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S Downtown Permit Center
CITY OF SACRAMENTO New City Hall
. 915 | Street, 3rd Floor
Sacramento, CA 95814

www.cityofsacramento.org
Help Line: 1-916-808-5656 OR 1-866-EZ-PERMIT |\ oo o

P R Iinspection Request: 1-916-808-7622 2101 Aréna Blvd., Suite 200
| We Help Build A Great Gity | pecion s Sacramento, CA 95834
Permit No. 0615163 : N~ LIé_'JENSEdD CONTEA(f:ToB's [t)ha?:.AR/;Tlow Sond

/2 areby affirm under penalty of perjury that | am.licensed under

gate Applled ORge/:iger?t?a? g provisions of Chapter 8 (commencing with Section 7000).of Division 3 of
lype - . the Business and Professions Code; and my license is in full force and
Subtype New Building ", offect,
Category Single Family License Class: License Number! G

) Date: [ =472 77 Contractor:
1 Perimlt 301 CANDELA CR. ‘

- Address SACRAMENTO CA : OWNER-BUILDER DECLARATIONS

Site Location CANDELA LOT #80 1 hereby affirm that | am exempt from the Contractor's License Law

‘ ({C.LL.) for the following reason (Sec. 7031.5.B&P.Code: Any city or

county which requires a permit to construct; alter; improve, demolish or
repair any structure, prior to it issuance, also requires the.applicant for
such pemnit to file a signed statement that he/she is licensed pursuant to
the provisions of C.L.L. Chapter 9 (commencing with Sec.7000) of Division
3 of the B&P Code) or that he/she is exempt there from and the basis for
& the alleged exemnption. Any violation of Sec. 7031.5 by-any applicant for.a
|+ Valuation $102,425.68 permit subjects the applicant to civil penaity of not more than five hundred
1 dollars ($500):

Paréel No:

. Fee ltams Amount |, as owner of the property, or my employees with wages as their sole
compensation, will do the work, and the structure is not inteéhded or offered
$1,094.49] | for sale (Sec. 7044 B&P Code: The C.L.L. does not apply to an owner of
$229.85] | property who builds or improves thereon, and who does such work himself
570_00 or through his own employees, provided that such improvements are not
intended or offered for sale. If, however, the building or improvement is
$10.24 sold within one year of campletion, the owner-builder will have the burden
$819.41] | of proving that he did not build or improve for the purpose of sale.)

$385.00

Pérmit—-Building-Res 1

Plan Ck--Building Res 1

| |Review--Grading ESC 1

-|8trong Motion 1

Gonstruction Excise Tax 1

Residential Const Tax 1

“1-|City Buginess Oper Tax 1

‘|-|Bidg-Technology Surcharg 1

General Plan Surcharge 1
Water Development Fee 1] $2,305.00

1

1

1

1

1

1

1

1

1

., as owner of the property, am exclusively contracting with licensed

$40.97 contractor(s) to construct the project (Sec. 7044, B&P Codei The C.L.L.

$52.97] | does not apply to an owner of property who holds or improves thereon,

$60.77 and who contracts for such projects with a contractor(s) licensed pursuant
tothe C.L.L.)

Water Meter Fea $385.00 | am exempt under Sec. B & P.C. for this reason:

1Res Const Water Use Fee $53.55

SAFCA CIEF Fee $221.87 _

N-Natomasg-Pub Fac $4,598.00] WORKERS COMPENSATION DECLARATION

N Natomas-Transit $315.00} & | hereby affirm that | have a certificate of gonsent to self-insure, or a
Certificate of Worker's Compensation Insurance or a certified copy thereof

N Natomas-Reg Park $3,262.00] | (sec 3800, Labor Code).
N Natomas-Drainage $1,025.00] | Policy Number: Company:
N Natorrigs-Admin

$285.00 Certified copy is hereby furnished.

