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Building Permit

ISSU
PA‘D ﬂst;ttt Office Use Only ****@fTyOF it ED o
OF SACRAMENT R MY 07 206

MAY 0 2 2006 TD:& I;-:‘:d X w\/\(_/

% P OEPARTMENT nsp Area #: CENTER
BURLDING DIVIS) '
©16) NSBLDG 'm;w CcITY HALL

Inspection Requeat # (916) 264-7622

Sito Address: 1.1 Y ) ! QA
Nature of Work: EE {5\( + =)

teesrerkrenene Please Fill in the Following #*s#ssxsssxs

ERSS LSS0 E g L LI LI DL P I TR E T PP I RR 2 PR 2 22 T LT T E LT I T e g i ararar s

CONSTRUCTION LENDING AGENCY: 1horoby affinm under penalty of petjury that there i 4 construction Jeading agency for the parformance of
the work for which this permit ie issucd (Sec. 3087, Civ. C).
Letider's Name Londer’s Addross

LICENSED CONTRACTORS DECLARATION: I heroby affiom ander penally of perjury that I am

{commencing w 7000) of Division 3 Profossions and sy licanse ia in foll and

License Class & m License wam Datc Signature

OWNER.BUILDER DECLARATION: Ihoreby affirm under panalty of parjury that T am f b Li Law for the following
rexson (See, 7031.5, Bmmmmdhhuwcw;uymtymmmty-mmnpmnhmmm unpmre.dmohnh. of yepait any strocture,
priot 10 its issnance, also requires the applicmt for much parmit to fils a signad statrmeat that he or she is ficensed pursaant to the provisions of the Conteactors
License Law (Chapter 9 (commencing with Seation 7000) of Division 8 of the Busintes and Profcssions Code) or that he or she i exempt therefrom and the basis
for the alleged exemption. Any violation of Sestion 7031.5 by any applicant for 2 parmit sulvjects the applicant to & civil pooalty of not mrore than five handred
dollars ($500.00).

T, a5 & ovwner of the property, or my employess with wages as their sole compensation, wilt do the work, and the structure is not intended or offered
for sale (Soc. 7044, Business and Brofassional Code: The Contractars License Law docs not apply to an ownaar of property who builds or impraves thereon, and
wha daes m&wmkhmcﬂmmdfmmﬁhdhmmphym yw:dedﬁnnu:hmmmnutmhndedotaﬂ’ndfmm If, however,
the building or improvement i told within one year of completion, the owner-builder will have the burden of proving that he/she did not build or improve for
the pusposa of uale.)

1, a8 owner of the proparty, am excluzivaly cantracting with liccnacd contraciors 1o construct tho projeci (See. 7044, Busingas and Professions Code:
‘The Contrastory Lisense Law does 1wt apply to an ovner of property who builds or improves therenn | snd who contracts for such projects with a contractor(s)

licensed purauant o the Contractors Livense Law),
__ 1 am exempt under Sue, — .. B&PCforthis renson:

Date Ownar Signsture

IN ISSUING THIS BUILDING PERMIT, tie spplicant reprosents, and the city relies on the representation of the applicant, that the applicant verified
lllmeuumnhandlncmm!Mmmﬁemhmmmymghwmymdmnhmmﬂtbhmmmddwmtvmimmybwcrmh
agreement relating to parmiasible or prohibit ‘huhmfmmnbmpmmm This building permit doew not mthorize any illegal location of sny improv

or the vislation of any private agmnt ralating to location of improvements.

te building sonstruction snd horoby authorize reproscntative(s) of this city to on the sbovementionod mapoction purposes,
Dato . Applicant/Agent Signature

WORKER'S COMPENSATION DECLARATION: 1 horeby sfftrm under pensity of perjnry one of the ng declevations:
__Thave and will mainiain & certificate of consent to solf-insure for workem' compenaation an provided for by Snctmn 3700 of the 1 abor Code, for the
T performance of work for which the permit is issued.
o1 have and will maintain wmkcﬂ mpmmmmmnee,nmzed by Section 3700 of the Labor Code, for the performance of the work for which
tlusp" e . x policy numbor are:

I certify that I have read this application and state thst all information is mﬂﬁﬁw o comply with ol sity and county ondinansces and state laws relating

__ (This section necd not be comipiuted if the permit is for $100 or less) 1 certify that in the performanie of the work for which ﬁmpmmtumwd,
T shall not employ any persos in any manner 40 at 1o become subject to the workers' compensation lews of Catifornis and sgree that if I should
becotrie subject to the workers' sompensation provisiony ot 3700 of the Labor Code, I shall ith coniply with those provisions.

