CITY OF ,SAQ_BA,MENTO o

. f i2§11 Street, Sacramento, sz‘-95814

¢

. Site Address: 1715 EL MONTE AV SAC
. ParcelNo:  275-0087-007

ONTRACTOR
PARK MECHANICAL
7975 RAMONA AV
SACRAMENTO CA 95826

171§ ELMONTEAV
SACRAMENTO, CA 95815

: HVAC, C/O, SPLIT SYSTEM LIKE FOR LIKE,

CONSTRUCTION LENDING AGENCY :
the work for which this permit is issued (Sec. 3097, Civ. C).

Lender's Name

LICENSED CONTRACTORS DECLARATION:
(commencing with section 7 000) of Divigion

1 hereby affirm

License Class (30 License Number 335561 Date \Y G

OWNER-BUILDER DECLARATION: 1

the applicant for such permit to file a signed statement that
7000) of Division 8 of the Business and

_-prior to'its issuance, alsh requires
“License Law (Chapter 9 (commencing with Section

basis for the alleged exemption. Any violation of Section 7031.5 by any applicant
“hgxxgrcd dollars ($500.00);

“ Las aowner of the property, or my employees with wages

“sale (Sec. 7044, Business and Professional Code: The Contractors

who does such work himself or herself or through his/her own employees, prov

L .the building or improvement is sold within one year of completion,
" ‘the purpose of sale.)

1, as owner of the property, am exclusively contracting
The Contractors License Law does not apply to an owner of property who
licensed pursuant to the Contractors License Law).

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

Date Owner Signature

N ISSUING THIS BUILDING PERMIT, the applicant represents, and
measurements and locations shown on the application or accompanying drawings and that
private agreement relating t0 permissible of prohibited Jocations for such
improvement or the violation of any private agreement relating o location of improvements.

I certify that 1 have read this application and state that all information is correct. 1 agree
building construgtion and herby authorize represenmive(s) of this

Applicant/Agent Signature
WORKER'S COMPENSATION DECLARATION:

1 hereby affirm under penalty

I have and will maintain a certificate of consent to self-insure for workers' compensation as Lrovided for by Sectiof 3700 of the
: \

performance of work far which:the permit is issued.

I have and will maintain workers' compensaticm insurance, as requiﬁcd by Section 3700 of the Labor Code, for the

this.permit is issued. My waorkers compensation insurance carrier and policy number are:

Carrier ACORD

) (This section need not be completed
*. ot employ any person in any manner 8o as
:": wotkers’ compengation provisions of Section

i 1g]eb
" WARNING: FAILURE TO SECURE

- ¢RIMINAL PENALTIES
COMPENSATION,

3700 of the Labor

, Date Applicant Signature ; A ""&
WORKER'S COMPENSAT‘ON COVERAGE 18
AND-CIVIL FINE§ UP TO ONE HUNDRE

k__w_.___ W._#.Jmsmwﬂmm BY

OWNER
DIOCESE OF SACRAMENTO EDUCATION & W

Nature of Work MINOR ELECT
1 hereby affim under penalty of perjury that

under penalty of perjury
3 of the Business and Professions Code and my license is in

Contractor Signature |

hereby affirm under penalty of ‘perjury that 1 am exemp
“reason{Sec. 7031.5, Business and Professions Code; any city or county which requires a permit to constr}

for a permit subjects

as their sole gompensation,
License Law does not apply to an
ded that such improve!
the owner-builder will have the bur

with licensed contractors 10 construct dIl
builds or improves thereon, ghd who contracts for such projects with-a coptractor(s)

the city relies on the repr
improvements. This

to comply Wi
city to enter upon bovementio

A ,ﬁu‘({z{'ﬂw '(' -

Policy Number Z0677164 )

if the permit is for $100 or less) 1 certify that in the pej
10 become subject to the workers' compensation laws V'

Code, 1 shall %with comply Wi

D THOUSAND Dg
DAMAGES AS PROVIDED FOR IN SECTION 3706 OF THE LABOR C(}

| Insp Area:
Thos Bros:

