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t COUNTY OF SONOMA

PERMIT AND RESOURCE MANAGEMENT DEPARTMENT
2550 VENTURA AVENUE, SANTA ROSA, CA 95403-2829
(707) 565-1900  FAX (707) 565-1103

Building Plan Check Invoice : BLD09-0300

This is not a Building Permit**

Project Address: 1733 SKILLMAN LN PET status: STARTED
Cross Street: FAIR ' Printed: Tuesday, January 27, 2009
Fire District: RANCHO ADOBE FIRE : Initialized by: RDELACR1
APN: 048-091-003 Activity Type: B-BLD 801

Description: SFD ADDN & RMDL/NEW ATTD GARAGE/RPL DECKS

ResiCom: R ' Insp Area: Q3
Std/Quick: S - Site Review Flle #; SOILS REPORT
Fire District: RANCHO ADOBE FIRE Site Review Fees Paid: $0.00
P/C Multipller: 1
Owner: GOLTERMANN JOHN K C ' Applicant: GOLTERMANN JOHN K C E A{%&f'\@l{. R EE{/D_/
’ C/O GOLTERMANN REAL ESTATE C/C GOLTERMANN REAL ESTATE '
318 PETALUMA BLVD S 316 PETALUMA BLVD S 2
PETALUMA CA 94952 PETALUMA CA 94952 JAN 27 2008
707-775-2525 707-775-2525 ' PERMIT AND RESOURC
MANAGEMENT DEP&)RL'JI%(EENT
Valuation: =L OE SONOMA
occupancy ~Type Factor Sq Feet valuation
bwellings DWEL-Type V - wd Frme 127.55 749 $95,534.95
bwellings Residential Deck 11.82 352 $4,160.64
Priv Gar/Carport/sto wood Frame or Steel 28.18 1,148 $32,350.64
Additional amount... 20,000.00
Totals... 2,249 $152,046.23*
Fees:
Item# Description Account Code Tot Fee Prev. Pmts  Cur. Pmts
7 CREDIT CARD CONVEN FEE 025015-4020 28.94 .00 .00
60 BLDG PERM PLAN CHECK FEE 025015-1341 1,349.73 .00 .00
‘121 FIRE RESIDENTIAL REVIEW  649103-3641 246.00 .00 .00
132 BUILDING PERMIT FEE 025015-1341 -650.21 .00 .00
140 TECH ENHANCE FEE 025015-4040 18.38 .00 .00
366 CLEARANCE OFFICE REVIEW 025015-1342 78.00 .00 .00
706 DRN REV - MIN CLEARANCE  025015-3140 - 73.00 .00 .00
1165 ZONING PERMITS W/0 D.R. 025015-3829 91.Q0 .00 .00
' $1,234.84 $0.00
**These fees cover the cost of reviewing your plans prior to permit issuance. Total Fees: $1,234.84
When your plans are approved, and BEFORE a building permit can be issued, Total Paid: $0.00

payment of building permit fees is required. : . TTTTTTTmTomossssmsse—-o--e-
Balance Due: $1,234.84

"Refunds of fees paid may be made pursuant to Section 108.6 of Abpendix 1 of the California Building Code and adopted model codes,
subject to the following: 1) 100% of a fee arroneously paid or collesied. 2) 90% of the plan review fee when an application for a permit is
withdrawn or canceled or expires or becomes void before any plan taview effort has been expended, No portion of the plan review fee
shall be refunded when any plan review effort has been expended. 3) 80% of the building, plumbing, electrical, andfor mechanical fee
may be refunded when a permit is withdrawn, or cancelled or expires or bacomes void before any work was dong and before any
inspections are performed. No portion of these feas shall be refunded when any work was done and/or any inspections have been
performed. 4) Application for refund must be made within one year of the date the fee is paid.”

When validated below, this is your receipt,
Clan MMhark EYDIREQ 18K Aave fram Adota nlan rharlk faae ara naid



Certificate Of Compliance : Residential (Part 1of4) CF-1R
_Golterman_Addition . L _amjpzo09
Project Title ate

1663_Skillman_Lane__Petaluma

Project Address

,GrifﬁnﬁEneggyﬁgompliance

f

: Building Permlt #

(707) 778-7818 |

Plan Check/Date

Documentation Telephone
" _EnergyFro 2 S
gcrrln%ﬁg%l:mthod i Field CheckiDate

TDV Standard Proposed Compliance

- (kBtu/sf-yr) Design Design  _ Margin_

Space Heating 18.97 17.12 1.85

Space Cooling 18.75 18.48 0.26

Fans 3.91 3.95 -0.04

Domestic Hot Water 9.62 7.03 2.60

Totals 51.25 46.58 4.67
Percent better than Standard: 9.1%
| JIVIPLIE N w VERIFICATION R
Building Type: [x]Single Family [} Addition Total Conditioned Floor Area: 2,834 ft2
[__IMultl Family (x| Existing + Add/At  Existing Floor Area: 2,085 ft?

Bullding Front Orientation: {N) 0 deg Ralsed Floor Area: 2,834 ft2

Fuel Type: Natural Gas Slab on Grade Area: o ft2

Fenestration: Average Celling Height: 10.0 ft

Area: 528 ft? Avg. U: 0.40 Number of Dwelling Units: 1.00
Ratio: 18.6% Avg. SHGC: 0.40 Number of Stories: 1

BUILDING ZONE INFORMATION # of Thermostat Vent

Zona Name _ FloorArea  Volume  Units Zone Type Type  Hgt. Area

NewHVAC_ . . . __ ..2834 . .28340 . 1.00. Conditioned .. Setback___. __ . 2 ___nfa

OPAQUE SURFACES Insulation  Act. Gains Condition

Jype Frame Area U-Fac. Cav. Cont. Azm. Tt Y/N Status JA IV Reference  Location / Comments

Roof . Wood . _ ___2085 0032 R-30 R00 ___ 0 __ 0% qmiered___ 01:A17(E=01-A2) _ Existing Residence

Wall___Weod . 557 0102  R«13. _R:00._ 0 ___ 90 [A'|_INew_ . _ 09.A3 __ ___ __ ExistingResidence_..

Wall__ Wood — 1330102 _R:13. _R:00 __ 980 __ _90 |A :JNew . .. 08-A3 ____.___ Existing.Residence _ . __ __ __

Wall__ Woed___. 24D _0.356 _None. R:-00. ___ 90 _ _90 |X {_JRemaved_ 09-A1 .. _ Existing Residence__ . ______ __._

Wall__Wood 476 _0.102 R.13 _R-00 ___180 ____ 80 IA | INew_.___ . D9A3._ _ ... __ Existing Residence _._.___ _ _

Wall__ Wood___ 325 01402 _R-13._R-00. __270 _ 90 [N | INew_.___ 08-A3_ . Existing.Residence _ . .. _ ___ .

Eloor__ Wood___ __ 2,085 0037 _R-19._R-00. . O.. 180 | ||XNew._.___ 20-A4_____. . . ExistingResidence_ ______ ___.

Roof __ Wood__ 749, _0.032 _R.30._R-00 __ 0 _____0 (& jNew___ — D1-ANT___ . Additien _____

Wall__Weod . 220 _0102 _R-13._R-00. __0_ _90 |A' [ INew__ __ 08-A3_. __ .  Addition

Door_ None_ . . _. 20 _0.500 _None _R-00 __ _0___ 90 [A E‘New__..___._ 28.A4_ . ___ Additon____ __..___ . .

Wall__ Wood___ 264 _0.102. _R-13._R-00.__90.___90 [X' L |New.  09A3 ___ ___ Addition_

Wall___Wood___ 144 _0.102 _R-13 _R-00 __ _180.___90 % L INew__ __ D9.A3 _ __ . _ Addition -

Wall_ Wood. . .. 63 .0102 R-13 _R-D.0.___270.___ 90 A [ _iNew.. _ _. 09A3 . Addition_

Floor_ Wood 749 0037 _R-19 R:00 _0._ 180 | )SjNaw_ e n. 20-A4 - .. Addiion ___. . __. .
e S A e . - e
o U N -

. e S S — R e
—— s - - - —

Run Initiation Time: 01/08/09 13:58:06  _ Run Code: 1231451886
EnargyPro 4.3 by EnergySoft User Number: 2503 _ Job Number; 01070802 Page:3 of 10

N




Certificate Of Compliance : Residential (Part20of4) CF-1R
— e e e T IR

Golterman Addition S 1/8/2009
Project Title Date
FENESTRATION SURFACES ,
. , True  Cond. Location/
# Type Area  U-Factor SHGC™ Azm. Tit Stat. Glazing Type Comments
A Window__Froni_ (N). __123.0. _0.400 NFRC _0.40 NERC 0_ 00 New____Double Non Metal Low E___ -Existing Residenca
2_ Window Rear (8) _ 204.0 _0.400 NFRC 040 NFRC 180 90 New Double Non Metal Low E Existing Residence
3_ Window _Right (W) 48.0. _0.400 NFRC 0.40 NFRC _ 270 90 New Double Non Metai Low E _Exisling Residance
4 Window Left (E) 48.0 _ 0.400 NFRC 0.40 NFRC 90 _ 90 New Double Non Metal Low E Addition
" 5_ Window  Rear {S) _ 96.0 _ 0.400 NFRC 0.40 NFRC ___180 _90 New Double Non Metal Low E Addition
8&_ Window_ Right (W) ___8.0. 0400 NFRC (.40 NFRC __ 270 90 New__ Double NonMetal LowE_____ Addition
1. Indicate source either from NFRC or Table 116A. 2. Indicate source aither from NFRC or Table 1168,
INTERIOR AND EXTERIOR SHADING Window Overhang Left Fin ) Right Fin
# Exterior Shade Type SHGC Hgt _Wd. Len. Hgt. LExt. RExt _ Dist. Len. Hgt. __ _Dist. Len.  Hgt
1 Bug Screen 0.76 . e — o
2 Bug Screen 0.76 . - L R
3 Bug Screen 0.76 o . . e
4 Bug Screen ___ 078 S o —
5 Bug Screen 0.76 o
& BugScreen. __  _ 076 __ -
THERMAL MASS FOR HIGH MASS DESIGN ) - .
Area Thick. Heat Inside Condition Location/
Type (sf) _(in.) Cap. Cond.R-Val.  JA{V Reference _ Status Comments
PERIMETER LOSSES Insulation Condition Location/
Type Length R-Val. Location JA IV Reference ) _Status _Comments
Run]_itlatlon_ﬂme):‘,;_d‘i I-OBIOSU 3:58:06_ :_“_ _;iun_cgc;a_ | 231515:,17 BEBj .,_
EnergyPro 4.3 by EnergySoft . User Number: 2503 Job Number: 01070802 o Page: 4 of 10 B




Certificate Of Compliance : Residential (Part30of4) CF-1R
— e e TR

Golterman Addition ) __ 1/8/2009
Projact Title Date
HVAC SYSTEMS
Heating Minimum  Cooling Minimum  Cendition Thermostat
Location Type Eff Type Eff Status Type
New HVAC Central Furnace 94% AFUE _ Np Cooling _ 13.0SEER_ New Setback
" HVAC DISTRIBUTION
Duct Duct Condition Ducts
Location Heating Cooling Location R-Value Status Tested?
New HVAC Ducted Ducted ___ Crawlispace __ B0 New __ __ No .
Hydronic Piping Pipe Pipe Insul.
System Name Length Diameter  Thick.

