CITY OF SACRAMENTO Permit No: 0519535
1231 I Street, Sacramento, CA 95814 Insp Area: 3
Thos Bros: 318C5

Site Address: 7366 ROTELLA DR SAC Sub-Type: NSFR
Parcel No: 038-0360-040 Housing (Y/N): N

CONTRACTOR OWNER ARCHITECT
HOWARD A HY

919 PALM AVE

SAN GABRIEL, CA 91776

Nature of Work: NEW SINGLE FAMILY 2703 SQ FT, W/ ATTACHED GARAGE 495 SQ FT

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: I 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 force-amd efject.

R’»
License Class l ) License Number 680979 Date b-" ‘{'-'Ob Contractor Signm

OWNER-BUILDER DECLARATION: [ hereby affirm under penalty of perjury that | am exempt from the contractors License Law for the following
reason (Sec. 7031.5, Business and Professions Code; any city or county which requires a permit to construct, alter, improve, demolish, or repair any structure,
prior to its issuance, also requires the applicant for such permit to file a signed statement that he or she is licensed pursuant to the provisions of the Contractors
License Law (Chapter 9 (commencing with Section 7000) of Division 8 of the Business and Professions Code) or that he or she is exempt therefrom and the
basis for the alleged exemption. Any violation of Section 7031.5 by any applicant for a permit subjects the applicant to a civil penalty of not more than five
hundred dollars ($500.00);

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

I, as owner of the property, am exclusively contracting with licensed contractors to construct the project (Sec. 7044, Business and Professions Code:
The Contractors License Law does not apply to an owner of property who builds or improves thereon, and who contracts for such projects with a contractor(s)
licensed pursuant to the Contractors License Law).

I am exempt under Sec. B & PC for this reason;

Date, Owner Signature

IN ISSUING THIS BUILDING PERMIT, the applicant represents, and the city relies on the representation of the applicant, that the applicant verified all
measurements and locations shown on the application or accompanying drawings and that the improvement to be constructed does not violate any law or
private agreement relating to permissible or prohibited locations for such improvements. This building permit does not authorize any illegal location of any
improvement or the violation of any private agreement relating to location of improvements.

I certify that I have read this application and state that all information is correct, I agree to comply with all city and county ordinances and state laws relatingto
building construction and herby authorize representative(s) of this city to enter upon the abovementioned-property for inspection purposes.

Date 6 ! 4’"‘0@ Applicant/Agent Signature _:_%\

WORKER'S COMPENSATION DECLARATION: | hereby affirm under penalty of perjury one of the following declarations:
I have and will maintain a certificate of consent to self-insure for workers' compensation as provided for by Section 3700 of the Labor Code, for the
performance of work for which the permit is issued,

I have and will maintain workers' compensation insurance, as required by Section 3700 of the Labor Code, for the performance of the work for which
this permit is issued. My workers' compensation insurance carrier and policy number are;

Carrier Policy Number Exp Date

(This section need not be completed if the permit is for $100 or less) I certify that in the performance of the work for which this permit is issued, Ishall
not employ any person in any manner so as to become subject to the workers' compensation laws of California and agree that if I should become subject tothe
workers' compensation provisions of Section 3700 of the Labor Code, I shall forthwith comply with those provisions,

Date 6/‘4‘" fOb Applicant Signature

WARNING; FAILURE TO SECURE WORKER'S COMPENSATION COVERAGE 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.

THIS PERMIT SHALL EXPIRE BY LIMITATION IF WORK IS NOT COMMENCED WITHIN 180 DAYS,




INSTALLATION CERTIFICATE _ (Pagelof13)

Site Address /4 Ll Eﬂ"'d\ﬂ\ 'D(- Permit Number () 5[ 4S 5 5

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; however, use of this form to provide the information is optional.) After
completion of final inspection, a copy must be provided to the building department (upon request) and the building owner at
occupangy, pet Section 10-103(b).

HVAC SYSTEMS:

Heating Equipment

Equip. # of Efficiency Duct Duct or Heating Heating
Type (pke. CEC Identical (AFUE, etc.)' Location Piping Load Capacity
hea i 3§ > R value attic, ¢t R-valug (Btwhr) (Bavhn)

il

Cooling Equipment
Equip. CEC Certified Compressor #of Efficiency Duct Cooling Cooling
Type (pkg. Unit Mfr Name and Identical (SEER, etc.)' Location Duct Load Capacity

heat pum M Svstems [>CF- jic.ete) R-val (Btu/hr) (Btwhr)
< P‘ e :3 lﬁ‘z t& £Lpel _ Q%00

1. = reads greater than or equal to.

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

mszs (from the Appliance Efficiency Regulations or Part 6), where applicable.

ey L7257 e veTt _DeveLepmen T
Signature, Date

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

WATER HEATING SYSTEMS:

Distribution If Recir- #of Rated’ Tank Effi- External
Heater CEC Certified Mfr Type (Std, culation, Identical  Inpu Volume  ciency’  Standby’  Insulation
Type Name & Model Number Point-of-Use)  Control Type  Systems or (gallons)  (EF, RE) Loss (%) R-value’

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

3. R-12 external insulation is mandatory for storage water heaters with an energy factor of less than 0.58.

Faucets & Shower Heads:
All faucets and showerheads installed are certified to the Commission, pursuant to Title 24, Part 6, Section 111.

