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G PERMIT SUBMITTAL

APN: 0200133021 |
ZONING: R-1
i

Building permit mestingnerm g appsove '3 |
- Do NOT accept: k. hikdin o thcmdéﬁlhem-dayappm]pcnod
y b : - s) shall confirm compliante with Zoning
standards prior to issuance of building permit.
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CONDITIONS AND CO *t_t_ i : ’
Applicant proposes to-covaphdti i viilions istih gence. Improvements to inchide new Stucco exterior
finish at all elevations, new vi : e ro sw detached gasage at rear. size is 5754, new
garage and residence are )2 o /5715 %, which is within the Zoning Code. Setbacks are
good, garage dimensions arc gbaillc Rivat S ing is § veway is 8 feet wide on plans, needs to be 10 feet wide
; \ ing bkl - jlitipapents are apparent. Any changes to approved plans will
require Design Review st
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INSTALLATION CERTIFICATE (Page 1 0f 12) CF-6R
Site Address Permit Number
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Installation certificates (CF-6R) are required for each and erygwelling unit. When the installation of measures that require

field verification and diagnostic testing is complete, the builder or the builder’s subcontractor shall complete diagnostic
testing and the procedures specified in this section. When the installation is complete, the builder or the builder’s
subcontractor shall complete the CF-6R (Installation Certificate), and keep it at the building site for review by the building
department. The builder also shall provide a copy of the Installation Certificate to the HERS rater for any measures requiring
field verification and diagnostic testing, per Section 10-103(a).

'WATER HEATING SYSTEMS:
Distribation

CEC Certified Type i #of ) External
MftName & | (Std, Point- | Recirculation, | Identical Tank Volume Efﬁcwncz Standby Insulation

T umber | of-Use,etc) | Control Type | Systems lons) (EF, RE) Loss (%) | Revaiue’
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7/'77! Z
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1 For small gas storage (rated input of less than or equal to 75,000 Btu/hr), electric resistance and heat pump water
heaters, list Energy Factor (EF). For large gas storage water heaters (rated input of greater than 75,000 Btu/hr), list
Recovery (RE), Thermal Efficiency, Standby Loss and Rated Input. For instantaneous gas watér heaters, list Thermal
Efficiency and Rated Input.

_ R-12 external insulation is mandatory for storage water heaters with an energy factor of less than 0.58.

Kitchen Piping:
1f indicated on the CF-1R, all hot water piping = 3/4 inches in diameter that runs from the hot water source to the kitchen
fixtures is insulated. : :

Faucets & Shower Heads:
All faucets and showerheads installed are certified to the Energy Commission, pursuant to Title 24, Part 6, Section 111.

Central Water Heating in Buildings with Multiple Dwelling Units (required for prescriptive)
v

[ All hot water piping in main circulating loop is insulated to requirements of §150()
[ Central hot water systems serving six or fewer dwelling units which have (1) less than 25" of distribution piping
outdoors; (2) zero distribution piping underground, (3) no recirculation pump; and (4) insulation on distribution piping
that meets theYequirements of Section 150(j)
CJCentral hot water systems serving more than 6 dwelling units - presence of either a time control or a time/temperature
control

v [ 1, the undersigned, verify that equipment listed above my signature is: 1) 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 orexceeds the appropriate
requirements for manufactured devices (from the Appliance Efficiency Regulations or Part 6), where applicable.

Installing Subcontractor (Co. Name) OR General
Contractor (}'.rj) Name) OR lOwner
Y

S [ fudis /1 o Date: 4/ 13 /0 =

Copies to; BUILDING DEPARTMENT, HERS RATER (IF APPLICABLE) BUILDING OWNER AT OCCUPANCY

Residential Compliance Forms September 2005




CERTIFICATE OF FIEX

th
4213 38" Street Sacramento, Ca Melton Mechanical / 727689
Profect Addrass Contractor Name / License No,

William Melton 530-304-0547 0605404
Contractor Contact Telephone Parmit Number

Susan McGarry 530-304-3636
HERS Rater , Telephone Sample Group Number

Certifying Signatlire Date Certificate Number
Firm: is& H.E.R.S. Rating HERS Provider:CAICERTS
Street Address: PO Box 1148 City/State/Zip:Dixon / CA / 95620

Copies to: Homaeowner, M and B 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 ed H provider by the ia Energy Commission.

HERS RATER PLIANCE STATEMENT

The house was [Irested [_lapproved as part of sample testing, but was not tested.
As the HERS rater providing diagnostic testing and field vertfication, 1 certify that the house identified on this form complies with the
diagpostic tested comphiance requirements as checked on this form.

The Installer has provided a copy of the CF-6R (Instailation Certificate).

HERMOSTATIC VALVE (TXV):

Access is provided for inspection. The procedure shall consist of visual verification that the TXV is installed
on the system and instailation of the specific equipment shall be verified.

HVAC System Txv] E;ass I Trai




INSTALLATION CERTIFICATE (Page 2 of 12) CF-6R
Site Address Permit Number

Ay HM" of  Seenamento, Cx 0605 404
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).

FENESTRATION/GLAZING:

Manufacturer/Brand
Name Total
. 1 o Quantity of t Exterior
(GROUP LIKE Product U-facmrz Product SHGC 3 f Like Product Shading Device | Comments/Location
RODUCTS) (s CF—II}bvulue) (SCF-IR value) 2 (Optivnal) or Overhang Special Features
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Use values from a fenestration product’s NFRC label. For fenestration products without an NFRC label, use the default
values from Section 116 of the Energy Efficiency Standards.

Installed U-factor must be less than or equal to values from CF-1R. Installed SHGC must be less than or equal to values
from CF-1R, or a shading device (exterior or overhang) is installed as specified on the CF-1R. Alternatively, installed
weighted average U-factors for the total fenestration area are less than or equal to values from CF-1R. If using default tuble
SHGC values from §116 identify whether tinted or not.

v D’ 1, the undersigned, verify that the fenestration/glazing listed above my signature: 1) is the actual fenestration
product installed; 2) is equivalent o or has a lower U-factor and lower SHGC than that specified in the certificate of

compliance (Form CF-1R) submitted for compliance with the Energy Efficiency Standards for residential buildings; and
3) the product meets or exceeds the appropriate requirements for manufactured devices (from Part 6), where applicable.

Item #s Signature Installing Subcontractor (Co, Name) OR
(if applicable) / 07 General Contractor (Co. Name) OR Owner

z l/ OR Window Distributor :
idad émm'/( &M—u 765 }
Item #s Signature : Installing Subcontractor (Co. Name) OR 4

(if applicable) General Contractor (Co. Name) OR Owner
OR Window Distributor

Item #s i : Instailing Subcontractor (Co. Name) OR
(if applicable) General Contractor (Co. Name) OR Owner
OR Window Distributor

Copies to: Building Department , HERS Rater (if applicable) Building Owner at Occupancy




