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08/22/2006 13:42 FAX 4287633 CANON2010

o3 SUED
Bl B o WENTC

*hkrxex Office Use Only *FRRERbsas s R tp ks rn

Date Issued: v
RUILDING Total Amount: 4 /9. 70 CENTER

¥ UEPARTMENT Insp Area #:

BUILDING DIVISION % ISSUED

(916) 808-BLDG (2534) FNhryiteFol e bt 3 e o o oo e ok
Inspection Request # (916) 264-7622 TR W nry Towing

sieaddsss {215 LIUCIO LANE  “ACRAMENT A
Nature of Work: i ALt HVARCE EQIAMPYENT

™y
****#****##****************#*****#*********************Hh********************#***********

CONSTRUCTION LENDING AGENCY: | hereby affirm under ponalty 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's Address

LICENSED CONTRACTORS DECLARATION: ] hereby affirm under penalty of perjury that 1 am licensed under provisions of Chapter 9

(commencing wi icp 7000) of Division 3 of the Busipes: rofcssions C y H is in full force d%):z ¢ A P
License Class w License Number Date Signature r 1 o JC? Qﬂt I’

b

OWNER-BUILDER DECLARATION: | hereby affirm under penalty of petjury that | am exempt from the contractors License Law for the following
reason (Sec, 7031,5, Business and Professions Code; any ¢ity or county which requires 2 pemit to construct, alter, imprave, 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 vialation 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 8 owner of the property, or my employess with wages as their sole compeasation, will do the work, and the structure is not intended or offercd
for sale (Sec. 7044, Business and Professional Code: The Contractors License Law doces not apply to an owner of property who builds or improves thercon, and
who does such work himself or herself or through his/her own employecs, provided that such improvements arc not intended or offered for sale, If, however,
the building or improvement is sold within one year of complction, 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 praject (Sce., 7044, Business and Professions Code:
The Contractors License Law does niot apply o an owner of property who builds or improves thercon, and who contracts for such projects with a contracion(s)
licensed pursuant to the Contractors License Law),

1 am exempt under Sec. B & PC for this reason:

Dare Owner Signature

IN ISSUING THIS RUILDING PERMIT, the applicant represents, and the city relics on the representation of the applicant, that the applicant verificd
all measurements and locations shown on the application or accompanying drawings and that the improvement to be constructed does not violate apy law or private
agrcement relating to permissible or prohibited locations for such improvements. This building permit does not authorize any illcgal location of any improvement
or the violation of any private agreement relating to Jocation of improvements.

L certify that T have read this application and statg tiiat all information is correct. 1 agrec to comply with all city and county ordinances and statc laws relating

to building construction and hereby authorize representative(s) of this city to enter up abovementioned property for inspection purposes.
oy
Date g"—/—Z-“'% Applicant/Agent Signature / /L > Qﬁ&«
)

WORKER'S COMPENSATION DECLARATION: I hereby affirm under penalty of perjury one of the following declacations:
Thave and will maintain a certificate of consent to self-insurc for workers' compensation as provided for by Section 3700 of the Labor Code, for the
performance of work far which the permit is issucd,
Thave and will maintain workers' compensation insurance, as required by Section 3700 of the Lubor Code, for the performance of the work for which

this permit is issued. My workers' comi tion insprance cgiri licy number are:
Carrier T INS le( ﬁﬁ ﬁi&. .
Policy Number HOl-51 Expiration Date - 1- 57

(This section need not be completed if the permit is for $100 or less) I certify that in the performance of the work for which this permit is issued,
I shall not employ any person in any manner o as to become subject to the workers' compensation laws of California and agree that if I should
become subject to the workers' compensation provisions of Sectio, f the Labor Code, I shall forthwith comply with those provisions.

Daie 8 “ZZ' OQ? Applicant Signature .“){3 Q_&

WARNING: FAILURE TO SECURE WORKER'S COMPENSATION COVERAGEIS 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.
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08/22/2006 13:43 FAX 4287633 . CANON2010 ] - o
AUG-1B-2004 13:55 CITY OF SACRAMENTO , 916 264 59 .

HEATING AND COOLING EQUIPMENT QUESTIONNAIRE
Applicant’s name:B()é éHE@7 fﬂE’T’ﬂr{ ,. Phone:(/f I (0'428’ V7l gO
Project Address: l Zl 5 LLU‘JI O Lﬁ N{: ;

Please check the appropriate boxes. Only check a bax if it ac tel completely describes your

proposed work, otherwise leave boxes blank.

