CITY OF SACRAMENTO Permit No: 0516296

| 123IIStreet, Sacramento, CA 95814 Insp Area: 1
: Tho_s Bros: 298D5 .

Site ‘Address: 2583 AMERICAN RIVER DR SAC o -~ Sub-Type: REM
Parcel No: 293-0111-001 o ' Housing (Y/N): N

CONTRACTOR : : OWNER ARCHITECT
~ KITCHEN MART COOK LEROY L & ISABEL B .
"3742’BRADVIEW DR ‘ 2583 AMERICAN RIVER DR

' SACRAMENTO CA 95827 SACRAMENTO, CA 95825

Nature of Work: KITCHEN REMODEL NEW COUNTERS & APPLIANCES, SMOKE DETECTORS REQUIRED.

CONSTRUCTION LENDING AGENCY : I hereby affirm under penalty of perjury that there is a construction lending agency for the performance of
the work for which this permit is issued (Sec. 3097, Civ. C).

Lender's Name Lender'sAddress

LICENSED CONTRACTORS DECLARATION: [ hereby affirm under penalty of perjury that I am licensed under provisions of Chapter 9
(commencing with section 7000} of Division 3 of the Business and Professions Code and my license is in full fo%and effect.

License Class @ License Number 365777 Date /?/ / 5: /é}- Contractor Signature

OWNER-BUILDER DECLARATION: [ hereby affirm under penalty of perjury that I am exempt 6m 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, alsa;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
hundrcd»dollars ($500.00), B

- I,-as a owner of the property, or my employees with wages as their sole compensation, will do the work, and the structure is not intended or offeredfor
sale (Sec. 7044, Business and Professional Code: The Contractors License Law does not apply to an owner of property who builds or improves thereon, and
who does such work himself or herself or through his/her own employees, provided that such improvements are not intended or offered for sale. If, however,
the building or improvement is sold within one year of completion, the owner-builder will have the burden of proving that he/she did not build or 1mprove for
the purpose of sale.)

I, as owner of the property, am exclusively contracting with licensed contractors to construct the project (Sec, m s and Professions Code;
The Contractors License Law does not apply to an owner of property who builds or improves thereon, and who contra jects with a contractor(s)

licensed pursuant to the Contractors License Law). cn"y OF S ACR AMENTO
[ am exempt under Sec. B & PC for this reason: OEI 1 ‘l 2995

Date Owner Signature

IN ISSUING THIS BUILDING PERMIT, the applicant represents, and the city relies on the representation INTEVMpSETY ddfMckpplicant 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 to permissible or prohibited locations for such improvements. This building permit does not authorize any illegal location of ary
improvement or the violation of"any private agreement relating to location of improvements.

I certify that 1 have read this application and state that all information is correct. Iagree to comply with all ¢ity and county ordinances and state laws relatingto
building construction and herby authorize representative(s) of this city to enter upor%a/bognentioned property for inspection purposes.

Date / (5/ /?‘/ o5 Applicant/Agent Signature
77 [/

KER'S COMPENSATION DECLARATION: | hereby affirm ufgér 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.

z&l have and will maintain workers' compensation insurance, as required by Section 3700 of the Labor Code, for the performance of the work forwhlch
this permlt is issued. My workers' compensation insurance carrier and policy number are:

Carrier AMERICAN ZURICH Policy Number WC3486730 Exp Date 04/01/2066

... {This section need not be completed if the permit is for $100 or less) I certify that in the performance of the work for which.this permit is issued, Ishall
not employ any person it any manner-50-as to become subject to the workers' compensation laws of California and agree that if T should becomc suchct tothe

workers' ¢ompensation provisions of Section 3700 of the Labor Code, 1 shall foﬁw conply with those provisions.
Date / 6/ / 7 / 05 Applicant Signature ¢

WARNING FAILURE TO.SECURE 'WORKER'S COMPENSATION g VERAGE IS UNLAWFUL AND SHALL SUBJECT AN EMPLOYER TO
CRIMINAL PENALTIES "AND CIVIL FINES UP TO ONE HUNDRED THOUSAND DOLLARS ($100,000) IN ADDITION TO THE COST OF
COMPENSATION, DAMAGES AS PROVIDED FOR IN SECTION 3706 OF THE LABOR CODE, INTEREST AND ATTORNEY'S FEE.

i 2 'y AR LT
FHHS PERMIT SHAEE-EXPIRE-BY-HIVHTATIONIF WORK DAYS:
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04/26/2006 Inspection Request Work Sheet

1R

Plmg/Mech

5:58:14AM City of Sacramento - MATRIX

Listed on Calendar:

INSP_GEN 5205 CARRINGTON ST

Location:

A/P/D INFORMATION

0602174

ISSUED
on 02/17/2006

Requested for:

04/26/2006

Type of Permit: ~ BLD_MINR Sub-Type: RES Map/Grid:  298A4 MORNING

Activity Code: M Occupancy: R-3 Fed Code: 1A
Valuation: $ 8,000,00 Construction Type: Faxed Permit 7: No  FAXBACK Permit ?: Yes

Parcel #; 0050054036 Applied Date: 02/17/2006
Owner: KILLEEN KATHERINE Phone: 916-457-7899
Applicant: AIR MASTER HEAT & AIR INC Phone:  916-399-1585
Contractor: AIR MASTER HEAT & AIR INC Phone:  916-399-1585

Nature of Work: PAPERLESS PERMIT, C/O SPLIT SYSTEM HVAC. 2005 ENERGY STANDARS APPLY. COMPLIANCE DOC'S
REQ'D @ FINAL.

Notices: 02/17/2006 KMCCOLLU FAX-BACKPERMIT - PAPERLESS (added by seript)
M

Disciplines: BLDG MECH PLMG ELEC SITE TTood Cert Required 7
N Y N N

REQUEST INFORMATION Request Entered By:  TJIBRIM Date/Time Request Entered: 04/14/2006at  11:32AM
Requestor: Sean 457-7899 Phone 1: Phone 2:
Request Notes: AM PLEASE Inspector Initials:

Comments: Action: Mech - FINAL 39

TEINE TR Ze TV &

INSP_RES. rpt
04/26/2006




Perm. T ¢ \CC(

Y

CERTIFICATE OF FIELD VERIFICATION & DIAGNOSTIC TESTING (Page 1 of 8) CF-4R
Project Address Builder Name

5205 Carrington St Air Master Heat & Air
| Builder Contact Fre d F ar ah va Sh 016 683-3400 Telephone | Plan Number

HERS Rater s0.4) Telephone | Sample Group Number
- Stexovasa Ocplyie Tho™" 916-804-9165 |
Compliance Method (Prescriptive) Climate Zone 12

