CITY OF SACRAMENTO Permit No: 0102888

1231 1 Street. Sacramento, CA 95814 Insp Area: 2

Site Address: 7603 WEST VISTA WY SAC Sub-Type: NSFR
Parcel No: 031-1410-039 Housing (Y/N): N
CONTRACTOR OWNER ARCHITECT

KWONG KENNY Kl & SANDY UP
27 CECILYMN WAY
SACRAMENTO CA 93831

Nature of Work: NEW SFR( 1998 sqr tt 2nd floor. 1979 sqr ft ist floor, 778
sqr ft covered garage)

CONSTRUCTION LENDING AGENCY : 1 hereby affirm under penalty of perjury that there is a construction lending agency for the performance

:1 the work for which this permit is issued (Sec *097 & ()

fender's Name ~lender'sAddress

LICENSED CONTRACTORS DECLARATION: [ hereby affirm under penalty of perjury that 1 am licensed under provisions of’ Chapter 9
commencing with section 7000} of Dhvision ¥ of the Buasiness and Professions Code and my license is in full force and effect.

roense Class civense Number Pdatc Contractor Signature

OWNER-BUILDER DECLARATION: | hereny affirm under penalty of perjury that I am exempt from the contractors License Law for the
‘ollowing reason (Sec 7031.5, Business and Proiessions Code, any city or county which requires a permit to construct, alter, improve, demolish, orrepair
amy Structure, prior Lo its issuance, also requires the applivant for such permit 1o file a signed statement that he or she is licensed pursuant to the provisions
.f 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
sxempt therefrom and the basis for the alleged excmplios - 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 (850600

L@ . 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 oftered
tor sale {Sec. 7044, Busmess 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 histher own employees, provided that such improvements are not intended or offered tor
.ale. . however, the busldmg or improvement o sold within one year of completion, the owner-builder will have the burden of proving that he/she did
ot build or improve tor the purpose ot sale.

L, as owner ot the property, am exclusively contractng with licensed contractors 1o construct the project (Sec. 7044, Business and Professions
{ode. The Contractors T icense Law does not apply to an awner of property who builds or improves thereon, and who contracts for such projects with a
contractor(s) licensed pursuant 1o the C ontractors License { aw)

__lamexempt under Sec. e B & PC for this reason: )
—~
Roate - ms:éjb - Q 1‘ L YOwner Signature %M/
IN ISSUING THIS BUILDING PERMIT. the applicant represents, and the city relies on the representation of the applicant, that the applicant verified
41t measurements and locations shown on the application or accompanying drawings and that the improvement to be constructed does not violate any law

»r private agreement relating to permissible or prohibited focations for such improvements. This building permit does not authorize any illegal location of
any improvement or the v olation of any private agreement relating to location of improvements.

| certify that I have read this application and state that all information is correct. | agree to comply with all city and county ordinances and state laws

~clating to building construction and herby authori/e representative(s) of this city to enter, he abovementioned property for inspection purposes.
-
- .
X Date 5 Z 5 —O ’ MppiicaniAgent Signature %""-’/
e ¥/
/ /i

WORKER'S COMPENSATION DECLARATION: | hereby atfirm under penalty of perjury one of the following declarations:
I have and will maintain a certilicate of consent to scll-insure for workers’ compensation as provided for by Section 3700 of the Labor Code, forthe
serformance of work tor which the pernt is issued.

I have and will mainiain workers' compensation insyrance, as required by Section 3700 of the Labor Code, for the performance of the work for
which this permit 1s issued. My workers’ compensation insurence carrier and policy number are:

');arricr Poticy Number Exp Date

_(This section need not be completed if the permit is for $100 or less) 1 certify that in the performance of the work for which this permit is issued, |
hall not employ any person in any manner so as 1o become subject to the workers' compensation laws of California and agree that if I should become
subject to the workers' compensation provisions of Section 3700 of the Labor Coge, I shall forthwith comply with those provisions.

ﬂ)auiizj’-lo ,L,,,A o SApplicant Signature A% /

»
WARNING: FAILURE G SECURLE WORKLER'S COMPENSATION COVERAGE IS%LAWFUL AND SH.AZ&UBJECT AN EMPLOYER TO
CRIMINAL PENALTIES AND CIVIL FINES GP 1O ONE HUNDRED THOUSAND DOLLARS (8100,000) IN ADDITION TO THE COST OF
OMPENSATION. DAMAGES AS PROVIDFD FOR !N 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.



