CITY OF SACRAMENTO Permit No: 0513499

31T Street, Sacramento, CA 95814 S Insp Area: 3
Thos Bros: 317F5
_ E PAID
ite Address: 3121 36TH AV 8AC CITY OF SACRAM ™~ 1wy Sub-Type: NSFR
Parcel No: 025-0201-025 _ Housing (Y/N): N
Lo : - : MAY 1 & 206
o CONTRACTOR - _ OWNER . ARCHITECT
- DUTT BIMALNRMALA
PO BOX 23 4 WGE)BKS PLAM

SACRAMERGHEY GHEMRBIPMENT &6 s
Nature of Work: NEW 194.7 SF SFR W/.420 SF GARAGE & 72 SF PORCH--IN DESIGN REVIEW AREA--

CONSTRUCTION LENDING AGENCY : Lhereby affirm under penalty of perjury that there is a construction lending agency for the performance of
the work for which this permit is issued (8ce. 3097, Civ. €).

Lender's Name Lender'sAddress

LICENSED CONTRACTORS DECLARATION: | hereby affirm under penalty of perjury that T 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: 1 hereby affirm under penalty of perjury that 1 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);

3M 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

e (Sec.:7044, Business and Professional Code: The Contractors License Law does not apply to an owner of property who builds or improves thereon, and

6 does such werk 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.)

1, a5 ownef 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 contractar(s)
licensed pursuant to the Contractors License Law).

. LT am'exempt under Sec. B & PC for this reason:
Dae, 2 S—/8 ~ & 4 Owner Signature % ‘1(7
« i

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

" Hieasurements anid 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.

Lcertify that I havé read this application‘and state that all information is correct. Iagree to comply with all city and county ordinances and state laws relatingto™-

N

building construction and hetby-authorize representative(s) of this city to enter upon the abovementioned pro for inspection. purposes.
-
Date o8 4 ~O { Applicant/Agent Signature ‘i

WORKER'S COMPENSATION DECLARATION: | hereby affirm under penalty of perjury one of the following declarations:
1 have ind 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 hiive 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 workérs' compensation insurance carrier and policy number are:

Carrier Policy Number Exp Date

-, L&, . (This’section need not be completed if the permit:is for $100 or iéés) 1 cettify that in the performance of the work for which this permit is issued, Ishill
not employ any person in any manner so as to become subject to the workers' compensation laws of California and agree that if | should become subject tothe

workers' compensation provisions of Section 3700 of the Labor Code, I shall forthwith comply with those provisions,
R ~ h
o 5 /8 -~ 06' v _Applicant Signature__ * . ?é— .

L
e e

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

OMPENSATION, DAMAGES AS PROVIDED:FOR IN SECTION 3706 OF THE LABOR CODE, INTEREST AND ATTORNEY'S FEE.

_/

1S NOT COMMENCED WITHIN IS0 DAYS, "~ 7 7~




Downtown Permit Center

CITY OF SACRAMENTO 1231 | Street, Suite 200
Sacramento, CA 95814

: III www.cityofsacramento.org \
Developme Help Line: 1-916-808-5656 OR 1-866-EZ-PERMIT

s , | - 1-916-808-7622
ervices nepection 2904 Arona Bive., Suifs 200

We Help Build A Great Gity ‘ . Sacramento, CA 95834

1S

OWNER BUILDER VERIFICATION

1. Check one bglow -1 or my immediate family (parent, spouse, or child) will perform:

B -8, a portion of the work.

AXaﬂthcworkauthoﬁzedbythjspemﬁt.
CctD

none of the work.
If B or C is checked, compl?te 2 or 3 below.
2 A State licensed contractor (*) will be hired to do:

O all of the authorized work. E a portion of the authorized work.
Phone

| Name
Address
Type of Work__

Name
- Address
Type of Work,

Name
Address
Type of Work,

Name
Address
Type of Work.

3. O I will utilize unlicensed person(s) other than my immediate family to perform all or portions of the authorized work. A
Certificate of Workers Compensation must be on file at this office.

