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_ %@ ﬁ . Downtown Permit Center
CITY OF S/CRAMENTO m 1231 { Streef, Suite 200
S to, CA 958
1) . www.cityofscramento.org ‘ § WQ— aocamanto, GA 85514
Ci Developmet Help Uine: 1-016-808-566 OR 1-866-EZ-PERMIT A North Permit Center
_ WQHG— ce _ Inspection Requst: 1-916-808-7622 O e e sy
‘We Help Build A Great Ci ’
, : Fax # 916-264-1901
. . i ”~
MINOR PERMIT APPAICATION Date: __p- 2 7o
Faxed/web regue must be received in this offfce by 3:00 P.M. to be proessed the following workday. Centractors must hava cnrrent
P
certificate of Wrier's Compensation Insurance. Note: Work starteabefore a Building Permit is issned will be subject to uad fee.
IN ORDER TO PROCESS TH!IS REQUEST, ALL THE FOLOWING INFORMATION MUST 8F PROVIDED;
Big Type: RESIDENTIAL  [C] APARTMEN'S (4+ units per building) [0 COMMERCIAL (imit)
Job Address: 5 008~ Souqh tawd _£PARe PE. it # Contract Price __ ¥ m\‘ Sze O
CONTACTINFOQ Name: SApn ZeH. Phone #; 444 - 1472  Email:
Property Owner: SAH R ZFE Contactor: Eﬁu\%ﬁﬂ‘% YA/ | Lisnse #: 28545 ¢2
Addiess: SO0 F - SpurH lowid ¢ PR, Addrss: 5457 (4Pl W o0 s LBy o5
City/State/Zip: Sg2 2I@. Lf. FSERR _ Cityftate/Zip: S4270 . &R, FSE2Z
Phone: ¥4 - 572 cEeH T/ -a53) Phonc £ P R-ES7Y [fax: S8 7- VO Z 2
Nature of Work: Provide description i work & indicate type of work in selections below. | Pre-Rgistered? ~ YES AVP_ NO _ ~ Registratior? _
) -~ e — " - ! ) “‘-l \\\
Description of Work: @\Ly&\ &\k\ m\vc ST7HE \\§m m%&h // m;‘ m\g
0 wmoa_. {exchuding tile) [T IVAC Installations {7} Water Heater [ Miner Electric and/or [ Publi Utilities Safety 4
Tea-Off (Residentisl Only) (Residentiat Only} Minor Phumbin, Inspectia
1 Resheet ﬂ.ﬁ.&?oﬁ 0] New [ Blectric (] Gas Residential Only) 1
[3 House [} Garage [ Heat Pump "] Change-out {7} Blectric Service Change (Reslential and single
# Stories: _Hmmnwuwa L] Electric to Gs Hamps apament wnits Only}
gs @%ﬂ”ﬂn ] Relocate (] New electric circuits
quares: i
Material Ccut-in U New [ Re-wire [J SMUL (1 PG&E
aterial: m i
[ Siding mr“...umww ”aﬂaﬁ. ont0 B2 | M Dry Rot or Termite {_] Water Service Replacement % (OTE *
[] Wood 5 Dainage Repale [ Sewer Service Replacement . . .
) ther (describe below) ) . . CorrectioiNotice items will
-l {7 Flooring/Ioists (] Gas Line Replacement . dditional buildi
] Horiz . Valuef duct work: ] Mudsill/Studs ] Re-plamb ans.qw amdditional building
» O Vinyi _ Equipent: € __ () Roof Structure [ water [] Waste peamt
[ stucos Cut-i § . (] Exterior .
Office Use O nly: Paicel #: Date Received: Date Issuec Processor's Initials: Permit #:

Minor_permit_sppl form - 04/2005
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CERTIFICATE OF COMPLIANCE: RESIDENTIAL (Page 1 of 5) CF-1R
Project fﬁﬂe Date Building Perout #

=4 728 N
T o Gyt 1and a2 | D001

Plan Check / Date

(916)682-8574 l?‘uldandclmm .

11 /12

v' O Alternative Component Package Method: (check ome) _ C D
For Package D Alermitive see Appendix B Table 151-C Fooinotes 7-14

GENERAL INFORMATION
Total Conditioned Floor Area (CFA) _N/A  #?

Average Ceiling Height: N /2 #
Mzucmum Allowed Went Facing Fensstration Products Per Table 151-8 or 131-C — (5% X CFA) N/A g2
Maximum Allowed Total Foncstration Products Per Table 151-B or 151.C —(20% X CFA)_N/A 2

v I3 Building Type: (check one or more) Single Family Multifamily Addition__ X Alteration
armm-ﬁumlmmmrmmmwmwmmmmsm
foerﬁommdSJJﬁxAhuﬁm) .

