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JUILDING

& DEPARYMENT
BUILDING DIVISION

Fax #{916) 264-1901
lospection Roguest # (§16} 264-7622

Cradit Card Info on Fils? Yes [0 iol} )

FAXBACK PERMIT APPLICATION
. - {ceteln restictions apply)

OA\tﬁb\v

Fexed request recelved in thia office afore3:00 p-m.44tll b2 processed the followbig wosk day.
Centraciors must hava a ourrent cerfificate of Worker's Compensatlon Insusance.
Work started bafore a Bullding Permitis {ssued will k¥ subject to quad fees.

‘Permits requiring plan review are not afigible for FAXBACK

In order to pracess this request, ALY ofthe mc:.%&um?mcawﬂaﬁ

RESWENTIAL )

MUST be pravideds

bubw.ﬁm_:m {4+ unita per bulfding) [1

COMMERCIAL {limiled) [J

[Onftd—
\r | License# 712 ;129
Jmpb.wm. .
Phons: Aty boe- w | A G, BL-5293)
NATURE Om WORK: (Pravide detalied descriplion of work & indicata type af work i selecltons below,) . _
Descripllan of Work: il . , o .
ﬁﬁxn\ ﬁ.eﬁﬁm@rﬁ_
* [} RERDOF {axchuding tite) ) {RusHantal o_w.s (Reakdastisl ONLY} {Resi’eallel ONLY]
' O TEAROFF .ﬁ. HVAC ﬂﬁ..ﬂrrbﬁﬂ:a 0 WATER HEATER RHOR ELECTERIC and/ot MIHOR
O RESHEET O -NEW CHANGE-OUY O GAS B ELECIRIC PLUMBING
[0 HOUSE _ [ GARAGE 0 Heal Pamp 0O Chenga-out 0 ElechicBaviceChange
#50UARES O Fockegn . O Elethiclg Gas # amps
#f Stafies .t 2 3t < eplt system . O Relpcate £ Hew elaclric
fhaterial: 8 Roof rraunt O Haw clroulis
G Gul'n n_ DRY ROT OR TERMITE DAMAGE 0 Rewire
: © O Heet pump o eled. untt o REFAIR {1 Replacament
O SDING = © ] o Foodnallofls O Mudel¥Studs O Vialer Service
a ‘Waod 0 Waifunam ‘| 9 RoofStruclize B Exiesiar O Séwer Seivien
a =111 0 F=plnos Ingzd * Dasign Revigw ' appovoloy be reguigd. 0 Gssbine
~ D-Hofz [} Other {desorbabelow) | O] PUBLIC UTAARIES SAFETY INSPECTION * @ Replumb
o Vimyl _._S% of ._ﬁ‘ wark: "{Rasxdertial #rxd sngle sparimeniunts ONLY) 0o Waler
a’'Stucco Egulpment: § o 84UD - O PGAE a Wasle
. Gutin: $ *RUTE: Comrection Notlg lismes willrequire s
Design Reviewe approval may B2 required. * D:zslan Revewapproval may be cequiad, odcillonas EE_EF N/R Faxtszk Paxd vpd2ad {7001

82:80 (3nL)9002-10-9NH
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Buflding Permit 'SSUED

3 PAI n u.uE!IX.QE-SACRA
R CITY OF SACRAMERSTe Use Ony **° MENTO
Al AUG 03 2006

t No:

3 .
AUG 0 vty pumdi OWNTOWN p

NEW CITY M qses %
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oy A

Inspenitun Request # (18)'264-7623

T e P TP LA L L D LT L T T T P AR e e LU AL LA DAL LD L E LTI Tl T T e r e e

CONSTRUCTION LENDING AGENCY'! Iheraby sfm suder peaalty af pexfury that thers is 2 constmation lositing spenery for the peribrnance of

tse work for wirich this permi s hwced (Bec, 3087, Clv. ©).
Lender's Naog - Lender's Addeans

LICENSED CONTRACTORS DECLARATION: 1 betehy affitm omder panaky of porjiry that | am Tecnacd windcr pravizions of Chapter 9
{sommeninp with atlividon 3 el the und Profosiies Codt Upetnus s in tall g )
Liocnse Clas -0, Liveaye Number X D 5 ~

OWNER-BUTLDER DECLARATION! (lereby xffinm vader peialty of parhary thae § am etentyt frems the eontrictors Liornns Law for the illowkag
roasan (See 70315, Burindsd suit intrusions Codsl amty city o county whics rgires « perlt 1o cnantruat, slinr, kiprovs, dewsiolish, o repils sy rrocarre,
prior to s smunos, alw fuicey e sppiloate for engh. purmis 10-fles gigned sorsunens tht be tr abe i licwtred porsamt n the prvisions of the Contiacion
Liuctie Luw (Chapter § (ooissacing with Soadon Y000) of Divisloc | ofite Busiotss sadPmasious Code) arthat be or shis EXEMRI Uichutiom and the basis
bmwwmﬂm of Saction 7031.5 by xoy sppliexnt for o pegmit rriberty the sppliog:r th 4 clvilpenally of not more tham five hoodked
goflar Y

e 1+ 38 AEWBEF Of S22 [wipERLY, OF Y 2 with wigrs m il sols pormenaation, will do the work, sed the girocture Ja net fnpended ar ofered
5 : mludcm%_ ol

fox 2nle (3in, 7044, . Contmeioss Liceuse Law doss tik apiply 1o an ewnsr of property wia builds or improve ticroen, and
who roe snch woirk timaolf or herself or tyrouph. blier own compinynes, peovidad thet such imprveziemy sre not imondad or offared S wic., 12, boweves,
g pucmg::wu nald withici aoe yesr of completion, ibie owpisbufldar will bieva the brurden of proving that belsbe did not tulld o fprerys fhr .
the prpase ' ' '
e Ji 08 OB ir{the propenty, act eivalusively conmaesng with liconend eonimeton (o construct the projace (Sac. 7044, Auales etid Prefiasiens Code:
The Comaan Lieese Law doa doxapply 1 sn owner of sroperty who dollds er hgroves marean, knd who santmets farvstch projects with 3 conbwesorn)
Useasad pursiiant e Contractory Lieansa Law),
s | 118 ExTIITPE ALY S0, B & PC for tily remsen:

. Date. Ovmer Siguatare

IN ISSUING THIS RUTLDING FERNIIT, the spplicont repressgis, Lid (5o city relles oo the repreacnitxtion of the spplicans, ther the appllcant verified
all moriruremczits wad Jooatioos showm an thi applikation ar soceripmerying drrwlngs and thut Lhe oprowensent o be copsmarmd dowsnat violatr eny taw ceprivas
igreement rolatiagm permimsible Jocatious forsich improvementz. This ullding pertait does nat Athorize aay fllepal Ioestion of any lmprovement
or the violatlem af any privar sreement relating to lnostion of fnywevenens. - .

1 cerify Syms | heve rend this sppliontion aod seve that ol iftmntion is somesh {agre to cnply with alf sivy wnd cocnny ontioances ead stass )aws relating

w hullelog comstraetion aad bereby xitharizz noproacnalve(s) of this elty o e thabmum::imm Pltponca,
o1 1 10 A”wmmd\mﬂﬂ\w A

WORKER'S COMPENSATION DECLARATION; 1 bovsby s suder praley 8f perfiy v of the fallowisg declsniens!
awmsvmnrr 1 08V 207l will il 3 certificae of etmsent to salfinmure for wotkery' companastion as pravided for by Boction 170G of the Labor Cade, for the

pevibemanar: nf work fur whish the permit be imnad, .
X tuﬁmwmmm‘?WMmeanﬂm afths Labioe Code, fhr he perfisttnatics ofthe work Doe which

s prorizhe Iy J oy fnsvrames crier and pojiey tititmber are:

Caxtier . | FAC i
A oty “m Ei:::!&-!zﬁ

(This streddon tieed aoc be cotpleted f the pertt is far $100 or less) 1 curtilly tha ln the porfocmance of the work for which this permit is issued,
[ shall por emplay apy peman b amy Imanoerso ss to beoame subjent to the workew! Awws of Califbraia snd agres that I shonld
Lincome sabjeat t the workery' aomtmtion previdos sl Scedon 3700 of tha Labor » 1 snll Zorthwrith aomply with thoag provirians,

o P | [Oo Apglicant Signs : AQTE_W\S'

WAINING: PALLLUIATD SSCURE WDRKER'S COMFENRATION GO ummmwmmmcmmm
CIVEL IS 10 O MR TROUAAND DL ARS 100001 ACCITION 0 THB 8T oF ECMOENRATIEN, SAMALIES o FROVESAG PO 4 FRCTER

3704 (P THE LABOR CODE, INTEIINR AND A’
TITS PERMIT SEALL EXFIRE BY LIMITATION IF WORK IS NOT COMMENCED WITHIN 180 DAYS.