Sub-Type: RES
Housing (Y/N): N

ARCHI TECT
FLFAR

WORK FOR HVAC

there is a qonstmction lending agency for the performance of

Lender'sAddress____ 4

at 1 am licensed under provisions of Chapter 9

| force and effect. A
) } ol Quz&%g {2

-k
from the contractors License Law for the following
ct, alter, improve, dembolish, or repair any structure,
censed pursuant to the provisions of the Contractors
Code) or that he or she is exempt therefrom and’the
the applicant to a civil penalty of not more than five

he or she is
Professions

will do th§ work, and the structuré is not intended or. offeredfor
oviner of property who builds or improves thereon, and
nts are not intended ot offered for sale.. If, however,

1 of proving that he/she did not build or improve for

project (Sec. 7044, Business and Professions Code:

PAID

vy .

U

NTO

AN v
; entanon8012(ge0 §pplicant, that the applicant verified all
the imprpvement t0 be constructed does not violate any law of

N anmuthorize any illegal location of any

]
|
|

‘ all city and county ordinances and state laws relatingto
d propexty for j spection purposes.

of perj ‘:. one of the following declarations:

Labor Code, for the

performance of the work for which
{

Exp Date 10/01/2006

ormance of the work for which this permit is jissued, Ishall
California and agree that if 1 should become subject tothe

0se Provigions,
Tl

AWFUL AND SHALL SUBJECT AN EMPLOYER TO
| LARS ($100,000) IN ADDITION TO THE COST*OF
DE, INTEREST AND ATTORNEY'S FEE.

" )

1 )

A ]

UN




JOB ADDRESS:

S 4

RESIDENTIAL O AP

CUrY OF SACIEARMENT()

DEVELOPMENT SERVICES DEVISION
| Tr&—. D PERMIE APPLECATYION (certain restriclions .._u_:wv

Fax # 916-264-1901

__Rtn_:ﬂ&n_.nnn.:.ne.?:.:h\.w.nnv&uE:::Evn.mqune&&:\.nﬂe:oz._. __ m; :a b.
Cdutractors must have a.current cerdificate of Worker's Compensation Insura

iS\I\Q.mhhm\_Nb staried bafore a Building Permii Is Issucd EE%EE§ OF S bﬁﬁ _Pz_m Zﬁ\l%q
- & Fld

IN ORDER TO PROCESS THIS REQUEST, ALL THE FOLLOWING INFORMATION MUST §ERROYIORN:

ARTMENTS (4+ usits per bulliing)

Bos565¢ \
g 3»% Gohot

x QSN.\Q
m

ForM.

0O COMMERCIAL {tinited)
NEW CITY HALL

'« CONTRACT PRICE $§

/435D.7

Praoperty Owner: mg‘w‘.\?

[ 5 SR Mexle (uzrccl

_Address:

1715 EL WXz [t Uner #
l-v QOZ.—.’ﬁ.—. -um-ﬂwo.ﬂzu H.wbmm =» CONTACT PHONE: 452-4154
\mn&GN S uwﬁm\.t\ Contractor: parkx Mechanical, Inc. License# 335561

qoqm Ramona Avenue

WOT=TUe=916 [T:60 900Z,61 NP

Pesiga Review approvel may be
reiulred In certaln areas.

‘vequlied fax saoiiap uslls.

Uesign Réview appsoval may e -

vequlred hn certhla srcas,

HE. —
City/State/Zip: __ssedp  CA 95 8/5 City/State/Zip: Sacramento, CA 95826 -
Phone: . . _ Phone: 916-452-4154 FAX: _916-452-5537
NATURE OF REQUEST:  Indicatc from the un_nn:n__u below & provide nn.n:a under description of work.

