CITY OF SACRAMENTO Permit No: 0612101
1231 I Street, Sacramento, CA 95814 R Insp Area: - 2

PA'D Thos Bros. 337A1

_sue Address: 1218 GILCREST AV SAC - eIy oF SAC"‘AMEMI@ype- RES
cel No: 031-0131-002 . . AUG 09 2006 Housing (Y/N): N

_Q ONTRACTOR Qﬁﬂﬂ! v ARCHITECT
CLARKE & RUSH MECH | KUWABARA MARY T
4411 AUBURN BL 1218 GiLcresTay ~ NEW CITY HALL

- SACRAMENTO CA 95841 SACRAMENTO, CA 95831

Nature of Work: HVAC - C/O -0 SPLIT SYSTEM - ENERGY COMPL DOC'S REQ'D:AT F INAL

CONSTRUCTION LENDING AGENCY ¢ | hereby affirm under penalty of perjury that there is a construction lcndmg agency for the performance of
thé work for which this permit is issued (Sec. 3097, Civ. C).

Lender's Name ‘ il N ‘ Lender'sAddress

LICENSED CONTRACTORS DECLARATION: 1 hereby affirm under penalty of per_;uty that I am hcensed under provisions of Chaptcr 9
(commencing with section 7000) of Dmsloh 3 of the Busimess and Professions Code and my license is in full fe ’ .

License Class( “"'20 License Number 608005 Date Q E ‘oé Contractor Signature

OWNER-BUILDER DECLARATION: 1 hereby affirm under penalty of perjury that I am exempMm the contractots License Law for the following
reason (Sec. 7031,5, Business and Professions Code; any ¢ity or county which requires a permit to construct, alter, improve, demoligh; or fepair 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); o

: I 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 offcredfor
sale (3 (Sec; 7044, Business and Professional Code: The Contractors License Law does not apply to an owner of property who builds or improves thereon, and
who does such work himself or herself or through his/her éwn 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 imprdve 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 who contracts for such projects:with a contractor(s)
haensed pursuant to the Contractors License Law),

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

- Date Owner Signature

IN: ISSUING THIS BUILDING PERMIT, the applicant represents, and the city relies on the representation of the applicant, that the applicant verified all
measurements and locations shown on the application or accompanying drawings and that the improvement to be constructed does, not violate any law or
private agreement relating to permissible or prohibited locations for such improvements. This building permit does not authorize any illegal location of any
improvemient or the violation of any private agreement relating to location of improvements.

I certify that I have read this application and state that all information is correct. 1agree to comply with all city and county ordinances and state laws relatingto
building construction and herby authorize representative(s) of this city to enter upon th ementioned property for inspection purposes.

Date Q "'q 0 & Applicant/Agent Signature, ///:%

WORKER'S COMPENSATION nECLARATION I hereby affirm unddefenalty of ferjury ane of the following declarations: o
~ I have and will maintain a certificaté of .consent o self-msure for workers' compensation as provided for by Séction 3700 of the Labor Code, for the
performance of work for which the permit is isstred. :

1 havc and will maintain workers' compunmlon insyrance, as required by Section 3700 of the Labor Code, for the performance of the work for which
. “th rmit.is-issued. . My workers' compengation insurance carrier and policy number are:

* Camier ZENITHINS CQ. i+ Policy Number 7066385802 ExpDate  10/01/2006

(This section need not be completéd if the permit is for $100 or less) I-certify-that in the performance of the.work for'which:this permit is issued, Ishall
-not employ any person in any manper $0-25 to become subject to the workers' compensation laws of California and agree that if I should become subject tothe
_W'mkers' compensation provisions of Section 3700 of the Labor Code, I shall forthwith comply with-thgse provisions.

Date 4{ "’4*' 0& ‘ Apphunt Signature

'NING FAILURE TO SECURB WORKER'S COMPENSATION CO ' LAWFUL AND: SHALL SUBJECT AN EMPLOYER.TQ: "~
CRIMINAL PENALTIES AND CIVIL' FINES ‘UP TO-ONE HUNDRED THOUSAND DOLLARS ($100,000) TN ADDITION TO THE COST OF
COMPENSATION DAMAGES AS PROVIDED FOR IN; SECTION 3706 OF THE LABOR CODE, INTEREST AND ATTORNEY'S FEE,

THIS rnxmwsmrzmmmom DAYb.




