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@r:11A FROM:

TO: 8885543

Bullfling Permit

sessses ()(fice Use Only ®
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Pemnit No:
Date Issued:
Total Amount:
yEh Insp Area ¥:
(914) HS-BLDG (25M4)
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CONSTRUCTION LENDING AGENCY: | harchy affim) under penalty of perjury that there n o
the work for which this penait is iasued (80c. 3097, Civ. C),
Leader's Name Lender's Address

lending sgency for the purfonnance of

LICENSRD DECLARATION: I In!v affing under penalty
(wmﬂu'l Mdmld’h
License Class u“m

for tho allegod
dollars (5500.00Y;

. Luanowner of the property, or my employces with wages as tir solo compenadon, will do ¢
for sale (Rac, 7044, Dusinass s Profeasionnl Code: 'I'ht.‘mnmllmmdnummun D
who doot quch work bimeelf or haraelf or chrough bis/her own oaployees, provided that such iy

_!mmmmmvm:ofm:pw')
o % Elmiﬂn !

prior ta [ty lsstanca, sleo reuires the applicent (of fush Permi to Tiic & sipied stassment thet he or she s "
Licenss Law (Chaptar § {commencing with Section 7000) of Division 8 of the Busincss and Professions Codeli
wcmption. Any viglatdon of Scotion 703 1.5 by sy applicant for & purmit subjocts the appiica

{werk, and the sructure is not intonded or offered

pursuant w the pr
that he or ghs I sxempi therefrom snd the basis
o 8 civil ponalty of wot mors than five mdred

of property who builds or imwoves direon, wd

ntgjere not intetuded or offered for salc. If, however,

h%whpmhﬂﬁhmmdmhmhﬂhﬂumh of proving that he/che did not build or improve for

the purposs of sals.)

. 1, a2 ownar of the proparty, & cxclosively contracting with Boessed contraciors to consruot the pirqiec
» contracts for such projects with a contractor(s)

‘The Comtractors Liconse Law does not spply w0 an ewser of property who bullds or improves thareos, and
Licensed porsuant to the Contractan Liconse Law).
— 1 am exampt under Sev. B & PC for this reason:

(. 7044, Buxinces and Professions Code:

Dats Owmer Signataro

TN ISSUTNG THIS BUTLDING PERMTT, the applicant repwesests, and the city retios on the

ion of the applicant, that the applicant verified
be constructed doen ool violats spy lsw ar private

authoripe any iWegal locatlon of amy lmprovement

s, 1 hmve and will mwintain a certificato of consent to se!f-Insure for workers'
of work fhr which m pewynid is zsucd,

fﬂ'byﬂsllcn!'lﬁﬁuﬂlu Labor Code, for the
Code, for the parformange of the work for which

o (This ecction nesd uot ba campletod if the permit is for $100 or lens) I certify that in e
1 shail not employ sy person in sny manser ¢0 & (o become sebiect to the worken'

bacoms subjact 1 the watkers' compansation provisions of Section 3700 of the Labor Code, I g

e ) P Pl

of the work for which this peymit is issued,
laws of California and agres that if I should
Torthwith camply with those provisions.

WARNING: ¥ YO SECURM WORKIR'S COMPENSATION COVERAGELS UNLAWFUL AND SHALL
CIVIL. FINNS UPTO ONY HUNDRMD THOUSAND DOLLARS (5100,000) IN ADDITIIN TO THE COST OF
3706 OF THX LABOR CODS, ONTHREST AND ATTORNEY'S FHiL

THIS PERMTT SHALL EXPIRE BY LIMITATION IF WORK 18 NOT CO

PBF10004

ANEMPLOYHR TO CRIMINAL PENALTIES AND
TION, DAMAGHS AE MROVIDHD FOR IN SECTION

NCED WITHIN 188 DAYS,




CITY OF SACRAMENTO
PLANNING & BUILDING DEPARTMENT
BULDING DIVISION
www.cityofsacramento.org
HelpLine: 1-916-808-5858 OR 1-808-EZ-PERMIT

inspeciion: 1-816-308-T622

Dgll-‘lllol'q Neow Clty Hall North Pormit Conter
Fax 8916-360-1901 oo\ Street, ¥* Fisce, Sacramento, CA 95814

Activity # FAXBACK PERMIT APPLICATION
{cermin restrictions spply)

N .
m Faxed reguest must be received in this office by 3:00 P. P.M. to be processed the following workday. Contractors mxst kave & current
@ certificate of Worker's Compensation Insursnce. Note: Work started before & & Bullding Permit is issued will be subject to guad fee.

