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' Inspection Request # (916) 2647622 swesssusassass Please Fill in the Following ++svesessssss

Site Address:
Nature of Work:

L T T T T T e T e P P T T YR P e T ey

CONSTRUCTION LENDING AGENCY! I harchy affirm under penaity of perjnry that there & in x construction lending lgmyf«ﬁmp«fmco of
the work for which this pacmi, ia igsucd (Sec, 3097, Civ. C),
Lender’s Nme Lander's Address

(commmmg wi ueunq 7000) of Division 3 of
Licenus Class 1icanss Number

).
OWNER-RUILDER DECLARATION : lhm\ry affirm cndcr pealty dmmy thet I am wﬁm the contrastors Licerie Law for ﬂu following
roason (Sea. 7031.5, Business and Professions Code; amy sity or county which requires 2 psrmit to sonstruct, alter, improve, demolish, or repair any structure,
prior to its isttknoe, aléo requires the spplicant for such permit to file 4 signed statement that b or abe is icmsed pursnant to the provisions of the Contractors
~ Licenwe Law {Chaplex 9 (commenging with Section 2000 of Division 8 of the Business snd Professions Code) or that he or she is exempt thatefrom end the basis

for the stleged sxomption. Anyvinh&nu!aﬁhm:.s bynyﬂphﬂhlm!lﬂbjﬂblﬂ&ﬂw A civil panelty of not more than fivs hondred

dollars (§500.00);

I8 n owner of the propaty, or my employoss with wages as theig sole compensation, will do the work, and the structure is not intended or offered
for sale (Sec, 7044, Business and Profesional Code: The Contractors Licensc Law docs not apply to an ownar of property who brilds or improves theseon, and
who doss auch work hfmul{or hernelf or through his/her ovwn employeed, iravided that such improvements sre not intandad or offeved for sale, I, however,
the huilding or improvement is sold wﬂhh ono year of completion, the cwner-bulldsr will have the btirden of proving that he/sho did not build of improve for
the purpousy of asla ) :

i e 1 28 QWY O (O POPOIY, am exolesively contraotiing with livetwed contraton & mnmtlhn project (Sec. 7044, Business and Profesaions Code:

The Contracters Licensa Law doss not apply to an owner of property who buﬂdlomﬁpmnﬂtm,mdwhomnhnhfnrumhpm]mm:mmn)
liconaed purauant to the Conirsctors Licenss Law).
.1 am axempt onder Sac, B & PC for s resson:

IN ISSUING THIS BUILDING PERMIT, the applicant sepresents, and the city relies on the representation of the applicasi, that the applicant veritied
allmoasuroments and locations shovwn on the spplication or socompanying drawingsd and that the itmprevemant & be constructed docs not vielate lny[lw or private
ayreement noluting (o purminnible ur prohibited locstions for such improveenents, This building pulml. doun nol suthorive eny ilegal location of any improvement
of the violation of any privm agreament relateig fo location of improvements.

1 eontify that T have read thix .Iplﬂwl‘lmn and xiate that a1l information i3 correct, | ayee to cﬁmphy Whh all city and county ordm.lncn and atata lawa relating
to bullding :omwcuonmdhnmby mmmnoprmﬂw(l) of this ity to enfetmn the above, goed proporty for insp

Date . Applicant/ Agent Signatnre

WORKER'S COMPENSATION DECLARATION 1 herchy affirm uiider parialty of pegjury one of the funnwmg d tions
[ have and will maintain & cortificsto of conaent to self-inmure for woflmm mmpmmmn an grovvidod fior try Section 3700 oﬂl\e Labot Codte, for the
petfortnance of work for which the permit is issued,
v Lave end will maintain workara' compemation insutatice, 34 foquired by Section 3700 of the Lahor Cade, foe the parformanco of the ok for which
ucd My warlon' componsation iBsutsnoe s andpollcynumbarm.

