CITY OF SACRAMENTO Permit No: 0615346

[ New City Hall, 915 1 St., 3rd Floor, Sacramento, CA 95814 Insp Area: .3
e : _ Thos Bros: ~ 297E7

~ Site Address: 2720 25TH ST SAC . o ‘ Sub-Type: RES
- Parcel No;~  010-0352-007 - - . o Housing (Y/N): N
' CONTRACTOR OWNER ARCHITECT

ON LINE AIR COND DRAYTON MICHAEL ROY |

7125 CHESLINE DR ' 2720 25THST
CITRUS HEIGHTS CA 95621 SACRAMENTO, CA 95818

Nature of Work: NEW HVAC CUT IN SPLIT SYSTEM

CONSTRUCTION LENDING AGENCY : 1 hereby affirm under penalty of perjury that there is a construction lending agency for the performarice of
the work for which this permit is issued (Sec. 3097, Civ. C).

Lender's Name Lender'sAddress

L-ICENSED CONTRACTORS DEC*;ARATION : I hereby affirm under penalty of perjury that I am licensed under provisions of Chapter 9
(cominencing with section 7000) of Divigion 3 of the Business and Professions Code and my license is in full force and effect.

% Licénse Class € 7 Z License Number 690591 Date@ﬂl_im Contractor Signaturé

OWNER-BUILDER DECLARATION: I hereby affirm under penalty of perjury that I am iexempt from 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 toits isstiance, also requires the applicant for such permit to file a signed statement that he or she is licensed pursuant to the-provisions of the Contractors

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

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

= lyad a owner of the property, or my employees with wages as their sole compensation, will do the work, and the s is not intended or offeredfor
_“salé (Sec. 7044, Business and Professional Code: The Contractors License Law does not apply to an owner of propert \xgq@js OF imprayes thereon, and
who does such work himself or herself or through his/her own employees, provided that such improvemeyf3 e Yol ﬂér&ﬂeﬁ SYfehe fo"'qsr;?e.' 'If, however,
the-building or improvement is sold within one year of completion, the owner-builder will have the burden of proving that he/she did r}oﬁ auild or improve for
the purpose:of sale.) or T4 ? 201

I, as owner of the property, am exclusively contracting with licensed contractors to construct the project (Sec. 7044,.B_q§igcgglw,?qus_sions Code:
~ The Contractors License Law does not apply to an owner of property who builds or improves thereon, and whe 1¢9M@cﬁmthnﬂ ‘préjects With atontractor(s)
. rised pursuant to the Contractors License Law). ANE PRy JELOONRR SRRy LLD

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

Date, Owmer Signature

IN ISSUING THIS BUILDING PERMIT, the applicant represents, and the city relies on the representation of the applicant, that the applicant verified all

measurements and locations shown on the application or accompanying drawings and that the improvement to be constructed does not violate any law. or

private agreement relating to permissible or prohibited locations for such improvements. This building permit does not authorize any illegal location of any
- improvemerit ot the violation of'any private agreement relating to location of improvements.

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

7<i)ate ﬁ C'/[é 3 20 Ol Applicant/Agent Signature

WORKER'S COMPENSATION DECLARATION: Ihereby affirm under penalty of perjury one of the following‘:leclarations:
I have and will maintain a ceftificate af consént to self-insure for wotkers' compensation ag provided for by Section:3700 of the.Labor Code, for the
performance of work for which the permt is igsued.

1 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 insurance. carrier and policy number are:

: Carrier : Policy Number Exp Date

%‘M(T‘his section need not be completed if the permit is for $100 or less) -1 certify that in the performance of the work for which this permit is issued, Ishall
.- npt eploy‘any‘person in any manfer s¢.as $6-become subject to the workers' compensation laws of California and agree that if I'should become subject tothe
workers' compensation provisions of Section 3700 of the Labor Code, I shall forthwith comply with those provisions.

ARNING:. FAILURE TO SECURE WORKER'S COMPENSATION COVERAGE IS UNLAWFUL AND SHIE: SUBJECT AN EMPLOYER TO
IMINAL PENALTIES AND GIVIL FINES UP TQ ONE HUNDRED THOUSAND DOLLARS ($100,000) IN ADDITION TO THE COST OF
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CF-4R

TESTING (Page 1 0f8)

CERTIFICATE OF FIELD VERIFICATION & DIAGNOSTIC

Project Address Builder or Installer Name,
2720 25th St

On Line Heating & Air Conditioning

Builder or Installer Contact , 4. Telephonc | Plan/Permit (Additions or Alterations) Number
' Mike MOSIQy 018 276-3792 0615346
HERS Rater Tel ¢ | Sample G Numnber -
* Steve Vasa - CC2004262 sesmaray D o
Compliance Method (Prescriptive) Climate Zope 12
Certifying Signature - Date | Sample House Number
fneSien B Vea— 10/6/06 P