Certifying Signatyre W Date | Sample House Number

Fi 7 HERS Provid
o Capitol Energy Consultants VI CalCerts

Street Address: City/State/Zip:
ree Te5%" 1709 Adonis Way thyStatersp Sacramento, CA 95864

Copies to: BUILDER, HERS PROVIDER AND BUILDING DEPARTMENT

HERS RATER COMPLIANCE STATEMENT
The house was: v/ ﬁ Tested v [0 Approved as part of sample testing, but was not tested ‘
As the HERS rater providing diagnostic testing and field verification, 1 certify that the house identified on this form complies with
the diagnostic 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 before a CF-4R may be released on every tested building. The HERS
Latgelrd must not release the CF-4R until a properly completed and signed CF-6R has been received for the sample and tested
uildings.
The installer has provided a copy of CF-6R (Installation Certificate).
New Distribution system is fully ducted (i.e., does not use building cavities as plenums or platform returns in lieu of ducts).
New systems where cloth backed, rubber adhesive duct tape is installed, mastic and draw bands are used in
combination with cloth backed, rubber adhesive duct tape to seal leaks at duct connections.

v [] MINIMUM REQUIREMENTS FOR DUCT LEAKAGE REDUCTION COMPLIANCE CREDIT
Procedures for field verification and diagnostic testing of air distribution systems are availuble in RACM, Appendix RC4.3.

Duct Diagnostic Leakage Testing Results
| NEW CONSTRUCTION:

Duct Pressurization Test Results (CFM @ 25 Pa)

Measured
Values

| | Enter Tested Leakage Flow in CFM:

Fan Flow: Calculated (Nominal: v'[LICooling ¥' I Heating) or v O Measured 1736
Enter Total Fan Flow in CFM: v v

3 | Pass if Leakage Percentage < 6% [100x[ . _ (Line# 1)/ __ (Line#2)]1 1 Pass [J Fail

2

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

Enter Tested Leakage Flow in CFM from CF-6R: Pre-Test of Existing Duct System Prior to
Duct System Alteration and/or Equipment Change-Out.

Enter Tested Leakage Flow in CFM: Final Test of New Duct System or Altered Duct System
for Duct System Alteration and/or Equipment Change-Out. &){ n
Enter Reduction in Leakage for Altered Duct System [ (Line#4) Minus ____( Line # 5)} i
6 | (Only if Applicable)

7 | Enter Tested Leakage Flow in CFM to Outside (Only if Applicable) v v
Entire New Duct System - Pass if Leakage Percentage < 6%

8 | 100x[ [l (Line#5)/ 7% _Line#2)]] 3,8 (B Orai
TEST OR VERIFICATION STANDARDS: For Altered Duct System and/or HVAC Equipment Change-Out | s v
Use one of the following four Test or Verification Standards for compliance:

o |Passif Leakage Percentage < 15% [100x [ (Line #5)/ (Line # 2)1] [ pass O Fail

4

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

Pass if Leakage Reduction Percentage 2 60% [100 x | (Line #6) / (Line # )] (JPass O Fail
1T | and Verification by Smoke Test and Visual Inspection )

12 | Pass if Sealing of all Accessible Leaks and Verification by Smoke Test and Visual Inspection ' 0 Pass L] Fail
Pass if One of Lines # 9 through # 12 pass o WE‘U Fail

Residential Compliance Forms A prh?ﬂfﬁ/

6%6"\1’/&/\/ Radses




CERTIFICATE OF FIELD VERIFICATION & DIAGNOSTIC TESTING (Page 3 of 8)

Project Address 5205 Carrington St

CF-4R
Builder Name Air Master Heat & Air

| Builder C
uilder Contact Fred Farahvash

916 683-3400

Telephone | Plan Number

HERS Rater m()mgu The A @S D~

916-804-9165

Telephone | Sample Group Number

Compliance Method (Prescriptive)

Climate Zone 12

Certify] mﬂe 2 :

04/142006

Date | Sample House Number

i Capitol Energy Consultants

HERS Provider
CalCerts

Street Address:
rect Address 1709 Adonis Way

City/State/Zip:
ity/State/Z1p:e - cramento, CA 95864

Copies to: BUILDER, HERS PROVIDER AND BUILDING DEPARTMENT
HERS RATER COMPLIANCE STATEMENT
The house was: v Tested

As the HERS rater providing diagnostic testing and field verification, ] certify that the house identified on this form complies
with the diagnostic tested compliance requirements as checked on this form.

v The installer has provided a copy of CF-6R (Installation Certificate).

v Approved as part of sample testing, but was not tested

1{& THERMOSTATIC EXPANSION VALVE (TXYV)
Yocedures for field verification of thermostatic expansion valves are av

sailable in RACM, Appendix RI.

v

A

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.

m‘:s

Yes is a pass

v [ REFRIGERANT CHARGE MEASUREMENT

Verification for Required Refrigerant Charge for Split System Space Cooling Systems without Thermostatic Expansion

Valves

itdoor Unit Serial #

Location

_Outdoor Unit Make

Outdoor Unit Model

Cooling Capacity

| Btu/hr

Date of Verification

Date of Refrigerant Gauge Calibration

(must be checked monthly)

| Date of Thermocouple Calibration

(must be checked monthly)

Standard Charge Measurement (outdoor air dry-bulb 55 “F and

above):

Note: The system should be installed and charged in accord
verification shall be documented on CF-6R be
use the Alternative Charge Measure Procedure

Procedures for Determining Refrig

ance with the manufacturer’s specifications and installer
fore starting this procedure. 1f outdoor air dry-bulb is below 55

°F rater shall

erant Charge using the Standard Method are available in RACM, Appendix RD2.

v [OvYes ONo A copy of CF-6R (Installation Certi
measurement documented.

ficate) has been provided with refrigerant charge

Residential Compliance Forms

April 2005




INSTALLATION CERTIFICATE

(Page 3 0f 12) CF-6R

Site Address

5205 Carrington St

Permit Number 06-02845

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 building owner at occupancy, per Section 10-103(a).

HVAC SYSTEMS:

Heating Equipment

Equip Type
(pkg. heat pump)

CEC Certified Mfr.
Name and Mode!
Number

#of
Identical
Systems

Efficiency
(AFUE, ctc.)’
{2CF-1R value)

Puct
Location
(attic, etc.)