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

~25- KineTic DeVELePmMmENT
+Date Installing Subcontractor (Co. Name) OR
General Contractor (Co. Name) OR Owner

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

Compliance Forms August 2001




INSTALLATION CERTIFICATE (Page 2 of 13) . (_3___F-6R

site Address 756 g‘,.(@” 2 O Permit Number )&y 2
FENESTRATION/GLAZING:

Total
Quantity
Product Product of Like Exterior Shading
U-Factor' (< SHGC'(s  #of Product Square Device or Comments/Location/
Manufacturer/Brand Name___ CF-1R valye)2  CF-1R valueY’ Panes  (Opfional) Feet Overhang Special Features
(GROUP LIKE PRODUCTS)
Nla Front

:12. N A 024 054 __ . IZ% g
. /]

3. S ELPIEN ‘ . 22 Eialt
e B H-—f g

' Manufactured fenestration products use the values from the product label. Field fabricated fenestration products use the
default values from Section 116 of the Energy Efficiency Standards.

: Installed U-Factor must be less than or equal to values from CF-1R. Installed SHGC must be less than or equal to values
from CF-1R, or a shading device (exterior or overhang) is installed as specified on the CF-1R. Alternatively, installed
weighted average U-Factors for the total fenestration area are less than or equal to values from CF-1R.

I, the undersigned, verify that the fenestration/glazing listed above my signature: 1) is the actual fenestration product
installed; 2) is equivalent to or has a lower U-Factor and lower SHGC than that specified in the certificate of compliance
(Form CF-IR) submitted for compliance with the Energy Efficiency Standards for residential buildings; and 3) the
product meets or exceeds th riate requirements for manufactured devices (from Part 6), where applicable,

L2507 ___JANETIC pevEiopm ENT
Item #s Signature, Date Installing Subcontractor (Co. Name) OR
(if applicable) General Contractor (Co. Name) OR Owner
OR Window Distributor

Ttem #s Signature, Date Installing Subcontractor (Co. Name) OR
(if applicable) General Contractor (Co. Name) OR Owner
OR Window Distributor

Item #s Signature, Date Installing Subcontractor (Co. Name) OR
(if applicable) General Contractor (Co. Name) OR Owner
OR Window Distributor

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

Compliance Forms August 2001




INSTALLATION CERTIFICATE (Page 3 of 13) . CF-6R

Site Address ’7’559 Rd@' l a Dr- Permit Number ()5 q SSS
DUCT LEAKAGE AND DESIGN DIAGNOSTICS

] pucT LEAKAGE REDUCTION in /a
Pressurization Test Results (CFM @ 25 PA) '

Test Leakage (CFM) _ 4 [ &
Fan Flow

If Fan Flow is Calculated as 400 cfm/ton x number of tons, or as 21.7 x Heating Capacity
in Thousands of Btu/hr, enter calculated value here _ /&
If fan flow is measured, enter measured value here
Leakage Fraction = Test Leakage/(Measured or Calculated Fan Flow) = W/
Pass if leakage fraction < 0.06 O O

Pass Fail

[ For AEROSOL TYPE SEALANTS ONLY - The following diagnostic testing was completed:
Duct Fan Pressurization at rough-in measured leakage (CFM)
CHECK AFTER FINISHING WALL:

Oves [ONo [ Pressure pan test or House pressurization test

Oves [OwnNo [0 visual Inspection of Duct Connections O 0O
Pass Fail

KTHERMOSTATIC EXPANSION VALVE (TXV)

ﬁYes [0 No  Thermostatic Expansion Valve is installed and Access is -
provided for inspection O
Yes is a pass Pass  Fail

X Duct DESIGN

1. Q/Y-es ONo  ACCA Manual D Design calculations have been
completed, Duct Design is on the plans and duct installation
matches plans.

Oves OnNo TXYV is installed or Fan flow has been verified. If no TXV,
verified fan flow matches design from CF-1R.
Measured Fan Flow =

O 0O

Yes for both 1 and 2 is a Pass Pass  Fail

g/ I, the undersigned, verify that the above diagnostic test results and the work I performed associated with the test(s) is in
conformance with the requirements for compliance credit. [The builder shall provide the HERS provider a copy of the CF-6R
signed by the builder employees or sub-contractors certifying that diagnostic testing and installation meet the requirements

for compliance credit.]
/7 —

- "@\\ L-25-¢77 FWET | ¢ DEVELOPMENT
Tests ignature, Date Installing Subcontractor (Co. Name) OR

Performed General Contractor (Co. Name)
COPY TO:  Building Department '

HERS Provider (if applicable)

Building Owner at Occupancy

Compliance Forms _ August 2001




INSTALLATION CERTIFICATE (Page 4 of 13)

