TRANSMISSION VERIFICATION REPORT

: B1/18/2886 18:45

: CITY OF SACRAMENTO
: 9168085543

1 9168085656

! BROH4J83284@

DATE, TIME @1/18 18:4]
Fax NO. /NAME 99268489
DURATION AB:02:19
PAGE(S) a4
RESULT OK
MODE STANDARD

CITY OF SACRAMENTO
CASHIER'S WORKSHBET

*COPY+ 0Q1/18/2006 ‘D
RECEIPT NUMBER: R0600$49 , AMENTO

TRANSACTION DATE: 01/18/2006 QUU
TRANSACTION AMOUNT: 183.87 |
ER
APD 4: 0600666 !
SITE ADDRESS: 72B WARNER ST SAC
PARCEL: 009=-0030-040
Mixed Income Housing
TYPE: Bldg Minor Permit : Fee Program
SUB-TYPE: RES [ %
HOUSING: N
STATUS: ISSUED

TRANSACTION LIST

Method Description

Payment Credit C TEETER

RECEIPT ACCOUNT ITEM LIST

Class # Description Total Fee | Prev Pymt Current Pymt

Permit-=-Building-Res . j .00
City Business Oper Tax . I Q0
General Plan Surcharge . ‘ .00
Bldg-Technology Surcharg . ‘ .00




e OO o

INSTALLATION CERTIFICATE (Page 3 of 12) CF-6R
sSAC HOLLSIM(7 Permit Number

Site Address
28 Warner Streed MARTIA

An installation certificate is required to be posted at the building site or made available for all appropriate inspections. (The
information provided on this form is required) 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(a).

HVAC SYSTEMS:

Heating Equipient

CLEC Certified Mir. #of Efficiency Duct Duct or Heating Heatmy

damn Tyne . E ete)! : o S
Fauip Type Name and Mode! Identical (AFUE. etc.) Location Piping J.oad Capiacity
{pke. heat pump) Number Svstems | (2CF-IR value) (attic. etc.) R-value (Buw/hry (Buwu )

UM ace | L35S
Oklt/v

Cooling Equipment

R CEC Certificd M, #of  Eficiency Duct Cooling Cooling
Equip type Nume and Model Idemtical | (SEERor EER) Location : Load Capacity

_(pku. heat pump) Number Systems (=CF-1R value) (attic. etc.) value (131ushr) {Biu/w)

1. > symbol reads greaier than or equal to what is indicated on the CF-1R value.
lnclude both SEER and EER if compliance credit for high EER air conditioner is claimed.

v Lo e undersigned, verify that equipment listed above is: 1) is the actual equipment installed, 2) equivalent 1 or
more efticient 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 Appliance Efficiency Regulations or Part 6). wherc applicable.

Installing Subeontractor (Co. Name) OR General

Contractor ((hNJ nc) OR Owner KLEE,J’ Al Q

Signature: M (M/}jﬂ Date: \XOY\ l—) QDO(D

Copies to: BUHLDING DEP. \Rl\ll[\ T, HERS RATER (IF APPLICABLE) BUILDING OWNER AT OCCUPANCY

Residential Compliance Forms April 2005




FROM : KLEENAIR

FRX NO. : 928 8409

watwrtre (yffice Use Ouly

Permit No:

Jan. 13 28086 @1:21PM P2

Bn#ld‘mg Permit

Date Issued: _

Total Amount: __

sassvrnrsenssr Plaase B

BLALDING DIVISION Site Address:

(916) 80B-BLDK: (2534)

Natare of Work: _._Jﬂ%

i1 in the FollowingCEN )
) ARNEY.

m“t
SIREET
LOALL Furnaneg,

B b
e

CONSTRUCTION LENDING AGENCY:  herely affirmn unds penaity of peajury that there i
the work for which this permit i isswed {Sec. 30, Civ. C). Candors

P Y L e T L 1
soustruction lending agency for the performance of

Lender's Name __ ‘
: Ity of peeriv
LICENSED CONTRACT ORS ECLARATION: I hereby affirm under mﬂw =

! i1 ssotion TGO0) of Division 3 of ihe Dus mmimcm-_ o ]
et 8 UL L oo 200 - 1 ww_ L= 150

. : TXOMN: | horetry afftom under penalty of perjury Gt I am swerry
mmnmﬂ‘mﬂmmmﬂwwmwwmﬂww ot
mmwwnmmmmmﬂwumw sgicanst
eing with Secfion T000) of Division § of the Business and Pintesi
visiation of Section 7031.5 by ary apphicant for 3 permit

reapon (Se2. 7031.5,
prier o its jpuance, Mg
Ligense Law (Chapter 9 (m
basis furat:e n;'mmmmmm Any
hondred b . .
f the or my soployies with wages as ihele goie compensation, wi
for sale (&c-m,wﬂ?wmo m‘wmwml Code: The Coniragtors Licence L.lwdoum-pplytpu ‘
who does such wkh-irmlforhﬂw!fm:w /her oom ?wmmm:m _
the building or imprevament is seld within ene year of complotion, tha owtrer-biilder will have tha b
w LY
e Pﬂ—_mﬂizf“ m. ) Df tha tTopETLY, am exclugively contracting with Hesntwd comtracters 1 cons

lisenarst pursusnt 10 the Contractiwy License Law),
' 1am exernpt under Sec.

