CITY OF SACR_AMENTO | Permit No: 0607873
(12311 Street, Sacramento, CA 95814 “Insp Area: 2
Thos Bros: 336F2

Address: 7412 POCKET RD SAC . Sub-Type:  RES
ParcelNo:  031-1010-029 o Housing (Y/N): N

‘CONTRACTOR . OWNER o
MLW HOME IMPROVMENT.INC. : ROMERO CAROLINA

2990 SUNRISE BL. #3 7412 POCKET RD

RANCHO CORDOVA 95742 SACRAMENTO, CA 95831

ARCHITECT

Nature of Work: PAPERLESS PERMIT. C/O SPLIT-SYSTEM FURNACE PKG. COMPLIANCE DOC'S REQD @ FINAL,

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

Lender's Name Lender'sAddress

LICENSED CONTRACTORS DECLARATION: 1 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 jn full forge and éffect.

License Clag( \_z e) License Number 731771 Date (El l(Z lQ(; Contractor Signatm<

OWNER-BUILDER DECLARATION: 1 hereby affirm under penalty of perjury that I am exempt from the contractors License Law for the foliowing
- teason(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 o a civil penalty of not more than five
. hundred dollars ($500.00);

1, as a owner of the property, or my employees with wages as their sole compensation, will do the work, and the structure is not intended or offeredfor
sale (Sec. 7044, Business and Professional Code: The Contractors License Law does not apply to an owner of praperty who builds or improv es theréon, and
wha. does;such work himself or herself or through his/her own employees, provided that such improvements are not intended or offered for sale however,
ilie 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.) .

.. TheConfractors License Law does not apply to an owner of property who builds or improves thereon, and who contr ojects with a contractor(s)

"1, 'as owner of the property, am exclusively contracting with licensed contractors to construct the project (Sec. 7344, Business and Proft _iﬁns Code:
licensed pursuant to the Contractors License Law).

CITY OF SacRaMENTD
UNTTN6

IN ISSUING THIS BUILDING PERMIT, the applicant represents, and the city relies on the representatioqg‘w icant, that the applicant verificdall

measurements and locations:stiown on the application or accompanying drawings and that the improvemeni ﬁmmhm violate: any. law or,
private agreement relating o perinissible 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'am exempt under Sec. B & PC for this reason:

Date. ' Owner Signature

T'certify that I have read this application and state that all information is correct. I agree to comply with all city and county ordinatices and state laws relatingto
building construction and herby authorize representative(s) of this city to e VE ed@ﬂy for inspection purposes.

Date _‘/ﬂ / 2 / [ C Applicant/Agent Signature

WORKER'S COMPENSATION DECLARATION: 1 hereby affirm under penalty of perjury one of the following declarations:
1 hiave 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,

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

Carrier VIRGINIA SURETY CO, INC Policy Number ' 00500013384 Exp Date  06/01/2006

(This section need nidt be completed if the permit is for $100 or less) I certify that in the performance of the work for which this permit‘i's iséiied, 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' compensation provisions of Section 3700 of the Labor Cot}wwm those provisions.
Date (a ( (WS I (&) @_ Applicant Signatufe \ iy /{ N

. Tl
WARNING: FAILURE TQO SECURE WORKER'S COMPENSATION COVERAGE IS UNLAWFUL AND SHAL JECT AN EMPLOYER TO
CRIMINAL PENALTIES: AND CIVIL FINES UP TO ONE HUNDRED THOUSAND DOLLARS ($100,000y IN ADDITION TO THE: COST-OF
: COMPENSATION, DAMAGES AS PROVIDED FOR IN SECTION 3706 OF THE LABOR CODE, INTEREST AND ATTORNEY'S FEE. :
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85/30/2006 1@:49 18773158659 PAGE 83

CITY OF SACRAMENTO ?mm"sﬂ:é; Conter

Seeramanto, CA BE814
wWww,oityotssoramento.org .
mlﬂﬂmml Hele Lina: 6-808-58 888-LZ.PERMIT Nortit Parmit Centar
' P Line: 191 56 OR 12 2161 Arena Bive., Suka 200
_njsel‘\" (H § Inepection Raquest: 1-916-808-7622 Sacramento, CA 95834

We Selp Bulld A Great City

HEATING and COOLING EQUIPMENT QUESTIONNAIRE

Applicant’s .
Ngme: . . Phone:  (oo% -2 N

Project Address: i Phone: BT S-/OSP

Ploase check: the appropriatc boxes. Onlly check a box If it accurately and completely describes your proposed work, otherwise
Jeave boxes blank.