Fim - Capitol Energy Consultants HERS Povider - alCerts

Street Address: 4700 Adonis Way

City/State/Zip: Sacramento CA 95864

Copies to: BUILDER, HERS PROVIDER AND BUILDING DEPARTMENT

BF.RS RATER COMPLIANCE STATEMENT :
The house was: ¥ Bl Tested v’ [1 Approved as part of sample testing, but was not tested
As the HERS rater providing diagnostic testing and feld verificatio 1
the diagnostic tested compliance requi as checked ¢ on this form. The HERS rater must check and venfy
distribution system is ducted and comect tape is used before a CF-4R may be released on every tested buily
rater must not release the
buildings,

B The installer has provided a copy of CF-6R (Installation Certificatc).

B New ducts are fully ducted (i.e., does not use building cavities as plenums or platform returns in lieu of ducts).

1 certify that the house identified on this form complies with
that the new
g. The HERS

CF-4R until a properly completed and signed CF-6R bas been received for the sample and tested

B New ducts with cloth backed, rubber adhesive duct tape is instafled, mastic and draw bands are used in combination with

cloth backed, rubber adhesive duct tape to seal leaks at duct conncctions. ).
v O MINDVIUM REQUIREMENTS FOR DUCT LEAKAGE REDUCTION COMPLIANCE CREDIT

Procedures for field verification and diagnostic testing of air diswribution systems are available in RACM, Appendix RC4.3.

Duct Diagnostic Leakage Testing Results

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

1 | Enter Tested Leakage Flow in CFM: :
Fan Flow- Calculated (Nominal: ¥ D Cooling v B Reating) or ¥ [ Measured
Enter Total Fan Flow in C¥FM:

2

3 | Pass if Loakage Percentage <6% [ 100 x[ (Line # 1)/ (Line 4 2)]]

ALTERAYIONS: Duct System and/or BVAC Equipment Change-Qut

4 Enter Teslod Loakage Flow in CFM from CF-6R: Pre-Test of Existing Duct System Prior to
Duct System Alteration and/or Equipment Change-Out. ' '

5 Enter Tested Leakage Flow in CFM: Fimal Test of New Duct System or Altered Duct System
for Duct System Altcration and/or Equipment Change-Out,

Enter Reduction in Leakage for Altered Duct System | (Line # 4) Minus

6 (Only if Applicable)

(Line # 5)]

7 | Enter Tested Leakage Flow in CEM to Outside (Only if Applicable)

Entice New Duct System - Pass if Leakage Percentage < 6% -
8 | [100x ] (Line#5)/  Line#2)]] . 18 B Pass D Fail
TEST OR VERIFICA TION STANDARDS: For Altered Duct Systexa and/oxr BVAC Equipment Change-Out | / v
Use one of the following four Test or Verification Standards for compliance: ' :
g | Pass if Leakage Percentage < 15% [100x [ _ (Line#5)/ (Line #2)]) 1 Pass O Fail
1o | Pass if Leakage to Outside Percentage < 10% [100 x | (Line#7)/ (Line #2)]] O Pass [1 Fail
Pass if Leakage Reduction Percentage > 60% (100 x [ (Line #6)/ (Line # 4)]] C1Pass O Fail
11 | 2pd Verification by Smoke Test and Visual Inspection . | ,
| Pass if Scaling of all Accossible Leaks and Verification by Smoke Test and Visual Inspection | g Ol Pass OJ Fail
' Pass if One of Lines # 9 through # 12 pass [§ f| O Pass [ Fail |

Residential Compliance Forms

System passes

December 2005
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CERTIFICATE OF FIELD VERTFICATION & DIAGNOSTIC TESTING (Page3 of8) CF-4R
Project Address , Builder Name
2720 25th St On Line Heating & Air Conditioning

Builder Contact , . Telephone | Plan Number
Mike Mosley 916 276-3792

HERS Rater Telephone | Sample Group Number

Steve VaSE - 002004262 s 916-682-8730

Compliance Method (Proscriptive) ' Climate Zone 12
Certifying Signarture ' Sample House Number

B Ve, 10/6/06
"™ Capitol Energy Consultants HERS Provider calCerts

Street Address: 1709 Adonis Way - City/State/Zip: Sacramento CA 95864
Copies to: BUILDER, HERS PROVIDER AND BUILDING DEPARTMENT '
HERS RATER COMPLIANCE STATEMENT :

The house was: v'[X] ‘Tested v [l Approved as part of sample testing, but was not tested

As the HERS rater prov iding diagnostic testing and field verificesion, | cemfy that the house identified on this form comaplies with
the diagnostic resteg compliance requirements as checked on this form. ,

v B The installer has provlded a copy of CP-6R (Installation Certificate).

