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CONSTRUCTION LENDING AGENCY: | Dexolyy ffieon tder penalty of pegjusy ihat there is w construcdon leudiag asency for the performance of
the work for which this permdt i3 lsswed (Sec. 3097, Civ, €).
(ender's Naone __ | Lendar's Address

LICENSED CONTRACTORS DECLARATION: ] bereby flirm under penslty of perjury thor 1 xn J
(comumenrmg ing 7009) of Division 3 of Wwe Bpwinesy snd Profesion: Coda nni my licease is in full forcofgnd
Liccase Clus Lineass Numbar Datc o - .

OWNER-B DECLARATION: [ hereby affires wador prasity of perjury that Iiemcyemop: from the cogfdugiors Li gyl far the Dollowing
reason {Se0. 70315, Bustness und Professions Code; gay city or county which requires 3 permit 1o consie-Alig i EOMSYY; G ropair A0y SOUCTURG,
prior &0 i3 issuanse, 8l6s requires the spplioans fox such peami o file & sigued sttciocnt i be o she is Licemsad pursuant W the provisinna of e ConaucwT
Licensc Law (Chnpter 9 (cotunancion With Soction 7000) of Divisios b of the Butiaase and Profescioes Code) or shat heor she is exempr chersfrom apd the bagix
for the atlegod cxemption, Asy violdon of Seotioa 7031.5 by amy apptiewnt for a penmil subjects e applicant tn 9 ¢ivil peaplty ot not mere thys five hundred
datinrs ($500,00):

—— hut 4 ownor olthe progorty, or iy aployoey with wigss m Usic 3016 cormpeasation, will do the work, wad the syucture is eet intonded or affered
for sale (Sec. 7044, Brupinzay ond Professional Gade: The Costratton: Liomse Law dows not apply to an owaey of propery whe builds or iaproves thereos, and
who does sich work iieuself or betmti o trough Bis/ber gw cmployces, pruvidod that such improvemonts wre ned intended ar offered for sule, If. bowever.
&ngmmiﬂﬂlmmdwmmoWWIﬁrwiﬂw- dse burdeu of proving that he/ahe did pot il or impfove for
Tac plirposc & )

1, na owger of the property, sm exclusively aontmoriog with Liokasad cootmators I consCuct the praject (Sec, 7044, Business s0d Prolussions Code:
The Cogttacton Liccunc Luw dews not apply 10 45 awner of property who buildi or imgroves thereom, and who contracts (ur suel prajeets with u conitactorts)
Toamsscd purrasnt s the Canrasvors Liccuse Law).

1 am ateespe wadar Sog. B & PC for thia resson:

Duw Owzer Sigawbura

1
IN ISSUING THIS BUILDING PERMAT, the upplicum repressies, sod che city relics 0a che rey ion of the applicunt, tat tho applicens verified
ul] roessurscaants and locntema shows oo s spplication or eccompenying drowings and thi tbe improvemearTo be Gongsmicizd doss avt viokie uny luw or privite
agrecment rajoting b pormissibla or probibited doearions for sueh improvemonn. Thia buildiog permit does nét yuthorize 3y illoget ncarion of any ingrovement
e the visietion of any privite ogremedr rolatiag 1o loration of improvemonts.

! cevtify thws I have rad chiv spplication und swie that al] infermetios iv corract. 1 agreq &
to building construction sad hiroby mrhorizy rapreseatativeds) of thix gity ta enter ypon

Date

WORKER'S COMPENSATION DECLARATION:
e, 1 anve amdf will secsdnziin & coctificam of cunsent w §
pactormance of wark for which the peront is Seyend.
1 hove end wil) cpaimtuinworkers' compenidtion IReNranco, A% FequirtT )
this permigis & [oTy’ sompensution insutancs carrier wed pelicy number art:

=17
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THIS PERMIT SHALL EXPIRE BY LIMITATION IF WORK 1S NOT COMMENCED WITHIN 180 DAYS.

b TR LA e P ey e
T R L U S S I RO iy,

¢o0/100°4d Leee# $45IAY¥ES INIHAOTIAIA 206T-792-316 LPiB0 G00Z, ¢ 834




Gity of &

BUILDING GIVISION
Fax # (916) 264-1901

Mspectian Resast # {$18] 2047622

Credit Card _aqooaﬂ_o... <ﬂn_u NoQ

Contractore must have a current cest

FAXBACK PERMIT APPLICATION

ﬁomnw: tesirictions apply)

Faxed requasi 332& in this office E.?S MW p.m. will be processed the foll
i

Work mﬂann dbefore a Building P&

t is issued will be subject to qua

owing work day.

te of Worker's Compensation Insurance.

d fees.