Duct or
Piping
R-value

Heating
Load
(Btwhr)

Heating
Capacity
(Btwhr)

Split/gas

American Standard

1

80

Attic

R6

80K

AUDOSOR9VA

Cooling Equipment

Equip Type
(pkg. heat pump)

CEC Certified MfT.
Name and Model
Number

#of
Identical
Systems

Efficiency

(SEER or EER)'

(ZCF—IR value)

Duct
Location
(aftic, etc.)

Cooling
Load
{Btuhr)

Cooling
Capacity
{Btu/hr)

Splitt A/IC

American Standard

1

14/12

Attic

4A7A4042

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

Installing Subcontractor (Co, Name) OR General

C f)ntractor $C0. Nﬂame)‘OW]e}' . ﬂ

Date:  04/03/06

1ILDING DEPARTMENT, HERS RATER (IF APPLICABLE) BUILDING OWNER AT OCCUPANCY

Residential Compliance Forms April 2005




INSTALLATION CERTIFICATE (Page 40f12) CF-6R
Site Address Permit Number

5205 Carrington St 06-02845
INSTALLER COMPLIANCE STATEMENT FOR DUCT LEAKAGE

INSTALLER COMPLIANCE STATEMENT
The building was: v {#]Tested at Final v O Tested at Rough-in

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

finishing wall are properly sealed.
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
0O New Distribution system is fully ducted (i.c., does not use building cavities as plenums or platforms returns in lieu of
ducts).

v [ pucT LEAKAGE REDUCTION
Procedures for field verification and diagnostic testing of air distribution systems are availuble in RACM, Appendix RC4.3

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

Measured
Values

Enter Tested Leakage Flow in CFM:
Fan Flow: Calculated (Nominal: v j Cooling v' # Heating) or v 00 Measured Y00
If Fan Flow is Calculated as 400 cfi/ton x number of tons or as 21.7 cfm/(kBtu/hr) x Heating
Capacity in Thousands of Btu/hr, enter total calculated or measured fan flow in CFM here: v v
Pass if Leakage Percentage< 6% for Final or < 4% at Rough-in: .

[100 x [ (Line # 1) / (Line £ 2)]] L 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

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

Enter Reduction in Leakage for Altered Duct System

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

7 | Enter Tested Leakage Flow in CFM to Outside (Only if Applicable) v v
Entire New Duct System - Pass if Leakage Percentage < 6% for Final ..

8 | 1100x[  §O (Linc#5)) MO Line # 2] g, [Beass O Fail

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

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

9 Pass if Leakage Percentage < 15% [100 x [ (Line # 5) / ____(Line # 2)]] [ Pass [ Fail
10 Pass if Leakage to Outside Percentage < 10% [100 x | (Line # 7)/ (Line # 2)]] O Pass O Fait

Pass if 1.eakage Reduction Percentage > 60% [100 x | (Line # 6) / (Line # 4)]] O N
i1 . . . . . Pass [ Fail
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 D Fail
Pass if One of Lines # 9 through # 12 pass (@’ass O Fail

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

3

4

Installing Subcontractor (Co. Name) OR General

Contractor SCo. Nﬁme) OR NWI ~
Signaturwzq W Date: 04/03/06

o A
Copies to: BUILDING DEPARTMENT, HERS RATER (IF APPLICABLE) BUILDING OWNER AT QCCUPANCY

Residential Compliance Forms September 2005




INSTALLATION CERTIFICATE (Page 50f12) CF-6R
Site Address Permit Number

5205 Carrington St 06-02845

v |¥| THERMOSTATIC EXPANSION VALVE (TXV)

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

Access is provided for inspection. The procedure shall

consist of visual verification that the TXV is installed on
the system and installation of the specific equipment vl (]
shall be verified.

Yes is apass | 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
Cooling Capacity I Btu/hr

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

Standard Charge Measurement Procedure (outdoor air dry-bulb 55°F and above):

Procedures for Determining Refrigerant Charge using the Standard Method are available in RACM, Appendix RD2.
Note: The system should be installed and charged in accordance with the manufacturer’s specifications before starting this
procedure.

Measured Temperatures

Supply (evaporator leaving) air dry-bulb temperature (Tsupply, db)

Return (evaporator entering) air dry-bulb temperature (Treturn, db)

Return (evaporator entering) air wet-bulb temperature (Treturn, wb)

Evaporator saturation temperature (Tevaporator, 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 Airflow
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 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 FForms April 2005




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

ite Address 5205 Carrington St Permit Number 06-02845 J

Standard 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.

[v TOvYes [DONo | System Passes 1

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 Refrigerant Charge using the Alternate Method are available in RACM, 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 (ounces per foot) X difference in length =___ounces
(+ = add) (- = remove)

Measured Airflow Method for Adequate Airflow Verification available in RACM, Appendix RD2.6
Calculated Airflow: Cooling Capacity (Btu/hr)__ X 0.033 (cfi/B-hr) = ) 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 \((W) 0§ Opzqer /I A
Signaturc:/%))/}ﬂ‘ N Date: Y- - O ko
A

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

Residential Compliance Forms April 2005




INSTALLATION CERTIFICATE (nge 8 of 12) CF-6R
L_Slte Address 5205 Carrington St Permit Number 06-02845

v[J FAN WATT DRAW
Procedures for measuring the air handler watt draw are available in RACM, Appendix RE3.2.
v Method For Fan Watt Draw Measurement
0 RE3.2.1 | Portable Watt Meter Mcasurement
0 RE3.2.2 | Utility Revenue Meter Measurement

Measured Fan Watt Draw Watts
Measured Fan Flow (enter total cfm from airflow verification) cfm
Enter results of Watts/cfim Watts/cfm

Measured fan watt/cfm draw is equal to or lower than the

v O Yes O No fan watt/cfm draw documented in CF-1R

Yes is a pass

v ADEQUATE AIRFLOW VERIFICATION

Procedures for measuring the airflow are available in RACM, Appendix RE3.1.

v Method For Airflow Measurement

RE4.1.1 | Diagnostic Fan Flow Using Flow Capture Hood

RE4.1.2 | Diagnostic Fan Flow Using Plenum Pressure Maiching

RE4.1.3 | Diagnostic Fan Flow Using Flow Grid Measurement
O No | Duct design exists on plans

Measured Airflow: Total ¢fim
Rated Tons ¢fm/ton cfin/ton

Measured airflow is greater than the criteria in Table RE-2 v v

o0

Yes is a pass

v [0 MAXIMUM COOLING CAPACITY
Procedures for determining maximum cooling load capacity are available in RACM, Appendix RF3.
1 | v | OYes CINo | Adequate airflow verified (see adequate airflow credit)

2

O Yes ONo | Refrigerant charge or TXV

v
3 | v | OYes | ONo | Ductleakage reduction credit verified
v

O Yes | OONo Cooling c.:apgcities of installed systems are < to maximum cooling
capacity indicated on_the Performance’s CF-IR and RF-3.
If the cooling capacities of installed systems are > than maximum
v | OYes | ONo | cooling capacity in the CF-IR, then the electrical input for the
installed systems must be < to electrical input in the CF-1R.

