Page 1 of 1

Downtown Permit Center
New City Hall

915-I%‘h‘eet. 3rd Floor .
Sacramento, CA 95814

Help Line: 1- 916—808~5656 OR 1-866-EZ-PERMIT North Permit Center

Inspection Request: 1-916-808-7622 2101 Arena Bivd., Suite 200 .
o ‘ ’ Sacramento, CA 95834 'f

PermitNo. 0613790 " LICENSED CONTRACTOR'S DEELARATION

Date Applled -0%/07/2 Eeow | hereby affirm under penalty of perjury that.| am licensed under
Ta,: pplled Residerg?j . : provisions.of Chapter 9 (commencing with Sectign'7000) of Division 3 of
yp gt : the Business and Professlons Code, and my license is in full force and

Subtype New Bufiding" effect. :
Category  Duplex License Class: License Number:
o Date: : Contractor: i

Permit 1910 JULlESS& AV i
Address SACRAMENTO CA OWNER-BUILDER DECLARATIONS
Unit 121920 Me, Unit 2=1816 __... lheraby affirm that | am exempt from the Contractor's License Law
Site Locatlon Juhesse o (C.L.L.) for the following reason (Sec. 7031.5.B&P Cade: Any city.or county
i e \ which requires a permit to construct, alter, improve, demolish or repair any F
40020080 structure, prior to its issuance, also requires the applicant for such.permit to
%oR02% 1‘0 file a sigred statement that he/she is licensed p! $rsuemt to the provisions of
C.L.L. Chapter 9 (commencing with Sec.7000) of Division 3 of the B&P
Codae) or that he/she is exempt there from and the basis for the allegéd
exemption. Any violation of Sec. 7031.5 by any qppllcant for a permit

subjects the applicant to civil penalty of not more: than five hundred dollars
. Y ($540Q:
gino dobrscu ;

??SZRQBI\;ENTO. CA =1, as owner of the property, or my employees with wages as.their sole

- compensatlon will do the work, and the structure is not intended or offered
for sale (Sec. 7044 B&P Code: The C.L.L. does hot apply to an owner of
properfy who builds or improves thereon, and who does such work himself
or through his own employees, provided that such improvements are:_not
intended or offered for sale. If, however, the building or improvement is:
sold within one year of completion, the owner-builder will have the: burden
of praving that he did not build or improve for the purpose of sale.)

Pérccl No.
CHUNG-BAE BRENICE O/GOANG Y

4201 CAMERON RD
CAMERON PARK, CA

‘|-Valuation $ 144,362.72

Fee ltems

1, as owner of the property, am exclusively contracting with licerised
contractor(s) to construct the project (Sec. 7044, B&P Code: The C.LLL. -
Total . does not apply to an owner of property wha holds or improves thereon, and
who contracts for such projects with a contractor(s) licensed pursuant to
the C.L.L,)

ING Fee Items

___lam Qxempt under Sec & P.C. for this reason:

m%éﬁmownerhlmgabm

WORKERS COMPENSATION DECLARATION

| heraby affirm that | have a certificate of consent to self—msure ora
Cerhﬁcato of Worker's Compensation Insurance, or a certified copy thereof
(Sec 3800, Labor Code).
Policy Number: Company:
. Certified copy is hereby fumished.

Certified copy is filed withthe city building inspection departmént or
department. |
Applicant: 1

g that | have read this application and state that the above
Infonnaﬁon I8 correct. | agree to comply with all clty and county ordinances
and stats {aws relating to construction, | hereby authorize representatives
of thig ) ‘enter upon the above mentioned perty for inspection

’ o : Apph}cantOngent Q,W&lm&-
Description of Work: = - .. : o s & OMG gﬂ' E

Construct new duplex {1 on) ‘ V. 1(1920 Jullesse) & 2(1 916 Jullme) 1189 SF liv each, 44 SF
porch (unit 1), 18'SF porch (unit-2); Buplex 2:of 2 on separate permit #RES-0702667 1

