CITY OF SACRAMENTO Permit No: 0611573

1231 I Street, Sacramento, CA 95814 Insp Area: 4
Thos Bros: 27617

Site Address: 2325 LA LIMA WY SAC Sub-Type: RES
Parcel No: 274-0430-031 Housing (Y/N): N

CONTRACTOR OWNER ARCHITECT
CLARKE & RUSH MECH BENTLEY TRUST LEYLAM

4411 AUBURN BL 2325 LALIMAWY

SACRAMENTO CA 95841 ' SACRAMENTO, CA 95833

Nature of Work: HVAC - C/O - SPLIT SYSTEM - ENERGY COMPL. DOC'S REQ'D AT FINAL

CONSTRUCTION LENDING AGENCY : I 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

LICENSED CONTRACTORS DECLARATION: I hereby affirm under penalty of perjury that I am licensed under provisions of Chapter 9
(commencing with section 7000) of Division 3 of the Business and Professions Code and my license is in f)

s C i
( License Class "*Zo License Number 608003 Date {‘5‘[ "D (0 Contractor Signature

OWNER-BUILDER DECLARATION: 1 hereby affirm under penalty of perjury that I am exempt 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 to its issuance, also requires the applicant for such permit to file a signed statement that he or she is licensed pursuant to the provisions of the Contractors
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);

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,
the 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:
The Contractors License Law does not apply to an owner of property who builds or improves thereon, and who ¢ mh projects with a contractor(s)

licensed pursuant to the Contractors License Law), . :
DI OF SACRAMENTO

AUG 0 T 2006

IN ISSUING THI1S BUILDING PERMIT, the applicant represents, and the city relies on the represematigw mxg} ﬁi: the applicant verified all
measurements and locations shown on the application or accompanying drawings and that the improverneftt I be” HA s 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
improvement or the violation of any private agreement relating to location of improvements.

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

Date, Owner Signature

I certify that 1 have read this application and state that all information is correct. I agree to comply with all city and county ordinances and state laws relatingto
bujlding construction and herby authorize representative(s) of this city to enter upon 4 ovementioned property for inspection purposes.

ate, g - ’ - 0 L’J Applicant/Agent Signature

WORKER'S COMPENSATION DECLARATION: [ hereby affirm uifder penalty of perjury one of the following declarations:
T have and will maintain a certificate of consent to self-insure for workers' compensation as provided for by Section 3700 of the Labor Code, for the
performance of work for which the permit is issued.

» | have and will maintain workers' compensation insurance, as required by Section 3700 of the Labor Code, for the performance of the work for which
is it is issued. My workers' compensation insurance carrier and policy number are:

Carrier ZENITH INS CO Policy Number Z066385802 Exp Date 10/01/2006

(This 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
not employ any person in any manner so as to 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, [ shall fo ith yg! with those provisions.

)g;:; 81_/ '_'0{/-:3 Applicant Signature /—‘./"

WARNING: FAILURE TO SECURE WORKER'S COMPENSATIO%T COVE GE IS UNLAWFUL AND SHALL SUBJECT AN EMPLOYER TO
CRIMINAL PENALTIES AND CIVIL FINES UP TO ONE HUNDRED THOUSAND DOLLARS ($100,000) IN ADDITION TO THE COST OF
COMPENSATION, DAMAGES AS PROVIDED FOR IN SECTION 3706 OF THE LABOR CODE, INTEREST AND ATTORNEY'S FEE.

THIS PERMIT SHALL EXPIRE BY LIMITATION IF WORK IS NOT COMMENCED WITHIN 130 DAYS,




7

CITY OF SACRAMENTO
DEVELOPMENT SERVICES DIVISION

Fax # 916-264-1901

Faxed request must he recelved in this office by 3:00 p.m. to he proce,
Note: Contractors must have a current cortificate of Worker’s C

* COMMERCIAL timited)

DATE:

FAXED PERMIT APPLICATION {certain restrictions apply)
sxed the following work day,
smpansation Insurancee.

