CITY OF SACRAMENTO Permit No: 0603815
1231 I Street, Sacramento, CA 95814 ¢ PA, D Insp Area: 3
Ty or $AC:RAM!~TO Thos Bros: 318A3

Site Address: 4238 61ST ST SAC MAR 2 1 2006 Sub-Type:  RES
Parcel No: 021-0152-008 Housing (Y/N): N

NEw ¢ )
CONTRACTOR OWNER ITY HAL;

KENT SERVICE CO STEVEN CASAREZ
2826 QST 108 52ND ST
NORTH HIGHLANDS, CA 95826 SACRAMENTO, CA 95819

ARCHITECT

NatureofWorkPAPERLESS,TEAROFF RESHEETANDREROOFW/175Q'SOF30YRCOMP-INPROGRESSINSPECTIONREQ'DNEW
ROOF
MOUNTED HVAC - SMOKE DETECTORS ARE REQ'D PER 2001 CBC - COMPLIANCE ARE DUE AT FINAL

CONSTRUCTION LENDING AGENCY : 1 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 that I 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 733695 Date Contractor Signature

OWNER-BUILDER DECLARATION: I hereby affirm under penalty of perjury that [ 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);

“4

\ {__ [, 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 offered for
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
whao 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
the purpose of sale.)

1, as owner 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 contractor(s)
licensed pursuant to the Contractors License Law).

)
1 am exempt under Sec. B & PC for this reason: [7 //;"
/ 2] ' Ao (7 [“lirn
<~ Date 2110 6 Owner Signature t ;
- 1 ‘ L \. \}_____,_..

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.

I certify that T have read this application and state that all information is correct. [ 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 the abovementioned property for inspection purposes.

Date Applicant/Agent Signature

WORKER'S COMPENSATION DECLARATION: 1 hereby affirm under penalty of perjury one of the following declarations:
I have and 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 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 NO EMPLOYEES Policy Number Exp Date
(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, Tshall
not employ any person in any manner so as to become subject to the workers' compensation laws of California and agree that if I should become subject tothe

workers' compensation provisions of Section 3700 of the Labor Code, [ shall forthwith comply with those provisions,

Date Applicant Signature

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




CalCERTS - Certificate Page 1 of 1

OeO38/5
CERTIFICATE OF FIELD VERIFICATION & DIAGNOSTIC TESTING ‘Paﬂe 1 of 8) CF=4R

Above All H & A / Kent Service Co / 733695
Contractor Name / License No.

4238 61st Street

Project Address
0603815

Contractor Contact Telephone Permit Number
Kenneth Jones /) _— 800-914-1349 21647
HEI Telephone Sample Group Number

April 15, 2006 C€C14-1798362229
Certifying Sfgafiture pate Certificate Number
Firm: Air-Tite Duct Testing HERS Provider: CalCERTS

City/State/Zip: Citrus Heights / CA /95610

Street Address: 8330 Allene Creek Ct.

Copies to: Homeowner, HERS Provider and Bullding 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 approved HERS provider by the California Energy Commission,

HERS RATER COMPLIANCE STATEMENT

The house was M Tested Approved as part of sample testing, but was not tested.
As the HERS rater providing diagnostic testing and fieid verification, I certify that the house identified on this form complies with the
diagnostic tested compliance requirements as checked on this form. The HERS rater must check and verify that the new distribution .. _...
system-is fully ducted amccorme 4R hay De released on every tested bullding. The HERS Fater must not
release the CE-4R untit a properly completed and signed CF-6R has been received for the sample and tested buildings.

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

New Distribution system Is fully ducted (l.e., does not use building cavities as pienums or platform returns in lieu of ducts).

New systems where cloth backed, rubber adhesive duct tape 15 instalied, mastic and drawbands are used in combination with cloth
backed, rubber adhesive duct tape to seal leaks at duct connections.

E MINIMUM REQUIREMENTS FOR DUCT LEAKAGE REDUCTION COMPLIANCE CREDIT:

NEW CONSTRUCTION

Duct Pressurization Test Resuits (CFM @ 25 Pa) Measured
1 |EnterFested-teninge-Fow-in-EFM: N/A
2 |Fan Flow: Calculated (Nominal O Cooling @ Heating) oro Measured 1345
Enter Total Fan Flow in CFM:
3 W—G‘Wﬂ‘ N/A N/A

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 178
System Alteration and/or Equipment Change-Qut.

