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730 SLHCKWDo ST Cecoe 3o

INSTALLATION CERTIFICATE {Page 3 of 12) CF-6R

730 Blackwood Street Sacramento CA 95815 0

Site Address Permit Number

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 completion of final Inspection, a copy must be provided to the building
department (upon request) and the bullding owner at occupancy, per Section 10-103(a),

HVAC SYSTEMS:
Heating Equipment

Equip Typ CEC Cartlfled Mfr. #of Efficiency Duct Duct or Heating Heating
(pkg. Name, Model and Identical | (AFUE, etc.)1| Location | Piping Load Capacity
heat pum Serlal Number Systems |>(CF-1R value)| (attic, etc.)| R-value (Btu/hr) (Btu/hr)

Lennox 1 80.00 AFUE| Attic R6 0 20000

Split Sys G60UHV-60C-090% 0  HSPF

Cooling Equipment

Equip Typ CEC Certified Mfr. #of Efficiency Duct Duct or Cooling Cooling
(pkg. Name, Model and Identical | (AFUE, etc.)1| Location Piping Load Capacity
heat pum Serlal Numbear Systems |>(CF-1R value)j (attic, etc.)| R-value (Btu/hr) {Btu/hr)

Lennox 1 16.50 SEer| Attic R6 0 48000

Split Sys HSXA16-048~22( 13 EER

GE | 5;,>0§L44/f l

Aspen

Coil BV84460-Li 7%

He3-0o0 18062

1. > symbol reads greater than or equal to what is indicated on the CF-1R valua,
Include both SEER and EER If compliance credit for high EER air conditioner Is clalmed.

I, the undersigned, verify that equipment listed above is: 1) Is the actual equlpment Installed, 2) equivalent to or more
efficient than that specified in the certificate of compliance (Form CF-1R) submitted for compliance with the Energy
Efficlency 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.

JD'CWQW }/ L( / ob J. R. Putman, Inc.

Signature, Date Installing Subcontractor {Co. Name)
OR General Contractor (Co. Name) OR Owner

COPY TO: Bullding Department
HERS Rater (If applicable)
Bullding Owner at Occupancy




INSTALLATION CERTIFICATE (Page 4 of 12)

730 Blackwood Street Sacramento CA 95815 0

Site Address Permit Number

INSTALLER COMPLIANCE STATEMENT FOR DUCT LEAKAGE

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

INSTALLER COMPLIANCE STATEMENT
The building was: E] Tested at Final D Tested at Rough-in

INSTALLER VISUAL INSPECTION AT FINAL CONSTRUCTION STAGE:
Remove atleast one supply and one return register, and verify that the spaces betweon the register boot and the interior
finishing wall are properly sealed.
le 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

[_JDUCT LEAKAGE REDUCTION
Procedures for fleld verification and diagnostic testing of alr distribution systems are avallable in RACM, Appendix RC4.3

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

1 Enter Tested Leakage Flow in CFM: ';'l/ {

Fan Flow: Calculated (Nominal: ECooling I:IHeatlng) or I IMeuured yd
If Fan Flow is Calculated as 400 cfm/ton x number of tons or as 21.7 cfm/(kBtu/hr) x Heating / é &0
Capacity In Thousands of Btu/hr, snter total calculated or measured fan flow In CFM here:

Pass If Leakage Parcentage < 6% for Final or < 4% at Rough-in:
noox[ ¢4/l (Line# 1)1 [E°°  (me#2p
ALTERATIONS: Duct System and/or HVAG Equipment Change-Out

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

5 Entor 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. 7 7
Enter Reduction in Leakage for Altered Duct System
[ Hy (Line # 4) Minus 271 (Line #5)] - (Only if Applicable) 3 4
Enter Tested Leakage Flow in CFM to Outside (Only If Applicable)

Entire New Duct System « Pass If Leakage Percantage < 6% for Final or < 4% at Rough-in
nooxi__ 727 (ne#5: _ S0P  Linesay if; gl

TEST OR VERIFICATION STANDARDS: For Altered Duct System and/or HVAG Equipment Change-Out
Use one of the followlng four Test or Verification Standards for compllance:

9 _Pass If Leakage Percentage < 15% [100x[_] ] (Line#8)/ _[& O _ (Line #2)]) 4.1

10 Pass If Leakage to Outside Percentage < 10% [100 x | (Line#7)/ (Line # 2)1]

11 Pass if Leakage Reduction Percentage > 60% [100 X (Line #6) / {Line # 4)1]

and Verification by Smoke Test and Visual Inspection

12 Pass if Sealing of all Accessible Leaks and Verification by Smoke Test and Visual Inspection

Pass If One of Lines # 9 through # 12 pass

KI I, the undersigned, verify that the above diagnostic test results
were performed in conformance with the requirements for compliance credit, |, the undersigned, also certlfy that the newly
Installed or retrofit Air-Distribution Systam Ducts, Plenums and Fans comply with Mandatory requirements specified in
Section 150 (m) of the 2005 Bullding Energy Efficiency Standards.