WATER HEATING SYSTEMS

Rated Tank Energy Tank Insul.
Water Heater #in  Input Cap. Condition Factor Standb/y R-Value
System Name Type Distribution Syst. (Btufnr) (gal) Status  orRE Loss (%) Ext
Takagi T-K2 Large Gas No Pipe Insulation 2 185000 0  New 0.85 0.00% 0.0
Multi-Family Central Water Heating Details T
Hot Water Pump Hot Water Piping Length (ft)  Add 1/2"

Control #_ HP _Type __ InPlenum Ouiside_ Buried __Insulation

REMARKS

COMPLIANCE STATEMENT
This certificate of compliance lists the building features and specifications needed to comply with Title 24, Parts 1 and 6 of the California Code of
Regulations, and the administrative regulations to implement thé&his 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 installation quality,
and building envelope seaiing require installer testing and certification and fleld verification by an approved HERS rater.

Desligner or Owner (per Business & Professions Code) Documentation Author

Name: . ) Name: P. Griffin-Young

Title/Firm: Dixon Custom Builders Title/Firm: Griffin Engrgy Compliance e
Address: 1015 Skillman Lane Address: P.O. Box 2099

Petaluma, CA 94952 e E@t_aw_mg._GASiﬁ!éi—:

Telephone:(707)483-5778 _  _ Lic.#. 418100, . Telephong:(707)778-7818
{signature (date) (sigMatlre}

Enforcament Agency
Name:
Title/Firm:

Address: o o STAMP

Telephone:; o ~ o

T /6/59

(date)

(signature) - e

| R :
" EnergyPro 4.3 by EnergySoft User Number: 2503 Job Number: 01070502

_ . Pege:50ofi0




Certificate Of Compliance : Residential (Part4of4) CF-1R
Golterman Addition L e . 1/8/2009
Project Tile Date

Special Features and Modeling Assumptions
The local enforcement agency should pay specla! attention to the items specifiad In this checklist. These ltems require spaclal

written Justification and documantation, and special verification to be used with the performance approach. The local enforcement
- agency determines the adequacy of the justification, and may reject a building or deslgn that otherwise complies based on the

Plan Field

adequacy of the specilal justification and documentation submitted.

The DHW System "Takagi T-K2" is a Large Gas water heater with Pilot Loss = @ btuh, o
" | The HVAC System "New HVAC” has the Ducts in the Crawlspace. Supply registers may be no more than 2 feet above the floor.

HERS Required Verification

Items in this section require field testing andfor verificatlon by a certifled home anergy rater under the supervislon of a CEC-
approved HERS provider using CEC approved testing and/or verification methods and must be reported on the CF-4R

. Plan Field

installation certificate. -

Page:6 of 10

_Job Number, 01070902

) EnergyPro 4.3 by EnergySoft UserNumber: 2603




Mandatory Measures Summary: Residential (Page 10f2) MF-1R

NOTE: Lowrise residential buildings subject to the Standards must contain these measuras regardless of the compliance approach used. More stringent compltance
requirements from the Certificate of Compliance supercede the items marked with an asterisk (*) below. When this checklist is incorporated into the permit
documents, the features noted shall be considered by all perties as minimum component performance specifications for the mandatory measures whether
they are shown eisewhare in the documants or on this checklist only.

Check or Initial appllcable boxas or check NA H not appllt_:.él-)l-e a-nc'I includod with the ENFORCE-
DESCRIPTION permit application documentation. NIA DESIGNER  MENT

Building Envelope Measures

L3
§ 150(a): Minimum R-1% in wood ceiling Insulation or equivalent U-factor in matal frame cailing.

§ 150(b). Loose fill insulation manufacturer's labeled R-Value: . D

=l L]
]

» S
§ 150(c): Minimum R-13 wall insulation in wood framed walls or equivalent U-factor in metal frama walls (does not ! }
apply to exterior mass walls),

=]
]

-
§ 150(d): Minimum R-13 raised floor insulation in framed Aoors or equivalent U-factor. D

§ 150(e): Installation of Fireplacas, Decorative Gas Appliances and Gas Logs.
1. Masonry and factory-bullt fireplaces have:

8. closable metal or glass door covaring the antire opening of the firebox D
b. outside air intake with damper and control, flue dampar and control Ij

[
L]
2. No continuous burning gas pilot lights allowed. L_J D
L]
L]
L1

§ 150(f): Air retarding wrap installed to comply with §151 meets requirements specitied in tha ACM Residential Manual. D D

§ 180(g): Vapor barrlars mandatory in Climate Zones 14 and 16 only. D D

§ 150(!}): Slab edge Insulation - water absorption rate for the insulation alona without facings no greater than 0.3%, water vapor D D
permeance rate no greater than 2.0 permfinch.

§ 118: Inaulation specified or Inatalled mests insulation installation quality standards. indicate type and include C] Bﬂ D
CF-8R Form:

§ 118-17: Fenestration Products, Exterior Doors, and Infiltration/Exdfiltration Controls.

O

1. Doors and windows between conditioned and unconditioned spaces designed to limit air leakage. D E

2. Fenestration products (except field fabricated) have label with cartified L-Factor, certified Solar Heat Gain -
Goefficlant (SHGC), and infittration certification. ] [x]

O O

3. Exterior doors and windows weatherstripped; all joints and penatrations caulked and sealed, D m

Space Conditioning, Water Heating and Plumbing System Measures

§ 110-13; HvAC equipment, watar heatars, showerheads and faucets certified by the Enargy Cormmission. D
§ 150(h): Heating and/or cooling loads calcutated in accordance with ASHRAE, SMACNA or ACCA. D
§ 150(1): Setback tharmostat on all applicable heating and/or cooling systems. [:]

§ 150(): Water system pipe and tank insulation and cooling systems fine insufation,

O Ok O
O o1l

[

1. Storage gas water heaters rated with an Energy Factor less than 0,58 must be externally wrapped with insulation L’
having an instafied thermal resistance of R-12 or greater.

]
0]

2. Back-up tanks for solar systams, unfirad storage tanks, ar other indirect hot water tanks have R-12 external N
insulation or R-16 internal insulation and indicated on the extarior of the tank showing the R-value.

3. Tha tollgwing piping is insulated according to Table 150-A/8 or Equation 150-A, Insulation Thickness:

1. First 5 feet of hot and cold watser pipes closaest {0 water heater tank, non-recirculating systems, and entire E [:] I:]
length of recirculating secticns of hot watar pipes shall be insulated to Table 1508, -1 o -
2. Gooling systemn piping (suction, chillad watar, or brine lines}, piping insulated batween heating source and IHJ L. L_] 1
indiract hot water tank shall be insulated to Table 150-B and Equation 150-A,
4. Steam hydronic heating syatemns or hot water systems > 15 psi, meet requiraments of Tabla 123-A, :w D E]
5. Insutation must be proteciad from damage, including that dua to sunlight, moisture, equipment maintenance, D i:l D
and wind.
8. Insulation for chilled water piping and refrigerant suction piping includes a vapor ratardant or is enclosed L:I D D
entirely in conditioned spaca.
7. Solar water-heating syatams/collectors are certified by the Solar Rating and Caertification Corporation. D 3 I:J
EnergyPro 4.3 by EnargySoft User Nurnber: 2503 o __ Job Numbsr: 01070902 Page:7 of 10




MF-1R

Mandatory Measures Summary: Residential _(Page 2 of 2)

NOTE: Lowrisa residantial buildings subject to the Standards must contain these measures regardiess of the compliance approach used. Mare stringent
compliance requirements from the Cartificate of Compliance supercede the items marked with an asterisk {*) below. When this checklist is incorporated
info the permit documents, the features noted shall be considered by all parties as minimum companent performance specifications for the mandatory

measures whether they are shown elsewhsre in the documents or on this checklist only.

Instructions: Check or initial applicable boxaes when completed or check N/A if not

DESCRIPTION ,;iicabie. NiA

ENFORCE-
DESIGNER MENT

Space Conditioning, Water Heating and Plumbing System Measures: (continued)

§ 150(m}; Ducts and Fans
1. Alt ducts and plenums installed, sealed and insutated to meel the requirements of the CMC Sections 60t, 602, 803, GE
608, and Standand €-5; supply-air and return-gir ducts and plenums are insulated to a minumum installed level of
R-4.2 or enclosed entirely in conditioned space. Openings shall be sealad with mastic, tape or other duct-closure system

that meets the applicable requirements of UL 181, UL 181A, or UL 181B or aerosol sealant that meets the requirements
of UL 723. If mastic or tape is used to seal openings greater than 1/4 inch, the combination of mastic and either mesh
or tapse shall be used.

2. Building cavities, support platforms for air handlers, and plenums defined or consiructed with materials other than D
sealed sheat metal, duct board or floxible duct shall not ba used for conveying conditioned air. Building cavities and
support platforms may contain ducts. Ducts installed in cavities and support platforms shall not be comprassed to cause
reductions in the cross-sectional area of the ducts.

3. Joints and seams of duct systems and their components shall not be sealed with ¢lath back rubber adhesive D
duct tapes unkass such tape is used in combination with mastic and draw bands.

4. Exhaust fan systams have back draft or automatic dampers. D

5, Gravity ventilating systemna serving conditicned space have either automatic or readily accessible, manually operatingD
dampers.

