CITY OF SACRAMENTO Permit No: 0613034

1231 I Street, Sacramento, CA 95814 Insp Area: 3
’ : Thos Bros: 318F5

Site Address: 5821 FLORIN PERKINS RD SAC Sub-Type: NOTHR
Parcel No: 062-0020-091 Housing (Y/N): N

CONTRACTOR OWNER ARCHITECT
ENERGY KING, INC FIDEL S/DEBORAH G BARAJAS

1717 KATHLEEN AV 154 MOSSGLEN CIR

SACRAMENTO, CA. SACRAMENTO, CA 95826

Nature of Work: HVAC INSTALLTION C/Q SPLIT SYSTEM, / CONDENSER, ROOF MOUNT,HEAT PUMP

CONSTRUCTION LENDING AGENCY : I hereby 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: | hercby affirm under penalty of perjury that 1 am licensed under provisions of Chapter 9
(commencing with section 7000) of Division 3 of the Business and Professiong Code and my license is in fu

License Clas( Q‘C)License Number 591548 Date M Contractor Signature_: -

T —— a2 /-’_‘ \ \””
OWNER-BUILDER DECLARATION: I hereby affirm under penalty of perjury that [ am exempWs License Law for the following
reason (Sec. 7031.5, Business and Professions Code; any city or county which requires a permit to construct, alter, i ‘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 offered for
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 ot 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 construct 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 wbcqntracts for such projects with a contractor(s)

licensed pursuant to the Contractors License Law). A ' D
T am exempt under Sec. B & PC for this reason: c'TY OF SACR A ME’
Date Owner Signature Al 'G 2 q 233 ]

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 iﬂﬂwmﬂeﬂswcwd does not violate any law or
private agreement relating to permissible or prohibited locations for such improvements. This building pe dbe Eulihorize any illegal location of any
improvement or the violation of any private agreement relating to location of improvements.

1 certify that I hav7d this application and state that all information is correct. I agree to comply with all city and county ordinances and state laws relatingto

building constructionfand herbyfauthorize representative(s) of this city to enter u W- toperty for inspection purposes.
Date 8 2’% 6 L o i v
T LR

Applicant/Agent Signature___—Smcly
N =
WORKER'S COMPENSATION DECLARATION: I hereby affirm unde 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 COMBINED SPECIALTY INSURANCE Policy Number 005-00024573 Exp Date 03/13/2007

(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, Tshall
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' compensatjon provisions of Section 3700 of the Labor Code, I shall forthwith u%- f provisions.

Sl gy
Applicant Signature o~ ‘.‘

)
WARNING: FAILURE TO SECURE WORKER'S COMPENSATION COVE AWFUL 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 AS 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.
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CITY OF SACRAMENTO
PLANNING & BUILDING DEPARTMENT
BUILDING DIVISION

www.cityofsacramento.or

Help Line: 1-916-808-5656 OR 1-866-EZ-PERMIT
Inspection: 1-916-808-7622

Fax#916-808-1901 Cowntown Permit Center, New City Hall . Nerth Permit Center

915 | Street, 3* Floor, Sacramento, CA 95814 2101 Arena Bivd., Suite 200, Sacramento, CA 95834 Fax # 916-308-8370
Activity# FAXED PERMIT APPLICATION Date: Img
0 {certain restrictions apply)
Faxed request must be received in this office by 3:00 P.M. to be processed the following workday.
Note: Contractors must have a current certificate of Worker’s Compensation Insurance.
Note: Work started before a Building Permit is issued will be subject to quad fee.
IN ORDER TO PROCESS THIS REQUEST, ALL THE FOLLOWING INFORMATION MUST BE PROVIDE:
RESIDENTIAL ] APARTMENTS (4+ units per buiiding) | COMMERCIAL (limited) oV
~ ~ . e
Job address: D82\ Flonin (R ricing B _ Unit# ContractPrices_____ 5003
Contact Person: Pete me ) L Ta i Contact Phone:_Clllo -A2.S-TNip1 |
Property Owner _Fide] Saraps Contractor: ENEREN KING  License# HQISHR
Address: _ SB21 Fionin Lorino NO% Address:
City/State/Zip: iz oI 1S5SR8 City/State/Zip: TOCNXTL

Phone: AR~ 3217 ) phone: QHlo-02 "Ttpl |
Nature of Work: (Provide detailed description of work & indicate type of work in selections below).

Description of Work: HHVAC, Y estend onnlana)

] Reroof (excluding tile) HVAC InstaHations (] water Heater 7] Minor Electric and/or Minor [} Public Utilities Safety
[ Tear-Off idential Only) (Residential Only) Plumbing Inspection ,
. ] Resheet | ut [ New {Residential Only) ?sgim.nﬂa
House [] Garage Heat Pump : apartment units
# Stories: [ Package {(0Gas [ Electric [] Electric Service Change # amps | [] SMUD
HE %ﬁ system . ] Change-out ] New electric circnits [ PG&E
#Squares: f mount [] Electric to Gas | [} Re-wire
Material: [ Cat-in Cl Relocate [J Water Service Replacement
0 mmj L] Heat pump or elect. wnit o gas. CJ New [ Sewer Service Replacement
[} Wood L] wall fnace ] Dry Rot or Termite {1 Gas Line Replacement
] Horiz Value of duct work: (Describe Locations Below) . [ Water [] Waste " o NOTE:
[ Viayl Equipment: § Correction Notice items
{1 Stucco Cut-in: $ T : im.w _..on_nwn an additional
*Design Review approval may be | * Design Review approval may be *Design Review approval may be building permit.
required. reguired. required.




CERTIFICATE OF COMPLIANCE (Part 1 of 3) MECH-1-C

PROJECT NAME Barajas oATE 5/10/06

PROECTACDRESS 251 Florin Perkins Road, Sacramento, CA 95828
PRINGIPAL DESIGNER-MECHANICAL . TELEPHONE
Varin Larson (916) 925-7611

. TELEPHONE ‘C‘i:w«ecked BIDsE
Varin Larson (916) 925-7611 Enforcement Agency Use

Building Permit

DOCUMENTATION AUTHOR

{GENERAL INFORMATION

DATE OF PLANS “suiLomG conpmiongg Foor arRea [4100) [ cumaTe zonE 12

BUILDING TYPE E NONRESIDENTIAL U HIGH RISE RESIDENTIAL D HOTEUMOTEL GUEST
ROOM

PHASE OF CONSTRUCTION L] NEw consTRUcTION [X] ApDiTion  [XIALTERATION [ uncoNDITIONED

(file affidavit)
PROOF OF ENVELOPE COMPLIANCE ] pREVIOUS ENVELOPE PERMIT (] ENVELOPE COMPLIANCE ATTACHED
| STATEMENT OF COMPLIANCE

This Gertificate of Compliance lists the building features and performance specifications needed to comply with Title 24, Parts 1 and 6 of the
California Code of Regulations. This certificate applies only to building memayements.

The documentation preparer hereby certifies that the documentation rate tomplete.

DOCUMENTATION AUTHOR DATE

Varin Larson ) M 5/10/06

Fd —
The Principal Mechanical Designer hereby ceﬂiWe proposed building design represented in this set of construction documents is consistent
with the other compliance forms and workshee! fth the specifications, and with any other calculations submitted with this permit application. The

proposed building has been designed to meet the mechanical requirements contained in the applicable parts of Sections 100, 101, 102, 110 through
115, 120 through 125, 142, 144 and 145.

v

D ‘The plans & specifications meet the requirements of Part 6 (Sections 1
D The installation certificates meet the requirements of Part 6 (10-103a 3). .
[ The operation & maintenance information meets the raquirements of Part 6 (10-103c).