V LIMITATION JF WORK 1S NOT COMMENGED WITHIN 180 DAYS,

http://asp.accela.com/operations/permit/index.cfm?fuseaction=PerMnPrint& MODE=F 05/31/2007




INSTALLATION CERTIFICATE .,y o} ol (Page 10f12) CF-6R
Site Address o

_— e ‘g PemntN

(#1720 Irliesee h—fopq R 13796
Installation certificates (CF-6R) are required for each and ‘every i§ iR When the installation of measures that require
field verification and diagnostic testing is complete, the builder bullder s subcontractor shall complete diagnostic
testing and the procedures specified in this section. When the installation is complete, the builder or the builder’s
subcontractor shall complete the CF-6R (Installation Certificate), and keep it at the building site for review by the building
department. The builder also shall provide a copy of the Installation Certificate to the HERS rater for any measures requiring
field verification and diagnostic testing, per Section 10-103(a).

WATER HEATING SYSTEMS:

Distribution

CEC Certified Type If ) Exten'!al
Mfr Name & (Std, Point- Recirculation, i Tank Volume Efficiency Standby Insulation

Model Number | of-Use, etc) | Control Type _ ! (gallons) (EE,RE)’ | Loss(%) | R-vaiue’
EFG 34 gtect A& x_ ; Y, Y50 37T | 30

ol40 344 { ‘f*'

1 For small gas storage (rated input of less than or equal to 75,000 Btwhr), electric resistance and heat pump water
heaters, list Energy Factor (EF). For large gas storage water heaters (rated input of greater than 75,000 Btu/hr), list
Recovery (RE), Thermal Efficiency, Standby Loss and Rated Input. For instantaneous gas water heaters, list Thermal

Efficiency and Rated Input.
. R-12 external insulation is mandatory for storage water heaters with an energy factor of less than 0.58.

Kitchen Piping:
If indicated on the CF-1R, all hot water piping > 3/4 inches in diameter that runs from the hot:water source to the kitchen
fixtures is insulated.

Faucets & Shower Heads: -
All faucets and showerheads installed are certified to the Energy Commission, pursuant to Title 24, Part 6, Section 111.

Central Water Heating in Buildings with Multiple Dwelling Units (required for prescriptive)
v
All hot water piping in main circulating loop is insulated to requirements of §150(j)
DO central hot water systems serving six or fewer dwelling units which have (1) less than 25 of distribution piping
outdoors; (2) zero distribution piping underground; (3) no recirculation pump; and (4) insulatipn on distribution piping
that meets the requirements of Section 150(j)
[Ocentral hot water systems serving more than 6 dwelling units - presence of either a time control or a time/temperature
control

v O 1, the undersigned, verify that equipment listed above my signature is: 1) the actual equipment installed; 2)
equivalent to or more efficient than that specified in the certificate of compliance (Form CF-1R);submitted for compliance
with the Energy Efficiency Standards for residential buildings; and 3) equipment that meets dr exceeds the appropriate
requirements for manufactured deviges (from the Appliance Efficiency Regulations or Part 6), where applicable,

Installing Subcontractor (Co. Name) OR General - - . < «
Contractor (Co. Name) OR Owner Y M NE =Gy 21>] $ UHs @\ -
e [ psdes claiig [P //u /o8

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

Residential Compliance Forms September 2005
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PAGE 83

8833631613 BB SKYLITES

1
|
|
INSTALLATION CERTIFICATE _ Uwits 1 £ 2 (Page20f12) CF6R | |
Site Address ' Permit Number l
1916 £ 1920 Juliess 0637190 | |

An inttallation certificate 1S t0 be posted at the ng site or made available for &l appropriste inspections. (The

information provided on this form is required) After completion of final inypertion, 8 copy must be provided to the building

departments (upon request)
FENESTRATION/GLAZING!

and the building owner at occupancy, per Sectien 10-103(s).

