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Building Permit
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permit No: /G2 i OCT 1 / 2006

Date lssued: /o~ 7~ Zoos
Total Amouat: 2 /0. 7/

DEPARTMENT Insp Arci #, . R
BUILDING DIVISION . L EW LT
(316) 808-BLDC (1534)

Inspection Request # (916) 264-7622

. Site Address: a!g g
i Nature of Work:

. ~ . aavay=
‘.‘q*g‘--'.-n-.vv.u-.vy-t‘lﬂ**ﬂ*l“tv*#ﬁt*"“ﬁﬁv"00-&46‘0******‘**.ﬁ.*ﬂmhﬁthbﬁlhtiwﬂ#ﬂ

¥vwwsysusrskns Plogge Fill in the Following “***¥29sevdes

whw
. CONSTRUCTION LENDING AGENCY: ( h'uoa" »ffimn under penalty af perery thak tess iy b LODSMYEGND lending agency for dw parfarmance of

I lbe work for which thia pavmit is Isswod (Sce. 3097, Civ. C),
1 Lender's Nume Lenders Address

LICENSED CONTRACTORS DECLARATION: { harcby ufliren under pensity of perjury thar | um HEcosed undar
P -ommneacing W {op 7000) of Division 3 Of the Ejuei and Protessions Code und my heense i5 i full Jorcofy

. Liceoss Chuss Lécenie Number Date A/ A \
OWNER-BUILDER DECLARATION: | bereby ifirm under pcoalry of pazjury thut Timeegompt from the co e Lagy for the Esllewing

. reason (Sco. 763).5, Business und Frofessions Gode; any city of county which requires 2 peeamit 1o constiinps ITONSET 81 ropair any structure,
priof I ity L3suInce, g0 roquires the uppliount for soch it & fllc o signcd stutemeut that he or she i3 licenisad pursuant wm the provisigns of the Conauciars
- Licenss Law (Chupws 9 (cornznancing with Sacbus 7000) of Division & 67 Use Busioess spd Profoskions Cod) or thot be of she is #xecnpt chavefiom and tho bagis
© for the allegod cnempion, Aay violsdan of Seation 7031 5by my opplicuat for u perTnit subjécts (e spplicant i A eivil pennity of nat coare than five bundred
- dallaeu ($500.00);
: 1, ws o wmar of tha peoperty, or fry cmployﬂﬁlhd!h wages 66 hair s0la campensation, will do the work, und the Souctur is nat Fionded or offered
, for sala (Soc. 7044, Business ind Profisions) Code: The Comerustony Licenss Law does not apply tn un awae/ of praparty whe builds or improves thereon, and
who dees sach work himacl{ or bersslf ar threrogh bik/her of employces, provided thst such itoprovements 27 not imtended ot pifered for sule. If, however,
 the building or improvameat ia aald wichin ane yelr of completon, tha owner-builder will have she burden of proving thac he/she did net aild or improvt far
dmpupm:wfnha
1, ma swndr of the propny, s exalomvely contrusting with lioansed contrctora to caaetuct the project (Sce. 7044, Buslness and Profostioss Code:
. ‘The Contractors Licenae Law does 0ot apply 10 a9 ownar of property who builds o imptoves therean, and wi, contracts for sock projects with u contrector{s)
liemsed pursiant to the Contrastars Liceose Law),
1 am exempt bAdor See. B & PC for this reason: .

