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SEP-19-2@B6 @1:57P FROM: TO:B868819081

Permit No: o(oiqf‘w

Date Issued:
Total Amount: ‘
Insp Area #: . T

(916) Iﬂ-ll.bﬂ (HN)
Inspection Reguest # (916) 2647631

seeeseereessss Pleuse Fill ip the Following #eesvessssses

Nanre of Work: '

T P T g T T L T T R L L T TR DR L L LRSS AR L S A L il

CONSTRUCTION LENDING AGENCY: 1 hereby affim under penalty of perjury that there is 8 coagtruction lending agency for the performance of
the work for which this pernil is issued (Sec. 3097, Civ. C).
Lender's Name Lender's Address

LICENSED CONTRACTORS DECLARATION: [ hercby affirm under penalty of pagjury thet|1 sm licoused under provisios of Chupier 9
(commcneing with soction 2000) of Division 3 of incss and Profcasions licenac {5 in full effecL
Licenss Clage _f 1 = Liconso Number Das §i

OWNER-BUILDER DECLARATION: 1 horcby affirm tundor ponalty of perjury that | am cxompt from the contractors License Law for the following

reason (Sec. 7031.5, Business and Professions Cods; any city or catnty which requires a permit {o constract, dlior, improve, demolish, of repair any structure,

priors o its immulmmumhwlmmmpumi:mmeuwwduthcwwhli pursuant Lo the provisioas of the Contractors

License Law (Chapter 9 {commenging with Section 2000) of Division 8 of the Busincss and Professiong Code) of that he or she is exempt therefrom and the basls

g&il‘l‘lﬁdum Any vialation of Scotion 7831.5 by any applicent fer & powmit sibjecw the to a civil ponaity of not more than five hundred
500.00);

____ L,ana owner of the propcrty, or my amployces with wages as their solc compenuation, wil) do the Work, and the uictiure is not intended or offered
for salc (Scc. 2044, Bauiness snd Professioual Code: Ooumu“wammmunm_rmwbbuﬂmuWesmmu.md
who does aich work himself o borelf or through his/ber vwn cmplpyecs, provided that such improvemenis afe not imended of offored for sile, I, however,
the building or irgprovement is soid witkin ane year of completion, the owner-builder witl bave the burden of provi that be/she did not build or improve for
the purpose of sale.)

L asowner of the propexty, am exclusively contracting with licensed contrastars to conatruct the project (Sec. 7044, Business and Professians Code:
The Comtractors Licemse Law does nnt apply to an awner of proparty who buikds or improves thepeon, and contracts for such projects with 8 contracwor(s)
licensed parsuant to the Coptractors License Law).

[ am exempt under Seo, B & PC for this reason:

Date Owner Signature

TN ISSUING THIS BUTLDING PERMTT, the applicant represents, and the city relics an the representgtion of the applicant, that the applicant veriticd
all mmmmnﬁhuﬁmshwnuhmummmymldummmuw“mm constructed doea not violatsany law orprivate
agresmicnt relating w permissible of profifbited locetiems foc such improvements. This hdldm(pﬂldtdwum#ﬁnriamyluepl location of any iraprovement
or the violation of sny private sgreament relating to location of improvements.

T cenify thas E have read this applieation and state Bkt all information is corroct. | agreo to comply with all cify and county ordinances snd statc laws relating
ta building construction and hercby authorize repsresentative(s) of this clty lo onter upoa the abovementioned p for inapection purposes.

