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Site Address: : aCrabfhz_TiEv ,CH 5838
Nature of Work: ( . ; éua?g_ 2 i
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CONSTRUCTION LENDING AGENCY: I hereby affirm under penalty of perjary that thore is a construction lending agency for the performance of

the work for which this pemit is issued (Sec. 3097, Civ. C).
1.ender’s Name 1.endor's Address

LICENSED CONTRACTORS DECLARATION: | hercby affiom under penalty of perjury that § am licensy
{commencing with ¢t WofDMshnBofﬂanmmmmMmdfny ‘ is in full froe ang
Licensc Class . License Number (o 2595, Date Jf -4 O Signuture),

OWNER-BUILDER DECLARATION: [ hereby affirm undcr penalty of perjury that 1.am excmpt from the conts
t(Sec.703!5.Bmﬂhofessiom(:od=’.ﬂdﬂumﬂ%ﬁm&samﬁmmm,mm&hwmmym
prionoitsissmnw,alsoreqummwmfmmhpamhmﬁlaasigmdmmﬂutheorshemiomedwmmtmﬂmpmvisiomofd\ecmrs
meuw(Chapwrﬂmmamdngmsmnm)ofmism8ofth=&mhussmdhoﬁxsm(hde)uﬂmheasheismmmmmcm
for the alleped exemption. Anyvio!ationofSecﬁon?OBl.Sbyanyapdmufmapﬂmitmbjcmd:cupp!icamwacivilpun!tyofnotmorcﬂmnﬁvchmdmd
doftars ($500.00);

the purpose of selc.)
I, as owner of the property, 2n exclusively contracting with icensed contractors 10 construct the project (Sec. 7044, Business and Protessions Code:

mcmmmemm:pﬂymmmwofmymbuﬂdsmmmmmmfwmmwzhammﬂs)
licensed pursvant to the Contracters License Law).
1 am exempt under Sec. B & PC for this reason:

Date Owner Signature

IN ISSUING THIS BUILDING PERMIT, the applicant represents, aod the city relies on the representation of the applicant, that the applicant verified
ali measurements and locations shown on the application or accompany g drawings and that the improvement to be.constructed does not violate anty 1w or private
aprecment relating to permissible or prohibited locations for such improvements, This building permit docs nol.asthorize any illcgal location ol any improvenient
or the violation of any private agreemnt relating to location of improvements.
| cextify that I have read fhis apphication and state that ail infocmmiion is correct. 1agree to
10 building construction and hercby authorize representative(s) of this Gity &) enter upopiho

Dm//‘.;?/ﬁ’() gr-
WORKER'S COMPENSATION DECLARATION: I hescby affim under ,;l of perjury one of the following declarations:

1 have and will maintain a certificate of consent to self-insure for workers' compensation 33 provided for by Scction 3700 of the Labor Cede, for the

formance of work for which the permit s issued.
lhaveamiwinmnimainwlms‘Wmumwmﬂmwmwcmmrmepafmormmforwhidx
thispmu;tisin;ued_. My 3 yon ingurance carrice and policy mEnbor W

\ ya
Expiration Date 07/ £ &>

(This scction aced not be compicicd if the permit is for $100 or less) E certify that in the porionps of the work for which this pexmit is issued,
I shall not employ afy person in sy Tamnr 36 45 1 bocome subjoct o the workers’ coeipensafion laws of Califonia and agree that if I should
become subject to the workers' compensation provisions i of the EabopCode, Lehall jth comply with those provisions.

pae /. 2f )5 Applicant Signanurs A A, /44&")
WARNING: FAILURE TO SECURE WORKER'S COMPENSATION COVERAGE ISUN| ANDSHALL SUBJECT AN EMPLOYER TOCRIMINAL PENALTIES AND
IS UP TOONE TRUNDRED THOUSAND DOLLARS (51000003 1N ADDITION TOTHE COST OF COMPENSATION, DAMAGES AS PROVIDED FOR INSLCTIGN
SMOFﬁELABORGODE.INTERBSTANDATrORNEV'SPEE

THIS PERMIT SHALY EXPIRE BY LIMITATION J¥¥ WORK IS NOT COMMENCED WITHIN 180 DAYS

PBF 10004

GBBEBSBYTIE Ruedwo) puy RarTly d20:20 SO BZ NON




OS99/

iy of § %M\\! O »\‘r.w \ @O A\ FAXBACK PERMIT APPLICATION
vd w {certain restrictions apply)

| o

-

Faxad request 33_43 in this office 338 3:00 p.m. will be processed the following work day.
Contractors must have a currsnt certificate of Worker's Gompansatlion insurance.
Work started before a Building Permit is issued will be subject to quad fees.

