CITY OF SACRAMENTO Permit No: 0604779

1231 1 Street, Sacramento, CA 95814 Insp Area: 4
Thos Bros: 277-G3

Site Address: 5 SHIVA CT SAC Sub-Type: N1/2PLEX

Parcel No: PARUNKNO000 MORRISON POINT UNIT LOT 17A Housing (Y/N):
N

CONTRACTOR OWNER ARCHITECT

RIVERLAND HOMES RIVERLAND HOMES

1566 BERRY RD. 1566 BERRY RD.
RIO 0SO CA. 95674 RIO OSO CA. 95674

Nature of Work: MP 1715 2 STORY 8 ROOM SFR

CONSTRUCTION LENDING AGENCY : T hereby affirm under penalty of perjury that there is a construction lending agency for the performance of
the work for which this permit is issued (Sec. 3097, Civ. C).

Lender's Name Lender'sAddress

LICENSED CONTRACTORS DECLARATION: [ hereby affirm under penalty of perjury that I am licensed under provisions of Chapter 9
(commencing with section 7000) of Division 3 of the Business and Professions Code and my license is in full force and effect.

License Class [ License Number 783707 Date 7 “/ 7'0 €  Contractor Signature J'/-"J /L/-—-—'—-—-—-__

OWNER-BUILDER DECLARATION: I hereby affirm under penalty of perjury that I am exempt from the contractors License Law for the following
reason (Sec. 7031.5, Business and Professions Code; any city or county which requires a permit to construct, alter, improve, demolish, or repair any structure,
prior to its issuance, also requires the applicant for such permit to file a signed statement that he or she is licensed pursuant to the provisions of the Contractors
License Law (Chapter 9 (commencing with Section 7000) of Division 8 of the Business and Professions Code) or that he or she is exempt therefrom and the
basis for the alleged exemption. Any violation of Section 7031.5 by any applicant for a permit subjects the applicant to a civil penalty of not more than five
hundred dollars ($500.00),

I, as a owner of the property, or my employees with wages as their sole compensation, will do the work, and the structure is not intended or offeredfor
sale (Sec. 7044, Business and Professional Code: The Contractors License Law does not apply o an owner of property who builds or improves thereon, and
who does such work himself or herself or through his/her own employees, provided that such improvements are not intended or offered for sale. If, however,
the building or improvement is sold within one year of completion, the owner-builder will have the burden of proving that he/she did not build or improve for
the purpose of sale.)

I, as owner of the property, am exclusively contracting with licensed contractors to construct the project (Sec. 7044, Business and Professions Code:

The Contractors License Law does not apply to an owner of property who builds or improves thereon, and tracts for such projects with a contractor(s)
- 8pp W "ﬁ“{‘
Ticensed pursuant to the Contractors License Law). Sa AMEBN

2006

ct

1 am exempt under Sec. B & PC for this reason:

Date Owner Signature APR 1

measurements and locations shown on the application or accompanying drawings and that R w'foﬁﬁrw Ges not violate any law or
private agreement relating to permissible or prohibited locations for such improvements. TAR B permit docs not authorize any illegal location of any
improvement or the violation of any private agreement relating to location of improvements.

IN ISSUING THIS BUILDING PERMIT, the applicant represents, and the city relies on thﬁ\pe the applicant verified all
i

{ certify that I have read this application and state that all information is correct. [agree to comply with all city and county ordinances and state laws relatingto
building construction and herby authorize representative(s) of this city to enter upon the abovementioned W for inspection purposes.

Date 5/-/ 7 ~0 ( Applicant/Agent Signature X;p

WORKER'S COMPENSATION DECLARATION: I hereby affirm under penalty of perjury one of the following declarations:
I have and will maintain a certificate of consent to self-insure for workers' compensation as provided for by Section 3700 of the Labor Code, for the
performance of work for which the permit is issued.

B ———

| have and will maintain workers' compensation insurance, as required by Section 3700 of the Labor Code, for the performance of the work for which
this permit is issued. My workers' compensation insurance carrier and policy number are:

Carrier Policy Number Exp Date

(This section need not be completed if the permit is for $100 or less) I certify that in the performance of the work for which this permit is issued, Tshall
not employ any person in any manner so as to become subject to the workers' compensation laws of California and agree that if I should become subject tothe
workers' compensation provisions of Section 3700 of the Labor Code, I shall forthwith comply wiWions.