RE  Applitant Signiteire

WARNING: FATLURBTO SECURE WORKER'S COMPBNSATION COVERAA WEFUL AN SHALL SURTECT AN BMPLOYER TG CRIMINAL PENALTIES AND
CIVILFINESUP TO ONEHUNDRED THOUSAND DOLLARS($100,000) IN ADDITION ‘1O THE COST OF COMPENSATION, DAMAGES AS FROVIDED FOR IN SECTION
3706 OF THE LABOR CODE. INTEREST AND ATTORNEY'8 FEE,

THIS PERMIT SHALL EXPIRE BY LIMITATION IF WORK I8 NOT COMMENCED WITHIN 180 DAYS.
PBF10004

¢ d ELCON ONTBANTd QTYNOQ N WWGI:6 9007 87 d¥
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CERTIFICATE OF FIELD VERIFICATION & DIAGNOSTIC TESTING (Page 10f8) CF-4R
Project Address Builder Name

7295 Riverwind Way McDonald PHAC

i R R . Tel Plan Numbe;
Builder Contact \ fitria Burlingham evessearss oo ||

HERS Rater Telephone | $ample Group Number
Steve Vasa 916-804-9165

Compliance Method (Prgscriptive) Climate Zone 12
Certifying Signature %‘\ <. 3. ol Date | $ample House Number

~ HERS Provider
Capitol Energy Consultants VI CalCerts

Street Address: City/State/Zip:
% 1709 Adonis Way o i Sacramento, CA 95864

Copies to: BUILDER, HERS PROVIDER AND BUILDING DEPARTMENT

HERS RATER COMPLIANCE STATEMENT
The house was: ¥ @ Tested v {1 Approved as part of sample testing, buf was not tested
As the HERS raxeégrovidin.g diagnostic testing and field verification, I certify that house identified on this form complies with
the diagnostic tested compliance requirements as checked v an this form. The HER$ rater must check and verify that the new
distribution system is fully ducted and correct tape is used before a CF-4R miaiy be rdleased on every building. The HERS
{)at.e‘:l;nnust not release the CF-4R until a properly completed and signed CF-6R has bpen received for the sample and tested
uildings.
[ The installer has provided a copy of CF-6R (Instailation Certificate).
New Distribution system is fully ducted (i.., does not use building cavities a3 plenums or platform returns in lieu of ducts).
New systems where cloth backed, rubber adhesive duct tape is installeq, mastic and draw bands are used in
combination with cloth backed, rubber adhesive duct 1ape to seal leaky at duct connections,
v 1 MINIMUM REQUIREMENTS FOR DUCT LEAKAGE REDUCTION COMPLIANCE CREDIT
Procedures for field verification and diagnostic testing of air distribution systems afe available in RACM, Appendix RC4.3.
Duct Diagnostic Leakage Testing Results

NEW CONSTRUCTION:
Duct Pressurization Test Results (CFM @ 25 Pa)
1 | Enter Tested Leakage Flow in CFM:

Fan Flow: Calculated (Nominal: v LICool 'F;H\ ¥ B) Measured
an Flow: Calcu ominal: ooin@or easu
2 | Enter Total Fan Flow in CFM: ‘:H"/ v v

3 | Pass if Leakage Percentage S 6% [ 100x [ (Line # 1)/ (Ling # )1} 03 Pass [ Fail