1. GROUND-MOUNTED UR
a. ] There ia an existing groupd-mounted unit
() The exigting unit phall be removed. The new unit shall be placed in the seme location g the existing unit

and shall not excded the size of the existing unit by more than 25%.
new untt diffprs in location frora the existing uait.
The new uni i¢ fully screened behind a solid fenced area and will not be visible from any sweet views.
s or buildings will screem the unit from belag visible form any street views.

b. "] There is no onkt In the proposed location,
The new unit will be fully scresned behind o solid fenced area and will not be visibie from any street views.
Existing shrubs of building will screen the unit from being visiblo from any sceeet views,

ROYF-MOUNTED UNIT
&, [] There it an existing roofamounted anit.
The existing unit phal} be romoved. The new nit shall be placed in the same location as the existing unit
and shall 0ot exoded tho size of the existing wnit by more than 25%.
ifthrs in location from the exlsting unit. The new unit shall be screened from siveet views by
the building with lno portion of the new unit being visible from gy street views.

b} There Is no existing roofimounted anit.

] The new unit sha]l be sereenod from streot viaws by the building with no portica af the now unit being
visible from any 4

By signiog below, the applicant certifies that this form sccurately describes the proposed work.

FOR CTITY STAFF USE ONLY Counter Seaff

B In a DR Distritt, Moets DR ori}nln? CIvas [ No (route to DR stoff)

In a P area or licted (routa to P

staff)
]  |NotinaDROrparsa

haating_sueotionngirg_form — 042008
¥00/200°d 6FGLE SEOIANES INEN4OTIAID Z0GT-§9Z-916 O0T+:0T 2002.0T %dY




INSTALLATION CERTIFICATE 0 (.p 0 1 2‘)/)/7) (Page 3 of 12)

7412 Pocket RD. Sacramento CA__ 95831 0
Site Address Permit Number

An installation certificate is required to be postad at the bullding site or made available for all appropriate ingpections. (The
information provided on this form Is required) After compietion of final inspection, a copy must be provided to the building
department (upon request) and the bullding ownar at occupancy, per Section 10-103(a).

HVAC SYSTEMS:
Heating Equipment

GEC Certifted Mfr. Efficiency Duct or
Name, Model and (AFUE, etc.)1 Piping
Serial Number >{CF-1R value) R-value

TRANE 92,00 AFvE R42
TUYO8ORSV3

Cooling Equipment

Equip Ty CEC Certifiad Mfr. Efficlency Duct Cooling Cooling
{pkg. Name, Model and {AFUE, atc.)t | Location Load Capacity

heat pum Serial Number >(CFR value)| (attic, etc.) {Btu/hr) (Btu/hr)
Split TRANE 1500 seer| Attic , 0 38000
AT1X5036 12.00 geR

Coil ADP
g

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 alr conditioner is claimed.

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 bulidings, and 3) equipment that meets or exceads the appropriate requirements for
manufactured devices (from the Appllance Efficiency Regulations or Part 6), where applicable.

