TRANSMISSION VERIFICATION REPORT

: B7/25/2006 12:47

: CITY OF SACRAMENTO
: 9168085543

: 9168085656

: BROH4J832848

DATE, TIME
FAX NO. /NAME
DURATION
PAGE (S)
RESULT

MODE

@7/25 12:46
96865293
80:01:15

4]

OK
STANDARD
ECM

§ D

RECEIPT NUMBER:

TRANSACTION DATE:
TRANSACTION AMOUNT:
NOTATION:

APD #:
SITE ADDRESS:
PARCEL:

TYPE:
SUB-TYPE:
HOUSING:
STATUS:

TRANSACTION LIST

Metheod

CITY OF SACRAMENTO
CASHIER'S WORKSHEET

RO6123576

07/25/2006
189,62

0611230
147 SOUTHGATE RD SAC
275-0123-018 .

Bldg Minor Permit
RES

N

ISBURD

Description

ISSUED
CITY OF SACR/iMENTG

JUL 2 2%

DOWNTOWN PERMIT
%kgg%‘come Housing

Fee Procram
]

Pymt Amount

M b o e e e o e ey e B B D e e v e e e e e,y i L L A et e e Y A

Payment Credit C

TEETER

RECEIPT ACCOUNT ITEM LIST

Class # Description

Permit--Building-Res

City Busines

5 Oper Tax

General Plan Surcharge

Bldg-Technol

ogy Surcharg

Total Fee Prev Pymt turrent Pymt

3.20
4.72
7.00




JUL-24-2006(MON) 14: P.00c/00e

Bullding Permit

SO ——
bt Ne: 0l // 130 CITY OF SACRAMENTO
o) Ao JUL 25 2006 _|
& AT DOWNTOWN PERMIT
Inspection nmma 016 2647622 sevsesartasuss Plauga Fill In the Following ENFERewvre

Slte Addoons: E‘M% At R4 .
Nartare of Wark:

wws LT ey P T U L DR A PR DAL L L L L T T e ey

CONSTRUCTION LENDING ACENCY! | hurcby 480 voder penaliy of patury that theve s & sonrtruation {oudiog agwdoy for @i perfitmnce of

the wesrle firr which this portit (s lnsaed (Ben, 3097, Civ. O3,
Lander's Neme Tenderls Address

uczﬂmcmrmcmmmnou. 1 beraby a(ipm undcr pemalry Wt pecury that | am Nopnwed under provisicos of Chapter 9
(commmh: mntm: mmmwwumuhm v\

.1

mepnm DECLABRATION: | haraby xffirm gader peoally of perfusy thas [ mm et from the contmators Liconss Law for the fliowizg
m@wwn.s,ﬂnbﬂulwmmw“uummm;ﬂ coaxtrue, s, Hprawe, demotish, or repais agy sruemre,
prior m i3 isgtance, also coquires s spplioens for sosh peslt o Rea- stummces 10t b of sbe s Beensed purssmis o the provisinos of the-Samrssices
Lircre Law (Ghaptrd (rowineneisg Wit Saecion 7000) of Divialon §.of 433 and Protesions Cods) or that e 0f shais seimpt therfhum sed the beels
foe che gl oamwm. Ky violaen of Saction 7031.5 by may applicest or g peemait pobecty thr: syplionss 1 & eivil pealty of 50t more e five bomdrod
A ‘
M*mt.uamrutm ,uwwmm-mgwﬂnwm?uﬁmumwm@:
mnuu;m-ﬂ The Cootrecies Licosss I'W o = owacr of property wio builds or irproves thoroon,
mmmmuwwuw-mw smplayms, srw vt tntrpaded or offered K sk, 12 however,
mwwuwmmhwuﬁhmmufﬂldmmmm“ ﬁumﬂ' mmmaumuumumrw_

" i prpise o 4l)

