CITY OF SACRAMENTO Permit No: 06073537

12311 Street, Sacramento, CA 95814 . Insp Area: = 3 _
o Thos Bros: 318D7

PAIL

Site Address: 8130 BERRY AV SAC  {ITY OF SACR AN o 4! Sub-Type: COM

_ Parcel No: 040-0121-024 " ) Housing (Y/N): N

MAY 9 4 7L

CONTRACTOR OWNER ARCHITECT
BOS SHEET METAL JACKSON PROPERTIES

3325 52ND-AV 5665 WO EBHRM g
SACRAMENTO CA 95823 SACRANIENEGEO P MER S =

Nature of Work: HVAC CHANGE OUT LIKE FOR LIKE

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 Naine Lender'sAddress

LICENSED CONTRACTORS DECLARATION: 1 hereby affirm under penalty of perjury that I am licensed under proyisiops of Ghapter 9
(commencing with section 7000) of Division 3 of the Business and Professions Code and my license is in full force dnd effect,

Licgnse Clasg 'ﬁ"ﬂicensﬁ Number 254689 Date ;:/ ?\'6,’ 0‘4 Contractor Signatur

OWNER-BUILDER DECLARATION: I hereby affirm under penalty of perjury that I am exempt from the contractors License Law for the following
reason (Scc 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
Licénse 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
" hundréd dollars ($500.00); -

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 mtended or offeredfor
sale (8 (Sec. 7044, Business and Professional Code: The Contractors License Law does not apply to an owner of property who builds or improves thercon, and
- ..whe does such work himself or herself or through his/her own employees, provided that such improvements arc 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.)

1, as owner of the property, am exclusively contracting with licensed contractors to construct the project (Sec. 7044, Business and Professions Code:
& 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)

_____hccnscd 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.

1 certify that T have read this application and state that all information is correct. [agree to comply with all city and county ordinang#s and state laws relatingto

building construction and herby-authorize representative(s) of this city to enter upon the abovementioned propcrty r inspectior
Date 5 /7'// % Applicant/Agent Signature % /
/

WORKER'S COMPENSATION DECLARATION: 1 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

performange 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
“permit is-issued. My wiorkers"gompensation insurance carrier and policy number are:

Carrier STATE COMP INS FUND ‘ Policy Number 1748379 Exp Date 07/01/2006

' (Thiis section need not be-cotipléted if the permit is for $100 or less) T certify that in the performance of the work for which this permit is issued, I shall
T otiemploy any person in aity manner 50°as to become subject to the workers' compensation laws of Callf'omla d agrge that if I should become subject tothe
“ - workers' coriipensation provisions of Settion 3700 of the Labor Code, 1 shall forthwith comply with tho,

- Date _;/ > 7/ % Applicant Signature, """-——’-’7"’:—#

i’ _:_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.




APPLICATION FOR COMMERCIAL BUILDING PERMIT

CITY OF SACRAMENTO ACTIVITY # Tsnp. Area

Development Services Department — Building Division

New City Hall North Permit Center
9151 St., Floor 300 2101 Arena Blvd., Suite 200
Sacramento, CA 95814 Sacramento, CA 95834

Fax: 916-808-1901 fax: 916-808-8370 ﬁ Applicant MUST complete 1[ L Ul[SZl ZJLZ]L areds

ADDRESS __ 15| e , Suide 150 Suite
PARCEL# o<|6—012] = 24

CONTACT LICENSED CONTRACTOR LicNo.# 28689

Name IgQS _é}le_'&“‘ M,l-.,_' I;“_ Name l?r)s S kﬂ.ﬂ—*‘ I‘/le,‘“' - Twne.
Street Address XX 2.6 5"'2,"* Address RT2.& S27~A A.....;_
City/State/Zip S,Mm,\J..vJ'o C. QS'B A City/State/Zip & oo m@ CA 958 23
Phone "’LQ ~-1780 FAX Phone 42 £~ 1780 4292 76T
E-mail: E-mail:

ARCHITECT/ENGINEER
Name Name _ 3; e & g 'P cQP!ﬂ:‘J‘ S
Address Address 5&@5 &2 wren Toan R n!
Cily/State/Zip City/State/Zip . S 82

Phone Phone ‘SQ -8 2 FAX

E-mail: E-mail:

- Will permittee have any employees on the jobsite? [ Nog Yes & INSURANCE CO: SSTATE. (DMPENSETOR] FUND
> WORKER’S COMPENSATION POLICY # | THR374-03 EXPIRATION DATE: _[~1-O(p

NATURE OF WORK IN DETAIL:

OCCUPANT/TENANT:  OLks ., VALUATION: § 8. £00.°°
A

| FLOOD STATUS S.C.A.T.

