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Building Pevmit
‘ ISSUED
*aexdxs Office Use Only ****Glmoﬁmemn”mm

P, Permit No: MAY 18 200
AlD tN 5 Lme

= BNy OF Date Tssued:
7! ACRAMENT;tal Axl:munt:' DOWNTOWN PE
cguioing MAY 1.9 2505 . CENTER - A0

DEPARTM ssswxtssnreses Please Fill in ghe Fallowing **3¥xtssuriss
2L

BUILDING Nﬂmy | SiteAddress: S H¥Q S~
(916) 808-BLD HALp  Nawreof Work: _ €t 2 RAVRE Poef ONIT
v Ipsrie &S Lifg B u”/’,;’;'

***g,.*,,.*****g**,"x*mm"wmuulun:qr-nzqamt!uutt#tt*i-mtt**t*#hmm#*#‘ttttmtw##tttt**t&*&*uﬁ#*a###*t

CONSTRUCTION LENDING AGENCY: 1hercby affinn under penalty of perjury that thero is 8 construgtion lending agency for the performance of

the work for which this permit is issusd (Sec, 3097, Civ. C).
{.ender's Name Lender's Addtess

LICENSED CONTRACTORS DECLARATION: 1 hereby affirm under penaity of pgjury that I am licensed under provisions,of Chapter 9

(cormeneing with section 7000) of Division 3 of the Busi E.d Professions Code and my license is in full foree gnd pffcct. /7 4
Commeseng i cton 000 ol it o g e B T e Bl eraors il (21

OWNER-BUILDER DECLARATION: ! hereby affirm under penalty of perjuty that { am exenipt from the contractors License Law for the foliowing
Ncc. 70315, Business and Professions Code; any city or county which fequires a permit to construct, alter, imprave, demolish, ot repair any structur,
ance, algo requires the applicait for such permit to file a signed statement that be or ghe is licensed pursuant to the provisions of the Contraciors
1 9 (commencing with Scction 7000) of Division 8 of the Business and Professions Code) or that he or she is exernpt therefrom and the
pasis for the allcged € ton, Any violition of Seation 7031.5 by any applicant for & permit subjects the gpphicant to 4 civil penalty of not niore than five
hundred dollars ($500.00); L .
1,as 2 owner of the , Of my employces with wages o5 their sole compeRtation, will do the wark, and the structure isos intended-or offered
for sale (Sce. 7044, Business and Pro) jonal Code: The Contractors License Law docs not apply 10 an owner of praperty who builds or improves thereon, and
who does such work himself or herself or his/her own etnployees, provided thet such improvements are not intended or offered for sale, If, however,
the building or improvament is sold within one of compietien, the owner-builder will hiave the burden of proving that he/she did not build or improve for
the purpose of sale.)
1, as owner of the property, am exclusively conl ing with licensed ¢ontractors to construct the project (Sec. 7044, Business and Professions Code:
The Contractors License Law does not apply t0 an owner of p who builds or improves thereon, and whe contrusts for such projecis witha contraciorn(s)
licensed putguant to the Contractors License Law).
jamexcrptunderSoc. o B & PC for this

Date Owner Signature

IN ISSUING THIS BUILDING PERMIT, the applicant reprasents, and the ity relics on the representazion of the 2pplicant, that the applicant verified
a1l measurements and locations shown on the application or accompanying drawings and that the improvement to be constructed does not vipiete any law or
private agreement telating to permissible or probibited locations for such improvements. This building perriit does not authorize any jllegat location of any
improvement or the violarion of any private agreetint relating to location of improvemnents,

I cerlify that I have read this application and state that all jnformation is correct. Iagree to comply with all tity and county ordinances and statz aws relating

w0 buiiding construction and hereby authorize representative(s) of this city to entet upon the aboverpgntioned pro for inspection purposes.
' »”
Date -/ S’ 2L ApplicantvAgent Signature