‘Permits refuiring ;- \an 3%& are not eligible for FAXBACK -

In order to process this nﬁ#ﬂﬂmr ALL of the following information

RESIDENTIAL %

Erm provided:

va_p.we_m_s._.m -Am. :ﬂzu per building} O

COMMERCIAL (limited) O

i

T : [Unlid
s ) mm==HMNﬂﬂm‘ .- !, 90
_ naz#nq _.mzmaz 1T A .| CONTAGT PHONE: ¢ - - Lo
Property Gwner: Y A Selihe ‘Contra | License#
Address: < 14 n_ﬁmm“ . Addrass: { £ )
City/SlateiZip; y | I City/State/ip-F , ["A :
ke T _ -\ | < S2N-1022- X4
" NATURE OF WORK: {Provide detailed description of wor« & indicate {/pe of work in selectians betaw.) i
|Description of Work: , P i :
5 T X 3 __
J 3 i
- ; L b .
. uﬁBQ@E%&i (Residental GNLY) : - 3 fiRosidenta ONLY) ResidesgatOMLY) | |-
0 TEAROFF - X HVAC INSTALLATIONS : mn_ {WATER HEATER [MmoOR ELECTRIC andior Ezwa.
O RESHEEY O NEW 0O CHANGE-OUT { O:GAS O ELECTIRIC PLUMEING i}
O HOUSE ‘0 GARAGE O Hea! Pump ) ¢ M 0 Changa-oul [ Electrc Service h.._m:uﬁ :
# SQUARES G Pactage P O Electic to Gas i pamps |
*ﬂ_m_%om 1 2 3+ O Splt system G Relocats O New eleciric .
alerial: O Rool mownt ) O New dircuiis’
‘ 0 Cutdn 3 n— DRY ROT OR TERMITE DAMAGE O Re-whe
T Heat pump w slech. il o REPAIR O Repiacement
O SIDING ges. ) O foolnglcists O MudsiuSiuds O Waler Service
O 'Vioed O wal fumece O RoolSbucture O Exterior 0O Sewet Seivice
o -1 O Firepiace nsen *0, O Gas Line
0 Horz Q Other {deacsibe below) PUBLIC UTRITIES SAFETY INSPECTION * O Re-plumb
a Viny Valve of u:na work: (Restiantiat and single aparment unlia ONLY) O Water
O Stucco Equipment: § ;0 SWuD 0 PG&E O Wasle
a - Cutin: 3 —_ iOﬁm 02838 Noftice itsms will raquire an '
Dweign Review aporoval may be required * Design Review appraval meyhe require:~- : !_._Eg& bullding pemnit, VR Fiedncl Permni . xiated 201901

2061-19Z-916 89:80 §002,£2 €34
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" CalCERTS - Certificate o Page 9 of 14
Obl!3533 age

CERTIFICATE OF FIELD VERIFICATIdN & DIAGNOSTIC TESTING (Page 1 of 8) CF-4R
w

87 PARK LIGHT CIRCLE - SACAMENTO, CA 95831 SMITS SHEETMETAL INC. / 365102
Project Address Contractor Name / License No.
0613533

Telephone Permit Number
530-295-4911 42300

Telephone Sainple Group Number
January 1, 1900 CC14-1798382885
( Date Certificate Number
Firm: ESC HERS Provider:CalCERTS
Street Address: 605 North Circle Dr. City/State/Zip:Diamond Springs / CA / 95619

Contractor Contact
Rod Gonzales
HERS Rater

Copies to: Homeowner, HERS Provider and Building Department
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 I:l Tested M Approved 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.
The Installer has provided a copy of the CF-6R (Installation Certificate).
New Distribution system Is fuily ducted (i.e., does not use building cavities as plenums or platform returns in lieu of ducts).
New systems where cloth backed, rubber aghesive duct tape Is installed, mastic and drawbands are used in combination with cloth
backed, rubber adhesive duct tape to seal leaks at duct connections.
MINIMUM REQUIREMENTS FOR DUCT LEAKAGE REDUCTION COMPLIANCE CREDIT:

NEW CONSTRUCTION

Duct Pressurization Test Results (CFM @ 25 Pa) Measured

Values
1 |EmterTosted-tenkago-Fow-n-GrMe N/A
Fan Flow: Calculated (Nominal @ Cooling O Heating) or Q Measured
2 Not Tested
Enter Total Fan Flow in CFM:

3 PWMMWW N/A N/A
ALTERATIONS: Duct System and/or HVAC Equipment Change-Out

4 Enter Tested Leakage Fiow in CFM from CF-6R: Pre-Test of Existing Duct System Prior to Duct Not Tested
System Alteration and/or Equipment Change-Out.

5 Enter Tested Leakage Flow in CFM: Final Test of New Duct System or Altered Duct System for Not Tested
Duct System Alteration and/or Equipment Change-Qut.