JOB DESCRIPTION lBLDGI___l SHELL[] AT T1I( YO REM( [ sw[] FIRE[] ADD[] OTHER([]
' INSPECTION DISCIPLINES BLDG MECH | PLUMB | ELEC SITE FIRE

#Stories | 19 fir Area, Total Area Use Zone Occp Group Const type Fire Req. Y/N Fed Code Vio. File
SPR | ALARM
B L M E F S D PW UTIL

COMMENTS:

RF(;IONAL SANITATION FEES‘? [ Yes ] No HEALTH DEPARTMENT? [] Yes [] No
WATER FLOW TEST FOR NEW BUILDINGS OR ADDITIONS?  [] Yes [] No




Carc o d - Lerpucaue Lup e e

INSTALLER VERIFICATION & TESTING (Part 3 of 3) MECH-5-A

8130 Berry Ave. # 150 : 'BOS SHEET METAL INC. / 254689
Project Add Contractor Name / License No.

Dolea B iom (516D S36-1280 0607537
Contractor Contact Telephone Permit Number
Floyd Patterson p— B77-810-2247 29170
Hi ate Telephone Sampie Group Number
% //éﬁ_\ July 5, 2006 CC15-1798369751
ifying Signaturé.~ ~ Date Certificate Number
Firm: ACIS HERS Provider:CalCERTS
Street Address: PO Box 580367 City/State/Zip:Elk Grove / CA / 95758

Copies to: Builder, Bullding Owner at Occupancy, Building Department (wet signature), HERS Provider

For new buildings the HERS rater must test and field verify the first individual single zone package space conditioning
equipment unit of gach_building. After the first unit passes the builder shall identify a group of up to seven package
units in the building from which one sample will be selected for testing. If this first sampled unit fails the HERS rater
must pick another package unit from the group for testing. I the second unit in the group does not pass the HERS rater
must test all package units in the group.

For existing buildings the HERS rater must pressure test one out of every seven units a contractor changes. Same rules
apply for sampling above.

This page must be filled out by the HERS rater for all tested and sampled buildings. If the installer has not tested every
system and provided a MECH-5-A to the HERS rater sampling must not occur.,

The unit was ! '} Tested E Approved as part of sample testing, but was not tested.

As the HERS rater providing diagnostic testing and field verification, I certify that the building identified on this form
complies with the diagnostic tested compliance requirements as checked on this form. The HERS rater must verify the
distribution system on every new TESTED system to make sure that it is fully ducted and correct tape is used before a
MECH-5-A may be refeased. .

@ The instalier has provided a completed MECH-5-A for every system in the group.

New distribution systems are fully ducted (iL.e., does not use buliding cavitles as plenums or platform returns in lieu of ducts).
In new dyct 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.
ha INIMUM REQUIREMENTS FOR DUCT LEAKAGE REDUCTION COMPLIANCE CREDIT: Main System
Measurad
RATED FAN FLOW (applies to all systems) Values

1 {Cooling capacity or for heating only units heating capacity
a) Cooling capacity (for all units but heating only units) [Not Tested tons x 400 cfm/ton] Not Tested
b) Heating capacity (for heating only units) [Not Tested kBtuh x 21.7 dfm/kBtuh] Not Tested
2 § Total calculated supply fan flow 1{a) or 1{b) cfm Not Tested

NEW CONSTRUCTION OR ENTIRE NEW DUCT SYSTEM ALTERATION:

Duct Pressurization Test Results (CFM @ 25 Pa)
Enter Tested Leakage Flow in CFM:

4 | Pass if Leakage Percentage <= 6% [{ Line 3 / Line 2 ) x 100]: Not Tested | | | Pass {:{ £all
ALTERATIONS: Pre-existing Duct System with Duct Alteration and/or HVAC Equipment
Change-Qut

Enter Tested i eakage Fow in CFM: Final Test of New Duct System or Altered Duct System for Not Tested
Duct System Alteration andfor Equipment Change-Ourt.