L) REROOF (exciuding tile) B._S’n iNsTALLATIONS | () waTER neATER MINOR ELECTRIC and/or QO puBLIC UTILITIES

€} TBAR-OFF {resldentlal ONLY) . (residentiut ONLY) MINOR PLUMHE SAFETY INSPECTION*

Q RESHEET & cuanceour O new [0 aas QO enecruc (residential ONLY) fet HUAC A_ﬁ_n_,,wuﬁ w_.a single partinent -

) units
3 uouse Qlcarace o —uhnnn“n““i_o Q Change-oul O Eleciric Service Chonge
I ofF STORYES & Split systein . O Blectrle 1o Gas # aunps aOsMUD
HSQUANES O ool moum Q Rclocaic a
Materiah O Cu-ta | . O New New cleciric clreulls
O Hleat pump or elecl. O Re-wire QPGE
0 . ~.umit to gns.
m—.ﬂ-“ﬂ o WM&___— ﬁm_—.._.zunn__._ . 0O Waicr Service Replacenient
wo $ Other {cescribe Doty ROT OR TERMITE : *NOTE:
b . MITE :
W.”.“ q“ . | clow) DAMAGE REPAIR O Sewer Service Repluceniend Corraction Notica itams
 Qvinyl o Mu:-ﬂ“.ﬂﬁw watk: (Describe lacatlans below) O Qas Line Replscement will require an additional
Qslucco o ' O Re-plumb building permit
Cut-ln: § _ Q Waier 0O Wastu
. - Nulet
Note Notes " Design Review spproval msy be

DESCRI _..-._OZ OF WORK:

EJ

gm&\%&.@@

T ETTIT




ASBESTOS-EXEMPT FROM D

UCT LEAKAGE TEST

‘CERTIFICATE OF FIELD VERIFICATION & DIAGNOSTIC TESTING (Page 10f8) CF-4R
Project Address Builder or Installer Name
1715 El Monte Ave Park Mechanical
["Builder or Installer Contact \ Telephione _|Plan/Permit (Additions or Alterations) Number
wider o Tsialler Comact yoy MCAIpIne  owssease 0600645
Teleph Sample G Numbe!
HERS Rater g0/ Vasa-CC2004262 I g
Compliance Method (Prescriptive) Climate Zone 12
Certifying Signature 8131/06 Date | Sample House Number

Fim  ~apitol Energy Consultants HERS Provider - calCerts

Street Address: 4700 Adonis Way

City/State/Zip: g5 ramento CA 95864

Copies to: BUILDER, HERS PROVIDER AND BUILDING DEPARTMENT

HERS RATER COMPLIANCE STATEMENT
The house was: ¥ [1 Tested v O Approved as part of sample testing,
As the HERS rater providing diagnostic testing and field verification, I certify that 1
the diagnostic testeg compliance requirements as checked ¢ on this form, The HERS rater must check and veri
distribution system is fully ducted and correct tape is used before a CF-4R be released on every tested buil
rater must not release the CF-4R
buildings.
The installer has provided a copy of CF-6R (Installation Certificate).
@ 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
cloth backed, rubber adhesive duct tape to seal leaks at duct connections.).

but was not tested

that
may

the house identified on this form complies with

the new

ing. The HERS
until a properly completed and signed CF-6R has been received for the sample and tested

bands are used in combination with

v 0 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: ]
. Measured
Duct Pressurization Test Results (CFM @ 25Pa) Values
1 | Enter Tested Leakage Flow in CFM:
) Fan Flow: Calculated (Nominal: v D Cooling ¥ OJ Heating) or v 0J Measured
Enter Total Fan Flow in CFM: v v
3 | pass if Leakage Percentage <6% [ 100 x | (Line # 1)/ (Line # 2)]] [ Pass [1 Fail
ALTERATIONS: Duct System andior HVAC Equipment Change-Out '
4 Enter Tested Leakage Flow in CFM from CF-6R: Pre-Test of Existing Duct System Prior to
Duct System Alteration and/or Equipment Change-Out.
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 | (Only if Applicable)
~ | Enter Tested Leakage Flow in CFM to Outside (Only if Applicable) v v
Entire New Duct System - Pass if Leakage Percentage < 6% .
8 | (1oox[ _____ (Linc#5)/ Line # 2)]] O Pass O Fail
TEST OR VERIFICATION STANDARDS: For Altered Duct System and/or HVAC Equipment Change-Out | 7/ v
Use one of the following four Test or Verification Standards for compliance:
9 Pass if Leakage Percentage <15% [100 x | (Line #5)/ (Line # 2)]] 0 Pass [ Fail
10 Pass if Leakage to Outside Percentage < 10% [100 x | (Line #7)/ (Line # 2)J] O] Pass [ Fail
| Passif Leakage Reduction Percentage > 60% [100 x [ (Line #6) / (Line # 4)]] O pass O Fail
11 | 4nd Verification by Smoke Test and Visual inspection
Pass if Sealing of all Accessible Leaks and Verification by Smoke Test and Visual Inspection [ Pass O Fail
| Pass if One of Lines # 9 through # 12 pass 3 Pass [ Fail

