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Note: Contractors must have

JOB ADDRESS:_ 4520 4/sr Sheetd Sae 95520

CITY OF SACRAMENTO
DEVELOPMENT SERVICES DIVISION
FAXED PERMIT APPLICATION (certain restrictions apply)

K CONTACT PERSON: Z¥« Y e
Property Owner: Wi 99 AS
Address: 4/5hp Gfer SHBect
City/State/Zip:_ Saaea/7emts Ca FE5620
Phone: e/ # 75 7- 298 - H£1 G

DATE:_&- - Ofe

Fax # 916-264-1901

Faxed request must be recetved in this office by 3:00 p.m, to be processed the &E?i:h work day.
a curvent certificate of Worker’s Compensaii

ion Insurance,

Note: Work started u.n.?..n @ Building Permis i3 issned will be subject to qugd fee |
IN ORDER TO PROCESS THIS RE QUEST, ALL THE FOLLOWING INFORMATION MUST BE PROVIDED:

X RESIDENTIAL [} APARTMENTS ¢+ unispermtdiop | COMMERCIAL e
_ uNIT#

Ol 2By

0 CONTRACTPRICE $25500. 20
(| CONTACT PHONE: 9%~ 70-005

Contractor: Adiedhe s/

Address: (52 @zt ser Dr-
City/State/Zip: Opouilie o F594 &

Phone 530 $89-3273 FAX: Same

NATURE OF REQUEST: Indicate from the selections below & provide details under description of work,

Edhtmard/ License i_Z3257F |

< .

faxpermit.frm frev online 3/10/00)

d RERQOF {exclnding tile) HVAC INSTALLATIONS WATER HEATER _H— MINOR ELECTRIC sud/ D PUBLIC UTILITIES
m TEAR-OFF 0 idential ONLY) & q (residemtinl mz_.s : wn_zow ﬂ%ﬁﬁe‘n o SAFETY INSPECTION*
RESHEET CHANGE-OUT NEW GAS .FLECTRIC residentis] ONLY) (Residential and si atmen
D.. 0 : 0] Heat Pump L units ONLY) wingle speztment
HOUSE_ Ll GARAGE 0 Package 0 Changeout D Msﬁ&n&&g
A Rsptspen D Bisicio G o . .
f Cut-in 0 New .
_u . : {) Heat pump or elect. 0 Re-wire 0 PGE
unit to
maﬂwoa m ﬂ.__a_ﬂw 0 Water Service Replacement
0rm “Other (describe _ Service Replacemest *NOTE: :
0 Hodz below) 0 prYROTORTERMITE . |0 S Correction Noiice items
0 seso 0 vinyl _ Vehue of duct work:: DAMAGE REPAIR U Gas Line Replacement will require en additional
s {Describe locations below) op 3o
Equipment: ] Mmfﬁu% - building permit
. aste
Note: . Cotrin: §
Dalgn %ﬁa?gn_ may be Notes Note:
req ceriain aress. Design Review al may be
, e et ol s
- DESCRIPTION OF WORK: _

diz:zl 90 0L bBny
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CalCERTS - Certificate Page 1 of 2

CERTIFICATE OF FIELD VERIFICATION & DIAGNOSTIC TESTING (Page 1 of 8)

4520 61st - Sacramento, CA 95820 NorthemAir Mechanical / 732849
Contractor Name / License No.

Project Address
e 27 SClrm SE-37975 " o612328
Contractor Contact Telephope Permit Number

" Floyd Patterson _ 877-810-2247 38704
Telephone Sample Group Number

H Ra
' /45 August 29, 2006 CC14-1798379286
ifying Sign#ture Date Certificate Number
Firm: ACIS HERS Provider:CalCERTS v
Street Address: PO _Box 580367 City/State/Zip:Elk Grove / CA / 95758

Copies to: Homeowner, HERS Provider and Buildi rtment
This CF-4R has been registered with the CalCERTS® registry in accordance with the Title 24 & Title 20 of the CCR.
CalCERTS® is an approved HERS provider by the California Energy Commission.
HERS RATER COMPLIANCE STATEMENT
The house was iZ Tested D 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 requirements as checked on this form. The HERS rater must check and verify that the new distribution
system is fully ducted and correct tape is used before a CF-4R may be relgased on every tested bullding. The HERS rater must not
release the CF~4R unti) a properly completed and signed CF-6R has been received for the sample and tested buildings.

