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CITY OF SACRAMENTO _ ~___ . Fermit No: 0611406

12311 Sireef,hSacramento, CA 95814 C _I_'li'siixi'é‘zi': 3
' Thos Bros: 317G2 -

" Site Address: 4032.39TH ST SAC c Sub-Type: NSFR
Parcel No:  020-0071-015 o Housing (Y/N): N

CONTRACTOR OWNER ARCHITECT
v ‘ SANCHEZ EDGAR

PO BOX 163796 :

SACRAMENTO, CA 95816 !
i

Nature of Work: NEW SFR 1013 SQ FT LIVEABLE SPACE, 333 SQ FT GARAGE, 76 SQ FT PORCH--IN DESIGN REV]
AREA--

CONSTRUCTION LENDING AGENCY : 1 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 (Se¢. 3097, Civ. C).

Lender's Name Lender'sAddress

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

License Class License Number _ Date Contractor Signature

OWNER-BUILDER DECLARATION: I hereby affirm under penalty of perjury that [ 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 pm:éli'li that he/she did not build or improve for

the purpose of sale.) B

PP }; CRAMENTO

-1, as owner of the property, am exclusively contracting with licensed contractors to coMe%e‘bt[&ec. 7044, Business and Professions Code:

The Contractors License Law does not apply to an owner of property who builds or improves thereon, and who cor‘ztragts fﬂmﬁh projects with a contractor(s)
licensed pursuant to the Contractors License Law). AUG A

p\__'ANN\NG
T GERVIGES

Y

'ZS_@__ I'am exempt under Sec. B & PC for this reason: BORHGOUS
- 1GH
Date. Y A8 " O 6 ~ Owner Signature 77] A des MQP_MEN

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 t6 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.

1 certify that T 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
building construction and herby authorize representative(s) of this city to enter upon the abovementioned property for inspection purposes.

Date_§ ~ 3506 Applicant/Agent Signature /n y, e $ e -

WORKER'S COMPENSATION DECLARATION: I hereby affirm under penalty of perjury one of the following declarations:
I 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.

I have and will maintain workers'. compensation insurance, as requucd 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

/_) ) # (This section need not be completed if the permit is for $100 or le_ss) I certify that in the performance of the work for which this permit is issued, Ishall
not employ any person in any manner s0 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, I shall forthwith comply with those provisions.

Date g A é Applicant Signatu.r_ef'_:-: ﬂi-: Cé&e) g ChL e sz

WARNING: FAILURE TO SECURE WORKER'S COMPENSATION COVERAGE IS UNLAWFUL AND SHALL SUBJECT AN EMPLOYER TO
CRIMINAL PENALTIES AND CIVIL FINES UP TQO 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 180 DAYS.




CITY OF SACRAMENTO e Sy Floor

Sacramento, CA 95814

www.cityofsacramento.org

SDB\IMWIGI“ Help Line: 1-916-808-5656 OR 1-866-EZ-PERMIT

ervu;es Inspection: 1-016-808-7622 North Permit Center
4 A 2101 Arena Blvd., Suite 200
We Help Build A Great City Sacramento, CA 95834

OWNER BUILDER VERIFICATION

1. Check one below — I or my immediate family (parent, spouse, or child) will perform:

A-T{ all the work authorized by this permit.
B -0 aportion of the work.
C - 0 none of the work.

If B or C is checked, complete 2 or 3 below.
2. A State licensed contractor (*) will be hired to do:
r all of the authorized work. a portion of the authorized work.

Name Phone
Address
Type of Work

Name
Address
Type of Work

Name
Address
Type of Work,

Name
Address
Type of Work

I will utilize unlicensed person(s) other than my immediate family to perform all or portions of the authorized work. A
Certificate of Workers Compensation must be on file at this office.

I declare under penalty of perjury that the above is true and correct. I have read and understand the owner-builder information on
the reverse side of this form.

Signed: Property Owner, P =P RO S/: N CO) €7 | 4l Ko S Clrnlf
(Printed name) /(Signature)

Date__ 5. ;'J) oA Case No. Permit No. Qég/ L/(/.’é
Job Address. O 32 ~ 3914 5‘7“ SAC. <o -23RZ o

Note: * Information regarding unknown contractors or change in subcontractors shall be submitted to the Building Inspection
field office.