Manufacturer/Brand ! Tow |
Nane . 1 Quartity of | Arm | Exturiot
(GROUPLIKE | ProguctUucior!| Prodwt SHOC)| wof | LikeProduct | Souers | Shecing Devies Commenty/t.oouon/
Ttent RO (€ CF-3R vaiug) " | (SCE-1R | Danes | (Qmti .- | Suscinl Festwrzy | |
L 1. LML R ‘
2‘ . ! k. . _‘l'_
3, 1 : o | & 85 :
. : . D | 1 _(IBDE B
: B T T2 e -
& .
7.
8, !
2 ;
10
11
A2 I
™13 .
14, .
15. i

1} Use values from a fonsetration product’s NFRC Jabel. For fenestration products without an NFRC labei, use the defuuit

values from Section 116 of the Energy Efficiency Standards.

¥ insmaiied U-fiactor must be less than or equal to valves
ﬁcmcr-m,mammmcmmmww«t:u@h

weightad average U-factors for the-toml fenestation stwe are lets

SHGC values from §1 16 identify whmber tinted or nob.

v [T 1, the undensigned, verify that
peoduct installed; 2) k.qmmmm«mnmv-mmmlmsnmmm
the Energy Efficiency Siandards for rasidential buildings; and

comapliance (Form CF-
for manufactured devices (from Part 6), where applicable.

3) the produt mdets O exoeeds

1R) sulmited

for compliance with
the appropriste requiremeals

from CF-1R. Inetalled SHGC mtust be less than of equal to values
inzmiied as specified on the CF-1R.
than or equal to valus from CF-1R. If using default table

the fonestrationglacing livted above ory signature: 1) is the actual feneatrition
in the centificats of

Alternatively, instalied

Tben #5
(it applicable)

Signapao

'2/( [D;;bg/

Tastailing Svbeonmactor (Co. Nmﬁ) OR
Genetal Contractor (Co, Name) OR, Qwner
OR Window Distributor

SINUES roR £ Cottor CE

%f#s Signature Date Tnstaliing Subeonastor (Co. Name) OR
(Tapplicable) General Contiactor (Co. Mame) OR Onwner ;
OR Window Distibuter :

|

|

hem #5 Signature Date Tastzlling Subconitractor (Co. Nanie) OR |
(if applicable) General Contractor (Co. Name) OR Qwoer :
OR Window Distributcr :

Copies to Building Departinest , HERS Rater (f n”iruucl Building Owner x Ocenpancy

Residential Compliance Forms

Aprll 2005



INSTALLATION CERTIFICATE __ Unwits 1 &£ 2 (Page2 of 12) CF-6R
Permit Number

e (910 |9 X0 J'unlva‘-eue, 06 | 3790

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). :

FENESTRATION/GLAZING:

Manufacturer/Brand
Total

Name ‘ '
(GROUP LIKE Product U-factor' | Product SHGC' Quantity of Exterior
RODUCTS (< CF-1R value) *[ (<CF-IR value)®

M nis
2 boofs

Like Product Shading Device Comments/Location/
(Optignal) or Overhang _Spegial Featurgs
! 1\

A3

11

&~

Pre X (3
20 X
00X
P00 X %4
10X |4
B, (» X4
oXle
it * X2

so[olofP P

R s

42"

It R B MR ol 1 2
x’

bt b o] Fef e P Sl ol B R o] I P o [ b

D Use values from a fenestration product’s NFRC label. For fenestration products without an NFRC label, use the default
values from Section 116 of the Energy Efficiency Standards. ‘

2 nstalled U-factor must be less than or equal to values from CF-1R. Installed SHGC must be less than or equal to values
from CF-1R, or a shading device (exterior or overhang) is installed as specified on the CF-1R. Alternatively, installed
weighted average ors for the total fenestration area are less than or equal to values from CF-1R. If using default table

‘om §116 identify whether tinted or not.

I, the undersigned, verify that the fenestration/glazing listed above my signature: 1) is the actual fenestration
product installed; 2) is equivalent to or has a lower U-factor and lower SHGC than that specified in the certificate of
compliance (Form CF-1R) submitted for compliance with the Energy Efficiency Standards for residential buildings; and
3) the product meets or exceeds the appropriate requirements for manufactured devices (from Part 6), where applicable.