Note: Wark started before a Building Permit Is Issned will be sublect to augd fee

IN ORDER TO PROCESS THIS REQUEST, ALL THE FOLLOWING INFORMATION MUST BE PROVIDED: -EW CITY HALL
KESIDENTIAL * APARTMENTS (4+ ualts por hullding)

ADDRESS: 2325 LA Limg . Saclo 95533 Unt#

:w\m, \\ ol

PAID

CITY OF SACRAMENTO
AUG 0 1 2006

* CONTRACT PRICES 5|7 £ =

¢ _CONTACT PERSON: * CONTACT PHONE: ( sva-So S
groperty Owner: S€y/ 4 nT/<y Contractor: . License #
vess: 2325 L4 Lirme oy ¢ Address: 4L WD r A .Wmcn‘r vy
cifyfStatelZip: _SAcTe <A T5J wwV\ City/State/Zip: e ev-eamme =T G, ASD
fbeibi) 359 - 2353 Phone, LS Bus \§ _ FAX: (500~ RUeT%
‘URE OF REQUEST: Indicate from the selections below & provide details under description of work,
w_wOOw (excluding dis) * HVAC INSTALLATIONS |* \WATERHEATER gﬁn andior ¢ PUBLIC UTILITIES
" TEAR-OFF (ronldentinl ONLY) A MINOR PLUMBING SAFETY INSPECTION*
'« RESHEET ¢ GAS * ELECTRIC ~—{tasidentis] ONLY) aﬂwn.mh.wa single apertment
: un :
M...Odmu ® GARAGE * Change-out ' tm“-ﬁq_n Bervics Change
* ¢ Eletinic to Oas ampe
$ . + SMUD
%m : M“ﬁnus + New electric circults
' mun pump or slect, + Reswirs * PGE
t to gan, ’
U-.zﬂoo 4 ' &-__ ?h_np-oo ¢ Weter Service Replacement
' Tl * Other (describe , *NOTE:
* Horiz below) * DRY ROT OR TERMITE srer Sonte Repleement Correction Notlce ltems
¢ L v Value of duct work:: Mﬂﬁ%ﬂﬂﬂﬂﬂmﬂ&aﬁ " O Line Replsamen will require an additional
| . Equipment: § * Re-plumd bullding permit
W-s Cutin: § v Water - Waste
ew approval may be N Note:
_ In certain arean, Mun_n-._._ Review approval may be u”._mn Review approval may be
_— requlred for rooftop units, required in certain aress,
CRIPTION OF WORK:

i
i
_

|

attfrm {rev online 3/£0/00]

RTASMA GeoeT mL\\.HV\.Ww_ \Q\ﬁ
Oor Geo Qﬁh\\w %ea\djﬂ -

J

r'd

s Forarso<

-l



INSTALLATION CERTIFICATE (Page 3 of 12) CF-6R
Site Address Permit Number
[

An installation certificate is required to be posted at the building site or made gvailable 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

. CEC Centified Mr. #of Efficiancy Duct Heating Heating
Equip Type Name and: Model Identical | (AFUE, etc.) Lochtion Load Capacity
(pkg. heat pump) Number Sy (SCFIR value) | (attic, etc.) (Btu/hr) (Btuhr)

SPRAC * 0l b 2 | # #5008 90

Cooling Equipment

CEC Certified Mfr, | #of Efficiency Duet Cooling

Equip Type Nameand Mode! | Identical | (SEER or EER) Location Capacity
(pkg. heat pump) Number Systems | (2CF-1R value) | (attic, etc) (Btu'hr)

SprACe ol | ¥ | . 2 #3800

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

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

Installing Subcontractor (Co.-Mame) OR General

Contractor (Co. Name) OR Owner R —
e —

r__ % B
x . v

Signature:
g ure“

Copies to: BUILDING DEPARTMENT, HERS RATER ’ CABLE) BUTLDING OWNER AT OCCUPANCY

Residential Compliance Forms ' April 2003




INSTALLATION CERTIFICATE (Page 4 of 12) CF-6R
Site Address Permit Nlm-fber

2825 G B VRN
INSTALLER COMPLIANCE STATEMENT FOR DUCT LEAKAGE

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

INSTALLER VISUAL INSPECTION AT FINAL CONSTRUCTION STAGE:

¥ Remove at least one supply and one return register, and verify that the spaces between the register boot and the interior
finishing wall are properly sealed.