U:/Forms/Counter/OwnerBuilderVerification.doc  10/11/04
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Certificate Of

Sanchez Home .
Project Title
4032 30th Street Sacramento. ..

Part 1 of 3)

Project Addrass

B“l‘dln' Pormitd o

(916) 428—2076 sacisabas

Source Enorgy Use
(kBtu/sf-yr)
Space Hoatlng
8pace Cooling
Fans
Domestic Hot Water

Totals

Percent better than Standerg:
_:‘ . LN ,._1\ i
Building Type: [X| Single Family
U7 Multi Famity
Building Front Orientation:
Fuel Type:
Fenestration:
Area: 138 ft? Avg. U:
Ratio: 13.6% Avg. SHOC:

BUILDING ZONE INFORMATION
Zone Name

19.24
10.26

2 - NC
(7] Addition
[ Existing + Add/AR

(East) 50 deg
Natural Gas

0.28
ol”

Total Conditioned Floor Area:

# of
~ FioorArea  Volume  Units

Propossd Compilance

__Margin
-0.02

1,013 ft?
nia ft?
o ft2
1,013 ft?

i
-~

Existing Floor Area:
Raised Floor Area:
Siab on Grade Area:
Average Celling Height: 9.0 ft
Number of Dwelling Units: 1.00
Number of Stories: 1

Thermostat Vent

_ZoneTyps  Type  Hgt  Area

Res HVAC . YT R 1.1 )

"éﬁﬁiéuia 'S”U'R'#ACES insulstion  Act.
Type Frame Area U-Fac. Cav. Cont. Azm
Roof . Wood.. . .. 1,013 D028 R R0 . 41 ]
Wall Waod . ... 377 0081 B_‘lﬁ RDO _ . -..an
Walf .. Wood .. . ...
Door.... None

Wall... Waood

Walil Waod. ..

100

'IH;HHH!EIHHH

__Conditianed.. setback. . .2 .. nia

Galns Condmon
Tt Y/N Status JAIV Reference

Location / Comments
- WhnlaHnusa.,m,,.,. e
.. WholeHouse ... ... ...

... Whola House
... WholaHouse . ... ... .
... \Whole House ... . .

. \Whole House .

Enemme 4 0 by Enuw&'d!

MM

unGode: 1146T0NS4

. Job Number: 690708 | Pagedols




Sanchez Home | —— . 5/32006
Project Title Date

FENES NS Location/

True
Aroa U-Fador’ SHGC? Azm. Tit Stat, Glazmg Type ___Comments
LA NFRC 0 90 New .. WM% w/Argalfithole House

dow Right lNQ!!&; 10.0 ,m DI3NFRC 0 90 New __ Certpintead Thermafiect w/Argottvhole House
ow_ Right _ (Noth) 150 0260 NFRC 033 NFRC 0 90 New _ Cerainteed Therm wiArgolvhole House .
ow _Right _ (North) 200 0280 NFRC 0.33 NFRC 0 90 New _ Certsinteed Thema! lect w/Argokvhole House .
ow_Front . (Eash) 280 02050 NFRC 033 NFRC 90 90 New  Certainteed Thermah ot wArgodvhole House
v LeR _ (South) 80 -0.250 NFRC 033 NFRC 180 90 New __Cerisiniond Thermafiect w/Argolvhole House
ket (South). 80 0280 033 NFRC 180 = 90 New _ Cartaintaed Th w/Argokivhole House
Rear  (West) RC 033 NFRC _ 270 90 New __Ceriainteed Therma ot wArgolVhole House

... Rear. .. Mﬂ)_m musm 033 NFRC . 270 _ 90 New . kaMIhmaﬂbﬁ wAryothgle House.. . . ...

| WaNO;swNR

1. indicate acurce mtherm;m NFRC erT“ 1-13A o 2 l!'lllhlb_lcum mm NFRC orT-bb.‘II;OB N
INTERIOR AND EXTERIOR SHADING Left Fin Right Fin
# Exterior ShadeLTym__.__ﬁﬁ% Mgt Wd. . gt LEx REx.  Oist len Mgl _ Dist Len. Mgt

" Bug Screen
BugSmen__ 078
Bug Screen
Bug Screan
Bug Screen

1.
2.
4.
5

6.
7.
8.