(ﬂ / -?’Zéw MLW Home Improvements

Signature, Date Instailing Subcontractor (Co. Name)
OR Gengral Contractor (Co. Name) OR Owner

COPY TO: Bullding Department
HERS Rater (if applicable)
Bullding Owner at Occupancy




INSTALLATION CERTIFICATE _ gPa% 40f12)
7412 Pocket RD, Sacramento CA 95831 0

Site Address Permit Number

INSTALLER COMPLIANCE STATEMENT FOR DUCT LEAKAGE

Coples to: Butider, HERS Rater, Buliding Owner at Occu and Buliding De) nt
INSTALLER COMP Cé STATEMENT
The bullding was: @ Tested at Final D Tested at Rough-in
INSTALLER VISUAL INSPECTION AT FINAL. CONSTRUCTION STAGE:

Remove at least one supply and one retumn reglster, and verify that the spaces between the register boot and the interlor

finishing wall are property sealed.

the house rough-in duct leakage test was conducted without an air handler Installed, Inspect the connection points
- batween the air handler and the supply and return plenums to verify that the connection points are properly sealed.
ﬁlnspect all joints to ensure that no cioth backed rubber adhesive duct tape |3 used

Duct Pressurization Test Resuits (CFM @ 25 Pa) IMeasured
Valuas

1 _Entor Tested Leakago Flow in CFM:

2 Fan Flow: Calculated (Nominal: ing | Jueating)or | _|Measured
If Fan Flow s Calculated as 400 X number of tons or as 21.7 tmi(kBtu/hr) x Heating \ 100
Capacity in Thousands of Btufhr, enter totsl caloulated or measured fan flow in CFM here:

3 Pass if Leakage Percentage < 6% for Final or < 4% at Rough-in:
{100 x | (Line #1)/ (Line #2)])
ALTERATIONS: Duct Syste or HVAC Equipment Change-Out
4 Enter Tested Leakage Flow in CFM from Pre-Test of Existing Duct System Prior to Duct
System Alteration andior Equipment Change-Out.
5 Enter Tested Leakage Flow in CFM from Final Tast of New Duct System or Altered Duct
System for Duct 8! or Ei nt Changs-Out. \@9
6 Enter Reduction in Leakage for ARered Duct System

[ (Line # 4) Minus (Line # 5)} - (Only it Applicable)

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

8 Entire New Duct System - Pass if Leakage Percentage < 6% for Final or < 4% at Rough-in
100 x Line #5) / Line # 2)])

TEST OR VERIFICATION STANDARDS: For Altered Duot System and/or HVAC Equipment Change-Out
Use one of the following four Test or Verification Standards for compllance:

9 Pass if Leakage Parcen < 15% [100 x {Line # 8) / {Line # 2)]]

10 Pass if Leakage to Outside Percentage < 10% [100 x [ ‘LIM#T!I (Line # 2)]}

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

and Verification by Smoke Test and Visual inspection

12 Pass if Sealing of all Accassible Leaks and Verification by Smoke Test and Visual inspaection

Pass If One of Linas # 9 through # 12 pass

werd performed in conformance with the requirements for complilance credit. |, the undersigned, aiso certify that the newly
instailed or retrofit Air-Distribution System Duocts, Plenums and Fans comply with Mandatory requirements specified in
Section 150 (m) of the 2005 Building Energy Efficiency Standards,

&w i, the undersigned, verify that the above diagnostic test results

m /QZ/// g/ }/w MLW Home improvements

Signature Installing Subsontractor (Co. Name) OR 20019

General Contractor (Co. Name) 1039




INSTALLATION CERTIFICATE (Page 5 of 12)

7412 Pocket RD, Sacramento CA 1 0

Site Address Permit Number

THERMOSTATIC EXPANSION VALVE (TXV)
rocedures for flald verification of tharmostatic expansion valves are avallable In RACM, Appendix Ri.

Agccess Is provided for inspection. The procedure shall

R\‘u DNo consist of visual verification that the TXV Is installed on

the system and installation of the specific equipment
shall be verified.

Yes is a pass Imu | lFail

[4

[[] REFRIGERANT CHARGE MEASUREMENT
Verification for Required Refrigerant Charge and Adequate Airfiow for Spiit System Space Cooling Systems without
Thermostatic Expansion Valves

utdoor Unit Serlal #

i

Outdoor Unit Make

Qutdoor Unit Model

Cooling Capacity Btufhr

Date of Verification

Date of Refrigerant Gauge Cal (must be checked manthly)

IDabe of Thermocouple ('.‘allbrallon {must be checked monthly)

Standard Charge Measurement Procedure (outdoor air dry-bulb 550F and above):

Procedures for Determining Refrigerant Charge using the Standard Method are available In RACM, Appendix RD2,

Note: The system should ba Installed and charged in accordance with the manufacturer's specifications before starting this
procedure.