Dat ﬂ{gjﬂ[g ApplicunAgent Signogrs UWM.«-TLB/ y

WORKER'S COMPENSATION DECLARATION: 1 herohy affirm under penaity of pecjury one of the following declirations:
o Thaveand will mhﬂnudﬁmqumnlr-imfarwtm compansation xs providd for by Section 3700 of he Labor Cade, for the
C - parformance of work for which the permit is lsced.
_& lhavemdwnl minuhwkm'mon ingurance, s resuirod by Scotion 3700 of @ Labor Cade, for the porformance of the work for which
ponsation insurance carrier and poticy number ary:

Tapination Due _2=0°7

— Gﬁlmmdwhwmwmqmunmnm«rlm)lml’ynutmuw orvalncc of the wark for which this pernit is issued,
1 chall not smploy sny pewion in any manner 4o as to bocome wubjieet 1o the workens' comip jon laws of Culifornis and agree shat if § shonld
WMWMWWmmdwm!MMMWMI hll forthwith comply with those provisions.

WARNING: FALILURE TO 84CURE WORKER'R COMPENSATION COVERAGE 18 UNLAWWI..ANDSHALL!UN AN EMPLOYER TO CRIMINAL PENALTIES AND
CIVIL FINES UMTO ONE HUNDRED THOUSAND DOLLARS (3100,000) IN ADDITION TO THE COST OF COMIMINEATION, DAMAGES AS PROVIDED FOR DV SUCTION
370€ OF THE LABOR CODE, INTHREST AND ATTORNEY'S FEE.

THIS PERMYY SHALL EXPYRE BY LIMITATION IF WORK 18 NOY C: CED WITHIN 180 DAYS.
PBF10004




. SR \b\@%\@@l Ci7Y OF SACRAMENTO

ol % PLANNING & BUILDING DEPARTMENT
U:E NG DIVISION
0.0

815 | Street, 3 Flcor, Secramento, 933 2101 Arens Bivil., Suite 200, Sacrameako, CA 95834

We Help Build A Grew Cliy

Fax # 918-303-3370

FAXBACK PERMIT APPLICATION

(certain restrictions apply)

mdaumnxiﬁanzauruanusanm.aﬁu.hﬁunwmAxcmsh-evﬁtﬁiﬁﬂﬁ;&EQFEB&TN:G&ES?.na::nﬁiuatﬁﬂ!SC a csrrent
nl&?iﬁ.\aﬁqsl 's Compensation Insurance. Note: Work started before a @ Building Permit is issued will be subject to guad fee.

TO: 8681991

mﬂﬂﬁiﬁmﬁibﬁiﬂiﬂﬂaimmnEW}ﬂmsuﬁmnﬂ

.. ORDER 7O PROCESS THIS REQUEST, ALL THE FOLLOWING INFORMATION N MUST BE PROVIDE:

RESIDENTIAL [] APARTMENTS (4+ waits perbuildi
7/ Contract Price

COMMERCIAL
53 ﬁ_u:m .

Nature of Work: Q?Biwmsirnnaﬂﬂﬁﬁam h:&t&ﬁiﬂﬂ%ﬂiﬁﬁumlﬁﬂurﬁiP

e Ffor fike

£} Mot pumgp or clect enitto gae.

[] wall farsce

{J Other (deacribe below)
Vatue of duct work:

Eadpmec: WL IR

Un..ﬂuu_nﬁn!n!acu_ may be e
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CERTIFICATE OF COMPLIANCE: RESIDENTIAL (Page 1 of 5)

Art Biscoff 9/6/2006
Project Title Date

5516 Carison Dr. 06195 7

ijgqf Address Building Permit #

Documentation Author Telephone , Plan Check / Date

Prescriptive 12
Compliance Method (Prescriptive) Climate Zone Field Check / Date

Enforcement Agency Use Only

X1| Attamative Component Package Method: (check one) C X )] — . D{(Alternative)
Package C and Package D choices require HERS rater field verification and/or diagnostic testing (see CF-1R page 3)
For Package D Altamaﬂvo s00 Appendix B Table 151-C Footnotes 7-14

GENERAL INFORMATION
Total Conditioned Floor Area (CFA) 800 ft2_ Average Ceiling Height: ft

- Maximum Allowed West Facing Fenestration Products Per Table 151-B or 151-Ct—- (5% X CFA) N/A  ft2
Maximum Allowed Total Fenestration Products Per Table 151-B or 1561-C — (20% X CFA) N/A ft2

Buil@iné Type:  Single Family Attache Project Type: Alteration

_' . ,(if adding fenestration fill out WS-4R, Fenestration Maximum Allowed Area Worksheet and see Section 8.3.2
for Additions and 8.3.3 for Alterations.)