ALTERATIONS: Duct System and/or HVAC Equipment Change-Out
Enter Tested Leakage Flow in CFM from CF-6R: Pre-Test of Existing Duct Syptem Prior to
4 | Dyct System Alteration and/or Equipment Change-Out.
Enter Tested Leakage Flow in CFM: Final Test of New Duct System or Altereq Duct System
5 | for Duct System Alteration and/or Equipment Change-Out.
Enter Reduction in Leakage for Altered Duct System [ (Line#4) Minus | (Line # 5)]
6 | (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% .
18| noox (Line #5) / Line # 2)]] OPass LIFail
TEST OR VERIFICATION STANDARDS: For Altered Duct System and/or HVAC Equipment Change-Out | ./ v
Use one of the following four Test or Verification Standards for compliance:
o | Pass if Leakage Percentage < 15% [100x [ Y& wLine#5)/ 1319 (whe#2)) I4y.S ((ras OFai

"10 | Pass if Leakage to Outside Percentage < 10% [100 x { (Line#7)/__| __ (Line# 21} [ Pass O Fail

" Pass if Leakage Reduction Percentage 2 60% [100 x I (Line#6)/__|  (Line# 4)]} [JPass S Fail
1 | and Verification by Smoke Test and Visual Inspection
12 | Pass if Sealing of ail Accessible Leaks and Verification by Smoke Test and Visual Inspection | O pass L1 Fail
Pass if One of Lines # 9 fhrough # 12 pass {@rayy O Fail

Residential Compliance Forms April 2005

Firm

Measured
Values




CERTIFICATE OF FIELD VERIFICATION & DIAGNOSTIC TESTING (Page 3 of 8) CF-4R
Project Add . . Builder N
oject A 7995 Riverwind Way WA McDonald PHAC

Telephone | Plan Number

Builder Co ; : i
uilder Contact \ /i toria Burlingham 916.456.4738
HERS Rater

Telephone | Bample Group Number

Steve Vasa 016-804-9165

Compliance Method (Prescriptive) Climate Zone 12

Certifying Si re Date | Bample House Number
fing Signature(} g-15-0b P

Fi . HERS Provi
b Capitol Energy Consultants VT CalCerts

Street Address: . City/State/Zip:
% 1709 Adonis Way & P Sacramento, 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, II: was not tested

As the HERS rater providing diagnostic testing and field verification, 1 certify that
with the diagnostic tested compliance requirements as checked on this form.

¢ [7] The installer has provided a copy of CF-6R (Installation Certificate).

house identified on this form complies

v Bl THERMOSTATIC EXPANSION VALVE (TXV)
Procedures for field verification of thermostatic expansion valves are available in RACM, Appendix RL

v

visual verification that the TXV is installed on the system and
installation of the specific equipment shall be verifigd. ) ——
Yes is a pask| Pass)

Access is provided for inspection. The procedure sh£l consist of

¢ [J REFRIGERANT CHARGE MEASUREMENT

Verification Yor Required Refrigerant Charge for Split System Space Cooling Systgms without Thermostatic Expansion
Valves

tdoor Unit Serial B

Location \

Outdoor Unit Make \
Outdoor Unit Model N
Cooling Capacity ™ [ Bewhr
Date of Verification
Date of Refrigerant Gauge Calibration (must be checkgd monthly)
Date of Thermocouple Calibration (must be check¢d monthly)

d Chary casyremer) air d ;
Note: The system should be installed and charg ufaftuler’s specifications and installer
or

verification shall be documented on CF-6R before starting this procedure. If 0
use the Alternative Charge Measure Procedure

air dry-bulb is below 55 °F rater shall

Procedures for Determining Refrj e using the Standard Method are avai
A copy of CF-6R (Installation Certificate) has been p

v
OYes ONo measurement documented.