Measured Temperatures

ISupply {evaporator lnaving) air dry-buib temperature (Tsupply, db)
Return (eva tot entering) air dry-bulb re (Treturn, db
Return (eva tor en b re (Treturn,
Evaporator saturation temperature (Tevaporator, sat)

Suction line temparature Esuoﬂon, db)
Condenser {entering) alr dry-bulb smperature (Tcondenser, db)

Superheat Charge Method Caloulations for Refrigarant Charge
Actual Superheat = Tsustion, db — Tevaporator, sat
Target Superheat (from Tabie RD-2)
|Actual Superheat - Target Superheat (System passes if between -5 and +5°F)

Temperature Split Method Calculations for Adequate Alrflow
$plit Method Calculation is not nmm if Adequate Alrflow credit s taken

Aclual Tamperature Spm Tlmt Tcmp.uhln Split (System passes if batween -
3°F and +3°F or, upo if batwaen -3°F and -100°F)




INSTALLATION CERTIFICATE gPaﬁ 6 of 12)
7412 Pocket RD), Sacramento C 31 0

Site Address Permit Number

Standard Charge Measurement Summary:
System shall pass both refrigerant charge and adequate alrfiow calcutation criteria from the same

measurements. If corrective actions were taken, both criteria must be remeasured and recalculated.

| 1 Jres | INo  Syster Passes

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

Note: The system shouid be installed and charged In accordance with the manufacturer's specifications and Installer
verification shall be documented on CF-8R before starting this procedure. if outdoor air dry-bulb is 55 oF or above, installer
shall use the Standard Charge Measure Procedure:

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

{+ = add) (- = remove)

Measured Airflow Method for Adequate Alrflow Verification available In RACM, Appendix RD2.8
Calculated Airfiow: Cooling C. Ity (Btu/h X 0.033 (ctm/Btu-hr) = CFM
Measured Airflow is CFM (Measured airflow must be than the calculated airfiow).

Alternate Charge Measurement Summary:
Systern shall pass both refrigerant charge and adequate airflow calculation criteria from the same measurements, If corrective

actions were taken, both cri 8 and recalcu! 5
I I Fu I Fo Systein Passes |

/ / ﬁ éﬂ / ?’ / ﬂé MLW Home improvements

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

COPY TO: Building Department
HERS Rater (if applicable)
Bullding Owner at Occupancy




Jun 16 0B 01:54p Mike McDermott 8916 427-7205 P.2
'»CaICEl#TS - Certificate _ Page 1 of 3

CERTIFLCATE OF FIELD VERIFICATI &/ DIAGNOSTIC TESTING ‘Paae 1 of 8)

7412 Pocket RD, MLW Home Improvements / 731771
Project AHldress Contractor Name / License No.

06-07873
Contractdr Contact Telephone Permit Number

Michael McDermott 916-704-2810 28913

HERS Rater M Telephone Sample Group Number
_M, June 7, 2006 CC14-1798369495
Certifying Signature : Date Cartificate Number

Firm: IErl;ucer\;y Analysis and Comfort Solutions, HERS Provider: CalCERTS

Street Atldress: PO Box 2233 City/State/Zip: Orangevale / CA / 95662

RS rater providing diagnostic testing and fleld verification, I certify that the house identified on this form complies with the
diagnostit tested compliance requirements as checked on this form. The HERS rater must check and verify that the new distribution
system Isj fully ducted and correct tape is used beforie a CF-4R may be released on every tested bullding. The HERS rater must not
release tHe CF-4R until a properly completed and signed CF-6R has been received for the sample and tested bulidings.