‘Number pf‘Storiés: 1 Number of Dwelling Units: 1
“Floor Construction Type: Raised

Fl_oﬁr Orientation: E =080 North/South/East/West/All Orientations (input front orientation in degrees from True North and
' ' circle one).

Radiant Barrier  (required in climate zones 2, 4, 8-15)

OPAQUE SURFACES INCLUDING OPAQUEDOORS .

Componen

Roof Radiant

Assombly Ufactor Barrier Location/Comments
{for wood, metal frame instaliod {attic, garage, typical,
and mass assemblles) (Yes/No) otc.)

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




CERTIFICATE OF COMPLIANCE: RESIDENTIAL (Page 2 of 5)

Art Biscoff 5516 Carison Dr.

9/8/2006
Date

FENESTRATION MAXIMUM ALLOWED AREA WORKSHEET WS-4R -must be included for New Construction, Additions and Alterations

Fenestration
#TypelPos,
(Front, Left, Oriontation
Rear, Right, (Nl 8, E,W)
Skylight p

Exterior
Shading/Oyerhangs 6, 7
Check Box if WS-3R is

1) Skylights are now included in West-facing fenestration area if the skylights are tilted to the west or tilted in any direction
when the pitch is less than 1:12. See §151(f)3C and in Section 3.2.3 of the Residential Manual.
2) Enter vaiues in this column are either NFRC Rated vaiue or from Standards default Table 116A.

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

5) Indicate source either from NFRC or Table 116B.

6) Shading Devices are defined in Table 3-3 in the Residential Manual and see WS-3R to calculate Exterlor Shading devices.
7) See Section 3.2.4 in the Residential Manual.

HYAC SYSTEMS

Heating Equipment Type
and Capacity (fumace,
. heat pump, broller, etc.)

Distribution Type

and Location
(ducts, attic, etc.)

Duct or Piping
R-Valun

Tvon

Configuration
{Sollt or Packaca)

Fumace .

* Crawl Space

4.20

Package

60_kBTU

Programmable

Cooling Equipment Type
and Capacity
{AIC, heat pump, evap

Minimum

EfMcloncy
SEER or EER)

Duct Location
fattic. st}

Thermostat
Tvon

Configuration
{Solit or Packaaa)

AC

13.00 SEER

Crawl Space

Programmable

Package

30_kBTU

11.00 EER




CERTIFICATE OF COMPLIANCE: RESIDENTIAL (Page 3 of 5)

Art Biscoff ) 5516 Carison Dr. 9/8/2006
ProjectTitle Date

SEALED DUCTS and TXVs (or Alternative Measures)
A signed CF-4R Form must be provided to the building department for each home for which the following are required.

[[] | seated Ducts (all climate zones) (Instatler testing and certification and HERS rater field verification required.)

D TXVs, readily accessible (climate zones 2 and 8-15 only)
(Instalior tosting and certification and HERS Rater field verification required.)

D Refrigerant Charge (climate zones 2 and 8-15 only)
(Installer testing and certification and HERS Rater field verification required.)

OR_

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

OR

For additions and alterations, duct systems that are not documented to have been previously sealed as confirmed through
D field verification and diagnostic testing in accordance with procedures in the Residential ACM Manual and duct systems

with more than 40 linear feet in unconditioned spacaes shall meet the requirements of Section 150(m) and duct insulation
requirements of‘ Package D.

