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FAX NO.

15 15Em.
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| Development \A\\ﬁ\\l\\%

ervices

We Help Build A Great City

CITY OF SACRAMENTO FAID

www.cityofsacraments. o1
Help Line; 1-916-808-5656 oR 1-66-2-PERMT JUN 13 2008

inspection Recquest: $-316-808-7622

Downtown Penmit Cenlar
1231 1 Street, Suite 200

CITY OF MDONDEMZ._-O Sacramento, CA 95814

North Permit Genter
2101 Arena Blvd., Sbite 200
Sacramento, CA 95834

NEW CITY HALL Fax # 916-264-1901

MINOR PERMIT APPLICATION

Faxed/web regquest m :,a be received in this office by 3:00 P.M. fo be processed the following workday. Contractors must have a current
certificate of Worker’s Compensation Insurance. Note: Work started before a Building Permit Is issued will be subject io quad fee.

IN ORDER TO PROCESS THIS REQUEST, ALl THE FOLLOWING INFORMATION MUST BE PROVIDED:

mw%;%aaﬁe
7/

Bidg Type: [ RESIDENTIAL

Job Address: 1784/~ Bivel  e;re  w/AY

[0 APARTMENTS (4* units per buidding) 3 coMm

Uni1 # Contract Price

Date: & - 7-06

g6t

Yoo, OO

CONTACT INFO

Name: ST optp) Foné-

Phone #: SY¥ & -~ 2 F/4 Bmail:

Progerty Owner:

TOHN Foné&

Contractor: \\\HK\\W @Nﬂ\\\\ JJQN‘ _EouEa #: 7ZSBH2.

Addess ) 74l- PIVER 7Y% 1A Y

Address S ST - fe 38 fov SE LY 4hio &

City'SuteiZip: & LT, 19« TS5 835

CitySwie/Zip: S ;. Cff: SS&>C

Phote: (E2# SHE 291 ik F7Y 5820

Phone: £ 58265 Zif | Fax:

87~ 072

Nature of Work: Provide description of work & indicate type of work in selections below.

PreRegisiered? | YES | | NO | | Repistation #

ongs Oud bxisiane HuAs Shr T SYS7r277

e JesCYiption of Work: _
] Reraof (excluding tile) [ HVAC Installatisns (] Water Heater (] Miner Electric and/or [C) Public Utilities Safety
Tear-Off (Residential Only) {Residential Only) Plumbl Inspeetion
Resheet B.Qﬁamn.o-_- New [ Blectric [_] Gss wﬂmﬁmﬂg?.“ﬁ#wﬁ ¥
[] House [] Garage [ ] Heat Pump ) Change-out {1 Blectric Service Change (Residentiai and single
# Stories: Package [ Electric to Gas L — apartment units Only)
i wv__mN””__ﬁ.. m Relocate [J New electric circuits
quares: 00! moun New [] Re-wire :
{JCutin : [J sMUD C pGaE
Material:
[ Siding m ﬂw“_._ﬂ_.__ha:ﬂﬂnn_ﬁ. Unit o gas. { I Dry Rot or Termite [ Water Service Replacement * NOTE *
) Damage Repair [3 Sewer Service Replacement . = .
] Weod Cio
ther (describe belaw) . _ ; Correction Notice itens witl
[ 1111 [L] Flooring/loiats [} Gas Line Replacement ) dditional buildi
[ Horiz Value of duct work: (] Mudsill/Studs [} Re-plumb _ require an additionat buildiog
[ vinyl Bquipment: § [] Roof Structure [] Water [] Waste permit.
] Stocce Cut-in: § [] Exterior ’
’ Office Use Only: Parcel #: Date Received: Date 1ssued: Processor's Initials: Permit #: §m€a —

FROM :

