CITY OF SACRAMENTO Permit No: (060948
(" 12311 Street, Sacramento, CA 95814 o Insp Area: = 3
o ; Thos Bros: 318B5 -

“Site Address: 5831 BOSCO WY SAC . Sub-Type: .~ NI1/2PLEX
Parcel No:  027-0231-012 - Housing (Y/N): N '
. CONTRACTOR OWNER ~ ARCHITECT

“GREEN GABLES INC T * LONE WOLF CONST INC

PO BOX 661713 PO BOX 661713
SACRAMENTO CA 95366 SACRAMENTO, CA 95866

Nature of Work: NEW 1/2PLEX - LOT 6: 1273 SQ FT LIVING, 43 SQ FT PORCH, 281 8Q FT GARAGE -

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

Lender's Name Lender'sAddress

[N

i \)

LICENSED CONTRACTORS DECLARATION: 1 hereby affitm under penalty of perjury that I am-H provisions of Chapter 9
(commiencing with section 7000) of Division 3 of the Business and Profegsiong Code and my license is j

Licénse Clas " License Number 869141 Date Contractor Signature

OWNER-BUILDER DECLARATION: [ hereby affirm under pfnalty of perjury that I am exempt from the contractors License Law for the following

reason (Séc.. 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 issuance, also refjuires the applicant for such permit to file a signed statement that he or she is licensed pursuant to the provisions of the Contractors

License Law (Chapter 9 (commencing with Section 7000) of Division 8 of the Business and Professions Code) or that he or she is exempt therefrom and the

_ basis for the alleged exemption. Any violation of Section 7031.5 by any applicant for a permit subjects the applicant to a civil penalty of not more than five
“hundred dollars ($500.00); o

- 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 an owner of property who builds or improves thereon, and
..who. does such work himself or herself or through his/her own employees, provided that such improvements are not intended or offered for sale. If,however,
e building or improvement is sold within one year of completion, the owner-builder will have the burden of proving that he/she did not build or improve. for
..the: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:
. Contractors License Law does nat apply to an owner of property who builds or improves thereon, and who contracts for such projects with a contractor(s)
__licenséd pursuant to the Contractors License Law). .

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

Date Owner Signature

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

1 certify that | have gead this application and state that gl rmation is co i county ordinances and state laws relatingto
building constructjon and Werby duthorize representati is city%nwr i inspection purposes.

0% A

Date O C) Appli%\t singggre__ {

I/ e T IS T~
WORKER'S COMPENSATION DECLARATION: l‘%ﬁ'
W
-,

f perjury one of the following declarations:
jon as provided for by Section 3700 of the Labor Code, for the

o
o ©
.1 have and will maintain workers! compensation insurance, as req Section 3700 of the Labor Code, for the performance of the work for which
this permit ig issued. My workers' compensation insurance carrier and poli T are:

er
'have and will mainitain a certificate.of consent to self-ins %ﬁ\%

a
performance of work for which:the permit is issued. )\’%
&

/) A)Cartier  EXEMPT " Policy Number NO EMPLOYEES Exp Date

This séction need not be completed if the permit is for $100 or les
) tiploy any person in any manier s0.9 t-become subject to the wefker
+ " workers' compensftion pfovisions of Section 3700 of the Labor Code, I shall

o G/FOC  pnsp S

. WARNING:/ FAILURE TO SECURE WORKER'S COMPENSALION X 3 AND SHALL SUBJECT AN EMPLOYER TO
CRIMINAL ($100,000) IN ADDITION TO THE COST OF
_ COMPENSATION, DAMAGES AS PROVIDED FOR IN SECTION 3706 OF THE LABO TEREST AND ATTORNEY'S FEE.