/K THERMOSTATIC EXPANSION VALVE XXv).
Procedures for field vevification of themo.statlc expansion valves are available in RACM, Appendix RJ.

v

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

Yes is apass | Pass

v L1 REFRIGERANY CHARGE MEASUREMENT

Verification for Required Refrigerant Charge for Split System Space Cooling Systems without Thermostatic Expansion Valves
Qutdooy Unit Serial # .

Location

Outdoor Unit Make
Outdoor Unit Mode] .
Cooling Capacity | Buvhr
Date of Verification
Date of Refrigerant Gauge Calibration (must be checked monthly)
Date of Thermocouple Calibration (must be chocked monthly)

Note Thc systcm should be mstalled 2) . lance th tiinanufacturer’s spac'iﬁcaxions and installer verification
shall be documented op CF-6R before Jikrting i dure. T dry-bulb is below 55 °F rater shall use the Altermative
Charge Measure Procedure :

Procedures for Determining Refrigerant Charge using the Standard Method are available in RACM, Appendix RD2.
/ OYes ONo A copy of CF-6R (lostallation Certificate) has becn provided with refrigerant charge
measurement documented.

Residenrial Compliance Forms , - Aprtl 2005
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(Page 3 of 12) CF-6R
Permit Number 0615346

INSTALLATION CERTIFICATE

Site Address
2720 25th St

An installarion certificate is required to be posted at the building site or made available for all appropriale 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(2).

BVAC SYSTEMS:
Heating Equipment

. CEC Certified M.
Equip Type Neme and Model
(pkg. heat pump) Number

Cfficiency
(AFUE, etc))!
(2CF-1R valuc)

split-gas fumace | Bryant

80

31JAVO70

Cooling Equipment

. CFC Cenified MfT,
Equip Type Name and Mode|
(plkg. heat pump) Number

Efficiency

(SEER or EER)'

(2CF-1R valuc)

Duct

‘R-value

split-a/c Bryant

14/12

R6

124ANA024

1. > symbol reads greater than or equal 10 wha is indicated on the CF-1R value.
Tnclude both SEER and EER if compliance credit for high EER air conditioner is claimed.

v XI1 1, the undersigned, verify that equipment listed abave is: 1) is the actua] 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. Siandards 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 Subconu-actor (Co. Name) OR General } ] . s
Contractor (Co. Namc) OR Owner On Line Heating & Air Conditioning

Signature: ' Date:  10/6/06

Copies to: BUILDING DEPARTMENT, HERS RATER ({13 APPLICABLE) BUILDING OWNER AT OCCUPANCY

Residential Compliarice Forms

April 2005
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INSTALLATION CERTIFICATE (Page 4 of 12) CF-6R
Site Addy ' Permit Numbe:
2720 25th St 0615346

INSTALLER COMPLIANCE STATEMENT FOR DUCT LEAKAGE

]

INSTALLER COMPLIANCE STATEMENT
The building was: v I?JTested at Final v 1 Tested at Rough-in

INSTALLER VISUAL INSPECTION AT FINAL CONSTRUCTION STAGE FOR NEW DUCTS:

B Remove at least one supply and one retum register, and verify that the spaces between the register boot and the mtenor finishing
wall are properly sealed,

O £ 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 revwn plenurns to verify thar the connection points are properly sealed.

& Inspeet all joints to ensure that no cloth backed rubber adhesive duct tape is uscd on new ducts.

v [ pucT LEAKAGE REDUCTION
Procedures for fleld verification and diagnostlc testing of aiv distribution systems are available in RACM, Appendix RCA4.3
NEW CONSTRUCTION:

R
Duct Pressurization Test Results (CFM @ 25 Pa) i il J_f.; ';Iﬂ i;‘
Enter Tested Leakage Flow in CFM: i m Wﬂﬂﬂ Q m
Fan Flow: Calculated (Nominal: ¥" O Cooling ¥ [X] Heating) or v" (] Mcasured '
If Fan Flow is Calculated as 400 cfin/ton x number of 1ons or as 21.7 ofm/(KBrwhr) x Heating
Capacity in Thousands of Btwhr, enter total calculated or measured fun flow in CFM here:
Pass if Leakage Percentage < 6% for Final or < 4% at Rough-in witbout ait handle:
[100 x| (Line# 1)/ (Line # 2)1] .
ALTERATIONS: Duct System and/or HVAC Equipment Change-Ont

Enter Tested Loakage Flow in C¥M from Pre-Test of Existing Duct System Prior to Duct -
System Alteration and/or Equipment Change-Out.

