CITY OF SACRAMENTO . e Permit No: 0613960

" 1231 I Street, Sacramento, CA 95814 o Insp Area: 3
o ' : : ) Thos Bros: 317E5

Site Address: 2512 37TH AV SAC ’ : . PAID ayip o Sub-Type: RES
Parcel No;-  025-0211-017 L } ~ CITY OF SACRAME" Houging (v/N): N
CONTRACTOR ' OWNER SEP 2 0 2006 ARCHITECT
WERNER & SONS _ PEDONE PAUL :
‘3479 ORANGE GROVE - : 2512 37TH AV ol
NORTH HIGHLANDS, CA 95660 ' SAC}RAMENTM@WRHO”
: ; AND DEVELOPWw s -
Nature of Work: C/O ROOFTOP PACKAGE HVAC SYSTEM

CONSTRUCTION LENBING AGENCY : 1 hérebyfafﬁnn unider penalty of perjury thatithere is a construction lending agency for the performance of
the work for which this permit is issued (Sec. 3097, Civ. C). |

Lender's Narie ; { Lender'sAddress

LYCENSED CONTRACTORS pECLARATION:i I hereby affirm under penalty of perjury that I am licensed under provisions of Chapter 9
(commencing with sectiﬁn 7000) of Diyifpiogn 3 of the Busines$ and Professions Code and my license is in fyll foyce and .

License:Clas

| -
icense Number 406961 Datg / 0 ontractor Signatu

OWNER-BUILDER DECLARATION: I hereby affirm under penalty of perjury that 1 ain exempt fréfn the contractors License Law 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 to its issiiarice, 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 anid 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 offeredfor

‘sale(Sec. 7044, Business and Professierial 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 owh employees, provided that such improvements are not intended or offered for sale. If, however,

e building or.improvement is sold within one year of complgtion, the owner-builder will have the burden of proving that he/she did not build or improve for
e purpose of sale.)

I, 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)

"« Jiensed pursuant to the Contractors License Law).

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

Dite 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 locatians for such improvements. This building permit does not authorize any.illegal location of any
improvement of: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. Iagree to comply with all city and county ordinances and state laws relating to

building congtrugtion and herby authorize representative(s) of this city to enter u e abovemnentionzd y for i pectiQn purposes.
Date_ Z?”@ O 0. Applicant/Agent Signatu /&/M///—l W /\4(\/)

WORKER'S COMPENSATION DPECLARATION: 1 hereby affirm Lmdq{ﬁnalty of pgrjury one of the following declarations:
I have and will maintain a cettificate of consént to self-insum for' workets' compensation as provided for by Section 3700 of the Labor Code, for the

pjrformancc of work for which the permit is issued.

T'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 insursnce carfier and policy number are: ‘

Carrier STATEFUND. . . ‘ Policy Number 713-0007630 ExpDate  10/01/2006

(This section need not be compiefed if the permit is for $100 or lesg) 1 certify that in the performance of the work for which this permit is issued, Tshall

" - not employ-ahy person in any masiier-so:as to becomd giibject fto the wor] compensation laws 6f California and a; that if } should become subject tothe

orkers' nsafion provisions'of %} 3700 of the Laborf Code, I shall with comply wi e provisig.
" ."'h - i I "
Date ; /CD /\ : Applicant [Signatu M /(/‘@
ARNING: . FALURE TO SECURE WORKER'S' COMPENSATION CO GE 1S UNLAWFUL AND SHALL SUBJECT AN EMPLOYER TOQ
- "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 PERN
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CERTIFICATE OF FIELD VERIFICATION & DIAGNOSTIC TESTING {Page 1 of B} CF-4R
Project Address Builder Name
B —

Builder Contact = Telephone | Flan Numbes

HERS Rater _ Telephone Sample Sroup Nutiber 1

Compliance Nfahad g?renriglve.} “TClimateZone 12

eyt

Cenifying Rignawre =, ; ?z._. B8 Dotk | Sample House Number
Birm HERS Provider

-
Sueet Address: CityState/Zip:

4111

Gopieto: BUTLDER, HERS PROVIDER AND BUTLDING DEPARIMENT

HERS RATER COMPLIANCE STATEMENT
The honze waz: ¥ O Tesled v' O Approved as parl ofsample lezling, bul waz nol lesled

Az fhe HERS rates providing diagnodtic terting and field m}iﬁcation 1 cenify that the houze identified on thig form compliez with
the disgnesiic tedted complisnce i rements ag checked ¥ on 1hig torm. The HERS rater mudl checkand vegify thal the neaw
digribution system I2 fully ducied ahd correct tape iz ured beforea CP-4R may be releaged on evely buil ini. The HERS
rater must nol release the CP-4R until & propesly completed and gigned CR-6R hag been received for (e sample and eaid

buildings.
O The ingialler har provided a copy ol CR-4R (Insallation Centificate).
O New Distribution #ysies iz fully ducted (i .e., doez uot uge building cavities a7 plenunw of plailorm relurna in liew of ductd).
O New ayslema where aloth backed, rubber adhesive duel lape iz inglalled, mastic and draw bands are peed in

combinalion with clolh backed, rubber adhesive ducl laps lo acal leaks al ducl conneclionz.

v IRMTHTM\'.I‘M REQUIREMENTS FOR DUCT LEAKAGE REDUCTION OCOMPLIANCE CREDIT

Procadurss for fiald verifieatior and disgasiic SeJing of air disrindion sysiams are available it RACM, Appendiz RC4.3.

Ducl Diagnoalic Leakage Tosting Resulls

NEW CONSTRUCTTON:
Duct Preagw ization Test Rezultz (CRM @ 25 P2)

1 | Enter Tested Lealkage Rlow in CEM:
5 Ton Flow: Calculsied (Nominal: v O Cooling v 0O Heating) ot ¥ 0 Meagured _

Eniet Total Ban Rlow in CFM: v v
1 | Pas ifLeskage Percentage S 6% [ 10021 (Line ¥ 1)/ {Line ¥ 2)1 O Baszz O Fail
ALTERATIONS: Duct Systers sud/or AVAC Equipment Chauge-Out B

Enier Tested Leakage Rlow in CRM from CR-&R: Pre-Test ofBaigting Duct Sygsiem Frior ©
1 | Duct Bysiem Aherstion and/or Bauipment Change-Oul.

