Permit No: 0616134

Insp Area:
Thos Bros:

~‘Site Address: 2525 52ND AV SAC ‘ Sub-Type: RES~ -
-~ Parcel No: 036-0122-012" Lo | Housing (Y/N): N
CONTRACTOR QWNER ARCHITECT
- COMMUNITY RESOURCE. = ESQUIVEL ESTELA/ERIC

250 HARRIS AV STE 6 2 406 - DEER RIVER-WY
SACRAMENTO CA 95838 SACRAMENTO; CA 95831

Nature of Work: HVAC CHANGE QUT PACKAGE UNIT

CONSTRUCTION LENDING AGENCY : [ hereby affirm under penalty of perjury that thm is a constrizction lending agency for the performance of
the work for which this permit is issued (Soc. 3097, Civ. C).

Lendei's Name : : i' Lender'sAddress

LICENSED CONTRACTORS DECLARATION: 1 hereby affirm under penalty of perjury that I am licensed under provisions of Chapter 9
(commcncmg with section-7000) of Divigion:3 of the Business and Profegsions Cpde and my license is in full force e Ct.

. ;Liéense Clas Licetise Number 620462 Date / / 7 J ¢ Contractor Signature

OWNER-BUILDER DECLARATION: I hereby affirm under penalty of perjury that I am exempt from the contfactors LicensdLaw for the following
. reason (Sec. 7031.5, Business and Professions Code; any city or county which requires a permit to construct, alter, improve, demolish, or repair any structure;
= prior 10'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
" Licensé 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 penaity of not more than five
“hundred-dollars ($500.00); . .

B 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 offeredfor
sale (Sec. 7044, Business and Professional Code: The Contractors License Law does not apply to 4n owner of property who builds or improves thereon, and

“ who.does_such work himself or herself or through his/hér own employees, provided that such improvements are not intended or offered for sale: .If, however,
building or improvement is sold within orie year of completion, the owner-builder will have the burden of proving that he/she did not bulld or 1mprove for

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 Conitractors License Law does not apply to an owner of property who builds or improves thereon, and who contracts for such projects wnth a contractor(s)
‘icensed pursuant to the Contractors License Law). :

I am exempt under Sec. B & PC for this reason: NG L% I Aﬁﬁ‘
. Y I'\’CZXJS.\" =
@SN
. (@)Y }Q\)\P

IN ISSUING THIS BUILDING PERMIT, the applicant represents, and the city relies on the rep@?aiion of I%n that the ant verified all
measurements and locations shown on the application or accompanying drawings and that the improvement t nstructed any law or
private agreement relating to permissible or prohibited locations for such improvements. This building permit does not a tlon of any
improvement or the violation of any private agreement relating to location of improvements. ?\W

Date_* Owner Signature

I certify that 1 have read this application and state that all information is correct. I agree to comply with all @I&ty ardinances and state laws relatingto

building constructiol and?ﬁmthorize ‘representative(s) of this city to enter upoWd pri or w
~Date / {? 7 &) é Applicant/Agent Signature

y/4

WORKER'S COMPENSATION DECLARATION I hereby aftirm under-penalty of perj#&; one of the follemg declarations:
Lhave and will maintain a certificate of consent to self-insure for workm‘ compensation as provided for by Section 3700 of the Labor Code; for thé
performance of work for which the permit is issued. . '

T have and will maintain workers' compcnsatmn mlurance, as required by Section 3700 of tlpe Labor Code, for the performance of the work for which
this-pe pcrmnt is issued. My werkers' éompesisation’ insurance carrier and policy n numher are: . :

Carrier  STATE FUND  Policy Number 0619596-2004 ExpDate 10013007

(This section need not be completed if the petmit is for $100 or less). I certify that in the perfbrmance of the work for which this pe t:is issued, Ishall
t-employ any person:in any marner 50 4y to:become subject to the workets' sompensation s of. Cahfomxa and agrcc that if I should bgtome subject tothe
workers' compensatign’provisiong/of Séction 3700 of the Labor Code, I shall ﬂx‘thw: 5 -