200/200 'd 62:80 (3n1)9002-10-9nH




CERTIFICATE OF FIELD VERIFICATION & DIAGNOSTIC TESTING {Page 1 of 8} CF4R
Project Addess BEuilder Hane

2 Sea Ct Sacramento CA 95831
Builder Contact installing Contractor Telephene | Plan Number

Bell Bros
HERS3 Ratet Telephone. | Sample Group Numbes 1

Home Enalasys 760-768-3228
Campliance Mettind {Preseriptive) Climate Zone 12
Ceftifying Rignature =, 7%_.._ 08/21/06 Dake | Sample Houge Number

(Electronically signed)
Pirm HERS Provider

Enalasys Corp CBPCA
Sirest Addreas: CityBate/Zip:

250 Campillo Ave Calexico CA 92231
Cupiés to: EUTLDER, AERS PROVIDER AND BUTLDING DEPARTMENT

HERS RATER COMPLIANCE STATEMENT
The hosse wraz: ¥ 01 Tealed + [0 Approved az parl of sample legling, bul waz nol lealed

As the FERS rater providing diagnoatic testing and field vesification, T cerlify Maithe houge identified on thiz form oomplies with
the diagnoatic legled compliance: feui rements ag checked # on thig form. The HERS mater must check and vedi Elf thatihe new
diglribulion gystem iz ful v ducted and carrecd 1ape ig uzed before s CR-4R. may be releaged on every teied building. The HERS
e Mual not relesse the CF-4R uniil a properly completed and gigned CP-6F hiag been recei ved tor {he sample and eged

buildings,
O Theingialler haeprovided a copy of CR-6R (Installation Centi ficate). _ o
O NewDisribution gysiem iz fully ducled i.e., does not use building cavities az plenuny of plttorm relumnz i liew efducid).
0 New ayalema whem cloth backed, rubber adhesive ducl lape iz inalalled, mazlic and draw bandz are used n
combinalion wilh clolh backed, Tubber adheaive dixl lape ko zcal leaks al ducl conneslions.
7 Iy MINTMUM REQUTREMENTS FOR DUCT LEAKAGE REDUCTION COMPLIANCE CREDIT
- -Prosedires for field variQe ation and dingroslis feSing af air distrifadion Sysien s aré merifahie it RA CM, Appendii R G, i
Dl Disgnoalic Leakage Tealing Regoliz ' ' '
 NEW CONSTRUCTION:
Duct Breagurization Test Rezultz {CEM @ 25 Ps)

| | Brier Terted Leakage Blow in CRM: ,_
5 | Fon Blow: Calculated Nominal v 0 Cooling + O Heating)or+” [ Meagured
| Bmier Total Ban Blow in CEM: ¥ ¥

2565

3 | Paar ifLeskage Perentage <6%  [1004]_ (Lire®# 1)/ Line #2)T] O Pase 01 Fail
ALTERA’I"IGN 5 Trinet Srﬁm’,ﬁyd’oﬁ HAVAC Equint Chani_e,ﬁut

Enter Teated Lealcsge,F low in CEM frof CR-6R: Pre-Tegt of Bairting Duct Syzem Brior ©

4 | Duct Sysiem Aterationand/or Byuipment Change-Cut.

‘Enter Terled Leakage Rlow in CBM: Final Test of New Duct Spaiem of Aleied Duet Sertem

3 | for Dugt Syetem A herstion snd/or Byuipment Change-Qut..

Rt Reduction in Leakage for Aliered Duct Sysiem [ (Line ¥ 4) Minuz ___ (Line # 5]

& | {Only it Applicable)

"7 | Bur Tested Leakage Flow in CEM o Quiside (Only it Applicable) v ¥

" [ Entite New Duct Sgriem - Pase ifLeakage Percentage. S 6% \ B Bai
8l ligoa]  (LinefS)/ __ Liedd] | D e CORal

"TEST OR YERTFICATION STANDARDS: For Altered DuctSyziem and/or AVAC Equipment Change-Cut ,/ Ve

_Use oue of the following four Test or Yerification Srandands for compliznoe; _

Paaa if Leakage Pejoentage £ 15% [100 2 [___63 (Line#5)# 1000 _(Line # 2] - X Pazg [ Pail

Pase if Leakage i Qutside Percentage = 10% 100 [ (Line# )/ Line )T 'O Bagz O Pail

Pagz if Leatage Reduction Percentage 2 60% [1002 [ (Line #&)/ (Line ¥ 41]] O Pagz O Pail
and Verification by Smoke Tegland Vigual Ingpection
Paww i€ Sealing of all Acceagibk. Leaks and Verification by Smoke Teal and Vigual Tngpetdion [ 1 O'Page O Bail

Pasz i Ove of Lines #2 through #12 pass = o X Bagz [ Fail

Resdeniiel Complienea Forms




CERTIFICATE OF FIELD VERIFICATION & DIAGNOSTIC TESTING (Page2 o %) CF4R

Froject Address Buildets Name
2 Sea Ct Sacramento CA 95831 1
Coples to: BUTLDER, HERS PROVIDER AND BUTLDING DEPARTHMENT
v O oragnosTic SUPFLY DUCT LOCATION, SURFACE AREA AND R-VALUE
Procesures forficld verificalia and &iagnoshic esling - for 1his grosp compliance crrdds are aradahle in RACK, Appendic RC, RE & RH.
« [ vLESS T’Hﬁﬂ 12 LINEAL FEET OF SUPFLY DUCT QUTSIOE OF CONDTITONED SFACE
COMPLIANCE CREDIT

v FIYES i OHo I Lerz tlmn 12 lineal fest ol supply duct autsidedl canditianad space.
Vew o ihigcompliance credil iga pass |« 01 Paas [ + DORail

¢ [ SUPFLY DUCTS LOCATED TN CONDITTON ED SPACE COMPLIANCE CREDTT

7 [0 ¥es | O No | Ducts ars lacated within the canditianed valums aluiMling
Yea o thizcomphiance creditigapasg | ¢ 0O Pasw [+ 0O Fail
Truct Systern Design verification iz reguired for 2 conipliamee ¢redit for the following:
1. Supply duct surface aves reduction
2. PBirled supply ductgon the ceifing
3. Deeply buried supply ducts

v O pucr&YSTEM DESIGN VERIFICATION.
[ v | O No | Adequate airflow verified ,. .
O ver | ON& | The ductaysiem design plan mestz the redquiremeniz zpecified in RACM, Appendiz RE, Seclion REA.2
O Yer | O No | The ducl gystem. design plan eaisla ot building plang

o Ye | oo -Elgﬁts"iw, duct spaiem layout and kications of gupply & return Tegiriery malch the duct psiem dezign

—  Vebslsamm] <Dk | ¥ OFal
v L] SUPPLY DUCTS SURFACE AREA REDUCTION COMPLIANCE CREDTT '