Residential Compliance Forms

December 2003




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

Project Address Builder Name
* 1715 El Monte Ave Park Mechanical

Builder Contact - Telephone | Plan Number
John McAlpine 916 4524154
Telephone | Sample Group Number

HERS Rater g4 0ve Vasa-CC2004262 916-682-8730

Compliance Method (Prescriptive) Climate Zone 12
Certifying Signature Date | Sample House Number

<. Vean— 8/31/06

Fim - ~anitol Energy Consultants HERS Providet - calCerts

Street Address: 4709 Adonis Way City/State/Zip: g40ramento CA 95864
Copies to: BUILDER, HERS PROVIDER AND BUILDING DEPARTMENT

HERS RATER COMPLIANCE STATEMENT

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

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

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

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

v

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

Yes is a pass

v [ REFRIGERANT CHARGE MEASUREMENT

Verification for Required Refrigerant Charge for Split System Space Cooling Systems without Thermostatic Expansion Vaives
Outdoor Unit Serial #
Location

Outdoor Unit Make
Outdoor Unit Model
Cooling Capacity | Bwhr
Date of Verification
Date of Refrigerant Gauge Calibration (must be checked monthly)
Date of Thermocouple Calibration (must be checked monthly)

Standard Charge Measurement outdofl PO ):
Note: The system should be installed a : » < wi the manufacturer’s specifications and installer verification
shall be documented on CF-6R before i pce w oor air 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.

A copy of CF-6R (Installation Certificate) has been provided with refrigerant charge
v OYes UONo ‘3 ented.

April 2005

Residential Compliance Forms SY ST E M P AS S E S




INSTALLATION CERTIFICATE

(Page 3 of 12) CF-6R

Site Address

1715 El Monte Ave

Permit Number 0 6 0 0 6 4 8

An installation certificate is req
information provided on this form is required) After
department (upon request) and the building owner at occupancy,

HVAC SYSTEMS:
Heating Equipment

uired to be posted at the building site or made avail
completion of final inspection,
per Section 10-103(a).

able for all appropriate inspections. (The

a copy must be provided to the building

Equip Type
(pkg. heat pump)

CEC Certified Mfr.
Name and Model
Number

Efficiency
(AFUE, etc))!
(2CF-1R value)

Heating
Load
(Btw/hr)

Heating
Capacity
(Btu/hr)

split-furnace

Lennox

94%

G61MPV-60C-090

Cooling Equipment

Equip Type
(pkg. heat pump)

CEC Certified Mff.
Name and Model
Number

Efficiency
(SEER or EER)'
(2CF-1R valug)

Lennox

14/12

split-a/c

XC13-060

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

Signature: (s 2 2, (2 Date:  1/15/06

Park Mechanical

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

Residential Compliance Forms April 2005




ASBESTOS-EXEMPT FROM DUCT LEAKAGE TEST
'INSTALLATION CERTIFICATE (Page40f12) CF-6R
> AU 1715 E1 Monte Ave e 0600648
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:

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.