Residential Compliance Forms ' April 2005




CERTIFICATE OF COMPLIANCE: RESIDENTIAL CF-IR

Frojest Tile g 0 D% 05102106

Project Address 7296 Riverwind Way
Sacramento, CA 95831

Dog tation Author
umentation 849 Victoria Burlingham
Compliance Method (Prescriptive)

(Page 1 of 5)
Building Permit #

0606051

Plan Check / Date

Telephone

916.486.4738 | gie1d Check / Date

Climate Zone
12

Enforcement Agency Use Only

v [ Altemative Component Package Method: (check one) C D D (Alternative)

* packasge C and Package D choices require HERS rater field verification and/or diagnostic testing (see CF-1R page k)]
For Package D Alternative see Appendix B Table 151-C Foomotes 7-14

GENERAL INFORMATION
Total Conditioned Floor Area (CFA) 1720 &

Average Ceiling Height: _8 ft
Maximum Allowed West Facing Fenestration Products Per Table 151-B or 151-C {—- (5% X CFA)
Maximum Allowed Total Fenestration Products Per Table 151-B or 151-C -—{(20% X CFA) %

¥ Building Type: (check one or more) v Single Family Multifamily Addition ¥ Alteration
(If adding fenestration fill out WS-4R, Fenestration Maximum Allowed Arga Worksheet and see Section 8.3.2
for Additions and 8.3.3 for Alterations.)

Number of Stories:__1 Nurbet of Dwelling Units: _1

Floor Construction Type: Stab Slab/Raised Floor (circle one or both)
Front Orientation: North / South / East / West / All Orientations (input front orientation in degrees from True North
and circle one).

v O RADI uired in climat 2.4, 8-15)

PAQUE ING OP

Component
Type (Wall,
Roof; Floor,
Slab Edge,
Doors)

Cavity
Insulation
R-Value

Continuou:
Insulation
R-Value

Assembly U-
factor (for wood,
metal frame and

mass

Roof Radiant
Barrier
Installed
Yes or No

Location
Comments
(attic, garage,
typical, etc.)

o~

.

o

"

~.

o~

1) See Joint Appendix IV in Section IV.2, IV.3 and IV 4, which is the basis for

prescriptive value to show equivalence to R-values.

the U-factor criterion. U-fistors can not exceed

Residential Compliance Forms

April 2005




CERTIFICATE OF COMPLIANCE: RESIDENTIAL (Page2 of5) CF-1R

Date
05/02/06

Project Title
Sacco

E

T
v [J FENESTRATION MAXIMUM ALLOWED AREA WORKSHEET WS-4R —must be included for New

\ Construction, Additions and Alterations.

enestration
# 08.
(Front,
Rear, Righ

Skyligllt)

Exterior
Shading/Overhangs®’
v box if WS-3R is
included

Orien-
tation,
N,S,E,
\w‘.

N
N\

-

Arca
(#)

N
~

n area if the skylights are tilted to the west or tilted in any
2.3 of the Residential Manual

is default Table 116A.

1) Skylights are now included in West-facing
direction when the pitch is less than 1:12. See §151(f) and in Section ]

2) Enter values in this column are either NFRC Rated value o

3) Indicate source either from NFRC or Table 116A,

4) Enter values in this column from NFRC or from Standards Default
5) Indicate source either from NFRC or Table 116B.

6) Shading Devices are defined in Table 3-3 in the Residential Manual and
devices.

7) See Section 3.2.4 in the Residential Manual.

116B or adjusted SHGC from WS-3R.
.

tee WS-3R to calculate Exterior Shading

HVAC SYSTEMS

Minimum Distribution

Heating Equipment

Type and Capacity
(furnace, heat pump, boiler, ¢1¢.)

Efficiency
(AFUE or HSPF)

Type and Location
(ducts, attic, eic.)

Thermostat
Type

br Piping
Value

Configuration
(split or package)

Fumace

80

Attic

Setback

Spiit

Cooling Equipment
Type and Capacity
(A/C, heat pump, evap.
cooling)

Minimum
Efficiency
(SEER or EER)

Duct Location Duct

(attic, etc.)