6. Protection of Insulation. Insulation shall be protected from damage, including that due to sunlight, moisture, equipmenD
maintenance, and wind, Cellutar foam insulation shall be protected as above or painted with a coating that is water
retardantand provides shiglding from sclar radiation that can cause degradation of the material,

7. Flexible ducts cannat have porous inner cores.
§ 114: Pool and Spa Heating Systems and Equipment

1. A thaermal efficiency that complies with the Appliance Efficiency Regulations, on-off switch mounted outside of the
heater, weatherproof operating instructions, no electric rasistance heating and no pilot light.

2. System is installed with;
a. At least 36" of pipe between filter and heater for future solar heating.
b. Cover for outdoor pools or outdoor spas.

3. Pool system has directionat inlets and a circulation pump time switch.

o odoa oo 0O

§ 115: Gas fired fan-type cantral furnaces, pool heaters, spa heaters or housahold cooking appliancas have no continuously
burning pilot light. (Exception: Non-electrical cooking appliances with pilot < 150 Btu/hr)

L

§ 118 (i): Cool Roof material meets specified criteria

Lighting Measures

§ 150(k)1: HIGH EFFICACY LUMINAIRES OTHER THAN QUTDCOR HID: contain only high efficacy lamps as outlined in Table l:]
150-C, and do not contain a medium screw base socket (E24/E28). Ballasts for lamps 13 Watis or greater are
alactric and have an output frequency no less than 20 kHz,

§ 150(k}1: HIGH EFFICACY LUMINAIRES - OUTDOOR HID: contain only high efficacy lamps as outlined in Table 150-C, O
luminaire has factory installed HID ballast.

§ 150{k)2: Permanently installed luminaires in kitchens shall be high efficacy luminaires. Up to 50% of the Wattage, as detrminedj
in Section 130(c), of permanently installed luminaires in kitchens may be in l[uminaires that are not hfi‘gh efficacy luminaires,
provided that these luminaires are controlled by switches separate from those controlling the high efficacy luminaires.

§ 150{k)3: Permanently installed luminaires in bathrooms, garages, taundry rcoms, utility rooms shall be high efficacy luminaires. []
OR are controlled by an occupant sensor(s) caertfied to comply with Section 118(d).

§ 150(k)4: Permanently ingtalled luminaires located other than in kichens, bathrooms, garages, laundry rooms, and utility rooms
shall be high efficacy luminaires (except ciosets less than 70 ft} OR are confrolied by a dimmer switch OR are D
controlled by an occupant sensar that complies with Sectiod 119(d) that does not tum on automatically ar have an
always on option,

§ 150(k)5: Luminaires that are rocessed into insulated cailings are approved for zero clearance insulation cover {IC) and are D
certified to ASTM E283 and labeled as air tight (AT} to less than 2.0 CFM at 75 Pascals.

§ 150(Kk)8: Luminaires providing outdeor lighting and parmanently mounted to a rasidential building or to other buildings on the D
same lot shall be high efficacy luminaires (not including lighting around swimming poolsfiwater features or other Article
630 locations) OR are controlled by occupant sensors with integral photo control certified to comply with Section 119(d).

§ 150(k)7: Lighting for parking lots for 8 ar mora vehicles shall have lighting that complies with Sections 130, 132, and 147,
Lighting for parking garages for 8 or more vehicles shall have lighting that complies with Section 130, 131, and 146.

§ 150{k)8: Parmanently installed lighting in the enclosed, non-dwelling spaces of low-rise residential buildings with four or more D
dwalling units shall be high afficacy luminaires OR are controlled by cccupant sensor(s) certified to comply with Section
118(d).

]

U
O

g0 oo ob 0 oODooono O =« B 0O000
o4 Ooobobof oo 0o oooog o o oooao

EnergyPro 4.3 by EnsergySoft User Number: 2503 Job Number: 01070902

Page:8 of 10




Residential Kitchen Lighting Worksheet WS-5R
—-—______.___._________——9—9*—

Goliterman Addition ) 1/8/2009

Project Title ‘Date

Atieast 50% of the total rated wattage of parmanantly Installed luminaires In kitchens must be in luminalres that are high efflcacy luminalres
as defined in Table 150-C. Luminairos that are not high efficacy must be switched separately.

Kitchen Lighting Schedule. Provide the follawing information for all luminaires to be installed In kitchens.

High Efficacy

Luminaire Type High Efficacy? Walts Quantity Watlts Other Waltts
{1).26w Compact Fluprescent Quad 2 Pin Yes|x] Nol ] 370 x . 8 = 298 o _
50w Low Voltage Halogen Mag Yes| | No|X 550 x 3 = or 165

Yes No X = or

Yes No X = or

Yes No X = or

_Yes No X = or

Yes| | No X = _ . or

Yes No X _ = _ .. __or

_Yes No X = . ___.or _ ___

Yes No X = .or .

_Yes No X = or

Yes Nog X = or

Yes No X = or

Yes No X = or

Yes No X = or

Yes No X = or

Yes No X = or

Yes No X = el _. O

_Yes No | e K= or

XYes [ . = or

Total A: 206 B: __ 165
COMPLIES IF A> B YES(x) No[]

EnargyPro-li.s by Enel;-gy_éo?i ) __ User Nu—r;bér: 2503

.. JdobNumoer 01070802 ' Pagegofto |




IEVAC SYSTEM HEATING AND COOLING LOADS SUMMARY

PROJECT NAME DATE
Golterman Addition o ! 1/8/2009
SYSTEM NAME ! FLOOR AREA
New HVAC o ] 2,834
[ENGINEERING CHECKS SYSTEM LOAD . _ __
- | INumber of Systems ] 1 [ col COOLING PEAK | [COIL HTG. PEAK
Heating System | CFM |Sensible Latent || CFM | Sensible
Output per System 86,000 Total Room Loads L_1 281 27,549{ 1,128! | 30 37,863
Total Output (Btuh) 95000 Return Vented Lighting 9
Output (Btuh/agft) ) 33.5 Return Air Ducts 2988 4,440
Cooling System Return Fan 0 0
Output per System 0 Ventilation i 0 0, D]I [ 0 0,
Total Qutput (Btuh} 0 Supply Fan 0 o:
Total Output (Tons} 0.0 Supply Air Ducts | 2,988 4‘440'
Total Output (Btuhisqt) 0%l TOTAL SYSTEM ¥ LOAD | sss 12 | 46743
Total Qutput (sqft/Ton) | E;?J L ; o
Alr System | [HVAC EQUIPMENT SELECTION
CFM per System 900 -- -
Alrflow (cfm) 900 Lennox G32Q3/4-100 . O! 0] 95,000
Alrflow (cfm/sqft) o.3z(flp——mmmm—m-— - —— e e
Alrflow (cfm/Ton) 0.0 [l——- — - B — ‘u—-- Trrr——— —
Outside Alr (%) 0| TotalAdusted System Ouiput |~ - d __d [ esom
Outside Air (cfmsatt) 0.00j| TIME OF SYSTEM PEAK | Aug2pm| | Jan 12 am |

Note: values above given at ARI conditions |

EATING SYSTEM PSYCHROMETRICS (Airstream Temperatures at Time of Heating Peak)

24,0 °F 65.4 OF 65.4 OF 163.29F
; > - - )b Supply Air Ducgq

Outside Air q;

0 cfm - o

i Supply Fan Heating Coll ‘ 158.7 F |
900 ofm ] ﬁ OOMS
70.0 %
65.4 %F v | |

«—F < % Return Air Ducts 4

[CODLING SYSTEM PSYCHROMETRICS [Airstream Temperatures at Time of Cooling Peak]

. dob Number 01070902

User Numbar 2503 _

Energ&Prc] 4.3 by EnargySoft o

91.1/684°F 81.1/63.4°F 81.1/831% 55.0/53.3°
P >— 4 @ } > % Supply Air Ducts 9 1
Outside Air U
0 cfm Supply Fan Cooling Cail 58.1/54.6 °F
900 cfm 41.2% RH. ROCMS
s
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Miiler Pacific

ENGINEERING GRQUP

504 Redwood Blvd.

Suite 220

Novato, California 94947

T 415/ 382-3444
December 5, 2008 F 157 3823850

File: 1561.01altr.doc

K.C. Goltermann
316 Petaluma Bouievard South
Fetaluma, California 94354

Re: Foundation Recommendations
Residential Remodel/Repair
1663 Skillman Lane
Sonoma County, California

Mr. Goltermann:

Introduction

This letter summarizes our geotechnical evaluation and foundation recommendations for the
planned remodel and repair of an existing single family residence located at 1663 Skillman
Lane in Sonoma County. This letter summarizes our geotechnical discussion and
recommendations for the project.

Project Description

The existing residence includes a singie-family craftsman-style farm house on a parcel that
gently slopes to the west. The house consists of an original living space and a later addition on
-the west side of the originai structure. The eastern {original) portion of the house is founded on
8" x 8" post piers and the western portion is founded on 6" wide, shallow spread footings. Piers
and footings have approximately 6-inches embedment into site soils. Ground beneath the
house is relatively flat or slopes gently to the west. Based on our site observations, vertical
clearance between current ground and bottom of floor joists is about one foot,

The proposed remodel project will include replacement of rotting wood on the existing
residence, new foundations, and overall restoration to the original craftsman-style design.

Regional Geology :

Upon review of available geologic maps, the Wilson Grove Formation (Twg) is mapped within
the parcel area. This unit is described as light gray to light yellow brown fine-grained marine
sandstone.  This rock unit generally provides good foundation support for residential
construction and excavation conditions are not expected to be difficult. Regional maps indicate
that your home is located about six miles west of the Rodgers Creek Fault,
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Subsurface Exploration and Laboratory Testing

We explored subsurface soil conditions with two shallow test pits, one within each of the repair
areas where new foundations are proposed, to maximum depths of approximately 4 feet. We
logged the pits to describe the soil and bedrock conditions encountered. The exploratory pits
generaily confirmed the mapped geology. The subsurface profile was relatively consistent and
consisted of approximately two feet of loose graveily sand over weathered sandstone (Twg)
bedrock. The bedrock is completely weathered and friable at its contact with the soil above and
becomes progressively stiffer with depth.