CF-6R

Site Address 73b 6 RB_(_@“ a Dl’“ Permit Number D S19 5‘55’"
REFRIGERANT CHARGE AND AIRFLOW MEASUREMENT o/ ( a

Verification for Required Refrigerant Charge and Adequate Airflow for Split System Space Cooling Systems without
Thermostatic Expansion Valves

QOutdoor Unit Serial # 21 Z q

Outdoor Unit Make Uia

Outdoor Unit Model u lm

Cooling Capacity N (l 2 Btw/hr
—hnlta

Date of Verification
Date of Refrigerant Gauge Calibration i / (%) (must be checked monthly)
Date of Thermocouple Calibration i Z A (must be checked monthly)

Standard Charge and Airflow Measurement (outdoor air dry-bulb 55 °F and above): n / A

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 (Tretumn, 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 1)

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

Temperature Split Method Calculations for Adequate Airflow
Actual Temperature Split =T return, db - Tsupply, db

Target Temperature Split (from Table 2)

Actual Temperature Split - Target Temperature Split
(System passes if between -3°F and +3°F or, upon
remeasurement, if between +3°F and -25°F)

Standard Charge and Airflow 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

System Passes

Compliance Forms August 2001




INSTALLATION CERTIFICATE ~ (Page 5 of 13) CF-6R

Site Address “7 3 66 Ro’l‘@l (o p'/« Permit Number /)5 [ ‘7 g gS‘

Alternate Charge and Airflow Measurement (outdoor air dry-bulb below 55 °F):
Weigh-In Charging Method for Refrigerant Charge

Actual liquid line length:
Manufacturers Standard liquid line length:

Difference (Actual — Standard):

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

Measured Airflow Method for Adequate Airflow

Airflow criterion: Cooling Capacity X0.032= CFM

Measured Airflow is CFM and passes since it is greater than the criterion.
Alternate Charge and Airflow Measurement Summary:
System charge shall be corrected and it shall also pass measured adequate airflow criterion.

