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Sent By: 8Smit's Sheet Metal; 530 g22 8714; Aug-18-06 10:10AM; Page 1/1

Building Permit

\p Wohoh ko ¢ Use Dnly w--nu-um-t;-p.nn.vPA-'-Bn
ENTO
AUG 16 200

Iy
é Permit No AH 1€ :
E Date Issued: ‘
Total Amount:

Insp Arca #:

NEW CIY Y
(916) 803-BLDCG (24%4) HA
Inspection Ruquast ¥ (916) 264-7622 ¥w¥wsrevrsdive Picase Fill in the Following '*v""'““"*_f!'l’

Site Addross: 01 Mur - Wy |
Nature of Work: uﬁ%‘ = (HANGE 'OUT, URE Fov GEC, )

L Ly L L T T L Tl L T L L T I T 0 IO O o ol oo ke o e

CONSTRUCTION LENDING AGENCY: | I:'emby afRrm undee penaley of porjury thar thesc iv n conxtrycqon Jeadiog agoncy Tor to parfermance of

the work for which thia permlt is liaued (S0c. 3097, Civ. C).
Lender's Name Lender's Addreys

LICENSED CONTRACTORS DRCLARATION: [ hereby sttim under penaly of porury dhae [ um flece

{oetrnancing Ve ige 1000) of Dividion J of the and Predegsions Code and oy license i in full fore i
License Cluss Lircase Namber Datr , i ]

OWNER-B ECLARATION: [ bereby sffioen under peanity of pequry that T o
vesson (Sec. 7031.5, Busimess und Professioos Cod; any city or county which requires 2 permit to consife it erec, QERTOHSISY sopair any strucrurc,
prier wa its istuancs, also roquirea the eppliount ibe Joch peemits o file 8 signed sunemsent tha ha Or she i3 hetmsed puipnant o the provisions of the Conmuomer
Liconge Law (Chagtct 9 (commrvaitiog with Saction 7000) of Division 8 of tho Busioass aud Professious Cade) or tsat be or she is exemgt thevafrom and the bagia
for the allagnd cxemprion. Aty violstion of Sestson T031.5 by uay applicust for 3 pamit sabjects the spplicant w & cvil peanlty of 1ot more than flve bundged
dolinre (3400.00;
e 1 1 663 O the propeaty, or may smployces whth wages w tair sola compensatios, will do the werk, und e Stucture Is not istonded ar offered

for sale (Sec. 7044, Businwss ond Profacsiosad Coda: The Conmzinry Lioense Liw doas not apply 0 an owaer of graperty who builds er improves toraon, 200
who doct sich verk bicusclt o hesself or twough bis/Der ows esplayess, provided thi such improverents are ot mwnded or offored for sule. If, however,
the building or improvameat ia sold within one yesr of soapletden, tho owner-builder will buve the bden of proving that he/nie did zot budld or improve £
e purpeee of sslo))

1, ms ovntx of the propéety, s exchasively contiusting with liocossd coatmétn to the project (Sec, 7044, Bustnoss and Profesions Code:
‘Tho Camnracrors Licetise Law doct not kpply to sn awnar of properry wiio builds or isoproves th ) od wha for xuch projects with 1 contractos(s)
Homnged pyrzwmt w the Contractars Licruze Law).

} am exemnpt undor Sce. B & PC for this reagoun: "

[ DAV

Dure Owner Sigowbae

IN ISSUING THIS BUILPING PERMIT, tha opplicuss sepresents, and the &ity rolios on the represcoutian of the applicint wiat tho applieanr vorified
il measwreonts sad Jocarions shorwys tu the spplicatioa or Accomperying druwings and thas the imgrovernantto be ¢onstructcd doca noevielate wnry Juw or privak:
Agrectwent e ot 1o parmisyihle or probihived Joscions for such improvemnnts This building peomit does net wuthorize ay illopal location of any improvement
or &c violedon of uny private agresoedt colating w location of improvements,

1 certify thar | have read this applicaron and ptyts that )} informarion i eorvsei, | agred & comply with al| city
w building constmeticn and horeby snbarize rapmesentative(s) of this cicy w autcr upord the abavemgatithed g

Dtz

Py Section 3700 of the Labar Code, for the

WOy 3action 3700 of tne Lubor Code, for the porformance of tho work for whlen
carrier and policy mumber arc:

=1=07
(This section noed non e samplased if the porsie S far £100 or el o repepfognsace of the work ot which ehix peomit i lbucd,

Hhﬂlwlwluymymlnnymmrwumhmnmcl ct to theaforke ; anc groe thar if ) should
bozema subjeet 14 the workers' compenzaton provisions of Sactioh 1700 of W B ith cofoply vith taote provisions.

