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Buijlding Permit

*EB¥2dk O ffice Use Only ************W’Qﬁ*“*”*

= AL AT
Permit No: e/ S0/ Cn !

ERefER Date Issued: _ £-Z~ Zexo - 07 2006

NNING Total Amount: ~X /90-& =2 AUG 7 "996
RUILDING DOWNTOWN PERMIT

DEPARTMENT FRURgEsLL k4> Please Fill in the FollovQEgNTBRy ## %2+
BUILDING DIVISION Site Address: 7 Kems (o
(916) 808-BLDG (2534) Nawre of Work: _ 41/ DeC, 2

"‘*""*"*"“*“""‘“‘""‘**"'******"”'*****""""‘*"'****“**"‘**‘******'***‘*****l*****mw#wmaﬁ-&*a***m*wwm*t*w
CONSTRUCTION LENDING AGENCY: { hereby affirm under penalry of perjury that therd ig a construetion lending agency for (e performance of
the work for which this permit iz igsued (Sec. 3097, Civ. C).

Lender's Name Lenders Address

LICENSED CONTRACTORS EE.GLARA"»TJQ’N: [ hereby affirm under penalty of perjury (hat [ am licensed under provisians of Chapter o
(cammencing with section 7000) of Divition 3 of the Business and Professions Code and Eé license iz in full force apd effect. '

License Class Licenge Numbge Date — Signatur

OWNER-BUILDER DECLARATION: [hercby affirm under penaley of perjury [hat | am exempt from the echrractors Licanse Law for the following
tzason (Sec. 7031.5, Business and Professions Code; any ¢ity or county which requires a permit to consauct, alter, improve, demolish, or Tepair any structure
prior {0 its issuance, also requires the applicant for sueh permit to file n signed stalement that he or she s ficenced pursiant to the provisions of the Conmcwr;
License Law (Chaprer 9 (cammencing wilh Section 7000) of Division 3 of the Business and Profcssions Code) or that he of she is exempt therefrom and the
basis for the ollsged cxemptian. Any violation of Section 7031.3 by any applicant for & permit subjects the applicant to a civil peaalty of net more than five
hundred dallars ($500.00);

1, a5 2 owner of the property, or my employees with wages 23 their sole compensacion, will do the work, and the struclure is not inlended or offerad
for sale (Sec. 7094, Business and Professional Code: The Contraciors License Law doss not &pply to an ownor of properry who builds of improves thereon, and
who does guch work himself or hersel( or through hig/her own employees, provided that such improvements gre net intended or offered foe sale. If, however,
the building or improvernent is sold within one ysar of completion, the owner-builder will have the burden of proving that he/she did not build or improve for
the purpese of sale.)

i, as owner of the praperty, am exclusively eontracting with litensad concraciars 1o sonstruct the project (Soc. 7044, Business ang Professions Code:
The Contraclors License Law does nol apply to en owner of property who builds or improves thereon, and who comsmets for such Projects vath 3 contracior(s)
licensed pursuant e Lhe Contractors License Law).

Lam exempl under See. B & PC for (his reason:

Dale Qwner Signature

-———

IN ISSUING THIS BUILDING FERMIT, the applicant fepresents, and the city rlics on the representation of the applicant, thal the applicant verilied
all meazurements and locations shown on the applisation or accompanying drawings and thatthe improvemgnt o be construceed does not viclate any law or
privaie agreement relating o permissible or prohibited localions (or such improvemnents  This building permit dos nol suthonza any vllegel localion of any
improvement or the violation of any private agrecment relating to location of improvements.

