CITY OF SACRAMENTO Permit No: 0612324

1231 I Street, Sacramento, CA 95814 Insp Area: 1
Thos Bros: 298A4

¢
Site Address: 5265 MODDISON AV SAC 'r"o;r 41@13@ RES
Parcel No: 0050101027 Hé?ﬁ"ﬂa /N): N

CONTRACTOR OWNER _ﬁ%_
CLARKE & RUSH MECH ANDERSON ROBERT E AND BARBARNE

4411 AUBURN BL 5265 MODDISON AV WOIry
SACRAMENTO CA 95841 SACRAMENTO, CA 95819

Nature of Work: HVAC-- C/O, PACKAGE --
**HVAC system shall comply with 2005 California Building Energy Standards for residential buildings; field
verification & diagnostic testing is required as specified in the Residential ACM Manual

CONSTRUCTION LENDING AGENCY : | 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 1 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 f d effect,

License Class ( "'2 Q License Number 608005 Dateﬁ_lg,ié_ Contractor Signature

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 offered for
sale (Sec. 7044, Business and Professional Code: The Contractors License Law does not apply to 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.)

1, 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 who contracts for such projects with a contractor(s)
licensed pursuant to the Contractors License Law).

I am exempt under Sec, B & PC for this reason;

Date Owner Signature

IN ISSUING THIS BUILDING PERMIT, the applicant represents, and the city relies on the representation of the applicant, that the applicant verified all
measurements and locations shown on the application or accompanying drawings and that the improvement to be constructed does not violate any law or
private agreement relating to permissible or prohibited locations for such improvements. This building permit does not authorize any illegal location of any
improvement or the violation of any private agreement relating to location of improvements,

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

g - l (7_/ "0 Q Applicant/Agent Signature

WORKER'S COMPENSATION DECLARATION: [ hereby affirm under penalty of perjg one of the following declarations:
1 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.

KI 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 pe permit is issued. My workers' compensation insurance carrier and policy number are:

Carrier ZENITH INS CO Policy Number Z066385802 Exp Date 10/01/2006

(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, Ishall
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' Z;pensation provisions of Section 3700 of the Labor Code, 1 shall forthwy i those provisions.

il ) 6/"0 & Applicant Signature

WARNING: FAILURE TO SECURE WORKER'S COMPENSATION COVERAGE 1% 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.

Date




INSTALLATION CERTIFICATE (Page 4 of 12) CF-6R

Site Address Permit Number
5@ snﬂ . m;z

INSTALLER COMPLIANCE STATEMENT FOR DUCT LEAKAGE

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

INSTALLER VISUAL INSPECTION AT FINAL CONSTRUCTION STAGE:
1 Remove at least one supply and one return register, and verify that the spaces between the register boot and the interior

finishing wall are properly sealed.

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

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

[ New Distribution system is fully ducted (i.c., does not use building cavities as plenums or platforms returns in lieu of

ducts).

v 0 DUCT LEAKAGE REDUCTION
Procedures for field verification and diagwostic testing of &ir distibution sysiems are available in RACM, Appendix RC4.3

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

Enter Tested Leakage Flow in CFM:
Fan Fiow: Calculated (Nominal: v’ iCooling v' 00 Heating) or ¥ 01 Measured
If Fan Flow is Calculated as 400 cfm/ton x number of tons or as 21.7 cfm/(kBtwhr) x Heating
Capacity in Thousands of Bawhr output, enter total cakculated or measured fan flow in CFM herg:
Pass if Leakage Percentage< 6% for Final or < 4% at Rough-in:

[100 x [ (Line#1)/ (Line # 2)]]
ALTERATIONS: Duct System and/or HVAC Eqnipment Change-Ont

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 Alterad Duct System

6 1 (Line # 4) Minus (Line #5)] — (Only if Applicable)

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

Entire New Duct System - Pass if Leakage Percen £ 6% for Final :
& |[100x][ (LLe#S)/ m#z)]] e (1 Pass O Fail