5

TEST OR VERIFICATION STANDARDS: For Altered Duct System and/or HVAC Equipment
Change-Out, Use one of the following Three Tests or Verifiaction Standards for compliance:
6

Pass If L.eakage Percentage <= 15% [ ( Line 5/ Une 2 ) x 100]: Not Tested E Pass D Fail

Not Tested

For systems certified by the Installer as reducing leakage, pass i Leakage Reducton >= 60% and
7 JVerification by Smoke Test and Visual Inspection NotTested | [ lpass ] Fail
Leakage Reduction = [1 - (Line 5 / (Line 5 - Test Leakage))] x 100

Pass If all Accessible Leaks are sealed as confymed by Visual Inspection and Verification by HERS D {3
rater (sampling rate 100%) : Pass 1. Fail

Pass if One of Lines #6 through #8 pass f?_} Pass D Faijt

http://www.calcerts.com/nonres_print_certificate.cfm?lots=29170,29320,29169,29171&Re...  7/5/2006




2005 CERTIFICATE OF ACCEPTANCE  (part10f2)  MECH-1-A

PROJECT NAME

DATE

Svile. 150 _6-9-06

PROJECT ADDRESS

3120 Revey Au_,’ Sle 150 -

TESTING AUTHORITY TELEPHONE

_]_305 Skt Mehl :in; 4281780

GENERAL INFORMATION
AT O BLDG, PRI T e R AREA CLMATEZONE

5-24-06 0601537 L, 200 | 2

BUILDING TYPE "BYNONRESIDENTIAL [ HIGH RISE RESIDENTIAL 0 HOTEL/MOTEL GUEST ROOM

PHASE OF CONSTRUCTION 0O NEW CONSTRUCTION L1 ADDITION JALTERATION  OJ UNCONDITIONED

STATEMENT OF ACCEPTANCE

This Certificate of Acceptance summarizes the results of the acceptance tests related to building mechanical requirements per
Title 24, Part 6. (Sections 10-103.b, 121.f, 122.h, 125.a, 125.b, 125.¢, 125.¢.5, 125.d)

Please check one:

O |hereby affirm that | am eligible under the provisions of Division 3 of the Business and Professions Code to sign this
document as the person responsible for it's preparation; and that | am licensed in the State of California as a civil engineer
or mechanical engineer, or | am a licensed architect.

ﬁ( | affirm that | am eligible under the exemption to Division 3 of the Business and Professions Code by Section 5537.2 or
6737.3 to sign this document as the person responsible for its preparation; and that | am a licensed contractor performing
this work.

O |affirm that | am eligible under the exemption to Division 3 of the business and Professions Code to sign this document
because it pertains to a structure or type of work described pursuant to Business and Professions Code sections 5537,
5538, and 6737.1.

These sections of the Business and Professions Gode are pijnted in full in the Nonresidential Manual.)
TESTING AUTHORITY - NAME SIGNATURE B DATE LIC#

ML Prerson . 6-9-06 | 259429

INSTRUCTIONS TO APPLIGANT

For Detailed instructions on the use of this and all Energy_e-fﬁciency Standards acceptance forms, please refer to the
Nonresidential Manual published by the California Energy Commission,