Certification of Compliance
School District Development

Part 1-To be completed by the APPLICANT

Owner’s Name/Address P\ - M t*\/\‘»’ K W G N /’)

Project Address Te03 ‘/‘Jm Vista LJ&W) jmmmﬁ'ﬂh £ ’75,5 ;‘p[
Parcel Number (\\) }} ~ i L" ! O - t\--\ )9 LotNo. I)N ) e R 5’7?

Subdivision Name [7 V%‘L /«,Le No. of Units

Applicant’s Signature ¢ STt Title __ b 2 ¥y

Phone No(‘ﬂc) 227-8b (v 4 Date §-23- 0

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 the building or installation permit for
this project is issued or on which they are paid to the district(s) or to another public entity authorized to collect them on behalf of the district(s),

whichever is earlier.

Part I1-To be completed by the BUILDING DEPARTMENT

Plan Identification Number( ‘ O ) g, /‘X R

—Building Type {check-one)—— L Reﬁdentmﬂ— L} -Apartment/Condeminium-—— Elr{—emmercmmﬂdustﬁalr e

Square Feet of Chargeable Building Area _~ } ?

Signature/Title «"’“;’{;)wf L" Y)Yt \ L-»@@M.f,; £ ém_/'/'}\ Date i~ 17~ =) )l[

Part Il -To be completed by the SCHOOL DISTRICT

School District e v L N : Certificate No.
I L e T - i

[1 Exempt Comments

Residential/Apartment/etc. BIARA Square ft. x $__" i =$ Co,g‘-lO.LN
Commercial/Industrial Square ft. x $___ A $_ = %% 0o
Total fees collected............. .................................................................................................... =% = Q7/ iuq}

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

As the authorized school official, | hereby certify that the requirements of Government Code Section 65995 and any
other authorized requirements have been complied with by the above signed applicant.

Signature s ’ Date b,/ 2.3/0ﬁ

e

Wﬁiteeb‘Cmmry{‘]cﬁoo[ District » Pink—Building Department * Goldenrod—Applicant



]

JNTY SANITATION DISTRICT NO. 1
MENTO REGIONAL COUNTY SANITATION DISTRICT

SEWER IMPACT FEE )47~

ey

S O PR N
PERMIT AND CALCULATION SHEET ‘o[z T/p/ |
APPLICATION NO: BLDG PERMIT NO: { :
GENERAL INFORMATION THIS PERMIT GOOD ONLY WHEN S
VALIDATED BY THE CASHIER }
\"-‘\‘ oy Vo - o 1 !
| - i~ N T ;
i Y Tj / ~ _"?‘ Lo LD / / , !
! AV BN k £ Ly "
- S G173
:-u ! ’ _I.l»’- ’ ?
3 THIS PERMIT TO CONNECT EXPIRES ?
ONE YEAR FROM DATE OF ISSUANCE !
FEE CALCULATION BUILDING USE
INSPECTION RESIDENTIAL sF [ ME O :
eso—r 1 JCOMMERCIAL USE . . | UNAS. )} L -
SRCSD 34 f
CONSTRUCTION
IN-LIEU
TOTAL FEE| % 4
APN: €31~j4i0-0%
DESCRIPTION/
SUBDIVISION LOT:
PROPERTY ADDRESS (202 ijen o Te gadie,
P S - ; 7
P, X ’ <. ! J
OWNER i‘\ 2nny %’u ~! «’«{m/:h’,z/; Nga b 7y o
. I'f . T {r . N
MAILNG ADDRESS 727 o i s

- ; e Sy e e
CITY=STATE=-ZIP _ L € f¢im " i S 'f&» A UPHONE L g e o B S

ADDITIONAL FEES MAY BE DUE If CHANGES IN USE INCE”EASE SEWER IMPACT.
A .

A P
- - e . i
S T e, S o iy ;
APPLICANT SIGNATURE/ /'é/z”-z'ﬁ-»’- ,v-‘,;ﬂ;_,,iﬁ.f_;ﬁ»m |
CONSOLIDATED UTILITY BILLING USE OMEY / ;
)
ACCT INPUT . START E
1
!

