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CITY OF SACRAMENTO
! 9168885543
! 9168885656
: BROH4J832848

DATE, TIMEfi Dt L0 12/13 1@:48
FAX NO. /NAME | , il 96885293
DURATION | | Bree:3

0K
STANDARD
ECM

'RECEIPT NUMBER: ! ; B
TRANSACTION DATE: Apfy ‘\_ , DEC 13 2005

TRANSACTION AMOUNT:
DOWNTOWN PERMIT
CENTER

Mixed Income Housing
Fee Program
4

HOUSING: N |
STATUS: X

TRANSACTION LIST N
Type Method ?,' : ;lf BE ’,?; Pymt Amount

Payment  Credit €

RECEIPT ACCOUNT ITEM

clasé $ Description i ¢ Item #  fotal Fee Current Pymt
Pexmit--Bul LHnl 1 1100 - 0 175.00
City Businesf ENMRimmle §: '+ 1730 - . 3.60
General Pl Lo R 1760 5.31
Bldg-Technols thcleedy | 1750 - ¢ 7.00




Jan 29 2006 9:16PM 916-575-9855 p.7
CalCERTS - Certificate Page 3 of 5

LERTIFICATE OF FIELD VERIFICATION & DIAGNOSTIC TESTING (Page 1 of 8)

4501 46th Street Bell Brothers Heating / 726129
froject Address : Contractor Name / License No.

05-19394
Qontractor Contact Telephone Permit Number
John Gustason P 15589
ter ?. . Telephone Sampie Group Nymber
y Vda j January 27, 2006 CC14-1798356168
(fertilying Signature Date Certificate Number
I Energy Anajysis and Comfort Solutions, HERS Provider: CalCERTS

‘ Ing.
Street Address: P.Q, Box 2233 City/State/Zip: Qrangevale { CA / 95662

Goples t0: Homeowner, HERS Provider and Buliding Department

his CF-4R has been registered with the CalCERTS® registry In accordance with the Title 24 & Title 20 of the CCR.
CalCERTS® Is an approved HERS provider by the California Energy Commission.
ERS RATER MPI.IANCE STATEMENT

e house was Tested Approved as part of sample testing, but was not tasted.
the HERS rater providing diagnostic testing and field verification, [ certify that the house identified on this form complies with the
diagnostic tested compliance requirements as checked on this form, The HERS rater must check and verify that the new distribution

stem s fully ducted and correct tape Is used before a CF-4R may be releasad on every testad buliding. The HERS rater must not
ease the CF-4R until a properly completed and signed CF-6R has been received for the sample and tested bullgings.
B The installer has provided a copy of the CF-6R (Installation Certificate).
] New Distribution system is fully ducted (l.e., daes nat 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 drawbands are used in combination with cloth

DRCK e, rybper aghesive duct tape to geal leaks at duct copnections.
W MINIMUM REQUIREMENTS FOR DUCY LEAKAGE REDUCTION COMPLIANCE CREDIT:
EW CONSTRUCTION

Puct Pressurization Test Results (CFM @ 25 Pa)

1 [Enterested-teeknge-Fow-in-Erme

2 [Fan Flow: Calculated (Nominat @ cooling D reating) or ¥ Measured
Enter Total Fan Flow in CFM:

3 |PassiF-trmiawePerommgE -6t 00ttt tine2- 1
ALTERATIONS: Duct System and/or HVAC Equipment Changa-nut

4 Enter Tested Leakage Flow in CFM from CF-6R: Pre-~Tast of Existing Duct System Prior to Duct
System Alteration anq{or Equipment Change-Out.,

5 [Enter Tested Leakage Flow in CFM: Final Tast of New Duct System or Altered Duct System for Duct
System Alteration and/or Equipment Change-Qut.

