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CERTIFICATE OF FIELD VERIFICATION & DIAGNOSTIC TESTING (Page 1 0 CF-4R
Project Address Builder Name

1307 Teneighth Way MCDONALD'S
Builder Contact Telephone | Plan Number '

KRIS PANELLA 456-4738 0\ n(:)o ’_2_)( P "!

HERS Rater . R Telephone Sample Group Number

Do Thommgson g YMN
Compliance Method (Prescriptive) | Climate Zone | "L~
Certi}j{% /‘Q/L‘,(/\_/(/\/ Date | Sample House Number

A = I1=p
i . HERS Provid
Firm Capitol Energy Consultants Y CalCerts
S SS: City/State/Zip:
frect AJSIESS: 1709 Adonis Way /SEeZIP g o cramento, CA 95864

Copies to: BUILDER, HERS PROVIDER AND BUILDING DEPARTMENT

HERS RATER COMPLIANCE STATEMENT
The house was: ¥ [ Tested v [ Approved as part of sample testing, but was not tested

As the HERS rater providing diagnostic testing and field verification, I certify that the house identified on this form complies with
the diagnostic tested compliance requirements as checked v on this form. The HERS rater must check and verify that the new
distribution system is fylly ducted and correct tape is used before a CF-4R may be released on every tested building. The HERS
rater must not release the CF-4R until a properly completed and signed CF-6R has been received for the sample and tested

buildings.
The installer has proyided a copy of CF-6R (Installation Certificate).
R’ New Distribution system is fully ducted (i.c., does not use building cavities as plenums or platform returns in lieu of ducts).
ﬂ New systems where cioth backed, rubber adhesive duct tape is installed, mastic and draw bands are used in
combination with cloth'acked, rubber adhesive duct tape to seal leaks at duct connections.

v [0 MINIMUM REQUIREMENTS FOR DUCT LEAKAGE REDUCTION COMPLIANCE CREDIT
Procedures for field verification and Sjagnostic testing of air distribution systems are available in RACM, Appendix RC4.3.

Duct Diagnostic Leakage Testing Ragults

NEW CONSTRUCTION: N\

Duct Pressurization Test Results (CFM @\5 Pa) Measured
Values
1 | Enter Tested Leakage Flow in CFM: \
2 Fan Flow: Calculated (Nominal: ¥ O Cooling X O Heating) or v O Measured
Enter Total Fan Flow in CFM: v v
3 | Pass if Leakage Percentage < 6% [100x [\ (Line# 1)/ _ (Line # 2)]] O Pass O Fail
ALTERATIONS: Duct System and/or HVAC Equipmgat Change-Out
Enter Tested Leakage Flow in CFM from CF-6R: Pre-Test of Existing Duct System Prior to
4| Duct System Alteration and/or Equipment Change-Out.
Enter Tested Leakage Flow in CFM: Final Test of New Dub\System or Altered Duct System
5 | for Duct System Alteration and/or Equipment Change-Out,
Enter Reduction in Leakage for Altered Duct System [ (Ling # 4) Minus (Line # 5)]
6 | (Only if Applicable)
7 | Enter Tested Leakage Flow in CFM to Outside (Only if Applicable) \
Entire New Duct System - Pass if Leakage Percentage < 6% \ .
8 | 1100x] (Line #5)/ Line # 2)]] [ Pass [ Fail
TEST OR VERIFICATION STANDARDS: For Altered Duct System and/oP\{VAC Equipment Change-Out | v
Use one of the following four Test or Verification Standards for compliance:
o | Pass if Leakage Percentage < 15% [100x [ (Line # 5)/ (Lin}\Q D O Pass O Fail
10 Pass if Leakage to Outside Percentage < 10% [100 x | (Line #7)/ \‘l‘ine #2001 O Pass O Fail
Pass if Leakage Reduction Percentage > 60% [100 x | (Line # 6) / (Li)i\# N O Pass O Fail
11| 4nd Verification by Smoke Test and Visual Inspection
12 | Pass if Sealing of all Accessible Leaks and Verification by Smoke Test and Visual Ingpection [ Pass O Fail
Pass if One of Lines # 9 through # 12 pass O Pass O Fail

Residential Compliance Forms - April 2005




CERTIFICATE OF FIELD VERIFICATION & DIAGNOSTIC CF-4R

Project Address
1307 Teneighth Way

Builder Contact 216 PANELLA

HERS Rater

Teloln'e. N hompgon
Compliance Method (Prescriptive) '
Ce%ure {M_/v\-/\-«
Firm # .