Jcerlify that I have read this applicalion and state that &1l informstion is correst [ agree to eomply with all city and ¢ounty ordinanecs and state laws relaung
to building construction and hereby authorize representalive(a) of this city 1o enter wpen the sbovementioned property for inspaeion purposes

Date 7"‘ 27’18' Dy ApplicantiAgentSignature

WORKER'S CG)M-PENS’,’I\ICDN DECLARATION: ( hcreby affirm under penalty of perjury one of the following declararions:
I have and will maintain a eertificate ofitonsent o selt-ingure for workers' Fompensation 83 provided for by Section 3700 of the Labor Code, ot
the perfarmance of wark for which the permit is issyed.
X.. 1haveand will maintain workers' compensation insurance, 25 required by Section 3700 of the Labor Cade, for the performangs af the work for which
this permit is issued. My workers’ compansation insurance carrier and policy number sre:
Camier

Policy Number _“2/ 3~ 2~ g7 Expiration Date _Q/‘ﬂ/-é? I
r

(Thi¢ section nead nat be campleted if the permit ia for $100 or less) 1 certify that in the performance of the work for which thie permil is issued,
I shall rot employ any person in any manner ¢o as 10 become subjecl to the workers' compensation lzws of California and agree that if [ should
breame subject 1o the workers' corrpensatian provisions of Secnion 3700 of the Labor Code, [ $hall forthwith comply with those provisions.

Dale 7‘2 g‘aé Applicant $ignature b(_/

WARNING, FAILURE TQO SECURE WORKER'S COMPENSATION COVERAGE FUNLAWFUL AND SHALL SURIECY AN EMPLOYER TO CRIMINAL PENALTIES AND
AND DOLLARS ($100,000) IN ABDITION TO THE COST OF COMPENSATION, DAMAGES AS PROVIDED FOR IN SECTION
3%06 OF THE LABOM CODE, INTEREST AND ATTORNEY'S FEE,

THIS PERMIT SHALL EXPIRE BY LIMITATION [F WORK IS NOT COMMENCED WITHIN (80 DAYS.

£00/200@ 4I¥ 8 L¥3H JI1413vd BEBZLBEILE X¥Wd BYIEL 9002/20/80




MAR.22'2005 09:40 916-264-1901 DEVELOPMENT SERVIES . #6066 P,001/001

~ HEATING AND COOLING EQUIPMENT QUESTIONNAIRE
AP#"“"*'{HHfﬂO-‘M' Lo /___._ @2 Phone: %-—5 §/AEs7o

eoa I<
Project Addreses: ZZi 2L ! : QV{-

Plgase chetk the appropriate boxes, check 8 box if It accurgtely 2
proposod work, ofherwise leave hoxgg blank,

1 OUN .
a. O Thera Is an existing ground-mounted unit.
O The mdsting unlt shall be ramoved, The new unit shall be placed in the same
lecation es the existing unit and shall nat exceed the size of the existing unit by
mora than 26%.
(w ] Ehe new unlt differs in logatlon frorn the exisling unit.

The new unit Is fully screerned behind e solid fencad area and will mot be visibla
from any street views,

O Existing shrubs or bulidings will screen the unit from being visible from any
street views.

b. O Thera is no unltin the proposed location,

O The new unit will be fully screaned behind a solid fenced area and will not be visible
from any straet viaws.

Q S’xiating shrubs or bulldings will screen the unit from being visible from any street
MI

DOQF. u
8. O There is an exlsting roef-mounted unit,
O  The axisting unit shall be removed. Tha new unit shall be placed In tha same

location ag the xisting unit and shall not exceed the size of the existing unit by
moce than 26%.

0 The new untt differs In location from the' existing unit. The new unit aheall bg
screened from street Views by the building with ne portion of the new unit being
visible from any street views, ) .

b. O Thera Is no existing roof-mounted unit
¥ The new unlt shall be acreened from strast views by the building with no pertion of
the new unit being visible from any street views

By signing below, the applicant cartifigs that this form accurately dascribag tha proposed wark.