6 Enter Reduction in Leakage for Altered Duct System
[Uine 4 - Line 5) - (Only If Appkcable)

7 'Enter Tested Leakage Flow in CFM Lo Qutside (Only if Applicable)
B |Entire New Duct System - Pass If Leakage Percentage <= 6% [ 100 x ( Line 5/ Line 2 )): 35% Pass Fail
i‘rasr OR VERIFICATYON STANDARDS: For Altered Duct System and/or HVAC

quipment Change-Out, use one of the following four Test or Verification
tandards for compliance:

r—

9 [pass if Leakage Percentage <= 15% [ 100 x ( Line 5 / Line 2 )): Elpass B ran
_ St L Fel

10 IPass if Leakage to Outside Percentage <= 10% [ 100 x ( Line 7 / Line 2 )}: Flpass B pan

Pass if Leakage Reduction Percentage »= 60% [ 100 x ( Line 6 / Line 4 )] =
- Lnd Verification by Smoke Test and Visual Inspection Elrass Bl ra

12 IPass if Sealing of all Accessible Leaks and Verification by Smoke Test and Visual Inspection Pass Fail
Pass if One of Lines #9 through #17 faxs Edrass & rai

oS/ 9 5-'? y

ht%lp://www.calccrts.com/cﬂr print certificate.cfim?lots=15589,15590,15586,15587,15588... 1/27/2006




INSTALLATION CERTIFICATE (Page 3 of 12) CF- 6R
4901 46th St : Sacramento CA 95820 0

Site Address Permit Number O%\ q %0' I_‘.

An Installation certificate is required to be posted at the buiiding site or made available for all approptiate 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 Tyg CEC Certified Mfr. Efficiency Duct Duct or Heating Heating
(pkg. Name, Model and (AFUE, etc.)1 | Location | Piping Load Capacity
heat pum Serial Number >(CF-1R value)| (attlc, otc.)| R-value (Btu/hr) (Btu/hr)

Package Trane 0.80 AFUE| ATTIC R4 0 0
YCY030G1MOA 0 HSPF

0

Cooling Equipment

Equip Ty CEC Coertified Mir. #of Efficlency Duct Duct or Cooling Cooling
(pkg. . Name, Moded and Identical | (AFUE, et¢.)1 | Location Piping Load Capacity
heat pum Serlal Number Systems |>(CF-1R value)| (attic, otc.)| R-value (Btu/hr) (Btu/hr)

Package 0 1 14.00 seer| ATTIC R4 0 0

12 EER

0
0
0
0
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 claimed.

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

( (]/M-QWM M‘KW 1/25/00  BeliBros Heating & Air

e Sign@jl'@boaé Installing Subcontractor (Co. Name)
OR General Contractor (Co. Name) OR Owner

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




INSTALLATION CERTIFICATE (Page 4 of 12) CF- 6R
4901 46th St Sacramento CA 95820

0
Site Address Permit Number (i;\qu‘\'\_
INSTALLER COMPLIANCE STATEMENT FOR DUCT LEAKAGE

Copies to: Builder, HERS Rater, Bullding Owner at Occupancy and Building Department
INSTALLER COMPLIANCE STATEMENT
The building was: Tested at Final D Tested at Rough-in

INSTALLER VISUAL INSPECTION AT FINAL CONSTRUCTION STAGE:
emove 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.
le the house rough-in duct leakage test was conducwd 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,
Edipoct all joints to ensure that no cloth backed rubber adhesive duct tape Is used

DUCT LEAKAGE REDUCTION

Procedures for field verification and diagnostic testing of air distribution systems are available in RACM, Appendix RC43
NEW CONSTRUCTION:
Duct Pressurization Test Results (CFM @ 25 Pa)

