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COUNTY OF SONOMA
PERMlT AND RESOURCE MANAGEMENT DEPARTMENT

2550 VENTURAAVENUE,SANTA ROSA, CA 95403-2829
(707)565-1900 FAX (707)565-1103

Building Permit Invoice: BLDO5-4534

Project Address: 22095 UMLAND CIR TIM Status: PREISSUE
Cross Street: RUOFF Printed: Thursday, March 23, 2006

Initialized by: CNIEDERM
APN: 109-420-013 Activity Type: B-BLD 501

Description: NEW SFD W ATT GARAGE BREEZEWAY, DECK ANDPORCH

Res/Com: R Insp Area: 02
StdlQuick: S Site Review Flie #:

Fire District: TIMBER COVE FIRE Site Review Fees Paid: $119.00

Owner: WILLESCRAIG E & LINDAA Applicant: WILLES CRAIG E & LINDAA
387 MICHELL ST 387 MICHELLST
LIVERMORECA 94550 LIVERMORE CA 94550

925 373 7451 925 373 7451

Valuation:
Occupancy Type Factor Sq Feet Valuation
DWellings DWEL-Type V - Wd Frme 127.55 2,110 $269,130.50
Private Garage/carpo wood Frame or steel 28.18 1,000 $28,180.00
Res Deck/Porch/Patio covered Porch 23.61 169 $3,990.09
Res Deck/Porch/PatiO Residential Deck 11.82 396 $4,680.72

Totals... 3,675 $305,981.31*

Fees:
Item# Description Account Code Tot Fee Prev. Pmts Cur. Pmts

3 30 0 00 0
60 BLDG PERM PLAN CHECK FEE 025015-1341 1,974.00 1,974.00

.00

.

100 SITE REVIEW/ELEV. CERT. 025015-1341 119.00 119.00
.00

120 FSS INSPECTIONS 649103-3641 436.00
.00 .00

.

121 FIRE RESIDENTIAL REVIEW 649103-3641 218.00 218.00
.00

122 ELECTRICAL FEE 025015-1341 126.60
.00 .00

123 MECHANICAL FEE 025015-1341 63.30
.00 .00

124 PLUMBING FEE 025015-1341 189.90
.00 .00

132 BUILDING PERMIT FEE 025015-1341 3,036.92
.00 .00

140 TECH ENHANCEMENT FEE 025015-4040 65.56 23.91
.00

366 CLEARANCE OFFICE REVIEW 025015-1342 69.00
.00 .00

735 NPDES - BUILDING 025015-1341 242.95
.00 .00

1165 ZONING PERMITS W/O D.R. 025015-3829 80.00 80.00
.00

2003 cTY-wDE WE TRAFFIC MIT 035493-4040 5, 376.65
.00 .00

2101 PRM-PARK MIT AREA 1 032615-1347 2,408.00
.00 .00

PAYM E-NT AM,65g 48 $2,414.91

Total Fees: $14 , 436 . 48

MAR2 4 2006 __

otairai $ ,43.4.91

PEm o resousee Balance Due: 512,021.57
MANAGEMENT DEPARTMENT

COUNTY OF SONOM^

Refunds are regulated by the Califomia BuildingCo }-which-rancin·"I Inrinr¾arti< n 107.6, CBC, the building officialmay authorize
refunding of not more than 80 percent of the plan review fee paid when an application is withdrawn or canceled before any plan reviewing
is done. The building official may authorize refunding of not more than 80 percent of the permit fee paid whenno work has been done
under the permit. There shall be no refunding of any fee paid except on written app1icationfiled by the originalpermittee not later than 180
days after the date of fee payment."

When unlirim‡ari hainw thin in vnur rar•nint



FOR INTERNAL USE ONLY
Address: ßÜgi UA ( / P.C.# 05-

Inspector: // Date: Og

The proposed construction appears to be located in:

Flood [] FIRM Flood Zone (ASFH) BFE = ft. NGVD. [] Portions of property in flood zone but project alte
Hazard: not in flood zone.

Lowest finish floor at 12 above BFE = ft. NGVD.

[] Design for movingwater is recommended [] Buildingis in FIRMFloodway

Section is Ft/sec [ ] Maln building on site is Post-FIRM

Section is Ft/sec [] Sensitive dralnage area, review by drainage section
recommended.

[] Area subject to flooding (noton adopted FlRM). [] Appears to be a "substantialimprovement" (40%),
thereforeflood regulations apply.

[] Project is on flood zone major damage IIst. [ ] Located Inside the Laguna de Santa Rosa below
elevation of75 ft (Ord.#4906).

[] Flood Prone Urban Area defined by Ordinance #4906.

Geo- [] Area of suspected slides, slumps, earth flow, or soil
.[

] Area without recommended setback from stream
technical: creep. (a.) (Drainage Divlslon recommendations).

[] Area of previous fill placement. (9.) [ ] Area of high moisture content In soil. (f)
[ ] Area of suspected expansive soll. (c.) b ec
[] Area without sufficient slope setback as set forth in C rea of soft soll due to past dee rippingor cultivatonSection 1806. (b.) below minimu ndation . h.)

[] Area subjectto possible Ilquefaction. (e.) A 1000 feet of a solld waste sposa site.
[ ] Area of suspected soft, compressible, or organlc soll with

low bearing capagjty.
Solls InvestigaËn: Requi Included [ ] Avallable [ ]

Geologic: (] Located in theAlquist-Prioto Special Studies Zone. [] Geol port requlred (see CGS Publication 42).

General: [] Building addition willeffect the required light and [] Indications of existing substandard conditions thatare I I
ventilation in en existing room. not addressed by the proposed construction.

[] Existing electric meter must be replaced. [] Indications of past work done wlthout a permit.

