CITY OF SACRAMENTO Permit No: 0517983

1231 I Street, Sacramento, CA 95814 Insp Area: 2
Thos Bros: 336G3

Site Address: 7545 SAILFISH WY SAC Sub-Type: N1/2PLEX
Parcel No: 031-1380-012 Housing (Y/N): N

CONTRACTOR OWNER ARCHITECT
RICHARDSON FAMILY TRUST
2443 SAILFISH WY
SACRAMENTO, CA 95831

NatureofWork: NEW2STORY 1/2PLEX,2254SQFTLIVINGW/ATTAVHED441SQFTGARAGE,20SQFTCOVEREDPORCH. ---IN
DESIGN
REVIEW AREA---

CONSTRUCTION LENDING AGENCY : Dhereby 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, Liv. C).
Lender's Name yi W - Lender'sAddress

7

LICENSED CONTRACTORS DECLARATION: 1 hereby affirm under penalty of perju visiops of Chapter 9
(commencing with section 7000) of Division 3 of the Business and Professions Code and my license is g .

License Class License Number _ Date Cerntractor 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 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 Cade) 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);

1, 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 {0 pqngtrl.tggﬁergﬁé;{&c. 7044, Business and Professions Code:
The Contractors License Law does not apply to an owner of property who builds or improves thereon; and H'Nsp(:h projects with a contractor(s)
licensed pursuant to the Contractors License Law). '
Yy - -
MOV T 8 2005

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

. e
Date Owner Signature NEFR O bunn DG proanrise
T

. . _l&:w VLVELUFVIENT %ERV]IQE:%

IN ISSUING THIS BUILDING PERMIT, the applicant represents, and the city relies on the representation of the app , that the applicant verified all
tmeasurements 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.

1 certify that T have read this application and state that all information is correct. Iagree to comp)
building constr:ction and herby autibrize representative(s) of this city to enter upon the aboverf

>/ﬁ’/€ Z7 sopcamingans
/ 5 C ) Applicant/Agent Signature

o

WORKER'S COMPENSATION DECLARATION: I 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.

Date

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:

Carri Policy Number Exp Date

not employ any person in any manner so as to

workers' compengdtion provisjons of Section
)L
Date ’ l 1y / Applicant Signature

C NS
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.
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SITE DRAINAGE AND ENCROACHMENT QUESTIONNAIRE

pARCEL#_ O] - [3F0 - O)2~ _ PERMIT# oo~ /7983
SITE ADDRESS Rz <07 L L5l Lew). ACREAGE |

The City of Sacramento requires a building site to be graded to drain correctly and site drainage routed to.
. an approved location. To help us understand the site drainage for your project and determine if a
" driveway permit or an encroachment permit is required please answer the following questions. All

questions must be answered.

Are there existing structures on the site?
Is there an existing concrete or paved driveway to this parcel from the street?
Will the existing access to this parcel be changed in any way for this project?
Are all portions of the lot higher than the crown of the street? :
Are all portions of the lot higher than the back of the sidewalk?
Is there a curb and gutter at the street level? '
Is there a sidewalk with a curb and gutter at the street?
Is the curb at the street square?
Is there a rolled curb at the street?

. Is‘there a drainage ditch or culvert at the street?

© o NS WM oE W N

It
<

. Does the lot drain from back to front?

p—
—

_Does the lot drain from front to rear?

—
N

. Does another lot drain across this parcel?
_ Does the lot drain from side to side?

. Does the site have an existirig low area or drainage swale?

p— ek e
wm A W

" Does the drainage swale drain to an adjacent parcel?

ot
N

_ Does the drainage swale drain to the street?

ek
~

. Will existing drainage be re-routed?
_ Will drainage ditches or culverts be constructed or modified?

—
o oo

_ Did this project require approval from the Zoning Administrator?

I
=]

. Did the project require approval from the Planning Administrator?

[
—




06 [T782

CERTIFICATE OF FIELD VERIFICATION & DIAGNOSTIC TESTING (h_ggl of9) CF-4R
Project Address Builder Natne

NBLE Saneeisy 9‘.!! [Satie as k3| Coervior. (\scvanicac
Builder Conteot Telephose | Plan Number
| o Ao Quey s o NN -Sds\ )

[ HERS Rater Telcpbane | Sample Group Nember
| L€Rey O'C owsatl k- Anea —
Chg_mglmwg&_um ) Climate Zone

Sign Date | Sample House Number
3 74 T\I b LR[\D

" Rirm HERS Provid
\_:a"l.ay g RaTine Seovic E. L\.x,‘éé‘\"{'s .