Yes to 1, 2, and 3; and Yes to either 4 or 5 is a pass

v[7] HIGH EER AIR CONDITIONER
Procedures for verification are available in RACM, Appendix RI. _
1| v Yes | [ONo | EER values of installed systems match the CF-1R
v | BYes | ONo | Forsplit system, indoor coil is matched to outdoor coil
v Yes | ONo Time Delay Relay Verified (If Required)
L Yes to 1 and 2; and 3 (If Required) is a pass

Installing Subcontractor (Co. Name) OR General
Contractor (Co. N OR Owner
ctor (fo- Noe) /

Signature: W Date: 04/03/06
L.
Copies to: BUILDING DEPARTMENT, HERS RATER (IF APPLICABLE) BUILDING OWNER AT QCCUPANCY

Residential Compliance Forms April 2005




CERTIFICATE OF COMPLIANCE: RESIDENTIAL _ (Page1 of 5) CF-1R

Building Permit #

Project Title HVAG CHANGEOUT Date 04/03/06

06-02845

Project Address 5205 Carrington St

Sacramento, CA 95819 Plan Check / Date

Telephone

D ion Auth
ocumentation Author Fred FarahvaSh 916 683-3400

Field Check / Date

Compliance Method (Prescriptive) Climate Zone

12 Enforcement Agency Use Only

v [0 Alternative Component Package Method: (check one) _Cc__._ D D (Alternative)
* Package C and Package D choices require HERS rater field verification and/or diagnostic testing (see CF-1R page 3)

For Package D Alternative see Appendix B Table 151-C Footnotes 7-14

GENERAL INFORMATION
Total Conditioned Floor Area (CFA) i

Average Ceiling Height: _8 fi
Maximum Allowed West Facing Fenestration Products Per Table 151-B or 15 1-C - (5% XCFA)
Maximum Allowed Total Fenestration Products Per Table 151-B or 151-C —(20% X CFA) e

v Building Type: (check one or more)_ ¥ Single Family _ Multifamily____ Addition__ ¥ Alteration
(If adding fenestration fill out WS-4R, Fenestration Maximum Allowed Area Worksheet and see Section 8.3.2
for Additions and 8.3.3 for Alterations.)

_ Number of Dwelling Units: _1

Number of Stories: 1

Floor Construction Type:_ Slab __Slab/Raised Floor (circle one or both)

Front Orientatton:____
and circle one).

North / South / East / West / All Orientations (input front orientation in degrees from True North

v [0 RADIANT BARRIER (required in climate zones 2.4.8-15)

OPAQUE SURFACES INCLUDING OPAQUE DOORS

Component Assembly U-

Type (Wall,

Roof, Floor,

Slab Edge,
Doors)

Frame
Type
(Wood or
Metal)

Cavity
Insulation
R-Value

Continuous
Insulation
R-Value

factor (for wood,
metal frame and
mass
assemblies) '

Joint
Appendix
|AY
Reference

Roof Radiant
Barrier
Installed
Yes or No

Location
Comments
(attic, garage,
typical, etc.)

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

Residential Compliance Forms April 2003




CERTIFICATE OF COMPLIANCE: RESIDENTIAL (Page20f5) CF-IR

Date
HVAC CHANGEOUT 04/03/06

Project Title

FENESTRATION PRODUCTS — U-FACTOR AND SHGC
v [0 FENESTRATION MAXIMUM ALLOWED AREA WORKSHEET WS-4R —must be included for New
Construction, Additions and Alterations.

}

Fenestration

#/Type/Pos. Orien- Exterior
(Front, Left, tation, Shading/Overhangs®’

Rear, Right, N, S, E, U-factor SHGC v box if WS-3R is
1

Skylight) w U-factor” | Source’ Source’ included

1) Skylights are now included in West-facing fenestration area if the skylights are tilted to the west or tilted in any
direction when the pitch is less than 1:12. See §151(f)3C and in Section 3.2.3 of the Residential Manual

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

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

6) Shading Devices are defined in Table 3-3 in the Residential Manual and see WS-3R to calculate Exterior Shading
devices.

7) See Section 3.2.4 in the Residential Manual.

HVAC SYSTEMS

Heating Equipment Minimum Distribution o

Type and Capacity Efficiency | Type and Location | Ductor Piping Thermostat Configuration
(turnace, heat pump, boiler, etc.) | (AFUE or HSPF) (ducts, attic, etc.) R-Value Type {split or package)
Fumace-gas 80 Attic R6 Setback split

Cooling Equipment

Type and Capacity Minimum

(A/C, heat pump, evap. Efficiency Duct Location Thermostat Configuration
cooling) (SEER or EER) (attic, etc.) Type (split or package)

AIC 1412 Attic Setback split

Residential Compliance Forms April 2005




CERTIFICATE OF COMPLIANCE: RESIDENTIAL  (Page 3 of 5) CF-1R
Project Title Date
HVAC CHANGEOUT 04/03/06
SEALED DUCTS and TXVs (or Alternative Measures)

A signed CF-4R Form must be provided to the building department for each home for which the following. are
required.

v

Sealed Ducts (all climate zones) (Installer testing and certification and HERS rater field verification required.)
TXVs, readily accessible (climate zones 2 and 8-15 only)
(Installer testing and certification and HERS Rater field verification required.)
Refrigerant Charge (climate zones 2 and 8-15 only) (Installer testing and certification and HERS Rater field
verification required.)

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

OR
For additions and alterations, duct systems that are not documented to have been previously
s sealed as confirmed through field verification and diagnostic testing in accordance with procedures in the
Residential ACM Manual and duct systems with more than 40 linear feet in unconditioned
spaces shall meet the requirements of Section 150(m) and duct insulation requirements of Package D.
WATER HEATING SYSTEMS

v

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

Check box when using Preapproved Alternative Water Heating table, Table 5-4 in Chapter 5 in the Residential
Manual. No water heating calculations are required, and the system complies automatically.

Check box if system does not meet criteria of “Standard™ system, and does not comply with the Preapproved
Alternative Water Heating table. In this case, the Performance Method must be used and must be included in the
submittal.