Capitol Energy Consultants
Street Address:

TESTING (Pagg 30of 8)
Builder Name
MCDONALD'S

Plan Number

AL

Sample Group Number

Telephone
456-4738

Telephone

Climate Zone [ &~
Sample House Number

Date
[~ Db

HERS Provider
CalCerts

City/State/Zip:
yStatereip Sacramento, CA 95864

1709 Adonis Way
Copies to: BUILDER, HERS PROVIDER AND BUILDING DEPARTMENT
HERS RATER COMPLIANCE STATEMENT

The house was: ¥} Tested

v [J Approved as part of sample testing, but was not tested

As the HERS rayér providing diagnostic testing and field verification, I certify that the house identified on this form complies
diagnoftic tested compliance requirements as checked on this form.

with ¢
//Qr:“hc installer has provided a copy of CF-6R ( Installation Certificate).

et
v THERMOSTATIC EXPANSION VALVE (TXV)

v

Prdcedures for field verification of thermostatic expansion valves are available in RACM, Appendix RI
Access is provided for inspection. The procedure shall consist of
visual verification that the TXV is installed on the system and

Yes
}( installation of the specific equipment shall be verified. )
[ Yes is a ppes
Id

v [ REFRIGERANT CHARGE MEASUREMENT

Veriﬁcatiwd Refrigerant Charge for Split System Space Cooling Systems without Thermostatic Expansion
Valves

ntdoor Unit Serial # \
Location

Outdoor Unit Make
Outdoor Unit Model
Cooling Capacity

.

ha

™~

~
~

| Btuw/hr

Date of Verification

L (must be checked monthly)
(Mc checked monthly)

Date of Refrigerant Gauge Calibration

Date of Thermocouple Calibration

Standard Charge_Measurement (outdoor air -bulb 55 °F and above):

Note: The system should be installed and charged in accordance with the manufactus
verification shall be documented on CF-6R before starting this procedure. If outdoor air
use the Alternative Charge Measure Procedure

*s specifications and installer
_bulb is below 55 °F rater shall

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

v [OYes ONo A copy of CF-6R
measurement documented.

(Installation Certificate) has been provided with refrigerarﬂ‘st@

Residential Compliance Forms

April 2005




CERTIFICATE OF FIELD VERIFICATION & DIAGNOSTIC TESTING (Page 4 of8) CF-4R

Project Address Builders Name
1307 Teneighth Way MCDONALD'S

Copies to: BUILDER, HERS PROVIDER AND BUILDING DEPARTMENT

Measured Temperatures
Supply (evaporator 1¥qving) air dry-bulb temperature (Tsupply, db)
Return (evaporator ent&ng) air dry-bulb temperature (Treturn, db)
Return (evaporator enterihg) air wet-bulb temperature (Treturn, wb)
Evaporator saturation tempe}a{ure (Tevaporator, sat)
Suction line temperature (Tsuct\)\n, db)
Condenser (entering) air dry—bulb\e‘mperature (Tcondenser, db)

Superheat Charge Method C&ulations for Refrigerant Charge
Actual Superheat = Tsuction, db — Te\)qporator, sat
Target Superheat (from Table RD-2)
Actual Superheat — Target Superheat (Sy&em passes if between -5 and +5°F)

Temperature Split Method Calculati&xf for Adequate Airflow
Split Method Calculation is not necessyry if Adequate Airflow credit is laken

Actual Temperature Split =T return, db Tsupp}x, db

Target Temperature Split (from Table RD3)

Actual Temperature Split Target Temperature Split \System passes if between -3°F and
+3°F or, upon remeasurement, if between -3°F and - N)O°F)

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

v | OYes | ONo | System Passes \

Alternative Charge Measurement (outdoor air dry-bulb below §5 °F) :
Note: The system should be installed and charged in agcordance With the manufacturer’s specifications and installer
verification shall be documented on CF-6R before starting this prosedure. If outdoor air dry-bulb is 55 °F or above,
rater shall use the Standard Charge Measure Procedure:
Procedures for Determining Refrigerant Charge using the Alternative Met d are available in RACM, Appendix RD3.
v | OYes | ONo A copy of CF-6R (Installation Certificate) has b¢<n provided with refrigerant charge

measurement documented.