F

; e
Please check one: (These sections of the Business and Professions Code are printed in g, Nonreﬁugﬁgia;‘\a_é%

D I hareby affirm that | am eligible under the provisions of Division 3 of the Businesig W sgons Code t&si iirtils dougagpt as the person
responsible for its preparation; and that | am licensed in the State of California as'8 p iPedor ynechanical g
architect.

| affirm that | am eligible under the exemption to Division 3 of the Business and Professions Section 5537.2 or 6737.3 to sign this
document as the person responsible for its preparation; and that | am a licensed contractor performing this work.

D | affirm that | am eligible under the exemption to Division 3 of the Business and ssions Code to sign this document because it pertains to a
i Bections 5537, 5538, and 6737.1.

PRINCIPAL MECHANICAL DESIGNER-NAME DATE LIC. #

Varin Larson W 5/10/06 591845

INSTRUGTIONS TO APPLICANT MECHANICAL COMPLIANCE & WORKSHEETS (check box if worksheet is included)

MECH-1-C Certificate of Compliance. Part 1 of 3, 2 of 3, 3 of 3 are required on plans for all submittals

MECH-2-C Certificate of Compliance. Part 1 of 3, 2 of 3, 3 of 3 are required for all submittals, but may be on plans.

MECH-3-C Certificate of Compliance are required for all submittals with mechanical ventilation, but may be on plans.

MECH-4-C Certificate of Compliance are required for all prescriptive submittals, but may be on plans.

2005 Nonresidential Compliance Forms September 2005

X




CERTIFICATE OF COMPLIANCE (Part 2 of 3) MECH-1-C

PROJECT NAME Bar’ajas DATE 5/1 0/06

Designer:

This form is to be used by the designer and attached to the plans. Listed below are all the acceptance tests for
mechanical systems. The designer is required to check the boxes by all acceptance tests that apply and list ail
equipment that requires an acceptance test. If all equipment of a certain type requires a test, list the equipment
description and the number of systems to be tested in parentheses. The NJ number designates the Section in the
Appendix of the Nonresidential ACM Manual that describes the test. Also indicate the person responsibie for performing
the tests (i.e. the installing contractor, design professional or an agent selected by the owner). Since this form will be
part of the plans, completion of this section will allow the responsible party to budget for the scope of work appropriately.

Building Departments:

Systems Acceptance, Before occupancy permit is granted for a newly constructed building or space, or a new space-
conditioning system serving a building or space is operated for normal use, all control devices serving the building or
space shall be certified as meeting the Acceptance Requirements for Code Compliance.

In addition a Certificate of Acceptance, MECH-1-A, Form shall be submitted to the building department that certifies
plans, specifications, installation certificates, and operating and maintenance information meet the requirements of §10-
103(b) and Title 24 Part 6.

Test Description Test Performed By:

v E MECH-2-A: Ventilation System Acceptance Document
« Variable Air Volume Systems Outdoor Air Acceptance
» Constant Air Volume Systems Outdoor Air Acceptance
Test required on all New systems both New Construction and Retrofit.

Unit 1 Varin Larson

Equipment requiring acceptance testing

v D0 MECH-3-A: Packaged HVAC Systems Acceptance Document
Test required on all New packaged systems both New Construction and Retrofit.

Equipment requiring acceptance testing n/a Varin Larson

v D MECH-4-A: Air-Side Economizer Acceptance Document

Test required on all new air-side economizers for both New Construction and Retrofit, Units with
economizers that are installed at the factory and certified with the Commission do not require
equipment testing but do require construction inspection.

Equipment requiring acceptance testing n/a

2005 Nonresidential Compliance Forms September 2005




CERTIFICATE OF COMPLIANCE  (Part3 of 3)

MECH-1-C

PROJECT NAME
Barajas

DATE

5/10/06

Test Description

Test Performed By:

v [X| MECH-5-A: Air Distribution Acceptance Document

This test required If the unit serves 5,000 ff* of space or less and 25% or more of the ducts
are in nonconditioned or semiconditioned space like an attic. New systems that meet the
above requirements. Retrofit systems that meet the above requirements and either extend
ducts, replace ducts or replace the packaged unit.

Equipment requiring acceptance testing UNIT 1

Varin Larson

v ] MECH-6-A : Demand Control Ventilation Acceptance Document
All new DCV controls installed on new or existing packaged systems must be tested.
Equipment requiring acceptance testing

n/a

v [ MECH-7-A: Supply Fan Variable Flow Control Acceptance Document
All new VAV fan volume controls installed on new or existing systems must be tested.

Equipment requiring acceptance testing n/a

v' [ L] MECH-8-A: + Hydronic System Control Acceptance Document

s Variable Flow Controls, Applies to chilled and hot water systems.

* Automatic Isolation Controls, Applies to new boilers and chillers and the primary
pumps are connected fo a common header.

¢ Supply Water Temperature Reset Controls, Applies to new constant flow chilled and
hot water systems that have a design capacity greater than or equal to 500,000
Btushr.
Water-loop Heat Pump Controls, Applies to all new waterloop heat pump systems
where the combined loop pumps are greater than 5 hp.
Variable Frequency Control, Applies to all new distribution pumps on new variable
flow chilled, hydronic heat pump or condenser water systems where the pumps
motors are greater than 5 hp.

Equipment requiring acceptance testing_N/a

2005 Nonresidential Compliance Forms

April 2005




AIR SYSTEM REQUIREMENTS (Part 1 of 3) MECH-2-C
PROJECT NAME: WNﬂm..mm DATE: 5/1 0/06
ITEM or SYSTEM TAG(S) . AIR SYSTEMS, Central or Single Zone
Goodman - split Heat Pump 7 4 7 _
MANDATORY MEASURES T-24 o
Section Reference on Plans or Specification
Heating Equipment Efficiency 112(a) HSPF 88
Cooling Equipment Efficiency 112(a) 14 seerf12 eer
Heat Pump Thermostat 112(b)
Furnace Controls 112(c), 115(a) nfa
Natural Ventilation 121(b) nia
Minimum Ventilation 121(b) nfa
VAV Minimum Position Control 121(c) nfa
Demand Control Ventilation 121(c) nia
Time Control 121{(c}, 122(e) n/a )
Setback and Setup Control 122(e) Programmable Thermostat
Outdoor Damper Control 122{f)
Isolation Zones 122(g) n/a
Pipe Insulation 123 n/a
Duct Insulation 124 R-4
PRESCRIPTIVE MEASURES
Calculated Heating Om_umnwwN 144(a & b)
Proposed Heating Capacit 144(a & b)
Calculated Cooling Capacity’ 144(a & b)
Proposed Cooling Capacity® 144(a & b)
Fan Control 144(c) nia
DP Sensor Location 144(c) nfa
Supply Pressure Reset (DDC only) 144(c) nia
Simultaneous Heat/Cool 144(d) n/a
Economizer 144(e) n/a
Heat and Cool Air Supply Reset 144(f) nfa
Duct Sealing 144(k) n/a

1: For each central and single zone air systems (or group of similar units) fill in the reference to sheet number and/or specification section and paragraph number where the required

features are documented. i a requirement is not applicable, put "N/A” in the column.
2: Not required for hydronic heating or cooling. Either enter value here or put in reference to plans and specifications per footnote 1.