System Passes yes or no

Compliance Forms August 2001




INSTALLATION CERTIFICATE (Page 6 of 13) CF-6R
Site Address .QW@T\. NQ*\& \ a D\. Permit Number b“\ﬁw Wlww
Table K-1: Target Superheat (Suction Line Temperature - Evaporator Saturation Temperature)
Return Air Wet-Bulb Temperature (°F)
{T retarn,wb)
50 { 51 |52 |53 [54 555657 [58]59]60 ] 6t 6263 ]64]650166] 6716816970171 721 31741717
55 | 88 | 10111151128 [142[156[17.1|185[200[ 215|231 (246262 1278 | 294 | 31.0| 324338351364 |37.7 390402 | 215427 | 4391350
56 | 8699 [112]126]140]154 [ 168]182] 197212227 1242257273 | 28.9 | 305 | 3183321346350 | 372 | 3851397 | 41.0 1422 | 43.4 | 246
57 1 83196 (1101123137151 1165|179 | 194 (208|223 |238]253 | 268|283 |299(313]326(340(35303671380392|405(417)430] 142
58 179193 [106]120|134|148|162|176(190[204]2191233(248( 2632781293 (307|321(335]348{361(375]3870400|413}425]437
59 | 75|89 |102]it.6]|130|144]{158|172|186|200] 214229243 (257{ 272|287 |30.1|315(329!343]356(36.9]383 395408421433
60 {70 84 [98 |112]1261140(154]168]1821196|21.0]|224[238]252|266{2817296|310[324(337]|35.11364(|378]391 4044161429
61 | 6579 [93 [107[121[135[ 145163177191 [205 [219 233 { 24.7 | 26.1 | 275 | 290} 304 318 | 332 | 346 | 359 | 373 | 386 | 399 [412 | 424
62 | 60 | 74 | 88 1102|117 [13.1[145]159]17.3 187|201 1214228 |242) 255|270 {284 |299]313 327341 354|368 3811{394]|407] 420
63 | 53| 68183197 {111{126|140{154{1687182]196120972231236(250(264(278]293(307]32213361349/363(377|390/403]|415
64 | - |61 (76|91 |106{120|135{149]163}177(190]204{21.7{23.1{244|258(273]287|302]|316{3301344|358[372|385}3909]412
o [ 65 ] - |54 ]70i85 [100[r15)129[143]|:58[17.1]185][199]21.2]|225]1238)252|267]282]297131.11325]|3391353)367(3811394 408
< [ 66| - 63178 |93 [108[123[138[152 166180193207 220232 (246261276 [29.1]3061320(334]349 3631376390202
E [67 ] - | - [s5|71 |87 [102]n17|132|146|160{17.4{188]201|214|227] 240} 256|271 1286]301|315]330[344{358 (3723861399
F [ 681 - | -1 - |[63]s80fos|iti|126}140]155[168]182]195]208]|22.1]235(250)265|280(295]31.01325(339]353]368|3811395
2 [69 1 - | - | - [s5(72188t04]119}134}148[163|176]190]203[215(229]244}260]275]|290|305320(334]349]363]377! 301
E 70 ] - -1 - |- 164i81]|971112/127{142[157[170[18.4{19.7|209]223]23.9]254(270]285|300)31.5)|330(344]355)373|387
SN - -t -] -156773[89711055121}136[150(164{17.8)19.1 203|217 233|249 264 |280]29.5|31.0§325]340 354369383
3 B2 - | - -] - [ - (64|81 ]98 1 1141129]|144/158{172[185]197[21.2|228]243|259]27.4{29.0|305[320|335]|350 365|379
v B - - -F - - |s56[73]90(107]{122]137]152]166(17.9}192]206(|222(238]2541269}285]|300]|31.5]33.10]|346]360]375
Dw.ﬂ Ml -] - -1 - - -165]|82|99|ns5|i31]145(159[173]186[200(|216|232|248][264(280(295]31.01326]34.1356]371
E 75 - -l - - -] - {56 74|92 108]i24]139]153]167]180]194}211]|227)243]259]|275]|29.1306]322(337]3521367
< [zt -1 -1 -1-1-1T-1-1668a[101{117[132[ta7[161]174]189]205|22.1]238[ 254270286301 (317333 348 363
g [ -4 - - - - -1-|57]|75]|93|10]|125|140[154]|168(183[200|21.6]232]|249 2651281297313 {3238)344]|360
g[8y - - - -f-f-71-1-167]|85|w02]118]|134]|148]|162|177(194)2111227]|244|2601276/292|308]|32.41340]355
S L1 -t - |- -1-1-1-1-159|77|os|uwt|z7]1az2|156|171]188{205[222]|238]255]27.11288]304|326]236|352
© 18t -t - -] -] -1 -f-]-1-le9]|s7|t0a]120]135[150[166]183}200]|2t7[233]1250126.71283]299]316]332]348
8L | -t - | -1 -1-T-1-1T-1T-Teo|79[o7113}129]143[160|177|194]21.1]2281245|26212791295]312]328 344
2| - -4 -|-1-1-1-1-1-}|52|[71]89;106]{1221137]|154]172|189]20612231240(257(274}529.t|307]3241340
8 | - -4 - -1-1-1-1-1-1-|63|82f99]|116{131]149]|166|184|201{218]|235|252|2693i2861303 3201337
41 - -1t-1-1-0-1-]-1-1-1s5774]|92(109]125}143(161|178]196[213|230]|248]|265{2821299]|316]333
85 | - | - -t -l -4 - Q-0 -] -1 -1-166]85]|103|119/137{155|173]190|208]226|243|2601278(295]312]329
86 | - | -{ -1 -1T-1-T-1-1-1-7-158[78[96|113(132]150|1671185(203[22.1|238]256(27312911308326
g -] -1{-4-1-1-1V-1-1-1-1-1s50|70|85|106|126}144]1621180|198|216|23.4]251]269!287{304]322
8 | - - -] --1-4-1-1-71-1-1-]63]|82|woj1201139|1571175]|193]21.1]229(247|265|283¢301]|313
89 | - - -1 -f-f1-t-1-1-1-1-1-1]s55]75|94]115[133|151]170]188]2061224(243]26.1]|2791297]315
90| -] -4 -1-1-1-T-1-01-1-41-41-1-1|68|[ssiwo]{128!146]165|:183]|201}220]|238]|256(2751293]311
Compliance Forms August 2001 A-28




INSTALLATION CERTIFICATE

(Page 7 of 13)

CF-6R

Site Address .\\W bt N@L\W~ (o D\;

Permit Number N & Vl.wm\

Table K-1: Target Superheat (Suction Line Temperature - Evaporator Saturation Temperature) (continued)

Return Air Wet-Bulb Temperature (°F)

H..—..R:.E(_.v

50 | 51 52 | 53 | 54 |55 | 56 | 57 | 58 159 |60 )61 | 62163 |64]65 |66 ) 67| 68 | 69| 70 7i 2|1 714|157

91 - - - - - - - - - - - - - 61 | 81 |103 122|141 ]159(178]197(21.5{23.4|252 (271289308

92 - - - - - - - - - - - - - | 54175 |98 |11.7]1357154]1731192121.1 229248267 285|304

93 - - - - - - - - - - - - - - 168 |92 |11.1{130{149{168 187|206 (225244263 282301