Weigh-In Charging Method for Refrigerant Charge
Actual liquid line length:

Manufacturer’s Standard liquid line length:
Difference (Actual — Standard):

Manufacturer’s correction (ounces per foot) x difference in length =
(“+ “ = add ounces) (“-“ = remove ounces)

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

| v l O Yes | 0 No I System Passes

Residential Compliance Forms April 2005




CERTIFICATE OF FIELD VERIFICATION & DIAGNOSTIC TESTING (Page50f8) CF-4R

Project Address Builder Name
1307 Teneighth Way _ MCDONALD'S

Builder Contact KRI S P ANELL A 456_4_,3'€;I'elephone I&%(N;n(ﬁ%b 5Ur.l

HERS Rater Telephone | Sample Group Number

Certifying Signature Date | Sample House Number

Fi . HERS Provid
"™ Capitol Enetgy Consultants VI CalCerts

Strect Address: N City/State/Zip:
1709 Adonis{Vay Sacramento, CA 95864

Copies to: BUILDER, HERS PRO\]DER AND BUILDING DEPARTMENT

HERS RATER COMPLIAN
The house was: v ] Tested O Approved as part of sample testing, but was not tested

As the HERS rater providing diagnostic togting and field verification, I certify that the house identified on this form complies
with the diagnostic tested compliance requixements as checked on this form.

v" [ The installer has provided a copy of CK6R (Installation Certificate).

v ADEQUATE AIRFLOW VERIFICA’}I%
Procedures for field verification and diagnostic teskpg of adequate airflow are available in RACM, Appendix RE4.1.
Method For Airflow Measurement
v | O Yes O No | Duct design exists on pla&
RE4.1.1 Diagnostic Fan Flow Using Flow Capture Hood
RE4.1.2 Diagnostic Fan Flow Using_Pleth Pressure Matching
RE4.1.3 Diagnostic Fan Flow Using Flow §tid Measurement
\Measured Airflow: Total CFM
\___ Rated Tons: cfim/ton
\ v
Measured airflow is greater than the cn'tcn'Nn Table RE-2 O
Yes is a pass

v 0 MAXIMUM COOLING CAPACITY
Procedures for determining maximum cooling load capacity are available in RACM, Appendix RF3.
1| v | OYes | ONo | Adequate airflow verified (see adequate airflow cre&t)

2
3

OYes | ONo | Refrigerant charge or TXV \

v
v | O Yes O No | Ductleakage reduction credit verified \
v

Cooling capacities of installed systems are < 1o maximum dpoling
capacity indicated on the Performance’s CF-1R and RF-3.
If the cooling capacities of installed systems are > than maxim&

O Yes O No

v | [ Yes ONo | cooling capacity in the CF-1R, then the electrical input for the
installed systems must be < to electrical input in the CF-1R.
Yesto 1, 2, and 3; and Yes to either 4 or 5 is a pass

v [] HIGH EER AIR CONDITIONER
Procedures for verification are available in RACM, Appendix RI.
1| v | OVYes O No | EER values of installed systems match the CF-1R
2|« | OYes | ONo | For split system, indoor coil is matched to outdoor coil
3| v | OYes | OONo | Time Delay Relay Verified (If Required)
Yes to 1 and 2; and 3 (If Required) is a pass

Residential Compliance Forms April 2005




Site or.

INSTALLATION CERTIFICATE

(Page 3 of 12) CF-6R

Site Address 4307 Teneighth Way

Permit Number

OO ]

An installation certificate is required to 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 building
department (upon request) and the building owner at occupancy, per Section 10-103(a).

HVAC SYSTEMS:
Heating Equipment

. CEC Certified Mft. # of
Equip Type Name and Model Identical
(pkg. heat pump) Number Systems

Efficiency
(AFUE, etc.)’
(=CF-1R value)

Duct Duct or Heating Heating
Location Piping Load Capacity
(attic, etc.) R-valuc (Btw/hr) (Btwhr)

TRANE 1

A4

ATlig | Y.

0\'H'A’ Nl
N\

b

SoL.© TUNO 6o 92

Cooling Equipment

. CEC Certified Mft. #of
Equip Type Name and Model Identical
{pkg. heat pump) Number Systems

Efficiency
(SEER or EER)'
(2CF-1R value)

Duct Cooling Cooling
Location Duct Load Capacity
(attic, etc.) R-value {Baw/hr) (Btw/hr)

Nlc . M PanNe l

AT, e | MO

1"‘

13/ 11

SQv B 2TT R 2oy

1. = symbol reads greater than or equal to what is indicated on the CF-1R value.
Include both SEER and EER if compliance credit for high EER air conditioner is claimed.

v vl 1, 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-IR) submitted for compliance with the
Energy Efficiency Standards for residential buildings, and 3) equipment that meets or exceeds the appropriatc
requirements for manufactured devices (from the Appliance Efficiency Regulations or Part 6), where applicable.