1 s vmer o the praperty, 21 exsiuaiuely sontracting Wit Sommend ouxtrustont b eonimict the projsct (Sen. 7044, Rustaess and Profextions Coge:
The Comracems Lisezse Law 6008 ¢ spply t ) crwmer of property wha bullds ar Ieproves tharco, snd who contracts fhrmich projecss with & contacion(s}

wmwhhm
T am axmtiptudil Sho 5 & PC for iy resmont

. Dutw Owner Signatice

IN ISSTING THIS lmmormm' b mpplicent represents, and che ety ralles oo the repraentstion of the eppllasng, that the appliaen! verfied
ﬂmm!lﬂhwwmmm 7&- suth mpmviments. 'rul':d hxﬂdlnxpwmi“h et Mmdu!m‘::dmu

¥ el oo t docz

or the violotion of axy privare ngresment reluifng to koatioy of impvovensnts, manbm:nmmenl yemion sty =

t eersifly that { Jvwm roud this spplimsion wad sate et alt information i chereet, facmmmmrwimsunhymmwmmmdlmhmmw
19 lud1dlng voostraction and berely suthoriza ixprmtentativa(y) of bl ey o the Abovetivations for | on puponcs, ¢

D, ’1\2‘4]{&9 ApplicantiAgsnt & ,l 1 LA

WORKER'S COMPENSATION nmnum 3 Sorwlry nfBirmn under penalpy of Mwmﬁf the followlng dealsretd
Ibmuddl}«um:ﬁgafmnmkwmmm a tovided wbys:é‘mumdn;: Labar Code, for the
wmmuum SRRpCRRAIAR iruRDoe, 44 taiied by Stedon 1700 of th Labor Code, fir the perfarmanes of te work for
avd, My workeny’ cosiemorptior hlwmmundpoluymbrw e

Explnafion e _ (1~ 2.y O

e (Y112 35mrdon ueed pot be oumpleted L the pemnit s for $100 ar lens) 1 cortify that o the o the work: for
lmmmeaﬂuywmhwh-wn 85 % bwume subjest i the workess' Mhmnf'::mbmh'mnﬁmmm
become Fubject 1 fh workeey' semporwation prevvislons af Seotion 3700 of the Labior Chdz, 1 shall fartwits comply with those provisions.

-t p“'] la\ll Appiloapt 8|

WARNING; FAILURE TV SECURE WOKKIR'S o AL PRUALTYES AOD
CIVIL PINES UP TO GNT HUNGRED TERCAANRD m T a8
mmmwmcnns.mﬂm.mmm%mm TR TS oty of CNEIRATIN EAVatd |BAVAGRS A8 ASVISA FEm Y FRETION

THTS PRRMIT SHALL KXFIRE BY LIMITATION IF WORK 1S NOT COMMENCED WITHIN 180 DAYS.




p.o0t/00¢

JUL-24-2006(MON) 13:59

Clty of S,

__ Oyt 130
FAXBACK PERMIT APPLICATION
" [ceddain restricions apply)

g 5 1

Faxed reguest recolved In this ofiice bafore'3:00 p-m.will bz prosessed the following work day.
Contmclore must hava a current corfificalo of Worker's Gompensatlon Insuranca.
Work startad bafora a Bullding Permiiis lestied will be subjest to quad feas,

ANNING
ILDING

& BEPARTMENT
BUILDING DIVISICH

Fax ¥# (916) 264-1901
Irspscion Requast § (916} 254-7622
Credit Card Info on File? Yes [0 NoO .

["Job Addrass: [~}

Pernits qg_:__.man Plan review are not aligible for FAXBACGK

In order to process this request, ALY, af the following aoamﬁcﬂ
. MUBT be provided:

RESIDENTIAL J( >__»3_.m,zqm (4+ units par bulfding) O

nOEmﬂE?r.“_-:..:w& 0

| Parce) Nember

WaTAY __._8:8* 126129
_E_.._aam nﬂ).m. 2,\2 24 .