Part 1 of 2 - Statement of Acceptance

Part 2 of 2 - Summary of Acceptance Tests

2005 Nonresidential Acceptance Forms September 2005




2005 CERTIFICATE OF ACCEPTANCE (Part 2 of 2)

MECH-1-A

Sete |SO

PROJECT NAME DATE
L-9-06

SUMMARY OF ACCEPTANCE TESTS

SYSTEM ACCEPTANCE DOCUMENT
(Form___of __ ) TESTING AUTHORITY DATE OF TEST

PASS / FAIL

MEcu -2 - A Bos Stat Mebl| | £6-9-0¢ || Pass

__ Mecu-3-4 | Bos ShatMeN | (.9 -06 || Pass |
Mecl -5-A | Bos Shaet M\l ¢ -9-06 '

Prss

NOTE: Use additional sheets as necessary

2005 Nonresidential Compliance Forms

September 2005




2005 ACCEPTANCE REQUIREMENTS FOR CODE COMPLIANCE

Ventilation System Acceptance Document MECH-2-A
NJ.3.1, NJ.3.2 Form 1 of2__

—
Swite. 150
PROJECT ADDRESS

8120 Bary A . Sute 150

TESTING AUTHORITY TELEPHONE

Bos SMGM*,H 428-1780

VENTILATION SYSTEM NAME / DESIGNATION

P-1
Intent: |Verify measured outside airflow CFM is within £ 10% of the total required outside airflow value found in the
Standards Mechanical Plan (MEGH-3, Column 1), per 121(f).

PROJECT NAME

Construction Inspection

T

1 Instrumentation to perform test includes, but not limited to:
a. Watch
b. Means to measure airflow (hot wire anemometer or pitot tube)
2 Check one of the following:
0 Variable Air Volume (VAV) - Check as appropriate:
a. Sensor used to control outdoor air flow must have calibration certificate or be field calibrated
L Calibration certificate (attach calibration certification)
O Field calibration (attach resuits)
JK Constant Air Volume (CAV) - Check as appropriate:
/ﬂ System is designed to provide a fixed minimum OSA when the unit is on

Certification Statement: | certify that all statements are true on this MECH-2-A form
including the PASS/FAIL Evaluation. | affirm | am eligible to sign this form under the provisions
described in the Statement of Acceptance on form MECH-1-A

Name: M'\'—L PWSM

Company: S S‘\u—“’ Még..‘

Signature: .

2005 Compliance Acceptance Forms September 2005




2005 ACCEPTANCE REQUIREMENTS FOR CODE COMPLIANCE

Ventilation Eystem Accegtance Document MECH-2-A
NJ.3.1, NJ.3.2 Form 2 of 2_

PROJECT NAME
Sm A‘ﬂ l SO é -..C’ -0

A. Equlpmé;t Tesfi.ng CAV
a.jConstant or Variable Air Volume (CAV or VAV) - check appropriate column >
b.|Verify unit is not in economizer mode during test - check appropriate column X

Step 1: CAV and VAV testing at full supply airflow

1]Drive boxes open (check)

2|Measured outdoor airflow (cfm)

3|Required outdoor airflow (cfm) (from MECH-3, column /)

4

5

Time for outside air damper to stabilize after VAV boxes open (minutes)
Return to initial conditions (check)

Step 2: VAV testing at reduced supply airflow

Drive boxes to minimum (check)

Measured outdoor airflow (cfm)

Required outdoor airflow (c¢fm) (from MECH-3, column )

Time for outside air damper to stabilize after VAV boxes open (minutes)
Return to initial conditions (check)

mesting_ Calculations & Results
Step 1: % Outdoor Air = Measured outside air /Required outside air (Step1:2/Step1:3)
90%< %OQutdoor Air > 110% to 90% = %Outoor Air = 110%
Outside air damper position stabilizes within 15 minutes (Step 1:4 < 15 minutes)
Step 2: % Outdoor Air = Measured outside air /Required outside air (Step2:2/Step2:3)
90%< %Outdoor Air > 110% to 90% = %Outoor Air = 110%
Outside air damper position stabilizes within 15 minutes (Step 2:4 < 15 minutes)
Note: Shaded areas do not apply for particular test procedure

C. PASS/FAIL Evaluation (check one):

}ﬁ PASS: All Construction Inspection responses are complete and Testing Calculations & Results responses
are positive (Y - yes)

O [FAIL: Any Construction Inspection responses are incomplete OR there is one or more negative (N - no)
responses in Testing Calculations & Results section. Provide explanation below. Use and attach additional
pages if necessary.

2005 Compliance Acceptance Forms September 2005




2005 ACCEPTANCE REQUIREMENTS FOR CODE COMPLIANCE

Packaged HVAC Systems Acceptance Document MECH-3-A

NJ.41 Form _ of

PROJECT NAME gh‘\“- ‘ SO DATE é - q —*06

PRQJECT ADDRE
feyrr d
TESTING AUTHORITY T LZHONE

28-172

s Sheet Mkl
PACKAGED HV, ME / DESIGNATION

—

Intent: Verify that under a specific load whether in occupied or unoccupied condition, the system meets a

specific sequence of operation.