7' / 7— o¢ Applicant Signature [ ——r

WARNING: FAILURE TO SECURE WORKER'S COMPENSATION COVER@IS UNLAWFUL AND SHALL SUBJECT AN EMPLOYER TO
CRIMINAL PENALTIES AND CIVIL FINES UP TO ONE HUNDRED THOUSAND DOLLARS ($100,000) IN ADDITION TO THE COST OF
COMPENSATION, DAMAGES AS PROVIDED FOR IN SECTION 3706 OF THE LABOR CODE, INTEREST AND ATTORNEY'S FEE.

THIS PERMIT SHALL EXPIRE BY LIMITATION IF WORK IS NOT COMMENCED WITHIN 180 DAYS.
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INSTALLATION CERTIFICATE (Page 1 of 12)

& o Hiuk 1.
. Site Addroess Permit NumherOGol-i "2"74{

An installation certificate is required to be posted at the
information provided on this form is required) After completion of final mspection,
dopartment (upon request) and the building owner at occupancy, per Section 10-103(a).

vl £/ e Lot It

. 1

building site or made available for all appropriate inspections. (The
a copy must be provided to the building

WATER HEATING SYSTEMS:
Distributjon )
CEC Cortified Type If #of | Rated Input ) Bixternal

Heater | M&Name& | (5w, Poin | Reciroulation, | Identical (k“flfl Tank Volume Efﬂc;;ﬂz Standby, ‘ﬂ“‘?‘mﬂ

Type | Model Number | ofUse, ete) Control Type Systems Bavhr callons) P, RE)” Lote (%) Bovalue” |
Kg DF—%&D k-] & - iz %aoo m Nrya U( B R-lle

Y0312, -

— ‘ C N —

75,000 Btu/hr), electrie resistance and heat pmpp watsy
an 75,000 Btw/hr), list

ter heaters, Jist Thermal

1 For unall gas storage (rated input ‘of less than or equal to
heaters, list Energy Factor (EF). For Jarge gas storage water heaters (rated input of greater th

Recovery (RE), Thermal Efficiency, Standby Loss and Rated Input. For ipstanfaneous gas wa

Efficiency and Rated Iuput.
2. R-12 external insulation is mavdatory for storage water heaters with an energy factor of fess than 0.58.

Kiwhen Fiping!
If indicated on the CF-1K, a
fixtures is insultated.

I ot water piping 2 3/4 inches in diameter that runs from the hot water source to the kitchen

. Fuucets & Shower Heads: :
Al faucets and showerheads installed are cenified o the Energy Comunission, pursuant to Title 24, Part 6, Section 111.

Central Water Heating in Buildings with Multiple Dwelling Units (required for prescriptive)
v
CJAll hot water piping in main clrculating loop is insulated to requirements of §150() .
Clcentral bot water systeras serving six or fewer dwelling wiits which have (1) less than 25" of distribution piping
ourdoors; (2) zero distribution piping underground; (3) no recirculation pump; and (4) insulation on distribution piping
that meets the requirements of Section 150(j)
[T Central hot water systems serving more than 6 dwelling units - presence of either a titrie cont
contyol ’

rol or a time/temperature

1, the undersigned, verify that equipment fisted above my signature is: 1) the actua] equipment jnstalled; 2) equivalent to
or more efficient than that specified in the certificate of compliance (Form CF-1R) submitted for compliance with the
Energy Efficiency Standards fot residential buildings; and 3) equipment that meets or exceeds the appropriste

requirements for manufacmred devices ( from the Appliance Efficiency Regufatioms or W, where applicable.
/15 % A" f“{ ﬁ(dﬁ

Tostalling-Sabcontractor (Co. ¥éme) OR
General Contractor (Co. Name) OR Owner -

Signature, Date

COPY TO:; Building Departiment
HERS Rater (if applicable)
Building Owner at Occupancy

Residentia]l Compliance Forms March 2005

WYEO 6 g00t L TR
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% \\\Oﬁf Son Pont
7 Plan 1715

Brent Duggins Glass
Specializing in New Construction & Remodel
Windows % Glass % Mirrors % Shower Enc.
C.L.# 773246

INSTALLATION CERTERICATY {Page 2 91 12) CF-0R

S AT S Bt

T atalietion ceruiiseke ik requaed to be Tosted ot the building site or mads avanbic for all approprisic inspections. (The
infarmation provided on this foom isrequired) After complotion of finad inspection, a copy musthe provided 1o the building
Algpir ent (Uon rEqiss) anicl the bullding owner 2¥ occlipancy, par Saction 1{-103(2).