Downtown Permit Center

CITY OF SACRAMENTO 1231 | Street, Suite 200
Sacramento, CA 95814

' www.cityofsacramento.org
Development Help Line: 1-916-808-5656 OR 1-866-E2-PERMIT .
ser viCes " Inspection: 1-916-808-7622 North Permit Center
We Help Build A Great Gity 2101 Arena Blvd., Suite 200

Sacramento, CA 95834

'SITE DRAINAGE AND'E;N,%RdACHMEN?BUESTIONNAIRE

PARCEL#027 -023| -0i3  PERMIT#_ 0607 48y

SITE ADDRESS (352( 5837 Thosco ACREAGE

The City of Sacramento requires a building site to be graded to drain correctly and site drainage routed to
an approved location. To help us understand the site drainage for your project and determine if a -
driveway permit or an encroachment permit is required please answer the following questions. All

questions must be answered. ‘

Are there existing structures on the site? Y \Q
Is there an existing concrete or paved driveway to this parcel from the street? Y €2
Will the existing access to this parcel be changed in any way for this project? .o*Y @ B
Are all portions of the lot higher than the crown of the street? &) *N
Are all portions of the lot higher than the back of the sidewalk?
Is there a curb and gutter at the street level?
Is there a sidewalk with a curb and gutter at the street? |
Is the curb at the street square?
Is there a rolled curb at the stréet?

. Is there a drainage ditch or culvert at the street?

. Does the lot drain from back to front?

. Does the lo_tdrainﬁ'omﬂonttomnf?

. Does another lot-drain across this parcel?

. Does the lot drain from side to side?

. Does the site have an cxxstu'.lg low area or drainage swale?

. Does the drainage swale drain to an adjacent parcel?

. Does the drainage swale drain to the street?

. Will existing drainage be re-routed?

Will draiﬁage ditches or calverts be constructed or modified?

- S T NV T

¥ 0 9 a o rxwn 2z

20. Did this project require approval from the Zoning Administrator?
21. Did the project require approval from the Planning Administrator?




/" iTE DRAINAGE AND ENCROACHMENT QUESTIONNAIRE

22. Is there any tree, telephone pole, guy wire or similar obstruction located at the frontof Q _
~ the property adjacent 1o the street or road? Y
* N :

23. Is this a corner lot? ‘

24, Is the posted speed Jimit on this street greater than 25 MPH? , *y g

Is this parcel located on a four-lane strect? 3 *
If site is greater than ¥ acre has-an erosion and sediment contro] plan been subnﬁt;cd? @ *N NA
If site disturbs 1 acre or more has a copy of the State General Permit NOI end SWPFPP - #N  N/A

been submitted? ‘ . g
vision greater than 1 acre has a copy of the State General @ *N NA

25.

26.
27.

28. If site is part of a larger subdi
Permit NOI and SWFPPP been submitted?

EST ILLISTRATES THE EXISTING

RAWING NUMBER BELOW THAT B
D DRIVEWAY OR SITE ACCESS.

CIRCLE THE D
THE LOCATION OF THE PROPOSE

CONDITION AT

STREET OR ROAD

#1) NO CURE, GUTTER OR SIDEWALK

e T T T

ROLLED CURS

23) SIDEWALK VERTICAL CURE
_.[L__-__d———-"’__.--“'ﬂf

DITCH WITH CULVERT

el

#4) no SIDEWALK

2% OTHER

PROVIDE
DETAN HERE

ocument is accurate. | understand that if thfs form is incomplete,

information, the project located at this
drainage or encroachment issues arere

The information provided on this d
contains inaccurate or misle-ad
address may be delayed until

of the City of Sact. . - |
SIGNED__ XN paTe____( / q / 06
= W-YEQTDOE — T T

solved to the satisfaction

TITLE__
PHONE NO. P T8

nageAndEncroachment.doc 04/12/04 -1

U:/F orms/Counter/Drai




| I AZ- T
INSTALLATION CERTIFICATE _L.eA* & (Page20f12) CF-6R

ﬁ&ddmﬁs ! @ /‘M‘ Sm Cq q gg‘)\(_\ Permit Number

An installation ceRtificate is required to be posted at the building site or made available for all approﬂfriate inspections. (The
information provided on this 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). ‘

