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CITY OF SACRAMENTO
DEVELOPMENT SERVICES DIVISION
FAXED PERMIT APPLICATION (certain restrictions apply)
Fax # 9162641901 WOW - 7ok

Nole: Work started befure a Building Permit is issved will be gublect 12 grad fee

DATE: d_bhloh\

iv:9T 90B0¢/9¢/L0

Faxed reguest must be received in ihis office by 3:00 p.us. to be processed the following work day.
Note: Comtracters inust have & current certificate vf Worker's Compensaiion Insurance.

I ORDER TO PROCESS THIS REQUEST, ALL THE FOLLOWING INFORMATION MUST BE PROVIDED:

¢ RESIDENTIAL ¢ APARTMENTS wsumispertundagy * COMMERCIAL gimites)

pBTEBYEYTH

30B ADDRESS: 47 94 Prleowue Sae 45 817 UntT # « CONTRACT PRICE $ A15 + 1X

. CONTACT PERSON:TION) THACNIAN « CONTACT PHONE:ONo-23%% W

SAI™ONE

Property Owner £.0%2kis. P ersh Contractor: 232U YOXTEL} WefisPivdeense # A
Address: LA 274 Puense _Address: A0 INECON ﬁano? ocoLN
City/State/Zip: Sacromenty , L. 45917 City/State/ZipCaX TN N
m..onﬂ?r& (s84 - T340 wwounmkpmwﬁm 2R\ FAXCWg UK R
NATURE OF REQUEST: Indicate from the selections below & provide details under description of work.
* REROOF (excluding tile) * HVAC INSTALLATIONS |°® WATERHEATER * MINOR ELECTRIC and/or ® PUBLIC UTILITIES
* TBAR-OFF {residential ONLY) (residential ONLY) MINOR PLUMBING SAFETY INSPECTION*
s RESHEET . m_n_ﬁ ' MEW * GAS * ELECTNC (residential ONLY) (Residential ind single apertment
* HOUSE ° GARAGE . wn_nw_ao « Changs-out ' _wsn.w.fwng
4SQUARES " Spt sysiem : Mwn%a Qas =
A3QLY « Roof mount * Relocate ' e ciren
Matestal: - Cutin . New MNew electric circnits
¢ Heat pump ar elect. » Re-wire
. Al 1o gas. .
m—UnmAm..oE_ . ‘Wall fstnace v Water Service Replacement
i * Onher (describe . ,
s betow) * DRY ROT OR TERMITE. Sewes Srvica Rephaosmess Cesrection Notice itemss
+ vinyl ‘ DAMAGE REPAIR « GaslLine .
. weco Y . Vilae of duct work: (Describe locations below) Replaccment -a.a require an additional
Equipment: $ + Rephumb building permit
. * Waier = Waste
Design Review appravs] may be Note: Note:
reqeired In certalin aress. ake Revten sppraval may be Desigr Review appreval may be
reqaired for roofiop units, required in certain aress.
DESCRIPTION OF WORK:

Chany out rovétrg dpspacc with Same

Faxpermit.frm frev online 3710900)

¢8  39vd
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- PA‘D : Building Permit ISSUED
= CITY OF SACRAMBN ice Use Only +++++OFF¥OF SACRAMENTO

01 N OLUGED AUG 0 1 200
ae fsgtied:

PR, New oVl S cENTER
(P15) SN- BLDG (2534)

In: iom Requess # *16) 2647622 o bkkpwddiok Pl“,‘ Fill in (hc Pauwi“g FRPREFRE RN

Site Addresy:
Noture of Wark:

L LY L T Y Y e T I I L Y L L T T I I L T Y

CONSTRUCTION LENDING AGENCY: { nevaby affirws urices panshy of pesury that there i3 3§ sonsyuation londing age 1oy for the pwrformance of
the werk for which this permh (s iexed (Scc. 3097, Civ, ).
Lender's Nome Lander's Address

LICENSED CONTRACTORS DECLARATION: 1 horsby afTem under penalty of perjury thet { am licenaod ymde: provisions of Chaper §
lmmm%ﬂ ion TO0U) o Divinien 3 ot Profasiohs Codo and my licanss is in [WH foreq ang el¥aor,
Linensc Numbx Du A ALY Signaturs oh o