RECEIPT




e ofReques %/7/ /

By:_, -enm/ Wi

CITY OF SACRAMENTO DEVELOPMENT SERVICES DIVISION
PLANNING AND ZONING INFORMATION REQUEST

Project % : .
Address: ’740 2?\ 4(/ W 'ZLJQ/Z[/
Assessor’s Parcel Number:___ /* )3 / - / L7'/ P~ 05 Cf

Previous Use: T At oI
Description of Request/Proposed Use:__ N Zs4 ) ,4{'7/ ). @# Z}CU‘) .

Is This a Change of Use? /64&4/ -~ //}CMM qé) A ,ﬂ
7.&Z;)LrgDesxgnatlon /2/ ;Ddf 2 -

Prior Applications for Project Site(P#, Z#, DRPB#).

Comments: ,//)/é/(_/{%/( il /ﬁz ﬂ/9M/‘l_Q,QL_L_
MMM%/ (9

i %MA A0 /17 Ty?m))

* Staff Site Plan Check Required? (Circle one) @Ej) NO
* Fleld Inspectlon Requu’ed? (Clrcle one) '

Planning Review by/Datg/ P 3 G #E O

A list of items that must be reviewed by Planning is the reverse side of this form.

MICROFILM AFTER FINAL

Revised 3/31/99




OWNER-BUILDER VERIFICATION

ATTENTION PROPERTY OWNERS
An owner-builder building permit has been applied for in your name and bearing your signature.
Please complete and return this information in the envelope provided at your earliest opportunity

to avoid unnecessary delay in processing and issuing your building permit. No building permit
will be issued until this verification is received.

Improvement {yegor no)

2.1 ave not) signed an a;pplication for
A building permit for the proposed work.

3. I have contracted with the following person (firm) to provide the proposed construction:

1.1 personally' provide the major labor and materials for construction of the proposed

Name Address

City Telephone

Contractors License No.

4. I plan to provide portions of the work, but I have hired the following person to coordinate,
Supervise, and provide the major work.

Address

Name
City Telephone
Contractors License No.

5. I will provide some of the work but I have contracted (hired) the following to provide the
Work indicated:

Name ‘ Address Phone Type of work

Signed %un?/%?%’/
Job Address W@ X5 /A]Ee’]d\/[‘ﬁm [/\}7/
Permit No:_ O [ O /2-88 g




KREVINION ON ACLLIVE FEKMIT

NEW PLAN CHECK No#:_0Z0 57.55" DATE. % ~/4-02
OLD PLAN CHECK NO#:_O/0QZ 838

Fl

. n

This sheet is to be used only when a pemut has been issued, is still active, and the apphcant wishes to make changes
to the existing approved plans. sot @ f

Allrevisions clouded? Y, td""&'t“““ NO
' JOB ADDRESS 760?7 lme‘ Vosta gﬁTE PERMITNO_ &1 018 83

AREA:_ R DBa:

DESCRIPTION OF REVISIONS M Iningay Cilpidedeare Ko 4~17-0 1 g

for 2 Air coditingng vk fiirgare Phe 4 frect for ppstrveand dorn sface.
I -(/,clu fz; )@ézeb Ahe olyun s‘l‘M/MA Bevm W%‘“‘jﬂ T “/?J(ﬁu—u% e

Fu%n ——— - —.— |
DISCIPLINE B [t [p M |E [F [s [r [D

CHECKED BY
ROUTE TO
CODE

HQURS SPENT

CONTACT:___[S@hny Kwamq
ADDRESS: [ 27 C(’u(-\/ha l/dam Sacramente, CA 1583

<J
PHONE#: Z27-86fk i 213 - 09?10/“ \f'y "J)?b

# OF PLANS SUBMITTED___ = SUBMITTED TO

I understand that I am responsible for all plan check fees that I incur during the course of this additional plan check
and that any approved plans not claimed and paid for within 3 months of notification will be disposed of and an

invoice procedure for the amount due will be initiated. I further understand that an unclaimed revision may result in
delay of ﬁnal approval for the subject project.