R-Valu¢

Thermostat
Type

Configuration
(split or package) |

AIC

15113

Aftic R4.2

Setback Spiit

Residential Compliance Forms

April 2005




CERTIFICATE OF COMPLIANCE: RESIDENTIAL _ (Page 3 of 5) CF-1R

Project Title Date
Saeco 05/02/06
ALED DUCTS and TXVs (or Alternative sures
A sigined CF-4R Form st be provided to the building departméent for each hotne for which the following. are
uired.

v

[¢] | Sealed Ducts (all climate zones) (Installer testing and certification and HERS rater field verification required.)
TXVs, readily accessible (climate zones 2 and 8-15 only)
(installer testing and certification and HERS Rater field verification required.)
O Refrigerant Charge (climate zones 2 and 8-15 only) (Installer testing ang certification and HERS Rater field
verification required.)
OR
a Alternative to Sealed Ducts and Refrigerant Charge /TXVs (See Package D Alternative Package Features for
Project Climate Zone in the RM Appendix B Table 151-C, Footnotcs 7114,
OR
For additions and alterations, duct systems that are not documented to Have been previously
sealed as confirmed through field verification and diagnostic testing in rdance with procedures in the
Residential ACM Manual and duct systems with more than 40 linear feet in unconditioned
spaces shall meet the requirements of Section 150(m) and duct insulation requirements of Package D.
WA’RQ‘ HEATING SYSTEMS

0

i

00 | dwellingwpit. If the water heater is a storage type, 50 gallons is the mgximum capacity and recirculation system is
not allowed.

Check box whenwging Preapproved Alternative Water Heating table, Table 5-4 in Chapter 5 in the Residential
Manual. No water heating caleulations are required, and the s lies automatically.

Check box if system mect criteria of “Standard” system, and does not comply with the Preapproved
Alternative Water Heating takle. In this case, the Performance M must be used and must be included in the
submitial,
Check box to verify that a time I is required for a recirculating system pump for a system serving multiple
units

Systems serving single dwelling units N

Chec%if\system mects criteria of a “Standard” system. Standard s%(stem is one gas-fired water heater per

Energ; Tank
Rated
Tnput Factctl)r%y or External
Water Heater Distribution Number (KW or Thermal | Standby' | Insulation

Type/Fuel Type Type in System N Bw/h) Efficiency | Loss (%) | R-Value
.

System serving multiple dwelling units N

\ Tank
Tank External

Water Heater Distribution Number Capacity Standby' | Insulation
Type Type in Systemn (gallons) Loss (%) | R-Value

N

™,

1) For small gas storage water heaters (rated inputs of less than or equal 75,000 Btu/h), electric resistahce, and
heat pump water heaters, list Energy Factor. For large gas storage water heaters (rated input of greater than 75,000
Btu/hr), list Rated Input, Recovery Efficiency, Thermal Efficiency and Stgndby Loss. For instantancous gas water
heaters, list Rated Input and Thermal Efficiencies.
Pipe Insulation (kitchen lines > 3/4 inches) All hot water pipes from the heating source to the kitchen fixtures
that are Y inches or greater in diameter shall be thermally insulated as sppoified by Section 150 (j) 2 A or 150 () 2
B.

Residential Compliance Forms April 2005




CERTIFICATE OF COMPLIANCE: RESIDENTIAL _ (Page40f5)  CF-IR

Project Title

Indicate which special features are part of this project. The list below represents s ial features relevant to the Prescriptive
and Pemformance Method.

Y 1\ Feature Required Forms (if applicable) Description
MetahFramed Walls CF-1R
Radiant Rarriers CF-1R
Exterior Shixdes WS-4R

\ N/A: Performance Calculation
Cool Roof Required. Attach CRRC Label to
Forms.

Dedicated Hydronic H. Performance Calculation
System < Required; Aitach Run to Forms.

. . Performance Calculation
Combined Hydronic System \quuired; Attach Run to Forms,
Gas Cooling I;{I/ N erformance Calculation

equirdd.
Buried Ducts N/A; Indiate on building plans.
See Section 5%§.2 Distribution
Systems in Residuptial Manual.

- See Table 5-13 oru
Multiple Water Heaters Per Performance CalculatiOn and

Dwetling Unit attach Run to Forms.

