Heating
& Air Conditioning
"~ & Home Improvements, Inc.
CL# 327383

A permit with the Clty of Sacramento was issued for ypur new installation. You will need
to call for a final mspectlon fOr y(mr unit. Your permit number is 0601780. For your convenience,
you can call 916-264-5191 and schedule the final inspection to fit your personal schedule or you
can call our office and we will be happy to schedule the inspection for you. If you do choose to
schedule the inspection yourself, have the permit number with you when you call for your
appointment, as they will need the permit number. The codes that will be required for the final
inspection will be 39, 59 & 79. You will need to schedule all three of them for the same day. At
the end of the recording you will be able to ask to schedule an additional inspection, that is when
you do the next code. If you have problems you can call the city at 264-6807 and schedule with a
live person. Sacramento City also requires that smoke detectors be installed in all sleeping rooms
and the hallway leading up to those rooms. Please have this done before you call in your final
inspection. The permit expires six months after it is pulled so please make sure you get your
inspection finalized before the expiration date. If you have any questions or concerns please do

not hesitate to call us at the office (916) 944-3723 and we WIH assist you.

Sincerely,

Debra

Valley Heating & Air

P.S. We mailed the permit information to you May 23, 2006 to your home addrtss The record of mailing is in your file,
The time fame from install to mailing your permit was due to the decisions you needed to make concerning the Title 24
requirements.

8232 Fair Oaks Bivd. » Carmichael; CA 95808 * Phone (916) 944-3723 » Fax {916) 944-3053 » www.valleyheatingandair.com




CITY OF SACRAMENTO A Ve i Downtown Permit Center
DEVELOPMENT SERVICES DEPARTMENT VAT N 1231 | Street, #200
oy £ ! Sacramento, CA 95814

BUILDING INSPECTIONS DIVISION
- o North Permit Center
Phone:  916-B08-5716 e 2101 Arena Blvd., #200
Fax: 916-808-8370 . Sacramento, CA 95834

July 5, 2006

VALLEY HEATING AND AIR 4 \ , </
8232 FAIR OAKS BLVD
CARMICHAEL CA )

CLASS C-20

Subject: PERMIT EXPIRATION Permit Due to Expire on: August 01, 2006
Inspection Area: 2

Property at: 6807 HOLLYBROOK DR 'c’

Activity #: 0601380 . _ . WO
Issued: February 02, 2006 @‘b\\(\c) U\/V O %2 )
Owner: MELVILLE KIMBERLY JENKINS

Contractor: VALLEY HEATING AND AIR

Nature of Work: PAPERLESS- HVAC change out, split system. 2005 Energy Standards Apply. Compliance doc's req'd
@ final.

Your attention is directed to the current status of your permit: ISSUED

Each building permit issued by the Planning and Building Department shall expire by limitation and become null and void
if the building or work authorized by such permit is not commenced within 180 days from the date of such permit, or if
the building or work authorized by such permit is suspended or abandoned at any time after the work is commenced for a
period of 180 days.

Our files show no progress on your permit. Please call 916-808-7622 for a progress or final inspection BEFORE
the above permit expiration date. If no contact has been made with our office by the above expiration date, we will
assume this project has been abandoned and therefore consider your permit expired.

You are further notified that once this permit has expired, a NEW PERMIT must be obtained before any further work is
done and you will be required to make any changes necessary to meet the requirements of the present Sacramento City
Code.

TP
e -,

_ Y N\
oy, S Ty ;XD RN /

Scott Ensor
Building Inspections Division

LTR_EXP.pt




..—TCITY OF SACRAMENTO
1231 I Street, Sacramento, CA 95814

FEE SUMMARY

FOR PERMIT #0601380

Bldg Minor Permit
as 0f 02-01-2006 Permit Status: READY

Site Address: 6807 HOLLYBROOK DR SAC SMOKE DETECTORS REQUIRED as per 2001 CBC
Parcel No: 117-0970-115
Thomas Bros: 358B2

CONTRACTOR OWNER ARCHITECT
VALLEY HEATING AND AIR MELVILLE KIMBERLY SENKINS

8232 FAIR OAKS BLVD 6807 HOLLYBROOK DR
CARMICHAEL CA 95608 SACRAMENTOQ, CA 95823
Phone: 916-944-3723 Phone: Phone:

Nature of Work: PAPERLESS- HVAC change out, split system. 2005 Energy
Standards Apply. compliance doc req'd @ final.