INSTALLATION CERTIFICATE

(Page 3 of 12) CF-6R

Site Address

1218 Gilcrest Ave Sacramento CA 95831

Permit Number
0612101

An installation certificate is required to be posted at the bu
information provided on this form is required) After completion
department (upon request) and the building owner at occupancy, per Section 10-103(a).

HVAC SYSTEMS:

Heating Equipment

ilding site or made available for all appropriate ingpections. (The
of final inspection, a copy must be provided to the building

Equip Type
(pkg. heat pump)

CEC Certified Mfr.
Name and Model
Number

Efficiency
(AFUE, eic.)’
(2CF-1R value)

Duct
Location
(attic, atc.)

Split AC + Coll

=1-1

0.0

Crawlspace

Cooling Equipment

Equip Type
(pkg. heat pumnp)

CEC Certified Mfr.
Name and Model
Number

#of
1dentical
Systems

Efficiency
(SEER or EER)
{=CF-1R value)

1

Duct
Location
(aikic, gic.)

Cooling
Capacity

{Biu/lu}

Split AC + Coil

Caurier

1

44.0

Crawlispac

36000

1. > symbol reads greater than or equal to what is indicated on the CF-IR value.
Tnclude both SEER and EER if compliance credit for high EER air conditioner is claimed.

v 1 1, the undersigned, verify that equipment listed above is: 1) is the actual equipment installed, 2) equivalent to or
more efficient than that specified in the certificate of compliance (Form CF-1R) submitted for compliance with the
Energy Efficiency Standards for residential buildings, and 3) equipment that meets or exceeds the appropriate
requirements for manufactured devices (from the Appliance Efficiency Regulations or Part 6), where applicable.

Installing Subcontractor (Co. Name) OR General
Contractor (Co. Name) OR Owner
A 'y A

A

Clark & Rush Mechanical

Signamrex/ !hi 0

Copies to: BUILDING DEPARTMENT, HER

Date:

08/11/06

5 RlTE APPLICABLY) BUILDING OWNER AT OCCUPANCY

Residential Comphiance Forms

April 2005




(Page 4 of 12) CF-6R

Permit Number
0612101

INSTALLATION CERTIFICATE

Site Address
1218 Gilcrest Ave Sacramento CA 95831

INSTALLER COMPLIANCE STATEMENT FOR DUCT LEAKAGE

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

INSTALLER VISUAL INSPECTION AT FINAL CONSTRUCTION STAGE:
X 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.
O If the house rough-in duct leakage test was conducted without an air handler installed, inspect the connection points

between the air handler and the supply and return plenums to verify that the connection points are properly sealed.

< [nspect all joints to ensure that no cloth backed rubber adhesive duct tape is used
New Distribution system is fully ducted (i.e., does not use building cavities as plenums or platforms returns in lieu of

ducts).

v 0 pUCT LEAKAGE REDUCTION
Procedures for field verification and diagnostic testing of air distribution sysiems are available in RACM, Appendix RC4.3

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

Enter Tested Leakage Flow in CFM:

Fan Flow: Calculated (Nominal: v"- B¢ Cooling v [J Heating) or v' 01 Measured

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

Capacity in Thousands of Bavhr output, enter total calculated or measured fan flow m CFM herg: v v

Pass if Leakage Percentage< 6% for Final or € 4% at Rough-m: .
[100 x | (Line#1)/ (Line # 2)]] O Pass O Fail

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

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

4 | System Alteration and/or Equipment Change-Out.

Enter Tested Leakage Flow in CFM from Final Test of New Duct System or Altered Duct

5 | System for Duct System Alteration and/or Equipment Change-Out.

Enter Reduction in Leakage for Altered Duct System

& [ (Line # 4) Minus (Line #5)] — (Only if Applicable) :

7 | Enter Tested Leakage Flow in CFM to Quiside (Only if Applicable) v v

Entire New Duct System - Pass if Leakage Percentage < 6% for Final .
8 [noox| (Line#5)/ Line # 2)]] [ Pass D Fail

TEST OR VERIFICATION STANDARDS: For Altered Duet System and/or HVAC Equipment Change- v v

Out Use one of the following four Test or Verification Standards for compliance:

Pass if Leakage Percentage < 15% [100x | (Line#5)/ (Line # 2)]] O Pass [ Fail
Pass if Leakage to Outside Percentage < 10% [100 x [ (Line#7)/ (Line # 2)]] 1 Pass [ Fail

Pass if Leakage Reduction Percentage > 60% [100 x [ (Line # 6)/ (Line # 4)]] I Pass O Fail
| gnd Verification by Smoke Test and Visual Inspection
12 | Pass if Sealing of all Accessible Leaks and Verification by Smoke Test and Vigual Inspection g [0 Pass O Fail
Pass if One of Lines # 9 through # 12 pass Pass [1 Fail

v D[, the undersigned, verify that the above diagnostic test results were performed in conformance with the requirements for
compliance credit. [, the undersigned, also certify that the new ly installed or retrofit Air-Distribution System Ducts, Plenums and
Fans comply with Mandatory requirements specified in Section 150 (m) of the 2005 Building Energy Efficiency standards.