2005 Nonresidential Compliance Forms

Aprif 2005




MECHANICAL VENTILATION AND REHEAT MECH-3-C
PROJECT NAME DATE
New HVAC 5/22/06
MECHANICAL VENTILATION (§121(b)2) REHEAT LIMITATION {§144{(d})
AREA BASIS OCCUPANCY BASIS VAV Minimum
A B C D E F G H 1 J K L M N
. . . Design 30% of Max of .
" CFM Min Min REQ'D o . ! Design
Zone/ OOMM”m_o: per | CFMby | Num of O_M_w_ CFMby | VA <m:=%ﬂ§ Alr UM%LW: Bx0.4 o_.w _#.__E_M_m minimum | Transfer
System (2) ft2 Area Pecple —u%wo: Occupant | Max of Supply cfm/ft? or 300 >:. Air
BxC ExF DorG ofm cfm setpoint
15
15
15
15
15
15
15
15
15
15
15
15
Totals Column | Total Design Ventilation Air
C Minimum ventilation rate per Section §121, Table 121-A. ,
E Based on fixed seat or the greater of the expected number of occupants and 50% of the CBC occupant load for egress purposes for spaces without
fixed seating.
H Required Ventilation Air (REQ'D V.A.) is the larger of the ventilation rates calculated on an AREA BASIS or OCCUPANCY BASIS (Column D or G).
I Must be greater than or equal to H, or use Transfer Air (column N) to make up the difference.
J Design fan supply cfm (Fan CFM) x 30%; or
K Condition area {ft2) x 0.4 ¢fm/ft, or
L Maximum of Columns H, J, K, or 300 cfm
M This must be less than or equal to Column L and greater than or equal to the sum of Columns H pius N.
Transfer Air must be provided where the Required Ventilation Air (Column H) is greater than the Design Minimum Air (Column M). Where required,
N transfer air must be greater than or equal to the difference between the Required Ventilation Air (Column H) and the Design Minimum Air (Column M),
Column H minus M.
2005 Nonresidential Compliance Forms . April 2005




HVAC MISC. PRESCRIPTIVE REQUIREMENTS:  MECH-4-C

PROJECT NAME DATE

Barajas 5/10/06

| EAN POWER CONSUMPTION §144(c)

NOTE: Provide one copy of this worksheet for each fan system with a total fan system horsepower greater than 25 hp for Constant

Volume Fan Systems or Variable Air Volume (VAV) Systems when using the Prescriptive Algjroach.

FAN DESCRIPTION EFFICIENCY PEAK WATTS
DESIGN NUMBEROF | BxEx746/(C

BRAKE HP { MOTOR | DRIVE FANS x D)

FILTER PRESSURE ADJUSTMENT Equation. 1) TOTAL FAN SYSTEM POWER (WATTS, SUM
144-A COLUMN F)

A) if filter pressure drop is greater than 1 inch W. C. 2) SUPPLY DESIGN AIRFLOW (CFM)

enter filter pressure drop. SP, on line 4 and Total 3) TOTAL FAN SYSTEM POWER INDEX (Row 1/ Row 2)

Fan pressure SP; on Line 5. 4) SP,

B) Calculate Fan Adjustment and enter on line 6. 5) SPy

8) Fan Adjustment = 1-(SP, — 1)/SP;

C) Calculate Adjusted Fan Power Index and enter on

Row 7 7) ADJUSTED FAN POWER INDEX (Line 3 x Line 6)'

1. TOTAL FAN SYSTEM POWER INDEX or ADJUSTED FAN POWER INDEX must not exceed 0.8 w/cfm, for Constant Volume
systems or 1.25 wicfm for VAV systems

ITEM or SYSTEM TAG(S)

PRESCRIPTIVE MEASURES sozen | Capacity Exception

Electric Resistance Heating' §144 (9)
Heat Rejection System® §144 (h)
Air Cooled Chiller Limitation® §144 (1)

1. Total installed capacity (MBtu/hr) of all electric heat on this project exclusive of electric auxiliary heat for heat pumps. If electric heat
is used explain which exception(s) to §144(q) apply.

2. Are centrifugal fan cooling towers used on this project? (Enter “Yes” or “No") If centrifugal fan cooling towers are used explain
which exception(s) to §144(h) apply.

3. Total installed capacity (tons) of all chillers and air cooled chillers under this permit, If there are more than 100 tons of air-cooled
chiller capacity being installed explain which exception(s) to §144(i) apply.

2005 Nonresidential Compliance Forms September 2005




2005 CERTIFICATE OF ACCEPTANCE  (Part1of2)  MECH-1-A

PROJECT NAME . PATE
Barajas 5/10/06
PROJECTARPRES® 5821 Florin Perkins Road, Sacramento, CA 95828

TESTING AUTHORITY TELEPHONE

Varin Larson (916) 925-7611

GENERAL INFORMATION
DATE OF BLDG. PERMIT e |BLDG. ITIONED FLOOR AREA CLIMATE ZONE

12

BUILDING TYPE B NONRESIDENTIAL [0 HIGH RISE RESIDENTIAL 0 HOTEL/MOTEL GUEST ROOM

PHASE OF CONSTRUCTION L1 NEW CONSTRUCTION O ADDITION B ALTERATION O UNCONDITIONED

STATEMENT OF ACCEPTANCE
This Certificate of Acceptance summarizes the results of the acceptance tests related to building mechanical requirements per
Title 24, Part 6. (Sections 10-103.b, 121.f, 122.h, 125.a, 125.b, 125.¢, 125.¢.5, 125.d)

Please check one:

o! hereby affirm that | am eligible under the provisions of Division 3 of the Business and Professions Code to sign this
document as the person responsible for it's preparation; and that | am licensed in the State of California as a civil engineer
or mechanical engineer, or | am a licensed architect.

| affirm that | am eligible under the exemption to Division 3 of the Business and Professions Code by Section 5537.2 or
6737.3 to sign this document as the person responsible for its preparation; and that | am a licensed contractor performing
this work.

| affirm that | am eligible under the exemption to Division 3 of the business and Professions Code to sign this document
because it pertains to a structure or type of work described pursuant to Business and Professions Code sections 5537,
5538, and 6737.1.

(These sections of the Business and Professions Code are print@d in full in the Nonresidential Manual.)

TESTING AUTHORITY - NAME SIGNAT _ DATE LIC.#
Varin Larson %" 5/10/06 591845

a

INSTRUCTIONS TO APPLICART

For Detailed instructions on the use of this and all Energy:ﬁaienCy Standards acceptance forms, please refer to the
Nonresidential Manual published by the California Energy Commission.

Part 1 of 2 - Statement of Acceptance

Part 2 of 2 - Summary of Acceptance Tests

2005 Nonresidential Acceptance Forms September 2005




[2005 CERTIFICATE OF ACCEPTANCE

(Part 2 of 2)

MECH-1-A |

PROJECT NAME .
Barajas

AT 5/10/06

SUMMARY OF ACCEPTANCE TESTS

SYSTEM ACCEPTANCE DOCUMENT
(Form_'__of 1 )

TESTING AUTHORITY

DATE OF TEST

PASS / FAIL

Mech 5A Form 3

Capitol Energy Consultants

5/22/06

pass

Mech 2A Form 1 & 2

Varin Larson

5/10/06

pass

Mech 5A Form 1 & 2

Varin Larson

5/10/06

pass

NOTE: Use additional sheels as necessary

2005 Nonresidential Compliance Forms

September 2005




12005 ACCEPTANCE REQUIREMENTS FOR CODE COMPLIANCE

Ventilation System Acceptance Document MECH-2-A
NJ.3.1, NJ.3.2 Form1of2 _

PROJECT NAME BaraiaS PATE 5/10/06

0J
PROJECT ADDRESS 5821 Florin Perkins Road, Sacramento, CA 95828

TESTING AUTHORITY TELEPHONE
Varin Larson (916) 925-7611
VENTILATION SYSTEM NAME / DESIGNATION

Goodman

intent: [Verify measured outside airflow CFM is within £ 10% of the total required outside airflow value found in the
Standards Mechanical Plan (MECH-3, Column 1), per 121(f).

