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18/05/2985 14:45 9169881992 CLARK AIR COND
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Permit No:  (§/S A

Date Issucd:

Total Amount: ERY] 5 (.)J
G

Insp Ares #: &

DEPARTMENT
BUILDING DIVISION
6) 8O8-BLDG (2534 . . :
Insp li'z‘,:““m#wﬁ)z)“ 7622 HRRREEETRRREEE Ploase Fillin the Following %k aanits

Si.e Aclress: 'Zﬁcz_o H)-kb' r('vﬁ. SOT t..)OmMA ?0&4“'0"\-
Nuure of Work: __ H\/AC, insinlla-tons o’

P T T LT T ey e sy s a oy W HAER ok oMK KN 5 AR TR R AN NN RR

CONSTRUCTION LENDING AGENCY: Therchy affirm under penalty of porjury that tlere is a construction lending agency for the poerformance of
the warh: b which thix permit i issucd (Scc, 3097, Civ. Q).
Le ler's Mame Lender's Addresy

LITENSED CONTRACTORS DECLARATION: I hereby affirm under penalty of perjury that | am Jicenned und ‘
(¢ nmenzing with scction 7000) of Divigion 3 of ghc tivineas gnd Profeasioms Codc and my licenac i o fal] fores and cfTact, i
Lic mse s _ €L 272D License Number - Date . . /O ~.5 08" Signature_

OVWNER-BUILDER DECT.ARATION: T hereby affirm under penaity of pegisry that T am sxempt from the contrietors Licensc for the following
tea on (Sav. 70315, Businces and Prafossions Code; any city or county which requites 3 permit to donstruct, alter, mprove. demolish, or repair any structure.
Tmi 7 to bt lasuance, also requires the applicant for such permit to file 8 xigned-statemerit that be of e is Heensed purstant 10 the provisions of the Contractors
Lic mse Law (Chapter 9 (rommencing with Section 7000) of Division 8§ of the Businosk and Profess) wx Code) or that e or she is excmpt therefrom and the basis
for he alleyed cxemption, Any violation of Section 7031.5 hy sy applicant for s permit aubjccts §ic apphicant to a civil ponalty of not mare than five humdred
dol ars {$:500.00); . .

... L 78 8 owmer of the property, ne my employees with wages sy their sole componaation.  vill do the work_ and the strecturc is not intended or offered
for -ale (tiai, 044, Businons rmd Professional Code: The Contractors Lictnse Law does ant pply b an awner of property wha builds or improves thercon, and
wh docs snch work himself ar hemelf or through hisher own employces, provided that such. fmpr svements are not intended or offored Tor sale, If, howevet,
the wildiiy or improvement is sokd within one year of completion, ths owncr-buitder will have the burden of proving that ho/she did not build or improve lor
the urpaic of sale,) . '

—..... . an ovwner of the proporty. am cxehmively sontracting with tiecnaed contractom to cons ruct the prijoat (Scc. 7044, Rusi and Professions Code:
The Contraton I.iconne Law docs nol apply to st avener of property who boilds or improver thers m, and wha contmets for such projoots with & contractor(s)
lice wsod pumuant 1o the Contractors Licenac Law). : :

I am cxempt wnder Sce.

B & FC fbr thia reanon: ____

Dato____ Owner Signature _ ; . . N

TN SSULNG THIS BUILDING PERMIT, the apphiaant represonts. and the city rolicn on s represcatation of the applicant, that the applicant verificd
alln casurcments and locationg shown on the application or accompanying drawings and that the imprt vementto ho constructed docs notviolatoany law or private
agre :men eilating to pormissiblc or prohibited locations for sych i T menta. Thin tmilding permi does not authorize any illegzl location of any improvement
or tl = vioiiion of any private agreoment relating to location of improvemonts,

Toot ify thal T have rmad this apphication and stato that 2l information is correct, 1 agroo la comply with all city and county ordinancss and state lews relating
1o bt ilding; constructim and herchy authorize reproscntative(s) of this city tn enter upon the a ':n'!'ioncd praporty for inspection puiposes,