()CW VZ"KD ,é J. R. Putman, Inc.

Signature Installing Subcontractor (Co. Name) OR
Genetal Contractor (Co, Name)




INSTALLATION CERTIFICATE (Page 5 of 12)

730 Blackwood Street Sacramento CA 95815 0

Site Address Permit Number

THERMOSTATIC EXPANSION VALVE (TXV)

Proceduraes for field verification of thermostatic expansion valves are avallable In RACM, Appendix RI.

Access Is provided for inspection. The procedure shall

mYes DNo conslst of visual verlfication that the TXV is installed on
the system and installation of the specific equipment
shall be verifiad.

Yes is a pass ' | [Fan

[[] REFRIGERANT CHARGE MEASUREMENT
Verlfication for Required Refrigerant Charge and Adequate Airflow for Split System Space Cooling Systems without

Thermostatic Expansion Valvaes
Qutdoor Unlt Serlal #

Location

QOutdoor Unit Make

Qutdoor Unit Model
Cooling Capacity I Btu/hr

Date of Verification

Date of Refrigerant Gauge Callbration {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.

Note: The system should be installed and charged In accordance with the manufacturer's specifications before starting this
procedure, ’

Measured Temperatures

Supply (evaporator leaving) alr dry-bulb temperature (Tsupply, db)
Return (evaporator entering) alr dry-bulb temperature (Treturn, db)
Return (evaporator entering) alr wet-bulb temperature (Treturn, wh)
Evaporator saturation temperature (Tavaporator, sat)

Suction line temperature (Tsuction, db)
Condenser (entering) air dry-bulb temperature (Tcondenser, db)

Superheat Charge Method Calculations for Refrigerant Charge

Actual Superheat = Tsuction, db — Tevaporator, sat

Target Superheat (from Table RD-2)

Actual Superheat — Target Superheat (System passes If between -5 and +5°F)

Temperature Split Method Calculations for Adequate Alrflow

Split Method Calculation is not necessary if Adequate Airflow credit is taken
Actual Temperature Split= T return, db Tsupply, db

Target Temperature Split (from Table RD3)

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




INSTALLATION CERTIFICATE | - (Page 6 of 12)
© 730 Blackwood Street Sacramento CA 95815 0
Site Address Permit Number

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

[ | [ves | INo  System Passes

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

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 oF or above, installer
shall use the Standard Charge Measure Procedure:

Procedures for Determining Refrigerant Charge using the Alternate Mathod are avallable In RACM, Appendix RD3.

Welgh-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 (ounces per foot) x difference in length = ounces
(+ = add) (- = remove)

Measured Airflow Method for Adequate Alrflow Verification available in RACM, Appendix RD2.6
Calculated Airflow; Cooling Capacity (Btu/hr) X 0.033 (cfm/Btu-hr) = CFM
{Measured Airflow is CFM (Measured alrflow must be greater than tha calculated airflow).

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

| l IYes I INo System Passes —I

{ / L{'/b‘é J. R. Putman, Inc.

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

Signature, Date

COPY TO: Bullding Department
HERS Rater (If applicable)
Building Owner at Occupancy




INSTALLATION CERTIFICATE _ (Page 8 of 12)
"~ 730 Blackwood Street Sacramento CA 95815 0
Site Address Permit Number

FAN WATT DRAW

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

Method For Fan Watt Draw Measurement ,

RE3.2.1 Portable Watt Mater Measurement

RE3.2.2 Utility Revenue Meter Measurement

Measured Fan watt Draw: Enter results of Watts/cfm

Measured Fan Flow (Enter total cfin from airflow verification)
Enter results of Watts/cfm

DYes DNo Calculated fan watt/cfm is equal to or lower than the fan
watt/cfm draw documented in CF-1R D
Yes is a pass