CREDIT CARD INFORMATION O L] o A RESIDENTIAL [ APARTMENTS (4+ mis porbuilding) [ ] COMMERCIAL (imind)

Unit § nau-nﬂuoﬁE. 58
Contact Phone QFFWM -Q477




| PAPER\UML musng e 56 133HO

RN EPS omce Usc o'“'y A4 :‘U.‘U..“li’l‘.r

Permit No: F SACE A Rr=nTh
Permikt MO} F SACRAMENTD
Tota) Amount: el :

'} ‘. 'MLR;};"“VF. ‘
ER

)
1t
g\h B

Shie Addrow:
Neage of Work: =
tt.OlttttotOﬂtti;fltitlttttttttli‘#ti‘..tﬁ“‘..

CONSTRUCTION LENDING AGENCY: o — L LT
umu-ﬂdﬁnﬂh“ﬂ-lﬂ%ﬂmq .
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ERTIFICATE OF COMPLlANCE:'RESIDEN'I'IAL"_ v (Page 1 of 5)

" Sizphen Pinney 3/30/0C
* Project Tite - T D

4841V Street Sacramento CA 95817
Projact Address

Buliding Permit #

Warren Wright 916-452-2477
Documentation Author ' : Telephone

Plan Check / Date

Prescriptive - 12 Fieki Check / Data
Compliance Mathod (Prescriptive) Climate Zone Enforcemant Agency Use Only

E Alternative Component Package Method: (check one) ¢ X D D (Akernative)
p.cmocmrwwnmwmmmmmmuugMcmm(mcmnma)

ForhcmcDAmnﬂwmAwthiﬂ-crom%u

GENERAL INFORMATION

Total Conditionad Floor Area (CFA) 1250 Average Celling Helght: 12 =

mmmwupmmmnrwbm-l«m-c—(uxm NA m2

mmmwtoummnmnmm-norm-c—(mxcﬂ) NA m2
Building Type: (check o of more) Lmh Family- _mvily _Addmon L_Amm
(nmmmmmwmwmmmmwmmumdmm&u
for Additions and 8.3.3 for Alarations.)

 Number of Stories: 1 Number of Dwalling Units: 1

Floor Construction Type: Ra Sisb/Malsed Floor (circle one of both)

Front Orlentation: _ﬂMIMIMIMIMWMﬂIMMMMMMMTM

North and circle ohe).

[0 RaDiANT BARRIER (required in climate zones 2, 4, 5-15)

OPAQUE SURFACES INCLUDING OPAQUE DOORS

Componant Assambly Lifactor
Type (Wall, (for
Root, Floor, wood, matal
Slab Edge, frame and mass

Doors) assemblies) 1

1) MMMNMWN&NJMNA,MBMMHMMMMMM
Mmucdpﬂvcvnhubshwqmmnm.




CERTIFICATE OF COMPLIANCE: RESIDENTIAL (Page 2 of §)

- Stephen Pinney - 4841V Street %130]06
Project Title Date 14 T

FENESTRATION PRODUCTS ~ U-FACTOR AND SHGC .
FENE_ITIIA‘“ON WMMMMMNWMMW
Additons and Alterstions.