WORKE COM PENSQT[ON DECLARATION: 1 iereby affirm under penalty of perjury one of the following declarations:
[ have and will maintain a certificate of consent ta self-insure for workers' compensation as provided for by Section 3700 of the Labor Cade, for

the performance of work for which the permit is issued. .
1 have and will maintain workcers' compensation insurance, as required by Scction 3700 of the Libor Code, forthe performance of the work for which

this permit is issued, My workgss' co tion insurance carrier and policy number are;
Carrier
Policy Number & Expiration Date ___2! A

{ This section need not be completed if the permit is for $100 or fess) I certify that in the performanse of the work for which this permit is issuad,
I-shall not employ any person in any manner 5o as to become subject 1o the workers' compensation laws of California and agree that if 1 should

hecotme subject 18 the workers' compensation provisions of Section 1700 of t bor Code, } shafl fprthyith cornply with those provisians,
Date g-", g 2T A Applicant Signature : .

WARNING: FAILURE TO SECURE WORKER'S COMPENSATION COVERAGE 1S UNLAWFUL AND SHALL SUBJECT AN EMPLOYER TO CRIMPNAL PENALTIES AND
CIVIL FINES UP TO ONE HUNDRED THOUSAND DOLLARS ($1 00.009) [N ADDITION TO THE COST OF COMPENSATION. DAMAGES AS PROVIDEDFOR IN SECTION
1706 OF THE LABOR CODE, INTEREST AN ATTQRNEY'S FEE.

THIS PERMIT SHALL EXPIRE BY LIMITATION IF WORK IS NOT COMMENCED WITHIN 180 DAYS.

Td Wosb:ew seez 18 "hew




FROM : .o \_‘Muw_.]qp. @7 2085 88:10AM P1

May 22 06 11:32a

CERTIFICATE OF COMPLJANCE: RESIDENTIAL 10f5) CF-1R

m - s Buiiding Perml: #
LY NNE TLEY L2500 |
Pejod diret £ 425 g0 7195

- i Pisn Check / Date

SACTO 'ga «_ GEPIT
Documentation A

Fisld Check / Dets

i
ﬁﬁce Mollﬂ w“)

GENERAL INFORMATION
Total Conditioned Flor Arws (CFA) _N/A 8

Averags Cefling Hoight: /8 8
Masimm Allgwed Weat Facing Rengstration Products Per Tuble 151-B o 151-C — (% X cPA) _N/B g

Maxivaum Allowad Tow! Fenestretion Produts Per Tabde 1518 or 151.C —(20% X CFA) N/A g

/ﬂBuildiagTyw(MmG-n)_Awhm __ Mubifemity_____ Addidion X Alteration
(lf‘uid‘ubmlﬂimmuW&Pmmwmmwmwmet&z

for Additions end 8.3.3 for Ahtesations.)

Number of Swriear___ [ Norsbar of Dwailing Units: __|

Floor Construction Type: N/A __ Sleb/Raiwcd Floor (cirvle ons or both)
Eromt Oricatstion: N /A . Noeth/South / Bast/ Wast/ All Oﬁm(mtmmmm&om‘rmﬂm

o

\ i
!

! .
1 Swm.\mbj wWAM‘Wmmhwmmﬂ. U-factars can nat excesd
m,mvmmmmmwm
N

Rasigentiol Comphicwns Forms April 2005

May 22 06 11:31a (976)585-2848 Y

F)

23706

CERTIF[CATE OF COMPLIANCE: RESIDENTIAL 2085 CF-1R
| e e T i PABTLEY %%




FRS:Y :7‘2 o6 144t .ot ‘ Jun. @7 2005 88:15AM Pl

CERTIFICATE OF COMPLIANCE: RESTDENTIAL (Page2of5) CF-1R
Project This Datz
“[JNNE Tdim HARTLEY 5 2300 |

FENESTE ' :
<0 FENEBM“ONWMMWW@WWWWMR—M&MMMNW

Construction, Addhions and Alteegrocs.