Enter Tested Leakage Flow in CEM from Final Test of New Duct System ox 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) , v oY

Entite New Duct System - Pass if Leakage Percentage < 6% for Final. . -

8 | noox] Lino# 5)/ Lins 4[] e X Pass O Fal

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

Out Use one of the following four Test or Verification Standards for compliance:
g | Passif Leakage Percentage < 15% [100 x [ (Line #5)/ (Line # 2)]} _ [ Pass O Fail

10 | Pass if Leakage to Outside Percentage <10% (100 X[ (Linc#7)/ (Line #2)]) ' 0 Pass [ Fail

Pass if Leakage Reduction Percentage > 60% [100x[_______ (Line #6)/ (Line # 4)]] [ Pass 0 Fail
and Verification by Smoke Test and Visual Inspection
Pass if Sealing of all Accessible Lenks and Verification by Smoke Test and Visual Inspection
Pass if Ome of Lines # 9 through # 12 pass Bt
v X1, the unders igned, verify that the above diagnostic test results were performed in conformance with the requirements for compliance
credit. ], the undersigned, also certity that the newly installed or retrofit Ajr-Distribution Systern Ducts, Plenums and Fans comply with
Mandatory requirements specified in Section 150 (m) of the 2005 Building Energy Efficiency standards.

e

=
i

-3

4

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

On Line Haating & Air Conditioning

Signarure: Date:  10/6/06

Copies to: BUILDING DEPARYMENT, BERS RATER (IF AFPLICABLE) BUILDING OWNER AT OCCUPANCY

Residential Compliance Forms ' : December 2005
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INSTALLATION CERTIFICATE ' (Page 5 of12) CF-6R
Site Address Permit Number

2720 25th St , | 0615346

¥ X THERMOSTATIC EXPANSION VALVE (TXV)
Procedures for field verification of thermostatic expansion valves are available in RACM, Appendix ‘151
v

Access is provided for inspection. The procedure shall

+ | consist of visual verification that the TXV is installed on
(XYes  DONo | the system and installation of the specific equipment |
shall be verified.

Yes is apass | Pass | Fail

v UJ REFRIGERANT CHARGE MEASUREMENT | :
Verification for Requircd Refrigerant Charge and Adequate Airflow for Split System Space Cooling Systems without
Thermostatic Expsnsion Valves .

Qutdoor Unit Scria) #
Location .
Outdoor Unit Make
QOutdoor Unit Mode|
Cooling Capacity
Date of Verification
Dite of Refrigerant Gauge Calibration (must be checked monthly)
Duate of Thermocouple Calibration (must be checked monthly)

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

Procedures for Devermining Refrigerant Charge wsing the Siundard 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)

| Retum (evaporator entering) air dry-bulb temperature (Tretum, db)

| Retum (evaporator entering) air wet-bulb temperature (Tretnm, wb)
Evaporator saturation temperature (Tevapo rator, 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 Adequare dirflow éredit is taken

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

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

Residential Compliance Forms ' April 2005
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INSTALLATION CERTIFICATE (Page 6 of 12) CF-6R
Site Address 2720 25th St Permit Number 061 53‘46

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

{v [Oves [CONo [ System Passes

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

Note: The system should be installcd and charged in accordance with the manufacturer’s specifications and installer
verification shall be dcoumcnted 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: . ft
Manufacturer’s Standard liquid line length: ft
Difference (Actual — Standaxd): fi
Manufacturer’s correction (ouncc

easured Airflow Method for Adeq i 3 i RACM, 4ppendix RD2.6
Calculated Aijrflow: Cooling CapalRy (B hr) = CFM

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

Altcmate Charge Measurement Sumrmary: - : ‘
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.

| ¥ | OYes | ONo | System Passes ]

Installing Subcontractor (Co. Name) OR General
Contractor (Co. Name) OR Owner : On Linc Healing & Air Condilioning

Signature: Date:  10/6/06

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

Residertial Compliqnce Forms : April 2005
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"INSTALLATION CERTIFICATE (Page 8 of 12) CF-6R
Site Address Permit Number

2720 25th St . 0615346

v L] FAN WATT DRAW
Procedures for measuring the air handler watt drew are available in RACM, Aggmdxx RE3.2.
¥ Method For Fan Watt Draw Measurement
O RE3.2.1 | Portable Watt Meter Measurement
0 32.2 | Uility Revenve Meter Mieasurement