: WARNING FAILURE, TO SECURE WDRKER’S CpMPENSATION COVERAG /]
' CRIMINAL PENALTIES 'AND CIVIL FINﬁS UP TO ONE HUNDRED' THOUSAND DOLLARS (5100, 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 Lxl’lm
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916-363-6010 p.2

Oct 19 06 12:10p Laura Costello
Page 1 of 1

CalCERTS - Certificate

Olot (b\ 34
CERTIFICATE OF FIELD VERIFICATION & DIAGNOSTIC TESTING ! Pa!a 1 of 8)

2525 52nd Ave = Sacramento, CA 95822 Community Resource Project, Inc, / 620462
Project Address Contractor Name / License No.
061634
Contractor Contact Telephone Permit Number
Laurg Costello N 516-832-0010 44022

HERE Rater J ] / //\ Yelephone Sampie Group Number
5 4 =t C«'

October 19, 2006 CC14-1758384604
ure Date Certificate Number
Firm: A/C Girl Heat, Air & H.E.R.S. Rater HERS Provider:CalCERTS
Street Address: 13389 Folsom Blvd. 300-216 City/State/Zip:Folsom / CA / 95630

Copies to: Homeowner, HERS Provider and Building Department
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 B Tested [ Approved as part of sample testing, but was not tested.
As the HERS rater providing diagnostic testing and field verification, T certify that the house identified on this form complies with the
diagnostic tested compilance requirements as checked on this form, The HERS rater must check and verlfy that the new distribution
system Is fully ducted and correct tape Is used before 3 CF-4R may be released on every tested buttding, The HERS rater must not
release the CF-4R untll a properly completed and signed CF-6R has been recelved for the sample and tested buitdings.

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

New Distribution system Is fully ducted (i.e., does not use building cavities as plenums or platform returns in lieu 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 cannections,

VIMINIMUM REQUIREMENTS FOR DUCT LEAKAGE REDUCTION COMPLIANCE CREDIT:
NEW CONSTRUCTION
Measured

Duct Pressurfzation Test Results (CFM @ 25 Pa) Vales

1 |EmterFestes-tenknac-Flowin-cris N/A
5 |Fani Flow! Caicuilated (Normwal -4 Coving~&* Hestingj or .- Messorga™~— =~ -~~~ 1245.3
Enter Total Fan Flow in CFM: ~

3 |Pess-iFrealmge-Pereentage 5% -+60-{binei—tinea N/A
ALTERATIONS: Duct System and/or HVAC Equipment Change-Out

Enter Tested Leakage Flow in CFM from CF-6R: Pre-Test of Existing Duct System Prior to Duct
Systemn Alteration and/or Equipment Change-Crit,

Enter Tested Leakage Flow in CFM: Final Test of New Duct System ar Altered Duct Systam Tor Duct
System Alteration andfor Equipment Change-Out.

Enter Reduction in Leakage for Altered Duct System
[Line 4 - Line 5] - (Only if Appiicable)

Enter Tested Leakape Flow in CFM to Outside (Only If Applicable)
Entire New Duct System - Pass if Leakage Percentage < 6% [ 100 x ( Line 5/ Line 2 n: D Pass [:] Eail

TEST OR VERIFICATION STANDARDS: For Altered Duct System and/or HVAC
Equipment Change-0ut, use one of the following four Test or Verification
Standards for compliance:

9 |Pass if Leakage Percentage <= 15% [ 100 x { Line 5 / Line 2 )]: Mepass L rair
10 [Pass If Leakage to Outside Percentage <= 10% [ 100 x ( Line 7 / Line 2 )]: [ pass [ Fai

Pass If Leakage Reduction Percentage >= 60% [ 100 x ( Line 6 / Line 4)] ’
and Verification by Smoke Test and Visual Inspection ) [ pass [lran