[Construction inspection

7

1 Instrumentation to perform test includes, but not limited to:
a. None required

2 Installation
g Thermostat or zone temperature sensor is located within the zone that the HVAC system serves

Thermostat or sensgor is wired to the HVAC system correctly
3 Programming (check all of the following)
A& Heating and cooling thermostats are capable of a 5°F deadband where cooling and heating

are at a minimum (§122b3)

/'ﬁ' Occupied, unoccupied, and holiday scheduls have been programmed.
Pre-occupancy purge (at least lesser of minimum outside air or 3 ACH for one hour prior
to occupancy) programmed (§121.¢.2)

}I Set up and set back setpoints have been programmed as required

Certification Statement: | certify that all statements are true on this MECH-3-A form including the
PASS/FAIL Evaluation. | affirm | am eligible to sign this form under the provisions described in the
Statement of Acceptance on form MECH-1-A

Name:

Company:

Signature:

2005 Mechanical Acceptance Forms

April 2005




2005 ACCEPTANCE REQUIREMENTS FOR CODE COMPLIANCE

Packaged HVAC Systems Acceptance Document MECH-3-A
NJ.4.1 ' Form __ of

DATE

PROJECT NAM gu‘“ ls_o é ’q .-.0‘

B. Equipment Testi_ng Requirements Operating Modes

Check and verify the following for eath simulation mode required
Supply fan operates continually

Supply fan turns off

Supply fan cycles on and off

System reverts to "occupied” mode to satisfy any condition
System turns off when manual override time period expires
Gas-fired furnace, heat pump, or electric heater stages on
Neither heating or cooling is provided by the unit

No heating is provided by the unit

No cooling is provided by the unit

10{Compressor stages on

11]Qutside air damper is open to minimum position
12[Qutside air damper closes completely

13|System returned to initial operating conditions after all tests have been completed Y/N
Note: Shaded areas do not apply for particular test procedure

C. Testing Results
Indicate if Passed (P), Failed (F). or Not Applicable (X), fill in appropriate letter | & W] # | P [

D. PASS/FAIL Evaluation (check one):

ﬂ PASS: All Construction Ingpection responses are complete and all applicable Testing Results responses
are "Passed" (P)

0 [FAIL: Any Construction Inspection responses are incomplete OR there is one or more "Failed" (F)
responses in Testing Results settion. Provide explanation below. Use and attach additional pages if
necessary.

2005 Mechanical Acceptance Forms April 2005




2005 ACCEPTANCE REQUIREMENTS FOR CODE COMPLIANCE MECH-5-A

NJ.5.1Air Distribution Acceptance Document Part 1 of 3
PROJECT NAME DATE TELEPHONE

Sote 150 L.-5-06
PROJECT ADDRESS
120 Berew Ae Suife IS0
TESTING AUTHORITY v

Kos Sheetr Meksl
AIR DISTRIBUTQR NAME / DESIGNATION PERMIT NUMBER

-~ | 007537

New single zone supply ductwork shall not exceed a 6% leakage rate per §144(k)
single zone ductwork shall not exceed 15% leakage or other compliance path per §149D ii or §149E.

Construction Inspection K £y ;s 4: E.\d 4 Duet
Scope of test — New Buildings — this test re§uired on New uildings only if all checkboxes 1(a) through 1(c) are
checked

Intent:

Existing Buildings — this test required if 1(a) through 1(d) are checked
Ductwork conforms to the following (note if any of these are not checked, then this test is not required):

0. | 1a) Connected to a constant volume, single zone air conditioners, heat pumps, or furnaces

L1 . | 1b) Serves less than 5000 square feet of floor area
O 1¢) Has more than 25% duct surface area located in one or more of the following spaces
- Outdoors

\3 ’V - A space directly under a roof where the U-factor of the roof is greater than U-factor of the ceiling |
- A space directly under a roof with fixed vents or apenings to the outside or unconditioned
spaces