3

9
10

Installing Subcontractor (Co. Name) OR General
Contractor (Co. Narne) OR Owner

4 \ - f\ Clark & Rush Mechanical .
Signature: * ) ‘: “ “ \I)atc: 08/11/06
)

¢ lopies to: BUILDING DEPARTMENT, HERS RATER (IF APPLICABLE) BUILDING OWNER AT OCCUFPANCY
September 2003

Residential Compliance Forms




INSTALLATION CERTIFICATE (Page 5 of 12) CF-6R
Site Address Permit Number

1218 Gilcrest Ave Sacramento CA 95831 i 0612101

v [ THERMOSTATIC EXPANSION VALVE (IXV)

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

Access is provided for inspection. The procedure shall

consist of visual verification that the TXV is installed on
Ig Yes the gystem and installation of the specific equipment x | O
shall be verified.

Yes isapass | Pass | Fail

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

Outdoor Unit Serial # 2106E34972
Location Closet

Qutdoor Unit Make Can‘i-ef

Outdoor Unit Model S_E‘-\CA436A003
Cooling Capacity 56000 Btu/hr
Date of Verification 08/08/06 ‘
Date of Refrigerant Gauge Calibration 07115/06 (must be checked monthly)
Date of Thermocouple Calibration 07/15/06 (must be checked monthly)

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

Procedures for Determining Refrigerant Charge using the Standard Method are available in RACM, Appendix RD2.
Note: The system should be installed and charged in accordance with the manufacturer’s specifications before starting this

procedure.

Measured Temperatures
Supply (evaporator leaving) air dry-bulb temperature (Tsupply, db) The TXV subcooling
Return (evaporator enteting) air dry-bulb temperature (Treturn, db) method was used to
Return (evaporator entering) air wet-bulb temperature (Treturn, wb) charge the unit.

Evaporator saturation temperature (Tevaporator, sat)

Suction line temperature (Tsuction, db)
Condenser (entering) air dry-bulb temperature (Tcondenser, db)

Superheat Charge Method Calculations 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 Caleulations for Adequate Arflow
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 (Systern passes if between -
3°F and +3°F or, upon remeasurement, if between -3°F and -100°F)

Residential Compliance Forms April 2005




CERTIFICATE OF FIELD YERIFICATION & DIACNOSTIC TESTING (Page 1 of B} CF-4R
Project Addregs ) Builder Hame )

1218 Gilcrest Ave Sacramento-GA 95831
Builder Contacl ingtaHing Ci or Telephone. | Plan Wumber

HER S Rater Telephone | Sample Jroup Numiber 1
Home Enalasys 760-768-3228
Compliance Methed {Preseriplive} Climate Zone 12
Cenifying Signature f’_ 7%,_, 08/11/06 Dak | 3ample House Number
2597

{Electronically signed)
Birm HERS Provider

Enalasys Corp CBPCA
Street Address. CityBtatesZip:
L 250 Campilip Ave
Coplesto: BUTLDER, HERS FROVIDER AND BUTLDING DEPARTMENT
HERS RATER COMPLIANCE STATEMENT

The homze waz: ¥ [ Tesled [0 Approved sz parl of sample lesling, bul waz nol lealed

Ag e HERS rater providing disgnoatic tenting and field verification, T centify that the house ientified on this form complies with
the diagnaatic teated compliance requirements ag checked v onthiz form. The HERS ater must checkand verify that the new
digribution aystem iz fully dwied and correct 1ape is used belbre.a CR-4R may be released on every teatéd building. The HERI
taler miua nol release the CR-AR until a properly completed and signed CP-6K hag been received for the zample and eaied

buildings.
O The ingaller has provided a copy of CP-SR (Insalbiion Cedificale).
O HNewDistribution zpstem i fully ducked {i.e., does not uge building cavities a plenume or pliform returna in liea of ductsd).