[] Exlsting gas meter must be replaced. rreaprËtenrmitrequired for road, driveway, or site

a. Ite is likely to be acceptable for conventional
Slope is p onstruction methods.

Wind: Exposure "B" Exposure "C N.S.C. Air Pollution Control District . . . . . [ ] Yes [ ] No



Grading Permit Questionnaire
BPC-017

Purpose: This forrn is used to determine if your project requires a grading permit in addition to a building
permit. Grading is defined in Appendix Chapter 33 of the 2001 California Building Code (CBC) as "any
excavating or filling or combination thereof." Grading can take the form of excavating and/or fillingfor
foundations of structures, driveway construction and modification of topography. No person shall
commence any grading without first having obtained a grading permit unless exempt as determined by the
Permit and Resource Management Department (PRMD).

To determine if a project requires a grading permit, please answer the following questions. If you are
unable to answer any questions, you should contact your design professional for assistance and/or consult
with a PRMD plans examiner.

O Yes No Unknown 1. Does the project include an excavation that (1) is 2 feet or more in
depth or (2) creates a cut slope greater thpn 5 feet in height and
steeper than 1 unit vertical in 1 ½ units horizontal that is not an
excavation below finished grade for a basement, gooting,retaining
wall or other structure authorized by a valid building permit?

Yes No nknown 2. Does the project include a fill1 foot or more in depth and placed on
natural terrain with a slope steeper than 1 unit vertical'in 5 units
horizontal?

O Yes No nknown 3. Does the project include a fill3 feet or more in depth?

O Yes No nknown 4. Does the project include a fillthat is intended to support structures?

Yes No Unknown 5. Does the project include a fill that exceeds 50 cubic yards on any
one lot?

O Yes No Unknown 6. Does the project include an excavation or fill that alters or obstructs
a drainage course?,

O Yes o nknown 7. Does the project include grading more than 5,000 cubic yards?
(Soils report mandatory)

ACKNOWLEDGMENT

I, as the applicant, understand that a "YES" answer to any of the above questions rneans that I will need

to apply for a grading permit. If any answers are "UNKNOWN" to me, I should contact my design
professional immediately to determine if a grading permit is required.

Iacknowledge that Iwill not be able to obtain a building permit for the site prior to issuance of the grading

e it. Ifurther acknowledge that obtaining a grading permit winadd additional timeto the reviewprocess.

/ Date
Applicant Signature

XpplicanŠrintedName
Property Address

Assessor's Parcel Number(s)
Building Permit (BLD) Number

Sonoma County Permit and Resource Management Department
2550 Ventura Avenue + Santa Rosa, CA + 95403-2629 + (707) 565-1900 + Fax (707) 565-1103

fwheeler S:\Handeuts\BPCtBPC-017 Greeng Permil Questionnaire.wpd 1/8/04



DIÎehomePark Name
Lot/Space No.

S PAACELNO._. ..

Û j

ECTDESCAlPTION: Include number of dwelling units. If agriculture, state specific use. Also include information re-

gardingwhetherornot replacement dwelling, building used for religious purposes, private school or owned and occupied by

governmental entity.

BuildingType: Residential O Commercial/1ndustria! O Mobilehome/Manufactured Home

Square footage breakdown per residential unit: residential area*

Total No. of residential units i Total Square Fee of Eligible Building Area*:

I declare under penalty of perjury under the laws
of the State of Califomia on behalf oi , O (1 1./ 4 y

Developer/Own

and that the information turnished above is accurate
and correct to the best of my knowledge. Applicant's Signature

The County of Sonoma (Permit and Resource Management) on
Year /)g

has veritied the square footage and use information furnished by the above de elop .

County of Sonoma Signature
'

Residential Buildings are building occupancies for single and multiple iamily dwellings, apartments, condominiumsÁndresidentialhotels where lhe primary

purpose is to provide a residence and not a sentice, such as health care.

Commerciatilndustriat Area Bulldings are building occupancies other than residential. Includes those buildings where the primary purpose is to provide a service,

such as health care. Also includes senior citizen housing (Civil Code 51.3), residential care facitlty for olderly [H&SC e 15432(d)(9)]. and adult only mobilehomes

(Gov. Code 65995.2(a)]

Etigible Commerciallindustria1 Area is all chargeable covored and enclosed space calculated by the building de rtment. Chargeable Covered and Enclosed

Space includes all the covered and enclosed space within the perimeter of a commercial or industrial structure but es not include any storage areas incidenta1 to

the principal use the development, garage, parking structure, unenclosed walkway, or utilityor disposal area.

Eligiblo Residential Area means the Assessable Space calculated by the building department which includes all the square footage within the perimater of a

residential structure, but does not include any carport, walkway, overhang, patio, detached accessory structure, or similar area.

SCHOOL DISTRICT CERTIFICATION

School District requirernents for the above project have been satisfied pursuant to (circleone):

Ed. Code 17620FEES Mitigation Agreement Not Subject to Fee Requirement

This Certification covers only the amount of square footage identified above. Any additional square footage for the project

is subject to another certificationof compliance.

ELEM. SCHOOL OlSTRICT recpt. no ÛiiË HIGH SCHOOL DigTRICT recpt. no.

Square footage: « O at $ sq.ft. Square footage: <ÑA/O at $ ' - sq.fL

Total Fee Amount Colle d: $ r
Total Fee Amount C II d: $

Authorized School ' Authorized Scho
'

District Offici & . p Gn & District Offici I 7 a-¢ N.

Date: 70 N' Ñ . Date: AÑ
title

title

With regard to mobilehofnes / manufactured homes, it is understood that the validityof any certificate of occupancy or ,

Statement of installation Acceptance issued by the City is conditioned on the concurrent payment of fees set forth above.