04 - - - - - - - - - - - - - - 62| 87 [ 106125144163 )11821202|221 (240259278297

- 95 - - - - - - - - - - - - - - 56 | 81 [100]120]|139|158|17819.7 2161236255274 |294
= 9% - - - - - - - - - - - - - - - 75|95 | 114134153 |173|19221.21232|25.1}27.1|290
m‘ 97 - - - - - - - - - - - - - - - 70 | B9 | 109129 | 149|168 | 188|208 | 227|247 267|287
E 98 - - - - - - - - - - - - - - - | 64| 84 |104]124|144|164(183 203 2232431263283
g 99 - - - - - - - - - - - - - - - | 5817999 [119]139]|159]|179|199{21.9|240]260]280
m wo] - | - - | -l o]0 -1 - - - - o - - 537393 ializalisalizs|i195]{215]236]256]277
EA0] - | -1 - -1 -1 -1 -1 -T=1T=-7T-1-71-1-1-1-6s8[ss[t09]izo[150[170|191]21.1|232]253]273
2 §102] - - - - - - - - - - - - - - - - (62|83 |104|124;145|166 (1867207 (2281245|270
gdos] - | - - -{-|-t-t-1--1-FV-1-1-1-1-1]s57|[78]|99|nojao|161[182{203|224|245]267
Wu g 104 | - - - - - - - - - - - - - - - - 52172193 |1151136[157 (178199221242 263
mﬁ.\ 105 | - - - - - - - - - - - - - - - - - |67 |88 [110}131]152]174]195(21.7]23.8]26.0
= 106 | - - - - - - - - - - - - - - - - - 62|83 |105])126|148(17.0(19.1|21.3]23.5|25.7
w. 07§ - - - - - - - - - - - - - - - - - 1571791001122 )|144}166|18.7121.0(23.2|254
g o8 - [ - |- -f-t---1-1--{-1-1-1-1-/|-/[52]2]|o5|n7|139(161]|184]206|228]{25.1
] e T - - - - - - - - - - - - - - - - - - 69 | 91 1113135157180 ]202|225|247
Slhwol - | -l -[-t-l-1-1-1-1-1-1-1-1-01-1-1-1-16a]|ss/|108]|1311153|176]199][221]244
M| - | -1 <1 -71-1-1-1-1-1-1-1-1T-1-1 -1 <~T-T-T5081]104{126{149[1721195]21.8]24.1

2] - | -0 - -1-4-9fF-t-1-1-1-t-1-1-t-1-1-1-+1i54|76l99t122]145|168}19.1]215]2338

] - | -1 -1-1-1-1-4V-1-1-1-1-1-1-1-1-71-1=-1-172195]118141|t641188]21.1]235

et - | -4 - -t-t-1-1-01-1-1-1-1-1-1-=1-1-1-15-167190]114]137|t611184]208]232

5t - | -1 - -t a - - - |62 86 109133571181 ]205]229

Compliance Forms August 2001




INSTALLATION CERTIFICATE

(Page 8 of 13)

CF-6R

Site Address tNNv@Q NQ \m\&\ﬁ m& D\

Permit Number %W!\ﬁw 5 Ww

Table K-2: Target Temperature Split (Return Dry-Bulb — Supply Dry-Bulb)

Return Air Wet-Bulb (°F) (T reeurn, wb)

50151152153 545556 57]58[59]60]61]62]063]64]65 66 | 67 |68 |69 70 [ 78 [ 72|73 | 74|75 76

70 |20.9{20.7120.6/204120.1119.9(19.5(19.1118.71182:17.7(17.2|16.5 i59(152[1a4[13.7}12.8]11.9]150[100| 90 [ 79|68 | 5.7 | 45 3.2

—_ 71 (2041213 21.1|20.9[20.7{20.4(20.1 19.7]19.3[18.8 | 18.3[ t7.7|17.1116.4115.7 1501142 13.4[125]11.5|1061 9518574 | 62|50 (3.8
m 77 121.9|21.8]21.7121.5|21.2|20.9|20.6{20.2;19.8[19.3|18.8|18.217.6| 17.0| 16.3 155114.7[13.9(13.0{12.1|§1.1|10.i1| 90{ 79 [ 6.8 | 5.6 | 4.3
qw 73 1225022.412221{220/21.8|21.5(21.2{20.8|203[19.9| 194 | 18.8| 18.2;17.5|16.8 16.1]1531144|13.6]12.6[11.7|106; 96 | 8573 | 6.1 ] 4.8
= 74 |23.0|229(22.8]|22.6]22.3(22.0|21.7(21.3}20.9| 204 19.9(19.3]|18.7 | 18.1 174|166|15.8}15.0]14.1|13.2]122|11.2[10.1| 90 | 7.8 | 6.6 | 54
= 75 123.6|235|23.3123.1|22.9(22.6122.2(21.921.4]|21.0|20.4] 199193} 18.6 17911721164 155114.7(13.7| 1271 1L.7]10.7( 95 | 84 | 7.2 | 5.9
W\ 76 124.1124.0123.9123.7123.4(23.1122.8122.4]22.0(21.5(21.0,204|19.819.2|18.5 1771169 16.1|1521143[13.3712.3[11.2110.1| 89 | 7.7 | 6.5
W_ 77 - |2461244|242|240|23.7(|23.3(2291225122.0121.5|21.0|20.4(19.7 19.0|183|175166[15.7|148113.8|12.8|11.7|10.6] 9.5 | 83 | 7.0
F 78 - - - 1247|2451242|239123.5(23.1(22.6]22.1[21.5{20.9(20.2]19.5[ 18.8{18.0 17.2116.3|154|14.4(13.4|123[11.2(10.0| 88 | 7.6
m 791 - - - - - |248124.4124.0|23.6|23.1(22.6122.1{21.4|20.8{20.1{19.3118.5|17.7}16.8 159|14.9]13.9{128(|11.7]10.6]| 9.4 | 8.1
.M 80 | - - - - - - |25.0|24.6|24.2123.7123.2(22.6(22.0(21.3(20.6|19.9|19.1{18.3(17.4| 16.4| 155 14411341123 |1L.1| 99 | 8.7
E 81 - - - - - - C [25.11247(24.2|23.7(23.1|22.5[21.9]21.2[20.4]19.6 | 18.8 [ 17.9[ 17.0} 16.0| 15.0( 13.9 12.8111.7§10.4] 9.2
m 821 - - - - - - - - |252|248]242123.7]23.1122.4521.7121.0120.2|19.3{18.5[17.5(16.6}15.5|14.5[13.4]12.2 11.0| 9.7
e 83| - - - - - - - - . 1953124.8]|242(23.6]23.0]22.321.5(20.7119.9]19.0]18.3 [ 17.1 [ 16.1{15.0) 13.9[ 12.7| 115 10.3
84 | - - - - - - - - - |2591253|24.8124.2(23.5(22.8]22.1(21.3{20.4]|19.5|18.6{17.616.6| 15.6 | 14.4[ 13.3 12,1108
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INSTALLATION CERTIFICATE (Page 9 of 13) CF-6R