D ADEQUATE AIRFLOW VERIFICATION
Procedures for fleld verification and diagnostic testing of adequate airflow are avallable In RACM, Appendix RE4.1.
Method For Airflow Measurement :
l IYes I INo Duct design exists on plans
RE4.1.1 Diagnestlc 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
Measured Airflow: Icfmlton

l |Yes l INo IMoasurad airflow is greater than the criteria in Table RE-2
lY_os Is a pass I I |Pass l I IFaiI

[C] MAXIMUM COOLING CAPACITY

Procedures for determining maximum cooling load capacity are avallable In RACM, Appendix RF3,

1 Yes No Adequate airflow verified (see adequate airflow credit)

2 Yes No Refrigerant charge or TXV

3 Yes No Duct Teakage reduction credit verified

4 [ |Yes No Cooling capacities of installed systems are < to maximum cooling

capacity Indicated on the Performance’s CF-1R and RF-3. |

If the cooling capacities of installed systems are > than maximum

DYos EE cooling capacity in the CF-1R, then the electrical input for the

installed systoams must be S to electrical input in the CF-1R.
Yes to 1, 2, and 3; and Yes to either 4 or 5 is a pass

£

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

1 -'\.lves Ne] EER values of installed systems match the CF-1R

2 X Jves No| - For split system, indoor coil is matched to outdoor coil
3 Yes No Time Delay Relay Verified (If Required) D
Yes to 1pand 2; and 3 (If Required) is a pass Pass

V%/OL J. R. Putman, Inc.

Tests Signature, Date Installing Subcontractor (Co. Name) OR
Performed General Contractor (Co, Name)

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




Feb 09 2006 8:53PM 930 [?4/4,5/{ Vwep o 57 816-575-98S5 p.6
CalCERTS - Certificate Dé pooFO Page 5 of 8

LA

CERTIFICATE OF FIELD VERIFICATION & DIAGN C TESTING {Page 1 of 8)

730 Blackwood Street 3, R. Putiman / 401802
Profect Address . Contractor Name / License No,

06-00030
Contractor Contact Telephone Permit Number
John Gustason 916-768-9459 16638

%ater j‘ ﬁ Telephone Sample Group Number
Y February 9, 2006 CCl14~1798357222

(::Zolng Slgnatura Date Certificate Number
. IE':mﬁergy Analysis and Comfort Solutions, HERS Provider: CalCERTS

Street Address: P.0. Box 2233 City/State/2Zip: Orangevale / CA / 95662

Coples to; Homeowner; HERS Provider and Bullding Department
This CF-4R has been registered with the CalCERTS® registry in accordance with the Title 24 8 Title 20 of the CCR,

CalCERTS® Is an approved HERS provider by the Califomia Energy Commission,
HERS RATER COMPLIANCE STATEMENT

The house was L. Testad ] Approved as part of sample testing, but was not tested.
As the HERS rater providing diagnostic testing and field verification, I certify that the house Identified on this form complies with the
diagnaostic tested compliance requirements as checked on this form. The HERS rater must check and verify that the new distribution
system is fully ducted and correct tape Is used bafore a CF-4R may be released oh every tested building. The HERS rater must not
release the CF-4R until a properly completed and slgned CF-6R has been recelved for the sample #nd tested buildings.

The Installar has provided & copy of the CF-6R (Installation Certificate).

New Distribution system is fully ducted (l1.&., does not use bullding cavities as plenums or platformn returns in lleu of ducts).

New systems where cloth backed, rubbar adheslve duct tape Is installed, mastic and drawbands are used in combination with cloth

(] A

WINIMUM REQUIREMENTS FOR DUCT LEAKAGE REDUCTION COMPLIANCE CREDIT:

NEW CONSTRUCTION
Maasured

IDuct Pressurization Test Results (CFM @ 25 Pa) Values

1 |EntwrFessed-tenkage-Fiow-in SR - N/A
Fan Flow; Calculated (Nominal @ Cooling @Heaﬂng) or @Meummﬂ

2 IEnur Total Fan Flow o e Not Tested

3 lm&mwmmﬂ‘w N/A

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

4 Enter Testad Leakage Flow In CAM from CF-6R: Pre-Test of Existing Duct System Prior ta Duct
System Alteration and/or Equipment Change-Out.