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

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

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

NEW CONSTRUCTION:
Duct Pressurization Test Results (CFM @ 25 Pa) M\?Zf:er:d

Enter Tested Leakage Flow in CFM:

Fan Flow: Calculated (Nominal: ¥ @ Cooling v' [J Heating) or v’ (1 Measured

If Fan Flow is Calculated as 400 cfm/ton x number of tons or as 21.7 cfm/(kBtu/hr) x Heating 2000

Capacity in Thousands of Btw/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 [ Fail
[100x [ (Line#1)/ (Line # 2)])

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

4 Enter Tested Leakage Flow in CFM from Pre-Test of Existing Duct System Prior to Duct

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 Altered Duct System

6 11 (Line # 4) Minus (Line # 5)] — (Only if Applicable)

7 | 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)]) D1 Pass O3 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:

Pass if Leakage Percentage < 15% [100 x [ (Line # 5)/ (Line # 2)]) 0O Pass [1 Fail

Pass if Leakage to Outside Percentage < 10% [100 x | (Line#7)/ (Line # 2)]) [0 Pass 0 Fail

Pass if Leakage Reduction Percentage > 60% [100 x | (Line # 6) / (Line # 4)1} 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 [ Pass O Fail
Pass if One of Lines # 9 through # 12 pass ’ O Pass [0 Fail

v X1, 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.

3

9
10

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

Signature: sz a2 Date:  1/15/06

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

Residential Compliance Forms December 2005




INSTALLATION CERTIFICATE (Page50f12) CF-6R
Site Address 1715 EI Monte Ave Permit Number O 6 O 0 6 4 8

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

Access is provided for inspection. The procedure shall

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

Yesis apass | Pass | Fail

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

Qutdoor Unit Serial #
Location

Outdoor Unit Make
Outdoor Unit Model
Cooling Capacity | Btw/hr
Date of Verification
Date of Refrigerant Gauge Calibration (must be checked monthly)
Date of Thermocouple Calibration (must be checked monthly)

Standard Charge Measurement Procedure (outdoor air dry-bulb 55°F and above):

Procedures for Determining Refrigerant Charge using the Standard Method are available in RACM, Appendix 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 (Tevapors

Suction line temperature (Tsuction, db)
-

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

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

Actual Temperature Split =T retumn, db Tsupply, db
Target Temperature Split (from Table RD3)

Actual Temperature Split Target Temperature Split (System passes if between -
3°F and +3°F or, upon remeasurement, if between -3°F and -100°F)

Residential Compliance Forms April 2005




INSTALLATION CERTIFICATE (Page 6 of 12) CF-6R
Site Address 1715 EI Monte Ave Penmit NUTbr 0600648

Standard Charge Measurement Summary:
System shall pass both refrigerant charge and adequate airflow calculation criteria from the same
measurements. If corrective actions were taken, both eriteria must be remeasured and recalculated.

[V TOYes |ONo | System Passes

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

Note: The system should be installed and charged in accordance with the manufacturer’s specifications and installer
verification shall be documented on CF-6R before starting this procedure. If outdoor air dry-bulb is 55 °F or above, installer
shall use the Standard Charge Measure Procedure:

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

Actual liquid line length: ft
Manufacturer’s Standard liquid line length: ft
Difference (Actual — Standard):
Manufacturer’s correction (ounces per foot) x difference in length = ounces

Measured Airflow Method for Ade
Calculated Airflow: Cooling Capa

Measured Airflow is CFM (Measured airflow must be greater than the calculated airflow).

Alternate Charge Measurement Summary:
System shall pass both refrigerant charge and adequate airflow calculation criteria from the same measurements. If
corrective actions were taken, both criteria must be remeasured and recalculated.