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

Systems serving single dwelling units

Rated hncrgl;y Tank

‘ Input’ Tank Factor’ or External
Water Heater Distribution Number (KW or Capacity | Thermal Standby' | Insulation

Type/Fuel Type Type in System Btu/hr) (gallons) | Efficiency | Loss (%) | R-Value

System serving multiple dwelling units

Rated Energy Tank

Input’ Tank Factor' or External

Water Heater Distribution Number (kW or Capacity | Thermal Standby' | Insulation
Type Type in System Btu/hr) (gallons) | Efficiency | Loss (%) | R-Value

1) For small gas storage water heaters (rated inputs of less than or equal to 75,000 Btu/hr), electric resistance, and
heat pump water heaters, list Energy Factor. For large gas storage water heaters (rated input of greater than 75,000
Btu/hr), list Rated Input, Recovery Efficiency, Thermal Efficiency and Standby 1.0ss. For instantaneous gas water
heaters, list Rated Input and Thermal Efficiencies.

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

Residential Compliance Forms April 2005




CERTIFICATE OF COMPLIANCE: RESIDENTIAL

(Page 4 of 5)

CF-1R

Project Title

Date

HVAC CHANGEOUT

04/03/06

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

Indicate which special features are part of this project. The list below represents special features relevant to the Prescriptive

and Performance Method.

Feature

Required Forms (if applicable)

Description

Metal Framed Walls

CF-1R

Radiant Barriers

CF-1R

Exterior Shades

WS-4R

Cool Roof

N/A; Performance Calculation
Required. Attach CRRC Label to
Forms.

System

Dedicated Hydronic Heating

Performance Calculation
Required; Attach Run to Forms.

Combined Hydronic System

Performance Calculation
Required; Attach Run to Forms.

Gas Cooling

N/A; Performance Calculation
Required.

Buried Ducts

N/A; Indicate on building plans.

Kitchen Pipe Insulation

See Section 5.6.2 Distribution
Systems in Residential Manual.

Multiple Water Heaters Per
Dwelling Unit

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

Serving Multiple Dwellings

Central Water Heating System

Performance Calculation and
attach Run to Forms.

Non-NAECA Large Water
Heater

CF-1R

Indirect Water Heater

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

Instantaneous Gas Water Heater

See Tabie 5-13 or use
Performance Calculation and
attach Run to Forms

[1 | Solar Water Heating System

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

[1 | Wood Stove Boiler

Performance Calculation and
attach Run to Forms

SPECIAL FEATURES REQUIRING HERS RATER VERIFICATION

_(add extra sheets if necessary) Indicate to the HERS Rater which credits are part of this project and need verification.

Feature

Required Forms (if applicable)

Description

Duct Sealing

CF-6R part 4 of 12

Refrigerant Charge

CF-6R part 5 of 12

Thermostatic Expansion Valve

CF-6R part 6 of 12

Residential Compliance Forms

September 2005




CERTIFICATE OF COMPLIANCE: RESIDENTIAL

(Page S of §) CF-1R

Project Title

HVAC CHANGEOUT

4 04/03/06

COMPLIANCE STATEMENT

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

Designer or Owner (per Business and Professions Code)

Documentation Author

" Fred Farahvash

Name:

Same

Title/Firm:

Air Master Heat & Air

Title/Firm:

Address:

6524 44th St, Ste 200

Address:

Sacramento, CA 95823

Telephone: 916 683-3400

Telephone:

License #:
eense P \.‘:270)\664

2N
WZAW 04/03/06
ignaturc)

(date)

(signaturc) (date)

Enforcement Agency

Telephone:

(signature / stamp)

Comments:

Residential Compliance Forms

April 2005




04/26/2006
5:58:14AM

Inspection Request Work Sheet
City of Sacramento - MATRIX

1R
Plmg/Mech

Listed on Calendar:

INSP_GEN

407 PALA WY

Location:

A/E/D INFORMATION

A A =

Type of Permit:

Activity Code:

Valuation:

Parcel #:
Ownert:
Applicant:
Contractor:
Nature of Work:

BLD_MINR Sub-Type: RES Map/Grid:  297J5
M4 Occupancy: R-3 Fed Code: 1A
$ 1,773.00 Construction Type: Faxed Permit 7. No

0040204003
COOPER JOHN F JR/SALLY J Phone:

KLEEN AIR Phone:  916-922-3995
KLEEN AIR Phone:  916-922-3995
PAPERLESS [PERMT. C/O HVAC DUCTING IN ATTIC. NO OTHER WORK. COMPLIANCE DOC'S REQD @ FINAL.

FAXBACK Permit 7: Yes

0605488

ISSUED
on 04/21/2006

Requested for:
04/26/2006
MORNING

Applied Date: 04/21/2006

Notices:

04/21/2006 GBPLIMAN FAX-BACK PERMIT - PAPERLESS (added by script)

Disciplines:

BLDG MECH PLMG ELEC SITE
N Y N N

TTood Cert Required 7

REQUEST INFORMATION

Request Entered By: DatEx-Voice

Requestor: IVR Phone 1:
Request Notes: +MSG 916-457-9232$ Request for insp.# 39

Date/Time Request Entered: 04/25/2006 at

2:41PM

Inspector Initials:

Action:

Mech - FINAL

39

pp o ThE YEPC

INSP_RES.tpt
04/26/2006




Confractor Information
Cantractor Name Address | City Zip Phone Fax
KLEEN AIR 1657 SILICA AVENUE m>0 RAMENTO 85815 916-922-3985 916-920-8409
Company Contact Est Start Est Complete Job Number Permit Number License # Company 1D #
EARL COX 4/20/2006 4/20/2006 KLEEN-Cooper | { NS P 481974 40005
Residential Project Information
Owner's Name/ Pe.mﬂuq.am Address City Zip Phone Fax/ email
JOHN COOPER 407 PALA'WAY SACRAMENTO 95819 916-457-8232
Oo:nmx Bld Dept - Permit From Utitity Sample Plan # Group # House #
SACRAMENTO CITY OF SACRAMENTO SMUD 7 40005 520A 1104
Building Information
Multi Family # of Dwellings | 1 Front Orientation (N.S.EW) Heat Load 87Us
Single Family | X Slab Floor Number of Stories 1 Cool Load __] BTUs
Addition-new rm Raised Floor Conditioned Floor Area SF Duct Location | ATTIC
Alteration-changef X Climate Zone |12 Maximum Ceiling Height 8 |Jrt Garage _|I_ Duct -R valugR4
_ _ Equipment Information I-
flumoxmmm Unit X Gas / Electric X AFUE SEER Heat: BTU Input BTUs
Split System Heat Pump HSPF EER Cooling: BTUs BTUs
Heat System Mgl RBiser el A1vm Condenser Sys Mfg Coil System Mfg
Model#] ({RKA O2AY T KOG E Model # Modet #
Serial # | 1RG0 ADAAEOIQG (511°T Serial # Serial #

