CITY OF SACRAMENTO . Permit No: 0414800

1231 I Street, Sacramento, CA 95814 Insp Area; 3
Thos Bros: 317G2

Site Address: 4049 WASHINGTON AV SAC Sub-Type: ASFR
Parcel No: 020-0073-018 Housing (Y/N): N
CONTRACTOR OWNER ARCHITECT

WATTS LYNETTE
4049 WASHINGTON AV
SACRAMENTO, CA 95820

Nature of Work: REMOVE ILLEGAL ADD'N;REBUILD 600 SF COND.LIVG SPACE;758 SF ATTIC SPACE NON-COND/§

ATTACHED DR REQUIREMENTS

CONSTRUCTION LENDING AGENCY : [ 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 full force and effect.

License Class License Number _ Date Contractor Signature

OWNER-BUILDER DECLARATION: [ 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 riot 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 purposc of sale.)

'5‘)1, as owner of the property, am exclusively contracting with licensed contractors to construct the project (Sec. 7044, Business and Professions Code:
he Contractors License Law docs not apply to an owner of property who builds or improves thercon, and who contracts for such projects with a contractor(s)
licensed pursuant to the Contractors License Law),

T am exempt under Sec, B & PC for this reason:
. ~
Date | = q el o s | Owner Signature M LA et
\ -

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

T certify that I have read this application and state that all information is correct. I agree to comply with all city and county ordinances and state laws relatingto
building construction and herby authorize representative(s) of this city to enter upon the abovementioned property for inspection purposes.

)
Date {.3- ~-q- Q ‘( Applicant/Agent Signamro\w K_,\'}o_‘:ggr

WORKER'S COMPENSATION DECLARATION: I hereby affirm under penalty of perjury one of the following dcclarations:
1 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.

I have and will maintain workers' compensation insurance, as required by Section 3700 of the Labor CP ngnnancc of thc work for which
this permit is issued. My workers' compensation insurance carrier and policy number are: SAC‘R .Y MFN 4

Carri Policy Numb C‘Tv OF
arrier olicy Number D C 0 ap (ﬁen

This section need not be completed if the permit is for $100 or less) [ certify that in the performance of the work for which this m ued, Ishall
not employ any person in any manner 50 as to become subject to the workers' compensation laws of Cali Mﬁﬁ ﬁbjcct tothe
workers' compensation provisions of Section 3700 of the Labor Code, I shall forthwith comply with thE MF NT QFR\”CEC

Op
Date | 9 -~ 91-0 ("( Applicant Signature(}gv\{\.ﬂ\m"n %L

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.




CERTIFICATE OF FIELD VERIFICATION & DIAGNOSTIC TESTING (Page 1 of 8)

Projoct Addross
4049 Waghi Ave - GA

Bulider or netallar Contact PlniPermit (Additions or Alterstions) Numbe
0‘1480_(_)

HERS Rater
Max McKnney 195051

| Compliance Method (Perscriptive Ciirvale Zoow. 12
Certily Sipasturn Cortiicate Nonrher

Z"“‘"—‘a 7"% CC14-1796435633

HERS Providey

Finmn
EACS Associets / Eneryy Anslysis and Comfort Solutions inc. CaiCERTS, inc.

Streat Address CyritataZip
PO Box 2233 Orangavaie / CA / 95662

Copies to: Homeuwner, HERS Provider and Buliding Department
HERS RATER COMPLIANCE STATEMENT

The house was: ﬁmﬂwumnwm.ummm

As the HERS rater providing dingnosiic testing and field werification. | cessily that the house identiled on this form complies with the
dingnosiic tested complionce requiramernis 88 checiand onthis form. The HERS raler must chock and verify that the new distribution
system is fuly ducted and cormect 1ape i 1ead belore 2 CF 4R may be relessed on every tested building. The HERS raler must not
release the CF-4R until a properly compleled axi signed CF-GR (nstakation Canficate).

7] The instater has provided a copy of the CF-6R {inamiiesion Cortiicate) _
mNmthhﬁmsysMhﬁlymu.mmmmumﬂunpUnmammmhlw of ducis).

mwmmmmmmmummwdemmammmwonmdom
backed, rubber adhesive duct tape 10 sontioais st duct connections.

v MINIUM REQUIREMENTS FOR DUCT LEAKAGE REDUCTION COMPLIANCE CREDIT:
Procadures for field verificaion and diagnostic testing of air distibution systems are available in RACM, Appendix RCA.3.

