CITY OF SACRAMENTO Permit No: 0607435

1231 I Street, Sacramento, CA 95814 Insp Area: 4
Thos Bros: 277H2

Site Address: 4261 TAYLOR ST SAC Sub-Type: RES
Parcel No: 237-0590-051 Housing (Y/N): N

CONTRACTOR WNER ARCHITECT
JOHNY ABELLA SUTTON CLIFFORD M/ANA C

7429 WEST PKWY 4261 TAYLOR ST
SAC CA SACRAMENTO, CA 95838

Nature of Work: PAPERLESS PERMIT. C/O SPLIT-SYSTEM HVAC. COMPLIANCE DOC'S REQ'D @ FINAL.

CONSTRUCTION LENDING AGENCY : Ihereby 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 doder'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 3 of the Business and Professions Code and my license is in full force and effect.

License Class License Number 762429 Date Cantractor Signature

OWNER-BUILDER DECLARATION: 1 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 offered for
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 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 does not apply to an owner of property who builds or improves thereon, and who coutracts for such projects with a contractor(s)
licensed pursuant to the Contractors License Law),

Tam exempt under Sec. B &PC for this reason:

Date Ower Signature

measurements and locations shown on the application or accompanying drawings : : v “ "1kt
private agreement relating to permissible or prohibited locations for sucww 8 bullding permit does not authorize any illegal location of any
improvement or the violation of any private agreement relating to location’ofimprovements, 5 ‘2.““6

X 1

I certify that I have read this application and state that all information is correct. l!gee 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 the abovcmcntiong& K:@erty for inspection purposes.

Date Aplicant/Agent SignatureANEw G‘TY H

WORKER'S COMPENSATION DECLARATION: | hereby affirm under penalty of perjury one of the following declarations:
T 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.

T 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 gIi-Gompensation insurance carrier and policy number are:

Carrier Policy Number

tk for which this permit is issued, Ishall

not cmpl(w 5 j dlitorni afree that if I should become subject tothe
workers' eGimpenéati fwi i isiony

Date S pplicant Signature

WARNIN(’_{ FAJLUIé 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.




INSTALLATION CERTIFICATE

(?gae:ioﬁ

B w4z

CF-6R

4261 Taylor Street

Sacramento CA

95838

Site Address

HVAC SYSTEMS:
Heating Equipment

An Instaliation certificate is required to be posted at the buikding site or made avaitable for all appr

_ information provided on this form Is required) After completion of final inspection, a copy must be
department (upon request) and the building owner at occupancy, per Section 10-10a).

Permit Number

ppriate inspections. (The
jprovided to the building

Equip Typ CEC Cartified Mfr, Efficiency
(pkg. Name, Mode! and identical | (AFUE, etc.)1 | Location | Piping Load Capacity
heat pum| Serial Number Systems | >(CF-1R value)| (attic, etc.)| R-value (Btwhr) (Btu/hr)

Split

AMANA 1 195,00 arve
AME950703BX

Attic 1| R4.2

70000

Cooling Equipment

Efficiency
Name, Mode! and tdentical | (AFUE, etc.)1 } Location Piping Load Capacity
Serial Number Systems >(CF-1R value) etc.)| R-value {Btuhr) ‘Btulhr)
AMANA 1 14.00 SEER Afgc R4.2 0 38000

RCEISCLC

200 EER

Coil

Same as Con

COPY TO: Building Depawtment
HERS Rater (if applicable)

Building Owner at Occupancy

9020000700

1. » symbol reads greater than or aqual to what is indicated on the CF-1R value.
Include both SEER and EER if compliance credit for high EER air conditionar is claimed.

ser M

|, the undersigned, verify that equipment listed above is: 1) is the actual equipment installs
afficient than that specified in the certificate of compliance (Form CF-1R) submitted for coj
Efficiency Standards for residential bulldings, and 3) equipment that meets or exceeds the
manufactured devices (frgm the Appliance Efficiency Reguiations or Part 8), where applicy

SV s nmgsn

hdl, 2) equivalent to or more
npliance with the Energy
appropriate requireaments for

hble,

’ 7

Installing Subcontractor (Co.
OR General Contractor (Co. Ni

me)

me) OR Ovwner

11003
1012




INSTA_LLATION CERTIFICATE (Pagc 4 of 12)
4261 Taylor Street Sacramento CA 95838 0
Site Address Permit Number