Geotechnical Evaluation and Recommendations

Conclusions: We judge that the site is suitable for the planned remodel from a geotechnical
standpoint. Based on the mapped geology and limited subsurface exploration, the site would
classify as Site Class S¢, dense soil and soft rock, if seismic design per 2007 CBC is employed.
The primary geotechnical engineering concern is providing uniform bearing support for new
foundations on stiff native soils or weathered rock. We note that any time new or repaired
foundations are placed dlrectly adjacent to older construction, some potential for differential
movement under static or seismic loading wiil exist. Given the anticipated loading conditions
and site soil/rock conditions observed, our recommended geotechnical design criteria provided
below are intended to minimize future differential. However, some cosmetic distress could
occur.
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New/Repaired Foundations: Repair of existing foundations can be either by replacement or
“sistering” new foundations with the old. Where existing foundations are to stay in-place next to
new, doweling new to old should be considered to minimize differential movement between old
and new.

. New and/or repaired foundations should be shallow strip or spread footings bearing uniformly
on the shallow stiff native soil/weathered rock. Geotechnical design criteria for foundations are
provided in Table A, below.

TABLE A’
- FOUNDATION DESIGN CRITERIA
1663 SKILLMAN LANE
SONOMA COUNTY, CALIFORNIA

Strip/Spread Foundations:

Minimum embedment': 24 inches

Allowable bearing capacity®:
" Dead load plus Live load: 2,000 psf
Total Design loads, inclbding wind or seismic: 2,500 psf
Lateral passive resistance®: 300 pef
Base friction coefficient: ‘ 0.35

) Below existing grade. Deepen as necessary to maintain uniform bearing.
(2) Uniform rectangular pressure distribution.
) Equivalent Fluid Pressure

Drainage: -For improved Iong -term performance roof edges should be provided with gutters to
collect rainfall runoff, and the downspouts should be connected to closed pipe leaders with
discharge at least five feet away from the building or onto an impervious surface. If leaders are to
be buried, they should consist of smooth rigid non-perforated pipe to facilitate future maintenance.
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Additional Services

Prior to construction, we should review the completed project plans and specifications for
conformance with the intent of our recommendations. If there are changes or additions to the
project design or approach, we should review these changes in order to determine whether the
conclusions and recommendations presented in this report are still valid.

During construction, we should observe foundation excavations and perform any required field
and laboratory testing. These observations will permit us to determine that the exposed soil
conditions are as anticipated, and to modify our recommendations, if necessary. Further, it will
also permit us to check that the contractor's work is in conformance with the intent of the plans
and our recommendations.

We trust that this provides the information required at this time. If you or others have further
questions, please do not hesitate to call.

Yours very truly,
MILLER PACIFIC ENGINEERING GROUP

g .

Nathaniel R. Swanson Timothy J. Reynolds
Staff Geologist ' Geotechnical Engineer No. 2686
{Expires 12/31/08)

3 copies hand delivered
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Suaite 220
Novato, California 94947
T 415/ 382-3444

February 10, 2009 F 4157 382-3450
File: 1561.01dlir.doe

K.C. Goltermann
316 Petaluma Boulevard South
Petaluma, California 94954

Re: Geotechnical Plan Review and Comments
Residential Remodel/Repair
"~ 1663 Skiliman Lane
Sonoma County, California

Mr. Goltermann:;

This letter summarizes our geotechnical review of remodel and repair plans for the single family
residence located at 1663 Skillman Lane in Sonoma County. We reviewed Plan Sheets 5 and
6 of the Project Plans drafted by Dixon Custom Builders dated January 21, 2009.

We judge that geotechnical portions of the plans, including foundation depths, comply with the
recommendations provided In our geotechnicai site evaluation report dated December 5, 2008.
We observed foundation excavations prior to concrete placement and verified that foundations
were excavated in general accordance to our recommendations and the Plans. We issued two
letters approving foundations for the remodsied residence on December 29, 2008 and January
14, 2009, ‘

We trust that this provides.the' information required at this time. If you or others have further
questions, please do not hesitate to call. :

Yours very ruly,
MILLER PACIFIC ENGINEERING GROUP

Nathaniel R. Swanson _ Timothy J. Reynolds
Professional Geologist No. 8579 Geotechnical Engineer No. 2686
(Expires 3/31/10) _ , (Expires 12/31/10)

3 copies hand delivered

OSPEZBESTPI dljioed Jai1ltW dsp:20 60 11 ga4g
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Suite 220
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T 4197 392-3444

December 17, 2008 ‘ F 415/ 382-3450
. File: 1561.01bltr.doc o
" Re-issued December 29, 2008

‘K.C. Goltermann
316 Petaluma Boulevard South
Petaluma, California 94954

Re: Foundation Construction Observations
Residential Remodel/Repair -
1663 Skillman Lane
Sonoma County, California

Mr., Golterrnann
ci
This letter summarizes our observation of new/repaired footing excavations for the remodel and
repair of an existing single family residence located at 1663 Skillman Lane in Saonoma County..
- We pravicusly performed a geotechnical site evaluation and summarized the results in a letter

dated December 5, 2008.

b ations .

- We observed footing excavations for the remodel/repair project during the weeks of December
8 and December 15, 2008. Per the recommendations: of our earlier letter, new footing
excavations were deepened to a minimum of 24 inches below surrounding grade. We
observed footing bottoms to uniformly expose firm native soil and/or weathered bedrock.
During our site visit during the week of December 15, 2008, we observed that foating
excavations had remained c¢lean and sharp during several days of rain prior to the concrete
pour and that footing steel was in accordance with project detanls and placed for appropriate
ciearance and concrete cover.

We trust‘ that this provides the information réquired af this time. If you or others have further
guestians, please do not hasitate to cali.

Yours very truly,
MILLER PACIFIC ENG!NEERING GRQUP

a——

Nathaniel R. Swanson ' Timothy J. Reynoids
Staff Geclogist : Geotschnlcal Engineer No, 2686

- ‘ : ‘ {Expires 12/31/10)
3 coples hand delivered .



Grading Permit Questionnaire
ENG-002

<

<

Purpose: This form is used to determine if your project requires a grading permit in addition to a buiiding
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 filling for
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 your project requires a grading permit, please answer the foliowing questions. If you are
unable to answer any questions, you should contact your design professional for assistance and/or consuit
with a PRMD plans examiner. Incorrect answers may cause delays processing and/or issuing the
permit(s) for your project.

QYes &@'No U Unknown 1. Does the project include a fill of 6 inches or more within the Flood
Prone Urban Area? See map on reverse side of this form for the
location of the Flood Prone Urban Area.

I Yes EﬂoGUnknown 2. Does the project include a fill 1 foot or more in depth and placed on
natural terrain with a slope steeper than 1 unit vertical in 5 units
: horizontal?

il Yes o O Unknown 3. Does the project include a fill 3 feet or more in depth?

O Yes Mnown 4, Does the project include an excavation that (1) is 2 feet or more in
depth or (2) creates a cut slope greater than 5 feet in height and
steeper than 1 unit vertical in 1 2 units horizontal that is not an
excavation below finished grade for a basement, footing, retaining
wall or other structure authorized by a valid building permit?

QYes D’mnown 5. Does the project include a fill that is intended to support structures?

O Yes o O Unknown 6. Does the project include a fill that exceeds 50 cubic yards on any
one lot?

OYes O mown 7. Does the project include an excavation or fill that alters or obstructs

Acknowledgment:
wer to any of the abgvequestions means that a grading
permit is required and shall be obtained befefe issuance of a building permit for the site. If any answers
are "Unknown" to me, | should contact my design professiofial immediately to determine if a grading permit
is required.

(-27 =27
pifcan Date Z 4952
Ve /133 SKILIMAN IN. LU
Property Address :

pplicant Printed Name

oY -0/~ 3 BLIRT - OB

Assessors Parcel Number(s) Building Permit (BLD) Number

Sonoma County Permit and Resource Management Department
2550 Ventura Avenue ++ Santa Rosa, CA + 95403-2820 < (707) 565-1900 < Fax (707) 565-2210

Nioomis $:\Handouls\ENGIENG-002 Grading Permil Questicnnairewpd  D1/22/08
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INSTALLATION CERTIFICATE (Page 1 0f12) CF-6R
Site Address Permit Number
/223 Skiilegs Las BLDST R 00

Installation certificates {CF-6R) are required for each and every dwelling unit. When the installation of measures that require
field verification and diagnostic testing is complete, the builder or the buiider’s subcontractor shall complete diagnostic
testing and the procedures specified in this section. When the installation js camplete, the builder or the buildet's
subcontracter shali com plete the CF-6R (lastallation Certificate), and keep it at the building site for review by the buiiding
department, The builder also shal) provide a copy of the Installation Certificate to the HIERS rater fur any measures requiring
field verification and diagnostic testing, per Section 10-1 03(a).

WATER HEATING SYSTEMS:

Distrisution ]
CEC Centified Type I 4of Rated Input ) Exlernal
Heater Mt Name & (8td, Point- | Recicculalion, | Identical (kw or Tank Volume Eﬂ‘zcmnc{ S1:1rxlby2 Insutation
Type Model Nuinber | of-Use, glc) Conl:ol Type Systems Bu/hr) {gallons) (EF, RE) Lorsa %) R-value™
- CST T s (0D TErnLeEss Ko ls) NiA FYREE

I For small gas storage (rated input of less than or equal to 75,000 Br/hr), electric resistance and beat pamp water
heaters, list Energy Factor (EF). For large gas storage water heaters (rated input of greater than 75,000 Buwhr), list
Recovery (RE), Therrnal Efficiency, Standby Loss and Rated Input. For instantaneous gas water heaters, list Thermal
Efliciency and Rated Inpun, '

2. R-12 extemal insulation is mandatory for storage water heaters with an energy factor of less than 0.58,

Kitchen Fiping:

If indicated on the CF-IR, all hot water piping > 3/4 inches in diameter that tuns from the hot water source to the kitchen
fixtures is insulated.