Do,

WARNING: PAILURE TOSECURS WORKIR'S COMPIRGE - -SURIECT AN BMFLOY R, 10 CAIMINAL PENALTIES AND
CIVIL, FINES UP 10 ONE HUNDKED THOUSAND 0O TION, DAMAGES AS PROVIDED POR IN SECTION

THIS PERMTT $RALL EXPIRE BY LIMITATION TF WORK 1S NOT COMMENCED WITHIN 180 DAVS.

200/T00°d Lgscs SIIIAYES LNAWAOTIALG Z067T-792~916 L§:40 6002,¢7 432
[




F SACRAMEN

City of §g3 FAXBACK PERMIT APPLICATION
_ (certain restictions apply)
Faxed request :mnamfsa in this office before 3:00 p.m. will be processed the following work d@ITY o w>—°
Conlractors must have a current cedificate of Worker's Compensetion Insurance.
Work started before a Bultding Permil is issued will be subjsct 1o quad fees. b:m 16 Nccm
Permils requiring .. an review are not eligible for FAXBACK . N
D DEPARTMENT . o o EW CITY Ay
BUILDING DIVISION In order to process this request, ALL of the following information
Fax # (916) 264-1901 | MUST be provided:
tnspection Requesd € {316) 2842622
it Card $nfo on Fita? Yes 11 NoUO RESIDENTIAL ¢ APARTMENTS {4+ units per buildirg) O3 COMMERCIAL jlimited) O
Job Address: PR3 ML WoN 7y

[ Unit #

Parcel Number: j , Contract Price - 00

CONTACT PERSON: NI T o 7T NG, | CONTACT PHONE: “{0L2-R4U s

" Property Gwner. EIORDON SENDIGOS Contractor:, ]& SR( NG | License # Z] pe%
Address: BG|D MUWE WY Address: | 0] (365 1 A BA

(T Ciistateizp: GAVOMEND' (A A5DE CityfStateZi )14 HIhaS , {
Phone_ AL - Huy2 =~ 192 Pronea A)- 4122 KRGk

" NATURE OF WORK: {Provide delailed descriplion of wark & indicate type of work in selections below.)

Description of Work:

O REROQOF (excluding tile)
Q TEAR-OFF
1 RESHEET
O HOUSE 1 GARAGE
# SQUARES
# Storias 1 2 3+
IMa:eriat:
0O SIOMNG
0O ‘Woaod
o T-111
O Horiz
Q Vil
O Sluceo
® Destgn Reviaw approval may be required.

{Restdentiat GNLY) (Restdential ONLY) {Residontinl ONLY)
fy HYAC INSTALLATIONS {1 WATER HEATER MINOR ELECTRIC andfar MRNG
O NEW EHANGE-DUT 0 GAS 0O ELECTRIC MUYMBRNG
x] Pump 0O Change-out O Eleclric Service Change
O Package O Bectric lo Gas # amps
O Sph systen 0 Reslocate 0O New shaclric
O Roof mount a New tircuis
QO Cutin ] DRY ROT OR TERMITE DAMAGE O Rewwse
O eat pump o sk unit to REPAIR 1 Replscement
gas. . 0O Floatirgldoists O MudsiVStuds 0O ‘Waeler Service
3 Wallfumace O Roof Struciire O Exierior O Sewei Service
0 Fireptace insea * Designe Raviaw appraval may be zequired. a GaslLine
. O Other {describe below) CF PUBLIC UTITIES SAFETY INSPECTION * O Re-plumb
Vatue of ductwork: {Resfdaatial and single apartment wnils ONLY} 1 Waber
Equipiment; § 0 SMUD - O PG&E O \Wasis
Cutin; $ *NOTE: Corraction Notice iems will require an
* Dzsign Review approval may be equised. additional bultding permit. VR Faxtzek Perptupsfabad 12005901

200/200°a LEEEH

{TeleN 199yg S,3TuS :Ag Juss

£065-792-916 BF:QQ 938.53'%5

‘pi.8 229 0ES

SADIAYAS LNIWAOTIARC

‘AV60:6 90-v}-Bny

g/g 8fied




CalCERTS - Certificate Page 13 of 21

" T !