1 GROLND-MOU NIT
a. K There is an existing ground-mounted unit.

(‘ The existing unit shall be removed. The new unit shall be placed in the same
location as the existing unit and shall not exceed the size of the existing unit by
more than 25%. '

0O The new unit differs in locatian from the existing unit.

0 The new unit is fully screened behind.a solid fenced area and will not be visible
from any street views,

0 Existing shrubs or buildings will screen the unit from being visible from any
street views,

b. O There is no unit in the proposed location.

Ll The new unit will be fully screened behind a solid fenced area and witl not be visible
from any street views.

0 Existing shrubs or buildings will screen the unit from being visible from any street
views,

ROOF-MOUNTED UNIT

a. O There is an existing roof-mounted unit.
[J The existing unit shall be removed. The new unit shall be placed in the same

location as the existing unit and shall not exceed the size of the existing unit by
more than 25%.

0 The new unit differs in iocation from the existing unit. The new unit shall be
screened from street views by the building with no portion of the new unit being
visible from any street views.

b. O There is no existing roof-mounted unit

U The new unit shall be screened from street views by the building with no portion of
the new unit being visible from any street views

By signing below, the appli certifies that this form accurately describes the proposed work.
; ) L D2
Applicant’s signature: %M@J Date: el (T

For City Staff use only Counter Staff

O InaDRDistrict Meets DR crileria? DYes GiNo {route to DR staff)
0O  In &P area or listed (route to P staff)
0O Notin DR/P area

S:\USERS\EIIen\pmcedurumecklthem.md
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CAalC LI g D - CETULICHIE Page 1 of 2

CERTIFICATE OF FIELD VERIFICATION & DIAGNO: TESTING (Page 1 of 8)

1213 LUCIO LN. - SACRAMENTO, CA 95822 BOS SHEET METAL INC. / 254689
Contractor Name / License No.

Project Address -
_Zgﬁgm Ewe s [$76) G2£-(780 0612968

Contractor Contact Telephone Permit Number

Floyd Patterson P 877-810-2247 54710

HERS R W Telephone Sample Group Number
: p February 19, 2007 CC14-1798395292

ertifying Signatuee’ Date Certificate Number

Firm: ACIS HERS Provider:CalCERTS, Inc,
Street Address: PQ Box 580367 City/State/Zip:Elk Grove'/ CA / 95758

Copies to: Homeowner, HERS Provider and Buildi rtment ,
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 HERS grovi% EZ the California Egggx Commission,
HERS RATER COMPLIANCE STATEME

The house was M| Tested roved 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
system Is fully ducted and correct tape is used before a CF-4R may be released on every tested bullding, The HERS rater must not
release the CF-4R until a properly completed and signed CF-6R has been received for the sample and tested buildings.

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

V1 New Distribution system Is fully ducted (i.e., does not use bullding cavities as plenums or platform retumns In lieu of ducts).

V] New systems where cloth backed, rubber adhesive duct tape is Installed, mastic and drawbands are used In combination with cloth

backed, rubber adhesive duct tape to ml leaks at duct connections.
INIMUM REQUIREMENTS FOR n_“uc___'r LEAKAGE REDUCTION COMPLIANCE CREDIT:
NEW CONSTRUCTION -

Duct Pressurization Test Results (CFM @ 25 Pa) MS:?:::d

1 |EmterFested-tenkage-Fow-in-CEM: N/A

2 |{Fan Flow: Calculated (Nominal @ Cooling O Heating) or O Measured
Enter Total Fan Flow in CFM;

3 |Passieakage-Parcentage-w-69-[-100a-{ine-1-Hne-2}s N/A
ALTERATIONS: Duct System and/or HVAC Equipment Change-Out

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

Enter Tested Leakage Flow in CFM: Final Test of New Duct System or Aitered 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 )): 1479% | [lpass [ Fan

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 )]: 14.79% M pass L] Falil
10 |Pass if Leakage to Outside Percentage <= 10% [ 100 x ( Line 7 / Line 2 )]: [:] Pass I:] Fall

11 Pass If Leakage Reduction Percentage >= 60% [ 100 x (Line 6/ Line 4)] D D
and Verification by Smoke Test and Visual Inspection Pass Fail

12 |Pass If Sealing of all Accesslible Leaks and Verification by Smoke Test and Visual Inspection | Pass |_J Fail
Pass if One of Lines #9 through #12 pass M pass [ Fait

1400

207

207

6

https://www.calcerts.com/certificate _print.cfm?lots=0,54710&UseCF4R=1&cert_type_id=... 2/19/2007