. - Certified copy is filed with the city building irispection department or
Park Develop Impact Fee $4,493.00] city oy deg/;:artment.g pect P
North Natomas Public Fagilities |- N ' Date: Applicant:
Fee Adjustment - 270 - | - 4398]($4,598.00) ‘| v pa ) |

: TSR YT cartify that | have read this application and state that the above

| ; Total o 1815,100.12 infarmation i§ correct. | agree to comply with all city and county ordinances
and state laws relating to construction. | hereby authorize representatives
of thig dity ta enter upon the above mentioned:property for inspection

purposes.
Data Z""OZ ) Applucant or Agent

1 -Description of Work: B, 0 - Criv.OF. ;
‘ MP15412$TORY5RMSFR L e _ JAN 09 2007

Date: Owner:

THIS PERMIT SHALL EXPIRE BY LIMITATION IF WORK IS NOT COMMENCED W

CENTER

-/

http://asp.accela.com/operations/permit/index.cfm?fuseaction=PerMnPrint& MODE=F 01/02/2007




CITY OF SACRAMENTO Permit No: 0615163
New City Hall, 915 I St., 3rd Floor, Sacramento, CA 95814 Insp Area: 4
Thos Bros:

Site Address: 301 CANDELA CR SAC Sub-Type:
Parcel No: CANDELA LOT #80 Housing (Y/N): N

CONTRACTOR OWNER ARCHITECT
JOHN LAING HOMES

1536 EUREKA RD STE 100

ROSEVILLE CA. 95661

Nature of Work: MP1541 2 STORY 5 RM SFR

CONSTRUCTION LENDING AGENCY : 1hereby 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: 1 hereby affirm under penalty of perjury that I 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 force and effect.

License Class License Number 687596 Date Contractor Signature

OWNER-BUILDER DECLARATION: I hereby affirm under penalty of perjury that I ai 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);

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 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 consfruct 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).

1am exempt under Sec. B & PC for this reason:

Date QOwner 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 relatingto
building construction and herby authorize representative(s) of this city to enter upon the abovementioned property for inspection purposes.

Date Applicant/Agent Signature

WORKER'S COMPENSATION DECLARATION: I hereby affirm under penalty of perjury one of the following declarations:
I 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.

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

Carrier ZURICH AMERICAN INSURANCE COMP Policy Number wc367699402 Exp Date 05/15/2007
(This section need not be completed if the permit is for $100 or less) 1 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' compensation provisions of Section 3700 of the Labor Code, I shall forthwith comply with those provisions.

Date Applicant Signature

WARNING: FAILURE TO SECURE WORKER'S COMPENSATION COVERAGE IS UNLAWFUL AND SHALL SUBJECT AN EMPLOYER TO
CRIMINAL PENALTIES AND CIVIL FINES UP TO ONE HUNDRED THOUSAND DOLLARS ($100,000) IN ADDITION TO THE COST OF
COMPENSATION, DAMAGES A$ PROVIDED FOR IN SECTION 3706 OF THE LABOR CODE, INTEREST AND ATTORNEY'S FEE.

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




THIS PLOT PLAN |5 NQT FOR SALES PURPOSES. THIS PLOT PLAN IS FOR THE PURPOSES OF INDICATING
COMPLIANCE WITH ZONING SET BACKS, GENERAL DRAINAGE DIRECTION, AND APPROXIMATE UTILITY
CONNECTION, ALL OTHER DATA SHOWN HEREON IS CONCEPTUAL. THIS PLOT PLAN DOES NOT REFLECT
AS—BUILT CONDITION, RETAINING WALL ARE OPTIONAL AND MAY OR MAY NOT BE CONSTRUCTED.