O If the house rough-in duct leakage test was conducted without an air handler installed, inspect the connection points
between the air handler and the supply and return plenums:to verify that the connection points are properly sealed.

K [nspect all joints to ensure that no cloth backed rubber adhesive duct tape isused
% New Distribution system is fully ducted {i.e., does not use building cavities as plenums or platforms returns in lieu of

duc ts).

v O puCT LEAKAGE REDUCTION
Procedures for field verification and diagnestic testing of air distribution systems are available in RACM, Appendix RC4.3

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

Enter Tested Leakage Flow in CFM:
Fan Flow: Calculated (Nomunal: v JiCooling v' [1 Heating) or v' L1 Measured
If Fan Flow is Calculated as 400 cfm/ton x number of tons or as 21.7 cfm/(kBtwhr) x Heating
Capacity in Thousands of Baw/hr output, enter total cakulated or measured fan flow in CFM herg:
Pass if Leakage Percentages< 6% for Final or < 4% at Rough-in:

[100 x| (Line # 1)/ (Line # 2)]]
ALTERATIONS: Dnet System and/or HVAC Equipment Chnﬁe-om

Enter Tested Leakage Flow in CFM from Pre-Test of Existing Duct Systam Prior to Duct

4 System Alteration and/or Equipment Change-Out.

Enter Tested Leakage Flow in CFM from Final Test of New Duct System or Alteted Duct

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

Enter Reduction in Leakage for Altered Duct Sysiem

6 [ (Line # 4) Minus (Line #5)] - (Only if Applicable)_

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

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

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

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

g | PassifLeakage Percentage <15% [100x [__:4ll_(Linc#5)/ 4l (Linc# 2)]] € -3 §:Pass [ Fail

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

Pass if Leakage Reduction Percentage 2 60% [100 x | (Linc# 6) / (Line # 4)]] O Pass O Fail
11 | 4nd Verification by Smoke Test and Visual [nspection

12 | Pass if Sealing of all Accessible Leaks and Verification by Smoke Test and Visual Inspection
Pass if One of Lines # 9 throngh # 12 pas

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

3

10

Installing Subcontractor (Co. Name) OR Getieral

Contractor (Co Name) OR Owner N T ——
Slgnaturcw\ h s IE !2 Date: a0

Copies to: BUILDING DEPARTMENT, HERS RATER* APPLICABLE) BUILDING OWNER AT OCCUPANCY
Residential Compliance Forms ‘ September 2005




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

Site Address Permit Number

2328 La Ll

v [ 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
ReYes the system and installation of the specific equipment ok | OJ
shall be verified.

Yesis apass | Pass | Fail

v [0 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 Btu/hr

Date of Verification ‘
Date of Refrigerant Gauge Calibration (must be chacked monthly)
Date of Thermocouple Calibration (must be chacked monthly)

Procedures for Determmmg Reﬁgeram Chazge using the Staudara‘ Method are ava:lable in R4 CM Appendxx RD2.
Note: The systemn 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-bully temperature (Trefurn, db)
Return (evaporator enterrin&) air wet-bulb temperature (Treturn, wh)
Evaporator saturation temperature (Tevaporator, sat)

Suction Iine temperature (Tsuction, db)

Condenser (entering) air diy-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 Methad Calculation is rot necessary if Adeguate Azr:ﬂaw credit is taken

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

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

Residential Compliance Forms April 2005




INSTALLATION CERTIFICATE (Page 3 of 12) CF-6R
Site Address Permit Number

2325 La Lima Wy Sacramento CA 95833 0611573

An installation certificate is requited to be posted at the building site or made available for all appropriate inspections. (The
mformation provided on thig form is required) Afier 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