[Description of Work:

L.:KWC u

0O HOUSE

Gladianticd ONLY)
O WAYER HEATER

0 ELECYRIC
0 Change-oul
0 Hesciricto Baa

o (Rastiantitl QIEY)
| HVAG INBTALLATIONS ,
: CHANGE-QUT

" [ RERDOF {excluding e}
D TEAROFF -
I RESMEET
_ O BARAGE

FiseidantalONLY)
1HOR ELEGTRIC andiar IHOR

O Eleciric Sa:vice Chanpgs

0 Now alscliic

[} DRY ROT OR ERMITE DAMASE

- B Hsat pampor elect. ik to O Replacerent

# Stories 1
{Matarial:
O SIDING

O Wond
B T-11t
O -Horiz
O Vinyt
O “Stucea

0 floodnghloists
0 Roaf Biruchna
¢ Dasgign Asvlowapproval m _
DI PUBLIC GTLITES SAFETY _szmﬁnaz .
"{Reskiant=l andalngls apaimenlicis O Y)

0 ModelVSds & Waler Senica

o Wailinas 0 Séwer Sarvice

0 Flrenlace tsact

TF Other {¢esoribe below)
Value of ._ﬁ.—iEmn
m&.&u_..m.m ¥

O Re-pkmb

*ROTE: Canreclion Hollze liens whlrsgulreen | -
unazm.ﬂ__.en..?wbu:a_..

* Beslgn Revicw epproval saay be rsquired.

* Daslan guv‘ﬁl Euq bsrequbred. WA Fatsd Pamd wpdated 900,04




CERTIFICATE OF COMPLIANCE: RESIDENTIAL (Page 1 of 5)

Jim Phillips 250y

Project Title Date

147 Southgate Rd Sacramento CA 95815

Building Permit #

Chalynn Masters 916-685-4616 O 1130

Project Address

Documentation Author Tetephone Plan Check / Date

Prescriptive 12 Field Check / Date

Compliance Method (Prescriptive) Climate Zone Enforcement Agency Use Only

E Alternative Component Package Method: (check one) [+ X D D (Alternative)
Package C and Package D cholces 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 7-14

GENERAL INFORMATION

Total Conditioned Floor Area (GFA) 1750 fi2  Average Celling Helght: 0
Maximum Allowed West Facing Fenestration Products Per Table 151-B or 151-C — (5% X GFA) NA 2
Maximum Allowed Total Fenestration Products Per Table 151-B or 151-C —— (20% X CFA) NA ft2
Bullding Type: (check one or more) X Single Family Multifamily Addition X Alteration
. {If adding fenestration fill out WS-4R, F;;e'-straﬂon Maxlmunﬁwed Area Wcm?heet and see S::tion 8.3.2
for Additions and 8.3.3 for Alterations.)

Floor Construction Type: Raised Slab/Raised Floor (circle one or both)
" Front Orientation: S =180 North/ South / East / West/ All Orientations (input front orlentation in degrees from True

North and circle one).

.. Number of Storles: 2 . Numborof DwellingUnits: 1 _

[C] RADIANT BARRIER (required in climate zones 2, 4, 8-15)

OPAQUE SURFACES INCLUDING OPAQUE DOORS

Component Assembly Ufactor
Type (Wall, Frame (for Joint Roof Radiant
Roof, Floor, Type Cavity Continuous| wood, metal Appendix Barrier Location/Comments
Stab Edge, (Wood | Insulation | Insulation frame and mass v Installed (attic, garage,
Doors) or Metal) | R-Value | R-Value asgemblles) 1 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.




CF-1R

CERTIFICATE OF COMPLIANCE: RESIDENTIAL

{Page 2 of 5)

125 Up

Date

Jim Phillips 147 Southgate Rd

Project Title

FENESTRATION PRODUCTS — U-FACTOR AND SHGC
FENESTRATION MAXIMUM ALLOWED AREA WORKSHEET WS-4R —must be included for New Construction,
Additions and Alterations.