'3 RE‘-'?
Crawl | \ Deeply Duet' | Surface Surfce
Pagement |

Covered | Other | Dismeter |  Atea \ Amea

Attic

olojolo|oiolo ol
]
%
ojojololopjojoig
4

/ ; Total Surface.Afea for Rach R-Valus =
¥ | O Yea IEI Mo héd Surface A rea matohes Perforimance’s CB-IR? .
| o o ‘ N Yegio all iga pags |
v L[] BURTED DUCTS ON TRE CETLING COMFPLIANCE CREDIT

| « 10 Yes [ Mo | Buried Ductz on the Celling

7 |OYes | ONe | VeifiedHigh Inaulstion Tnstallstion Quality '
Yeg 1o duct 2ygiei de;’s_ig,nfm.ppl i ducd gurface area reduction and iz compliance oredil i pess 2 Bail
¥ CIDEEPLY BURTED DUCTS COMPUIANCE CREDIT \

¥ |OYes | OMo | Dasgiy Buried Ducts
~|O0Yes | O Mo | Verified High Tneulation Instaliation Quality v |
Yea 1o ducl sygiem dexipn, supply duet aurface ares reduction and fh iz opmpliance credil iz a pasg OPass | O Pail

Rasidariil Complinssa Forms Aprif 2003




CERTIFICATE OF FIELD VERIFICATION & DIAGNOSTIC TESTING (Page3 of5) CFA4R

Project Address Builder Mame
2 Sea Ct Sacramento CA 95831
Builder Conlact Telephone | Plan MHumber

HERS Rater Telephone | Samiple Group Mumber

Home Enalasys 760-768-3228
Compliance Method (Preger iplive) B Clinate Zone 12
‘Cerifying Signature - 7 08/21/06 Dek | Sample House Humiber

(Electronically signed)

Pirm HERS Provider
Enalasys Corp C

Rireed Addregs: CityStatesZip:
250 Campillo Ave Calexico CA 92231

Coplesto: BUTLDER, HERS PROVIDER AND RUTLDING DEFARTMENT
HERS RATER COMPLIANCE STATEMENT
The houwse, waa L4 D Tegled v [] Approved a2 part of gample t2aling, bul wag pol eyed

Ag the HERS rater providing dingnogtic igling and field verification, T cerlify thatthe house dentified on thig for m complies
with the disgnostic. eqled compl Bnce fequirments &7 checked on thig form. ’

¢ [ Theinstalier has provided s copy of CR-6R (Tnisllation Certificate).

BPCA

¢ [ THERMOSTATIC EXPANSTON VALVE {TXV)

FPrasediras for fiald veriGeation of thermastalic etpansion vales & sviilihle in RAC, A ppandiz RT

& . Y Accesz iz piovided for ingpection. The procedure #ha Il congigiof .-

v sigual verification that the TXV iz ingialled on the gystem and
ingtaliation of the gpecific equipment ghall be werified.

' \ Yes is 8 pase

7 [ REFRICERANT CHARGE MEASUREMENT

Verification for Required Refrigerant Charge. tor SplitSysem SpeaceCooling I ygeme withieul Thermogtatic BExpangion
Walveg

iidoor Unit Serial # _ 0605082643

Lacation Attic

Qutdoar Unit Make 1  Goodman

Quidasr Unit Maded |

Cowling Capacity 30000 | B

Dakof Verification 08/07/06

‘Datk of Refrigerant Gau,ge.{‘.‘#libraﬁon © 07/15/06 {mudl be checked monthly)
Dat of Thermocoupie Calibstion ~ 07/15/06 | {must be checked month Ig)

tandard, | (outdes bulb 55 °F gnd sbove);
Note: The gymiem ghould be ingialled and charged in sccotdance wilh the manubscturer 'z gpecifications and ingtaller
verification #hall be decimented on CE-6R before ganing thiz procedure. 1€ outdoot air dr-bulb iz below 55 "R rater shall.

use the Alernative Charge Meazure, Frocedure

Procedures for Delermining Rgf r!gm‘n't C)lar_ & ugin .:.flxe Siandard Meded areavailable in RACH, A neliz RDE
/ DOYes x Mo Acopy of CR6R {[na'ialh'ﬁqn Cerlificate) hag been provided with refrigerani charge
mesgurement docamented.

Ragdartin! Complignre Formse April 2005




CERTIFICATE OF FIELD YERIFICATION & DIAGNOSTIC TESTING {Page4 of B) CF-4R
Broject Addresr Builders Name

2 Sea Sacramento CA 95831 1

Coples to: EUTLDER, HERS PROV IDER AND EUTLDING DEPARTMENT

Meagured Temperalures
Supply {evaporstor leaving) air dry-bulblemperaiute (Teupply, 4b)
Redurn {evaporator entering) air dry-bulb temperature{Treturn, db)
Redurt {evaporalor entering) air wet-bulbiemperature {Trelurn, wh)
E vaporator aaturalion temperature {Tevapomior, sat)
Suction line temperature {Tauction, db)
Condenar {entering) air drg-bulb e mperature (Teondenser, db)

__ Superheat Cha e Method Cakulations for Refrigerant Charge
Actual Buperheat = Teuction, db - Tevaporator, 7al
Térge,t Superheat { fiom Table RD-2)
"Actusl Superhest— Target Superhest (Syviem pagves if between -5 and +5°F)

Tempersiure §plit Method Calculations 61 Adequate Airflow

Spiit e thod Cixteadalion is #ol mesassary if Adegide Algfigw eradil ie faker
| Actusl Temperature 8piit =T rewrn, db Toupply, db

‘Targel Temperature Split{f tom Teble RDAY _

| Actual Temperature: Spiit Target Temperature Split (Syriem pagaez ifbetween -3°F and
[+ &, upsni remeanitement, if belween °Fand - 100PH) -

Standard Charge. Meagurement Summary:

Syatem ahall pags both refrigerant charge ahd‘adaquaue. airflow calcubtion oriketia from the same
meaguements. TEcomective acliong weretaken, both criteris must be remeazured and recalcubaied

v| OYer | ONo | Sysiem Bames

Aliernative Charge. Mea tement (outdoor sit dry-buld below 53 "F)
Note: The zy#tem should be. installed and charged in acconda nee with the manufacturers apeci fiestionzand installer

werification shall bedocumented on CP-6R before gtarting thiz procedure. 1F cutdoor air drp-bulb iz 55 "R or above,
rater ghall uge e Standard Charge Meagure Frocedure:
Procaduras for Deierminiy Rafriparans Charge swoing the Alferaative Method are aveilmbia in RACH, Avpandiz RO,
7| Oves 174 comy of CF-6R (Tnsialation Cerlificaie) has bee provided witk refrigérani charge
o ansyraman! doswmanied.

Weigh-In Charging Method for Refyigerant Charge.
Actual liguid line length: i |
Manufacturer's Sandard liguid line kngth: . |0

Difference { Actusl ~ Standard). iT

Manufaclurer’s corection{ounices per fol) xdifterence in-length = punces
%% % = add bunced) - = femove dunces)

Allernative Chaige Mesruenent Jummary: )
Sypatem ghall pags both refrigerant charge and adequate air flow caleulstion criefia from the zame.
meagurements. If conmective actlions weretaken, both criteria must be remeagured and recalculated.

[#]O¥er | O Mo | Syeram Passec |

Rasidanting Complianta Rorme April 2005




CERTIFICATE OF FIELD YERIFICATION & DI AGNOSTIC TESTING (Page 5 of B} CF-4R

Projest Addnegs Builder Name

v 2 Sea Ct Sacramento CA 85831
Builder Contact Telephone | Flan Number

HEE.3 Rater Telephone | Sarple froup Mumber
___Home Enalasys 760-768-3228 1
Cenlifying Jignature == ; 7%.__ 08/21/06 Dak | Sample House Number 0565

(Electronically signed)
Birm HERS Provider
Enalasys Corp CBPCA
Streel Addtess: CilySae/Zip:
250 Campillo Ave Calexico CA 92231

Caple to: BUTLDER, RERS FROVIDER AND BUTLDING DEPARTMENT
HERS RATER COMPLIANCE STATEMENT
The house wag, ¥ [ Tested v [ Approved ag part of gample teating, but wag not eaed

Az e HERS rater providing diagnestic testing and field verification, T cenify that the house identified on thig form complies
with the diagnoalic eated compliance requitements ag checked on thiz torm.
¥ [ The ingtalier hes provided & copy SECE-6R (Insiallation Centificate).