Item #s Signature Date Installing Subcontractor (Co. Name) OR
General Contractor (Co. Name) OR Owner

OR Window Distributor
/_2. hgloo Wﬁg&osﬂ’ Constyicetion

Item #s ignature Date Instailing Subcontractor (Co. Name) OR

(if applicable) (o) General Contractor (Co. Name) OR Owner
’)/( t

ﬁ OR Window Distributor !

(if applicable)

| SNUESIORS  CHefcE
Ttemf #s Date Installing Subcontractor (Co. Name¢) OR

General Contractor (Co. Name) OR Owner
OR Window Distributor

(if applicable)

Copies to: Building Department , HERS Rater (if applicable) Building Owner at Occupancy

Residential Compliance Forms April 2005




INSTALLATION CERTIFICATE (Pa‘%g 30f12) CF-6R

Permit Number

9o 4 (220 Tullesse hre o6[3190

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).

Site Addresi

HVAC SYSTEMS:
Heating Equipment

Beuin T CEC Centified Mfr. #of Efficiency | Duct Duct or Heating Heating

quip lype Name and Model Identical | (AFUE, etc) Location Piping Load Capacity

(pkg. heat pump) Number Systems | (CF-IR value) (attic, etc.) R-value (Btuwhr) (Btu/hr)
] R

(:A-Sgnmve LMBSo60 i‘ B2 ddre | R-4, | BF b %0y
A1xon 48] | S Rave

Cooling Equipment

Efficiency

CEC Certified Mft. #of Duct Cooling Cooling

. 1
Equip Type Name and Model Identical | (SEERor EER) Location Load Capacity
(pkg. heat pump) Number Systems | (=CF-1R value) (attic, etc.) , (Btwhr) (Btwhr)

Erh vol (& 03‘ % t3 Ay ¢ | 2/6/&60 '3/«.',@»
Comngt o SWL 7A |+ ;

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

v [1 1, the undersigned, verify that equipment listed above is: 1) is the actual equipment installed, 2) equivalent to or
more efficient than that specified in the certificate of compliance (Form CF-1R) submitted for compliance with the
Energy Efficiency Standards for residential buildings, and 3) equipment that meets or exceeds the appropriate
requirements for manufactured devices (from the Appliance Efficiency Regulations or Part 6), where applicable.

Installing SubconﬂW) OR General T ({ES N —
Contractor (Co. Name er - - A) \C T ﬁj /@-@'09’( cc
Signature/ C _— Date: — / 19 / o0

Copies to: BUILDING DEPARTMENT, HERS RATER (IF APPLICABLEVAJILDING/OWNER AT:OCCUPANCY

Residential Compliance Forms . ‘ April 2005




INSTALLATION CERTIFICATE (Page 4 of 12) CF-6R

Site Address Permit Number

INSTALLER COMPLIANCE STATEMENT FOR DUCT LEAKAGE

INSTALLER COMPLIANCE STATEMENT
The building was: v C1Tested at Final v [ Tested at Rough-in

INSTALLER VISUAL INSPECTION AT FINAL CONSTRUCTION STAGE:

O Remove at least one supply and one return register, and verify that the spaces between the register boot and the interior
finishing wall are properly sealed.

O If the house rough-in duct leakage test was conducted without an air handler installed, inspect the connection points
between the air handler and the supply and return plenums to verify that the connection points ate properly sealed.