GFF= 21.3

20\- CAMOEZLA e

LEGEND PLOT_PLAN

STREET LIGHT —3  FIRE HYDRANT vag{Aﬁg

UTILITY 80X $ JOHN LAING HOMES
STREET LIGHT SERVICE BOX BLOWOFF VALVE CALIFORN

STREET SIGN
APN:2TC <2k _CB0 ‘ englpeerlqg\-splannlng?nai’pi%‘gveymg
PN LT el Bl 012 bo% S5 385,300 X 08 Bat Toes >
LOT AREA: 2116 S.F. Dﬁtx ORAWN: | CHECKED: PROJECT NO:
ADDRESS:XX CANDELA CIRCLE JAMRY OME R 1122.059

a;
I

J: \Jobs\ 1122~ Westioke-Porcel- 31\ Westlake~Parcel~ 31— OANCivil\Plot Plans\lol B0.dwg 1/08/06 11:01am joudebaugh
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Femer® 0615103

Installation Card
Job Address Stucco System Tradename: KWIK KOTE
CANDELA | Lot: 000DOSO Name of Stucco Manufacturer: KWIK KOTE CORP.
301 CANDELA CIRCLE ICC Evalutaion Service, Inc.
Evaluation Report ESR-1711

SACRAMENTO Date of Job Completion

Stucco Contractor

Name: KENYON PLASTERING, INC.

Address: PO BOX 2077

North Highlands CA, 95660
Telephone Number: 916/349-8191
Approved Contract Number as issued by KWIK KOTE. 1001

This is to certify that the stucco system on the building exterior at the above address has been installed in accordance with the evalutation report
specified above and the KWIK KOTE instructions.

-2 F07

Date

InstCard. frx




To:916 57;4 9734 P.1/5
N F11- LYoy
INSTALLATION CERTIFICATE (Page 2 of 7) CF-6R

2l _CaDecn cre. | Rt nei5(03
Site Address - Permit Number

-\)":-"i! TR YA r\(j‘ C'J-IH'\';E( 2 ba ley I
. FENESTRAT[ON/ULAZ'EQ; :

UL-20-2007 ©98:2@ From:

Toral
! Quantity Imerior ur
Product Rraduet of Like Exterior Shuding
U-Value! (= SHGC! (5 | Wof Product Devite or Conments/lneation/

Munufacturer/Bragd Nam 2IR value)!  CP-1K vajye) Panes _ (Oprional) - T Ovorhane Special Faatures
(GROUIP LIKE FRODUCTS) ' :

'>0_\]O‘.'Jl:h~_bll'd‘—-
'

2.
10.
1.
12.

4
————
¢

13. ,
-— e

14, _ o
15, _ ;

' Manufactured fenestration products use the Sru!ucs fram the product label; Ficld fabricated fenestration products nse the
- default values from Section 116 of the Knergy Efficiehcy Standards. ‘
]

! Installed U-value must be less than or equal ';:o vulues from CF-1R. Installed SHGC must be less thau or cqual  values
from CF-1R, or a shading device (interlor, exserior orjoverhang) is installed as specified on the CF-1R. Alernatively,
justalled weighted average ‘U-valucs for the fotal feneptration arca are less than or equal Lo values from CF-R.

I, the undursigned, verify that the [enestration/glazing listed above my signature: 1) is the actual fenestration product
installed; 2) i5 equivalent to or has a Jower U-Value 4nd lower SHGC than that specified in the certificate of compliance
(Form CF-1R) submitted for compliance with the Eneray Efficiency Standards for residential buildings; and 3) the
product meets or exceeds the appropriate requirements for manufactured deviees (from Part 6), where applicuble.