ANNING o |
. io_.a__m requiring plan review are not eligible for FAXBACK
ILDING
DEPARTMENT
BUILDING DIVISION In o—.&au to process this request, ALL of the following information
Fax #(916) 264-1901 . MUST be provided:
Inspection Request # (046) 264.7622 . .
-adit Card Info on File? Yes 0 Nofl RESIDENTIAL h\ APARTMENTS (4+ units per bullding) O COMMERCIAL {limited) 01
b Address: TZ 73 Rl m? 77 . TOar? _
arce
SONTACT 1mmmoz. Shudia .QQR. _ . C it .
Property mw.sa_, Watld < k\n?r s ~ Contractor: £ (I, %\ Fm \m, sn.\__ _.Mm_..ww # 75903
Addcass: tf (o 7.2 Kolltpw Lna Address: (1 3¢ 7 gde cadent
CliyStatelZip T o cvayments  CH %5578 ____CuyStelZipt g
_Phone: Q¢ - Lo/~ 25463 Phone: G/, - |

NATURE OF WORK: %35% detailed description of work & __a_cma type of work in selections am,os.v vmv \ %V 7

7 Zv Coil,

sseription of Work:

0 REROOF {excluding ilie} {Residantial ONLY) [Residenial ONLY) ‘ {Residentlal ONLY)
[ TEAR-OFF . -1 HVAC INSTALLATIDNS 1 WATER HEATER MINOR ELECTRIC andior MINOR
I3 RESHEET 1 NEW CHANGE-CUT 0 GAS O ELECTRIC Pi.UMBING
O HOUSE [3 GARAGE 03 Heat Pump . [ Change-out O Electric Service Change |
_ ___#SQUARES © [0 Package [I Electricto Gas . #amps
Stories 1 2 3+ Kmu__. system - ’ {1 Relocsate ‘1 New elsctic
aterial: 3 Roof mount o 0 New -glreuits
£ cutin . 3 DRY ROT OR TERMITE DAMAGE 0 Re-wire
. - B Hoat pump or elect. unit to REPAIR [1 Replacement
O SIDING : ges. _ 1 FloaringlJolsts 0 MudshiSiuds 0 Water Service
0 'Wood 01 Wali furnace 1 Roof Structure B Extedor 0O Sewer Sarvice
. o T-111 : 13 Flreplace Ingert + paslgn Review approval may be required. O Gas Line
0 Horiz ' {3 Other (describe below) [ PUBLIC UTILITIES SAFETY INSPECTION * 21 Re-plumb
o Vinyl Valuoe of n:o_s.onx (Residential and singie spariment units ONLY) 3 Waler
, 0 Stucco Equlpment: § - O SMUD . O PG&E O Waste
Cutin: $ _ *NOTE: Corcection Notlce items wlli require an

" Deslgn Raview spproval may he raquired, * Dasign Review approval may he required. additionat s:_z_amwc_.a_r IVR Faxback Parnk updaled 12400401

c0 SO0 82 NON

dzo

Ruedwo] pudy RaOTTH

GBBEBSEBA1E6




Jul 14 06 09:55a Allew And Company 916#858#3989 p.1

. 051 LA

CERTIFICATR OF FIBLD VERIFICATION & DIAGNOSTIC TESTING (Page 1 of 8) CF4R

Poject Address Builder Mame
4672 Kelton Wy Sacramento CA 95838
Bulider Loniaot Installing Contractor Telephone | Plan Number
— Alley & Co. — I
HERS Rater Telephane | Ssmple Group Namber 1
______Home Enalasys 760-768-3228
liance Wethod ive _ ClimsteZore 12
Centifyiag Signature f,, A 06722106 Dae | Sample House Number
701

HERS Provider

| Enalasys Corp CBPCA
Svee1 Address: CitgSutesZip:
Lalexico CA82231. |

Rirm

250 Campiio Ave E— E—
Copies to: RUTLDER, FERE FROVIDER AND BUTLDING DEPARTMENT

HERS RATER COMPLIANCE STATEMENT
The honee waz: v *] Tesled ¢ 1 Approved as part ofsample lealing, bul was nol tealed

Az the HERS rater providing dimgnostic ierting and Field vesificaion, 1 cedtif; that the: houwse Heatified on thig farm complier with
the diagrostic &uqﬂ-&rm“‘umm on thiz focm'l'll{m woter muil chack and verils M&.&P new
cont

digtribution system is M’g-ﬂ i used batore o CR-AR Wh relensed &N avery {# building. The HERS
tater must nol release the CR-AR wntil a ploperly complered and tigaed CR-SK hag boes received (o7 the sample and tesied

buildings.
1 The invilier has provided a copy of CR-SR (Inrulintion Cedtificate).
11 New Dirtribution system i (ully ducted (i.e., does not wre bailding cavitien ar plenums or platiorm retutns ia lies ofductd).
1) New avaiermns whee cloth backed, rabber adhesive docl lape is inelallod, meshic and draw bands are need in

combinalion wilh clolh backed, rubber adhesive ducl lapo lo scal leaks at duct connechiona.

v [ MINTMUM REQUIREMENTS POR DUCT LEAKAGCE REDUCTION COMPLIANCE CREDIT

Pracadseres or fild verifatian and dicgrosiic ieSing of air dist-ifmlion syeiams are svaiiabie i RACH, Apperdit R4 3.

Ducl Diagnoslic Leakago Testing Resulls

NEW CONSTRUCTION:

Duct Preseutization Ten Resuhe (CRM @@ 25 Ps) "‘j’;ﬁ‘

| | Brier Tened Lealkags Blow is CBM: '
o | B Plow: Calcalsed (NOoRUmL ¥ & Cadiing ¥ L] Heating)of ¥ O Measured 1000

Bater Total Fan Plow in CPM: v v
2 | Pasw ifLesknge Porcortage < 6% 11001 __(Lina®))/ ___(Line¥N] O Besr O Wil

ALTERATIONS: Duct Systenn sndler AVAC Equipmewt Change-Out

p Bnier Tested Laabage Blow in CFM from CR-ER: Pre-Tast of Exinting Duct Syrsm Prier
Dusd Sysiem A Nerstion andior Byuipment Change-Out.