Ca INﬁIUM REgUI MENTS FOR DUCT EAKAGE REDUCTION COMPLIANCE CREDIT:
NEW CONSTRUCTION

Duct Prassurization Test Results (CFM @ 25 Pa,

Measured
Values

1 |MMWMM—G% N/A

FaniFlow: Calculated (Nominaj @ Cooling Orfeatlng) or Ombsured
Enter Total Fan Flow In CFM:

3 |Posiftenioavercontrge—e—Got 100wty
ALTERATIONS: Duct System and/or!HVAC Equipment Change-Out

Entdr Tested Leakage Flow in CFM from CF-6R} Pre-Test of Existing Duct System Prior to Duct
Sys{em Alteration and/or Equipment Change-Qut. )

Enter Tested Leakage Flow In CFM: Final Testiof New Duct System or Altered Duct System for Duct
Sysfem Alteration and/or Equipment Change-Qut.

Entdr Reduction in Leakage for Altered Duct System
[Ling 4 - Line 5] - (Only If Applicable)

7 JEntdr Tested Leakaga Flow in CFM to Outside (Dnly if Applicable)
4.
8 lEntl re New Duct System -~ Pass if Leakage Percpntage <= 69% [ 100 x ( Line 5/ Line 2 )): DPass [:i Fail

TEST OR VERIFICATION STANDARDS: For Altered Duct System and/or HVAC
Equipment Change-0Out, use one of the following four Test or Verification
Standards for compliance:

9 |pasq It Leakage Percentage <= 15% [ 100 x { [ine 5 / Line 2 )J: 15.00% |Mpass [ ran
10 |Pasg If Leakage to Outslde Percentage <= 10% [ 100 x ( Une 7/ Line 2 )]: Dpass D Fail

Pasg If Leakage Reduction Percentage >w 60%i{[ 100 x ( Line 6/ Line 4 )]
and|Verification by Smoke Test and Visual Insgection Olrass Ulrau

12 |Pasq if Sealing of all Accessible Leaks and Verification by Smoke Test and Visual Inspection Dpass Dgau
Pass if One of Lines #9 through #12 pass IE puss L Foil

4

5

6

11

http://www.calcerts.com/cfdr print ceftificate.cfm?lots=28913&RequestTimeout=100000 6/15/2006
i




:Jun 16 06 01:55p Mike McDermott 9168 427-7205 2.3

CalCERTS - Certificate 1 Page 2 of 3
' E

CERTIFICATE OF FIELD VERIFICATION X/ DIAGNOSTIC TESTING ‘Eﬁﬂ' 3-4 of 8) CF-4R
7412 Pocket RD. MLW Home Improvements / 731771

Project Ardress Contractor Name / License No.
06-07873
Contracttt:‘ontact Telephone Permit Number
Michael McDermott 015-704-2810 28913
HEW . Telephone Sample Group Number
W June 7, 2006 CC14-1798369495
Certifying Signatura Date Certificate Number

Flrm: ;E::rgy Analysis and Comfortt Solutions, HERS Provider: CalCERTS

Street Address: PO Box 2233 ‘ City/State/Zip: Orangevale / CA / 95662

Copies to: Homeowner, HERS Provider 2.4 Building Department
ERTS® registry in accordance with the Title 24 & Titie 20 of the CCR,

the California Energy Commission,
TER COMPLIANCE STATEMENT

The houge was M Tested Approved as part of sample testing, but was not tested.

As the HERS ratar providing diagnostic testing and field verification, 1 certify that the houss identified on this form complies with the
dlagnostit: tested compliance requirements as checkiad on this form.,

(Installation Cartificate).

XV):
is provided for Inspection. The procedure shall consist of visual verification that the TXV is
d on the system and installation %f the specific equipment shall be verified,

HVAC System TXV | M pass [ran

http://erww.calcerts.corn/cMr print c&‘tificate.cﬁn?lots=289]3&RequestT imeout=100000 6/15/2006
| .




,Jun 168 06 01:55p Mike McDermott

"CalCERTS - Certificate

CERTIFICATE OF FI VERIFICATION &DIAGNOS

916 427-7205

TESTING (Page 5 of 8)

P.4
Page 3 of 3

7412 Pocket RD,
Project Alldress

gj,w Home Improvements / 731771
‘ontractor Name 7 License No.