FENESTRATION/GLAZING:

Manufacturer/Brand
Name 1 1 Quantity of Area Exterior
(GROUP LIKE Product U-factor' | Product SHGC | gof | LikeProduct | Square | Shading Device | Comments/Location/
Item RODUCTS) (S CF-IR value) | (SCF-IR value)’| Panes | *(Optional) | Feet 1| orOverhang Special Features
] ' ‘%‘% o. 5‘;) \ 20.¢| J/A Voth [Righx
2. I'S : O, 21 2 (6.0 By s Sowim
3 a . %80 | o, 31 2. &0 v
4. - D 560 . ol 2 y Yo X ALY
5. - o Y0 0. 31 2. 20-CQ M
6 . & 360 o3l 2 2001
7 2T (P 24 2. 54 2.4 e.4 s
3 e C.260 | &30 2.
9. v C. 580 (0.2 2
10, | Sddlilem @260 |02 2

1 Use values from a fenestration product’s NFRC label. For fenestration products without an NFRC label, use the default
values from Section 116 of the Energy Efficiency Standards.

2 [pstalled U-factor must be less than or equal to values from CF-1R. Installed SHGC rust be less than or equal to values
from CF-1R, or a shading device (exterlor or overhang) is installed as specified on the CF-IR. Alternatively, installed
weighted average U-factors for the total fenestration area are less than or equal to values from CF-1R. If using defauit table
SHGC valu m §116 identify whether tinted or not.

v 1, the undersigned, verify that the fenestration/glazing listed above my signature: 1) is the actual fenestration
product installed; 2) is equivalent to or has a lower U-factor and lower SHGC than that specified in the certificate of
compliance (Form CF-1R) submitted for compliance with the Energy Efficiency Standards for residential buildings; and
3) the product meets or exceeds the appropriate requirements for manufactured devices (from Part 6), where applicable.

Item #s Signature Date Installing Subcontractor (Co. Name) OR
(if applicable) General Contractor (Co. Name) OR Owner
- ; OR Wind istribut

. 2 I/*/f»ﬁ R Window Distributor
—— ) . P
Item #s Signature -~ Date Installing Subcontractor (Co. Name) OR
(if applicabie) General Contractor (Co. Name) OR Owner

OR Window Distributor

ftem #s Signature Date Installing Subcontractor (Co. Name) OR
(if applicable) General Contractor (Co. Name) OR Owner
OR Window Distributor

Copies to: Building Department , HERS Rater (if applicable) Building Owner at Occupancy

April 2005

Residential Compliance Forms
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CERTIFICATE OF FIELD VERIFICATION & DIAGNOSTIC TEST INGT (Page 1 of 8)

CF-4R

Project Address
7040 Dylan Ave Sacramento

Builder Name

Champion Heat and Air

Builder Contact
Ken Innocent

Telephone | Plan Number

HERS Rater s .
William "Michael” Spier

Telephone | Sample Group Number five

(530) 383-1397

Compliance Method (Prescriptiva

Climate Zone 12

Date | Sample House Number
03/27/2007

Firm ) v N

Spierater ( Building('gnergy Rating Service)

HERS Provider N
CHEERS

two

Street Address:
Post Office Box 34!

City/State/Ziip:

Robbins CA 95676

Copies to: BUILDER, HERS PROVIDER AND BUILDING DEPARTMENT

HERS RATER COMPLIANCE STATEMENT
The house was: v' [1 Tested v | Approved as part of sample testing, but was not tested

As the HERS rater providing diagnostic testing and field verification, I certify that the house identified on this form complics with

the diagnostic tested compliance requirements as checked v 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 build)ilngA The HERS

gatpl:i must not release the CF-4R until a properly completed and signed CF-6R has been received for the sample and tested
uildings.