Applicant signature Date

AGENCY

APP FEE BLDG

| ll @




sRTIFICATE OF COMPLIANCE: Residential

— — ......__..__..__...__...._........__._,__.___...._.___.._..._.__....__.___......._.....____.._____.....____...___...___.._____.....____..___.__

roject Title:
roject Address:

Kwong Residence:revision to 3/6/01
7609 West Vista Way

Run: 473

Sacramento, CA
1ilding Title: Residence Building Permit #
ocument Author: Linda Mort 0l 02 8%

=lephone:

ompliance Method: CALRES2

limate Zone:

(530)677-5332

Plan Check / Date

1.35

Field Check / Date

ENERAL INFORMATION

onditioned Floor Area:
Average Ceiling Height:
uilding Type:

uilding Front Orientation:
lazing Area,

Average Fenestration SHGC:
umber of Stories:
umber of Dwelling Units:

$ of Floor Area:
Average Fenestration U-Value:0.53

3977 ft2

9710" ft-in

SFD Single Family Detached
270 deg (West)

17.6%

&

0.49

.00 O

lafdilégwega

L

loor Construction Type: Raised floor C:dap‘(
UILDING SHELL INSULATION
Cavity Sheathing
omponent Insul Insul Total Assembly
ype R-value R-value R-~value U-value Location/Comments
all 19 0 15.68 0.064 Unconditioned
all 19 4 20.31 0.049 Outside
all 19 4 20.31 0.049 Outside
all 19 4 20.31 0.049 Outside
lall 19 4 20.31 0.049 Qutside
lall 19 4 20.31 0.049 Outside
jall 19 4 20.31 0.049 Outside
jall 19 4 20.31 0.049 Outside o
jall 19 4 20.31 0.049 Outside B o W
jall 19 4 20.31 0.049 Outside 2 = 0n
jall 19 4 20.31 0.049 Outside % .
jall 19 4 20.31 0.049 Outside ® m
all 19 4 20.31 0.049 Outside [ o,
jall 19 4 20.31 0.049 Outside & E >
jall 19 4 20.31 0.049 Outside 2
Vall 19 0 15.68 0.064 Outside %
"loor 19 0 27.03 0.037 Crawlspace .
"loor 19 0 27.03 0.037 Outside
"loor 19 0 27.03 0.037 Unconditioned
eiling 38 0 41.67 0.024 Outside
CITY OF SACRAMENTO
This set of plans and speci®oats musth: - PERMIT ASSISTAMCR
kepton the 100 & & L w0 s e

“N 10 MaKe dny L 9

" APR 192002

same withaul sy deee e o 1T
E;}tlﬂi"‘.,‘ T e

i AT v o b
SHatt wul be wn i o

vividbul Ut aidy Lidy wide 2000w s




ERTIFICATE OF COMPLIANCE: Residential

roject Title:

LOOR TYPES AND AREAS

onstruction Type Area (ft2) Conditioned?
on—-Slab 1979 Yes Crawlspace
on-Slab 24 Yes OQutside
on—-S1lab 24 Yes Unconditioned
ENESTRATION
Area U- Interior Exterior Overhang
rientation (ft2) value Panes Shading Shading and Fins
indow West 247.2 0.500 2 Standard BugScrn None
indow South 40.0 0.500 2 Standard BugScrn None
indow South 18.0 0.500 2 Standard BugScrn None
indow East 267.3 0.500 2 Standard BugScrn None
indow North 69.0 0.500 2 Standard BugScrn None
indow East 21.0 1.060 2 Standard BugScrn None
indow North 12.2 1.060 2 Standard BugScrn None
indow North 18.0 0.500 2 Standard BugScrn None
kylight 8.0 0.680 2 Standard BugScrn None
HERMAL MASS Area Thick
ype Exposed? (ft2) (in) Location/Comments
one
VAC SYSTEMS
Duct Location
ype Efficiency and R-value
cat pump -- central split 6.80 HSPF  Attic R-4.2
eat pump -- central split 10.00 SEER Attic R-4.2
ATER HEATING SYSTEMS
Distrib Water Water # of Energy Volume

ystem Name Heater Name Heater Type

Type

tandard Gas Standard StandardGas Storage gas

ATER HEATING SYSTEMS MISC

Kwong Residence:revision to 3/6/01

Exterior Conditions/Descripti

Htrs Factor

e Al L N R S M M W T T e o e o A ik R T S b e ikl ik il e il AN M W e ey i

Solar savings Solar system Wood stove
ystem Name fraction type boiler?
tandard_ Gas - - No

Page 2

473

Wood stove
boiler pump?