Construction Inspection

1 Instrumentation to perform test includes, but not limited to:

a. Watch
b. Means to measure airflow (hot wire anemometer or pitot tube)
2 Check one of the following:
0 Variable Air Volume (VAV) - Check as appropriate:
a. Sensor used to control outdoor air flow must have calibration certificate or be field calibrated
O Calibration certificate (attach calibration certification)
O Field calibration (attach resuits)
E Constant Air Volume (CAV) - Check as appropriate:
E System is designed to provide a fixed minimum OSA when the unit is on

Certification Statement: | certify that all statements are true on this MECH-2-A form
including the PASS/FAIL Evaluation. | affirm | am eligible to sign this form under the provisions

described in the Statement of Acceptance on form MECH-1-A

Varin Larson

Name:

Company: Energy King A

Signature: %j%‘ Date: 5/1 0/06
/

2005 Compliance Acceptance Forms September 2005




2005 ACCEPTANCE REQUIREMENTS FOR CODE COMPLIANCE

MECH-2-A

Ventilation System Acceptance Document
NJ.3.1, NJ.3.2 -

Form 2of 2_

PROJECT NAME

Barajas

5/10/06

A. Equipment Testing

CI}_V

>

a.|Constant or Variable Air Volume (CAV or VAV) - check appropriate column

b.|Verify unit is not in economizer mode during test - check appropriate column

oo

X1
b

1: CAV and VAV testing at full supply airflow

Drive boxes open (check)

Measured outdoor airflow (cfm)

H

[

X

Time for outside air damper to stabilize after VAV boxes open (minutes)

1
2
3|Required outdoor airflow (cfm) (from MECH-3, column _I)
4
5

Return to initial conditions (check)

Step 2: VAV testing at reduced supply airflow

Drive boxes to minimum (check)

Measured outdoor airflow (cfm)

Time for outside air damper to stabilize after VAV boxes open (minutes)

1
2
3|Required outdoor airflow (cfm) (from MECH-3, column 1)
4
5

Return to initial conditions (check)

00000 {000

B. Testing Calculations & Results

Step 1: % Outdoor Air = Measured outside air /Required outside air (Step1:2/Step1:3)

90%< %Outdoor Air > 110% to 90% = %Outoor Air = 110%

Outside air damper position stabilizes within 15 minutes (Step 1:4 < 15 minutes)

Step 2: % Outdoor Air = Measured outside air /Required outside air (Step2:2/Step2:3)

90%< %Outdoor Air > 110% to 90% = %Outoor Air = 110%

Outside air damper position stabilizes within 15 minutes (Step 2:4 < 15 minutes)

Note: Shaded areas do not apply for particular test procedure

C. PASS /FAIL Evaluation (check one):

are positive (Y - yes)

® |PASS: All Construction Inspection responses are complete and Testing Calculations & Results responses

pages if necessary.

0 |FAIL: Any Construction Inspection responses are incomplete OR there is one or more negative (N - no)
responses in Testing Calculations & Results section. Provide explanation below. Use and attach additional

2005 Compliance Acceptance Forms

September 2005




2005 ACCEPTANCE REQUIREMENTS FOR CODE COMPLIANCE

Packaged HVAC Systems Acceptance Document MECH-3-A
NJ.4.1 Form __ of

PROJECT NAME

B. Equipment Testing Requirements Operating Modes

Check and verify the following for each simulation mode required
Supply fan operates continually

Supply fan turns off

Supply fan cycles on and off

System reverts to "occupied” mode to satisfy any condition
System turns off when manual override time period expires
Gas-fired furnace, heat pump, or electric heater stages on
Neither heating or cooling is provided by the unit

No heating is provided by the unit

No cooling is provided by the unit

10|Compressor stages on

11|Outside air damper is open to minimum position
12|Outside air damper closes completely _
13]System returned to initial operating conditions after all tests have been compieted Y/N
Note: Shaded areas do not apply for particular test procedure

C._Testing Results
Indicate if Passed (P), Failed (F), or Not Appiicable (X), fill in appropriate letter] | | [ | |

D. PASS / FAIL Evaluation (check one):

B |PASS: All Construction Inspection responses are complete and all applicable Testing Results responses
are "Passed" (P)

FAIL: Any Construction Inspection responses are incomplete OR there is one or more "Failed" (F)
responses in Testing Results section. Provide explanation below. Use and attach additional pages if
necessary.

2005 Mechanical Acceplance Forms April 2005




2005 ACCEPTANCE REQUIREMENTS FOR CODE COMPLIANCE

Packaged HVAC Systems Acceptance Document MECH-3-A

NJ.4.1 Form _ of

PROJECT NAME

PROJECT ADDRESS

TESTING AUTHORITY TELEPHONE
Varin Larson (916) 925-7611

PACKAGED HVAC NAME / DESIGNATION

Verify that under a specific load whether in occupied or unoccupied condition, the system meets a
specific sequence of operation.

Intent:

[Construction Inspection

1 Instrumentation to perform test includes, but not limited to:
a. None required

2 Installation
O Thermostat or zone temperature sensor is located within the zone that the HVAC system serves

0 Thermostat or sensor is wired to the HVAC system correctly

3 Programming (check all of the following)
O Heating and cooling thermostats are capable of a 5°F deadband where cooling and heating

are at a minimum (§122b3)
O Occupied, unoccupied, and holiday schedule have been programmed.
O Pre-occupancy purge (at least lesser of minimum outside air or 3 ACH for one hour prior

to occupancy) programmed (§121.¢.2)
Set up and set back setpoints have been programmed as required

Certification Statement: | certify that ail statements are true on this MECH-3-A form including the
PASS/FAIL Evaluation. 1 affirm | am eligible to sign this form under the provisions described in the
Statement of Acceptance on form MECH-1-A

Name: //)’/e/// //ﬂ/df W\/

Energy King

Company:

Signature:

2005 Mechanical Acceptance Forms

. April 2005




2005 ACCEPTANCE REQUIREMENTS FOR CODE COMPLIANCE MECH-5-A
NJ.5.1Air Distribution Acceptance Document Part 1 of 3
PROJECT NAME Barajas DATE 5/1 0/06 | ELEPHNE (916) 9257611

PROJECT ADDRESS 5821 Florin Perkins Rd

TESTING AUTHORITY

Varin Larson
AIR DISTRIBUTOR NAME / DESIGNATION PERMIT NUMBER

Goodman

Intent: New single zone supply ductwork shall not exceed a 6% leakage rate per §144(k) or §149D i, existing
' single zone ductwork shall not exceed 15% leakage or other compliance path per §149D ii or §149E.

Construction Inspection
1 Scope of test — New Buildings — this test required on New Buildings only if all checkboxes 1(a) through 1(c) are

checked

Existing Bulldings - this test required if 1(a) through 1(d) are checked
Ductwork conforms to the following (note if any of these are not checked, then this test is not required):

5] 1a) Connected to a constant volume, single zone air conditioners, heat pumps, or furnaces

= 1b) Serves less than 5000 square feet of floor area
0] 1¢) Has more than 25% duct surface area located in one or more of the following spaces

- Outdoors
- A space directly under a roof where the U-factor of the roof is greater than U-factor of the ceiling |
- A space directly under a roof with fixed vents or openings to the outside or unconditioned
spaces

- An unconditioned crawispace

- Other unconditioned spaces

h( 1d) A duct is extended or any of the following replaced: air handler, outdoor condensing unit of a
/ split system, cooling or heating coil, or the furnace heat exchanger.