Faucets & Shower Heads:
All faucets and showerheads instalicd are certified to the Energy Commission, pursuant to Title 24, Part 6, Section 111,

Central Water Heating jp Buildings with Multiple Dwelling Units {required for prescriptive)
¥

CJAdt hot water piping in main circulating Joop is insulated to requirements of §150(j)

Ccenteal hot water systems serving six or fewer dwelling units which have (1) less than 25° of distribution piping
outdoors; (2) zero distribution piping underground; (3) no recirculation pump; and (4) insulation on distribution piping
that meets the requirements of Section 150))

Central hot water systems serving more than 6 dwelling units - presence of either a time control or g lime/temperature
control

v 1, the undersigned, verify that equipment listed above my signature is: [) the actug cquipment installed; 2)
equivalent to or more efficient than that specified in the certificate of compliance (Forn C

Residential Compliance Forms September 20035
2y 2

d YET12C9LL0L A1VIST Tv3H NNYWHILICD B0l 60 Le nf
L



INSTALLATION CERTIFICATE (Page2 of12) CF-6R

"5 sl NAN o/ | | BIRE70200

information provided on this form jg 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),

FENESTRATION!GLAZ[NG:
! | I =
hmnur&;;l:;:mm‘i thr?t:gfluf Aren Extericr
(GROUP LIKE Product U-fucter! | Produet S"m-l,‘ ¥of | Like Product | Square Shading Device | Comments/Lowations
llem RODUCTS) (5 CF-1R valuei {sCF-IR value)| Panes {Opticral) Feet | or Overhang Specinl Festtures
1,
2.
3.
4.
5.
6.
7.
8.
4.
10, —
1.
12,
13,
i4,
15, } I —i

" Use values from a fenestration product’s NFRC labei, For fenestration products without an NFRC label, use the default
values from Section |16 of the Encrgy Efficicncy Standards,

? Installed U-factor must be less than or equal 10 values from CF-1R. Installed SHGC must be less than or equal to vaiyes
from CF-1R, or a shading device (exterior or overhang) is installed as specified on the CF-|R, Altemnatively, installed
weighted average U-factors for the total fenestration area are less than or equal to values from CF-1R. if using default table
SHGC values from §116 identify whether tinted or not.

v I, the undersigned, verify that the fenesh‘atiom’giazing 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-1R) submitted for compliance with the Energy Efficiency Standards for residential buildings; and
3) the product smeets or exceeds the appropriate requirements for manufactured devices (from Part 6), where applicable.

Ttem #s | Signature Date Installing Subcontractor (Co. Name) OR
(if applicable) Geaeral Contractor (Co, Name) OR Cwner
OR Window Distributor }
I}cm #s Signature Datc Installing Subcontractor {Co. Name) OR
(if applicable) General Contractor {Co. Name} OR Owner
OR Window Distributor
l_tem #s. Signatire Date Installing Subcontractor (Co. Name) OR
(il applicabie) General Contractor (Co. Name) OR Owner
OR Window Distribytor

L

Coples to; Building Department + HERS Rater (if #pplicable) Building Owner at Oceupancy

Residential Compliance orms April 2005

d [y XATA T NIV J1VIS3 TVIY NNVYIWHILI0D BQe0L 60 LE nf
7



INSTALLATION CERTIFICATE

(Page 3 0112) CF-6R

S[ti /2 3 sSeillms A’l"?%zm«d Cr

Permit Number

BLD oFo200

An installation certificate is required to be posted at the buildin

information provided on this

g site or mad

department (upon request) and the building owner at oceupancy, per Section 10- 103(a).

e available for all appropriate inspections, {The
form is required) After completion of final inspection, a copy must be provided 1o the building

HVAC SYSTEMS:
Heating Equipment
] ~edh
EARNSIOOLIAS
. CEC Certificd M, ¥of Efficiency Dust Duct or Heating Heating
Equip Type Nawne and Model Tdentical (AFUE, etc) Locetion Piping Loa Capacity
kg. heat pump) Number Systoms | (2CF-11L value) {ttic_etc.) R-value Biwhr) ¢ (Buvhe)
: AV Ho 0oy
k. [IMNE 1% _2ame| o | s | oo
Cooling Equipment
- Efficiency . .
. CEC Certified Mft, 4of Dhct Coolin Cooling
Equip Type Name and Model Identica! | (SEERor EER)' Lueation Duct L,oaciE Capacity
(pke. heat pump) Number Systems | (2CF-1R vaiue} (Bttic, etc.) R-value {(Biuhr) (Buhr}

l. = symbol reads grearcr than or equal to what is indicated on the CF-1R value,
[nclude both SEER and EER if compliance credit for kigh EER air conditioner is claimed.

v Bll,ﬁundersigned, verify that equipment listed above is: 1
more efficient than that specified in the certifi
Energy Efficiency Standards for residential
requirements for manufactured devices {from the Applianc

buildings,

cate of compliance (Form CF-

) is the actual equipment installed, 2) equivalent to or
1R} submitted for compliance with the
end 3) equipment that meets or exceeds the appropriate
e Efficiency Regulations or Part 6), where applicable.

Inswalting Subcontractor

0. Name) OR General

ébmznwm/ /;M& /%U}L.'DM-

Date:

7-20- 57 |

Residential Compliance Forms

¢d PEZIZ9LLOL

J1¥iS3 W3Y NNVWHILI09

April 2005
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INSTALLATION CERTIFICATE (Page40r12) CF-6R

T332 Sl I Rt | B NS 0200

INSTALLER COMPLIANCE STATEMENT FOR DUCT LEAKAGE

INSTALLER COMPLIANCE STATEMENT
The building was: ¥v" ClTested at Finat ¥ [0 Tested at Rough-in

INST, ER VISUAL INSPECTION AT FINAL CONSTRUCTION STAGE FOR NEW DUCTS:
emove at least one supply and one retum register, and verify that the spaces between the register boot and the interior finishing
re properly sealed. :
yum rough-in duct leaknge test was conducted without an air handler installed, inspect the connection points between the
ajediand i
nspect

ler and the supply and return plenums to verify that the connection polats are properly sealed,
all jaints 10 ensure that no cloth backed rubber adhesive duct tape is used on new ducts,

v [ DUCT LEAKAGE REDUCTION
Procedures for field verification and di grostic testing of air distribution systems are available in RA CM, Appendic RC4.3

NEW CONSTRUCTION:
Duct Pressurization Test Results (CFM @ 25 Pa) Msasured
I | Enter Tested Leakage Flow in CFM:
Fan Flow: Calculated (Nominal: ¥ [J Cooling v Heating) or v [Z Measured
2 | If Fan Flow is Calculated as 400 cfm/ton x number of tans or a5 21.7 cfm/(kBtwhr) x Heating
- Capacity in Thousands of Btuw/hr, enter total calculated or measured fan flow in CFM here: v v
Pass if Leakage Percentage < 6% for Final or < 4% at Rough-in without air handle: .
3 | hooxp (Line #1)/ ___ (Line # 2] O Pass O Fail
ALTERATIONS: Duct System snd/or HVAC Equipment Change-Out
Enter Tested Leakage Flow in CFM from Pre-Test of Existing Duct System Prior to Duct
4 System Alteration and/or Equipment Change-Out.
Enier Tested Leakage Flow in CFM from Final Test of New Duct System or Altered Duct
3 System for Duct Svstem Alteration and/or Equipment Change-Out.
Enter Reduction in Leakage for Altered Duct System
5 |1 (Line #4) Minus {Line # 5)] ~ (Only if Applicable)
7 | Enter Tested Leakage Flow in CFM to Qutside (Only if Applicable) v v
Entire New Duct System - Pags if Leakage Percemage < 6% for Final. .
8 | [1ooxy (Line # 5) ¢ Line # 2)]] l O Pass O Fail
TEST OR YERIFICATION STANDARDS: For Alfered Duct System and/or HVAC Equipment Change- v v
Out Use one of the following four Test or Verification Standards for compliance:
g | Pass if Leakage Percentage < 15% [100 x [ (Line # 5)/ {Line # 2)]} , | O Pass O Fail
1o | Pass i€ Leakage to Qutside Percentage < 10% [100 x| {(Line#7)/ (Line #2)]] Cl Pass OJ Fail |
Pass if Leakage Reduction Percentage > 60% (100 x [ {Line #6)/ (Line # 4)]) "
11 e s . O Pass O3 Fail
and Verification by Smoke Test and Visual Inspection
12 | Pass if Sealing of all Accessible Leaks and Verification by Smoke Test and Visual Inspection % ~| O Pass O Fail
Poss if One of Lines # 9 through # 12 pass | - O Pass O] Fail

v DI, the undersigned, verify that the above diagnostic test results were performed in conformance with the requirements for compliance
credit. 1, the undersigned, also certify that the newly instatled 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.

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

Signature: Date:

Copies to: BUILDING DEPARTMENT, ILERS RATER (IF AFPLICABLE) BUILDING OWNER AT OCCIUPANCY

Residential Compliance Forms December 2005
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INSTALLATION CERTIF TCATE (Page Sof12) CF-6R
Site Address Permit Number

[ 733 Sl Larv/ Z/v%wd BLdo7R300

v O THERMOSTATIC EXPANSION VALVE (TXV)
Pracedures for fleld verification of thermostatic expansion valves are available in RACM, Appendix Ri,
. v v

Access is provided for inspection. The procedure shail

consist of visual verification that the TXV is instatled on
v | OYes | ONo | the system and installetion of the specific equipment 010
shall be verified,

Yesisapass | Pass | Fail

v ] REFRIGERANT CHARGE MEASUREMENT
Verification for Required Refrigerant Charge and Adequate Airflow for Split Sysfem Space Cooling Systems without

Thermostatic Expansion Valves

Qutdoor Unit Serial # )

Locatjon P

Outdoor Unit Make /

Outdoor Unit Madel /

Cooling Capacity / | Bruhr

Date of Verification

Date of Refrigerant Gauge Calibeation / (must be checked monthly)
Date of Thermocoupie Calibration / {must be checked monthly)

Procedures for Determining Refrigerant Charge using the Standard Method are available/in RACM, A ppendix RD2,
Note: The system should be installed and charged in accordance with the manufagidrer’s specifications before starting this
procedure,

Measured Temperatures

Supply (evaporator leaving) air dry-bulb temperature {Tsupply, db/ °F
Return (evaporator entering) air dry-bulb temperature (T returDAb) °F
Return (evaporator entering) air wet-bulb temperature {Tn;t{rn, wb) °F
Evaporater saturation temperature (Tevaporator, sat) / °F
Suction line temperature { Tsuction, db) / °F
Condenser (entering) air dry-bulb temperature (Pondenser, db) °F
Superheat Charge Method Caleulations for Rr-,é:ram Charpe
Actual Superheat = Tsuction, db — Tevapdrator, sat °F
Target Superheat (from Table RD-2) / F
Actual Superheat — Target Superheg/ (System passes if between -5 and +5°F) °F