26-Mar-02

(gal)



FERTIFICATE OF COMPLIANCE: Residential Page 3 CF-1R

roject Title: Kwong Residence:revision to 3/6/01 Run: 473 26-Mar-02

ATER HEATER/BOILER DETAILS

Rated Pilot
ater Recovery Input Standby Tank Light
cater Name Efficiency AFUE (kBtuh) Loss R-value (Btuh)
tandardGas 76% - 36.00 - - -

Pipe Pipe Insul Insul
ystem/Name Type Number run (ft) diam (in) thck (in) R-value

PECTIAL FEATURES, REMARKS, AND NOTES

1. Standard interior shades are assumed to be drapes which need not be
installed at the time of inspection. All other interior shading devices
must be installed for inspection.

2. Heating duct register location: Ceiling.

3. Cooling duct register location: Ceiling.

ODMPLIANCE STATEMENT

1is certificate of compliance lists the building features and performance
becifications needed to comply with the Energy Standards in Title 24, Parts 1
1d 6, of the California Code of Requlations, and the Administrative requlations
> implement them. This certificate has been signed by the individual with
rerall design responsibility. When this certificate of compliance is submitted
>r a single building plan to be built in multiple orientations, any shading
zature that is varied is indicated in the Special Features, Remarks, and Notes
action.



ERTIFICATE OF COMPLIANCE: Residential Page 4 CF-1R

roject Title: Kwong Residence:revision to 3/6/01 Run: 473 26-Mar-02
ESIGNER OR OWNER DOCUMENTATION AUTHOR

on Alsey Linda Mort

EA Architecture Cal Engineering

391 Greenborough Dr
oseville, CA
916) 773-3759 (530)677-5332

ertifigation #: R
W //wz»;ﬁ g1¢0t J/M/&Wdﬂa e o Mt 02

igned Date €4dned Date
NFORCEMENT AGENCY

ame :

itle:

gency:

elephone:

igned Date

EXROY 3/0t )%

Ooer See,
The wegmaX Calbqlition datid #1720/ g
Lo 2 Air Coddisnece ool Fornmerd . O
& of tach foo wpdlour and fovn idain. T
it , Pleace newvced Zhia Callealieon .
A hantes . oy

Cell 2i3-057¢



roﬂect Title:
roject Address:

Sacramento,
uilding Title: Residence
ocument Author: Linda Mort

elephone: (530)677-5332

CALRES2 1.35
12

ompliance Method:
limate Zone:

Kwong Residence:revision to 3/6/01
7609 West Vista Way
CA

Run:

473

26-Mar-02

Building Permit #

Plan Check / Date

Field Check / Date

NERGY USE SUMMARY (kBtu/ft2-yr)
nergy Use Standard Design

—————— i —————— ————— s —————— " ——

pace Heating 17.63
pace Cooling 9.21
ater Heating 7.16
otal 34.00

ENERAL INFORMATION

onditioned Floor Area:
Average Ceiling Height:
uilding Type:
uilding Front Orientation:
lazing Area, % of Floor Area:
Average Fenestration U-Value:
Average Fenestration SHGC:
umber of Dwelling Units:
umber of Stories:

loor Construction Type:
umber of Conditioned Zones:
otal Conditioned Volume:

round Floor Area:

UILDING ZONE INFORMATION

Floor
one Area Volume
ame (ft2) (ft3)
vacl 3977 39097

PAQUE SURFACES

Complies
Yes

3977 ft2

9710" ft-in

SFD Single Family Detached
270 deg (West)

17.6%

0.53

0.49

1.00

2

Raised floor
1
39097 ft3

2027 ft2

Thermostat
Type

CEC_Standard

Conditioned

Vent
Height
(ft)

8IOH

urface Area U- Insl Total Tru Slr Construction
ype (ft2) value Rval Rval Azm Tlt Gns Type Location/Comments
one = hvacl
Wall 162.0 0.064 19 16 270 90 ©No gypl9.2x6.16 Unconditioned
wall 607.8 0.049 23 20 270 90 Yes stl19.2x6.16 Outside
Wall 18.5 0.049 23 20 230 90 Yes stl19.2x6.16 Outside
wWall 18.5 0.049 23 20 255 90 Yes stl19.2x6.16 Outside
Wall 18.5 0.049 23 20 285 90 Yes stl19.2x6.16 Outside