ONLY REPLACEING FLEX DUCTING IN THE ATTIC
Title 24 requirements - contractor and HERS verification check list

CFBR forms con job site

Furnace Mfg and model # documented

Furnace serial # documented
Coil Mfg and model # documented
Coil serial # documented

Condenser Mfg and model # documented

Condenser serial # documented

TXV verified on split system

High EER verified on options

Adr distribution system fully ducted
Existing duct tape has draw bands an
All Supply registers sealed for test

All Return grilles sealed for test

d mastic

Duct blaster w/ rings installed correctly

Smoke required to pass test
All register & grille seals removed
Thermostat turned on after test

[

JHH

\

AO

y

¥y

‘.

i

Permit #

OLOSTRD

Duct System - New or Exist

CFM Leakage
Leakage pressure

Equipment air flow in CFM
System % leakage

Test Date
ARI#
Notes:

pu_ﬂnuwp , Bt m%\\?mw Pu 't monm.ﬁhh

Signature

NNW %&mw@s Y2406




CERTIFICATE OF COMPLIANCE: RESIDENTIAL (Page 1 of 5)

JOHN COOPER
Project Title ate

[——

407 PALA WAY SACRAMENTO CA 95819
Project Address Building Permit #

EARL COX 916-922-3995
Documentation Author Telephone Plan Check / Date

Prescriptive 12 Field Check / Date
Compilance Method (Prescriptive) Climate Zone Enforcement Agency Use Only

E Aiternative Component Package Method: (check one) [+ X D D (Alternative)

Package C and Package D choices require HERS rater field verification and/or diagnostic testing (see CF-1R page 3)
For Package D Alternative see Appendix B Table 151-C Footnotes 7-14

GENERAL INFORMATION

Total Conditioned Fioor Area (CFA) 0 ft2 Average Ceiling Height: 8 ft
rrr— A—
Maximum Allowed West Facing Fenestration Products Per Table 151-B or 151-C — (5% X CFA) NA 2
Maximum Allowed Total Fenestration Products Per Table 151-B or 151-C —- (20% X CFA) NA ft2
Building Type: (check one or more) X Single Family Multitamily Addition X Alteration

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

Number of Stories: 1 Number of Dwelling Units: 1
Floor Construction Type: Slab/Ralsed Floor (circle one or both)

Front Orientation: 0 North / South / East / West / All Orientations (Input front orientation in degrees from True
e re——
North and circle one).

D RADIANT BARRIER (required In climate zones 2, 4, 8-15)

OPAQUE SURFACES INCLUDING OPAQUE DOORS

Component Assembly Ufactor
Type (Wall, Frame (for Joint Roof Radiant
Roof, Floor, Type Cavity {Continuous) wood, metal Appendix Barrier Location/Comments
Slab Edge, (Wood | Insulation | Insulation frame and mass v Installed (attic, garage,
Doors) or Metal) | R-Value R-Value assemblies) 1 Reference Yes or No typical, etc.)

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




CERTIFICATE OF COMPLIANCE: RESIDENTIAL (Page 2 of 5)

JOHN COOPER
Project Title

FENESTRATION PRODUCTS ~ U-FACTOR AND SHGC

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

Fenestration Orientation U-factor2 U-factor SHGC Exterior
#/Type/Pas. N, S, E, W1 Sourcel Sources Shading/Overhangs6, 7
(Front, Left, CK box if WS-3R Is
Rear, Right, Included
Skylight)

1) Skylights are now included in West-facing fenestration area if the skylights are tilted to the west or tiited in any direction
when the pitch Is less than 1:12. See §151(f)3C and In Section 3.2.3 of the Residential Manuai

2) Enter values in this column are either NFRC Rated value or from Standards default Table 116A.

3} Indicate source either from NFRC or Table 116A,

4) Enter values in this column from NFRC or from Standards Default Table 116B or adjusted SHGC from WS-3R,

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

6) Shading Devices are defined in Table 3-3 In the Residential Manual and see WS-3R to calculate Exterior Shading devices.

7) See Section 3.2.4 in the Residential Manual.

HVAC SYSTEMS

Heating Equipment Minimum Distribution Duct or Piping Thermostat Configuration
Type and Capacity Efficlency Type and Location R-Value Type (split or package)
furnace, heat pump, boiler, ete.] (AFUE or HSPF) (ducts, attic, etc.)

G/E 0.00 AFUE ATTIC R4 Programable Package

0 HSPF

BTU

Cooling Equipment Minimum - Duct Thermostat Configuration
Type and Capacity Efficiency Duct Location R-Value Type (split or package)
(A/C, Heat Pump, Evap Cool) (SEER or EER) ( attic, et¢.)

G/E 0 SEER ATTIC R4 Programable Package

0 EER

BTU




CERTIFICATE OF COMPLIANCE: RESIDENTIAL (Page 3 of 5)

JOHN COOPER
Project Title

SEALED DUCTS and TXVs (or Alternative Measures)

A signed CF-4R Form must be provided to the building department for each home for which the following. are
required.

Sealed Ducts (all climate zones) (Installer testing and certitication and HERS rater field verification required.)

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

Refrigerant Charge (climate zones 2 and 8-15 only) (Installer testing and certification and HERS Rater field
verification required.)
OR
Alternative to Sealed Ducts and Refrigerant Charge /TXVs (See Package D Alternative Package Features for
Project Climate Zone In the RM Appendix B Table 151-C, Footnotes 7-14.
OR
For additions and alterations, duct systemns that are not documented to have been previously
sealed as confirmed through field verification and diagnostic testing In accordance with procedures in the
Residential ACM Manual and duct systems with more than 40 Hnear feet in unconditioned
spaces shall meet the requirements of Section 150(m) and duct insulation requirements of Package D.
WATER HEATING SYSTEMS
Check box if system meets criteria of a “Standard” system. Standard system is one gas-fired water heater per
dwelling unit. If the water heater Is a storage type, 50 gallons is the maximum capacity and recirculation system is
not allowed.
Check box when using Preapproved Alternative Water Heating table, Table 5-4 in Chapter 5 in the Residential
Manual. No water heating calculations are required, and the system complies automatically.
Check box if system does not meet criteria of “Standard” system, and does not comply with the Preapproved
Alternative Water Heating table. In this case, the Performance Method must be used and must be included In the
submittal,
Check box to verity that a time control is required for a recirculating system pump for a system serving multiple
units
Systems serving single dwelling units

Rated Tank Energy Tank
Water Heater Distribution Number Inputi Capacity Factor1 or Standby1 External
Type/Fuel Type Type In System (kW or (gallons) Thermal Loss (%) Insulation
Btu/hr) Efficiency R-Value

System serving multiple dwelling units

Rated Tank Energy Tank
Water Heater Distribution Number Input1 Capacity Factort or Standbyt External
Type/Fuel Type Type in System (kW or (gallons) Thermal Loss (%) Insutation

Btu/hr) Efficiency R-Value

For small gas storage water heaters (rated inputs of less than or equal to 75,000 Btu/hr), electric resistance, and heat
pump water heaters, list Energy Factor. For large gas storage water heaters (rated input of greater than 75,000
Btu/hr), list Rated Input, Recovery Efficiency, Thermal Efficiency and Standby Loss. For instantaneous gas water
heaters, list Rated Input and Thermal Efficiencles.

