CITY OF SACRAMENTO - Permit No: 0602143

/__1_231 I Street, Sacramento, CA 95814 Insp Area: 4
: : Thos Bros: 27713

Site Address: 3704 BELDEN ST SAC v Sub-Type: RES
“Parcel Noz. - 25 1-0103-015 Housing (Y/N): N

CONTRACTOR QWNER ARCHITECT
CLARKE & RUSH MECH YANG PEU/XAO C
4411 AUBURN BL 3704 BELDEN ST
SACRAMENTO CA 95841 SACRAMENTO, CA 95838

Nature of Work: HVAC & WATER HEATER C/O D.R. AREA

CONSTRUCTION LENDING AGENCY : [ hereby affirm under penalty of perjury that there is a construction lending agency for the performarice of
the work for which this permit is issued (Sec. 3097, Civ. C).

Lender's Name Lender'sAddress

LICENSED CONTRACTORS DECLARATION: I hereby affim under penalty of perjury that | 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 c"QC).jccnse Number 608005 Date ;Z ~/ ,7"0 éContractor Signature

OWNER-BUILDER DECLARATION: I 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, of. 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);

1, 45 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
sle'(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 improve for

putpose of sale.)

I, as owner of the property, am exclusively contracting with licensed comrP 0 uct the project (Sec. 7044, Business and Professions Code:
The Contractors License Law does not apply to an owner of property who builds o l eon, and who contracts for such projects with a contractor(s)

" li¢ensed pursuant to the Contractors License Law). QITY OF [ ACR AME NTE:
%I am exempt under Sec. B & PC for this reason: ER 1 7 _Anae
TR T LR

« Date Owner Signature

IN.ISSUING THIS BUILDING PERMIT, the applicant represents, anm mﬂmsenmtion 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
iniprovement or the violation of aily private agreement relating to location of improvements.

I certify that I have read this application and state that all information is correct. 1 agree to comply with all city and county ordinances and state laws relatingto
building construction and herby authorize representative(s) of this city to enter upon fe-akovementiongd property fg {nspectiompurposes.

Date 2 "/ O_m @ Applicant/Agent Signature, ‘

\/

WORKER'S COMPENSATION DECLARATION: I hereby affirm under penaity of perjury one of the following declarations:
T havé and will maintain a.certificate of cansent to self-insure for workers' compensation as provided for by Section 3700 of the Labor Code, for the
pegformance 6f work for which the permit is issuéd.

1 have and will maintain workers' compensation insurance, as required by Section 3700 of the Labor Code, for the performance of the work for which
permit.is-issued. .My workers' compensation insurance carrier and policy number are:

... Carrier ZENITH INS CO Policy Number Z066385802 Exp Date 10/01/2006

This section need not be completed if the permit is for $100 or less)- I certify that in the performance of the work for which this permit is issued, Ishall
“ not employ afiy- person in any maner $o as to become subject to the workers' compensation laws of California and agree that if I should become subject tothe
::worlgcrs' compensation provisions of Section 3700, 0f the Labor Code, [ shalj45rl) with comply with those provigi

Date 221 /7-* M/ 72 Applicant Signature = v,

" WARNING: -FAILURE TO SECURE WORKER'S' COMPENSATION COVERAGE 1S UNLAWFUL AND SHALL SUBJECFAN EMPLOYER TO
_CRIMINAL PENALTIES AND CIVIL FINES UP TO ONE HUNDRED THOUSAND DOLLARS ($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.

THIS PE ' CED WITHIN 180 DAYS.
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Feb 27 2006 9:57PM 916-575-9855
‘CalCERTS - Certificate

CERTIFI O LD FICA & DIAGNOSTIC TESTING (Page 1 of 8)

3704 Bekien St Clarke & Rush Mechanical / 608005

Projact Address Contractor Name / License No.
_ _ 06-02143
Contractor Contact - Tekphone Permit Number
John Gustason ‘ 916-768-9459 17943
er . Tefephone Sample Group Number
9 February 27, 2006 CC14-1798358520
Ct Ing Sian Date Certificate Number
Firrd: fm"‘?" Analysis and Comfort Solutions, HERS Provider: CalCERTS

Street Address: P.O. Box 2233 City/State/2ip:Orangevale 7 CA / 95662

Copies to: Homeowner, HERS Provider and Buliding Department »
This CF-4R has been registered with the CalCERTS® registry In accordance with the Titie 24 & Title 20 of the CCR.
|CER is an aparoved HERS provider by the California £ Commission.

HERS RATER COMPLIANCE STATEMENT

The house was DTe.ted Approved as part of sampie testing, but was not tested,
As the HERS rater providing diagnostic testing and field verification, I cerlify that the house identified on this form cormplies with the
tested compliance requirements as checked on this form. The HERS rater must check and verify that the new distribution
systam s fully ducted and comect tape is uaed before a CF-4R may be released on every tasted bulkiing. The HERS rater must not
rel the CF-4R until a properly completed and sighed CF-6R has been received for the sampile and tested bulldings.
The instalier has provided a copy of the CF-6R (Installation Certificate),
New Distribution system is fully ducted (i.e., does not use building cavities a5 plenums or platform returns in lieu of ducts),
New sv:ams whu-e cloth b)t'kld, rubher aﬂunre auct tape !shsulled, mastic and drawbards are usad in combination with cloth

u‘ INIIIUH QIIENINTSFOII DUCT I.EAKAGE REDUCTION COMPLIANCE CREDIT:
NEW CONSTRUCTION

lDuct Prassusization Test Results (CFM € 25 Pa) vm::: ?