5 IEnter Tested Leakege Flow in CFM: Final Test of New Duct System or Altered Duct Systern for Not Tested

Not Tested

Duct System Alteration and/or Equipment Change-Out,

6 Enter Reduction In Leakage for Altered Duct System
Ine 4 - Line 5] - (Only if Applicable)

7 {Enter Tested Leakaga Flow in CFM to Quiside (Only If Applicable) Not Tested
8 |Entire New Duct System - Pass If Leakage Percentage <= 6% [ 100 x { LUne 5/ Una 2 )): Not Tasted [:J Pass El Fall

TEST OR VERIFICATION STANDARDS: For Altered Duct System and/or HVAC
Equipment Changa-0Out, usa one of the following four Test or Verification
Standards for complance:

9 IPnss if Leakage Percentage <= 15% [ 100 x ( Line 5/ Lina 2 )): Not Tested EPass Cl rai
10 IPass It Leakage to Outside Percentage <= 10% [ 100 x ( Line 7/ Line 2)]: ) Not Tested Dpass O Fall

-+ |Pass if Lepkage Reduction Parcentage >= 60% [ 100 x ( Line 6 / Line 4 )]
1 Jand Verification by Smoke Test and Visual Inspection Not Tested | Jpass [Jran

12 [Pass if Sealing of alt Accassible Leaks and Verification by Smoke Test and Visual Inspection ] Pass D Fall
Pass if One of Lines #3 through #12 pass E Pass D Fall

Not Tested

http:/fwww.calcerts.com/cf4r print certificate.cfm?lots=16638,1 6639,16640,16641&Reque... 2/9/2006




Feb 038 2006 8:53PHM
CalCERTS - Certificate

*

916-575-9855

CERTIFICATE OF FIELD VERIFICATION & DIAGNOSTIC TESTING (Page 3 of B)

230 Blackyood Street

Project Address

P.7

Page 6 of 8

an / 401802

Contractor Name / License No.
06-00030

Contractor Contact
John Gustason

“Telephone
916-768-9459

Permit Number
16638

Telephone
February 9, 2006

Sample Group Number
CC14-1798357222

Date

Enargy Analysis and Comfort Sulutions,

Inc

Street Address:

P.O. Box 2233

Copies to: Homeowner, HE

and Buildin

Certificate Number
HERS Provider:CalCERTS

City/State/ZIp: Qrangevale / CA / 95662

Department

This CF-4R has been reglstered with the CalCERTS® ragistry in accordance with the Title 24 & Title 20 of the CCR,

CalCERTS® Is an approved H

ERS provider

the California En

HERS RATER COMPLIANCE STATEMENT

The house was DTested

As the HERS rater providing dlagnostic testing and field verification,

d ostic tested compllance requirements s checked on'this form,
The Installer has provided a copy of the CF-8R (Installation Certificata),

Commission,

Approved as part of sample testing, but was not tested.
I certify that the house identified en this form complies with the

HERMOS o A

(TXV):

Access is provided for Inspection. The procedure shall consist of visual verification that the TXV is
Installed on the system and installation of the specific equipment shall be verified.

HVAC System TxV|

E- Pass ﬁ Fall

http://www.calcerts.com/cf4r print certificate.cfm?lots=16638,16639,16640,16641&Reque... 2/9/2006
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01/03/2008 10:34 FAX 19188382577 J R PUTHAN
916 264 5967 P.01/081

NCU-26-2023 11324 CITY OF SACRAVENTO

, Bullding Permit
sereens Offjce Usa Only '.c.rﬁ.*‘l""'!?'

al
Pemit No: Lero00Z0
Date Issued: 4‘*3«— (2 JAN 03 2006
T;:lAmount: S DL
Insp Area #; f/ 20
Q.Q!.!‘.ﬁtll*.. leG F‘u Iﬂ the Fﬂ“ocw%hgl-rﬁa"““.“

90
mpealnmqmmmmmz
Site Addvesss 13D Ce v tord Sh’&t. CACraMeg (o A8 1S

Nature of Work: vaho (vl 1
T I T LI LI Y T LI I T L L Ty rrrrrr e r

CONSTRUCTTION LENDING AGENCY:. [ tercby affirm usder panaky of paury that there (& 2 construction leoding spensy for the pedomueof

thMWﬂhliﬁ” Civ. C),
Leoder’s Name Londer's Adideéen

ucmsmconmcl'ozs D!GL%T!ON. wmmmumﬂgw' ynde
mmmmo) Divislon 3
{ =20  Licemss Nureber %\f p...°°"737'25E ° R