1 Enter Tested Leakage Flow In CFM:
Fan Flow: Caleulated (Nominal: ECoollng I:IHeatlng) or DMeasured
i Fan 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/hr, enter total calculated or measured fan flow in CFM here:
Pass if L.eakage Percentage < 6% for Final or < 4% at Rough-in:
[100 x[ (Line # 1)/ (Line # 2)]]
ALTERATIONS: Duct System and/or HVAC Equipment Change-Out
4 Entor 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. l{z
Enter Reduction In Leakage for Altered Duct System
[ (Line # 4) Minus (Line # 5)] — (Only if Applicable)
Enter Tested Leakage Flow in CFM to Outside (Only If Applicable)
Entire New Duct System - Pass if Leakage Percentage < 6% for Final or < 4% at Rough-in
[100 x[ (Line # 5)/ v Line # 2)]]
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 Loakage Percentage < 15% [100 x [ -‘%Z,- ~ (Lne#5)1 S 200 (Line#2)
10 Pass if Leakage to Outside Percentage < 10% [100 x [ ~ (Line#7)! (Line # 2)11
11 Pass If Loakage Reduction Percentage > 60% [100 X |_ (Line#6)/ (Line # &)1
and Verification by Smoke Test and Visual Inspaction
12 Pass if Sealing of all Accessible Leaks and Verification by Smoke Test and Visual Inspection
Pass if One of Lines # 9 through # 12 pass

Z
M 1, the undersigned, verify that the above diagnostic test results
were performed In conformance with the requirements for compllance 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.

LWMWM \17—9 } W4 Bell Bros Heating & Air

SignaturaU T Installing Subcontractor (Co. Name) OR
: General Contractor (Co. Name)




INSTALLATION CERTIFICATE (Page 5 of 12) CF- 6R
4901 46th St Sacramento CA 95820

_ 0
Site Address Permit Number (j:‘? \(4 %L‘.

m THERMOSTATIC EXPANSION VALVE (TXV)

Procedures for field verification of thermostatic expansion valves are available in RACM, Appendix RI.

consist of visual verification that the TXV Is installed on
the system and Installation of the specific equipment
shall be verified.

Access Is provided for Inspection. The procedure shall
P e

yd
Yesisapass | [\/JPass [ | [Fanl

REFRIGERANT CHARGE MEASUREMENT
Vorlfication for Required Refrigerant Charge and Adequate Airflow for Split System Space Cooling Systems without
Thermostatic Expansion Valves
Qutdoor Unit Serial #
Location
Outdoor Unit Make
Qutdoor Unit Model
Cooling Capacity I Btu/hr
Date of Verlfication
Date of Refrigerant Gauge Callbration (must be checked monthly)
Date of Thermocouple Callbration {must be checked monthly)

Standard Charge Measurement Procedure (outdoor air dry-bulb 550F and above):

Procedures for Determining Refrigerant Charge using the Standard Method are available in RACM, Appendix RD2.

Note: The system should be installed and charged in accordance with thie manufacturer's specifications before starting this
procedure.

Measured Temperatures

Supply (evaporator Ieaving) alr 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) alr dry-bulb temperature (Tcondenser, db)

Superheat Charge Method Calculations for Refrigerant Charge

Actual Superheat = Tsuction, db — Tevaporator, sat

Target Superheat {from Table RD-2)

Actual Superheat — Target Superheat (System passes If between -5 and +5°F)

Temperature Split Method Calculations for Adequate Airflow

Split Method Calculation Is not necessary If Adequate Alrflow credit is taken

Actual Tomperature Split = T return, db Tsupply, db

Target Temperature Split (from Table RD3)

Actual Temperature Split Target Temperature Split (System passes if between -
3°F and +3°F or, upon remeasurement, If between -3°F and -100°F)




INSTALLATION CERTIFICATE (Page 6 of 12) CF- 6R
4901 46th St - Sacramento CA 95820 0
Site Address Permit Number

0% 14294

Standard Charge Measurement Summary:
System shall pass both refrigerant charge and adequate airflow calculation criterla from the same
measurements, If corrective actions were taken, both criteria must be remeasured and recalculated.

I I IYes I INo 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 avallable in RACM, Appendix RD3.
Weigh-ln 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 =
(+ = add) (- = remove)

Measured Alrflow Method for Adequate Alrflow Verification available in RACM, Appendix RD2.6
Calculated Airflow: Cooling Capacity (Btu/hr) X 0.033 (cfm/Btu-hr) = CFM
Measured Alrflow is CFM (Measured airflow must be greater than the calculated alrflow).