FLOW YERIFICATION
ion dind dingRosiie jasiing of adagnte mirfow ara puailabis ix RACH, Appendii RE4.1.
Method For Advflow Measurement " ‘
O Yes OMe Ductdegign eaisizon plang
RE4. || Diagnostic Fan Flow Uzing Blow Capture Hood

REA, |2 Diaégaﬂﬁb:?ﬁn Blow Uzing Fletum Presure Maiching

RE4. 12 | Diagroatic Ban Blow Uzing Blow Gr i Meaguremenl _ L

' Meszured Afiflow: Total CRM

Rated Tong cimfon

v v

OYes | ONo | Mesruredairflow ¢ grester than the ciiter i in Table RE-2 O O

Yeg iy a pags Bos Bail

v O MAXTMUM COOLING CAPACTTY
Progaduras i datermining raciinaen tooling ioad L apurily & svadibie i RACM. Appendiz RF3.
‘ O Yer | ONo | Adequstesitfiow verified (e adequate airflow credi)
OYer | ONo Refrigerant charge of TKV

1

2

2| ¥ | OvYer | ONo | Dactleakage redustion credit verified.
14 T Cooling capacities of insislied aysleme ate < 1o max imum conling
capeuwalcahd &h me,Petfarmfaince,’ﬂ CB-IR and RB-3.
T the cadling capecities of Wnstalled gynema are > than mazimum

OYes | OMNeo

O Yes | CIWNo | cosling capecily in the CB=IR; then the electrical input for the
inglalied aywemz musdt be 2 o electrical input in e CP-IR .
Yezio |, 2,8nd 3; and Yes 1o eitherd ot § igs pass

v [ MIGHEER ATR CONDITTONER:
Provatyas for varifatize are abitadle it RACM, Appendiz &I
I T+ | OYes ]| CINo | RER valuer of inatalled aysiems maich the CE-IR
3« [ O Yesr| DNo E'fbr"ﬂb!il syriem, indoor ool is mathed 1o autdoor ooil
1| ¢ | O Yes | OMNo | TimeDelayRelay Verified (L€ Required)
Yeato Land 2; and 3 {f Requited) i a pars

Rasdaniil Compliarnea Forms Aprif 2005




CERTIFICATE OF FIELD YERIFICATION & DIAGNOSTIC TESTING {Page 6 of §) CF4R

Project Address Builder Name
2 Sea Ct Sacramento CA 95831

Builder Centact Telephone | Flan Mumber

HERS Rater Telephone | Sample Group Munvber

Home Enalasys 760-768-3228 1

Cerifzing 8i € | ber
ifging Signature é?f* 08/21/06 Da Sample House Num 2565

(Electronically signed)

Birm HEESR Provider
Enalasys Corp CBPCA

Bireet Addresa. CitySane/Zip:
250 Campillo Ave Calexico CA 92231

Copleste: EUTLDER, HERS FROVIDER AND EUTLDING DEPARTMENT

HERS RATER COMPLIANCE STATEMENT
The house waz ¥ L] Tested ¥ L[] Approved agpariof sample testing, but wag not tertod

Az the HERS rater providing diagneetic tegting and Field verification, T certify that the house Mentified on thiz form complies
with The diagnoatic. ested compl o requirements a7 chiecked on thiz form. '

¥ [ The ingalier Nag provided a copy of CR-6R (Ingialistion Cerificate),

7 [ FANWATT DRAW
Proveduras fbor matturing (98 air handiar wal drivw fra & ifehia in RA M, Appendiz RE3. 2
¥ Method For Fan Watt Draw Meagurement. \

=] RE32.1 | Porisble Watl Meier Meagurement

O RE12.2 | Ulility Revenue Meler Meagurement

WMeasired Ban watl Draw: {enter watiz hers) Watls
Meagured Pan Flow (Enier 1olal cfi from airflow verification) cfm
Enter reguliz of WatticEm: | Watlafofm

Calodlaed G waﬂﬁfiﬁ’i?i#equal 1o or lower tan te o

v O Yeg ONe wam‘t.t'm dia wmumemad in CE IR

Yeg iz a pags

HERS RATER COMPLIANCE STATEMENT
The house waz. « [ Tested v [ ﬁ.pprwed aw parl of sample terting, bul wag nol tesled
Ag the HERS rater providing diagnoetic tenting and field veri fication, T celify tatthe house Mentified on thig form comiplies

with the diagnoalic eaied compliance requiements a7 c}:echad on thig farm.
« [ The ingtalier hag provided acopy of CB-6R (Ingiallation Certificate).

« 1 MINTMITN REQUIREMENTS FOR TNFILTRA TION REDUCTTON COMPLIANCE CREDIT

Provedsres for feld vardisation and dingrogiis 1siing of inflifration rédielion am availbia in R4 O Secfion 15
\ THagnostlc Testing Results

¥ | v " Buibling Bnvelope Leskage (CRM @ 50Pa) ae meagured by Raver:
[ | OlYes | O No | Iz meagured envelope kakage less lish or equal tb the reguired level from CB-IR?
2. | OYes | O Mo | TeMechanical Ventilation shown az teqquired on the CRIR?
28, Oves | 0o Eﬁm%mcal Venlilation iz requited on the CB-IR (Yez in line 2), haz it been
Chedk i bow ez |F mechanical ventiation & required (¥es in line 2) and
veditilation fan watls are no.greater-than shown on PRI R. ‘

' Theck thigboa yer it meagared building infilustion (CFM @ 30 Pa) iz greater han
OYes | O No | the CENI'@ 5O values ghown for an SLA of 1.5 on CP-1R
{TE Uiz boz ig checked no, mechanical ventibition ig requined.)

C%b. | BOYer | O Mo

Check thiz boa yes if meazured building infilration (CEM @ 50 Pa) iz lear than fie.

CEM @ 50 valpes shown foran SLASE 1.5 on CF=IR, mechanical ventilation iz
ingtalled and Nouse prezgure ig greates han minug 3 Pageal with all exhaust Eang
opetating. "

4. DOYer | O Mo

o

Pagz if: a) Yegin line | and line 3, or b) Yes in line | and line2, 2a, and 2b, or c)Yeg in line 1 and D
“line 4, Crher wige Pail. Bags

O

Bail

Ragdartinl Complianes Forme Agril 2005




"CERTIFICATE OF FIELD VERIFLCATION & DIAGNOSTIC TESTING (Page7 of §) CF-4R

‘Project Addess Builder Hane
2 Sea Ct Sacramento CA 95831
Builder Contact Telephone | Flan Mumiber

HERS Rater Telephone Qample Group Muniber
Home Enalasys 760-768-3228

ertitying 3 Dak | Sample House Number
Cerifying Jighature 2; 7’%* 08/21/06 ample um 29565

(Electronically signed)

i HERI Provide
Firm Enalasys Corp e cBrCA
Street Address: CityBiate/Zip:
250 Campillo Ave

Coplesto: RUTLDER, HERS PROYIDER AND RUTLDING DEFARTMENT
HERS RATER COMPLIANCE STATEMENT
The house waz ¥ L] Teated v [ Approved az part of sample ating, but was not tested

Az the HERE rater prwid;i_ng\.diagnmb teating and field verification, [ cerity that the house identified on thig form complies
with &l applicable regul emenis of the *High Quality Tnstallation of Ingubiion™ protocols az gpecified in e Regidential
ACM, Appendis RH -and agchécked on thig form. Mot thal to PA3S and recei ve compliance credit, NONE of the BOXES

“below may be chiecked *Ne™a nd the firal fhres boues alao must bechecked. Check “MA™ only ifthe item iz not part of he:
dezign ofthe building {i.e, zingle s1o rg_wi Idings do not Tave rim joigiz of there ma ¢ be no fecesged can liﬂl_li i nsrla'l'iaal, er].