Ewer Tesied Laakags Howr 1 CEM: Fieal Tast of How Ducd Spriem o Altered Duct Syeiem
for Duct 8 ANeotion snd/or Bysipmest Chasgo-Out, . _

Boer m‘mﬁﬁ'ﬁ"m‘ enkage > Afered Duct Sprtam [ (Line ¥ 4) Miaus (Line W 5)]
(Only if Applicable)

Bnter Temed Laskage Flow is CFM 10 Outride (Culy if Applicable) v ¥

Batire New Duct Spwiom - Pasy if Laskage Peccentage £ 6% O Pasz O3 Pail
| © ][00 iss W 5)/ Lise®?2 _
TEST OR VERTFICATION STAND : For Alsarad Duct Systea andlor AVAC Equipment Change-Cut | s/ v
Use one of the following fawr Test or Verification Standards for compliance:

o | Paseif Leakege Percemtage < 15% {1004 [ 96 (Line¥35)/ 1000 (Line ¥#23]] 96 | L. Pass O Pail
10 | Pase it Lenknge 1o Outside Parcastags £ 10411003 | (Line ¥ 7/ (Line # 2] O Psae O Bail

" and Verification by Smoke Test and Visusl Tngpeciion
12 Pﬂit&dil‘a{tl M&ﬁﬂd\hﬁﬁﬂlm umwm“d Vg! Inspection 0 Pasz 1 Fail

PmﬁOuoithi!‘mnu)#nw * Pasz O Fail
Residantin! Complance Faorms Aprif 2003




Jul 14 06 09:55a Alley And Company 916#8584#3989 p.2

CERTIRICATE OF FIELD VERIRFICATION & DIAGNOSTIC TES_TLNG (Pnsl_!‘! ol B) CF4R
Broject Address Buildess Name:
4672 Kelton Wy Sacramento CA 85838 0518691

_________‘_‘”._——u——-—-——-—-—‘-.___

Conles te: BUTLDER, RERS PROVIDER AND BUTLDING DEPARTMENT

v [ DIAGNOSTICSUPPLY DUCT LOCATION, SURFACE AREA AND R-VALIUE

Frocesures jorfiald verificalion snd disgnastic sesking Jor his goup complisnce cradils ara arainbile in RACM, Appendix RC, RE&RH.

« U] LESS THAN 13 LINEAL FRET OFSUMPLY DUCT OUTSDE OF CONDTTIONED SPACE
COMPLIANCE CREDIT

¥ Ves | NG | Lok tns V2 lisen! foot ol supply dut amteide af canditianed space.
Ve o ihigcomplinnce creditisnpasr | ) Pasy | ¥ [1Rail

v [ supPLY DUCTS LOCATED TN CONDITIONED SPACE COMPLIANCE CREDTT.

¥ |0 Yee | D Mo | Dusts nro lncatod withia tho canditiasod volumo of buikling, -
_ YutoﬁbMiamcrdiﬁtam[ v OPws |« 0O Bl
Duct Systern Design verification is reqwived far & compliznce credit for the fallowlng:
1. Supply duct anrface rrea reduction
2. Buried aupply ductz oa the aoiiing
3. Deeply buried supply ducts

v O vpucT svsTeM DESIGN VERIFICATION

O Yes | OWo sir€low varified
0 Yer | ONo %mw design plon neate the Hﬂmmﬂﬁeﬁl RACM, Appendix RE, Section RE A2

0O Yez | I No | The ducd sysiam design plan axiste on baildin
O Yes | ONo :gm, duct spsiam %ﬁt ad Eﬁimn'o’lmpply! Teamn repkters match the duct system de2igh
Yerwoalligepasz] ¥ OPae | ¥ DlPsil

v [l SUPPLY DUCTS SYRFACE AREA RRDUCTION COMPLIANCE CREDIT

R-42 R-30
Crawl Dmt Surface Surkace
Diameter Arma Area

njojojojolo

mmnapbuuk
5
1
R

‘n lninlnﬂnlarn o

=] (=] i=1i=] (= uiuinlg

Urﬂ

“Yoas Surface A s fof Bach R-Vake =
Y [0 Ves | O WNo bet Susface A ma matcher Posformance’s CR-1R?
Yeeio oll i2a poe

v 1 BURTED DUCTS ON THE CETUING COMPLIANCE CREDIT

—

O No | Buried Ducte on the Cailing
N No Tnzulation Insalision Quality

- P

Tnstaliation

P -




Jul 14 06 09:56a Alley And Company 916#858#39689

CERTIFICATE OF FIBLD VERIFICATION & DIAGNOSTIC TRSTING (Page3 of B} CF-4R

Project Addwesr Builder Name:
4672 Kefton Wy Sacramento CA 96838
Builder Contact Telephona | Plan Numbes

THERY Rater “Telephone ple. Group Numbes

Home Enaslas 760-768-3228 1
Wum m:&m‘n; Climetezone 12
ifying Sighature ﬁ- 7£__ 05122/06 Daw | Sam Numbes

HERS Provider
CBi

| (Electronlcally signed) 701
i
Enalasys Corp

Syent Address; CityBise/Zip:
250 C ilo Ave Calexico CA 92231

opiesto: BUTLDER, HERS PROVIDER BITLDING ARTMENT
HERSE RATER COMPLIANCE STATEMENT
The house waz ¥ [* Tarted ¢ [ Approved ar part of sample 1eating, but wad aol egied

Axr the HERS raiar providing d‘pﬁmﬂbuﬁund field verificasion, T cerify hat the house identified on thig tarm complier
ith the diagnortic weid compliance Rquimments o checked on thiz (om.