LalLEK LD - Leruncate Page 2 of 2

CERTIFICATE OF FIELD VERIFICA & DIAGNOSTIC TESTING (Page 3-4 of 8)

1213 LUCIO LN. - SACRAMENTO, CA 95822 BOS SHEET METAL INC, / 254689
Projett Addre, Contractor Name / License No.
Dty Emo n 425/ 760 0612068
Contractor Contact Telephone Permnit Number
Floyd Patterson .~ ) 877-810-2247 54710
HERS Ra / Telephone Sample Group Number
%f/ / il February 19, 2007 CC14-1798395292
ertifying Signaturé Date Certificate Number
Firm: ACIS HERS Provider:CalCERTS, Inc.
Street Address: PO Box 580367 City/State/Zip:Elk Grove / CA / 95758

Copies to; Homeowner, HERS Provider and Buildin rtment

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 HERS provider by the California Energy Commission.

HERS RATER COMPLIANCE STATEMENT

The house was g Tested pproved as part of sample testing, but was not tested.

As the HERS rater providing diagnostic testing and field vertfication, I certify that the house identified on this form complies with the
dignosuc tested compliance requirements as checked on this form.

The installer has provided a copy of the CF-6R (Installation Certificate).
HERMOSTATIC 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 TXV|  Mpass [ rai

https://www.calcerts.com/certificate _print.cfrn?lots=0,54710&UseCF4R=l&cert%type_mid=... 2/19/2007




INSTALLATION CERTIFICATE (Page 3 of 12) CF-6R
Site Address . Permit Number
1213 Lucio Ln. 0612968

An installation certificate is 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

_ CEC Certified MEC. Efficicacy Heating
Equip Type Name and Model Capacity
(pkg. heat pump) Number 1 Buho |

GAS FURNACE[CARRIER 60K BTU/HR
58MVB0O60-F-14

Cooling Equipment

BauipType | oottt (SEER o EER) Coos | oo
(pkg. heat pump) Number (SCF-IR value) (Btwhr), (B |

SPLIT A/C CARRIER 15-SEER 42K BTU/HR
24AP

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

v [¥h L, 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 Eficiency Stamdards for residential buildings, and 3) equipment that meets or exceeds the appropriate
requirements for manufactured devices (from the Appliance Eficiency Regulations or Part 6), where applicable.

Installing S tractor (Co. Name) OR General
| Coppert o Ngney R S BOS Sheet Metal Inc.

ignature: T, I z/ ;42 ’ t Dae:

Copies to: BUTLDING DEPARTMENT, HERS RATER (W APPLICABLE) BUILDING OWNER AT OCCUPANCY

Residential Compliance Forms April 2005




INSTALLATION CERTIFICATE (Paged of 12) CF-6R

Site Address Permit Nurnber

1213 Lucio Ln. 0612968
INSTALLER COMPLIANCE STATEMENT FOR DUCT LEAKAGE

INSTALLERCOMPLIANCE STATEMENT
The building was: ¥ [£Tested at Final v [ 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.

[ 1f 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 plenuns to verify that the connection points are properly sealed.

{2 Inspect all joints to ensure that no cloth backed rubber adhesive duct tape is used

@ New Distribution system is fully ducted (i.e., does not use building cavities as plenums or platforms returns in lieu of

duuq)

+ £] DUCT LEAKAGE REDUCTION
Procedures for field verification and diagnostic testing of air distribution systems are available in RACM, Appendix RC4.3
NEW CONSTRUCTION:

Duct Pressurization Test Results (CFM @ 25 Pa)

Enter Tested Leakg_ge Flow in CFM‘..W

Fan Flow: Calculated (Nominal: v £ Cooling v' [ 1Heating) or v (1 Measured
If Fan Flow is Calculated as 400 cfinton x number of tons or as 21.7 cfm/(kBtwhr) x Heating | ] 40 ()
Capacity in Thousands of Btuhr, enter total calculated or measured fan flow in CFM here: ‘ v v

Pass if Leakage Percentages 6% for Final or < 4% at Rough-in: ) .
[100 x[ (Line# 1)/____(Line # 2)]] O Pass Q1 Fail

ALTERATIONS: Duct System and/or HVAC Equipment Change-Out

Enter Tested Leakage Flow in CFM from Pre-Test of Existing Duct System Prior to Duct

4 System Alteration and/or Equipmant Change-Out.

Enter Tested Leakage Flow in CFM from Final Test of New Duct System or Altered Duct
System for Duct Systemn Alteration and/or Equipment Change-Out.