Dyt Diagnostic Leskage Test Raguli

NEW CONSTRUCTION:

Dudt Pressurization 103t Resule (CF I @ 25 Pa)
Enter Tested Loakage Flow in CFU: -
2 | Fan Fiow: Caloulated (Norinal: [ ] Cooing 7] Hestngi or ] Mewsurcd
Enter Tolal Fan Flow in CEM: _
3 PassifLeakagePawMe‘B% HOOx [ {Line #1)/ {Line 92)]1

ALTERATIONS: Duct System sad/or HYAC Equipment Change-Out
Enter Testud Loakage Flow in CFM from CF-GR: Pro-Yest of Exisiing Dixt Systewn Prior to Duct

 OF Niew DUk Sysiem or Allved Duct

1

Lo 4 R AL 0T

YA _ R e o= Y
Enter Tested Leakage Flow in CF

Enter Reduction in Leakage for Alenad Duct Sysiemn
Line 4 - Line 5] - (Only i Applicable)
Enter Tested Leakage Flow in GFM i Owtside (Only If Applicatie)

e Ezﬁmuewnuusmn-mmn?m‘u

100x1 ™2 qweem: 120 umeszN ‘
TEST OR VERIFICATION STANDARDS: For Alterod Duct Systom and/or
HVAC Equipment Change-Out

§ | Pasaif Leakage Percentage < 15% [100x | Qe #8)/ Line #2)]}

12] Pass if Leakage to Ouisiie Percentage < 10% [100 % | (Line #7)/ Line 2 D7

" mewmmw:m {100x | (Line 26)/ _Line # 4}
12} pass if Sealing of all Accessible Leaks and Veriicaion by Smoke Test and Visual Inspection
Pass i One of Linas # 9 thvough # 12 pass




CERTIFICATE OF FIELD me & DIAGNOSTIC TESTING (Page 3 of 8)
Project Address Bulider or lnataller Naww
4049 Washington Ave - Sacramenio, CA 95620 Owne:Bullder / EACSMax100001

Bulider or instalier Contact PlasiPormit (Additions or Alerations] Numbe
0414800

HERS Rater
Max Mckinney 85051

L Conmpiante Msthod (Passciiptive. Cluats Zony: 12
Swmwple House Nombey

m?':‘"\% 7"% CC14-1798435633

Firm HERS Provider
EACS Associate / Energy Analysis amd Comiort Soluions inc. . { CalCERTS, Inc.

Streot Addross CllySiuteiDp
PO Box 2233 Orangsvale / CA / 95662

Copies to: HOMEOWNER, HERS PROVIDER AMD BUILDING DERARTMENT
HERS RATER COMPLIANCE STATENENT
The house was:[i/] Tested [JApproved as part of sample tnsling, but was not tested.

As the HERS rater providing diagnosiic tasting and field ywilication. lwﬂylmnhmmniﬁqdmmfommﬁawihh
diagnossc tesied complionce reguiremenia s chocked on this form.

v'  [/] Theinstalier has peovided a copy of CF.6R (estallation Certilicate).

v THERMOSTATIC EXPANBION YALVE (TXV)
Procadures for fiald vertication of thermostatle epension valwes are avalisble in RACM, Appondix Ri.

Actess i provided for inspecion. The procedure shall consial of
visual wariionfies Stat e 1XV is instslied on the sysiem and
vV idve |1 instaliation of the speciic eglpment shall be veriod.

Yeos is a Pase

v" [ REFRIGERANT CHARGE MEASUREMENT

Verification for Required Rafrigerant Charge fer Spilt Sygtem Space Cooling Systoms without Thermostatic Expansion Valves

Quidoor Linit Serial #

Location

Quidoor Unit Make

Quidoor Unit Madel
Gooling Capacity

Date of Versification

Dute of Refigerant Gauge Callraion

3 iard CUanie NG ELN Lot ol POOF NG AROYE)

Note: The system should be instalied and chesgod in acoordance with the menufacturer’s specifications and insialler verification shall
be documented on CF-6R bafore stariing this proceduse. If autdonr dry-bulb is betow 550F rater shioll use the Allemative Charge
measure Prodcedure

Al BEELY

PMMMMMWMMMWWHMMMMM.

A copy of bw CF-GR (Wetallesion Cestificate) hes beon provided with refrigerant charge measured
v [ ves D No




INSTALLATION CERTIFICATE "::‘; 30f12)

Sacramaiio
4049 Washington Ave . = 5414800

Site Addross

nmummumhhmnumwu“nmhulmnﬂt inspactions. (The information
pmltdonﬂhmhmmmd‘mmcmmu mumuﬂduwtum
mﬁm:amnmmtm.ﬂlﬂ-ﬂm

ot

enlicel
L
-
1

1. > symbol weis graxter than or squal ©what ts isdivatet on the CF-1R waitse. Mnsleade loth SEER and EER ¥ commpilence crodit for high ZER
air conditioner is claimed.