OWNER-SUILDER DECLARATION: 1 herstry affiim under penalty of periory wat] ben xvmipd {r0m The conbreators Lic nse Law for he followiag
reanon (3cc 7031.5, Pusiness ind Protfomabions Code, any city of eourvy whvish Neguire? & permil 18-consiruct, alter, aprove, demol th, or pair 213 sONGhre,
prier o its lssuntes, wao requsigs the applizant for Such pavini & file & signed sinenvant e e ¢ #he w-liconsad mriaiai 1 the pr virions of the Contrastors
LicanseLow (Chupier 9 (comvosncing with Sugrion. 7000) of Diviein 6 of the Desinesasnd Professions Cods) o Saf e o7 tha is ro syt therfrom and the hasis
for tae alleged evermpiion. Asy vitisiion of Sactian 70215 by sy spplicant for e permi sybiects the ypplicant 1o A cIvil pemalty ol ol moeg than five bundred
dollar ($500,00); : .

e | 53 8 OWEt OF the property, o mey owtpleyees With vages ax their 3ote componation, witt do ths work, snd the structyr : if mrt iatended or offsrod
for sain (Soc. 7044, Busitiess and Prefeasionel Code. The Contacton Listmo Law dowy not apply 10.8m ovmer of propierty whe bank v ov i mproves theretn, and
whn does such work bimmsif o hersaif or vrough hishar $twr-omplovess, plovsded I suth improvemonts are nail intendad o off ied for stle. If, however,
the Sullding :fr h;pmqnm s Asld withits an¢ yoar nf-yorpletion, v svmeibilder will have the burdes of proving 16t hwishe o d et build wr improve for
e terpe of sale.) . .

i 11 863 OVmOT o thi prepcrty, s owluraively sttt ing with Bootmdoeneclor to construct the projee! (See. 7044, Busi wme and Professians Codo-
The Lontrctors Likeithe Law docs not azply 10 % twher of property whe Dl er iingroves tieroon, and wiw conirmcts for suth pajsets with & contractor(s;
ticennd pusivet 10 the Contmotars Livesse Law). N .

1am &xempt ondor Sa : B & PC for this rowon; )

Date Qwonr Signature

N I35VING THIS RUILDING PERMIT, te spplisant represcnn, and e #ify rolich on the: repreacnianion of tho spplicant that the applicant vorified
o1} ncasisnasmicnts and Inentions shawn an the applicatien 8¢ Mooivparying drewings s thet tha Irmprovemont 'o b onstrucice does o- L violare any [3wor peavate
agremant ralating ta pereiss /bl ar prohibives bextions far sush improvemests, This Boikiing pertnit daes wek suthertzc say Stcgal It spioh 6fany mpraverant
or 1 vialation of sy private apesineni ralating 1 jocation of emprovements.

1 eantify that 2 v rond this syopligation aed ste that all informasion i3 nareet, 1agree to tomply with ! ity end oounty ordinar sy and sute faws relating
15 baliding sngirantion gnd harndy suthorizs Heprescutativo(s) of thix vy ta untar upen the sbovencutioncd propesty ot huspectio | puTposes.

e asolicant/Agom Sigamnre _ S

WORKIR'S COMPENSATION DECUARATION: 1 heroby offirm under ponaity of petjury one.oF the fellowing, docler: tpns:
—— T have and will maintain  gertificris of cunsent 1o scif-Inairo for workves' compenaation a3 provided for by Saction 700 of tha | sbor Code, for the
- Mmuo{m_mwhbhlumh wmod,
. }  hove and will maiitain veerisors' somspanuation Inpurnce, b tequived by Seckion 3700 ofthe Labor Code, for the pefoms: e of Uhe work fat which
g'hmv:'mkh Wrkers' somponsation irourmnce serrier and policy nvinbw are

