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Building Permit

FTL L L Oﬂ'lce Use only ******ﬂttt

Permit No:
Date Issned: . ——
Total Amount: :
hEPAN Insp Area #:
BUILDING .
(16 WEBLAC CH " sesessevereers Pleasc Fill in the Following LA

Inspection Request #(916) 264-1622

Sita Address. - \
Naqre of Work: AR\ A, L& ; )
MM -
uuwnﬂnuwu*tnuu#wuunwuwt*ﬂ“#wﬂununHMMannwnnnwnu Ll
CONSTRUCTION LENDING AGENCY: 1 Nereby affirm under ponaity of perjury that there is 2 cowtniction lending agensy for the performance of
e work for whigh this permit is isued (Sec. 3097,Civ. ©). o

. Lender's Address

Lender'sNome _._ _ .
LICENSED CONTRACTORS DECLARATION: I hercby affirm under peaalty of porjury (et § am liconsed nndes pravisions of Chigte
Jictae ia in full fores dduegt. - \
p NS A TR 4

(cmmmmmwmmg qu mr-.l;z.:- ?Z;ﬁ r n il

e

License Class - Liconse Numbet

OWNER-RUILDER DECLARATION: 1 heroby affiem under penalty of periury thet I am axamnpt from tho cantractort License Law ¥
reasan {300, 70315, Businew and Professions Codo; any ity of county which requites a permit to conatrut, alteg, impeove, demolish, of tepair any stractire,
prior to its ssusnse, also requires tho applicant for such paneit 1o file & signed statorent that he orahe 1s licensed pursuant to the provisions of the Conisactats
Licenss Law (Clspter 0 (coumencing with Sectian 7000) of Divisicn 8 of the Businos and Profossions Corde)orthathaor she i cxempt thirefrom and the basls

ion. Any violation of Secticn #031.5 by atty spplicant for » pecimit subjects the applicant to a eivll penalty of pot miote than five hundred

for the alleged ¢xemption.
dollars (5300.00% , - ,

. Linsowne of the property, of thy emuployces with wages 1 their solo compensation, will do tho wotk, end the strueture ia not intended of offered
for saic (800, T044, Business and Prefessional Codo! "The Contractots Licenss Law doea niot apply 10 &n awner oPproperty who builds of jmprover thereon, and
Joyses, provided thet such improveinents arenot ntended o offered for sale. If, however,
build or improve for

who doca such work ‘imnacif of herself or through his/her own emp y
the gwner-builder will have the ‘burdon of provisg that he/she did not

. the building or itngroverment ia #61d within anp year of completion,
the purposs Of w .
coniracting with lieonsed conltasars o consitiset the project (Sec. 7044, Busineus and Profousions Cude:

1, ks owiws of the propedty, 8o exciuaively
‘The Contractors Licenae Law doet aotapply to an owiet thereott, aiid who contracts for such projests with a contractor(s )

lisetipod pursuant 1o the Contrantors Licente LEW).
_ 1

of property who buiids bt itaproves

B & PC fot this reasont ' o

e e manwomm

O SRS o e

IN ISSUING THI6 BUILDING PERMIT, the applicant reptescnts, s the gity relics on the teprencntation of the applicant, that the spplicant verified
all oasvrements and locations Manﬂmnpnlyicauonox accompanying drawing? and thxt tho improvemant to be comtructod docs notviolate any law of private
agresmemt relating permissihta or prohibilad focations {or suchimptovements, This ‘building permit dows not suthorizs any iMMegat losstion of wny improvenynt
os the violation of any private sgreement relating to tacation of improvemets. .

tion and siate that afl information is correat. ¥ ngrec to comply

T gertify that T have read thin applics
to building comtruction and hepoby stthorize reprosentativa(s) of this ity to qntor_upm ths ahovetnontionad prop

Pate

with all city and county ardinancen and atate 1aws relating
: for inupeotion puwrpasca.

a2/ 10,  Applicsat/Agent Signaturs .
WORKER'S COMPENSATION 'DECLARLAT!ON-. 1 hereby affirra vnder penalty of porjury one of the following declatations:
Section 3700 of the Labor Code, forthe

| have and witl maintain 8 cortificata of connent o npif-inware for worken' compenation an provided fot by