@ The instalier has provided a copy of the CF-6R (Installation Certificate).

M

New Distribution system is fully ducted (i.e., does not use building cavities as plenums or platform returns in fieu of ducts).
New systems where cloth backed, rubber adhesive duct tape is installed, mastic and drawbands are used in combination with cloth

. backed, rubber adhesive duct tape to seal leaks at duct connections.

VMINIMUM REQUIREMENTS FOR DUCT LEAKAGE REDUCTION COMPLIANCE CREDIT:

NEW CONSTRUCTION

Duct Pressurization Test Results (CFM & 25 Pa) M\e’gm’:"

1 |EnterFested-Lenkage-Fleow-irrEFM: N/A
Fan Flow: Calculated (Nominal 33 Cooling . Heating) or {* Measured - @00
Enter Total Fan Flow in CFM:

3 Www%%ﬂm—i—f—ﬁﬂeﬁ*
ALTERATIONS: Duct System and/or 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.

5 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.

6 Enter Reduction in Leakage for Altered Duct System
{Une 4 - Line 5] - (Only if Applicable)

Enter Tested Leakage Flow in CFM to Outside {Only if Applicable)
Entire New Duct System - Pass If Laakage Percentage <= 6% { 100 x ( Line 5/ Line 2 )] 4.75%

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

Standards for compliance:
9 |Pass if Leakage Percentage <= 15% [ 100 x ( Line 5/ Line 2 )): : [ 1pass
10 JPass if Leakage to Outside Percentage <= 10% [ 100 x ( Line 7 / Line 2 )): [ pass

11 Pass If Leakage Reduction Percentage >w 60% [ 100 x {Line 6/ Line4}] lD
and Verification by Smoke Test and Visual Inspection Pass

12 pass if Sealing of all Accessible Leaks and Verification by Smoke Test and Visual Inspection D Pass
Pass if One of Lines #9 through #12 pass [ pass

2

http://www.calcerts.com/cf4r - print_certificate.cfim?lots=38704&RequestTimeout=1 00000  8/29/2006
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CERTIFICATE OF FIELD VERIFICATION & DIAGNOSTIC TESTING (Page 3-4 of 8)

4520 61st - Sacramento, CA 95820 NorthernAir Mechanical / 732849
Contractor Narne / License No.

Pi ddress
St 7 5/‘/5; 57V PS” og12308

/ wl fth ‘C/ el R
Contractor Contact Telephone Permit Number
Floyd Patterson 877-810-2247 38704

a1
R / /%:_ Tedephone Sample Group Number
Csz /2 August 29, 2006 CC14-1798379286
Certifying Signature Date Certificate Number
Firm: ACIS HERS Provider:CalCERTS

Street Address: PO Box 580367 City/State/Zip:Elk Grove / CA [/ 95758

Copies to; Homeowner; HERS Provider and Bulldi ment
This CF-4R has been registered with the CalCERTS® registry in accordance with the Titde 24 & Titde 20 of the CCR.
CalCERTS® is an approved HERS vider by the California Energy Commission.
HERS RATER COMPLIANCE ST ATEMENT
The house was @ Tested EI Approved as part of sample testing, but was not tested.
As the HERS rater providing diagnostic testing and fieid verification, I certify that the house identified on this form complies with the
diagnostic tested compliance requirements as checked on this form.
Kﬁ ‘The instalier has provided a copy of the CF-6R (Installation Certificate).
VMIrHERMOSTATIC EXPANSION VALVE (TXV):
Access is provided for inspection. The procedure shall consist of visual verification that the TXV is
instatied on the system and installation of the specific equipment shall be verified.