Policy Number — . BepenDew R IJOG

. (THIS 808tiam neawd N0t bo semplotod if the ponit i1 (or $100 o7 Jess) § cuntify thet in the pesformumice of the work fot v.high tia permic is fvsucd,
1 shall net ampiay any person tn My mamic? 59 17 1@ beoome Mikjes! b the workers' cermpensatior. taws ef Calitornia snd agrec that if | shovkd
eeatne Subjeot t9 tie workury' compcnation provisiony of Sectien 3700 of 1he Labor Codc, | snali farthwith 2amply v, ith thope pravisions

p)
Dax, Applicem Signature gzﬂ = ——

UAIH:&@[NW WORKENS COMPENSATION COVERAGE IS UNLAWFIR, AND SHALL SUBJECY AN EMPLOYERTOC IMINAL PENALTIES AND

TOOHE NUNERED F9 AaND 00, “
706 OF THE LADOR CODE, TVEUIRT A0 & Wﬂ 200 INADDITIONTO YNECOS T COMPRIGATION DAWAGES AS Pt OVIDED POR INSECTION

' T8 PERMIT BHALL EXPIRE BY LIMTCATION IF WORK IS NOT COMMENCED WITIIN 180 EAYS.
PBF10004




INSTALLATION CERTIFICATE Page 4 of 12) _ _GF-6R
249 ZND AVENUE SACRAENTO CA.—_SS81T 79 511652

Site Address Permit Number

@ INSTALLER COMPLIANCE STATEMENT FOR DUCT LEAKAGE

Copies to: Builder, HERS Raler, Owner at Occupancy and Buliding Department

INSTALLER COM
The building was: E Tested at Final I:] Tested at Rough-in

INSTALLER VISUAL INSPECTION AT FINAL CONSTRUCTION STAGE:
-Rmmanaamuwymoumm,mwmmmmmmmwmm
finishing wall are properly sesled.
Dnmmmmwummmmmmmmwmmm
betwees the air handies and the supply and retum plenums $o verify that the connection points are properly sealed.
[K Jinspect ait jomts to ensure that no cloth backed rubber adhesive duct tape is used

Duct Pressurization Test Results (CFM @ 28 Pa)

1 Enter Tested Leakage Flow in CFM:

2 Fan Flow: Calculated (Nominal:
lFmFManﬂMxWoﬂanauﬂJeﬁMxm
Mmmam,mmm«mmmmwum

3 Pass if Leakage Percentage < &% for Final or < #% at Rough-i:

[100 x| Line# 1)/ fLine # 2)]}
- |ALTERATIONS: Duct System and/or HVAC Equipment Change-Out
4 EMTMWMhWMMMdeWHﬁmM wr
5 MTMWMhWMFﬂTﬂMMMWWMM

s&mmmmmww
6 Enter Reduction in Leakage for Altered Duct System -

#4) Mins — {Only if Applicable) [UV

7 mrmu@pmnwubmmnw

8 Entire New Duct System - Pass if Leakage Percentage < 6% for Final or < 4% at Rough-in 3& )
BTV T 1TV — i

ITEST OR VERIFICATION STANDARDS: For Altered Duct System andior HVAC Equipment Change-Out
Use one of the following four Test or Verification Standards for compliance:

9 Pass if Leakage Percentage < 16% [900 x | (Line#8)/ {Line # 2)]1
10 Pass if Leakage to Outside Purcentage < 10% [100 x | Lines7)/ {Line # 297}

11 Pass if Leakage Reduction Percentage < 00% [190 x [ (Line #6) / Line # 4]

and Verification by Smoke Test and Visual Inspection

12 mnmdﬂMMMWWMTMMMW

Pass if One of Lines # 8 through # 12 pass

LW IERSTNNY. vertly that the above diagnostic test resulls
- mmmmmmnmwmmmmm
ly with Mandatory requirements specified in
) mm

Buckley Pamnell Heat & Air

Installing Subcontractor (Co. Name) OR




INSTALLATION CERTIFICATE (Page 5 of 12) CF-6R

6249 2ND AVENUE SACRAMENTO CA 95817 611652
Site Address Permit Number

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

Access is provided for inspection. The procedure shall

Yes [Cvo consist of visual verification that the TXV is installed on
the system and installation of the specific equipment
shall be verified.

