CITY OF SACRAMENTO ) Permit No: 0516604

12311 Street, Sacramento, CA 95814 Insp Area: 3
. Thos Bros: 318B5

Site Address: 7070 DYLAN AV SAC Sub-Type:  NSFR

“Parcel No:  027-0231-009 : Housing (Y/N): N
CONTRACTOR QWNER ARCHITECT

. GREENGABLES INC LONE WOLF CONST INC

"POBOX 661713 PO BOX 661713
SACRAMENTO CA 95866 SACRAMENTO, CA 95866

Nature of Work: NEW SFR - LIVING 1512, GARAGE 460, PORCH 101 IN DESIGN REVIEW AREA

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

LICENSED CONTRACTORS DECLARATION: I hereby affirm under penalty of perjury t|
(commencing with fction 7000) of Divigion 3 of the Business and/Pofessions Code and my license is i full force,

License Number £69141 Date'; 5/0 é Contractor Signa\ture

OWNER-BUILDER DECLARATION: I hereby aftim under penaty of perjury that | am GXM)m the contracto?(iccnsc Law for the following

. reason (Sec. 7031.5, Business and Professions Code; any city or county which requires a permit to construct, alter, improve, emolish, or repair any structure;

© “prier ta 1ts 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); L

License Class,

1, 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 fimprove- for

“the purpose of sale.) PATD

1, as owner of the property, am exclusively contracting with licensed contractors to H&E@Ep&w MMJSHESS 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). J A‘ N 1 2 /UUh :

Tam exempt under Sec. B & PC for this reason:

HOODS PLANNING
Dite’™ Owner Signature ,‘!{\EI‘\FD‘GL‘;‘EQJ%T,O Ot SERVIG Y

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.

T certify that I have read this application and state that all information is correct. 1 agge A ¢rdinances and state laws relatingto
building construction an?ﬁy authogize representative(s) of this city to enter upefi the abovepp yipepection purposes.

z /06

WORKER'S COMPENSATION DECLARATION: I hereby affirm under penalty of perjury gie of the following declarations:
I have and will maintain a certificate of consent to self-insure for workers' compensation as ppovided for by Section 3700 of the Labor Code, for ‘the
performance of work for which the permiit is issued.

Date /
/

I 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 EXEMPT Policy Number NO EMPLOYEES

(This section need not be completed if the permit is for $100 or less) I certify that in the performance of the wop A or which this permit is issued, Ishall
erriploy any personiin any manner $o as to become subject to the workers' comp ion law iprni ggree that if I should become subject tothé

/ _/z,{/ ¢

“WARNING: / FAILURE TO SECUJRE*WORKER'S COMPENSATION COVERAGE IS UN FUL AND SHALL SUBJECT MPLOYER TO
“CRIMINAL PENALTIES AND CIVIL FINES UP TO ONE HUNDRED- THOUSAND RS ($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.




L F3

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

7076 Dyl Ave. Sectamarde CA 15824 | O8] 4604

An installation certificate is required to be posted at the building site or maf 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
(GROUP LIKE Product U-factor’ | Product SHGC'
RODUCTS) (< CF-IR value) * (sg-n;yalw)’

StarJer, Do\ | O, 620 150

"SgS\.A‘(’Dw G310 0.5

A 0. 37 0 0 “3)

b ﬂ 13 70 ” 031

i [ ) 570 [vi v;f

N 2.%10 o5

D o370 A

. " 2310 Oy

. - 23270 2.5

10. X o300 O3l

TRWYINM .30 c. 2l

12. |

13.

14,

15.

Exterior
Shading Device Comments/Location/
or Overhang Specini Features |

oA
Doy Serses, |

™

I
-]
—

hA Y

W
(14
~t

Uk{g«fﬂu&g_

NIN(RO NI NP|E

1 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 table
SHG?es from §116 identify whether tinted or not.

v I, the undersigned, verify that the fenestration/glazing listed above my signature: 1) is the actual fenestration
product instalied; 2) is equivalent to 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.