Fenastration O Area Usfactor Usfactor Extarior
#Type/Pos. N.’:m (h2) source3 Shading/Overhangss, 7
{Front, Left, Ck box if WE-3R Is
Rew, Right, _ included -

Siylight)

1)MMmmmmwmw“nmwmwwunmuuwlnmydrm
mmmummmzmnmmmhmmuumm
mmmmwmnmmmmwmmmtﬁoﬂu

:l)mdlahmummmﬂFlcotMHM,
4)EnmuluulnMwlumMNFMUMWMTﬂIHNWdMMMM

G)Mmhmmmmmuhbhﬂll.
qmmmmmmummmmwmmummmum.

nummwwmm

HVAC SYSTEMS

Heating Equipment
Type and Capacity
furmase, hust purp, botlr, ot

Furnace

60 kBTU

Gooling Equipment
Type and Capacity
(AJC, Haat Pump, Bvap Cool)
A _

38 kBTU




/ ” CERTIFICATE OF COMPLIANCE: RESIDENTIAL (Page 3 of §) CF-1R

Stephen Pinney 4841 V Street | 3/3 DJQQ_
Project Title ' '

SEALED DUCTS and TXVs ‘or Altemative Measum!
A signed cunr«mmuwwmuummdommmmmmmmmwmn

required.

|8nlod Ducts {all climate zones) (instatier tasting and cartification and HERS rater fleld verification required.)

,muwmm(dmmawmum
nd HERS Ruter fleld verification

OR
mmmm.mmummmummmw
‘:-Mumwnddvmwmmmmwmmum in the

nnmnu-ucmmmdmm:mmanmuhumm
pmmnmmmwmamuqm)wmwmuwdmn.
WATER HEATING SYSTEMS .
Wsy:Mhmgn-nndm haater par
capacity and recirculation system s

n.ekboxwmnmlumWAmwwmmtﬂumchwsmmmmu
—j Manual, No water Mmmmnmum,mmwmmw.
Emd(boxnsyﬂlmdouMMMd“mm”smmdemﬂplymumwwd

mmm.wmmmmmummnmunmmmmm.wmumnm In the

ubmittal.
mumm-mmumm-mwmnuwmmm'

Systems serving single dwelling uhits
\ Rated Tank Enargy

Water Heater Distribution | Number Capacity
Type/Fuat Type Type | in System Thermel
Btwhr) Efficlency

System serving muitipie dwelling units '
Rated Energy Tank

. Water Heater Distribution | Number Input! External
Type/Fuel Typs Type in Systam (KW or Thermal Insulation
Btwhr) Emciency R-Valve

rorsm-llwwmm(ﬂmdhnmnawmnmmm“-mnmnmn-t
mmm.umm.mprWM(mmdmmm
BW,MWMWM.MM“MWM.MW.::M
heaters, list Ruted Input and Thermwi Bfficiencies.

‘ Plpe Insulation (mchmm»mm)mmmﬂmﬁmmmmmummnnmrum-n%

lnch.sugmhrlndhnﬂrlhdlhmlylmmwuspnmwm 180 {]) 2A or 160 () 2B.
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CERTIFICATE OF COMPLIANCE: RESIDENTIAL

(Page 4 of 6)

Stephen Pinney 4841 V Street

3[30/0C

Project Titie

Date

SPECIAL FEATURES NOT RE
indicate which special festuras e
and Performance Method.

mummmmm

\UIRING HERS VERIFICATION (add extra sheets if
rapresents special faatures

necessary)
relavant to the Prescriptive

uired Forms (if
lerAR

Feature

Piotal Framed Wails

licable

Radiant Barriers fcF4R

mmmm Calculation

Emcmcuum

Calculation
uired: Atiach to Forms.

t:ulnﬂ; Atiach Run to Forms,

A; Performance Caiculation
uired.

; Indicate on plans.

mmmm
in Rasidential Manual.

Table 513 of use

SPECIAL FEATURES REQUIRING HERS RATER VERIFICATION

(add extra sheets if necessary) indicate to the HERS Rater which credits are pa

1t of this project and need verification.

Feature Required Forms (if ﬂlk:lble)

PDescription

Sealing lcrar put4 of 12

6ol 12

pest 8 of 12

hermostatic Expansion Valve




" CERTIFICATE OF COMPLIANCE: RESIDENTIAL ____ (Page 8 of 8) CF-1R

8!30/0&;

Stephen Pinney 4841V g_trat
Project Title

Dats

COMPLIANCE STATEMENT

Thlsceﬁiﬂcatnofomnpﬂumlishﬂubuildimhammw;pacmdomneadodtoeomplywlmmh
24, Parts 1 and 6 of the Califomnia Code of Regulations, and the administrative regulations to implement

them. This certificate has been signed by the individual with overall design responsibility. The
undersigned recognizes that compliance using duct design, duct sealing, verification of refrigerant charge
and TXVs, insulation instaliation quality, and building envelope sealing require installer testing and
cartification and field verification by an approved HERS rater.