Temperature Split Method Caleyldtions for Adequate Airflow :
Split Method Calculation is not hecessary if Adequate Airflow credit is taken

{ Actual Temperature Split =T return, db Tsupply, db _ °F
Target Temperature Split (from Table RD3) °F
Actual Temperature Split Target Temperature Split (System passes if between - o
3°F and +3°F or, upon remeasurement, if between -3°F and -100°F)

Residential Compliance Forms April 2005
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INSTALLATION CERTIFICATE (Page 6 0f12) CF-6R

Site Address Permit Number

/722 SNy 20, fopcars Co BUDOR0200

Standard Charge Measurement Summary:
System shail 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,

[¥ [OYes [ ONo | System Passes |

Alternate Charge Measurement Procedure (outdoor air dry-bulb
Note: The system should be instailed and charged in accordance with the
verification shall be documented ont CF-GR before starting this proced
shall use the Standard Charge Measure Procedure:

ow 55 °F)
ufacturer’s specifications and installer
If outdoor air dry-bulb is 55 °F or above, instalier

Procedures for Determining Refrigerant Charge using the Altergdic Method are available in RA CM, Appendix RD3,

Weigh-In Charging Method for Refrigerant Charge

Actug! liquid line tength: yd R
Manufacturer's Standard liquid line length: / ft
Difference (Actua! - Standard): / f
Manufacturer's correction (ounces per foot) 7/ x difference in length = ounces

(+ = add) (- = remove)

Measured Airflow Method for Adequfte Airflow Verification avarlgble in RACM, Appendix RD2.6
Calculated Airflow: Cooling Cgyfacity (Bru/hr) X 0.033 (cfmvBru-hr) = CFM

Measured Airflow is / _ CFM (Measured airflow must be greater than the caleulated airflow).

Alternate Charge Meagufement Summary:
System shell both refrigerant charge and adequate airflow calculation criteria from the same measurements. If
corrective actifns were taken. both criteria must be remeasured and recalculated.

Lv [ OYey”| ONo | System Passes

Instaling Subcontractor (Co. Name) OR General |
Contractor (Co. Name) OR Owner

[Egnature: Date:

Copies to: BUILDING DEPARTMENT, HERS RATER {(IF APPLICABLE) BUILBING OWNER AT OCCUPANCY

Residential Compiiance Forms April 2005
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INSTALLATION CERTIFICATE (Page 7 of 12) CF-6R

Site Address . Permit Number
*@V ﬁﬁ%ﬁmé\c%wﬂa 7 | BIDOS o500
MISCELLANEOUS CREDITS

v MI.AGN OSTIC SUPPLY DUCT LOCATION, SURFACE AREA AND R-VALUE

Procedures for field verification and diagnostic lesting for this grouy complianee credits are available in RACM, Appendix RC, RE & RH.

v LESS THAN 12 LINEAL FEET OF SUPPLY DUCT QUTSIDE OF CONDITIONED SPACE
COMPLIANCE CREDIT

¥ { CPr€s | ONo | Less than 12 linerl feet of supply duet outside of conditioned space. .
Yes o this compliance creditisapass | v [&Pass | v 0 Fail
¥ [3STGPPLY DUCTS LOCATED IN CONDITIONED SPACE COMPLIANCE CREDIT
e
Y Jid¥es | ONo | Ducts ar Jocaicd within the condivionsd volume of building. -
Yes to this compliance creditisapess | v &Pass | v 3 Fail

Duct Systemn Design verification is required for a compliance credit
L. Supply duct surface ares reduction
2. Buried supply ducts on the ceiling
3, . Deeply buried supply ducts

DUAC}SYSTEM DESIGN VERIFICATION

for the following:

v

Y | B®IYes DO No | Adequate airflow verified
v M 3 No ;I{'hEe“cg:ct syslem design plan meets the requirements specified in RACM, Appendix RE, Section
v mf O No | The duct system design plan exists on building plans
v D-'l{ - O0'No Du:':t sizes, duct system laveut and locations of supply & return registers match the duct system
design plan -
Yestoallisapass | ¢ BPass | v 0 Fal
v [JsuppLy pucTs SURFACE AREA REDUCTION COMPLIANCE CREDIT
2 R-6.0 R-80
Crawl Deeply Duct /ggace Surface Surface
Attic | Space | Basement | Covered | Covered | Other | Diameter A Area Area Area
C n C = D C -
0 D 7 L) i C e
(] C O O 0 o 4
& g s =z c [ridl
& 0 0 O oo .
0 0 | O 01 O
0 O ] G et O
TnIal,E/urface Area for Each R-Value =
Y 13 Yes [ O No htches Perfopfiance’s CF-1R? v v
Yes to all is a pass 0 Pass 3 Fail
¥ O BURIED DUCTS ON T&L(CEILING COMPLIANCE CREDIT
O Yes & No | Bafied Ducts on the Ceiling
8 Yes [ No | Verified High Insulation Installation Quality v v
Yes to duct system design, supply duct surface area reduction and (his compliance credit is a pass O Pass | O Fail
¥ O DEEPLY BURIED DUCTS COMPLIANCE CREDIT
v |0 Yes ONe | Deeply Buried Ducts '
v [0 Yes O No | Verified High Insulation Installation Quality v v
Yes to duct system design, supply duct surface area reduction and this compliance credit is a pass ClPass iJ Fail
Copies to: BUILDING DEPARTMENT, HERS RATER (IF APPLICABLE) BUILDING OWNER AT OCCUPANCY
Residential Complianee Forms April 2005
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INSTALLATION CERTIFICATE (Page 8 0r12) CF-6R

TR sy Lo Benrs, G | B S00300

v[d FAN WATT DRAW
Pracedures for measuring the air handler watt draw are available in RACM, Appendix RE3.2.

¥ Method For Fan Wat! Draw Measurement o
[w] RE3.2.1 | Portable Watt Meter Measurement P
[m] RE3.22 | Utility Revenue Meter Measurement .~
%sured Fart Watt Draw Watts
Measured Fan Flow {enter fotal g1 from airflow verification) cfm
Enter resuits of Watts/cfin Watts/cfm

v v

. Measured fan wg/cfim draw is equat to or Iower than the
v
O Yes U No fan watt/cim dfaw documented in CF-1R O O

Aes s a pass | Pass | Fail
z

pd

rd
v' [J ADEQUATE AIRFLOW VERIFICATION
Procedures for measuring the airflow are availabie in , Appendix RE3.1.
d

¥ Method For Airflow Measurcment
] RE4.1.1 Diagnostic Fan Flow Usit Flow Capture Hood
0] RE4.1.2 | Diagnostic Fan Flow Msing Plenum Pressure Matching
] RE4.1.3 | Diagnostic Fan Flg# Using Flow Grid Measurement
O Yes OWNe | Duet design exjsfs on plans :
Measured Airflow: Total cfm
yd Rated Tons cfim/tol cfinfton

¥ Ovyes | ONo Meagfired airflow is greater than the criteria in Tgle RE-2 | v v

‘ / /As iy 4 pass PaDss EEi]I

v 0 MAXIMUM COOLING CAPACITY
Lrocedures for determining maximum cooling load capaghly are available in RACM, Appendix RF3,

1|+ OYes | ONo | Adequate airflow ve}'ﬁ’u:i (see adequate airflow credit)

OYes | ONo | Refrigerant chargpﬁr XV

2 | v
3|v | OYes | TONo | Ductleaknge )éluction credit verified
4| v

O Yes | O No Coolin[-;?.ﬁcitics of installed systems are < to maximum cooting
capacitvAndicated on_the Performance’s CF-{R and RF-3.

If the #ooling capacities of installed systems are > than maximum v v

57v | OvYes K No | coofhg capacity in the CF-M:I:MMI input for the
inttalled systemns must be < perelectrical input in the CF-IR, ] O
j/ Yesﬁ,l./z and 3; and Yes to either 4 or 5 is a pass | Pass | Fail

4
v'[J HIGH EER AIR CONDITIONER /
Procedures for verification are gvaiiable in R#CM, Appendiz REL

1 ]v | OYes | ONo [EER valup¢of installed systems match the CF-1R

Y | OYes ! ONo | For spli€’system, indoor coil is matched to outdoor ¢oil

LN

O)«
O

v [ OYes | ONo Titp€ Delay Reluy Verified (If Required)

Yesto1 and 2; and 3 (If Required) is a pass | Pass Fail

' Installing Subcontractor (Co. Name) OR. General
Contractor (Co. Name) OR Cwner

Signature; Date:
Coples to: BULLDING DEPARTMENT, HERS RATER (IF AFPPLICABLE) BUILDING OWNER AT OCCUPANCY

Residential Compiiance Forms April 2005
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INSTALLATION CERTIFICATE (Page 9 of12) CF-6R

Site Address Permit Number

(P33 SuLplevd” Ine 18micma BLBOT0z 0D

An installation certificate is required 1o be posted at the building site or made available for all appropriate inspections. (The
information provided on this form is required) After completion of final inspection, a copy must be provided to the buitding
department (upon request) and the building owner at occupancy, per Section 10-103(a).

BUILDING ENVELOPE LEAKAGE DIAGNOSTICS

v [] eNvELOPE SEALING INFILTRATION REDUCTION
Procedures for ficld verification and diagnastic testing of envelope leakage are available in RACM, Appengix RC.

Diagnostic Testing Results )
' v v Building Envelope Leakage (CEM (@ 50 Pa) as measured by’ Rater-
| O (O | Measured envelape leakage less than or equal to the required leyef from
I Yes No | CF-1R?
2 " O Is Mechanical Ventilation shown as required on the CPZIR?
Yes No

24 O O | 1fMechanical Ventilation is required on the CE {*Yes' in line 2), has it
- Yes No | been installed?

O O Check this box “yes® if mechanicaI;I?o’Mion is required (*Yes’ in line 2)
2b. and ventilation fan wats are no greatpr'than shown on CF- IR,

Yes No Measured Wansg =

O r Check this box “yes™ if nj;s?(f building infiltration (CFM @ 50 Pa) is
3. greater than the CFM @ 50 yflues shown for an SLA of 1.5 on CF-1R

Yes No (Il this box is checked 0, mechanical ventilation js required.)