FENESTRATION/GLAZING:

(('Rg:\‘}”c KB ot Rrjomior
j) PLIK Pradhict U-fied " Sinding Devies | CowmmantLacation
ROINICTS) {5 CF-1R valuey? o a1 Oy ' Fairs
T D B Al . 3 A9 g § ﬁ/’.’
AT 45 z e i
T DAanl .25 =X - : gt
T2t a0l 3% LA
TCE L - : AdA
25 —L-ﬁ-;z i3
252 : > A8

Tl 5220
T ABR0

1) yge valucs from a fenestration produc’s NFRE bl For fonestrasion proders withaes an NFRC libel, uee the dafauit
values o Section 116 of the Energy Réficjency Standardy.

1 Tnstnlled U-factor ot be ks than or equal o calues Bom CE~1R. Instolled SHGC wnst be less then or cqual to vRlues
from CF- LR, or a shading dewee (extericr or averheng) is installed as spocified on the &F-IR. Altematively, inslalled
weighted average U-factors for the wots) feneswaion ores are kess than ar equal io vaues from CF-1R. fusing defanlcrable
SHGE vahues from §116 jdentfy whether limad, > not

praduct inctaled; 2) is equivnlont £o,0t faa Jowey Urfoeter ond lotver SGC then that specificd in the centificate ol
somplionce (Fam CE-1R) sulymitied for compliancs with the Energy Efficiency Standards oo residential buildings, and
3) the produst messts or escds Sppropeiat roquirements for mamifectwrad devices {from Prrt 6), orhere applicable.

Py
.

« [ 1, the mdecsigned, verify ﬂnﬁ&ﬂi&ﬂmﬁm@zﬂm tisted shove my siprature: 1) is 1he actual fanestrition

i
Ttem ¥ Sigaature, 7 Date Tastnlling Subeonfmctar (G Fnme} OR
(i€ applicshls) s General Pentraetor (Co. Name) OFR Ownet

e 4ﬂ 1OR Window Distribstor
7 s e (et

Tiemn s = Sigeabye ./ v/ hig ™" =T nsraiting Subsonwadior {Corl¥arie] CR.
(il applicable) Ry Gremarnt Contractor (Co. Moma) OR Owner

Tl %5 “Eigrature Troaliling Subcontracior (Ca. Name) TR
(if spplicabic) Crenarn Contractee (o, Nume) OR, Owner |
OR Window Disttbwux i

]

Tepics te: Tilding Doparterent ~ETEHE Ewter (7 applicabic) Buikling Oy at Occupancy
P.0. Box 1298 : 53— 530-+74 87— g 2750

i T N A R R R R R R A R i

$EGEPTSOES sulbBng uaig eg0:zl 90 €0 VO




Oct 03 06 06:32a

’

Gold River Mechanical,

In 916 B52-6740

p.2

INSTALLATION CERTIFICATE

(Page 3 of 12) CF-6R

Site Address

@ Plan 1715 MODEL TEST & S

Permit Number

0eR4777

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

Equip Type
(pkg. heat pump)

CEC Centified Mfr.
Name and Mode!
Number

#of
Identical
Systems

Efficiency
(AFUE, et.)'
(2CF-IR value)

Duct
Location
(attic, ete.)