HVAC System TXV] M pass [ rail

* httpe//www.calcerts.com/cf4r_print_certificate.cfm?lots=38704&RequestTimeout=100000  8/25/2006




Aug 24 06 12:49p (916)585-2848

|
INSTALLATION CERTIFICATE l ' (Page 3 of 12) CF-6R
SkeAddress oy G1st. Sacramento, Ca. 95820 Permit Numsber 612328

j i i ormadenuillbleﬁrllhppmpﬁﬂcimpecﬁom.(m:
information provided on this form is required) After completion of final inzpection, 3 copy must be provided to the building
department (upon requost) and the building ovwner at accupsncy, per Section 10-1 03(a).

HVAC SYSTEMS:
Heating Equipment

_Equip Type Nemoand Model m
. heat _ Nymber (Boae)

GAS FURNACE GOODMAN : ASKBTWHR

CEC Cartified M.
Name and Moded

Number
GOODMAN

GMGSC14024

1. > symbol reads greafer shan or squal 1o what is indicated on the CF-] R valve.
Include both SEER and EER if complisncs ueditkrhldlmwcondiﬁmerischhsd.

v Ty, the undecsigned, verify thn‘aqwlimdmu: 1) is the actual equipment inatalled, 2) equivalent to or
more efficient than that specified in the certificate of compliance (Fosm CF-1R) submitted for compliance with the
mmWwSMthimMMequimmMm«medsﬂnapwoptine
requirements for manufciured devices (from the Applioncs Efficiency Regulations or Part 6), where applicable.

NorthernAir Mechanical

Dstec  .23-2008

(F APPLICABLE) BUTLIDING OWNER AT OCCUPANCY

Residential Complionce Forms
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Aug 24 06 12:49p ' (916)685-2848

INSTALLATION CERTIFICATE (Page 4 0£12) CF-6R
Permit Number I

Ske Address |, o0y 61st. Sacramento, Ca. 95820 platers
INSTALLER COMPLIANCE STATEMENT FOR DUCT LEAKAGE

INSTALLER COMPLIANCE STATEMENT
The building was: v' @Tesed at Fioll v T Tosted ot Rough-in

INSTALLER VISUAL INSPECTION AT FINAL CONSTRUCTION STAGE:
R.emavenIeastoncsnpﬂyandmmnnjw,mwumespmmmwmm.wmm

finishing wall are properly sealed.
@ Ifthe howse rough-in duct lenknge vest was conducted without an air handier installed, inspect the canutction points

mmﬂ:ahhudhndﬂtsnpﬂyndmﬂmmwwmummpoimmpopely scajed.
{2) Inspect 2l joints %0 easurs that no choth hacked rubber adhesive duct tape is used
a Newnkuibmionsymisfuﬂyduadm.dosnotmhﬂduwiﬁuuphmmwphﬂhmminliwuf

dJucts).

v [1 DUCT LEAKAGE REDUCTION
Procedures for field mwmmgﬁ mmmmamn RACM, Appevrudix RCH.3

[ NEW CONSTRUCTION:
Duct Pressurization Test Results (CFM @ 25 Pa) Menseed

| | Enter Tested Leakage Flow in CEM: . 38
FanPhw:Calwmu(Nomiul:fEleiu/UHuﬁng)oﬁfDand
2 Ifl’lnFlowththuﬂOnﬁMonngoﬁomng]Jcﬁﬂk&nﬂ')nHﬂig
C_Mi_nmgofnwbr.mmhdculndwmumdfnﬂwhﬂum 800
3 PmifLukquemuhgﬁ‘%ﬁthlursMum
_ (100 x§ (Line# 1)/ @ine ¥ 201}
ALTERATIONS: Duct System and/or HVAC Equipment Change-Out
EWTMWFWHWMPWMJMDMWMWNM
4 SymAlmudonMoquw
‘Ener Tested Leakage Flow in CFM fram Final Test of New Duct System or Altered Duct
5 | System for Duct Alterstion sndVor Equi
Enter Reduction in Leskage for Altered Dact System
s (Line #4) Miwus _____ (Line 8 5)) ~ (Only if Applicable) -
7 | Enter Tested Leakage Flow in CFM to Qutside (Only if Applicable) v v
Eatire Few Duct Sysem - Pass if Leakage Percentage S €% for Final
8 inooxf 38 #5)/ 800 # M} 4.75% KhPess OFail
TEST OR VERIFICATION STANDARDS: For Altered Duet Systesn and/or HVAC Equipment Change- v v
Out Use one of the Test or Verification Standards for H