Dute Owner Sigowtite

v

IN ISSUING TH(S BUILDING PRRMIT, the upplieust repraseies, 2d dhe city rolics o the repteacnuntion of the agplicimt, WAt the applicant varified

- ol measuromans aad locstions akowp on the ypplication oraCLamMpMying dniwings and thit thi improvetnenrto ba constnicted does oot vialswcuny Juw of privaw
wgrecment relating w parmiasiblc or prokibited tocutious for such improvemants. This building perans does pot inuthamize 2y illoge! tacation of ¥ny improvement
of the violation of way privive sgresment rolatiag 1o Inratioh of impravernents.

| cerrify that [ have read thiw spplication und saite (st all information is correct. | agr i o i spces and suie laws
i to building constmetion and heseby pinbarize Teprestntstive(s) of thiz city to enter upoS pettoned prope X v ion purporey,

/

Daus, Applicanagem Slgnsture

WORKER'S COMPENSATION DECLARATION:
1 have und will malazibe A conificate of conses
~ parformance of work fix which th pemit is igsucd,
l]huﬁhﬂ\ﬁnmmm' WAL HFBrARCE, 28 reqnécT B
this i nm (Bsucinea carTier apd policy nusmber arer

PHETTIY N

Expirwten Date =1= 07

|
|
(T'hit soction nesad not be complered if the parmic 3 for 3100 or
 shall pot employ 4Dy peceotl in 40Y THUROE §0 &t becasme Fub ; eni) anc - -ree that if 1 should
becoma subjctt 1 the werkors' compensation provisions of Sectnk 3700 of¥oe Labor Bed ply pvith ose provisions.

Dacs, Applicant Sigoamre
WARNING: PATLYRE TO SECURG WORKER 'S COMP S { : RTECT AN AMPLOYERL 10 CRIMINAL PENALTIES AND
CTVIL £TRS U TOONE HUNDRED THOUSAND DU ; ! j R EASATION, DAMAGES AS PROVIDED POR IN SECTION
1706 OF THE LABOR CODE, INTEREST AND A’

THIS PERMIT SAALL EXTIRE BY LIMITATION TP WORK 15 Not COMMENCED WITHIN 186 DAYS

200/100°3 LEECH cASIAEAS INIH4CTIAIA 2057-992-916 LB 80 G002,¢2 €34

'g/1 obed {Nd82:2 90-EL-390 ‘v128 229 OES fTeleW 31°9ys s,3Tus :Ag 1ues




City ot §. a
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NNIRG
UILDING

DEPARTMENT
BULDING DIViSION

Fax # {916) 264-1901

Inspeclien Requeat £ {M5] 264-1822
{-adit Zard Wnfo on Fite? Yes Noll

OCrerzs

AIRER
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FAXBACK PERMIY APPLICATION
(cerlain resirictions apply)

Faxed request Bnm__.an in this office Vm_. ore'2:00 p.m. will be processed the fellowing work day.
Contractors must have a current cerdificate of Worker's Compensation Insurance.
Work started before a Buitding Permit is issued will be subject to quad Tees.

‘Permits reguiring ..-an review are not eligible for FAXBACK -

1n order to process this request, ALL of the following information
MUST be provided: -
RESIDENTIAL K.