Q
1 declare under penalty of perjury that the above is true and correct. I have read and understand the owner-builder information on

the reverse side of this form. |
Signed: Property Ovner Neprr onr K\_ﬂé f
Date 08— /S -0 €. . mé?sl No. (Sl permit No.ﬁﬂ?ﬁ‘?
Job Address_ 5./ 2) — Bé'ﬂ' Aue Sotc . CA AW =YY%

Note: * Information regarding unknown contractors or change in subcontractors shall be submitted to the Building Inspection
field office.

U:/F orms/Counter/OwnerBuilder Verification.doc 10/11/04




. City deacramento
De 'g‘_”vlopment“‘&ervides Department
¥ FOR BUILDING PERMIT SUBMITTAL

APN:  025-0201-025

ZONING: R-1-EA-4

JEXISTING LAND USE.“v

|PROPOSED USE: NE

Planning review is NOT rqul‘

Use is NOT aligwed;, lppl‘&mpCANN oT suhmit (or plan check.
Requires APPI&ICA']‘IO%  ‘ A
Required Plamung nﬂghcaﬁdn t{?st be appmwd befare project can be submitted for plan check

Application(s) lfN m File Numhﬁ'
Application muq't be ' ;om Wore project can*be wbmltted for plan check.

Application(s) Cmmlfﬁf; f;';g: a!m"“! f‘, ER05-130 APPROVED 06-13-2005 -

Plans may be. Smdd ﬁm ‘check. Plan chetker(s) shall confirm compliance with Zoning
Ordinance reqwnmmts mdall chable develapmcnt standards prior to issuance of building permit.

Meets setback: & lm mmaﬁt ﬂ&ﬁmrements as shoWn on site plan provided.
Plans to be sulmuwgh?e bpen,&tamped/mgndﬂ by Planmng counter staff,
Route to SITE ﬁn‘ plw@wpk inspection. :

Route to SITE ﬁor mgpeém o*y, plan check not reqmred

i ‘z"é

Preliminary review: ﬂNL‘#, e information an this form must be reviewed again and

confirmed at the ﬁm af Hu: fing permit submittal.

Building permit must conform to approved plans and comply with all
§m:1d1t10ns of approval of ER05-130.
T SIZE: 93294 sq ft

CONDITIONS AND COMMENTS! - BOOTPRINT: sppros. 40° x 62' = 2480 sq f

BOT COVERAGE: approx. 26.5%
SETBACKS AND LOT COVERAGE OK PER APPROVED SITE PLAN. NO
ESIGN REv:gw ss&UEs NO OTHER PLANNING ISSUES.

'D:ATE:

06-13:200 . ' |BY: ERNHALEY

¥
oA i

i
i
P
5"
t

R \PERMPLUS\DOCS\O250201025\2M':'j” §43Pink_Sheet.doc




Downtown Permit Center

CITY OF SACRAMENTO | 1231 | Street, Suite 200

Sacramento, CA 95814

www.cityofsacramento.org

Developmenl Help Line: 1-916-808-5656 OR 1-866-EZ-PERMIT i
Inspection: 1-916-808-7622 North Permit Center
. " 2101 Arena Blvd., Suite 200
We H?IP Build A Great City Sacramento, CA 95834

SITE DRAINAGE AND ENCROACHMENT QUESTIONNAIRE

PARCEL# 0 26 - OZ6\ - 02 S PERMIT# OS5 (3499
sITE ADDRESS _31 2 | 3L Ave ACREAGE

The City of Sacramento requires a building site to be graded to drain correctly and site drainage routed to
an approved location. To help us understand the site drainage for your project and determine if a
driveway permit or an encroachment permit is required please answer the following questions. All

questions must be answered.
- Are there existing structures on the site?
Is there an existing concrete or paved driveway to this parcel from the street?
' Will the existing access to this parcel be changed in any way for this project?
Are all portions of the lot higher than the crown of the street?
Are all portions of the lot higher than the back of the sidewalk?
Is there a curb and gutter at the street level?