2 Instrumentation to perform test includes:

| a. Duct Blaster
Material and Installation. Complying new duct systems shall have a checked box for all of the following categories

a through f.
a. Choice of drawbands (check one of the following)
8] Stainless steel worm-drive hose clamps
(] UV-resistant nylon duct ties
b. Flexible ducts are not constricted in any way
¢. Duct leakage tests performed before access to ductwork and connections are blocked
d. Joints and seams are not sealed with cloth back rubber adhesive tape unless used in combination with
Mastic and drawbands
e. Duct R-values are verified R-8 per 124(a)

O f. Ductwork located outdoors has insulation that is protected from damage and suitable for outdoor service
Certification Statement

| certify that all statements are true on this MECH-5-A form including the PASS/FAIL Evaluation. | affirm | am
eligible to sign this form under the provisions described in the Statement of Acceptance on form MECH-1-A

Name: Varin Larson
Company: Energy King o

Signature;__{—== ' Date:
P "

P

3

5/10/06

2005 Nonresidential Acceptance Forms April 2005




INSTALLER CERTIFICATION Part2of3 MECH-5-A
PROJECT NAWE o o DATE "5/10/06

SITE ADDRESS 5821 Florin PerkinS Rd PERMIT NUMBER

COPY TO: Building Department, Builder, Building Owner at Occupancy, HERS Provider

VERIFIED DUCT TIGHTNESS BY INSTALLER
The installing contractor must pressure test every new HVAC systems that meet the requirements of Section 144(k) and
every retrofit to existing HVAC systems that meet the requirements of section 149 D or E (see Scope of Test under
Construction Inspection)

RATED FAN FLOW (applies to all systems) Measured Values

1 | Cooling capacity or for heating only units heating capacity
a) Cooling capacity (for all units but heating only units) in tons
b) Heating capacity (for heating only units) kBtu/h
Fan flow calculation
a) Cooling capacity in tons [ 5 (Line # 1a) x 400 cfm/ton]
b) Heating only cap. kBtu/h [ (Line # 1b) x (21.7 cfm/kBtu/h)] 2000

Total calculated supply fan flow 2(a) or 2(b) cfm 2000.
W CONSTRUCTION OR ENTIRE NEW DUCT SYSTEM ALTERATION:

Duct Pressurization Test Results (CFM @ 25 Pa)
4 | Enter Tested Leakage Flow in CFM: v v

5 | Pass if Leakage Percentagel] 6%: [ (Line#4)/ (Line #3)] x 100 % | O Pass O Fail
ALTERATIONS: Pre-existing Duct System with Duct Alteration and/or HVAC Equipment Change-Out

Enter Tested Leakage Flow in CFM: 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 for Duct System Alteration and/or Equipment Change-Out.

TEST OR VERIFICATION STANDARDS: For Altered Duct System and/or HVAC Equipment Change-Out Use one
of the following Three Tests or Verification Standards for compliance:

v v

Pass if Leakage Percentage [0 15% & Pass H Fail
[_260 (Line#7) / _2000 (Line # 3)] x 100
Pass if Leakage Reduction Percentage 11 60% O Pass [ Fail
Leakage reduction = [1 - [ (Line#7) / (LIne#6)]} x 100

Pass if all Accessible Leaks are sealed as confirmed by Visual Inspection and 0] Pass O Fail
Verification by HERS rater (sampling rate 100%)

Pass if One of Lines #8 through # 10 pass &l Pass O Fail

INSTALLER COMPLIANCE STATEMENT
The building was: v [ Tested at Final O Tested at Rough-in

v & |, the undersigned, verify that the above diagnostic test results and the work | performed associated with the
test(s) is in conformance with the requirements for compliance credit. |, the undersigned, also certify that the newly
installed or retrofit Air-Distribution System Ducts, Plenums and Fans comply with Mandatory requirements specified in
Section 124 of the 2005 Building Energy Efficiency Standards.

Name: Varin Larson
Company: | Energy King 7

Signature: _ | Date:  5/10/06
/

&

2005 Nonresidential Acceptance Forms April 2005




INSTALLER CERTIFICATION Part3of3 MECH-5-A

HERS Rater: . Telephone: | Sample Group Number:
Dnebble ThOanson 916 682-8730

- re:. / (%,7 Sample building Number:
iy S A
/;/‘{/& (. 7N

apitol Energy Consultants HERSFIOMEE CalCerts

Copies to: Builder, Bullding Owner at Occupancy, Building Department (wet signature), HERS Provider

For new buildings the HERS rater must test and field verify the first individual single zone package space conditioning equipment unit
of gach building. After the first unit passes the builder shall identify a group of up to seven package units in the building from which
one sample will be selected for testing. If this first sampled unit fails the HERS rater must pick another package unit from the group
for testing. I the second unit in the group does not pass the HERS rater must test all package units in the group.

For existing buildings the HERS rater must pressure test one out of every seven units a contractor changes. Same rules apply for
sampling above.

This page must be filled out by the HERS rater for all tested and sampled buildings. If the installer has not tested every system and
provided a MECH-5-A to the HERS rater sampling must not occur.

The unit was: v [X] Tested v' [1 Approved as part of sample testing but was not tested

Asthe HERS rater providing diagnostic festing and field verification, | certly that the building identified on this form
complies with the diagnostic tested compliance rec%uurements as checked v on this form. The HERS rater must verify
the distribution system on every new IépgTED system to make sure that it is fully ducted and correct tape is used before

a MECH-5-A may be released.

B The installer has provided a completed MECH-5-A for every system in the group
B New distribution systems are fully ducted (i.e., does not use building cavities as plenums or platform returns in
lieu of ducts).

& |n new duct systems, where cloth backed, rubber adhesive duct tape is installed, mastic and draw bands are used
in combination with cloth backed, rubber adhesive duct tape to seal leaks at duct connections.

RATED FAN FLOW (applies to all systems) M\?leug: :

1 | Cooling capacity or for heating only units heating capacity
a) Cooling capacity (for all units but heating only units) [ 5 tons x 400 cfm/ton] 2000
b) Heating capacity (for heating only units) [ kBtuh x 21.7 ¢fm/kBtuh]
2 | Total calculated supply fan flow 1(a) or 1(b) cfm 2000

NEW CONSTRUCTION OR ENTIRE NEW DUCT SYSTEM ALTERATION:

Duct Pressurization Test Results (CFM @ 25 Pa)
3 | Enter Tested Leakage Flow in CFM: v

4 | Pass if Leakage Percentagel 6%: [ (Line#3)/ (Line # 2)] x 100 % | OPass
ALTERATIONS: Pre-existing Duct System with Duct Alteration and/or HVAC Equipment Change-Out

Enter Tested Leakage Flow in CFM: Final Test of New Duct System or Altered Duct
System for Duct System Alteration and/or Equipment Change-Out. 260

TEST OR VERIFICATION STANDARDS: For Altered Duct System and/or HVAC Equipment Change-Out, Use one
of the following Three Tests or Verification Standards for compliance:

5

6 | Pass if Leakage Percentage 0 15% [ 260 (Line # 5) / 2000 (Line#2)]x100 | /33 % [ WPass [ Fail
For systems certified by the installer as reducing leakage, pass if Leakage Reduction | * © V ~

0 60%.