Exterior
Shading/Overhangs6, 7
Ck box If WS-3R is
included

SHGC
Source5

U-factor
Source3

Orientation
N, 5, E, W1

Fenestration
#/Type/Pos.

(Front, Left,

Rear, Right,

Skylight)

1) Skylights are now included in West-facing fenestration area if the skylights are tiited to the west or tlited In any direction
when the pitch is less than 1:12. See §151(f)3C and in Section 3.2.3 of the Residantial Manual
2) Enter values in this column are either NFRC Rated value or from Standards default Table 116A.

3) Indicate source either from NFRC or Table 116A,

5) Indicate source either from NFRC or Table 116B.
6) Shading Devices are defined in Table 3-3 In the Resldential Manual and se¢ WS-3R to calculate Exterior Shading devices.

7) See Section 3.2.4 In the Residential Manual.

HVAC SYSTEMS

... 4) Enter valuses In this column from NFRC or from Standards Default Table 116B or adjusted SHGC from WS-3R.

Heating Equipment
Type and Capacity
Hfurnace, heat pump, boiler, at&L

Minimum
Efficlency
(AFUE or HSPF)

Distribution
Type and Location
{ducts, attic, etc.)

Duct or Piping
R-Value

Thermostat
Type

Configuration
(split or package)

Heat Pump

7.75 HSPF

Attic

R 4.2

Programable

Split

24 kBTU

Cooling Equipment
Type and Capacity

Minimum
Efficiency
(SEER or EER)

Duct Location
( attic, etc.)

Duct
R-Value

Thermostat
Type

Configuration
{split or package)

(AIC, Heat Pump, Evap Cool)
Heat Pump

13.00 SEER

Attic

R 4.2

Programable

Split

11.50 EER

24 kBTU




CERTIFICATE OF COMPLIANCE: RESIDENTIAL (Page 3 of 5)
Jim Phillips 147 Southgate Rd 1 (”2,‘:,] 4%
{

Project Title Date

SEALED DUCTS and TXVs (or Alternative Measures)
A signed CF-4R Form must be provided to the building department for each home for which the following. are

required.

[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
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 and 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
[Check box if system meats criterla of a “Standard” system, Standard system is one gas-fired water heater per
dwelling unit. If the water haater is a storage type, 50 gallons is the maximum capaclty and recirculation system is
not allowed.
Check box when using Preapproved Altarnative Water Heating table, Table 5-4 In Chapter 5imrthe Resldential .
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
Alternative Water Heating table. In this case, the Performance Method must be used and must be included in the
submittal.
ICheck 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

Rated Tank Energy Tank
Water Heater Distribution | Number Input1 Capacity Factor1 or Standby1 External
Typel/Fuel Type Type in System (kW or (gallons) Thermal Loss (%) Insulation
Btu/hr) Efficiency R-Value

System serving multiple dwelling units

Rated Tank Energy Tank
Water Heater Distribution Number Input1 Capacity Factor1 or Standby1 External
TypelFuel Type Type in System (kW or (gallons) Thermal Loss (%) Insulation
Btu/hr) Efficiency 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
Btu/hr), list Rated input, Recovery Efficlency, Thermal Efficiency and Standby Loss. For Instantaneous gas water
heaters, list Rated Input and Thermal Efficlencies.

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.




CERTIFICATE OF COMPLIANCE: RESIDENTIAL

{Page 4 of 5)

Jirn Phillips

147 Southgate Rd

RIE=T

Project Title

Date

SPECIAL FEATURES NOT REQUIRING HERS VERIFICATION (add extra sheets if necessary)
Indicate which special features are part of this project. The list below represents special features relevant to the Prescriptive
and Performance Method.

lFeature

Dascription

[metat Framed walls

IReguired Forms (if applicable)
F-1R

Radiant Barrlers

CF-1R

xterior Shades

S-4R
IA; Performance Calculation

[Cool Roof

I:equired. Attach CRRC Label to
Orms.

[Dedicated Hydronic Heating
LSystem

Iﬂerformance Calculation
Required; Attach Run to Forms.