Street Addroes: : City/State/Zipy:

oo © ,Lo».amu.\s-‘?\uo\) ‘ Woebsdieez CA foble)
mmwmmmmmmnmmcmrmmm '

HERS RATER COMPLIANCE STATEMENT

building:.
The installer has provided 8 copy of CF-6R (Instalistion Certificate).
New Distribution system is fully ducted (ie., doos 30t wse building cavitics as plenuros or platform retupns in licu of ducts).
N/Nwmmwnmmmmmmmwmumismmnmmmddmwbmdummdm
combination with cloth backed, rabber adhesive duct tape to seal leaks at duct connections.

v rmmmwmmmmmmmmmcscm
P,  Jor field verification and diagwastic mangafdirdmn'bmon systems are available in RACM, Appendix RC4.3,

. Duct Diagnostic Leakage Testing Results
NEW CONSTRUCTION:

MMT&M(@M@ZSP-)

Coatgg Eﬂéﬁ@wfn"__Mmm
'HuuTmlFmFlameFM o
Pass if Leakage Porcentage < 6% [ 100x{__ (Line # 1)/ (T e 8 AT

ks LT I
ALTERATIONS: Duct System and/or HVAC Equipment Change-Owt

mrmmmmﬂmnmcma.mm»f Duct
Duct e Pxisting SymPriorto

Buter Teated Leakage Flow jn CPM: Fh-lMofNowMSym Altered Duct System
for Duct 5 Alterstion and/or «

E:mnmcummmmmmmsj,m[ (lm#d Minug 1
(Oniy if Appicable) ) -—-(Fme#ﬁﬁ

BnthmMInhgthwnCFMbMde(Ontyiprpﬁmbh) ' i ' ) v 3
° 20 : | = Lﬁr qu O Fail
| %%‘i % For Anmdm«symawur‘l!mc Equipment Change-Out | =" |

) PmifLukagaPmstS% noo;{___,(m.#s)/ ‘(Lhe#Z)]] , nfm I3 Faif |

) Pusxf[uhgebOMMSIO%[lﬂox{______(Lm#nl (Line!ﬁ)]] O Pass T Fail

| Pass if Ledkafe Reduction Percemtage = 60% [100 1 [ #6)/ -
and Verification by Smoke Test and V. y (Lmo ) _ (me#4)]] _ OPass [I Fail

mum.rmnﬁ-ngﬂ:zpm

Residential Comﬂmu Forms
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INSTALLATION CERTIFICATE _ (pagesof1z)  CF-6R

Site Address Permit Number

v [0 THERMOSTATIC EXPANSION VALVE (TXV)

Procedures for field verification of thermostatic expansion valves are avallable in RACM, Appendix ‘}/?.I
v

Acceas is provided for inspaction. The procedure shall
- - | consist of vigual verification that the TXV is installed on
CI1No | the system and instailation of the specific equipment (.
shall be verified,

Yogisapass | Pass | Fail

v [] REFRIGERANT CHARGE MEASUREMENT

Verification for Requived Refrigerant Charge and Adcquate Airflow for Split System Spacc Cooling Systems without
Thermostatic Expansion Valves
Outdoor Unit Serial #

Location

Outdoor Unit Make
Qutdoor Uit Medel
Cooling Capacity | Bavhr
Date of Vexification )
Date ofRefngerant Gauge Calibration (must be checked monthly)

Dats of Thermocouple Calibration (st be checked monthly)

St-ard h p BSUL € = X - i
mmﬁrpmmwwmmygﬂumwmmm szCMAppmanRDZ
Note: The system should be installed and charged in accopdance with the masufecturer’s specifications before starting this

procedurc.

