CITY OF SACRAMENTO Permit No: 0613115
1231 I Street, Sacramento, CA 95814 P S@ Area: 2

CITY OF SA :
Site Address: 83 CACHE RIVER CR SAC - m: RES
Parcel No: 031-0640-026 AUG 2 8190p8e (Y/N): N
CONTRACTOR OWNER ARCHITECT
MLW HOME IMPROVMENT INC. THE HEART OF CALIF CORP NEWCITYH ALL

2990 SUNRISE BL. #3 PO BOX 1398
RANCHO CORDOVA 95742 AUBURN, CA 95603

Nature of Work: C/O HEAT PUMP SPLIT SYSTEM, HVAC

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

License Class License Number 731771 Date

OWNER-BUILDER DECLARATION: [ hereby affirm under penalty of perjury that T 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 offeredfor
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.)

} L, as owner of the property, am exclusively contracting with licensed contractors to construct the project (Sec. 7044, Business and Professions Code:
The Contractors License Law does not apply to an owner of property who builds or improves thereon, and who contracts for such projects with a contractor(s)
licensed pursuant to the Contractors License Law).

[ am exempt under Sec. B & PC for this reason:
Dat@ ' / QQ Owner Signature

IN ISSUING THIS BUILDING PERMIT, the applicant represents, and the city relies on the representation of the applicant, that 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.

[ certify that I have read this application and state that all information is correct, Lagree to comply with all city and county ordinances and state laws relatingto

building construction and herby authorize representative(s) of this city to en W eTToRe pr®r inspection purposes.
Date "%/ &) (/’D Applicant/Agent Signature_>X N

S—— s S

[4

WORKER'S COMPENSATION DECLARATION: I hereby affirm under penalty of perjury one of the following declarations:
[ 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
performance of work for which the permit is issued.

1 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 COMPENSATION INSURANCE F Policy Number 1854599 Exp Date 06/01/2007

(This section need not be completed if the permit is for $100 or less) 1 certify 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' compe w
workets' compensation provisions of Section 3700 of the Labor Code, k3 i

Datc%j/ ;Lg :- @46

WARNING: FAILURE TO SECURE WORKER'S COMPENSATION COVERAGE IS 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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N v CITY OI' SACRAMENTO :
® DEVELOPMENT SERVICES DIVISION
Ly . .
@ FAXED PERMIT APPLICATION (certain restrictions apply)
i
Fax #916-264-1901
x
- Faxed request musi be received in this office by 3:00 pn. 1o be processed fle Lﬁa&o.«.ﬁ.:w work dap.
> Note: Contractors miusi have o cnrrent cerlificate of Worker's h.aa__an:h..nmaz fnsurance.
- Noste: Work stariest before h.q Builditig Permit is issucel wilf he subject te quad fees.
> INORDER 70 PROCESS Titis REQUEST, ALL 7112 FOLLOWING InFORMATION MUST 0E rroO VIDED:
=4
% RESIDENTIAL (O APARTMENTS {4+ units pes U._mzm._n._D CONMMERCIAL flimiz .\N.W & \N \M ~
3
108 apDRESS:_ 8 (ACHe O W ir " UnitH = CONTRACT PRICES ]
LY
<> CONTACT PERSON: E—Q\J < CONTACT PHONE:__(p2f \N M.WMNM
»
% | Property Owner: J Confractor:
b . -
Address: £3 C (. Adgress:
City/State/Zip: _ Y. (Vs - Go5k24{ . City/State/Zip: £ () 4 _
Phonel_ Q1 (p  {p5F- 224+ Phone: NQW%.LM : @ . ﬁ.\..u.
NATURE OF REQUEST: Indicate from the selections below
O REROOF (exciudillaig m~\ HVAC INSTALLATIONS | U WATER 118ATER D minor ELECTRIC andfor 0 ruBuic vriLmizs
O TEAR-OF {residentipl ONLY} (residential ONLY) : MINGR PLUMBING SAFETY INSPECTION*
@ . sdeads (Resideatial and singic spartment
2 O RESHEET , ﬂ CHANGE.OUT ﬂ NEW U cas O zuecriic (resideacial ONLY) (eideatial
© e
o | *sQuares O Package W n."a_.mﬂ.o:.m a _.n“.w_“a Scrvice Change
2 | moreriat: Split system 0 £ .ﬂhpzn fo Las QsSMUD
> Roofl mount a Relocate O New clcairic circyils
~ OCuin - New - .
D SIDING D Re-wine ap GE
3 wood . \
M“ MMME .mz‘.-”__””_“—n.n_h:nn ehw.ﬂwﬁ.%r&.q . ] Costofcquipment: 0 Water Service Reptacement . .
ot stucco 1s Q Sewcr Service Replacement baQu...m”.. ..
Cut-in: § - Correction Notice items
8 [ Mo . Notc: J O O Line Reptacement will reguire an additionat
m ”__nnnu__.mnﬂ__u.ﬂ..nx spproval may be Desiga Review spproval may e O He-pluenb building permit
o | required
o™
& DESCRIPTION OF WORXK: \ . M\
. * CHO Held-pump _ Sp iy o Klep~
——— e P - ; ——————— . T e e e . e e e o
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Downtown Permit Center
1231 | Stroet, Sulte 200
Sacromante, CA 88814