Watts
cfim
Watts/cfin

¥Yes 15 a pass

v [1 ADEQUATE AIRFLOW VERIFICATION
Procedures for measwring the airflow are available in RACM, Appendix RE3.1,
v Method For Airflow Messurement
m] RE4.1.}. | Diagnostic Fan Flow Using Flow Capture Hood
0 RE4.1.2 | Diagnostic Fan Flow Using Plenum Pressure Matchin
O RE4.1.3 | Diagnostic Fan Flow Using Flow Grid Measurement
O No | Duct design cxists on plans_

Messured Airflow: Total cfim
Rated Tons cfim/ton cfim/lon

be critegig in Table RE-2

Adequate airflow verified (see adequate airflow crcdlt)
Refrigerant charge or TXV
Duct leakage reduction credit verificd

Cooling capuvilics of installed systems are < to maximum cooling
capacity indicated on_the Performance’s CF-1R and RF-3,
If the cooling capacities of installed systems are > than maximum
cooling capacity in the CF-1R, then the electrical input for the
installed systems must be < to electrical input in the CF-1R.

Yes to 1,2, and 3; and Yes to either 4 or 5 is a pass

v[X] MGH EER AIR CONDITIONER
Procedures for verification are available in RACM, Appendix RI.
! [ v | BYes | [INo | EER values of installed systems match the CF-IR
2 | ¥ | B Yes [ ONo | For split system, indoor coil is matched to outdoor coil v
3 | Y |FlYos [ONo | Time Delay Relay Verified (If Required) |
Yes to | and 2; and 3 (If Required) is a pass | Pas Fail

Installing Subcoatractar (Co, Name) OR General
Contractor (Co. Name) OR Owner | On Line Hewiing & Air Condilianing

Signature: Date: 10/6/06
Copies to: BUILDING DEPARTMENT, RERS RATER (IF APPLICABLE) BUILDING OWNER AT OCCUPANCY

Residertial Compliance Forms April 2003
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#OG/KS“/Q' l, FGL

INSTALLATION CERTIFICATE ' (Page 3 of 12) CF-6R

Site Addr ' ‘Permit Numb
" AN 2720 25th st | - St R 0615346

An installation certificate is required to be postod at the building silc or made available for all appropriate inspections. (The
information provided on this form is requited) 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 SYSTEMN:
" Heating Equipment

. CEC Cortified M. Efficlency | Duct
Equip Type Name wnd Model i (AFUE, etc.) Locarion
(pkg. heat pump) Number (2CF-1R valuc) (atic, etc.)
split-gas furnace Bryant ‘ 80 Attie

31JAV070

Cooling Equipment.

. : CEC Certificd MIT. Duct
. Equip Type Name and Model Location
- (pke. heat pump) Numbet (attjc, etc)

split-a/c Bryant - | Attic
124ANA024 ‘

1. > symbol reads greater than or equal 1o what is indicased on the CF-1R value.
Include both SEER and EER if compliance credit for high EER air conditioner is claimed.

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

Installing Subconh‘ﬂor (Co. Nnmal) OR General . - . e .
Contractor (Co. Name) OR Owner On Line Heating & Air Conditioning

Signature: Dete: 4 0/6/06

Copies 10: BUILDING DEPARTMENT, HERS RATER o APPLICABLE) BUILDING OWNER AT OCCURANCY

Residential Compliance Forms April 2005
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INSTALLATION CERTIFICATE (Page 4 012) CF-6R
ite Addr ' Permit Numbe:
St ATIESS 5720 25th St o et 0615346

INSTALLER COMPLIANCE STATEMENT. FOR DUCT LEAKAGE

INSTALLER COMPLIANCE STATEMENT
The building was: v’ [ElTested at Final v [ Tested at Rough-in

INSTALLER VISUAL INSPECTION AT FINAL CONSTRUCTION STAGE FOR NEW DUCTS: |

B Remove at least one supply and one retum register, and verify that the spaces between the register boot and the interior finishing
wall are properly sealed. ' _

O 1f the house rough-in duct leakage test was conducted without an air handicr installed, inspeet the connection points between the
air handler and the supply snd retumn plenums to verify that the connection poimts are properly sealed.