, i -
7 - UHve Gilass e Drstribi{g,-
ltem #s Signature, Date’ 0|‘f] 03 /C' 7 Installing Subcontractor (Co. Name) OR
Y

(if applicable) General Contractor (Co. Name) OR Owner
OR Window Distibutor Lz wiiingliew W F

S
ez [

jrem s Sighature, Date Ingtalling Subcontractor (Go. Name) OR
(if applicable) , Ganeral Contractor (Co, Namc) OR QOwner
: OR. Window Distriburor

|

Ttem #s T Signature, Date _ ’ Ingtalling Subcontractor (Co Name) OR
(if applicahje) , General Contractor (Co. Name) OR Owner
OR Winduw Distributor

COPY T():  Duilding Department ;
HERS Provider (if applicable) |

Building Owner at Occupancy

'
H

July 1,1999




JUL. | [ ZUVS 314D JUHN LAING HUMES NV, 104 A
» . v [ (VAN

}%Mﬂ’ # 065163

ALTERNATE‘MATERIALS OR METHODS

Permission has been granted for the installation of

MM ) /‘/m//i;aé.-;;/@ ~

—

Job nameflocation _ Canidicln [ (g8t Alex Eu@@;es/ N/
Total no. of buildings__ 70/ Qng&’//";{ oL

REQUIREMENTS

1, Permission is granted to above named sddress only.

2 Installers must be certified by manufacturers and city of Sacramento,

3. Manufactures installation instructions must be on jobsite and available to

inspectors, - o - '

4. This notice must be posted on jobsite with permits.

5. Pormission to use alternate materials or methods can be revoked if found
to have been unlawfully lssued, :

6. This permission has been granted per the following code sections:

:QZL—— | o Y-
Administrative Authority Date

_Kelth A, Winkle
CHIEF PLUMBING INSPECTOR

_ i ;:ca:;; perm M or method shown sbove. I am the Jegal owner/gr authorized agent
. NAME: DATE: //; g

/




APR-10-2007 @9:55 From:GOLDSTAR 9165259082 To:916 S74 9734 P.4s6

?Eﬂm-m' + Ok 151 (b3

Insulation Certificate

This is to certify that insulation has been installed in conformance with the current
cnergy regulations, California Administration code. Title 24, State of California, in
the building located at:

Site Address: 2301 (lot8Q)  Candela Circle | Sacmenrg,.  CA
Number Streer City State

Ceilings:
Blow:  Manufacturer Greenfiber Thicl-mess 8.11” R/ Value R-30
Square Fect 1002 # Bags / Lbs. Per Bag 30

Bats: Manufacrurer Johns Manville Thickness 10.25 R/ Value R-30
Baws:  Manulacturer  Johns Mnnville Thickness N/A R/ Value N/A

Exterior Whalls:

Manufacturer - Johns Manville Thickness 6.5” R/ Value R-19
Manufactuxcr Johns Manville Thickness 3.5”  R/Vale R-13

3

Floor Insulation:

Manufacturer  Johns Manville Thickness 65"  R/Value R-19

Air Infiltration: (Title 24)

. Yes ,__] No

Other:

Gencral Contractor: John Taing Homes
By | Title: Date:

Insulation Contractor: Gold Star Insulation, Inc. Lic. # 886354
e e L
By: Ariana Thaxter Title: Admin. Assiseant Date: 4/09/07




Ces - Obl5 163
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CERTIFICATE OF FIELD VERIFICATION & DIAGNOSTIC TESTING (Page1 of 8) CF-4R
Project Address ™1 Builder or Installer Name

20\ Copdde, Sirele.  Socoomes Ch QSIS Tone Yatvp

Builder or Installer Contact Telephone | Plan/Permit (Additions or Alterations) Number
s 1eotilaly Lot 2O Diow- | 1

HERS Rater Telephone | Sample Group Number

Cheis Poryz, QUlo-BA7-(e51Y ‘

Compliance Method (Prescriptive) Climate Zone

gm Signature _ Date | Sample House Number

- M : 4307

Firm O ) | HERS Provider

ACS Cheers

Street Address: City/State/Zip:

9534 Mosguite ro Plogerville. CA Q80067

Copies to: BUILDER, HERS PROVIDER AND BUILDING DEPARTMENT

HERS RATER COMPLIANCE STATEMENT

buildjngs.