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

3013 MUIR WAY - SACRAMENTOQ, CA 95820 SMITS SHEETMETAL / 365102
Project Address Contractor Name / License No.
0612479
Contractor Contact ' Telephone Permit Number
Rod Gonzales o - ~__530-295-4911 38967
HERS Rater- Telephone Sample Group Number
= g T February 16, 2006 CC14-1798379520
ANG S1G s ' Date Certificate Number
HERS Provider:CalCERTS
Street Address: 605 North Circle Dr. City/State/Zip:Dlamond Springs / CA / 95619

Copies to: Homeowner, HERS Provider md Building Department
This CF-4R has been registered with the CaICERTS® 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 dlagnostic 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 carrect tape.is used before a CF-4R may be released on every tested building. 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 fully ducted (i.e., does not use building cavities as plenums or platform returns in lieu of ducts).
New systems where cloth backed, rubber adhesive duct tape is installed, mastic and drawbands are used in combination with cloth
acked, rubber adhesive duct tape to seal leaks at duct connections.

b
E MINIMUM REQUIREMENTS FOR DUCT LEAKAGE REDUCTION COMPLIANCE CREDIT:

NEW CONSTRUCTION

Measured

Duct Pressurization Test Results (CFM @ 25 Pa) values

1 EnterTested-etesge-Fow-n-EFM: N/A

P ————

Fan Flow: Calculated {Nominal @ Cooling O Heating) orO Measured
2 Not Tested
Enter Total Fan Flow in CFM:

3 ‘WWWHW

ALTERATIONS: Duct System and/or HVAC Equipment Change-Out

Enter Tested Leakage Flow In CFM from CF-6R: Pre-Test of Existing Duct System Prior to Duct
System Alteration and/or Equipment Change-Out.

Enter Tested Leakage Flow In CEM: Final Test of New Duct System or Altered Duct System for
Duct System Alteration and/or Equipment Change-Out.

Enter Reduction in Leakage for Altered Duct System
[Line 4 - Line 5] - (Only if Applicable)

7 |Enter Tested Leakage Flow in CFM to Outside (Only if Applicable) Not Tested

N/A

4 Not Tested

Not Tested

6 Not Tested

8 |Entire New Duct System - Pass if Leakage Percentage <= 6% [ 100 x ( Line 5/ Line 2 )] Not Tested IEZ! Pass

TEST OR VERIFICATION STANDARDS: For ARtered Duct System and/or HVAC
Equipment Change-0Out, use one of the following four Test or Verification
Standards for compliance:

9 |Pass If Leakage Percentage <= 15% [ 100 X (Uine 5/ line 2)]: Not Tested |1 pass D ran

10 |pass It Leakage to Outside Percentage <= 10% [ 100 x (Line 7/ Line 2 )1: Not Tested |Llpass [ Fail

Pass if Leakage Reduction Percentage >= 60% [ 100 x (Line 6 / Line 4)]
and Verification by Smoke Test and Visual Inspection Not Tested [Mpass [ral

11

12 | Pass If Sealing of all Accessible Leaks and Verification by Smoke Test and Visual Inspection [ pass Ceant

Pass If One of Lines #9 through #12 pass [ pass M eail

http://calcerts.com/cf4r_print_certificane.cfm?lots=38968,38998,38966,38939,38938,38937,... 9/1/2006




CalCERTS - Certificate Page 14 of 21

~% 7

CERTIFICATE OF FIELD VEEFICATION & DIAGNOSTIC TESTING (Page 3-4 of 8)

3013 MUIR WAY - SACRAMENTO, CA 95820 SMITS SHEETMETAL / 365102

Project Address Contractor Name / License No.
0612479

Contractor Contact Telephone Permit Number

Rod Gonzales 530-295-4911 38967

HERS Rater Telephone Sample Group Number

. CC14-1798379520
Certificate Number
g HERS Provider:CalCERTS
Street Address: 605 North Circle Dr. City/State/Zip:Diamond Springs / CA / 95619