[ Inspect all joints to ensure that no cloth backed rubber adhesive duct tape is used ‘

[0 New Distribution system is fully ducted (i.e., does not use building cavities as plenums or platforms returns in lieu of

ducts).

v [ DUCT LEAKAGE REDUCTION

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

NEW CONSTRUCTION:

Measured |

Duct Pressurization Test Results (CFM @ 25 Pa) Values

Enter Tested Leakage Flow in CFM:

Fan Flow: Calculated (Nominal: v" 1 Cooling v [ Heating) or v O Measured
If Fan Flow is Calculated as 400 cfm/ton x number of tons or as 21.7 cfm/(kBtwhr) x Heating
Capacity in Thousands of Btu/hr output, enter total calculated or measured fan flow in CFM herg:

Pass if Leakage Percentages 6% for Final or < 4% at Rough-in:
[100x [ (Line# 1)/ (Line # 2)]]

ALTERATIONS: Duct System snd/or HVAC Equipment Change-Out

3

Enter Tested Leakage Flow in CFM from Pre-Test of Existing Duct System Prior to Duct

4 System Alteration and/or Equipment Change-Out.

Enter Tested Leakage Flow in CFM from Final Test of New Duct System or Altered Duct
5 | system for Duct System Alteration and/or Equipment Change-Out.

Enter Reduction in Leakage for Altered Duct System

6 |1 (Line # 4) Minus (Line # 5)] — (Only if Applicable)

7 | Enter Tested Leakage Flow in CFM to Outside (Only if Applicable)

v

8 |[100x] (Line #5)/ Line # 2)]]

0 . - o . *
Entire New Duct System - Pass if Leakage Percentage < 6% for Final O Pass 1 Fail

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

4

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)1] ‘ O Pass O Fail

10

Pass if Leakage to Outside Percentage < 10% [100 x | (Line #7)/ (Line # 2)]] O Pass O Fail

11 | and Verification by Smoke Test and Visual Inspection

Pass if Leakage Reduction Percentage > 60% [100 x | (Line # 6) / (Line # 4)]] O Pass O] Fail

12 | Pass if Sealing of all Accessible Leaks and Verification by Smoke Test and Visual Ins ection - [ Pass [0 Fail

Pass if One of Lines # 9 through # 12 pass ... 7|1 OPass O Fail

v 1, the undersigned, verify that the above diagnostic test results were performed in conformance with the requirements for
compliance credit. 1, the undersigned, also certify that the newly installed or retrofit Air-Distribution System Ducts, Plenums and

Fans comply with Mandatory requirements specified in Section 150 (m) of the 2005 Building Energy Efficiency standards.

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

Signature: Date:

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

Residential Compliance Forms September 2005




INSTALLATION CERTIFICATE (Page 50r12) CF-6R
vSite Address Permit Number

v [0 THERMOSTATIC EXPANSION VALVE (TXY)
Procedures for field verification of thermostatic expansion valves are available in RACM, Appendix RI.
v

Access is provided for inspection. The procedure shall

consist of visual verification that the TXV is installed on
the system and installation of the specific equipment o8
shall be verified.

Yes is apass | Pass | Fail

v [1 REFRIGERANT CHARGE MEASUREMENT
Verification for Required Refrigerant Charge and Adequate Airflow for Split System Space Cooling Systems without
Thermostatic Expansion Valves

Qutdoor Unit Serial #
Location

Outdoor Unit Make
Outdoor Unit Model
Cooling Capacity | Btwhr
Date of Verification
Date of Refrigerant Gauge Calibration (must be checked monthly)
Date of Thermocouple Calibration (must be checked monthly)

Standard Charge Measurement Procedure (outdoor air dry-bulb 55°F and above):

Procedures for Determining Refrigerant Charge using the Standard Method are available in RACM, Appendix RD2.
Note: The system should be installed and charged in accordance with the manufacturer’s specifications before starting this
procedure.