O New avalems where clolh backed, rubber adbesive docl lape iz inzlalled, mastic and draw bandz am mzed in
combinalion wilh clolh backed, rubber adhesive ducl lape lo acal leaks al ducl connechions.

v I MTNTRUN REQUTREMENTS FOR DUCT LEAKJLG_E REDUCTION COMPLIANCE CREDTT _

Procedhoes for fi21d verifeation and diagrosic iesing of air diskibnlion so0ams st uwilable it RACK, dppapdis RCLS.

Ducl Disgnoatic Leakege Tealing Reaulls
NEW CONSTRUCTTON:

Duct Pressw ization Test Resulta {CRM @ 25 Pa)

| | Bner Teqied Leakage Plow in CEM:
9 Tan Plow: Calculated (Nominal v 1 Cooling + O Heating)or v' O Meagused
Bnier Total Pan Blow in CEM: v d

3 | Paw ifLeakage Pemeniage < 6% [10ox]_______ (Line® 1)/ Line ¥ )] O Pagg [J Bail
ALTERATIONS: Duct Systern sadior AVAC Equipment ChangeOut ’
Enker Tegled Leakage Flow in CPM from CR-SR: Pre-Test of Rzinting Duct Syzem Priof 1

4| Dut 8 yaiem A leration aad/or Byuipment Change-Out.

Enker Teried Leakage Plow in CFM: Final Test of New Duct Syatem or Alsred Ducl Sprtem

3 | for Duct Sysiem A hertion 8 ndfor Bquipment Change-Qul.

Bnker Reduction in Lealsge for Alered Duel Sygiem | {Line ¥ 4) Minus {Line# 5)}
& | (Onlyif Applicable)

7 | Bnier Tested Leakage Plow in CBM 1o Outride (Only if Applicable) v Y
Entire New Duct Syqiem - Paz ifLeskage Perceniage = 6% :
2 | [1004 (Line # 5)/ Line #2)]] O Paae [ Fail
TEST OR YERIFICATION STANDARDS: For Altered Duct System and/or AVAC Equipment Change-Out + v
Use one of the following four Test or Yerification Standande for coapliznee:

Pass if Leakage Percentage £ 15% [1002 [ (Lirew5)/ (Line ®27]] 0 Page O Rail
Pagz if Leakage ta Quiside Pexenage £ 109 [ 1002 | (Linc® )/ Line ¥ 2)]) O Pasz O Pail

Pagz if Leakage Reduction Percentage 2 8036 [100x | {Line # &} ¢ {Line W 47]] O Pagz O Fail
and Verification by Smoke Terl and Visual Inapection
Pagy if Sealing of all Aocesgible Lesks and Verification by 3moke Test and Vigual Inapection

Paseif Oneof Lines #9 through # 12 pass [ :
Ragdentin! Compbianse Farms April 2005




CERTIFICATE OF FIELD YERIFICATION & DIAGNOSTIC TESTING {Page3 of B} CF4R

Project Address Builder Mame
1218 Gilcrest Ave Sacramente-CA 95831
Builder Contant Telephone | Flan Number

HERS Rater Telephone. | Sample Group Number
Home Enalasys 760-768-3228 1
Compliance Methad (Prescr iplive) Climate Zone 12

Certifying Signature = 7“'{” 08/11/06 Dae | Sample House Number
= 2597

(Electronically signed)
Rirm HERS Provider

Enalasys Corp CBPCA
Sireet Addreas: CitySiae/Zip:

250 Campilio Ave Calexico CA 92231
Coples to; BUTLDER, FERS FROVIDER AND BUTLDING DEPARTMENT

HERS RATER COMPLIANCE STATEMENT
The houge wag. ¥ [] Tested v Approved ag pari of sampl testing, bul wag nol eaed

Az the HERS rater providing disgnostic esting and field verification, T centify that the house dentified on thig form complies
with the diggnestic ested complienoe requirements a2 checked on this form.

« [] Theinstaller hag provided a copy of CR-6R {Inatallstion Certificate).

v Ea THRERMOSTATIC EXPANSTON VALYE {TXY)
Provaduras for fi2id verificalion of (Rermosinlis expancion walves are aviilehia in RA CM, A ppendiz R

W

Arcess is provided Bor ingpection. The pracedure shall congial of
vigual verification that the TXV iz ingtalled on the gystem and
ingtallation of the specific equipment ghall be vesified.