License Claxd

OWNER-BUILDER DECLARATION: I hartty affm under psnahty of pecjory that I sm oxsmpt from the contriple uénuuwthrmetbllwb'

rexscm (Sea. 20315, Businoss wnd Profezsions Opdo; sxy city o county which Toquires @ pormit 1o COnFTuct, aiter, Lioprove, demucilsh, or repalr amy strucuxe,

prior 1o its Isvance, also roquises the spplicant for such to filo & algned stutorrient Lhat e or sho ds Hoctied pursuant w the provicions of the Conusetors
vh Section of Divisicn § of % Bwiness and Prefesxjona Code) or tiat he or sha ls exempx therefrom and the baals

Licenm Law (Chaptar 7 (cowramcing
for the wlieged exemption. Any violation of Soction 7031.5 by any spplicut for 2 permit mbjects the spplicsnt to a civil pesalty of not more than five bundred

dollars (3500.00%
I, 20 n pwner of the preperty, or my employees with wages 83 tedr splo compengatios, will 46 fae work, and the structure is not intended or offered

forulo(SnTMMnmndm;nulM mcumun-mnuwy 1o a0 owner of propesty who bulldy o¢ iopreves thorton, and
such logrovemnents art ot intended oy offeved for sale. If, however,

who docs such work himsclf ov hersz1f or throngh bis/her own enployees, provided thar
the bultding or ingrovenwet is el within cwo Yesr of contpletion, the ownar-bullder wifl have tha burden ofplwhshwmdldumd«lwkr

the purpows of sale.)
— L ownet ¢f the preperty, sm exclusively contracting widh mmwmmmewjmmm.mmmumcm
mmmmmmm owner of proparty whe bullds o kmprovet thateon, and who aontzects for such projects with & contreeton(s)

llosnsed porwant fo the Coutrsorrs Livears
1w exempt wadar Se0. B & PC for this ressen:

Due Omsw

IN ISSUING THIS BUILDING FERMIT, ihe spplicart represents, snd the oity relies oo the represonration of vhe spplicant, @it the spplicans verifiad
Wl oeaparesents snd locations Shown ok the uwm drrwings end di the knprovenant Lo ba aonstyurted doct nol violato sy lswor privere
suoh idyvovemeots, WIWIn;pcmluwmnMuuymeplmm of suy improvenent

preacutviting (o permiealble or
a ar the Violstion af any privets muﬁﬂublﬁuof

T ceptify thar § have reed this epplicetion and stete that all informatien ia esrrees, lwhwmmdyﬂmwwﬁmﬁnhmuhn
wWWT?’yMWn@)d“WH property for juspection purposes.
Apptican/Agent Signatwre ApA—

WORKER'S OOWSATION DECLARATION: I hercby affim peaaly of pechury one of the following deelarations:
e L 00ve 800 will prmindain & Covtificate of consant 10 self-insure for workers’ conpensation ss provided for by Seotion 3700 of the Laber Code, for dhe

p-rﬁ:m-u of'work for which the parmit is ieoed.
lmuwmmwwm-wwmmo«mwm Muwmofmmmm

TR e e el
PolloyNamber__ 2212 - 006 TT -0 <) EximbioaDate __ S/ 2000

s (This section ucod Aot he completed i &0 permit by for $100 or lem) lmmummummwmwmum

hhllnotunploywm in any enanner 5o 2 1 beoome sibjent 10 G worlowy’ compensation laws of Califorats and agres tha if 1 shonld
batoms vuhject to fhe workars' contpansation provimions of Sectios of the Labor Cada, 1 shall forthver(th comply with those pravizions,

MLLEZQ_L Applicunt Signarare

COMPENSATION COVERAGEISUNLAY AN SHALL SURYECT AN RMPLOYER TO CRIMINAL PENALTTES AND
m(ﬂmmmm THE COSTOF COMPENSATION, DAMACES ASFROVIDED FORINSECTION

THOUSAND
3706 meMMMMA
THIS nwrmu.mmw LIMITATION IF WORK IS NOT COMMENCED WITHIN 130 DAYS,

TOTAL P.O1
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JON-27-2005 15:57 CITY OF SACRAMENTO 916 264 5987 P.g1/01

HEATING AND COOLING EQUIPMENT QUESTIONNAIRE

Mﬁ!lcanrqnamo: 1K Pudan | [L/l( : Phone: ity . M.%B Z”_‘{ 7
Project Address: _ (70 __1A) AW s'f_’. S_AC}"(},MU/LQ’U L =4 (—:.