. CBC Certified M. Efficiency 1 Dact Duct or Heating Heating
Equip Type Name and Model (AFUE, etc.) Location Piping Load Capacity
(pkg. heat pump) Number (=CF-1R value) (attic, etc.) R-value (Btu/hr) (Btu/hr)

0.0 Walls 4 85000 90

SPItAC + Coil | C3MeF 0 14

Cooling Equipment

CEC Cestified Mfr. | #of Efficiency Duet

Equip Type Nameand Model | Identical | (SEER or EER) Location
{pke. heat pump) Number Systems | (>CF-IR value) (akic, etc.)

Split AC + Coil ggi"g"m . 1 15.0 Walls

1. > symbol reads greater than or equal to what is indicated on the CF-I1R vakie.
Include both SEER and EER if comphance credit for high EER air conditioner 18 claimed.

v Lt 1, the undersigned, verify that equipment listed above is: 1) is the actnal equipment installed, 2) equivalent to or
more efficient than that specified in the certificate of compliance (Form CF-1R) submitted for cornpliance with the
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 Patt 6), where applicable.

Installing Subcontractor (Co. Namne) OR General
Contractor (Co. Name) OR Owner Clark & Rush Mechanical

% B

Signature: i » 08/16/06
| Signasure:

Copies to: BUILDING DEPARTMENT, HERS RATER (I ICABLE) BUILDING OWNER AT OCCUPANCY

Residential Compliance Forms April 2005




INSTALLATION CERTIFICATE (Page 4 of 12) CF-6R
Site Address Permit Number

2325 La Lima Wy Sacramento CA 95833 | 0611573
INSTALLER COMPLIANCE STATEMENT FOR DUCT LEAKAGE

INSTALLER COMPLIANCE STATEMENT
The building was: ¥ [X l'ested at Final v [J Tested at Rough-in

INSTALLER VISUAL INSPECTION AT FINAL CONSTRUCTION STAGE:
X Remove at least one supply and one return register, and verify that the spaces between the register boot and the interior

fiishing wall are properly sealed.
[ If the house rough-in duct Jeakage test was conducted without an air handler installed, inspect the connection points

between the air handler and the supply and return plenurns to verify that the connection points are properly sealed.

X I[nspect all joints to ensure that no cloth backed rubber adhesive duct tape is:used
New Distribution system is fully ducted (i.e., does not use building cavities as plenumns or platforms returns in lieu of

ducts).

v [] puCT LEAKAGE REDUCTION
Procedures for field verification end diagmostic testing of air distribution systems are available in RACM, Appendix R(4.3

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

Enter Tested Leakage Flow in CFM:

Fan Flow: Calculated (Nominal: ¥ [X Cooling v" [ Heating) or v' 00 Measured
If Fan Flow is Calculated as 400 cfm/ton x number of tons or as 21.7 cfm/(kKBtw/ht) x Heating
Capacity in Thousands of Btwhr outpat, enter total calculated or measured fan flow in CFM herg: v v

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

ALTERATIONS: Duct System and/or HVAC Equipment Change-Out

Enter Tested Leakage Flow in CFM from Pre-Test of Existing Duct System Prior to Duct

4 | System Alteration and/or Equipment Change-Out.

Enter Tested Leakage Flow in CFM from Final Test of New Duct Systemn or Altered Duct

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

Enter Reduction in Leakage for Altered Duct System

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

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

Entire New Duct System - Pags if Leakage Percentage < 6% for Final .
8 [roox]| (Line #5) / Line # 2)]] [ Pass [ Fail

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

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

Pass if Leakage Percentage < 15% [100 x [ 190_(Linc #5)/__1400_ (Line # 2)]] 136 i Pass [ Fail
Pass if Leakage to Qutside Percentage < 10% [100 x | (Line #7)/ Line # 2)]) O Pass O Fail

Pass if Leakage Reduction Percentage > 60% [100 x | (Line # 6) / (Linc # 4)]] 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 [ Pass [J Fail
P Pass if One of Lines # 9 through # 12 pass Pass O] Fail

v E( the undersigned, verify that the above diagnostic test results were performed m 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 Encrgy Efficiency standards.