B The installer has provided a copy of CF-6R (Installation Certificate).
O New Distribution system is fully ducted (i.e., does not use building cavities as plenums orplatform returns in lieu of ducts).
[ New systems where cloth backed, rubber adhesive duct tape is installed, mastic and draw bands are used in
combination with cloth backed, rubber adhesive duct tape to seal leaks at duct connections,
v" O MINIMUM REQUIREMENTS FOR DUCT LEAKAGE REDUCTION COMPLIANCE CREDIT
Procedures for field verification and diagnostic testing of air distribution systems are available in RACM, Appendix RC4. 3.
Duct Diagnostic Leakage Testing Results

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

Enter Tested Leakage Flow in CFM: .
Fan Flow: Calculated (Nominal: v & Cooling v O Heating) or v [J Measured
Enter Total Fan Flow in CFM:

Pass if Leakage Percentage < 6% [100x[ (Line # 1)/ (Line # 2)}]

/TERATIONS: 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 Change-Out.

Enter Reduction in Leakage for Altered Duct System | (Line # 4) Minus (Line # 5)]
(Only if Applicable)

Enter Tested Leakage Flow in CFM to Outside (Only if Applicable)

Entire New Duct System - Pass if Leakage Percentage < 6%

8 | p1oo x| (Line # 5) / Line # 2)])
TEST OR VERIFICATION STANDARDS: For Altered Duct System and/or HVAC Equipment Change-Out
Use one of the following four Test or Verification Standards for compliance:

g | Pass if Leakage Percentage < 15% [100 x [ (Line # 5)/

Measured
Values

e 0
1000

0.00%

v v
[ Pass O Fail

v v
0O Pass [ Fail
v v
0 Pass O Hnl
0 Pass O Fail

7

0.00%

(Line # 2)}]
(Linc #7)/ (Line # 2)]]

Pass if I.eakage Reduction Percentage > 60% [100 x | (Line # 6)/ (Line # 4)]]

and Verification by Smoke Test and Visual Inspection

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

0.00%
0.00%

10 | Pass if Leakage to Qutside Percentage < 10% [100 x [

1 0.00% O Pass O Fail

|12

| O Pass O Fail
_| OPass O Fail
April 2005

Residential Compliance Forms




CERTIFICATE OF FIELD VERIFICATION & DIAGNOSTIC TESTING (Page3of8) CF-4R
Project Address Builder Name
7040 Dylan Ave Sacramento Champion Heat and Air
Builder Contact ~Telephone | Plan Number T
Ken Innocent
HERS Rater __ | . . Telephone | Sample Group Number five
William "Michael" Spier (530) 383-1397
Compliance Method (Prescriptive) Climate Zone 12

Certifying Signature Date | Sample House Numbecr A
03/27/2007 two

“Firm TTERS Provid
Spierater ( Building Energy Rating Service) rovider CHEI:}{S

Street Address: City/State/Zip:
Post Office Box 341 Robbins CA 95676

Copies to: BUILDER, HERS PROVIDER AND BUILDING DEPARTMENT

HERS RATER COMPLIANCE STATEMENT
The house was: ¥ [ Tested m Approved as part of sample testing, but was not tested

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

v B8 The installer has provided a copy of CF-6R (Installation Certificate).

v w THERMOSTATIC EXPANSION VALVE (TXV)
Procedures for field verification of thermostatic expansion valves are available in RACM, Appendix RI.

v

Access is provided for inspection. The procedure shall consist of
IVYes visual verification that the TXV is installed on the system and m
installation of the specific equipment shall be verified.

Yes is a pass

v [.] REFRIGERANT CHARGE MEASUREMENT

Verification for Required Refrigerant Charge for Split System Space Cooling Systems without Thermostatic Expansion
Valves

htdoor Unit Serial #

Location

Outdoor Unit Make
Outdoor Unit Model
oling Capacity }.l/hr

Date of Verification

Date of Refrigerant Gauge Calibration (must be checked monthly)

Date of Thermocouple Calibration (must be checked monthly)

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

Note: The system should be installed and charged in accordance with the manufacturer’s specifications and installer
verification shall be documented on CF-6R before starting this procedure. If outdoor air dry-bulb is below 55 °F rater shall
use the Alternative Charge Measure Procedure

Procedures for Determining Refiigerant Charge using the Standard Method are available in RACM, Appendix RD2.

v OYes ONo A copy of CF-6R (Installation Certificate) has been provided with refrigerant charge
measurement documented.