9 Pass if Leajcage Percentage < 15% pooxf______ (Line#S)/ (Linc # 2))) 3 Pacs [FFail
Pmifuﬂagewmmdcmsm%noox[_____(um#nl (upe#zm 1 Pass O Fail
Pass if Leakage Reduction Percentage 2 609 {100 x [ (Linc#6)/ (Line # 4)]] 1 Pass 3 Pail
11 | and Verification by Snoke Test and Visual Tnspection -
12 [ Pass if Sealing MWAWNGMMVeﬁMmgMTmaM Visual Inspection EP&:U&H
Pass if One of Lincs # 9 through # 12 pass Pass U Fail

v ﬁL&eMﬁyﬂ.vﬂMhﬁmemukmm in canformance with the requirements for
‘compliance credit. 1, the undersigne, also certify that the newly instalied or retrofit Air-Distribution Sysiera Ducts, Plenums and
Fans comply with Mandarory requirements specified in Section 150 (m) of the 2005 Building Energy Efficiency standasds.

10

NorthernAir Heating and Air Conditit bning
Dute: 8-23-2006

G OWNER AT OCCUPANCY
September 2005

Residential Complionce Forms
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Aug 24 06 12:49p (916)685-2848

INSTALLATION CERTIFICATE | (Page 5 0f12) CF-6R

| SteAdY= 4620 61st. Sacramento, Ca. 95820 e 0612328

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

Access is provided for inspection. The procedure shall

* | comsist of visual verification that the TXV is installed on
v | 12 Yes | CINo [ the system and installation of the specific equipment ir] ¥ |
shall be verified.

Yesisapess | Pass | Fail

v _| REFRIGERANT CHARGE MEASUREMENT
Verification for Required Refrigerant Charge and Adequste Airflow for Split Systam Space Cooling Systems without

Themwstatic Expansion Vaives
Owdoor Unit Serial # |

Location

Outdoor Unit Make

Owmdoor Unit Model

Cooling Cupecity | B/
Duate of Verification

{mwst be checked mﬂﬁ!y)
{wasst be checked monthly)

by -

amdgrd : - F apd above):
Procedures for Determining rarnt Charge using the Siandard Method are availabie in RACM, Appendix RD2.
Note: The system should be instslled and charged in accordance with the manufactucer’s specifications before starting this
procedure.

| Measured Tempematipes
Supply (evaporsior lesving) air dry-bulb wemperature (Tsupply, db)

°F
Retwn (cvaporator emering) air dry-bults semperature (Treturn, db) °F
Return {evaporator extering) air wet-bulb temperaturs (Tretum, wb) F
Evaporator saturation temperature (Tevaporator, sat) °F
Suction line semperature (Tsuction, db) F
Condenser (entering) air dry-bulb temperanure (Toondenser, db) °F

Superheat C Method Calculations for Refii Chas,

Actual Superheat = Tsuction, db — Tevaporator, sat
Target Superheat (from Table RD-2)

Actual Superhest — Target Supcrhest (System passes if between -5 and +5°F)

Temperature Split Method Calculations for Adequste Airflow

Split Method Calculation is mot necessary If Adequate Airflow credit is aken
Actual Temperature Split = T retusm, db Taupply, db

Target Temperatwre Split (from Table RD3)