« E Theinslier hazprovided s copy of CR-6R (Tesalistion Cartificate).

PCA

7 [] THERMOSTATIC EXPANSTON VALVE (TXV)
Provedures frr firid verifestion of IMrmasiaiic expansion alues & availabie iz RA CM, Agpendii RI,

v

Aceesr i provided B inspection. The piocedure skall corain of
visua| verification that the TXV is insialicd on the aysiem aud 0l

installation ofthe specific equipmanishall be verified.

Yerizapass ] Pass

¥ ] REFRICERANT CARGE MEASUREMENT

Vesification for Requised Refrigarant Charge for Split Syrem Space Cooling Sysiems without Thermegtatic Repansgion
Valves

idoor Unik Serial #
Location

Outdoor Unit Make
Quidoor Unit Model
Conling Capacity Iélu.ﬂu
Dot of Verification
Dats of Ref rigerant Gauge Calibration {roust de checked montily)
Date of Thermocoaple Calibmion (ot b checioed mosthly)

Standard Chat ke Megdy et (OuIRDO! dr-Duldy 33 "E a4 above).

Note: The 2ysiem should be inrtatied sad charged in scoordance with the manufacturer 's specifications aad inmatler
vesification skl be docameated on CR-6R before starting thiaz procedare. 1f outdoor air dr »dulbis below 35 °F rater shall
ude he Alemative, Chargs Messure Procedax:

Psoceduses s Determining Ref st Charge using the Stondard Methed are available in RACM, Appeadix RD2.
s iiYes OMb A copy of CR&R (Instaliation Cartificate) har been provided with refltigeranichaige
mesrwranent documested.

Rasidasiint Complinnea Rarms




Jul 14 06 09:56a ARlleyw And Company 916#8594#3989

CERTIFICATE OF FIRLD VERIFICATION & DIAGNOSTIC TESTING (Page4 of B) CF4R
Project Addess Builders Name
48672 Kalton Sacramento CA 95838 0518691

Coplesto: BUTLDER, PROVIDER AND BUTLDING DEPARTMENT

_ Measuted Tomparminres
Supply (eraporatos leaving) air di»bulb tempertnse (Toupply, db) ®

Retur n (evaporator eater ing) i dry-buld empe rature (Tretars, db) "B
Return (evaporator enisting) air wei-bulb lewpersture (Treturs, wb) "B
Bvaporaibr saturation empemture{ Tempomtr, 261) B
Suctian line temparstuse { Touclion, db) °B
Condeaser {entering) air diy-buld expemtare (Toondenser, db) *B

, Superhest Che od Caloalstions for Relrigemnt Char

Actusl Superhaat = Tamction, db— Tevapomos, a1 3
Target Superheat {Gom Table RD-2) "®
Actusl Supetheat ~ Targat Suparieat (Swiem pasees il between -5 and +59R) ‘B

Tenperature Split Method Caloulatione o1 Adequmte Airflow
i Method Cottwlation it Aol Assascary if Ade Airflavw credil it ke

Actual Tempersture Sphit =T metarn, db Teapply, 4b
Tatges Temparsture St (from Table RTA)

Aclual Temperature Spiit Torgat Teapaminre Split (Symiam passer if batwenn -3°F and
+37R of, upo s rementuremant, it betwees -3°R aad- 100°R)

Standard Charge Weadamieni Summary:
S mam shell pase both refrigemat charge and sdequate sirflow caloubtion critria fiom the same
mesguementd. TF corective sctions werelaloan, bath cliteria murl be temeasured and recalculbled

[v]Over | DN | Symem Pames

A erpallve Chage Meape roment (Gusdoor st GIv-bull Dejow A

Note: Tha system should be instaliad 204 charged in sccordance with the matufecterer’s epesilications and ingialler
varification shall bedscumonted on CR-SR beforne sterting thie procedure. 1€ outdoor air dey-bulb is 55 °F or above,
rater shall wre (e Stendard Chatge Meogure Procedure:

Provadures Br Dateretini Oyt sing The Allaraidive MesRod aré tnaifatis in RACK, Agpendix RD3,
v ! Ove | O No | A28y af CF-6R (Insiallation Cersifitate) At deer provided wik rafPiRerant thirge
mansscrént enl docxenied

Weigh-1s Chaigi for Rafrigerant Chae
Aciual liguid line langth:

Manufaciurer’s Suadard liquid line length:
Difference { Actusl — Standard):

Maaufscrers combciion (ouncer par fool) s difirencein leagth = oukces
(4 “ = add oupcer) (- = wmawe sunced)