WATER HEATING SYSTEMS

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

D Check box when using Preapproved Alternative Water Heating table, Table 54 in Chapter § in the Residential Manual. No
water heating calculations are required, and the system complies automatically,

: Check box if system does not mest criterla of *Standard” system, and does not comply with the Preapproved
E] Altornative Water Heating table. In this case, the Performance Method must be used and must be included In the
cuhmittal

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

Syétenn serving single dwelling units
Wator Heator Distribution Number in . Rated Input Energy Factor or Standby

. Typel Type System (kW or Thermal EF. 1 Loas (%) 1
—Fuel Tvoe :

Systoms serving multiple dwelling units

Wator Hoater Distribution Number in ! Energy Factor or
Type! Type System Thermal Eff. 1

Fuel Tvpe

1. For small gas storage water heatars (reted inputs of ess than or equal to 75,000 Btwhr), electric resistance, and heat pump water
heaters, list Energy Factor. For large gas storage water heaters (rated input of greatar than 78,000 Btwhr), list Rated Input, Recovery
Efficlency, Thermal Efficlency and Standby Loss. For instantanecus gas water heators, list Rated input and Thermal Efficlencles.

Pipe Insulgtion (kitchen lines > 3/4 inches) Al hot water pipes from the heating source to the kitchen fixtures that are % inches or
greater in diameter shall be thermally insulsted as specified by Section 150 () 2A or 180 (j) 2B.




<" CERTIFICATE OF COMPLIANCE: RESIDENTIAL

(Page 4 of 5)

Art Biscoff

9/8/2006

ProjectTitle

Date

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

Indicate which special features are part of this praject. The list below represents special features relevant to the Prescriptive and
Performance Method,

Feature

Required Forms (if applicable)

Description

Metal Framed Walls

CF-1R

Radiant Barriers

CF-1R

Extorior Shades

WS-4R N/A; Performance Calculation

Cool Roof

Required. Attach CRRC Label to Form

Dedicated
Hydronic Heating

Performance Calulation
Required; Attach Run to Forms.

Combined

“Hydronic System

Performance Calulation
Required; Attach Run to Forms.

Gas Cooling

N/A; Performance Calculation Requir

Buried Ducts

N/A; indicate on building plans.

Kitchen Pipe Insulation

See Section 5.6.2 Distribution
Systems in Residential Manual.

Multiple Water Heater

$e0 Table 5-13 or use Performance
Calculation and attach Run to Forms

Central Water
Heating System

Performance Calculation and attach Run
to Forms. :

Non-NAECA Large

CF-1R

Water Heater

Indirect Water Heater

See Table 5-13 or usePerformance
Calcujation and attach Run to Forms

Instantaneous Gas
Water Heater

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

Solar Water Heating
Systom

$e0 Table 5-13 or use Performance

Calculation and attach Run to Forms

olololoiojolol ololol o | o (olololo

Wood Stove Boilgr

Performance Calculation and attach Run
to Forms

SPECIAL FEATURES REQUIRING HERS RATER VERIFICATION
(add extra sheets If necessary) Indicate to the HERS Rater which credits are part of this project and need verification.

Feature

Required Forms (if applicable)

Description

Duct Seallng

CF-6R part 4 of 12

Refrigerant Charge

CF-6R part § of 12

Thermostatlc Expansion Valve

CF-6R part 6 of 12




(Page 5 of 5)

5«'*”'CERT|F|CATE OF COMPLIANCE: RESIDENTIAL

Art Biscoff

5516 Carlson Dr.

9/8/2006

ProjectTitle

Date

COMPLIANCE STATEMENT

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

certification and field verification by an approved HERS rater.