I, the mmm.wummmmuumaeudmmmuam-mwummmm that
specified in the certMicate of compliante (FOmm CEAR) swbmitied Jor compHance with the Energy EWiciency Standards for residential
uacumm:)qwmmmnwmmmmmum
Efficiuncy Regulations or Part 6), where spplicable.

W 5/6/2008 OwnerBuilder be‘jnuv\.m et
— * L 4 -
‘s and Date instaifing Subconiacior (Co. Nams) 5110-3
OR Genaral Contractor (Co. Name) OR Owaer

COPY TO: Building Dapartrment
HERS Rater §f sppliesbie)
Buiiding Ownar st Oocupenoy




INSTALLATION CERTIFICATE (Pagoe 4 of 12)

4049 Washinggton Ave Becraments ‘ 96820
Site Addreas Parmit Number:

INSTALLER COMPLIANCE STATEMENT FOR DUCT LEAKAGE
Copies to: Builder, HERS Rater, Duliing Owwar 8t Oconpeney aad Suliding Department

INSTALLER COMPLIANCE STATEMENT

The buikting was: Toutes ot Finat ] ostea stnomgivin

INSTALLER VISUAL INSPECTION AT FINAL CONBTRUCTION STAGE:

MnmuMmmm-*mmmmmwmmmmmmm
fishing wall sre proparty seabel.

D if the house rough-e duct leatags test vans Coniucing without an sir Aandier nstalied., Inspect the CoRnection points hetween the
air kavwdior and the supply sed wiuen phasrs te varlly thet the coammotion polnts e properly aesled.

[V7] inapect it joints to ensure that ne 10t heched mitber adbenive duct tape is used

VI oucT LeaxAGE REDUGTION
Pracadures for fisld verification sud GRgrestie tseing of aiv distribution syuimms sve avallable i RACM, Appendix NC4.2

NEW CONSTRUCTION:

Duct Presawrization Teat Resulls (CF @ 285 Pad

1 Enter Tested Loakage Flow is CFRE:

2 FonMow: Culcuied omient [ Jonateg  [Jrieeton o [ rmesaswna
W Fan Fiow is Celculated as 400 cimfini X sunber of 008 o¢ an 21.7 shimihiiiwiv) x Heuting
———LCapacite i Thousands of Sl antit ot sicatoted Sxsmaserd. for. Somuln O o
3 Pase if Loskage Percentage < 0% for Fiesl or < #% st Rewgh-in:
noox( Line #1)/ ﬁmq

ALTERATIONS: Duct

4  Enter Tosted Laatage Flow in CFIM frews of Exieting Oust Oysiom Prler is Duct
Systn AReration ancior Equipment Change-Owt.

§ Eater Teatad Loakage Flow im GFM frows Fiesd Tout of Sow Duct Systum or Allsed Dect
Systam for Duct System Alteration swiler Equipment Chenge-Out.

§  &nter Reduction in Leskage for Alered Dust System
f [Ling M) Mlloun {Lisw S]] - (Only if Appiicable)

Enter Tasted u-hy-nwh_o_muommlw
8 Enthe New Duct Sysier - Pasa i Loakuge Poscentoge < O% for Final or < 4% at Rongh -in

fooxi_72__ wmesgi__ 12 _ umwezg
TEST OR VERIFICATION STANDARIS: For Al Deot Systers sesider HVAC Equipment
Change-Laat

9 Pass if Leakage Porcentage < 19% 1900 x § Slne#8)/_______ Lim#2j

10 Pass if Leakaga to Guisive Pucentnge < 0% [198 x Line 7)) Line # 203

11 Pasa i Lesiage Reduction Pescentage > S0E.WS 2 | (Line 86)/ tine®

12 Pass i Sealing of sl Acosssibie Lesks wd Variication by Snnie Test and Views! inspection
Paan i Ooe of Lines § 8 hvough # 12 peas
@ 1, tim smsdavigned, verlly that the sbove diagroatic test esulls wars perforrmed In confonmance with
the racuiicements for uomplience s7edll, {. Ui snceaignd, aino covtlly that the aowly instaiied or relofit Alr-Distrt bution System
Ducts, Plommums and Fans conmly with Meadetery reuiinswnts specified in Section 150 () of the 2008 Bullding Enersy Eficlency

o VS S VR P _sao0s

on




INSTALLATION CERTIFICATE __(PageSof12)

4049 Washington Ave Sscrameonto 85820
Site Address Permit Number:

VI neErMosTATIC EXPANSION vALVE (TRV)

Provedares for feld veritication of thermosialic expumelon valuas are avaliahie In RACK, Appendix NS,
Access Iy provided for lapeciion. The precuders sivwil

My.. DN" consbet.of vieunt veriioation thet the TXV s leateled on
fhe aystern sanl installation oF the spacific equi prent
il b varified.