TEST OR VERIFICATION STANDARDS: For Altered Duet System andior HVAC Equipment Change- v v

Ont Use one of the following four Test or Verification Standards for complance:

g Pass if Leakage Percentage $15% [100x [ (Line #5)/ (Line # 2)]] O Pass O Fail
1o | Pass if Leakage to Outside Percentage < 10% [100 x | (Line #7)/ (Line # 2)1] [ Pass O Fail

Pass if Leakage Reduction Percentage = 60% [100 x | (Linc # 6) / (Line# 4)]) O Pass O Fail
1| and Verification by Smoke Test and Visual [nspection

12 | Pass if Sealing of all Accessible Leaks and Verification by Smoke Test and Visual Inspection #8] [] Pass O Fail
Pass if One of Lines # 9 throngh # 12 pass o ss 0 Fail |

v DI, the undersigned, verify Sat the above diagnostic test results were performed m conformance with the requirements for
compliance credit. [, the undersigned, aleo certify that the newly installed or retrofit Air-Distribution System Ducts, Plenums and
Fans comply with Mandatory reguirements specified in Section 150 (m) of the 2005 Building Energy Efficiency standards.

3

Installing Subcontractor (Co. Name) OR General

Contractor (Co. Name) OR Owner [ ———
Signature: § Date: |

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




INSTALLATION CERTIFICATE (Page 5 of 12) CF-6R

Site Address Permit Number

S266* Mk

v [ THERMOSTATIC EXPANSION VALVE (TXV)

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

Accees i8 provided for inspection. The procedure shall

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

Yes igapass | Pass | Fail

v [] 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 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)

Procedures for Determmmg Reﬁ—igermt Cha mg the StandardMeihod are avaglable in RAC}W Appendx.x RD2.
Note: The systern should be ingtalled and chuged in accordance with the manufacturer’s specifications before starting this
procedure.

Measured Temperatures

Supply (evaporator leaving) air dry-bulb temaperature (Tsupply, db)
Return (evaporator entering) air dry-bulb temperature (Treturn, db)
Return (evaporator cntering).air wet-bulb temperature (Treturn, wh)
Evaporator saturation temperature (Tevaporator, sat)

Suction Iine temperature (Tsuction, db)

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

o | o] | ] |

Superheat Charge Method Calculations for Refrigerant Charge

Actual Superheat = Tsuction, db — Tevaperator, sat

Target Superheat (from Table RD-2)

Actual Superheat - Target Superheat (System passes if between -5 and +5°F)

| =3

Temperature Split Method Caleulations 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 betwesn -3°F and -100°F)

Residential Compliance Forms April 2005




CERTIFICATE OF FIELD VERIFICATION & DIAGNOSTIC TESTING {Pagel1of8) CF4R
Project Address Builder Name.
. .

Builder Contact = Telephone | Plan Number

HER.S Rater Telephone | Sample Group Number

Compliance Method (Presct iptive: L Climate Zone
Cetlifying Signawre == 2 IER/0M Date. | Sample House Mumber
Birm HERS Provider

Street Address: CitySwate/Zip: )

Coples to: RUTLDER, % PROVIDER AND BUTLDING DEPARTMENT

HERS RATER COMPULIANCE STATEMENT
The house wraz: v [0 Tesied ¢ [0 Approved az parl oF sample lesling, bul waz nol lesled

Az the HERS rater providing diagnoetic terting and field cyifmion Teerily aa_ngtéhe. house identified on thig form complies with
the diagnmbleﬁadmn?alm uirenisnts az checlhed v on hiz form. The HIERS rater must check and verify that the new
digtribulion gystiem iz fully ducted shd correet tape is used bedowe.a CR-4R _?ﬁyh releaged &n every building. The HERS
raler mudl not releage the CR-4R until a proper ly compieted and signed CP-5K has been received for the sample snd esied

buildings.
O The insaller hae provided a copy of CR-SR {Inabllation Certificate).
O NewDistribution symem ig fully ducted (i.e., doez not wee building cavities a2 plenume or platform returng in liew ofducis).
O New aysleme whese cloth backed, rubber adhesive docl lape iz inzlalled, maslic and draw bandz ar need in

combination with eloih bagked, robber adhesive docl lape lo acal leaks al duel conneclions.