#/Type/Pos. Orien- _ Bxtetior

(Frant, Left, | tation, Shading/Overhangs™

Rew, Right, | N.S, B Ason « box if WS-3R s
W

Qz included

1) Skyll#mmmm in Weat-fucing mm“ifﬁnlwmw!imdh&owmorﬁlnd in any
direction when the pitch is boss than 1:12. See §151(H3Cand in Section 3.2.3 of the Residential Manual

2) Enter vatues m‘lhhoohmna&uNFRCinwurmsmM: defanlt Tuble L16A.

3) Indieste pource either fram NFRC or Table 116A,

4) Enter values in tis column mmc«mm«mrahmnmdimsmcmw&sn.
5) Indicais source vither from NFRC or Table 116B.

® smmr_nunevimmdnﬁnedhmlns-a hmmmm-ndmws-snhmleummsm
7) See Sectiow 3.2.4 in the Residential Mamnl,

'EVACSYSKEMS gzadaz__ﬁxc% B Aol

GEclency and Location | DU ‘;‘ Piping Cmﬂgur:;ion
D e e & ~Fhekans

Dt




FROM : s Jun. @7 2005 @B:11AN P2
May 22 06 11:30 o

| CERTIFICATE OF COMPLIANCE: RESIDENTIAL _ (Page 5 of5) CF-1R
Date

i Praject Titl K2 —
| S 5308

ived.

OR
Alterrative (o Seaied Ducts and Refrigerant Secrant Chargs /TX Ve (See Packags D Altarmstive Packege Festur
Project Clivonte Zonse i A k 1-C, Pa 7-14.
OoR
Fwodﬁdwaﬂuwﬂmhamﬁﬂmmmuhwmmomy
wmumwmmmmammgmmwmmmm
MM&!AMWMMMMw%mmMWIM&ummMom:

of 150(m) and duct i i 3

\TER HEATING SYSTEMS

éh'_-&buifsydmm-hwbqinoh‘mgn. Standard rystem is one gus-Gired water heater per 1
dwelling uait, IF the weter a . 3 is the mmciumm capacity and recirculation system &5
not sliowed — '
Chack box when vsing 1 Wi ngu\vh,lehHinmpwrshmeRﬁ{denﬁs}
Matusl. No T the 8 complies sutomatically.

Chenk box if cyswem does not gystem, and does not comply with the Preagipraved
AIW-WMIM Tn Mathod must be veed sad must de included in the

submittnl.
Theck box o verily that a time con required for 8 recireulating aystoc pump for & systcmn serving multiple
its

Baery “Tank
FWM External
Therma! | Standby' | insulation
Efficiency Loss (%)_{ R-Vslue

Factor' or
Swndby’
Loss (%)

l)"?a srnall gus MOrage water heaters (rated inpuws of lasa than or equal to 75,000 alectric resistancs snd
hest pump waicr hoators, list Boergy Fector. For lazge ges wwmhm(wwmdwmm 75,000
Brwhr), st Ratad Input, Racovery Bfficievcy, Tharmnl Efficiency and Standby Loss. For instantancous s Water
heter, tist Rated Input and Thermal Efficiencies.

Pipe Tnsulation (kitchen lines 2 344 inches) All hot watez pipes froc the hesting source to the kitchen fudures
ot are V5 inches or greater i Siameter shull be tharmally insulsted a5 specified by Section 150 G) 2 A or 150 ) 2
B.

Residential Compliance Forms April 2005




May 22 06 11:30e

Jun. @7 2005 88:11AM P3

{ CERTIFICATE OF COMPLIANCE: RESIDENTIAL

Prgject Tile

1 FEATUN

special features #re panofmis prqm. ’l'he

ure ulavmt to thc Prescr.pt.ve

Festure

Metal Fragied Walls

)

" Description

CF-1R

Radient Besriets

CF-1R

ior

WS-4R

Cool Root

N/A; Pesformance x Calculation
Required. Attach CRRC Label to
S,

Dedicated Dydronic Heating
System

orms.