Yesis 8 Pass pas [

] REFRIGERANT CHARGE MEASUREMENT PROCEDURE
Vertfication for Requirsd Rafrigarsnt Charge and Adequat Abfiow for Spiit Syelem Space Cooliag Systms withost Thermostatic

[ toor ot o s

Bttt B iR d
Location

Outdoor iai Make
Outdoor Vit Mode!
Coaling Capacity ] Gtuit
Data of Verticalion
Dauts of Retrigersnt Gange Callralion Gumst tre cheched monihly)
Dats of Thermoooupie Calitwation st be checked monthly)

Standard Charge Measursment Pracadirs (outdoor air dry-bolb S50F and shove):
Procedures for Datermining Refrigoramt Cluwge yning e Slasuard Mothed are sveliabie in RACM, Appeniix RDZ.
Nots: The systen: shoulsl by instalied s clawgns in strordenes with the menulictuver's specifications bifors starting this

Measurst Temperatures

Supply (evanarstor leaving) sl dry-dulls Sumyiesns (T onpoly. #)
WMW_"‘Q*MWM-*’
Ratura {avaporstor entering) sl vst-tndlh temperatwie (Tratem. wh)
Evaporaior saiurstion tesperature (Tewipeemter, saf

Suction iine tamperature (Teuotion, db) -

Condeaser (sntering) sir dry-insils torpemiure (Foundonour, db)

Actun! Superiwat = Tauction, db - Tevapoasior, sat
Target Superhast (from Table RD-2)
MIW—Wmmml*u-&ﬂom

Tempemture Spiit Method Caiculations for Adeguate Akflow
Spiit Method Calculation is mot necessary ¥ Adeguaie Alrfiow credR is telien

Actual Temperatare Split » T reluen, $ Tisupply, o
WTWMMMM

Actus! Temparsture Spiit Tunget Femperstare Syt (Syniam possus if betwesn -
of, YPON remoasurament, it helnwns -3°F sl A00°F)




INSTALLATION CERTIFICATE (Pago 6 of 12)

4048 Washington Ave 95820
Site Addross . Permit Numbor: 0414800

Standard Charge Mecsurerment Summmary:
System shall pass both refrigenmt charge and adequsie akflow calcidation criwria from the same
measurements. If correciive attions wave telesn, both crilaris must be remessured antd recaiculeted.

Yes Dﬂo Sysiom Pesses

Alternate Chargo Moasurement Procedirs (eetdecy air dry-hels helow I6 oF)

Note: The systom shouki bo insialiad and changed in accerdence with the mianulaciams's epecilfieations and inwtuller

verification shall b documanted on CF-6R helore startiag this procsdare, I outdoor 2ir dry-bulb ie 85 oF or above, lnstaller
shall use the Btandard Chavge Misasum Precadun:

Procedures for Determining Refrigerant Charge weing the Akemate Method are avallabie in RACM, Appendix
RD3.

Actual liquid line length: In
Manufacturer's Standurd Nquid Bas fength: f

Difforsnce (Actus| - Standard): ft
Manutacturar’s correction (ountes per fool) xmmmu aunces
(+ = add) (- = remove)

Calculated Airflow: Cooling Capacity (Bthr) X 0.033 {(chm/Blus-IH)——— CFM

Measured Alrflow ivmemmma— Gl (Massured airflow must be grestor than the calculated

Alternate Change Measurement Sumemwy-
System shall pass both refrigerant change asnd adequate airfiow calcuistion criteda from the same
measuraments. If corroctive aclions ware takas, both criteris must be remeaswed and recaiculated.

[Jyes [Imo Sysiom Passes

’ ° : - B - u B nmr‘
g mmw&m)m

Signature, Date Goneral Gontrackor (G0 Name) OR Oweer

COPY TO: Building Deparmest
HERS Rater {if spplicatie) 5110-3
Buliding Owrer ot Docupancy