Installing Subcontractor (Co. Name) OR
General Contractor (Co. Name) OR Owner
/ / ,_é,& A OR Window Distributor

(if applicable)

1] (Bt

Item #s Signature
(if applicable) General Contractor (Co. Name) OR Owner
OR Window Distributor

Item #s Signature Dat
D

e
ate Installing Subcontractor (Co. Name) OR

Item #s Installing 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

Residential Compliance Forms April 2005




CERTIFICATE OF FIELD VERIFICATION & DIAGNOSTIC TESTING (Page3 of8) CF-4R
Project Address

7670 Dylan lane LoT 2 | Chapion HY4C

Buildgr Contact Telephone | Plan Number
Vel \nnocet

HERS Rater _ ) Telephone | Sample Group Number oprd.
William "Michael" Spier (530) 383-1397 !

Compliance Method (Prescriptive) Climate Zone 12

Certifying, Signatyr . ; , Sample House Number e

F 3 HERS Provid
lrm Spierater ( Building Energy I{ating Servigtipe . roVIeT CHEERS

Street Address: ’ ' H City/State/Zip:
Post Office Box 341 2H 7 V4 Robbins CA 95676
Copies to: BUILDER, HERS PROVIDER AND BUILDI )

HERS RATER COMPLIANCE STATEMENT
The house was: v/ _ﬁ\pproved as part of sample testing, but was not tested

As the HERS rater providing diagnostic testing and field verification, | certify that the house identified on this form complies
with the diagnostic tested compliance requirements as checked on this form.

v [ The installer has provided a copy of CF-6R (Installation Certificate).

v' [] THERMOSTATIC EXPANSION VALVE (TXV)
Procedures for field verification of thermostatic expansion valves are available in RACM, Appendix RI.

ADP PT736-M175AP 410  Factory Installed TXV v
Access is provided for inspection. The procedure shall consist of
visual verification that the TXV is installed on the system and O
installation of the specific equipment shall be verified.

Yes is a pass

v' [] REFRIGERANT CHARGE MEASUREMENT

Verification for Required Refrigerant Charge for Split System Space Cooling Systems without Thermostatic Expansion
Valves

htdoor Unit Serial #

Location

Outdoor Unit Make

Outdoor Unit Model
boling Capacity Mr

Date of Verification

Date of Refrigerant Gauge Calibration (must be checked monthly)

Date of Thermocouple Calibration (must be checked monthly)

Standard Charge Measurement (outdoor air dry-bulb 55 °F and above):

Note: The system should be installed and charged in accordance with the manufacturer’s specifications and installer
verification shall be documented on CF-6R before starting this procedure. If outdoor air dry-bulb is below 55 °F rater shall
use the Alternative Charge Measure Procedure

Procedures for Determining Refrigerant Charge using the Standard Method are available in RACM, Appendix RD2.
v  OvYes [INo A copy of CF-6R (Installation Certificate) has been provided with refrigerant charge
measurement documented.

Residential Compliance Forms April 2005




CERTIFICATE OF FIELD VERIFICATION & DIAGNOSTIC TESTING (Page1of8) CF-4R
Project Address

-7070 D L/ggrz Buil. eer\;::P!'a" H—VA—Q

Builder'ﬁo% Telephone | Plan Number
_ Innocen L
HERS Rater Telephone | Sample Group Number ‘z@ ;

William "Michael" Spier (530) 383-139
Compliance Method (Prescriptive) Climate Zone 12