Central Water Heating System Performance Calculation and
Serving Multiple Dwellings attach Run to Forms.
Non-NAECA Large Water

Heater CF-1R

See Table 5-13 or use
Indirect Water Heater Performance Calculation and

attach Run to Forms

See Table 5-13 or use
Instantaneous Gas Water Heater | Performance Calculation and

attach Run to Forms
See Table 5-13 or use N
3 | Solar Water Heating System Performance Calculation and
attach Run to Forms
Performance Calculation and
attach Run 1o Forms

0o oo

oooi o0

Kitchen Pipe Insulation

(]

3 | Wood Stove Boiler

SPECIAL FEATURES REQUIRING HERS RATER VERIFICATION

A{add gx& sheets if necegsary) Indicate to the HERS Rater which credits are part of khis project and need verification.
v Feature Required Forms (if applicable) Description

Duct Sealing CF-6R part 4 of 12
Refrigerant Charge CF-6R part 5 of 12
Thermostatic Expansion Valve | CF-6R part 6 of 12

Residential Compliance Forms September 2003




CERTIFICATE OF COMPLIANCE: RESIDENTIAL  (Page50f5)  CF-1R

Project Title Date

Sacco 05/02/06

COMPLIANCE STA NT

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 admipistrative regulations to implement
them. This certificate has been signed by the individual with overall flesign responsibility. The
undersigned recognizes that compliance using duct design, duct seali&g, verification of refrigerant charge
and TX Vy, insulation installation quality, and building envelope sealihg require installer testing and
certification and field verification by an approved HERS rater.

Designer or Owner (per Business and Professions Code) Deocumentatign Author
" Victoria Burlingham " Same

Title/Firm: Title/Firm:
™ McDonald PHAC

Address: Address:

3618 Broadway

Sacramento, CA 95817
Telephone: 918.455.4738 Telephone:

Licensc# 387145
TR 05/02/06

(signature) (date)

Enforcement Agency

Name:

Title

Agency:

Telephone:

(signature / stamp)

Residential Compliance Forms April 2005




INSTALLATION CERTIFICATE

(Page 3 of 12) CF-6R

Sife Address

7295 Riverwind Way

Permit Number 0606051

An installation certificate is required to be posted at the building site or made availab)

e for all appropriate inspections. (The

information provided on this form is required) After completion of final inspection, alcopy must be provided to the building

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

HVAC SYSTEMS:
Heating Equipment

).

Equip Type
(pkg. heat pump)

CEC Certified Mfr.
Name and Model
Number

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

Duct or
Piping
R-value

Heating
Load
{Btwhr)

Furnace

Trane TUD100R9VS

80

R4.2

Cooling Equipment

Equip Type
(pkg. heat pump)

CEC Certified Mfr.
Name and Model
Number

#of

Identical
Systems

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

Duct
Location
(attic, etc.)

A/C

Trane 2TTX4042 | 1

15/13

Attic

1. > symbol reads greater than or equal 10 what is indieated on the CF-1R value.

Include both SEER and EER if compliance credit for high EER air conditioner

« [Z1 1, the undersigned, verify that equipment listed above is: 1) is the actual
more efficient than that specified in the certificate of compliance (Form CF-1H) submitted for compliance with the
Energy Efficiency Standards for residential buildings, and 3) equipment

requirements for manufactured devices (from the ppliance Efficiency Regulations or Part 6), where applicable.

is claimed.

uipment installed, 2) equivalent to or

meets or exceeds the appropriate

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

Signature:

Date:

05/02/06

Coples to: BUILDING DEPARTMENT, HERS RATER (IF APPLICABLE) BUILDING

OWNER AT OCCUPANCY

Residential Compliance Forms
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INSTALLATION CERTIFICATE (Page 4 of 12) CF-6R
Site Address Permit Number

7295 Riverwind Way 0606051
INSTALLER COMPLIANCE STATEMENT FOR DUCT LEAKAGE

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

INSTALLER VISUAL INSPECTION AT FINAL CONSTRUCTION STAGE:
emove 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,
O If the house rough-in duct leakage test was conducted without an air handler instdlled, inspect the connection points
between the air handler and the supply and return plenums to verify that the conngction points are properly sealed.
Bbinspect all joints to ensure that no cloth backed rubber adhesive duct tape is used
ew Distribution system is fully ducted (i.e., does not use building cavities as plesums or platforms returns in lieu of
ducts).