. North Parmit Conder
2101 Arena Bivd., Suite 200
Sacramonto, CA 86834

CITY OF SACRAMENTO

ento.

Halp Line: 1-816-808-8456 OR 1-888-BZ-PERMIT
Inspection Request 1-916-808-7622

HEATING an
Applicant’s

+ COOLING EQUIPMENT QUESTIONNAIRE

Phone:

L Coledan (35T

Name: ‘p 0
Project Address: Z =Z= (:[Z

Phone;

Che, Qaver Ci0

Plause cheel: tho appropriate boxes. O
leave boxes blank,

GROUND-MOUNYED
2,4\ Theys is an existing grou
The existing unit
and shall not
The new unit di
The naw

1.

b. L] There is no it in the
The new unit wi
Existing shrubs

ROOF-MOUNTED UNIT

2. ] There is an existing roof-
The axisting unk
and shall not
The new unit d
the building with

b. ] There is no existing roo

The new unit sh
visible from any

Applicant's
ignature;

-

honﬂng_auaoﬂonnalrojonn-moaa
¥00/200°2 6%CL4

In a DR Distriet, Moets DR, orj

ly check a box if It accurstely and complotely describes your proposed work, otherwise

~mounted nnit.,
Hl be removed. The new unit shall be placed in the same loa::
the size of the existing unit by more than 25%,
re in location from the oxisting unit,
s fully scresned behind a solid fenced area and will not be visible from any street views.
be or buildings will screen the unit fom being visible form any stroet views,

posed location.
be fully screened behind & solid fenoed area and will not be visiblo from any street views,
building will screen the unit from being vistoia from iy Street views,

jon as the exigring unit

ted anls.
hall be removed. The new umit shall be placed in
tho size of the existing unk by moro than 25%.
r$ in location from the existing unit. The new unit shail be screen
0 portion of the fiew it being visible from any streat viows.

oumted unit.
1 be sereenied from streol vio

tite same location as the existing unit

ed from street views by

wa by tho building with no portic.s of the now wnit boing

accurately dexcribes the propased work.,

Date: El ; ’D

unter Stary*

In a P arca or listed (route to Plate

l:g [O¥es [ No (rowe to DR statp)
Notin 2 DR or P area

SEOIANIS INEWLQTEAND €067-992-97¢ 0T: 01 9002.01 " Havy




Sep 13 2006 1:20PM 916-575-9855
OGI1311E

INSTALLATION CERTIFICATE (Page 3 of12)
83 Cache River Clr, SscramertocA 95831 0

8ite Addrass : FPermit Nurmnber

An installation cartificate s required to be postad st the bullding site or made aveliable for all approprizts Inspections. (The
Information provided on this form is required) After compietion of final Inepection, s copy must be pravided to the buliding
departinent (upon request) and the buliding cwner st occupancy, per Section 10-103(a). )

HVAC SYSTEMS;
Hoating Equipment

Equip CEC Cortilind Mir.
(pkg. Name, Model and
haat pum Sortal Numbar
__Bolik Irahe.
ZTWXA0J08100A

Cooling Equipment

~ADE
]

1. > symhol reads greater than or egual 1o what is indicated on the CF-1R value.
Include bath SEER snd EER if compiisnce credit for high EER sir conditionsr ia claimed.