: performanse of work for which the permit s issucd. ‘
vl | hova snd will maintain workers' competwation inmrance, s required by Sestion 3700 of the Labor Cods, for the perforntaneoof the work for which
i "u"l‘ A . "

tyis pusmif i insucd. My v s’ con uranoo sanvior and policy avwbir i
Clasrlor \re .
froliey Nuraber | LAWY

1 Expiistion Dats /47 .
(This sbction noad ot b completad if the parmit id fot $100 oz less) 1 cortifythat In the pecformanse of the work for whish this pormitis iesued,
[ shall not amploy sny penson in any manner so as 1o becorme subject to the workeny' companstion laws of Californis and agres that if | should
wor Cade, 1 gl forthwith comply with thoac provisions.

bacomme subjoct 5 the werkers' compenstion provisions of Sﬁm 3700

Date 'Zg l‘Q_LO_Q____ Applicant Bigatare ™

WARNING: FATTIRETO SRCURR WORKBRISCOMPENSATIEN COVERACR T TNLAWELTL
CIVILPIVESTRTO ONE HUNDRED THOUSARND DOLLARS(S) o0,CAN TN ADDITION TG YHECOSTOF
¥106 OF THE LABOR CODE, {NTRREST AND ATTORNEY'S FEB, .

THIS FERMIT BHALL EXPIRE BY LIMITATION I¥ WORK 18 ROT COMMENCED

J—

AND NISAT.T SURJACT AN TIMPT OYTR TOCRIMIT AL PINAYL TR AND
AOMTENEATION, PAMAGRS ASTROVIDEDFOR TN BRCTION

WITHIN 180 DAYS.
PBF10004 '

oN1gHNTd QTVNOC N yge:6 9007 0L InT
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CITY OF SACRAMENTO
. PLANNING & BUILDING DEPARTMENT
o BUILDING DMSION -

) ¢l . n

e Help Line: 1-916-508-5656 OR 1-856-EZ-PERAT Services
Inspection: 1-$16-808-7622 Wi Help Basibd A Groae Civy

m Uoi:?i:—t:uwgo- New Ciy Hal Narth Permit Center .

= Fax ¥ 916-808-1801 915 | Strest, 3 Floar, Sa " CA 95814 2101 Arena Bive, Swite 200, Sacem A 938554 Fax # 916-808-8370

= © Activity # ‘ FAXBACK PERMIT APPLICATION Date:

. : . : fcetain restrictions apply) . .
M&iavm%ﬂﬁﬂ%nﬁm 08 P-M. io be processed the following workday. Contractors muxt have & curvent
 certificate of Worker’s ghgnﬂ Note: ‘i&igﬂ Eiwg.&nFE

i¥ GRDER 7O PROCESS THIS REQUEST, m_F aﬁaggazﬂcmqﬂmmo.\am
CREDIT CARD INFO TION ON FILE? .mnm [ONo [ RESIDENTIAL {1 APARTMENTS (4* ssits por buildi | COMMERCIAL (Linsited)
Job Address: __ AR Shelliyyood . Unit# Contracl Price 822 , .
Con Egﬁoﬁnn?g Contnct Phone:_ Al o - Squﬁdwmv
Property Owner: Daprell ETeler ,
 Address: 380 Shhelyiend Loy, _ - A
2 CiyrsaieZip: Oporaxeerto CHISBAY
o Phone: Qllor 32 \22M4
= Nature of Work: Agﬁs—&ggs ».ﬁd-#.wn_&n-ladnﬂ.sdnr .ﬂ_necoum below). .
= Umun_..vﬂ! of Work: T 0 . vt
2
= [J Reroof (excinding tile) AC Instailations [ Waier Heater ] Minor Electric sndfor Minor [ Public Utilities Safety
= O Teamr-Off ideutial Ouly) (Resideutial Qnly) Plumbing fospoction -
< [] Resheet Chengo-owt [} New (Residential Osly) - m.&&.lu&.wﬂr. .
) Heet Pumg apartraent uaits )
Dm..vﬁ.n L1 Gamge [} Package {1Gas [ Blectic [ Electric Service Change # anaps | [ SMUD
- # Stories: 54 spiit system [] Change-out [J New electric carcuits Orcar
= | # Squares: " [ Roof moust [ Etectric to Gas | [ Re-wire
o [ cutio ~ [ORelocate [ wa ﬁmﬂ«ﬁﬁ«u_wngnﬁ
o Moteriak , st punp or cloct: uni to gas. [ New : (] Sewer Service Replacement
[ siding alt furmace { 1 Dry Rot or Termite [] Gas Line Replacement
= Dq 0 . . Locations Below) - 3 , :
= Value of doct work: (Doscribe ) OQwater [ Wastz » NOIE:

. Hwﬁsm Equipmeot: $ . : Carrection Notice items
= L} stacco Cutin: $ will require an additional
”. ; h ._Hwﬂi Review ﬁsaﬁ_.!-vrn * Desiga Review approval sy be *Design Review appsoval may be ' &%ﬁ permit.

FPEF10002
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CERTIFICATE OF FIELD VERIFICATION & DIAGNOSTIC TESTING (Page 1 of 8) CF-4R

Project Address Builder or Installer Name
980 Shelliwood Way McDonald PHAC
Builder or Installer Contact Telephone  |Plan/Permit (Additions or Alterations) Number

ViCKi Bur“ ng ham (916) 456-4738 0610392

HERS Rater Steve Vasa - CC2004262 91m473’l;elephone Sample Group Number

Compliance Method iptive) Climate Zone 12

Certifying Signature 714106 Date | Sample House Number

Firm  ~apitol Energy Consu%lw\ HERS Provider - salCerts

Sireet Address: 4709 Adonis Way City/State/Zip: g ramento CA 95864

Copies to: BUILDER, HERS PROVIDER AND BUILDING DEPARTMENT

HERS RATER COMPLIANCE STATEMENT
The house was; v B3 Tested v [J Approved as part of sample testing, but was not tested

As the HERS rtqécrtegrovidin_g i ic testing and field veriﬁcationf 1 certify that the house identified on this form complies with
the diagnostic requirements as checked v on this form, The HERS rater must check and veri? that the new
distribution system is fully ducted and correct tape is used before a CF-4R be released on every building. The HERS

gatplr d‘lnglm not release the CF-4R until a properly completed and signed CF-6K has been received for the sample and tested
uildings.

B The installer has provided a copy of CF-6R (Installation Certificate).

B New ducts are fully ducted (i.c., 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.).
¥ [ MINIMUM 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) - %‘ﬁ‘;"’d

1 i Enter Tested Leakage Flow in CFM:
, | Fan Flow: Calculated (Nominal: v’ B Cooling v' T Heating) or v' {J Measured
Enter Total Fan Flow in CFM: 1600 v v
3 | Pass if Leakage Percentage <6% [ 100 x| (Line# 1)/ (Line # 2)]] [ Pass O Fail
ALTERATIONS: Duct System and/or HVAC Equipment Change-Out SRR
Enter Tested Leakage Flow in CFM from CF-6R: Pre-Test of Existing Duct System Prior to
4 | Duct System Alteration and/or Equipment Change-Out.
Enter Tested Leakage Flow in CFM: Final Test of New Duct System or Altered Duct System 0 (
3 | for Duct System Alteration and/or Equipment Change-Out. 2
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) Y v
Entire New Duct System - Pass if Leakage Percentage < 6% .
8 | (100x[ (Line # 5) / Line # 2)]] O Pass O Fail

TEST OR VERIFICATION STANDARDS: For Altered Duct System and/or HYAC Equipment Change-Out | o/ v
Use one of the following four Test or Verification Standards for compliance:

o | Pass if Leakage Percentage < 15% [100x [ 205 _(Line #5)/ 1L OV _ (Line #2)] JZ & @D Fail
10 Pass if Leakage to Outside Percentage < 10% [100x[____ (Line#7)/___ (Line #2)]] O Pass O Fail
Pass if Leakage Reduction Percentage > 60% [100x[______ (Line#6)/____ (Line # 4)]] [ Pass D) Fail

11 | and Verification by Smoke Test and Visual Inspection
Pass if Sealing of all Accessible Leaks and Verification by Smoke Test and Visual Inspection
Pass if One of Lines # 9 through # 12 pass