Residential Compliance Forms April 2005




INSTALLATION CERTIFICATE (Page 3 0f 12) CF-6R

SeAdiSS 7040 Dylan Sacramento CA 95824 P Contractor

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) 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

Efficiency Duct or

CEC Certified Mfr.

Equip Type Name and Model (AFUE, etc.)' i Piping
(pkg. heat pump) Number (=CF-1R value) R-value

Split RUUD UGPN-07NAMER 80% R-6

Cooling Equipment

. CEC Certified Mfr. Duct Cooling
Equip Type Name and Model (SEER or EER)' | | oeation Capacity
(pkg. heat pump) Number (=CF-1Rvalue) | (attic, etc.) ‘ (Btu/hr)

Condenser RUUD 13 SEER| Attic 30000K

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

Installing Subcontractor (Co, N OR G I . ‘ »
Gt (O Ny O e O G Champion Heat And Air, Inc.

Signature: Date: 3/26/07
Copies to: BUILDING DEPARTMENT, HERS RATER (IF APPLICABLE), BUILDING OWNER AT OCCUPANCY

Residential Compliance Forms April 2005




INSTALLATION CERTIFICATE (Page 4 of 12) CF-6R

it Address 7040 Dylan Sacramento CA 95824 eI Contrator

INSTALLER COMPLIANCE STATEMENT FOR DUCT LEAKAGE

INSTALLER COMPLIANCE STATEMENT
The building was: v DTested at Final v [J Tested at Rough-in

INSTALLER VISUAL INSPECTION AT FINAL CONSTRUCTION STAGE:

G 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.

{#i I 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.

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

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

Duct Pressurization Test Results (CFM @ 25 Pa) Values

Enter Tested Leakage Flow in CFM: 58
Fan Flow: Calculated (Nominal: v ¥ Cooling v [ Heating) or v L] Measured
If Fan Flow is Calculated as 400 cfm/ton x number of tons or as 21.7 cfim/(kBtw/hr) x Heating 1 000
Capacity in Thousands of Biuwhr, enter total calculated or measured fan flow in CFM here: v v v

Pass if Leakage Percentage< 6% for Final or < 4% at Rough-in: .
3 1 Hoox [ (Line#1)/____(Line #2)]] 5.80% | ® Pass O Fail

ALTERATIONS: Duct System and/or HVAC Equipment Change-Out
Enter Tested Leakage Flow in CFM from Pre-Test of Existing Duct System Prior to Duct
System Alteration and/or Equipment Change-Out.

0
Enter Tested Leakage Flow in CFM from Final Test of New Duct System or Altered Duct /5‘8/

4

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

Enter Reduction in Leakage for Altered Duct System

6 1 (Line # 4) Minus (Line #5)] — (Only if Applicable) ]

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

Entire New Duct System - Pass if L e Percentage < 6% for Final or < 4% at Rough-in :
8 |[100x] (E{ne#S)/ wfi?:ge#z)]] e e 5.80% | 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 | Pass if Leakage Percentage < 15% [100 x [ (Line #5) / (Line # 2)11 5.80% | % Pass [J Fail
10 | Pass if Leakage to Outside Percentage < 10% [100 X | (Line #7)/ (Line#2)]] | 5.80% | O Pass 1 Fail

Pass if Leakage Reduction Percentage > 60% [100 x | (Line #6)/ (Line # H}] 0% O Pass O 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 [J Pass [J Fail
Pass if One of Lines # 9 through # 12 pass I;}'Pass & Fail

v wl, 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 System Ducts, Plenums and
Fans comply with Mandatory requirements specified in Section 150 (m) of the 2005 Building Energy Efficiency standards.