I, the underaigned, verity that squipment eted above ls: 1) ls the actual equipment installed, 2) squivalant to or more
oMciont thun that apacifad 1y the certifiaats of compllance (Fonm CF-1R) submitted for compiiance with the Ensrgy
Efficiancy Standards for residential bultdings, end 2) equigrnent that masts or axcoeds the sppropriste requirersenta for
manufsctured devices (from the AppBance Eficiency Regulations or Part 6), where applicable,

q / q /[9{ MLW Home Improverments
Signature, Dato N o Instaliing Subcontractor (Co. Name) 20019
OR General Contractor (Go. Name) OR Qwner 1066

GOPY TO: Buliding Dsartment
HERS Reter (i applicable)
Bullding Owner st Qocupancy




Sep 13 2006 1:20PM 8916-575-9855

INSTALLATION CERTIFICATE Page 4 of 12)
T3 Euche Rivar B T S

Site Address Pormit Numnbey

INSTALLER COMPLIANCE STATEMENT FOR DUCT LEAKAGE

Copios to: Bullder, Buildi Occupancy and rtrment
INSTALLER COMPLIANCE STATE
The butiding was: Tomsdetfinal [ ]  Tosted xt Roughin

INSTALLER VISUAL INSPECTION AT FINAL CONSTRUCTION STAGE:
[5<IRomove st luast orve euppy ant orve retern regiater ant vertty et the spoces betwaen the regiater boot and the néerior
finishing wall are property senled.
the hnuu rough-in dect lenkage test was conducted without an air handier installed, inspact the connection points
0 the alr handier and tha supply and retum plentims fo vertly that the connection paints are properly sealed.
.mpoet 8 folnts 10 ensure that ne.cloth backed rubbier adheshe duct faps Is used

IZDUCT LEAKAGE REDUCTION

Procedures for fisid verifisatio
INEW OONSTRUOTION_:
Duct Pressurization Test Results (CF @ 28 P3)

1 !nhrTuhdLnll!_.Fbwlnw:

2 Fan Plow; Caloulated (Nominel: maodlnu L_lHnlhg]or Du-uud
IfFurlFlowhcmmmu'mm:mmhﬂlﬂworu!1.7Mk!hdhrlxl'hlﬂm
Ca in Thousands of Btuhr, enter totel caloalsied or fSow in CFM hare:

3 Paus if Leaknge Percentage < &% for Final or < 4% st Rough-in:

4 Emrmmwnwmcmtm mrmunhuqmwmmoom
Aherstion and/or nt &
& Entor Tested Laskage Flow in CFM from Final Test of New Duct System or Altared Duet
m for Duct Systern Alaration Ch
6 Enter Reduction In Leaksge for Altered Duat System
[ ine ¥ 4 Line # 8)} = It Applicable)
7 __Enter Testad Leakage P A
8 Entire New Duct System - Pase If Loakage Percanisge < 6% for Pinal or < 4% at Rough-in
00 x inwes)! SO Lne 2] VETNA
TEST OR VERIFICATION STA| i For Alared Duct System and/or HVAC Equipment Change-Out
mooneﬂhﬂwngmmawmmmmm:
g Pass If Laskage Parcantage < 16% (108 x [ (Lina #85)/ (Line 2 2)]}
10 PassiflLa 10 Outalde < 10% [100 x ine #7) / ine ¥ 2 us
11 Fass if Leakage Reduction Piitdage > SON8100x [ (ine®6)/__ (Linewe)] Pass
and Verification by Smoke Test and Visus! inspection Pass
12_Pass If Samling of sl Accessibie Lasks and Verification by Smoke Test and Vieual ins JPass
Pass I Onw of Lines # 9 through # 17 pass _JPass