(Tﬁu woction need fiot be comploted if the pwrmit is for $100 of less) 1 cettify that int the perfortatics of the work for which this pemit is issved,

™1 shall not emplay any person it any manner s0 as to bacome subject to the workens' sompensation laws of c.lifomil and agree that if I should
bacome subject to the workers® compenuation provisions of Section 3700 of the Lnbor Code, T shatl forthy Iply with thoss provisions,

o

WARNING: FATLIRRTOABCTIRE WORK IR S QOMPANSA TION COVERAOTR I3 UNT.AWTLY, AND MIALYL SUTRITICIT AN RMPY) RTOCRIMINAT PENALTIRS AND
CIVILFINRES TP TO ONRHUNDRED THOUS AND DOLLARS (6100.000) IN ADDITION TO THR CORT OF SOMDENEATION, DAMAGRE AS PROVIDED FOR INSRCTION
2706 OF THIZ LABOR CODEG, INTEREST AND ATTORNBY'E TGE

THIS PERMIT SHALL EXPIRK BY LIMITATION I¥ WORK IS NOT COMMENCED WITHIN (30 DAYS,
PBF 10004 '
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No.3039 P. 1

CITY OF SACRAMENTO
PLANNING & BUILDING DEPARTMENT
mc_-.u___.m DMSION

(1}

1-816-808-5656 OR 1-856-E2-PERMIT
!%mu.c: 1-916-808-7622

Norih Pamit Center

Downtown Permit Center, New Ciy Hail
Fax uw_a&o?awq_ Ew_m.smpu.mxi Sacramerto, CA 9581

2101 Arcusa Blvd., Suitc 200, Sumusato, CA 9%04 Fax ¥ 916-808-8370

Activity _w

FAXBACK PERMIT buwmvrmﬁ,ﬁaﬁnuz

{certain restricions apply) -

.l'.l'lr"l"

Faxed request must be received in this office by 3:08 P.M. to be processed the HS% ggﬂgwrﬁni
certificate of Worker’s Compensation Insurance. Note: Work staried before a Buliding Perivit is issued wilt be sublect to quod fee.

.—HC?G?E dnw_uz _U wam_ugﬁ ] %;ﬁ?mmz.mnﬂflﬁmﬂrﬁg_

Contract Price 5 mQ\._M
 Contact Phone: 9:.?:..0? .

MC DONALD PLUMBING

[ Reroof {exclnding tile)
3 Tear-Off
[JResheet

- |3 Howse [] Garage -

X i ce c
# Stories: [ New alectric circuits
L. {3 Water Service Replacement

g. . : Dm—ﬂ Ennn_nﬂ.-_..h?.mﬁ. ;- "] Sewer Service Replacament

quao“w . (3 wall farmace [ Dry Rot or Termite [J GasLine Replacement

Ofan - Uommaﬁ oo b Lo Bl {1 Re plumd

[] Huriz Value of doct work: (Deacribo Liscstions Balow)  Owaer [ waste » ”

[ vies Cormrection Notice items

5 mp_woo will require an additional
*Diecsige Reviow appraval may be 1 * Design Review approval way be *Dasign Review approval may be brildme )
reqrined. quired A . . ; . .

~ Sep. 1. 2006 6:27AM

PBF10002
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CERTIFICATE OF FIELD VERIFICATION & DIAGNOSTIC TESTING (Page 3 of 8) CF-4R

Project Address Builder Name
5636 Dana Way McDonald PHAC

Builder Contact y 4= g,z . Telephone | Plan Number
Vicki Burling ham (916) 456-4738

HERS Rate Teleph Sample Group Numbe
% pndy Farren - CC2004770  gisemarao - o =

( Compliance Method (Prescriptive) Climate Zone 12

Certilying Signalure "/ Date | Sample House Number
yine Sl 9/18/06

- v —
Fim - capitol Energy Consultants HERS Provider - calCerts

Sweet Address' 4709 Adonis Way City/Stale/Zip: gacramento CA 95864
Copies to: BUILDER, HERS PROVIDER AND BUILDING DEPARTMENT
HERS RATER COMPLIANCE STATEMENT
The house was: ¥ X Tested v Approved as part of sample testing, but was not tested

As the I{ERS rater providing diagnostic testing and field verification, [ certify that the house identified on this form complies with
the diagnostic tested compliance requirements as checked on this form.

v & The installer has provided a copy of CF-6R (Installation Certificale).

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

4

Access is provided for inspection. The procedure shall consist of
visual verification that the TXV is installed on the system and O
installation of the specific equipment shall be verified.