Duct or
Piping
R-value

Heating
load
(Btwhr)

Heating
Capacity
(Btwhr)

split-gas furnace

Rheem

1

80

ATTIC

R6

60K

RGPPO7TNAMER

Cooling Equipment

Equip Type
(pkg. heat pump)

CEC Certified Mfr.
Name and Model
Numnber

#of
Identical
Systems

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

Duget
Location
(attic, etc.)

o
Cooling

Load
(Btuhr)

Cooling
Cupacity
{Brw/hr)

split-a/c

Rheem

1

13

ATTIC

3.5 TON

RANDO42J

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

v B 1, the undersigned, verify that equipment listed above is: 1) is the actual equipment installed, 2) c_quivalerft 0 or
mote efficient than that specified in the certificate of compliance (Form CF-IR) submitted for compliance with 'thc
Energy Efficiency Standards for residential buildings, and 3) equipment that meets or exceeds the appropriate

requirements for mar?ﬁbnmsd devices (from the Appliance Efficiency Regulations or Part 6), where applicable.

Gold River Mechanical, Inc.

Date:  g/13/06

y)
Tnstalling Subcontrgfio - e) OR General
Contragpr({io. N et
Signature: i
’ v \11
[LDIN

Copies to: B i EPARTMENT, HERS RATER (IF APPLICABLE) BUILDING OWNER AT OCCUPANCY

Residential Compliance Forms April 2003




Gold River Mechanical, In g16 652-6740

Oct 03 06 06:33a

INSTALLATION CERTIFICATE (Page4 of 12) CF-6R

Site Address Permit Number
Lot 3A, Plan 1715 MODEL TEST § Sl 0604779

INSTALLER COMPLIANCE STATEMENT FOR DUCT LEAKAGE

INSTALLER COMPLIANCE STATEMENT
The building was: v B Tested at Final ¥ [0 Tested at Rough-in

INSTALLER VISUAL INSPECTION AT FINAL CONSTRUCTION STAGE FOR NEW DUCTS:

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

{3 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.

B Inspect all joints to ensure that no cloth backed rubber adhesive duct tape is used on new ducis.

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
Values

Enter Tested Leakage Flow in CFM:

Fan Flow: Calculated (Nominal: ¥ B Cooling v [1Heating) or v* [ Meagured

If Fan Flow is Calculated as 400 cim/ton x number of tons or as 21,7 cfin/(kBtu/hr) x Heating

Capacity in Thousands of Btuw/hr, enter total calculated or measured fon flow in CFM here: v . V: -

Pass if Leakage Percentage < 6% for Final or < 4% at Rough-in without air handle: O Pass O Fail
[100 x [ {Line# 1)/ (Linc #2911 ~

ALTERATIONS: Duct System and/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.

Enter Tested Leakage Flow in CFM from Final Test of New Duct System or Altered Duct
5 | System for Duct System Alteration and/or Equipment Change-Out.

Enter Reduction in Leakage for Altered Duct System

61y (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. o ’ Fail |
8 | [100x] (Line #5) / Line # 2)]] 41% | B Pass O Fail

TEST OR VERIFICATION STANDARDS: For Altered Duct System and/or HVAC Eqmpment Change- v v

Out Use one of the following four Test or Verification Standards for compliance:

Pass if Leakage Percentage < 15% [100 x [ (Line #5)/ (Line # 2)]} 0 Pass O Fail

2 b

Pass if Leakage to Qutside Percentage < 10% [100 x | (Line#7)/___ _ (Linc#2)]] O Pass O F il |

Pass if Leakage Reduction Percentage > 60% [100 x [ (Line #6)/ (Line # 4)]] O Pass O Fail

L1 | 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 3 Fail :
Pass if One of Lines # 9 through # 12 pass [u} Pass [J Fail |

v X1, 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 specxﬁed in Section |50 (m) of the 2005 Building Energy Efficiency standards.