Designer or Owner (per Business and Profegsions Code)

Documentation Author

name:  (Wa vren (Wright-

Title/Firm:  Garick - A-/&

v (fla1ren Wrighit

Title/Firm;  Garick

Address: 2./22 X ST
| Soac O~ «s8]8

agdross: 2722 K S
She , Co ?SB/8

Telephone: Cq/é) (fn" LY7 7

Telephone: e~ 52 -2¢Y77

License #:

58096

S$E2o0Y%6

X (P T, — ‘;}/zg/ag

n W T O pfr

Signature and Date

Signature and Date B

Enforcoment Agency

Name:

Title/Firm:

Address:

Telephone:

X

Signature / Stamp and Date
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INSTALLATION CERTIFICATE (Page 3 of 12)

5516 Carison Dr. 95819
Site Address . Permit Number:

An installation certificato 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
Equip. Type CEC Cortifiod Mig. Efficlency Heating

{pkg. heat Name, Model, and Serial No. {AFUE, atc) Capacity
>{CF-1R value) (kBtw/hr)

Package AMERICAN STANDARD 80.00 AFUE | Crawi Space 60
Fumace | YCY030GIMOA™

'Cooliﬁ»gn Equipment

Equip. Type CEC Cartifted Miy. ) Efficlency Ductor
(pkg. heat Name, Model, and Sarial No. i {AFUE, otc)1 Piping
pump) ' >{CP-1R value) ' R-Value

Package 13.00 SEER | Crawl Space 4
AC ' 11.00 EER

1. > symbol roads greater than or equal to what is indicated on the CF-1R value. Include both SEER and EER If compliance credit for high EER
alr conditioner is claimed. ’

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 Efficiency Standards for residential
bulldings, and 3) equipment that meets or exceads the appropriate requirements for manufactured devices (from the Appliance
Efficiency Regulations or Part 6), where applicable. 4

7" » ?"” "[(:éz | Garick

Signature and Date / Installing Subcontractor (Co. Name)
OR General Contractor (Co. Name) OR Owner

COPY TO: Building Department
HERS Rater (if applicable)
Building Owner at Qccupancy




NSTALLATION CERTIFICATE (Page 4 of 12)

5516 Carison Dr, 95819

Site Address ) Permit Number:

INSTALLER COMPLIANCE STATEMENT FOR DUCT LEAKAGE

Coples to: Bullder, HERS Rater, Bullding Owner at Occupancy and Building Department

INSTALLER COMPLIANCE STATEMENT
The bullding was: m Tested at Final [T]  Tested at Roughiin

INSTALLER VISUAL INSPECTION AT FINAL CONSTRUCTION STAGE:
Remove at least one supply and one retum registor, and verify that the spaces bewtween the register boot and the interior
finishing wall are properly sealed. '

IZ] if the house rough-in duct loakage test was conducted without an air handier Instalied, inspect the connection points between the
alr handler and the supply and returm plenums to verify that the connection points are properly sealed.

I;K] inspect all joints to ensure that no cloth backed rubber adhesive duct tape is used

[Z] DUCT LEAKAGE REDUCTION :
Procedures for fleld verification and dlagnostic testing of air distribution systems are available in RACM, Appendix RC4.3

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

1 Enter Tested Laakage Flow in CFM:

2 Fan Flow: Calculated (Nominal: [ X] Cooling [[] Heating) or  [T] measured
it Fan Flow is Calculated as 400 cfi/ton x number of tons or as 21.7 cfm/(kBawhr) x Heating

3 Pass if Leakage Percentage < 6% for Final or < 4% at Rough-in;
[100x| {Une #1)/ (Line #2)11

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

4  Enter Tested Leakage Flow in GFM from Pre-Test of Existing Duct System Prior to Duct
System Alteration and/or Equipment Change-Out. ’

~ Enter Tested Leakage Flow in CFM from Final Test of New Duct System or Altered Duct
System for Duct System Alteration and/or Equipment Change-Out.