Permit Valuation: $8,650.00
Square Footage: 0

Fee Details

Class # Description Total Fee Balance Due

Permit--Building-Res
City Business Opexr Tax
General Plan Surcharge
Bldg-Technology Surcharg

: $190.77
: $0.00

BALANCE DUE .........: $190.77
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CERTIFICATE OF COMPLIANCE: RESIDENTIAL (Page 1 of 5)

Kim Melville
Project Title

6807 Hollybrook Dr

Project Address Bulkding Permit #

Debbie or Gary

Documentation Author Telephone Plan Check / Date

Prescriptive 12 Fiekd 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 161-C Footnotes 7-14

GENERAL INFORMATION

Total Conditioned Floor Area (CFA) 0 12 Average Ceiling Height: 12
Maximum Allowed West Facing Fenestration Products Per Table 151-8 or 151-C — (5% X CFA) NA mn2
Maximum Allowed Total Fenestration Products Per Table 151-B or 151-C — (20% X CFA) NA ft2

Bullding Type: {check one or more) X__ Single Family Mulifamily Addition X Alteration

(It adding fenestration il out WS-, Feneatration Maxinwum ANowed Area Worksheet and see Section 8.3.2

for Additions and 8.3.3 for Alterations.)
Number of Stories: 1 Number of Dwelling Units: 1

——— —

Floor Construction Type: siab Slab/Raised Floor (civcle one or both)
Front Orientation: S North / South / East / West / AN Orientations (input fromt orientation in degrees from True

North and circle one).

[C] RADIANT BARRIER (required in climate zones 2 4, 845)

OPAQUE SURFACES INCLUDING OPAQUE DOORS

Component Assembly Ukactor

Type (Wall, (for
Roof, Floor, w wood, metal Location/Comments

Slab Edge, Inswiation frame and mass {attic, garage,
Doors) al assemblies) 1 typical, etc.)

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




CERTIFICATE OF COMPLIANCE: RESIDENTIAL (Page 2 of 5)

Kim Melville
Project Title

FENESTRATION PRODUCTS ~ U-FACTOR AND SHGC
FENESTRATION MAXIMUM ALLOWED AREA WORKSHEET WS-4R —must be Inciuded for New Construction,
Additions and Alterations.

Fenestration Orie! SHGCA SHGC Exterior
#/Type/Pos. N, S, E, W1 Sourced Shading/Overhangsé, 7
{Front, Left, Ck box if WS-3R is

Rear, Right, ‘ included
Sknlght)

1) Skylights are now included in West-facing fenestration area if the skylights are tited to the west or tilted in any direction
when the pitch is less than 1:12. See §15%(f)3C and in Section 3.2.3 of the Residential Manual

2) Enter vaiues in this column are either NFRC Rated vaiue or from Standardzs defauit 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 1168.

6) Shading Devices are defined in Table 3-3 in the Residential Manual and see WS-3R to calculate Exterior Shading devices.

7) See Section 3.24 in the Residential Manual.