OMPUTER METHOD SUMMARY

Page 2

roject Title: Kwong Residence:revision to 3/6/01 Run: 473 26-Mar-02
PAQUE SURFACES continued
urface Area U~ Insl Total Tru Slr Construction
vpe (£t2) value Rval Rval Azm Tlt Gns Type Location/Comments
Wall 18.5 0.049 23 20 310 90 Yes stl19.2x6.16 Outside
Wall 719.0 0.049 23 20 180 90 Yes stl9.2x6.16 Outside
Wall 674.7 0.049 23 20 90 90 Yes 8tl19.2x6.16 Outside
Wall 57.0 0.049 23 20 165 90 Yes stl19.2x6.16 Outside
Wall 27.0 0.049 23 20 140 90 Yes stl9.2x6.16 Outside
wall 27.0 0.049 23 20 115 90 Yes stl9.2x6.16 Outside
Wall 27.0 0.049 23 20 65 90 Yes st19.2x6.16 Outside
Wall 27.0 0.049 23 20 40 90 Yes st19.2x6.16 Outside
Wall 57.0 0.049 23 20 15 90 Yes st19.2x6.16 Outside
Wall 591.8 0.049 23 20 0 90 Yes st19.2x6.16 Outside
Wall 108.0 0.064 19 16 0 90 Yes gypl9.2x6.16 Outside
Floor 1979.0 0.037 19 27 -- 180 ©No FC19.2x8.16 Crawlspace
Floor 24.0 0.037 19 27 -- 180 No FC19.2x8.16 Outside
Floor 24.0 0.037 19 27 -~ 180 No FC19.2x8.16 Unconditioned
Ceiling 2334.0 0.024 38 42 - 0 Yes R38.2x4.24 Outside
ERIMETER LOSSES
Insul
erimeter Length F2 1Insul Depth
ype (ft) Factor R-val (in) Location/Comments
one
ENESTRATION SURFACES
Glazing

enestration Area Tru Open Frame Charactr

ame Type (ft2) Azm Tlt Type Type Name Comments
one = hvacl

frontl Wind 12.0 270 90 Slider Vinyl lowEvinyl

front2 Wind 10.0 270 90 Slider Vinyl lowEvinyl

front3 Wind 10.0 270 90 Slider Vinyl lowEvinyl

frdoord Wind 49.0 270 90 Slider Vinyl lowEvinyl

front5 Wind 26.2 270 90 Slider Vinyl lowEvinyl

frontbow6 wind 8.8 230 90 slider Vinyl lowEvinyl

frontbow? Wind 8.8 255 90 Slider Vinyl lowEvinyl

frontbow$8 Wind 8.8 285 90 Slider Vinyl lowEvinyl

frontbow9 Wind 8.8 310 90 Slider Vinyl lowEvinyl
frontbowl0 Wind 8.8 230 90 Slider Vinyl lowEvinyl
frontbowll Wind 8.8 255 90 slider Vinyl lowEvinyl
frontbowl2 wWind 8.8 285 90 Slider Vinyl lowEvinyl
frontbowl3 Wind 8.8 310 90 Slider Vinyl lowEvinyl

frontl4 Wwind 35.0 270 90 Slider Vinyl lowEvinyl

frontl5 Wind 35.0 270 90 Slider Vinyl lowEvinyl

right2 Wind 10.0 180 90 Slider Vinyl lowEvinyl

right5 Wind 9.0 180 90 Slider Metal lowEvinyl

righté Wind 9.0 180 90 siider Metal lowEvinyl




'OMPUTER METHOD SUMMARY Page 3 C-2R

’roaect Title: Kwong Residence:revision to 3/6/01 Run: 473 26-Mar-~02

ENESTRATION SURFACES continued

Glazing
enestration Area Tru Open Frame Charactr
ame Type (ft2) Azm Tlt Type Type Name _ Comments

rearl Wind 24.0 90 90 Slider Vinyl lowEvinyl
rear? Wind 53.3 90 90 Slider Vinyl lowEvinyl
rear3 Wind 30.0 90 90 Slider Vinyl lowEvinyl
rear4 Wwind 40.0 90 90 Slider Vinyl lowEvinyl
rearSbow Wind 15.0 140 90 Slider Vinyl lowEvinyl
rearé6bow Wind 15.0 140 90 Slider Vinyl lowEvinyl
rear7bow Wind 15.0 115 90 Slider Vinyl lowEvinyl
rear8bow Wind 15.0 115 90 Slider Vinyl lowEvinyl
rear9bow Wind 15.0 90 90 Slider Vinyl lowEvinyl
rearlObow Wind 15.0 90 90 Slider Vinyl lowEvinyl