Yesisapass | [X JPass | Jran

D REFRIGERANT CHARGE MEASUREMENT
Verification for Required Refrigerant Charge and Adequate Airflow for Split System Space Cooling Systems without
Thermostatic Expansion Valves
Outdoor Unit Serial #
Location
Outdoor Unit Make
Outdoor Unit Model
Cooling Capacity I Btu/hr
Date of Verification
Date of Refrigerant Gauge Calibration {must be checked monthly)
Date of Thermocouple Calibration {must be checked monthly)

Standard Charge Measurement Procedure (outdoor air dry-bulb 550F and above):
Procedures for Determining Refrigerant Charge using the Standard Method are available in RACM, Appendix RD2,

" Note: The system should be instalied 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-buib 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 -§ and +5°F)

Temperature Split Method Calculations for Adequate Airflow

Split Method Calculation is not necessary if Adeguate Airflow credit is taken
Actual Temperature Spiit = T retum, 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)

%




INSTALLATION CERTIFICATE (Page 6 of 12) __CF- 6R
6249 2ND AVENUE SAC ENTO CA 95817 611652

Site Address Permit Number

. 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.

[ T Jves | |no  SystemPasses

Alternate Charge Measurement Procedure (outdoor air dry-bulb below 56 oF)

Note: The system shouid be installed and charged in accordance with the manufacturer's specifications and installer
verification shall be documented on CF-8R before starting this procedure. If outdoor air dry-bulb is 66 of 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 fiquid line length: ft
Manufacturer's Standard liquid line length: ft
Difference (Actual ~ Standard): ft

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

Measured Airflow Method for Adequate Alrflow Verification available in RACM, Appendix RD2.6
Calculated Airflow: Cooli X 0.033 (chn/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 remeasuved and recaiculated.

LT Ires [ juo  SystemPasses |

\

i
|

Buckley Pamell Heat & Air

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

COPY TO: Building Department

HERS Rater (if applicable)
Building Owner at Occupancy




CalCERTS - Certificate

Page 5 of 6

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

6249 2nd Ave - Sacramento, CA 95817

Buckley Parnell Heat & Air / 558980

Project Address

Contractor Name / License No.
06911652

Contractor Contact
Jarrid Gonsalves

Telephone
916-240-8605

Permit Number
39589

HERS Rater Telephone

September 5, 2006

Sample Group Number
CC14-1798380176

Certifying Signature Date

Firm:

Certificate Number
HERS Provider:CalCERTS

Valley Duct Testing
6345 Rainler Ave

Street Address: City/State/Zip:Rocklin / CA / 95677

Copies to: Homeowner, HERS Provider and Bullding 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 L1 Tested 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.chacked-on this form. The-HERS rater-mustcineck-and verify thatthe mew 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 compieted and signed CF-6R has been recelved 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 combination with cloth

backed, rubber adhesive duct tape to seal leaks at duct connections.
BMINIMUM REQUIREMENTS FOR DUCT LEAKAGE REDUCTION COMPLIANCE CREDIT: Main System
NEW CONSTRUCTION

Duct Pressurization Test Results (CFM @ 25 Pa)

Measured
Values

N/A

1 |EnterFested-tesiegeFow-n-CRMs
2 |Fan Flow: Calculated (Nominal O Cooling @ Heating) or O Measured
Enter Total Fan Flow in CFM:
3 |Passif-teakage-Percentge—a-Gi-200-sLine=-j-bine-23}
ALTERATIONS: Duct System and/or HVAC Equipmaent Change-Out

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

Enter Tested Leakage Flow In CFM: Final Test of New Duct System or Altered Duct System for
Duct System Alteration and/or Equipment Change-Out.

Enter Reduction 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)

Not Tested

N/A

4 Not Tested

5 Not Tested

6 Not Tested

Not Tested

D Pass

8 ]Entire New Duct System - Pass If Leakage Percentage < 6% [ 100 x ( Line 5/ Line 2 )]: Not Tested

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)]:
10

llg Pass
D Pass

D Pass

[ pass
|E Pass

Not Tested

Pass if Leakage to Outside Percentage <= 10% [ 100 x ( Line 7 / Line 2 )]: Not Tested

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

Pass if Sealing of all Accessible Leaks and Verification by Smoke Test and Visual Inspection

i1 Not Tested

12

Pass if One of Lines #9 through #12 pass

https://www.calcerts.com/cf4r_print_certificate.cfm?lots=39589,39592,39591,39590,39... 9/12/2006