Yes is a pass

v [1 REFRIGERANT CHARGE MEASUREMENT

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

Outdoor Unit Scrial #
T.ocation
Outdoor Unit Make
Outdoor Unit Model
Cooling Capacity | Btwhr
Date of Verification
Date of Refrigerant Gauge Calibration (must be checked monthly)
Date of Thermocouple Calibration (must be checked monthly)

Note: The systm should be installed a L Hance anufacturer’s specifications and installer verification
shall be documented on CF-6R before Jrting N -4 . . dry-bulb is below 55 °F rater shall use the Alternative
Charge Measure Procedure

Procedures for Determining Refrigerant Charge_usingl_he Standard Method are available in RACM, Appendix RD2.
v/ OYes 0ONo A copy of CF-6R (Installation Certificate) has been provided with refrigerant charge
measurement documented.

| —~
Residential Compliance Fi ? ) April 2005
Seyote (s




CERTIFICATE OF FIELD VERIFICATION & DIAGNOSTIC TESTING (Page 1 of 8) CF-4R
Project Address Builder or Installer Name
5636 Dana Way McDonald PHAC

Builder or Installer Contact y ,, , - . Telephone  [Plan/Permit (Additions or Alterations) Number
Vicki Burlingham  (g6)4s64738 0613538

HERS Rater Telephone | Sample Group Number
Andy Farren = 002004770 916-682-8730
Compliance Method (Prescriptive) Climate Zone 12

Certifving Signature Sample House Number
e o f%,/' 9/18/06 b

. / : _
Fim - Gapitol Energy Consultants HERS Provider GalCerts

5 ss: . City/State/Zip:
Sueet Address: 4709 Adonis Way i 7" gacramento CA 95864
Copies to- BUILDER, HERS PROVIDER AND BUILDING DEPARTMENT

HERS RATER COMPLIANCE STATEMENT

The house was: v B Tested v [0 Approved as part of sample testing, but was not tested
As the HERS rater providing diagnostic testing and field verification, I certify that the housc identitied 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 fully ducted and correct tape is used before a CF-4R may be released on cvery tested building. The HERS
;ﬂt_el{i must not release the CF-4R unti! a properly completed and signed CF-6R has been received for the sumple and tested
uildings.

B Ihe installer has provided a copy of CF-6R (Installation Certificatc).

B New ducts arc fully ducted (i.e., does not use building cavities as plenums or platform returns in lieu of ducts).

® New ducts with cloth backed, rubber adhesive duct tape is installed, mastic and draw bands are used in combination with

cloth backed, rubber adhesive duct tape to seal leaks at duct connections.).

v 1 MINTMUM REQUIREMENTS FOR DUCT LEAKAGE REDUCTION COMPLIANCE CREDIT
Procedures for field verification and diagnostic testing of air distribution systems are available in RACM, Appendix RC4.3.
Duct Diagnostic Leakage Testing Results

NEW CONSTRUCTION:

Duct Pressurization Test Results (CFM @ 25 Pa) \T\//;?‘izzred

1 | Fnter Tested Leakage Flow in CFM: ﬁ‘ ‘
Fan Flow: Calculated (Nominal: v' O Cooling v J& Heating) or v' [J Measured
2 | Enter Total Fan Flow in CFM: 6> v v

3 | Pass if Leakage Percentage < 6% [100x] (Line # 1)/ (Line # 2)]1 [1 Pass [ Fail
ALTERATIONS: Duct System and/or HVAC Equipment Change-Out

Enter Tested Ieakage Flow in CFM from CE-6R: Pre-Test of Existing Duct System Prior to
Duct System Alteration and/or Equipment Change-Out.

I
Enter Tested Leakage Flow in CFM: Final Test of New Duct System or Altered Duct System 4 ) (9 5
for Duct System Alteration and/or Equipment Change-Out.

4

Lnter Reduction in Leakage for Altered Duct System | (Linc # 4) Minus (Linc # 5)}
6 | (Only if Applicable)

7 | Enter Tested I.eakage Flow in CFM to Outside (Only if Applicablc) v v
Fintire New Duct System - Pass if Leakage Percentage < 6% . -
8 | 1100 X[ (Line # 5) / Line # 2)]] O Pass O Fail
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 [ 16> (Line#5)/1C%  (Line #2)]] / ] 4.0l % 2 Pass O Fail
10 | Pass if Leakage to Outside Percentage < 10% [100 x [ (Linc # 7)/ (Line # 2)]]\“--—_-/ O Pass [ Fail

Pass if Leakage Reduction Pereentage > 60% [100 x | (Line # 6) / (Line # )]

and Verification by Smoke Test and Visual Inspection

Pass if Sealing of all Accessible Leaks and Verification by Smoke Test and Visual Inspection .| [ Pass O Fail
Pass if One of Lines #9 through # 12 pass | OPass O Fail