Installing S Co. N; OR General - .
é'(fmrizﬁrfc:o\?um)réame) = Champion Heat And Air, Inc.

Signature: Date: 3/25/07
Copies to: BUILDING DEPARTMENT, HERS RATER (IF APPLICABLE), BUILDING OWNER AT OCCUPANCY

Residential Compliance Forms April 2005




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

Site Address 7040 Dylan Sacramento CA 95624 FemiT Contractor

v Kl THERMOSTATIC EXPANSION VALVE (TXV)

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

Access is provided for inspection. The procedure shall

consist of visual verification that the TXV is installed on
A Yes the system and installation of the specific equipment W g
shall be verified.

Yes is a pass | Pass | Fail

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

Outdoor Unit Serial #
Location

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

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

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

Measured Temperatures

Supply (evaporator leaving) air dry-bulb temperature (Tsupply, db)
Return (evaporator entering) air dry-bulb temperature (Treturn, db)
Return (evaporator entering) 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 Calculations for Refrigerant Charge

Actual Superheat = Tsuction, db - Tevaporator, sat

Target Superheat (from Table RD-2)

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

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

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

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

Residential Compliance Forms April 2005




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

Site Address 7040 Dylan Sacramento CA 95824 PermitNumber Contractor

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

[v TEBYes | ONo | System Passes

Alternate Charge Measurement Procedure (outdoor air dry-bulb below 55 °F)

Note: The system should be instailed and charged in accordance with the manufacturer’s specifications and installer
verification shall be documented on CF-6R. before starting this procedure. If outdoor air dry-bulb is 55 °F or above, installer
shall use the Standard Charge Measure Procedure:

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

Actual liquid line length: fi
Manufacturer’s Standard liquid line length: ft
Difference (Actual — Standard): ft

Manufacturer’s correction (ounces per foot) _ x difference in length =
(+=add)(-= remove)

Measured Airflow Method for Adequate Airflow Verification available in RACM, Appendix RD2.6
Calculated Airflow: Cooling Capacity (Btu/hr) X 0.033 (cfim/Btu-hr) = CFM

Measured Airflow is CFM (Measured airflow must be greater than the calculated airflow).

Alternate Charge Measurement Summary:
System shall pass both refrigerant charge and adequate airflow calculation criteria from the samé measurements. If
corrective actions were taken, both criteria must be remeasured and recalculated.

[v TOYes [ ONo | System Passes |

Installing § Co. Name) OR General . ‘ .
é'omii'ir?é‘ﬁf’m%nm) e Champion Heat And Air, Inc.

Signature: Date: 3/25/07

Jgi??-m \ .u"j

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

Residential Compliance Forms April 2005




ENGEL INSULATION, INC,

Licensc #745646
460 Roseville Road » Roseville, CA 95678

gls 777

(916) 786-2064
(916) 786-2088
Fax (916) 786-8147
CONTRACTING & MATERIAL SALES

DATE
12-01-2006
HOMEOWNER CONTRACTORN

BRIAN BIGELOW
ADDRESS

PHONE
944-198] FAX 9441982

3

JOB NAME
718T STREET SUBDIVISION

408 LOCATION

bQTS 1 & 2 DYLAN AVE

7BOSCO AVE
CONTACT PERSON

18 BOSCO & 19 DYLAN
OB PHONE ‘

WE PROPOSE TO FURNISH & APPLY ALL LABOR, MATERIAL AND EQUIPMENT NECESSARY TO COMPLETE THE F’OLLOW!NE’