Installing Subcontractor (Co. Name) OR General

Contractor (Co)\lfme)\OR Owner

Signatur K‘/"’ chp _Q___Q__ 0 a

Date: \ \ \O

.,

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

Residential Compliance Forms

April 2005
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INSTALLATION CERTIFICATE (Page 4 0of 12) CF-6R
Site Address Permit Number

1307 Teneighth Way OO 7]
INSTALLER COMPLIANCE STATEMENT FOR DUCT LEAKAGE

INSTALLER COMPLIANCE STATEMENT
The building was: v" [ Tested at Final ¥ [J Tested at Rough-in

INSTALLER VISUAL INSPECTION AT FINAL CONSTRUCTION STAGE:

Remove at least one supply and one return register, and verify that the spaces between the register boot and the interior
finishing wall are properly sealed.

If the house rough-in duct leakage test was conducted without an air handler installed, inspect the connection points
between the air handler and the supply and return plenums to verify that the connection points are properly sealed.

Inspect all joints to ensure that no cloth backed rubber adhesive duct tape is used

v £ DUCT LEAKAGE REDUCTION
Procedures for field verification and diagnostic testing of air distribution systems are available in RACM, Appendix RC4.3

NEW CONSTRUCTION:
Duct Pressurization Test Results (CFM @ 25 Pa)

Measured
Valucs

Enter Tested Leakage Flow in CFM:

Fan Flow: Calculated (Nominal: v' E1 Cooling v* (1 Heating) or ¥* [} Measured

If Fan Flow is Calculated as 400 cfm/ton x number of tons or as 21.7 cfm/(kBtu/hr) x Heating
Capacity in Thousands of Btu/hr, enter total calculated or measured fan flow in CFM here: I (0]’

Pass if Leakage Percentage< 6% for Final or < 4% at Rough-in: .
[100 x [ (Line # 1)/ (Line # 2)]] L Pass [ Fail
ALTERATIONS: Duct System and/or HYAC 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.

Enter Tested Leakage Flow in CFM from Final Test of New Duct System or Altered Duct

3 System for Duct System Alteration and/or Equipment Change-Out.

Enter Reduction in Leakage for Altered Duct System

6 [ (Line # 4) Minus (Line # 5)] — (Only if Applicable)

7 | Enter Tested Leakage Flow in CFM to Outside (Only if Applicable) v v

Entire New Duct System - Pass if Leakage Percentage < 6% for Final or < 4% at Rough-in .
8 |[100x] (Line #5) / Line # 2)]] L Pass [ Fail

TEST OR VERIFICATION STANDARDS: For Altered Duct System and/or HYAC 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
Pass if Leakage to Qutside Percentage < 10% [100 x [ (Line #7)/ (Line # 2)]] O Pass O Fail

Pass if Leakage Reduction Percentage = 60% [100 x [ (Line # 6)/ (Line # 4)]] O Pass O Fail
11 | 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
Pass if One of Lines # 9 through # 12 pas | O Pass O Fail

v [v], 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 installed or retrofit Air-Distribution System Ducts, Plenums and
Fans comply with Mandatory requirements specified in Section 150 (m) of the 2005 Building Energy Efficicncy standards.

3

10

Installing Subcontractor (Co. Name) OR General

Contractor (9)./&3{16) OR Owner

Signatur% - ‘ﬁ 2( >OC\ Date: \ \|O Qs

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

Residential Compliance Forms April 2005




INSTALLATION CERTIFICATE (Page 5 0f 12) CF-6R
Site Address Permit Number

1307 Teneighth Way OOOAe ]

v THERMOSTATIC EXPANSION VALVE (TXV)

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

Access is provided for inspection. The procedure shall

consist of visual verification that the TXV is installed on
the system and installation of the specific equipment O
shall be verified.