Check this box “ves” iffneasured building infiltration (CEM @ 50 Pa) is

4 O O | less than the CFM @S0 values shown for an SLA of 1.5 an CF-1R,

Yes No mechanical ventiltion is installed and house pressure s greater than minus

5 Pascal with gHf exhaust funs operating.

Pass if:

2, Yes in ljfe 1 and line 3, or 4 4

b. Yes ipfline 1 and line2, 2a, and 2b, or

c. YesAn line [ and Yes in line 4. O (|
l Othebwise fail, Pass Fail

v 1, the undersigned, v(fy that the building envelope leakage mects the requirements claimed for building leakage
reduction below default assumptions as used for compliance on the CF-1R. 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 subcontractors
certifying that diagnostic testing and installation meet the requirements for compliance credit.)

Test Performed

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

Signature: Date:

Copies to; BUILDING DEPARTMENT, HERS RATER (IF APPLICABLE), BUILDING OWNER AT OCCUPANCY

Residential Compliance Forms April 2005
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INSTALLATION CERTIFICATE (Page 10 of 12) CF-6R

Site Address

Permit Number

1723 SaIUNY_ ) Temtona BLD OFBRSO

Insulation Installation Quality Certificate

v Description of lnsulation, (CF-6R, formerly IC-1) signed by the installer stating: insulation manufacturer’s name,
material identification, installed R-values, and for loose-fill insulation: minimum weight per square foot and minimum

inchmes/
¥ [ Instalistion meets all epplicable requirements as specified in the High Quality Insulation Installation Procedures
(ACM, Appendix RH)

| ¥ FLOBR
O a s . . L . Lo .
Yes | No | NA All floor joist cavity insulation installed to uniformly fit the cavity side-to-side and end-to-end
=T O (m] . . N
Yes | N NA Insulation in contact with the subfloor or rim joists insulated
YE:; ]E, NI’:!A Insutation properly supported to avoid gaps, voids, and compression
¥ WALLS )
B0 O | Wall stud cavities caulked or foamed to provide an air tight envelope
Yes [ No | NA
O O .o . . _ .
Yes | No | wa Wall stud cavity insulation uniformly fills the cavity side-to-side, top-to-bottom, and front-to-back
BT 0O ] No gaps
Yes | No-| NA Bep
Yes [DI NE:JJA No voids aver 3/4" deep or more than 10% of the batt surface area.
&1 O [ | Hard to access wall stud cavities such as; corner channels, wall intersections, and behind
Yes | No.| NA | wh/shower enclosures insulated 10 proper R-Value
=7 O > Small spaces filled
Yes | Nn | NA
a m] L
Yes | Nol NA Rim-joists insulated
&7 O 3 | Loose fill wall insulation meets or exceeds manufhcturer's minimum weight-per-square-fool
Yes | No | NA | requirement

v ROQF/CEILING PREPARATION

o (| . . s . .
Yes | No | NA ﬁ | draft stops in place 10 form a continuous cetling and wall air barrier
a o .
Yes o | na All drops covered with hard covers
a [l . _—
Yes | N NA All drafi stops and hard covers caulked or foamed to provide an air tight envelope
&1 O O | All recessed light fixcures IC and air tight (AT) rated and scaled with a gasket or caulk between the
Yes NA | housing and the ceiling
=1 O | . - . - .. ., .
Yes | No | NA Floor cavities on multiple-story buildings have air tight drafl stops to all adjeining attics
w ] . . . L .
Yes [ Na | NA Eave vents prepared for blown insulation - maintain net free-ventilation area
T 0O O . . .
Yes | NoL NA Kneg walls insulated or prepared for blown insulation
O ] . . . . .
Yes | Not NA Area under equipment platforms and cat-walks insuated or accessible for blown insulation
| O . .
Yes | No | Na | Attic rulers installed
Residenttal Compliance Forms April 2005
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INSTALLATION CERTIFICATE (Page 11 0f12) CF-6R

Site Address Permit Number
v ROOF/CEILING BATTS
B-0O} o
Yes | No | Na | Nogaps
(i ot Ml g . 4
Yes | No | NA No voids over % in. deep or more than 10% of the batt surface area.
ot & . . . . .
Yes | No | Na | Insulation in contact with the air-barrier
a1 a
Yes | No A | Recessed light fixtures covered
B0 [ O [ Ner Jree-ventilation area maintained at eave vents
Yes | No | NA
v ROOF/CEILING LOOSE-FILL
| 0 O

Yes | No | NA | Insulation uniformly covers the entire ceiling (or roof) area from the outside of all exterior walls,

Yes | No | Na | Bafflesinstalled at eaves vents or soffit vents - maintain net free-ventilation area of eave vent

ofa [m}

Yes | No | NA | Attic access insulated
ol 0 [}

Yes | No | NA | Recessed light fixtures covered
o0 ]

Yes | No | NA | Insulation at proper depth — insulation rulers visible and indicating proper depth and R-value
a tl O | Loose-filt insulation meets or exceeds manufacturer's minimum weight and thickness requirements

Yes | No | NA | for the target R-vaiue. Target R-value . Manufacturer’s minimum required
weight for the target R-value (pounds-per-syuare-foot). Manufacturer’s
minimum required thickness at time of installation . Manufacturer's minimum
required seftled thickness . Note. To receive compliance credit the HERS rater

skall verify that the manufacturer's minimum weight and thickness has been achieved for the target
R-value. (CF-6R only)

DE&L}BA‘FW)N
v I herehy certify thet the installation meets all applicable requirements as specified in the Insulation Instaliation
Procedures,

]

o e BLiLdER
Date: Z -2 b-8F

Residential Compliance Forms - Aprit 2005
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INSTALLATION CERTIFICATE. (Page .12 of 12) CF-6R

Site Address Permit Number
(723 Sl Lo/, i BODIF03D0
County Subdivision Lot Number

Description of lnsqlation (Formerly 1C-1 Form)
1. RAISED FLOOR

Material __ €& Brand Name

Thickness (inches) Thermal Resistance (R-Value) _ [2. — [
2. SLAB FLOOR/PERIMETER

Material Brand Name

Thickness (inches) Thermal Resistance (R-Value)

Perimeter Insulation Depth (inches)
3. EXTERIOR WALL

Frame Type
A, Cavity Insulation
Material Brand Name
Thickness (inches) Thermal Resistance (R-Value)
B . Exterior Foam Sheathing
Material Brand Name
Thickness {inches) Thermal Resistance (R-Value)
4. FOUNDATION WALL
Material Brand Name
Thickness (inches) Thermal Resistance (R-Value)
5. CEILING
Batt or Blanket Type BT Brand Name
Thickness (inches) Thermal Resistance (R-Value) K-i4v
Loose Fill Type Brand j
Contractor’s min installed weight/R? th Minimum thickness inches
Menufacturer's installed weight per square foot to achieve Thermal Resistance (R-Value)
6. ROQF
Material % Brand Name
Thickness (inches) Thermal Resistance (R-Value) ~-17

Deyn’

v I hereby certify that the above insulation was installed in the building at the above location in conformance with the
current £nergy Efficiency Standards for residential buildings (Title 24, Part 6, California Code of Regulatians) as indicated
on the Certificate of Compliance, where applicable.

> o

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

p ZZYe/7 | OR Window Distributor

ltem #s Si Date Inswlling Subcontractor (Co. Name} OR
(if applicable) General Contractor {(Co. Name) OR Owner
OR Window Distributor
Item #s Signature Date Installing Subcontractor (Co. Name) OR
(if applicable) General Contractor (Co. Narae) OR Owner
OR Window Distributor
Restdential Compliarce Forms April 2005
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-Special inspéction and Testing Requirements

. CNI-012
o o>
1733 SkKitlman BLDO%-0300
Project Name Project Address Permit No.

Reinforced Concrete, Gunite, Grout and Mortar: Embedded Bolts or Inserts: cBc 1701.5.2and .15

CBC 1701.5.1 Bolt/insert Placement Inspection %
Concrete | Gunite | Grout | Mortar - Balt/insert Tension Test — %
Boit/Insert Shear Test %

Aggregale Tesls )4 Epoxy Mix & Placement Observation Mool Docon 8o s

Reinforcing Tests

Structural Steel / Welding: CBC 1701.5.5 and .6

Mix Designs Sample and Test (list speclfic members below)
Reinforcing Placement Shop Material identification
- - Welding Inspection Shop Field
Batch Plant Inspection Ultra Sonic Inspection Shop Field
Inspect Placing High-Stress Bolting Inspection
A325 Shop Field .
Cast Samples A490 N X F

Metal Deck Welding Inspection
Reinforcing Steel Welding Inspection
Compression Tests ) Metal Stud Welding Inspaction
Concrete Insert Welding inspection

Pick-up Samples

CBC 1701.5.1 and. 4

Grade | Pre- | Pre- Structural Wood: CBC 1701.5.15
Piars Beams | tens cast Horlzontal Diaphragms
- Shear Wall Nailing Inspection
Aggregate Tests Inspection of Glutam Fabrication
Re|nforcing Tests Inspection of Truss Joint Fabrication

Sample and Test Components
Tendon Tests

Mix Designs Geotechnical/Foundation: ¢BC 1701.5.11 and .13
Reinforcing Placement . ?gﬂls“il%za;;cpae&lzzvlew Acceptance Letter
Insert Placemeant ; Pier Holes
Concrete Batching — glillle"zrtzirril:lge
installation Inspection ___ _ Piacement Inspection
Field Density
Casl Samples Acceptance Letter
Plek-up Samples i Acceptance Letter
Compression Tests Fireproofing: CBC 1701.5.10
) . Placement Inspection
Structural Observation by Architect or Engineer: Density Tests
cBC 1702 ' Thickness Tests
Foundation Observation Inspect Batching
Framing Observation Insulating Concrete: CBC 1701.5.9
Final Observation ’ Sample and Test
—— )
General Conformance Letters —_— Uﬁfm?g :1 t'; spaction
Masonry: CBC 1701.57  Additional Instructions/Other Tests & Inspections:

Special Inspection Stresses Used
Preliminary Acceptance Test (Masonry Units, Wall

Prisms}
Subsequent Tests (Mortar, Grout, Field Wall Prisms)
Placemant Inspection of Units

Cinda R 2 J1o/oS
Plans Examiner { hd“l a O\ ey ' Date /O
Requirements speclfied by (Archltec'tlEngineer of recordw_bﬁm Date _‘wh / L] I/Oq

Contractor Date
Owner Daie

Sonoma County Permit and Resource Management Department
2550 Ventura Avenue + Santa Rosa, CA < 95403-2829 « (707)565-1900 < Fax {(707) 565-2210

swaxman; FASgecial Inspeclion and Tesling RequirementsCNI012Projeciwpd  3/21/05
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COUNTY OF SONCMA - PERMIT AND RESOURCE MANAGEMENT DEPARTMENT

2550 Ventura Avenue, Santa Rosa, CA 95403

(707) 565-1800  FAX (707) 565-1103 .