Enter Reduction in Leakage for Altered Duct System

| JLine # 4) Minus (Line# 5)] — (Only if Applicabie)

Enter Tested Leakage Flow in CFM to Outside (Only if Applicable) v v

Entire New Duct System - Pass if Leakage Percentage < 6% for Final .

8 | p00x] (Line #5) / Line # 2)]] O Pass [ Fail

TEST OR VERIFICATIONSTANDARDS: For Altered Duet System and/or HVAC Equipment Change-
Out Use one of the following four Test or Verification Standards for compliance: v v

9 Pass if Leakage Percentage < 15% [100x[____ (Line#5)/______ (Line #2)]} [ pass [rFait
yo | Pass if Leakage to Outside Percentage < 10% [100x[_______ (Line #7)/ (Line # 2)13 [ Pass I Fail -

Pass if Leakage Reduction Percentage 2 60% [ 100 x [ (Line #6) / (Line # 4)]) OPpass O Fail
1 | and Verification by Smoke Test and Visual Inspection n
12 { Pass if Sealing of all Accessible Leaks and Verification by Smoke Test and Visual Inspcctlon {J Pass KJ Fail
Pass if One of Lines # 9 through # 12 pass [JPass [ Fail

v l the undersigned, verify that the above diagnostic test results were performed in conformance with the requirementsfor
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 (i) of the 2005 Building Energy Efficiency standards.

nstalling Subcontractor (Co. Name Genera
‘ P,rw‘igf:m)g‘my;" ' |BOS Sheet Metal Inc.

—

Si’g@alure 2 ! ; ; , A/‘" Date:

Measured
Values

Copies to: BUILDING DEPARTMENT,HERS RATER (F APPLICABLE) BUILDING OWNER AT OCCUPANCY
Residential Compliance Forms September 20035




INSTALLATION CERTIFICATE (Page5 of12) CF-6R
Site Address Permit Number

1213 Lucio Ln. 0612968

v |I¥! THERMOSTATIC EXPANSION VALVE (TXV)
Procedures for field verification of theymostatic expansion valves are available in RACM, A;fenvlu ‘l}l

Access is provided for inspection. The procedure shall

consist of visual verification that the TXV is installed on
[CINo | the system and installation of the specific equipment 4149
shall be verified.

Pass | Fail

- Xesiss pass
v 1] 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 l Bav/hr
Date of Verification
Date of Refrigerant Gauge Calibration (must be checked monthly)
Date of Thermocouple Calibration (must be checked monthly)

[} C ) w N - : i ,
Proceduresforl)ewrmilgwawge mﬂgtheMMmmudable in RA ™
Note: The system should be installed and charged in accordance with the manufacturer’s specifications before startmg this
procedure,

Measured Temperatures

Supply (evaporator leaving) air dry-bulb temperature (Tsupply, db)
Return (cvaporator entering) air dry-bulb temperature (Treturn, db)
Return (evaporator entering) air wet-balb temperature (Tretumn, wb)
Evaporator saturation temperature (Tevaporator, sat)

Suction line temperature (Tsuction, db)

Condenser (entering) air dry-bulb tampersture: (Tcondesser, db)

Superheat Charpe Method Calculati Refri tCl

Actual Superheat = Tsuction, db —Fevaporator, sat

Target Superheat (from Table RD-2)

Actual Superheat — Target Superhent (System passes if between -5 and +5°F)

Temperature Split Method Calculations for Adequate Airflow

Split Method Calculation is not necessary if Adequate Alflow credit is taken
Actual Temperature Split =T retum, 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 remeasurementt, if between -3°F and -100°F)

Residential Compliance Forms : April 2005




INSTALLATION CERTIFICATE (Pagé(iof 12) CF-6R
Permit Number

SteAdds 1943 Lucio Ln. 0612968

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

[v [OYes |[CINo | System Passes

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

Note: The system should be installed and charged in accordance with the manufacturer’s specificationsand installer
verification shall be documented on CF-6R before starting this procedure. 1f outdoor air dry-bulb is 55 °F 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 length: 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 (Btwhr), X 0.433 (ci/Btu-hr) = CFM

[Measmed 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.
corrective actions were taken, both criteria must be remeagured and recalculated.
{ v | OYes | INo | System Passes |

Installing Subconiractor (Co. Name) OR General

Congractir (Co)lame) OR Oymer BOS Sheet Metal Inc.

ignature: rd (4 /r’/' Date:

Copies to: BUILDING DEP. » HERS RATER (IF APPLICABLF) BUILDINGOWNER AT OCCUPANCY

Residential Compliance Forms April 2005