Yesisapass | Pass | Fail

v [0 REFRIGERANT CHARGE MEASUREMENT
Verification fqr Required Refrigerant Charge and Adequate Airflow for Split System Space Cooling Systems without
Thermostatic Expansion Valves

Outdoor Unit §qrial #
Location \
Outdoor Unit Make\
Outdoor Unit Model \
Cooling Capacity \ I Btu/hr
Date of Verification
Date of Refrigerant Gauge Ca}ﬂqration (must be checked monthly)
Date of Thermocouple Calibrati(h\ - | (must be checked monthly)

Standard Charge MeasuremeniProcedure (outdoor air dry-bulb 55°F and above):

Procedures for Determining Refrigerant Charde using the Standard Method are available in RACM, Appendix RD2.
Note: The system should be installed and chaxged in accordance with the manufacturer’s specifications before starting this
procedure.

Measured Temperatures
Supply (evaporator leaving) air dry-bulb temperat&g (Tsupply, db)
Return (evaporator entering) air dry-bulb temperaturé(rretum, db)

Return (evaporator entering) air wet-bulb temperature d\etum, wb)

Evaporator saturation temperature (Tevaporator, sat)

Suction line temperature (Tsuction, db)

Condenser (entering) air dry-bulb temperature (Tcondenser, db)\

Superheat Charge Method Calculations for Refrigerant Charge
Actual Superheat = Tsuction, db — Tevaporator, sat

Target Superheat (from Table RD-2) \
Actual Superheat ~ Target Superheat (System passes if between -5 and +5\\F )

Temperature Split Method Calculations for Adequate Airflow \
Split Method Calculation is not necessary if Adequate Airflow credit is taken

Actual Temperature Split = T return, db Tsupply, db

Target Temperature Split (from Table RD3)

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

Residential Compliance Forms April 2005




INSTALLATION CERTIFICATE (Page 6 0f 12) CF-6R

Site Address ' Permit Number

1307 Teneighth Way MO 7]

Standard Charge 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.

[v [OYes |ENo | System Passes

Alternate Charge Measurement Procedure (outdoor air dry-bulb below 55 °F)

Note: The system should e installed and charged in accordance with the manufacturer’s specifications and installer
verification shall be docun\ented on CF-6R before starting this procedure. If outdoor air dry-bulb is 55 °F or above, installer
shall use the Standard Charke Measure Procedure:

Procedures for Determining Refrigerant Charge using the Alternate Method are available in RACM, Appendix RD3.
Weigh-In Charging Method fo Refrigerant Charge

Actual liquid line length:
Manufacturer’s Standard liquid\{ine length:
Difference (Actual — Standard):

Manufacturer’s correction (ounces per foot) x difference in length = ounces
(+=add) (- = remove)

Measured Airflow Method for Adequate ABRW Verification available in RACM, Appendix RD2.6
Calculated Airflow; Cooling Capacity (Btu/hr), X 0.033 (cfny/Btu-hr) = CFM

Measured Airflow is CFM (Measura%irﬂow must be greater than the calculated airflow).

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

| v | O Yes ‘ O No I System Passes \ |

N\

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

Signature: Date: \

Copies to: BUILDING DEPARTMENT, HERS RATER (IF APPLICABLE) BUILD&Q OWNER AT OCCUPANCY

Residential Compliance Forms April 2005




INSTALLATION CERTIFICATE (Page 8 of 12) CF-6R
Site Address Permit Number

1307 Teneighth Way Q LD O O:)) L/ 1

v L] FAN WATT DRAW
Procedures for measuring the air handler watt draw are available in RACM, Appendix RE3.2.
v Method For Fan Watt Draw Measurement
0 RE3.2.1 | Portable Watt Meter Measurement
O RE3.2.2 [ Utility Revenue Meter Measurement

Measured Fan Watt Draw Watts
Measured Fan Flow (enter total cfm from airflow verification) cfm
Enter results of Watts/cfim Watts/cfin
\

Measurgd fan watt/cfm draw is equal to or lower than the
fan wattAcfm draw documented in CF-1R

v O Yes

Yes is a pass

\

v CJ ADEQUATE AIRFLOW VE&IFICATION
Procedures for measuring the airflomare available in RACM, Appendix RE3.1.
v Method For Airflow Measuremelh
[m] RE4.1.1 | Diagnostic Fap Flow Using Flow Capture Hood
a RE4.1.2 | Diagnostic Fan Flow Using Plenum Pressure Matching
[m] RE4.1.3 | Diagnostic Fan¥low Using Flow Grid Measurement
O No [ Duct design exists on plans