Ener Tested Leakage Flow in CBM: Final Teat of New Duct System of Altered Duct Syglem

5| for Duct Bywiem A leration and/or Byuipment Change-Qut.
Rner Reduction in Lealage for Altered Duct System | {Line ¥ 4) Minug (Line # 53]

& | conlyit Applicable)
7 | Ener Tested Leakage Flow in CEM 10 Qutide (Only it Applicable)
Entire New Duct Sysier - Poar ifLeskage Percentage X 6% O Pagg O Pail

B 11100 (Line # 5) ¢ Line #2)]1

TEET OR VERIFICATION STAND  Fot Alterof Duct Systern andior HYAC Equiprent Change-Out | o/ v
Use one of the following four Test ov Verificatlon Standmrds for complianee:
o | Pasw if Leakage Percentage < 15% [100 # [N (Line ¥ 5)/ 18 (Line #2)]] 18.7 | & Posr O Psil

1o Pagz if Leakage 1o Outside Perceninge < 0% [ 100 2 fe—(Line® )/ Line¥ 2T O Basg O Pail

Paaz if Leakage Reduction Perceniage 2 50% floga| Line X&)/ (Line ¥.471] O Eese O Feil

and Verification by Smoke Tesi and Vigual Ingpection
12 | Pase if Sealing of al Apcaaible Lesks and Verification b Smoke Tealan

Rasdentini Complionce Forms




CERTIFICATE OF FIELD VERIFICATION & DIAGNOSTIC TESTING {Page2 of 8} CF4R

Project Address Builders Name
A

2512 37th Sluili

Coplesto: RUTLDER, HERS PROYIDER AND RUTLDING DEPARTMENT
v n DIAGNOSTTC SUPPLY DUCT LOCATION, SURFACE AREA AND R-VALUE
Procedures forfiel varfivalion ans diagnaslic sling for 1his geoup compliance credils are avadable in RACM, Appendis AC, RE & RH.

+ [ LESS THAN 12 LINEAL FEET OF SUPPLY DUCT QUTSIDE OF CONDTTIONED SFACE
COMPLIANCE CREDIT

v OYe | ONo | Las timn 12 lineu! foot a(supply duct ausside af canditianed space.
ez 1o 1hig compliance credit i & pazg] ¢ OPaw | v 0O Pail

v [ SUPPLY DUCTS LOCATED TN CONDITIONED SPACE COMPLIANCE CREDVT

¥ [OYes | O No | Dutsure located withiathe canditiased valume ol building,
- Ves 1o thig compliance creditigsapess | « [ Pase |« O Fail
Duct Syater Degign verification is vequived for 2 compliamece credit for the followlng:
1. Supply duct surface area veduction
3. Bured supply ducts on the ceiling
3. Deeply buried supply ducts

+ [ DUcCT SYSTEM DESIGN VERIFICATION

O Yes | O No | Adequate airfiow vesified
O Yez | ONo | The duct aydlem design plan meeis the requirements gpecitied in RACM, Appeadiz RE, Section REA.2
T Yer | LI No | The duck system design plan exists on building plang

O Yezr | ONo 3-:;‘;1 #izes, ducl aywiem layoul and beations of aupply & return tegiiers match the ducl aysiem dezign

Yearloglligapass]| ¥ OPawe | ¥ OPail
v L] SUPPLY DUCTS SURFACE ARRA REDUCTION COMPLIANCE CREDTT

R-42
Crawl Deeply Duct Jurface
Space Covered Diamete.r Area

olololalocio|oio
ek(=]i=] =11=] =] (=] =]
aunrmnnnfn

“Total Surface.A tea for Bach R-Value =
7 |0 Yes |0 No jwtSuiface Aws matcher Performance's CP-1R?

Yezio all iz a pags
v L[] BURTED DUCTS ON THE CETLING COMPLIANCE CREDIT

< 0 No | Buried Ductron the Ceiling
7 |O0Yes | O Mo | Verified High Tnzulstion Inatallation Quality
Yeg 10 duclgysiem degigh, supply ducl sulface area reduction and th iz compliance credil is a pass

¥ CIDEEPLY EURTED DUCTS COMPLIANCE CREDIT

———— e i i — A — e e e

¥ |0 Yez 0O No | Deaply Bwriad Dusis
< |0 Yes O No | Veritied High Tngulstion Inmatiation Quality ¥ v
Yeg o duclayriem degigh, ium!gdmuurfmama reduction and th iz compliance credit is & pess OPagg | O BRail

Regidasiinl Compliaree Forms April 2005
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CERTIFICATE OF FIELD VERIFICATION & DIAGNOSTIC TESTING {Page3 of B CF4R
Project Addreas Builder Name

26423 SSBBRSNDMIIATI
Builder Contact Telephone | Blan Mumber

| HERS Raler Telephone | Sample Group Number
Home: Enabiligil ] 1
Compliance Method (Prescr ipive) ClimaeZone 12
Certifying Signatwre = 7£ﬂ_ NS Det | Sample House Number
| (Becheries ik
Rirm o HERS Provider
Enslesye Sl
Street Addreas: CitypS1ae/Zip:
280, G4

Coanlamiiini:
Coples to: BUTLDER, HERS PROVIDER AND BUTLDING DEFPARTMENT
HERS RATER COMPLIANCE STATEMENT
The house was ¥ 1] Tested v [0 Approved a7 part of samph teating, but was not esed

Az the HERS rater providing diagaostic teting and field verification, T centify that the house identified on thiz for m compliez
with the diagnoatic: eted complBACe lequitements a7 checked on thix form.

« O Theingtalles has provided a copy of CR-SR. {Ingtallation Certificate).