Calexico CA 92231

» [1 REQUIREMENTS FOR “HIGH QUALTTY TNSTALLATION OF TNSULA TVON® COMPLIANCE CREDTT
¥ [ The buiiding i wood Ersme congiruction with wall stud cavities, ceilingz, and roaf sz mblies ingulsted with
minemal fiker of celluloee ingulation:in low-rige regidential buildings.
v [ Duemripﬁma_t‘_’in_sulaﬁpu, {CP-5R, fermerly TCA1) gigned by the ingtaller sating: ingulalion man ubacturer’s
- - name,:raledal ideti fieaiion, ingial led R-salieg; and for-looae- fil -Hngulation: -mininrens. weight per square-
fool and minimum inches. N
v O Ingtallstion Certificate, (CR-6R) #ig ned by the ingialier cerlifying that the inglallatisn meet all
app licable veq uirementy az gpecified in the High Quality Tngulation Tnaaliation Procedures
(ACM; Appendia RH). T '

¥ FLOOR

Aol o
Yez | Mo | HA

oglo]l o
Yez | No | NA

a O (W
Yez | Mo | NA
¥ WALLS
"Eea 1‘% tﬁ. Wall stud cavity ingulation u nitormly. fillg thee ca vity dide-to-gide, 1op-o-boticm, and. front-i-back
‘a I I Y
ez | Ho | MA Nogape
éﬂ l:{:.lé Nl?a_ _:Hb.*lt?iidﬂ' aver i dep o mone than 10% of fhe batt #urbace area.

O | O | O |Hadisaccess wallgied cavities guch a2, comer channels, wall intersectiong; and behind tub/ghower
Yez | No | MA | enclogures ingulaied 15 proper R-Value.

[ [ )
Yez | Mo | HA
R
Yey | Ho | HA
,f% | b% NDA “Wall slud cavities caulled of foamed 1o provide an air tight envelope

Al flpor joigtcavily ingulation ingialled 1o uniformly fit the cavily side~lo-gide a!nd end-to-end

Tngubstion. in contact with the subflaar or rim joigis ingulated

Tngubition properly supporied 16 avoid gaps, voids, and compreagion

Small epaces filled

‘Rim-jaisz inzulated

Rasidapiid Complinnea Favms Aprif 2005




CERTIFICATE OF FIELD VERIFICATION & DIAGNOSTIC TESTING (Page 8 of §) CF-4R
Project Addresz ) Builders Natie
2 Sea Sacramento CA 95831 1

< ROOF/CETLING PREFARA TION
[ | O
Yez | Mo | HA
O [ O
Yeg | Mo | MA
5,'& TE,L 'ﬁ‘ || A0 dutteiope and hard covers caulked or foamed o provide an air tight envelope
] o1da All recessed light fiztutes IC and airtight (AT) raed and gealed with- & gagled or caullc between the
Yea | Mo | MA | houging and fhe ceiling
a |o o
Yez | Mo | MA
g |o|o
Yes | No. | HA
o oo
Yeg | Ho I'HA
3 oo
Yez | Mo | NA
Eea E{L ﬁl " ﬁ.ujq rulers ingiatled
+ ROOF/CETLING BATTS
B O = B I | N
Yez | Mo | MA Na__,gg pe
._._._-_._.ggﬂ ,?b rEa.-- | Norvpidsoverye in.deep or more than 10% of the battgurfacearea . .
‘o ]
Yes | No | NA
e 0o [m]
Yer | Mo | MA
v ri ’Tﬂ Med Free-ventilatisn anea maintined sl eave venty
¥ ROOF/CETLING LOOSE-FILL
O | O] O
Yeg | No | NA
Oo]a]| o
Yez | Mo | NA&
ool o
Yee | Mo | MA .
% 151 | N‘i | Recesed ight fistures covered
ol o
Yex | Ha | HA

\ ANl draft #iope in place 10 for m a continuoug ceiling and wall air barries

All drope covered with hatd coverz

Blosr cavities on muliplessiory buildingg have airtight drafl sopa . all adjoin ing alticg

Bave ventg prepared for blown ingulation < mainain net free- ventitation area

K nez-wallz ingulated of prepared for blown inulation

Ates under equipment platforme and cat-walle ingubited oraccesgible for blown ingulation

Ingulation in conact with the sir-barrier

‘Receared light fixtures covered

Ingulation: iniforily covers the entire cailing (o eof) area fiom the outeide ofall exterior wallz

Batfler ingaliedateawes vents or soffil venls - maintsin net Eree-ventilation anga of eave vent

’iﬁ.nicmw,:iﬂﬂ‘u\hlﬂ

'I\neuﬁihn_'af_l prbperdﬁ.pﬂl — ingilation rujg;w vizible and indicating prbjaer depth ::;ili'dR-u\alme,

Looee-fill mineral fiber ingulation meels oresceedz manufaciuter's min imum weightand thicknes
o{n O | requirement.for the targei R-value. Targel R-value Manubaclifers
Yez | Mo | MA | minimwm required weight torihe target Revalue {pounds-per-guare
fonl). Bample weight {pounds per geuare. toot):

ManaEdaterE minibum required Mickness &t 1me, of inala laton \
Manifacturer's minimum required setiled thickness . ¢inches). Mumber of daye gince
looge~fitl inzulation waz inatal ked _ {dayz). Althe time-of ingiallation, fhei nsnlaﬂ&n
hall be greater than or equal o the ranubscturer’s minimum inital inzultion thicknes. Tfihe HER S
rater doed not verify the ingulation at the time of inglallation, and if the looge-fill ingulation hagbeen in

Place less than seven daye the thicknesz ghall be grester than the manufaciurer's minimum reguired
thicknesz at the time of ingialistion leas 172 inch 1o account for settling. T the ingulation haz been in
place tor geven daygor longer the ingulalion thickness shall be grester than or equal © the '

manufeiuer’s minimem reqquired gettled thickness. Minimum thicknes measured (inched).

Revdantinl Compliansa Farms: Aprif 2005
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( [CORTIFICATE OF COMPLIANCE: RESIDENTIAL

Project Title @\ \\ \M&Y d Da-te i\;\_‘—%___u

Project Address o8 56‘.30\ (—"Y . T
A aeants, O aagay

_f)qumcn ation Author . o e Telephone -
SN MaSIEY s Al s el

Climate Zﬁ:n?u \.

(Page 1 of 5

Compliance M‘éthoci Prescriptive):
“)\( C\ (J‘(\ s \V( pi
V L1 Alternative Component Package Method: (check one) C 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 se¢ Appendix B Table 151 -C Footnotes 7-14

“En

GENERAL INFORMATION
Total Conditioned Fioor Area (CFA)

Average Ceiling Height: l ) ft

Maximum Allowed West Facing Fenestration Products Per Table 151-B or 151-C -—--
Table 151-B or 151-C ——-(20% X CFA)

(5% X CFA)

Maximum Allowed Total Fenestration Products Per

v [J Building Type: (check one or more) Single Family Multifamity Addition Alteration
(If adding fenestration-fill-out WS-4R,-Fenestration Maximum.Allowed Area Worksheet and see Section 832 |
for Additions and 8.3.3 for Alterations.) '

Number of Stories:
Floor Construction Type: kC}\ Slab/Raised Floor (circle one or both)
Front Orientation: f i [ )‘ North / South / East / West / All Orientations (input front orientation in degrees from True North

and circle one).

v [ RADIANT BARRIER (requircd in climate zones 2, 4. 8-13)

\ Num?erowaellingUnils: \

OPAQUE SURFACES INCLUDING OPAQUE DOORS

Assembly U-

Component
Type (Wall,
Roof, Floor,
Slab Edge,

Frame
Type
(Wood or

Cavity
Insulation

Continuous
Insulation
R-Value

factor (for wood,
metal frame and
mass
assemblies)’

Joint
Appendix
v

Reference

Roof Radiant
Barrier
Installed
Yes or No

Location
Comments
(attic, garage,
typical, etc.)