1, the undersigned, verify that the above disgnostic test resulls
waere parformad In conformance with the requirements for compliance credit. |, the undensigned, also certity that the newly
inutalled or retrofit Alv\-llblrlb\lhn &nm Ducts, Pisnums and Pans comply with Mendatory requirements spectlad in

hmmllntubW(Co Mmc) oR
Gemwral Contractor (Co, Name)




Sep 13 2006 1:21PM 916-575-9855

INSTALLATION CERTIFICATE Page 5 of 12)
Cache River CIT. Sacramento CA 0

Site Address

[A THERMOSTATIC EXPANSION VALVE (TXV)
Procedures for flaki verification of thermoststic axpansion valves am available in RACGM, Appendix RL

) Access is provided for inspection. The prooedum shall

Bvee [ conelet of visusl verification thet the TXV e inatalied on
the syatam and instsliation of the specific squipment
ahall ba verifiad.

Yeou i3 s pase I lean

[C] REFRIGERANT CHARGE MEASUREMENT
Verification for WMRMMMMNMMMM 8pace Cooling Systems without

Standard Charge Measurement Procedurs (outdoor alr dry-bulb 550F and above):
Procedures for Dutermining Refvigeront Charge uaing the Standard Method sre avallabile iny RACM, Appendix RD2.
Nots: The system shouid be instatied and charged in sccordance with the manufecturer’s specifications: before starting this

procadure,

Weasured Tamg e
Supp Aporatar leaving
Return (avaporator
SEUEN (GVARarator grtering
Evaporstor saturstion temn
Buction line temperature (Tsuetion, db

Temparature Split Method Calculatione for Adlmlh Alrflow
Spiit Msthod Caloulation is not nacess: S




Sep 13 2006 1:22PM 916-575-9855

INSTALLATION CERTIFICATE Page 6 of 12

B3 Cache r Cir. cramento CA 0

Site Address Parmit Number

Standard Charge Mesaurement Summary:
Systam shall pass both refriguerant charge and adequate alrfiow caloulstion criteria from the seme
messuremants. if comective actions wem takan, both criteria must be remeasurod and recalculated.

[T Fe T Fo srwnbmmn

Alternate Charge Measurement Procadure (outtoor air dry-bulb below 85 oF)

Note: The system should he instalied and charged in accordance with the manifacturer's specifications and instalier
vertfication shall be documented on CF-SR before starting this procedure. if ouidoor alr dry-bulb Ia 55 of* or above, Installer
shail use the Standard Charge Measurs Procedure:

Ing Rafrigerant Charge using the Altemate Method are available in RACM, Appendix RD3.

*:

Tor Redry

Altarnate Chargs Messurament Summary:
System shall pass both refrigerant charge and sdecuats airflow calcuiation criteria from the same measwements. i corrective

[ e IR e vt e FRN OGP

Im

Signature, Dats ~ inetniting Subcontractor (Co. Name) OR
Ganeral Contractor (Co. Nama) OR Ownar

GOPY TO: Building Department
HERS Rater (i appiicable) - -
Buil ding Owner at Occupancy
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CalCERTS - Certificate Paze 1 of 2

CERTIFICATE OF FIELD VERI N & DIAGROSTIC G (Page 1 of 8) CF-4R

83 Cach 1 MLY Home Imorovements / 731771
Profact Addrass Contractor Name / License No.
06-13115
Contractor Contact Telephone Permit Number
John Gustason 016-768-9459 40457
’ Telephone Sample Group Nurmber
September 8, 2006 CC14-1798381039
Date

Certificate Number
Energy Analysis and Camfort Solutions, HERS Provider: ColGERTS
Inc. ’

Street Address: PO Box 2233 Clty/State/Zip: evale ) CA / 95662

Coples to: Homeowner, HERS der Buliding D t

This CF-4R has been registared with the CalCERTS® registry in accordance with the Titde 24 & Title 20 of the CCR.
CalCERTSQ is an approved HERS provider by the Qll[omla Enerngy Commission,

HERS RATER COMPLIANCE STATEMENT

The house was 1 Tested DApprovad as part of sample testing, but was not tested, @ i
As the HERS rater praviding diagnostic tasting and fleld varification, I certify that the Hiousa identified on this form comiplies with the
diagnostic tested compliance requiremants 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 buliding. The HERS rater must not
relense the CF-4R untll a praperly completed and signed CF-6R has been received for the semple and tested bulldings,

(W The instalier has provided a copy of the CF-6R (Ingtailation Certificate).