Designer or Owner (per Business and Professions Code) Documentation Author

IName: []

___ Warren Wright Warren Wright
TitleFirm:

GarckAC _ Gajckac |
|Address:

2122 X Strect

CA 95818 Sacramento CA ___ 95818
Telaphonae:
916-452-2477 916-452-2477

PLMMO#:

ye [,//MM gfsofov | [T Lirgd 8/30/06
174 7 Mﬂ, {date) 5

signature) (date

Enforcement Agency

Title

Agency:
Telephone:

signature / stamp)




816-575-9855  p.2

Page 1 0f 3

CF-4R

Contractor / License No,
06-13340
Permit Number
2 916-768-9459 39453
@, Talephone Semple Group Rumber
September 1, 2006 CC14-1798380035
tire Date Certificate Number
fnuny Analysis and Comfort Solutions, HERS Provider: CalCERTS

0%

Street Address: PO Box 2233 City/State/Zip: Orangevale / CA [ 85662

Copies to: Homeowner, HERS Provider a ding De —

Fhis CF-aR has been registerad with the CalCERTS® registry in accordance with the Title 24 & Titie 20 of the CCR.
g:lCERTSQ is an aggmved HERS provider 91 the California Energy Commission,

HERS RATER COMPLIANCE STATEMENT

The house was L Tested DApproved a5 part of sample testing, but was npt tested,
As the HERS rater providing diagnostic testing and fleki verification, T certify that the house identied on this form complies with the
dlaghastic tested compliance requirements as checked on this form, The HERS rater must check and verify that the new. distribartion
system is fully ductad and comect tupe is used before a CF-4R may be refessed on every tested building, The HERS rater must not
releage the CF-4R until » properly completed and signed CF-6R has been received for the sampie and tested buildings.

“The Installsr has provided a copy of the CF-6R (Installation Certificate).

New Distribution system is fully ducted (i.e., does not use bullding cavities as plenums or platform returmns in liew of ducts),

New systenss whern ckaith backad, rubber sdhesive duct thpe is Installed, mastic and drawbands pre used in combination with doth .

Oneche CLUC M

VIMINIMUM REQUIREMENTS FOR DU GE R.EDU COMPLIANCE DIT:
NEW CONSTRUCTION

})UQ Pressurzation Test Results (CFM & 25 Pa)

1

Flow: Calculated (Nominal @Cooung 6Hﬂﬂng) or 0 Measured
er Total Fan Flow in CFEM:

3 -
ALTERATIONS: Duct Systam and/or HVAC Equlpment Change-Out

o Tested Lepkage Flow in CFM from CF -6R: Pre~Test of Existing Duct Systermn Prior in Duct
Alterstion and/or E t Change-Out,

er Tested Leoknge Fow in CFM: inal Tast of New Dixt System or Alered Duct Systemn for Duct
Alteration and/or Bquipment Change-0ut,

6 et Reduction in Leakage for Altarad Duck System
Line 4 - Lins 5) « {Only If Apphceble)
7 Tested Lenkage Flow in CFM to Outside (Only i Applicable)

8 kntlre New Duct Sysbam - Pass if Leaksge Parcentage <= 6% [ 100 x ( Line 5/ Line 2 )1: 6.00%

TEST OR VERIFICATION STANDARDS: For Altered Duct System and/or HVAC

Equipment Change-Out, use one of the following four Tast or Verification
standards for compliance:

9 lPrss ¥ Leakage Percentape <w 15% [ 100 x { Line 5/ Uine 2)]:
10 JPess if Leakage to Outside Percentdpe <= 10% [ 100 x ( Line 7 / Line 2)}:

nmwmmenemnmm«n B80% [ 100 x{ Line 6/ Line 4 )]
land Varification by Smoke Test ond Visusl Inspection