1 [EnterFesed-cmninge-Fow-ir-FMr A

IFan Flow: Caicuiated {Nominal © Cooling & Heating) or © Meosured
Enter Total Fan Flow In CFM;

3 lPass#teagePercentage-emotr 100 i e t-bine 234 NA
JALTERATIONS: Duct and/or HVAC Equipment Change-Out
tar Tested Leakage Flow InCFH from CF-6R: Pre-Teot of Existing Duct System Prior to Duct

Not Tested

tar Tesbad Leakage Flow in CFM: Finul Test of New Duct System or Altered Duct System for Not Tested
Duct System Alteration and/or Equipment e-Out.

ot Tested

7 |Enter Tested Leskage Flow in CFM to Qutside (Only if Appiicable) Not Tested
8 jEntire New Ducl System - Pass if Leakage Percentage <= 6% | 100 x { Line 5 / Une 2 )7 Not Tested

[TEST OR YERIFICATION STANDARDS: For Altered Duct System and/or NVAC
Equipment Change-Out, use one of the following four Test or Verification
Standards for complisnce;

9 JPass if Leakage Percentage <= 15%[100:(!,!!05/!1:\1:2)}
10 {Pase if Leakage to Qutside Perventage <= 10% [ 100 x ( Line 7/ Ling 2 )3:

11 Pass ¥ Leakage Reduction Percentage >= 60% [ 100 x (Line 6 / Line 4 )]
and Verification by Smoke Test and Visunl Inspection

12 anss if Sezling of all Ancessible Laalks and Verification by Smoke Test and Visual Inspection
Pass if One of Lines &9 through #12 pase

httn/fororw raleerte comiefler nrint certificots nfmPlatc=17041 17047 170AN 1TOAY 1INA4




916-575-9855 ___p.8

Feb 27 2006 9:57PM
+ CalCERTS - Certificate _ Page 7 of 7

\ee
| O5R15%A
c‘smmn OF EEE ﬁgmﬂo! & DIAGNOBTIC mﬂ@ ‘Paae 1 of 8) . CF-4R

3704 Belden St Clarke & Rush Mechanical / 608005
Projact Address Contractor Name / Livenss No,

- 06-02143
Cortractor Contact - Telephone Permit Numiber
916-768-9459 17943
Telephaone Samphe Group Number

February 27, 2006 CC14-1798358520
ng Signature” Date Certificate Number

Firnt: Energy Analysie and Comfort Solutions, HERS Provider:CalCERTS .

: Ing .
Street Address: P.0. Box 2233 City/State/Zip:Qrangevala / CA / 95662

Coples to: Homeowner, HERS P or and Bulldi artment -
This CF~4R has been registered with the CalCERTS® registry In accordance with the Title 24 & Title 20 of the CCR.
ICERTS® Is an a rovi the California £ Commission,
HERS RATER OOMP STATEMENT
The house was DTested Approved a5 part of sample testing, but was not tested.
As the HERS rater providing diagnostic testing and field verification, 1 certify that the house identified on this farm camplies with the
" dingnostic tested comipliancs requirements as checked on this form. The MERS rater must check and verify that the new distribution
systam {s fully ducted and comrect tape is used before a CF-4R may be released on every tected building, The HERS rater must not
iease the (F-4R until 2 properly completed and sighed CF-6R has been receivad for the sample and tested buildings.
The installer has provided a copy of the CF-6R (Instaliation Certificate),
New Distribution system is fully ducted (l.e., does not use buliding cavities as plenums or platform returns In lleu of ducts).
New systams where cloth rubber adhesive duct tape Is ingtalled, mastic and drawbands are used in combination with clath

[nEw CONSTRUCTION
IDuct Pressurization Tast Results (CFM @ 25 Pa)

1 [emertemectenkage Fiowinorm

5 IFan Flow: Calasiated (Nominal @ Cooling © rieating) or & Measured
Enter Total Fan Flow in CFM:

3 |Pasmrttemoge-Percentuyr-em-6a-{-100-r-{-trmt- v 211 NA

ALTERATIONS: Duct and/or HVAC Equipment Change-Out

ter Tested Leakage Flow In CFM from CF-6R: Pre-Test of Existing Duct System Prior to Duct Not Test.
Alterstion andyor Equipment ed

tar Tesbed Leakege Flow in CFM: Final Tast of New Duct System or Altered Duct System for
Duct Systarn Alteration and/or Equi Change-Out. Not Tested

Not Tested

7 |Enter Tested Leakage Flow in CFM to Outside (Only if Applicable) Not Tested
sIemmmmsmm-rmludmemw<=ﬂ.{mo:(uuslmeznr Not Tested | lpass U Fait

TEST OR VERIFICATION STANDARDS: For Altered Duct System and/or HVAC
Equipment Change-Out, use one of the following four Test or Verification
ndards for complisnce:

9 [pass it Leakage Percentage <= 15% [ 100 x ( Line 5 / Line 2)): pass L] ren
10 [Pass if Leakage to Outside Percentage <= 10% [ 100 x ( Line 7 / Line 2 )); (Jrass L ran
u'varmwmmmmme»-mnogx(mwmm Oleass [l rail

and Verification by Smoke Test and Visual

S ———

12 |Pass if Sealing of all Accessible Lasks and Vieriication by Smoke Test and Visual Tnspection Cpass [ rai
Pass if One of Lines #9 through #12 pass Mrass ira

hitn/fwrany falearte cron/efdr rwint cortificrate nfm?inte=17041 17041 1716AN 17041 Y04 4 AaMmmmAane




