Date CITY OF PLAC ERVILLE

PERMIT APPLICATION
Assessor’s Parcel No. Part 10

WINDOW INSTALLATION
- - AND/ OR REPLACEMENT

Application No.

RESIDENTIAL WINDOW INSTALLATION OR REPLACEMENT

Site address: Project valuation or contract price $
Window manufacturer: Product name:
Check one: o Remove and replace skylight(s) Percent of existing o No skylights installed
o New windows installed. o Removal of old windows and new installed in original place o Both
Number of windows to be installed: Percent of window area to be replaced:
| certify that all new windows are This replacement is considered
inserted into existing frames only:  Signature Date repairs. No further action needed.

Complete the following declaration verifying the fenestration information on the attached form is for the installation
and/or replacement of windows in the residential structure.

PRESCRIPTIVE RESIDENTIAL ALTERATIONS THAT DO NOT REQUIRE HERS FIELD VERIFICATION

DOCUMENTATION AUTHOR'S DECLARATION STATEMENT CF1R-ALT-05-E (SHORTENED)

1. | certify that this Certificate of Compliance documentation is accurate and complete.

Documentation Author Name: Documentation Author Signature:

Company: Signature Date:

Address: CEA/ HERS Certification Identification (if applicable):
(not required for this installation)

City/State/Zip: Phone:

RESPONSIBLE PERSON'S DECLARATION STATEMENT

| certify the following under penalty of perjury, under the laws of the State of California:
1. The information provided on this Certificate of Compliance is true and correct.
2. |1 am eligible under Division 3 of the Business and Professions Code to accept responsibility for the building design or
system design identified on this Certificate of Compliance (responsible designer).
3. That the energy features and performance specifications, materials, components, and manufactured devices for the
building design or system design identified on this Certificate of Compliance conform to the requirements of Title 24,
Part 1 and Part 6 of the California Code of Regulations.
4. The building design features or system design features identified on this Certificate of Compliance are consistent
with the information provided on other applicable compliance documents, worksheets, calculations, plans and
specifications submitted to the enforcement agency for approval with this building permit application.
5. I will ensure that a registered copy of this Certificate of Compliance shall be made available with the building
permit(s) issued for the building, and made available to the enforcement agency for all applicable inspections. |
understand that a registered copy of this Certificate of Compliance is required to be included with the documentation
the builder provides to the building owner at occupancy.

Responsible Designer Name: Responsible Designer Signature:
Company : Date Signed:

Address: License:

City /State/Zip Phone:
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