Applicant is hereby noticed that anyone Illing a protest on the imposition of Education Code Section 17620 fees must do

so within90 days from payment of the fee.

Original - Permit & Resource Mgmt • ist copy - Developer • 2nd copy - Elementary School Distüct • 3rd copy - High School District
SCOE303



SCHOOL DISTRICT CERTIFICATION OF COMPLIANCE

. (0: Permit and Resoume Management, County of Sonoma, 2550 Ventura Avenue, Santa Rosa, CA95403

HOM: High School District A Elementary District 3fT .Ô¾

Proof of schoot development fee payment must be provided to Permit and Resource Management Department prior to permit issuance,

it is best to pay the schoot development fees after notification that the plan check is complete and the square footage is verified.

EFFECTIVE DATE: (Date Plan Check Fee Was Paid) CITY RECElPT NO.

PRO,tFOT ADDRFAS A4,

PROPFRTY OWNFR'S NAMF /
<L-

Ifapplicable: Mobilehome Park Name
Lot/Space No.

ASSFRAOR'S PAROFl. NO.

PROJECTDESCRIPTION: Include number of dwelling units, if agriculture, state specificuse. Also include information re-

gardingwhether or not replacement dwelling, building used for religious purposes, private school or owned and occupied by

govemmental entity.

Building Type: ¢6 Residentía! O Commercial/Industria! O Mobilehome/Manufactured Home

Square footage breakdown per residential unit: residential area*

Total No. of residential units i Total Square Fee of Eligible Building Area*:

I declare under penalty ofperjury under the laws
of the State of California on behalf of , /OP # . /A A bl7

Developer/Own

and that the information furnished above is accurate
and correct to the best of my knowledge. Applicant's Signature

The County of Sonoma (Permit and Resource Management) on
. Year Af

has verifiedthe square footage and use information fumished by the above de elop r

County of Sonoma Signature \L

"Residentlal

Buddings are building occupancies for single and multiple family dwellings, apartments, condominiums,and residential hotels where the primary

purpose is to provide a residence and not a service, such as health care.

Commerciallindustrtal Area Buildings are building occupancies other than residentiat includes those buildings where the primary purpose is to provide a service,

such as heatin care. Also includes senior citizen housing (CivilCode 51.3), rosidential care facility for elderly (H&SCode 15432(d)(9)]. and adult only mobilehomes

(Gov.Codo 65996.2(a)]
' Eligible Commercial/Industrial Area is all chargeable covered and enclosed space calculated by the building department. Ghargeable Covered and Enclosed

Space includes allthe covered and enclosed space within the perimeter of a commercial or industrial structurebut does not include any storage areas incidental to

the principal use the development, garage, parking structure, unenclosed walkway, or utilityor disposal area,

* Eligible Flesidential Area means the Assessable Space calculated by the building department which includes alt the square footage within the perimeter of a

residential structure, but does not include any carport, walkway, overhang, patio, detached accessory structure, or similararea.

,
SCHOOL DISTRICT CERTIFICATION

SchoolDistrict requirements for the above project have been satisfied pursuant to (circleone):

Ed. Code 17620FEES Mitigation Agreement Not Subject to Fee Requirement

-2

-·- *-+-a identifiert above. Anv additional square 1ootage for the project -



Linda willes 707 847 36 p.2

See / 05 y 3 /

Miller Pacific
ENGiltEERittG 6ROUP

Comµ/ere GeorechnicaL Geological and Cro-Civil Services

September 1, 2006
Filo; 1275.01eltr rev.doc ,

Revised Apdf 22, 2008 ,
ya , a e, y

Craig and Linda A. Willes
22095 Umland Circle
Jenner, Califomia 96450 ) ODit

Re: Final Geotechnical Report of Observations Dunng Construction
New Single-Famity Residence
22005 Umland Circle
APN 109-420-013

Sonoma County, Califomía

Ocar Mr. and Mrs. Willes:

This letter beefly summarizes our observations of foundation excavations for the new

residence and garage on your property at 22095 Umland Circle in Timber Cove. MPEG

previously completed a geotechnical investigation for the project and presented the results in a

letter report dated November 14, 2005. Foundation details are shown on project plans

provided- to us. Shoote 1. 6, 10, 12. and D-2, prepared by The Original Lincoln Logs. Ltd.,

dated February 2, 2006.

We observed foundation excavations for the two-story residence with attached garage. The

pufpose of our observations was to check that the dimensions of the excavations were in

accordatice with. the project plans and that the soil conditions encountered were as

anticipated, Per our recommendations, footing excavations were typically excavated to a

minimum depth of 24 inches to provide a uniform bouring below loose near-Surface native soff.

Where firm native soil was encountered closer to the gmund surface, shattower trenches were

approved and where soft soils were deeper, trenches were deepened. Based on our

observations, footing excavations were in general conformance with the intent of our
recommendations.

We trust that this provides the information requi<edat this tirne. This letter constitutes the Final

Report of our geotechnical services, if you or others have further questions or comments,

please caN us.