[v | OYes | O No | System Passes

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

Signature: PR - W e Date: 1/ 15/ 06

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

Residential Compliance Forms April 2005




INSTALLATION CERTIFICATE (Page8 of 12) CF-6R

Site Address Permit Number

1715 El Monte Ave 0600648

v[] FAN WATT DRAW
Procedures for measuring the air handler watt draw are available in RACM, Appendix RE3.2.
¥’ Method For Fan Watt Draw Measurement
O RE3.2.1 | Portable Watt Meter Measurement
g RE3.2.2 | Utility Revenue Meter Measurement

Measured Fan Watt Draw
Measured Fan Flow (enter total from airflow verification)

Yes is a pass

v [] ADEQUATE AIRFLOW VERIFICATION
Procedures for measuring the airflow are available in RACM, Appendix RE3. 1.
v’ Method For Airflow Measurement
4] RE4.1.1 | Diagnostic Fan Flow Using Flow Capture Hood
. RE4.1.2 | Diagnostic Fan Flow Using Plenum Pressure Matching
a RE4.1.3 | Diagnostic Fan Flow Using Flow Grid Measurement
O No__ | Duct design exists on plans

Measured Airflow: Total ¢fin
Rated Tons ¢fim/ton cfm/ton

Measured airflow is greater aan the criteria in Table RE-2

Yes is a pass

v 0 MAXIMUM COOLING CAP.
Ji

Procedures for determining maximum P15l in RACM, Appendix RF3.

1| v | OYes | ONo [ Adequate airflow verified see adequate airflow credit)

OYes | [INo | Refrigerant charge or TXV

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

OYes | ONo Cooling capacities of installed systems are < to maximum cooling
capacity indicated on the Performance’s CF-1R and RF-3.

If the cooling capacities of installed systems are > than maximum
v | OYes | ONo | cooling capacity in the CF-1R, then the electrical input for the
installed systems must be < to electrical input in the CF-1R.

Yes to 1, 2, and 3; and Yes to either 4 or 5 is a pass

v[X] HIGH EER AIR CONDITIONER
Procedures for verification are available in RACM, Appendix RI.

1|V Yes | [CJNo | EER values of installed systems match the CF-1R

2 | v | BYes | CINo | For split system, indoor coil is matched to outdoor coil

3|v |®Yes |INo | Time Delay Relay Verified (If Required)

Yes to 1 and 2; and 3 (If Required) is a pass

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

Signature: < _z 2 Date: 1/15/06

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

Residential Compliance Forms April 2005




CF-1R

‘CERTIFICATE OF COMPLIANCE: RESIDENTIAL (Pagel of5)
D2 4/1/06

Building Permit #

0600648

Plan Check / Date

Project Title

Saint Josephs
Project Address 4745 E| Monte Ave
Sacramento, CA 95815

D tation Auth .
ccumentation 245 John McAlpine
Compliance Method (Prescriptive)

Telephone
916 452-4154

Climate Zone 12

Field Check / Date

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 sec Appendix B Table 151-C Footnotes 8-14 in the Residential Compliance Manual (RCM)

GENERAL INFORMATION
Total Conditioned Floor Area (CFA)

Average Ceiling Height: 8 ft

Check Applicable Boxes

Building Type: (check one or more) | X1 Single Family [ muitifamity[__J Addition  [X] Alteration
(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.)

fi? (from WS-4R)
fi* (from WS-4R)

Maximum Allowed Total Fenestration Area __n/a
Maximum Allowed West Facing Fenestration Area __ n=
Number of Stories: Number of Dwelling Units:
Floor Construction Type: 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).

IANT B

box if nes 2, 4, 8-1

OPAQUE SURFACES INCLUDING OPAQUE DOORS

Component
Type (Wall,
Roof, Floor,
Slab Edge,
Doors)

Frame
Type
(Wood or
Metal)

Continuous
Insulation
R-Value

Assembly U-
factor (for wood,
metal frame and

mass
assemblies) '

Joint

Appendix
v
Reference

Roof Radiant
Barrier
Installed”
Yes or No

Location
Comments
(attic, garage,
typical, etc.

1) See Joint Appendix IV in Section IV.2, V.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.
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Project Title
Saint Josephs |

111/06

FENESTRATION PRO)] —U-FA SHG
v [ FENESTRATION MAXIMUM ALLOWED AREA WORKSHEET WS-4R — must be included for New

Construction, Additions, and Alterations.