The house was: v [ Tested v [1 Approved as part of sample testing, but was not tested

As the HERS rater providing diagnostic testing and field verification, I certify
the diagnostic tested compliance vequirements as checked ¥ on this form. The /
distribution system is fully ducted and correct tape is used before a CF-4R may be released on every tested building. The HERS
rater must not release the CF-4R until a properly completed and signed CF-6R

he installer has provideda copy of CF-6R (Installation Certificate).

New ducts are fully ducted (i.c., does not use building cavities as plenums or platform retumns in lieu of ducts).
O New ducts with cloth backed, rabber-adhesive duct tape is installed, mastic and draw bands are used in cornbination with
goth backed, rubber adhesive duct tape to seal lcaks at duct connections.).

that the house identi
HERS rater must check and vérify that the new

fied on this form complies with

as been received for the sample and tested

Duct Diagnostic Leakage Testing Results

v [@MINIMUM REQUIREMENTS PFOR DUCT LEAKAGE REDUCTI
Procedures for field verification and diagnostic testing of air distribution systems are available in RACM, Appendix RC4.3.

ON COMPLIANCE CREDIT

NEW CONSTRUCTION:

Duct Pressurization Test Results (CFM @ 25 Pa)

Measured

i ‘ Values
1 | Enter Tested Leakage Fowtn CFM: 7 ! <9
, | Fan Flow: Calculated (Nominal: v [J Cooling v' (X Heating) or v' I Measured )
Enter Total Fan Flow in CFM: O(QZ v v
3 | Pass if Leakage Percentage < 6%  [100x 89 ___(Line # 1)/ 948 _ (Line # 2)]] 5.Gog | @PassOFai

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

4

Duct System Alteration apdfor Equipment Change-Out.

Enter Tested Leakage Flow ;'iu CFM from CF-6R: Pre-Test of Existing Dﬁct System Prior to

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

Enter Reduction in Leakage for Altered Duct System [_____(Line # 4) Minus (Line # 5)]
6 | (Onlyif Applicable) ‘ ‘ ]
7 | Enter Tested Leakage Flow'in CFM to Outside (Only if Applicable) | v v
Entire New Duct System - Pass if Leakage Percentage < 6% ' .
8 | [100x[ (Line #5)./ Line #2)]] ‘ O Pass DI Fail
TEST OR VERIFICATION STANDARDS: For Altered Duct System and/or HVAC Equipment Change-Out | s v
Use one of the following fonr Test or Verification Standards for compliance:
9 Pass if Leakage Percentage < 15% [100x [ (Line # 5)/ __(Line #2)]] : [ Pass [ Fail
10 Pass if Leakage to Outside Percentage < 10% [100 x { (Line #7)/ (Line # 2)]} O Pass O Fail
Pass if Leakage Reduction:Peroentage > 60% [100 x [ (Line # 6) / (Line #4)]] O Pass O Fail
1! | and Verification by Sracke Test and Visual Inspection ‘
Pass if Sealing of all Acepgsible Leaks and Verificstion by Smoke Test and Visual Inspection O Pass O Fail
‘ Pass if One of Lines # 9 through # 12 pas O Pass O Fail |

Residential Compliance Forms

December 2005

1204600301 WHT - BUILDING DEPARTMENT CAN - BEUTLER PINK - CUSTOMER COPY REV. 08/06




(o BN

Suld- Candelay, @ (hem) \ale

CERTIFICATE OF FIELD VERIFICATION & DIAGNOSTIC TESTING

(Page30f8) CF-4R

Project Address

Covddela, L QS8

Builder Name
Tohn ) alve

Builder Contact

Telephone
(et 80

Plan Number,
Plevn —\

HERS Rater

Telephone
Chrs Rz,

Fla-857-G5 14

Sample Grou}) Number

Compliance Method (Presariptive)