BugScreen T

THERMAL MASS FOR HIGH MASS DESIGN
Area Thick. Heat Inside Condition Location/
(sf) {in) Cap. Cond.R-Val. nce _ Status Comments

PERIMETER LOSSES Insulation T condton Lomony
Type _Length RVal Location JA IV Reference Status  Comments

Slab Perimeter 146 NMNQMMM 2§:§1 ‘ e~ New_ ' “\WholeHouse T

_Mmmmmﬂ, e .__RMQMLJ“QSZOMM e
Energme40 byEnergySon e Uarmm b5 . ____Jdob Number: 5007-cd e _ Pagedofo9




SanchezHome
Project Title
TVAC SYSTEMS

Heating Minimum  Cooling Minimum  Condition Thermostat
Location  TypeEM TP Ef  Satws  Tyee
RestVAG . CentmiFumace  92%AFUE . SpANCondlioner 120SEER New _ _  Setack

HVAC DISTRIBUTION Duct. ouct  Condition

ResHVAC ... T Duged . Mic(Coversd) . 42.. New

Aﬁ;érc;\icupiping Pipe
System Name Length  Diameter

WATER HEATING SYSTEMS Rated! Tank Energy Standby! Tank Insul.

Water Haater #in Input Cap. Condition Factor Loss R-Value
SystemName Tyee 'Distribution___ Syst. (Btuhr) (gah Status orRE' (k) . Bxt_

RHEEM44vs0 . SmekGes " NoPipensusion 1 40000 S0 New . 081 .t na

Multi-Famity Central

HotWsterPump . Hd Water Piping Length () Add 1/2°

Control in Plenum Outside  Buried

1 For am.a.ll' gaé sto};gé (mod ted m« , \ eledﬂc . resistance and heat pump. water heaters, list energy factor.
For large gas storage water heaters { » ‘8000 Btwhr), list Reted Input, Recovery Efficiency and Stal Loss.
For instantaneous gas water hesters, Eficlency.

REMARKS

1
i
1

COMPLIANCE STATEMENT
This certificate of compiiance lists the buliding faatures and specifications needex to comply with Titie 24, Parts 1/and & of the Califomia Code of
Regulations, and the administrative reguiations to Implemant them. This certificate has been signed by the individual with overall design responsibility.
The undersigned recognizes that compliance using duct design, duct saniing, verification of refrigerant charge anfl TXVs, insulation installation quality,
and building envelope sesling require instalier testing and certification and fleld verification by an approved HERS rater.

Designer or Owner (per Business & Profescions: Code) Documenation Author

Name:  euC 1. (uNcewae . Name ERCRINGNBK e e
_ Title/Fim: ej.rinchak B aacciol® . . . e Title/Fimy:  E.J, Rinchak & Associates . . ...
Address: TA1Omytievislngvenue . e Address: 7419 Myrtle Vista Avenue
Sacramento, CA95831 . e Sscramento, CA9S831 . .
Telephone: (916) 420-2076 . .. Telephone: (016) 4282076 .. ...
Lic. # S : (- 72—

5[3
_5[3106 (sm.ér.p L V.o

(signature) T
Enforcemant Agency

Name:

Title/Firm:

Address:

Telephone:

i e R ..

~ EnergyPro 4.0 by EnergySoft Uner r: 8428  JobNumber 5907-cd . .




Sanchez Home e .__5/3/2006
Project Tiie Dats

Special Features and Modeling Assumptions

Thetocalontommmqoneym ‘slisotion 1o the lems specified in this checkiist These items require special
mnmmm-ummm?-r:um”ummmmamm mlocalonf%.}cmwm
agencydﬂannlnnmmmnuydh , mmmcmummm s basad on the
adequacyofmupoemm e documentation submitted.