CERTIFICATE OF COMPLIANCE: RESIDENTIAL (Page 1 of 4)

ROSALIE ANDERSON 1/26/2006

6249 2ND AVENUE SACRAMENTO CA 95817
Project Address Building Permit #

Brian Buckiey 916-348-3181
Documentation Author Telephone Plan Check / Date

Pr escriptive 12 Field Check / Date
Compliance Method (Prescriptive) Climate Zone Enforcement Agency Use Only

E Alternative Component Package Method: (check one) C X D D (Alternative)

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

GENERAL INFORMATION

Total Conditioned Floor Area (CFA) 1,074 n2 Average CeilingHeightt 8

Maximum Allowed West Facing Fenestration Products Per Table 161-8 or 161C — (6% X CFA) NA 2

Maximum Allowed Total Fenestration Products Per Table 151-B or 161-C — (20% X CFA) NA m2
Building Type: {check one or more) X Single Family Muttifamily Addition X Alteration
(If adding fenestration fill out WS-4R, Fenestration Maximum Allowed Area Worksheet and see Section 8.3.2
for Additions and 8.3.3 for Altergtions.)

. Number of Stories: 1 Number of Dwelting Units: 1
LI, ——————
Floor Construction Type: §LAB Slab/Raised Floor (circle one or both)
" Front Orientation: S Noith / South / East / West / All Orientations (input front orientation in degrees from True
North and circle one).

D RADIANT BARRIER (required in climate zones 2, 4, 3-15)

OPAQUE SURFACES INCLUDING OPAQUE DOORS

Cormponent Assembly Ufactor
Type (Wall, Frame {for i Roof Radiant
Roof, Floor, Type Continuous] wood, metal Barrier Location/Comments
Slab Edge, {Wood Insulation frame and mass instalied (attic, garage,
Doors) or Metal) R-Value assemblies) 1 Yes or No typical, etc.)

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




RTIFICATE OF G NCE: RESIDENTIAL . (Page20f4)

i 8 v e e s o 4R i

ROSALIE ANDERSON

. 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 Orientation, Area Exterior
#TypelPos. N, §, E, W1 (f2) Shading/Overhangsé, 7
(Front, Left, Ck box if WS3Ris
Rear, Right, included
Skylight)

1) Skylights are now included in West-facing fenestration area if the skylights are tilted to the west or tilted in any direction
when the pitch is less than 1:12. See §161(N)3C and in Section 3.2.3 of the Residential Manual
2) Enter values in this column are either NFRC Rated value or from Standards default Table 116A.
3) Indicate source either from NFRC or Table 116A,
. 4) Enter values in this column from NFRC or from Standards Default Table 116B or adjusted SHGC from WS-3R.
§) 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 Exterfor Shading devices.
7) See Section 3,24 in the Residential Manual,

HVAC SYSTEMS ‘

Heating Equipment Distribution Thermostat Configuration
Type and Capacity Type and Location Type (split or package)

furnace, heat pump, boller, ete. (ducts, attic, etc.)
ATTIC Programmable PKG

GASPACK
YCY030G1MOA

Cooling Equipment Minimum Configuration

Type and Capacity Efficiency (split or package)
{A/C, Heat Pump, Evap Cool) | (SEER or EER)
14 SEER]
<SAME> 12 EER




(Page 3 of 4)

CERTIFICATE OF COMPLIANCE: RESIDENTIAL

ROSALIE ANDERSON i

. Project Title Date

SEALED DUCTS and TXVs (or Alternative Measures)
A signed CF-4R Form must be provided o the building department for each home for which the following. are
required.

