CITY OF SACRAMENTO Permit No: 0614688

1231 I Street, Sacramento, CA 95814 Insp Area: 4
Thos Bros:

Site Address: 270 CANDELA CR SAC Sub-Type: NSFR
Parcel No: 225-2120-084 CANDELA LOT # 84 Housing (Y/N): N

CONTRACTOR WNER ARCHITECT
JOHN LAING HOMES

1536 EUREKA RD STE 100

ROSEVILLE CA. 95661

Nature of Work: MP1984 2 STORY 8 ROOM SFR

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 doder'sAddress

LICENSED CONTRACTORS DECLARATION: I hereby affirm under penalty of perjury that T am licensgd 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 effgct.

License Class ’ License Number 687596 Date (bntractor Signature

OWNER-BUILDER DECLARATION: [ hereby affirm under penalty of perjury that I 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 staternent 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, 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 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 projccts with a contractor(s)

[\-‘}i{ /\V“k V\x H \

licensed pursuant to the Contractors License Law).

Iam exempt under Sec, B& PC for this reason:

Date Ower Signature

measurements and locations shown on the application or accompanying drawings and that the i “Violate any law or
private agreement relating to permissible or prohibited locations for such improvements. This buil Bpgﬁ‘a{ authorlze any ll]egal location of any
improvement or the violation of any private agreement relating to location of improvements.

IN ISSUING THIS BUILDING PERMIT, the applicant represents, and the city relies on the representanon of é%ﬂﬁ@\% phcant verified all

I certify that I have read this application and state that all information is correct. 1agree to comply with all citysnd county ordinances and state laws relatingto
building construction and herby authorize representative(s) of this city to enter upon the abovementioned prop o iInspection purposes.

[ )~ 0} -0p pplican/Agent Signature

WORKER'S COMPENSATION DECLARATION: I hereby affirm under penalty of perjury one of the following declarations:
1 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 Caode, for the performance of the work for which
this permit is issued. My workers' compensation insurance carrier and policy number are:

Carrier ZURICH AMERICAN INSURANCE COMP Policy Number we367699402 Exp Date 05/15/2007

____ (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 any person in any manner so as to become subject to the workers' compensation laws of Cal 'fomla d agree that if [ should become subject tothe
workers' compensation provisions of Section 3700 of the Labor Code, [ shall forthwith comply with th

/ 0 - ?-—-d) G Aplicant Signature {/ A/
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.

THIS PERMIT SHALL EXPIRE BY LIMITATION IF WORK IS NOT COMMENCED WITHIN 180 DAYS.




THIS PLOT PLAN IS NQT FOR SALES PURPOSES. THIS PLOT PLAN IS FOR THE PURPOSES OF INDICATING

COMPLIANCE WITH ZOMING SET BACKS, GENERAL DRAINAGE DIRECTION, AND APPROXIMATE UTIUTY
CONNECTION. ALL OTHER DATA SHOWN HEREON IS CONCEPTUAL. THIS PLOT PLAN DOES NOT REFLECT
AS—BUILT CONDITION, RETAINING WALL ARE OPTIONAL AND MAY OR MAY NOT BE CONSTRUCTED.
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AN-10-2007 14:87 From:GOLDSTAR 9169259682 To:916 574 9734

Insulation Certificate

This is to certfy that insulation has been installed in conformance with the current
energy regulations, California Administration code. Title 24, Stawe of California, in

he building located at:
e e o g oL1ALgY

Sitc Address: 270101 84) Candela Circle Sacramento
Number Streec City

Ceilings:
Blow:  Manufacurer  Greenfiber Thickness  N/A R/ Value N/A
Squarce Feet N/A # Bags / Lbs, Per Bag N/A

Bars: Manufacrurer  Johns Manville Thickness 1025”7 R/ Value R-30
Bats: Manufacturer  Johns Manville Thickness N/A R/ Value N/A

Exterior Walls:

Manufacturer  Johns Manville Thickness 6.5 R/ Value R-19
Manufacturer  Johns Manville Thickness 3.5” R/ Value R-13

————————

Floor Insulation:

Manufacturer ~ Johns Manville  Thickness 6.5 - R/ Value R-19

Air Infiltration: (Title 24)

. Yes [____] No

Other:

Gencral Contractor: John Laing Homes
By Ticle: Date;

Insulation Contractor: _Gold Star Insulation, Inc. Lic. # 886354
By: Olga Nervaez Tide: Admin Assistane Date: 1/09/07
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(Page 2 of 7) CR-6R
' ity ——
Nite Address i . "‘Péermi
b . ' ; N ¢ Permit Numabe
dehin ke | Cahdels Play -’
FENESTH ATION/GLAZING: 1 o
| :
; Total
; I Quantity Interior or
| l\:n'dllr'!l( ' of Like Exterior Shading
P! (4 Producy Stpuarr: Device o Commentz/Location/
Manufusturer/Brand Name . CFeIR vulue)? [Optinel) oot ! anz ) :, ) fure
(GROUP LIKE PROMICTS) Jve_'”'mﬂ. sbechl Feanures

Ao/

=
6.
7.

'- Manutactured fencstration products usg the valhy
Fnergy H

default values from Section 116 of the!

? Instailed U-value must be ltess than nré
from CF-1R, ur a shading device (intet
installed weighted average Usvalucs t6

i

|

!
. the undeisigned, verify that the fapkstration!
wer U-Vj
(Form CF-1R) submirted for complich withi
& réquire

|

installed; 2) is equivalent w Tr has a I

praduct incets or exceeds the approprig

‘ !
H =2 |
e Ils Signnmrie, Date |

il ro v
or, exicn
F the tora)

s from the product Jabel! Field fabricarad fenestration products usc the
Ncieney Standards.

-~

ol

plues from CF-1R. [nstalled SHGC mitst be less than o equal o values
Jr or averhang) is installed as specified on the CF-LK. Alternatively,
fenestration arca are leys than or equal (o values from CE-1R.

lazing listed above my signatre: 1) is the actual fenestration nrodiet
lue and lower SHGC than that specified in the certificate of compliarice
the Lnergy Ffficiency Standards for residentisl buildings; and 3) the
ments for manufactured devices (from Part 6), where applicable.

_MWlra Glass lhe. Distribctry

p4/ez/s7

Installing Subcontractor (Co. Nume) OR

(iF applicabie) , ‘ General Contractor (Co Name) OR Owner
l OR Winduw Distributor H,‘v?.:"__' Lt PR
| : Sad
ltem #s Siguaturg, Date | Installing Subcontractor (Cu, Name) OR
(if applicable) ; General Contracror (Co. Name) OR Qwner
i OR Window Distributor

liem #is Sigvanwe, Duie !
(it applicable) j

Building Department. |
HERS Provider (if appliggble)
Building Owner ut Occu‘)}mcy

COPY TO:

Installing Subcontractor (Co. Narae) OR
General Contractur (Co. Nare) OK Owner
OR Window Distributor

i
|
PELE bl 9T6: T.L

i:.. lee © 1HON

iwod4 17:80 Lo02-£a-ddd




h\ﬂ)\p\ﬁ\ . ;
CERTIFICATE OF FIELD VERIFICATION & DIAGNOSTIC TESTING (Pagt 1 of 8) CF-4R
Project Address ' Builder or Instalier Name

_&:\Q\ Conehelo, ciseNe  taveshy S totneytro  Che 151 0) AL Howeg /60\'\\1\ LoD

Builder or Installer Contact : Telephone  |Plan/Permit (Additions or Alteratiods) Number
Tl )O0INS Lot Y Plan- 5 (LAY

HERS Rater . Telephone | Sample Group Number

Cosio Yeser Qo &4 7-p514 ]
Compliance Method (Prescriptive) Climate Zone
Certifying Signature Date | Sample House Number
(‘MA\O\ULA/ : 13- 13-04