Combined Hydranic System

orms-

Gas Cooling

A3

Buried Ducts

N/A: huildi

Kitchen Pipe Insylstion

See Section 5.6.2 Distribution
identinl 1.

Multipla Water Hentors Per
Dwelling Unit

See Table 5-13 or use
Performance Caleyjation and
actach Run w0 Forms,

Contrsl W tter Fisating Sysiem
Servin i

Non-NAECA Large Water
Hestar

Caleulmion and
atiach Run o Forms.

CF-1R

Indirect Water Heater

See Table
Pearforma
attach

Instantanouy Gas Water Heator

Ses 13
PexTo
Run to F

Solar Water Hemting Systam

Sez 13 or use
Pecformance Calculstion and
attach Run to Fooms

Woud Swve Boiier

Perfomm Calculation and

HIBHERS mmmum

ect and need verification,
Description

CF-6K mtpf 12

CF-6R part 6 of 12

Residertiol Complianes Forms




Jun. 07 2005 98:12AM P4

CERTIFICATE OF COMPLIANCE: RESIDENTIAL _ (Page5of5) _ CF-IR

Date

| Project Title
5 z T Y S-25-0(
COMPLIANCE STATEMENT

This certificate of compliance lists the building feamures and specifications needed to coraply 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 insallation quality, and building envelope sealing require ingtatler testing and
certification and fisld verification by an spproved HERS rater.
er or Owaer (pec Business and Professions Cods Docu 3 r
Name: - Name
[ = =Y |arland whiddon/ Ed Lanoir
Tida/ Vi Tile/Finn; -

-—Oxnﬂ;r Merit Beating and Ajir Conditicning !
5"’15 'f'L 5451 Warehouse Way ste. #103

Mﬂ'ﬁ' ). 25617 WZG
Teerarerwre. ¥ J0Y-/17 5 ™ (916) 682-8574

*-%5%%

Enforcement Agency

Name:

Tule

Ageacy:
Telephons:

April 2003




LA TLWS /T AN I i A e ittt

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

425 T st MERIT Hesating and Air Conditioning / 735542
Project Address Contractor Name / License No.
> 4 JaA - 2.8577 ¥ 0607195
Contractor Contact Telephone Permit Numbe~
Fioyd Patterson 877-810-2247 26939
HERS Rat: / Tefephone Sample Group Number
' May 30, 2006 CC14-1798367521
itying Signature Date Cerliinoie Number
Firm: ACIS HERS Provider:CalCERTS
Street Address: PO Box 580367 CCty/State/Zip:Eik Grove / CA / 95758

Copies to: Homeowner, HERS Provider and Buillding gmrtment

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 M Tested O Approved as part of sample testing, but was not tested.
As the HERS rater providing diagnostic testing and field verification, 1 certify that the house identified on this form complies with the
irements 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 released on every tested bullding, The HERS rater must not
release the CF-4R until a properly completed and signed CF-6R has been received for the sample and tested buildings.
W The instalier has provided a copy of the CF-6R (Instaliation Certificate).
E‘% New Distribution system is fully ducted (l.e., does not use building cavities as plenums or platform returns in jieu of ducts).
f; 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)

Measured -
Values

1 EnparTestad-teaiage-Fow-inEFM: N/A

Fan Flow: Calculated (Nominal %} Cooling ..+ Heating) or I_¥ Measured
2 1600
Enter Total Fan Flow in CFM:

3 M 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
System Alteration and/or Equipment Change-Out.

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

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

7 lEnter Tested Leakage Flow in CFM to Outside (Only if Appiicable)

4

5

6

8 lEntire New Duct System - Pass if Leakage Percentage <= 6% { 100 x ( Line 5/ Line 2 )ik 4,9375%

