CITY OF SACRAMENTO Permit No: 0519618

“ 1231°1 Street, Sacramento, CA 95814 Insp Area: 3
Thos Bros: 317F2

Site Address: 3265 12TH AV SAC Sub-Type: RES
Parcel No: 013-0385-014 Housing (Y/N): N

CONTRACTOR QWNER ARCHITECT
ITES HEATING & AIR GREEN RACHEL/WILLIAM

1717 KATHLEEN AV 3265 12TH AV
SACRAMENTOQ, CA, SACRAMENTO, CA 95817

NatureofWork: PAPERLESS,CHANGEOUTHVACSPLITSYSTEM(GROUND)-SMOKEDETECTORSAREREQ'DPER2001CBC-
COMPLIANCE
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 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 i

License Classa’ZO License Number 591548 Date / 1 M 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);

I, 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.)

1, as owner of the property, am exclusively contracting with licensed contractors to construct the project R ik E iness and Professions Code:
The Contractors License Law does not apply to an owner of property who builds or improves thereoncw rojects with a contractor(s)
licensed pursuant to the Contractors License Law). vpgk NTO

T am exempt under Sec, B & PC for this reason: 1 IE‘ Z 2 12“05

Date Owner Signature

NEW CiTy & t

IN ISSUING TIIIS BUILDING PERMIT, the applicant represents, and the city relies on the representation of the appllcan 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.

I certify that 1 have read this application and state that all information is correct. I agree to co 3 wnh all city and county ordinances and state laws relatingto

building construct171 and he by authorize representative(s) of this city to enter operty for inspection purposes,

Date Applicant/Agent Signature

WORKER'S COMPENSATION DECLARATION: I hereby affirm under pmmﬁ%u!y 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

perfwgf 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:

Carrier COMBINED SPECIALTY INSURANCE Policy Number 005-00024573 Exp Date 01/01/2006

___ (This section need not be completed if the permit is for $100 or less) I ccrtlfy that in the performance of the work for which this permit is issued, Ishall
not employ any person in any manner so as to become subject to the workers' com n faws of California and agree that if I should become subject tothe
workers' comp nsat107 provisions of Section 3700 of the Labor Code, I 5§

Date /

Applicant Signature

WARNING: FAILURE TO SECURE WORKER'S COMPENSATION CMNLAWFUL 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.
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3265 12th Ave ONE HOUR [ Switzerland Air / 582096
Project Address Contractor Name / Licanre No.

05-19618
Contractor Contact - t1etephone Permit Number
Brian Sipp — 916-965-8343 15371
Telephone Sample Group Number

HERS Ra
January 25, 2006 €C14-1798355954

Cate Ceartificalc Number
Energy Analysis and Comfort Solutions, HERS Provider: CBICERTS

Inc.
City/Stata/Zip: Orangavale | CA / 95662

Firm:
Street Address: P.Q. Box 2233

Copies to: Homeowner, HERS Provider and Building g_eﬂnmam
CalCERTS® registry in accordance with the Title 24 & Tithe 20 of the CCR.,

This CF4R has been registerad with the
CalCERTS® is an approved HERS rovider by the Californip En Commisslon.

HERS RATER CCOHPLIANTCI! STATEMENT

The house was ’.-.-]Teslqd lﬂApproved as part of sample testing, but was not tosted. )

As the HERS rater sroviding diagnestic testing ard feld vertfication, I certify that the house \dentified on this form complies with the
diagnostic tested compliance requirerents as checked an this form, 1he HERY rater must check and vedfy that thee 2oy distriburnion
system is fully ducted and comact tape 1s used before a CF-4R may be redeased on every tested bullaing. The HERS rater must not
release the CF-4R untll 2 properly completed and signed CF-6R has been recelved far the samgle and testcd bulldings.

g The Instalier has provided o copy of the CE-bR (Installation Certificate),
)

plenums or platform returns In Heu of AUCTR).