Date 7O~ S IS Applicant/Agent Signaturo ,

WCRKEF'S COMPENSATION DECTARATION: 1 hereby afTtm onder Ity of peristy onc of tho Following deslarations:
e Thave atrd wift maintain a gevtificatc of consent to salfefnsurc for workers' compengation s provided for by Section 3700 of the Labor Code, for the
performance of work for which the permit i issued.
_x.u TIM and will maintain workers' compensation insitrmes, an roquired by Scetion 3700 of the Labor Code, for the performance of the werk for which
lhis permit is {pmed. My workors' compannation Miurance carrior and policy gember o ¢:
Sorter Sl midkion Lasumnce F4 - .
Policy Numhor __ {' ?”L@ h_m —— L T Y N Nl

. {Thia acction noed not be completed if tha permit is for $100 or less) [ centify that in the performanco of the work for which this permit i issyed.
| shail not crploy any person i any soastn b hj

: n t to the w, " & pensstion laws of California and agres that if T shonld
lecome subject to the workers' compensation provisions of Scefion 3700 of ¥ Cqaey T8hatl Torthwith camply with those provisions.
Diate " -5 'OS' Appli Rignaturo 1 ;- A _ o

WAR. MNGH FATLURE TO SECURE. WORKER'S COMPENSATION COVITRAGE IS TUNT. A WAL, AND ¢ SURJECT AN FMPLOYER T¢ CRIMIN AL FENALTIES AND
CTVIL FINZS TP TO ONE HUNTR ED THOUSAND DOLLARS (3100,000) IN ADDITION TO TITE COSTOFCO VPENSATION. DAMAGES AS PROVIDED FOR [N 3ECTTON
3705 ¢ F TH: LABOR CODE, INTERTST AND ATTORNEY'S FRE,

THIS PERMIT SHALY. EXPIRE BY LIMITATION IF WORK 1S NOT €O MMENCED WITHIN 180 DAVS,
PBF 100112
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CLARK AIR COND
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916 264 5987

QUILDING

& DEPARTMENT
BUILDING DiVISION

Fax # (916) 264-1901

Faxed request received in this office before 3:00 p.m.

Contractors must have a current certificate of Worker's
Work started before a Building Permit is (ssued will

Permits requiring plan review are not eligible for FAXBACK

In orderto process this request, ALL of the followin

RESIDENTIAL VA

FAXBACK PERMIT >—.v_.un>.:Oz

{certain reslrictions apply)

MUST be provided:

APARTMENTS (4+ units per Bullding) O

Mf.u\

will be processed the noaos__:m work day.
Compensation Insurance.
be subjact to quad fees.

g information

COMMERCIAL (limited) O
Iob Address: 735055 g Ui
Sarcel Number: . ontract Pice § § _ -
SONTACY PERSON: Chrichive, ﬂ Daevid CONTACT PHONE:
Property Owner: Jawnes, Povton Contrastar: D i, giienne | License B B0 F
Address: 2260 TOM ayp . hadress: £O. Pox TGk
ChylStetelZip: Cacrowenty , CA_ o8 o Chty/Stale/Zip: (Jyan

Frione; 4,

ra
AN glle — GRF -770A

NATURE OF WORK: am._.ocaw detailed descriplion of work & indicate typa of work in selections below. )

1scription of Work: \&% 3 \ﬁg \héﬁﬁ ?q@c\:@ zesv) .. \\@Qmﬁw@ 7

3 REROOCF {excluding tile)

CITY OF SACRAMENTO

D TEAR-OFF HVAC INSTALLATIONS -
D RESHEET O NEW CHANGE-OUT
O HOUSE O GARAGE 0 Heat Purp
# SOUARES ’ B Package
ories 1 2 3+ \4 ‘Spil sysiem
_eria: C Roofmownt
D Cutin
- . " Heat pump of elect, unkt ko
& DO SIDING gas.
- 0 Wond 0 Wa¥ fenpee
5 O 714 T Fie Place tnsant
m,_ o Yons g ol S
. Iyl B <._Eq_._._nt§.. , -
mm MMmcwn_oc . - Ma:m!...-:- $ MI‘WQQ .
& : : 8
Sauﬂmnhﬁmmq_ni: AppiC vz r.._uv.. be aﬁ_.ﬂm, = proval .ﬂ# 28,184 .‘,.