Acwual Tempe Split Target Temperature Split (System pasases if betweoen -
3°F and +3°F if between -3°F and -100°F)

Residential Compliancel Forms
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Aug 24 06 12:50p (916)686-2848

INSTALLATION CERTIFICATE (Page 6 of 12) CF-6R
Site Addres 4 con g1st. Sacramento, Ca. 95820 Penmit Number 0612328

Standacd Charge Meampeiment Summary:
Systen shall pass both mmwummum-ﬁmm.mmem
MEASUTEMEITIS ﬂcmwﬁwnﬁmsmmmcﬁm:mbemndmdmﬂhﬂm

[ [B¥es  ]Cie | SysemPusses

dry-bulb below 55 °F)
Note: 'Ihes,mundwuldbehmmdmd chiarged in accordance with the menufactarer’s apecifications and instailer
verification shall be documented oo CF-6R befoee starting this procedure. 1f outdaor air dry-bulb is 55 °F or above, instatier
shall mMWMMﬂM

Pracedures for Determining Rafrigerant Charge wing the Altarnase Method are availabie in RACM, Appendix RD3.

Wi In Charging Mcthod for Refrigerant .

Actual liquid Jime length: f!t
Marufacturcr’s Standard Sgeid line length: ft

Differcnce (Actunl — Standerd): ' fi

Manufacturer's correction (ounces per foot) x difference in length = ounces
(+ = odd) (- = removec)

anmdmmmﬁt Airflow Verification avallable in RACM, 4 RD2.G
Caicalated Airfiow: Cooling Capacity (Bwhr)_____ X 0.033 (cAin/Bouwhr) = CPM
Measured Arflow is W(Mlﬁﬁﬂwnuuumlummhﬂm-hﬂw).

'Almchuymw:
Systom ﬂﬂlmlbdhnﬁi.ﬂﬂ\tm-dmm;mdumﬁmcﬁmhﬁomﬁemmmmemm. 1f
correciive actions criteria must be remensured and recaloulated. '
]

. NorthernAir Mechanical
Signatase: gﬁ,’// Z Date: 8-23-2006

e

Resideritiol Compliance Forms
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(816)685-2848

CERTIFICATE OF COMPLIANCE: RESIDENTIAL {Page 1 of 5) CF-1R
Project Tithe Dare Building Permit 4
hytn fSPaeriie 8-23-2006 DGra32s
ProfecAldes h5726 L) I o ’
hjd 0oz, . @_ %’{5;-’.20 Plan Check / Date

Documentation Author “Telephon
Doug McClure 4485475 oo

Compliznoe Method (Prescriptive) Climmute Zone 12
Enforcement Agency Use Oniy
¥ B Alternative Conaponent Package Method: (check one) ¢ 1 0 [l D (Alternative)

N C and D choices require HERS rater field verification and/or di ic testing (see CF-1R page 3)
For Packege D Alternative see Appendix B Table 151-C Footnoses 7-19

GENERAL INFORMATION
Total Conditiomed Floor Ares (CFA) _NA &

Aversge Ceiling Height; NA g
Maxioum Altowed West Facing Fenestration Products Per Table 151-B ot 151-C - (5% X CFA) N# 2
Murimum Alowed Towm! Fencomation Products Per Table 151-B or 151-C —(20% X CFA) NA &

¥ Building Type: (check one or more) Y Singlo Family Mult:family Additien ¥ Alteration
(If adding fencstration 6{l out WS-4R, Fenestration Maximum Allowed Area Workshert and soe Section 8.3.2
for Additions and 833 for Alterations.)