4111

Oillillico CA 92231

v X! THERMOSTATIC EXPANSION VALVE (TXV)
Provechores for field varificaiion of thermostaiic eparsion wlws are availsble in RA G Appandiz RT

v

Anvess in provided for inapection. The procedure ghall congist of
vigua| verificetion that the TXV iz ingmlled on the ayalem snd E
ingtallation ofthe gpecific equipment shall be. verified.

Yeg iga pags | Pass

+ ] REFRIZERANT CHARGE MEASUREMENT

Verification for Required Refrigerant Charge for Split Sysem Space Cooling 3ygems withoul Thermogatic Bxpa nzion
Valves

door Unit Serial # i

Location [

Quidonr Unit Malke I

Qutdoor Unit Model i
Cooling Capacity I i Bluhr
Datke of Verification

Dat of Refrigerant Gauge Calibration { must be checked monthly)
Date of Thermacouple Calibmstion {must be checked monthly)

*

ML Lot )

Motz The and cllrgad in scoordance with the manubcturer’s apecificationzand insiller
verification ghall be documenied on CF-6R belore siaring thie procedure. 1€ sutloor air dry-bulb ig below 53 "R rater shall
uze the Alemative Charge Mearue P rocedure

Procedures for Delermining Refrigera m Charge uring the. Standatd Mefhod are available in RACM, Appendiz RD2.
Y OYes [EiNo A copy of CR-8R (Ingiellation Cenificate) has been provided with refrigerani charge

measurement documented.

Resdentint Complianse Forms April 2005




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

Project Address Builders Name
2612 ST SRR et

Coplesto: BUTLDER, RERS FROVIDER AND EUTLDING DEPARTMENT

Meagured Temperatures
Supply {evaporator leaving) air dry-bulb lempersture {Teupply, b}
Return (evaporator enteling) air dr y-bulb temperature(Tretu n, db)
Reurn {evaporaor entering) air wei-bulblerpeature {Tretum, wb)
Bvaporator gaturation wmpc._lﬁ.ure,('l'mpmw, gat)
Suction line tlemperature { Teuction, db)
Condenger (entering) air dry-bulb femperature (Tcondenger, db)

Superheat Charge Method Caleulgtions for Refrigerant Charge
Actual Superheat = Teuction, db- Tesapomter, 221
Target Superheat {flom Table RD-2)
Actual Superheat— Targel Superheat (Sywiem passes il belween -5 and +3°R)

Temperature Split Method Calculations ot Adequate Airflow

Spiit Method Calrdation i aal nesascary if Adequaia Airflow traddl is (abar
Actusl Temperature Split =T redarn, db Teupply, db
Target Temperature Split {from Teble RDA)

Actusl Temperature Split Target Teapesmre Split (Syniem pesser ifbetweoen -1°F and
+3°F of, upon wmﬁm\ it Mue;e_n_-a“ﬂsglnd- 100

Standard Charge Meagurement Summary:
System hall pasw both refrigennt charge and adequate air flow calculation o ieria from the zame
meagurements. If comective actiong weretaken, both criteris must be remeagured and recalculated

v | OYer | ONo | Synem Paswes

Alemative Charpe Meagy rement {byldoot air dry-bylb below 55 °F)
Note: The gyatem should be ingtalied and charged in accosdance with the man ufacturer’s gpecificationg and ingislles
verification #hall bedacumented sn CB-6R before staring thiz procedure. I outdoor air dry-bulb i 55 °F of above,
refer shall use the Standard Charge Meagure Frocedure:
Pracadhras forr Delermining Rerigerant Charpe woing (ha Alfersalive Matod are sarifihia ix RACK, Appandiz RD.
A eopy of CF-6R (Trstaliaiion Cartificate) has beex provided with refrigerari tharge
v | OYer | QN>
maxsranerl dosymenied.

Weigh-In Charging Methad for Refrigerant Charge
Actual liquid line length:

Manufacturer’ Standard liquid line leagth:
Difference { Aciual — Standard).

Manufaciures’s conection {ounces per foot) # difference. in length = DuNces
4 * = add suncas) (*-* = remove dunces)

Alternative Chatge Mearnrement Jummary:
System ghall pase both refrigerant charge and adexuate ait flow calcubtion oriteria from the same
meagurements. Tf coreclive actions wereiahen, both criteria must be remeagured and recalculated.

[0 Yer [ O No | Sysiem Passes |

Rasdaniinl Compliance Farms April 2005
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CERTIFICATE OF FIELD VERIFICATION & DIAGNOSTIC TESTING (Page S of B} CF4R
Project Address Builder Nane

2612 SN
Builder Contant Telephane | Plan Number

HERS Rater Telephone | Sample Group Number

[ HomsRei NS 1
Cerll‘ffl ng Slgnamrg — 7%__ TS Dok | Sample House Mumber povn

Rirm o , HERS Provider
Enclniiis S
Sweet Address: CityStaie/Zip:

Coptesto: EUTLDER, HERS PROVIDER AND BUTLDING DEFARTMENT
HERS RATER COMPLIANCE STATEMENT
The house waz. v [ Tested v [] Approved az part of sample tedting, but wa? not eaied

Az the HIERS rater providing disgacetic esting and field verification, I centify that the house demtified on thig torm compliez
with the diagnoatic eqled compliance requirement a7 checked on th fz torm,

¥ [ The installer has provided o copy of CP-6R {Ingialbiion Centificate).

v ] ADEQUATE ATRFLOW VERTFICATION

Provedwres for feid verfitation axnd dipgRostie festing of sdapaie sirfow are avalabie in RACM, Agpendiz RE4.1.
Method For Airflow Measurement

Y | O Yes ONo | Ductdesign eaisigon plang

] REA.1.I Diagnoatic Ban Plow Using Flow Caplure Hood
O REA.12 Disgnoatic Pan Plow Usi n&f_’h_uum Preaure Matching
[m] RE4. 13 Disgrodtic Ben Rlow Uging Plow Grid Meagurement
Meazured Alvilow: Total CRM
Rated Tous cimion
v +
Meazured aifflow i grester than the criteria in Table RE-2 C O
Yes iv a pags Baz

v [J MAXTMUM COOLING CAPACTTY
Procedsras for deiermining maxintu tooling load caparily ara avalable ix RACM, Agpendiz RF3,
O Yez | [OINo | Adequsteskflow verified (se adequate airflow credit)

1
2 O Ves | ONo | Refrigerantcharge or TXV

| O Yes | ONo | Ductleakage reduction credit verified
4

Cooling capacities of installed 2ygiems are £ 16 Max imum cooling

capecity indicsed on_the Performance’s CP-IR and RE-3.