Please chetk the appropriata boxes, Only ch box it it accurately a omplete scribes you

proposed work, etherwlse leayve boxes blank,
1.  GROUND-MOUNTED UNIT
a O There Is an existing ground-mounted unit.

O The existing unit shall be removed. The new unit shall be placed In the same
location ‘as tha axisting unit end shell not exceed the size of the exlsting unit by
more than 25%:

O The new unit differs in Jocation from the existing unit.

L] The new unit Is fully screened behind a solid fenced area and will not be visthle
from any street views,

O Exdsting shrubs or bulldings will screen the untt from being visible from any
street views.

b. M\Th is no unit in the proposed loeation,
The new unit will be fully screened behind a solld fenced area and Wil not be visibla
frotn any street views.
L1 Existing shrubs or buildings wil screen the unit from belng visible from any sireet

2, ROOF-MQUNTED UNIT '
3. 0O There Is an existing roof-mounted unk,

O The existing unit shall be removed. The new unit shall be placed In the sama
lecation as the exlsting unit and shall not exceed the size of the existing unit by
more than 25%. '

(3 The new unit differs in location from the'existing unit. The new unft shall be

screened from street views by the bullding with no portion. of the new unit being
visble from any street views.

b. D There is no existing roof-mounted unit
O The'new unit shall be screened from street views by the building with no portlon of
the new unit belng vitible from any street views
By signing belaw, the applisant certifies that this form accurately describes the proposed work,

Applicant's signature: z | n : Date; {/ 3/ CLo

For City Staff use only Counter SWM K

X InaDR Distrit Meets DR criteria? DYes ONe (route to DR staff)
In a P area or listed (route to P staff) '

0 Notin DR/P area

TOTAL P.B1
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CERTIFICATE OF COMPLIANCE: RESIDENTIAL (Page 1 of 5)

Paul Salinas
Project Title

730 Blackwood Street Sacramento CA 95815
Projact Address Bullding Permit #

Kristen Putman 916-638-2442
Documentation Auther Telsphone Plan Check / Date

Prescriptive 0 Fleld Chack / Date
Compllance Method (Presctiptiva) Climate Zone Enforcomant Agency Use Only

E Altarnative Component Package Method: (chack ons) c X D D (Altarnative)

Package C and Package D cholcos require HERS rater fleld verificatien end/or diugnostic teating (see CF-1R page 3)
For Packega D Alternative see Appendix B Table 151.C Footnotes 7-14

GENERAL INFORMATION

Total Conditloned Floor Aran (CFA) 1980 12 Average Celling Helght: 12 ¢

Maximum Allowsd West Facing Fenestration Products Par Table 151-B or 151-C —~— (5% X CFA) NA f2

Maximum Allowsd Total Fenastration Produsts Par Table 151-B o 151+C - (20% X CFA) NA 1z
i —

Bullding Type: (¢heck one or mara) X Single Family Multtfamlly Addition X Alterstion
(If adding fenastration fill cut WS4R, F::ﬂratlon Mulmmllwnd Area Wer:h-ﬂ and saa_Sactinn 8,132
for Additlens and 8.3.3 for Alterations.)

Number of Storles: 1 Number of Dwalling Units: 1

Floor Construction Type:  slab Slab/Rulsed Floor {circle one or both)

Front Otlentetion: N North / South / East/ Wast/ All Orlentations (Input front orientation In degress from True

North end clrcle cna),

D RADIANT BARRIER (requirsd In climate zones 2, 4, 8-18)

OPAQUE SURFACES INCLUDING OPAQUE DOORS

Companent Assembly Ufactor
Type (Wall, Frame (for Jolnt Roof Radiant
Roof, Floor, Type Cavity |Continuous] wood, metal Appondix Barrier Location/Comments
Slab Edge, (Waod | Insulation | Insulation frama ahd mass v Installed (attle. garage,
Doars) or Matal) | R-Value | R-Valuw assemblies) 1 Reference Yes or No typical, otc.)

1} Swe Jolnt Appendix IV In Section 1V.2, IV.3 and IV.4, which Is tha basis for the U-fector criterion. U-factors can not
ex¢oed pruscriptive value to show equivalencs to R-values.
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CERTIFICATE OF COMPLIANGE: RESIDENTIAL

(Page 2 of 5)

005/008

Paul Sallnas

Project Titla

FENESTRATION PRODUCTS — U-FACTOR AND SHGC

FENESTRATION MAXIMUM ALLOWED AREA WORKSHEET WS-4R —must be Included for New Ganstructien,
Additions and Altarations.