3

9
10

Installing Subcontractor (Co. Name) OR General
Confractor (Co Name) OR Owner )
Clark & Rush Mechanical

Slgnatmcw\ h! . IE !! Date: 08/16/06

Copies to: BUILDING DEPARTMENT, HERS RATER APPLICABLE) BUILDING OWNER AT OCCUPANCY
September 2005

Residential Compliance Forms




INSTALLATION CERTIFICATE (Page 50f 12) CF-6R
Site Address Permit Number

2325 Lalima Wy Sacramento CA 95833 ; 0611573

v [ 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
f Yes the system and installation of the specific equipment x | O
shall be verified.

Yes isapass | Pass | Fail

¥ [0 REFRIGERANT CHARGE MEASUREMENT
Verification for Required Refrigerant Charge and Adequate Airflow for Split System Space Cooling Systems without
Thermostatic Expansion Valves

Outdoor Unit Serial # 1205E12490
Location Garage
Outdoor Unit Make Carrier
Outdoor Unit Model SHANZ-B

Cooling Capacity 42000 - l Btwht

Date of Verification 07/31006

Date of Refrigerant Gauge Calibration 12/30/99 (must be checked monthly)
Date of Thermocouple Calibration 12/30/99 (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) The TXV éuboooling
Return (evaporator entering) air dry-bulb temperature (Treturn, db) method was used to
Return (evaporator entering) air wet-bulb temperature (Treturn, wb) charge the unit.
Evaporator saturation temperature (Tevaporator, sat)

Suction line femperature (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 Supetheat — Target Superheat (System passes if between -5 and +5°F)

Temperature Spht Method Calculations for Adequate Airflow
Split Method Calculation is not necessary ¥f Adequate Airflow credit is taken

Actual Temperature Split = T return, db Tsupply, db
Target Temperature Split (from Tabie :15%))

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 Farms April 2005




CERTIFICATE OF FIELD VERIFICATION & DIAGNOSTIC TESTING (P age 1 of B} CF4R
Praject Address : Builder Hare

2325 La Lima Wy Sacreamento CA 95833
Builder Contact Installing Contractor Telephone | Plan Number

C
HERS Rater Telephone | Sample Group Number 1

Home Enalagys 7680-768-3228
Compliance Method { Prescrigti ve) Climate Zone 12
Cerlifying Signature =, %ﬂ, 08/16/06 Dat | Sample Houge Number

_{Electronically signed)
Birm HERS Provider

Enalasys Corp CBPCA
Street Addregs: CityState/Zip.
Calexico CA 92231

2449

L 250 Campilio Ave
Coplez to: RUTLDER, AERS PROVIDER AND BUTLDING DEPARTMENT

HERS RATER COMPLIANCE STATEMENT
The houze waz: ¥v' O Teasled ¥ O Approved az parl of sample lesling, bul was nol lealed

Az the HERS rater providing diagaoatic tesling and field verification, T cenify that the house identified on thig form complies with
he diag noatic tested ihCe fequirements a7 checked # on 1hig form. The HERS ter must checkand veri iy that the new
digtribution gystem ig fully ducted and correct tape is used before s CR-4R may be releaged on every tegled building. The HERS
faler mudt 0ot release the CR-4R umtil 8 properly completed and gigned CP-6R haz been received for the sample and eaid

buildings.
O The insialler hag provided a copy of CE-6R (Instaliption Certificate).
0 MNew Distribulion gystem ig ully ducted i e., doez not nge building cavilies as plenume or platform returng in liew of ducts).
O New aysiome where cloth backed, robber adhezive ducl lape iz inzlalled, maslic and draw bandz am peed in

combinabon wilh cloth backed, rubber adhesive ducl lape o acal leaks al ducl conreclions.

v b MTNTMUM REQUIREMENTS FOR DUCT LEAKAGE REDUCTION COMPLIANCE CREDIT

Frocedwres for fiaid verifcaion and diagraciic seSing cf air diskitndion cysiants are meviluble it RACM, Appendiz RCS 3.