12 JPass If Senling of o} Accessible Leaks and Verification by Smoke Test and Visual Inspection
Pass if Ona of Linas #9 through #12 pass

hftp:/Mww.ca]certs.comlcﬂr print oertificate.cfm?lots=39453&RequestTimeout=100000 9/6/2006




4006 7:28AM 916-575-9855

P-3

Page 2 of 3

cean

Contractor Name / License NO.
06-13340

Parmit MNumber
916-768-9459 39453

Telephane Sampie Group Nurnber
September 1, 2006 - CC14- -1798380035

Oate Certificare Numbet

;E:;em Analysis and Cornfort Solutions, HERS Proviter:CalCERTS

Street Address: PO Box 2233 Clty/Stave/Zip: Qrangevale / CA [/ 95662

Coples to: Homeowner, HERS Provider and Bulldlng Department

This CF-4R has been registered with the CalCERTS® registry in accordance with the Title 24 & THie 20 of the CCR.
Q!CERTSQ is an_approved HERS provider by the Califomia Energy Commission,

HERS RATER COMPLIANCE STATEMENT

The hpuse was =l Tested DApprovad as part of sample testing, but was not tested.
Az the HERS rater praviding dingnostic testing and fleid verification, | cartity that the houge identified an this form complies with the
ol mwmmmsumummMmmm

The instadler has

Access is provided for Inspection, The procedure shall consist of visual verification that the TXV is
Instalied on the system and installation of the specific equipment shall be verified,

HVAC System TXV | M esss [ron

http//www calcerts.com/cf4r print certificate.cfm?lots=39453&RequestTimeout=100000




R 91 -575-985 P.4

._}?;_zios 7:28A8M

//I’S - Certificate Page 3 of 3
TIFICATE OF FIELD VERIFICATION & DIAGNOSTIC TESTING (Page 5 of 8) CF-4R
4843 V Strost - Sacramento, CA 95817 Garick A/C/ §83046
Project Address Contractor Name / License No.
. ! 06-13340
Caontractor contact Telephone Permit Number
916-768-9459 39453
of Telephone Sample Group Number
7\ 1/ . September 1, 2006 CC14-1798380035
w i Date Certificate Number
. : Energy Analysis and Comfort Solutions, HERS Provider: CalCERTS

Log.
City/State/ZIp: Orangevale LCA/ 55662

Street Address: PO Box 2233

Coples to: Homeowner, HERS Provider and Bullding Department
red with the C3ICERTS® registry in accordance with the Title 24 & Title 20 of the CCR,

This CF-4R has been registe
CalCERTS® s an approved HERS. provider by tha California Energy Compnission,
HERS RATER CMPLIANCE'!T ATEMENT

The house was & Tested DAppmved as part of sample testing, but was not tested,

As the HERS ratar providing diagnostic besting and fiekd verification, 1 certify that the house \dentifled on this form complies with the

diagnostic jance requirements as chadked on this form.
The instaler has ded a copy of the CF-6R Inatallation Certificate).

1G AIR CO
Procedures for verification are avaliable In RACM, Appendix R1.

NoJ EER values of Instakied systems match the CF-1R

1[5 Yes
2 ng Duoll‘ur spilt systems, indoor coll i matched to outdoor coll
2L )ves Lo Time Deloy Reloy Verified (If Required}
- HVAC System: Yes to 1 and 2; and 3 {I¢ uirsd) is & Pa Fall

-http:llwww.caloetts.comlcﬁr print cerﬁﬁcate.cﬁn?lots=—“39453&Request’l'hneout——“l 00000




4ous 7:28ANM S 916-575-9855

r‘/.-‘.

INSTALLATION CERTIFICATE {Page 3 of 12)

4841 V Street ' Sacramento CA 95817 [
Stin Address : ) Pormit Num ber

An instaliation certifioats is required to be posted st the bullding site or wade svaitable for sl appropriste Inspections. (The
information provided on this foem le required) Aflter completion of final Inspeciion, a copy must be provided to the building
departmant {upan request) and the bullding cuner at occupancy, per Seation 10-103(a)-

-~
HVAC SYSTEMS:
Hoating Equipment

Equip Ty CEC Cortifiad Miv. EMcisncy Duct Duct or
(pka- Name, Modet snd {AFUE, stx.)1 | Location Mping

hest pu Berial Number >CFAR ntic, ote) | Rvahm

-AUC080CE368

CEC Certiflod Mir. EMcisnoy Duct Duet or
Name, Modal and {AFUE, sto. N | Locstion Fiping

Sarlal _N_t_llmbor e HOFAR ote. —"7-"-'-'.-""
S e
1

ZATEIDICAL

|_Coll SUMMY_.
—GAQSGARCT

1. > symbol readds gresier thas or egasl to what is indicaied on fhe CP-1R value.
include both 8EER and EER f compllance aredR for high EER air conditionar Is clsimed.