3

10

Installing Subcontractor {Co, R General Contractor (Co. Name) OR Owner ] ) ‘
/ »mb Gold River Mechanical, In(q

‘Slgnature Date:  6/13/06

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

]

December 2005

Residential Compliance Forms




Oct 03 06 06:33a Gold River Mechanical, In g16 B52-6740

{ INSTALLATION CERTIFICATE (Page 5 0f 12) CF-6R

Site Address Permit Number

Lot 3A, Plan 1715 MODEL TEST 06417 9

5 Sk
v E] THERMOSTATIC EXPANSION VALVE (TXYV)

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.

i Yes isapass | Pass | Fail

v [ REFRIGERANT CHARGE MEASUREMENT

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

Qutdoor Unit Serial #
Location

Outdoor Unit Make
Outdoor Unit Model
Cooling Capacity
Date of Verification
Date of Refrigerant Gauge Calibration (must be checked monthly)
Date of Thermocouple Calibration (must be checked monthly)

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

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

Measured Temperatures
Supply (evaporator leaving) air dry-bulb temperature (Tsupply, db)

Return {evaporator entering) air dry-bulb temperature (Treturn, db)

Return {evaporator entering) air wet-bulb temperature (Tretum, wh)

Suction line temperature (T
Condenser (entering) air d

uperheat Charge Method Ca

Actual Superheat = Tsuctio

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




Oct 03 05 06:33a Gold River Mechanical, In 916 652-6740

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

Lot 3A, Plan 1715 MODEL TEST g S"\\\/u. O‘aO‘ﬂQQ |

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 TOYes [ONo | System Passes

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

Note: The system should be installed and charged in accordance with the manufacturer’s specifications and installer
verification shall be documented on CF-6R before starting this procedure. If outdoor air dry-bulb is 53 °F or above, installer
shall use the Standard Charge Measure Procedure:

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

Actual liquid line length: ft
| Manufacturer’s Standard liquid line iength: fr

Difference {Actual — Standard): fi
Manufacturer’s correction (ouncey

Measured Airflow Method for Adeq
Calculated Airflow: Cooling Capa . t . ] CFM

Measured Airflowis __ CFM (Measured airflow must be greater than the calculated airflow).

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

l v | O Yes l_D No | System Passes —l

/"‘l
Tnstalling Subcontracjor ( L e) OR General . .
ContractoCy, Nane). , Gold River Mechanical, Inc.

Signature: Date:  6/13/06

7 l% "
Copies to: JLD]N# PARTMENT, HERS RATER (IF APPLICABLE) BUILDING OWNER AT OCCUPANCY

Residential Compliance Forms April 2005




Dct 03 06 06:34a Gold River Mechanical, In 916 5652-6740

INSTALLATION CERTIFICATE (Page 7 0f 12) CF-6R
Site Address Permit Number

Lot 3A, Plan 1715 MODEL TEST § Sky,. DY
MISCELLANEOUS CREDITS -

v D DIAGNOSTIC SUPPLY DUCT LOCATION, SURFACE AREA AND R-VALUE
Procedures for field verification and diagnostic testing for this group compliance credits are available in RACM, Appendix RC, RE & RI1.
v EI LESS THAN 12 LINEAL FEET OF SUPPLY DUCT OUTSIDE OF CONDITIONED SPACE
COMPLIANCE CREDIT
v T OYes | ONo | Less than 12 lineal feet of supply duct outside of conditioned space. B
Yes to this compliance creditisapass | v CPass | v O Fail

v [ suPPLY DUCTS LOCATED IN CONDITIONED SPACE COMPLIANCE CREDIT

v [ C1Yes | ONo | Ducts are located within the conditioned volume of building. AJ
Yes to this compliance creditis apass | ¥ [ Pass | ¥ O Fail

Duct System Design verification is required for 2 compliance credit for the following:

1.  Supply duct surface area reduction

2. Buried supply ducts on the ceiling

3. Deeply buried supply ducts

v O DUCT SYSTEM DESIGN VERIFICATION

B Yes | (1 No | Adequate airflow verified _
The duct system design plan meets the requirements specified in RACM, Appendix RE, Section

OYes | ONo RE42

{1Yes | O0No | The duct system design plan existgan building plans ]