Alerstive Charge Meatamaast Sumvpnry:
Sysiom 2hall paer both refrigeoant charge and adequate aif Aow calcultion crieria flom he sare
meazurements. U conective aclions weretaken, bolk criteris must be remeasured and recalculated

[FTOVe [ O No | Sysran Passer

Resdeniin] Contplinesa Rorms Aprif 2005




Jul 14 06 09:56a

Alleyw And Company

916#858#39853

CERTIFICATE OF FIELD VERIFICATION & DIACNOSTIC TESTING (Page S of B) CF4R

_quimMAM

s

4672 Kelton Wy Sacramento CA 95838

Builder Name,

Builder Contaca

Telephone | Plon Numbers

frri——ra—
HERS Rates

Cenilying Signature
Elactronicall

| Ssmpie Gioxp Number

1

o A~

Sample Howre Number 701

Rirm

Enalasys Corp

HERS Provider
CBPCA

_Stestmldm

CityRtate/Zip:

250 Campillo Ave

Calexico CA 92231

Coplesto: RUTLDER, FERS PROVIDER AND BUILDING DEPARTMENT

HERS RATER COMPLIANCE STATEMENT

Thehouse wo v ] Tased v [0 Approved ar pan of sample 1eating, but was not wend

As the HERR rater pravﬁiud‘n&mﬂhwmgand field vesification, T cenify hat the house. idenified on this form complies
with the disgneetic wrud compl@sce. requirementr ar checked on this torm.

¥ ] The inswaller baw provided s copy of CR-SR (Inamlistion Centificete).

v £ ADRQUATR ATRVLOW VERIFICATION

FProvedhores Br field weriicaiion aad diapacefic lecting of adapuaié sirflow are malubie in RACM, Agpendiz RE4.|.
Method For Atvflow Massurernent

OYee | DNo | Ductdesisn enivwon plans
REA.I. Disgaortic Fan Flow Using Fide Caplum Food

' EBMGF‘ Rlow Utin&_?bnlm Pmrsbﬁﬁing

Diagacatic Faa Blow Using Rivw Jrid Meaguwement

REA. |
ved Alrflow:
R ated Tonx:

Tota| CRM
cfmfon
v
0

Fail

B Yex ONo | Waauredaitliow e greaser than the criveria in Teble RE-2

Ve io o paes

v [ mAXT™MUM COOLING CAPACTTY
Procadsoas ﬁor defermining razinnon tooling load raparity nra avaiabie in RACM, Apperdis RE3,
v | OYes | ONe | Adequetsairfiow verified (Re adequate airflow crdit)

OYer | ONe | Rengeastcharge ar TRV
OYer | ONo | Ductleaknge reduction credit verified

O Yer Cavling capacifiea of indalled syriems ate < 1 max imam codling

capacity indicaied on_the Pesformance’s CE-1R ard RP-3.
1f the.cooling of lnstalled systemsz am. > 1hen maximamn

codling capacily in e CP-IR, then the electrical input for the
ingislled oymoms mus be < 1 elrctrical input in B CF-1R.
Yerio |, 2, a0d 3; and Ver tocithat 4 or 5 ion page

1
2
3
4

ONo

DYee | DNa

v
| O
| _Pagg |

v [] migw RER ATR CONDITIONER
FProvadvres for verification are aveiladia ix RACM, Appandit R,

(1T [ O ¥er | ONo_ | BER valute of inrtalied systawar match the CR-1R
v | OVes | CINa | Borept swiem, indoor coil ie mathed 10 culdodns eoil
¥ | OYee ]| ONo Time Dalsy Relay Verified (£ Raquired)

Yeoo1o ) and 2: and 3 (If Requi

a

Resdeniint Cormplinnea Rorme Aprif 2005




Jul 14 06 0D9:57a Allew And Company 916#858#3989

CERTIFICATE OF FIRLD VERIFICATION & DIAGNOSTIC T (‘Pa&e 6of B) CF4R
Pioject Addresr Builder Name

4672 Keiton Wy Sacramento CA 95838 _
Builder Contact Telephone | Plan Mumber

HERS Rater Telgphone | Sample Group Number
Home Enalasys 760-768-3228

- 1
Centifying Signature A 7‘{__ 05/22/06 Dat | Sample House Number 701

{Blectronically signed)

Birm HERSE Provider
Enalasys Corp CBPCA

Suset Addmesy: CitySune/Zip:

| 250 Campllio Ave _ _ Calexico CA 92231
Copleste: RUTLDER, FERS PROVIDER AND BUTLDING DEPA RTMENT
HRRS RATER COMPLIANCE STATEMENT

Thehowe war v £l Tested v L] Appiovedaspen of sample testing, but was not tested

Az the HERS raer providing dhﬁlonbw_ﬁnand finid verification, T certify that the house demified on this Borm compliez
with the: diagnontic tested compl ace. mquirments az checked o8 i form.

v B The ingialler has piovided o copy oF CP-SR (Inwelistion Certificate).

v [] FAN WATT DRAW

Pmﬁw&mﬁgﬁﬂ%nmﬂhwmcﬂm i RACK, M‘x RES. 2.
¥ Method For Fan memr_l_ﬁmmu

[m] REY.2.1 lmmmmnmm

%] RE3D.2 | Wility Reveswe Meter Mearurement

Messured Pan watl Drsw: {enter watle hese
Mesgund Ban Rlow (Baser 1a] ofm Elom airllow waritication)