Ducl Diagnoshc Ceakage Tesling Reaulls

NEW OONSTRUCTION:

Durt Pregzurization Test Rezulte {CPM @ 25 Pa)

| | Buer Tested Leakage Plow in CEM: o
Fan Rlow: Calculated (Nominal v [ Caolisg ¥ O Heating) o1 ¥ [ Meagured
Bner Total Ban Plow in CPM: ‘ v v

3 | Paar ifLeskage Percentage < 6% [ 1002 (Line® 1)/ {Line ¥2)T O Pags O Fail

ALTERATIONS: Duct Systers ander HYAC Equipmnent Change-Out

4 Enker Tested Leakage Flow in CFM from CR-5R: Pre-Test of R2isting Duct 3ysem Prior b
Duct Syriem A herstion andior Byuipmeat Change-Oul.

Enkr Tegted Leakage Rinw in CPM: Final Test of New Duct Sysiem or Algred Duct System

5 | for Duct B yaiem A leration aadfor Byniptvent Change-Oul. .

Ener Reduction in Leakage for Ahered Dwet System | {Line ¥ 4) Min uz {Line ¥ 5)]

& | (Onlyif Applicable)

7 | Enier Tested Leakage Rlow in CFM 10 Ouide (Only if Applicable) v

Entire New Duct Syatem - Paay if Leskage. Perceniage £ 8% .

2 | [100x [ (Line ¥ 5)/ Line #2 0 Pass O Rail

TEST OR VERTFICATION STANDARDS: For Alterod Duct Systern andior FVAC Equipment Change-Out v v

Use one of the following four Test or Yerification Standgrds for complianee!

Pags if Leakage Percemtage < 15% (1002 [ 190 (Line #5)7__ 1400 (Line # 2)]] 136 | X Page O Pail
Pasy if Lealage 1o Ouiside Percentage < 10% [ 100 | Line# A/ Line AT O Taaz O Fail

Pags if Leakage Reduction Percentage 2804 [1002]_______ (LineW8)/ (Line #4]]] O Page O Fail
and Verification by Smoke Tem and Viewsl Ingpeclion '
Pagg if Sealing of all Acceprible Leaks and Verification by Smoke. Teal and Vigual Ungpection 0 Pagg O Bail

Fazeif Owe of Linex #9 throu!h#npns X IX Page [J Bail

Regddeniial Complimnsa Forms Aprif 2005
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CERTIFICATE OF FIELD VERIFICATION & DIAGNOSTIC TESTING (P age 3 of B} CF-4R
Builder Hane

Project Address
2325 LaLima Wy Sacramento CA 95833
Builder Contact Telephone | Blan Numbes

HERS Rater Telephone | Sample Group Mumber
Home Enalasys 760-768-3228 1
Compliance Methad (Pregor iplive) Climate Zone 12

Centifying Signature 7 7 08/16/06 Dak | Sample House Number
{Electronicalty signed) é’ f 2449
Birm HERS Prwidzrc 8

Enalasys Corp

Street Address: CityS1ae/Zip.
250 Campillo Ave Calexico CA 92231

Coplesto: BUTLDER, HERS PROVIDER AND RUTLDING DEPARTMENT
HERS RATER COMPLIANCE STATEMENT
The house wag. ¥ L] Tested v Approved a7 pari of sample teating, bul was not eaed

Ag the HERA rater providing diagnogtic tenting snd field vedification, T certify fhat the house identified on this form complies
with the diggnodlic eaied complance requirements az checled on this form.

¢ L] Theingialler hag provided s copy of CR-4R (Ingtallation Certificate).

PCA

¥ [ THERMOSTATIC EXPANSION VALVE (TXV)
Provaeres for field verifieaton af Thermosiaiis sipancion valves &x aviitshia in RA OM, A ppendiz RI

v

Arcess iz provided bor ingpection. The procedure ghall congigt of
vizual verification that the TXV iz inglailed on the gysiem and K
instaliation ofthe gpecific equipmestishall be werified.