Doors) Metal) R-Value

factor criterion. U-factors can not exceed

1) See Joint Appendix [V in Section IV.2,1V.3 and IV 4, which is the basis for the U—
prescriptive valueto show equivalence to R-valuves. .

—_— ———————

April 2005
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CERTIFICATE OF COMPLIANCE: RESIDENTI AL (Page 2 of 5)

& .
. . o [ Date,

B Froject Titley
1 | *5\ AN

e s
FE NESTRATI()N PR()DUC‘TQ - FACTOR AND SHGC

v [ FENESTRATION MAXIMUM ALLOWED AREA WORKSHEET WS-4R —must be included for New

Construction, Additions and Alterations.

Fenestration
#/Type/Pos. Orien- Exterior
(Front, Left, tation, Shading/O\«'erlmng,s("7
SHGC v box if WS-3R is

Rear, Right, N, 5, E, U-factor
Skylight) A U-factor’ | Source’ Source’ | - included

1) Skylights are now included in West-facing fenestration area if the skylights are tilted to the west or tilled in any
direction when the pitch is less than 1:12. See §151(f)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.

5) 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 Extcnor Shading

devices.
7) See Section 3.2.4 in the Residential Manual.

HVAC SYSTEMS

Heating Equipment Minimum Distribution R~C AL |
Type and Capacity Efficiency Type and Location | Duct or Piping [hermostat Configuration
(furnace, heal pump, boiler, ¢tc.) | (AFUE or HSPF) (ducts, attic, etc.) R-Value Type (split or package)

Pund @ R/ RuE AME | R0 Pjlandae] Spng

Cooling Equipment
Type and Capacity Minimum
(A/C, heat pump, evap. Efficiency Duct Location Duct Thermostat Configuration
cooling) (SEER or EER) (attic, elc.) R-Value Type (split or package)

e o oer | -
ot 0 S e (GG &P lprenandAd =11

——

I S.E.E. R AN pr et FOR /,)Ja? S CW

IF /O 8 8GR 3 Cav po BET /’@@’c/pga o
,-‘L!)ri/ 2005

Residential Compliance Forms o > :
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CE SIDENTTAL

Project Title |+

B w1\ SN VAV

SEALED DUCTS and TXVs (or. Alternative Measures) '

A signed CE-4R Form must be provided to the building department for each home for which the following. are
Zlé. > Checiied

___required. 22%’50/‘ JENS 7T Onoe of= Thedd AUST

Sealed Ducts (all climate zones) (Installer testing and certification and HERS rater field VCFi;f]_éé(.iOl] required.)

‘/\g/ P
9/ TX Vs, 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 (Sec Package D Altemative Package Features for

0 Project Climate Zone in the RM Appendix B Table 151-C, Foolnotes 7-14.

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

I sealed as confirmed through field verification and diagnostic testing in accordance with procedures in the
Residential ACM Manual and duct systems with more than 40 lincar feet in unconditioned
spaces shall meet the requirements of Section 150(m) and duct insulation requirements of Package D.

~WATE ATIN 1

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 systern is
not allowed.

Check box when using Preapproved Alternative Water Heating table, Table 5-4 in Chapter 5 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
Alternative Water Heating table. In this case, the Performance Method must be used and must be included m 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

Ene:r$y ‘ Tank
Input’ Tank Factor or External

Water Heater Distribution Number (kW or Capacity Thermal | Standby' | Insulation
Type/Fuel Type Type in System Btu/hr) (sallons) Efficiency | Loss (%) R-Value

Raled

System serving multiple dwelling units

Energy Tank
Input' Tank Factor' or External

Water Healer Distribution Number (KW or Capacity | Thermal Standby’ | Insulation
Type Type in System Bru/hr) (gallons) Efficiency | Loss (%) | R-Value

Rated

I gas storage water heaters (rated inputs of less than or equal to 75,000 Btu/hr), electric resistance, and

1) For smal
ut of greater than 75,000

heat pump water heaters, list Energy Factor. For large gas storage water heaters (rated inp
Buw/hr), list Raled Input, Recovery Efficiency, Thermal Efficiency and Siandby Loss. For instantaneous gas water
hecaters, list Rated Input and Thermal Efficiencies. -

Pipe Insulation (kitchen lines = 3/4 iﬁches) All hot water pipes from the heating source (0 the kitchen {ixtures
that are % inches or grealer in diameter shall be thermally insulated as specified by Section 150 (j) 2 A or 130 () 2

B.

Resiclential Complience Formy April 2003
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CERTIFICATE Ob COMPLIANCE: RESIDENTIAL (Pagedofs)  CRIR

Project Tiile . a4 N _ Pare

SIS SN\ 20Oy

SPICI/\L FEATURES NOT REOUIR_ING HERS VFR]TICA FION (ddd L\Ua ‘-‘,thtq lf!!("’ es ‘3(1])/>
Indicate which special features are part of this project. The list below represents special features relevant to the Prescriptive
and Performance Method. L
Feature Required Forms (if applicable)
Metal Framed Walls CF-1R
Radiant Barriers CF-1R
Extenior Shades WS-4R
N/A; Performance Calculation
Required. Attach CRRC Label to
Forms.
Dedicated Hydronic Heating Performance Calculation
System Required; Attach Run to Forns.
: . Performance Calculation
Combined Hydronic System Required; Attach Run to Fonms.
Gas Cooling - ' N/A;'Pcrfonnance Calculation
Required.

Buried Ducts N/A; Indicate on building plans.
| s . - See Section 5.6.2 Distribution

Kitchen Pipe Insulation Systems in Residential Manual.
. See Table 5-13 or use
JI;)/Iultlple Watpr Heaters Per | Performance Calculation and

welling Unit .

attach Run to Forms.

Central Water Heating System [ Performance Calculation and
Serving Multiple Dwellings attach Run to Fonns

‘| Non-NAECA Large Water

Heater ’ T CF’I R

Pescription

Cool Roof

See Table 5-13 or use
Indirect Water Heater Performance Calculation and
attach Run to Forms

See Table 5-13 or use
Instantaneous Gas Water Heater | Performance Calculation and
attach Run to Forms

See Table 5-13 or use

[1 | Solar Waler Heating System Performance Calculation and
attach Run to Forms

57 | Wood Stove Boiler . Performance Calculation and
attach Run to Forms

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

v Feature Required Forms (if applicable) Description

2’7 & | Duct Sealing CF-6R part 4 of 12
‘A | Refrigerant Charge CF-6R part 5 of 12
Thermostatic Expansxon Valve CF-6R part 6 of 12

'j A

a;*;/ﬁ/ \calfe

Residential Compliance Forms September 2005




(Page 5 of 53

{ CERTIFICATE OF COMPLIANCE: RRHDLN AL

T B\

BRIV

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
themn. 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

CH-1R

" Onalyan. astecs

Name: C m \\,f‘ v YNA b\fv*\

RO AN\ S Hedh g W

T ol Pros fedting RALC

= 49e Suvvey RA

Addrcss.é, l 4% %\/LY\/@(/\ \jg(

B aove, K502y

N CANT (K A Sl

Telephone: [7' (0 %S‘L_Hﬁ’w

Telephone: q,k@ ({)cbt,.‘“ Ll \0( b

License #:

\CLla { 247

~ O

VQ’M%AWW@L% Vo

(date)

(signature) (date)

lor ppRe K0 /m

e e //e/m@// . Qe

T F

biOU

Residentia! Complicince Forms

April 2003
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TMANDATORY MEASURES SUMMARY: RESIDENTIAL (page1of 2)  Mi-1R

’ Date

B o st

Note: Low-rise residential buildings subject 1o the Standards must contain these measures regardless of the compliance approach used.
More stringent compliance requirements from the Certificate of Compliance supersede the items marked with an asterisk () below,
When this checklist is incorporated into the permit documents, the features noted shall be considered by all parties as minimum 7/
component performance specifications for the mandatory measures whether they are shown elsewhere in the documents oron-this
" checklist only. ‘J
Instructions: Check or initial applicable boxes when completed or check NA if not applicable.