ICombined Hydronic System

erformance Calculation
equired; Attach Run to Forms.

OO0 O

Gas Cooling

EIA; Parformance Calculation
equired.

Buried Ducts

jIIA; Indicate on buliding plans.

Kitchen Pipe Insulation

See Section 5.6.2 Distribution
ystems in Residentlal Manual.

Muttiple Water Heaters Per
Dwelllng Unit

e Table 5-13 oruse”
erformance Calculation and
ch Run to Forms.

entral Water Heating System
Serving Multlple Dwaellings

erformance Calculation and
ch Run to Forms,

Non-NAECA Large Water
[Heater

F-1R

rndirect Water Heater

Table 5-13 or use
erformance Calculation and
ttach Run to Forms

Instantaneous Gas Water Heater

Table 5-13 or uge
erformance Calculation and
ch Run to Forms

Solar Water Heating System

Table 5-13 or use
erformance Calculation and
ch Run to Forms

qoia(ojgogaofl

IWood Stove Boller

erformance Calculation and
ch Run to Forms

SPECIAL FEATURES REQUIRING HERS RATER VERIFICATION

(add extra sheets if necessary) indicate to the HERS Rater which credits are part of this project and need verification.

|Feature

JRequired Forms (if applicable)

Description

[Duct Sealing

JCF-6R part 4 of 12

Refrigerant Charge

fcF6R part 5 of 12

[Thermostatic Expansion Valve

JcF-6R part 6 of 12

CF-1R




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

Jim Phillips 147 Southgate Rd V”Al l 2‘55 J CL@

Project Title Date

COMPLIANCE STATEMENT

This certificate of compliance llsts 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

IName: IName:

Chalynn Masters Chalynn Masters
Title/Firm; Title/Firm:

Bell Bros Heating & Air B ros Heating & Air
Address: Address:

9195 Survey Rd 9195 Survey Rd

Elk Grove CA 95624 Elk Grove CA 95624

Telephone: Telephone:
i 916-685-4616 916-685-4616

JLicense #: .
726129

o~ S oo e

|(signature) (date) l(signature) (datdy

Enforcement Agency

Name; Comments:

Title

Agency:

Telephone:

{signature / stamp)




Sep 12 2006 10:18PM 916-575-985% p.2

CalCERTS - Certificate Page 1 of 7

CERTIFICATE OF FIELD VE&E;SAIEQN & 2“&"%!!2 !E! ING ‘Pla 3-4 of 8)
147 Southgate Rd - Sacramento, GA 95815 Bell Bros Heating & Alr / 726129

Project Address Contractor Name / License No.
06-11230
Contractor Contact Telephone Permit Number
916-768-9459 40371
Telephone Sample Group Number
: August 3, 2006 CC14-1798380954
- Dete Certiicate Number

f.::rgy Analysis and Comfort Solutions, HERS Provider:CalCERTS
Street Address; PQ Box 2233 City/State/Zip: Orangevale / CA / 95662

Copies to: Homeowner, HERS Pro ing D
This CF~4R has been registerad with the CalCERTS® registry in accordance with the Title 24 & Titie 20 of the CCR,
ERT is an approved HERS provider by the California Enargy Commission,

HERS RATER COMPLIANCE STATEMENT
The house was E]Tested BApprovad as part of sample testing, but was not testad,
As the HERS rater providing diagnostic testing and field verification, 1 certify that the house identified on this form compiies with the
d stic tested compliance requirements as checkad on this form,
The installer has provided a copy of the CF-6R (Installation Certificate).
p .
Access is provided for inspection, The procedure shall consist of visual verification that the TXV is
instalied on the system and installation of the specific equipment shall be verified.