1f the cooliag capecitiez of instalied #ysiemg are > than maximum v

[ Yez | ONe | cooling capacity in the CR-IR, then the electr ical inpul for the

insalled #ywiems must be % 1o electrical input in the CB-IR. O
Yesio |, 2, and 3; and Yez toeitherd or 5 iz a pass Pasg

OYes | ONo

v (] AIGH EER ATR CONDITIONER
Progadses for verifisaiion sre awilabla e RACM, Appendit RY.
1 [¥ | OYes | ONo | RER valuse of ingialled ayaems maich the CP-1R
2| ¥ | O Yes | ONo | Roi aplit spstem, indoor ooil iz matched 1o outdoor coil v
3|« | OYes | ONo | Time DelsyRelay Verified (1€ Required) : 0
Yeg1d | and 2; and 3 (If Required) & a pass Bazg

Ragderiial Compliance Farms Aprif 2005
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CERTIFICATE OF FIELD YERIFICATION & DIAGNOSTIC TESTING (Page 6 of B} ) CF-4R

Project Address Builder Name

‘Builder Contact Telephone | Plan Mumber

HERS Raler Telephone | Sample Jroup Number

Certifying Slgnamre. = 7,@" TNes | Dok | Sample House Number A1

Rirm o HERS Provider
Rt o) [

Sueel Addreas: CitgSae/Zip:
260 ConnliNiN: Gillidlico CA 92231

Coplesto: BUTLDER, HERS PROVIDER AND BUTLDING DEPARTMENT

HERS RATER COMPLIANCE STATEMENT
Thehowse woz v ] Tested v [ Approved aspartof sample testing, bul wag nol tesled

Az fhe HERS rater providing dingeostic tenting and field verification, [ cerify that the house identified on thig form complies
with the diagnogtic sted compliice requirements as checked on thiz form.

v [ The instsllet her provided a copy osf CP-6R (nriaibling Cenificate).

v 0] FANWATT DRAW
FProceduras for manturing 1R bir hundier vl drive 2re & waifubie ix RACM, Appendiz RE3. 2.
¥ Metbod For Fau Watt Dvaw Measuremant

=] RE32.1 | Portsble Watl Meter Meawurement

] RE12.2 | Utility Revenue Meter Meagurement
_Mengured Pan watt Draw: {enier watls here) Watiz
Weagured Fan Blow (Bries 1081 cfm from aif flow verification) cim

Butes resuliz of Watte/cf m: Watta/cfm

Calculated fan wati/cfm irequal 1o or lower than the fan
wallicfm draw documented in CR-1R

v OYes | ONo

Yeg iga pags

HERS RATER COMPLIANCE STATEMENT
‘The house was: ¢ [ Tested v' [] Approved ar pert of samiple testing, but wag not tested

Az fhe HERS rater providing diageostic terting and field verification, T cerlify thal the house identified on thig form complies
with the disgnestic esied complmace requiriments a7 checked on thiz form.

«' [0 The installer hae provided & copy of CR-6R (Inatalatisn Cestificate).

< [ MINTMUM REQUIREMENTS FOR TNFILTRATION REDUCTTON COMPLUIANCE CREDIT

Procadxres for fald varfication and dingrosie iesting of infitration rehelion are aviilbie in RA Ok Sacfion 3.5,
. Disguostic Testing Results

v v Building Bavelope Leakage (CRM @ 50 Pa) as meagured by Rater:
l. OYes | O No | Ts meagused eavelope kalkage baw than or equal v the required lovel from CE-IR?
2. OVer | O No | 1 Mechanical Ventilation shown ag required on the CF- IR?

g, OvVer | ONo }:mml h:qmcnl Ventilation iz required on the CB-IR {Yez in line 2), hag it been

Check (hig box yes if mechanical ventilation i required (e in line2) and

b OYer | ONo ventilation fen watigare no greater than show n on CR-1R.

Check iz boa yer it meagured building infilration {CFM @ 50 Pa) iz greater than

OY¥e | O No | the CPM @50 values shown for an SLA of | 5 on CB-IR

CIf thig boat ig checked no, mechanical ventibiion ig required )

Check 1hig boot yer it meagumed building infilvation (CEM @ 50 Pa) iz lex than the
CEM @ 50 valueg ghown 1 an SLAof 1.5 on CP-1R, mechanical ventilation is
insalled and house preseute iz greaier han minus 5 Pagcal with all exhaua fang

opemting. v

O¥es | D No

v

Pagz if: ) Yez in ling | and line 3, or b) Yer in line | and line2, 2a, and 2b, or cjYeginline | and O
line 4, Other wisge Rail. Paag

O
Pail

Ragdenstind Complianse Farms April 20035




CERTIFICATE OF FIELD VERIFICATION & DIAGNOSTIC TESTING {F age 7of8y CF-4R
"Project Address Builder Nanme

b e ————
Builder Contact Telephone. | Plan Number

HERS Rater Telephone, Sample Group Number
Homei
Cenlifying Jignature 7 Epes! Dot | Sample Houze Number

4111

Birm pre HERS Prmidzw
Sueﬂ% reqa ;o CitypStae/Zip: CA 82281

Coplerto: BUTLDER, HERS PROVIDER AND BUTLDING DEFPARTMENT

HERS RATER COMPLIANCE STATEMENT
The house waz. ¥ [] Tested v’ [1 Approved agperi of sample eating, but waz not tested