Measured Temperatures
Supply (evaporator leaving) air dry-bulb temperature (Tsupply, db)

Return (evaporator entering) air dry-bulb temperature (Treturn, db)

Return (evaporator entering) air wet-bulb temperature (Treturn, wb)

Evaporator saturation temperature (Tevaporator, sat)

Suction line temperature (Tsuction, db)

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

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

Target Superheat (from Table RD-2)
Actual Superheat — Target Superheat (System passes if between -5 and +5°F)

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

Actual Temperature Split = T return, db Tsupply, db
Target Temperature Split (from Table RD3)

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

Residential Compliance Forms April 2003




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

[V TOYes [DONo | System Passes _

Alternate Charge Measurement Procedure (outdoor air dry-bulb below 55 °F)

Note: The system should be installed and charged in accordance with the manufacturer’s specifications and installer
verification shall be documented on CF-6R before starting this procedure. If outdoor air dry-bulb is 55 °F or above, installer
shall use the Standard Charge Measure Procedure:

Procedures for Determining Refrigerant Charge using the Alternate Method are available in RACM, Appendix RD3.
Weigh-In Charging Method for Refrigerant Charge

Actual liquid line length: ft
Manufacturer’s Standard liquid line length: ft
Difference (Actual - Standard): ft
Manufacturer’s correction (ounces per foot) ____ x difference in length = ounces

(+ = add) (- = remove)

Measured Ajrflow Method for Adequate Airflow Verification available in RACM, Appendix RD2.64
Calculated Airflow: Cooling Capacity (Btu/hr) X 0.033 (cfm/Btu-hr) = CFM

Measured Airflow is CFM (Measured airflow must be greater than the calculated aitflow).

Alternate Charge Measurement Summary:
System shall pass both refrigerant charge and adequate airflow calculation criteria from the same measurements. 1f

corrective actions were taken, both criteria must be remeasured and recalculated.
[v [OYes | ONo | System Passes

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

Signature: Date:

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

Residential Compliance Forms April 2005




INSTALLATION CERTIFICATE (Page 7 of 12) CF-6R
Site Address Permit Number

MISCELLANEQUS CREDITS

v [J DIAGNOSTIC SUPPLY DUCT LOCATION, SURFACE AREA AND R-VALUE
Procedures for field verification and diagnostic testing for this group compliance credits are available in RACM, Appendix RC, RE & RH.
v [] LESS THAN 12 LINEAL FEET OF SUPPLY DUCT OUTSIDE OF CONDITIONED SPACE
COMPLIANCE CREDIT
v [ OYes | ONo [ Less than 12 lineal feet of supply duct outside of conditioned space.
Yes to this compliance creditisapass | v OPass | v O Fail

v [ suPPLY DUCTS LOCATED IN CONDITIONED SPACE COMPLIANCE CREDIT

v |0 Yes_ | O No | Ducts are located within the conditioned votume of building,
Yes to this compliance creditisapass | v [ Pass | v O Fail
Duct System Design verification is required for a compliance credit for the following:
1. Supply duct surface area reduction
2. Buried supply ducts on the ceiling
3. Deeply buried supply duets

v [ pUCT SYSTEM DESIGN VERIFICATION

OYes | ONo | Adequate airflow verified

The duct system design plan meets the requirements specified in RACM, Appendix RE, Section
OYes |ONo RE.4.2
O Yes | OONo | The duct system design plan exists on building plans

Duct sizes, duct system layout and locations of supply & return registers match the duct system
OYes | ONo design plan

Yestoallisapass| ¥ ClPass | v OIFail
v D SUPPLY DUCTS SURFACE AREA REDUCTION COMPLIANCE CREDIT

R-4.2 ~ R-6.0 R-8.0
Crawl Deeply Duct Surface Surface Surface
Space | Basement Covered Diameter Area Area Area

O

DOjoio|Ooia s

0
Total Surface Area for Each R-Value =
v | O Yes | 0 No btches Performance’s CF-1R?

Yes to all is a pass
v O BURIED DUCTS ON THE C_EILING COMPLIANCE CREDIT

O Yes O No | Buried Ducts on the Ceiling

[ Yes 0 No | Verified High Insulation Instaliation Quality

Yes to duct system design, supply duct surface area reduction and this compliance credit is a pass
v [0 DEEPLY BURIED DUCTS COMPLIANCE CREDIT

v [ Yes O No | Deeply Buried Ducts

v |H Yes O No | Verified High Insulation Installation Quality v
Yes to duct system design, supply duct surface area reduction and this compliance credit is a pass OPass