Applicant's signature: 4%,_._ ) A‘K 7 — 7.5’“'—04.
. ' / 1
For Gity Staff usa only . Counter Staff m) /

O m=aDRDistrict Meets DR criteria? OYes QNo (rCéto DR staff)
0/ In a P ared or listed (routa to P staff)
%.Not In DR/P area

SAUSERNDlenpracedurea\Ghocrii slvMaeh wpd

£00/€00 @ 4I¥ % I¥3H 0I3Id%d BEBZLBEILE X¥4 B EL 8002/20/80
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PACIFIC HEAT & AIR
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INSTALLATION CERTIFICATE (Page 3 of 12) CF-6R

7 KEEL CT SACRAMENTO CA 95831 0 £ Ro |
Permit Number

Site Address

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 Equipment

Equip Typ CEC Caertified Mfr. # of Efficiency Duct Duct or Heating Heating

(pkg. Name, Model and Identical | (AFUE, etc.)1 | Location Piping Load Capacity
heat pumg Serial Number Systems | >(CF-1R value)|(attic, etc.)| R-value {Btu/hr) (Btu/hr)

| Package TRANE 1__ 180.00 aFue| Attic [RS 0 100000
YCY048G1HOAD

Cooling Equipment

Equip Typi CECG Certified Mfr. # of Efficiency Duct Duct or Cooling Cooling
{pkqg. Name, Model and Identical | (AFUE, ete.)1 | Location Piping Load Capacity
heat pumg Serial Number Systems |>(CF-iR value)](attic, etc.}| R-value (Btu/hr) {Btu/hr)

Package 000 1 |14.00 seer| Attic | R 6 0 48000
0 12.00 EER

0

1. > symbol reads greater than or equal to what Is indicated on the CF-1R value.
Include both SEER and EER If compliance credit for high EER alr conditioner is clalmed.

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
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), whera applicable.

s

ST f Y e Ol Pacific Heat & Alr, Inc.

i’ Siénature. Date Installing Subcontractor (Co. Name)
OR Genaral Contractor {Co. Name) OR Owner

COPY TO: Building Departmeant
HERS Rater (if applicable)
Building Owner at Occupancy




INSTALLATION CERTIFICATE (Pagg 40f12) Q\_})\\Q\\\\ CF- 6R
7 KEEL CT. SACRAMENTO CA _ 95831 0

Site Address Permit Number

INSTALLER COMPLIANCE STATEMENT FOR DUCT LEAKAGE

Cogles to: Builder, HERS Rater, Bullding Owner at Occupancy and Bulldinagepartment
INSTALLER COMPLIANCE STATEMENT

The buitding was: ’ Tested at Final D Tested at Rough-in

INSTALLER VISUAL INSPECTION AT FINAL CONSTRUCTION STAGE:
Remove at least one supply and one return 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 alr handler installed, inspect the connection points
between the air handler and the supply and return plenums to verify that the connection points are properly sealed.
Dlnspect all joints to ensure that no cloth backed rubber adhesive duct tape is used

[_JDUCT LEAKAGE REDUCTION
Procedures for field verlfication and diagnostic testing of air distribution systems are available in RACM, Appendix RC4.3
NEW CONSTRUCTION:
Duct Pressurization Test Results (CFM @ 25 Pa) Measured
Values

Enter Tested Leakage Flow in CFM:
Fan Flow: Calculated (Nominal: Cooling DHeating) or [__IMeasured i o
If Fan Flow Is Calculated as 400 cfm/toh x number of tons or as 21.7 ¢fm/(kBtu/hr) x Heating / 6,0 ¢
Capacity in Thousands of Btu/hr, enter total calculated or measured fan flow in CFM here:
Pass if Leakage Percentage < 6% for Final or < 4% at Rough-in:
[100 x [ (Line # 1)/ (Line # 2)]}
ALTERATIONS: Duct System and/or HYAC Equipment Change-Out
4 Enter Tested Leakage Flow in CFM from Pre-Test of Existing Duct System Prior to Duct
System Alteration and/or Equipment Change-Out.
Enter Tested Leakage Flow in CFM from Final Test of New Duct System or Altered Duct
System for Duct System Alteration and/or Equipment Change-Out.
Enter Reduction in Leakage for Altered Duct System
[ (Line # 4) Minus (Line # 5)] = (Only if Applicable)
7__Enter Tested Leakage Flow in CFM to Qutside (Only if Applicable)
Entire New Duct System - Pass if Leakage Percentage < 6% for Final or < 4% at Rough-in
[100 x { (Line # 8) / Line # 2)]]
TEST OR VERIFICATION STANDARDS: For Altered Duct System and/or HVAC Equipmant Change-Out
Use one of the following four Test or Verification Standards for compliance:
9 Pass if Leakage Percentage < 15% {100 x [ “2.02. 3 (Line # 5)/ / €&<¢  (Line #2)]) [ Ba &
10 Pass if Leakage to Qutside Parcentage < 10% [100 x [ (Line#7)/ (Line # 2)]] '
11 Pass If Leakage Reduction Percentage > 60% [100 x [ (Line #6)/ (Line # 4)]]
and Varification by Smoke Test and Visual Inspaction
12 Pass if Sealing of all Accessible Leaks and Verification by Smoke Test and Visual ingpaction
Pass if One of Lines # 9 through # 12 pass