Yeg iza pasg | Pass

v [J REFRIGERANT CRARGE MEASUREMENT

Verification for Required Refrigerant Char ge for Split Sysem Spece.Cosling Sysene without Thermogbtic Bxpangion
Valves
idoor Unit Serial # 1205E12490

Location Walls
Qutdoar Unit Make Carier
Dutdeor Unil Madel 38TSADE2-3
Cooling Capacity 2000 [P

Dak of Verification 07/31/06

Dok of Refrigerant Gange Calibration 12/30/99 {must be checked monthly)
Dat of Thermocouple Calibration 12/30/99 {mugl be cheched monthiy)

Aoor aif drv-bub 55 °F sad o :

Mote: The gysem shoul b installed an: gad. in aconrdance with the manufaciurer s specifications and installer
verification ghall be documented on CR-4R before siarting this plocedure. Tf outdosr air dry-bulb iz below 55 °F rater shall

—_—  uscthe-Alemative-Change Mescaie Bircadnte.

Procedures for Determining Refrigerant Chasge uxing the Standard Method are available in RACM, Appendiz RD2.
Y DOYes Mo Acopy of CR-6R (Tastalation Certificate) has been provided with refrigerant charge
meafuiement docamenied.
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CERTIFICATE OF FIELD VERIFICATION & DIAGNOSTIC TESTING (P age3of8)  CF-R
Project Address Builder Name

Builder Contact Telephone | Plan Number

HERS Rater ~ Telephone | Sample Gioup Number

e

Compliance Method { Presor ipti ve) _ Climate Zone
Cerlitying Signature = 7 2 Mssasl Do | Sample House Number

£ i ket b

el i

Birm - HERS Provider
Ervalaihi G

Stveet Address: CiteSwwZip: .

Coplesto: RUTLDER, RERS PROYVTIDER AND RUTLDING DEPARTMENT

HERS RATER CDMPHAM‘L‘E STATEMENT

The house wagz, ¥ [] Teated v Approved af part of sample eating, but war nal eaed

Az e HERS rater providing disgostic.testing and field varification, [ certify that the house identified on thiz éor m complies
with the diagnogtic ested complEses reguitementy oz checked oa this farm.

¥ [ The ingialler haz provided acopy of CP-8R (Installation Certificats).

v | THERMOSTATIC BXPANSTON VALVE (TXV)
Provedseres for fiald varifisation of ihirmosiiie eipansion wiivas am availebie in RA CM, A gpendiz R]

W

| Accesr is provided for inspection. The procedure shall oongiat of
vimal verifiomion that the TXV iz ingialled on the ysiem and E

ingtallation of the spesific eqaipmeatshall be verified.

Yegigapass | Pass

v O] REFRIGERANT CHARGE MEASUREMENT

Verification for Required Refrigerant Charge for Split S yrem Space Cooling Siems without Thermostatic Rxpansion
Valves

iidosr Unit Serial # T
Lacation ' W
Qutdoor Unit Make Dot
Outdoor Unit Model ‘

Cooling Capacity |
Date of Verification e X
Dake of Refrigerant Gauge Calibration Bl | (must be checked monthiy)
Date of Thermocouple Calibmtion ™~~~ | MRS | (must de checked monthly)

Bluhr

door air dry-bul R god above):
Mote: The gysem should be lad and charged in accordance with the manufcturer’s specifications and ingtaller
verification ghall be dacumented on CR-AR before siarting thie procedure. TF suldoor sir 4r»-bulb iz below 55 °F rater shall
uge, the Alernati ve Charge Measure Proceduse ’ ’

Procedures for Determining Refrigerant Chasge uging the Standatd Methed are available in RACM, Appendiz RD2.
Y OYes @Ne Acaopyof CR-ER (Insalbtion Centificate) hag been provided with refrigerant charge

W‘ ditamented.

Regdaniint Complianse Rorms: Aprii 2005