APARTMENTS {4+ units per building} [3 COMMERCIAL (limited) ©

rna-

{Tejen 3198ys s,1Tws :Ag jues

2081-992~916 8%:80 S00¢,¢¢ H34

Job Address. 20D N ST . SOLYOINS YD ﬂ%ﬁﬂwﬂ | EOER
{ Parcel Number: . C ce $
[ CONTACT PERSON: AL NG, | CONTACT PHONE: A 20 = - Lo o
[~ Properly Gwner SU00 v Contractor:_JESSIL « | License & X g3 \1/ o
i rddiess: A4 0 <% - Address: 1038, UF. 8 A 3
" owishieZe: SGUBIMENED , CA 2501 CySiateZip: | 9 g "
Prone (i) 22 ~ Lz PronetyXN- {477 - AX: Q20 B S S
-~ e
* NATURE OF WORK: (Provide detaled description of wark & indicate type of wark in selections beiow.) S &
Description of VWork: ) ) ) . . R M
PUAL (o O CUTAE 7 A .
, — S
O RERCOF (exchudicg tle} {Restiential GNLY) (Residentist ONLY) (Residenb@l ONLYY LA
O TEAROFF - HVAG,INSTALLATIONS 0O WATER HEATER MINOR ELECTRIC andor MINOR Py
O RESHEET nxrmi O CNANGE-DUT O GAS 0 ELECTRIC PLUNBING S
0 HOUSE {1 GARAGE O Heal Pumg O Changs-oul [0 Electric Sarvice Changa *®
# SQUARES Q Package DO Eleclric to Gas it amps N
#1 Slones 1 2 3+ %mue system O Relocale 0 Nav elecific %
Malerial: Roof mounl QO New circuits 3z
O Gut-in 0 DRY ROT OR TERMITE DAMAGE O Re-vire ey
T bt pump o slec. unit REPAIR O Replacenent #M
1 SIDING gas. QO Ficonng/loisis O Mudsill/Suds 0O Waler Sewice bt
0 ‘Waod O Wall lumace g Reof Structure 0 Exerios O Sewer Service v
o T-1%1 D Fireplaca Inserd * Dasign Revisw approval may be required. a Gasline pl—
O Horiz 0 Other {describe betow) PUBLIC UTILITIES SAFETY NSPECTION * 0 Replunb 28
Q Vinyl Value of duct work: (Rasidential and single spartiment vatls ONLY) a Wate > ®
O Stucco Equipment: 3 a smuo . 01 PG&E 0O Waste el
S S B e cuMm. S ’ | ‘NOTE: Comection Motice items wil requirean |- .. S w
- " am__nax.z_ai w!:uﬁ_ may be ..Bc_-nn * Design Review nuu_dcn_ m Hru ..x_ai._ additiona! butlding genmit. Wk sdeack Pemml updibed 120901




CERTIFICATE OF COMPLIANCE: RESIDENTIAL (Page 1 of 3) CF-1R

Pr(%jt&t)lm Datel D’ [ 6/0@ Building Perml.li g

e W ot Olle!=
SM‘RAMQW ﬂlﬁ@( (0 Plan Check / Date

Documentation Author Telephfne

\TC’/&';\C A &MNQOC\L <20[ (922.-44 (o | Field Check / Date

Compliance Method (Prescriptive) Climate Zone

Enforcement Agency Use Only |

Alternative Component Package Method: (check one) C v’ D D (Alternative)
Package C and Package D choices require HERS rater field verification and/or diagnostic testing (see CF-1R page3)
For Package D Aliernative see Appendix B Table 151-C Footnotes 8-14 in the Residential Compliance Manual (RCM)

.

GENERAL INFORMATION
Total Conditioned Floor Area (CFA) ft?

Average Ceiling Height: _ft

Check Applicable Boxes

Building Type: (check one or more) \/ Single Family Multifamily Addition Alteration
(If adding fenestration fill-out WS-4R, Fenestration Maximum Alowed Area Worksheet and see Section 8.3.2
for Additions and 8.3.3 for Alterations in the RCM.)

Maximum Allowed Total Fenestration Area ft? (from WS-4R)

Maximum Allowed West Facing Fenestration Area fi* (from WS-4R)

Number of Stories: Number of Dwelling Units:

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

Front Orientation: North / South / East/ West : All Orientations (input front orientation in degrees
from True North and circle one).

0 RADIANT BARRIER (check box if required i climate zones 2. 4, 8-15)

OPAQUE SURFACES INCLUDING OPAQUE DOORS

Cchpcm\egt\ Assembly U-
Type (Wall; Frame factor (for wood, Joint Roof Radiant ocation
Roof, Floor, \‘Fy;e%*\ Cavity Continuous | metal frame and Appendix Barrier Comments
Slab Edge, (Wood Insulation Insulation mass v Inst (attic, garage,

Doors) Metai) alue R-Value assemblies) ' Reference s or No typical, etc.)
\ //
\ /

\ ‘/

/

>
~

1) See Joint Appendix I¥n Section IV.2, IV.3, and IV 4, which is the basis for the U-factor criterion. U-factors W

Residential Compliance Forms December 2005




CERTIFICATE OF COMPLIANCE: RESIDENTIAL (Page 2 of 5) CF-1R

Project Title Daie

SWAVIA 2290 W &t [ 1olizloe
FENESTRATION PRODUCTS — U-FAC?WVU{_O 0\"5 %( (0

FENESTRATION MAXIMUM ALLOWED AREA WORKSHEET WS-4R ~ must be included for New
Constryction, Additions, and Alterations.