12 [Pass if Sealing of all Accessible Leaks and Verification by Smoke Test and Visual Inspection T pass [ gais
Pass if One of Lines #9 through #12 pass %) Pass L Fail

4

11

hitps://www.calcerts.com/cfdr_print_certificate.cfm?lots=44022&cert type id=1&Reque. .. 10/19/2006




installation Certificate Prescriptive Method - HVAC-only Alteration CF-BR-ALT

Project Title: Date: © 2005 CalCERTS

%
MY/ﬁ'ﬂﬂ/’) Z/Mjlb 525‘5%“ - /F- 0é Enforcement Agency Use Only

Project Address: Climate Zone: Bulding Permit #

D528 52 Aye e vz | Oblelzd

' Iinstalling Contractor: / Telephone: Pian Check Date
<

Aan Sb7-5220

ICompany Name:

KL Tpe

IMPORTANT: This CF-6R form is only for use when an HVA| ly attergtion is made to an existing home
Use one form for aach system being altered. This is system # of systems altered in this house.
Copies to: Homeowner, HERS Rater, and Building Department

List the specifications for the newly instalied equipment. These must match the installed equipment exactly.
Installed equipment must match ocation and meet or exceed efficiencies/R-values from CF-1R.

Equipment Type Manufacturer Model Number Efficiency Load™* Capacity™*

Fumace AFUE

Heat Exchanger N/A

Heat Pump fan coil N/A

Hydronic fan coil

Other FAU
Describe

Package gas/AC

f _ﬂfé‘/’b#& e

Packe

SKU: 918512 MODEL: R46D - X30K072X

—c  SERIAL NO.: R4F060901597

LTI I e

Indoor DX coll

Hydronic coil

" Provide EER if needed for compliance (fine 24 of CF-1R-ALT). Installer must provide adequate documerttation to verify EER.
in some cases the specific furnace may need to be verified in order to achieve a specific EER.
In some cases a time delay relay and/or TXV may need to ve verified in order to achieve s specific EER.

** Loads are sensible for cooling.
" Capacities are sensible at design conditions for cooling and adjusted (altitude; downflow, etc.) output for heating.

TXV:
O IFTXV is required by the CF-1R form (ine 23 on CF-1R-ALY form), it has been instalied and access has been provided for
HERS ing is allowed for TXV verification.

[ For Entirely new duct systems, the required leakage is 6% rather than 15% for altered systems. The altemative to duct
sealing by increasing the efficiency of the equipment is not an option for entirely new duct systems.

I, the undersigned, verify that the equipment listed above is: 1) the actual equipment installed in the home; 2) equal to or more efficient
than required by the Certificate of Compliance (CF-1R-ALT Form); and 3) equipment that meets or exceeds the appropriate
requirements for manufactured devices (Appliance Efficiency Standards), where applicable.

I, the undersigned, verify that djfgnostic test results listed on this form were performed in conformance with the requirements for
jcomplia

h-/3-06

Version 03-10-06 Page 1 of 2
This form can only be used on projects being verified by CalCERTS certified raters. www.calcerts.com




Instaliation Certificate Prescriptive Method - HVAC-only Alteration CF-6R-ALT
|Project Title: Date:

SMﬁﬂ L launi [0~ [9-0%~

IMPORTANT: This GF-6R form is only for use when an HVAC-onIy altera! on is made to an existing home

© 2005 CalCERTS

Use one form for each system being altered. This is system # of systems altered in this house.
Copies to: Homeowner, HERS Rater, and Bui ldlng epartment

rDuct Leakage test Results  (If duct testlng is required per CF-1R-ALT form)

Step 1 - Pne—test Leakape of the systemn before any alterations. This test is optional and is only used for the 60% reduction option