HVAC System TXV] 1 pass L1 Fok

https//www.calcerts.com/cfér print certificate.cfm?lots=40372,40373,40371,40377,40376,40374... 9/12/2006




Sep 12 2006 10:20PHM 916-575-98585 p.2

CalCERTS - Certificate Page 1 of 7

ERTIFICATE OF FIELD VE N & DIAGN Page 3-4

147 Southgate Rd - Sacramento, GA 95815 Bell Bros Heating & Air / 726129

Project Address Contractor Nsme / Licensa No.
__ 06-11230
Contractor Contact Telephone Permit Number
916-768-9459 40371
Telephone Sample Group Number

August 3, 2006 CC14-1798380954

Dete: Certificate Number

. xE':\cergy Analysis and Comfort Solutions, HERS Provider:CalCERTS

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

Copies to: Homeowner, HERS Pro 8 ing Department
This CF-4R has been registered with the CalCERTS® registry in accordance with the Title 24 & Title 20 of the CCR,

%ERTg@ is an aglfrovad HERS provider by the California Energy Commission,
HERS RATER COMPLIANCE STATEMENT

The house was [ 1Tested lgApprovad as part of sample testing, but was not tested.
As the HERS rater praviding diagnostic tasting and field verification, I certify that the house identified on this form complies with the
d stic tested compliance requirements as checkad on this form,

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

)i

Access is provided for ingpection. The procedure shall consist of visual verification that the TXV is
installed on the system and Installation of the specific equipment shall be verified,

HVAC System Txv | M pass [ ran

https//www.calcerts.com/cf4r print certificate.cfm?lots=40372,40373,40371,40377,40376,40374... 9/12/2006




Sep 12 2006 10:20PHM 916-575-9855 p.3

CalCERTS - Certificate Page 2 of 7

CERTIFICATE OF FIELD VERIFICATION & DIAGNOSTIC ING (Page 3-4 of 8)

uthgate Rd - Sacra Bell Bros Heating & Air [ 726129
Project Address Contractor Name / License No.

06-11230
Contractor Contact Telephona  Permit Number
John Gustason ' 916-768-9459 40371
HERS Ra ) Telephone Sample Group Number
August 3, 2006 CC14-1798380955

&Wgnatum' Date Certificate Number
Arm’ Energy Analysis and Comfort Solutions, HERS Provider:CalCERTS

Inc.

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

Copies tu: Homeownar, H Provider and Building D

This CF-4R has been registered with the CalCERTS® registry in accordance with the Title 24 & Title 20 of the CCR.
CalCERTS® is an a ved HER liforni miss

HERS RATER COMPLIANCE STATEMENTY

The house was OTested EApproved as part of sample testing, but was not tested,
As the HERS rater providing diagnostic testing and field verification, 1 certify that the house identified on this form complies with the

diagnostic tested cormpliance requirements as checked on this farm.
The installer has provided a of the CF-6R {Instaltation Certificate). .
%EEEE: EEEEG?E mi EJ_ZLVJ.L
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 shall be verified, _ _
HVAC System Txv| M pass [ rau

https://www.calcerts.com/cfdr print certificate.cfm7lots=40372,40373,4037 1;40377,40376,40374... 9/12/2006




INSTALLATION CERTIFICATE (Page 3 of 12)

147 Southgate Rd Sacramento CA 95815 0

Site Address Permit Number

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) After completion of final inspaction, 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

2 s/

Equip T

(pkg.
heat pum

CEC Certified Mfr.

Name, Model and
Serlal Number

# of
Identical
Systems

Efficlency
(AFUE, etc.)1

>(CF-1R value)| (attic, etc.)

Duct
Location

Duct or
Piping
R-value

Heating
Load
(Btuthr)

Heating
Capacity
{Btu/hr)

Split

GOODMAN

1

175 user

Aftic

R4.2

0

ARUF18241

Cooling Equipment

Equip Typ)
(pkg.
heat pumg

CEC Certified Mfr.