Certifying.Sigfikture « ’OZW% Sample House Number
R_Am M- @pﬂ*‘\ ‘5 R 7w Q
Firm

Spierater ( Building Energy Rating Seryi BOX 341 - HERS Provider  ~prpRS

Street Address: i 7 City/State/Zip:
Post Office Box 341 13 Robbins CA 95676

Copies to: BUILDER, HERS PROVIDER AND BUILDING DEPARTMENT

HERS RATER COMPLIANCQE STATEMENT
The house was: v [1 Tested v D Approved as part of sample testing, but was not tested
As the HERS rater providing diagnost{c testing and field verification, 1 certify that the house identified on this form complies with
the diagnostic tested comlpliance requirements as checked v* on this form. The HERS rater must check and verify that the new
distribution system is fully ducted and correct tape 1s used before a CF-4R may be released on every tested building. The HERS
Latgir must not release the CE-4R until a properly completed and signed CF-6R has been received for the sample and tested
uildings.
The installer has provided a copy of 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 draw bands are used in

combination with cloth backed, rubber adhesive duct tape to seal leaks at duct connections.

v 00 MINIMUM REQUIREMENTS FOR DUCT LEAKAGE REDUCTION COMPLIANCE CREDIT
Procedures for field verification and diagnostic testing of air distribution systems are available in RACM, Appendix RC4.3.

Duct Diagnostic Leakage Testing Results
NEW CONSTRUCTION:

Duct Pressurization Test Results (CFM @ 25 Pa)

Measured
Values

1 | Enter Tested Leakage Flow in CFM:
Fan Flow- Calculated (Nominal: v" O Cooling v' O Heating) or v' [1 Measured
Enter Total Fan Flow in CFM: v v

3 | Pass if Leakage Percentage < 6% [ 100 x | (Line # 1)/ (Line # 2)]] 0 Pass O Fail

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 CFM: 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) Minus (Line # 5)]
6 (Only if Applicable)

7 | Enter Tested Leakage Flow in CFM to Outside (Only if Applicable) v v

2

4

Entire New Duct System - Pass if Leakage Percentage < 6% .
8 1 roox( (Line # 5)/ Line # 2)]] [ Pass O Fail
TEST OR VERIFICATION STANDARDS: For Altered Duct System and/or HVAC Equipment Change-Out | v
Use one of the following four Test or Verification Standards for compliance:

9 Pass if Leakage Percentage < 15% [100 x [ (Line # 5)/ (Line # 2)]] [ Pass [ Fail
10 | Passif Leakage to Outside Percentage < 10% [100 x [ (Line#7)/ (Line # 2)]] O Pass O Fail

Pass if Leakage Reduction Percentage > 60% {100 x [ (Line #6)/ (Line # 4)]] O Pass O Fail
111 and Verification by Smoke Test and Visual Inspection
12 | Pass if Sealing of all Accessible Leaks and Verification by Smoke Test and Visual Inspection O Pass O Fail

Pass if One of Lines # 9 through # 12 pass [ Pass ] Fail
Residential Compliance Forms April 2005




INSTALLATION CERTIFICATE (Page 5 of 12) CF-6R
Site Address - Permit Number

v ﬂ THERMOSTATIC EXPANSION VALVE (TXV)

Procedures for field verification of thermostatic expansion valves are available in RACM, Appendix RI.
v v

Access is provided for inspection. The procedure shall

consist of visual verification that the TXV is installed on
&Yes the system and installation of the specific equipment p O
shall be verified.

Yes is apass | Pass | Fail

v [0 REFRIGERANT CHARGE MEASUREMENT
Verification for Required Refrigerant Charge and Adequate Airflow for Split System Space Cooling Systems without
Thermostatic Expansion Valves

OQutdoor Unit Serial #
Location

Outdoor Unit Make
Outdoor Unit Model
Cooling Capacity | Btu/hr

Date of Verification
Date of Refrigerant Gauge Calibration (must be checked monthly)
Date of Thermocouple Calibration (must be checked monthly)

Standard Charge Measurement Procedure (oytdoor air dry-bulb 55°F and above):

Procedures for Determining Refrigerant Charge using the Standard Method are available in RACM, Appendix RD2.
Note: The system should be instalied and charged in accordance with the manufacturer’s specifications before starting this
procedure.