Yeg 5 & pasd

v £ REFRIGERANT CHARGE MEASUREMENT

Verification for Required Refrigerant Cherge for Split Sysiem Spece Conling 3ysema without Thermogtatic Bapengion
Valvez

idoor Unit Serial # 2106E34972
Location Crawlspace
Ouidoor Unitl Make. Carier

Outdoor Unil Model 24_;\(;,\4%0()3
Conling Capacity 36000 Blu/hr
Date of Verification 08/08/06
Dok of Refrigerant Gauge Calibration 07115108 {mugl be checked menthiy)
Date of Thermocouple Calibmation 07/15/06 {muat be checked monthly)

Standard Charge Meaguremen 1 sir dry-bulb 35 °F ve): ‘
Note: The syriem should be ingtalled and charged in accordance with the manutacturer’s specifications and ingtaller
verification ghall be documentked on CP-SR before starting thig procedure. TE cutdonr air drp-bulb iz below 55 *P rater shall

—_— e uze ihe Abernative Sharge Mearute Fincedafe,

Procedures for Determining Refrigerant Charge uzing the Standard Methed are available in RACM, Appendiz RD2.
/ OYes ¥WNo A copy of CE-6R (Inaaltion Cerlificate) has been provided with refrigerant charge
meazurement documented.

Resdertin! Corplienee Rorms April 2005




CERTIFICATE OF FIELD VERIFICATION & DIACNOSTIC TESTING (Page 4 of B} CF4R

Projed Address Builders Name

1218 Gilcrest Sacramento CA 95831 _ 0612101
Coples to: EUTLDER, HERS PROVIDER AND BUTLDING DEFARTMENT

Mesgured Temperatures
Supply {evaporator leaving) air drybulb temperature (Teupply, db) The TXV subcooling

Return (exsporator entering) air dry-bulbtemperature(Treturn, db) method was used to
Return {esaporator entering) air wel-bulbtempersture (Treturn, wh) charge the unit.

B vaporaior saturation temperature{ Tevapamibr, g31)

Suction line temperature { Tawction, db)

Condenzr {entering) air drp-buld empemiure (Teondenser, db)

Superhest Charge Methed Caleulations bor Refrigesant Charge
Actusl Superheal = Teuction, db— Tevapduior, 281
Targel Buperheat { from Table RD-2)
Actual Superheat— Taigel Superhest (3yztem pazses if belween -5 and +5°F)

Tempersture 3plit Method Caleulations for Adequate Airflo w
Solit Method Caluixtion & Aol pesassary if Adeguate Airfiow cradil is fukan

Actusl Tempersture Split =T return, db Teupply, db
Targe1 Temperature Split {from Table RDA)

Actual Temperature Sphit Target Temperature Split {Sysiem passes ifbetween -3°F apd
+3°F of, upon remessurement, if betwesn -3°F and - [00PF)

Standard Charge Meagurement Sumimary:
Sysiem shall pase both refrigerani charge and adequate air flow calcultion criteria from the same
meazurementz. If comective actiong weretaken, both criteria musi be remeagured and recalculbted

v QVE:? ONo | 3ysiem Pages

Alermative Charge Weasu rement {quidoos air dry-bulb below 55 ")

Noie: The gyaiem should be inslalted and charged in accordance with the man ufactures’s gpecifications and irataller
vetification #hall bedscumented on CR-SR before siaring thia procedure. 1f outdeor air dry-buld iz 55 °R or above,
rater ghall use the Standard Charge Measure Procedure:
Pracedres ©r Datermining Rafrigarant Charge wsing fha Aliersalive Method are mmuxilabis in RACM, Appendiz RD.
v | Oves | ONo A ropy af G'?‘— ER (Treialiation Cerlificate) hae haer pravidad wilk refriparans sharga
massorameny dovwmenied

Wieigh-In Charging Methad for Ref rjgerani Charge
Actual liquid line kength:

Manufacturer’s Standard liquid fine lengh:
Difference {Aciual — Standard).

Manufecturers cofrection {ounces per fool) # difference in length =
4 * = add sunces) (- = emove ounces)

Alernative Charge Meagurement Summary:
Sysiem shall pags both refrigerant charge and adequate air flow calcuktion criteria fiom the same

meagurements. If corective actiong weretaken, both criteris must be remeagured and recalculated.

[#[OYer | OWNo | Sysian Passes

Resdentini Complianse Forms April 2005