T Roof .38 RoohR:38.2x1218) () (1 ks rec o R Baririntald par Sechon 333 of the Rescentl Ml

_Plan | Floid

|

HERS Required Verification '

lhmslnmhuctlonnqnmm rator under the supervision of a CEC-
must be reported on mgg«

- . EnergyPro 4.0 by EnergySon N
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‘Mandatory Measures Summary: Residential (Page 10f2) MF-1R

NOTE: Low-rise residiential buldinge subject o the Dtanderds mudomm these measiures regardias of the compiiance approach used. More stringent compliance
raguirsinents from the Cerfifisiste of Compliance suporcodes the Heme masked with and estorisk (*) below. When this Gheckdist is incorporated into the permit
documaents, ﬂnmmhdthdhowbynlpmgunm.nmmpommmnpadﬁuﬁommrmamndmrymuwmwheﬂmmnyam
ahwndauhmhhdwmﬂwmmmw B

[ instructions: Cheok applicable K N/A I . " eroRcE-
DESGRIPTION apphioable. oriwe! mm completed o chck N WA ossionen  weNT

Bu||d|ng Envelopo — e e

s 150(a): Minimum R-19 in waod cefing insulstion or squivalent U-factor in metal frame ceiling.
§ 150(b): Looss fil insulation mamdacturer's labsied R-Velue:

s 150(c): MinImum R-13 wall inaulation in wood framed walls or squivalent Lector In rmetal frame wals (does not
apply to extstior mass wals).

°§ 150(d): Minimum R-13 reised oor insuletion in framed floors or equivalent Usfackor.

§ 150(e): Instaliation of Firepiaces, Ducorative Gas Appllances and Gas Logs.

1. Masonry and factory-bullt firepiaces have:

a. closable motel or glass door auveting the entire opening of the firobox
b. outside air imtake with damper and control, fiue domper and oontrol

2. No continuous buming ges pilot kghts allowed.
K] 150(f); Air metarding wip inatelied to comply with $181 meets raquirements apetified in the ACM Residentisl Manual.
§ 150(g): Vapor barriers mandatory in Climate Zones 14 e 18 only.

§ 180(): Slab eqge Insulation - water sbeorption rate for tha insulation slone without facings no graster than 0.3%, water vapor
parmeance ke no grewter than 2.0 permvinch.

§ 118. insulation specifisd of irtalied meets insulstion insteliation quality stenderds. indicate type and include
CRERFOMY. . e

§ 118-17: Fenestration Products, Exterior Doors, and infitration/Exfiltration Condrols.
1. Doors and windows between conditioned and unconditionad spaces designed o limit air leskage.

2. Fenestration producis (seoapt flald fabriosied) huve iabel with certified U-Factor, certified Solar Heat Gain
Coefficiant (SHEC), and infitration ceriification.

3. Exterior doore and windows westherstripped: il joints and penetrations caulkad and sealed.

Space Conditioning, Water Heating and Piumbing System Measures

§ 110-13: HVAC equipment, water hastaes, showschesds and faucets certitied by the Energy Commission.
| § 150(h): Heating andfor cooling loads calculsiad in accordence with ASHRAE, SMACNA or ACCA.

55 150(): Setback thermostat on il applicable healing and/or cooling systems.

§ 150(): Water systern pipe and tank insulation and cooling systems line insulation.

1. Storage gas water heaters rated with an Energy Factor less than 0.58 must be axternally wrapped with insulation
| having an instabed thannsl reststance of R-12 or greatsr.

2. Back-up tanks for soiar systems, urfired stocage tanks, or olhar inditect hot warter tanks have R-12 extemal
insulation or R-18 isternat insuldion and indicated on the exterior of the tank showing the R-vakie.

3. Thefohﬂnqplpb\ohmwmmwhbh 150-A/8 or Equation 150-A Insulation Thickness:

1F|nt5futoﬂwtmd wter pipes closest £ warter heater tank, non-recirculating systems, and entire
lsngth of M%dmmmmumn7m1m

2. Cooling systom piping (suction, chiles water, or brine ines), piping insulatad between hesting source and
indirect hot water tahk shall be insulsied to Table 150-B and Equation 150-A.
4. Steam hydronic eating systemas or hot weter systams > 15 pal, maet requirements of Table 123-A.

5. insulation must be prodected from damage, inchuding that due 1o mnlight, moisture, equipment maintenance,
and wind.

6. Insulation for chiled waler piping and refrigarant suction piping inchudes & vapor retardant or is enciosed
entirsly in condiionsd space.