rear]llbow Wind 15.0 65 90 Slider Vinyl lowEvinyl
rearl2bow Wind 15.0 65 90 Slider Vinyl lowEvinyl
rearl3bow Wind 15.0 40 90 Slider Vinyl lowEvinyl
rearldbow Wind 15.0 40 90 Slider Vinyl lowEvinyl

rearl5 Wind 21.0 90 90 Slider Vinyl garden perCalRes
rearlé6 Wind 30.0 90 90 Slider Vinyl lowEvinyl p.2-25
left3 Wind 12.2 0 9¢ slider Vinyl garden

left4 Wind 9.0 0 90 Slider Metal lowEvinyl

lefts Wind 9.0 0 90 Slider Metal lowEvinyl

lefté6 Wind 30.0 0 90 Slider Vinyl lowEvinyl

left? Wind 4.5 0 90 Slider Vinyl lowEvinyl

left8 Wind 4.5 0 90 Slider Vinyl lowEvinyl

skylight Skyl 8.0 -- 0 Slider Vinyl skylight

LAZING CHARACTERISTICS

lazing Interior SHGC SHGC
haractr Glazing # of U- Shade Type Int Exterior Ext
ame Type Panes value SHGC See notes Shade Shade Type Shade
owEvinyl Clear 2 0.500 0.500 Standard 0.680 BugScrn 0.757
arden Clear 2 1.060 0.500 standard 0.68C0 BugScrn 0.757
kylight Clear 2 0.680 0.680 Standard 0.680 BugScrn 0.757
VERHANGS

anestration

————————————————————————— Above Left Right

ame Height Width Depth Glazing Extension Extension

o ey i o L ot o ———— S T —— T ey ———— T — s —— "



OMPUTER METHCD SUMMARY Page 4 C-2R

roject Title: Kwong Residence:revision to 3/6/01  Run: 473 26-Mar-02
INS Left Fin Right Fin
enestration Exten Dist Exten Dist
————————————————————————— Fin Fin above to Fin Fin above to

ame Height Width Depth Height glzng glzing Depth Height glzng glzing
one

HERMAL MASS

Vol Cond-
Area Thck Heat duct- Construction Insd

ass Name (ft2) (in) Cap ivity Type Rval Location/Comments
one
OLAR GAIN DISTRIBUTION

enestration Winter Summer Targetted

ame Fraction Fraction Thermal Mass Comments
one
VAC SYSTEMS

Duct Location

ystem Name System Type Efficiency and R-value
one = hvacl

HPsplit6.8 Heat pump -- central split 6.80 HSPF Attic R-4.2
HPsplité6.8 Heat pump -- central split 10.00 SEER Attic R-4.2

ATER HEATING SYSTEMS

Distrib Water Water # of Energy Volume
ystem Name Type Heater Name Heater Type Htrs Factor (gal)
tandard Gas Standard StandardGas Storage gas 1 0.52 50

ATER‘HEATING SYSTEMS MISC

Solar savings Solar system Wood stove Wood stove
ystem Name fraction type boiler? boiler pump?

i i da  ———— ——— ————— ok a i ——— —————— i Ao —————————— ——— ——————— ) - —

tandard_Gas - - No No



OMPUTER METHOD SUMMARY Page 5 C-2R

roféct Title: Kwong Residence:revision to 3/6/01 Run: 473 26-Mar-02

ATER HEATER/BOILER DETAILS

Rated Pilot
ater Recovery Input Standby Tank Light
eater Name Efficiency AFUE (kBtuh) Loss R-value (Btuh)
tandardGas 76% —— 36.00 - - -

YDRONIC DISTRIBUTION AND TERMINALS

Pipe Pipe Insul Insul
ystem/Name Type Number run (ft) diam (in) thck (in) R-value

i —————— T ——— ——— ———— ™ ———— —— e e e ——— —————— o — "t a0 ———————

PECIAL FEATURES, REMARKS, AND NOTES

1. Standard interior shades are assumed to be drapes which need not be
installed at the time of inspection. All other interior shading devices
must be installed for inspection.

2. Heating duct register location: Ceiling.

3. Cooling duct register location: Ceiling.
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