& Inspect all joints to ensure that no cloth backed rubber adhesive duct tape is used on new ducts.

v O pucT LEAKAGE REDUCTION
Procedures for fleld verificatlon and dlagnostlc testing of air distribution sysiems are available i RACM, Appendlx RC4.3

NEW CONSTRUCTION:
Duct Pressurization Test Results (CFM @ 25 Pa) M‘?:f: ::d

Entex Tested Leakage Flow in CFM:

Fan Flow: Calculated (Nominal: ¥ [ Cooling ¥ I Heating) or ¥ [ Measured _

If Fan Flow is Caloulated as 400 ¢fin/ton x nuraber of tons or as 21.7 cfm/(kBtu/hr) X Heating

Capacity in Thousands of Btu/hr, enter total caleulated or measured fan flow in CFM here: v v

Pass if Leakage Percgntagé < 6% for Pinal or < 4% at Rough-in without air handle: {1 Pass 0 Fail
[100x[____ (Line#1)! (Line # 2)]] ,

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 -
Syster Alteration and/or Equipment Change-Out.
Enter Tested Leakage Flow in CEM from Fimal Test of New Duct System or Altered Duct

5 { System for Duct System Alteration and/or Equipment Change-Out ,
Enter Reduction in Loakuge for Altercd Duct System
6 11 (Line # 4) Minus (Line #5)] — (Only if Applicable)
7 | Enter Tested Leakage Flow in CFM to Outside (Only if Applicable) v v
Entire New Duct System - Pass if Leakage Percentage < 6% for Final. .
8 | (100x] (Line #5)/ Line # 2)I] 18 = Pass L1 Fal
TEST OR VERIFICATION STANDARDS: For Altered Duct System and/or HVAC Equipment Change- v v
Ot Use one of the following four Test or Verification Stamdards fox compliance:

9 Pass if Leaksge Percentage < 15% [100 x { (Line # 5) / (Line # 2)]] O pPass O Fail

10 | Pass if Leakage to Outside Percentage < 10% [100x | (Line #7)/____ (Line#2)]) 0 Pass O Fail

Pass if Leakage Reduction Percentage > 60% [100 x [ (Line #6)/ (Line # 4))] O pass O Fail
11 | and Verification by Smoke Test and Visual Inspection : ass A
12 | Pass if Sealing of all Accessible Leaks and Verification by Smoke Test and Visual Inspection (] Pass O Fail
Pass if One of Lines # 9 through # 12 pass B Pass [J Fail

v [_?_SII, the undersigned, verify that the above diagnostic test results were performed in confonmance with the requirements for compliance
credit. 1, the undersigned, also cerfify that the newly installed or retrofit Air-Distribution System Ducts, Plenums and Faas comply with
Mandatory requirements specified in Section 150 (m) of the 2005 Building Energy Efficiency standards.

3

4

Installing Subcontractor (Co. Name) OR General Contractor (Co. Name) OR Owner
' : | On Line Heating & AJr Conditioning

Signature: Date:  10/6/06

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

Residenrial Compliance Forms ‘ December 2005
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INSTALLATION CERTIFICATE . (Page 5 0f12) CF-6R
i Pernit Numb
Site Address 2720 25th St | | rmit Number 061 5346

v Xl THERMOSTATIC EXPANSION VALVE (TXV)
Procedures for field verificarion of thermosiaric expansion valves are available in RACM, Aefpendbr 5!

Access is provided for inspection. The procedurc shall

consist of visual verification that the TXV is installed on
the system ond installation of the specific equipment B | O
shall be verified.

Yes isapass | Pass | Fail

v [] REFRIGERANT CIARGE MEASUREMENY
Verification for Required Refrigerant Charge and Adequate Airflow for Split Syster Space Cooling Systems without
Thermostatic Expansion Valves .

Outdoor Unit Sexial #
Location

Qutdoor Unit Make
Qutdoor Unit Modcl
Cooling Capacity
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 Refrigerans Char ge 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 Temperawres :

Supply (evaporator leaving) air dry-bulb temperature (Tsupply, db)

Return (evaporator entering_)_air dry-bulb temperature (Tretum, db)

Return (evaporator entering) air wet-bulb temperature (Tretumn, wb)

Suction line temperature (T
Condenser (entering ) aix d

Superheat Charge Method Ct

Acwal Superheat = Tsuctiol

Target Supetheat (from Table RD-2) '
Actual Superhoat — Targes Superheat (System passes if between -5 and +5°F)

Temperature Split Method Calculations for Adequase Airflow

Split Method Calculation is not necessary if Adequate Airflow credit is 1aken
Actual Temperature Split = T retum, 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 remeasurement, if between -3°F and -100°F)

Residential Compliance Forms April 2005




11/28/2006 08:180 9164819503 ON LINE HVAC PAGE 10/13

INSTALLATION CERTIFICATE (Page 6 of 12) CF-6R
Site Address 9720 25th St _ Permit Number 061 5346