Yours very truly,
MILLERPACIFlC ENGINEERING GROUP Srg

y J. R olds
eatechnical Engineer No. 2886

(Exþifes 12/31/08)
X OF CA

3 Copies submitted
1333 N. McDowell Boulevaid, Suite C, Petaluma, Caufarnia 94954

70T/765-8140 Fax 707/785-6222

a un sa Manalm 7770cat LOL IVA 60101 9002/ C/Þ0



May 01 08 07:50a Dan Low ' 707-526-2277 p.1

Insulation Cedificate
I i IIII I I I

22080 umiana Lir, i lmoercove
Number and street City

Cpunty Subdivision Lot Number

Description of Installation
ROOF

Material Fiberglass batt Brand Name Knauf
Thickriess (inches) 10 Thermal Resistance (R-Value) 38C

CEILING
Batt or Blanket Type Fiberglass batt Brand Name Knauf
Thickness (inches) 10" Thermal Resistance (R-Value) 38
Loose Filltype Brand Name
Contractor's minimum installed weight/ft Ib Minimum thickness inches
Manufactumfs installed weight per square foot to achieve thermal resistance (R-Value)

EXTERIOR WALL
Material Fiberglass Datt Brand Name Knauf
Thickness (inches) 3.5/6.25 Thermal Resistance (R-Value) 13/19

RAISED FLOOR

Material Fiberglass Batt Brand Name Knauf
Thickness (inches) 6.25/3.5 Thermat Resistance (R-Value) 19/11

LAD f¯ LUUt%

Material Brand Name
Thickness (inches) Thermal Resistance (R-Value)
Width (inches}

Material Brand Name
Thickness (inches) ThermalResistance (R-Value)

Declaration
I nereby cemtythat the above insulation was Iristatied m me Duilding at the above location m contormance withthe current Building Energy Efficiency Standards for new residential buildings contained in Title 24 of theCalifomia Administrative Code.

General Contactor(Buider} License Number

Signature and Title Date
Worth Ba on Inc. 857560sulatÍonInstaller) Licenseblumber

owner 4tatuanos> '

nature and Itie date



INSTALLATION CERTIFICATE (Page 1 of 13) CF-6R

Site Address Permit Number

An installation certificate is required to be posted at the building site or made available for all appropriate inspections. (The
information provided on this fortn is required; however, use of this form to provide the information is optional) Aner
completion of final inspection, a copy must be provided to the building department (uponrequest) and the building owner at
occupancy, per Section 10-103(b).

Equip. #of Efficiency Duct Duct or Heating Heating
Type (pkg. CEC Certified Mfr Name Identical (AFUE, etc.)' Location Piping · Land Capacity

Svstems [7CF valuel ( et R-value (Studir) (Stu/hrl

Cooling Equipment
Equip. CEC Certified Compressor # of Efficiency Duct Cooling Cooling

Type (pkg. Unit Mfr Name and Identical (SEER, etc.)' Location Duct Load Capacity
heat numo) Model Number Svstems...... 12CF-lR yaluc1 (attic. etc.] R-vidue (Stu/hr) (Bt4/hr)

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

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

WATER HEATING SYSTEMS:

Distribution If Recir- # of Rated2 Tank Effi- External
Healer CEC Certified Mfr Type (Std. culation, Identical Input (kW Volume ciency' Standby' Insulation

Type Name & Model Number Point-of-Use) Control Type Systems or Stu/hr) (gallons) (EF, RE) Loss (%) R-value3

2 For small gas storage (ratedinput of less than or equal to 75,000 Btu/br), electric resistance and heni pump water henters, list Energy Factor,
For large gas storage water henters (mtedinput of gæater than 75,000 Btu/hr), list Recovery Efficiency, Standby Loss and Rated Input.
For instantaneous gas water henters, list Recovery Efficiency and Rated input

3. R-12 external insulation is mandatory for storage water heaters with an energy factor of less than 0.58.

Faucets & Shower Heads:
All faucets and showerheads installed are certified to the Commission, pursuant to Title 24, Part 6, Section l I1.

I, the undersigned, verify that equipment listed above my signatum is: 1) the actual equipment installed; 2) equivalent to
or more efficient than that specified in the certificate of compliance (Form CF-IR) submitted for compliance with the
Energy Eficiency Standards for residential buildings; and 3) equipment that meets or exceeds the appropriate
requirements for manufactured devices (fromthe Appliance Efciency Regulations or Part 6), whem applicable.

Signature, Date , pg Installing Subcontractor (Co. Name) OR
. gd General Contractor (Co. Name) Owner

COPY TO: Building Department .-

HERS Provider (ifapplicable)
Building Owner at Occupancy

Compliance Forms August 2001 A-23



INSTALLATION CERTIFICATE (Page 2 of 13) CF-6R

Site Address Permit Number

FENESTRATION/GLAZING:

Total
Quantity

Product Product of Like Exterior Shading
U-Factor' (i SHGC' (5 # of Product Squarc Device or Cornments/Location/

Manufacturer/Brand Name CF-1R value) CF-lR valueŸ Panes (Optional) Feet Overhagg Special Features
(GROUP LlKE PRODUCTS) ¿ /

3.
4.
5.
6.
7.

9.
10.
I1.
12.
13.
14.
15.

' Manufactured fenestration products use the values from the product label. Field fabricated fenestration products use the
default values from Section 116 of the Energy EfBciency Standards.

2 Installed U-Factor must be less than or equal to values from CF-lR. Installed SHGC must be less than or equal to values
from CF-lR, or a shading device (exterioror overhang) is installed as specified on the CF-lR. Altematively, installed
weighted average U-Factors for the total fenestration area are less than or equal to values from CF-lR.

I, the undersigned, verify that the fenestmtion/glazing listed above my signature: 1) is the actual fenestration product
installed; 2) is equivalent to or has a lower U-Factor and lower SHGC than that specified in the certificate of compliance
(Form CF-IR) submitted for compliance with the Energy E§2ciency Standwtis for residential buildings; and 3) the
product meets or exceeds the appropriate requirements for manufactured devices (fromPart 6), where applicable.