Pipe Insulation (kitchen lines » 3/4 inches) All hot water pipes from the heating source to the kitchen fixtures that are %

inches or greater In diameter shall be thermally insulated as specified by Sectlon 150 () 2 A or 150 (j) 2 B.




CERTIFICATE OF COMPLIANCE: RESIDENTIAL.

(Page 4 of 5)

JOHN COOPER

Project Title

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

indicate which special features are part of this project. The list below represents special features relevant to the Prescriptive

and Performance Method.

lFeature

Required Forms (if applicable)

Description

Metal Framed Walls

CF-1R

Radiant Barrlers

CF-1R

Exterior Shades

WS-4R
N/A; Performance Calculation

Cool Roof

Required. Attach CRRC Label to

Forms.

Dedicated Hydronic Heating

ystem

Performance Calculation
Required; Attach Run to Forms.

ICombined Hydronic System

performance Calculation
Required; Attach Run to Forms.

Gas Cooling

IN/A; Performance Calculation
Required,

Buried Ducts

IN/A; Indicate on building plans.

Kitchen Plpe Insulation

See Section 5.6.2 Distribution
ystems in Residential Manual.

Muitiple Water Heaters Per
Dwelling Unit

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

entral Water Heating System
erving Muitiple Dwellings

Performance Calculation and
attach Run to Forms.

Non-NAECA Large Water
Heater

CF-1R

Hlndirect Water Heater

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

Instantaneous Gas Water Heater

ee Table 5-13 or use¢
Performance Calculation and
ttach Run to Forms

Solar Water Heating System

ee Table 5-13 or uge
Performance Calculation and
attach Run to Forms

[Wood Stove Boiler

Performance Calculation and
émch Run to Forms

SPECIAL FEATURES REQUIRING HERS RATER VERIFICATION

(add extra sheets if necessary) Indicate to the HERS Rater which credits are part of this project and need verification.

Feature

Required Forms (if applicable)

Description

Duct Sealing

ICF-6R part 4 of 12

Refrigerant Charge

ICF-6R part 5 of 12

IThermostatic Expansion Valve

ICF-6R part 6 of 12




CERTIFICATE OF COMPLIANCE: RESIDENTIAL

(Page 5 of 5)

JOHN COOPER

Project Title

COMPLIANCE STATEMENT

This certificate of compliance lists the building features and specifications needed to comply with Title

24, Parts 1 and 6 of the California Code of Regulations, and the administrative regulations to implement

them. This certificate has been signed by the individual with overall design responsibility. The

undersigned recognizes that compliance using duct design, duct sealing, verification of refrigerant charge

and TXVs, insulation installation quality, and building envelope sealing require installer testing and
certiflcation and field verification by an approved HERS rater.

Designer or Owner (per Business and Professions Code)

Documentation Author

'Name:
_EARL COX

Name:
EARL COX

Title/Firm;
KLEEN AIR _

Title/Firm:
KLEEN AIR

Address:
1657 SILICA AVENUE
SACRAMENTO

CA 95815

Address:

1657 SILICA AVENUE

SACRAMENTO CA

Telephone:
916-922-3995

Telephone:
916-922-3995

License #:
481974

(signature) (date)

(signature) (date)

Enforcement Agency

Name:

Title

Comments:

Agency:

Telephone:

{signature / stamp)




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

407 PALA WAY SACRAMENTO CA 95819 DOSHBH

Site Address Permit Number

An installation certificate is required to be posted at the building site or made avallable for all appropriate inspections. (The
information provided on this form Is required) After completion of final inspection, a copy must be provided to the bullding
department (upon request) and the bullding owner at occupancy, per Section 10-103(a).

HVAC SYSTEMSG:
Heating Equipment

Equip Typi CEC Certified Mfr. # of Efficiency Duct Duct or Heating Heating
(pkg. Name, Model and identical | (AFUE, etc.)1 | Location | Piping Load Capacity
jheat pumpg Serial Number Systems |>(CF-1R value)] (attic, etc.) | R-value (Btu/hr) {Btu/hr)

Package 0 1 0.00 ArFuE | ATTIC R4 0 0

0 0  HSPF

G/E 0

Cooling Equipment

Equip Typ CEC Certitied Mtr. #of Efticiency Duct Duct or Cooling Cooling
(pkg. Name, Model and identical | (AFUE, etc )1 | Location Piping Load Capacity
jheat pumf Serial Number Systems | >(CF-1R value)) (attic, stc) | R-value (Biuw/hr) (Btu/hr)

Package 0 1 0.00 seer] ATTIC R4 0 1]
0___EER

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

1, the undersigned, verity 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 Eificiency Reguiations or Part 6), where applicable.

ﬂ/eﬂ@éﬁ (0 %;Qmél A/“lff“% KLEEN AIR

Signature, Date 1104 Installing Subcontractor (Co. Name)
OR General Contractor {Co. Name) OR Owner

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




INSTALLATION CERTIFICATE (Page 4 of 12)
407 PALA WAY SACRAMENTO CA 95819

Site Address Permit Number

INSTALLER COMPLIANCE STATEMENT FOR DUCT LEAKAGE

Coples to: Builder, HERS Rater,guildin.g Owner at Qccupancy and Bullding Department
INSTALLER COMPLIANCE STATEMENT
Tested at Final D Tested at Rough-in

The building was:

INSTALLER VISUAL INSPECTION AT FINAL CONSTRUCTION STAGE:
ﬁemove at least one supply and one return register, and verify that the spaces between the register boot and the interior
finishing wall are properly sealed.
if the house rough-in duct leakage test was conducted without an air handler installed, inspect the connection points
between the alr handler and the supply and return plenums to verify that the connection points are properly sealed.
Inspect all joints to ensure that no ¢loth backed rubber adhesive duct tape is used

L_|DUCT LEAKAGE REDUCTION

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

Duct Pressurization Test Resuits (CFM @ 25 Pa) Measured

Values

Enter Tested Leakage Flow in CFM: .