Measured Airflow: Total cfm
\ Rated Tons cfim/ton cfm/ton

\

Measured airflow is greater than the criteria in Table RE-2 v v

O 0

Yes is a pass | Pass | Fail

AY

v ] MAXIMUM COOLING CAPACITY
Procedures for determining maximum cooling load capacity are available in RACM, Appendix RF 3,
1| v | OYes O No | Adequate airflow veriﬁ‘Rd (see adequate airflow credit)

2 OYes | CINo | Refrigerant charge or TX\Y

v
3 | v | OYes | ONo | Ductleakage reduction créQit verified
v

O Yes O No Cooling capacities of installgd systems are < to maximum cooling
capacity indicated on the Per{ormance’s CF-1R and RF-3.
If the cooling capacities of insﬁléid systcms are > than maximum

v | O Yes ONo | cooling capacity in the CF-1R, then the electrical input for the
installed systems must be < to eldgtrical input in the CF-1R.

Yes to 1, 2, and 3; and Yes to either 4 or 5 is a pass
3\

v'[] HIGH EER AIR CONDITIONER \
Procedures for verification are available in RACM, Appendix RI.

v | OYes | ONo | EER values of installed systems match the CF-1R

v | O Yes O No | For split system, indoor coil is matched to\outdoor coil

v | OYes | ONo Time Delay Relay Verified (If Required)
Yes to 1 and 2; and 3 (If Required) is a pass
AN

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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No.9452 P. 1

Fax # {916) 264-1901 |
RESIDENTIAL jX

axed EM»BQEBEHZ?EQ&H F&Rﬁuauﬂhri%um!BQﬁMﬂuﬁ n&Fi!ﬁsai:Eu

FAXBACK PERMIT APPLICATION
(cestain restrictions apply) | :

P :.u_»mqmn uiring pla

Contractors must have a current certificate of Worker's Compensation Insurance. )
Work started before a Building Permit ﬁuaﬁasznﬁwigﬂﬂn o quad fees. -

n review are not mmw ble fo _upxmbnﬁ

E-onh@ﬂncwﬂcoﬂﬁg Qu.pnmrbuh..umg m@ﬂ@gﬂwagﬁﬁ n

MUST be Hgﬂg

APARTMENTS (4+ units per building) 01 " COMMERCIAL {lmited) 1

Job Address: |5y ) \wﬁbcmuu 9&
“Parcel Number:

T ——

| Unit # -

CONTACT PERSON: }_\ >3

ﬁ 5
.noa.unv.aanm 27 1

CONYACT PHO!

. wavéoaum,.nufgb Bﬁﬂj 5.

Contractor. DQQSEBQ License# 397 “s

Address: N

ClyiStatelZp: 587 2A-rm 55 1ER~ uwm.w r

;QE_\,,FQW{@L&Q
NATURE OF WORK: (Provide detalled descriplion of work & indicate type of work in selections s below.) :

mni.o:&ia_n RV AT LD UOC X

<o
=
=
=
= 0 ggn& ﬁm...!..noz_.s (Resideniial ONLY) (Residestial ONLY)
= 0 TEAROFF X HVAC INSTALLATIONS 0 WATERHEATER MINOR m—.mn_.anu_.&o..zioi
= O RESHEET D Ew.gmbs O GAS a ELECIRIC - PLUMBING
= O HOUSE . [ GARAGE | D Change-out O m&ﬂ-ﬁwﬂig
. #SORMRES - O Package 0 Electric 1o Gas _ famps
# Stories . 3s * IxSphtsystem O Rebcate S O New slectric
= sterial: O Roof mount ¥ New crouils
= D Cutin [ DRY ROY OR TERMITE DAMAGE B Re-wie
oo O Heat purng or efect. it o REPAIR [0 Replacement .
Py O SIDING gas. @ FloosinglJoists 0 ModsilStuds O Waler Service
= 0O Wood O Wak fumace O RoofStruche D Exterior D Sewer Service
n/.h a Fi11 O Fire Place insert * Design Review approval may be reguiverd. O Gasline
=2 o Horiz - D Other {desaibe beow) | 3 PUBLIC UTILITIES SAFETY INSPECTION * O Re-plumb
= 0 Vinyl _ Value of duct work: Residential and singfe aparknent units ONLY) 0 Water
= O Smceo Equipment: § O SMUD . O PGSE D Waste
B acditionaf bellding permit.