Az fhe HERS rater providing disgnoitic teating and field verification, T ceri fy that the house identified on thig form complies
with all applicable requirementz of the “High Quality Inaaliation of Ingulbstion™ probcols as specified in the Rezidential
ACM, Appendia RH and a7 checked on hig form. Nok thet 1o PASS and receive compliance credil, MONE of the BOXES
below may be checked *No™snd the firsl fires bodes also must bechecked. Check “MA™ only ifthe item iz not part of the.
degign of the building (i e, gingle Fiory bulldings do not have rim Jolaiz or thete may be no recessed can lights indlalled, et).

v [] REQUIREMENTS FOR “HIGH QUALTTY INSTALLATTON OF TNSU LATION" COMFLIANCE CREDTT
¥ [ The building i wood frame conatruction with wall #lud cavities, ceilings, and roof azemblies ingulated with
minesal fiberor cellubge ingulation in low-rige residential buildings.
v O Description of ingulation, (CP-6R, former|y 1C-1) gigned by the inqtaller iating: ingulation manubaciurer’s

name, material idestification, instalied R-values, and for loo@e-fill ingulation: minimum weighl per square
oot and minimumy inches.

¥ [ tngtalistion Certificate, {CR-6R) #ig ned by the ingtaller certifying, that the insialblion meet all

applicable req uirements ag gpecified in the High Quality Ingulation Tndallation Procedures
(ACM, Appendix RH).

v FLOOR
[m} 0
No | NA
(| g
No | NA

‘E:) }a Tnzulstion properly supponed 1o avoid gaPe, voidz, and compresgion

All foor joigt cavity ingulation inglalled ¥ wniformiy fit the cavity gide-\o-gide and end-to-end

Insulation incontect with the subfloor of rim joigix insulatad

No O | wall stud cavity ingulstion wniformly fitlg the cavity side-lo-gide, 1p-lo-botlom, and frontl--back
a
Ne Nogape

- No woids over #4" desp or more than 10% of he batt surface ama.

] Hard 1o accesz wall #lud cavities such a; oomer channels, wall intersections, and behind tub/ghower
No enclogures ingulated 1o propes R-Value

[}
No Small spacer filkd

[m}
No

}% Wall #lud cavitier caulked or foamed 1o provide an air tight envelope

Rim-joiae inFulsted

Rasdertini Compliansa Forns Aprif 2005




CERTIFICATE OF FIELD VERIFICATION & DIAGNOSTIC TESTING {Page & of B} CF-4R
Project Address Builders Name
2612 37t SR L

+ ROOF/CEILING PREFARA TION

O 15 15, | Audmetsepein piace o forma conimuous ceiling and wall it barries

'\Efles Ea rl:;l.o. All diopecovered with hard covers

[m] ] [m]
Yeg | No | NA

Al draftstope and hard covers caulked or foamed W provide an aif light e velope

0O 10710 ANl receased light Datusea IC and airtight {AT) raed and sealed with a garketor caulk beiween the
Yez | No | MA | housing and the ceiling

D T | Bloor cavities on multipio-sory buildinge have sirtight dral iope o all adjoining atths

P?a E‘l A Bave vents prepared for blown ingulation - maintain net free-ventibstion area

E}L E " K nee wallz insulated or prepared for blown ingulation

50 E g | A under equipment platforms and cat-walls inzulated oraccezsible for blown ingulation

L, [ a | Atic rlers intalled
< ROOF/CETLING BATTS

o0 (]
Yez | No | Na | Nosom
% “i NE;_ No voidzover¥ in. deep of more than 10% of the batt surfacearea
oj|o [m]
Yez | No | NA
ol 0 O
Yez | No | NA

O a a o -
ves | No | NA Net Free-ventilation area neinained at cave ventr

¥ ROOF/CETLING LOOSE-FILL
ola|l o
Yez | Mo | NA
Ol o]l o
Yez | Mo | NA
ol O
No | NA

(m} o :

No | Na Recessed light fixtures covered
[} a
No | HA

#

Tnzubtion inconad with the air-barrier

Recessed light fixtures covered

Ingulation wniformly covers the eatire ceiling {of roof)atea from the ouizide ofall exterisr wallz

Baffler installed aleaver vents or 2offil venix - maintain net Eree~ventilation atea of eave veni

Atlic acces? inqulated

Tnaulstion st proper dephh - ingulation ruler visible and indicating propes depth and R-value

Looae-fill mineral fibes ingulalion meels ofedceeds manufciumel's minimum weight and thicknes

O O | requiremwnt forthe iarget R-value. Taigei R-value Manufacturers
Mo | NA | minimum required weight for the target R-value {pounds-per-uare
fool). Sample weight undz uare foot).
Manufaciurer's minmum rezquired 1 car al ime of installation {inches)
Manubcturer's minimum required setiied thickness {inches), Number of daye gince
looge-Gill ingulstion wag inaalled ___ {dags). Althe time of ingtallation, fheingulation
shall be greater than of equsl © the meaufacturer's minimum inival ingulstion th icknes. [fthe HERS
rater does nol vetify the ingulation at the lime of ingiallbtion, and if the looge-till ingulation hag been in
place lesz then gevea day# the thickness shall be greater than the man ufacturers minimum reguired
ihickness st the ime of installation kae 172 inch toaccount ber gettling. 1€ the ingulation hagz been in
place for soven dsyaor longer the ingulation thicknesz ghall be greater than or equal 1o the

manubciue’s Minimum required settled thickness. Minimum thickness meagured {inches).
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INSTALLATION CERTIFICATE

(Page 3 of 12) CF-6R

Site Address

2512 37 S SNNEINNREN

Permit Number

An installation certificate is required to be posted at the building site or made available for all appropriate inspections. (The
information provided on thig form is required) After completion of final inspection, a copy must be provided to the building

department (upon request) and the building owner at occupancy, per Section 10-103(a).