2

- | 4 I I, the undersigned, verify that the above diagnostic test results

wéfe arformed in conformance with the requirements for compliance credit. |, the undersigned, also certify that the newly
installed or retrofit Air-Distribution System Ducts, Plenums and Fans comply with Mandatory requirements specified in
Section 150 (m) of the 2005 Building Energy Efficiency Standards.

"'“I.'ﬂ, > / 3 g .
Sty Y3 o € Pacific Heat & Air, Inc.
Slgnaturé""/ Date Installing Subcontractor (Co. Name) OR
General Contractor (Co. Nama)




INSTALLATION CERTIFICATE (Page 5 of 12) “U\ \Q\B \ CF-6R
YR TTSVES i) -t

7 KEEL CT SACRAMENTO CA 95831

Site Address Permit Number

[] THERMOSTATIC EXPANSION VALVE (TXV)
Procedures for field verification of tharmostatic expansion vaives are available in RACM, Appendix RI.

Access is provided for inspection. The procedure shall

DYes E]No consist of visual verification that the TXV is installed on
the system and instaliation of the specific equipment
shall be verified.

Yes is a pass I |Pass I IFall

[] 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

Qutdoor Unit Make

Qutdoor Unit Model

Cooling Gapacity | Btunr

Date of Verification

Date of Refrigerant Gauge Calibration {must be checked monthly)

Date of Thermocouple Calibration (must be checked monthly)

Standard Charge Measurement Procedure (outdoor air dry-bulb 5§50F and above):
Procedures for Determining Refrigerant Charge using the Standard Method are avallable in RACM, Appendix RD2.
Note: The system should be installed and charged in accordance with the manufacturer's specifications before starting this

procedure.

Measured Temperatures

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

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

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

Suction line temperature (Tsuction, db)

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

Superheat Charge Method Catculations for Refrigerant Charge

Actual Superheat = Tsuction, db — Tevaporator, sat

Target Superheat (from Table RD-2)

Actual Superheat ~ Target Superheat (System passes if between -8 and +6°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 betwaen -

3°F and +3°F or, upon remeasurement, if between -3°F and -100°F)




INSTALLATION CERTIFICATE (Page 6 of 12) M&\\“ \ CF- 6R
7 KEEL CT SACRAMENTO CA _ 95831 0

Site Address Permit Number

Standard Charge Measuremgnt Summary:
System shall pass both refrigerant charge and adequate airflow calculation criteria from the same

measurements. If corrective actions were taken, both criteria must be remeasured and recalculated.