“Minor_permit app! form— 0472005




: FAX NO. : Jun. 25 2885 B3:56PM P1
FROM WP AL AU AL kM 2LB0UBLULE Lily U sAUMAMENTU PAGZ P1./B1

CITY OF SACRAMENTO i wlirod oo
Sacramento, CA 95814

www.stvoSigeoamenio ol
North Parnit Coner

Haip Line: 1-016-808.5885 OR 1-888.K7-PERMIT
. 2101 Aeha Bivd, Sue 200
inepection Requeatl: 1-876-008-7622 Sacramonto, CA 98334

fur buck 1o 8085543 Tanks, KaThy

HEATING snd COOLING EQUIPMENT QUESTIONNAIRE
H L]
me?m : AL - ﬁ/d Phone: 453 RS,

a.EJ'l‘hghmM

The ey wmit chull be rotasved. The new wuir shall be placed fn G sanse locn o ws dw: srisiiug wat
and ahall pot excceed the size of the existing nnit by move than 25%.
[0 Tobe now unit diffkm in Josation from fhe swisting unit.
The new unpit is fally screened behind » solid Senced aren and witl not be visi ble from any stract vigws,
Existing ghebo or bulldings will steen the anit from being visible form amy siveet views.

b. [] Thars s 50 it in the location.
The new ussit wil) ba €ully screened belind o' salid foooed azea and will nat he visi ble from any strest views.
Existing shrabe or building will sopees: thivunit from betng visible from say sreet views.

ROOF-MOUNTED UNIT
m&?uumm&mm -
The existing uxit sbell be ramnoved. The new unit shall be pinced i the same loca 4on as the existing unit
204 phmil not exoced the eiae of the existing mmit by more than 25%.
[ The tew unit differs in Jocation fmem the existing waie. The new woit shall be scroimed Som street views by
the tmilding with no portion of the new unit being visfhle Srom any struet views,

b. (] There 14 10 sxisting roof-mounted vnit.

[ The new unit shall be screegad from straet views by the baflding with 00 portion of the
visible fom xmy strest views. ‘ Wm

LY I -~

= QA””’"”EN‘E‘O

JUN 13 2006

NEW CITY HALL,
Ry cigning heliww, tho applisewt sevsilive that this fox e mecurately UCICTIDES TAS proposeyd work,

I 8 DR District, Meets DR cxitenin? I%u No {zonte
In & F ares ar listed (routz w P staff) 0 e o DR sl
Notina DR or P are

heating_questionnain_form = 04/2008
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‘ CERTIFICATE OF FIELD Mnou & DIAGNOSTIC TESTING (Page 1 of 8) CF-4R

1741 River City Way

CalCERTS - Certificate

Telephone Sample Group Number
» 21, 2006 CC14-1798369992
Date Certificate Number

HERS Provider:CalCERTS _
City/State/Zip:Elk Grove / CA / 95758

Copies to: W,mmwmmm
msCF~4Rhasbeenraglsumdmmc;m'S@mgmlnacmrdanoemmmemu&ﬂueZOofmeccn.

CalCERTS® Is an am w M by the California Energy Commission,

HERS RATER COMPLIANCE STATEMENT
ETestedDAppmvedas part of sample testing, but was not tested.
mdﬂddveﬂﬁuﬂm,lwﬂfymmmumﬂﬂedmmfommmpnsmmme
dwmdmpWWstuﬁsm.mHERSrabermustdtedqueﬂwmatMnewdlsmwﬁon
syswnlsﬁmydumdmdmnpelsmdmaG«mberdeasedoneva'ymﬂbuﬂdlm.mﬂensmmustmt
mmmmammmmuﬂmmmmmamamwmum

'Thelnsmllerhasmvldednmdmmanmlmmy
~
%

v

mmmwhmm(l.e.,mmmmmﬁmemmmlleuorducts).
mmmmmwmmmbmwﬂ,masﬂcmmbnndsammdlnmmblmuonmmdom
backed, rubber adhesive it tape to seal lanks at duct connections.