. Enter Reduction In Laakage for Altered Duct Sysiem
{ {Line #4) Minus {Line #5)] - (Only if Applicable)

7 _Enter Tosted Leakage Flow in CFM to Quiside (Only if Applicable)

Entire New Duct System - Pass if Leakage Percentage < $% for Final or < 4% at Rough-in
[0 x [ {Line#8)/ Line ¥ 2)])

TEST OR VERIFICATION STANDARDS: For Altered Duct System andior HVAC Equipment
Change-Out

9 Pass if Loakage Percentage < 1m(1ooxl_ﬁ_(u:nn)lm Line # 2)1

10 PmﬁthoMldoPomnhmc10%[100:[____(!.!0\0#7)/ Line # 2)])

11 Pass if Loakage Reduction Percontage » 60% [M00X [ (Line#6)/ Line #4)]]
and Verification by Smoke Test and Visual inspection
12 Pusi!&ullnaMmAwhmwvmmeutunthwlmm
Pass If One of Lines # 9 through # 12 pass
' |, the undersigned, verily that the above diagnostic test results were performed in conformance with
for fompliance crodit. |, the undersigned, also cortify that the newly Installed or retrofit Alr-Distribution System
Fans comply Mandatory requirements spacified in Section 180 (m) of the 2008 Buliding Engergy Eficiency

.22 c Df o ,
Date Installing Subcontractor (Co. Name) OR
[ | Contractar (Cn. Nama)




NSTALLATION CERTIFICATE (Page 5 of 12)
$516 Carison Dr. Sacto 95819
'Sita Address . Permit Number:

. E THERMOSTATIC EXPANSION VALVE (TXV)

Procedures for field verification of thermostatic expansion valves are availabie in RACM, Appendix Rl
Access b provided for inspection. The procedure shall

E Yes D No consist of visual verification that the TXV is instatied on
the system and instaliation of the specific equipment
shall be verified.

Yes is a Pass Pass (] Fai

[C] REFRIGERANT CHARGE MEASUREMENT PROCEDURE
Varification for Required Refrigerant Charge and Adequate Alrflow for Split System Space Cooling Sy:wm without mmmﬂc

Expangion \alvas.
Outdoor Unit Serial ¥ 3

Location

Outdoor Unit Make
Outdoor Unit Model
Cooling Capachy | Brwhr
Date of Verification
Data of Refrigerant Gauge Calibvation (must be checked monthly)
Date of Thermocouple Calibration {must be checked monthly)

Standard Charge Measurement Procedure (outdoor air dry-bulb 550F and above):
Procedures for Determining Refrigerant Charge using the Standard Method are available in RACM, Appendix RD2.
Nots: The system should be installed and charged in sccordance with the manufacturer's specifications before starting this

Measured Temperatures
QuppIy {evaporator leaving) air dry-bulb temperature (Tsupply, db)
Retum (evaporator entering) alr dry-bulb temperature (Tretum, db)

Retum (evaporator entering) air wet-bulb temperature (Tretum, wh)
Evaporator saturation tomperature (Tevaporator, sat)
Suction line temperature {Tsuction, db)

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

Suparheat Charge Method Calculations for Refrigerant Charge

Acmd Superheat = Tsuction, db « Tevaporator, sat

Target Superheat (from Table RD-2)
Actual Superheat - Target Superheat (Systam passes If batween -5 and +5°F)

Temperature Split Method Calculations for Adequate Alrflow
Split Method Calculation is not necessary if Adequats Alrflow credit is talmn

Actual Temperature Split # T retumn, db Tsupply, db

Target Temperature Split (from Table RDJ)

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




(Page 6 of 12)

> 5516 Carlson Dr.

95819
: ite Address

Pormit Number:

Standard Charge Moasurement Summary:

Systom shall pass both refrigerant charge and adequate airflow calculation criteria from the same
Mmeasurements. If corrective actions were taken, both criteria must be remeasured and recalculated.