{Resldaniial ONLY)

| 'I;:l o

{Residrnbal ONLY)
[ WATER HEATER

D GAS O ELECTRIC

3 Change-oul
O Electric to Gas
O Reiocals
8- Naw. -
O DRYROTOR ...mmz_._.m DAMAGE
REPAIR

_u_on:a%oim a ::%2%8%

.L UL QHIEITRS ui_unm 4 ﬂzmtmnq_ez ¢}

* (Residantial aid n_as ggas_ea.u ONLY)
o m..sc_u s .u vgm

(Residentis) OMLY)
WMINOR ELECTRIC and/or MINOR}

PLUMBING
O Elsctric Service Change

# amps

0 New slactiic
clrauits
B Re-wire
D Replacement

G Water Service

=} mm.&.... m..t.. Vics

D Gasline

o mu.v_..au g

- s.w.o_‘ a8
a .Ebma
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GERTIFICATE OF COMPLIANCE: RESIDENTIAL (Page 1 0f 5)

M —

PAYTONM, James i / Zﬂ’/ 04
Project Title L

2360 50th Ave, Sacramento CA 95822

Project Address Building Ferm A
David Ball 916-988-1658 DJ;\ %Q) iﬁ)

Documentation Author Telephone Plan Check / Date

Prescriptive 12 Field Check / Date

Compliance Method (Prescriptive) Climate Zone Enforcement Agency Use Only

Alternative Component Package Method: (check one) c X D D (Alternative)
Package C and Package P choices require HERS rater field verification andfor 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) 000 fi2  Average Ceiling Height: 9 ft
Maximurn Allowed West Facing Fenestration Progucts Per Table 1818 or 161-C — (6% X CFA) NA m2
Maximurm Allowed Total Fenestration Products Per Table 1518 or 151-C —{20% X CFA) NA f2
Building Type: (check one of more) E_mgle Family __Mulﬂramuy __Addltion LAIﬁetaﬁon
(1f 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 Stories: 1 Numnber of Dwelling Units: 1
Floor Construction Type: 000  Slab/Raised Fioor (circle one of both)
Front Orientation: 000  North/ South / East / West 1 All Orlentations (input fromt orientation in degrees from True
North and circie one),

[[] RADIANT BARRIER {required i climate zones 2, 4, 8-16)

OPAQUE SURFACES INCLUDING OPAQUE DOORS

Component Assembly Ufactor

Type (Wall, (for Joint Roof Radiant
Roof, Floof, wood, metal Appendix Barrier Location/Commerits
Insulation

Slab Edge, frame and mass v Installed {attic, garage,
Doors) R-Value assembiles) 1 Reference Yes or No typical, etc.)

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




CERTIFICATE OF COMPLIANCE: RESIDENTIAL (Page 2 of 5)

PAYTONM, James 2360 50th Ave.
Project Title

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

Fenestration Orlentati Ufactor2 Ufactor SHGC Exterior
#Typel/Pos. N, 8, E, W1 Source3 Shading/Overhangsé, 7
(Front, Left, CK box If WS-SR is

Rear, Right, included

Skylight)

1) Skylights are now included in Westfacing fenestration area if the skylights are tilted to the west or tilted in any direction
when the pitch is less than 1:12. See §161{N3C 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 118A,

4) Enter values in this column from NFRC or from Standards Defauit Tabie 116B or adjusted SHGC from WS-3R.

§) 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 Mintmum Duct or Piping Thermostat Configuration
é' Type and Capacity Efficiency R-Value Type (split or package)

urnace, heat pump, boller, etc. (AFUE or HSPF)
Furnace 92.00 AFU R 4.2 Programable Split

75 kBTU

Gooling Equipment Minimum Duct Thermostat Configuration
Type and Capacity Efficiency R-Valye Type {split or package)
(AJC, Heat Pump, Evap Cool) (SEER or EER)
AIC 1400 S R 4.2 Programabie Spiit
1200 EER

30 kBTU




CERTIFICATE OF COMPLIANCE: RESIDENTIAL (Page 3of5)
PAYTONM, James 2360 50th Ave. ﬂ i L0 lgk
Project Title :

SEALED DUCTS and TXVs gor Altemative Measures)
A signed CF4R Form must be provided to the bullding department for each home for which the followlhg. are

required.

E i Seated Ducts (all climate zones) (Installer testing and certification and HERS rater field verification required.)
TXVs, readily accessible (climate zones 2 and 8-15 only)
E (Installer testing and certification and HERS Rater field verification required.)
Refrigerant Charge (climate zones 2 ancl 8-16 only) (installer testing and certification and HERS Rater field
r_l verification required.)