7. Solar wattr-heating systems/coliecion ere certified by the Soler Reting and Cartification Corporation, 4
EnergyPro 4.0 by EnergySoR UserMumber: 5426 iobNumber BW7cd

_ Page7ofs |




: Residential (Page 2 of 2) MF-1R

et .8, b o . .t 1, - e e kARt A" A8 bbb . iR e AR 2o

NOTE: Lowrige residantial bulldings subject t0 1he Siendands must conisin these measures regardiess of the compliance approach used. More stringent
compiiance requirements from the Certificts of Compilance supsrcade the items marked with an saterisk (*) betow. When this chacklist is incorporated
into the permit documents, the feakures noted shali be consicerad by all parties as minknum component performance spacifications for the mandatory
measures whather thay are shown elsewhers in the documents or on this checklist only,

. ; R e
DESCRIPTION mumehn. Chack or inltiel applicable boxes when completed or check N/A If not - DESIGNERENMENTCE

Space Conditioning, Water Heating and Plumbing System Measures: (continued)

§ 150(m): Ducts and Funs .
1. All ducts and plenums instelied, seeled and insulsted to meet the requiremants of the CMC Sections 801, 602, 803, 604, [X] ] ]
805, and Standand 6-5; supply-sir and retum-air ducts and planums are insuleted 1o a minumum instalisd level of
R-4.2 or snclossd sniirely in conditioned space. Openings shall be sesled with mastic, taps br other duct-closure system
of UL 181, LIL 181A, or UL 1818 or aerosol sealant that meets the requiremants
%%rm%mﬂmmm 1/4 inch, the combination of mastic and sither mesh
or tape shail be usad.

2, Buiiding cavitios, siupport platforms for air handiers, and plenume defined or constructed with materials other than
seaied sheet metal, duct board or flexible duct shalt not be used for conveying conditioned air. Building cavites and
support platforma muy conkein ducts, Ducts Instafied in cavities and support platforms shall not be compressed td cause
reductions in the cross-sectionsl area of the ducls.

3. Joints and seame of duct syslems snd their components shall not be sealed with cloth back rubber adheatve
duct tapes uniess such tape is used in combination with mastic and draw bands. i

4. Exhaust fan systems have back draft or sutomatic dampers.

5. Gravity ventimting systoms serving conditioned space have sither sutomatic of readity accesaible, manually operating
dampers.

6. Protection of insuletion. insulation sheR be protactad from damage, inciuding that due to sunlight, moistute, equipmant
maintenance, and wind. Cefiular fosm insulalicn shall be protectad as sbove or painted with a coating that is water
retardant and provides shielding from soler radistion that can cause degradation of the matertal.

7. Flexible ducks cannot have porous innar cores,

§ 114: Pool and Spa Heating Systems and Equipment
1.AWMMMWNWEWW:,m—oﬁmnhmountedomsideofme
heater. weathevproof opensting instructions, no eleciric resistance heating and no piiot light.

2. System is instatiod with:
8. At least 38" of pipe butween fiter and heater for future soler heating.
b. Cover for outdacr pools or outdoor spas.

3. Pool Gystem has directional irlets and a circulation pump time switch.

§ 115 Gasﬂmdhnwmﬂmmmmmwwmkmgamhmmmﬁmww
burning pilot light. (mum:mmmmmmubtﬂsowm

§ 118 (i): Cool Roof material meets specified crileris

Lighting Measures

§ 150(k)1: HIGH EFFICACY LUMINAIRES OTHER THAN OUTDOOR HID: corain only hi?h efficacy lamps as outiined in Table
150-0,mddovﬂmﬁmnﬂmwmmﬁm. Beliasts for (amps 13 Watts or greater are |
alactric and have an output frequency No lues than 20 kHz,

§ 150(k)1: HIGH EFFICACY LUMINAIRES - OUTDOOR MID: contain efficacy lamps as outiined in Table 150-C,
luminaire hae fiaclory instaied HID bollast. only heh

§ 150()2: mmmmmmmnmmmumoh«mum. Up to 50% of the Watage, as detsimined
.nmam.uwmmmmmmummmmummm naires,
pmmmmmwuummwwmmmmmamm mc.ylumn:im‘

§ 150¢k)a: Permanently instalied luminaires in bathvooms, garages, laundry roome, shall be high efficacy luminaires.
oammmwmmmmnmwmmmmmm :

160(k)4: Perrnan ‘ focaiad other in kich , , 3 i
§ 150004: Pory mmamm (mumm&m%ﬂ'm" o CONLONY By & Berher amhca ity rooms

controlted by an botupant seraor with Section 18{d) that does not tum on automatically or have an:

always pn om
§ 150(k)5: Lumingires e rceeedd into insulated calmm approved for 2em clearance insulation cover (IC) and are

ceitified to ASTM E263 and labelad as air tight to laes than 2.0 CFM at 75 Pascals.