Number of Storiea: l Number of Dwelling Units: ‘
Floor Construction Typs; _N/A Slab/Raiscd Floor (cirele one or both)

Front Orientation: N /A NumlM/BmlelAﬂOﬁamﬁms(mnﬁmqhuﬁmhmﬁmeNuﬁ
and circle ong).

i

i

1) Sce joint Appendix IV i Section IV.2, IV.3 mvawmamm;mmumm. U-factors can not exceed
prescriptive value 10 show equivalence 1o R-values.

Residantiol Complionce Forms
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LCERTIFICATE OF COMPLIANCE: RESIDENTIAL (Page20t5) CF-1R
' Daxe

Title
SAnACA ZW C-AE-op

/ mmumu MWMWMWBWMNW
Construction, Additions awd Alerations.

Exterior
- 6,7
Area v box if WS-3R is

1) Skylights wre now incinded in West-facing fewestration area if the skylights are tilted to the west or tiltod in any
direction when the pitch is loss than 1:12. See §151(H3C and in Section 3.2.3 of the Residential Manua!

2) Entor values in this column sre either NFRC Rated value or from Stendards default Teble 116A.
3) Indicate soarce cither from NFRC or Table 116A,
4) Enter values in this colmne fram NFRC or fom Stmndards Defiult Table 1 16B or adjusted SHGC from WS-3R_

5) Indicate sonrce either from NFRC or Table 116B.
6) Shading Davices are defined in Table 3-3 in the Regidential Manual snd see WS-3R 10 caloulate Exterior Shading

7) See Section 3.2.4 in the Residential Manual. 7
Coit modee X ofl oéof) 95 P mE
FokNaeg /' ' Auo Po RFvypey

Gud- a7 % 2079 ce08g1 000 £

Type and Location | Ductor Piping |  Thermostat

B - -7

Duct Location

v
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CERTIFICATE OF COMPLIANCE RESIDENTIAL (Page 30f5) CF-1R

Proje

Tile

S A ARA Zﬁ _ /“J @-cc

chmnmuwmemwmmmmrmmmwwmm

Sealed Ducts (s climats ler and certification and HERS rater field verification required.)
M(Mmmzm&-umly)
Instalier tcuting; and certifigution and HERS Rater Sield verification required.)

{Instalier and HERS Rater field verification

Refrigerant Charge (climete zones 2 and 8-15 only) (Installer testing and certification and HERS Rater field
verification

7
L O
O
O
(=)

OR — —_— i
Altermative % Sesled Duots and Refrigerent Chatge /TXV (See Package D Alternative Package Features for
Project Climate Zone in the RM Appendix B Table 151-C, Footaotes 7-14.

OR

(=]

For additions sad alterations, duct systcms that are not documented to have been previously
sealed s confinned through ficld verification and diagnostic testing in accordance with procedures in the
Residential ACM Manoal and duct systems with more than 40 linesr feet in unoonditioned

spaces shall meet the requirements of Section 130(m) and duct ingalation requirements of Package D.

‘WATER HEATING SYSTEMS

MMJmdeaWM Standard system is oue gas-fired water heater per
heate pallons is the maximum capacity and recirculation system is

'ubh,'l‘nblstMSmﬂueM

Tank
External
Insulation
R-~Value

1) For small gas storage water heaters (rated imputs of less than or cqual to 75,000 Ba/ihir), eloctric resistance, and
hent pump water heatwrs, Yist Butrgy Pactor. For large gas storspe water heaters (rated input of greater than 75,000
Bto/hy), list Rated Input, Recovery Efficiency., Thamal Efficiency snd Standby Loss. For instantanecus gas water
beaters, list Rated Input and Thermal Efficiencies.

Pipe Insulation (kitchen lines > 3/4 inches) All hot water pipes from the heating sowroe to the kitchen fixtares
that are % inches or greater in dimmeter shall ke thenmally insulated o3 spevified by Section 150 ) Z A or 150 () 2
B.

Residentiol Compliance Forms April 2005
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CERTIFICATE OF COMPLIANCE: RESIDENTIAL

CF-1R

Project Title

(Page 4 of 5)
Dare

ZEH

See Section 5.6.2 Distribution
in Residential Manual,

oiojplolalal o a]u]nsi

i
g
5

See Table 5-13 or use
Performance Calculation and
attach Run to Porms.

]

a

Serving Multiple Dwellings |
Non-NAECA Large Water
Heater

Performance Caloulation and

attach Ron 16 Forms,

CF-1R

See Table
attach R

See T 13
attach Run to Forms

See Table 5-13 or use
Calculation and
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CERTIFICATE OF COMPLIANCE: RESIDENTIAL

SANGRA ZEN

(Page 5 of 5) CF-1R

Project Title

Arland whiddon/ EQd Lenoir
Title/Firm:

1 i ir_Conditionin
Address:
5451 Warehouse Way ste. #109

95826
(916) 682-8574

elephone;
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