Is there a sidewalk with a curb and gutter at the street? '

>

Is the curb at the street square?

VP N M AW N

Is there a rolled curb at the street?

22 Z
> >

. Is there a drainage ditch or culvert at the street?

[
<

. Does the lot drain from back to front?

—
—

. Does the lot drain from front to rear?

—
N

.. Does another lot drain across this parcel?

Pk
W

. Does the lot drain from side to side?

P
i

. Does the site have an existing low area or drainage swale?

7
Z

. Does the drainage swale drain to an adjacent parcel?

fo—

(=3}
~ >~
>

3
Z

. Does the drainage swale drain to the street?

—
[#a]

. Will existing drainage be re-routed?

Z
>

. Will drainage ditches or culverts be constructed or modified?

[
[ == ~]

. Did this project require approval from the Zoning Administrator?

Eééé<€éé{<@<%é@@<<é@<

5]
—
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. Did the project require approval from the Planning Administrator?




SITE DRAINAGE AND ENCROACHMENT QUESTIONNAIRE

22. Is there any tree, telephone pole, guy wire or similar obstruction located at the front of *
the property adjacent to the street or road? Y

23. Is this a comer lot? *y

24. Is the posted speed limit on this street greater than 25 MPH? *y

25. Is this parcel located on a four-lane street? *

y ®
26. If site is greater than ¥ acre has an erosion and sediment control plan been submitted? Y @ N/A
27. If site disturbs 1 acre or more has a copy of the State General Permit NOIand SWPPP Y *N (&

been submitted?
28. If site is part of a larger subdivision greater than 1 acre has a copy of the State General Y *N @
Permit NOI and SWPPP been submitted? o

CIRCLE THE DRAWING NUMBER BELOW THAT BEST ILLISTRATES THE EXISTING
CONDITION AT THE LOCATION OF THE PROPOSED DRIVEWAY OR SITE ACCESS.

#1) NO CURB, GUTTER OR SIDRWALK STREET OR ROAD

@ SIDEWALK ROLLED CURB : STREEY
Hﬁ\v

#3) SIDEWALK VYERTICAL CURB

. 1

STREET

#4) NO SIDEWALK DITCH WITH CULVERT

O,

#5 OTHER

PROVYIDE
DETAIL HERE

The information provided on this document is accurate. | understand that if this form is incomplete,

contains inaccurate or misleading information, the project located at this
address may be delayed until any drainage or encroachment issues are resolved to the satisfaction

of the City of m:&i
SIGNED C ; \ ' DATE OZJ 037’ 06.
i [

TITLE
PHONE NO. F4% 27 99

U:/Forms/Counter/DrainageAndEncroachment.doc  04/12/04 —1d




Certification of Compliance
School District Development

Paf"c..l-To be completed by the;s APPLICANT _
Owner's Name/Address __W I/ATY /@Uﬁ o diW/ /@"7

Project Address _ S 11— 34 th pvermye  SockamenTo A 95 £24
Parcel Number e28 020)—0 24 Lot No.

Subdivision Name . = No. of Units

K

o I : 7 2
Applicant’s Signature M{O&”‘f P Awwz-_._____ Title

Phone No. 7% 482 - 2740 Date __ @8 - /- og

Notice to Applicant: Pursuant to Government Code Section 66020(d), this will serve to notify you that the 90-day approval period in
which you may protest the fees or other payment identified above will begin to run on the date in which th Eui[:{i‘ry »

this project is issued or on which they are paid to the district(s) or to another public entity authorized to collect NorRTH e district(s),
whichever is earfier. : o CENTER

Part ll-To be completed by the BUILPIMDEPARTMENT MAY 1 5 2006

Plan Identification Number (2" | 3 Y9 IﬁECEIVED

Building Type (check one) ~ [® Residential [ Apartment/Condominium [1 Commercial/industrial

or installation permit for

et ‘ _f-
Square Feet of Chargeable Building Area / 95/7 7 r{ .
Signature/Title sl Tyl e | £ Date _//" 2 <D

=

Part lll-To be completed by qm,scmpq} DISTRICT
School District - L(( - \ — Certificate No. //1 N /

0 Exempt Comments

ALl ) A
Residential/Apartment/etc. /'f’\[ / /‘ _ Square ft. x $

Y
Commercial/industrial SRS A Square ft7x$

Total fees collected

This certification covers only the amouht of square footage indicated above. Any additions or corrections to the square
footage for this project will require an ameéndment to the Certificate of Compliance.