§ 150(k)6: Luminaires providing ouldoor and mounted 10 & residentat building or to ather buildings on the
same ot shall ba high m-lmtma around swimming pooisiwater features of other Artici
680 locations) OR mmwmm intageat photo controf c;%mmmymm Seoﬁonml’oai),

§ 150()7: memmmmmoummmmwmmm&wm 130, 132, and 147.
Lighting for parking garages for 8 or move vehicles shall have fighting that complies with Section 130, 131, and 145.

51500()8: PeﬂnamnﬂyanWlnhmmw of low-rise rasidential buildings with fou
wg)mummummmmonm wowmtmml)mmmpw%g:;on

[EnergyPro 4.0 by EnergySoft Uner Number: 5425 Job Number: 5907-cd T pagesote |
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[HVAC SYSTEM HEATING AND COOLING LOADS SUMMARY

IPROJECT NAME —

~ Sanchez Home 5/3/2006

|
Res HVAC

Number of Systems | [ COIL COOLING PEAK 4 ][cou. HTG. PEAK
Heating System _ CFM |: Sonsnml Latent || cFM 1 Sensible |

_ Owputpersywem | g TotmRoomLoads | 43¢ 10sed 21el| aso|  1s9ee
. Total Output (Btuh) 0%)|| Return Vented Lighting IR R
... Qutput (Bluhiaqtt) : Retum Air Ducts o130 2T
Cooling System Return Fan e R TR pre—
 Output por System _ Ventilation | o o

: Total Output(mh) o 000 Supply Fan

Total Output (Tens) 24 Supply Air Ducts

_Tow Ouput(Biheam B TOTAL SYSTEM LOAD
‘rotal Om.put(sqﬂnon) .21(L- e s e

A"' SY’tem R
 CFM per System
. Alfflow (ctm)
 Altflow (cfsq) . _
, ‘Al"ﬂw(cﬁ""“") T L | ——— - LT e e o
Owmdearcy T Tog Tot Adused Sysam Ouput | o o oool,
 Outsido Al ctmiaah) 0 TIMEOF SYSTEMPEAK | Awzom| | an 1zaml;
1

2.0 OF 58, 68.30F 105.0%F
__ I -> 1 Supply Air Ducts
Outside Air b ' = g j,

0cf !
" Supply Fan Heating Col _ | 1033°F N
1215 chn ROOMS I

|
| |

h_ Return Air Ducts Y€~

|

| ‘
| 98.9/69.3%F 790/624°F ey 790/322 55.0/53.4 O
E e — 3, )|‘ Upply Ait Ducts_q j

[ Qutside Air
0 cfm

|
|
f S“PP'YF'" Cooling Colt SO0 A JI
il
| 218 wekRH | ROOMS il
’ |
?
N
I

1 79.0/62.4 °F 78.0/62.1°%

< - _Retum Air Ducts Q€

|
|
l
i
L

BP0 40 by Enegyon. B N sgre e




INSTALLATION CERTIFICATE (Page 8 of 12) CF-6R
4032 39th St, Oe 1956

- Site Address

v'[] FAN WATT DRAW
Procediures for meastring the air handler watt draw are available in RACM, Appendix RE3.2.
E/ Method For Fan Watt Draw Measurement
| RE32.1 | Portable Watt Meter Measurement

O Utility Revenue Meter Measurement

Watts
cfm
Watts/cfm

Yes is a pass

v L] ADEQUATE AIRFLOW VERIFICATION
Procedures for measyuring the airflow are available in RACM, Appendix RE3.1.
¥ Method For Airflow Mensurement
RE4.1.1 | Diagnostic Fan Flow Using Flow Capture Hood
RE4.1.2 | Diagnostic Fan Flow Using Plenum Pressure Matching
RE4.1.3 | Diagnostic Fan Flow Using Flow Grid Measurement
0O No | Duct design exists on plans