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

OR
Ln For additions and alterations, duct systems that are not documented to have been previously

sealed as confirmed through fleld verification and diagnostic testing in accordance with procedures in the

Residential ACM Manual and duct systems with mofe than 40 linear feet in unconiitioned

spaces shall meet the requirements of Section 150{mn) and duct insulation requirements of Package D.

WATER HEATING SYSTEMS

Check box if system meets criteria of a sgtandard” system. Standard system s one gas-fired watet heater per

dwetling unit. If the water heater is a storage type, 50 galions is the maximum capacity and recirculation system is

_| not allowed.

Check box when using Preapproved Alternative Water Heating table, Table 54 In Chapter 5 In the Residential

—-I mManuat, No water heating calculations are required, and the system compiles 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

_:I submittal.

Check box to verify that a time control is requiired for a recirculating system pump for a system sefving multiple
units

Systems serving single dwelling units

Tank Energy Tank
Water Heater Distribution | Number Capacity Factort or External
TypelFuel Type Type in System (gallons) Thermal Insufation
Efficiency R-Vaiue

‘System serving multi

Tank Tank
Water Heater Capacity External
Type/Fuel Type (gallons) insulation

R-Value

For small gas storage water heaters {rated inputs of less than or equal to 75,000 Btw/hr), etectric resistance, and heat
pump water heaters, list Energy Factor. For large gas storage water heaters (vated input of greater than 75,000
Btwhr), tist Rated Input, Recovery Efficiency, Thermal Efficlency and Standby Loss. For instantaneous gas water
heaters, fist Rated input and Thermal BEficiencies.

Pipe Insulation (kitchen lines > 34 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 Section 150 (j) 2 A or 150 (j) 2 B.




CERTIFICATE OF COMPLIANCE: RESIDENTIAL (Page 4 of 5)

PAYTONM, James 2360 50th Ave. v |2 | a4

Project Title Date

$PECIAL 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.

FFeature uired Forms (it icable seription
[Vetal Framed Walls lcF-1R
Radiant Basriers CF-1R
terior Shades S-4R
A; Performance Caiculation
Cool Roof mlred. Attach CRRC Label to
8.
icated Hydronic Heating erformance Calcutation
ystem
Combined Hydronic System

Gas Coollhg A; Performance Calculation
vired.
uried Ducts RUA; Indicate on building plans.
Kitchen Pipe insulation Section 5.6.2 Distribution
ystems in Residential Manual.
Table 5-13 of uge
mance Calculation and
h Run to Forms.
rformance Calculation and
h Run to Forms.
on-NAECA Large Water FAR

Table 5-18 or use
ndirect Water Heater Hormance Calculation and
h Run to Forms
Table 513 or use
nstantaneous Gas Water Heatet' erformance Calculation and
ttach Run to Forms
Table 5-13 or use
lar Water Heating Syatem erformance Calculation and

IWood Stove Boiler

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

Feature equired Forms (if applicable) scription
Sealing ICF-6R part 4 of 12
efrigerant Char, CE-6R part 5 of 12
ermostatic Expansion Vaive CF-6R part 6 of 12




CERTIFICATE OF COMPLIANCE: RESIDENTIAL

(Page 5 ot §)

PAYTONM, James

2360 50th Ave.

Project Title

- . !74#%

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 instaliation 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

[Name:
Dayid Ball

ame:
Davgg_gall

Title/Firm:
lark Ai

Title/Firm:
Clgm Air Conditio ning and Heating

|Address:

CA__ 95662

iAddress:
P.0O. Box 368

Oramevale CA $5662

Telephone:
916-988-1858

[Telephone:
916-988-1658

License #:

808427

f{/z,a//aé

signature) (

ﬂ%&é@ o roloe
signatute) (date) / !

Enforcement Agency

Name:

mments:

Title

Agency:

Telephone:

(signature { stamp)




/fo/'bf'?" CU,Y

INSTALLATION CERTIFICATE (Page 3 of 12)

2360 50th Ave. Sacramento CA 95822 515838
Site Address Permit Number

An Installation certificate is required to be posted at the bullding site of made avallable for ali 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 buliding owner at accupancy, per Section 10-103(a).