Copies to: Homeowner, HERS Prgvider g_s‘c_l 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 HE rovider by the California Energy Commission,

HERS RATER COMPLIANCE STATEMENT

The house was [:] Tested E Approved as part of sample testing, but was not tested.
As the HERS rater providing diagnostic testing and field verification, I ¢ertify that the house identified on this form complies with the

diagnostic tested compliance requirements as checked on this form,
The installer has provided a co L?-f the CF-6R (Installation Certificate).
gH ERMOSTATIC EXPANSIg'N 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 TXV| ~ Mpass [Jral

http://calcerts.com/cfdr_print_certificate.cfm?lots=38968,38998,38966,38939,38938,38937,... 9/1/2006




CalCERTS - Certificate Page 15 of 21

R ] '

CERTIFICATE OF FIELD VEMFICATION & DIAGNOSTIC TESTING (Page 5 of 8)

3013 MUIR WAY - SACRAMENTO, CA 95820 SMITS SHEETMETAL / 365102
Project Address Contractor Name / License No.
0612479
Contractor Contact Telephone Permit Number
Rod Gonzales - 530-295-4911 38967
HERS Rater Telephone Sample Group Number
B B e FEbRuary 16, 2006 CC14-1798379520
i p Date Certificate Number
HERS Provider:CalCERTS
Street Address: 605 North Circlgbr. City/State/Zip:Diamond Springs / CA / 95619

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 HEss Brovlder Qx the California Energy Commission.
HERS RATER COMPLIANCE STATEMENT

The house was D Tested E Approved as part of sample testing, but was not tested.
As the HERS rater providing diagnostic testing and fleld verification, I certify that the house identified on this form complies with the

diagnostic tested compliance requirements as checked on this form,
The Installer has provi a ¢ f the CFﬂlnstallatlon Certificate).
ﬁumu EER AIR conoxuoﬁm

Procedures for verification are available in RACM, Appendix RI.
D Yes D No | EER values of installed systems match the CF-1R

D Yes [:l No | For split systems, indoor coll is matched to outdoor coil
[:] Yes D No | Time Delay Relay Verified (If Required)

HVAC System: Yes to 1 and 2; and 3 (If Required) Is a pass

http://calcerts.com/cf4r_print_certiﬁcate.cfm?lots=38968,38998,38966,38939,38938,38937,... 9/1/2006




Mames QE\JNDLPS , G10RDON bounty > UT O SAC

INSTALLATION CERTIFICATE (Page 3 0f 12) CF-6R

Permit NumberZ

Site Address % @Ol@ Mu:LFL, ‘AJ\,I O(ﬂ lﬂ\’—l’[q

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) Afier 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

. fhiciency . .
. CEC Certified Mftr. # of 1 Duct Heating Heating

Equip Type Name and Model ldentical ') cation Load Capacity
(pkg. heat purnp) Number Systems >CF-1R value) (attigpt

TUNOBORANVD W [ | 99% | Duec VIO | B

¢.) (Btu/hr) (Buwhr)

Cooling Equipment

CEC Certified Mfr. # of Efficiency Druct Cooling Cooling

. - 1
Equip Type Name and Model Identical | (SEER or EER) /ﬁéﬁ) Duct Load Capacity
(pkg. heat pump) Number Systems | (=CF-IR valve) { (amic efc) R-value (Btwhr) (Btwhr)

YT (4020 BIO00A | | (% [oue’ GO |7

1. = symbol reads greater than or equal to what is indicated on the CF-1R value.
Include both SEER and EER if compliance credit for high EER air conditioner is claimed.

v O 1, 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 6M \T'b \\N w\(

A ve— [
Signature: ! (VPN VO ol e

CopieQBUILDlNG DEPARTMENT, HERS RATER (IF APPLICABLE) BUILDING OWNER AT OCCUPANCY

7 A —
Residential Compliance Forms [1€A K]c,o Ced [Xfﬂb [Imd April 2005




CERTIFICATE OF COMPLIANCE: RESIDENTIAL

PrOJ:ect Title Z{?\“/\,Old,s | Dat@ /%(/0 Z
Project Address w ’@ M u_/{ YZ/ I/U'l\/}