06-07873

Contractqr Contact
Michael McDermott

Telephone
16-704-2810

Parmit Number
28913

e w7

Telephone
fine 7, 2006

Sample Group Number
CC14-1798369495

Cartifying Signature

Firm: f::rgv Analysis and Comf >

f Date
r; Solutions,

Certificate Number
HERS Provider:CalCERTS

Street Address: PQ Box 2233

I

City/State/Zip: Orangevale / CA / 95662

Copies th: Homeowner, HERS Provider and Building Department

{

This CF-AR has been registered with l:he CangRTS@ registry in accordance with the Title 24 & Title 20 of the CCR,

CalCERTIS® is an approved HER! r byvithe California Energy Commigsion.

TER COMPLIANCE STATEM!NT

The houke was ETested DApproved as par'ﬁ of sample testing, but was not tested.
As the HERS rater providing diagnostc testing and fleld verification, I certify that the house identified on this form complies with the
diagnostit tested compliance requirements as che<ked on this farm,

Thejinstaller has provided a copy of the CF-6R

KInstallation Certificate),

i3 matched to outdoor coil

equlred)

- ] Ves to 1 and 2, and 3 (31 Required) Is » pass ¥pass LI Fail

http://www.calcerts.com/cf4r print certificate.cfm?lots=28913&RequestTimeout=100000

6/15/2006




INSTALLATION CERTIFICATE - (Pag 8 of 12)
7412 Pocket RD. Sacramento CA 831 0

Site Address Permit Number

FAN WATT DRAW
dures tor measuring the air handler watt draw are available in RACM, Appendix RE3.2.

Mathod For Fan Watt Draw Measurement

RE3,2.1 Portable Watt Meter Measurement

RE3.2.2 Utility Revenue Meter Measurement

Measured Fan watt Draw: Enter results of Watts/ctm:

Measured Fan Flow (Enter total otm from alrfiow verification)
Enter results of Watts/ofm:

DYu [:INO Calculated fan watt/ofm Is equal to or lower than the fan
watt/otm draw documented in CF-1R D
Yes is a pass

[] ADEQUATE AIRFLOW VERIFICATION
Procadures for field verification and diagnostic testing of adequate airflow are available in RACM, Appendix RE4.1.
Method For Alrflow Measurement
| |Yes I ho Duct design exists on plans
REA4.1.1 Diagnostio Fan Flow Using Fiow Capture Hood
RE4.1.2 Dlagnostic Fan Flow Using Plenum Pressure Matching
RE4.1.3 Diagnostic Fan Flow Using Flow Grid Measurement
Measured Alrflow; Icfmlhon

| Jves | [No  [Measured airflowis greater than the oriteria in Table RE-2
IYes Is a pass l l bass l I kall

MAXIMUM COOLING CAPACITY
Procedures for determining maximum cooling load capacity are available in RACM, Appendix RF3,

1 Yes 0 Adeqguate airflow verified ‘see adequate airflow credit)
Yeos o Refrigerant charge or TXV

2

3 Yos o} Duct leakage reduction credit verified

4 Yos o Cooling capacities of installed systems are < to maximum cooling

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

i If the cooling capacities of installed systems are > than maximum

[Jves [Jo] cooling capacity in the CF-1R, then the electrical input for the

installed systems must be s to electrical input in the CF-1R. I:]
Pass

Yaesto1, 2 and 3; and Yes to either4 or 5is a pass

HIGH AIR CONDITI

ies for veriﬁ%&re available in RACM, Appendix Ri.
Yeos [ EER values of installed systems match the CF-1R

]

Time Delay Relay Verifiad (i Required)
Yes to 1 and 2; and 3 (If Required) is a pass

(Tée{ 9’ mé/ LA /LCM’( MLW Home Improvements

Signature, Date Installing Subcontractor (Co. Name) OR 20019
Performad General Contractor (Co, Name) 1039

Yes _No For split system, indoor coil is matched to outdoor coil
: Pass

COPY TO: Building Daepartment, HERS Rater, Bullding Owner at Occupancy