T 0 Pass [ Fail

Ts(Pass, O Fail
Do

Residential Compliance Forms December 2005
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CERTIFICATE OF FIELD VERIFICATION & DIAGNOSTIC TESTING (Page 3 of 8) CF-4R

Project Address Builder Name
980 Sheliwood Way McDonald PHAC

Builder C . 5 . Tel Plan Number
ullder Cont Vieki Burlingham (916)456-47386 cphone | FlanRum

HERSRater giove Vasa - CC2004262 omseszern

Compliance Method ptive) Climate Zone 12

Certifying Signature 7114108 Date | Sample House Number

Fim - capitol Energy Consultaiits HERS Provider calCerts

Strect Address: 4709 Adonis Way City/State/Zip: g cramento CA 95864
Copies to; BUILDER, HERS PROVIDER AND BUILDING DEPARTMENT

Sample Group Number

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

As the HERS rater ing diagnostic testing and field verification, 1 certify that the house identified on this form complies with
the diagnostic wstegrgogld;ll’&m requirements as checked on this form. y o

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

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

-
-

Access is provided for inspection. The procedure shall consist of ( N
X

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

Yes is a pass. | Pass

AN

v [0 REFRIGERANT CHARGE MEASUREMENT

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

Outdoor Unit Serial #
Location
Qutdoor Unit Make
Qutdoor Unit Model
Cooling Capacity l Btwhr
Date of Verification
Date of Refrigerant Gauge Calibration (must be checked monthly)
Date of Thermocouple Calibration (must be checked monthly)

Standard Charge Measure v, i) D and ,

Note: The system shoul e accdiianceliith tinanufacturer’s specifications and installer verification
shall be documented on CF-6R before Siirting W& . ) dry-bulb is below 55 °F rater shall use the Alternative
Charge Measure Procedure

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

Residential Compliance Forms April 2005




CERTIFICATE OF COMPLIANCE: RESIDENTIAL _ (Page1of5) CF-1R

Project Title Etzler Date 07/12 106 Building Permit # |

Sacramento, CA 95831 Pian Check / Date

” ' . Telephone .
Vicki Burlingham (916) 456-4738 | Field Check / Date

Compliance Method (Prescriptive) Climate Zone 12

Documentation Author

Enforcement Agency Use Only

Alternative Component Package Method: (check one) C D D (Alternative)
*  Package C and Package D choices require HERS rater field verification 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) 2143 g

Average Ceiling Height: 8 ft

Check Applicable Boxes

Building Type: (check one or more) [Z] Single Family r__l Multifamily Addition X1 Atteration
(If adding fenestration fill-out WS-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 f (from WS-4R)

Maximum Allowed West Facing Fenestration Area fi? (from WS-4R)

Number of Stories: __ 2 Number of Dwelling Units: _ !

Floor Construction Type: Skb 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).

OPAQUE SURFACES INCLUDING OPAQUE DOORS

Component Assembly U- :
Type (Wall, Frame factor (for wood, Joint Roof Radiant Location
Roof, Floor, Type Cavity Continuous | metal frame and | Appendix Barrier Comments
Slab Edge, Insulation mass v Installed? (attic, garage,
Doors) Metal) R-Value assemblies) ' Reference Yes or No typical, etc.)

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

Residential Compliance Forms December 2005




CERTIFICATE OF COMPLIANCE: RESIDENTIAL (Page2 of 5) CF-1R
Project Title Date
Etzler | or1208

FENESTRATION =110 D
v [J 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, Area ¥ box if WS-3R is

Skylight) N, S,E, W ) included
D

1) Skylights are now inch in West- fen ion area I 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 Section 3.2.3 of the Residential Manual.
2) Enter values in this column from either NFRC Certified Label or from Standards Default Table 116-A.

3) Indicate source either 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 Residential Manual and see WS-3R to calculate Exterior Shading devices.

7) See Section 3.2.4 in the Residential Manual.