HVAC SYSTEMS:

Heating Equipment

Equip Type
(pkg. heat pump)

CEC Certified Mfv.
Name snd Model
Number

#of
Identical
Systems

Efficiency
(AFUB, ec.)!
(=CF-1R value)

Duct
Location
(attie, etc.)

Heating
Capacity
(Bto/hr)

Packege AG + B ey ¥

Asd

Cooling Equipment

Equip Type
(pkg. heat pump)

CEC Certified Mfr.
Nameand Model

Number

Efficiency
(SEER or EER)'
(2CF-1R valus)

Pachisge:

- S—

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

v IX11, 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 dppliance Efficiency Regulations or Part 6), where applicable.

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

Signature: Qj‘j\‘ n %(/7’—’\

Date:

Copies to: BUILDING DEP&%‘IENT, HIEIS{ATER (IF APPLICABLE) BUILDING OWNER AT OCCUPANCY

Residential Compliance Forms

April 2005




INSTALLATION CERTIFICATE (Page 40f12) CF-6R
Site Address Permit Number

2512 37¢ S GEbMINNERDINS
INSTALLER COMPLIANCE STATEMENT FOR DUCT LEAKAGE

INSTALLER COMPLIANCE STATEMENT
The building was: v' [IlCested at Final ¢ [ Tested at Rough-in

INSTALLER VISUAL INSPECTION AT FINAL CONSTRUCTION STAGE:

[J 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.

O Inspect all joints to ensure that no cloth backed rubber adhesive duct tape is used

X New Distribution system is fully ducted (i.e., does not use building cavities as pienums or platforms returns in lien of

ducts).

v [ DUCT LEAKAGE REDUCTION
Procedures for field verification and diagnostic testing of air distribution systems are available in R4ACM, Appendix RC4.3
NEW CONSTRUCTION:

Duct Pressurization Test Results (CFM @ 25 Pa)

Enter Tested Leakage Flow in CFM_:_

Fan Flow: Calculated (Nominal: " §iiCooling v' O Heating) or ¥ [0 Measured

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

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

Pass if Leakage Percentages 6% for Final or < 4% at Rough-in: .
[100 x [ (Line#1)/____(Line# 2)]] O Pass O Fal

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

Enter Reduction in Leakage for Altered Duct System

6 [ (Line # 4) Minus (Line #5)] — (Only if Applicable) fii
7 | Enter Tested Leakage Flow in CFM to Outside (Only if Applicable) v

Entire New Duct System - Pasg if Leakage Percentage < 6% fot Final .
8 |[100x] (Line#5)/ Line #2)]] [ Pass O Fail

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

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

g | Passif Leakage Percentage < 15% (100 x (Sl (Line#5)/_ 4248 (Line# 2)]] iN3.7 B¢ Pass [ Fail
10 | Pass if Leakage to Outside Percentage < 10% [100 x [ (Line #7)/ (Line #2)]] O Pass O Fail

Pass if Leakage Reduction Percentage > 60% [100x [ (Line#6)/____ (Linc# 4)]] O Pass [ Fail
11 1 and Verification by Smoke Test and Visual Inspection

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

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

3

Installing Subcontractor (Co. Name) OR General
Contractor (Co. Name) OR Owner [rampp—

Signature: \\}\5\-’\ g\ (Z,/—-\’ Date: “;

C'opies to: BUILDING DEP NT, MER (IF APPLICABLE) BUILDING OWNER AT OCCUPANCY
Residential Compliance Forms September 2005




INSTALLATION CERTIFICATE (Page 5 of 12) CF-6R

Site Address Permit Number

2512 37 SN [

v Q THERMOSTATIC EXPANSION VALVE (TXV)

Procedures for field verification af thermastatic 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 ingtalled on
B Yes the system and installation of the specific equipment @ | O
shall be verified.

Yes isapass { Pass | Fail

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

Outdoor Unit Serial #
Location
Outdoor Unit Make

Outdoor Unit Model
Cooling Capacity | Btuw/hr
Date of Verification
Date of Refrigerant Gauge Calibration (must be checked monthly)
Date of Thermocouple Calibration (must be checked monthly)

.Procedures Jor Determznmg Reﬁ'tgeran t Chargl mtng the Standard Methad are available in RACM Appendix RD2.
Note: The system should be ingtalled and charged in accordance with the manufacturer’s specifications before starting this
procedure,

Measured Temperatures

Supply (svaporator leaving) air dry-bulb temperature (Tsupply, db)
Return (evaporator entering) air dry-bulb temperature (Treturn, db)
Return (evaporator enteting) air wet-bulb temperature (Treturn, wb)
Evaporator saturation temperature (Tevaporator, sat)

Suction line temperature (Tsuction, db)

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

Superheat Charge Method Caleulations for Refrigerant Charge

Actual Superheat = Tsnction, db — Tevaporator, sat

Target Superheat (from Table RD-2)

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

Temperatute Split Method Calculations for Adequate Airflow
Split Method Calculation is not necessary if Adequate Airflow credit is taken

Actual Temperature Split =T return, db Tsupply, db
Target Temperature Split (from Table RD3)

Actual Temperature Split Tatget Temperature Split (System passes if between -
3°F and +3°F or, upon remeasurernent, if between -3°F and -100°F)

Residential Compliance Forms April 2005




INSTALLATION CERTIFICATE P aga & ol 1'2) CF-6R
Site Address Per mjt Number

2512 37t SEOGUINTITININNNNNNS

Standard Charge Meazuremeni Summary:
Iystem shall pase both refrigerant chaige and adequate airflow calculation criteria from the same
meagurements. If corective actiong werelaken, both criteria must be remeagured and recalculated.

[+ |OYer | ONo | Syriem Passes

Allernate Charge Measurement Procedurs {(ouldoor sir diy-bulb below 55 °F)
Note: The sysem ghould be ingtelled and charged in acoordance with The manubactures s specifications and ingtaller
verification #hall be documented on CR-SR belore slarting this procedure. T oukdoor air drp-bulb ix 55 °R or above, installer

ghall uge the Standard Charge Meagure Procedure;

Proveduras for Dalareining Rafrigerant Chirpa woing the Allarnaie Meatkod am availabie in RA CM Appendiz RD3.