B & PC for this resson:

gt § wm licensed umder provisions of Chaper 9

oo e et 0l (X

bt from the comsuctory License Law fix the fpllowing

alter, Tuprove, demotish, or Topair any stidtury,
d porsuant 10 the provisions of the Contracton

ok Code) or that he o1 $he i3 cxempt thevefiom and the
foctt e spmticant t & Civil penalty of not more tun five

the wewk, wnid the STTvetore ix rot imended or Sred
per ol propesty wivo DU ids oF improvwes therean, and
3 are not intended or offeved for fale. X, howevs,
m of proving thet hweishe did not build or improve fo

thhe projoct (Bec, 7044, Buainvas snd Professions Cody;
The Conteactor License Law does 1ot apply 10 2n owner of property who builds or immproves thereon, ~

wh contracts for such projeces with a contructor)

Date

Orwnar Signstyre

CIN )SSﬂ!NG THIS BUILDING PERMIT, the applisant vepresents, and the city relics on the

2l megsuresnents sud Jocations shown on the application or accompenying deawings and that the
private agreemnant relating to permissibls or probifsited iocations for such frmprovemenes.  This buikdi

mmprovienetit ar the violstion of any private sgretaitat ielating o location of improvements.,

{ sertify that I bave rand thic appliestion and state that ot information i coererct, ) agree 1o commly wi
1 building construction ang heenby authiariss rapresentativels) of this city W eneer upon the

Dar,

|- 132-0(e Applicant/Agent Signature

eation of the appiicant, thet the spplicant verifis
1o B¢ constructed does not violas any law ar

permik docs not authoriz any ittegal focation o any

ali ity and county ordinanans and state Jsws relating
ioned proparty for inspection purposes.

WORKER'S COMPENSS TION DECLARATION: 1 bereiry affirm under penaity of perj

1have ind will masntain s arrtificas of cousent & solf-insure far workers’ compensation
the perforrmance of worlk for whinh the paraiit is. lssuad.

Thave and will mainiein workers' compensation imasrance, a5 requined'yy Section 3700 of

thie permit is lssued, My woriam' =ww7atim insurance carierand policy mymber
Carier ___ SOTATE  FA A1

one of the following declarations:
provided for by Section 3700 of e Laber Sode, for

LzborCade, for the paformanse sfihe work for which

Policy Nurnber _ — g m% Expiration Datz wi

T

become subject to the workers comnmpensation provisions of Section 3700 of the Labor

l-13-0 (A

rd

Lot ik

Daote Applizant Signatuve

4
(This sestion need net be sotnpleted if the permit is for 5100 of less). | certify that in the perie

| shuall nort erploy anty person in any mInner so as to boseme subjact tp the workers' conte

e of the work for which this permit is jssued,
sation laws of Califotnia and agree that if | shaud

e, § shall forthwith comply with those provisiors,

WARNING: FATLURE T $8CURE WORKER'S COMPENSATION COVERAGE 1S UNLAWFUL AND SHALL &

CIVILFINES UP TO ONE HUNDRED TROUSAND DOLLARS (3100,008) IN ADDITION Y0 T 15 COST OF COM
2904 CF THE LABOR CODR. INTEREST AND ATTORNEYY 55, ‘

THIS PERMIT SHALL EXPIRE BY LIMITATION IF WORK 1S NOT COJ

BIECT AN EMPLOVER 1 SRIMINAL PENALTIES 28D

PENSATION, DAMAGES ASFRAVIDED FORINSECTION

MENCED WITHIN 180 DAYS.




FROM . KLEENAIR FAX NO. : 928 8409 Jan. 13 2006 91:21PM P3

*

[CERTIFICATE OF COMPUIANCE: RESIDENFIAL (age2ot5) CI-IR
lll(jul /I!/L’ 7_3_8 q i Date

Shbraments, Ca _9s0Ii% | 1 /13-06

o FENENTRATION PRODUCTS — U-FACTOR AND SHGC ‘
R —must be ingluded for New
v D ‘F‘N#..:z_l RATION MAXIMUM ALLOWED AREA WORKSHEET WE-4R —must be ingluded (o

Consteaction, AW&‘! Alierations, |

l"‘m!cslm.lh)n o Exterion
g | e 1 ] i
Rear, rRight. N, 5, E, c X U-factqf' i sn('c\ ¥ box lf %;?(;jl( is
Skylight) w' U-facto Sourcc’ _J~SHCC' | Sowce Cincluded |
aho) . 5
3