HVAC SYSTEMS

Heating Equipment
Type and Capacity

(furnace, heat pump, boiler, etc.) | (AFUE or HSPF)

Minimum
Efficiency

Duct or Piping
R-Value

Configuration
(split or package)

Fumace

R4.2

Som

Cooling Equipment
Type and Capacity

(A/C, heat pump, evap,

cooling)

Duct or Piping
R-Value

Configuration
{split or package)

AC

4.2

Spia

Residential Compliance Forms December 2005




CF-1R

CERTIFICATE OF COMPLIANCE: RESIDENTIAL _ (Page »f5)
Project Title

Etzler
SEALED DUCTS all Xgorabuk Meagh

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

e
&
L

Date
07/12/06

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 /TXVs (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.
O

0

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)
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.
Check box when using Preapproved Alternative Water Heating table, Table 5~4 in Chapter 5 in the Residential
Manual. No water heating calculations are and the system complies automatically.

Check box if system does not meet criteria of “Standard” system, and does not comply with the Preapproved
Alternative Water Heating table. In this case, the Performance Method must be used and must be included in the
submittal,

Check box to verify that a time control is required for a recirculating system pump for a system serving multiple units
5.4, Alternative Water Heating Systems for recirculation requirements)

O

(m]

[m]
Systems serving single dwelling units (See RM Ta

tl
or

umber
Sy

Water Heater
Type/Fuel Type

Tank
Capacity
(gallons)

Energy

Factor or
Thermal
Efficiency

Standby'
Loss (%)

Tank
External
Insulation
R-Value

System serving multiple dwelling units (Sce Residential Manual Section 5.3.

Rated
Input'
(KW or
Btu/hr)

Distribution
Type

Number
in System

Water Heater
Type

Tank
External
Insulation
R-Value

1) For small gas storage water heaters (rated inputs of less than or
Energy Factor. For large gas storage water heaters
Efficiency and Standby Loss. For instantaneous gas water

Pipe Insulation

equal to 75,000 Btu/hr),
(rated input of greater than 75,000 Buw/hr), list Rated Input, Recovery Efficiency,
heaters, list Rated Input and Thermal Efficiencies.

(kitchen lines > 3/4 inches) All hot water pipes from the heating source to the kitchen fixtures

electric resistance, and heat pump water heaters, list

Thermal

that are % inches or greater in diameter shall be thermally insulated as specified by Section 150 (j) 2 A or 150 (j) 2 B.

Residential Compliance Forms

December 2005




CERTIFICATE OF COMPLIANCE: RESIDENTIAL _ (Page4 of 5) CF-1R

Project Title Date
Etzler 07/12108

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

Buiiding Official HERS Rater

Verification of HERS Rater Diagnostic
Special Features | Verification Testing Measure

g
k4
3

Y 100% of ducts in crawispace/basement

. Buried ducts

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

Duct leakage

Ducts in attic with radiant bamiers

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

Supply registers within two ft of floor

EI!l'.'.ll:ll::lDEI:IEH:HJE

Alr retarding wrap

Cool roof

BExterior shades

High thermal mass

Imer-zone ventilation

Metal framed walls

Non-default vent heights

Quality insulation installation
Radiant barvier

Reducead infitration (blower door). May also require mechanical ventilation.
Solar gain targeting (for sunspaces)
Sunspace with interzone surfaces
Vent area greater than 10%

o{o|o|ojo{a|a|o|o(a|0j0in| 0

HVAC Equipment

Adequate air flow

Air conditioner size

Alr handier fan power

High EER

Hydronic heating systems
Mechanical ventiiation

Refrigerant charge

Thermostatic expansion valve (TXV)
Zonat contro}

i
oioiociolgizig(soongoiold

Combined hydronic

High EF for existing water heaters
Non-NAECA water heater
Non-standard water heaters (whiunit)
Water heater distribution credits

Residential Compliance Forms December 2005




CERTIFICATE OF COMPLIANCE: RESIDENTIAL _ (Page5of5) _ CF-IR
Etzler pete 07/12/06

Project Title

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;
Same

Name:

Title/Firm:

Vicki Burlingham
THeim: McDonald PHAC

Address:

Address:

3618 Broadway

Sacramento, CA 95817

Telephone:

Telephone: (946) 456-4738

License #:

License #: (if applicable) 387145

RO 07/12/06

(signature)

(signature) (date)

Enforcement Agency

Name:

Title

Agency:

Telephone:

| (signature / stamp)

Residential Compliance Forms December 2005




INSTALLATION CERTIFICATE

(Page 3 of 12) CF-6R

Site Address

980 Shellwood Way

Permit Number 0610392

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 10-103(a).