Climate Zone

Date
4-301

i

Sample House Number

Firm

ACS

HERS Provider
CheeRS

Street Address:
Qaael mesaetn T

City/State/Zip:
Ploacertle. CA Q5067

Copies to: BUILDER, HERS PROVIDER AND BUILDING DEPARTMENT

HERS RATER C WLIANCE STATEMENT
The house was; ¥ ¥ Tested

As the HERS rater providi
the diggnostic tested comp! requiremnents as checked on

v 14 The installer has provided a copy of CF-6R (Instaliation Certificate).

v Approved as part of sample testing, but was not tested
dilgnostic testing and field Vﬂi%clztlf%r:;': certify| that the house |denmf' ed on this form complies with

1

v lZfTHERMosunc EXPANSION VALVE (TXV)

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

v

EA:S

visual verification that the TXV is installed on the system and

Access is provided for inspection. The proced re shall consist of i
instalistion of the specific equipment shall be j:‘nﬁed

”

Yes is a pass

v O REFRIGERANT SHIKGE MEASUREMENT

Verification for Required Refri t

1

Outdoor Unit Serial #

e for Split System Space Cooling Systems without Thermostatic Expansion Valves

Location

Outdoor Unit Make

Outdoor Unit Model

Cooling Capacity I Btu/hr

Date of Verification

Date of Refrigerant Gauge Calibration

(must be checked monthly) |

Date of Thermocouple Calibration

(must be checked monthly)

~bulb 55 °F and above):

Note: The system should bc mmlled lnd 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 below 55 F rater shall use the Alternative

Charge Measure Procedure

Procedures for Detetmninit erant

e using the Standard Method are available in RACM, Appendix RD2.

v [OYes ONo

~measurement documented.

A capy of CF-6R (Instailatiosy Certificate) has beeP provided with refrigerant charge

Residential Compliance Forms

1204600303

WHT - BUILDING DEPARTMENT CAN - BEUTLER PINK - CUSTOMEF! cory

April 2005

REV. 08/06
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(Page 4 of12) CF-6R ]

fﬁﬁﬁiﬁml&&%
INSTALLATION Cmm'lmmm

Site Ad /
<

INSTALLER

COMPLIANCE S ATEMENT

i

it Number )
| /1541

%80

FOR DUCT

LEAKAGE

IN

wall are properly sealed.
0J If the house rough-in duct |

0O Insp

ALLER VISUAL INSPECTION AT FINAL CONSTRUGTION STA
Remove at least one Supply and one return register, and verify that the sp

INSTALLER COMW STATEMENT :
The building was: v" [@Tested at Final v O Tested at Rough-in

eﬂm’e'tcst Was conducted without an air handjer installed, inspect the connection points between the
air handlepand the supply and return plemams to verify that the connection points are properly sealed,
?‘ﬁ;:;ts to ensure that no cloth backed rubber adhesive duct tape is used on new ducts.

GE FOR NEW DUCTS:
aces between the regjster

boot and the interior finishing

v [IDUCT LEAKAGE REDUCTION

e #2))]

IfFan Flow is Calculated as 400 cﬁnm,x number of tons or as 21,7 cﬁW(kﬂMr) x Heating
| Capacity in Thousands of Btu/t, enter téta) calculated or measured fan flow in CFM here:
Pass if L. : ;

Final or < 49 2 Rough-in without air handie:

P

v

v

Procedures for field cation ing of air distribution Systems are available in MC'M, Appendix RC4.3
| NEW CONSTRUCTION:
Duct Pressurization Test Resulls (CFM @ 25 Pa) | M\f:fl:‘;:" 153117
L | Enter Tested Leakage Flowin CPM: — 1 59 777 7
Fan Flow: Calculated (Nominad: v ] Cooling v Heating) or v’ O Measured

[#Pass [ Fail

Enter Tested Leakage Jf

i

Exllting Duct System Prior to Duct

3

|3 System for Duct Systefy’ o
Enter Reduction in Leakage for 4
| 6 | (Line #4) Minus

