CITY OF SACRAMENTO : Permit No: 0607281

- 1231 I Street, Sacramento, CA 95814 T Insp Area: 4

L o Thos Bros: .
Site Address: 400 CANDELA CR SAC Sub-Type: NSFR

Parcel No: CANDELA/WESTLAKE LOT #35 Housing (Y/N): N

. CONTRACTOR OWNER ARCHITECT
JOHN LAING HOMES

1536 EUREKA RD STE 100

ROSEVILLE CA. 95661

Nature of Work: MP1681 2 STORY 6 ROOM SFR

CONSTRUCTION LENDING AGENCY ;. 1hereby 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: | hereby affirm under penalty of perjury that I am ligensed 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 andlefffc

Licénse Class é:é License Number §87596 Date Contractor Signature

OWNER:BUILDER DECLARATION: I hereby affirm under penalty of perjury that [ am exempt from the contractorsf!,kzir]g) Law for the following
reason (Sec. 7031.5, Business and Professions Code; any city or county which requires a permit to construct, ab;ﬂy&(md rf:pa!r any, stryicture,
prior to itg issuance, also requires the applicant for such permit to file a signed statement that he or she is licensed pursuant to the prOVlSlOl’lS of the Conractors
Licensé Law (Chapter 9 (commencing with Section 7000) of Division 8 of the Business and Professions Code) or that e ls exem t therefrom and the
basis for the alleged exemption. Any violation of Section 7031.5 by any applicant for a permit subjects the applicant t ] it y Bk more than five
hundred doltars ($500.00);

L1 4s.aownerof the property, or my employees with wages as their sole compensation, will do the wor% %&Eﬁg&%ﬁﬁ nded or of‘feredfor
. gale (Sec. 7044, Business and Professional Code: The Contractors License Law does not apply to an owner o tﬁ'oves theredn, 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 1mprove for
‘ rhe purpose of sale.) :

L, as owner of the property, am exclusively contracting with licensed contractors to construct the project (Sec. 7044, Business and Professmns 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)
i) hcenscd pursuant to the Contractors License Law). .

1 am exempt under Sec. B & PC for this reason:

- Date_. Owner Signature

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. 1agree to comply with all ci county ordinances and state laws relatingto
building construction and herby authorize representative(s) of this city to enter upon the abovementioned pfo for inspection purposes.

C - f 2./* ¢9 6 : Applicant/Agent Signature /,é Yo X
WORKER'S COMPENSATION DECLARATION: T hereby affirm under penalty of perjury one of the following declarations:

T'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
performante.of work for which the permit i$ issued.

! 1 have and will maintaini workers' compensatlon insurance, as required by Section 3700 of the Labor Code, for the performance of the work for which
this pcrrmt is issued. My workers' compensation insurance carrier and policy number are:

- Carrigr ZURICH AMERICAN INSURANCE COMP Pohcy Number wc367699401 Exp Date 05/15/2006

_____(This section need not be completed if the permit is for $100 or less) 1 certlfy that in the performance of the work for which this permit is issued, Ishall
.. temploy any person in any manner 5o as to;become subject to the workers' compensation laws of Califo a and agree that if 1 should become subject tothe
workcrs compensation provisions of Sectioni 3700 of the Labor Code, I shall forthwnth comply with i

Q [ Z’ -d »6 Applicant Signature

"'WARNING:: “FAILURE TO SECURE. WORKER'S COMPENSATION: COVERAGE IS LAWFUL AND SHALL SUBJECT AN EMPLOYER TO
CRIMINAL PENALTIES 'AND CIVIL: FINES UP TO ONE HUNDRED THOUSAND DOLLARS (8100,000) 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 1S NOT COMMENCED WITHIN 180 DAYS.




THIS PLOT PLAN IS NOT FOR SALES PURPOSES. THIS PLOT PLAN IS FOR THE PURPOSES OF INDICATING
COMPLIANCE WITH ZONING SET BACKS, GENERAL DRAINAGE DIRECTION, AND APPROXIMATE UTILITY

CONNECTION. ALL OTHER DATA SHOWN HEREON IS CONCEPTUAL. THIS

AS—BUILT CONDITION, RETAINING WALL ARE OPTIONAL AND MAY OR MAY NOT BE CONSTRUCTED.