Cyes | [INo Duc_:t sizes, duct system layout anglibcations of supply & return registers match the duct system
design plan

v CiPass | v CIFail |

v [J suPPLY DUCTS SURFAC

R-8.0
Surface
Basement . Area

oo oiajgio

Total Surface Area for Each R-Value =
v l T Yes l 1 No Etches Performance’s CF-1R?
L Yes to all is a pass
v' O BURIED DUCTS ON THE CEILING COMPLIANCE CREDIT
DO Yes [ No | Buried Ducts on the Ceiling
O Yes {JNo | Verified High Insulation Installation Quality
Yes to duct system design, supply duct surface area reduction and this compliance credit is a pass

v' 0 DEEPLY BURIED DUCTS COMPLIANCE CREDIT
v | Yes O No | Deeply Buried Ducts

v |0 Yes O No | Verified High Insulation Installation Quality v v
DPass | 0 Fai

1
|
|

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

Residential Compliance Forms April 2005




7

Oct D3 06 06:34a Gald River Mechanical, In 9168 652-6740

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

Site Address | 1 3A, Plan 1715 MODEL TEST & Blawy, | 0L DY1NA |

v[] FAN WATT DRAW
Procechires for measuring the air handler watt draw are available in RACM, Appendix RE3.2.
¥ Method For Fan Watt Draw Measurement
0O | RE3.2.1 | Portable Watt Meter Measurement
O | RE322 | Utility Revenue Meter Measurement

Watts
cfm
Watts/cfm

Yes is & pass

v [1 ADEQUATE AIRFLOW VERIFICATION
Procedures for measuring the airflow are available in RACM, Appendix RE3. 1.
¥ Method For Airflow Measurement
[} RE4.1.1 | Diagnostic Fan Flow Using Flow Capture Hood
O RE4.1.2 | Diagnostic Fan Flow Using Plenum Pressure Matching
O RE4.1.3 | Diagnostic Fan Flow Using Flow Grid Measurement
{1 Yes F1No | Duct design exists on plans

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

M?DYES aj is preate tha criteris v
O

Fail

1|v i DOYes| ONo

2 | v
30« | Yes | ONo Duct feakage reduction credit verified
v

JYes | CINo | Refrigerant charge or TXV

Cooling capacities of installed systems are < to maximum cooling

capacity indicated on the Performance’s CF-1R and RF-3.

If the cooling capacities of installed systems are > than maximum

v | OYes | CINo | cooling capacity in the CF-1R, then the electtical 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 2 pass |

1 Yes B No

+[J HIGH EER AIR CONDITIONER
Procedures for verification are available in RACM, Appendix RI.
T T+ 1 B Yes | CINo | EER values of installed systems match the CF-1R
5T/ 10 Yes | CINo | For split system, indoor coil is matched to outdoor coil
31 v {0OYes | ONo 4 Time Delay Relay Verified (If Required)
) L Yes to 1 and 2; and 3 (If Required) is a pass

/1, -
y | 4. L
Instafling Subgontractog( ey OR General
Contractor (Coj} Name e Gold River Mechanical, Inc.
-
Date: g/13/06
, HERS RATER (tF APPLICABLE) BUILDING OWNER AT OCCUPANCY

Signature:

Residential Compliance Forms 41;;7— 2005




Oct 03 06 06:34a Gold River Mechanical, In 916 652-6740

INSTALLATION CERTIFICATE (Page 9 of 12) CF-6R

Permit Number

Site Address Lot 3A, Plan 1715 MODEL TEST S S L\\\)u. O(Dot‘f""\ q

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) Afier completion of final inspection, a copy must be provided to the building
department (upon request) and the building owner at occupancy, per Section [0-103(a).

BUILDING ENVELOPE LEAKAGE DIAGNOSTICS

v [] ENVELOPE SEALING INFILTRATION REDUCTION
Procedures for field verification and diagnostic testing of envelope leakage are available in RACM, Appendix RC.

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

Measured envelope leakage less than or equal to the required level from
CF-1R?

Is Mechanical Ventilation shown as required on the CF-1R?

|f Mechanical Ventilation is required on the CF-1R (“Yes’ in line 2), has it
been installed?
Check this box ‘yes’ if mechanicgl ventilation is required (*Yes’ in line 2)
and ventilation fan watts are no giliater than shown on CF-IR.
Measured Watts =

ion (CFM @ 50 Pa) is

of 1.5 on CF-1R

required.)
(CFM @ 50 Pa) is
1.5 on CF-IR,

a. Yesin line 1 and line 3, or v v
b. Yes in line 1 and line2, 2a, and 2b, or
¢. Yes in ling | and Yes in line 4. d O
Otherwise fail. Pass Fail

v E 1, the undersigned, verify that the building envelope leakage meets the requirernents claimed for building leakage
ceduction 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