Fenestratio
#/Type/Pos. (Front; Ornien- Shading hanes® *

Left, Rear, Right, lation, U-factor v A50X ifWS-M{is
Skylight) N, SNE, W' U-factor’ | Source’ ’ included

~

™
. A~

See Section 3.2.4 in the Residential Manual.

HVAC SYSTEMS

Heating Equipment Minimum Distnibution

Type and Capacity iency | Type %wcation Duct or Piping |  Thermostat figuration
(furnace, heat pump, boiler, etc.) Y{AFUE dr HSPF) (ducif attig) ete.) R-Value Type (spliyor package)
|

<L

Iy

lﬁu’

Cooling Equipment Minimum

gre and Capacity Efficiency Distribution
(AJ/C, Jreat pump, evap. (SEER or Type a ocation | Duct or Piping Thermostat iguration
cooling) EER) (dﬁé, aticXic.) R-Value Type split gr package)
ll w

PN i .i(%ég_ %{?K
\ -lv ’

| IR A

T

Residential Compliance Forms December 2005




Mamez SWouIL | Gy Ut Oh Daes

INSTALLATION CERTIFICATE (Page 307 12) CF-6R

haad N St SO\W\/UZV%? lpemﬁbt;élgg

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) Afier 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

CEC Certified Mfy. #of Efficiency Duct Duct or Heating Heating,

. - i
EQUIP Typc Name and Model ldentical (AFUE, etc ) 0N Pipin 1 i
. pmng L0ad Capacity
(pkg. heat pump) Nurnber Systems | (2CF-1R value) | ARuic fic) R-value (Bru/hr) (Bru/hr)

¢

o4y g0 SOOG00

Cooling Equipment

. CEC Certified Mfr. #of ciency ] Duct Coolin i
i g Coalin
Equip Type Name and Model ldentical @" EER) ion Duct Load Capacirgy

(pkg hcat pump) Number SySleS =CF-IR value) L lanid plc) R-value (Bnl/hl)
: - (Brulhr)
k—-—/

X402 YBiood ™7 / | 15
el

1. = symbol reads greater than or equal 10 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 Efficiency Regulations or Part 6), where applicable.

Installing Subcontractor (Co. Name) OR General

Contractor (Co. Name) OR Owner 6M \f‘& \\\} \P\C__

pr—

Signature: ! Vv VNVl

CopieQBU]LDING DEPARTMENT, HERS RATER (IF APPLICABLE) BUILDING OWNER AT OCCUPANCY

/

Residential Compliance Forms Her Cleo Clebs D [Imb April 2005




CERTIFICATE OF COMPLIANCE: RESIDENTIAL

(Page S of 5) CF-1R

Project Title

SWoa 240 N st

Date

Soavomentd  Yep|

Special Remarks

2

COMPLIANCE STATEMENT

This certificate of compliance lists the building features and specifications needed to comply with Title 24,
Parts | 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 TX Vs, 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

" T M/ T Jessin Scuaved

Title/Firm: '"P ‘ Title/Firm: 6@\‘ MWP@E/Z

Address: Address:

Smit's Heating & Air Conditioni

Calif Contr. No. %102

License #:

Wm.ﬂﬂﬂ thala

° t_u N . m
(an\ﬁ- re) N(signature)

Enforcement Agency

Name: Comments:

Title

Agency:

Telephone:

(signature / stamp)

Residential Compliance Forms

December 2005




Sdaue

INSTALLATION CERTIFICATE ADD (o (Page 4 0f 12) CF-6R
Site Address

Permit Numbe,
740 N St. Socements S
INSTALLER COMPLIANCE STATEMENT FOR DUCT LEAKAGE

INSTALLER COMPLIANCE STATEMENT
The building was: v [JTested at Final v [0 Tested at Rough-in

INSTALLER VISUAL INSPECTION AT FINAL CONSTRUCTION STAGE FOR NEW DUCTS:
O 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.