I l IYES | |No System Passes

Alternate Charge Measurement Procedure (outdoor air dry-bulb below 55 oF)
Note: The system should be installed and charged in accordance with the manufacturer's specifications and installer
verification shall be documented on CF-6R before starting this procedure. If outdoor air dry-bulb Is 55 oF or above, Installer

shall use the Standard Charge Measure Procedure:

Procedures for Determining Refrigerant Charge using the Alternate Method are available in RACM, Appendix RD3.
Weigh-In Charging Method for Refrigerant Charge
Actual liquid line length: ft
Manufacturer's Standard liquid line length: ft

Difference (Actual — Standard): ft
Manufacturer's correction (ounces per foot) x difference in length = ounces
(+ = add) (- = remove)

Measured Airflow Method for Adequate Airflow Vearification available in RACM, Appendix RD2.6

Calculated Airflow: Cooling Capacity (Btu/hr) X 0.033 (cfm/Btu-hr) = CFM
Measured Airflow is CFM (Measured airflow must be greater than the calculated airflow).

Alternate Charge Measurement Summiary:
System shall pass both refrigerant charge and adequate airflow calculation criteria from the same measurements. If corrective

actions were taken, both criteria must be remeasured and recalculated.
fres | INo System Passes |

Pacific Heat & Air, Inc.
Signature, Date Installing Subcontractor {Co. Name) OR
General Contractor (Co. Name) OR Owner

COPY TO: Building Department
HERS Rater (if applicable)
Building Owner at Occupancy




INSTALLATION CERTIFICATE gPage 8 of 12) ;is & ! g “S! s CF-6R
7 KEEL CT SACRAMENTO CA 95831

Site Address Parmit Number

FAN WATT DRAW

Procedures for measuring the air handler watt draw are available in RACM, Appendix RE3.2. ‘

Method For Fan Watt Draw Measurement

RE3.2.1 Portable Watt Meter Measurement

RE3.2.2 Utility Revenue Meter Measurement

Measured Fan watt Draw: Enter results of Watts/ctm:
Measured Fan Flow (Enter total cfm from airflow verification)
Enter resuits of Watts/cfm:

DYes DNO Calculated fan watt/cfm is equal to or lower than the fan
watt/cfim draw documented in CF-1R D
Yeos is a pass

D ADEQUATE AIRFLOW VERIFICATION
Procedures for field verification and dlagnostic testing of adequate airflow are available in RAGM, Appendix RE4.1.
Method For Airflow Measurement
I |Yes I INo Duct design exists on plans
RE4.1.1 Diagnostic Fan Flow Using Flow Capture Hood
RE4.1.2 Diagnostic Fan Flow Using Plenum Pressure Matching
RE4.1.3 Diagnostic Fan Flow Using Flow Grid Measurement
Measured Airflow: |cfmlton

I lYes | INo lMeasured airflow is greater than the criteria in Table RE-2
IYes Is a pass I | |Pass | I IFail

[0 mAXiMUM COOLING CAPACITY
Procedures for determining maximum cooling load capacity are available in RACM, Appendix RF3.
1 Yeos INo | Adequate airflow verified (see adequate airflow credit)
2 Yes No Refrigerant charge or TXV
3 Yes NoJ _ Duct leakage reduction credit verified
4 Yes INo Cooling capacities of installed systems are < to maximum cooling
capacity indicated on the Performance’s CF-1R and RF-3.
If the cooling capacities of installed systems are > than maximum
[:IYes Dﬁ_: cooling capacity in the CF-1R, then the electrical input for the
Instzlled systems must be £ to electrical input in the CF-1R,
Yes to 1, 2, and 3; and Yes to either 4 or 5 is a pass

[]  HIGH EER AIR CONDITIONER
Procedures for verification are available in RACM, Appendix RI.
1 fres INo] EER values of installed systems match the CF-1R
2 Yes INno For split system, indoor coil Is matched to outdoor coil

3 Yes No] Time Delay Relay Verified (If Required) ﬁ ]
Yes to 1 and 2; and 3 (If Required) is a pass Pass

N %ZQM A3 ag Pacific Heat & Air, Inc.
Tests Signature, Date Installing Subcontractor (Co. Name) OR 30003
Performed General Contractor (Co. Name) 1068

COPY TO: Building Department, HERS Rater, Building Owner at Occupancy
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Sep 23 06 12:27p Mike McDermott 916 427-720858 rp.8
CalCERTS - Certificate Page 6 of 10