] New Distribution system is fully ducted {L.e., does not use building cavities as plenums or platform returns In llev of ducts),

W] New systems where cloth backed, rubber adhesive duct tape is instalied, mastic and drawbands are used In comblnation with cloth

gnnpection

MINIMUM REQUIREMENTS FOR DUCT LEAKAGE REDUCTION COMPLIANCE CREDIT:
NEW CONSTRUCTION

ct Pressurization Test Results (CFM & 25 Pa)
1 JEnter-Fested-reoknge-Hon-in-CFMe

Fan Flow: Calcuiated (Nominal @ Cooling € Heating) or € Measurad
Enter Total Fan Flow in CFM:

3]

IALTERATIONS: Duct System and/or HVAC Equipmaent Change-Out
4 IEntar Tested Leakage Flow in CFM from CF -GR: Pre=Test of Existing Duct System Prior to Duct
Systern Alteration and/or Equipment Changa-Out,

5 Enter Tested Leakage Flow In CFM: Final Tast of New Duct System or Akered Duct System far Duct
ystem Alteration and/or Equipment Change-Out,

Enter Raduction in Leakage for Altered Duct System
Line 4 - Line 5] - (Only If Applicable)

7 [Enter Tested {.eakage Flow in CFM to Qutskie (Only If Applicable)
8 [Entire New Duct System - Pass iF Leakage Percentage < 6% [ 100 x ( Uine 5 / Line 2 )]: 'D rass ] Fail

TEST OR VERIFICATION STANDARDS: For Altered Duct System and/or HVAC
Equipment Charnge-Out, iisé ona of the following four Test or Verification
Standards for complimnce:

9 Ipass If Leaknge Percentage <= 15% { 100 x ( Line 5/ Line 2 ): Mpass Clra
10 IPass if Leakage to Outside Percontage <= 10% [ 100 x ( Lina 7 / Line 2)]: Iﬁpas Drau

Pass If Leakage Reduction Percentage >= 60% [ 100 x ( Line 6 / Line 4 )}
1 Jand Verification by Smoke Test and Visual Inspaction Clrass Tl ran

12 |Pass f Sealing of il Accessible Leaks and Verification by Smoke Test and Visual Inspaction Clpacs Ldrat
Pass If One of Lines #9 through #12 pase Meass [IFan

6

https:/fwww.calcerts.com/cfdr print certificate.cfm?lots=40457&RequestTimeout=100000 9/12/2006
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CalCERTS - Certificate Paze 2 of 2

CERTIFICATE OF FIELD VE C. N & DIAGNGSTIC TESTING (Page i-4 of 8)

83 Cache River Cir, = Spcramento, CA 9S831 MLW Home Improvements / 731271
Project Address Contractor Name / License No.

06-13115
Contractor Contact Telephone Permit Numbar
John Gustason 916-768-9459 40457
HERS Rate, Telephone Sampla Group Number
a-gh September 8, 2006 CC14-1798381039
Certifng SKnature o Dotz Certiicate Number

Firm: Energy Analytis and Comfart Sokutions, HERS Provider: CalCERTS

Street Address: PO Box 2233 City/State/Zip: Qrangavale / CA / 95662

Copies to: Homeaowner, HERS RBLR

This CF<4R has been registered wlth tha CaICERTSQ reglstrv ln uccordanoe with the Title 24 & Title 20 of the CCR.
CalCERTS® s an approved HERS provider by the California Energy Commission,

HERS RATER COMPLIANCE STATEMENT

The house was MTested Apgiroved as part of sample testing, but was not tested.
Asthe HERS rater providing diognostictesting and-fialkd verification, [ certify thet the house Identified on this form comphes with the'

diagnostic tested compllance requirements a5 checked on this form,
!é The installer hag ﬂvlded B copy of tha CF-6R ‘lmtallauon Certlﬂml.
[ E H
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 | M pass [rai

https://www.calcerts.com/cfdr print certificate.cfim?lots=40457&RequestTimeout=100000 9/12/2006