DESCRIPTION ,
Desigher
./

Building Envelope Measures:

* £150(a): Minimum R-19 in wood frame ceiling insulation or equivalent U-factor in metal frame ceiling.

§150(b): Loose filt insulation manufacturer's labeled R-Value:

* §150(c): Minimum R-13 wall insulation in wood framed walls or equivalent U-factor in metal frame walls (does not apply

10 exterior mass walls).

* §150(d): Minimum R-13 raised floor insulation in framed floors or equivalent U-factor.

§150(e): Installation of Fireplaces, Decorative Gas Appliances and Gas Logs.

1. Masonry and factory-built fireplaces have:

a. closeable metal or glass door covering the entire opening of the firebox

b. outside air intake with damper and control, flue damper and control

2. No continuous burning gas pilot lights allowed.

§150(f): Air retarding wrap installed to comply with §151 meets requirements specified in the ACM Residential Manual.

§150(g): Vapor barriers mandatory in Climate Zones 14 and 16 only.

§150(1) : Slab edge insulation - water absorption rate for the insulation material alone without facings no-greater than
0.3%, water vopor permeance raie no greater than 2.0 penm/inch.

§118: Insulation specified or installed meets insulation installation quality standards. Indicate type and include CF-6R
Form:

§116-17: Fenestration Products, Exterior Doors, and Infiltration/Ex{iltration Controls.

1. Doors and windows between conditioned and unconditioned spaces designed to limit air leakage.

2. Fenestration products (except field-fabricated) have label with cenified U-factor, centified Solar Heat Gain
Coeflicient (SHGC), and infiltration certification,

3. Exterior doors and windows weatherstripped; all joints and penetrations caulked and sealed.

e
Space Conditioning, Water Heating and Plumbing System Measures:

§110-§113: HVAC equipment, water heaters, showerheads and faucets certified by the Energry Commission.

§150(h): Heating and/or cooling loads calculaied in accordance with ASHRAE, SMACNA or ACCA.

§150(i): Setback thermostat on a)l applicable heating and/or cooling systems.

e

§150(): Water system pipe and tank insulation and cooling systems line insulation.

1. Storage pas water heaters rated with an Energy Factor less than 0.58 must be externally wrapped with insulation

- having an instalied thenmal resistance of R-12 or greater.

2. Back-up tanks for solar systemn, unfired storage tanks, or other indirect hot water tanks have R-12 external isulation or
R-16 internal insulation and indicated on the exterior of the tank showing the R-value,

3. The following piping is insulated according 1o Table 150-A/B or Equation 150-A Insulation Thickness:

1. First 5 feet of hot and cold water pipes closest 1o water heater tank, non-recirculating systems, and entire length
of recirculating sections of hot water pipes shall be insulated to Table 1508.

2. Cooling system piping (suction, chilled water, or brine fines), piping insulated between heaiing source and
mdirect hot water tank shall be insulated 10 Table 130-B and Equation 150-A.

. Steam hydronic heating systems or hot water systems =15 psi, meet requirements of Table 123-A.

Residential Compliance Forms April 2005




M ANDATORY MEASURES SUMMARY: RESIDENTIAL (Page 2 of 7)

Space Conditioning, Water Heating and Plumbing Systcm Measures: (continued)

5. Insulation must be protected from damage, including that due to sunfight, moisture, equipment mainicnance, and wind.

O

6. Insulation for chilled waler piping and refrigerant suction piping includes a vapor retardant ot is enclosed entirely in

El

conditioned space.

7. Solur waltcr-heating systems/collectors are centified by the Sular Rating and Certification Corporation.

O

picremen = et

* §1500m): Ducts and Fans

1. All ducts und plenums installed, sealed and insulated to meet the requirement of the CMC Sections 601, 602, 603, 604, 605
and Standard 6-5; supply-air and return-air ducts and plenuins are insulated to 2 minimum installed fevel of R4.2 or enclosed
entirely in conditioned space, Openings shall be sealed with mastic, tape or other duct-closure system that meets the applicable
requirements of UL 181, UL 181A, or UL 181B or aerosol sealant that meets the requirements of UL 723, If mastic or tape is
used 1o seal openings greater than 1/4 inch, the combination of mastic and either mesh or tape shall be used.

2. Building cavities, support platforms for air handlers, and plenums defined or constructed with materials other than
sealed sheet metal, duct board or flexible duct shall not be used for conveying conditioned air. Building cavities and
support platforms may contain ducts. Ducts installed in cavities and support patforms shall not be compressed to cause

reductions in the cross-sectional area of the ducts,

3. loints and seams of duct systems and their components shall not be sealed with cloth back rubber adhesive duct tapes
unless such tape is used in combination with mastic and draw bands.

4. Exhaust fan systems have back draft or automatic dampers.

5, Gravity ventilating systems serving conditioned space have either automatic or readily accessible, manually operated

dampers.
6. Protection of Insulation. Insulation shall be protected from damage, including that due to sunlight, moisture, equipment

maintenance, and wind, Cellular foam insulation shall be protected as above or painted with a coating that is water
retardant and provides shielding from solar radiation that can cause degradation of the rmaterial.

7. Flexible ducts cannot have porous inner cores.

§114: Pool and Spa Heating Systems and Equipment,

1. A thermal efficiency that complies with the Appliance Efficiency Regulations, on-off switch mounted outside of the
heater, weatherproof operating instructions, no electric resisiance heating and no pilot light.

2. System is installed with:

a, at least 36” of pipe between filter and heater {or future solar heating

b. cover for outdoor pools or outdoor spas

3. Pool system has directional jnlets and a circulation pump time switch.

§115: Gas fired fan-type central furnaces, pool heaters, spa heaters or household coaking appliances have no contmuously
bumning pilet light. (Exception: Non-electrical cooking appliances with pilot < 150 Btu/hr)

§118(i): Cool Roof material meets specified criteria

Residential Lighting Measures:

§150(k)1: HIGH EFFICACY LUMINAIRES OTHER THAN OQUTDOOR HID: contain only high efficacy lamps as
outlined in Table 150-C, and do not contain a rmediurn screw base socket (E24/E26). Ballast for lamps 13 watts or greater

are electronic and have an output frequency no less than 20 kHz

§150(k)1: HIGH EFFICACY LUMINAIRES « QUTDOOR HID: contain only high cfficacy lamps as outlined in Table
150-C, luminaire has factory installed HID ballast

§150(k)2: Permanently installed luminaires in kitehens shall be high efficacy luminaires. Up to 50 percent of the wattage, as
determined in § 130 (¢), of permanently installed luminaires in kitchens may be in luminaires that are not high efficacy
luminaires, provided that these lurninaires are controlled by switches separate from those controlling the high efficacy

luminaires.

§150(k)3: Permanently installed luminaires in bathrooms, garages, Jaundry rooms utility rooms shalf be high efficacy
luminaires. OR are controlled by an occupant sensor(s) certified 1o comply with Section 119(d) that does not tum on
automatically or have an always on option.

§150(k)4: Permanently installed luminaires located other than in kitchens, bathrooms, garages, laundry rooms, and wtility
rooms.shall be high efficacy luminaires (except closets less than 70ft*): OR are controlled by a dimmer switch OR are
controlled by an occupant sensor that complies with Section 119(d) that does not tum on autematically or have an always

on opuon

§150(k)5: Luminaires that are recessed into insulated ceilings are approved for zero clearance insulation cover (IC) and are
certified airtight to ASTM E283 and labeled as air tight (AT) 10 less than 2.0 CFM at 75 Pascals.