Item #s Signature, Date Installing Subcontractor (Co. Name) OR
(if applicable) General Contractor (Co. Name) OR Owner

- L- O $

OR Window Distributor

Item #s Signature,Date Installing Subcontractor (Co. Name) OR
(ifapplicable) General Contractor (Co. Name) OR Owner

OR Window Distributor

C? e
Item #s Signature, Date Installing Subcontractor (Co. Name) OR
(ifapplicable) General Contractor (Co. Name) OR Owner

OR Window Distributor

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

Compliance Forms August 2001 A-24



INSTALLATION CERTIFICATE (Page 3 of 13) CF-6R

Site Address Permit Number

DUCT LEAKAGE AND DESIGN DIAGNOSTICS U

O DUCT LEAKAGE REDUCTION
Pressurization Test Results (CFM @25 PA)

Test Leakage (CFM)
Fan Flow
If Fan Flow is Calculated as 400 cfm/ton x number of tons, or as 21.7 x Heating Capacity

in Thousands of Btu/hr, enter calculated value here
If fan flow is measured, enter measured value here

Leakage Fraction = Test Leakage/(Measured or CalculatedFan Flow) =

Pass if leakage fraction 5 0.06 Q Q
Pass Fail

O For AEROSOL TYPE SEALANTS ONLY - The following diagnostic testing was completed:
Duet Fan Pressurization at rough-in measured leakage (CFM)

CHECK AFTER FINISHING WALL:

O ves O No Pressure pan test or House pressurization test
O Yes No Visual Inspection of Duct Connections

Pass Fail

O THERMOSTATIC EXPANSION VALVE (TXV)

O Yes No Thermostatic Expansion Valve is installed and Access is
provided for inspection

Yes is a pass Pass Fail

O DUCT DESIGN
l Yes No ACCA Manual D Design calculations have been

completed, Duct Design is on the plans and duct installation
matches plans.

2- O Yes O No TXV is installed or Fan flow has been verified. Ifno TXV,
verified fan flow matches design from CF-IR.

Measured Fan Flow =

0 0
Yes for both 1 and 2 is a Pass Pass Fail

O I, the undersigned, verify that the above diagnostic test results and the work I performed associated with the test(s) is in
conformance with the requimments for compliance credit. [The builder shall provide the HERS provider a copy of the CF-6R
signed by the builder employees or sub-contractors certifying that diagnostic testing and installation meet the requirements
for compliance credit.]

Tests Signature, Date lustalling Subcontractor (Co. Name) OR
Performed General Contractor (Co. Name)
COPY TO: Building Department

HERS Provider (ifapplicable)
Building Owner at Occupancy

ComplianceForms ..
. August2001 A-25



INSTALLATION CERTIFICATE (Page 4 of 13) CF-6R

Site Address Permit Number

REFRIGERANT CHARGE AND AIRFLOW MEASUREMENT

Verification for Required Refrigerant Charge and Adequate Airflow for Split System Space Cooling Systems without

Thermostatic Expansion Valves

Outdoor Unit Serial #
Outdoor Unit Make

Outdoor Unit Model
Cooling Capacity Btu/br
Date of Verification 3 y) \

Date of Refrigerant Gauge Calibration (mustbe checked monthly)

Date of Thennocouple Calibration (must be checked monthly)

Standard Charme and Airflow Measurement (outdoorair dry-bulb 55 "F and abovet

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

Measured Temperatures
Supply (evaporatorleaving)air dry-bulb temperature (Tsupply, db) °F

Return (evaporatorentering) air dry-bulb temperature (Treturn, db) F
Return (evaporatorentering) air wet-bulb temperature (Treturn, wb) F
Evaporator saturation temperature (Tevaporator, sat) F
Suction line temperature (Tsuction, db) F

Condenser (entering)air dry-bulb temperature (Toondenser, db) F

Superheat Charge Method Calculations for Refrigerant Charge
Actual Superheat - Tsuction, db - Tevaporator, sat "F

Target Superheat (fromTable 1) °F
Actual Superheat - Target Superheat "F

(System passes if between
-5

and +5°F)

Temperature Split Method Calculations for Adequate Airflow
Actual Temperature Split = T return, db - Tsupply, db "F
Target Temperature Split (fromTable 2) "F

Actual Temperature Split - Target Tetnperature Split °F
.(System passes if between -3°F and +3°F or, upon

remeasurement, if between +3°F and -25°F)

Standard Charge and Airflow Measurement Summary:

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

System Passes yes or no

Compliance Forms August 2001 A-26



INSTALLATION CERTIFICATE (Page 5 of 13) CF-6R

Site Address Permit Number

Alternate Charge and Airflow Measurement (outdoorair dry-bulb below 55 °F):

Weigh-In ChargingMethod for Refrigerant Charge

Actual liquid line length: ft
Manufacturers Standard liquid line length: ft.

Difference (Actual - Standard): ft

Manufacturers correction (ouncesper foot) x difference in length = ounces
(+ = add) (- = remove)

Measured Airflow Method for Adequate Airflow

Airflow criterion: Cooling Capacity X 0.032 = CFM

Measured Airflow is CFM and passes since it is greater than the criterion.

Alternate Charge and Airflow Measurement Summary:

System charge shall be corrected and it shall also pass measured adequate airflow criterion.

System Passes yes or no

Compliance Forms . . August 2001 A-27
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INSTALLATION CERTIFICATE (Page 9 of 13) CF-6R

Site Address Permit Number

DUCT LOCATION AND AREA REDUCTION DIAGNOSTICS

O DUCT IN CONDITIONED SPACE

O Yes No Duct in conditioned space criteria matches CF-1R

O O
Yes is a Pass Pass Fail

O REDUCED DUCT SURFACE AREA
Measured duct exterior surface area in the following unconditioned duct locations (squarefeet):

Attics

Crawispaces

Basements

Other (e.g.,garages, etc.) /

O Yes O No Duct surface area matches CF-1R? O O
Yes is a Pass Pass Fail

O I, the undersigned, verify that the duct surface sæa and duct locations claimed for duct surface arca reductions and duct
location improvements beyond those covered by default assumptions match those on the plans. [The builder shall provide
the HERS provider a copy of the CF-6R signed by the builder employees or sub-contractors certifying that diagnostic testing
and installation meet the requirements for compliance credit.]