INSTALLER COMPLIANCE STATEMENT FOR DUCT LEAKAGE
Copies to: Builder, HERS Rater, Bullding Owner at Occupancy and Building Department
INSTALLER COMPLIANCE STATEMENT

The building was: Tested at Final D Tested at Rough-in

INSTALLER VISUAL INSPECTION AT FINAL CONSTRUCTION STAGE:
move at least one supply and one return register, and verify that the spaces between the{ register boot and the Interlor
inishing wall are properly sealed.
the house rough-in duct leakage test was conductad withourt an air handler installed, inspect the connection points

between the air handler and the supply and retumn plenums to verify that the connection posnts are properly sealed.
[Crspect ot joints o ensure that no cloth backed rubber adhesive duct tape Is used

I_IDUCT LEAKAGE REDUCTION

Procedures for field verification and dingnostic testing of air distribution systems are avaHabﬁ in RACM, Appendix RC4.3 ‘
NEW CONSTRUCTION:

Duct Pressurization Test Results (CFM @ 25 Pa) IMeasured
values
Enter Tested Leaknge Flow In GFM: 1251
Fan Flow: Calculated (Nominal: Cooling I:IHedlng) or [_hleasured
if Fan Flow is Calculated as 400 X number of tons or as 21.7 cfmi{kBtu/hr) x Heating
Capacity in The ds of Btu/hr, enter total calculated or measured fan flow in CFM here:
Pass If Leakage Percentage < 8% 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 Lenknge 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 Alered Duct e
System for Duct System Alteration and/or Equipment Change-Out. [y
Enter Reduction in Leakage for Altered Duct System
[ {LIne # 4) Minus (Line # 6)) — {Only if Applicable)
7_Enter Tasted Leakage Flow in CFMto Outside (Only if Applicable)
8 Entire New Duct System - Pass if Leakage Percentage < 6% for Final or < 4% at Rough-in
[100 x (Line # 5) / Line # 2)]] ’_IPass
TEST OR VERIFICATION STANDARDS: For Attered Duct System and/or HVAC Equipmen{ Change-Qut
Use one of the following four Test or Verification Standards for compliance:
8 Pass if Leakage Percentage < 15% [100 x [ - {Line #B) / W/ {Line # 2)1} /. « K JPass
10 Pass if L.eakage to Outside Percentage < 10% [100 x { (Line#7)/ (Line # 2)]] ass
11 Pass if Leakage Reduction Percentage > 80% [100 x | (Line #6)/ (Line & 4)]) Pass
and Verification by Smoke Test and Visual Inspection jPass
12 Pass if Sealing of all Accessible Leaks and Verification by Smoke Test and Visual Inspection N ]Pass
Pass if One of Lines # 9 through # 12 pass | Ass
VAR
i, the undersigned, verify that the above diagnostic test results
werd perfermed in conformance with the requirements for complisnce credit. |, the undersigned, also certify that the newly
installed or retrofit Air-Distribution Systemn Ducts, Plenums and Fans comply with Mandatory requirements specified in

on 150 (m) of the ”m Energy EMiciency Standards.
/ -
1 260 Abella’s Heating &|Air

Date instailing Subcontr {Co. Name) OR
General Contractor (Col Name)




INSTALLATION CERTIFICATE (Page 5 of 12)
4261 Taylor Street Sacramento CA 95838 0
Site Address Permit Number

@m THERMOSTATIC EXPANSION VALVE (TXV)
Pr ures for field verification of thermostatic expansion valves are available in RACM, Appendix RI.

Access is provided for inspection. The procedure shall

mes e consist of visual verification that the TXV is Instalied on

the system and installation of the specific equipment
shall be verified.

Yes is a pass /‘I

D REFRIGERANT CHARGE MEASUREMENT /
Verification for Required Refrigerant Charge and Adequate Airflow for Split System Space Cooling |
Thermostatic Expansion Valves
[Outdoor Unit Serial #
Location
Outdoor Unit Make
Qutdoor Unit Model
Cooling Capacity Btu/hv
Date of Verification
Date of Refrigerant Gauge Calibration {marst be checked month
Date of Thermocouple Calibration {must be checked month

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 chargad in accordance with the manufacturer’s spec i before starting this
procedure.