HVAC SYSTEMS

Heating Equipment Minimum Configuration
Type and Capacity EMclency (spiit or package)
furnace, heat pump, boiler, etc.‘ (AFUE or HEPH)
GIE 96.00 AFUE
0 HSPF Split Sys

70, 000 BYU

Cooling Equipment Configuration
Type and Capacity (split or package)
(A/C, Heat Pump, Evap Cool)
GIE

Split Sys

30000 BTU




CERTIFICATE OF COMPLIANCE: RESIDENTIAL (Page 3 of 5)

Kim Melville
Project Title

SEALED DUCTS and TXVs (or Alternative Measures)
A signed CF-4R Form mnumbmmmwmmw 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 (cmate zones 2 and 8-15 only)
(Instatier teating and cestification and HERS Rater fleld verification required.)
Rdnganmmm(dezuuMSMM(mmmmmHERSRmerﬁeld
verification required.)
OR
[Alternative to Seated Ducts and Refrigermst Charge /TXVs (See Package D Altemative Package Features for
Project Glimate Zone in the RM Appendix B Table 151-C, Footnotes 7-14.
OR
For additions and alterations, duct systems that are not docusnented to have been previously
sealed ascmmwmmmwmmmmmmmmm
Residential ACM Manunal and duct systems with more than 40 Enear feet In unconditioned
spaces shall meet the requirements of Section 150(m) and duct insulation requirements of Package D.
WATER HEATING SYSTEMS
cmxwummma.wwwwkmmmmmmm
dwelling unit. If the water heater s a storage type, 60 gallons is the maximum capacity and recirculation system is
not allowed.
Check box when using Preapproved ARemative Water Heating table, Tabie 5-4 in Chapter 5 in the Residential
] [Manuat. No water heating caiculations are required, and the system complies automaticaly.
Check box If aystem does not meet eritesta of “Standard” sysiesm, and does not comply with the Preapproved
Alternative Water Heating table. in this case, the Performance Method must be used and must be included in the
-:I submittal.
Checkbuxmwwmﬂaﬁlmcmﬁdhnqundmammmmpfuasm serving muitiple
units
Systems serving single dweiling units

Energy Tank
Water Heater Distribution | Number External
TypelFuel Type Type in System Thermal Ingulation
Efficiency R-Value

v

System serving multiple units

Tank
Water Heater Distribation External
TypefFuel Type Type {nsufation
R-Value

For small gas storage water heaters (rated inputs of less than or equal to 76,000 Btwhr), electric resistance, and heat
pump water heaters, list Energy Factor. For large gas storage water heaters (rated lnput of greater than 75,000
Btufhr), list Rated input, Recovery Efficiency, Thermal Efficiency and Standby Loas, For instantaneous gas water
heaters, list Rated Input and Thermal Efficiencies.

Pipe Insulation (kitchen lines » 3i4 inches) All hot water pipes from the heating source to the kitchen fixtures that are %

inches or greater in diameter shall be thermally insulated as specified by Section 150 (j) 2 A or 150 {}) 2 B.




CERTIFICATE OF COMPLIANCE: RESIDENTIAL

(Page 4 of 5)

Kim Melville

Project Title

SPECIAL FEATURES NOT REQUIRING HERS VERIFICATION (add extra sheets if necessary)

indicate which special features are part of this project. The list below represents special features relevant to the Prescriptive

and Performance Method.

Feature

[Required Forms (if applicable)

iption

[vetal Framed walla

ICF-1R

[Radiant Barriers

Fxteﬂor Shades

Cool Roof

Dedicated Hydronic Heating

ystem

ICombined Hydronic System

KGas Cooling

ed.

uried Ducts

A Ind;ateon buliding plans.

Kitchen Pipe insulation

m Section §.6.2 Distribution
in Residential Manual.

Tabie 5-13 or use
Gajculation and
Run to Forms.

Calculstion and
Run to Forms.

r:F-‘IR

lndlrect Water Heater

Table 5-13 or use
e Calculation and
Run to Forms

Fnstamneous Gas Water Heater

Table 5-13 or use

i!ﬂar Water Heating System

rlood Stove Boller

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.