O 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.

O Inspect all joints to ensure that no cloth backed rubber adhesive duct tape is used on new ducts. '

v O pUCT LEAKAGE REDUCTION
Procedures for field verification and diagnostic testing of air distribution systems are available in RACM, Appendix RC4.3

NEW CONSTRUCTION:

Measured

Duct Pressurization Test Results (CFM @ 25 Pa) Values

Enter Tested Leakage Flow in CFM:

Fan Flow: Calculated (Nominal: Cooling v' [0 Heating) or v' (0 Measured
If Fan Flow is Calculated as 400 cim/ton x number of tons or as 21.7 cfm/(kBtu/hr) x Heating % OO
Capacity in Thousands of Btwhr, enter total calculated or measured fan flow in CFM here: v v

Pass if Leakage Percentage < 6% for Final or < 4% at Rough-in without air handle: .
[100x [ (Line #1)/ (Line #2)]] O Pass H Fail

3

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

4 System Alteration and/or Equipment Change-Out.

Enter Tested Leakage Flow in CFM from Final Test of New Duct System or Altered Duct
5 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 Qutside (Only if Applicable)

Entire New Duct System - Pass if Leakage Percentage < 6% for Final. .
8 | rooxp (Line # 5) / Line # 2)]] 0 Pass 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% [100x [ (Line #5)/ (Line # 2)]) . 75/2 Ij‘Pass O Fail

* 7
10 Pass if Leakage to Outside Percentage < 10% [100 x { (Line#7)/ (Line #2)]] |5 /'S’% w Pass [ Fail
7

Pass if Leakage Reduction Percentage > 60% [100 x | (Line #6)/ (Line # 4)]]
11| and Verification by Smoke Test and Visual Inspection

[J Pass O Fail

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

Pass if One of Lines # 9 through # 12 pass | [ Pass O Fail

v DI, 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.

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

Signature: Sm( r-5- ﬂ’le Wle'{'a ! Date: %/éﬂ?é

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

Residential Compliance Forms December 2005
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INSTALLATION CERTIFICATE

(Page 5 of 12) CF-6R

Site Address M 6—(" ‘ Saa/ , q@@(b

Permit Nug;i:o‘ LQE (b

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
shall be verified.

O 0

Yes 15 a pass

Pass | Fail

v [0 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 | Btwhr

Date of Verification

Date of Refrigerant Gauge Calibration {must be checked monthly)

Date of Thermocouple Calibration (must be checked monthly)

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, wh)

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 Caleulations 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 Forms

April 2005
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INSTALLATION CERTIFICATE (Page 6 of 12) CF-6R

Site Address Permit Number

2440 N St Soaomento, desie Oelle\ QD

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 [ Oves | @ No | System Passes

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 gvailable in RACM, Appendix RD2.6
Calculated Airflow: Cooling Capacity (Btu/hr) X 0.033 (cfi/Btu-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.

| v I O Yes l O No l System Passes

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

Signature: 6-‘}"4(""5 S*QGWEb Date: /2/05:/0 6

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

Residential Compliance Forms April 2005




_ CalCERTS - Certificate Page 4 of 4

ol récef

CERTIFICATE OF FIELD VERIFICATION & DIAGNOSTIC TESTING (Page 3-4 of 8)

3940 n street - sacramento, CA 95816 smits sheetmetal inc. / 365102

Project Address /Gonnam me / License No,
0616128

Contractor Contact / Telephorfe—Permit Number

Rod Gonzales 530-295-4911 46350
Telephone Sample Group Number
November 20, 2006 CC14-1798386932
Date Certificate Number
HERS Provider:CalCERTS, Inc.
Street Address: 605 North Circle Dr. City/State/Zip:Diamond Springs / CA / 95619

Copies to: Homeowner, HERS Provider and Building Department

This CF-4R has been registered with the CalCERTS® registry in accordance with the Title 24 & Title 20 of the CCR.
CalCERTS® is an approved HERS provider by the California Energy Commission.