/’ \
{nstalling Subcon r (CA. . .
Contracer (Qo. N Gold River Mechanical, Inc.
Signature: Date: 6/13/06
¥
Copies to: MPARTMENT, HERS RATER (IF APPLICABLE), BUILDING OWNER AT OCCUPANCY
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OCT-P2-2806 16:@9 Fr om: GOLDSTAR 31692590992 To:5306338822 P.28715
WegNb/ AUUD VR a4 TAA / - U RLMATE

INSTALLATION CERTIFICATE (Page 10 of 12) CEF-6R
Site Addross Pe;n}it Nymber

5 8\'\«\0!/\. | "\
lngl/aﬁon Installation Quality Certificate

v 8 Description of Insulation, (CF-6R, formerly 1C-1) signed by the insaller stating: msulatien manufacturer's name,
material identification. installed Ravylucs, und for loose-fill insulution: migimum weight per square fuot and miniruin
mchey |

v Installation inests all applicable requiteinents as specified in the High Quahty Insulaiion Inswallation Procedure
(ACM, Appendix RH)

{¥ FLOOR
wlo a
Yes | No | NA
oAl 0| D
Yex | No
Y[%: Ea NDA Insulaten properly supported Lo uvoid gaps, veids, and compression
v WALLS
o O | O | Wall stud cavities caulked or foamed 1o provide an air tight envelope
Yes | Na | NA
=) O O
Yex | No | NA
w) a a
Yes | No | NA
[n ]
Yes | No | NA
=gl ™! | Hard to access wall stud cavitics guch as; comu channg)s, wall iitersections, and behund
Yes | No | NA | tub/shower enclosures insululed 10 propsr R-Value
ol O O
Yes | No | NA
@ o] 0
Yes | Wo | NA ‘
(] i} 7| Loose Il wall asulation mcets or exceeds manufacturer's minimum weipht-pec-squage-foot
Yes | No | NA | requirernent
vV ROOF/CEILING PREPARATION
8] [
Yes | No | _NA
a
Yes NA
-4
Yes | No | NA -
T | AU recossed light fixtures 1C and wir fight (AT) raied and sealed witli a pasket o caulk hetween the
Yes NA | bousing and the ceiling

Al floor joist cavity insulation inswlled to uniformly fit the cavity sides10-side and end-to-end

Jnsulation in contact with the subfloar or rim joists insulaicd

Wall stud cavity insulation uniformly fills the cavity side-1u-3ide, 1op-to-botom, and front-to- 2ack

No gaps

No voids over 374" deep or more than 10% of the batt surface arcd.

Smuall spaces {illed

Rim=joists insulated

u——

All draft stops in place (0 form & cantinuous cering ¥nd wall air barrier

All drops covered with bard covers

All droft stops und bard covers caulked or foamed tu provide ab air tight envelope

o NA Floor cavities un mulliple-story buh{m;s have air tight draft stops to all sdjoining auics

[\ W]
5 NA
[
s NA
1 =d

3 b

Eave vents prepared for blown insulauon - maintim net freceventilation area

K.nee walls insulated ur prepwcd for blown insulalon —_)

Area under equipmeat platforms and cat-walks insulated or uceessible for blown insulation

Autic rulers installed

)
NA

(]
NA

Residential Complianee Forms _ April 2005




9169259082 To: 33063368822

/7/57

OCT-B2-2066 16:@9 From:GOLDSTAR

[ INSTALLATION CERTIFICATE , (Page 11 0112) CF-GR
Site Adidress

Pcl mit Numbher

— L otoyr |

e — e

s

T ——
No voids over % in deep or more than 1% of(he b.m surjuce aren

lnsulﬂhon in oniacy with the ajr- h.unc

Recessed light fixtures covered

Net fiee-ventitation areq maintummed at eave vemy

——

e — . —_— .,

rior \wﬂ

Insulation uniformly covers the enlive ceiling (ur roof) arca from the wutside of al) exte

Baffles installed af caves vents or soffi vents - _Mamtain et | J'm- Vuntllanun areg of f cave veny

Atic access insulaied

— —— .