HVAC SYSTEMS:
Heating Equipment

Equip Type
(pkg. heat pump)

CEC Certified Mfr.
Name and Model
Number

Efficiency ) Duct
(AFUE, etc.) Location
{2CF-1R value) (attic, etc.)

Fumnace

TUDOBORYVAK4

80

Trane

Cooling Equipment

Equip Type
(pkg. heat pump)

CEC Certified Mft.
Name and Model
Number

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

AC

4TTX6048B1

16/13

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 B 1, the undersigned, verify that equipment listed above is: 1) is the actual equipment installed, 2) equivalent to or
more efficient than that specified in the certificate of compliance (Form CF-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.

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

McDonald PHAC

Signature: (Rl

Date:  07/12/06

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

Residential Compliance Forms
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INSTALLATION CERTIFICATE (Page 4 0of 12) CF-6R
i S it N

Site AddIess 980 Shellwood Way PermitNumber 610392

INSTALLER COMPLIANCE STATEMENT FOR DUCT LEAKAGE

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

INSTALLER VISUAL INSPECTION AT FINAL CONSTRUCTION STAGE FOR NEW DUCTS:

B Remove at least onc supply and onc 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 installed, inspect the connection points between the
air handler and the supply and return plenums to verify that the connection points are properly sealed.

(8 Inspect all joints to ensure that no cloth backed rubber adhesive duct tape is used on new ducts.

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

NEW CONSTRUCTION:
Duct Pressurization Test Results (CFM @ 25 Pa) M\;::ls:::d

Enter Tested Leakage Flow in C

Fan Flow: Calculated (Nominah¥ [ Cooling 2 [7) Heating) or v’ C] Measured

If Fan Flow is Calculated as 400 ¢ of tons or as 21.7 cfm/(kBtw/hr) x Heating

Capacity in Thousands of Btu/hr, enter total calculated or measured fan flow in CFM here: v v

Pass if Leakage Percentage < 6% for Final or < 4% at Rough-in without air handle: {1 Pass O Fail
[100x | (Line# 1)/ (Line # 2)]]

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

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) L .

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)]] O 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: —

9 Pass if Leakage Percentage < 15% [100 x [ 208 (Line#S)/l&QE (Line # 2)]] )2% @w Fail

Pass if Leakage to Outside Percentage < 10% [100 x [ (Line#7)/ (Line # 2)]] O Pass O Fail

Pass if Leakage Reduction Percentage > 60% [100 x | (Line # 6) / (Line # 4)]) O Pass O Fail
11 | and Verification by Smoke Test and Visual Inspection
12 | Pass if Sealing of all Accessible Leaks and Verification by Smoke Test and Visual Inspection | - » %ﬁﬂ Fail

3

10

Pass if One of Lines # 9 through # 12 pass | . @ PasyO Fail

v 1, the undersigned, verify that the above diagnostic test results were performed in conformance with the requirements for compliance
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.

Installing Subcontractor (Co. N ) OR General Contractor (Co. Name) OR Own
B Bibconmelor T, e o “ IMcDonald PHAC

Signature:  ~GEeHll Date:  07/12/06

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

Residential Compliance Forms December 2005




INSTALLATION CERTIFICATE (Page 5 of12) CF-6R

Site Address o b ellwood Way Permit Number 0610392

v [XI THERMOSTATIC EXPANSION VALVE (TXV)

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

Access is provided for inspection. The procedure shall

consist of visual verification that the TXV is installed on
v | ®Yes | CINo | the system and installation of the specific equipment X | [
shall be verified.

Yesisapass | 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
Date of Verification
Date of Refrigerant Gauge Calibration (must be checked monthly)
Date of Thermocouple Calibration (must be checked monthly)

Standard Charge Measurement P ure (0 air dry-bulb 55°F and above):

Procedures _for Determining Refrigeramt 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 (Treturn, wb)
Evaporator saturation temperature (Tevaporator, sa
Suction line temperature (T

Condenser (entering) air d

=3 g 2| | S

Superheat Charge Method Cs

Actual Superheat = Tsuctio

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

T

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

Actual Temperature Split =T retum, 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