FX WESTBOROUGH EEXRCEL 32

19.2TBW

| S—

49.30° a( 'z/

T 19.476W

({oo CANDELA HANE (LOT H)

STREET LIGHT -3 FIRE HYDRANT
TRANSFORMER . DRAINAGE INLET
UTILITY BOX

STREET LIGHT SERVICE BOX f BLOWOFF VALVE

STREET SIGN

APN.: __ = - .
LOT AREA:3487 S.F.
ADDRESS:XX CANDELA CIRCLE

PLOT PLAN DOES NOT REFLECT

CANDELA CIRCLE

.. PLOT PLAN

LOT 35
WESTLAKE
PARCEL 31

RENNIg '“»?!9.822

JOHN LAING HOMES

FORN

surveymn
A ggss::y 9

9.845.7060 " Fax 209.548.70

DRAWN; CHECKED:
OME JR

PROJECT NO:
1122.059

J:\Jobs\l122-i’festloke—Parcel—31\West|ake—ParceI—51—OA\Civii\PIot Plons\lot 35.dwg 1/06/06 5:17pm youdebough
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OCT-05-2006 11:37 From:GOLDSTAR

9169259002

To:916 574 9734

Insulation Certificate

This is to certify that insulation has been insralled in conformance with the current
enetpy regulations, California Administration code. 'lide 24, State of California, in

the building located al:

Site Address:
Number

Ceilings:

Blow: Maoufacturet

Syuare Feet

Batrs: Manufacturer

Batts: Manufacturet
Exrerior Walls:

Manufacturer

- Manufacturet

Floor Tnsulation:

Manufacturer

Air Infiltration:

N

Other:

CGircenfiber

Sactamento

745

Johus Manwville

Johns Manwille

Johns Manville

Johns Manville

Johns Manwille

(Vitle 24)

[] mo

City

Thickness 8.36”

Il Bags / Lbs. Per Dag

‘Thickness

Thickncys N/A

Thickness

Thickness

6.5"
3.53.\

"I hickness 6.5"

——— i v—

R / Value
24

R-30

10.25”

R / Value R-30
R/ Value N/A

R/ Value R-19
R/ Value R 13

R / Value R-19

—n

General Contractor: John Laing TTomes

Title:

By:

Insulavon Conrractor: Gold Star Insulation, Tnc.

Date:

Lic. # 797510

By: Patrice May

Tide:

Admin Assistant

Date: 9/27/06
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INSTALLATION CERTIFICATE (Page 4 0f 12) CF-6R
ite Address § _ Permit Number
ﬁ—[@(‘) o, secto c A BB

INSTALLER COMPLIANCE STATEMENT FOR DUCT LEAKAGE

INSTALLER COMPL CE STATEMENT
The building was: v M Tested at Final v [ Tested at Rough-in

INSTALLER VISUAL INSPECTION AT FINAL. CONSTRUCTION STAGE:

finishing wall are properly sealed.

[ Inspect all joints to ensure that no cloth backed rubber adhesive duct tape is used

Remove at least one supply and one return register, and verify that the spaces between the register boot and the interior

O 1f 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 plenums to verify that the connection points are properly sealed.

v B DUCT LEAKAGE REDUCTION

Procedures for field verification and diagnostic testing of air distribution systems are available in RACM, Appendix RC4.3

NEW CONSTRUCTION:
Duct Pressurization Test Results (CEM @ 25 Pa) M\f:ft‘l‘;:d 1
I | Enter Tested Leakage Flow in CFM: P & 1

Fan Flow: Calculated (Nominal: v O Cooling v &I Heating) or v' O Measured
2 | IfFan Flow is Calculated as 400 cfm/ton x number of tons or as 21.7 cfm/(kBtu/hr) x Heating {?%
Capacity in Thousands of Btu/hx, enter total caiculated or measured fan flow in CFM here: ‘

v v

-

3| noox[ (Line #1)/ ___(Line #2)]]

Pass if Leakage Percentage= 6% for Final or < 4% at Rough-in: : 5- ?_2

Bﬁss O Fail

—

ALTERATIONS: Duct Symhpn,lor H¥YAC Equipment Change-Out

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 Equipment Change-Out.