As the authorized school official, | hetebycertify that the requirements of Government Code Section 65995 and any
other authorized requi;@g]ents have been complied with by the above signed applicant.
B : e / /

o v_'l‘,v' ',,’./ ”#;;? J::"” p w’r' . ’;; 7 P
Signature Ll f/ el L v Date £ ﬂ.;/, = A

e denrod—Appli
ot e e Y Pivl_t P M n 5 Fon
White o Capary-+Schow District. + Pink=Building ‘Department Goldenrod—Applicant
BID #270 (Rev. 8/00)




Air Force

H 2ES (¥

(9161 965-1078 Cp.l

Installation Certificate Prescriptive Method - HVAC-only Altelation CF-6R-ALT
Project Title; {Date: © 2005 CalCERTS
Q_an \re T~ - oy Use
Projact Address: Climate Zone: Buiding Parmit #
4991 RrabfFoRrD D (2 £5 - Do 1Rl
installing Contractor: Telephone: Chuck Date
e @ROWLD (53-8 [

e

pany Name: i
%"cacrr,au. REeEEZE

_——_———-———_-—-ﬁ_ - - -

IMPORTANT: This form Is only for uge when an HVAC-only alteration is made to an existing home

Usemfmmfaeamwwmauewd. This s system # i of systemsalwodln'mlshouse.
i

s tc; Homeowner, Rater, and

-
Fumace

Heat Exchanger

Heat Pump fan coil

Hydronic fan coll
Other FAU

cribe S

Package gas/AC AFUE ] o

Vronfe Y00 305, Alo1SRASEER LD Zlen
Package healpump HSPF —

SEER
R.
AC Condenser SEER
Heatpump Condanser HS;F
. R
EER*

indoor DX coit

Hydronic coil

CFAR-ALT). instaliar must provide adequate documentation to verify EER.

in soma cases lhe specific funace may need to be verified in order to achieve & specific EER.
may need to ve verified in order to achiave a specific EER.

rm), it has been instalied and accass has been provided for

ver n.

0 I TXV is required by the CF-1R form (ine 23 on CF-1IR-ALY fo
isyal . S j

norely New Duct Systam: {Ling 1R ALT)
O For Entinly new duct systers, the required leskmge is 6% rather than 15% for akered systems, The aitemative to duct
[ : of i is not an aption for entirely new duct s 3.
, the unders . t above 1. 1) the actual equipment statied in the home, ) equal to or more
han required by the Centificate of Compliance (CF-1R-ALT Form); and 3) equipment that theets or exceeds the appropriate
sirements for manufactured devices (Appliance Efficiency Standards), where applicable. :
rformed in conformance with the requirements for

verify that diagnostic test resuits listed on this form were pe
awly intstalied or retrofitted mechanical system components conform with the Mandatory requinaments

ing Energy Efficiency Standards.

nt

"Page 1 of 2

“Version 03-10-08
This form can only be used on projects being verified by CaICERTS cestified raters. www,calcerts.com




Air Force O (91631965-1078

Installation Certificate Prescriptive Method - HVAC-only Alteration CF-8R-ALT

ate:
© 2005 CalCERTS

IM . This CF-8R form s only for use when an HVAc-only alteration is made to an existing home

Use one form for each system being altered. This is system # of _____ systems altered in this house.
: HERS Rater, and Buildmggepanmem

per CF-1R-ALT form)
. This test is aptional and is only used for the §0% reduction option