Site Address 7365 Retel (q Dh Permit Number ) S 5_35‘

DUCT LOCATION AND AREA REDUCTION DIAGNOSTICS

[ DUCT IN CONDITIONED SPACE /) / !
Oves [ONo  Ductinconditioned space criteria matches CF-1R

O 0O

Yes is a Pass Pass Fail

O REDUCED DUCT SURFACE AREA /] / A

Measured duct exterior surface area in the following unconditioned duct locations (square feet):
Attics

Crawlspaces

Basements

Other (e.g., garages, etc.)

O ves O ~o Duct surface area matches CF-1R? O O
YesisaPass Pass  Fail

01, the undersigned, verify that the duct surface area and duct locations claimed for duct surface area reductions and duct
location improvements beyond those covered by default assumptions match those on the plans. [The builder shall provide
the HERS provider a copy of the CF-6R signed by the builder employees or sub-contractors certifying that diagnostic testing
and installation meet the requirements for compliance credit.]

Tests Signature, Date Installing Subcontractor (Co. Name) OR
Performed General Contractor (Co. Name)
COPY TO:  Building Department

HERS Provider (if applicable)

Building Owner at Occupancy

Compliance Forms August 2001




INSTALLATION CERTIFICATE (Page 10 of 13) CF-6R

Site Address ~7 _56 G ﬁﬂ'{’-@[ ( o P,p - Permit Number /)< 47 S-’.s g-

BUILDING ENVELOPE LEAKAGE DIAGNOSTICS

[0 ENVELOPE SEALING INFILYRATION REDUCTION jﬂ / )
Diagnostic Testing Results T
Building Envelope Leakage (CFM @ 50 Pa) as measured by Rater

| O Is measured envelope leakage less than or equal to the required level from
No CF-1R?

O O Is Mechanical Ventilation shown as required on the CF-1R?

No
N O If Mechanical Ventilation is required on the CF-1R (Yes in line 2), has it
No been installed?

O O Check this box yes if mechanical ventilation is required (Yes in line 2)
No and ventilation fan watts are no greater than shown on CF-IR.
Measured Watts =
O 0 Check this box yes if measured building infiltration (CFM @ 50 Pa) is
Yes No greater than the CFM @ 50 values shown for an SLA of 1.5 on CF-1R
(If this box is checked no, mechanical ventilation is required.)

O O Check this box yes if measured building infiltration (CFM @ 50 Pa) is less
No than the CFM @ 50 values shown for an SLA of 1.5 on CF-1R,
mechanical ventilation is installed and house pressure is greater than
minus 5 Pascal with all exhaust fans operating.

O 0O

Pass if: Pass Fail
d. Yesinline 1 and line 3, or

e. Yesin line 1 and line2, 2a, and 2b, or

f. Yesinline 1 and Yes in line 4.

Otherwise fail.

[171, the undersigned, verify that the building envelope leakage meets the requirements claimed for building leakage
reduction below default assumptions as used for compliance on the CF-1R. This is to certify that the above diagnostic test
results and the work I performed associated with the test(s) is in conformance with the requirements for compliance credit.
[The builder shall provide the HERS provider a copy of the CF-6R signed by the builder employees or sub-contractors
certifying that diagnostic testing and installation meet the requirements for compliance credit.]