D Yes D No System Passes

Altemate Charge Measurement Procedure (outdoor air dry-buib below 55 oF)

Note: The system should be instalied 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-buib Is 55 oF or above, installer
¢ :shall use the Standard Charge Measure Procedure:

. »g sl sige

... Procedures for Determining Refrigerant Charge using the Alternate Method are available in RACM, Appendix
- RDS. ’

Actual liquid line length; ft

| Manufacturer's Standard liquid line length: ft

‘Differnce (Actual - Standard); ft

Manyfgcwror’s comrection (ounces per foot) x difference in longth » ounces

B PR

{+=add) (- = remove)

. Mossured Airiow Mothod for Adequats Alriow Verification avaiiable n RACK Appendix
| Galcilated Alrflow: Cooling Capacity (Btwhr) X 0.033 (cfmVBtu-hr)

£

uﬂ Almow 0—————— CFM (Measured airflow Mmust be greater than the calculated

e e i

4

Altornate Charge Measurement Summary:

System ghall pass both refrigerant charge and adequate airflow calculation criteria from the same
measuremants, if corrective actions were taken, both criteria must be remeasured and recalculated,

y,, “CINe- System Passes

o e g W g ;

4/@_@1.72 /R‘_‘ 7"57"‘24 Garick

EEr Installing Subcontractor (Co. Name) OR
Signature, Dete : General Contractor (Co. Name) OR Owner

- . COPY T0: Bullding Department
_— HERSM(I"ppuubh)
’ f»B}ulldlnnguorancupmcy




(Page 8 of 12)

CF-6R

‘5516 Carison Dr.

95819

Site Address

Permit Number: 06 / qj’ ‘76

FAN WATT DRAW

Procedures for measuring the air handler watt draw are available in RACM, Appendix RE3.2.

Method For Fan Watt Draw Measurement

RE3.2.1

Portable Watt Metor Measurement

RE3.2.2

Utility Revenue Metor Measurement

Measurod Fan watt Draw: Enter results of Watts/cfm

WMeasured Fan Flow (Enter total cfm from airflow verification)

Entor results of Watts/cfm

D Yes [:l No

Calculated fan watticfm is equal to or lower than the fan watt/cfm draw
docurmentad in CF-1R

ADEQUATE AIRFL.OW VERIFICATION

Procadures for fleld verification and dlagnostic testing of adequate airfiow are available in RACM, Appendix RE4.1.

Mathod For Alrflow Measurement

Yes No

Duct design exists on plans

RE4.1.1

Diagnostic Fan Flow Using Fiow Capture Hood

RE4.1.2

Diagnostic Fan Flow Using Plenum Pressure Matching

RE4.1.3

Diagnostic Fan Flow Using Flow Grid Measurement

Measured Airflow;

I cfmiton

| Fves | [No

| Measured alrflow is greater than the criterla In Table RE-2

| | | Pass | | Fail

MAXIMUM COOLING CAPACITY
Procedures for determining maximum cooling load capacity are available in RACM, Appendix RF3.

Yes No

Adequats aiffiow verifiad (see adequate airflow credit)

Yes No

Refrigerant charge or TXV

Yes No

Duct Leakage reduction credit verified

Yes No

Cooling capacities of installed systems are $ to maximum cooling capacity
Indicated on the Performance’s CF-1R and RF-3,

DYes‘D

I the cooling capacities of installed systems are > than maximum cooling
capacity in the CF-1R, then the electrical input for the Instalied 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

1 | [ 4Yes No
2 >~{Yes No
3 Yes No

L. PereE o

Tests Signature / Date

Parformad

HIGH EER AIR CONDITIONER
Procedures for verification are available in RACM, Appendix RI.