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

11 | and Verification by Smoke Test and Visual Inspection

7 | Enter Tested Leakage Flow in CFM to Outside (Only if Applicable) v v
Entire New Duct System - Pass if Leakage Percentage < 6% for Final or < 4% at Rough-in O Pass O Fail |
8 11100x] (Line #5)/ Line # 2)]]
TEST OR VERIFICATION STANDARDS: For Altered Duct System and/or HYAC Equipment Change- v v
Out Use one of the following four Test or Verification Standards for compliance: :
o | Pass if Leakage Percentage < 15% [100 x [ (Line # 5) / (Line # 2)]] O Pass [ Fail
10 | Pass if Leakage to Outside Percentage < 10% [100 x [ (Line #7)/ (Line # 2)]] O Pass-[1 Fail
Pass if Leakage Reduction Percentage > 60% [100 x [ (Line # 6) / (Line # 4)]} O Pass O Fail

12 | Pass i#Sealing of all Accessible Leaks and Verification by Smoke Test and Visual Inspection

ii O Pass [ Fail

Pass if One of Lines # 9 through # 12 pass |

O Pass O Fail

v Iﬁl, the undersigned, verify that the above diagnostic test results were performed in conformance with the recjuiremems 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.

Installing Subcontractor (Co. Name) OR General : %
Contractor (Co. Nam})‘OB?Owncr QL"AQ;Z_/

) _\ .
;

A (N e R

LN . - S
Copies to: BUILDING DEPARTMENT, HERS RATER (IF APPLICABLE) BUILDING OWNER AT OCCUPANCY

Residential Compliance Farms

April 2005




Comolola PHE .
CERTIFICATE OF FIELD VERIFICATION & DIAGNOSTIC TESTING (Page 10of 8) CF-4R
Project Address

Builder N
Yoo Copgleln G Socrmments, c4 asgis (1L Brassor e Loing
Builder Contact Telephone | Plan Nu
lertesy Leb S N L%ffb
| lo.r Alg QL9 L5l
Compliance Method (Préscriptive) o ! | Climate Zone
C jng Si Date | Sample House Number
Firm A— C 5 < / 6 HERS Providgr
Street Addrws:q Sz C»{ MBS’Q” rbot RD'/ ﬁg /State/Zip: ' I o
Copies to: BUILDER, HERS PROVIDER AND BUILDING DEPARTMENT

HERS RATER COMPLIANCE STATEMENT
The house was: v'_Id Tested v [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 house identified on this form complies with
the diagnostic mesteg d“l:%nce requirements as checked v on ﬂli??orm. Thfye HERS rater must check and verify that thg new

Sample Group Number

distribution system is fulg ducted and correct tape is used before a CF-4R may be released on every building. ‘The HERS
gatel:i must not release the CF-4R until a properly completed and signed CF-6K has been received for the sample and tested
uildings.
~2""The installer has provided a copy of CF-6R (Installation Certificate).
‘ O New Distribution system is fully ducted (i.¢., does not use building cavities as plenums or platform retums in lieu of ducts).
/} New systems where cloth backed, rubber adhesive duct tape is installed, mastic and draw bands are used in

combination with cloth backed, rubber adhesive duct tape to seal leaks at duct connections.
;,E'MIN'[MUM REQUIREMENTS FOR DUCT LEAKAGE REDUCTION COMPLIANCE CREDIT
rocedures for field verification and diagnostic testing of air distribution systems are available in RACM, Appendix RC4.3.
Duct Diagnostic Leakage 'ng;keﬂms :
NEW CONSTRUCTION:
Duct Pressurization Test Results (CFM @ 25 Pa) M‘;“l‘l‘f

1 | Enter Tested Leakage Flow in CFM: =)
o | Fan Flow: Calculated (Nominal: v" [0 Oooling?aﬂcating) or v [J] Measured gr
Enter Total Fan Flow in CFM: ‘ qp’

3 | Pass if Leakage Percentage <6%  [100x[_G./ (Line # 1) A]OIB (Linc # 2)]] 55
ALTERATIONS: Duct System and/or HVAC Equipment Clllp-Ont

Enter Tested Leakage Flow in CFM from CF-6R: Pre-Test of Existing Duct System Prior to

4 | Duct System Alteration and/or Equipment Change-Out.