Jarget for 80% reduction

[ Dlerm

Menwrld (ralubmumnuauppenamRe, section 4. )= FM

Measurement method: (1 flow hood 1 plenum pressure matching Ol flow grid
T 10 be used: (AL Jerm may use highest of lines 3, 4, or 5.
Fsema-ﬂnmﬁm‘l‘m:
Ba Total System tan flow (iine 7 from above) x 0.06 x [CEM25 = 6% leakage targe! (new duct systems)
Bb Towl System tan flow (ine 7 om above) x 0.15 = 14 4 fcrm2s = 15% leakage target
9 Total smmmgm7mmzxo.wa JCFM25 = 10% leakage 0 outside target
Step 4 - Alterations; Must be consistent with the CF-1R form.
10 [ |Seal all new connections with approved materia
11 1 [No newly constructed porions of the system can have unducted building cavities to convey System air
12 7 i adding or raplacing tmare than 40 feet of duct, insulate new ducts per packape D for thet cimate Zone
Step 5 - Final Le ot loakag hst.bﬂs%hhlandeo%raducuon)
13 MIWI M25 refler to 2005 ACM appendix RC, Sections RC 4.3.1

Haa [ bytioe 13 in lass then Bng 8a, house passes the §% inpkage requ o O to Step 9.

ine 13 in logs than ine B, house PR3SES D 1076 AANGHO gquirament. Go 1o Step 9.

Hine 13 Ja less than Hne ] passes the 80% reduction requirament, continue.
(1 (¥ either of hines 143,14 ur15mched(ed HERS vesification is required. Sampling can be used.
3 lfmaus cl unmxuaorm Smoke Testand Visual Inspection of Acoessible Duct Sealing is required. Go to Step §
: ductbluy___mmnmmgruaunzedwzsmwsauhe same time.

refer o 2005 ACM aggend«x RC. Sections RC 4.3.3

actions RC 4.3.5-7)

ons RC 4.3.6.
ively damaged ducts per ACM Appendix RC, Sections RC 4.3.7.

poerdiix RC, Sections RC 4.3.7.
P —

Sampling - O _
0 1)l-lomenwnordnmhbaputivmagtoupdhovmforrandomﬂirdpmyHERSsampﬁng.

1)Hnmbb|mubnw!upm HERS mmr u!euedwmsmller
2.) Homeownoer, installer and rater must sign the three-party agreement.
S)Mmmmbewmdwmmwmeirwmve and then verified by & third party rater.

1) mumwmm pnrty HERSrahraolmdbyhnmsmnar
Z)Allmmmavbecmﬂmodwmmﬂmormmr representative, and then verified by a third party rater,

med the third rater.
Varginn NL10L.0R Pano 2 nf?




. 0t Air Force O {916)965-1078 p.3

L)
CnICEKT’S ~ Certlficate 12/28/2Q06 08:57 AM

CERTIFICATE OF FIELD VE D! e 1 of 8) CF-4R

4991 Bradford Dr - sacramento, CA 95820 Royal breeze / 856850
Project Address - Contractor Name / License No,
EEVIN) RBEOWNY Sl ﬂ-i& o0 ref-0618961

Contractor Contact Telephone Permit Number

Keely Ann (916)40_}_2-1681 49092

HERS, Tefephone Sample Group Number

77 @7/7/' A )77,%/ L ... December15 2006 44 1798389674

Certjfying Sygnature Date Certificate Number
i A.D.T./Anytime Duct Testing HERS Provider:CalCERTS, Inc.
Street Address: 5150 Fair Oaks suite 101-350 City/State/Zip: Carmichael / CA / 95608

Copies to: Homeownaer, HERS Provider g! 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 approv ider he California Commission,
HERS RATER COMP NCE
The house was M rested [:]Approved as part of sample testing, but was not tested.
As the HERS rater providing dlagnostic testing and fleld verification, I certify that the house itentified on this form complies with the
diaghostic tested compliance requirements 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 & CF-4R may be reieased on every {psted 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 capy of the CF-6R (Instaliation Certificate).