v J 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)

Enter Tested Leakage Flow in CFM: r————

Fan Flow: Calculated (Nominal: v LJ Coolinig fj{ﬂeatingj or ¥ [1 Measured
If Fan Flow is Calculated as 400 cfim/ton x num| or as 21.7 cfim/(kBtufhr) x Heating [ q

Capacity in Thousands of Btw/hr, enter total calculated or measured fan flow in ¢FM here: Q' ) v v

Pass if Leakage Percentage< 6% for Final or < 4% at Rough-in: .
[100 x| (Line # 1)/ ____(Line # 2)]] L Pass O Fail

ALTERATIONS: Duct System and/or HVAC Equipment Change-Out

4 Enter Tested Leakage Flow in CFM from Pre-Test of Existing Duct System Pripr to Duct
System Alteration and/or Equipment Change-Out.
Enter Tested Leakage Flow in CFM from Final Test of New Duct System or Altered Duct
System for Duct System Alteration and/or Equipment Change-Out,
Enter Reduction in Leakage for Altered Duct System
[ (Line # 4) Minus (Line # 5)] — (Only if Applicable)
Enter Tested Leakage Flow in CFM to Outside (Only if Applicable) v v
Entire New Duct System - Pass if Leakage Percentage < 6% for Final .
8 |[100x] (Line # 5)/ Line # 2)]] |0 Pass L[] Fail
TEST OR VERIFICATION STANDARDS: For Altered Duct System and/or HVAC Equipment Change- v v
Out Use one of the following four Test or Verification Standards for compliance:

o | Pass if Leakage Percentage < 15% [100 x [ 29S¢ (Line#5)/ )Y (Line #2)]) 19§ (KIPasy O Fail
1o | Pass if Leakage to Qutside Percentage < 10% [100 X [ (Line#7)/__ | (Line#2)11 3 Pass B} Fail

Pass if Leakage Reduction Percentage 2 60% [100 x | (Line#6)/__| (Line# 4)]] 0O Pass [ Fail
11 | and Verification by Smoke Test and Visual Inspection
12 | Pass if Sealing of all Accessible Leaks and Verification by Smoke Test and Visyal Inspection P s 1 Fail
Pass if One of Lines # 9 thrgugh # 12 pass Pasg/0] Fail

:(ﬂl‘ the undersigned, verify that the above diagnostic test results were performed # conformance with the requirements for
mpliance credit, I, 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 Efficiency standards.

Measured
Values

3

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

Signature: (0. Date: 05/02/06

Coples to: BUILDING DEPARTMENT, HERS RATER (IF APPLICABLE) BUILDING OWNER AT DCCUPANCY
Residential Compliance Forms September 2005




INSTALLATION CERTIFICATE (Page 5 of12) CF-6R
Site Address Permit Number

7295 Riverwind Way 0606051

v |¥l 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
the system and installation of the specific equipment vl 1 3
shall be verified.

Yes is apass | Pass { Fail

v || REFRIGERANT CHARGE MEASUREMENT
Verificatign for Required Refrigerant Charge and Adequate Airflow for Split System Space Cooling Systems without
Thermos&c Expansion Valves

Outdoor UNjt Serial #
Location \
Outdoor Unit M&(e
Outdoor Unit ModeN
Cooling Capacity \ ] Btu/hr
Date of Verification
Date of Refrigerant Gauge Cal\lb(ation (must be checked monthly)
Date of Thermocouple Ca]ibration\ (must be checked fonthly)

andard Charpe Measureme pcedure i PF and above):

Procedures for Det rmingRqﬁ'igemm C m in RACM, X;pendxx RD2.

Note: The system should be installed and charged\in accordance with the manufs; r’s specifications before starting this

proceduie.
Measured Temperatures
Supply (evaporator leaving) air dry-bulb temperature (ﬂqpply, db)
Return (evaporator entering) air dry-bulb temperature (Tretbqn, db)
Return (evaporator entering) air wet-bulb temperature (TMwb)
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 remeasutement, if between -3°F and -100°F)

Residential Compliance Forms April 2005