New Distribution system i Hully ducted (i.e., does ot Use bullding cavities as
nd drawbands arc uscd Ih combinatian with cioth

backed, rubber adhwsive duct @pa Is instalied, mastic al

New systarns where cloth
acke

! U DA UL e Ao to

il - r
VMINIMUM REQUIREMENTS FOR DUCT
NEW CONSTRUCTION

. Maasurod
Duct Pramsurization Tost Results (CFM @ 25 Pa) Values

1 |crrretemed-reakogeRow-rrafie N/A

» [Fon Flow: Galeulatad (Nominal . * Cooling ”' Heating) or 2 Meatared Not Tested

[nter Total Fan Aow (n CPM:

3 [Peraatf=tmmprirre-POrceEnite s — =100 x{tivm—t Pyt N/A N/A
ALTERATIONS: Duct Systerm and/or HVAC Equipment Change-Out

P Enter Tested Leakage Flow in CFM from CE-6Rt: Pre-Test of Fxikting Duct System Prior to Duct Not Tested

fSyatem Alteration mnd/oc Tquipment Change-Out, ot Test
_ [Enter Tested Leakage Flow in CPM: Finad Test of New Duct Systam or Altered Duct System for Net Tested
5 |buct Systom Alteration and/or Equipment Change-Out
Enter Reduction In Loakeae for Altered Duct System

6 |ine 4 - Line 57 - (Only If Applicabla) Not Tested

7 erter Tastcd Lekage iaw in GFM to Outside (Only If Aplicable) Not Teated

a IEnr.lre New Duct Systcmn - Pass if Leakage PercentAgs <= 6% [ 100 x ( Une 5 / Line 2 e Not Tested [ Ipass LRl

TEST OR VERIFICATION STANDARDS: For Altered Duct System and/or HVAC
Equipment Change-Out, use one of the following four Test ov Verification

Standards for compliance:
9 [pass If Lenkinge Percentage <= 15% [ 100 X {Une5/Une2)l Not Tested [ vass

— ! Fail

10 [Pase If Leakage Lo Outside Parcantage <~ 10% [ 100 x ( Une 7 / Line 2 N Not Tested | Ipacn  wel Fall

Pass If Leakoge Reduction Parcentage >« 60% [ 100 x ( LUne 6 / Line 4 )] Nat Tested _, pass 'l fra“

11 |04 Verification by Srmake Test and Visual Inspection
12 |Pass if Sealing of all Accesuible Lenks and Verification by Smoke Test and Visual Inspoction —pass ‘;._.E ail
Pams If One of Linves 78 through #12 pass M bass i Lol
"\

6 9!4(;(4’
1
?‘”’Ms Vg3

rtificate.cfmPlots=15372&Re imcout—100000  3/24/2006

http://www.culccrts.com/cﬂr__print_



Mar 27.06 08:13a Brian S5i 916-965-834
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CERTIFICATE OF FTIELD VERYFYCATION & DIAGNOSTIC TESTING (Page 3-4 of B)
3265 12th Ave ONE HOUR / Switzerland Al / EBB096

Project Address : Contractor Name / License No.
05-19618

Contracltor Contact ) Telaphone Fcrmit Number

Brian Slpp /  916-965-8343 15371

HERS Rarver, Tewephone Sample Group Number

January 25, 2006 CC14-1798355954

Certiying SHgnaturo hl / pate Certificate Numbirer
:lri::rgy Andlysis and Comfort Solutions, HERS Provider: CalCERTS

Straet Address: P.O. Box 2233 City/State/Zip: Qrangevaie | CA | 95662

Firm:

Copies to: Homeowner, HERS Provider and Building Dopartment -
This CF4R has been ragistered with the CalCERTS® registry in accordance with the Title 24 & Tithe 20 of the CCR.
CAICERTS® is an approved HERS provider by the California Energy Commission,
HERS RATER COMPLIANCE STATEMENT

[ )

The house was t.ul'resud MApproved as part of sample testing, but was not tested,

As the HERS ratet providing diagnostic besting and Heild verificotion, 1 certify that the house identificd on this form camphes with the
diagnastic tested compliance requirements as chacked an this form.