New Distribution system is fully ducted (l.e., does not use bullding cavities as plenums or platform retums in lieu of ducts).

New systems where cloth backed, rubber adhesive duct tape is installed, mastic and drawbands are used in combination with cloth

backed, rubper adhesive duct | leaks at d nANBCtions.

INIMUM REQUIREMENTS FOR REDU! COMPLIANCE CREDIT: Main System
NEW CONSTRUCTION

Duct Pressurization Test Results (CFM @ 25 Pa)

Measured
Values

1 |EntecTacted-Laakage-Flowm-n-CRM: N/A
5 |Fan Flow: Calculated (Nominal ©... Cooling “.=* Hesting) or *..- Measured 1313
Enter Total Fan Flow in CFM:

3 {RaseifLoakage-Rercontagialiof-d00-20{lin0udei-bing-2-3- N/A
ALTERATIONS: Duct System and/or HVAC Equipment Change-Out

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

5 Enter Tested Leakage Flow in CFM: Final Test of New Duct System or Altered Duct System for
Duct System Alteration and/or Bquipmaent Change-Out,

6 Enter Reduction in Leakage for Altered Duct System
[Line 4 - Line 5] -~ (Oniy if Appiicable)

7 {Enter Tested Leakage Flow In CFM to Outside (Only if Applicable)
8 |Entire New Duct System - Pass if Leakage Percentage < 6% [ 100 x { Line 5/ Line 2 )1 [dpass ) rait
TEST OR VERIFICATION STANDARDS: For Altered Duct System and/or HVAC

Equipment Change-Out, use one of the following four Test or Verification
Standards for compliance:

9 |pass if Leakage Percentage <= 15% [ 100 x { Uine 5 / tine 2 )): 11.96% M pass
10 |Pass if Leakage to Outside Percentage <= 10% [ 100 x ( Line 7 / Line 2)]: [:] Paxs

1 {Fass it Leakage Reduction Percentage >= 60% [ 100 x ( Line 6 / Line 4 )] D
and Verification by Smoke Test and Visual Inspection Pass

12 |Pass If Sealing of all Accessible Leaks and Verification by Smoke Test and Visual Inspection L__] Pass
Pass if One of Lines #9 through #12 pass ™ Pass

https:/ /www._calcerts.com/cfar_prinit_certificate cfmots=0,490928&UseCF4R= 1&cert_type_id«w 1&RequestTimeout= 100000 Page 1 of 1




CERTIFICATE OF COMPLIANCE: RESIDENTIAL (Page 1 of 3 CF-1R
@ZZ (Z ( ; @’70(0
Date —~

ijfft Title Y ao( ‘.QY A })4/
_ﬂ‘}ﬁl‘a Qx_r%. Qi) 205-325%

Documentation Author “Telephone

Building Permit #

Plan Check / Date

Field Check / Date

Compliance Method (Package or Computer) - Climate Zone

orcement Agency Usc Only

RA pes ~co 5%/

GENERAL INFORMATION |

Total Conditioned Floor Area __{ ‘S_DOR - -Average Ceiling Height: _ _ fi
Conditioned Slab Floor Area —

Building Type: Single Family Addition

(check one or more) Multi-Family Existing-Plus-Addition

Front Orientation; —____North/ South / East / West / All Orientations

npntﬁmtmmmmdqwmﬁm True North and circle onc)
Number of Stories ‘ :
Number of Dwelling Units:

Floor Construction Type: Slab/Ralscd Floor (oircle one or both)

RADIANT BARRIER (required in climate zones 2, 4, 8-15) Required for this submittal __ yes __4)‘
BUILDING ENVELOPE INSULATION

Frame Type Cavity Sheathing | Total R- | Assembly Location/Comments
wd=wood | Insulation | Insulation | Value' | U-Factor' (attic, garage, typical, etc.)
stl = steel R-Value R-Value '