Alternate Charge Measurement Summary:
System shall pass both refrigerant charge and adequate airflow calculation criterla from the same measurements. if corrective
actions ware taken, both criteria must be remeasured and recalculated.

| I lYes ] INo System Passes

l/Q-%/QO Bell Bros Heating & Air

Sig Installing Subcontractor (Co. Name) OR
General Contractor (Co. Name) OR Owner

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




INSTALLATION CERTIFICATE (Page 8 of 12) CF- 6R

4901 46th St Sacramento CA 95820 0

Site Address Permit Number ‘

FAN WATT DRAW % a‘ 24‘-{

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 Utllity Revenue Meter Measurement

Measured Fan watt Draw: Enter results of Watts/cfm:

Measured Fan Flow (Enter total ¢fim from airflow verification)
Enter results of Watts/cf:

DYas DNO Calculated fan watt/cfin Is equal to or lower than the fan
watt/cfm draw documented in CF-1R

Yes is a pass

D ADEQUATE AIRFLOW VERIFICATION
Procedures for fleld verification and diagnostic testing of adequate airflow are available iIn RACM, Appendix RE4.1.
Method For Airflow Measurement

I IYes 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 Alrflow: Icfmlton

| Ives | |nNo IMmuud airflow Is greator than the criteria in Table RE-2

IYoslsapass | I IPass l l IFaiI

MAXIMUM COOLING CAPACITY
Procedures for determining maximum cooling load capaclity are avallable in RACM, Appendix RF3.
1 Yos Ino]  Adequate airflow verified (see adequate airflow credit)
2 Yes INo]  Refrigerant charge or TXV
3 Yes |No Duct leakage reduction credit verified
4 Yos INo Cooling capacities of installed systems are < to maximum cooling
capacity indicated on the Performance’s CF-1R and RF-3. I
If the cooling capacities of installed systoms are > than maximum

[Jves DE cooling capacity in the CF-1R, then the electrical input for the
installed 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

Z

HIGH EER AIR CONDITIONER
Procedures for, verification are available in RACM, Appendix RI.
1 Yos INo EER values of installed systems match the CF-1R

2 0s INo For split system, indoor coil is matched to outdoor coil
3 INo Time Delay Relay Verified (If Required) D
Yes to 1 and 2; and 3 (If Required) is a pass Pass

m \ [2(;'[ U‘p Bell Bros Heating & Air

Tests Signature, Date Installing Subcontractor {Co. Name) OR
Performed ) General Contractor (Co. Name)

COPY TO: Building Department, HERS Rater, Bullding Owner at Occupancy




Buflding Permit
vuvfﬂ#t om“ Use only 0“'
Permit No: \ Deo 43 2008

()

e, CENTER
mn“u:g‘m.’m (G 1T ILIE LY LY L L) mn’. Fm in the anms eI ReAPYIARRY

Nature of Werk:

F AT T YRR DR L E L L DDA DL L DT T Ll ol el L gt L B LS DAL LD P R LT A L T T =

CONSTRUCTION LENDING ACENCY: 1 berwdy affiem tisder penally of peyfury that there b 4 agnatroction Icuding agwnoy for the pertmzanes of
ths work for which this permit n jsned (Beg, 3097, Civ, ),
Leoder's Neme Fander's Adddrass

LICENSED cmmngmcr;mnm: 1 by et wader penty of ey o | s o e s
1 Ly my ofeeind Eifict
e e L C B e mar YT Do, o e N derde