Bater revults of Watw/ofm:

Calcalated e watlicfm is equal 1o of lowes fian fhe fan
wnilicEm des o dacumented in CR- IR

HERS RATER COMPLIANCE STATEM ENT

Thehouse woe « [] Tested v' [ Approved arpart of zample tarting, but waz not tested

.:.1;7‘ #&Eﬁﬁf raer prwwwgmiunu L&g miﬁe:llﬂ'dfzgl.fy hat the house: identified on this kor m complies
+ L] The inswller hae provided » copy af CR-SR (Lo liatio n Canifiese).

v 2 Mo REQUIREMENTS FOR INFILTRATION REDUCTION COMPLIANCE CREDIT
Provadvres or feid weriicalion and digroske facting of infilfrition redweiion s avaiindie ix RA Chd Sarting 3.5,
Di Testing Results
d v Building Bevel LPM @ 30 Bs) a2 measured by Ratr:
I DYee | O No | Ie mengared e ialase ose o efun| 10 1he mayuired level fiom CR-IR?
2. U¥es | O No | IoMechanical Vastiistion shown as requind on the G- |R?
%9, OYer | ONo :tm:n#u Vieatllation iz required o The CP-IR (Yer in line.2), Wae it baen
7" OYer | 0O Ns | Checkihisdox yer if mechanical vestilation euited (Yez in line: 2) and
. yostitaion e watlyae 00 srater than shown on CR-IR.
thizhow yar i€ meagued building InGivation (CFM @ S5O Pa) iz grenar than
OYes | O No | the CPM @50 valuas shown foren SLA of | 5 on CR-1R
(It 1his baw i no, meckanical ventilation iz mquired.
Chack thin box yar if measured building 106y ation (PN @ 50 Pa) ir lexe than e
CFM @ 50 values shown for an SLASE 1.5 o0 CR-IR, meckanics| ventilation is
inrtalied 20d house precsure iz greates hian mivus 5 Pascal with ail exhaust fang
opemting. v
Pasg if: a) Yesin line | ond line3, o b) Yez in line | and lined, 2u, and 2%, or c)Yes in line. | and 0
line 4, Other wige Rsil, Page | Rail

Reddeniial Compiiance Farme Aprii 2005

Y OYes | ONe

Yet ies posr

O%exr | O No
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CERTIFICATE OR FIRLD VERIFICATION & DIACNOSTIC TESTING (Page 7 of B} CF-4R

Pioject Add s Buildes Name
4672 Kefton Wy Sacramento CA 95838

[ Builder Contact Telephane | Plan Numbers

HERS Raler Telephone | Sample Group Numbes
Home Enalasys
Cenifying Signature A Sample House Number
Gechonicay sne) & A B
Riem Enalasys Corp HERS PtMlMCBPC A

Sues{ Addresr: CityS\e/Zip:
250 Campilio Ave

Coplesto: BUTLDER, RERE PROVIDER AND BUTLDING DEPARTMENT

HERS RATER COMPLIANCE STATEMENT
The house wax V' F1 Tened v [0 Appioved sx part of sample: terting, but wae not tested

A2 fre HERS rater providing dingacetic temting and fisld vesification, 1 cenify tat the house identiCied on this torm complies
with all applicable requirements of the. “High Quality Instakation of [azulstion™ protocols as specified in the Residenial
ACM, Appesdiz RH and sechecked on fiv form). Noe that 10 PASS sad mosive tance crediy, NONE of the BOXES
below may be checlond “No™and the, firsl fares boxse aleo murt bechecked. Check *NA™ only if the iem ig not pariof he
design ofthe building (1.8 I buildings 45 not have rim o1 There may be no moessed can light installed, exs).
v [] REQUIREMENTS POR “HIGH QUALTTY INSTALLATION OF INSULATION? COMPLIANCE CREDIT
¥ L] The building ir wood feame coniruction with wall stud.cavities, ceilings, and ioof asembiies insulsted with
minem| Gharar onlluloes ingnistion in lw-rise mddeatal build ingg.
v O Descripiion of issulstion, (CR-4R, brmerly IC-1) signed by the ingialler #isling: inzulstion masufactures’s
name, swistial identiicaion, inralled R-valuar, and for loose-£il) inzuletion: minimam weight per aquare
ool aad minisaum inches.
v [ trsraliation Certitiome, (CR-6R) oig ned by 1he inniatier certitying hat 1he inglsIistion meew all
applicable ng uirenvenis sz apecified in the High Qualily Insulstion Tnatallstion Procedures
(ACM, Appendis RH).