Recessed fight fixtures covered

— e ——— e

Insulatian 1 proper depth — m,uiuuon rulers visible and indicating -ating proper depth and R-vajye

- - —— e
Lovse-fill insulution mee 15 or exceeds manuficiure ;

r L mininian weighy pnd Hickness veguirements
Jor ithe inirger Rovulye, Targer R-value e Manufactres s minimum required

weight for the turge! R-valye e 27 0 (/mmm’,y PErSquare-foor) Mamifacnirers

minimum required thickness af e of installution VAN §_ Manufacturer's minium

required seiilod thickneys L2 % . Note Tare eive compliance credit (he HERS roter
Yholl verify that the rr:um{/an,[uré'rs minimui weight and 1hic kness hus bagn arhieved for ihe targe;

_R-velue . (CT6R Oi'l/y!

T —

I)FC‘LA RATION

Ihereby certify that the installation meets alf applicable requiremenis as speeilied inwhe Insulation Installatio
Pvmcdme

_M.—_—r' "2-«-0‘

Copies w: BUILDING DEPARTMENT, HERS RATER gF AP.I'L]CA]JI.I'_), BULL

Jm bubcomrm.lm (Lo Namc) OR Gencral |~
Conlractor (C'u Nnrna) OR Owirer d g"&&_ _._zk(

27 SMJ fﬂif! Cese S
Wmturt Dat; / o !

DING OWNER AT OCCUPANCY

Residentiol Compliance Forins April 2005
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OCT-p2-2096 16:88 From:GOLDSTAR

9169259062

To: 5386336822

1715

INSTALLATION CERTIFICATE

(Page 12 0f 12) CF-6R

Site Address

S Shwn,

Pernfit Number

OLO41MR

County Subdivision

Lot Number

Description of Insulation (Formerly IC-1 Forim)

I. RAISED FLOOR
Material F/l)w s
Thickness (inches) Gr S~
SLAB FLOOR/PERIMETER
Material N/A o
Thickness (inches) [
Perimeter Insulation Depth (inches)

EXTERIOR WALL
Frame Type 7 =~
A. Cavity Insulation
Material _ Flloeralaes
Thickness (inches) _ 2. &
B . Exterior Foam Sheathing
Malterial
Thickness (inches)

FOUNDATION WALL
Material

s

CEILING /
(Bagor Bianket Type _ £ bercldse

Thickness (inches) L2

Loose Fill Type =i I Lot

Contractor's min installed weight/tt*f, 2, £1b

Rrand Name o) lamsur H o
Thermal Resistance (R-Value) L2~/ 9

Brand Name
Thermal Resistance (R-Value)

Brand Name  Johm WpAcyil iz
Thermal Resistance (R-Value) 212

Brand Name ‘
Thermai Resistance (R-Value)

Rrand Name  _
Thermal Resistance (R-Value)

Brand Name ¢ Jobws yriamsur e
Thermal Resistance (R-Value) __@2- 25 o

Brand 0)‘«?--;1-:.:? Fihww
Minimutn thickness /e, 2inches

Manufacturer's installed weight per square foot to achieve Thermal Resistance (R-Value) 2~ 26 o

ROOF
Material ....1/ 1
=

17

Thickness (inches)
Declaration

Brand Name _
Thermal Resistance (R-Value)

v O Thereby certify that the above insulation was installed in the building at the above location in conformance with the
current Energy Efficiency Standards for residential buildings (Title 24, Part 6, California Code of Regulations) as indicated

oft the Certificate of Compliance, where applicable

ltem ffs Signature Date

(if applicable) W B
135" ﬂ’," wfw"""'

Jear D - 04

ltem #s Signature Date
{il'applicable)

' [nstalling Subcontractor (Co. Name) OR

Installing Subcontractur (Co. Name) OR
General Contractor (Co. Name) OR Owner
OR Window Distributor

General Contractor (Co. Name) OR Owner
OR Window Distributor

ltem #s Signatuye
(if applicable)

I“ri“:stalling Subcontractor (Co. Name) OR
General Contractor (Co. Name) OR Owner
OR Window Distributor

Residential Compliance Forms

April 2005