OWNER-BULL.DER DECLARATION: thomby sffism mader peualty of pejucy that ! s cxevmpe rom the contmctans Liomas Luw for the fllowing
reason (Sec. Y041.5, Buriness snd Protoasiozs Code] aap ity or £sinty whish roquirea a pezmik fo constrost, alow, improvs, desolish, or repalp soy streemm,
srjor o 3 isstizner, s eequise the epplismt fhy mah patinls - (He-a sighed seummcst 1Bas be or abe Is licenved pormiant in the roviziocs of the Costoeon
Lisenun Law (Chagtot'§ (covtaenaing with Sacelim 7004) afDiviximn §.of the Busitats snd Protiiatis Cods) ersbathe or she is ecempt theratham and the heals
hg,.,ugmw- Aty violatioy 0f Saction U3 1 X iy sy apslienst fbr ¢ peamit srhjecm tve spplicent in x civll. penalty of a0t more then fve inmdmd
dofler ($500.08); )

1, 44 & gwoee of tic munarty, or Sy exmployest with wages se thalr sale somputsution, will do the wark, md the prmetes i not itodal o offered
fox aals (Ben, 7044, Business sod Frotmmionn! Codet The Cortneton Lisenss Saw doss natapmly te wn awser of proparty wis bullds or impreves thoroon, ks
who detes el worke kil or hersel? e tuough b/l owt conployors, providod that soch Unprovementss xm nok frmnded or affered fr mle, 12, however,
1 trufiding or kugrovernent i ackd whhis ooe yowr of commpieting, thr owperbiider will huve ihe bordey of proving thot hefshe did not heiid o igmprove for
the prirpass af paii]

e 14 - e utor prODRITY, 8 selusivyly cooiraoting wits loenasd evtttaolovs 10 coRstrct 1he peojate (Saz, 7044, Huziness sod Profecdons Code:

The Comruomyy Lisutss Low docs not spoly 1 2 ownerof property who bullds or iopwowos thoreen, kad whi sontrarts for yuch projecss with » eontraztne(p)
Heensad msaamt (o the Contracton Licosc Law),

1 unt et undit Sae, B & BC for tals reserns:

Dare Ownzt §ipatore '

TN ISSUING THIS BUTLDING FERMIT, the soplicont ripresents, and the city rdies oo te repreamniztion ol the appiissne, that the applicant vedfisd
aumrmla!: vad Joeatings shoam wm«mﬁmzw;mh%ﬁm Mhhm:mmw&mum‘:«mtw mylaw
agreemnent mixting v penateible orprahiby on Enprmvemets, brildiag permal ot : itlegal oeation ef;

or the vielntien of any privain agreemciit relutitrg to Jocation of improvenseaty, o ) Wl”P‘m

1 cesnifly that | hrva road thin paliciton nod eue thet of) ioformation 1 correct, 1 agrow to cutply with all alry end coonty ovdivaoces aad rate lews relating

to bislidiug conmtrustion sad bereby authariae represetrtetlye(s) of thia city w , ﬁ-anvmmlm property. for | on piirposes,
o V2112 10C ApliceotiAgent Sigos ANy

WORKER'§ COMPENSATION DECLARATION, 1 bomby affirn ender penadry of prejury one of the following drelarstion:
e 008 3 velll gl 3 exrtificate of cugsent ko sel-ngure for workers' campenast! . iy try Soetion 17 Caoude,
Wnn;ﬁtmﬂnmhﬂml;ﬂwkhw y m"m P flcaou 700 ot e Laber '{nr:he
% atid Will Sniivtalp worcery sompeneion aurase, a regtiied by Scoion 3700 wf dic Labar Code, fist the pefarmanes ofthe werk for which
My wotkery' cominensation insermacs errier and policy number are: pet

Expiration Doz [ Yok * 20 Tog

im..mmuumumamumpawhmmcmm) 1 eactify chat in wwm«mmm}mmm pmﬂ> 1T 33 Bse
{ shall oot employ wty petsen n eny manndr #0 w5 to becbme tubject ta the woekers! coppem h-w!‘uufhmluudamuﬁaigsh:ﬁ
bikoma gubjeci 1o the workery’ compenmsion zravisions of Seuton 3700 of' the Laber Cde, T shal] tarthwiwy sty with those peovisions,