Sealed Ducts (all climate zones) (Instalier testing and certification and HERS rater field verification required,)
TXVs, readily accessible (climate zones 2 and 8-15 only)
(Installer testing and certification and HERS Rater field verification required.)
Refrigerant Charge (climate zones 2 and 8-15 only) (Installer testing and certification and HERS Rater field
verification required.)
OR
Alternative to Sealed Ducts and Refrigerant Charge /TXVs (See Package D Alternative Package Features for
Project Climate Zone in the RM Appendix B Table 161-C, Footnotes 7-14,
OR
For additions and alterations, duct systems that are not documented to have been previously
sealed as confirmed through field verification and diagnostic testing in accordance with procedures in the
Residentiat ACM Manual and duct systems with more than 40 linear feet in unconditioned
spaces shall meet the requirements of Section 160(m) and duct insulation requirements of Package D.
WATER HEATING SYSTEMS
Check box if system meets criteria of a “Standard” system. Standard system is one gas-fired water heater per
dwelling unit. If the water heater is a storage type, 50 gallons is the maximum capacity and recirculation system is
not allowed. :
Check box when using Preapproved Aitemative Water Heating table, Table §-4 in Chapter § in the Residential
Manual. No water heating calculations are required, and the system complies automatically.
Check box if system does not meet criteria of “Standard” system, and does not comply with the Preapproved
Aitemative Water Heating table. in this case, the Performance Method must be used and must be Included in the
submittal,
Check box to verify that a time control is required for a recirculating system pump for a system serving multiple
units ¥
Systems serving single dwelling units

Water Heater
Typel/Fuel Type

Distribution
Yype

Number
in System

Tank
Capacity
(galions)

Energy

Thermal
Efficiency

Tank
External
Insulation
R-Value

System serving multi

Water Heater
TypeiFuel Type

Tank
Capacity
{gallons)

Standby1
Loss (%)

Tank
External
insufation
R-Value

For small gas storage water heaters (rated inputs: of less than or equal to 76,000 Btu/hr), electric resistance, and heat
. pump water heaters, list Energy Factor. For large gas storage water heaters (rated input of greater than 75,000
Biwhr), list Rated Input, Recovery Efficiency, Thermal Efficiency and Standby Loss. For instantaneous gas water
heaters, list Rated Input and Thermal Efficiencies.
Pipe Insulation (kitchen lines > 3/4 inches) ANl hot water pipes from the heating source to the kitchen fixtures that are %

inchesorgmaterhdiametershnﬂbeﬂmhﬂyimldedasspecmwsmbn 1680 ()2Aor 160 () 2 B.




CERTIFICATE OF COMPLIANCE: RESIDENTIAL

(Page 3 of 4)

ROSALIE ANDERSON

COMPLIANCE STATEMENT

This certificate of compliance lists the building features and specifications needed to comply with Title
24, Parts 1 and 8 of the Californla Cade 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 compllance using duct design, duct sealing, verification of refrigerant charge
and TXVs, insulation installation quality, and building envelope sealing require installer testing and
certification and field verification by an approved HERS rater.

Designer or Owner (per Business and Professions Code)

Documentation Author

Name:
Brian Buckley

Name:
Brian Buckley

Title/Firm
Buckiey Parneli Heat & Air

Title/Firm
Buckley Parnell Heat & Air

Address:
5990 Devecchi Ave

CA

95621

Address:
5990 Devecchi Ave

CA 95621

Citrus Helghts

Citrus Heights
Telephone:
$16-348-3181

Telephone:
916-348-3181

License #:
558080

(_slg_nature) {date)

(signature) {date)

Enforcement Agency

Name:

Comments:

Title

Agency:

Telephone:

(signature | stamp)




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

6249 2ND AVENUE SACRAMENTO CA 95817 611652

Site Address Permit Number

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

HVAC SYSTEMS:

Heating Equipment

Equip Typ CEC Certified Mfr. Efficiency Duct or Heating
{pkg. Name, Model and (AFUE, etc.)1 Piping Capacity
heat pum Serial Number >(CF-1R value) R-value (Btu/hr)

PKG YCY036G1MOA 80.00 AFUE R6 57,000 BTU

62045NC8H HSPF

Cooling Equipment

Equip TyH CEC Certified Mir. Efficiency Duct Cooling Cooling
{pkg. Name, Model and (AFUE, etc.)1 | Location Load Capacity
heat pum Serial Number >(CF-1R value)| (attic, etc.) (Btu/hr) (Btu/hr)

14.10 SEer| ATTIC 36,000 BTU

<SAME> 12 EER

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

1, the undersigned, verify that equipment listed above is: 1) is the actual equipment installed, 2) equivalent to or more
that specified in the certificate of compliance (Form CF-1R) submitted for compliance with the Energy

Rueldey-Pamell Heat & Air

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

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