1 [Pre-test lsakage - I Jcrmzs
2 Line 1 x 0.4 = ] Rarget for 60% reduction

{Step 2 ~ Determine Total System Fan Fiow: Use any of these methods. Lise values for equi t after alterations.
3 Cooling: Condenser tonnage: &~ tons x 400 CFM/on = CFM
|Heating: Fumace Biuh x .0217 CFM/Btuh = L[5, 2ZICFM
{Measured: (refer to ACM Manual Appendix RE, section 4.1) = CFM
Measurement method: [T fiowhood O3 plenum pressure matching D fiow grid
7 Total systern fan fiow value to be usad: 75 . 2-lcFm may use highest of lines 3. 4. or 5.
Step 3 - Determine Targets:
Ba Total System fan fiow (line 7 from above) x 0.06 = FM25 = 8% leakage target (new duct systemns)
8b Total Systerm fan flow (line 7 from above) x 0.15 = ] &2 25ICFM25 = 15% leakage target
8 Total System fan fiow (line 7 from above) x 0.10 = JCFM25 = 10% leakage to outside target
Stap 4 - Alterations: Must be congistent with the CF-1R form.
10 5 [Seal sll new connections with approved materials.
11 No newly constructed portions of the system can have unducted building cavities to convey system air.
12 If adding or more than 40 feet of duct, insulate new ducts D for that climate zone
Step 5 - Final Laakage (regular duct ieakage test, for 15% total and 80% reduction)
13 [leakage = I_[go lcmzs mfertoZOOSACMappendlxRC Sections RC 4.3.1
142 g 5 8a. % -
[14b
15

T |if either of lines 142, 14b or 15 are checked, HERS verification is required. Sampling can be used.

D It line 15 is checked, but not 14a or 14b, Smoke Test and Vlsual Inspecﬂon of Amsssuble Duc‘. Seahn |s requnred Go to Ste 8

20 O lflme19passes HERSveﬂﬁcaﬂonisuwad Sampllngcanbeused
Step 7 - if the house does not pass any of lines 14, 15 or 18,

Smoke Test and Visual Inspection of Accessible Duct Sealing is required.  See Step 8.

Install required label per ACM Mdlx RC, Sec'tions RC.4.3.5.

{FERS Verthcation

26 (i line 14 is checked. 15% lea leakage to be verified by HERS rater. Sampling is allowed.

2770 ﬁf line 15 is checked. 60% leakage reduction to bevermod by HERS rater (post test only) AND
Smoke Test and Visual Verification to be performed by HERS Rater. Sampling is allowed,

28 L1 |ifiine 19 is checked. 10% leakage to outside to be verified by HERS rater. Sampling is aliowed.
29 [ I none of lines 14, 15 or 16 ane checked Smoke Test and fix all accessable leakes. No sampling aliowed,

Sampling - Only if house passas on lines 14, 15 or 19.

30 [ }1.) Homeowner chooses to be put into a group of homes for random third party HERS sampling.
2.) Homeowner, instalier and rater must sign the three-party agreement.

3.) All above tests must be completed by the installer or their representative, not the third party rater.

”No Sampling - House does not pass by lines 14, 15 or 19; OR homeowner chooses not to be part of a sample group

31 J([1 House 1o be tested by a third perty HERS rater selecied by installer
%) Homeowner, instalier and rater must sign the three-party agreement.
3.) All sbove tests may be completed by the installer or their representative, and then verified by a third party rater.

OR_all above tests may be performed solely by the third party rater.

32 D3 |1.) House to be tested by third party HERS rater selectsd by homeowner.
2.) Alt above tests may be completed by the instalier or their representative, and then vetified by a third party rater.

OR, all above tests may be performed solsly by the third party rater.