Firm O HERS Provider

Ags C BEERS

Street Address: City/State/Zip:

G52 Mesausa s Pocesy Ve, (A 95607
Copies to: BUILDER, HERS PROVIDER AND BUILDING DEPARTMENT

HERS RATER C LIANCE STATEMENT

The house was: v @ Tested ¥ [0 Approved as part of sample testing, but was not tested

As the HERS rater providing diagnostic testing and field verification, I certify that the housc identified on this form complics with
the diagnostic tested li uirements as checked v on this form. The HERS rater must checkiand verify that the new
distribution system is fully ducted and correct tapc i used before a CF-4R may be released on every tested 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

buildjmgs.
E{the instatler has provided a copy of CF-6R (Installation Certificate). |
New ducts are fully ducted (i.c., does not use building cavities as plenums or platform retums in lieu of ducts).
[ New ducts with cloth backed, rubber adhesive duct tape is installed, mastic and draw bands are used in comnbination with
cloth backed, rubber adhesive duct tape to seal leaks at duct connections.).

v @ MINIMUM REQUIREMENTS FOR DUCT LEAKAGE REDUCTION COMPLIANCE CREDIT
Procedures for ficld 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: _
Far Flow: Calculated (Nominal: ¥ (1 Cooling v & Heating) or v’ 1 Measured
Enter Total Fan Flow in CFM:

3 | Pass if Leakage Percentage < 6% [100x [ 5 z (Line# 1)/ QA2 (Line # 2)11 ; (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: Fimal Test of New Duct System or Altered Duct System
for Duct System Alteratiop and/or Equipment Change-Out.

Enter Reduction in Leakage for Altered Duct System [ (Linc#4) Minus (Line # 5)]
6 | (Only if Applicable)

7 | Enter Tested Leakage Flow in CFM to Outside (Only if Applicable) v v
Entire New Duct System - Pass if Loakage Percentage < 6% .
8 | [100x] (Line #5) / Line # 2)]1 ‘ O Pass [ Fail
TEST OR VERIFICATION STANDARDS: For Altered Duet System and/or HVAC Equipment Change-Out | v
Use oue of the following four Test or Verification Standargds fer compliance;
9 Pass if Leakage Percentage < 15% [100 x [ (Line #5)/ (Line # 2)]] ; [ Pass [ Fail

10 | Pass if Leakage to Outside Percentage < 10% [100x [ (Line #7)/ (Line # 2)]] {7 Pass [J Fail

Pass if Leakage Reduction Percentage > 60% [100 x f (Line #6)/ (Line # 8]
11 | 1nd Verification by Smoke Test and Visual Inspection N
Pass if Sealing of all Aceessible Leaks and Verification by Smoke Test and Visual Inspection . § [1 Pass L[] Fail

Pass if One of Lines # 9 through # 12 pass ; O Pass [ Fail

2

4

{1 Pass O Fail

Residential Compliance Forms ‘ December 2003

1204600301 WHT - BUILDING DEPARTMENT CAN - BEUTLER PINK - CUSTOMER COPY REV. 08/06




Condlo,
CERTIFICATE OF FIELD VERIFICATION & DIAGNOSTIC TESTING (Page3 of 8) -
Project Address : Builder Name
716 Condde Cede wesd Sac. (A USRS Whe /Jgan Lt
Builder Contact Telephone | Plan Number )
Sk [GOMNS (orh AY Pan- 5 (1944

HERS Rater Telephone | Sample Group Number

(hris Pesex, Q=24 1- (1Y
Compliance Method (Prescriptive) Climate Zone ‘
(éjrﬁfyin Signature _ Date | Sample House Number

V9 YR, /'/ _IQ-19-06,

Firm 0 RS Provider

ACS C REERS

Street Address: City/State/Zip: .

9524 mpaguie, ool Decesullle A 36661
Copies to: BUILDER, HERS PROVIDER AND BUILDING DEPARTMENT

HERS RATER COMPLIANCE STATEMENT .