Meagured Temperatures

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

Retum (evaporator entering) air dry-bulb temperaturo (Trotum, db)

Refurn (cvaporator eutering) air wet-bulb temperature (Treturn, wb)
Evaporator saturation empersture (Tevaporator, sat)

Suction line temperatyre (Tsuction, db)

Condenser (entering) air dry-bulb tempersture (Tcondesniser, db)

Superheat Charge Method Calculations for Radrigerant Charge

Actual Superheat = Tsuction, db ~ Tevaporator, sat

| Target Superheat (from Table RD-2)

Actua] Superheat — Target Superheat (System passes if between -5 and +5°F)

Temperature Split Method Caloulations for Adequm Airflow
it Method Calculation is not neces. edit is taken

Actual Temmperature Split = T return, db Tlupply,
Target Temperature Split (from Table RD3)
Actual Tamperature Split Target Temperature Split (System passes if between -

L3 and +3°F or, upon remessurernent, if between. -3°F and -100°F)

Residential Campliance Royms ' January 2005




INSTALLATION CERTIFICATE _(Pagedor12) CF-6R

Site Address . Permit Number

INSTALLER COMPLIANCE STATEMENT FOR DUCT LEAKAGE

Copies to: Builder, HERS Rater, Building Owner at Occupancy and Buildin artment
INSTALLER COMPLIANCE STATEMENT
The building was; v LITested at Fioal v [ Teated at Rough-in

INSTALLER VISUAL INSPECTION AT FINAL CONSTRUCTION STAGE: ) o

O Remove at least one supply and one retum register, and verify that the gpaceg between the register boot and the inferior
finishing wall are properly sealed, . o ) ' )

0 If the house rough-in duct leakage test was conducted without en air handler installed, inspect the connection points
between the air handler and the supply and retumn plenums to verify that the connection points are praperly sealed.

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

v [] DUCT LEAKAGE REDUCTION .
Procedyres for field m;ﬁmdm and diagnostic testing of air distribution systems are available in RACM, Appendix RC4.3
NEW CONSTRUCTION:
Measured

Duct Pressurization Test Results (CFM @ 25 Pe) Values

Entor Tested Leakage Flow in CFM: _
Fan Flow: Calculated (Nominal: v" 01 Cooling v [J Heating) oc v [ Meagured .
I Fan Flow is Calculated as 400 cfim/ton x mumber of tons or as 21.7 cfim/(KBtwhr) x Heating v v
Capacity in Thousands of Btu/hr, enter total ealculstad or measured fan flow in CEM hege: .
Pass if Leakage Percentage< 6% for Pinal or < 4% at Rough-in: o Fail
3 | noox] Line# 1/ (Line#2)]] Fass O
ALTERATIONS: Duct Systemn and/or HVAC Equipment Change-Ont
Enter Tested Leaknge Flow in CFM from Pre-Test of Existing Duct System Prior to Duct
4 | System Alteration and/or Bquipment Change-Out.
EnterrmsduakagcmowinCFMﬂommanmofNewDuctSymorAmmdDum
3_| System for Duct System Alteration and/or Equipment Change-Out,

Enter Reduction in Leakage for Altered Duct Systam
6 |1 (Line # 4) Minus ine # 5)] ~ if Applicable) :
7 EnMT&adLuhgth‘CFMhOmﬂe(OdyifAyﬁnbh) v v
Enn'reNewDuctSymm-PmifLeahgerhgess%RrFInalors4%uR0ugh—in .
8 11100x] (Line #5)/ Line ¢ 2)1] C1Pass LI Fail
TEST OR VERIFICATION STANDARDS: For Altered Duct System and/or HVAC Equipment Chsnge- v v
Qut Use one of the following four Test or Verifieation Staudards for compliance:
9 | Pass if Leakage Percentage < 15% [100x [ (Line #5)/ (Line # 2)]) . O Pass [ Fail
10 MKWMMPWSIO%[IOOxL___(Line#ﬂI (Line # 2)]} Ol Pass D Fai]

Pass if Loakage Reduction Percentage 2 60% [100x [ (Line # 6) / (Line # 4)])

snd Vuiﬁcaﬁm%sm'rmmdvm Inspection D Pass I Fail
Pass if Sealing of all Accessible L.eaks aud Verification Smoke Test and Visual L] Pass [} Fai] .
PmlfOuofLinu#thn # 12 pass Pass L) Fal

L the undersigned, verify that the above dingnostic test results
onformance with the requirements for Gompliance credit, I, the

. mstalled or retrofit Air-Distribution S
‘Isv,landato uirements ed iri Section 150 (m) of the 2005 Build R System Ducts, Pl&gums and Fans comply with
o o Instalting Subcontractor (Co. Name) OK

. General Contractor (Co. Name)

Residential Compliance Farms Jaguary 2005




INSTALLATION CERTIFICATE (Page3of12) CF-6R
e et . e — e

Site Address Permit Number

Axn installation certificate 18 xequired 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 ingpoction, a copy must be provided to the building
department (upon request) and the building owner at occupancy, per Ssction 10-103(a).