¥ [RMINTMUM REQUIREMENTS FOR DUCT LEAKAGE REDUCTION COMPLIANCE CREDIT

FProvedures for fiald verifeion and dixgroste (exing of air disilacdion syciams are averilable it RACM, Appendit R 4.3,

Ducl Diagnoelic Leakage Teating Resulls

NEW CONSTRUCTION:

Durt Pregsurization Tert Resulte (CEM @ 25 Pa)

| | Enmter Tested Leakage Plow in TEM:

o | Fan Blow: Calculsted (Nominak # [ Cooling v O Heating) o1 ¥ O Meagused 1902

Ener Total Pan Rlow in CPM:

J | Paw ifLeakage Perentage 6% [ 100 1] (Line ¥ 1)/ {Line ¥2)]

ALTERATIONS: Duct Systern sndior RYAC Equipment ChxngeOut

Enter Tested Leakage Plow in CEM from CR-6R: Pre-Test ofEaifting Duct Syzem Prier

1| Duct Bystem A heration andsor Bauipment Change-Out.

Bnker Tested Leakage Pt in-CPM: Fhsal Test of New Duct System or Alsred Duct Sygiem

for Duct Sysiem A hesstion andior Byuipment Change-Oul.

Enter Reduction in Lealkage for Altered Syatem | {Lime W 4) Min uz {Line ¥ 5)]

{Cnly if Applicable)

Ener Tested Leakage Rlow in CPM 1o Quwide (Only if Applicsble)

g | BMireNew Duct Syriem - Pas it’Lﬂ‘h_ﬂﬁhmtagasfM O Pase O Pail
[100a | {Linc ¥ 53/ Lina #2171

TEST OR VERIFICATION ﬂﬁﬁhﬂﬁ:. For Altered Duet System andior AVAC Equipment Change-Out e v

Use one of the following fowr Test or Yerifigation Stand ands for cornplange: ‘

o |Pasrif Leakage Percoptage £ 15% [1004[___ (Live#5)/ (Line #2)]] O Pagze O Pail
1o | Pasw it Leakage 10 Quiside Percentage S 10% [1004 [ (Line # T/ (Line ¥ 2)]] O Pasw O Fail

. Pmifmmeammwhmmém Ho0af______ (LineW&)/ (Line #4)]] O Page O Foil
and Verification by Smeke Testand Viewsl Inspection _ _

12 | Pasa if Sealing of all Accesiblel eaks sad Verification by Smoke Tealand Vieual Inspection L7 7] O Pasz O Pail
- \ Fazsif One of Lines #9 t’hmu_z_h #12pass | T
Residertini Complinnca Forms ‘ April 2005

Measured
Values




CERTIFICATE OF FIELD VERIFICATION & DIAGNOSTIC TESTING {Page3of8) CF-4R

Project Addreas Builder Mame
Builder Contact Telephone. | Plan Number

HERS Rater _ “Telephone | Sample Troup Humber

i ra s M

Compliance Methed (Pregor ipti ve) _ _ Climate Zone *Tf
Cerlifying Signature 7 B /ol Dee | Sample House Number 7

= L 2082
Rirm e HERS Provider

Enehusyitiig CA

Bveet Address. ChySuwe/Zip.
Coplesto: BUTLDER, HERS PRGVIDER AND BUTLDING DEPARTMENT
HERS RATER COMPLIANCE STATEMENT
The house waz. ¥ L] Tested v D Approved ar pariof samphk leating, but war nol eved
Ag the HERS rater providing diagaoetic wating and field vesification, T cenify fhat the house identified on 1hig form compliez
with The diagneatic eqted complBace. reguirement a checled on thiz form.
+ L] Theinataller haz provided.a copy of CP-6R (Insiallation Certificate).