Enter Reduction in Leakage for Altered Duct System
{Line 4 - Line 5] - (Only if Applicable)

7 lEnter 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)]: D Pass l:| Fail

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:

4

6

o |Pass if Leakage Percentage <= 15% [ 100 x ( Line 5/ Line 2)}: 13.23% | pass Tl eal
10 }Pass if Leakage to Outside Percentage <= 10% [ 100 x ( Line 7/ Line 2)}: |[:] Pass m
e B e ocbon o Clress Dlra
12 | Pass if Sealing of all Accessible Leaks and Verification by Smoke Test and Visual Inspection D Pass D Fail

Pass If One of Lines #9 through #12 pass M pass l:l Fail

http://www.calcerts.com/cf4r, _print_certiﬁcate.cﬁn?lotSIZI647&RequestTimeouF100000 4/15/2006



INSTALLATION CERTIFICATE (Page 1 of 13) CF-6R

i Permit Numbe
Site Address _39 é‘ / M" rmit Num I'Bé o 3 ,g/s._._
An instailation Zli ;"xcate is required to be posted at the building site or made available for all appropriate mspections. (The
information provided on this form is required; however, use of this form to provide the information is optional.) 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(b).

HVAC SYSTEMS:
Heating Equipntent

Equip. . Efficiency Duct ; i Heating
Type (pkg. CEC Certificd Mt Name e Location ipi Capacity

Cooling Equipment
Equip. CEC Centiticd Compressor # of Efficiency Duct Cooling Cooling
Type (pkg. Unit Mifr Name and (SEER, ete.)! Load Capacity
he:a i 2CE-1R ya c, e, (Bt bn {Btn hr)
5 )
ZTéoeco  JTree®

o 1§;c<1ds E‘eater than or equal to.
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
ciency Suandards for residential buildings, and 3) equipment that meets or exceeds the appropriate requirements for
(o

ufactugbfl devices (from the dppliance Efficiency Regulations of Part 6), where applicable. / )
—
— .
. Aoce atl /¢ ,/é,u/ Lo, e

l Installing Subcontractor (Co. Name)

i
A

OR General Contractor (Co. Name) Owner
Distribution If Recir- #of Rated” Tank Efti- Extornal

Heater CEC Certified Mir Type (Std, culation, Identical  Input (kW Volume cieney®  Standby’  Insulation
Type Name & Model Number Point-of-Use) Control Type Svatems or Bt hr)  (gallons) (EF, RE)  Logs (%) R-value’

2 For small gas storage (rated input of less than or equal to 75,000 Btu hr), electric resistance and heat pump water heaters, list Energy Factor.
For large gas storage waler heaters {rated input of greater than 75,000 Btu hr), list Recovery Efficiency, Standby Loss and Rated Input
For instantaneous gas water heaters, list Recovery Effiviency and Rated Input.

3. R-12 extemal insulation is mandatory for storage watcr heaters with an waergy factor of lcks than 0.5%.

Faucets & Shower Heads:
All faucets and showerheads installed are certified to the Commission, pursuant to Title 24, Part 6, Section 111.

I, the undersigned, verify that equipment listed above my signature is: 1) 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 Apphiance Efficiency Regulations ot Part 6), where applicable.

Signature, Date Installing Subcontractor (Co. Name) OR
General Contractor (Co. Name) OR Owner
COPY TO: Building Department
HERS Provider (it applicable)
Building Owner at Occupancy

Compliance Forms August 2001




CERTIFICATE O] OF COMPLIANCE RESIDENTIAL (Page 1 of 3)

STz e./\‘ CrSpre—= 2z _

f///el/o <4

Proje(}t Ti2t56,3 .8 é , J ; -

cA .

Date

Project Address

FrP0-956=

Documentation Author

Telephone

Building Permit

Plan Check Date

Compliance Mcthod (Package or Computer)

GENERAL INFORMATION
Total Conditioned Floor Area 2 oD ﬁ
Conditioned Slab Floor Area __

Building Type:
(check one or more)

Front Oricntation:

Number of Stories /

Number of Dwelling Units:
Floor Construction Type:

RADIANT BARRIER (required in climate zones 2. 4, 8-15)

N

8 ab’%aised

1

Single F amﬂ\
' Multi-Family

Climaie Zone

Field Chevk Date

CF-IR

Enforcement Ageney Uge ORly

Average Ceiling Height: 2 ft

Addition
Existing-Plus-Addition

North / South / East / West / All Orientations

(input front oricntation in degrees from Trus North and circle one)

Floor (circle one or both)

BUILDING ENVELOPE INSULATION

Required tor this submuttal___

yes >é no

Component
Type

Frame Type
wd = wood
stl = steel

Cavity
Insulation
R-Value

Sheathing
Insulation
R-Value

Location/Comments
(attic, garage, Lypical, etc.)