6 Enter Reduction in Leakage tor Altered Duct System

[Line 4 - Line 5] - (Only If Applicable) Not Tested
Enter Tested Leakage Flow In CFM to Qutside (Only if Applicable) Not Tested
8 |Entire New Duct System - Pass if Leakage Percentage < 6% [ 100 x (Line 5/ Line 2)]: Not Tested [Z Pass [:] Fall

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 )]: Not Tested D Pass D Fail
10 |Pass if Leakage to Outside Percentage <= 10% [ 100 x ( Line 7/ Line 2 )): Not Tested [:] Pass D Fall
Pass if Leakage Reduction Percentage >= 60% [ 100 x ( Line 6 / Line 4 )] )

1 and Verification by Smoke Test and Visuat Inspection ‘ Not Tested | Pass C] Fail
12 |Pass if Sealing of all Accesslble Leaks and Verification by Smoke Test and Visual Inspection [ Pass {j Fail
Pass if Ona of Lines #9 through #12 pass [Brpass [ Fail

https://www.calcerts.com/cf4r__print_certificate.cfm?lots=42304,42302,4230l,42305,4230... 10/2/2006




1CaICERTS - Certificate _ Page 10 of 14

CERTIFICATE OF FIELD VERIFICATION & DIAGNOSTIC TESTING SPage 3-4 of 8)

87 PARK LIGHT CIRCLE - SACAMENTO, CA 95831 SMITS SHEETMETAL INC. / 365102
Project Address Contractor Name / License No.
0613533
Contractor Contact » " Telephone Permit Number
Rod Gonzales s 530-295-4911 42300
g Telephone Sample Group Number
January 1, 1900 CC14-1798382885
Date Certificate Number
HERS Provider:CalCERTS
Street Address: 605 North Circle Dr. City/State/Zip:Riamond Springs / CA / 95619

Copies to: Homeowner, HERS Provider and Buildin artment

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 L | Tested E Approved 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

dlagnostic tested compliance requirements as checked on this form.
The Installer has provided a copy of the CF-6R (Installation Cartificate).

IVITHERMOSTATIC 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 TXVI M Pass D Fail

https://www.calcerts.com/cf4rd_print_‘certificate.cfm?lots=42304,42302,42301,42305,4230... 10/2/2006




‘b'_tﬁ\'mm Seu AE founrt =T OF AL

INSTALLATION CERTIFICATE (Page 337 12) CF-6R

Site Address = - Permit Numberg
@1 Prec UTE QUL O %522
o SAANMENTD JapBl o
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) Afer 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 Mfr, #of Efficiency Duct Duct or Heating Heating

. . ]
Equip Type Name and Model Identical (AFUE, etc) ocation Piping Load Capaciry
(pkg. heat pump) Number Systems {=CF-IR value) alticy erc.) R-value (Btuhr) (Bewhr)

Cooling Equipment

, CEC Certified Mfr. #of ' Y Duct Cooling
Equip Type Name and Mode! Identical ER) /lmsation Duct Capacity
A - {(anti

(pkg. heat pump) Number Systems EP-TR value) , erc.) R-value (Btuhr)

-

YATXY042P2600 A A0 43 604

I. 2 symbol reads greater than or equal to what is indicated on the CF-JR value.
Include both SEER and EER if compliance credit for high EER air conditioner is claimed.

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

Installing Subcontractor (Co. Name) OR General

Contractor (Co. Name) OR Owner 6“ \"r\b \3‘\) \P\L I

[ e— L™

Signature: 5 Vv e T J

CopieaBU]LDING DEPARTMENT, HERS RATER (IF APPLICABLE) BUILDING OWNER AT OCCUPANCY

kY

N\

Residential Compliance Forms [J €A ﬁw Lléd [Jdd Mmb April 2005




CERTIFICATE OF COMPLIANCE: RESIDENTIAL (Page 1 of 5) CF-1R

Project Title , -— Date
T USEUNE Blzt/o0

Project Address o ? el U 4 gcce O(Ot @6@9
SMA:M Q\LTD ais% % I Plan Check / Date

Documentation Author Teleph7ne

\TE&S\CA &MN%% ggg LOZZ_«-S{(-}LJ(O Field Check / Date

Compliance Method (Prescriptive) Climate Zone

Butlding Permit #

Enforcement Agency Use Only

Alternative Component Package Method: (check one) C ‘/ D D (Alternative)
Package C and Package D choices require HERS rater field verification and/or diagnostic testing (see CF-1R page 3)
For Package D Alternative see Appendix B Table 151-C Footnotes 8-14 in the Residential Compliance Manual (RCM)

GENERAL INFORMA‘TION‘
Total Conditioned Floor Area (CFA) fi2

Average Ceiling Height: fi

Check Applicable Boxes

Building Type: (check one or more) \/ Single Family Multifamily Addition _ Alteration
(If adding fenestration fill-out WS-4R, Fenestration Maximum Allowed Area Worksheet and see Section 8.3.2
for Additions and 8.3.3 for Alterations in the RCM.)