- An unconditioned crawlspace
- Other unconditioned spaces
m 1d) A duct is extended or any of the following replaced: air handler, outdoor condensing unit of a
split system, cooling or heating coil, or the furnace heat exchanger.
2 Instrumentation to perform test includes:
| a. Duct Blaster

Material and Installation. Complying new duct systems shall have a checked box for all of the following categories
a through f.

a. Choice of drawbands (check one of the following)
» /]x O | Stainless steel worm-drive hose clamps

= UV-resistant nylon duct ties
b. Flexible ducts are not constricted in any way

0
| c. Duct leakage tests performed before access to ductwork and connections are blocked

d. Joints and seams are not sealed with cloth back rubber adhesive tape unless used in combination with
0 Mastic and drawbands

O e. Duct R-values are verified R-8 per 124(a)
O f. Ductwork located outdoors has insulation that is protected from damage and suitable for outdoor service

Certification Statement
I certify that all statements are true on this MECH-5-A form including the PASS/FAIL Evaluation. | affirm | am
eligible to sign this form under the provisions described in the Statement of Acceptance on form MECH-1-A

Name: N\V-b Precsa

Company: Qoo Shaet I\_’\M

Signature: )\ [)~ Date. / . @ - 0L
LYl " [ £ f

2005 Nonresidential Acceptance Forms April 2005




INSTALLER CERTIFICATION Part2of 3 MECH-5-A
PROJECT NAME e 150 S:;; _ ,ﬁ ; 9-0¢

9!30 Bg_ff‘q Amﬂ . SA'}'ZI C Ol62537

COPY TO: Building Department, Iﬂ:llder, Building Owner at Occupancy, HERS Provider
VERIFIED DUCT TIGHTNESS BY INSTALLER

The installing contractor must pressure test every new HVAC systems that meet the requirements of Section 144(k) and
every retrofit to existing HVAC systems that meet the requirements of section 149 D or E (see Scope of Test under
Construction Inspection)

RATED FAN FLOW (applies to all systems) Measured Values
1_| Cooling capacity or for heating only units heating capacity

a) Cooling capacity (for all units but heating only units) in tons

b) Heating capacity (for heating only units) kBtu/h

Fan flow calculation

a) Cooling capacity in tons [ ﬁ (Line # 1a) x 400 cfm/ton]

b) Heating only cap. kBtu/h [ " (Line # 1b) x (21.7 cfm/kBtu/h)]

Total calculated supply fan flow 2(a) or 2(b) cfm

W CONSTRUCTION OR ENTIRE NEW DUCT SYSTEM ALTERATION:
Duct Pressurization Test Results (CFM @ 25 Pa)
Enter Tested Leakage Flow in CFM: v v

Pass if Leakage Percentage] 6%: [ (Line #4) / (Line # 3)] x 100 % | O Pass O Fail
ALTERATIONS: Pre-existing Duct System with Duct Alteration and/or HVAC Equipment Change-Out

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

SITE ADDRESS

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

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

TEST OR VERIFICATION STANDARDS: For Altered Duct System and/or HVAC Equipment Change-Out Use one
of the following Three Tests or Verification Standards for compliance:

v v

Pass if Leakage Percentage (7 15% JEPass O Fail
[ (Line#7) / (Line #3)] x 100 IO, G %
Pass if Leakage Reduction Percentage 0 60% O Pass O Fail
Leakage reduction = [1 - | (Line#7)/ (Line#6)]} x 100 %

Pass if all Accessible Leaks are sealed as confirmed by Visual Inspection and
Verification by HERS rater (sampling rate 100%)

Pass if One of Lines #8 through # 10 pass X Pass O Falil
INSTALLER COMPLIANCE STATEMENT
The building was: v' B4 Tested at Final O Tested at Rough-in

v ‘M\ I, the undersigned, verify that the above diagnostic test results and the work | performed associated with the
test(s) is in conformance with the requirements for compliance 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 124 of the 2005 Building Energy Efficiency Standards.

Name: N\uL &c{qsm

Company: o Dﬁud:_ﬂ‘ld-\l
Signature: fA f* ‘__ Date: & “9-0L

v \)

O Pass O Fail

2005 Nonresidential Acceptance Forms April 2005