Enter Tested Leakage Flow in CFM: Fimal Test of New Duct System or Altered Duct System

5 for Duct System Alteration and/or Equipment Change-Out.

Enter Reduction in Leakage for Altered Duct System | (Line # 4) Minus (Line # 5))
6 | (Ouly if Applicable)

7 | Enter Tested Leakage Flow in CFM to Qutside (Only if Applicable) v v
Entire New Duct System - Pass if Leakage Percentage < 6% .
8 | [100x[ (Line #5)/ Line # 2)]] (- Pass O Fail
TEST OR VERIFICATION STANDARDS: For Altered Duct System and/or HVAC Equipment Change-Out | s v
| Use one of the following four Test or Verifiestion Standards for compliance;

o | Pass if Leakage Percentage < 15% [100x[_______(Line#5)/ (Line # 2)]] [J Pass O Fail
10 | Pass if Leakage to Qutside Percentage < 10% [100 x[______ (Linc #7)/ (Line # 2)]] [J Pass [ Fail
Pass if Leakage Reduction Percentage >60% [100x [ (Line #6)/_____ (Line # 4)]] [ Pass [1 Fail
| 1! | and Verification by Smoke Test and Visual Inspection —
12 | Pass if Sealing of all Accessible Leaks and Verification by Smoke Test and Visual Inspection (I Pass 1] Fail
\ Pass if One of Lines # 9 through #12 pass | 0 Pass O Fail |
Residential Compliance Forms - ' April 2005




CF-6R

- INSTALLATION CERTIFICATE ' ‘
John Laing Homes « Candela

Site Address Permit Number

Aninstaliation cortificate is requited 10 be posted at the building site or made available for all appropriate inspections. (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 depatment (upon request) and the building owner at occupancy, pef Section 10-103(b).

HV. T
Heating Equipment

Equip. Duct Heating
Type (pkg.  CEC Certified Mfr name # of 1dentical (1) Efficiency (AFUE, Location Duct or Piping HéatingLoad  Capacity
Heat pump) and Model # Systems  ©16.)> CF-IR valus (attic, etc.) R-value (Btwhr) (Btu/hr)
Furnace York LYBSOSQ&H 1 0.80 X 30,469 60,000
Furmnace York LYS8S080A12 1 0.80 30,895 80,000
Furnace York LY8S080A12 1 0.80 , 33,122 60,000
1
1

Fumace York LY8S080A12 0.80 33,182 60,000
Furpace York LYS8S060A12 0.80 36,390 60,000

Cooling Equipment

TyEp‘lu(l;’kg CECU?Aie\nI\IAﬁf:dNS::‘ ::m # of Identical (0 Efficiency (SEER, Lor::tciton Duct R-value Cooling Losd g:;:::il;
Heat pump) Mode! # Systems  etc.) » CF-1R Value (attle, etc.) " (Btwhr) ®twhr)

Condenser York H*RD024 1 13.0 Attic - 2 17,265 40,700
Condenser York H*"RD024 1 13.0 Attic 17,709 41,100
Condenser York H*RD024 - 1 - 130 Atti » 18,630 34,8900
1
1

Condenser York H*RD024 13.0 Attic 18,914 26,800
Condenser York H*RD030 13.0 Aftic 22,153 34,900

- ates The Expansion V On Coil
(1) seads groater than or equal to. '

1, the undersigned, verify that equipment listed sbove 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 apprapriate tequirements
for manufactured devices (from the Appliance Efficiency Regulations or Part 6), where agplicahle.