Wall

Wall

Roof

Roof

Floor

Floor

Slab FEdge

T -
For preser

ive compli

Tota

-V, Assembly U-F

insulation requirements for the Prescriptive Package

FENESTRATION

Shadin

tor are not required for a wood-framed wall that meets cavity R-value

Devices

Fenestration
#/Type/Pos.

Ornien-
tation

Fenestration
[J-Factor

Fenestration
SHGC

Exterior
Shading Att.

Overhangs/
Fins

Front

Front

Left

Left

Rear

Rear

Right

Right

Skyhight

Skylight

Compliance Forms

August 2001




CERTIFICATE OF COMPLIANCE: RESIDENTIAL (Page20f3)  CF-IR

Project Title Date

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
Type (fumace, heat Efficiency Location Piping Thermostat
pusmp, ctc.) (AFUE or HSPF) (ducts, attic, cic.) R-Value Type

Heat Pump
Configuration
{split or package)

728.773 Z0* pTIL Sy T e

Cooling Equipment Minimum Duct
Type (air conditioner, Efficiency Location Duct Thermostat
heat pump, cvap. cooling) (SEER) (attic, etc.) R-Value Type

Heat Pump
Configuration
(split or packape)

13 T T E Z-7

[4

SEALED DUCTS and TXVs (or Alternative Measures)

M. Sealed Ducts (all climate zones)
(Installer testing and certification and HERS rater ficld verification required)

Ll TXVs, readily accessible (climate zones 2 and 8-15 only)
(Installer testing and certification and HERS Rater or ficld verification required)

Ul Refrigerant Charge/Air Flow (climate zones 2 and ¥-15 only)
{Installer testing and certification and HERS Rater or field ventfication required)

OR

] Alternative to Sealed Ducts and TX Vs (sec Package C or D Alternative Package Features for Project Climate Zone)

Climate Zone Window SHGC Window U-Factor SEER Heating

WATER HEATING SYSTEMS
Energy!
Rated® Tank Factor or
Water Heater Distribution Number Input xw Capacity  Recovery
Type Type in System or Btu hir) (galtons)  Efficiency

External
Tank
Standby'  Insulation
Loss (%) R-Value

1. For small gas atorage water heaters (rated inputs of less than or equal to 75,000 Btu hr), electric resistance, and heat pump water heaters, list Encrgy
Factor. For large gas storage water heaters (rated input of greater than 75,000 Btu hr), list Rated Input, Recovery Efficiency and Standby Loss.

For instantanvous gas water heaters, list rated input and recovery cfficicncics.

SPECIAL FEATURES (add extra sheets if necessary). Package € 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).

Compliance Forms August 2001




CITY OF SACRAMENTO : North Perinit Center
DEVELOPMENT SERVICES DEPARTMENT 2101 Arena Bivd., Suite 200
BUILDING DIVISION Sacramento, CA 95834

Inspection: (916) 808-4677

OWNER BUILDER VERIFICATION

1. Check one below — I or my immediate family (parent, spouse, or child) will perform:

A-0 all the work authorized by this permit.
B -0 aportion of the work,
T C- X none of the work.

If B or C is checked, complete 2 or 3 below.

2. A State licensed contractor (*) will be hired to do:

g all of the authorized work. a portion of the authorized work.

Phone

Address
Type of Work

Name (3'-(_;\,\\/\ {Z(anLM 216~ L.(q‘\“—!
Address ] S“l 7 / l\gll\ J‘)‘

Type of Work QOO ¥, a@lm/é (£

Name Kend é&\ru{ e (o Phone__ 5 /0 9503
Address 30774 Ravas oty

Type of Work Mew H‘ VA’ C

Name
Address
Type of Work

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

I declare under penalty of perjury that the above is and correct I'have read and understand the owner-builder information on
the reverse side of this form. -

Sighed: Property Owner an-\ q&um\e / Ouy e (S‘( - |
Date__ > / 21 / 0L, Case No Permit No.
Job Address L‘{ Z 3 é? /o / S‘l y -S'z ‘ V‘t.wwlu.,’f'ﬂ ( A

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