Fanestration
#TypeiPos,
(Front, Left,
Rear, Right,
Skylight)

Orlentatioh,
N, 8, E, W1

Area
(f2)

U-factor
Source3d

U-factor2

$HGGC
Sourcaes

Exterler
Shading/Overhangs6, 7
Ck box If WS-3R Is
Included

1) Skylights are now Included In Waet-facing fonsstraticn area if the skylights are tilted to tha west or tilted In ahy direction

whon the pltch is lass than 1;12, See §151(N3C and In Sectlon 3.2,3 of the Residential Manual
2) Enter values In this column are sither NFRC Rated value or fram Standards default Table 116A.
3) Indicata source elther from NFRC or Table 116A,
4) Enter velues In this column from NFRC of from Standards Defsult Table 1168 or adjusted SHGC from WS-3R,
5} Indicata saurce alther from NFRC or Table 116B.
€) Shading Devices are defined in Tukle 3.3 In the Resldentlial Manusl and see WS.3R to caltulate Exterlor Shading devices,
7) S8ae Section 3.2.4 In the Residential Manual.

HVAC SYSTEMS

Heating Equipmant
Type and Capacity

[furiace, heat pumnp, beiler, etc.

Minlmum
Efficlancy
{AFUE ar HSPF).

Distribution
Typs and Location
(duets, attic, otc.)

Duct or Piping
R-Yalus

Tharmostat
Typea

Configuration
(split or packaga)

G/E

Attic

R6

Programable

80.00 AFU
0 HSPF

Split Sys

90000

BTU

Cooling Equipment
Type and Capecity

(A/G, Heat Pump, Evap Cool)

Minimum
Efficlency
(SEER or EER)

Duct Location
{ attle, etec.)

Duct
R-Value

Thermostet
Type

Configuration
{split ar packaga)

G/E

16,5 SEER

Attic

RE_

Programable

13 EER

Split Sys

48000

BTU
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CERTIFICATE OF COMPLIANCE: RESIDENTIAL (Page 3 of 5)

Paul Salinas
Projact Title

SEALED DUCTS and TXVs (or Alternative Measures)
A signed CF-4R Form must be provided to tha building department for sach heme for which the following. are
raquirad,

Soalod Ducts (all ellmate 26nes) (Installer tasting and certiflcation and HERS rater fleld varification requirad.)
TXVs, readlly accessible (climate zones 2 and 8415 only)

(Installer testing and certificetion snd HERS Rater fleld verification required.)

Refrlgarant Charge (climata zonen 2 and 8-18 only) (Instalier teating and certificaion and HERS Ratar flald

varlfication required.)
OR e
Alternative to Sealed Ducts and Refrigerant Charga /TXVs (See Package D Alternative Package Fentures for
Project Climats Zone In the RM Appendix B Tukle 151-C, Footnotes 7-14,
OR
For additlont mnd alterstions, duct systems that are not documented to have been previausly

sealed as confirmed through fleld verificetion and diagnostic testing In eccordance with procedurss in ths
Rosldontial ACM Manusl and duct aystams with more than 40 linesr feet In unconditdoned

spaces shall maet the raquiremanty of Sectlon 150(m} and duet Insulstion raquirements of Package D.
WATER HEATING SYSTEMS

Check box if tystem masts critarla of a "Standard” systom. Stendard system Is one gas-fired water hostor per

dwelling unit. If the water heater Is a starage typa, 50 gallons s the maximum capaclty and recirculation system Is

not ailowed,

Check box when using Preappravad Alternative Water Heating table, Table 5-4 In Chaptar 3 In the Reslidentlal

Manusl. No watar heating calculations are requirad, and the system compiles automatically.

Chack box If system doas not mest eriterla of “Standard” systam, and dess net cemply with the Praappraved
Alternstiva Watar Heating table. In this case, the Parformance Method must ba used and must be Included In the
submical.