HVAC SYSTEMS:
Heating Equipment .

| BaupType | Naowe e Mot -
{pke. heat pump)
‘.:3'2;9&1\ “C = i1

Cooling Equipment

Equip Type
(pkg. beat pump)

e

1. 2 symbol reads graater than or equal to what is indicated on the CF-IR value.
Include both SEER and BER if compliance credit for high BER air conditioner is claimed.

I,themdmignedveﬁfytbatoquipmzﬁﬂeduboveiml)hﬂwmw' i
I3 » L -
m«mmmh@mammmm-m)mmmﬁmwm the Energy
tial buildings » and 3) equipment that miests or exceeds the appropriate requirements for
ey encyi?qgulaﬂam or Part 6)_, where applicable. ,

~ 7S

537

Installing Suboemtractor (Co, Name:
OR General Contractor (Co, Name))OR Owner

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

—
="

Residential Compliance Potms




CERTIFICATE OF COMPLIANCE: RESIDENTIAL (Rage3of5) CF-1R
Project Title : Dats

SEALED DUCTS and TXV; (or Alternative Measyres)

A signed CF-4R Form must be provided to the building department for each home for which the following, are

reguired.
"4

Sealed Ducts (all climate zones) (Installer testing wmmuﬁsmmﬂmmvm.g ‘
TXVs, readily accessible (climate zones 2 and 8-15 only)

(Ingtaller testing and certification and HBRS Rater field verification required.)
Refrigerant Charge (climate zones 2 and 8-15 only) (Installer testing and certification and HERS Rater field
verification required.)
OR L -
Alternative to Sealed Ducts and Refrigerant Charge /TX Vs (See Package D Alternative Package Features for
Project Climate Zone in the RM Appendix B Table 151-C, Footnates 7-14. .
OR )
For additions and alterations, duct systoms that are not documented to have been previously
[y | sesled as confirmed through field verification and diagnostic testing in accordance with procedures in the
Residential ACM Manual and duct systems with more than 40 Jinear feet in unconditioned

spaces ghall meet the requirements of Section 150(m) end duct insulation requirements of Package D,

WATER HEATING SYSTEMS

Y

Check box if system mests criteria of 2 “Standard” system, Standard system is one gas-fircd water heater per
dwelling unit, Ifthe water heater is a storage type, 50 gallons is the maximum capacity and recircalation system is
not allowed, .
Check box when using Preapproved Altemnative Water Heating table, Table 5-4 in Chapter 5 in the Residential
Manual, No water heating calculations are required, and the system complies automarically.
Cheek box if system does not meet criteria of “Standard” system, and docs not comply with the Preapproved
Q | Altemative Water Heating table. In this case, the Performance Method must be used and must be inchuded in the
submittal.
0 Check box to verify that a time control is required for a recirculating system pump for & system serving multiple
units

Systems serving single dwelling units ‘ - B

Bﬂﬂ'p Tank
External

Insulation

Water Heater Digteibution

Number
b TYpe/Fuel Type Type in System R-Value

System serving multiple dwelling units
Ener, Tank

o Tank, Factor' or External

Water Heater Distribution Capacity | Thermal Insulation

Type Type (gallons) | Efficiency R-Value

—

1) For small gas storagc water heaters (rated inputs of less than or equal 1o 75,000 Btu/hr), clectri resistance, and

gmn;& “g::;n::;rz, riist Enugég_agtor. Fg{h large gas storage water hoaters (rated input of greater than 73,000
X ecovery Biliciency, Thermal Efficiency and Standby Loss, For i

heiatm, list Rated Input and Thermal Efficiencics. Y P Loss. Forinstantaneans e ater

gmLIt%sg.]gﬂu(ldwhen !inefa 3/4 inches) All hot water pipes rom the heating source to the kitchen fixtures

Blhatam %s inches or grester in diameter shall be thermally insulated as specified by Section 150 M2Aor150()2

Residential Compliance Forms

April 2005




CERTIFICATE OF COMPLIANCE: RESIDENTIAL (Page2st5 CF.IR
o -0 COMPLIANCE: RESIDENTIAL (ge20f9 CF-1R

" 1 FENESTRATION MAXIMUM ALLOWED AREA WORKSHEET WS-4R. ~aust be included for New
Construction, Additions and Alterations,

Fenestration
HType/Pos. Orien- : . Exterior .
(Front, Leoft, tation, «| Shading/Overhangse®