WABNING: PAILLIE T SACT /RS WORKXR'S COMPMEINEA TION G113 UNLAWTULAND 2MALL SLURMET AN IMPLOYER 1O CRIMINAL PINALTIRE AND
CIVTL FINEE U TO DNE FUNDRID TEDULAND DOLLARS £100,200) IN ADOITION T THE CORT CF COMPENIATION, BaliAl PRIWIR AT
3104 LF THE LABOR CODK, INFTEREST AND Ammgum ‘ : RAR orenn

“THIS PRRMI'T SHALL EXFIRE BY LIMITATION IF WORK IS NOT COMMENCED WITHIN 180 DAYS.

+

200/200 d | 8211 (NOW)SDO2-21-1330




City ot § a

=

ILDING

Ea__s :

DEPARTMENT
BUMDINQA DIVISION
Fax # {916) 204-1601
inspestion Request # (316} 264-T624
Cradit Card iofo on Flle? Yss O zo_u .

FAXBACK PERMIT APPLICATION

{certaln resisictions apply}

Faxed requsst .dg_fa Inthis office botors-3:00 p.m. will be proceseed tha following wark day.
Cantractors must have & curreat cerllflcats of Worksr's Gompsaneatian Insuranca,
Waork starled bofdre a Bullding Pesmltis lssued will he Bubjact to quad fees.

‘Permits reuiring plan review are not eligible for FAXBACK

In order to process this request, ALY, af the woﬁaﬁnﬁaagﬁau

MUST be provided:

ResIDENTIAL ) - APARTMENTS (4% unite par bulding) 3

COMMERGIAL (Imfted) O

d%ﬁiggé

1..3:&_ Owmner:_—To\n - §93

_. VE | B

nna_ﬁo_oq AN Bru Eumm« :._na..w# 1206 5&

Addimss: AAS DUVEY R4 -

CuylStatazip: £\ A5%2Y-
ot Al GRS Yol L (U mﬁw.
NATURE o... WORK: {Provids detaled descipfion of work & Indlcate lype of work in selaciions below, } Fox wo.ér
[Desctiption of Work:
t& X 5
" [3 REROOF {excluding tile} ?Eoﬁs (Residartisl ONLY) ) {Reskdeatal ONLY)
atearaeF - ¢ | <M HVACINSTALLATIONS O WATER HEATER | enorELECTRIC andss MsoR]
3 REBHEET IO -NEW W CHAMGE-QUY 1 GAS N ELECTRIC PLUMBING
0 HOUSE _ O cARAGE o Fump : 0O Chengs-out O Elecirlc Bavice Citanga
£ SQUARES QH. Packngs 1 Hectdoip Gas f emps
# Stories 1 2 3 Eplt systen . 0 Relocate 0 New eleckiz
Materish Roof maak 0 Now " ciraufte
T Cu: T} DRY ROT OR TERMITE DAMAGE 11 Re-wi
- O Hoet punp o elect. L REPAIR 0 Replazement
O SIDING ‘ . ) O Floorngtiolsts 0 ModelVStuds - O Vfaler Servics
00 "Waod 0 Wekfisnaca 0 RoclSiructurs 0 Extedar O Sewer Sendoe
aT-114 El flreplsos nsst * Dan | gn Review approval may be mquirst. 1 Gasbine ’
o -Horiz [ Other (desabo bebw) | [J PUBLIC UTILITIES SAFETY INSPECTION * O Re-plunh
O Vinyl Valkes of duxt work: " {Rexidentel and Sapia spsriment unks OHLY) 0O Waler
0 “Stucca Eguipment! § o SMUD . O PG3E O Wasts
, Cutdn: % " *HOTE: Coection Hotlce fiemms will require an A
™ Dezlgn Review spproval may he required. * Dzslgn Revisw approval may be reqared addifons! bull:ag permit, IR Fantack Pacad uysketed 1200001

L1211 (NOW)S002-21-230

200/100 'd