Measured Temperatures

Supply (evaporator leaving) air dry-bulb temperature (Tsupply, db)
Return (evaporator entering) air dry-bulb temperature (Treturn, db)
Return (evaporator entering) air wet-bulb temperature (Treturn, wb)

Evaporator saturation temperature (Tevaporator, sat)

Suction line temperature (Tsuction, db)
Condenser (entering) air dry-bulb temperature (Tcondenser, db)

Superheat Charge Method Calculations for Refrigerant Charge

Actual Superheat = Tsuction, db — Tevaporator, sat

Target Superheat (from Table RD-Z)

Actual Superheat — Target Superheat (System passes if between -5 and +5°F)

Temperature Split Method Calculations for Adequate Airflow
Split Method Calculation is not necessary if Adequate Airflow credit is taken

Actual Temperature Split =T return, db Tsupply, db
Target Temperature Split (from Table RD3)

Actual Temperature Split Target Temperature Split (System passes if between -
3°F and +3°F or, upon remeasurement, if between -3°F and -100°F)

Residential Compliance Forms ' April 2005




L4

(Page 3 of 12) CF-6R

Permit Number

INSTALLATION CERTIFICATE

Site Address 5070 b%\aﬂ\ Lone Lo‘)‘ R

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).

HVAC SYSTEMS:

Heating Equipment

Equip Type
(pkg. heat pump)

CEC Certified Mfr.
Name and Model
Number

Efficiency
(AFUE, etc.)’
(2CF-1R value)

Duct
Location
(attic, etc.)

Duct or
Piping
R-value

Heating
Capacity
(Btuthr)

Gaskxmhﬂ

T Rwad

W PMo7 N

8%

[E1EY

Q-6

;oiooo

Cooling Equipment

Equip Type
(pke. heat pump)

Name and Model
Number

CEC Certified M#r.

Efficiency
(SEER or EER)'
(2CF-1R value)

Dugct
Location
(attic, ete.)

Condemser

Zuad

13<e

2 afde

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 I, 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. Nne) OR Owner

C/La-mm;-u Heof ad Gie Ln e,

Signature: - Date: 4 :— 2 04

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

Residential Compliance Forms April 2005




Nov 28 06 08.08a

ENGEL INSULATION, INC.

CALIFORNIA CONTRACTOR'S LICENSE #745646

460 Roseville Road * Roscville, CA 95678
AES 786-2088 / (916) 786-2064

THIS IS TO CERTIFY THAT INSULANON HAS BEEN INSTALLED IN CONFORMANCE WITH CURRENT ENERGY
REGULATIONS, CALIFORNIA ADMINISTRATIVE CODE, TITLE 24, STATE OF CALIFORNIA, IN THE BULDING
LOCATED Al

SRCEN GHLEES
wact Ber4al _Blesloy/ Lot
,ﬁnmﬂEK.. Ave emSACEAMEN 4@« c4

EXTERIOR WALLS:
MANUFACTURER Cc7T THICKNESS hwlx\m.ln&kcm 13
CEILING AREA BANI§ 2.7 /2 35
MANUFACIURER ___ T THICKNESS _ /&2 RVALUE 30
CEILINGS: BLOWN IN
MANUFACIURER THICKNESS R-VALUE
SQUARE mgsﬁm NUMBER OF BAGS USED
reooRAREA /A
MANUFACTURER T mckness 674 pvawe 1T
EXTERIOR KNEEWALL:
MANUFACTURER THICKNESS R-VALUE
INTERIOR KNEEWALL:
MANUFACTURER THICKNESS R-VALUE
APPLIED CAULK & SEALANT TO AL EXTERIOR
OPENINGS B PENETRATIONS
ves__ X NO
GENERAL CONIRACTOR
CALIFORNIA CONTRACTORS
LICENSE # . __DAE
SIGNATURE me

U as i b - Y ]




