CITY OF SACRAMENTO Permit No: 0601263

1231 I Street, Sacramento, CA 95814 Insp Area: 3
Thos Bros: 317)3

Site Address: 4125 52ND ST SAC Sub-Type: RES
Parcel No: 021-0121-009 Housing (Y/N): N

CONTRACTOR OWNER ARCHITECT
NEW CENTURY AIR SANDERS BOBBY M & DIXIE L

3129 FITE CIR #130 4125 52ND ST

SACRAMENTO CA 95827 SACRAMENTO, CA 95820

Nature of Work: PAPERLESS PERMIT. C/O SPLIT SYSTEM HVAC PKG. 2005 ENERGY STANDARDS APPLY.
COMPLIANCE DOC'S REQD @ FINAL.

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 permit is issued (Sec. 3097, Civ. C).

Lender's Name Lender'sAddress

LICENSED CONTRACTORS DECLARATION: I hereby affirm under penalty of petjury 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 EM
)

License ClasL-’ZC) License Number 718740 Date [// 2/ // 06 Contractor Sighature

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 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.)

The Contractors License Law does not apply to an owner of property who builds or improves thereon, and who tfi™yich projects with a contractor(s)

I, as owner of the property, am exclusively contracting with licensed contractors to construct the project‘éSec‘ 7044, Business and Professions Code:
licensed pursuant 1o the Contractors License Law).

CITY OF SACRAMENTO
JAN 31 2008

IN ISSUING THIS BUILDING PERMIT, the applicant represents, and the city relies on the rcpresm& the applicant, that the applicant verified all
measurements and locations shown on the application or accompanying drawings and that the impro oes 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,

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

Date Owner Signature

I certify that I have read this application and state that all information is correct. I agree to-comply dity and county ordinances and state laws relatingto
building constru7ion ang herby authorize representative(s) of this city to enter upon thé abovgmentioned-prégerty for inspection purposes.

Date

l ‘77‘ (ﬂ Applicant/Agent Signature
{

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

perfgrmance of work for which the permit is issued
Cﬁ% 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 STATE FUND Policy Number 1616422 ExpDate  01/01/2007

___ (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, Ishall
not employ any person in any manner o as to become subject to the workers' compensatje gree that if T should become sub]cct tothe
workers' compcnsa{«on pro]mons of Section 3700 of the Labor Code, I shall forthwith ¢cf

LY

e ——
WARNING: FAILURE O SECURE WORKER'S COMPENSATION COVERAGE IS UNLAWFUL AND SHP(sbLSUBJECT 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.

Date { Applicant Signature

THIS PERMIT SHALL EXPIRE BY LIMITATION IF WORK IS NOT COMMENCED WITHIN 180 DAYS,




iFeb 09 06 11:24p Brian Sipp 916-3865-8343

CERTIFICATE OF FIELD VERIFICATION & DIAGNOSTIC TESTING  (Page10f8) CF-4R

4126 S2ND ST SACRAMENTO CA 95220 New-Century Air Systems

Project Addrees Bunibchpe Munrvs
Davo, April or Joe $16-362-2822 60003

Bulider Contact Tuluphone Ptan Numbar
Brian Sipp 916-342-2630 520A-15

HERS Sampls Graup Number
1115

Cartitying Signature . Date Sample House Number

rirm: E Anslygis and Comfort Solutions inc. MERS Provider:  CalCerts

Street Address:  P. Q. Box 2233 Clty/StateZIp: Omngmle, CA 95662
to: Builder, HERE Pravider and
HERS RATER COMPLIANCE STATEMENT
The house wae: D Tgted Approved ws part of skmple teating. but was not tested
As the HERS raber providing dlagnostio testing and fiakd vertfication, | certify that the house kiantified on thia form complies
with the diagnowtic tested compllance requirements as checked on this farm. The HERS rater must checlk and worify that
the new divtribution systam is fully ducted and covrect tape is usad bafore s CF-4R may be relesssd on overy teatad buliding.
T HERS vater must not relensa the CF-4R untll a properly completed sivd signed CF-ER has been recaived for the sample
and buildings.
The lnstalier hes provided a Gopy of GF-SR (Installation Contificats).
Neérw Distribation system is fully ducted {iLa.. does not use DUNGIRG cavities & plenums ar platform rturns in lisu of ducts)
Now systems whorg cloth hacked, rubber adhesive duct tape is natalled, mastic and draw banda are used in
combination with cloth backed, ubber adhesive duct taps to ses! leaks at duct connections.
MINIMUM REQUIREMENTS FOR DUCT L EAKAGE REDUCTION COMPLIANCE CREDIT
Procedures for fleld verification and dlaghastic testing of alr distribution wystems am avallahle in RAGM, Appendix RC4.3,
Dust Diagaostic Loal Texting Reaults
INEW CONSTRUCTION:
Duct P tzation Tost Resultn (CFM (& 26 Pa) hcnurnd
e e e - Valiuoe

1_Entar Touted Lankene Flow in CEM:;
2 Fan Flow; Calculated (Nowsnal! Cooling Hexting) or Mgaxyrod
If Fan Flow ia Calculutad 88 400 cfmiton x number of tons or aw 21.7 cfm/(kBtu/hr) x Heating
Ca in ‘Thousands of Btu/hr, snter total calciistod dor moasurod fah fiow In CFM héere!
3 Pans i Loskage Porcontage < 8% for Final or < 4% at Rough-in:

f100x { (Line#t)/ __________(Lnew2y
ALTERATIONS: Duct System and/or HVAC Equipmont Change-Out
4 Entsr Taated Laskage Flow in GFM from Pre-Test of Existing Duct System Prior to Duct
Systow Altaration andior Equipment cmm-Om.
5 Entar Tented Leakage Flow in GFM from Final Test of New Duot Syatem or Altared Duct
Systom for Duct Systom Atteration andor Equi t Chan
6 Emter Reduction in Leakage for Alterad Duct System
[ {Line # 4) Minus (Line # 5)] = {Only if Applicabio}
7 Entar Teatad Leukage Flow in CFM to Qutaide {Oniy i Applicable)
8 Entiro Now Duct System - Pass if Leakage Percentage < 6% for Final or < 4% st Rough-in
| Moox| flino & 5) | Line ¥ 2)]]
TEST OR VERIFICATION STANDARDS: For Atered Duct System andfor HVAG Equipment Change-Out
Use one of the following four Towt or Vorification Standarda for complishca:
9 Pass if Loakoae Porgentage < 16% MOOX] ______ (Line#6)/ (Line # 2)T1
{10 Paxn #f Luskuge to Outaids P taye < 10% [100 x {Line #7)/ Line # 2
11 Pasg if Lenknge Reduction Percentuge < 00% [100 x | (Lina % 6)/ (Line w &)1}
ond Varification by Smoke Teat and Visual Inapsction
12 Pase If Sealing of sl Aggouwibin Lasks and Verificalion by Smoke Test and Visual Inspection
Paus if One of Linea ¥ & through # 12 pass

0&0./2&5;