HVAC SYSTEMS:
Heating Equipment

Equip Ty CEC Certified MIT. Efficiency Duct Heating
{(pkg. Name, Model and (AFUE, etc.)1 | Location \.0ad
heat pum Serial Number >(CF-1R value)(attic, etc.) {Btwhr)

L Split_ BUUD 92,00 AFUEL_000 0
UGGDOTEMCKS

Cooling Equipment

Equip Typ CEC Certified MT. Efficiency Duct or Gooling
(pkog- Name, Model and (AFUE, etc.)1 Piping Capacity

heat pumg Serial Number >{CF-1R value i .){ R-value {Btwhr)
Split RUUD y R 4.2 30000

UANCO30JAZ

Same as Condenser Mfg
ASICAIYATHD+Y

1. > symbol reads greates 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.

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 reskiential buildings, and 3) equipment that meets or exceeds the appropriate requirements for
manufactured devices (from the Appliance Efficiency Regulations or Part §), where applicable,

%j & &4 %& Clark Air Conditioning and Heating
7 signat ) installing Subcontractor (Co. Name)

OR General Contractor (Co. Name) OR Owner

COPY TOQ: Building Department
HERS Rater (if applicabie)
Building Owner at Occupancy




INSTALLATION CERTIFICATE (Page 4 of 12)
Sacramento CA 95822 515838

2360 50th Ave.
Site Address Permit Number

INSTALLER COMPLIANCE STATEMENT FOR DUCT LEAKAGE

Copies to; Builder, HERS Rater, Bull Owner at ncy and Bullding Department
INSTALLER COMPLIANCE STATEMENT
The building was: m Tested at Final D Tested at Rough-in

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

UCT LEAKAGE REDUCTION
Procedures for fleld nd of air busti ems are available in RACM, A
NEW CONSTRUCTION:
Duct Pressutization Test Results (CFM @ 26 Pa) Measured
Values

Enter Tested Leakage Flow in CFM:
Fan Flow: Calculated (Nominal: moolhq [Jrestingror  |_Jmeasured
If Fan Flow is Calculated as 400 cfm/ton x number of tons or as 21.7 cim/A(KBtwhr) x Heating
Capacity in Thousands of Bauhr, enter total ealculated or measured fan flow in CFM here:
3 Pass if Leakage Percentage < 6% for Final of < 4% at Rough-in:
[100 x [ {Line # 1)/ (Line # 2)]]
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 Aiteration andjor Equipment Change-Out.

& Enter Tested Leakage Flow in CFM from Final Test of New Duct System or Attered Duct
System for Duct System Alteration and/or Equipment Change-Out.
6 Enter Reduction in Leakage for Altered Duct System
I {Line # 4) Minus {Line # )] — (Only if Applicable)}

7 _Enter Tested Leakage Flow in CFMto Outaide (Only if Applicable)

8 Entire New Duct System - Pass if Leakage Percentage < €% for Final or < 4% at Rough-in
[100 x [ (UnesS)E. - ' Line#2)]

TEST OR VERIFICATION STANDARDS: fler Altered Duct System andior HVAC Eqaipment Change-Out

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

8 Pass If Leakage Percentage < 16% [100 x [ (Line #8)/ {Line # 2)]1
10 Pass if Leakage to Outside Percentage < 10% [100 x | (Line #7)/ {Line # 2)]]
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

1, 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
instalied of retrofit Air-Distribution System Ducts, Plenums and Fans comply with Mandatory requirements specified in
Section 150 {m) of the 2005 Building Energy Efficlency Standards.

Clark Air Conditioning and Heating
Signature ;i Installing Subcontractor (Co. Name) OR 20017
‘ General Contractor (Co. Name) 1043




INSTALLATION CERTIFICATE (Page 5.of 12)

2360 50th Ave. Sacramento CA 95822 515838
Site Address Permit Number

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

Access Is provided for Inspection. The procedure shail
E‘(es Clve consist of visual verification that the TXV Is instalied on
the system and instaliation of the specific equipment
ghall be verified.