Fan Flow: Calculated (Nominal: ECooIlng DHeatmg) or DMeasured
If Fan Flow is Calculated as 400 ¢fm/ton x number of tons or as 21.7 ctim/(kBtu/hr) x Heating 9 o (_)
Capacity in Thousands of Btwhr, enter total calculated or measured fan flow In CFM here:
Pass if Leakage Percentage < 6% for Final or < 4% at Rough-in:
[100 x | (Line # 1)/ (Line # 2)]1
ALTERATIONS: Duct System and/or HVAC 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,
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 Applicabie)
Entire New Duct System - Pass if Leakage Percentage < 6% for Final or < 4% at Rough-In
[100 x { (Line # 5) / Line # 2)]] Pass l_l Fail
TEST OR VERIFICATION STANDARDS: For Altered Duct System and/or HVAC Equipment Change-Out
Use one of the following four Test or Verification Standards for compliance:
9 Pass if Leakage Percentage < 15% [100x{ 1 O"1  (Une#5)/ £HO  (Line #2)]] 13,4 | ~Irass
10 Pass if Leakage to Quiside Percentage < 10% [100 x [ (Line #7) / (Line # 2)]] Pass
11 Pass if Leakage Reduction Percentage > 60% [100 x | {Line #6) / (Line # 4)]] IPass
and Verification by Smoke Test and Visual Inspection Pass
12 Pass if Sealing of all Accessible Leaks and Verlfication by Smoke Test and Visual Inspection ‘?ga_ it { _ Pass
Pass if One of Lines # 9 through # 12 pass Bag Pass

I I |, the undersigned, verify that the above diagnostic test results
were performed in conformance with the requirements for compllance credit. |, the undersigned, also certify that the newly

installed or retrofit Air-Distribution System Ducts, Plenums and Fans comply with Mandatory requirements specified in
Section 150 (m) of the 2005 Building Energy Efficiency Standards.

/?/:wé (¢ /Zﬁ - -2 Y1 EEN AR

Signature ate Installing Subcontractor (Co. Name) OR
General Contractor (Co. Name)




Apr 26 06 07:33a

John Cooper

CERTIFICATE OF FIELD VERIFICATION & DIAGNOSTIC TESTING (P, 1 of 83

407 PALA WAY KLEEN AIR / 481974
Project Adoress Contractor Name / License No.

06-05488
Contractor Contact Talephione Panmit Number
Michael McDermott-t 916-704-2810 22T45
Tefephone Sample Group Nurnber

HERS Rater
@W L wni?” April 25, 2006 (C14-1798363127
Certitylng Signeture

Date Cartificate Number

Firm: IE::‘:ergw Analysls and Camfort Solutions, HERS Provider: CalCERTS

Street Address: PO Box 2233 City/Stace/Zip: Qrangavale / CA [ 95662

Copies to: Homeownar, HERS Provider and Bullding Department
This CF~4R has been registered with the CalCERTS ® ragistry in accordance with the Tida 24 & Title 20 of the CCR.
CeiCERTS® Is ap approved HERS nrovider by the California Energy Cammission.

HERS RATER COMPLIANCE STATEMENY

The house was DTested EAppmved as part of sample testing, but was not tested,
As the HERS reter providing diagnostic testing and fleld verification, 1 certify that the house identified on this form complies with the
diagnostic tested compliance raquirarnents as checiked on this form. The HERS raber must check and verlly that the new distribution
systern 18 fully ducted and correct tape s usad before a CF-4R may be reieas=d on svery tested buliding, The HERS rater must not
relesse the CF-4R undl n properly complated and signad CF-ER has been received for the sampla and testad buildings.

The Inscaller has providid 2 copy of the CF-6R (Instatiation Certficate),

Naw Digtribution tysterr is Ally ducted (i.e., does rot use buliding cavides as plenums or platiorm returns in ilew of ducts).

New systems where cloth backed, rubber adhesive duct tape is installed, mastic and drawbands are used in combination with cloth

2 8 N
g;INXMUM REQUIREMENTS FOR DUCT LEAKAGE REDUCTION COMPLIANCE CREDIT:

NEW CONSTRUCTION
Duct Pressurization Test Results (CFM @ 25 Pa) “\j:f;’;sed

1 |Emter3earedrbnlngeFlow-in-Grsl: N/A
5 {Fen Flow: Calculated (Neminal & Cooling (¥ Heating) or *_* Measured Not Tested
|Enter Total Fan Flow In CFM:
W N/A
ALTERATIONS: Duct System and/or HVAC Equipment Change-c)ut

Entter Tested Loakage Flow In CFM from CF~6R: Pre-Tast of Existing Duct System Prior to Duct
Syskams Alteration and/or Eguipmaent Chanﬂe-ﬁut.

g jEnter Tested Leakage PMow fn CFM: Mnal Test of New Dud: System or Altered Duct System for Not Tested
Duct System Alteration and/or Equipment Changa-Dut. aste

Enter Reduction in Leakage for Alterad Duct System
[Line 4 - Une 5] - (Only If Applicalie)

7 |Enter Tested Leakage Mow in CFM to Outside (Only if Applicable} Mot Tasted

4 Not Tasted

) Not Testad

8 [Entire Naw Duct System - Pass If Leskage Percentage <= 6% [ 100 x (Line § / Line 2 }): Not Tested rD Pass D Fail

TEST OR VERIFICATION STANDARDS: For Altered Duct System and/or HVAC
Equipment Change-0ut, use one of the following four Test or Verification
Standards for compliance:

17
5 |Pass ¥ Leakage Percantage <= 15% [ 100 x (Line 5 /Lina 2 )]: Not Tested gpa;; C]p;;;
10 [Pass i Leakpge to Outside Percentage <= 10% I 100 x ( Line 7 / Lina 2 )]: Not Teched DPass [:] Fali

Pnas If Leakage Reduction Parcentage »= 60% [ 100 x ( Line & / Line 4 )] .
11 land Verification by Smoke Test and Visual Inspection norTested [ 1pass (drau

12 fPass if Seailng of all Accessible Leaks and Verification by Smoke Test and Visual Inapection 3] Pass ] Fail
Pass if One of Lines #9 khrough #12 pass Mopase Trail
ki S

http://www.calcerts.com/cfar_print_certificate.cfm?lots=22546,22550,22549,22547,22545...  4/25/2006