Test Performed Signature Date Testing Subcontractor (Co. Name) OR
General Contractor (Co. Name)

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

Compliance Forms August 2001




INSTALLATION CERTIFICATE (Page 11 0f 13) CF-6R

Site Address ‘736@ E,o’f@(/a pr ] Permit Number ¢ <°{ &y 5‘35’

The following is an explanation of many of the input values required on this form:

HVAC SYSTEMS
Heating Equipment Type must be one of the following:

Furnace: | Gas (including Liquefied Petroleum Gases) or oil-fired central furnace &
space heater

Boiler: | Gas or oil-fired boiler

PckgHeatPump: | Packaged central heat pump

SplitHeatPump: | Split central heat pump

RoomHeatPump: | Room heat pump

LgPkgHeatPump: | Large packaged heat pump (= 65,000 Btu/hr output)

Electric: | Electric resistance heating (fixed HSPF = 3.413); radiant electric resistance
(fixed HSPF = 3.55)

CombinedHydro: | Reference water heater under water heating systems below

CEC Certified Manufacturer Name & Model Number from applicable Commission approved appliance directory,

# of Identical Systems is for those systems with the same efficiency, duct location, duct R-value and capacity.

Efficiency from applicable Commission certified appliance directory.

Duct (or Piping) Location is attic, crawl space, CVC crawl space, conditioned space, unconditioned space or none,

Duct (or Piping) R-Value from Directory of Certified Insulation Materials and/or manufacturer's data.

Heating/Cooling Load refer to Commission approved load calculation procedure.

Heating/Cooling Capacity from the applicable Commission certified appliance directory, Note: location elevations over
2,000 ft above sea level require a derating of output capacity (refer to manufacturer's literature).

Cooling Equipment Type must be one of the following:

SplitAirCond: | Split system air conditioner

PckgAirCond: | Packaged air conditioner

Split Heat Pump: | Split system heat pump

PckgHeatPump: | Packaged heat pump

RoomHeatPump: | Room heat pump

LgPkgHeatPump: | Large packaged heat pump (= 65,000 Btu/hr output). Substitute EER for SEER
when SEER is not available

RoomAirCond: | Room air conditioner. Minimum SEER varies*

LgPkgAirCond: | Large packaged air conditioner (= 65,000 Btu/hr output). Substitute EER for
SEER when SEER is not available

EvapDirect: | Direct evaporative cooling system. For compliance calculation purposes, fixed
values: SEER = 11.0; duct location = attic; duct insulation R-value = 4.2

Evaplndirect: | Indirect evaporative cooling system. For compliance calculation purposes, fixed
values: SEER = 13.0; duct location = attic; duct insulation R-value = 4.2

*Refer to Energy Commission publication Appliance Efficiency Regulations, P400-92-029
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INSTALLATION CERTIFICATE (Page 12 of 13) CF-6R

Site Address 7 3@@ ﬂo‘fe/{a D r. Permit Number 057‘? S._B 5—

The following is an explanation of many of the input values required on this form:

WATER HEATING SYSTEMS

Distribution Systems Refer to Residential Manual for more details:

Standard: | Standard — Supply pressure based system, no pumps

Pipe Insulation: | Pipe Insulation on all 3/4-inch pipes

POU/HWR: | Point of Use/Hot Water Recovery System

Recirc/NoControl: | Recirculation loop with no controls

Recirc/Timer: | Recirculation loop with a timer

Recirc/Temp: | Recirculation loop with temperature control

Recirc/Time+Temp: | Recirculation loop with a timer and temperature control

Recire/Demand: | Recirculation loop with demand control

Water Heater Type Information Needed
Energy Factor Recgvery Efficiency Standby Loss Rated Input

Storage Gas, Qil or Electric Yes No No No
Heat Pump Yes No No No
Instantaneous Gas No Yes No No
Instantaneous Electric Yes No No No
Large Storage Gas No Yes Yes Yes
Indirect Gas (Boiler) No Yes (AFUE) No Yes

FENESTRATION/GLAZING

Fenestration: | Windows, sliding glass doors, French doors, skylights, garden windows, and
any door with more than one square foot of glass

Operator Type: | Slider, hinged, fixed

U-Factor: | Installed U-Factor must be less than or equal to value from CF-1R
OR
Installed weighted average U-Factor for the total fenestration area is less than
or equal to value from CF-1R
Installed SHGC must be less than or equal to value from CF-1R
OR

Installed weighted SHGC for the total fenestration area is less than or equal to
value from CF-1R

OR

An interior shading device, overhang, or exterior shading device is installed
consistent with the CF-1R

Shading Device: | Include when the building complied using an exterior shading device: woven
sunscreen, louvered sunscreen, low sun angle sunscreen, roll-down awning,
roll-down blinds or slats (do not list bug screen), or an overhang (include
depth in feet)
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INSTALLATION CERTIFICATE (Page 13 of 13) CF-6R

site Address 7206, Rotella Dr. Permit Number 057167 5735™

The following is an explanation of many of the input values required on the Diagnostic portion of this form (page 3 of 6):
TYPE OF CREDIT

Refer to Residential Manual Chapters 4 and 5 for more details:

Reduced Duct Surface Area; | Calculated as the outside area of the duct. Areas must be measured and
verified by a HERS rater.