Yes is a pass I IFall

D REFRIGERANT CHARGE MEASUREM ENT
Verification for Required Refrigerant Charge and Adequate Alrflow for Spilt System Space Cooling Systems without
Thermostatic Expansion Valves

Outdoor Unit Serial #

ation
Qutdoor Unit Make
Qutdoor Unit Model
Coofing Capacity | Bt
|Date of Verification
Date of Refrigerant Gauge Calibration (must be checked monthiy)

Date of Thermocouple Callbration {must be checked monthly)

Standard Charge Measurement Procedure (outdoor air dry-bulb 5§50F 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 gﬂgﬂm} air dry-bulb m_l;ature (Treturn, db)
Return (evaporator entering) air wet-bulb ature (Tretum, wb)
Evaporator saturation temperature (Tevaporator, sat)

Suction line temperature (Tsuction, db)

Condenser (enteting) air dry-butb temperature (Tcondenser, db)

Superheat Charge Method Ca for -ant Char
|Actual Superheat = Tsuction, db ~ Tevaporstor, gat
Target Superheat (from Table RD-2
Actual Superheat — Ta rheat (5! s if between -5 and +5°F)

Temperature Split Method Calculations for Adequate Airflow

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

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




INSTALLATION CERTIFICATE (Page 6 of 12)
2360 50th Ave. Sacramento CA 95822 515838
Site Address Permit Number

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

[T Jres | INo  System Passes

Alternate Charge Measurement Procedure (outdoor air drydulb below 55 oF)

Note: The system shoutd be Installed and charged in accordance with the manufacturer's specifications and instalier
verification shall be documented on GF-8R before starting this procedure. If outdoor air dry-butb is 55 oF or above, instalier
shalf use the Standard Charge Measure Procedure:

Procedures for Determining Refrigerant Charge using the Alternate Method are available in RACM, Appendix RD3.
Welgh-in Charging Method for Refrigerant Charge

Actual tiquid line length: ft
: ft

ft

Manufacturer’s correction (ounces per foot) x difference in length =
{+ = add) (- = remove)

Measured Alrflow Method for Adequate Alrflow Verification available in RACM, Appendix RD2.6
Calculated Airflow: Cooling Ca Btutu) X 0.033 (cfmvBtu-hit) = CFM
Measured Alrfiow is CFM ed airfiow must reater than the caiculated airflow).

Alternate Charge Measurement Summary:

System shall pass both refrigerant charge and adequate airflow caiculation criteria from the same measurements. If corrective

actions were taken, both criteria must be remeasired and recalculated.
o5 o System Passes ]

Clark Air Conditioning and Heating

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

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

Procedures for measuring the air handier watt draw are available in RACM, dix RE3.2,
Method For Fan Watt Draw Measurement
RES.2.1 Portable Watt Meter Measurement
RE3. 2.2 Utility Revenue Meter Measureiment

Measured Fan watt Draw: Enter resuits of Watts/cfm:
Measured Fan Flow (Enter total cfm from alrflow verification)
Enter results of Watts/cfm:

ey

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

[] ADEQUATE AIRFLOW VERIFICATION
Procedures for fleid verification and diagnostic testing of adequate airflow are available In RACM, Appendix RE4.1.
Method For Airflow Measurament
Yes Duct design exists on plans
RE4.1.1 Diagnostic Fan Flow Using Flow Capture Hood
RE4.1.2 iDiagnostic Fan Flow Using Plenum Pressure Matching
RE4.1.3 |Diagnostic Fan Flow Using Flow Grid Measurement
[Measured Airflow: _Icrmlton

I Jres | Mo  [measured aifiow is greater than the criteria in Table RE-2
|ves is a pass 1 | Pass | | Fan

[0 wAxiMuM COOLING CAPACITY
Procedures fot determining maximum cooling load capacity are available in RACM, Appendix RF3.
1 Yes Mol _Adequate airflow verified (see adequate airflow credit)
2 Yes o]  Refrigerant charge or TXV
3 Yes Duct leakage reduction credit verified
4 [Yes Cooling capacities of installed systems are 5 to maximum cooling
capacity indicated on the Performance’s CF-1R and RF-3.
If the cooling capacities of installed systems are > than maximum

[CQves [TRe] cooling capacity in the CFA1R, then the electrical input for the
instalied systems must be $ to electrical input in the CF-1R.

Ygﬁs 0 1,2 and 3; and Yes to either 4 ot 5 is a pass

HIGH EER AIR CONDITIONE
Procedures for verification are available in RACM, Appendix Rl
1 Yes Mo| EER values of installed systems match the CF-1R
2 Yes o]  For split system, indoor coil is matched to outdoor cail
3 Yes Bicl  Time Delay Relay Verified (if Required) ] |
Yes to 1 and 2; and 3 (if Required) is a pass Pass

Clark Air Conditioning and Heating
Tests Signatute, Date Installing Subcontractor {Co. Name) OR 20017
Performed General Contractor (Co. Name) 1043

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