TEST OR VERIFICATION ST ANDARDS: For Altered Duct System and/or HVAC v
Equipment Change-Out, use ohe of the following four Test or Verification
Standards for compliance:

g9 }pPass if Leakage Percentage <= 15% [ 100 x ( Line 5/ Line 2 n:

10 }Pass if Leakage to Qutside percentage <= 10% [ 100 x ( Line 7 / Line 2)}:

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

12 {Pass if Sealing of all Accessible Leaks and Verification by Smoke Test and visual Inspection

11

Pass if One of Lines #9 through #12 pass

http://www.calcerts.com/cf4r - print certiﬁcate.cﬁn?lots==26939&RequestTimeout—*1000OO 5/30/2006




(T AW RS I W SN Lty

CERTIFICATE OF FIELD VERIFICATION & DIAGNOSTIC TESTING (Page 5 of 8)

54257 st MERIT Heating and Air Conditioning / 735542
?ject Address Contractor Name / License No.

o, [(5.6) 6§ 2-85756607195

“Contractor Contact Telephone’ Permit Number
Floyd Patterson 877-810-2247 26939
HERS Rager Telephone Sample Group Number
May 30, 2006 CC14-1798367521
ing Sighature Date Certilicate Number
Firm: ACIS , HERS Provider:CalCERTS
Street Address: PO Box 580367 City/State/Zip: Elk Grove / CA / 95758

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 M Tested D Approved as part of sample testing, but was not tested.

As the HERS rater providing diagnostic testing and field verification, 1 certify that the house identified on this form complies with the
diagnostic tested compliance requirements as checked on this form.

W The installer has provided a copy of the CF-6R (Installation Certificate).
MHIGH EER AIR CONDITIONER:
Procedures for verification are availabie in RACM, Appendix RI.

11V pass L Fail|EER values of installed systems match the CF-1R

D pPass Eﬂ fail] For split systems, indoor coil is matched to outdoor coll

2
3|_ Ipass L_iFait|Time Delay Relay Verified (If Required)
]

I HVAC System: Yes to 1 and 2; and 3 (If Reg_l:!red) isa p@ @ Pass ; i Fail il

http://www.calcerts.com/cf4r - print_certificate.cfin?lots=26939&RequestTimeout=100000  5/30/2006




Jun. 12 265 B9:54AM P1

(Page 30f12) CF-6R

Permit Number

INSTALLATION CERTIFICATE
Site Address :
5425 T st. Sacramento, Ca. 95817 0607195

An installation certificate is required to be posted at the building site or made available for all appropriate inspections. (The
information provided on this form is required) Afier completion of final inspection, 4 cupy must be provided to the building
department (upon request) and the building owner at occupancy, per Section 10-103(a).

HVAC SYSTEMS:
Heating Equipment

Efficiency
. CEC Certificd M.
Equip Type Name and Model (AFUB, exc.)’

(pkg. heat pump) N =C¥- 1R vahw)
American (eCL-IR

| gas/ elect. |Standard 80%
YCY048G1HOA

Efficiency Couting,
(SEER or EER)' : Capacity

(2CF-1R value) | (aitic, et (Bru/h)
13— ER
-EER | BK. btu /

1

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

v Bt e undersigned, verify that equipment listcd above is: 1) is the sctual 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 Stondards for residential buildings, and 3) equipment that mects or excoeds the appropriate
requirements for manufactured devices (from the Appliance Efficiency Regulations or Part 6), where applicabic.