11 M Pass O Fail

Residential Compliance Iforms December 2005




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

5636 Dana Way 0613538

v[] 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
] RE3.2.1 | Portable Watt Meter Measurement
0 RE3.2.2 | Utility Revenue Meter Mcasurement

Watts
cfm
Watts/cfm

Yes is a pass

v [J ADEQUATE AIRFLOW VERIFICATION
Procedures for measuring the airflow are available in RACM, Appendix Ri{3.1.
v’ Method For Airflow Measurement
O RE4.1.1 | Diagnostic Fan Flow Using Flow Capture Hood
O RE4.1.2 | Diagnostic Fan Flow Using Plenum Pressure Matching
0 RI4.1.3 | Diagnostic Fan Flow Using Flow Grid Measurement
O No | Duet design exists on plans

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

ajgflow is gregter thanghe critega in Table RE-2 | ¢ v

010

es is a pass

v 1 MAXIMUM COOLING CAP/
Procedures for determining maximum Jgphing lod RACM, Appendix RF3.
1 | v | O Yes O No | Adequate airflow verified (see adequate airflow credit)

2 | v
3 | v | OYes | ONo | Ductleakage reduction credit verified
v

O Yes | [ONo | 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 syslcms are > than maximum
v | O 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

0 Yes C No

v[X] HIGH EER AIR CONDITIONER
Procedures for verification are available in RACM, Appendix RI.
1 { v | B Yes| [INo | EER values of installed systems match the CF-1R
2 | v | B Yes [JNo | For split system, indoor coil is matched to outdoor coil
3 v | @ Yes | ONo | Time Delay Relay Verified (If Required)
Yesto 1 and 2; and 3 (If Required) is a pass

Tnstalling Subcontractor (Co. Name) OR General
Contractor (Co. Name) OR Owner McDonald PHAC

Signature: QRO A | Date: 0g/18/06
Copies to: BUILDING DEPARTMENT, HERS RATER (IF APPLICABLE) BUILDING OWNER AT OCCUPANCY

Residential Compliance Forms April 2005




INSTALLATION CERTIFICATE (Page 6 of 12) CF-6R
Site Address 5636 Dana Way Permit Number 061 3538

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 | O No | System Passes

Alternate Charge Measurement Procedure (outdoor air dry-bulb betow 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 55 °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 RID3.
Weigh-In Charging Method for Refrigerant Charge

Actual liquid line length: it
Manufacturer’s Standard liquid line length: ft
Difference (Actual - Standard): ft
Manufacturer’s correction (ounces

Measured Airflow Method for Adeqiiite 2 N
Calculated Airflow: Cooling Capa®fty (Btu/ht® : ; ) CI'M
Measured Airflow is CFM (Measured airflow must be greater than the calculated airflow).

Alternate Charge Measurement Summary:
System shall pass both refrigerant charge and adequate airflow calculation criteria from the same measurcments. Tf

corrective actions were taken, both criteria must be remeasured and recalculated.
| v | OYes | ONo | System Passes |

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

Signature: — Date:  09/18/06

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

Residential Compliance Forms April 2005




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

5636 Dana Way 0613538

v X| 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 instatled on
the system and installation of the specific equipment O
shall be verified.

Yesisapass | Pass | lail

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

Outdoor Unit Serial #

Location

Outdoor UInit Make
Outdoor Unit Model
Cooling Capacity

Date of Verification o
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 RID2.
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 (Tretumn, wb)

Evaporator saturation temperature (Tevaporator, sat)

Suction line temperature (T

Condenser (entering) air d

Superheat Charge Method Cal

Actual Superheat = Tsuctiol
Target Superheat (from Table RD-2)
Actual Superheat — Target Superheat (System passcs 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 4 of 12) CF-6R

Site Address Permit Number

5636 Dana Way 0613538

INSTALLER COMPLIANCE STATEMENT FOR DUCT LEAKAGE

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

INSTALLER VISUAL INSPECTION AT FINAL CONSTRUCTION STAGE FOR NEW DUCTS:

B Remove at least one supply and one return register, and verify that the spaces beiween 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 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 on new ducts.

v O pUCT LEAKAGE REDUCTION
Procedures for field verification and diagnastic testing of air distribution systems are available in RACM, Appendix RC4.3