Feature

Required Forms (if applicable)

ption

Duct Sealing

JCr-6R part 4 of 12

Refrlaeram Charge

[creR part 5 of 12

IThermostatic Expansion Valve

[CF-6R pait 6 of 12




CERTIFICATE OF COMPLIANCE: RESIDENTIAL (Page 5 of 5)

Kim Melville
Project Title

COMPLIANCE STATEMENT

This certificate of compliance lists the buliding features and specifications needed to comply with Title
24, Parts 1 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 TXVs, insulation instalistion 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

IName: Iname:
Debbie or Gary __Debbie or Gary

Title/Firm: Title/Fimn:
Valiey Heating § A Valley Heating & Ai

8232 Fair Oaks Bivd 8232 Fair Oaks Bivd

Address:

‘ Cammichael Canynichael CA 95608
Telephone: Telephone:

916-944-3723

License #:
s ‘&.@A /T'/ 214
| \J

‘ {sig nature / stamp)




INSTALLATION CERTIFICATE (Page 3 of 12)

6807 Hollybrook Dr Sacramento CA 95823 0
Site Address Permit Numbey

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 buliding ownes st occupancy, per Section 10-103(a).

HVAC SYSTEMS:
Heating Equipment

Equip T CEC Certified Mfr. Duct
(pkg. Narne, Modlel and Location
heat pumj Serial Number (attic, etc.)

Amana_ |_attic
 Split Sys AMV0704
| cE 0

Cooling Equipsnent

Equip Typ CEC Cevtifled Mfr. Emciency Duct
(rkg. Name, Moded and {AFUE, etc )t | Location
‘ heat Serm Number >(CF-1R value) | (attic, etc.)

Amana 1500 seen | attic

| Split Sys _RCE30 0 ___EER
G/E 0

Amana

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 alr conditioner is claimed.

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 bulidings, and 2) equipment that meets or exceeds the appropriste requirements for
manufactured devices (from the Appllance Efficiency Regulations or Part 6), where applicable.

\W{é 424/0@ Valley Hoating 8 i

installing Subcontractor (Co. Name)
OR General Contractor {Co. Name) OR Owner

COPY TO: Building Dep:rtment
HERS Rater (If applicable)
Building Owner at Occupancy




INSTALLATION CERTIFICATE {Page &5 of 12)

'6807 Hollybrook Dr Sacramento CA

Site Address

$_ THERMOSTATIC EXPANSION VALVE (TXV)
rocedures for field verification of thermostatic expansion valves are avaliable in RACM, Appendix R

consist of visunl verification that the TXV is installed on

the system and instaliation of the specific equipment
shall be verified.

Access is provided for inspection. The procedure shall
e O

)
Yes is a pass '-I-/,_Lhus | lran

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

[Outdoor Unit Serjal #

Location

Outdoor Unit Make

Qutdoor Unit Model

Cooling Capacity |  Bwme

Date of Verification

Dﬂemmmm%w {(masst be checked monthly)

Date of Thermocouple Calibration {musst be checked monthly)

Standard Charge Measurement Procedure (outdoor air dry-bulb 550F and above):

Procedures for Determining Refrigerant Charge using the Standard Method are avallable in RACM, Appendix RD2.

Note: The system should be instatied and charged In accordance with the manufacturer’s specifications before starting this
procedure.

Measured Temperatures

Su| evaporator leaving) air dry-bulb temperature (Tsupply, db)
Return (evaporator aly e {Tr b}
Return (evaporator entering) alr wet-buth femperature (Treturn, wh)
Evaporator saturation temperature (Tevaporator, sat)

Suction line temperature (Tsuction, db)

Condenser (entering) air dry-hulb temperature (Tcondenser, db)

Superheat Charge Method Calculations for Refrigesant Charge
Actual Superheat = Tsuction, db — Tevaporator, sat

| Target Superheat (from Table RD-2)

Actual Superheat - T hest s if between -5 and +5°F)

Temperature Spiit Method Calculations for Adequate Alrfiow

Split Method Calculation is not necesaary if Adequate Airflow credit is taken

Actual Temperature Spiit = T retum, db Taupply, db

Ta Temperatuse §

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




INSTALLATION CERTIFICATE - _ (P%of 12)
6807 Hollybrook Dr Sacramento CA 0

Site Address Permit Number

Standard Charge Measutement Summary:
System shall pass both refrigerant charge and adecuate aifiow calculation critesia from the same
measurements, If corrective actions were taken, both criteria must be remeasured and recalculated.