Version 03-10-06 Page 2 of 2
This form can only be used on projects being verified by CalCERTS certified raters. www.calcerts.com




Installation Certificate Prescriptive Method - HVAC-only Alteration CF-6R-ALT

roject Title: 2 1 Date: © 2005 CalCERTS

ShaRor  Elpudn 5150L%Y 10 19- 06 mmmmes

Project Address: Ao . |Climate Zane: Buiding Permt #

2525 52" Ave 5?53'57« /2 Dble/3Y

finstalling Contractor: / Telephone: Pian Check Date
v

Aan 5b7-5z220

ICompany Name:

R Tpe

IMPORTANT: This CF-6R form is only for use when an HVA ly altergtion is made to an existing home
Use one form for each system being altered. This is system # of systems altered in this house.
Copies to: Homeowner, HERS Rater, and Building Department

List the specifications for the newly installed equipment. These must match the installed equipment exactly.
instalied equipment must match location and meet or exceed efficiencies/R-values from CF-1R.

Equipment Type Manufacturer Model Number Efficiency Load** Capacity™*

Fumace AFUE

Heat Exchanger N/A

Heat Pump fan coil

Hydronic fan coil

Other FAU
Describe

Package gas/AC

FRIG DA <

Packeu

SKU: 918512H MODEL: R4GD —X30K072X

—:  SERIAL NO.: R4F060901597

LTI T

Indoor DX coil

Hydronic coil

" Provide EER if needed for compliance (fline 24 of CF-1R-ALT). installer must provide adequate documentation to verify EER.
in some cases the specific fumace may need to be verified in order to achieve a specific EER.

In some cases a time delay relay and/or TXV may need to ve verified in order to achieve a specific EER.

'~ Loads are sensible for cooling.

[ Capacities are sensible at design conditions for cooling and adjusted (altitude, downfiow, etc.) output for heating.

0 If TXV is required by the CF-1R fomn (iine 23 on CF-1R-ALT form), it has been installed and access has been provided for
visual verification by HERS ing is aliowed for TXV verification,

Entirely New Duct System: (Line 5 of CF-1 R ALT)
O For Entmely new duct systems the required Ieakage is 6% rather than 15% for altered systems. The altemative to duct
by | .

. the undersigned, verify that the equipment listed above is: 1) the actual equipment instalied in the home; 2) equal to or more efficient
han required by the Certificate of Compliance (CF-1R-ALT Form); and 3) equipment that meets or exceeds the appropriate
equirements for manufactured devices (Appliance Efficiency Standards), where applicable.
I, the undersigned, verify that djdgnostic test results listed on this form were performed in conformance with the requirements for
mphance and that the newjy installed or retrofitted mechanical system components conform with the Mandatory requirements
f the 2005 Building Energy Efficiency Standards.

b-/2-06

Date:

Version 03-10-06 Page 1 of 2
This form can only be used on projects being verified by CalCERTS certified raters. www.calcerts.com :




Installation Certificate Prescriptive Method - HVAC-only Alteration CF-6R-ALT
Project Titie: Date:

O haeor C Jaunia [0 [5-0%
IMPORTANT. This CF-6R form is only for use when an HVAC-only altera.['on is made to an existing home

Use one form for each system being altered. This is system # g of systems altered in this house.
Copies to: Homeowner, HERS Rater, and uilding Depariment

If)uct Leakage test Results (I duct testing is required per CF-1R-ALT form)
lStep 1 - Pre-test Leaksge of the s before any atterations. This test is optional and is only used for the 80% reduction option

1 Pre-test leakage : lcFmas
2 Line 1 x 0.4 = | farget for 80% reduction

Step 2 - Determine Total System Fan Flow: Use any of thesa methods. Lise values for equipment after alterations.
3 Cooling: Condenser tonnage: -+ tons x 400 CFMAon = [N D IcFm
Healing: Fumace oulput: Btuh x .0217 CFM/Btuh = & ZICFM