NEW CONSTRUCTION:

Measured

Duct Pressurization Test Results (CFM @ 25 Pa) Values

Enter Tested Leakage Flow in CFM:

N
Fan Flow: Calculated (Nominal: v" O Cooling fKHeatjng) or v [0 Measured

If Fan Flow is Calculated as 400 cfm/ton x number of tons or as 21.7 cfm/(kBtu/hr) x Heating 1 / 63
Capacity in Thousands of Btwhr, enter total calculated or measured fan flow in CFM here: v v

Pass if .eakage Percentage < 6% for Final or < 4% at Rough-in without air handle:

3 1 noox| (Line #1)/ (Line # 2)]]

O Pass O Fail

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

Enter Tested I.eakage Flow in CFM from Pre-Test of Existing Duct System Prior to Duct

4 System Alteration and/or Equipment Change-Out. e

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

Enter Tested Leakage Flow in CFM from Final Test of New Duct System or Altercd Duct (/ ) A 3
--._....._.--'-"'/

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

Entirc New Duct System - Pass if I.eakage Percentage < 6% for Final. " el
8 | [100x][ (Line # 5) / Line # 2)]| D Pass [ 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: i o

o |Passif Leakage Percentage < 15% [100x [ e (Line # 5) / Hé ’2 (Line # 2)]| ( L/‘ O/Z) Vpass 1 Fail

Lo | Pass if Leakage to Outside Percentage < 10% [100 x | (Linc #7)/ (Line # DIM+———"| O Pass O Fail

Pass 1f Leakage Reduction Percentage > 60% [100 x [ . (Linc#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 | #7! O Pass O Fail
Pass if One of Lines #9 through # 12 pass | O Pass O Fail

v 1, the undersigned, verify that the above diagnostic test results were performed in conformance with the requirements for compliance
credit. T, the undersigned, also certify that the newly installed or retrofit Air-Distribution System Duects, Plenums and I'ans 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

McDonald PHAC

Signature: £ REa)liiom Date:  0g/18/06

Copics to: BUILDING DEPARTMENT, HERS RATER (IF APPLICABLE) BUILDING OWNER AT QCCUPANCY

Residential Compliance Forms December 2005




INSTALLATION CERTIFICATE (Page 3 of 12) CF-6R
Site Address Permit Number

5636 Dana Way 0613538

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 Mr. #of Efficiency Duct Heating Heating

e s 1
) Equip I'ype Name and Model Identical .(AFUE, ete) Location Load Capacity
(pkg. heat pump) Number Systems | (=CF-1R value) (attic, etc.) (Btu/hr) (Btu/hr)

Package YCY024 1 80 Attic

Trane

_‘

Cooling Equipment

CEC Certified Mfr. #of Efficiency Duct Cooling Cooling

Equip Type Name and Modet Identical | (SEER or EER) Location Load Capacity
{pkg. heat pump) Number Systems (=CF-IR valiig) (atlic, etc.) (Btu/hr) (Btu/hr)

Package YCY024 1 14/12 Attic 2T

Trane

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

Bt talling Subcontr: ctor {Co. Name) OR General | '
Cifntractor Fc; Na?nce) OR Owner ' McDonald PHAC

Signature: - - #maync | Date: 09/18/06

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

Residential Compliance Forms April 2005




CERTIFICATE OF COMPLIANCE: RESIDENTIAL (Page 5 of 5) CF-1R
Project Title Date

Knight 09/18/06

Special 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 them. This
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 sealing require installer testing and certification and field verification by an
approved HERS rater.

Designer or Owner (per Business and Professions Code) Documentation Author

Name oo o ™™ Vicki Burlingham
TR Title/Firm: MCDonald PHAC

3618 Broadway
Sacramento, CA 95817
Telephone: Telephone: (916) 456-4738

Address: Address:

License #: License #: (if applicable) 387145

gt AR 09/18/06

(signature) (signature) (date)

Enforcement Agency

Name: : . Comments:__

Title __

Agency:

“,Telephonc: _

-i-si&,’:iﬁaturc/ stamp)

Residential Compliance Forms December 2005




CERTIFICATE OF COMPLIANCE: RESIDENTIAL (Page 4 of 5) CF-1R

Project Title Date
Knight 09/18/06

SPECIAL FEATURES REQUIRING BUILDING OFFICAL or HERS RATER VERIFICATION
Indicate which special features are parts of this project. The list below only represents spocial features relevant to the prescriptive method.
(Check Applicable boxes)