The house was: ¥'[ 2 Tested v 1 Approved as part of ssmple testing, but was not tested

As the HERS rater providing diagnostic testing snd field venﬁcd(:‘ I certify that the house identified on this form complies
with th lagnosticgtergted?ogmplm mquitﬂ as checked on t‘orm.fy ‘

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

e
v Ef THERMOSTATIC EXPANSION VALVE (TXV)
Procedures for field verification of thermostatic expansion valves are available in RACM, Appendix R,

E/ Access is provided for inspoction. Tie procedure shall consist of IZ/
Yes visual verification that the TXV is installed on the system and |
_insiailation of the specific equigunent shall be verified. J

Yes is a pass | Pass

v [ REFRIGERANT CHARGE MEASUREMENT
X:iﬁcaﬁon for Required Refrigesant Charge for Split System Space Cooling Systems without Thermostatic Expansion
ves ) ‘

[tdoor Unit Serial #

Location

Outdoor Unit Make

Outdoor Unit Model

Cooling Capacity |

Date of Verification

Date of Refrigerant Gauge Calibration (must be checked monthly)
Call (st be checked monthly)

; lpOf git. ) and shoye): ‘
Note: The sy should be charged in accordance with the manufacturer’s specifications and installer
verification shall be documented on CF-6R before starting this procedurc. If outdoor air dry-bulb is below 55 °F rater shall

use the Alternative Charge Measure Procedure

Residential Compliance Forms ‘ April 2005

1204600303




-

_ P — : " .
B /wu/\w%&iw_@mﬁcmu ‘
' (Page 4 0f 12) CF-6R

INSTALLATION CERTIFICATE™
Site Address Permit Number

ccde,  wd Q I\ 1002945
INSTALLER COMPLIANCE STATEMENT FOR DUCT LEAKAGE

INSTALLER COMPLJANCE STATEMENT
The building was: ¥ ElTested at Final « [ Tested at Rough-in

TALLER VISUAL INSPECTION AT FINAL CONSTRUCTION STAGE FOR NEW DUCTS:
Remove at least one supply and on¢ retum register, and verify that the spaces between the register boot and the interior finishing

wall are properly sealed.
[ If the house rough-in duct leakage test was conducted without an air handler installed, inspect the connection points between the
air handler and the supply and return pleaums to verify that the connection points are properly sealed.

O Inspect all joints to ensure that no cloth backed rubber adhesive duct tape is used on new ducts.
Z

v @ DUCT LEAKAGE REDUCTION
Procedures for field verification and diagmostic testing of air distribution systems are available in RACM, Appendix RC4.3

IN

NEW CONSTRUCTION:

Duct Pressurization Test Results (CFM @ 25 Pa) Ms:f::;:d ;

1 | Enter Tested Leakage Flow in CFM: . <§ B e 8
Fan Flow: Calculated (Nominal: v' [J Cooling v Heating) or v’ [] Measured

2 | IfFan Flow is Calculated as 400 cfmvton x number of tons or as 21.7 cfm/(kBtwhr) x Heating
Capacity in Thousands of Btu/hr, enter total calculated or measured fan flow in CFM here: Qad v v
Pass if Leakage Percentage < 6% for Final or < 4% at Rough-in without air handle: ‘ .

| 3 | noox[_g3 (Line#1)/938 _(Line#2)]) 5. 8% zt’m;.mw

| ALTERATIONS: Duct System and/or HVAC Equipment Change-Out

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

Enter Tested Leakage Flow in CFM from Final Test of New Duct System or Altered Duct

| 5| System for Duct System Alteration and/or uipment
Enter Reduction in Leakage for Altered Duct System ’
611 (Line #4) Minus (Line # 5)] ~_(Only if Applicable) ES %
2| Enter Tested Leakage Flow in CFM to Outside (Only if Applicable) v v
Entire New Duct System - Pass if Leakage Percentags < 6% for Final. :
8 | 1100x] (Cinc#5)/ Line # 2)]] 03 Paes O Fail