TMUM FOR DUCT LEAKAGE REDUCYTION COMPLIANCE CREDIT:

NEW CONSTRUCTION

) ) . Meaasured
Duct Pressurization Test Results (CFM © 25 Pa) values
1 [Enter-Fested-tonkage-Fow-in-GFir WA
2 Fan Fiow: Calculated (Nominal O Cooting & Heating) or {7 Measured 1302
Enter Total Fan Flow in CFM:
3 | Pons i Lesioge-Percentoge—em-6Avr{-160-1-{kine-t-tine-2-5 WA

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

4 Enter Tested Leakage Fow in CFM from CF-6R: Pre-Test of Existing Duct System
mmmsmmuﬁ/wwam

5 mwmmmm:MMomemnsmnwmm
SVMMMWMMwWM

6 Enter Reduction in Leakage for Altered Duct System

[Line 4 - Line 5] - (Only ¥ Applicable)
7 |Enter Tested Leakage Flow in CFM to Outside (Only If Applicable)
8 Er\:r;l)l]ew Duct System - Pass If Leakage Percentage <= 6% [ 100 x (Une5/ 11.904761904761903% L] pass Clras
TEST OR VERIFICATION STANDARDS: For Altered Duct System and/or HVAC
Equipment Change-Out, use one of the following four Test or Verification
Standards for compliance:

9 |Pass if Leakage Percentage <= 15% [ 100 x ( Line 5/ Line 2 )}: 11.90% pass Ll Fail
10| pass If Leakage to Outside Parcentage <= 10% [ 100 x ( Line 7 / Line 2 )]: O pass [lran

1 Passlfmkagenmm>-GO%[100x(UneGIUne4)] D D
1| and Verification by Smoke Test and Visual Inspection Pass Fail
mwwwdwmmmvmmmbysmnstamw D
1 Ho Pass Fall

12

Pass If One of Lines #9 through #12 pass [Mpass Clran

hitp://www.calcerts.com/cfr _printﬂ_wrtiﬁcate.cﬁn?lots=294lO&ReqmstTimeout==100000 6/21/2006




CalCERTS - Certificate _ rage L oL 2

CERTIFICATE OF FIELD !!RIFICATION ] DIAGNOSTIC TESTING (Page 3-4 of 8) _

1741 River City Way MERIT Heating and Alr Conditioning / 735542

Pro Address Contractor Name / License No.
M Gf2-£57 < 0608611
Contractor Contact Telaphone Permit Number
Floyd Patterson 877-810-2247 29410
MERS Rater Telephone Sample Group Number

June 21, 2006 CC14-1798369992
Certifying Signature Date Certificate Number

Firm:

HERS Provider:CalCERTS

ACIS
Street A;ldress: PO Box 580367 City/State/Zip:Ek Grove / CA / 95758

Copies to: Hom,gmmmmmm
This CF-4R has been registered with the CalCERTS® registrylnmrdancewlmmeﬂﬂluaﬂmzo of the CCR.

CalCERTS® is an aggmved HERS gmﬂg’ by the California Energy Commission.
HERS RATER COMPLIANCE STATEMENT '

rt of sample testing, but was not tested. .
nddvmﬁm,lwﬂfymatuummﬁedonmfommmpneswmm

Access is provided for inspection. The procedure shall consist of visual verification that the TXV Is
|installed on the system and installation of the specific equipment shall be verified.

HVAC System TXV Mipass LlFail

http://www.calcerts.com/cf4r _pﬁnt_cel:ﬁﬁcate.cﬁn?lots=29410&Requ&stTimeom=100000 6/21/2006
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INSTALLATION CERTIFICATE age 3 of 12) CF-6R |
She Address Perralt Number
95833 0608611

174" River City Way sacramento, Ca.
mwwn\c

M»umuwummum“mm
i jon provided on muw)mmmnrmwmummuwwwuumm
department (upoo Mﬂh%mmmm.mml&lm

HVAC SYSTEMS:
Heading Equipwment

Hesting

BC Cordtivi M. i
Equip Type cmun ...‘:.' ) i Piging Capacity
| (Bpetw)

| (phg hoot ounm) Lo M—
gas furn stapdard GOX . btw/

6 3

v coil QDQGABG 2@_\1

Cooling Equipment

Equip Type c:-c-"wu:

;‘,i‘:ﬁf_"‘ .~ “‘*“*"“i,;:.. i

1. ;qmmmdmwmd»wamo-ucr-mm
nmmmmnmmwummmummmmmummﬁ

fﬂn,mmmmmwu-ﬁmmnmmm 1)umuMqMMMM”mnivMWW
mm-ﬁ%m:hu&dupdﬂdinﬂuwﬁﬁcmofmﬁum(ﬁm Cﬁ-m)swuﬁmdbrmplimawimme
Ewwmwmlddml bulldings, and 3) mmemmme
mmuhmm(mmwmwmwms).mwmm

Tostalling Subcontrmmior (Co, Name) OR General
Contractor (Co. Neme) OR Owner MERIT Heating and Air Conditioning

Simn:édg:é . nnfé__z’,-ﬁ
mamm.mumummwlmmw

Copies tat BU NER AT OCCUPANCY
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INSTALLATION CERTIFICATE (Page 4 of 12) CF-6R
SHe Address : Permit Number ,

1741 river C Way Sagramento, Ca. 95833 0608611
INSTALLER COMPLIANCE STATEMENT FOR DUCT LEAKAGE

INSTALLER OONMLIANCE STATEMENT
The building was: v E)ased at Pina) v 3 Tested at Rovgh-in

INSTALLER VISUAL INSPECTION AT FINAL CONSTRLCTION STAGE:

%X Remove st Jowst onc supply umnnnum.-ﬂvﬁemmmmmmmwmwmmm
finishing wall are propedy sealod.

X 1F the house rough+in duct laakage text was conduoted withowt an air handier installed, inspect the sonaection points
wxmd\odrmwmwyudmmplumwvuwmwmwm“uwulyu-lud.

TKinspect it joints to ensune that ne eloth backed rubber adhesive duct tape is used
[ New Distribution syutes is fally ducted (.., doas no: use building cavities as plenums or platforms retums in liew of

Sucts).
¢ ) DUCT LEAKAGE REDUCTION

MMIMMWHWWL—_M_WM—

NEW CONSTRUCTION: .
: !
Duct Presauvization Test Rasults (CPM @ 29 Pr) MJ:::’ : i

1 BmTuhcd‘l;:E_MinCFM: 158
Fan Flow: (Nominal: v O Codling v 1 Heating) or " O Measured
2 lfhnFhwh&lwlutduMeﬁMnnumb«d‘mwuZlﬂMM}:M
| Capseity in Thoussnds of Btu/hr owtpue, emer total nalewizwed or messured fan flow iy CFM herd: 1 302 v  f
T Pate if Leckage Peroontagas 6% for Final or § 4% a8 Rough-in: O Pess O Foil

3 | 100} (Line# 1)/ (Line# 2]}

ALTERATIONS: Duet Systom sndior HVAC Equipment Change-Out

Enter Teated Losknge Flow in CFM fram Pro-Test of Existing Duct Syster Prior & Duct
4 System Aheration andéor Equipment Chango-Ost.

Bater Teoied Leakng Fiow 12 CFM from Flanl Test of New Duct Systam or Alered Duct
Sysigm for Duct System Alterstion apdior Equipment Change-Chr.

s a¥ii=f i Ll
Gater Reduction in Leakage for Altermd Cuct System
{ (Line ¥ 4) Minus fLine # S)| — (Ouly if Applicable)

Enter Tested Leskags Flow in CPM w Outside (Only if Applicable) v v

Entire New Duct Syster - Past ifm‘PuﬁMM‘W for Final ] Pass 01 Fail

100 x #3)/ — .
YERIFICA STANDARDS: For Alfeved Dust Systom and/or HVAC Equipasent v v

Line one of the following four Test or Vari
Pass if Laskage Pecceninge 5 199 [100x [ _155 _Qine# 5/ 1302 (Line#2)]] ME Pass 17 Fail