Name, Model and

. Serlal Nu&bat -

#of
Identical

| Systems -

Efficlency
(AFUE, etc.)1

>{CF-1R valus)) (attic, stc:)

Duct
Location

Duct or
Piping
R-value

Cooling
Load

(Btu/hr)

Cooling
Capacity

- {Btu/hr)

Split

GOODMAN

1

13.00 SEER

Attic

R 4.2

0

24000

GSH130241

1150 g8

0

1. » symbol reads greater than or equal to what is indicated on the CF-{R value.
Include both SEER and EER if compliance credit for high EER air condltioner Is claimed.

|, 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.

{ Q W’?‘\ch}\- L Tlng Bell Bros Heating & Air

\/ Signatur )

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

Installing Subcontractor (Co. Name)

OR General Contractor (Co. Name) OR Owner

24000 |




INSTALLATION CERTIFICATE (Page 4 of 12)

147 Southgate Rd Sacramento CA 95815 0

Site Address Permit Number

INSTALLER COMPLIANCE STATEMENT FOR DUCT LEAKAGE

Coeies to; Bullder, HERS Raterl Bulldmg Owner at Occugancx and Buildlm Department

INSTALLER COMPLIANCE STATEMENT
The bulidingwas:  [_]  Tested at Final [[] rtesteaatRoughein

INSTALLER VISUAL INSPECTION AT FINAI. CONSTRUCTION STAGE:
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.
le the house rough-in duct leakage test was conducted without an alr 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.
Dlnspect all joints to ensure that no cloth backed rubber adhesive duct tape is used

L_IpUCT LEAKAGE REDUCTION
Procedures for field verification and diagnostic testing of air distribution systems are avallable in RACM, Appendix RC4.3
NEW CONSTRUCTION:

Duct Pressurization Test Results (CFM @ 25 Pa) } IMsasured
Values

1 Enter Tested Leakage Flow in CFM:

2 FanFlow: Calculated (Nominal: | _]Cooling | JHeating)or | _|Measured
If Fan Flow is Calculated as 400 cfmMon x number of tons or as 21.7 cfmi(kBtu/hr) x Heating
Capacity in Thousands of Btu/hr, enter total calculated or d fan flow in CFM here;

3 Pass if Leakage Percentage < 6% for Final or < 4% at Rough-ln
-TH00 x [ {Line# 1)/ (Llne # 2)]1-

ALTERATIONS: Duct System andlor HVAC Eguigment 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

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)
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)1}

TEST OR VERIFICATION STANDARDS: For Altered Puct System andior HYAC Equipment Change-Out
[Use one of the following four Test or Verlfication Standards for compliance:

9 Pass if Leakage Percentage < 15% [100 x [ (Line # 5) (Line # 2)]]

10 _Pass If Leakage to Outside Percentage < 10% [100 x | (Line#7)/ (Line # 2)1}

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

and Verification by Smoke Test and Visual Ingpection

12 Pass if Sealing_ of all Accessible Leaks and Verification by Smoka Test and Visual Inspection

Pass if One of Lines # 9 through # 12 pass

I_I I, 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) OCSI;ZOOS Buliding Ene y Efficiency Standards.

@WIK}K\ Waem\! Nk% 28\ Bell Bros Heating & Air

v

Signature *) Date Installing Subcontractor (Co. Name) OR
General Contractor (Co. Name)
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THERMOSTATIC EXPANSION VALVE (TXV)
Procedures for field verification of thermostatic expansion valves are available in RACM, Appendix RI.

' Access is provided for Iinspection. The procedure shall
B%s 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 "‘I/ l’ass l IFaiI

D REFRIGERANT CHARGE MEASUREMENT
Verification for Required Refrigerant Charge and Adequate Alrflow for Split System Space Cooling Systems without
Thermostatic Expansion Valves
Outdoor Unit Serial #
|Location
Qutdoor Unit Make
Qutdoor Unit Model
Cooling Capacity Btu/hr
Date of Verlfication
Date of Refrigerant Gauge Calibration {must be checked monthly)
Date of Thermocouple Callibratlon (must be checked monthly)