R-38 UNFACED FIBERGLASS BATT INSULATION INSTALLED TO ENTIRE CEILING AREA AT LIVING SPACE

ONLY

R-19 UNFACED FIBERGLASS BATT INSULATION INSTALLED TO

SPACE ABOVL ONLY

R-13 UNFACED FIBERGLASS BATT INSULATION INSTALLED

SPACE ONLY
R-13 UNFACED FIBERGLASS BATT INSULATION
CAULK AND SEAL AS PER TITLE 24

GARAGE CEILING AREA WHERE LlVlNG

TO 2X4 EXTERIOR WALL AREA AT LIVING

INSTALLED TO BOTH SIDES OF PARTY WALL AREA ONLY

INSTALLED PER DUPLEX.....................$3,782.00

FOR THE TOTAL SUM OF
AS ABOVE

SALES TAX INCLUDED:
YES

TERMS
NET10TH

PERFOAMANCE OF WORK TO BE OONE N ACGORDANCE WITH THE

BEST DEVELOPED INDUSTRY TECHNIQUES. THE COMPANY CARRIES WORKMAN'S

COMPENSATION AND PUBLIC LIABILITY AND PROPEATY DAMAGE INSURANCE. THIS BID IS BASED ON THE CURRENT PRICE OF LABOR AND MATERIAL. IF NOT

ACCEPTED WITHIN
EMPLOYED FOR THE ENFORCEMENT OF ANY OF THE OB

— DAYS FROM DATE HEREOF, THE RIGHT IS RESEAVED TO SUSMIT A N

PURCHASER AGREES YO PAY REASONABLE ATTORNEY FEES. ALL ORDEAS ACCEPTED SUBJECT TO CLEARAM

TO SIGNATURE OF AN OFFICER OF THE COMPANY AT OUR DISCRETION.

NOTE: ALl ACCOUNTS 30 DAYS PAST DUE ARE SUBJECT TO A 2% (YWO PER CENT) PER MONTH LATE CHARGE.

ACCEPTED:
TITLE

DATE

ENGEL INSULATION, INC.

PRESIDENT INSULATION DIVISION

ay
TITLE

NOTICE
TUNDER THE MECHANICS: LIEN LAW, ANY CONTRACTOR, SUBCONTRACTOR,
LABORER, MATERIALMAN OR OTHEA PEASON WHO HELPS TO IMPROVE YOUR
PROPERTY AND 5 NOT PAID FOR HIS 1. ABOR, SERVICES OR MATEAIAL HAS A
RIGHT TO ENFOHCE HIS CLAM AGAINST Y(OUR PROPERTY,

UNGES THE LAW, YOU MAY PROTECT YOURSELF AGAINST SUCH GLAIMS BY
TILING. BEFORE COMMENCING SUCH WORK OR IMPROVEMENT, AN ORIGINAL
CONTAACT FOR THE WORK OF IMPROVEMENMT QR A MODIFICATION THEREDF
N THE OFFCE OF THE COUNTY RECORDER OF THE COUNTY WHERE THE

TO OWNER

PROPEATY 1S SITUATED AND RECHIAING THAT A CONTRACTOR'S PAYMENT
BOND BE RECORDED IN SUCH QFFICE. SAID BOND SHALL BE IN AN AMOUNT
NOT LESS THAN FIFTY PERCENT {50%) OF THE GONTRACT PRICE AND SHALL
1N ADDITION YO ANY CONDITIONS FOR THE PERFOAMANGE OF THE CONTRAGT,
BE CONDITIONED FOR THE PAYMENT IN FULL OF THE CLAIME OF ALL PEASONS
FURNIBHING LABOR, SEHVIGES, EOUIPMENY QR MATERIALS FOR THE WORK
DESCRIRED IN SAID CONTRAGT."

‘CONTRACTORS ARE REQUIRED BY
CONCERNING THE RESPOMSIBILITIES
STATE LICENSE BOARD, 1200 “N*

LAW TO BE LICENSED AND REGULATED BY THE CONTRACTOR'S STATE LICENSE
OF A CONTRACTOR MAY BE REFERRED TO THE REGISTRAR OF THE BOARD WHOSE ADDRESS 1S: CONTRACTOR'S
STREET, SACRAMENTO, CALIFORNIA 95814".

BOARD. ANY QUESTIONS

**SEE BACK FOR ADDITIONAL PROVISION**

Al

G120 00 10 000