(Line#5 HERSTested Leakage) 1% 100

(Line#6 Installer's CertifiedPre - Test Leakage) OPass 0OFail

LeakageReduction=1-

Pass if all Accessible Leaks are sealed as confirmed by Visual Inspection and ap O Fail
Verification by HERS rater (sampling rate 100%) ass LiFal

Pass If One of Lines # 6 through # 8 pass XPass oFail
'\
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’2005 ACCEPTANCE REQUIREMENTS FOR CODE COMPLIANCE

Demand Control Ventilation Acceptance Document MECH-6-A
NJ.8.1 Form1' of 2
e e ——

PROJECT NAME

PROJECT ADDRESS

TESTING AUTHORITY TELEPHONE

DCV NAME / DESIGNATION

Intent: Verify outside air ventilation flow rate can be modulated automatically based on maintaining interior
carbon dioxide concentration setpoint.

Construction Inspection

1 Instrumentation to perform test may include, but not limited to:
a. Calibrated hand-held CO2 analyzer
b. Manufacturer's calibration kit
c. Calibrated CO2/air mixtures

2 Installation
O The sensor is located in the room between 1 ft and 6 ft above the floor

0 System controls are wired correctly to ensure proper control of outdoor air damper system
3 Documentation of all carbon dioxide control sensors includes (check one of the following):
a. Calibration method
O Factory-calibration certificate
O Field calibrated

b. Sensor accuracy
3 Certified by manufacturer to be no more than +/- 75 ppm

Certification Statement: | certify that all statements are true on this MECH-6-A form including the
PASS/FAIL Evaluation. | affirm | am eligible to sign this form under the provisions described in the
Statement of Acceptance on form MECH-1-A

Name:

Company:

Signature:

2005 Compliance Acceptance Forms April 2005




‘2005 ACCEPTANCE REQUIREMENTS FOR CODE COMPLIANCE

Demand Control Ventilation Acceptance Document

MECH-6-A

NJ.8.1

Form 2 of 2
— A —

PROJECT NAME

A. Equipment Testing_L

a. Verify economizer controls disabled

b. Outside air CO2 concentration (select one of the following)

O Assumed to be 400 ppm

ppm

O Measured dynamically using CO2 sensor

ppm

¢. Interior CO2 concentration setpoint (Qutside CO2 concentration + 600 ppm)

ppm

Step 1: Simulate a high CO2 load

requirements specified in Section 121(c)4, Table 121-A.

0O |Outdoor air damper modulates opens per Standards toward maximum position to satisfy outdoor air

Step 2: Simulate a low CO2 load, or increase CO2 setpoint

O IOutdoor air damper closes to minimum position during occupancy

Step 3: System returned to initial operating conditions

Y/N

B. Testing_; Results

PASS | FAIL

Step 1: Simulate a high CO2 load (check box complete)

Step 2: Simulate a low CO2 load (check box complete)

C. PASS /FAIL Evaluation (check one):

PASS: All Construction Inspection responses are complete and all Testing Resuits responses are "Pass”

O

FAIL: Any Construction Inspection responses are incomplete OR there is one or more "Fail" responses in
Testing Results section. Provide explanation below. Use and attach additional pages if necessary.

2005 Compliance Acceptance Forms

April 2005




2605 ACCEPTANCE REQUIREMENTS FOR CODE COMPLIANCE

Supply Fan VFD Acceptance Document ' MECH-7-A

NJ.9.1 Form __ of I

PROJECT NAME

PROJECT ADDRESS

TESTING AUTHORITY TELEPHONE

VFD NAME / DESIGNATION

Intent: Verify that the supply fan in a variable air volume application modulates to meet air flow demand and
operating parameters are within +/-10% of design value and/or setpoint.

Construction Inspection

1 Instrumentation to perform test includes, but not limited to:
a. Differential pressure gauge

2 Test preparation
O Disable discharge air temperature reset sequences to prevent unwanted interaction while performing tests

3 Documentation of all discharge static pressure sensors including (check one of the following):

a. Factory-calibrated (proof required)
O Factory-calibration certificate

b. Field-calibrated
O Calibration complete, all pressure sensors within 10% of calibrated reference sensor

Certification Statement: | certify that all statements are true on this MECH-7-A form including the

PASS/FAIL Evaluation. | affirm | am eligible to sign this form under the provisions described in the Statement of

Acceptance on form MECH-1-A

Name:

Company:

Signature:

2005 Nonresidential Acceptance Forms April 2005




2005 ACCEPTANCE REQUIREMENTS FOR CODE COMPLIANCE
Supply Fan VFD Acceptance Document MECH-7-A |

NJ.9.1 Form _of I

PROJECT NAME

A, Equipment Testing _ | Results
Step 1: Drive all VAV boxes to achieve design airflow

2.|witness proper response from supply fan (e.g. VFD near 100%; variable pitch blades loaded) Y /N
3.|Controller supply air static pressure setpoint at full flow

4.|Measured supply fan discharge static pressure in. WC=
5.]Time for system to stabilize to full flow Minutes =
Step 2: Drive all VAV boxes to minimum flow

6.|Witness proper response from supply fan (e.g. VFD slows fan speed; variable pitch blades unloaded)
7.|Controller supply air static pressure setpoint at minimum flow

8.|Measured supply fan discharge static pressure In. WC=
9.|Time for system to stabilize to minimum flow Minutes =
Step 3: System returned to initial operating conditions

B. Test Calculations and Results
Compare design static pressure with controller setpoint and measured pressure at full flow
1.|Ratio Measured static pressure / controller pressure setpoint at full flow (A.4./A.3.)
2.|90% < Measured static pressure / Controller pressure setpoint, at full flow (B.2.) < 110%
3_|System stabilizes to full flow within 15 minutes (no hunting): A.5. < 15 minutes
Compare controller setpoint to measured pressure at minimum flow and setpoint at full flow
4 |Controller pressure setpoint at min flow < controller pressure setpoint at full flow (A.7. < A.3.)
_|Ratio Measured static pressure / Controller pressure setpoint at min flow (A.8./A.7.)

5
6.190% < Measured static pressure / Controller pressure setpoint, at min flow (B.5.) < 110%
7.|System stabilizes to minimum flow within 15 minutes (no hunting): A.9. < 15 minutes

C. PASS/FAIL Evaluation (check one)

& [PASS: All Construction Inspection responses are complete and Testing Results responses are positive (Y -
yes)

O

FAIL:; Any Construction Inspection responses are incomplete OR there is one or more negative (N - no)
responses in Testing Results section. Provide explanation beiow. Use and attach additional pages if necessary.

2005 Nonresidential Acceptance Forms April 2005




[2005 CERTIFICATE OF ACCEPTANCE  (Part1of2)  MECH-1-A

PROJECT NAME DATE

Barajas 5/10/06
PROJECTADDRESS 5821 Florin Perkins Road, Sacramento, CA 95828 |

1

TESTING AUTHORITY TELEPHONE o

Varin Larson (916) 925-7611

GENERAL INFORMATION

L DG CON D11 IONED FLOOR AREA CLIMATE ZONE
(613034 12

BUILDING TYPE E NONRESIDENTIAL  [I HIGH RISE RESIDENTIAL 01 HOTELMOTEL GUEST ROOM

DATE OF BLDG. PERMIT

PHASE OF CONSTRUCTION 0 NEW CONSTRUCTION 0 ADDITION [ ALTERATION 0 UNCONDITIONED

STATEMENT OF ACCEPTANCE

This Certificate of Acceptance summarizes the results of the acceptance tests related to building mechanical requirements per
Title 24, Part 6. (Sections 10-103.b, 121.f, 122.h, 125.a, 125.b, 125.c, 125.¢.5, 125.d)

Please check one:

O | hereby affirm that | am eligible under the provisions of Division 3 of the Business and Professions Code to sign this
document as the person responsible for it's preparation; and that | am licensed in the State of California as a civil engineer
or mechanical engineer, or | am a licensed architect.

| affirm that | am eligible under the exemption to Division 3 of the Business and Professions Code by Section 5537.2 or
6737.3 to sign this document as the person responsible for its preparation; and that| am a licensed contractor performing
this work.

g | affirm that | am eligible under the exemption to Division 3 of the business and Professions Code to sign this document

because it pertains to a structure or type of work described pursuant to Business and Professions Code sections 5537,
5538, and 6737.1.