Meazured Temperatures

Supply (evaporator leaving) air bulb ature (Tsupply, db)
Return (evaporator alr ib ature {(Treturn, db
Return (evaporator alr wet-bulb re (Tr: wh)
Evaporator saturation temperature (Tevaporstor, sat)

Suction line temperature (Tsuction, db)

Condenser (entering) air wﬂﬂM ‘condenser, 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

Spiit Method Caiculation is hot necessary if Adequate Airflow credit is taken

Actual Temperature Split = T retumn, db Ts! db

Target Temperature Split (from Table RD3]

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




INSTALLATION CERTIFICATE (Page 6 of 1

4261 Taylor Street Sacramento CA 95838

0

Site Address

Standard Charge Measurement Surmmary:
System shall pass both refrigerant charge and adequate aliflow calculation criteria from the
rmeasurements. if comective actions were taken, both criteria st be remeasured and recaf

Pormit Number

[ 1 fres T Tho _systemPasses

Alternate Charge Measurement Procedure (outdoor air dry-bulb below 55 oF)
Note: The system should be instalied and charged in accordance with the manufacturet’s specificay

jons and installer

verification shall be documented on CF-8R before starting this procedure. If outdoor air dry-bulb s §5 oF or above, instaiter

shall use the Standard Charge Measure Procaedure:

Procedures for Determining Refrigerant Charge using the Alternate Method ave available in RACM, 4

hppendix RD3.

Weigh-In Charging Method for Refrigerant Charge
ﬂ\ctual liquid line Jangth: it

Manufacturer's Standard liquid line : ft

Ditference {Actual - Standard): it

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

Measured Airflow Method for Adequate Airflow Verification available in RACM, Appenlix RD2.6

Calculated Airflow: Cooli (Btuhr) X 0.033 (cfm/Btu-hr) =

ICFM

Measured Airflow Is CFM (Measured airflow must be greater than the calcutatedairflow}.

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 cri be remeasured and recaicutated.
es Systom Passes

g- 2% o ﬁ-/ Abella’s Heating & Air

Sign

Installing Subcontractor (Co. Neme) OR

General Contractor (Co. Namme) OR Owner

COPY TO: Building Department
HERS Rater (if applicable)

Building Owner at Occupancy




Jun 04 2006 12:10PM 916-575-9855 ’ p.2

CalCERTS - Certificate “\Q B,-\\*g{ Page 1 0of 2

CERTI OF FIE TX G N C TESTING (Page 3-4 of CF-4R
o I
4261 Tavlor Streel Abella”s Heating & Air / 752429
Project Address Contractor Name / Licanse Ng.
06-07435
Contractor Contact Teiephone Permit Number
John Gustason 916-768-9458 27132

- Telephone Sampla Group Number
May 31, 2006 CC14-1798367714
Date Certificobe Number

: E’W Analysis and Comfoit Sohitions, HERS Provider: CRICERTS
Street Address: PO Box 2233 City/State/Zip: Qrangevale / CA / 95662
56612

les to: Homeownar, HERS Provider and Buildin arbment
This CF-4R has been registerad with the CalCERTS® registry in accordence with the Tije 24 & Titla 20 of the CCR.
CalCERTS® is an & ed HE 1o the Call mmission,
HERS RATER COMPLIANCE STATEMENT
The house was rﬂ‘}‘ested DApptwad as part of sample testing, but was not tested.
As the HERS rater providing diagnostic testing arxd fedd verification, 1 certify that the house ldentifigd on this form complles with the
di stic tested complianoe requirements as checked on this form.
The mler has provided a of the CF-6R (Instalkation Cestificate).
WVAL! v}
Access is provided for inspection. The procedure shall consist of visual verification that the TXV is
installed on the system and Installation of the spedific equipment shall be verffied.

HVAC System Tkv | M pass [ e

http:/www calcerts.com/cf4r print certificate.cfm?lots=27132&RequesiTimeout=100000