Installing Subcontractor (Co. Name) OR General

Vol Merit Heating and Air Conditioning

Sgraucs: 7 Lad” Tl il Date: . -6

Copies to: BUILDING DEPARTMENT, HERS RATER (IF APPLICABLE) BUILDING OWNER AT OCCUPANCY

Residential Compliance Forms April 2005




Jun. 12 28005 89:54AM P2

INSTALLATION CERTIFICATE (Page 4 0f 12) CF-6R

Site Address
5425 T st, Sacramento, Ca. 95817 0607195

INSTALLER COMPLIANCE STATEMENT FOR DUCT LEAKAGE

Permit Number

INSTALLER COMPLIANCE STATEMENT
The building was: v" Bl Tested ot Final v [ Tested at Rough-in

INSTALLER VISUAL INSPECTION AT FINAL CONSTRUCTION STAGE:
XX 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.
XX 1f the house rough-in duct leakage test was conducted without an air handler installed, ingpect the connection points

between the air handier and the supply and retumn plenums to verify that the connection points are properly sealed.
EXlnspect all joints to ensure that no cloth backed rubber adhesive duct tape is used
KXENew Distribution system is fully ducted (i.e., does not use building cavities as plenums or platforms retums in lieu of

ducts).

v [J bUCT LEAKAGE REDUCTION

Procedures for fleld verification and diagnostic sesting of air distribution systems are available in RACM, Appendix RC4.3
NEW CONSTRUCTION:
Duct Pressurization Test Results (CFM @ 25 Pa) M\‘;:f:e’:"
79

Enter Teswd Leakage Flow in CFM:
Fan Flow: Calculated (Nominal: v AXCooling v U Heating) or ¥ L Mcasurcd
If Fan Flow is Caloulated a5 400 cfim/ton x number of tons or as 21.7 cfm/(kBte/hr) x Heating
Capacity in Thousands of Biuhr output. cnter total calculated or messurcd fan flow in CFM herg:1 600
3 Pass if Leakage Percentage< 6% for Final or < 4% at Rough-in:
[100x] 79  (Line#1)/ 160 ine #2)]] 4.9%
ALTERATIONS: Duct System and/or HVAC Equipment Change-Out
4 Enter Tested Leakage Flow in CFM from Pre-Test of Existing Duct System Prior to Duct
System Alteration and/or Equipment Chamge-Out,

Eater Tested Leakage Flow in CFM from Final Test of New Duct System or Altered Duct
System for Duct System Altertion and/or Equipment Change-Out,
Buter Reduction in Leakage for Altered Duct System
[ (Line # 4) Minus (Line # 5)] — (Only if Applicable)
Enter Tested Leakage Flow in CFM to Outzide (Only if Applicable)
' Entire New Duct System » Pass if Leakage Percentage < 6% for Final .

8 |[100x[ _ _ (Linc#S5)/ Line ¢ 2)]] O Pass [ Fail
TEST OR VERIFICATION STANDARDS: For Altered Dact Systom and/or HVAC Equipment Change- v v
Out Use one of the following four Vest oc Verification Standards for compliance:

Pass if Leskage Pexcentage 5 15% [100 x | (Line#5)/ (Line # 2)]] O Pass D Fail
Pass if Lenkage to Outside Percentage < 10% [100 x [ (Linc#7)/ (Line # 2)]] J Pass [J Fail

Pass if Leakage Reduction Percentage = 60% [100 x | (Line # 6) / (Line # 4)]] [l Pass O3 Fail

11 | and Verification by Smoke Test and Visual Inspection
12 | Pass if Sealing of all Accessible Leaks and Verification by Smoke Test and Visual Inspection | . - . .. -} O Puss 1 Fail

Pass if One of Lines # 9 through # (2 pass |~ | Ci Pass () Fail

v 1, the undersigned, verify that the above diagnostic test results were performed in conformance with dtemqunmnemsfor
compliance credit, I, the undersigned, also certify that the newly 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.