Maximum Allowed Total Fenestration Area ft’ (from WS-4R)

Maximum Allowed West Facing Fenestration Area f* (from WS-4R)

Number of Stories: Number of Dwelling Units:

Floor Construction Type: Slab/Raised Floor (circle one or both)

Front Orientation; North / South / East / West : All Orientations (input front grientation in degrees
from True North and circle one).

O RADIANT BARRIER (check box if required in climate zones 2.4,8-15)

OPAQUE SURFACES INCLUDING OPAQUE DOORS

~ —

Cc}rpqy@;’t\ Assembly U-

Type (Walt; Frame : factor (for wood, ~Joint Roof Radiant /‘ocaﬁ
Roof, Floor, e Cavity Continuous | metal frame and Appendix Barrier Comments
Slab Edge, m Insulation Insulation mass v W (attic, garage,
Doors) Metal) \Nglue R-Value assemblies) ' Reference s or No typical, etc.)
~ o
\ /
~_ ) ﬂ
/

>
/

S
.

R~

T~

1) See Joint Appendix J¥n Section IV 2, 1V.3, and IV 4, which is the basis for the U-factor criterion. U-factors W

to show equivalence to R-values.
is for the Inspector to verify installation of roof radiant barrier.

Residential Compliance Forms December 2005
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CERTIFICATE OF COMPLIANCE: RESIDENTIAL (Page 2 of 5) CF-1R

Projecr Title Dare

SEUNE __Plzob

ANaMENTD P2
FENESTRATION PRODUCTS — U-FACTOR AND SHGC

FENESTRATION MAXIMUM ALLOWED AREA WORKSHEET W$-4R ~ must be included for New
Constmyction, Additions, and Alterations.

Fenestratid
#/Type/Pos. (Fronty Orien-
Left, Rear, Right, tation, U-factor
Skylight) U-factor’ | Source’

AN

/

1) Skylights are now included in West-facing fenestratioh area if the lights are tilted to the west or tilted in any direction when

the pitch is less than 1:12. See §151(H)3C n Section 3.2.3 of the Re3dential Manual.
2) Enter values in this column from eighef NFRC Certified Label or from Standarts Default Table | 16-A.
3) Indicate source either from C or Table 116-A,
4) Enter values in thigeofumn from NFRC or from Standards Default Table 116B or adjusted S§GC from WS-3R.
5) Indicate so either from NFRC, Table 116B or WS-3R
6) Shagdufg Devices are defined in Table 3-3 in the Residential Manual and see WS-3R to calculate Exterionghading devices.

See Section 3.2.4 in the Residential Manual.

HVAC SYSTEMS

Heating Equipment Minimum Distribution o
Type and Capacity Efficiency | Type and Location | Ductor Piping | Thermostat Configuration
(furnace, heat pump, boiler, etc.) | (AFUE or HSPF) (ducts, attic, etc.) R-Value Type (split or package)

Cooling Equipment Minimum

Type and Capacity w Y Distribution
(A/C, heat pump, evap. | ( (SEER% Type and Location | DuctorPiping |  Thermostat /Q’ﬁ%ration
(sphit ¢

cooling) (ductsfatic)etc.) R-Value Type ackage)

(TG B Bl ! SEBL

—

Residential Compliance Forms December 2005




CERTIFICATE OF COMPLIANCE: RESIDENTIAL _ (Page50r5) _ CF-IR
8{ @t/ Obo

Project Title Date

THEUNE

41 PAYK LLTE Crrels
DACRAMENTD . Aoz,

Special Remarks

COMPLIANCE STATEMENT

This certificate of compliancelists the building-features and specifications needed to comply with Title 24,
Parts 1 and 6 of the California Code of Regulations, and the administrative regulations to implement them. This
certificate has been signed by the individual with overall design responsibility. The undersigned recognizes that
compliance using duct design, duct sealing, verification of refrigerant charge and TXVs, insulation installation
quality, and building envelope sealing require installer testing and certification and field verification by an
approved HERS rater.

Designer or Owner (per Business and Professions Code) Documentation Author

Y=Y ™ Jesin Scoaieect
Do GeErac Meoraer

Address: Address:
Calif Contr. No. 386102 Calif Contr. No. 365102
Telephone:  Comfort yost can coust on since 1 TelephonC omfort you can count on'since 1972 |
License #: License #: (if applicable)
B Ko TR0

(sigffature) B C WNsignature)
S

Enforcement Agency

Name: Comments:

Title

Ageéncy:

Telephone:

(signature / stamp)

Residential Compliance Forms December 2005