Pmitwmumpmsw%[mox(____(m#nr____(umn)n £ Pass O Fast

Pass if Leskage Roductior: xL___ (Lined6)! ___ (Linckd)]] O Paw O Fall
: = Fail

S Pans i Owe of Lines # 8 through § 12 pass Fail |

/ﬁLMMMWMhmwumhmm In conformance with the requasmens tor
compiiance credit |, the walersigned, slso certify MMMWNMMMMSMN&.PMM
Fans comply with Mandatery sequireenants specified ju Section 150 (ra) of (e 2008 Buikiing Energy Efficiency stndards,

insmiling Sobcontractor (Co. Name) OR General
Contractor (Co. Name) OR Owner MERIT Heating and Air Ccnditioning

Sigoenure: g _ L2y

Copies tet BUILDING DEPARTMENT, HERS RATER (I APPLICABLE) BUILDING OWNKR AT OCCUPANCY ' ,
Residentia! Complionos Forms Sspiember 2005
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I
INSTALLATION CERTIFICATE ' ' (Page 3 of 12) CF-6R
Site Address _ _ Parmit Nurmber
1741 River city Way Sacramento, Ca. 95833 0608611
\

7 B THERMOSTATIC EXPANSION VALVE (TXV)
Procedures for fisld verifioation of thermostatic expansion valves

CINo
shell b verified. Mnfg, Labals

Yoo ios paso )
v [ REFRIGERANT CHARGE MEASUREMENT
:hdﬁQOlem:ﬂmmﬂAmMrﬂthﬁRWWCMlm Systemns WIthowt
Owicoor Unis Sexiel #
Location
Outdoor Unit Maks
Owdoor Unit Mode!
Cooling Copacity [ Bwhr
Do of Verification

(must be chacked monthly)
(must be checked montbly)

procedure,

, Mw
My(w'mj_ﬂ*wmwfrmm.&)

[ Retom {ovaporetor entaring) sir ey ulb semparensra (Trasurs, dt)

Return (cvaporalor entering) -air wet-balb tomporature (Tretwr, wh)

| Turget Suporisee (from Teble RD-2)
mlsw-'r-!um (ayswnmﬂm-inﬂﬂ'r)

Temperxiure Split mhm for Adequate Airflow
Sollt Method CaICHINIOR wot neceasary i Adequaote Aidle
‘Actusl Tempearstuse Sphit = T rotum, db Tsupply, 3b
Yarget Temporanura Spit (from Table RDS)
| Actual Temperature Spiie Twgot Tempesature Bplit (Sysers passes if between -
29F and +3°F or, upon remeusurement. if between -3°F snd -100°F)

Residential Compliance Ferms




FROM : :' i
Jun 19 08 C238p . \\chpbu-z.ogu'

INSTALLATION CERTIFICATE (Page 6 of 12 CF-6R
Site Address Peomit Nunber '
Ca. 95833 0608611 ;

17417 River City way sacranento,

03 2005 07:26AM P1

airflow calculstion criteria from the same
» Mhmmdmdnm«m

Alternate Charge Measurement Procedure (cutdoor air dry-bulb below S5 °F) .
Nou:msmswduwuwwmmmwﬂhmmszwWh
verification shall be docaneated on CP-6R boforo starting this procedure. If outtoor air dry-bulb is 55 °F or above, installer
shal] use the Standard Chargs Mensure Proctdure:

Procedures MMWMM@MJM”MMMMWMMCMAWMRMS.
D nt Charge

rigera Al

[ Difserance (Actus) - Stamderd):
Manufectarer’s correction (otRces per foot) x difference in lougth *. omces
(+ = odd) (- = remove)

1
MERIT Heating and Air Conditioning !
Dase: 6 e 2 o £ _1
AT OCCUPANCY

Jun 19 06 05:16p




Jun. 22 20885 88:84nM  P3

CERTIFICATE OF COMPLIANCE: RES[DENTIAL (Page 1 of 5)

Project 'ﬁt!e Bu;ldmg Permit #

_ ~Tonn_Fone "L g0k
Frofect Addre=s ywu) Rwel oriy  w/AY

Saceio. (A. T5832
Documentation Authar Telephone

{ Arland Whiddon/ Ed Lenoir 1 (916)682-8574 Ficld Check / Date
Compliance Method (Prescriptive) -
| Prescriptive Eaforcement Agency Use -Only
v DAIWWWW(MM) c