Rear, Right, | N, S, E, SHGC | v boxifWS-3R is

_ Skylight) w' Source’ - included

- O

1) Skylights are now included in West-facing fenestrution area if the skylights are tilted to the west or tilted in any
direction when the pitch is less than 1:12, See §151(f)3C and in Section 3.2.3 of the Residential Manual

2) Bter values in this column are either NFRC Raed value o from Standards default Table 116A.
3) Indicatc source either from NFRC or Table 1164,
4) Enter values in this column from NFRC or from Standards Default Tablc 1168 or adjusted SHGC from WS-3K,
5) Indicate souree cither from NFRC or Table 1168,
6) sn:edi{,g Devices are defined in Table 3-3 in the Residenttial Manual and sse WS-3R to calculato Exterior Shading
vices.
.7} 8ee Section 3.2.4 in the Rosidential Manual, .

HVAC SYSTEMS
Minémum

Type and Capacity Efficiency

Type sad Capacity

e (mi‘ - . | ‘ ﬁ

1 7

Rasidential Compliance Fornis

April 2005




‘CERTIFICATE OF COMPLIANCE: RESIDENTIAL (Page 1 of _CF-1R
Dars Bujlding Permit #
S\ R \'\Or\\u’l . q =S XQ

Plan Check / Date

Field Check / Date

Compliance ¥ ' '
Enforgement Agency Use Only |

0 Altammve Component Package Method: ; (check one) c D(A.lmmve)
For Package DAIm-mtm neAppde: B Table 151-C Footnotes 7-14

GENERAL INFORMATION

Total Conditioned Floor Area (CFA) _ (Y )Dg?

Average Ceiling Height: ft

Maximum Aliowed West Facing Fenestration Products Par Table 151 B or 151-C (5% X CFA) ____
Maximum Allswed Total Renestration Products Per Table 151-B or 151-C . —(20% XCFA) __

v O Building Type: (check ane or more) X
mmmmmxmwm
for Additions and 8.3.3 for Alterations.)

Number of Stories; ; Number. llmg Units; __1%
Floor Oonahuctxon Typ sed Floor (circle one or bo(h)

—rd

.-_-_._h l) Sec Joint Appendix TV ta Section V.2, IV.3 and IV 4, whi i iteyy
o . prescripive ok IV fa po o Rovas which I8 the basia for the U-factor criterion. U-factors can got excead

. ' Residenttal Compliance Foma;r A i 2008
pri




Insulation Certificate

This is to certify that insulation has been installed in conformance with the current
energy regulations, California Administration code. Title 24, State of California, in
the building located at:

Site Address: 7545 Sajlfish Wav
Number Street

Ceilings:

Blow: Manufacturer .. Greenfiber Thickness.  10.59” R / Value R-38

Square Feet 685 # Bags / Lbs. Per Bag 29

Batts: Manufacturer  Johns Manville Thickness 13~ R/ Vale R-38
Batts: Manufacturer  Johns Manville Thickness N/A R /Value N/A

Exterior Walls:

Manufacturer  Johns Manville R / Value R-13
Manufactutrer Johns Manville R /Value N/A

Floor Insulation:

Manufacturer Johns Manville R / Value R-19

Air Infiltration: (Title 24)

No

By: Title: __ : Date:

r

Insulation Contractor: Gold Star Insulation, Inc. Lic. # 797510
. By: Patrice May Title: Admin Assistant Date: 5/15/06




OMEGA PRODUCTS INTERNATIONAL, INC.

DIAMOND WALL INSULATING STUCCO SYSTEM

.zw Wu\wmx < e xm. \\ oy LCBO Report 44004 \M k

hwﬂz @W&\ nnnnonuoenoﬂvpnnue
PLASTERING CONTRACTOS: .

Rase: . \ W “\.m\c\C Nmu\q%ﬂm@\cw,

Address: 320 Moo frE #a ERnres pole &7 O35
Telephone No: 9 [ £ PFq - B oI

Contracter Nusbar of Diamond Wail mw-nl.llnrgbf

This i3 to certify that the exterior toating systen on the duilding exterior
&t the above address has been fnptellsd in accordance with the evaluacion

rtapecifind above and tha mpnuf fter‘s instructions.
41 r N ...
e R
Date ; pLwyfhorized spPresantacive of
dag” Cont ractoer

This installation card must be presented to the buflding lnspector after
completion of work and before fine} inspection.

O

[4