_ " Tha installer has provided a gopy ol the CH-6R (Instalistion Certificate).
Y THERMOSTATIC EXPANSION VALVE {XXV): Main System

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.

Main Systemn HVAC Systam ‘I')(Vl M pass L iran

http://www.calcerts.com/cfdr_print certificate.cfm?lots=15372&RequestTimeout=100000  3/24/2006
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916No. 526637 P

ITEStTY OF SRCRAMENTO

Dec. 15, 2005 11:32AM

Covmtown Permi Center 1-216-284-8807
_1231 | Skeet, Sulle 200, Sacramanta, CA 85314

Holp Lioa:

CITY OF SACRAMENTO
PLANNING & BUILDING DEPARTMENT

BUILDING DIVISION

www cilvefsacramento.org )
1-918-284-5056 OR 1-B68-EZ-PERMT

nspocton: 1-316-808-4877

Neriht Permil Center 1-938-508-2354
2101 Arena Bive., Sulls 200, Sacramsnio, CA 95834

(2ot

Fax #916-264-1901

PAID

DEC 22

NEW CITY HAL coen TO PROCESS THIS REQUEST,ALL THE FOLLOWING INFORMATION MUST 5 PROVIDED:
{1 APARTMENTS 4+ unkes pex .._.._.Es

wonire 205 S

FAXED PERMIT APPLICATION

NTO ¥
ciTY OF SACR ng..mﬁnn reguest must be received ik this affice by 3:60 P.M. fo be \g.-mna the following work day.

.Nomm Note: Contractors must have ¢ current certificate of Werker's Compensation Insnrance.

(cetaln sestrictions epply)

Note: Work stavied before a Br z_h:w Permit is ssued !_.= be suplect to guad fee,

RESIDENTIAL

Ave

Usit &=

Conlact Person:,

Contact Phone: mHm -952-8409

Contrect Price $

[0 COMMBRCIAL (imited)

HHRO

Property Owner

PETE MEYLING

Contmsior I TES HEATING/ATRLicense#591548

- Address: 1717 KATHLEEN AVENUE

Address:
City/State/Zip: 70 4 258/ Z Gity/Staie/Zip: SACRAMENTO, CA 95815
Phone: () 720 - INES Phoos: 916-925-7611 FAX: 916-925-1103
NATURE OF REQUEST: Indicgle-from the sefections below & provide details vnder description of work.
[ Reroof (excluding tile) [HAVAC natallations {3 Water Hoater T Minor Electsic sad/or [ Public Utilities Safety
O Tear-0fF ia) Only)  { (RotidentialOniy) ¢ : Minor Plumbing Inspection
[ Reslieet S .uwﬂma O New W (Reaideziial Ouly) . mﬂ_sﬂw_ =l siogs apartmont
Heal Pump - . !
O m_..”._E_u [ Camge ] Pechage [0Cas []Elecuic [] Blectric Service Change # | [} SMUD
¥ Stories: Ht systern (A PP Amps
# Squares:; [{ #oof mount 7] Change-out [ New electric circuits Orces
o O3 cwin ) Blectric 10 Gas | ] Re-wire
zammmwgn ED Heat paurg o elect. wil & mw%as [ Water Serviee
[ Wood (] wall femmace "I Dry Rot oqdannﬂ-__mﬁ Hmnﬂuﬂ...ﬁ:w@.:_su
Orim £} Other {desceibe bolow) Damage Repeir in :
[ JHoriz Value of doct wotk: by Los viona Below e
T3 Vinyl m“= , o o wo (Describs Locusiong Bedow) m Gas Line Replacosment . ¢ Zﬂ—.m.“ S
prmeh Re-plumb trection Notice i wi
Cstucco Cutcin: § ﬂ“u Water [ J Waste requirt an additional building
. .bn.nm__._, Review approval may be . .ua”..%h Review applovel may be *Denign Review approval mey e pemiil
requl requi ired.

DESCRIFITON OF WORK:

®  rBFIO00!

TOTAL P.82