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

[v TOYes | ONo | System Passes

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

Note: The systemn should be installed aind charged in accordsnce with the manufacturcr’s specifications and installer
verification shall be d¢curnented on CF-6R before starting this procedure. If outdoor air dry-bulb is 55 °F or above, installer
shall use the Standard "harge 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: . ft

Manufacturer’s Standard Hquid line length: ft
Difference (Actual -- Standard): , ft
Manufacturer’s correction (oun

Measured Airflow Method for A, i
Caloulated Ajrflow: Cooling CapaCity’ CFM

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

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

[ ¥ O Yes | ONo [ System Passes ]

Installing Subcontractor (Co. Name) OR General
Contractor (Co. Name) OR Owner On Unc Hoaling & Air Condilioning

Signature: Date:  10/6/06

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

Residential Compliance F orms : April 2005
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INSTALLATION CERTIFICATE (Page 8 of 12) CF-6R

Permit Numb i
Site Address 2720 25th St . it Nomer 0615346

v FAN WATT DRAW

Procedires for measuring the air handler watt draw are available in R4CM, Appmdm RE3.2.
| ¥ Method For Fan Watt Draw Messurerent

@] RE3.2.1_| Portable Watt Meter Measurement
) 2.2_| Utility Revenue Meter Measurement

Yes 18 & pass

v ] ADEQUATE AIRFLOW VERIFICATION
Procedures for meuneing the airflow are available in RACM, Appendix RE3.1.
v Method For Airflow Measarement
= RE4.1.1 | Diagnostic Fan Flow Using Plow Capture Hood
8] KE4.1.2_ | Diagnostic Fan Flow Using Plepum Pressure Matching
9] RE4.13 | Diagnostic Fan Flow Using Flow Grid Measurement
D No _| Duct design exists on plans

Measured Airflow: Total cfm
Rated Tons cfin/ton cfon/ton

itegia in Table RE-2

v [ MAXXIMUM COOLING CAP
Procedures for determining maximmm d R
1 Oyes | OINo Adoquutc mﬂow ven ed (see adequaxe mrﬂow credit)

2 DOyes | QNo | Refrigerant charge or TXV
3 £ Yes DNo | Ductleakage reduction credit verificd
4

Oves | ONo Cooling capecitics of installcd systems are < to maximum cooling
capacity indicated on_the Performance’s CF-1R and RF-3.
If the cooling capacities of installed systems are > than maximum
O Yes | ONo | cooling capacity in the CF-1R, then the electrical input for the
installed systems must be < to electrical input in the CF-1R.

Yes to 1, 2, and 3; and Yes to either 4 or S is a pass

v[X] HIGH EER AIR CONDITIONER
Procedures for verificarion are available in RACM, Appendix Rl
1| ¥ | B Yes | CINo | EER values of installed systems match the CF- TR
2 { v [ @ Yes | CONo | For split system, indoor coil is matched to outdoor coil
3|7 |M®Yes | ONo | Time Delay Relay Verified (If Required) -
: Ye§ 10 1 and 2; and 3 (If Required) is & pass

Installing Subcontractor (Co. Name) OR General
Contractor (Co. Name) OR Owner On Line Hoaling & Alr Condtioning

Signature: Date: 10/6/06

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

Residential Compliance Forms ' April 2005
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CERTIFICATE OF FIELD VERIFICATION & DIAGNOSTIC TESTING  (Page 1 of 8) CF-A4R
Project Address I Builder or Installer Name '
2720 25th St On Line Heating & Air Conditioning

Builder or Installer Contact o . Telephone .| Plan/Pexmit (Additions or Alterations) Nurnber
uhGT o Mike Mosley 916 2763792 i 0615346 ‘

Teteshons | Sample Group Number
HERS Rater chove Vasa - CC2004262 ST v pre roup FUIDET

Compliance Method (Prescriptive) Climate Zone 12
Certifying Signature <.~ 10/6/06 Date | Sample House Number

< . v'd . '
i - s apitol Energy Consultants . HERS Provider CalCerts
Street Address: 4709 Adonis Way o Ciltylsmemp: Sacramento CA 95864

Copies to: BUILDER, HERS PROVIDER AND BUILDING DEFARTMEN

HERS RATER COMPLIANCE STATEMENT ,
The house was: ¥ B Tested v [J Approved as part of saople testing, but was not tested .
As the HERS rater providing diagnostic testing and field vesification ] certify that the house identified on this form complies with
the diagnostic tested compliance requirements as checked ¥ on this form. The HERS rater must check and verify that the new
distibution syster is fully ducted and correct tape is used before 8 CF-4R may be released op every tested buil % The HERS
ﬁfﬁmm not release the CF-4R until a properly completcd and signed CF-6K has been received for the sample and tested
Bs- )
® The installer has provided a copy of CF-6R (Installation Certificatc). .
& New ducts are fully ducted (i.c., does not use building cavities as plenunss or platform returns in lieu of ducts).
B New ducts with cloth backed, rubber adhesive duct tape is installed, mastic and draw bands are used in conbination with
cloth backed, rubber adhesive duct tape to seal leaks at duct connections.).
v [0 MINIMUM REQUIREMENTS FOR DUCY 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 Pressuyization Test Results (CFM @ 25 Pa) o Values