Numober of Stories: 1 Nusober of Dwelling Units: 1
Floor Construction Type: NA Slab/Rsisad Floor (¢ircle one or both)
From Orientation:NJA leSanhlEmlWenIMlW(ﬁmﬁwoﬁeﬁmhmﬁmmem

(l) Sec Joint Appendix IV in Section IV.2, IV.3 and V.4, which & the basis Tor the U-Tactor criterion, U-factors cao not exceed
prescriptive value 1o show equivatence 10 R-values

Residendion Compliance Forme
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Aug 28 06 07:46p {916)685-2848

CERTIFICATE OF COMPLIANCE: RESIDENTIAL (Page 20f5) CF-1R
ProjectTile O Ll LD TLHL I Date *
¢ 8-23-2006

FENESTRATION PRS 4 SHC
El FENES TION ALYQ AREA WORKSHEET WS-4R —nisst be inchuded for New
Comstmiction, Additions and Alterations.

Oriien- Exterior

tation, Shading/Ovechangs®
+ box if WS-IR i

includex]

uuﬂdmdn

I} Skylights are now incinded in West-facing fenestration area if the skylights are tikted to the west or tilted in any
direction when the pitch is less thun 1112, See §151H{D3IC and in Section 3,23 of the Residentin! Marual

Z) Enter values in this column are sither NFRC Rated value or from Stusdards defaudt Table 116A
3) Indicate source either from NFRC or Table 116A,
4) Enter vales in this colorm from NFRC or from Standsrds Defauit Table 1268 or sdiusted SHGC from WS-IR_

3) Indicate source cither from NFRC or Tabie 1168.

6} Shading Devices are defined in Fable 3-3 hﬂnkuidmﬁdeuﬂmdeS—BRtouhﬂmmm
devices.

7} See Section 3.2.4 in the Residential Manus).

HVAC SYSTEMS

Minimas

Type md Capacity Eﬂ‘iciq,\é:y

ELoe (. 74/

L.

Minisrmm

Efficiercy

T

Residentin! Compliance Forms




Aug 23 06 07:46p (916Y685-2848

|LCERTIFICATE OF COMPLIANCE RESIDENHALM 408 5) CF-1R

Praject Tith

SI520 Ll s \.%#ecr B, PSS

3 N L4 . dd extrn & ECESSHLY
Indicate whicb spema!ﬁuuns nmoﬂh&s ptom:. The!utbelaw teprescnts speczd feaxma wlevam ro the Prescriptive
and Performance Method.
Festure ired Forms Gf bie Descripion
Metal Framed Walls CF-IR
Radignt Barriers CF-1R
Exerioc Shades WS-4R
N/A; Performance Caleulation
Coal Roof Required. Attach CRRC Label 10
Forms.
Dedicated Hydronic Heating Performoance Calcalation
System Reguired: Atmach Rus to Forms,
_ Performance Calculation
Combined Hydronic System Requi !At:alemlnFm.
. N/, Calenlation
Gias Cooling R A,'l;e;fomsm ca
Buried Ducts N/A; Indicate on building plars,
Kitchen Pipe Insulasion Syt in e b
Muliple Water Hemers bor | peTobie i3 0ruse,
Drwedling Unit atach Run to Forms,
Central Water Heming Sysmm Performance Calculation and
Serving Multi mtach Run to Forms.
Non-NAECA Large Water
Heater CF-IR

See Table 5-13 or use
Indirect Water Heamter Performance Calculation and
attach Rua to Forms

Sec Table 5413 or use
Instantaneous Gas Water Heater | Performance Calewlation and
attach Run tc Forms

Soe Tabie 513 or use

Solar Water Heating Systesn Performance Calculation and

masaanununa{na%

(8]

Wood Stove Boiler

SPE RS FICATION

~{add extra shuets if necessnry) Indicate 1o the HERS Rater which cn:dits are part of this project and need verification.
Festure gmmm*w; Description

Duct Sealing CP-6R pan 4 of 12 Firr Reagirize of ?...!-Ie &£-3 0

Refrigerant Charge CF-6R part 5 of 12
Thermostatic Expansion Valve | CF-6R part 6of 12 [ 1r i /s

Residential Complionce Forms
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| CERTIFICATE OF COMPLIANCE: RESIDENTIAL _ (Page 3 of 5) CF-1R