(These sections of the Business and Professions Code are pgiatgd in full in the Nonresidential Manual.)

TESTING AUTHORITY - NAME SIGNATURE DATE LIC.#
Varin Larson ' 5/10/06 591845
INSTRUCTIONS TO APPLIC

For Detailed instructions on the use of this and all Energy efﬁciancy Standards acceptance forms, please refer to the
Nonresidential Manual published by the California Energy Commission.

Part 1 of 2 - Statement of Acceptance

Part 2 of 2 - Summary of Acceptance Tests

2005 Nonresidential Acceptance Forms September 2005




[2005 CERTIFICATE OF ACCEPTANCE __ (Part2of 2) MECH-1-A

PROJECT NAME Barajas DATE £110/06
SUMMARY OF ACCEPTANCE TESTS

SYSTEM ACCEPTANGE DOCUMENT
(Form ! __of 1__) TESTING AUTHORITY DATE OF TEST PASS / FAIL

Mech 5A Form 3 Capltol Energy Consultants | | 5/22/06 pass
Mech 2A Form 1 & 2 Varin Larson 5/10/06 pass

Mech SAForm 1 &2 Varin Larson 5/10/06 _ pass

NOTE: Use additional sheets as necessary

2005 Nonresidential Compliance Forms September 2005




_ 2065 ACCEPTANCE REQUIREMENTS FOR CODE COMPLIANCE

Ventilation System Acceptance Document MECH-2-A
NJ.3.1, NJ.3.2 Form1of2 __

PROJECT NAME Ba raj as DATE 5/10/

PROJECT ADDRESS

5821 Florin Perkins Road, Sacramento, CA 95828

TESTING AUTHORITY TELEPHONE
Varin Larson (916) 925-7611
VENTILATION SYSTEM NAME / DESIGNATION

Goodman

Intent: [Verify measured outside airflow CFM is within £ 10% of the total required outside airflow value found in the
Standards Mechanical Plan (MECH-3, Column 1), per 121(f).

Construction Inspection

1 Instrumentation to perform test includes, but not limited to:
a. Watch
b. Means to measure airflow (hot wire anemometer or pitot tube)
2 Check one of the following:
O Variable Air Volume (VAV) - Check as appropriate:
a. Sensor used to control outdoor air flow must have calibration certificate or be field calibrated
O Calibration certificate (attach calibration certification)
O Field calibration (attach results)
E Constant Air Volume (CAV) - Check as appropriate:
B System is designed to provide a fixed minimum OSA when the unit is on

Certification Statement: | certify that all statements are true on this MECH-2-A form
including the PASS/FAIL Evaluation. | affirm | am eligible to sign this form under the provisions
described in the Statement of Acceptance on form MECH-1-A

Name: Varin Larson

Company: Energy King T

Signature: %/%—i Date: 5/1 0/06
/

o~

2005 Compliance Acceptance Forms September 2005




« 2005 ACCEPTANCE REQUIREMENTS FOR CODE COMPLIANCE

Ventilation System Acceptan:':e Document

MECH-2-A

NJ.3.1, NJ.3.2

Form 2 of 2.—..

PROJECT NAME DATE

Barajas

5/10/06

A. Equipment Testing

CAV

<
>
<

a.|Constant or Variable Air Volume (CAV or VAV) - check appropriate column

b.|Verify unit is not in economizer mode during test - check appropriate column

Step 1: CAV and VAV testing at full supply airflow

Drive boxes open (check)

Measured outdoor airflow (cfm)

Time for outside air damper to stabilize after VAV boxes open (minutes)

1
2
3|Required outdoor airflow (cfm) (from MECH-3, column 1)
4
5

Return to initial conditions (check)

Step 2: VAV testing at reduced supply airflow

Drive boxes to minimum (check)

Measured outdoor airflow (¢fm)

Time for outside air damper to stabilize after VAV boxes open (minutes)

y
2
3|Required outdoor airflow (cfm) (from MECH-3, column )
4
5

Return to initial conditions (check)

o000 0000 IDDI

B. Testing_;E:alculations & Results

Step 1: % Outdoor Air = Measured outside air /Required outside air (Step1:2/5tep1:3)

90%< %Outdoor Air > 110% to 90% = %Qutoor Air = 110%

Outside air damper position stabilizes within 15 minutes (Step 1:4 < 15 minutes)

Step 2: % Qutdoor Air = Measured outside air /Required outside air (Step2:2/Step2:3)

90%< %Outdoor Air > 110% to 90% = %OQutoor Air = 110%

Outside air damper position stabilizes within 15 minutes (Step 2:4 < 15 minutes)

Note: Shaded areas do not apply for particular test procedure

C. PASS/FAIL Evaluation (check one).

@ |PASS: All Construction Inspection responses are complete and Testing Calculations & Results responses

are positive (Y - yes)

pages if necessary.

O |FAIL: Any Construction Inspection responses are incomplete OR there is one or more negative (N - no)
responses in Testing Calculations & Results section. Provide explanation below. - Use and attach additional.

2005 Compliance Acceptance Forms

September 2005




2005 ACCEPTANCE REQUIREMENTS FOR CODE COMPLIANCE MECH-5-A
NJ.5.1Air Distribution Acceptance Document Part 1 of 3

PROJECT NAME . DATE TELEPHONE
Barajas 5/10/06

PROECTARRRESS 5821 Florin Perkins Rd

TESTING AUTHORITY
Varin Larson
AR DISTRIBUTOR NAME / DESIGNATION PERMIT NUMBER

Goodman gz L./ ?,@3

New single zone supply ductwork shall not exceed a 6% leakage rate per §144(k) or §149D i, existing
single zone ductwork shall not exceed 15% leakage or other compliance path per §149D ii or §149E.

(916) 925-7611

Intent:

Construction Inspection
1 Scope of test — New Buildings — this test required on New Buildings only if all checkboxes 1(a) through 1(c) are
checked

Existing Buildings — this test required if 1(a) through 1(d) are checked
Ductwork conforms to the following (note if any of these are not checked, then this test is not required):

= 1a) Connected to a constant volume, single zone air conditioners, heat pumps, or furnaces
= 1b) Serves less than 5000 square feet of floor area

= 1¢) Has more than 25% duct surface area located in one or more of the following spaces

- Qutdoors

- A space directly under a roof where the U-factor of the roof is greater than U-factor of the ceiling |
- A space directly under a roof with fixed vents or openings to the outside or unconditioned
spaces

- An unconditioned crawlspace

- Other unconditioned spaces

\g( 1d) A duct is extended or any of the following replaced: air handler, outdoor condensing unit of a
! split system, cooling or heating coil, or the furnace heat exchanger.