9
10

Installing Subcontractor (Co. Name) OR General
Contractor (Co, Namc) OR Owner MERIT Heating and air Conditioning

m:%i?nammzz z‘ zzgi‘ ‘Ql I)ate:;—, _@,,M

Copics to: BUILDING DEFARTMENT, HERS RATER (IF AFFLICABLE) BUILINING OWNER AT OCCUPANCY
Neptember 2005
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INSTALLATION CERTIFICATE (Puge 5 0f 12) CF-6R
Site Address Permit Number

5425 T st. Sacramento. Ca. 95817 0607195

v [0 THERMOSTATIC EXPANSION VALVE (TXV)

Procedures for field verification of ihermostatic expansion valves are available in RACM, A]}pandix Rl
v

Acoess is pmvu!ed for inspection. The procedure shall
consist of visual verification that the TXV is installed on
installation of the specific equipment OO

Yes js a pass | Pass | Fail

v [J REFRIGERANT CHARGE ,
Verification for Required Refrigerant | ow for Split System Space Cooling Systems without
Thermostatic Expansion Valves
Quudoor Unit Serial #

Location

Outdoor Unit Make
Outdoor Unit Model
Cooling Capacity | B/he
Date of Verification
Date of Refrigerant Gauge Calibration (must be checked raonthly)
Dage of Thermocouple Calibration (must be checked monthly)

tandard Charge Measurement Procedulie O
Procedures for Determining Refrigerant Charge using B Stargiford Jfeth
Note: The sysicm should be installed and changed Jif aftorgincel

procedure.

Measured Tcmperatres

Supply (cvaporator leaving) air dry-bulb temperature Ty
Returp (evaporator enf aie dry-bulb temperature (Tretum, db)
Retumn (evaporator emering) air wet-bulb temperature (Tretum, wb)
Evaporator saturation tempersture (Tevaporator, sat)

Suction line tempcrature (fsuction, db)

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

Superhest Charge Method Calculations for Refrigerant Charge
Actual Supcrheat = Tsuction, db - Tevaporator, sat

Target Suporheat (from Table RD-2)
Actual Superheat —ngzsupum (System pa

Temperature Split Muthod Calculations for Ade
Split Method Calculation is nut necessary if Ade

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

Actust Temperature Split Target Tompenature Split (System passes if Listween -
3°F and +3°F or, upon remeasurement, if between -1°F and -100°F)

Residential Complianca Forms April 2005
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INSTALLATION CERTIFICATE (Page 6 of 12) CF-6R

Site Address Permit Number

| 5425 T st. Sacramento, Ca. 95817 0607195

Standard Charge Measurement Summary:
System shall pass both refrigerant charge and adequate airflow caloulation criteria from the same
measurements. If comective actions were taken, both criteria must be remeasured and recaloulated,

[v Ttiyes [ ONo [ System Passcs

Alternate Charge Measurement Procegivré ditde fry-Jib below 55 °F)

Note: The system should b instalied and chargs gice yru ufacturer’s specifications and installer
vetification shall be documentod on CF-6R befollt starclil pfifcedurdll If outdoor air dry-bulb is 55 °F or above, ipstaller
shall use the Standard Churge Measure Procedure:

Procedures for Determining Refrigerant Charge using the Alternate Method are available in RACM, Appendix RD3.
Weigh-In Charging Method for Refrigerant Charpe

Actual liquid line length: f
Mamufacturer’s Standard liquid line length: ft
Difference (Actual — Standard): ft
Manufacturcr’s comection (ounces per foot) i fierglie Engtiam-

- Measured Airflow Method for Adeguate Airflow Vel
Calculated Airflow: Coolt Cooling Capacity (Btu/hr)

Measured Airflowis ________ CFM (Mcasured airflow must be greater than the calculated airflow).

Alternate Charge Measuremont Suromary:
System shall pass both refrigerant charge and adcquate airflow calculation criteria from the same mcasurements, If
corrective actions were taken, both criteria must be remeasured and recalculated.

[ 18O Yes | O No | System Passes ___ J

Installing Subcontractor (Co. Name) OR
Contractor (Co. Name) QR Owner MERIT Heating and Air Conditioning

r. ]

| Signature; Date: f% & /

Copics to: BUILDING DEPARTMEN'Y, MERS RATER (1F APPLICABLE) BUITLNDING OWNER AT OCCUPANCY

Residenrial Compliance Forms April 2005