I, the undareignet, verily that equipment isted above Is: 1) is the sctusl equipment installsd, 2} squivalent to or reore
sfficiant than that spacifiad in the certificats of compliance (Form CF-1R) submittad for compliance with the Enargy
Efficiancy Standards for residential bulkdings, and 3) squipsment Shat meets or axceads the appropriate requiremants for
manufactived devioes (from the Applianoe Efficiency Regulstions or Pert §), where applicable.

7-'{‘) G1-0® gupenc

Signature, Date metaliing Bubcontractor (Co. Nama)
: OR Ganeral Contractor (Co. Nama) OR Owner

COMY TO: Bullding Departrmont
HERS Rator 0f apphioable)
Buliding Qwner #t OCCUPE ey

i




406 7:29AN

INSTALLATION CERTIFICATE

484

Site Address : : Permill Numbar

INSTALLER COMPLIANCE STATEMENT FOR DUCT LEAKAGE

0: Bulider, HERS Rater O ot O and Bulhdl nment

INSTALLER COMPLIANCE STATEME ,
The bullding wes: Towted ot Firml Tosted st Rough-in

INSTALLER VISUAL INSPECYION AT FINAL CONSTRUCTION STAGE:
#t leinad orve supply and one rebern register, and vority that the speces batwesn the register boot end thes intertor
laning wall sre properly sesled. ‘
Dmnmmwmwunmmmmmmwmmmuunmu“mm
the air handier and the supply and reture planuma 10 vertly thel the connestion points are properly seslgd,
napect all jointi to snsure thet no cloth backad rubber adhesive duct thpe Is veed

MWT‘MW.HH}

| 1 _Enter Tested Fiow in CFAR:

2 Fan Plow: Caloulsted (Nomina): EF“"" [_Jrtesting) or

i Fan Fow is Criculated ss 400 clmAon X nisnber of fona or 88 21.7 chaXiBiuiv) x Heeting
in Thousends of Biwhe, emar total of measursd fan flow in CFM hre:

3 Pasi HLaakage Porcentags < 6% for Final or < 4% at Rough-in;

4 wmwmummm&uummwmwm

|__System Alteration andier

§ Enier Testnd Lasknge Flow In CFM from Finel Teet of New Duct Systam or Allared Duct
' Duct Systom o

& Entar Reduction i Leakege for Allwred Duct Systaum

i lonl

TEST-OR VERIFICATION S’I‘ANGARDS rum-ud Dud wmm mp—iuumo-on
&gmoﬂhuwﬂ mvmuvmmw for compilemos:

§ Puss if Laakage Porcantage < 18% (10081 (Lina# §)/ {Line & 1)

30_Pass If Lasksge to Outaids Percentage < 0% (100 x [ [Line#7){ {Line 3 2]}
11 Pase ifLoakage Reduction Percontage woxl  (Lieewm)_____ (Line#4)]D

mvmgy_mmwmnm

12 Pass H§ 4 of aR Accesulbie Leaks awd Veriication by Smoke Test and Visusl

Puts ¥ One of Lioes # § through ¥ 12 pass

%] L the undersigned, verlly thet the above diagreostic et resulty
weore performed In conformmance with the requivements for compliance credit. |, the undersigned, siso certify that the newly
inatalied of ratrafit Al System Ducts, Plenums e Fans comply with Nandatory requirements specified in

5 ) of Enengy EiNcieacy Standards.
% 9-1-00 Qorick AIC___

$Signatwre ’ instailing Subcontractor (Co. Name] OR
B Gemeral Contrmcior [Co, Neme)
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