Please Print
Your Name:

QP«%E‘{ Tond X Gorreramann

Date
Applied:

~ZF-~-09

INFORMATION WITHIN HEAVY LINE TO BE COMPLETED BY APPLICANT

. n
;'x' i

SITE LOCATION, INFORMATION. - PRINT CLEARLY . o = fu . g

o 153 (Uala3) '6\-?;\LLMAM IN

Crogs-Streal: rp\ \2_

e

Y 807/ -3 |

T 94952

ER"J‘SZ‘«TKS‘] 15300

Faw (1011652145 |

Dlreclions%—ALUN "a_\fb '\]0 ‘(D%SK‘LLMM

Desera Pcjct R@m&\aamobu \AEDImON

7 75 DWNER NAME AND ADDRESS

Subd. ' Unit Ltﬂ

Name : Zay #

Living Area ;tmﬁw w < gniract Price:
Garage ‘ Y i
Docks ' \ D) #

T PR

AE'PL'l'CANf NAME AND  ADDRESS ~ ¢ '

Namo: “3"0\-\1\\ xC &DLTEMIJ

Name:

 Mailitg Addrass: Blb ‘%T‘ALUM BLU]). )

Mailing Address:

< A NAE

94957

cn,f%—A LU ,V\A Stte: (o City,  ° - State: ] 2IP:
Day Ph: (‘707 7"7‘5’ 25925 |mTI57 ‘7@‘5;2_’4 S Doy Phi( L ) . Fax( ) '
e UCONTRACTORIINFORMATION, | . = | __:OTHER PERSONS' (ARCHITECT, ENGINEER, ETC,).

Company Name: Nama: i’

Addrasa: Addross: ,

City: Siate: 2IP: Clty: . Slate: ZIP:
Day Ph ( ) Fax; { ) Day Ph: { .'-) Fax: { )

WORKER'S COMPENSAT|ON DECLARATION Lconse N Fp. Datax

I hereby affirm under panalty of perjury one of the following declarations;

Q11 have and will malntain a certificate of consent to self-insure for worker's compensation, as
provided for by Section 3700 of the Labor Cede, lor the performance of tha work for which this
permitis issued.

Q| have and will malntain worker's compensation insurance, as requlred by Seclion 3700 of the
Labor Coda, for the performance of the work for which this permil is issued. My worker's
compansalion insurance carrier and policy number ara:

Carrler

Policy

No.

(This saction naed notbe cornpla!ed i the parmit is for one hundred dollars ($100) or less),

Q| corlify that In tha performance of the work for which this permit is (ssuad, | shall nol employ any
person tn any manner so as to hecoma subjacl to the worker's compansation faws of California, and
agroe that if | should become sublact to tha workor's compensation provisiohs of Section 3700 of
tha Labor Code, | shall farthwith comply with those provisions,

Exp. Data: Applicant;

WARNING: FAILURE TO SECURE WORKER'S COMPENSATION COVERAGE IS UNLAWFUL, AND
SHALL SUBJECT AN EMPLOYER TO CRIMINAL PENALTIES AND CWIL FINES UP TO ONE HUNDRED
THOUSAND DOLLARS ($100,000), IN ADDITION TQ THE COST OF COMPENSATION, DAMAGES AS
PROVIDED FOR IN SECTION 3708 OF THE LABOR CODE, INTEREST, ANDATTORNEY'S FEES.

. OWNER-BUILDER DEC ION

| heraby affirm under penalty of perjury thal § am axempl from the Contractor's Liconse Law for the
fofowing reasan (Sec. 7031.5, Business and Professlans Cade: Any city or county which raquires a
permit lo construet, alter, improve, demelish, or repair any structure, prior to ils issusance, also
requiras the applicani for such permil Lo file a slgned sttement that he or she is licensed pursuant to
the provisions of the Cantractor's License Law (Chapter 9 (commenccng wilh Seclion 7000) of
Divisian 3 of the Business and Professlons Gode) or that he aorshe is exempt therefrom and tha basis
for the alleged axemption. Any violation of Section 7031.5 by any applicant for a parmit subjects the
applicant to a civit penalty of not more than five hundred dotiars ($500).);

Q1. as owner of the properly, or my smployees with wages as thelr sale compensatlen, will do the
waork, and tha structure Is not intendad or offered for sale {Sec. 7044 Business and Profassions
Code;  The Contractors License Law does not apply to an ownar of property who builds or
improves ;thereon, and who doas such work himself or herself or through his or har awn
amployees, provided that such impravements are not intended or offered far sale. If, howaver, tha
bullding or Improvement Is sold within one year of completion, the owner-buildar witt have the

w\tywm‘ﬁf praving that ha or she did not build or improve for the purpose of sale. ),

. as owner of the properly, am axclusively contracting with licensed contractars 1o construct the
project (Sec. 7044, Business and Professions Code: The Contractors License Law does not
apply to an owner of propery wha builds or irprovas thereon, anglwho ggntracts for such projects
with a cantractor{s) licensed pursuanlto the Con!raclors petThs

{3t am axempt undar Sec.
reason

CONSTRUCTION LENDING DECLARATION
I hereby affirm under penalw of perjury thal thare is a construction lending agancy for the performance of
the wark for which this permllislssuad (Sec. 3097, Civ.C\.

Lenders Namae \.

Lenders Ad(lii‘ass \

-

—

Acres G:O -

. FOR,DEPARTMENT USE
Zoning [— FileNo.
Existing Uno/Sirciiras A SETY

Proposad Use/Siruciures,
Zonlng Min, Yard Roquirements: Fromt Lefl Right Back

NOTE: Flrip Safe Standards requiro all parcels greater than f Acre to have a min. 30' sathack
unloss mitigated, 2 Mitigation Required O Address subjact lo change
Approval for Panmit Issuance: Approval for

By: ' By:

1

Date: i

Conditions: @CL{ bqﬂw
ﬁwﬁ%ﬂ%ﬁmﬁ%ﬂvﬂm

—dpoc [ Bevnaddl w b

v

r

/(/ ///ﬁ % 2“; / / S8

‘ =

- ..g’q.

77

-Q?/UJ'ZU m} T : e - -
Sawer Connectlan: D Available D‘Fues Paid
Approved by . Date:
Road Encrnéchmnnt: ms Poid ﬂfd 03— 057}
Approved by: Z ’, Date: _Q%Z]

SERPogG- 00

Saptlc Systom Permlt/Clearance #

Approved by: Tﬁ) V? U by e . Dale: ?//? 0//1:7 ?

FisadZone: (1 ves

Mo #00 Year Flood Elevation;
Site Roview

Drainage Reviaw: /
Appraved by: - Date;

| heraby affirm under psnally of parjury that | am licensed undar provisions of Chapter 9
{commencing with Sectlon 7000) of Division 3 of the Business and Professlons Coda, and my
licansa is in full force and effect,

Llc. Clnas Lic. Na,

Exp. Dote Contractor

BT

% - éﬂmg "HIGWON LINY3d

ASBESTOS DECLARATION

Written asbestos notification pursuant te Part 81 of Tille 40 of tha Code of Foderal Regulations is
required when asbastos exisis in buildings, or portions \hereof, undergoing demciition. k herehy
declara ihat demalition authorlzed by this permit is from construction that (Qdoes) (O does not)
contaln asbestos, orthat O no demolition is aulhnrized by this parmit.

WorkAuthorlde‘bh_Jd__SF’_b_-’:M

W AT Garags

| agran to comply with &l local QrdiramEe% and Stata laws ralating to bullding cnnatfucllon
| heradly authorlze raprosentativg
property for mspectlon purpast

| e oAbLm t | have read his application and affirm undar penalty of parjury that the above information
Isc ;gj

perliicate of Exemplion for the Worker's
fae sublact to such provisions, lwlllforthwith

Plang Appmvad Q posiFre O fuuisl Priolo Reparl Avallable
O Nopians SUhiﬁﬂ ‘o Fisld |"ED°C"D" O PraFIRM Geotachnical rapor Avallable
Plancheck Dale: Type of I Occupancy No. o No. of
- Clearad By / / Cunslrucllon Starlas Bedrooms
Pnrmll Cmnred Aum Fira . No af Units Carlilicate of
for Issuarce By Sprinklers Req'd_ 7 Occupancy

ADDRESS ZIP

Q Contractor

|

1

Final Date: *

wern/

A30 07 e

THIB PERMIT SHALL EXPIRE IN THREE(3) YEARS FROM D'ATE FEES
ARE PAID UNLESS OTHERWISE NOTED BY CODE ENFORCEMENT

FEB. 1

]:':n‘.:|‘ih" oA
AN R
- J.l" Yy

ey

sarnis EVorms\cis\CIS-00T.cdr  Revised: 41872004

Distribution: White - Flla  Canary - Applicant  Pink - Audit Copy  Blue -Assassor  Cardstock - Inspecior
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131) *

SPECIAL INSPECTION REQUIRED

_‘N_SME

ES

0O NO IF YES, SEE ADDITIONAL SHEET

INSPECTION RECORD DATE REMARKS
"101) ROUGH GRADING
103) FOUNDATION
FORMS/SETBACK - 0 o -
TG — -
L. WALLS T N T
UFER GROUND #
CAISSONS/PIERS
__SLAB I T
107)  UNDERGROUND UTILITIES o e T T T
110) MASONRY S
109) RETAINING WALLS
113) _ FIREPLACE FRomiMe  UY-20-0% fra_ |
. FOOTING
HEARTH/PROTECTION S ' o B T
THROAT T T
114)  CHIMNEY
"120) UNDERFLOOR/UNDERSLAB .
115)  HYDRONICS ] N L L o T
116)  UIF ELECTRICAL T -
117)  UIF MECHANICAL
. 118) _ UIF PLUMBIN
( 118) _ UIF FRAMING L . ﬁ_é// qﬂ COK TO SHEAR Do (Sl
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