Weigh-In Charging Method for Refrigerani Charge
Actual liguid line le.ngth: i

Manufaciurer’s Sandard liquid line length: i
Difference (A ciual - Standard): i

Manufacurer’s correction {ouncer per faot) # difterence in length =
{+ = add){- = remove)

Meagured Airflow Method for Adequate Airflow Vefification svefadic in RACM, Appendix RD2. ¢
Calcula®ed Airtflow: Cosling Capacity (Biwh ) X0.093 {cfmvBlu-hr) = T

Meazured Airflow ig CPM (Meagured airflow musl be greaster than the calculated airflow).

Alter nate Charge Measuremeni Summary:
3ystem shall pass both refrigerant charpe and adequate airflow calculstion oriteria from the same measurements. If

oo reclive aclions were 1aken, both criteria musl be remeagured and recalculated.
[ v [ Over | O Mo | Sysiam Pasces |

Tnatalling Subcontmcier (Co. Name) OF. denesal
Contractor (Co. Name) OR Qwner

Bignature: tu \}\M Dok aas

Capia tW: BUILDING DEF%MWT,BD@TER {{F APPLICABLE} BUILDING OWNER AT OCCUPANCY

Ragdariint Complianra Farms April 2005




CERTIFICATE OF COMPLIANCE: RESIDENTIAL _ (Page 1 of 5)

Project Title Date \ f?r Permi
9/8/06

PEDONE
Project Address 5542 37TH AVE.
Sacramento, CA 95822

Documentation Author

CORY LEWIS

Compliance Method (Prescriptive)
Acca-Manual J

, \\IanCheck/ atc

Telephone
(916) 971-9716

Climate Zone

F iid cmwck 7 Date
Mnem Agency Use Only

v [ Alternative Component Package Method: (check one) C D D (Alternative)
* Package C and Package D choices require HERS rater field verification and/or diagnostic testing (see CF-1R page 3)
For Package D Alternative see Appendix B Table 151-C Footnotes 7-14

GENERAL INFORMATION

Total Conditioned Floor Area (CFA) f?

Average Ceiling Height: _ ft

Maximum Allowed West Facing Fenestration Products Per Table 151-B or 151-C - (5% X CFA) ___
Maximum Allowed Total Fenestration Products Per Table 151-B or 151-C —=(20% X CFA) ______ #’

¥ @ Building Type: (check one or more)_¥_Single Family Multifamily____ Addition_¥___ Alteration
(If adding fenestration fill out WS~4R, Fenestration Maximum Allowed Area Worksheet and see Section 8.3.2
for Additions and 8.3.3 for Alterations.)

Number of Stories:
Floor Construction Type:

Front Orientation:
and circle one).

Number of Dwelling Units:
Slab/Raised Floor (circle one or both)
North / South / East / West / All Orientations (input front orientation in degrees from True North

OPAQUE SURFACES INCLUDING OPAQUE DOORS

Component
Type (Wall,
Roof, Floor,
Slab Edge,
Doors)

Frame
Type
(Wood or
Metal)

Cavity
Insulation
R-Value

Continuous
Insulation
R-Value

Assembly U-

factor (for wood,

metal frame and
mass
assemblies) '

Joint
Appendix
|AY
Reference

Roof Radiant
Barrier
Installed
Yes or No

Location
Comments
(attic, garage,
typical, etc.)

1) See Joint Appendix IV in Section 1V.2, IV.3 and IV 4, which is the basis for the U-factor criterion. U-factors can not exceed
prescriptive value to show equivalence to R-values.

XA

B

Residential Compliance Forms April 2005
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CERTIFICATE OF COMPLIANCE: RESIDENTIAL (Page2of5) CF-IR
Project Title PED5NE Date §/§/06

FENESTRATION DUCTS - U- TOR AN
v [J FENESTRATION MAXIMUM ALLOWED AREA WORKSHEET WS-4R —must be included for New
Construction, Additions and Alterations.

Fenestration
#/Type/Pos. Orien- Exterior
(Front, Left, tation, Shading/Overhangs®’
Rear, Right, | N, S, E, SHGC v box if WS-3R is
Skylight) | W' Source’® included

1) Skylights are now included in West-facing fenestration area if the skylights are tilted to the west or tilted in any
direction when the pitch is less than 1:12. See §151(f)3C and in Section 3.2.3 of the Residential Manual

2) Enter values in this column are either NFRC Rated value or from Standards default Table 116A.

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

4) Enter values in this column from NFRC or from Standards Default Table 116B or adjusted SHGC from WS-3R.
5) Indicate source either from NFRC or Table 116B.

6) Shading Devices are defined in Table 3-3 in the Residential Manual and see WS-3R to calculate Exterior Shading
devices.

7) See Section 3.2.4 in the Residential Manual.

HVAC SYSTEMS

Heating Equipment Minimum Distribution o
Type and Capacity Efficiency | Type and Location | Ductor Piping [ Thermostat Configuration

(furnace, heat pump, boiler; etc.) | (AFUE or HSPF) (ducts, attic, etc.) R-Value Type (split or package) |
Furnace 80K BTU 80% Flex, Attic 4.0 Dig Set Back Package

Cooling Equipment
Type and Capacity Minimum
(A/C, heat pump, evap. Efficiency Duct Location Duct Thermostat Configuration
cooling) (SEER or EER) (attic, etc.) R-Value Type (split or package)
A/C 36K BTU 14 seer 12 eer Attic 4.0 Dig Set Back Package

Residential Compliance Forms April 2005




Dot

CERTIFICATE OF COMPLIANCE: RESIDENTIAL (Page 3 of 5) “"CF-1R
Project Title PEDONE Date 9/8/06

SEALED DUCTS a s native M
A signed CF-4R Form must be provided to the building department for each home for which the following. are
required.

v

M | Sealed Ducts (all climate zones) (Installer testing and certification and HERS rater field verification required.)
TXVs, readily accessible (climate zones 2 and §-15 only)
(Installer testing and certification and HERS Rater field verification required.)
Refrigerant Charge (climate zones 2 and 8-15 only) (Installer testing and certification and HERS Rater field
verification required.)