Tests Signatum, Date Installing Subcontactor (Co. Name) OR
Performed General Contractor (Co. Name)
COPY TO: Building Department

HERS Provider (ifapplicable)
Building Owner at Occupancy

Compliance Forms .

. August 2001 A-31



INSTALLATION CERTIFICATE (rage io of 13) CF-6R

Site Address Permit Number

BUILDING ENVELOPE LEAKAGE DIAGNOSTICS

O ENVELOPE SEALING INFILTRATION REDUCTION

Diagnostic Testing Results
Building Envelope Leakage (CFM @ 50 Pa) as measured by Rater

i O Is measured envelope leakage less than or equal to the required level from

Yes No CF-lR7

2. O O Is Mechanical Ventilation shown as required on the CF-lR7

Yes No
2a If Mechanical Ventilation is required on the CF-lR (Yes in line 2), has it

Yep No been installed?

2b O O Check this box yes if mechanical ventilation is required (Yes in line 2)

Yes No and ventilation fan watts are no greater than shown on CF-IR.
Measured Watts =

3. [2 Check this box yes if measured building infiltration (CFM @50 Pa) is

Yes No greater than the CFM @50 values shown for an SLA of LS on CF-1R
(If this box is checked nos mechanical ventilation is required.)

4. Check this box yes if measured building infiltration (CFM @50 Pa) is less
Yes No than the CFM @50 values shown for an SLA of L5 on CF-1R,

mechanical ventilation is installed and house pressure is greater than
minus 5 Pascal with all exhaust fans operating.

O
Pass if: Pass Fail
d. Yes in line 1 and line 3, or
e. Yes in line 1 and line2, 2a, and 2b, or
f. Yes in line 1 and Yes in line 4.

Otherwise faiL

the undemigned, verify that the building envelope leakage meets the requirements claimed for building leakage
reduction below default assumptions as used for compliance on the CF-lR. This is to certify that the above diagnostic test
results and the work I performed associated with the test(s) is in conformance with the requirements for compliance credit.
[The builder shall provide the HERS provider a copy of the CF-6R signed by the builder employees or sub-contractors
certifyin that diagnostic testing and installation meet the requirements for compliance credit.]

Test Pe formed Si ature Date Testing Subcontractor (Co. Name) OR
General Contractor (Co. Name)

COPY TO: Building Department
HERS Provider (ifapplicable)
Building Owner at Occupancy

Compliance Forms August 2001 A-32



INSTALLATION CERTIFICATE (Page 11 of 13) CF-6R

Site Address Permit Number

The following is an explanation of many of the input values requiæd on this form:

HVAC SYSTEMS
Heating Equipment Type must be one of the following:

Furnace: Gas (includingLiquefied Petroleum Gases) or oil-fired central furnace &
space heater

Boiler: Os or oil-fired boiler

PekgHeatPump: Packaged central heat pump

SplitHeatPump: Split central heat pump

RoomHeatPump: Room heat pump

LgPkgHeatPump: Large packaged heat pump (>65,000 Btu/br output)

Electric: Electric resistance heating (fixedHSPF = 3.413); radiant electric resistance
(fixedHSPF = 3.55)

CombinedHydro: Reference water beater under water heating systems below

CEC Certified Manufacturer Name & Model Number from applicable Commission approved appliance directory.
# of Identical Systems is for those systems with the same efficiency, duct location, duct R-value and capacity.

Efficiency from applicable Commission certified appliance directory.
Duct (or Piping) Location is attic, crawl space, CVC orawl space, conditioned space, unconditioned space or none.
Duct (or Piping) R-Value from Directory of Certified Insulation Materials and/or manufacturer's data.
Heating/Cooling Load referto Commission approved load calculation procedure.

Heating/Cooling Capacity from the applicable Commission certified appliance directory. Note: location elevations over
2,000 ft above sea level requim a derating ofoutputcapacity (referto manufacturefs literature).

Cooling Equipment Type must be one of the following:

SplitAirCond: Split system air conditioner

PckgAirCond: Packaged air conditioner

Split Heat Pump: Split system heat pump

PckgHeatPump: Packaged heat pump

RoomHeatPump: Room heat pump

LgPkgHeatPump: Large packaged heat pump (>65,000 Btu/hr output). Substitute EER for SEER
when SEER is not available

RoomAirCond: Room air conditioner. Minimum SEER varies*

LgPkgAirCond: Large packaged air conditioner (265,000 Btu/hr output). Substitute EER for
SEER when SEER is not available

EvapDirect: Direct cvaporative cooling system. For compliance calculation purposes, fixed
values: SEER = 11.0; duct location = attic; duct insulation R-value = 4.2

Evapindirect: Indirect evaporative cooling system. For compliance calculation purposes, fixed
values: SEER = 13.0; duct location = attic; duct insulation R-value = 4.2

*Refer to Energy Commissionpubl cation Appliance E.giciency Regulations, P400-92-029

Compliance Forms August 2001 A-33



INSTALLATION CERTIFICATE (Page 12 of 13) CF-6R

Site Address Permit Number

The following is an explanation of many of the input values required on this form:

WATER HEATING SYSTEMS
Distribution Systems Refer to Restiential Manual for more details:

Standard: Standard - Supply pressure based system, no pumps

Pipe Insulation: Pipe Insulation on all 3/4-inch pipes

POU/HWR: Point ofUse/Hot Water Recovery System

Recirc/NoControl: Recirculation loop with no controls

Recire/Timer: Recirculation loop with a timer

Recirc/Temp: Recirculation loop with temperature control

Recire/Time+Temp: Recirculation loop with a timer and temperature control

Recirc/Demand: Recirculation loop with demand control

Water Heater Type Information Needed
Energv Factor Recovery Efficiency Standby Loss Rated Input

Storage Gas, Oil or Electric Yes No No No
Heat Pump Yes No No No
Instantaneous Gas No Yes No No
Instantaneous Electric Yes No No No
Large Storage Gas No Yes Yes Yes
Indirect Gas (Boiler) No Yes (AFUE) No Yes

FENESTRATION/GLAZING

Fenestration: Windows, sliding glass doors, French doors, skylights, garden windows, and
any door with more than one square foot of glass

Operator Type: Slider, hinged, fixed

U-Factor: Installed U-Factor must be less than or equal to value from CF-lR

OR

Installed weighted average U-Factor for the total fenestration area is less than
or equal to value from CF-lR

SHGC: Installed SHGC must be less than or equal to value from CF-lR

OR

Installed weighted SHGC for the total fenestration area is less than or equal to
value from CF-lR

OR

An interior shading device, overhang, or exterior shading device is installed
consistent with the CF-lR

Shading Device: Include when the building complied using an arterior shading device: woven
sunscreen, louvered sunscreen, low sun angle sunscreen, roll-down awning,
roll-down blinds or slats (donot list bug screen), or an overhang (include
depth in feet)

Compliance Forms August 2001 A-34



INSTALLATION CERTIFICATE (Page 13 of 13) CF-6R

Site Address Permit Number

The following is an explanation of many of the input values required on the Diagnostic portion of this form (page3 of 6):

TYPE OF CREDIT

Refer to Residential Manual Chapters 4 and 5 for more details:

Reduced Duct Surface Ama: Calculated as the outside area of the duct, Areas must be measured and
verified by a HERS rater.

Improved Duct Location: Supply duct located in other than attic, as verified by location ofregisters

(doesnot require HERS rater verification).

Catastrophic Leakage: Pressure pan test readings must be less than L5 Pascal at a house pressure of
25 Pascal

TXV: Access cover required to facilitate verification.

Infiltration Reduction: Infiltration is measured without mechanical ventilation operating.
Mechanical ventilation is required for very tight house construction when
credits for infiltration reduction using diagnostic testing are being used for
achieving compliance. These very tight houses are defined as those with SLA
of tess than L5. The compliance documentation (CF-lR) will contain the
measured CFM target value from a.blower door test at 50 Pascal pressure
difference that represents this SLA of 1 5. Mechanical ventilation is also
required if the builder chooses to design the building to use mechanical
ventilation and claims a credit for infiltration below an SL

.0. The
compliance docuin F-ll) w n

-

m the measured CFM target
value that represents this 3.0 SLA. If the builder claims credit in a design for
infiltration reduction that is at an SLA of3.0 or higher, and the actual
measured SLA is L5 or greater, then mechanical ventilation is not required.
If the SLA in this case were below 1.5, then mitigation (suchas mechanical
ventilation) would be required.
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COUNTY OF SONOMA - PERMIT AND RESOURCE MANAGEMENT DEP TM.EENT
2550 Ventura Avenue, Santa Rosa, CA 95403 (707)565-1900 FAX (707)565-1103

INFORMATION WITHIN HEAVY LINE TO BE COMPLETED BY APPLICANT
SITE tíOCATIONINFORMATION PRINT CLEARLY it

te Address city Te NNf i
ross-Street LAO /) t

I Irections Unit

Describe Pro oc Lv ng Area e Con ract Prlee:

I DDRÈSS Pbl NAME A D A0D ÈSS

//es Name

Mal Ing Address MnilingAdd men

State City State: IP

3 73 S/ IFax: Day Ph Fax:

Company Name; Name:

t.ddress: Address

Ily: State: ZP City: State: 2|P

0, y Ph: ( ) Fax: ( ) Day Ph: ( ) Fax: ( )

WO¶lMER COMPENSATION DF.Cl,ARATION LicenseNo Exp,Date
i hereby affirmunder penalty of perjury one of the followingdeclarations
ill'haveandwllimaintainacertincateofcensenttoself-insureforworkersoompensation.ns CONSTRUCTION LENDING DECLARATION

provlded for by Section 370D of the Labor Code. for the performance of the work for which this Iherebyaffirmunderpennityof par urythatthero isaconstructioniendingagency forthoperformanceofpermitisissued thaworkforwhichlhispermit isissued.(Sec.3097,Chr.C.).

11| have and wlltmaintain workers compensallon Insurance, as required by Section 3700 of the LenderaName
Labor Code, for the performance of the work for which this permit is issued. My workers
compensationinsurancocarrierendpolleynumberare: LendersAddress

arrler a

IIcy i RTMENT USE
hissectionneednolbecompletodifthepermitisfotonehundreddollars($100)ortess). Zonin . Acres
I certlly that in the performance of the work for which this permit is issued, I shall not employany Existi (Jse/Structures ,

personinanymannersoeslobecomesubjecitotheworker'scompensationlawsofCalifomin.and ProposedUse/Structures
agree that if I should become subject to the worker a compensallon provlslons of Section 3700 of ZoningMin.YardRequitem Right Back

ctheLaborCode,lshailforthwithcomplywiththoseprovisions NOTE: Fire Safe Standards require all parcer ater the cro to i min, 30' c
/#/(.r Ás/ NM Unless mitignied. O Mitigation Requimd O Address subject to change

p. Date: annlicant w•-- /
AppmvnlforPurmillssunnue: ApprovalforOccupancy:

ARNFNG: FAILURE TO SECURE WORKERS COMPENSATION COVERAGE IS UNLAWFUL AND By By
ALL BUBJEGT AN EMPLOYERTO CRIMINAL PENALTIES AND CIVIL FINË5 UP TO ONE HUNDRED

(OUSANDDOLLARS($100 000), IN ADDITION TO THE COST OF COMPENSATION, DAMAGESAS Date: Date,
i DVIDEDFORINSECTION3706DFTiiELA6ORCODE.lNTEREST ANDATTORNEYSFEES

Conditions

OWNER-BU1LDER DECLARATION
I hereby affirm under pennityof perjury that Iam exempt from the Contractor's License L,awfor the
flowing reason (Sec.7031.5, Business and Professions Code Any city or county which requlres a
email to construct, aller, Improve, demollsh, or repair any structure, prior to its issuanco, also
3quirestheopplicantforsuchpermittofilensignedstatementthatheorshe Is licensed pursunntio sower Connection Avellable Feos Pad

t.le provisions of the Contractor's License Law {Chapter 9 (commencingmth Section 7000) of
i)Msion3oftheBusinessandProfessionsCode)orthatheorsheisexempttherefromandthebasis Apµrevedby: Date:
or the alleged exemption. Any vlolation ofSection 7031.5 by any applicant for o permit subjects the

pplicenttoscivilpenaltyofnotmorethenlivehundreddollars($500)); RoadEncroachment: O FeesPsid

as owner of the property, or my employees with wages es their sofe compensation, will do the
A ed b Date:work, and the sirvetureis not Intended or offered for sale (Sec 7044 Business and Professions

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 herse11er through his or her own SeptleS
employees, provided that such improvements are not intended or offered for sale. If,however, the
building or Improvement is sold within one year of completlon, the owner.builder will have the Approvedby:_ Date:
burdenofprovingihatheorshedidnotbuildorimproveforthepurposeofsale.)
I, as owner of the property am exclusively contracting with IIcensed contractors toconstruct the Flood Zone: O Yes o 100Year Flood Eieval on:
project (Sec. 7044, Business and Professions Code: The Contractors License Lew does not
applytoanownerofproperlywhobuildsorimprovasthereon,andwhocontractsforsuchprojects SitoRevlew

withacontractor(s}IIcensedpursuanttotheContractorsLicenseLaw). DrnFnngnReview:
J 1am exempt under Sec. , S & P C, for this Approvedby Date:reason . ('g|4(GA /.ig (A) /
>ate_ 'Û$' Own

p ovedby. Date:
LlCENSED CONTRACTOR'S DECLARATION | d

hereby effirmunder pennity of perjury that I am licensed under provisions of Chapter 9
CodaEnfo tViolation Q Yes a Vlolallo #commencing with Section 7000) of Division 3 of the Business and Professions Code, and my

Iconse Is infullforce and effect. This permit Is lim d to days.
Ic Class Lic.No.

Exp.Date Contractor

ASBESTOSD 5 Ç LA R ATlON Work Authorized:

Nrlttenasbestos notinention pursuani to Part 61 of Title40 of the Code of Federal Regulations is
equired when asbestos exists in buildings, or portions thereof, undergoing demolition. I hereby

actarelhaidemolillennutherlzedbythispermitisfromconstructionthat (Odees) does not)
ntainasbestos.orthap nodemolitlonisauthorizedbythispermit. er

nsAppro PoalFIRM O AlquistPflatoRepottAvailable
certifythnithavereadthisapplleationandafBrmunderpenaltyotperjurythatthenboveinformation N e i Inspe n PreFIRM GeotechnleaireportAvnllable
scorrect lagreetocomplywithaillocalOrdinancesondStatelawarelatingtobuildingconstruction. Planc Typ i O No.of No.ai
hereby authorizo representatives of the County of Sonoma to enter upon the above-mentioned E clearet y Ce tion sierles noms TTi
roperty for inspection purposes. If, after makIng the Certlilcate of Exemptlen for the Workers
empensationprovlsionoftheLaborCodelshouldbecomosubjecttosuchprovisions,Iwillforthwlth

dr
t even do I ly Workman'sComp his C at

SprnkIrsi d
oofUnils C ficatanf

Contractor Owner O OtherLicensedPmfessional

nal Date: Inspector:
IVAf r

F
.PA MEiNT

HIS PERMIT SHA1.LEXPIRE IN THRE 3) YEARS FROM DATEFEES
ARE PA10 UNLESS OTHERWISE NOTED BY CODE ENFORCEMENT Distrihtition: White-File Canoty-Applicant Pink-AuddtCopy Blue Assensor Unrdstock-inspector



131) ' BPECAL INSPECTION REQUIRED OYES O NO IF YES, SEE ADDITIONAL SHEET
1NSPECTION RECORD DATE NAME REMARKS

f01) ROUGH GRADING
FUONRDMASENTBACK

FOOTING /LM
WALLS /

106) UFER GROUND#
104) CAISSONS/PIERS

107) UNDERGROUNDUTILITIES
110) MASONRY
109) RETAININGWALLS
113) FIREPLACE

FOOTING

Ï14)

CHEARTHIPROTECTION

120) UNDERFLOORIUNDERSLAB
115) HYORONICS
116)_ U/F ELECTRICAL

iiH NGCAL

139) U/F INSULATION
126)_ SHEAR WALLS

O INTERIOR EXTER
DIAP RAGMS
o -oT4 OOR ob /

34) SI NGISHEATHING
125) HOLD DOWNS $ (7-
122) ROUGH ELECTRICAL
123) ROUGH MECHANICAL
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