm/(kBtu/hr) x Heating \ D O O
Capacity in Thousands of Btu/hr, enter total calculated or measured fan flow in CFM here:
Pass if Leakage Percentage < 6% for Final or < 4% at Rough-in:
[100 x [ (Line# 1)/ (Line # 2)]]
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 Qutside (Only if Applicable)
Entire New Duct System - Pass if Leakage Percentage < 6% for Final or < 4% at Rough-in
[100 x [ (Line # 5)/ Line # 2)]]
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 [ |Q"Z. (Line#5)/ \OQO© (Line#2)]] Pass
10 Pass if Leakage to Outside Percentage < 10%[1 00 x| (Line#7)/ (Line # 2)]1] Pass
11 Pass if Leakage Reduction Percentage < 60% [100 x| (Line # 6) / (Line # 4)]] Pass
and Verification by Smoke Test and Visual Inspection Pass
12 Pass if Sealing of all Accessible Leaks and Verification by Smoke Test and Visual Inspection | . Pass
Pass if One of Lines # 9 through # 12 pass Pass

I, the undersigned, verify that the above diagnostic test results
were performed in conformance with the requirements for compliance credit. I, the undersigned, also certify that the newly
installed or retrofit Air-Distribution System Ducts, Plenums and Fans comply with Mandatory requirements specified in
Section 150 (m) of the 2005 Building Energy Efficiency Standards.

m &’L l 2-—|-o 5\ New-Century Air Systems
Date

S"gnature Installing Subcontractor (Co. Name) OR
General Contractor (Co. Name)




INSTALLATION CERTIFICATE (Page 5 of 12)
22 MILWAUKEE CT SACRAMENTO CA 95823 0

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

[ZYes DNO consist of visual verification that the TXV is installed on
the system and installation of the specific equipment
shall be verified.

Yes is a pass K]Pass | [Fait

[[] REFRIGERANT CHARGE MEASUREMENT
Verification for Required Refrigerant Charge and Adequate Airflow for Split System Space Cooling Systems without
Thermostatic Expansion Valves
Outdoor Unit Serial #
Location
Outdoor Unit Make
Outdoor Unit Model
Cooling Capacity Btu/hr
Date of Verification
Date of Refrigerant Gauge Calibration (must be checked monthly)
Date of Thermocouple Callbration (must be checked monthly)

Standard Charge Measurement Procedure (outdoor air dry-bulb 550F 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
procedure.

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, wb)
Evaporator saturation temperature (Tevaporator, sat)

Suction line temperature (Tsuction, db)

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

Superheat Charge Method Calculations for Refrigerant Charg_e

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 return, db Tsupply, db

Target Temperature Split (from Table RD3)

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




.

INSTALLATION CERTIFICATE (Page 6 of 12)
22 MILWAUKEE CT SACRAMENTO CA 95823 0

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 criterla must be remeasured and recalculated.

I I lYes | INo Systemn Passes

Alternate Charge Measurement Procedure (outdoor air dry-bulb below 55 oF)

Note: The system should be installed 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 55 oF or above, installer
shall use the Standard Charge Measure Procedure:

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

Weigh-In Charging Method for Refrigerant Charge

Actual liquid line Iength: ft

Manufacturer’s Standard liquid line length: ft

Difference (Actual — Standard): ft

Manufacturer’s correction (ounces per foot) x difference in length = ounces
(+ = add) (- = remove)

Measured Airflow Method for Adequate Airflow Verification available in RACM, Appendix RD2.6
Calculated Airflow: Cooling Capacity (Btu/hr) X 0.033 (cfm/Btu-hr) = CFM
Measured Airflow is CFM (Measured airflow must be greater than the calculated airflow).

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

| I IYes | INo System Passes

D- J%/z_ / L"/"C’S’ New-Century Air Systems

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

COPY TO: Building Department
HERS Rater (if applicabie)
Building Owner at Occupancy




CITY OF SACRAMENTO PR i
mmn.,.nawio. CA B5B14

& na._a_n__:_ua | Help Line: 1-91€.808568B OR 1.868.62.PERNIT Narth Parmit Center
ﬁ—.‘_ﬂﬂm Inspection Request: 1-916-608-7622 2101 Avena Blvd., Suile 200
: Sacramento, CA 85634

: .. We Help Build A-Greit City
Fax # 916-264-1901

MINOR PERMIT APPLICATION | Date: // \\ m\onu

Faxed/weh request must be received in this affice by 3:00 P.M. S be processed the following workday. Contracters must have a current MQN
certificate of Worker’s Compensation Insurance. Note: Work started before a Buliding Permit is :E& will be sublect to gucd fee. &N
\\&N\m

Permit i an are not dipthle for i .Ng

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

Job Address: 22 ;_:La_%ﬁ%@ K »w»s L O araim %nﬁ_ﬂ__g_f_a" e Qﬂ%waam m\_ﬂﬁ@ _

CONTACT INFO Neme: BOC)) MJO:JOND Phone # Ql" 32 2322 Bmail: (PTG e CE e
Property Owner: HAD o\ QEDSa Ch Contractor: N ¢ o-C g2t 20 & ﬂ.mﬂ\fwﬁ.mfu F.nnnmo& 213740
Address: 22 N\ \ ey, fhfﬁp (€ T Address: 3133 e O~ a:

GitystaterZip: YA Camentn,C A . Qq_“mss__ma ﬁ.,. rn,_ iy ISRAT
phone: Gz~ 393~ 2FU Phoue: Y | [, - A, 72822 _ Fa: 4 lig- 322!
Nature of Wark: Provide description of work & indicate type of work in salections below. —u_.o.%mmwmﬁ_d% _ w\wm " _ NO _ 4 Registration # _
Description of Work: ﬂz Py C ﬁxf.r. \;7.@ ﬂ@rﬂm\r_jm _.)(.ff
roof (excluding tile) IAC Instaliations ] water Heater : (] Micer Electric and/or Public Utllities Safety
Tear-Off (Residentisl Only) {(Residentiz] Oniy) ) Plurchl
| Resheet | EChange-ont [ New [ Blectric ] Gas g%ﬂ.ﬂm.ﬁnn_ oaa..“n
OH [ Gamage (] Heat Pump [] Change-out [ Electric Service Change
# Storjes: L Package . [ Blectric to Gas # amaps
. %&ﬂ«: system [ Relocate [ New electric circuits
# Squares: / - _H_Waam maunt . £ New (] Re-wire
. t-in

Materiak / (] Heat pump or cloct. vt 10 gas. y Rot or Termite ater Service Replacement
L] Stding (] Wall fumace i is ervice Replacement

] Wood [} Other (describe bel mage Repair ewbrService Repl

Crin . 23 ( . o) ring/loists m Gas Line'Replacement

: . Value of duct work: - “+ . 1Stds Re-plumb
-’ m woﬁswm_ Equipment: $ [ raof Struchice [ Water aste
[ Stuceo Cut-in: § ) Exteriot |
] ived: Date Issued: Processor’s Enitials: Permit #:
Office Use Only: _ Parcel #: Date Received ate Issu 10