7

L Teh

(Line -

i in CFM from Fig;l est of New Duct System or Altered Duct

Enter Tested Leakage Flow in CFM to ide (Only if Applicable) ’ v
Entire New Duct System - Pass if Bf Percentage < 6%, for Final, :
8 | [100x] __ (Line#$)/ e 42)]] | IDP"‘SS O Fail
TEST OR VERIFICATION STAM ARDS: For Altered Duct System and/or HVAC Equipment Change- I v
Out Use one of the following four Tes: on Standards for compliance | ‘
o | Pass if Leakage Percentage < 15%j (Line #5)/ (Line #2)]) F O Pass O Fail
I 0 [ Pass if Leakage to Outside Pw%gc < m;/hoo x[ (Line #7)/ (Line #2)]] [3 Pass [J Fail
Pass if ljeaka‘gc Reduction hge > 0‘x [ (Line #6) / (Line # 4)]] O Pass O Fail
and Verification by Smok, Visual on
i Sealing of all Ace sible Leaks and Verification by SMe_Test and Visual Inspection Ol Pass O Fail
[ 1 Pass if One of Lines # 9 through # 12 pass O Pass O Fail

v EI, the undersigned, verify that the above diagnostic test results were performed in conformance with the
credit. 1, the undersigned, also certify that the newly installed or

Mandatory requirements specified in Section 150 (m) of the 2005 Building Energy Efﬁcfiency standards,

retrodit Air-Distribution System Ducts, P]

ol

Enstalling Subcontractor (Co. Name) OR General Contractor (Co, Name) OR Owner

I/ s

Signature: 7d i
—— ‘

’ Date: L’v

[C 7

Copies to: BUILDING DEPARTMENT,

/2

HERS RATER (IF APPLICABLE) BUILDING OWNER AT OCCUPANCY

Residential Compliance F, orms

1204600314

White-Building Dept Yellow-Beutter Pink8Gold-Customer Copy

December 2005

requirements for compliance
enums and Fans comply with
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INSTALLATION CERTIFICATE (Page 5 of 12) CF-6R

M;‘ (0. 95835 P ¥ fisw) Loi8 80

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

v v,
L~ Access is provided for inspection. The procedure shall /
D/ consist of visual verification that the TXV is installed on
v es | DINo [ the system and installation of the specific equipment IZ/ ||
shall be verified,
Yes is a pass | Pass | Fail

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 7* I l

QOutdoor Unit Make I ¥ I

Outdoor Unit Model | ]

Cooling Capacity v [ | Btwhr

Date of Verification /

Date of Refrigerant Gauge Calibration / (must be checked monthly)
Date of Thermocouple Calibration / (must be checked monthly)

Aarprement Procedure/(out
Procedures for Determining Refr,

igerant Charge using the
- Note: The system should be instalied and charged in 4
procedure. . e -

Measured Temperatures
Supply (evaporator leaving) sir dry-bulb tempgrature (Tsupply. db) °F
Return (cvaporator entering) air dry-bulb temperature (Treturn, db) °F
Return (evaporator entering) air wet-bulb t"ipermure (Treturn, wb) : °F
Evaporator saturation temperature (Tevlpﬁator, sat) °F
Suction line temperature (Tsuction, db) / °F
Condenser (entering) air dry-bulb tempﬁ'mn-e (Tcondenser, db) °F

Superheat Charge Method Calculations A{)r Refrigerant Charge

Actual Superheat = Tsuction, db - 'fevaporntor, sat ‘ °F
Target Superheat (from Table RDq‘f) " F
Actual Superheat - Target Superhhat (System ffaSes jFetween -5 and +5°F) °F
Temperature Split Method Calcylations for i@\hﬂow
Split Method Calculation is nathecessary i A ate Airflow eredit is taken ‘
Actual Temperature Split =7 return, db Tsupply, db °F
Target Temperature Split (ffom Table RD3) °F
Actual Temperature Split Target Temperature Split (System passes if between - °p
3°F and +3°F or, upon remeasurement, if between -3°F and -100°F)
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