2 |nstrumentation to perform test includes:

l a. Duct Blaster
3 Material and Installation. Complying new duct systems shall have a checked box for all of the following categories
a through f.

a. Choice of drawbands (check one of the following)
o Stainless steel worm-drive hose clamps

(m] UV-resistant nylon duct ties
b. Flexible ducts are not constricted in any way

¢. Duct leakage tests performed before access to ductwork and connections are blocked

d. Joints and seams are not sealed with cloth back rubber adhesive tape unless used in.combination with
Mastic and drawbands

e. Duct R-values are verified R-8 per 124(a)
| f Ductwork located outdoors has insulation that is protected from damage and suitable for outdoor service

Certification Statement
I certify that all statements are true on this MECH-5-A form including the PASS/FAIL Evaluation. | affirm | am
eligible to sign this form under the provisions described in the Statement of Acceptance on form MECH-1-A

Name: Varin Larson
Company: | EnergyKing o
Signature; === - Date: 5/10/06

Pt
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INSTALLER CERTIFICATION Part20of 3 MECH-5-A

PROJECT NAME Barajas DATE 5/10/06

SITE ADDRESS 5821 Florin Perkins Rd PERMITNUMBERﬁG / ?Q ’Bq

COPY TO: Building Department, Builder, Building Owner at Occupancy', HERS Provider

VERIFIED DUCT TIGHTNESS BY INSTALLER

The installing contractor must pressure test every new HVAC systems that meet the requirements of Section 144(k) and
every retrofit to existing HVAC systems that meet the requirements of section 149 D or E (see Scope of Test under
Construction Inspection)

RATED FAN FLOW (applies to all systems) Measured Values
1 | Cooling capacity or for heating only units heating capacity

a) Cooling capacity (for all units but heating only units) in tons

b) Heating capacity (for heating only units) kBtu/h

Fan flow calculation
a) Cooling capacity in tons [5 (Line # 1a) x 400 cfm/ton]
b) Heating only cap. kBtuw/h [ (Line # 1b) x (21.7 cfm/kBtu/h)] 2000

3 | Total calculated supply fan flow 2(a) or 2(b) cfm 2000.
NEW CONSTRUCTION OR ENTIRE NEW DUCT SYSTEM ALTERATION:

Duct Pressurization Test Results (CFM @ 25 Pa)

4 | Enter Tested Leakage Flow in CFM: v Y

5 | Pass if Leakage Percentageld 6%: [ (Line #4) / (Line # 3)] x 100 % | O Pass O Fail

ALTERATIONS: Pre-existing Duct System with Duct Alteration and/or HVAC Equipment Change-Out

Enter Tested Leakage Flow in CFM: 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 for Duct System Alteration and/or Equipment Change-Out.

TEST OR VERIFICATION STANDARDS: For Altered Duct System and/or HVAC Equipment Change-Out Use one
of the following Three Tests or Verification Standards for compliance:

v v

Pass if Leakage Percentage 00 15% @ Pass © Fail
[_260 (Line#7) / _2000 (Line # 3)) x 100

Pass if Leakage Reduction Percentage 0 60% [ Pass O Fail
Leakage reduction = [1 - [ (Line#7) / (Line#6)1} x 100

1 | Pass if all Accessible Leaks are sealed as confirmed by Visual Inspection and 0] Pass O Fail
0 | Verification by HERS rater (sampling rate 100%) ass Lrai

Pass if One of Lines #8 through # 10 pass X Pass O Fail

INSTALLER COMPLIANCE STATEMENT

The building was: v B Tested at Final O Tested at Rough-in

v @ |, the undersigned, verify that the above diagnostic test results and the work | performed associated with the

test(s) is in conformance with the requirements for compliance credit. |, the undersigned, also certify that the newly

installed or retrofit Air-Distribution System Ducts, Plenums and Fans comply with Mandatory requirements specified in
Section 124 of the 2005 Building Energy Efficiency Standards.

Name: Varin Larson

Company: | Energy King il

Signature: ,\_..'-—————“—'“ Date:  5/10/06

/

&
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INSTALLER CERTIFICATION Part3of 3 MECH-5-A

HERS Rater: . Telephone: | Sample Group Number:
Debbie Thompson s es2-s730

] '/hreﬂ: {%/‘»7 Sample building Number:
P g

HERS Provider:

r({é/pitol Energy Consultants CalCerts

Copies to: Builder, Building Owner at Occupancy, Building Department (wet signature), HERS Provider

For new buildings the HERS rater must test and field verify the first individual single zone package space conditioning equipment unit
of each building. After the first unit passes the builder shall identify a group of up to seven package units in the building from which
one sample will be selected for testing. If this first sampled unit fails the HERS rater must pick another package unit from the group
for testing. If the second unit in the group does not pass the HERS rater must test all package units in the group.

For existing buildings the HERS rater must pressure test one out of every seven units a contractor changes. Same rules apply for
sampling above.

This page must be filled out by the HERS rater for all tested and sampled buildings. If the installer has not tested every system and
provided a MECH-5-A to the HERS rater sampling must not oceur,
The unit was: ¥ [ Tested v L1 Approved as part of sample testing but was not tested

As the HERS rater providing diagnostic testing and tield verification, 1 certly that the building identified on this form
complies with the diagnostic tested compliance requirements as checked v on this form, The HERS rater must verify
the distribution system on every new TESTED system to make sure that it is fully ducted and correct tape is used before
a MECH-5-A may be released.

@ The installer has provided a complated MECH-5-A for every system in the group

E New distribution systems are fully ducted (i.e., does not use building cavities as plenums or platform returns in
lieu of ducts).

® Innew duct systems, where cloth backed, rubber adhesive duct tape is installed, mastic and draw bands are used
in combination with cloth backed, rubber adhesive duct tape to seal leaks at duct connections.

RATED FAN FLOW (applies to all systems) Measured

Values
1 | Cooling capacity or for heating only units heating capacity
a) Cooling capacity (for ali units but heating only units) [ 5 tons x 400 c¢fm/ton] 2000
b) Heating capacity (for heating only units) [ -~ kBtuh x 21.7 cfm/kBtuh] )

2 | Total calculated supply fan flow 1(a) or 1(b) cfm 2000

NEW CONSTRUCTION OR ENTIRE NEW DUCT SYSTEM ALTERATION:

Duct Pressurization Test Results (CFM @ 25 Pa)
3 | Enter Tested Leakage Flow in CFM: v v

4 | Pass if Leakage Percentagel 6%: | (Line #3)/ (Line # 2)] x 100 % | DPass [QFail
ALTERATIONS: Pre-existing Duct System with Duct Alteration and/or HVAC Equipment Change-Out

Enter Tested Leakage Flow in CFM: Final Test of New Duct System or Altered Duct
System for Duct System Alteration and/or Equipment Change-Out. 260

_TEST OR VERIFICATION STANDARDS: For Altered Duct System and/or HVAC Equipment Change-Out, Use one
of the following Three Tests or Verification Standards for compliance:

6 | Pass if Leakage Percentage 0 15% [ 260 (Line #5) / 200 (Line#2)]x100 | J39% % | KPass [ Fail
For systems certified by the installer as reducing leakage, pass if Leakage Reduction e VS~
0 60%.

5

(Line#5 HERSTested Leakage) 1% 100
(Line#6 Installers CertifiedPre - Test Leakage) [0 Pass DOFail

LeakageReduction=1-

Pass if all Accessible Leaks are sealed as confirmed by Visual Inspection and
Verification by HERS rater (sampling rate 100%)

Pass if One of Lines # 6 through # 8 pass Xlé’ass o Fail
—
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OPass 0O Fail