[T Jres 1 [No  SystemPasses

Alternate Charge Measurement Procedure (outdoor air dvy-bulb below 565 oF)

Note: The system should be installed and charged In accordance with the manufacturer’s specifications and installer
verification shall be documented on CIS8R before starting this procedure. ¥ outdoor air dry-bulb is 56 oF or above, installer
shall use the Standard Charge Measure Procedure:

Procedures for Determining Refrigerant Charge using the ARernate Method are avalable in RACM, Appendix RD3.
Weigh-in Charging Method for Refrigerant Charge

Actual liquid line length: 1
ft

Manufacturer's cormection (ounces per foot) x difference In length = ounces
(+= .g) {- = remove)

Measured Airflow Method for Adequate Airflow Verification available in RACM, Appendix RD2.6
|Calculated Alrfiow: Cooki X 0.033 (ctm/Btu-he) = CEM

|Measured Alrfiow is CFM (Measured airfiow must be grestes than the calculated alfiow).

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 e and recalculeted.
(1] System Passes I

Ar/MO alley Heating & Air

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

COPY TO: Building Department
HERS Rater (if applicabie)

Building Owner at Occupancy




INSTALLATION C_ER“FICATE _ _ (P%g;f 12)
6807 Flalybrook Dr Sacramento CA
Site Address

FAN WATT DRAW
Procedures for measuring the aiv handier walt draw are available in RACM,
Method For Fan Watt Draw Maasurement
RE3.2.1 Portable Watt Meter Measurement
RE}.2.2 Utility Revenue Meter Meoasurement
Measured Fan watt Draw: m«m&awwmn:
Measured Fan Flow (Enter total cfm from altfiow verification)
Enter resuits of Watts/cfm:

DYQS D&l Calcutated fan watt/cfm I3 equmd to or lower than the fan
waltichin draw documented n CF-1R D
Yes is  pass

[C] ADEQUATE AIRFLOW VERIFICATION
Procedures for field verification and diagnostic testing of adequate aliflow are available in RACM, Appendix RE4.1.
Method For Alrflow Measurement
l IYes | ho Duct design exiats on plans
RE4.1.1 [Diagnoatic Fan Flow Using Flow Capture Hood
REA.1.2 iDiagnostic Fan Flow Using Plenum Pressure Matching
REA.1.3 o Fan Flow Using Flow Grid Measuement
Measured Airflow: ]cfmnson

[ Jres [ INo  |messured siefiow is greater than the criteria in Table RE-2
[Yes is a pass ] ] Jass | | Jan

] wAXIMUM COOLING CAPACITY
Procedures for determining maximum mnIn! load capacity are avallable in RACM, Appendix RF3.
1 Yes Jo| _ Adequate airflow verified (see adeguate airflow credit)
2 Yes No| Refrigerant charge or TXV
3 Yes ol _Duct leakage reduction credit verified
4 Yes po Cooling capacities of instalted systems are < to maximum cooling
capacity indicated on the Performance’s CF-1R and RF-3.
If the cooling capacities of installed systems are > than maximum

[CJves [[o] cooling capacity in the CF-1R, then the electrical input for the
installed systems must be 5 to electrical input in the CF-1R.

Yeos to 1,2,“3‘,_;”Vummur4«lisapam

I I HIGH EER AIR CONDITIONER

Procedures for verification are available in RACM, Appendix Rl
1 Yes Nol EER values of instalied systems match the CF-1R
2 Yes N0 For spiit system, indoor coil is matched to outdoor coil

3 Yes ilo D

2; 3 (If Required) is a pass Pass

A2y Valley Heating & Air

installing Subcontractor (Co. Name) OR
General Contractor (Co. Name)

COPY TO: Building Department, HERS Rates, Bullding Owner at Occupancy




May 23 06 0S%:53a Mike McDermott Hib YE /- (CuUD [

'CalCERT'S - Certificate . : Page 8 of 10
- W97 ML

CERTIFICATE OF FIELD VERIFICATION & D GNOSTIC TESTING (Page 5 of 8 CF-4R

valley Heating & A~/ 327383
Contractor Name / Litense Nc.