§150(k)6: Luminaires providing outdoor lighting and permanently mounted 10 a residential building or 10 other buildings on
the same lot shall be high efficacy luminaires (not including lighting around swimming pools/water features or other
Article 680 locations) OR. are controlled by occupant sensors with integral photo control centified to comply with Section

119(d).

§130(k)7: Lighting for parking lots for & or more vehicles shall'have lighting that complies with Sec. 130, 132, and 147.
Lighting for parking garages for § or more vehicles shall have lighting that complies with Sec. 130, 131, and 146.

§150(k)8: Permanently instzlled lighting in the enclosed, non-dwelling spaces of low-rise residential buildings with lour or
more dwelling units shall be high efficacy Juminaires OR are controlled by occupant sensor(s) certified to comply with

Section 1 19(d),

Residential Compliance Forms
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INSTALLATION CER{TIFICATE (Page 3o0f12) CF -6R
Site Address Permit Number

2 Sea Ct Sacramento CA 95831 1

An installation certificate is requited 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 (pon request) and the building owner at occupancy, per Section 10-103(a).

HVAC SYSTEMS:
Heating Equipment

. Efficiency y v

. CEC Certified Mfr. : Duct Heating Heating
Equip Type Narne and Model (AFUE, etc.) Location Load Capacity
(pkg, heat pump) Number {>CF-1R value) (attic, ste.) (Btu/hr) (Btufie)

; Goodman .
Split AC + Gas GMVB1155CXA 0.0 Attic 0 0

Cooling Equipment

. Efficiency :
. CEC Certified Mfr. #of o ) Duct Cooling
Equip Type Name and Model Identical | (SEER or EER) Location Capagity

{pkg. heat pump) Number Systems | (=CE-1R value) (aitic, etc.) | (Btuhr)

SplitAC + Gas | Soodman | 1 15.0 Attic 30000

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 ig claimed.

v O11, 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 eompliance (Form CF-1R) submiited for compliance with the
Energy Efficiency Stendards for redidential buildings, and 3) equipment that meets or exceeds the appropriate
requirements for manufactured devices (from the Appliance Efficiency Regulations ot Part 6), where applicable.

Installing Subeontractor (Co. Name) OR General
Contractar. (Co. Name) OR Owner Bell Bros

Signatire: oot peiseeie Date:  08/21/06

(Electronically signed)
Caopies to: BUILDING DEPARTMENT, HERS RATER (IF APPLICABLF) BUILDING OWNER AT OCCUPANCY

Residential Compliance Forms April 2005




INSTALLATION CERTIFICATE (Page 4 of 12) CF-6R
Site Address Permit Number
2 Sea Ct Sacramento CA 95831 1

INSTALLER COMPLIANCE STATEMENT FOR DUCT LEAKAGE

INSTALLER COMPLIANCE STATEMENT
The building was: v* [X lested at Final ¢ [ Tested at Rough-in

INSTALLER VISUAL INSPECTION AT FINAL CONSTRUCTION STAGE:
X Remove at least one supply and one return register, and verify that the spaces between the register boot and the inferior

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 ait handler and the supply and return plenums to verify that the connection points are properly sealed.
X [nspect all joints to ensure that no cloth backed rubber adhesive duct tape is used
% New Distribution systertt ig fully ducted (i.e., does not use building cavities as plenums or platforms returns in lieu of
ducts).
¥ O pUCT LEAKAGE REDUCTION
Procedures for field verification and diagnostic testing of air distribution systems are available in RACM, Appendix RC4.3
NEW CONSTRUCTION:

Dugt Pressurization Test Results (CFM @ 25 Pa)

Enter Tested Teakage Flow i CFM:

Fan Flow: Calcalated (Nominal: « [ Cooling v [ Heating) or v' [1 Measured

If Fan Flow is Calculated as 400 cfm/ton x number of tons or as 21.7 cfm/(kBtw/hr) x Heating

Capacity in Thousands of Bfa/hr output, enter total caleulated or measured fan flow in CFM herg:

Pass if Leakage Percentage< 6% for Final or < 4% at Rough-m:

_ [100 x| (Linc # 1)/ (Line # 2)]]

' ALTERATIONS: Duct System and/or HVAC Equipment Change-Out

Enter Teated Leakage Flow iti. CFM from Pre-Test of Existing Duct Systerii Prior to.Duct

4 Systemn Alteration and/or Equipment Change-Out.

| Enter Tested LeakageFlow in CFM from Final Test of New Duct System or Altered Duct

3 | System for Duct System Alteration and/ot 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 Outside (Only if Applicable) v v

Entire New Duct System - Pas if Leakage Percentage £ 6% for Final .
8 [100x [ (Line# 5) / Line #2211 | ] Pass. (1 Fail

TEST OR VERIFICATION STANDARDS: For Altered Dact System and/or HVAC Equipment Change- v v

Out Use.one of the following fonr Test or Verification Standards for complance:

g | Passif Leakage Percentage < 15% [100:x [ 63_(Line #5)/__ 1000 (Line# 2)]] 6.3 X Pags [1 Fail
Pass if Leakage to Outside Percentage <.10% [100 x [ (Linc & 7)/ (Line #2)]] [ Pags [3 Fail

Pass if Leakagé Reduction Percentage 2 60% [100 x | (Line # 6) / (Line # 4)]] O Pass O Fail
11 | and Verification by Smoke Test and Visual Inspection \

12 | Pass if Sealing of all Accessible Leaks and Verification by Smoke Test and Visual Inspection [ Pass [1 Fail
Pass if One of Lines # 9 through # 12 pass I Pass. O Fail

v 1, the undersigned, verify tat the above diagnostic test results were performed in conformance with the requirements for
compliance credit, I, the undetsigned, also certify that the newly installed or retrofit Air-Distribution System Ducts, Plenums and
Fans comply ‘with Mandatory requirsments specified in Section 150 (m) of the 2005 Building Energy Efficiency standards.

3

10

Installing Subcéontractor (Co. Name) OR General

Contractor (Co. Name) OR Owner
( ) Bell B

SIgnaturel | c. ppenSiasTre Date:  08/21/06

Electronlcallg sane)g}_ )
(lopies to: BUILDING DEP , HERS RATER (IF AFPLICABLE) BUILDING OWNER AT OCCUPANCY
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INSTALLATION CERTIFICATE (Page 5 of 12) CF-6R

Site Addtess Permit Number
2 Sea Ct Sacramento CA 95831 : 1

v I.;(' 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

congist.of visual verification that the TXV is installed on
[ Yes the system and installation of the specific equipment x | O
ghall be vetified.

Yesisapass | Pags | Fail

¢ [ REFRIGERANT CHARGE MEASUREMENT
Verification for Required Refrigerant Charge and Adequate Airflow for Split System Space Cooling Systems without
Thermostatic Expansion Valves

Quidoor Unit Serial #
Location

Outdoor Unit Make
Outdoor Unit Model
Cooling Capacity I Btu/hr
Date of Verification
Date:of Refrigerant Gaoge Calibration (must be checked monthly)
Date of Thermiocouple C‘alibrax:ion (must be checked monthly)

Standard Charge Me: ent Procedure (ot : '
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 (T evaporator, saf)

Suction line emperatire (Tsuction, db)

Condenser (entering) air dry-bulb temperatute (Tcondenser, db)

o A I e

uperheat Charge Method Calculations for Refrigerant Charge
Actual Superheat = Tsuction, db— Tevaporator, sat
Target Supetheat (from Table RD-2)
Actoal Superheat - Target Supetheat (System passes if between -5 and +5°F)

Temperature Split Method Calculations for Adequate Airflow
Split Method Calculation is not necessary.if Adequate Atrflaw credit is taken

Actual Temperature Split = T return, db Tsupply, db

Target Tempesrature Split (from Table RD3)

Actual Temperature Split Target Temperature Split (System passes if betwoen -
3°F and +3°F or, upon remeasurement, if between -3°F and -100°F)
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