RIS ave now included in West-facing fenestration area if the skylights bsc tiited to the west or tilled in any
dircction when the pitch is less than 1:12, See §151()3C and in Section 3.3.3 of the Residential Munual

2} Lnter values in this column are either NFRC Rated value or from Standar dql defauit Table 116A.
3) Indicate source either from NFRC or Table 1164,

4) kter values in this column from NFRC or from Standards Default Table llll 613 or adjusted SHGC from WS-3R.
§) Indicate souree cither from NFRC or Table 11613,

6) Shacting Devices are defined in Tablo 3-3 in the Residential Manual and ~.e,+‘ WS-3R (0 calcutate Exterior Shading
devices.

7) See Scation 3,2.4 in the Residential Manugl.

I lwlmt, Lquxpment Minimuin Distribution

Type and Capacity Efficiency | Type and Location iping | Thermosta
(umaee e et puing, boiler, ete.) | (AFUL or HSPY) (dugts, attic, ete.)
)

C&mA h FomvpcE |

Configuration

e Lype (Sl or pickage)

- Sp—

Cooting Equipnent . T T
Type and Capacity Minimum
(A/C, et pump, evap, Efliciency Duct Location Duct

Honw e ¢4 : Thermostat Conliguration
cooling) (SEER or EER) {attic, etc,) R-Valug Type: (split or puckage)

AL T V/=% ] PN DI,

’\—f

Rexickentiol Complicnee fForms April 2005




FAXBACK PERMIT APPLICATION

=ity ot o
) . {certain restrictions apply)
5 : : ,
M Faxed request received in this office before 3:00 p.m. will be processed the folfowing work day.
- ., Contractors must have a current certificate of Workar’s Compensation Insurance.
® Work started before a Building Permit is wmmcwa will be subject fo quad fees.
8 NNING i requiring . |
S . ‘ . :Permits requiring pian review are nol eligible for FAXBACK
) wc"umro_“vﬂugm_oz " In order to process this reguest, ALL of the following inform ation
5 Fax # (216) 264-1901 : MUST be mvuoﬁmh.mu . ‘
: est i (916) 264-7622 o . :
Credit naa_ﬂﬂun”“_ﬁ_.”w <aw.ﬂ NoD RESIDENTIAL $ ~ APARTMENTS (4+ unifs per buliding) D COMMERCIAL {limited) O
re - : : .
AR mew\‘ul DARNCY. STREET ) = — TR 9o8 ‘ J Unit
Az V.:n Liwvermoré& CONTACT PHONE:_ ARL. COX -
SAC BOUSING Contractor: [CLEE N A\R, | License#
A < &1 VE Circud Address: VENUE *
4 dp,  CO _ City'State/Zip:  SACRAMEWTD | . QS B\S
3 - B2 —2 Al T2k [ G20 - 8907
o ' NATURE OF WORK: (Provide detailed description of work & indicate type of work in selections beiow.) o S oo
S [Bescription of Work: —CHoNGE OUYT WBLL FUrMF ACE :
3C - - =
a
; —— . ” : Resideniial ONLY) : (Resideniial ONLY.
D REROOF nm_ i | A, HVAC INSTALLATIONS . 3 WATER HEATER [MNOR ELECTRIC and/or MINOR
D RESHEET - C " 0 -NEW J( CRANGE-OUT D GAS 0 ELECTRIC . PLUMBING
HOUSE 3 GARAGE . B Heal Pump . DO Change-out 0 Eleckic Ssrvice Change
0 4 SQUARES O Package . . O Edectricto Gas ; # amgs
L 2 2 D Splasystem . : O Refocate D New edsckic
# w,oq__wm. _ D Roof mount . D New ) circuits
Veteriat , O Cubin D DRY ROT OR TERMITE DAMAGE D Re-wire
_ - D Heatpump or elect. uritto} REPAR D Replacement
_ e ] gas. B8 Flopnngfloisls O MudsilfSluds B Water Service
o D s ‘Wood K Wall fumnace D Roof Slructure D Exterior D Sewer Seivice
= N 1111 . D Fireplace Insert |___=Design Review approval may b reguired. B Gas Ling
z, o Horiz . , D Omer describe below) | D) PUBLIC UTILITIES SAFETY INSPECTION * B Re-pumb
E : p Vinyt Value of duct work: {Residential and single apariment units ONLY) 0 Water
x D -Stuoco Equipment: § , D SMUD . O PG&E O Waste
vy Cul-n: s *NOTE: Comection Nolice Hems will require ao .
W * Desipn Review 39 prova) may be yoquired. * Desligp ‘wnsni approval may ba required. addillonal buliding permitf. IR Faxbazk Permil upSated 120901
L

3