1 | Enter Tested Leakage Flow in CFM: :
Fan Flow: Calculated (Nominal: v O Cooling ¥ & Heating) or v [0 Measared

Enter Total Fau Klow in CEM: .| 1106
3 | Pass if Leakage Perceptage < 6% . [100 x| (Linc # 1)/ (Line # 2)]] : O Pass IO Fail

ALTERATIONS: Duct System and/ox HVAC Equipment Change-Out _

o | Bncer Yested Leakege ¥low in CFM from CF-6R: Pre-Test of Existing Duct Systom Prior to
Duct System Alteration and/or Equipment Change-Out. '

Enter Tested Leakage Plow in CFM: Final Test of New Duct System or Altered Duct System

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

Entor Reduction in Loakage for Altered Duct Systena | (Linc # 4) Minus (Ling # 5)]

6 | (Only if Applicable) : .

7 | Brter Tested Leakage Flow in CFM to Outsidc (Only if Applicable) ‘ v v
Entire New Duct System - Pass if Leakage Percentage < 6% .

8 | (100 x[ (Line #5)/ Line # 2)]] . 1.8 B Pass IFall |

TEST OR VERIFICATION STANDARDS: For Altered Duct System and/or AVAC Eqoipment Change-Out | ./ v

Use one of the following four Test or Verification Stapdards for compliance: ' :

g |Pass if Leakage Percentage < 15% [100 x | _ (Line #5)/ (Line # 2)1] O Pass O Fail

1o | Pass if Leakege to Outside Percentage < 10% [100X [ (Line #7)/ (Line #2)]] - O pass O Fail

Pass if Leakage Reduction Percentage > 60% [100 X | (Line #6)/ (Line # 4)]] ‘ Ol pass O Fail

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

2

Residential Compliance Forms December 2005
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CERTIFICATE OF FIELD VERIFICATION & DIAGNOSTIC TESTING (Page3of8) CF-4R
Project Addre Buildcr Name
e N 2720 25th St ' On Line Heating & Air Conditioning

Builder Contact . . Telephone | Plan Number
Mike Mosley 916 276-3792 ¥
Telephone | Sample Group Number

HERS Rater o400 \Jasa - CC2004262 916-682-8730

Compliance Method (Prescriptive) Climate Zope 13
| Cerfying Signature Dare | Sample House Number

2 Ve 10/6/06
' : HERS Provid
Fim - Capitol Energy Consultants | RSProviet - CalCerts

Copies to: BUILDER, HERS PROVIDER AND BUILDING DEPARTMENT

HERS RATER COMPLIANCE STATEMENT
The house was: ¥ IX] Tested ¢ [ Approved as part of sample testing, but was pot tested '
As the HERS rateésro\ iding disgnostic testing and field vesification, | certify that the housc identified on this form complies with

the diagnostic tested coinpliance requirements as checked on this form.
¢ Bl The jnstaller has-provided a copy of CF-6R (lostallation Cestificate).

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

v

Acoess js provided for inspection. The procedure shall consist of
visual verification that the TXV is installed on the system and X
instellation of the specific equipment shall be verified.

Yes is a pass

7 [] REFRIGERANT CHARGE MEASUREMENT

Verification for Required Refrigerant Charge for Split System Space Cooling Systems without Thermostatic Expansion Valves
Outdoor Unit Serial #
Location

Qutdoor Unit Make
Outdoor Unit Model
Cooling Capasity - [Btwic
Date of Verification
Date of Refrigerant Gauge Calibration . (must be checked monthly)
Date of Thermocouple Calibration . (must be checked monthly)

g it

LAXILE L arge vigal L) i g g .

Note: The system should be installed "] accqly  anufacturer’s specifications and installer venification
shall be documented on CF-6R before S . o dry-bulb is below 55 °F rater shall use the Alternaxive
Charge Measure Procedure - '

Procedures for Detennining Refrigerant Charge using the Standsrd Method are available in RACM, Appendix RD2.
7 [OYes DONo AP of CF_6R (Installation Certificate) has been provided with refrigerant charge
measurement documented.

Residential Compliance Forms ‘ - April 2005