701

Calexico CA 92231

Y FLOOR
[= I (m}
| Yer | No | NA
(= Y =] (W]
Yea | Mo | NA
0T O O euation void gape, void, :
Yez | No | NA propesly supponed 1o avoid gaps, , and compresgion
¥ WALLS
| 0O
Yer | No
0|0
Yes | No Nojape )
. No voide avar 3" deep or mase than 103 of the batl surface area.
(=] Hard 10 accens sl slud cevities such a2, comer channels, wall intersections, and behind lub/shower
Yer A _| enclosume ineuisted 1o proper R-Value

=]
Ve Small specer filled

AN Roor jpist cavity issulation installed 15 aniformiy fit the cavity side-to-gide and end-to-end

Tnzulation in cosect with the subfloor of rim joisie i nealated

Wall stud cawity inmiation usiformly fills the cavity side-to-gide, 10p-ic-botom, and fiont=1-beck

Rim-joing insulmed

Yoo
=] . . .
Yeg Wall stud cavities caulled or fcamed 10 providesn air 1ight eavelope

Resdentint Complinnce Rorms Apyil 2005
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CERTIFICATE OF RFIRLD VERIFICATION & DIAONOSTIC TESTING e B of B) CF-4R
Project Addwss Builders Name
4672 Kelton Sacramento CA 95838 0518691

¥ ROOF/CETLING PREPARATION

_E‘L AN deft supe in place 10 form a cominuoer ceiling and wall air barrier

0
Yes
D
Yes
[}
Yea
Yag

NA | AN dropreovered with hard covers

Al deaft sapeand bard coverr caulked or (aamed © provide an air light eavelope

AN recessed light Gixtans IC and 2ir lighi CAT) rakd and sealed with 8 gasket o coulk beiueen Tie
housing and ke ceiling
Rloor cavitier on muliple-siory buildings have air tight draft siops © all adjoin ing sice

Bave veaiz prepand for blown ingulatios - maintain met free- vestibtion ares

Knee walle insulated of prepared for Dlows inpulstion

5n;q§n§n§n§qan

Ares uaders aquipment plavarme and cot-wa ke insulated o sccasrible (ot blown ingulation

;ngq

Atic rulers ingtalled
BATIS

No gapw

No voids over ¥ in. deap of momr tan 10% of the bstt swrfaceses

:

,%ufnl‘;’u,

Ingulation in contect with the air-berries
Recaaved light fixtums covered

NA,
’a Net fee~veatilation ares mainwined stesve vent
ROOF/CETLING LOOSE FILL

73\ Inzulstion uniformiy covereihe antire cailing (ot 12of) ares fram the ouigids, ofg)l entnriar walle

=)

NA Baliler insillad atenver vents of 200 ven - mainain set free-veatiiation atea afeave ven

nén%n%nlﬁns

NA

Attic access ingulsted
Q
NA

Rectsed light Gatture corend
[w]

Na | Inrulstion st proper deplh — ingulation rukie vieidle and indicating proper depth and R-value

Loom-fill mineral fider ingulttion meets of axcreds =0 ulaciercs's Minimom weight and thicknes

O | requissomat for the toraat R-valuz. Target R-value Manubacturesr’s
NA | miniria b miuired waight for the torget R-vales nda-pesr~myusre.
ton). Sample wei ade per scquare foor). (pounda-pei-mq
Man P Riamum required thickness sl ime of insts Bation PR {7 7))
Menrubbctumr's minimum requited settied thickpesy (inches). Number of dayesince
locse-fill inguistion wae inseilked — (d853). ALthe time of ingtalistion, theingulation
Fhall be greatar than of eqanl 1 (e tanubctumr’s misimum inigal isgalation thicknes. [{1he HERS
e does a0t verify Die insulstion a1 e time of inralintion, and if the looee~6ill ingulstion has besn in
place lear fhan seves doys the thickness shall be prester than the maneBcturers mininam Rgaired
Micknesr a1 the, ime: of ismtalistion iese 172 inch 1o sccount for settiing. 1f e ingulstion hoe been in
Place. for sevea days or loages the insubtion thickneso shall be aweator than o1 equa) v the
man 3 minimum mguired settiod thickness. Minimum Micknes mesruted {inchad).

Resdartinl Compliance Forves Aprit 2005
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14 06 09:58a Allew And Company 31654858#3989

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

4872 Kelton Wy Sacramento CA 95838 0518691

An installation certificate is required to be posted at the buikding 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:
Hearting Equipment

i Efficiency . .

. CEC Cortified Mir. } Duct Ueating Heuting
Equip Type Name acd Mode! (AFUE. exc.) Location Load Capacity
{pkg. hcat pump) Number (2CF-1R vakic) | (attic. exc.) (Bw/r) (Btwhr)

Split System e ARI0A100AS 100 | Attic 0 0

Cooling Equipment

. Efficicncy . .
. CEC Cenificd Mfr. 1 Duet Cooling Coaling
Name and Model Location Load Cupacily

Equip Type (SEER or EER) pa
{pkg. heat pump) Numiber (>CF-I1R value) | (awic, ctc.) (Bru/hry (Bu/hr)

Spiit System BG;BW Attic 30000 30000

I. > 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 clgimed.

v [y, the undersigned, verify that cquipment listed above is: 1) is the actual equipment installed, 2) equivalent to or
more cfficicnt than thax specificd in the certificate of compliance (Form CF-1R) submitted for compliance with the
Energy Efficiency Standards for rcsidential buildings, and 3) cquipment that mects or excecds the appropriatc
requirements for manufacturcd devices (from the Appliance Efficiency Regulations or Part 6), where applicable.

Instatling Subcontractor (Co. Namc) OR General
Contractor (Co. Name) OR Owner Alley & Co.