WMeasured: (refer to ACM Manual Appendix RE, section 4.1) = CFM

© 2005 CalCERTS

Measyrement method: O fiow hood O plenum pressure matching [ fiow gnid
7 Total system fan fiow value to be vsed: 12-1s5,2-kcem may use highest of lines 3.4, or 5.
Step 3 - Determine Targets:
Ba Total System fan fiow (line 7 from above) x 0.06 = ICFM25 = 8% leakage tarpet (new duct systems)
8b Total System fan flow (line 7 from above) x 0,15 = ] X2 . 2%ICFM25 = 15% leakage target
9 Total System fan fiow (line 7 from above) x0.10 = JCFM25 = 10% leakage to outside targat
Step 4 - Alterations: Must be consistent with the CF-1R form.
10 ﬂ Seal all new connactions with approved materials.
1 No newly constructed portions of the system can have unducted building cavities 1o convey system air.
12 gllfadding or replacing more than 40 feet of duct, insutate new ducts per package D for that climate zone
age (reguiar duct ieakage test, for 15% total and 60% reduction)
2005 ACM appendix RC, Sections RC 4.3.1
14a 8 : : g pas e €% Jeakage requireme
14b £ - ; ——nyt
15 paSSes reduction req
16 O |if elther of linas 14a, 14b or 15 are checked. HERS verification is required. Sampling can be used.
17 [ |Kline 15 is checked, but not 14a or 14b, Smoke Test and Visual Inspection of Accessible Duct Sealing i requited. Go to Step 8
- jStep 6~ to Outside: Simitarto 2-roguiar duct biaster st bt the house is pre€sirzed to-25 pascatsat'the same time——— — |
18 isakage = FM25 refer to 2005 ACM appendix RC, Sections RC 4.3.3
18 O K iine than line 10% lea outside irement.
20 [ liriine 19 passes, HERS verification is required. Sampling can be used.
Step 7 - If the house does not pass any of lines 14, 15 or 19,
21 0O {Smoke Test and Visuai | ion of Accessibie Duct Sealing is required.  See Step 8.
22 [ linstall required label per ACM ix RC_ Sactions RC.4.3.5.

Step & - Smoke Test and Visual Varification (Ses 2005 Residential ACM Appendix RC. Sections RC 4.3.5-7)

23 1 |Perform smoke tast per ACM Appendix RC, Sections RC 4.3.6,
24 0 |Perform Visual Inspection and repair of excassively damaoed ducts per ACM Appendix RC, Sections RC 4.3.7.
25 [ |Seal register boots to surrounding material per ACM Appendix RC. Sections RC 4.3.7.

HERS Verification

26 ﬁln fine 14 is checked. 15% leakage to be verified by HERS rater. Sampling is aliowad.
2770 |iriine 15 is checked. 60% leakage reduction to be vertfied by HERS rater (post test only) AND
Smoke Test and Visual Verification to be performed by HERS Rater. Sampling is allowead.

28 [ |itiine 19 is checked, 10% leakage to outside to be verified by HERS rater. Sampling is allowex.

29 7 i none of lines 14, 15 or 19 are checked Smoke Test and fix all accessable leakes, No sampling allowed.
Sampling - Only if house passes on lines 14, 15 or 16.

30 [ 11.) Homeowner chooses to be put into a group of homes for random third party HERS sampling.

2.) Homeowner, instalier and rater must sign the three-party agreement.

L 3.) All above tests must be com the installer or their representative, not the third rater.

No Sampiing - House does not pass by lines 14, 15 or 19: OR homeowner chooses niot to be part of a sample group
31 ‘48( 1.) House to be tested by a third party HERS rater selected by ingtafler.

'2.) Homeawner, instalier and rater must sign the three-party agreement.

3.) All above tests may be compieted by the instalier or their reprasentative, and then verified by a third party rater.
OR_ all above tests may be performed solely by the third party rater.

32 0O |1) House to be tested by third parly HERS rater selectad by homeowner.

2.) All above tests may be compileted by the installer or their representative, and then verified by a third panty rater.

OR, all above tests may be performed solely by the third party rater.

Version 03-10-06 Page 2 of 2

This form can only be used on projects being verified by CalCERTS certified raters. www.calcerts.com