TEST OR VERIFICATION STANDARDS: For Altered Duct System and/or HVAC Equipment Change- v v

Out Use one of the following four Test of. Verification Stapdards for complisnce:
9 Pass if Leakage Percentage < 15% [100 x [ (Linc # 5)/ {Line # 2)]] [1 Pass [J Fail
10 Pass if Leakage to Outside Percentage < 10% {100 x [ {(Line#7)/ (Line # 2)]1] 3 pass [J Fail
Pass if Leakage Reduction Percentage > 60% [100 x | (Line #6)/ (Line # H)]] [ pass {1 Fail
11 | and Verification by Smoke Test and Visual Inspection
T2 | Pass if Sealing of all Accessible Loaks and Verification by Smoke Test and Visual Inspection 1. °. . 10O Pass O Fail
Pass if One of Lines # 9 through # 12 p T O Pass LI Fail

P
v Zfl, the undersigned, verify that the above diagnostic test results were performed in conformance with the requirements for compliance
credit. 1, the nndersigned, also certify that the newly installed or retrofit Air-Distribution System Ducts, Plenums and Fans comply with
Mandatory requirements specified in Seution 150 (m) of the 2005 Building Energy Efficiency standards.

[Tnstalling Subcontractor (Co. Name) OR General Contractor (Co. Name) OR Owner 2 % A

el
S [ b 12[19/0C

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

Residential Compliance Forms December 2005

1204600314 White-Building Dept Yellow-Bauiter Pink&Gold-Customer Copy
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(Page 5 of 12) CF-6R

Site Address Permit Number

5 ok 1009449

v B/ 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 instalied on

v B/Y es | [ No | the system and installation of the specific equipment %

shall be verified.

O

Yes is apass | Pass | Fail

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

Outdoor Unit Serial #
Location

Outdoor Unit Make
Outdoor Unit Model
Cooling Capacity
Date of Verification
Date of Refrigerant Gauge Calibration {must be checked monthly)
Date of Thermocouple Calibration (must be checked monthly)

Standard Charge Measurement Procedure (outdogr 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 installed and charged in accordance with the manufacturer’s specifications before starting this

procedure.

] Btu/hr

Measured Temperatures

Supply (evaporator leaving) air dry-bulb temperature (Tsupply, db)

Return (evaporator entering) air dry-bulb temperature (Tretumn, db)

Return (evaporator entering) air wet-bulb temperature (Treturn, whb)
Evaporator saturation temperature (Tevaporator, sat)

Suction line temperature (Tsuction, db)

Condenser (entering) air dry-buib temperature (Tcondenser, db)

Superheat Charge Method Caiculations for Refrigerant Charge

Actual Superheat = Tsuction, db — Tevaporator, sat

Target Superheat (from Table RD-2)

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 remeasursanent, if between -3°F and -100°F)
/2@’1(/ £
J

ntial Compliance Forms April 2005

1204600315 White-Buikding Dept Yellow-Beulter Pink&Gold-Customer Copy




Card Print Date: 10/12/2006 No.: 200-932531

STUCCO SYSTEN

Installation Card
Job Address Stucco System Tradename: KWIK KOTE

CANDELA | Lot: 0000084 Name of Stucco Manufacturer, KWIK KOTE CORP.

270 CANDELA CIRCLE ICC Evalutaion Service, Inc.
Evaluation Report ESR-1711
SACRAMENTO Date of Job Completion

Stucco Contractor

Name: KENYON PLASTERING, INC.

Address: PO BOX 2077

North Highlands CA, 85660

Telephone Number; 916/349-8191
Approved Contract Number as issued by KWIK KOTE. 1001

This is to certify that the stucco system on the building exterior at the above address has been installed in accordance with the evalutation teport
specified above and the KWIK KOTE instructions.

_/PM/é/l:ov& a. ddgrim, ((-30-0 &

ignature of authorized representative of stucco conyﬂ'or Date

InstCard. frx