Measured AirBow: Total cfm
Rated Tons cfm/ton cfm/ton

he critegla in Table RE-2

v v
0o|d
s | Fail |

RACM, Appendix RIF3.
ified (see adequate airtlow credit)

Refrigerant charge or TXV
Duct leakage reduction credit verified

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

Yesto 1,2, and 3; and Yes to either 4 or 5 13 & pass

v'[] HIGH EER AIR CONDITIONER
Procedures for verification are available in RAC ‘M, Appendix RI,
1 | ¥ | OYes | ONo | EER values of installed systems match the CF-1R
2 ¥ | OYes| COINo | For 3plit system, indoor coil is matched to outdoor coil
3| ¥ | OYes |[ONo | Time Delay Relay Verified (If Required)
Yesto 1 and 2; and 3 (If Required) is a pass

Instailing Subcontractor (Co. Name) OR General
Contractor (Co. Name) OR Owner Homeowner
22

Signature: 1 12/27/07
Copies to: BUILDING DEPA] » HERS RATE PPLICABLE) BUILDING OWNER AT OCCUPAN CcYy

Residential Compliance Forms April 2005




INSTALLATION CERTIFICATE

(Page 3 of 12) CF-6R

Site Address

4032 39th St.

Permit Number

Q& 11406

HVAC SYSTEMS:

Heating Equipment

An installation certificate is required to be posted at the building site or made available for all appropriate inspections. (The
information provided on this form is required) After comp|

letion of final inspection, a copy must bejprovided to the building
department (upon request) and the building owner at occupancy, per Section 10-1 03(a). ‘

Equip Type
(pkg. heat pump)

CEC Certificd Mfr.
Name and Model
Number

Efficivacy
(AFUE, otc.)'
(2CF-IR valic)

furnace-spilit

Kelvinator

81

KG6RAD30C-12A

Cooling Equipment

Equip Type
(pkg. heat pump)

CEC Certificd Mtr,
Name and Model
Number

A/C - split

Coleman

ERCA0301BB

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

v B I, 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 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. Name) OR General
Contractor (Co. Name) OR Owner Homeowner

A /
Sgawr, ' [ Date: 12127/07
/’ b

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

Residential Compliance Forms April 2005




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

Site Address 4032 39th St. P@n&N” bL;rO G

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

|v [OYes [ONo | System Passes

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

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

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

Actual liquid line length: ft
Manufacturer s Standard liquid line length: ft
Difference (Actual  Standard): ft
Manufacturer s correction (ounced i

Measured Airflow Method for Adeqiite Airf} lablé
Calculated Airflow: Cooling Capaty . CFM

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

Alternate Charge Measurement Summary:
System shall pass both refrigerant charge and adequate airflow calculation criteria from the 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 Homeowner
y. ]

Signature: g (/[ fé’ » . Date:  12/27/07

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

Residential Compliance Forms April 2005




INSTALLATION CERTIFICATE (Page 5 of 12) CF-6R
Site Address 4032 3 oth S t Islglt]h(“fl{]bg(,

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

Access 18 provided for inspection. The procedure shall

consist of visual verification that the TXV is installed on
B Yes | CINo | the system and installation of the specific equipment ]
shall be verified.

Yes is a pass | Pass | Fail

v [] REFRIGERANT CHARGE MEASUREMENT
Verification for Required Refrigerant Charge and Adequate Airflow for Split System Space Cooling Systems without
Thermostatic Expansion Valves
Outdoor Unit Serial #
Location

Outdoor Unit Make

Outdoor Unit Model
LCooling Capacity

Date of Verification

Date of Refrigerant Gauge Calibration . (must be checked monthly)
Date of Thermocouple Calibration (must be checked monthly)