05-01380

Contractor Contact Tefephonsa  Parmit Nummber
Michael McDenmott 91&-704-2810 26015
HERS Rates, . . Tefephore  Semple Group Number
% éf’é M May 20, 2006 CC14-179836€598
Cartifying Signatura “ate  Certificate Mumber
Energy Analysis and Comfort Soluticns, HERS Provider: CalCERTS

Inc.
Street Address:  PC Box 2233

6807 Hoilybrook Dr
Project Address

Firm;

City/State/Zip: Crangevale / CA / 95662

Copies to: Homeowner, HERS Provider and Building Department
This CFaR has been registered with the CalCERTS® registry in accordance with the Title 24 & Title 20 of the CCR.

CalCERTS® is an_approvec HERS provider by the California Energv Commission.

HERS RATER COMPLIANCE STATEMENT

The house was '&’]Tested Approved as pait of samnle testing, but wag not tested.

As “he HERS rater praviding diagnostic testing and fislg vanticancn, b cartify that the ouse Icent'fizg on TS form comolies with L e
diapnesac tested complinnce reguirements as checked on this form,

W e installer has pravided a cepy of the CF-0R {Iratailatien Certificotel,

MhrGH EER AIR CONDITIONER:

Erocadures for verification are avaliable o RACM, Agpendix (38
‘:!._'ﬂ Pass E] Fali [EER values of Instalied gystems match thz CF-1R
EI Pass D Eai {For sp'it aystems, indoor coll ig matcher o astdcor coll

ease [ pait|[ime Delay Retay verified (3 Reguired)

=

t FWN

HVAC Sysiers: Yes to 1 and 2; and 3 (If Raquired) is a pass

http:/‘www.calcerts.com/cfdr print certificate.cfm?lots=26015,26017,26019,26016,2601 8&Requ... 5/22/2006




May 23 06 05:52a Mike McDermott 916 427-/2Ub p.y

+ CalCERTS - Certificate W\UV\\\Q/ QLO&/7 Page 7 of 10

CERTIFICATE OF FIELD CA N L AGNOSTIC I J3-4 of 8) CF-4R

6807 Hollybrook Rr. Valley Heating & Ai- / 327383
Brofect Address Contractor Name / Llcense Ne.
06-01380
Contractor Conkact Teiaphone  Permit Nutnbier
Michael McDermott - 916-704-2810 26015
Telephone Sample Group Number

HERS Rater, .
y 2/ : May 20, 2006 CC14-1798366598
Certifying Signature Date Certificate flumber
lE::rgy Analysis and Comfort Solutions, HERS Provider: CAICERTS
Street Address! PO Box 2233

Firm:

Clty/State/Zip: Qrangevale / CA / $5652

Copies to; Homeowner, HERS Provider and Bullding De artment
This CF-4R has been ragisterad with the CaiCERTS® reglsiry in accordance with the Title 24 & Titie 20 of the CCR,
CalCERTS® ic an approved HERS previder by the Callfornia Energy commission,
HERS RATER COMPLYANCE STYATEMENT
The house was Tested DApp:oveo‘ as part of sample testing, but was not tested.
As the HERS rater providing disgnostic testing and fleid verifization, I cartify that the house :dantitled on this form complies with the
dizanostic testad compliance requiramants as checked on this form.
r The Installer has provided a copy of the CF-6R (Installation Cartiicate),

O HERMOSTATIC EXPANSION VALVE (TXV):
Access is pravided for Inspection, The precedure shall consist of visual varification that the TXV is
instalied on the system and Installation of the specific equipment shall be verifizd.

HVAC System TXV | M pass [ Fail

hitp://www.calcerts.com/cfér print certificate cfim?lots=26015 26017,26019,26016,260 ! 8&Requ...  5/22/2006