Improved Duct Location: | Supply duct located in other than attic, as verified by location of registers
(does not require HERS rater verification).

Catastrophic Leakage: | Pressure pan test readings must be less than 1.5 Pascal at a house pressure of
25 Pascal.

TXV: | Access cover required to facilitate verification.

Infiltration Reduction: | Infiltration is measured without mechanical ventilation operating.
Mechanical ventilation is required for very tight house construction when
credits for infiltration reduction using diagnostic testing are being used for
achieving compliance. These very tight houses are defined as those with SLA
of less than 1.5. The compliance documentation (CF-1R) will contain the
measured CFM target value from a blower door test at 50 Pascal pressure
difference that represents this SLA of 1.5. Mechanical ventilation is also
required if the builder chooses to design the building to use mechanical
ventilation and claims a credit for infiltration below an SLA of3.0. The
compliance documentation (CF-1R) will contain the measured CFM target
value that represents this 3.0 SLA. If the builder claims credit in a design for
infiltration reduction that is at an SLA of 3.0 or higher, and the actual
measured SLA is 1.5 or greater, then mechanical ventilation is not required.
If the SLA in this case were below 1.5, then mitigation (such as mechanical
ventilation) would be required.
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FAX NO. 9164194027

" MAR-21-2007 WED 02:31 PM WESTERN INSULATION
ULAT TIFICATE

S

THIS IS TO CERTIFY THAT INSULATION HAS BEEN INSTALLED IN CONFORMANCE
WITH THE CURRENT ENERGY REGULATIONS, CALIFORNIA ADMINISTRATION C:ODE,
TITLE 24, STATE OF CALIFORNIA, IN THE BUILDING LOCATED AT:

SITE ADDRESS _LOT 4 ROTELLA SACRAMENTOD
NUMBER city

MANUFACTURER GREENFIBER THICKNESS 10.3"  RIVALUE

—_—
MANUFACTURER GREENFIBER THICKNESS R/VALUE

MANUFACTURER KNAUF THICKNESS 13*

KNALIF 6.25"

EXTERIOR WALLS:

MANUFACTURER THICKNESS

FLOOR INSULA JION:

MANUFACTURER THICKNESS

AIR INFiL TRATION; (VITLE 24)

YES XXX

—————

GENERAL CONTRACTOR: KINETIC DEVELOPMENT LICENSE #

BY: TILE

INSULATION CONTRACTOR: WESTERN INSULATION Lp LICENSE #

Bl
Bv:{ % LA / AdA b . . AGE _ 3/14/2007




06/28/2087 13:24 916-922-7835 PAGE B2

CF-4R
CERTIFICATE OF FIELD VERIFICATION & DIAGNOSTIC TESTING l lune, 28 2007

Cr

This CF-4R Issued by CalCERTS® I for the home located at: , ggcﬁfﬁg‘gﬁ&a &r'vgessz .
(]

O Nt WA A Ul P TARA (Ae s

Certificate Number: CC3-1798406999
Date Inspected; June, 28 2007
CalCERTS Raters Brian Nichols L 7

CC2004120
HERS Analyst: N/A
Builder/Developetr: Kinetlc Davelopment, Inc.
Project: 7366 Rotella Drive
Phase; Phasae 1
Plan Name: SingleSFR
Lot Number: Lot

s WA,

Specifics about this home:
Genaral Information

Conditioned Floor Area; 2701 Sguare Feet

Conditioned Volumes U Cubic Feet Testing & verffication Rasuits

Front Orientation: N/A m;mv’t.m HVAE 'SLMBM " |
Number of Stories: 2 Tested Duct Leakage: Veg - Pagsed
ested TXV: “ , ‘ Yes -"Passed
Heating and Cooling Systems Tested Duct Design Compliance: L7 S
Heating Equipment: Furnace: 80 asted Duct in Conditioned Space: ' N/A
Cooling Equipment: A/C: 13 Yested Rediiced Duct Surface Area: | N/A
Other -

HVAC Alr Distribution Testad Tnfileration Roduchion eraditi ™ /&A™
Duct Location:

Duct Leakage Target:

Duct Insulation R-value:

Waler Heating System Proposad

[QIVT TSke [ TFuel [EF I Distribution |

K.

Water Heating Systern Actual . .
[TQTY " Size [ Fuel | EF [ Dlstribution !

g ™

The energ; efficiency rating of this hame is determined vsing Californta Home Energy Rating System {C-HERS) rules. The rating

NS ing, and water heating and assumes average weather, thermostat settings, and guantities of hot water for a
t‘;‘;’plcgler?ousc:hhnrl‘ . Eg?&';\genergy use wil? vugy according to ocg:ngm behavior, This Rality Cumpi'etmn ummary is provided only
after the features listed have been verified and approved by the C3lCERTS Certified Rater shown above, If you have a congern or
camplaint regarding this regort of the services used in abtalning it, you may contact: CICERTS - Customer Service 31 Natoma 5t
Suite 120, Folsorn, CA 95630,

»