Beutler Corporation

Signature, Date
OR General Contractor ( Co. Name) OR Owner

T1

Distribution (2) Rated Tank External
CEC Certified Mfr Type (Std, If Recirculation  # of Identical Input (KW or ‘Volume (o Efficiency (2 Standby Insulation
Heater Type Name & Model # point of use) Control Type Systems Btwhr) (gallons) (EF,RE) Loss (%)  Revalue

M——m“{i—,}m ' oo Q0. k¥ 3%Z0 _1b

(2) For small gas storage (rated input of less than or equal to 75,000 Btuhr), electric resistance and heat pump water heaters, list Energy
Factor, For large gas storsge water heaters (rated input of greater than 75,000 Btwhr), list Recovery Efficiency, Standby Loss and
R_ated Input, For instantancous gas water heaters, list Recovery efficiency and Rated Input

(3) R:12 external insulation is mandatory for storage water heaters with an energy factor of less that 0.58.

Facets & Shower H :
All facets and showerheads installed are certified to the Commission, pursusnt to Title 24, Part 6, Seetion 111,

1, the undersigned, verify that equipment listed above my signature is: 1) the actual equipment installed: 2) equivaleat to or more efficient
than that specified in the certificate of compliance (Form CF-1R) submitted for compliance with the Energy Efficiency Stundards for
residential buildings; and 3) equipment that meets of exceeds the appropriate requirements for manufactured devices (from the Appliance
Efficiency Regulations or Part 6), where applicable.

Signature, Date Installing Subcontractor (Co. Name)
OR General Contractor ( Co. Name) OR Owner
COPY TO: Building Department
HERS Provider (if applicabic)

g Owner at O




OCT-@4-2006 13:37 From: o To:916 574 9734

INSTALLATION CERTIFICATE (Page 2 of 7)

Site Address \thn ( nj a dé..La. DIM-U:— Permit Number

.TH

‘T'otal
Quantity Interior or
Praduct Produet of Like Exterior Shading,
L-Value' (= SHAC! (= Product Deviee or Comments/Location/
Manufacrurar/Brand Name CP- 1R value)!  CF-1R value)! (Optional) 6 Qverhang, Soecial Features
(GROUP LIKE PRODUCTS) .
235 .33

ET 29
-1’8
-

WIS
%o
& -

LT Phyly |

CWNOL AW~

H
¢
'

10.
i1,
12.
13
14.
15.

RN

1 Manufactured fenustration products use the values from the product label. Field fabricated fenestration products use the
default valucs from Section 116 of the Energy Efficiency Standards. -

* Installed U-value must be less than or equal (u values from CF=1R. Installed SHGC must be less than or equal to values
from CF-1R, or a shading device (interior, exterior or overhang) is installed as specificd on the CF-1R. Altematively,
installed weighted average U=values for the total fenestration are are less than or equal to values frum CF-1R.

1, the undersigned, verily that the lenestration/glazing listed above my signature: 1) is the actual fenestration product
installed; 2) is equivalent to or has a lower U-Value and lower SHGC than that specified in the certificate of compliance
(Form CF-1R) submitted for compliance with the Energy Efficiency Standards for residential buildings; and 3) the
product meets or excecds the appropriate requirements for manufactured devices (from Part 6), where applicable.

4 ZTM _ _UHre. Gless  ne,  Disinbahr

Item #s Signature, Date VS" /0 = {nstalling Subcontractor (Cu. Name) OR
(if applicable) e Cieneral Contractor (Co. Name) OR Owner

OR Window Distributer  |WC. windows ¥
SaD

Ttem fis Signature, Date Instalting Subcontractor (Co, Name) OR
(if applicabic) General Contractor (Co. Name) OR Owner
OR Window Distributor

ltem #s Signarure, Date Installing Subcontractor (Co. Name) OR
(if applicable) General Contractor (Co. Name) OR Owner
OR Window Distributor

COPY TO:  DBullding Department
1IERS Provider (if applicable)
Building Owner at Occupancy

L Tl 1 10600