Signature: “"‘% Ve PV Date:  05/22/06

(El'mvlﬂﬂ.d_}
Copiey to;: BUILDING DEPARTMENT, HERS RATER (IF APPLICABLE) BULLDING OWNER AT OCCUPANCY

Residential Compliance Forms April 2005




Jul 14 06 09:59a Allew And Company 916#858#3989 p.10

INSTALLATION CERTIFICATE (Page 4 of 12) CF-6R
Site Address Permit Number
4672 Kelton Wy Sacramento CA 95838 0518691

INSTALLER COMPLIANCE STATEMENT FOR DUCT LEAKAGE

INSTALLER COMPLIANCE STATEMENT
The building was: ¥" [* Tested at Final v [0 Tested at Rough-in

INSTALLER VISUAL. INSPECTION AT FINAL CONSTRUCTION STAGE:

F 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 scaled.

O If the house rough-in duct keakage tost was conducted without an air handler installed, inspect the connection points
berween the air handler and the supply and retum plenums to verify that the conncction points are properly sealed.

0 1nspect all joints to ensure that no cloth backed rubber adhesive duct tape is vsed

" New Distribution system is fully ducted (i.c., docs not use buildiog cavitics as plenums or platforms rctums in licu of

ducts).

v [ DUCT LEAKAGE REDUCTION

__Procedures for field verification and diagnostc testing of air distribution systems are available in RACM, Appendix RC4.3

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

Measured
Values

Emer Tested Lenk.ap;e Flow in CFM:

Fan Flow: Calculated (Nominal: v [+ Cooling v' 0] Heating) or v [J Measured

If Fan Flow is Caleulated as 400 cfm/ton x number of tons or as 21.7 cfi/(kBu/hr) x Heating

Capacity in Thousands of Btuw/hr output, enter total calculated or measured fan flow in CFM herg: v v
Pass if Leakage Percentage< 6% for Final or < 4% at Rough-in: X :
[100x (Linc# 1)/_____(Line #2)]] 0 Pass O Fail

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

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

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

Sysiem for Duct System Altcration and/or Equipment Change-Qut.

Enter Reduction in Leakage for Altercd Duct System

[ (Linc #4) Minus {Ling # 5)] — (Only if Applicablc)

Enter Tested Leakage Flow in CFM 1o Outside (Only if Applicable) v v

Entire Now Duct System - Pass if Leakape Percentage < 6% for Final . :

8 [[100x] (Line #5)/ Line # 2)]] [ Pass O Fail

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

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

g | Pass if Leakage Percentage < 15% (100x [ ___ 96_(Linc # 5)/ __ 1000_ (Line # 2)]] 9.6 # Pass O Fail
10 | Pass if Leakage to Qutside Percentage < 10% [100 x [ (Line #7)/ (Line # 2)]} O Pass O Fail

Pass if Leakage Reduction Porcontage > 60% [100 x { (Linc # 6)/ (Linc # 4)]1 O Pass O Fail
1! | and Verification by $moke Test and Visual Inspection
12_| Pass if Scaling of all Accessiblc Leaks and Verification by Smoke Test and Visual Inspection D Pass (0 Fail
Pass if One of Lines # 9 through # 12 pass F Pass ] Fail

v [1, the undersigned, verify that the above diagnostic test results were performed in conformance with the requircments for
compliance credit. 1, the undersigned, also certify that the newly installed or retrofit Air-Distribution System Ducts, Plenums and
Fens comply with Mandatory requirements specified in Scction 150 (m) of the 2005 Buildiag Encrgy Efficiency standards.

3

4

Installing Subcontractor {Ca. Name) OR General
L ¢ N
Contractor (Co. Name) OR Owner ca

K] ignamn:: _ e et B Date: Q522106

Caepies to: BUILDIﬁG DEPM‘m’I’. HERS RATER (IF APFLICABLE) BUILDING OWNER AT OCCUPANCY
Residential Compliance Forms September 2005
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INSTALLATION CERTIFICATE (Page 5 of 12) CF-6R

Site Address Permit Number
4672 Keiton Wy Sacramento CA 95838 0518691

v L THERMOSTATIC EXPANSION VALVE (TXV)

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

Access is provided for inspection. The procedure shall

consist of visual verification that the TXV is installed on
O Yes | ONo | the system and installation of the specific cquipment O O
shall be verified.

Yes isap&g Pass Fail

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

Outdoor Unit Serial #
Location

Outdoor Unit Make
Outdoor Unit Modc!
Cooling Capacity | Brubr
Date of Verification
Date of Refrigerant Gauge Calibration (must be checked monthly)
Date of Therinocouple Calibration {must be checked monthly)

tandard ree Measyrer 3 : i 3
Procedures for Determining Refrigerant Ci od are a CM. 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 leuvin&) air dry-bulb temperaturc ( Tsupply, db)

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

Return (evaporator entering) air wer-bulb temperature (Treturn, wb)
Evaporator saturation temperature {Tevaporator, sat)

Suction line tempernture {Tsuction, db)

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

Superhcat Charge Method Calculations for Refri gerant Charge
Actual Superheat = Tsuction, db ~ Tevaporator, sat

Target Superheat (from Table RD-2)
Actual Supcrheat — Target Superheat (System passcs if berween -5 and +5°F)

Temperature Split Mcthod Caleulations for Adequate Airflow
iit Methad Calculation is not necossary if Adequare Airflow credit is waken

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

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

Residential Compliance Farms April 2005