HERS RATER COMPLIANCE STATEMENT

The house was IZI Tested D Approved as part of sample testing, but was not tested.

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

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

HERMOSTATIC EXPANSION VALVE (TXV): Main System

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.

Main System HVAC System TXVI M pass [ Fai

https://www.calcerts.com/cfdr_print_certificate.cfm?lots=0,46364,463508&UseCF4R=1&c... 12/5/2006




CalCERTS - Certificate

Page 3 of 4

CERTIFICATE OF FIELD VERIFICATION & DIAGNOSTIC TESTING (Page 1 of 8)

3940 n street - sacramento, CA 95816

smits sheetmetal inc. / 365102

Project Address

Contractor Name / License No.

-y 0616128
Contractor Contact / Telephone Permit Number
Rod Gonzales 530-295-4911 46350
HERS RaW Telephone Sample Group Number

Novemnber 20, 2006  CC14-1798386932

Certifying-Signature = Date Certificate Number
Firm: ESC HERS Provider:CalCERTS, Inc.
Street Address: 605 North Circle Dr, City/State/Zip:Diamond Springs / CA / 95619

Copies to: Homeowner, HERS Provider and Building Department
This CF-4R has been registered with the CalCERTS® registry in accordance with the Title 24 & Title 20 of the CCR.
CalCERTS® is an approved HERS provider by the California Energy Commission,
HERS RATER COMPLIANCE STATEMENT
The house was M Tested D Approved as part of sample testing, but was not tested.
As the HERS rater providing diagnostic testing and field verification, I certify that the house identified on this form complies with the
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 rater must not
release the CF-4R until a properly completed and signed CF-6R has been received for the sample and tested buildings.
The installer has provided a copy of the 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 drawbands are used in comblination with cloth
backed, rubber adhesive duct tape to seal leaks at duct connegtions.
MMINIMUM REQUIREMENTS FOR DUCT LEAKAGE REDUCTION COMPLIANCE CREDIT: Main System

NEW CONSTRUCTION

Measured
Values

1 |Enter-Testee-tentane-iow-in-CFM: N/A

5 |Fan Flow: Caiculated (Nominal @ cooling © Heating) or O Measured
Enter Total Fan Flow in CFM:

3 |Pess-iteakage-Pereentage-69o-[~+80-n-tine-t—/tne-B=is N/A
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.

Duct Pressurization Test Results (CFM @ 25 Pa)

800‘

4

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.

Enter Reductlon in Leakage for Altered Duct System
[Line 4 - Line 5] - (Only if Applicable)

7 |Enter Tested Leakage Flow In CFM to Outside (Only if Applicable)
8 |Entire New Duct System - Pass If Leakage Percentage < 6% [ 100 x ( Line 5/ Line 2 )]: 5.75%

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% [ 100 x ( Line 5/ Line 2 )]:

[

D Pass i:] Fall

B Pass B Fail
D Pass D Fall

I.__] Pass [] Fall

D Pass D Fail
E Pass L_.] Fail

10 [Pass If Leakage to Outside Percentage <= 10% [ 100 x ( Line 7 / Line 2)]:

Pass if Leakage Reduction Percentage >= 60% [ 100 x { Line 6 / Line 4 )]
and Verification by Smoke Test and Visual Inspection

11

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

https://www.calcerts.com/cf4r_print_certificate.cfm?lots=0,46364,46350&UseCF4R=1&c... 12/5/2006