Building Officlal HERS Rater
Verification of HERS Rater Diagnostic

Category Special Features | Verification Testing Measure

Ducts

Y 100% of ducts in cramispace/basement

Buried ducts

Diagnostic supply duct location, surface area, and R-value
Duct increased R-vaiue
Duct leakage

Duets in attic with radiant barrigrs

Less than 12 ft. of duct outside conditioned space
Non-standard duct location

Supply registers within two ft of floor

O000oEoODo

Envelope

i

Air retarding wrap

Cool roof

Exterior shades

High thermal mass

Inter-zone ventilation

Metal framed walis

Non-default vent heights

Quality insulation installation

Radiant barrier

Reduced infiltration (blower door). May also require mechanical ventilation,

Solar gain targeting (for sunspaces)

Sunspace with interzone surfaces

Vent area greater than 10%

Oogo0ooojoo/njoo|o

HVAC Equipment

Adequate air flow

Air conditioner size

Air handler fan power
High EER
Hydronic heating systems

Mechanical ventilation

Refrigerant charge

Thermostatic expansion valve (TXV)

O
O
O
O
0
0
O
3]
O

Zonal control

Water Heater

Combined hydronic

High EF for existing water heaters
Non-NAECA water heater
Non-standard water heaters {wh/unit)
Water heater distribution credits

00,030
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CERTIFICATE OF COMPLIANCE: RESIDENTIAL (Page3of5)  CF-1R

Project Title Date
Knight 09/18/06

SEALED DUCTS and TXVs (or Alternative Measures)

A signed CF-4R I'orm must be provided to the building department for each home for which the following are required.

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. )

Refrigerant Charge (climate zones 2 and 8-15 only) (Installer testing and certification and HERS Rater field
verification required.)

OR
Alternative to Sealed Ducts and Refrigerant Charge /TX Vs (See Package D Alternative Package Features for
Project Climate Zone in the RM Appendix B Table 151-C, Footnotes 7-14.

OR
No ducts installed.

New ducts from existing space conditioning equipment, not exceeding 40ft, in length,

For additions and alterations, duct systems that are not documented to have been previously sealed as confirmed
through field verification and diagnostic testing in accordance with procedures in the Residential ACM Manual.
Duct systems with more than 40 linear feet in unconditioned spaces shall meet the requirements of Section 150(m)
L and duct insulation requirements of Package D.

WATER HEATING SYSTEMS
v
) O Check box if system meets criteria of a “Standard” system. Standard system is one gas-fired water heater per dwelling
unit. If the water heater is a storage type, 50 gallons is the maximum capacity and recirculation system is not allowed.
0 Check box when using Preapproved Alternative Water Heating table, Table 5-4 in Chapter 5 in the Residential
Manual. No water heating calculations are required, and the system complies automatically.
Check box if system does not meet criteria of “Standard™ system, and does not comply with the Preapproved
O Alternative Water Heating table. In this case, the Performance Method must be used and must be included in the
submittal.
O Check box to verify that a time control is required for a recirculating system pump for a system serving multiple units
Systems serving single dwelling units (Sce RM Table 5-4, Alternative Water Heating Systems for recirculation requirements)
ted Energy Tank
Tank Factor or External
Water Hcater \stribu umber Capacity | Thermal Standby' | Insulation
Type/Fuel Type Syste; (gallons) | Efficiency | Loss (%) | R-Value

System serving multiple dwelling units (See Residential Manual Section 5.3.3)
| Rated - Ener;i;y Tank
o Input! {ank Factor' or 1 External
Water Heater Distribution Number &KW or Capacity | Thermal | Standby' | Insulation
Type Type in System Btwhr) (gallons) | Efficicncy | Loss (%) | R-Value

1) For small gas storage water heaters (rated inputs of less than or equal to 75,000 Btu/hr), electric resistance, and heat pump water heaters, list
Encrgy Factor. For large gas storage water heaters (rated input of greater than 75,000 Btu/hr), list Rated Input, Recovery Efficiency, Thermal
Efficiency and Standby Loss. For instantaneous 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 ¥ inches or greater in diameter shall be thermally insulated as specified by Section 150 MH2A0r150(G)2 8.
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CERTIFICATE OF COMPLIANCE: RESIDENTIAL _(Page 2 of 5) CF-1R
Project Title Date
Knight | oansie

FENESTRATION PRODUCTS — U-FACTOR AND SHGC
v [ FENESTRATION MAXIMUM ALLOWED AREA WORKSHEET WS-4R — must be included for New
Construction, Additions, and Alterations.