Fenestration Exterior
#/Type/Pos. (Front, Orien- Shading/Overhangs®’
Left, Rear, Right, tation, U-factor v box if WS-3R is
Skylight) N,§,E W' Source’ included

1) Skylights are now incl i ing fencStration area if 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 Minimum Distribution .

Type and Capacity Efficiency | Type and Location | Ductor Piping | Thermostat Configuration
(furnace, heat pump, boiler, etc.) | (AFUE or HSPF) (ducts, attic, etc.) R-Value Type (split or package)
FURNACE 4% Altic: R4.2 setback split

Cooling Equipment
Type and Capacity Distribution
(A/C, heat pump, evap. Type and Location | Duct or Piping Configuration
cooling) (ducts, attic, etc.) R-Value (split or package)
AIC Attic R4.2 spiit
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Saint Josephs 1/1/06
SEALED DUCTS and TXVs (or Alternative Measures)
A signed CF4R Form miust be provided to the building department for each home for which the following are required.

Sealed Ducts (all climate zones) (Installer testing and cartification 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

a

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 required, and the system complies automatically.
Check box if system does not meet criteria of “Standard” system, and does not comply with the Preapproved
(1 | Alternative Water Heating table. In this case, the Performance Method must be used and must be included in the
submittal.
0 Check box to verify that a time control is required for a recirculating system pump for a system serving multiple units
Systems serving single dwelling units (See RM Table 5-4, Altenative Water Heating Systems for recirculation requirements)
Rated Ener¥y Tank
] Input' Tank Factor” or External

Water Heater ution GWor | Capacity | Thermal Standby’ | Insulation

Type/Fuel Type i Bwhr) | (gallons) | Efficiency | Loss (%) | R-Value

O

System serving multiple dwelling units (See Residential Manual Section 5.3.
Rated Ener, Tank
Input! Factor” or External
Water Heater Distribution Number (KW or Thermal | Standby' | Insulation
Type Type in System Btu/hr) Efficiency | Loss (%) | R-Value

For small gas storage water heaters (rated inputs of less than or equal to 75,000 Btu/hr), electric resistance, and heat pump water heaters, list
Energy Factor. For large gas storage water heaters (rated input of greater than 75,000 Btwhr), list Rated lnput, Recovery Efficiency, Thermal
Efficiency and Standby Loss, For mstantaneous gas water heaters, list Rated Input and Thermal Efficiencies.

Pipe Insulation (kitchen lines > 3/4 inches) All hot water pipes from the heating source to the kitchen fixtures
that are ¥ inches or greater in diameter shall be thermally insulated as specified by Section 150 (j) 2 A or 150 (j) 2 B.
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Project Title Date
Saint Josephs 1/1/08

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

Building Official HERS Rater
Verification of HERS Rater Diagnostic
Category Special Features | Verification Testing Measure

Ducts

Y 100% of ducts in crawispace/basement

Buried ducts

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

Duct leakage  Asbestos-Exempt from test

Ducts in attic with radiant barriers

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

Supply registers within two ft of floor

(mils

a|o|oio|oooin

Air retarding wrap

Cool roof

Exterior shades

High thermal mass

Inter-zone ventitation

Metal framed walls

Non-default vent heights

Quatity insulation instatiation
Radiant barrier

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

aio0|o|0o/o|o|jo|o|o|0joja

HVAC Equipment

Adequate air flow

Air conditioner size

Air handler fan power

High EER

Hydronic heating systems
Mechanical ventilation

Refrigerant charge

Thermostatic expansion valve (TXV)
Zonal control

Combined hydronic

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

O
O
o
O
O
O
O
&=
O
Water Hoater
O
(W)
O
O
=)
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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

" Same Y John McAlpine

Title/Firm: Title/Firm:

Park Mechanical

Address: Address
7975 Ramona Ave

Sacramento, CA 95826
Telephone: Telephone: 916 452-4154

License #: License #; (if applicable) 335561

1/1/06

(signature) (signature)

Enforcement Agency

Name:

Title

Agency:

Telephone:

(signature / stamp)
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