Chack hox to varlfy that a time cuntrol la raquired for a reclreulating system pump for A system serving multiple
units

Systems serving single dwelling units

Tank Energy Tank
Woater Heatar Distribution | Number Capaclty Factor1 or Standby Extarnaj
Type/Fuel Type Type In System (gallons) Tharmal Loss (%) Insulation
Efficlency R-Value

System serving multiple dwelllng units
Tenk Energy Tank

Water Henter Distribution | Number Capaclty Factori or Standby1 Extarna|

Typa/Fuel Type Type In System (gallons) Thermal Loss (%) [nzulation
Efficlency R-Value

For smoll gas storaga water haaters (rated inputs of loss than or equal to 75,000 Btu/lr}, electrie raslstance, and heat
pump water haaters, list Energy Factor, For large ga= storage water heaters (rated Input of greater than 75,000
Bru/hr), list Rated Input, Recovery Efficlincy, Thermal EMclency and Standby Loss. For Instantaneous gas water
heaters, list Retad Input and Tharmal Efleiancies,

Pipe Insulation (kitchen lines > 3/4 inches) All hot water plpes from the heating suurce to the kitchen fixtures that ara %

Inchas or greatar in dlameter shall be thermally Insuleted as spacifiad by Sactian 150 (J) 2 A or 150 g)2B.
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CERTIFICATE OF COMPLIANCE: RESIDENTIAL

J R PUTHAN

(Page 4 of 5)

007/008

Paul Salinas

Frojact T|ta

SPECIAL FEATURES NOT REQUIRING HERS VERIFICATION (add extra sheets if necessary)
Indicata which special fantures are part of this projact. The list halow represents special features relevent to the Prescriptive

and Performance Mathod.

|Feature

Required Forms (if applicable)

Description

JMatal Framod Walls

CRviR

Radliant Barrlors

CF-1R

Exterlor Shades

WS-4R
N/A; Parformance Calculation

Cool Roof

lRoqulrsd. Attach CRRC Label to
Forms.

Dedicated Hydronie Heating
Systam

Performance Culculation
hRﬁqulrnd: Attach Run to Forms.

Combined Hydronle System

Parformance Calculation
Regquired; Attach Run to Forms.

Gas Cooling

NIA; Performance Calculetion
Regulired.

Buried Ducts

N/A; Indioats on bullding plans.

Kitchen Pipe Insulation

Sea Section §.6.2 Distribution
Systems In Resldential Manual.

Multiple Water Heaters Por
Dwelilng Unit

See Table 5-13 or usa
Perfarmancs Calculation and
attach Run to Forms.

Central Water Haating System
Sarvln! MulﬁEIl Dwolllnﬂs

|Petformanes Calcuistion and
attach Run te Forms.

[Non-NAECA Larga Watar
Heater

CF-1R

Indiract Water Heater

S00 Table 5-13 or use
T’nrformanc- Calculation and
attuch Run 1a Foarms

Instantenecus Gas Water Hoater

Sae Table 5-13 or use
Parformance Calculation and
attach Run t¢ Forms

Solar Water Heating System

Sae Table 5-13 or use
Parfarmance Calculation and
attach Run to Forms

Waod Stava Beller

Performance Calculation end
attach Run to Forma

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

Feature

Required Forms (if applicable)

Deascription

Duct Sasling

CF4R part 4 of 12

Refrigerant Charge

CF&R purt § of 12

Tharmostatic Expanslen Valve

CFER part 6 of 12
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(Page 5 of 5)

Paul Salinas

Project Title

COMPLIANCE STATEMENT
i

This certificate of compliance lists the bullding features and specifications needed to comply with Title
24, Parts 1 and 6 of the California dode of Regulations, and the adminigtrative regulations to Implemant
them, This certificate has been siglﬁod by the Iindividusl with overall design responsibllity. The
undersighed recognizes that compliance using duct design, duct sealing, verification of refrigerant chargs
and TXVs, insulation installation quality, and building envelope sealing require installer testing and
certification and field varification by an epproved HERS rater.

Designer or Ownar (per Business and Professlons Code)

Documentation Author

Name:

_K_r!gten Putman

Name:

Kristan Putman

J. R. Putman, Inc.

Title/Firm

J, R, Putman, inc.

Rancho Cordova

3169 Fitzgerald Reoad

CA 93742

Address:

Rancho Cordova

3169 Fitzgerald Road

CA

Telaphone:

916-638-2442

Telaphona!

918-638-2442

License #;
Fa)

401802

/)

1“:/
s

e | //3/%

%M (ZIWEN

)/>/0 6

{sfghatflire) (dato)

(Signatrizh) (data)
/

7

Enforcement Agency

4

Nama:

Titla

Commaents;

Agency:

Telophone;

(signatura { stamp)