Standard Ch M ure (outdoor air dry-bulb 55°F and above):
Procedures for Determining Refrigerant Charge using the Standard Method are available in R4 CM, Appendix RD2.
Note: The system should be installed and charged in accordance with the manutacturer s specifications before starting this
procedure.
Measured Temperatures
Supply (evaporator leaving) air dry-bulb temperature (Tsupply, db)
Return (evaporator entering) air dry-bulb temperature (Treturn, db)
Return (evaporator entering) air wet-bulb temperature (Treturn, wb)
Evaporator saturation temperature (Tevaporator, sa

A T A
rheat Charge MethodC-al WA_‘ !‘g Fharge Y

T,

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 Caleulation is not necessary if Adeguate Airflow 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 between -
3°F and +3°F or, upon remeasurement, if between -3°F and -100°F)

Residential Compliance Forms April 2005




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

{ Site Address Permit Number
AN 4032 30th st. GbLiiGaL

INSTALLER COMPLIANCE STATEMENT FOR DUCT LEAKAGE

INSTALLER COMPLIANCE STATEMENT
The building was: v [l Tested at Final v' O Tested at Rough-in

INSTALLER VISUAL INSPECTION AT FINAL CONSTRUCTION STAGE FOR NEW DUCTS:

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 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.

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

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

Measured

Duct Pressurization Test Results (CFM @ 25 Pa) Values

Enter Tested Leakage Flow in CFM:

Fan Flow: Calculated (Nominal: v O Cooling v’ &l Heating) or v [1 Measured

If Fan Flow is Calculated as 400 cfm/ton x number of tons or as 21.7 ctm/(kBtu/hr) x Heating

Capacity in Thousands of Bhwhr, enter total calculated or measured fan flow in CFM here: A4

Pass if Leakage Pmtage < 6% for Fi_nal or < 4% at Rough-in without air handle: O Pass O Fail
(100 x [ (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

4 | 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 Leakage for Altered Duct System

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

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

Entire New Duct System - Pass if Leakage Percentage < 6% for Final, - - "

8 | [100x] (Line # 5) / Line # 2)]) | 56 <8Pm Fal

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

Out Use one of the following four Test or Verification Standards for compliance: ]
g | Passif Leakage Percentage < 15% [100 x [ (Line #5)/ (Line # 2)]] [ Pass [7 Fail

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

‘ Pass if Leakage Reduction Percentage > 60% [100x { (Line#6)/____ (Linc# 4)]] | O Pass O Fail

111 ang Verification by Smoke Test and Visual Inspection

.12 | Pass if Sealing of all Accessible Leaks and Verification by Smoke Test and Visual Inspection |- 1 OPass O Fail
L__ Pass if One of Lines # 9 through # 12 pass | Q1 Pass [] Fail

3

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

' Signature: SG/ Date: 1227107

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

Residential Compliance Forms December 2005




Dec 26 07 01:22p ABC 916-635-9635

ABC INSULATION & SUPPLY CO.
11386 AMALGAM WAY
RANCHO CORDQVA, CA 95670
Phone (916) 635-7171
Fax (916) 635-7717
State License No, 369263

THIS 18 TO CERTIFY THAT INSULATION HAS BEEN INSTALLED IN
CONFORMANCE WITH CURRENT ENERGY REGULATIONS, CALIFORNIA
ADMINISTRATIVE CODE, TITLE 24, STATE OF CALIFORNIA, IN THE BUILDING
LOCATED AT:

LOT# TRACT
. iy £k - en - »
STREET AP 3R - 3G = STLCET o SHCLARIEUD
EXTERIOR WALLS: ‘
s o /
Manufacturer_mp 77 é-'-b Thicknessi/i R Value Az‘

Batts
Manufacturer /{/’/ﬂ Thickness R Value _—

Blown In
Manufaﬂurer__é',’/ ﬁ Thickness..... R Value

Square footage covered

Garage ceiling - lvin above ‘
Manufaciurer. g Thickness_____.._ .. R Value .

Manufacturet /{-‘,1/ /9 Thickness,

POLYSEAL/CAULK PER TITLE 24: /225

GENERAL CONTRACTOR
CALIFORNIA CONTRACTORS LICENSE#

SIGNATURE
INSULATION CONTRACTO :

AOTE OLOVEL NSTALLED ce“/wug fvsa@ﬁ}gﬂou

BRAVD _ M=
THICKPVESS (2
A VALueE R-3Z&

StewsTuRE _ﬁﬂf FeoS aucs
: =