¥ x| THERMOSTATIC EXPANSION VALVE (TXV) |
Provaduras B flaid varitabon of iMrmosialic aipansios wiivas are avaikhle in RA M, A pperdiz RJ

"4

Access i provided for ingpection. The procedute shall congist of
virual verification that the TXV i insialied on the gystem and K
1 ingialistion of the ific equif ghall be verified,

Yes iga pags | Pass

v [ REFRIGERANT CRARGE MEASUREMENT

Verification for Required Refrigerent Charge for Split Sysiem Space.Cooling Sysene without Thermosiatic Bspangion
Valyes

htdoor Unit Serigl #
Lacation

Qutdont Unit Make
Outdesr Unit Model
Conling Capacily
Datke of Verification
Datke of Refrigeran Gauge Calibration {mwmal be checked monthiy)
Det of Thermooouple Calibtion {muzt be checked monthiy)

e, Meagyremani Comtdnor sif dry-bulb 55 °F pd pbove):
Note: The zysiem should be ingtatled and charged in acoordance with the manubacturer’s specifications and inshaller
verification shall be docimented on CR-SR tefore stanting thiz procedure. 1 sutdoot air drp-bulb igbelow 55 "R rater shall
use the Alkrnative Charge Mearume Procedare ’

Procedures for Determining Refrigerant C wige. uzing the Standard Method are available in BACM, Appendiz RD2.
/ DOYer WMo Acopy of CR-8R (Inzalbiion Cetificaie) has been provided with refrigerani charge.

Ieprutemest documented.

Rasidaniiol Compliansa Forms Aprif 2005




~ 'i,Rush

MEG'H'"'AN cC A L
Dear Homeowner,

Please find enclosed with this letter your “Title 24 Certification
Documentation”. These forms (CF6R's and CF4R’s) verify the information on
the procedure that was performed on your air duct system upon completion of
your new HVAC system. These forms comply with the State of California law

that came into effect October 1st, 2005.

These forms are the required documents you must present to an Inspector

upon your final inspection from the County or City, whichever applies.

Please keep these forms together, there are 2 complete sets, one is for your

records, the other is for your inspector to take.

If you have any questions regarding this letter, any of the documents you have

received, or would like help scheduling your final inspection, please call me.

Smcerely

Trash Siedentopf
Permits Consultant

(916) 609-2641

1T IS NOW TIME TO SCHEDULE YOUR FINAL INSPECTION

4411 Auburn Bvd. ® Sacramento, CA 958414108 » www.clarke-rush.com
9166092665 » Fax: 916-609.2627




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

An instellation certificate is required.to be posted at the building site or made available for all appropriate ingpections. (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

. Efficiency .
. CEC Centified Mft. N Duct Heating
Equip Type Name and Model (AFUE, sk.) Location ipi Capacity

(pkg. heat pump) Number (=CF-1R value) (attic, etc.) (Btu/hr)

Cooling Equipment

CEC Certified Mfr. Efficiency Duat

Equip Type Name and Model (SEER or EER)' Location
{pkg. heat pump) Number (=CF-1R value) (attic, etc.)

1. > symbol reads greater than or equal to what is indicated on the CF-IR value.
Thclude both SEER and EER if compliance credit for high EER air conditioner is clarmed.

¢ i 1, the undersigned, verify thatequipment listed above is: 1) is the actual equipment installed, 2) equivalent to or
more efficient than that specified ini the certificate of compliance (Form CF-1R) submitted for compliance with the
Energy Efficiency Standards fot regidential buildings, and 3) equipment that meects of exceeds the appropriate
requirements for manufactured deviaes (from the Appliance Efficiency Regulations ot Part 6), where applicable.

Installing Subcontractor (Co. Name) OR General
Contractor (Co. Name) OR Owner Wbt & Mt

Signature: k Date: TS

Copies to: BUILDING DEFPARTMENT, HERS RATER (IF AFFLICABLE) BUILDING OWNER AT OCCUPANCY

Residential Compliance Forms April 2005