CERTIFICATE OF FIELD VERIFICATION & DIAGNOSYIC TESTING (Page 1 of 8) (}\ D\w_\“ \ CE-4R

ZKEEL CT ~ SAGRAMENTQ, CA §5831 PACIFIC HEAT AND AIR, INC, / 702888
Project Address Contractor Namea / Licanse No,
06-11801
contractor Contact Telephone Rermit Number
Michael McDermott 9165-704-2810 41718
5 Telsphone Sample Group Number

L ad
nature

Energy Analysis and Comfort Solutions, HERS Provider: CalCERTS

Firm:
Ins.
Street Address: PO Box 2233 Citv/State/le:Orangev;]e/ CA / 85662

Coples te: Momeowner, HERS Pr er an lding D nt
This CF-4R has been registared with the CalCERTS® registry In accerdance with the Title 24 & Titda 20 of the CCR.
CalCERTS® is an approved HERS ider b liforn mmission.
HERS RATRR PL. STATEMENT
The hause was Tested Approvad as part of sampls testing, but was not tasted.,
As the HERS rater providing diagnostic testing and feld venfication, I cestify that the house idantified on this form complles with the
dlagnoshc tested compliance requirements as cheékad on this form, The HERS rater must check and verify that the new digtribution
system Is fully ducted and correct tape is used before a CF-4R may be released on every testad buikding. The HERS rater must not
release the CF-4R until a praperly completed and signed CF-6R has been recelved for the sample and tested buildings.

The installer has provided 8 copy of the CF-6R (Installation Certificate).

New Distribution system Is fully ducted (f.e., does not use buliding cavities as plenums or platform returns In ligu of ducts).

New systems where cloth backed, rubber adhasive duct tape is installed, mastic and drawbands are used in combinatlan with cloth

rubber

1T

NEW CONSTRUCTION
Duet Pressurization Tast Results (CFM @ 25 Pp) ”5:?;‘::"

1 |Erterestor-esiaayeFioveiemaipts N/A
2 (Fen Flow: Caleulated (Nominal @Coolhg O Hasting) or OMeawnd MOt Tested
Enter Total Fan Flaw In CEM:

3_|RemritteniemeRencemtoge—t-Gefet- 00ttty N/A
ALTERATIONS: Duct System and/or HVAC Equipnient Change-Out
Enter Tested Leaksge Flow In CFM fram CF-6R: Bre-Test of Existing Duck Systam Priot to Duct Not Tested
System Alteration and/cr Equipment Cha_gge-out.

Enter Tested Leakage Flow In CPM: Final Tast of New Duct Systarm or Akered Duct System for Not Tested
Duct System Alteration and/or Equipmant Change-Out.

Enter Reduction In Leakage for Altered Duct System

[Lne 4 - Line 5] - (Only If Applicabie) Not Tested
7 |Enter Tested Leakage Flow in CFM te Outside (Only If Applicabla) Not Tegtad
B Entire New Duct System - Pads If Leakage Parcantage < 6% [ 100 x ( Line § / Line 2)): Not Tested

TEST OR VERIFICATIDN STANDARDS: For Altered Duct System and/or HVAC
Equipment Change-Qut, use one of the following four Test or Verificatlon

| Standards for campliance: :
9 [Pass IF Leakage Percentage <x= 15% [ 100 x ( Line § / Line 2)): Not Tested

10 {Pass If Laakage to Outside Percentage <= 10% [ 100 x ( Line 7/ Line 2 ))! Not Tested

Pass If Leakage Reduction Percentage >m 50% { 100 X { Ling 6/ Lina 4)) Not Tested
and Verification by Smaoke Test and Visual Inspection

12| Pass if Sealing of all Accessible teaks and Verification by Smake Tast and Visua! Inspection
Pass if One of Linas #9 through #12 pass

4

s

6

11

hitps://www.calcerts.corn/cfdr print certificate.cfin?lots=0,41721,41719,41718,41724,41720,417... 9/23/2006
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