Component
Type

Wall
Wall
Roof
Roof
Floor
Floor
Slab Edgg
'For presct

FENESTRATION

, Shading Devices
Fenestration Orien- Arca Fenestration | Fenestration Exterior Overhangs/
#/Type/Pos. tation (1) U-Factor SHGC Shading Att. Fins
Front ,

Front
Left
Left
Rear
Rear
Right .
Right o
Skylight )
Skylight

Compliance Forms August 2001 ' A-2



- Qv [P S
Project Title

HVAC SYSTEMS
Note: Input hydronic or combined hydronic data under Water Heating Systems, except Design Heating Load.
Distribution
Heating Equipment Minimum Type and Duct or Heat Pump
Type (furnace, heat Efficiency Location Piping Thermostat Configuration

__pump, etc,) . AFUE or HSPF (duots, attic, etc. R-Value . Type (split or package)
kamﬂ‘éﬁg/a 427} roel” wheke Uidass, (o]
Cooling Equipment Minimum " Duct Heat Pump

Type (air conditioner, Efficiency . Location Duct Thermostat Configuration
heat pump, evap, cooling) _(gm) (attio, ¢to.) (split or package

Ar&m[«ﬁmgfé 12 Yool M&(&L/ai%aﬂ {lack & ag

SEAL YUCTS and s (or Alternative
Sealed Ducts (all climate zones)

(Installer testing and certification and HERS rater fiold verification required)

U TXVs, readily accessible (olimate zones 2 and 8-15 caly)
(Installer testing and certification and HERS Rater or field vesification required)

O Refrigerant Charge/Air Flow (climato zones 2 and 8-15 only)
(Installer testing and certification and HERS Rater or field verification required)

OR

[0 Altemative to Sealed Ducts and TXVs (see Package C or D Alternative Package Features for Project Climate Zone)

Climate Zone Window SHGC Window U-Factor SEER Heating

WATER HEATING SYSTEMS

Energy* External
Tank Factor or Tank

Water Heater istributi . Number Input xw Capacity Recovery Standby' Insulation

Type in System or Btwhr) (sallons)  Efficiency  Loss (%) R-Value

1. For small gas storage water heaters (rated inputs of less than or equal to 75,000 Btu/hr), electrio resistancc, and heat pump water heaters, fist Energy
Factor. For large gas storage water heaters (rated input of groater than 75,000 Btw/hr), list Rated Input, Recovery Efficisncy and Standby Loss.
For instantaneous gas water heaters, list rated input and rocovery efficiencies.

SPECIAL FEATURES (add extrs heets if necessary). Package C and D: TXVs, Sealed Ducts, Radiant
Barriers (see installation requirements for radiant barriers in Section 8.13 of the 2001Residential Manual).
Package C: thermal mass (thermal mass type, covering, thickness, and description).
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CERTIFICATE OF COMPLIANCE: RESIDENTIAL (Page 3 of 3) CF-1R
N

COMPLIANCE STATEMEN T

This certificate of compliance lists the building features and performance 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. When this certificate
of compliance is submitted for a single building plan to be built in multiple orjentations, any shading feature that
is varied is indicated in the Special Features/Remarks section. The undersigned recognize that compliance using
duct sealing and TXVSs requires installer testing and certification and field verification by an approved HERS
rater. , * ' :

Designer or Owner (per Business and Professions Code)  Documentation Author
nne_evin (2. Brovon Name: IMda_ qu,uts
Title/Firm: _Mm ln(l . " Title/Fimm: ﬁbc’/m/ @Ke{?z /né .
siivss U5 Wiehor Blad- e 20] s 775 faite, e, Ste S0/
Saarmmdo, A 9582 - Sm.’_r(lnwm[o,@ﬂ - 75€2(,
Telephone: (‘?l (ﬂ 517 -8 Telephone: _(7/le) 34,9 - £-558)
ot , B&Y '

(si

Enforcement Agency

Name:

Title:

Agency:

Telephone:

(siguature / stamp)
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