For Package D Alternalive see M D M 151<C Footnotes 7-14

Plap, Chook / Date

GENERAL INFORMATION

Total Conditioned Floor Area (CFA)_ N/A _ #

Aversge Ceiling Heightt g/ #

Maxinmm Allowed West Facing Fencstration Prodacts Per Table 151-B or 151-C -— (S% X CFA) __ /%
Maximum Allowed Total Peneatration Products Per Table 151-B or 151-C —(20% X CFA) nN/A o

N/Aﬁz

v 13 Building Type: (check ooe or more) o Single Family_____ Muldfemily __ Addition__ & X Alterstion
mwmmmrmwmmwmm*muz
hAd&mdmhm) '

Number of Stories: ! Number of Dwelling (aits: _{

Flour Construction Types N[A Slab/Raised Floor (circle aae or both)
ant‘Orimmim: N/A Novth / South / Bast / West / All Orientations (fnput front oricotstion in degrees from Troe North

1} Soe Joint Appendix TV in Seotion lVJ.NJandNA,Mhhhﬁ:BﬁtﬁeU-ﬁmm. U-fiactors can not excoed
prescrijptive value to show equivalence to R-valucs.

Residential Compliance Forms April 20005




Jun. 22 2005 28:05AM P4

CERTIFICATE OF COMPLIANCE: RESIDENTIAL (Page2o0r5 CF-1R
Date

Project Title -
IpHN__Fon 6 LGl |

v box ' WS-3R is
included

rmqmqmnu

1) Skylights are now included is Wast-Siciug enestration arcy #f the skylights are tilted 10 the west or tilted in any
divection when the pitch is hess s 1:12. See §151(HIC und in Section 3.2.3 of the Residential Manual

2) Enter valucs in this column ave cifier NFRC Rased value or from Standards defanit Table 116A.

3) Indicate source cither from NFRC or Teble 116A,
4) Enter values in this coltumn frowa NFRE or from Stamdurds Defanlt Table 1 16B or adjusted SHGC from WS-3R.

5) Indicate source cither from NFRC or Tuble 1168,
6) Shading Devices are defined ia Table 3-3 in the Rocidential Manoal and soc WS-IR to calcalate Bxtcrior Shading
devices.

7) See Section 324 in the Residantiel Masal.
Ful. medi b # RLUDO G RG3cK
Core. /7 # CAL2AGE2TMA

cond puii ¥ 207830208 000 H

Minimium Diatrilution
Duct or Frping {  Thermostst

e | ensmas | BVae
”‘%7%‘ =g Sgil’m%

Duct Location




Jun. 22 2085 88:85M PS5

CERTIFICATE OF COMPLIANCE: RESIDENTIAL  (Page 3 of 5) CF-1R
Date
é e Tro b —

‘A signed CE-4R Form must be
vequived.

v
[

(Mmzwt-lsuy)

Q mmgmmmmwmm)'

o xma-p(m»uzumsw)mumdmmmmsmﬁad
OR .
MmﬁwhmmﬂmmnXVﬂSanWWFmﬁx
Project CMMHMWM' B Table 151-C, Footnotes 7-14.

OR :
Faadﬁﬁmdm‘dmﬁummwnmmmw

senled Mwwwﬁuﬁmﬂwmhm%mhm
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Description

Metal Framed Walls

CP-1R

Radiant Barriers

CE-IR

Exterior Shades

WS-4R

Cool Roof

N/A: Performance Calcaulation
Raqaired. Attach CRRC Label to

Dedicared Hyidronis Heating
System

Combined Hydrovic System

Gas Cooling

Buried Ducts

Kitchen Pipe Insulation

See Section 5.6.2 Diswribmtion
i Residential Manual,

Multiple Water Heatexs Pey
Dwelling Unit

See Tahle 5-13 oruse
Porformance Calculation and
ateach Raon to Fooas.

Central Wawm-cﬂyahm
Servi

Noop- NAECA Larpe Water
Heater
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Indirect Water Hoater

Q

Iastantanoony Gas Water Hicster

Solar Water Heating System

Wood Stove Boiler
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