OR
Alternative to Sealed Ducts and Refrigerant Charge /TXVs (See Package D Alternative Package Features for
Project Climate Zone in the RM Appendix B Table 151-C, Footnotes 7-14.

OR
For additions and alterations, duct systems that are not documented to have been previously
sealed as confirmed through field verification and diagnostic testing in accordance with procedures in the
Residential ACM Manual and duct systems with more than 40 linear feet in unconditioned
spaces shall meet the requirements of Section 150(m) and duct insulation requirements of Package D.
TER HEATING SYSTEMS

Check box if system meets criteria of a “Standard” system. Standard system is one gas-fired water heater per
dwelling unit. If the water heater is a storage type, 50 gallons is the maximum capacity and recirculation system is
not allowed.

Check box when using Preapproved Alternative Water Heating table, Table 5-4 in Chapter 5 in the Residential
Manual. No water heating calculations are required, and the system complies automatically.

Check box if system does not meet criteria of “Standard” system, and does not comply with the Preapproved

0O | Alternative Water Heating table. In this case, the Performance Method must be used and must be included in the
submittal.

' Check box to verify that a time control is required for a recirculating system pump for a system serving multiple
units

Systems serving single dwelling units

Ener Tank
Rated
In:ut' Tank Factoﬁ};r External

Water Heater Distribution (Wor | Capacity | Thermal | Standby' | Insulation
Type/Fuel Type Type Btu/hr) (gallons) | Efficiency | Loss (%) | R-Value

System serving multiple dwelling units

Energy Tank

Tank Factor’ or External

Water Heater Distribution Number Capacity | Thermal Standby' | Insulation
Type Type in System (gallons) | Efficiency | Loss (%) | R-Value

1) For small gas storage water heaters (rated inputs of less than or equal to 75,000 Btwhr), electric resistance, and
heat pump water heaters, list Energy Factor. For large gas storage water heaters (rated input of greater than 75,000
Btu/hr), list Rated Input, Recovery Efficiency, Thermal Efficiency and Standby Loss. For instantaneous gas water
heaters, list Rated Input and Thermal Efficiencies.

Pipe Insulation (kitchen lines > 3/4 inches) All hot water pipes from the heating source to the Kitchen fixtures
that are % inches or greater in diameter shall be thermally insulated as specified by Section 150 (j) 2 A or 150 (j) 2
B.

Residential Compliance Forms April 2005
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CERTIFICATE OF COMPLIANCE: RESIDENTIAL

Project Title

(Page 4 of 5)

CF-1R

PEDONE

Date

9/8/06

SPECIAL FEATURES NOT REQUIRING HERS VERIFICATION (add extra sheets if necessary)

Indicate which special features are part of this project. The list below represents special features relevant to the Prescriptive

and Performance Method.

Feature

Required Forms (if applicable)

Description

Metal Framed Walls

CF-1R

Radiant Barriers

CF-1R

Exterior Shades

WS-4R

Cool Roof

N/A; Performance Calculation
Required. Attach CRRC Label to
Forms.

Dedicated Hydronic Heating
System

Performance Calculation
Required; Attach Run to Forms.

Combined Hydronic System

Performance Calculation
Required; Attach Run to Forms,

Gas Cooling

N/A; Performance Calculation
Required.

Buried Ducts

N/A; Indicate on building plans.

Kitchen Pipe Insulation

See Section 5.6.2 Distribution
Systems in Residential Manual.

Multiple Water Heaters Per
Dwelling Unit

See Table 5-13 or use
Performance Calculation and
attach Run to Forms.

Serving Multiple Dwellings

Central Water Heating System

Performance Calculation and
attach Run to Forms.

Non-NAECA Large Water
Heater

CF-1R

Indirect Water Heater

See Table 5-13 or use
Performance Calculation and
attach Run to Forms

Instantaneous Gas Water Heater

See Table 5-13 or use
Performance Calculation and
attach Run to Forms

Solar Water Heating System

Sec Table 5-13 or use
Performance Calculation and
attach Run to Forms

Wood Stove Boiler

Performance Calculation and
attach Run to Forms

SPECIAL FEATURE REQUIRING HERS RATER VERIFICATION

necessary) Indicate to the HERS Rater which credits are part of this project and need verification.

Required Forms (if applicable)

Description

Duct Sealing

CF-6R part 4 of 12

Refrigerant Charge

CF-6R part 5 of 12

Thermostatic Expansion Valve

CF-6R part 6 of 12

Residential Compliance Forms
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LY HAD

CERTIFICATE OF COMPLIANCE: RESIDENTIAL

(Pa:ég 5 of 5) CF-1R

Project Title PEDONE

Date 9/8/06

COMPLIANCE STATEMENT

This certificate of compliance lists the building features and specifications needed to comply with Title
24, Parts 1 and 6 of the California Code of Regulations, and the administrative regulations to implement
them. This certificate has been signed by the individual with overall design responsibility. The
undersigned recognizes that compliance using duct design, duct sealing, verification of refrigerant charge
and TXVs, insulation installation quality, and building envelope sealing require installer testing and
certification and field verification by an approved HERS rater,

Documentation Author

Designer or Owner (per Business and Professions Code)
Name:
CORY LEWIS

Name:
CORY LEWIS

Title/Firm:
Werner & Sons

Title/Firm:
Werner & Sons

Address:
3479 Orange Grove Ave. Ste. A

Address:
3479 Orange Grove Ave. Ste. A

North Highlands, CA 95660

North Highlands, CA 95660

Telephone: (916) 971-9716

Telephone:

(916) 971-9716

406961

| =
v - R A
7
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