-Standard Charge Measurement Procedure (outdoor air dry-butb 550F and above):
Procedures for Detarmining 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
LSuppIy (evaporator leaving) alr dry-bulb temperature (Tsupply, db)
lRetum {evaporator entering) alr dry-bulb temperature (Treturn, db)
Return (evaporator entering) air wet-bulb temperature (Treturn, wh)
Evaporator saturation temperature (Tevaporator, sat)
Suction line temperature (Tsuction, db)
Condenser (entering) air dry-bulb temperature (Tcondenser, db)

Superheat Charge Method Galculations for Refrigerant Charge

Actual Superheat = Tsuction, db — Tevaporator, sat
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 return, db Tsupply, db
Target Temperature Split (from Table RD3)

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




INSTALLATION CERTIFICATE (Page 6 of 12)

147 Southgate Rd Sacramento CA 95815 0

Site Address Permit Number

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 criteria must be remeasured and recalculated.

l l IYOS I lNo System Passes

Alternate Charge Measurement Procedure (outdoor air dry-bulb below 55 of)
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 procedurs. 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,
Weigh-In Charging Method for Refrigerant Charge
IActual liguid line length:
Manufacturer's Standard liquid line length; ft
Difference (Actual — it

fit

Manufacturer's correction (ounces per foot) x difference in length = ounces
{+ = add) (- = remove)

Measured Alrflow Method for Adequate Airflow Verification available in RACM, Appendix RD2.6

[Calculated Airflow: Gooling Capaclty (Btufhr) X 0.033 {cfm/Btu-hr) = CFM
S IMeasured Alrflow 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 criterla must be remeasured and recalculated.
I I Fes I Iﬁo System Passes

VA Wis)00 Bell Bros Heating & Air

\

Signaturgy.Daté v Installing Subcontractor (Co, Name) OR
General Contractor (Co. Name) OR Owner

COPY TO: Building Department
HERS Rater (if applicable)
Bullding Owner at Occupancy
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FAN WATT DRAW
Procedures for measuring the air handler watt draw are available in RACM, Appendix RE3.2,
Method 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/cfm:
Measured Fg'n Flow (Enter total ¢fm from airflow verification)
Enter results of Watts/cfm:

DYas DNO Calculated fan watt/cfm is equal to or lower than the fan
watt/cfm draw documented in CF-1R D

Yes is a pass

D ADEQUATE AIRFLOW VERIFICATION
Procedures for fleld verification and diagnostic testing of adequate airflow are available in RACM, Appendix RE4.1.
Method For Airflow Measurement
I IYes I l‘lo Duct design exists on plans
RE4.1.1 Diagnostic Fan Flow Using Flow Capture Hood
RE4.1.2 Diagnostic Fan Flow Using Plenum Pressure Matching
RE4.1.3 Diagnostic Fan Flow Using Flow Grid Measurement
Measured Airflow:

H IYes : I hlo - IMaasured alrftow is greater than the criteria in Table RE-2
IYes is a pass

[0 wmaximum cooLiNG capAciTY
Procedures for determining maximum coollng load capacity are available in RACM, Appendix RF3,
1 Yes o Adequate airflow verified (see adequ_gte airflow credit)
2 Yes o Refrigerant charge or TXV
3 Yeos Wo| Duct leakage reduction credit vertfied
4 | |Yes o 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

[Jves [Io| cooling capacity in the CF-1R, then the electrical input for the
installed systems must be < to electrical Input in the CF-1R.

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

l_l HIGH EER AIR CONDITIONER
Procadures for verification are available in RACM, Appendix RI.
1 Yes jNo] EER values of instailed systams match the CF-1R
2 Yes ho For split system, indoor coil is matched to outdoor coil
3 Yes Time Delay Relay Verified (if Required) 1
esto1 and 2; and 3 (if Required) is a pass

. @C‘Df’k }2& ‘W Bell Bros Heating & Air

Tests Swura. Date Installing Subcontractor (Co. Name) OR 40001
Performed General Contractor (Co. Name) 1296

COPY TO: Building Department, HERS Rater, Building Owner at Occupancy