Teleph7ne

20| w22-344(p

Climate Zone

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)

(Page 1 of 5) CF-1R

Building Permit #

Ok [A419

Plan Check / Date

Documentation Author

&Ta':fb\C A &W%C\L

Compliance Method (Prescriptive)

Field Check / Date

Enforcement Agency Use Only

GENERAL INFORMATION

Total Conditioned Floor Area (CFA) 2

Average Ceiling Height: ft

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.)

ft? (from WS-4R)
ft* (from WS-4R)

Maximum Allowed Total Fenestration Area
Maximum Allowed West Facing Fenestration Area
Number of Stories: Number of Dwelling Units:

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

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

[d RADIANT BARRIER (check box if required in climate zones 2, 4, 8-15)

OPAQUE SURFACES INCLUDING OPAQUE DOORS
e

e
Type (Walt;

/

Assembly U-

Frame factor (for wood, Joint Roof Radiant ocation

Roof, Floor,
Slab Edge,

Cavity

Insulation

Contifiuous
Insulation

metal frame and
mass

-Appendix
v

Comments
(attic, parage,

Bammer
)I:a?kﬁ'/
s or No

o

R-Value

D
T~

Reference

A
/
1~
/
><
/

Doors) Metal) assemblies) '

typical, etc.)

ﬂ glue
=

/
e T

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

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

T~

December 2005

Residential Compliance Forms i




CERTIFICATE OF COMPLIANCE: RESIDENTIAL (Page 2 of 5) CF-1R

Project Title Q#E\H/\ 0145 Dare,
‘1 117

FENESTRATION PRODUCTS — U-FACTOR AND SHGC
FENESTRATION MAXIMUM ALLOWED AREA WORKSHEET WS-4R - must be included for New

Constryction, Additions, and Alterations.

Fenestratio

#/Type/Pos. (Front Ornen-

Left, Rear, Right, tation, Area U-factor VA0 if WS-3R is
Skylight) N, SN W' (ft%) U-factor® | Source’ 5 included

N

™~

™.
N ~

1) Skylights are now included in West-facing fenestrati i lights are tilted to the west or tilted in any direction when
the pitch is less than 1:12. See §151(f)3C n Section 3.2.3 of the Rest
2) Enter values in this column from eith€r NFRC Certified Label or from Standar

3) Indicate source either from C or Table 116-A,
4) Enter values in this ggfumn from NFRC or from Standards Default Table 116B or adjusted

hading devices.

See Section 3.2.4 in the Residential Manual.

HVAC SYSTEMS

Heating Equipment Minimum Distribution o

and Capacity iency T Location | Ductor Piping Thermostat figuration

fumnagesheat pump, boiler, etc.) | ( r HSPF) ducts, ,a}kic, etc.) R-Value Type ;( sph;f“pr package)
= = 4

TOBCRAU BU]_4%0; | Adico | [5et BAzi

Cooling Equipment Minimum
Type and Capacity @ Distribution
(A/C, heat pump, evap. Type cation | Duct or Piping Thermostat Configuration
cooling) R) @:w.} R-Value Type ﬂs—m or package)
/ i —
UTTX4020 PIocdA /I [Z ATDC SET_PAcA

T

Residential Compliance Forms December 2005




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

Project Title P#e\y/\_f)(_dfb } o Df“i @!7/([/0(0

Special Remarks

COMPLIANCE STATEMENT

This certificate of compliance lists 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 1nstaller testing and certification and field verification by an
approved HERS rater.

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

T:n: W uzprf ::“m | Teesica Scdmizack
st GenEeat NAPGER

Address: Address:

Smit's Heating & Air-Conditioni Smit's Heating & Air Conditioni
Calit Contr. No. 386102 Calif Contr. No. 365102
Telephone:  Comyfort you con count on since 1972 | TelephonComfort you caw count on sinceé 1972
6205A-Enterprise-Drive BZMEHWMM——

License #: -

(st{turc) \@ignamre)

Enforcement Agency

Name: ' Comments:

Title

Agency:

Telephone:

(signature / stamp)

Residential Compliance Forms December 2005