Fenestration Exterior
#/Type/Pos. (Front, Orien- Shading/Overhangs®’
Left, Rear, Right, tation, U-factor v box if WS-3R is

Skylight) N, S,E, W' U-factor* | Source® included

1) Skylights are now included in West-Taciflg fenesiration area 1 the skylights are tilted to the west or tilted in any direction when
the pitch is less than 1:12. See §151(f)3C and in Scction 3.2.3 of the Residential Manual.

2) Enter values in this column from either NFRC Certificd Label or from Standards Default Table 116-A.

3) Indicate source cither from NFRC or Table 116-A,

4) Enter values in this column from NFRC or from Standards Default Table 116B or adjusted SHGC from WS-3R.

5) Indicate source either from NFRC, Table 116B or WS-3R

6) Shading Devices are defined in Table 3-3 in the Residcntial Manual and see WS-3R to calculate Exterior Shading deviccs.

7) See Section 3.2.4 in the Residential Manual,

HVAC SYSTEMS

Heating Equipment Minimum Distribution o

Type and Capacity Efficiency | Type and Location | Ductor Piping |  Thermostat Configuration
(furnace, heat pump, boiler, etc.) | (AFUE or HSPF) (ducts, attic, etc.) R-Value Type {split or package)
Fumace 80 Attic R4.2 setback Paticuge

Cooling Equipment Minimum
Type and Capacity Efficiency Distribution
(A/C, heat pump, evap. (SEER or Type and Location | Puct or Piping Thermostat Configuration
cooling) EER) (ducts, attic, etc.) R-Value Type (split or package)
AIC 14/12 Attic R4.2 satback Patheaye
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CERTIFICATE OF COMPLIANCE: RESIDENTIAL  (Page 1 of 5) CF-1R

Date Building Permit #

Project Title Knig ht 09/1 8/06
VPI‘()‘]'CCt Address 5636 Dana Way 061 3538 .

Sacramento, CA 95822 Plan Check / Date
Telephone

Vicki Burlingham (916) 456-4738 | Field Choek / Date
Compliance Mcthod (Prescriptive) Climate Zone 12

Documentation Author

:Eﬁfi)lfccmcnl Agency Use Only : ) '

Altemnative Component Package Method: (check one) C D D (Alternative)
Package C and Package D choices require HERS rater field veritication and/or diagnostic testing (see CF-1R page 3)
*  For Package D Alternative see Appendix B Table 151-C Footnotes 8-14 in the Residential Compliance Manual (RCM)

GENERAL INFORMATION
Total Conditioned Floor Area (CFA) 833 ft?

Average Ceiling Height: 8 ft

Check Applicable Boxes

Building Type: (check one or more) IX] Single Family E] Muttifamily BAddition Iz:] Alteration
(1t adding fenestration fill-out WS8-4R, Fenestration Maximum Allowed Area Worksheet and see Section 8.3.2
for Additions and 8.3.3 for Alterations in the RCM.)

Maximum Allowed Total Fenestration Area ft* (from WS-4R)

Maximum Allowed West Facing Fenestration Area ft* (from WS-4R)

Number of Stories: 1 Number of Dwelling Units: __!

Floor Construction Type: Raised Slab/Raised Floor (circle one or both)

Front Orientation: North / South / East / West : All Orieutations (input {ront orientation in degrees
from True North and circle one).

O RADIANT BARRIER (check box if required in climate zones 2. 4, 8-15)

OPAQUE SURFACES INCLUDING OPAQUE DOORS

Component Assembly U-
Type (Wall, Frame factor (for wood, Joint Rootf Radiant Location
Roof, Floor, Type Cavity Continuous | metal frame and Appendix Barrier Commonts

Slab Edge, {(Wood or | Insulation Insulation mass v Installed® (attic, garage,

Doors) Mctal) R-Value R-Value assemblies)’ Reference Yes or No. typical, etc.)

1} See Joint Appendix 1V in Section IV.2, IV.3, and IV .4, which is the basis for the U-factor criterion. U-factors can not exceed
preseriptive value to show equivalence to R-values.
2) This column is for the Inspector to verify installation of roof radiant barrier.
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