Project Title 7K ’ Date
vl 4 8-23-2006
LEDDUCTS sud TXYs (or A
A signwad CF-4R Formm must be prova
ired,

bt =% ~t_.i 04

ided 10 the building department for cach bome for which the following, are

Sealed Ducts (all climate rones) (Instai ler testing and centification and HERS rater ficld verification required.)
TXVs, readily sccessible (climate zones 2 sad 8-15 oaly)
(hstaller MMWM}ERSMMMMMM) "
Refrigerant Charge (climate zones 2 and 3-15 only) (installer testing and certification and HERS Rater field
vesification required )
OR - N
Alterative o Sesled Ducts and Refrigerant Charge /TX Vs {Sec Package D Alvermative Package Features for
Praject Climaie Zone hﬁnmms Tabic 151-C, Footnotos 7-14.
OoR
For sdditions and atterations, duct systems thut ane not documsentad 1o bave beess previously
sealed as confirmed threugh fiekd verification and diagnostic testing in accordance with procedures in the
Residential ACM Manowl and duct systems with more than 40 linear feet in unconditioned

gpaces shall meet the requirements of Section 150(m) and duct insulstion requirements of Packnge D).
ATER REATING SYSTEMS

Check beoc if system moets criteria of 2 “Standerd” system_ Stamdand gystom js one gas-fired waser kester por
dveelling unit, I the water heater is & storage type, 50 gallons is the maxiamem capacity and recirculation systew is
not aliowad.
ChwkmwhmWWAWonmm.m&4hﬂmShmmidmﬁal
Musual, No water heating caloulstions are required, and the sysiem complics sutomatically.
Chwkhaxffmhsmm&cﬁmhof’w"mudm:umb%mchwcd
Alternarive Water Heating table. In this case, the Performance Method must be used and must be incinded i the
submittal.
C‘MckbonbvuifyﬂnaﬁmemﬁulEw&an&mﬁmmWﬁammmmﬂe
units
Systems serving simgle dwelling units
l— Encipy ‘Tank
Factor’ or External
Water Hoster Distribaticn Thermal Trenlation
Type/fuel Type Type i Bruv) Efficiency

1) For small gas storage water heaters (rated inputs of less than or equal 10 75,000 Biafr), clotiric registance, and
heat pamp water hesters, list Energy Factor. For large pas storge water Iveaters (rated mpat of greater than 75,000
Bru/hr), list Rated Ingut, Recovery Bfficiency, ‘Thermal Efficiency and Standby Lose. For insantancous gat water
heaters, list Rated Inpur and Thewmal Efficiencies.

Pipe Insulation (kitchen tines = 344 inches) All hot water pipes frons the hesting sowroe ta the kitchen fixtures
that are: a iuches or greater in diarneter shall be thermally insulsted as specified by Section 150 () 2 A or 15D () 2
B.

Residential Compliance Faorms April 2005
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CERTIFICATE OF COMPLIANCE: RESIDENTIAL (PageSofs) CF-1R
PrieiTile GALLE Bk, Dme ™ 23 2006

XD Glar Shremed SSar AS5E2S
COMPLIANCE STATEMENY

This certificate of compliance lists the building festures and specificstions needed o comply with Title
24, Parts 1 and 6 of the California Code of Regulations, and the administrative regulations to implement
them. This cestifiexte has been signed by the individual with overall design responsibility. The
undersigned myiﬂﬁmemmliammingdwdaiggdm:uﬁng,vaiﬁaﬁmdmﬁgmehuge
and TXVs, insulation installation quality, and building envelope sealing roquire installer testing amd
certification and field verification by an approved HERS rater.

Desipuer or Owner (per Business and Professions Code) Documentation Author
N Doug McClure Nem: SAME
THEEET NorthemAir Mechanical

Tide/Firm:
Adires 50 GREENBRIER DR. Address:

QROQVILLE, CA, 95832
Telephone: m‘-’-s

Rexidential Complionee Forms
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