EER values of installed systems match the CF-1R For split system, indoor coil
is matched to outdoor coll Time Delay Relay Verified (If Required)

Yes to 1 and 2; and 3 (If Required) is a pass

General Contractor (Co. Name)

COPY TO: Building Department, HERS Rater, Bullding Owner at Occupancy v

Installing Subcontractor (Co. Name) OR




Sep 25 06 02:02p Mike McDermott o 816 427-7205 p.2
CalCERTS - Certificate . ) Page 1 of |

CERTIFICATE OF FIELD VERIFICATION & DIAGNOSTIC TESVING (Page 1 of 8) CF-4R

16 Carison Dr. - to, 5819 Garick / $82046
Project Address Contractor Name / License No,
0614596
Contractor Contact Telephone Permit Number
Michael McDermott 916-704-2810 41746
HERS Raty Telephone Semple Group Number

£C14-1798382328

tifying Signature Date Certificate Number
Firm: Energy Analysis and Comfort Solutions, HERS Provider: CalCERTS

Ine,
Street Address: PO Box 2233

City/State/Zip: Orangevale [ CA / 95662

Copies to: Homeowner, HERS Provider and Building Department

This CF-4R has been registered with the CalCERTS® registry In accordance with the Title 24 & Title 20 of the CCR.
CalCERTS® is an approveéd HERS grovlder by the California Energy Commission,

HERS RATER %MP E S‘TATBH!NT

The house was MiTested L IApproved as part of sample testing, but was not tested.

As the HERS rater providing diagnostic testing and field verification, 1 certify that the house identifiad on this form complics with the
diagnostic tested compliance requirements as chacked on this form, The HERS rater musk check and verify that the new distribution

system s fully ducted and correct tepe |5 used befora a CF4R may be released on every tested buliding. The HERS rater must not
release the CF-4R until o property completed and signed CF-6R has been reaceived fpr the sample and tested buikdings.

The installer has provided a copy of the CF-6R (Installation Certificate).
New Distribution system is fully ductad (l.e., does not use building cavities as planums or platform retums in lleu of ducts).
New systems where cloth backad, rubber adghasive duct tape is instalied, mastic and grawbands are usad In combination with cloth

dhesive duct tape to seal leaks at dyct connections

= RECQ U RE M REDXY:
"INEW CONSTRUCTION '
Duct Pressurization Test Rasults (CFM @ 25 Pa) M:;T:;:d
1 |Enterested-ronkmerFlow inGFtr N/A
12 ran Flow: Calculated (Nominal @coolhg Omatlng) or OMeasumd 1000
" |Enter Total Fan Flow in CFM:
3 [Pesmrifteokepe-PercentrpteGf=rit-n{-Hne=t-tvei-jir ) N/A N/A
ALTERATIONS: Duct System and/or HVAC Equipment Change=Out
" [Enter Testad Leakage Flow in CFM from CF-6R: Pre=Tast of Existing Duct System Prior to Duct

System Altgraton and/or Equipmant Change-Out.
“{Enter Tested Leakage Flow In CFM: Final Test of New Duc: System or Altered Duct System for Duct 84
System AReration snd/or Equipment Change-Out.

Enter Reduction in Leakage for Altered Duct System
{Line 4 - Ltne 5] ~ (Onty if Applicable)

7 |Enter Tested Leakage Flow in CFM te Outside (Only if Applicable)
8 |Entire New Duct System - Pass If Leakage Percentage < 6% [ 100 x (Ling 5/ Line 2 )}: Clpass Tlean

TEST OR VERIFICATION STANDARDS: For Altered Duct System and/or HVAC
Equipment Change-Out, use one of the following four Test or Verification

w

-|Standards for compliance:
o |Pass If Leakage Percentage <= 15% [ 100 x ( Line 5 / Line 2 )J: ' 8.40%  [Mpass [lru
10 [Pass If Leskape to Outside Percentage <= 10% [ 100 x ( Line 7/ Line 2)): pass (rail
Pass if Leakage Reduction Percentage >= 60% [ 100X ( Line 6/ Line 4)] Clease [rair

L1 fand Verification by Smake Test and Visus! inspection
12 [Pass if Sealing of all Accassible Leaks and Verification by Smoke Test and Visual Inspection
Pacs If One of Lines #9 through #12 pass ‘TZ

Pass m Fait

https://www.calcerts.com/cfdr print certificate.cfm?lots=0,41746&UseCF4R=1&cert type id=1.. 9/25/2006