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

Residential Compliance Forms April 2005




INSTALLATION CERTIFICATE (Page 8 of 12) CF-6R
Site Address Permit Number

v[J FAN WATT DRAW
Procedures for measuring the air handler watt draw are available in RACM, Appendix RE3.2.
v Method For Fan Watt Draw Measurement
0 RE3.2.1 | Portable Watt Meter Measurement
O RE3.2.2 | Utility Revenue Meter Measurement

Measured Fan Watt Draw Watts
Measured Fan Flow (enter total cfin from airflow verification) cfim
Enter results of Watts/cfm Watts/cfm

Measured fan watt/cfim draw is equal to or lower than the

v O Yes B No fan watt/cfm draw documented in CF-1R

Yes is a pass

v [0 ADEQUATE AIRFLOW VERIFICATION
Procedures for measuring the airflow are available in RACM, Appendix RE3.1.
v’ Method For Airflow Measurement
0 RE4.1.1_ | Diagnostic Fan Flow Using Flow Capture Hood
O RE4.1.2 | Diagnostic Fan Flow Using Plenum Pressure Matching
0 RE4.1.3 | Diagnostic Fan Flow Using Flow Grid Measurement
O No | Duct design exists on plans

Measured Airflow: ‘ Total cfm
Rated Tons cfin/ton 3 cfm/ton

Measured airflow is greater than the criteria in Table RE-2 v v

o0

Yes is a pass Fail

v [0 MAXIMUM COOLING CAPACITY
Procedures for determining maximum cooling load capacity are available in RACM, Appendix RF3.
i v ] Oves | ONo | Adequateairflow verified (see adequate airflow credit)

O Yes [INo | Refrigerant charge or TXV

2 |V
3 | v | OYes | ONo | Ductleakage reduction credit verified
4 | v

Cooling capacities of installed 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
v | OYes | CINo | cooling capacity in the CF-1R, then the electrical input for the
installed systems must be < to electrical input in the CF-1R.

Yes to 1,2, and 3; and Yes to either 4 or 5 is a pass

O Yes O No

v'[] HIGH EER AIR CONDITIONER

Procedures for verification are available in RACM, Appendix RI.

¥ 1 O Yes | ONo | EER values of installed systems match the CF-1R

v | O Yes O No | For split system, indoor coil is matched to outdoor coil

v |0 Yes | ONo | Time Delay Relay Verified (If Required)
Yes to 1 and 2; and 3 (If Required) is a pas$

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

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

Residential Compliance Forms ‘ April 2005




INSTALLATION CERTIFICATE (Page 9 of 12) CF-6R
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).

BUILDING ENVELOPE LEAKAGE DIAGNOSTICS

v [ ENVELOPE SEALING INFILTRATION REDUCTION
Procedures for field verification and diagnostic testing of envelope leakage are available in RACM, Appendix RC.

Diagnostic Testing Results
Building Envelope Leakage (CFM @ 50 Pa) as measured by Rater:

Measured envelope leakage less than or equal to the required level from
CF-1R?

Is Mechanical Ventilation shown as required on the CF-1R?

If Mechanical Ventilation is required on the CF-1R (‘Yes’ in line 2), has it
been instatled?
Check this box ‘yes’ if mechanical ventilation is required (*Yes’ in line 2)
and ventilation fan watts are no greater than shown on CF-1R.
Measured Watts =
Check this box “yes” if measured building infiltration (CFM @ 50 Pa} is
greater than the CFM @ 50 values shown for an SLA of 1.5 on CF-1R:
(If this box is checked no, mechanical ventilation is required.)
Check this box “yes” if measured building infiltration (CFM @ 50 Pa) is
less than the CFM @ 50 values shown for an SLA of 1.5 on CF-IR,
mechanical ventilation is installed and house pressure is greater than minus
5 Pascal with all exhaust fans operating.
Pass if*
a. Yes in line 1 and line 3, or v v
b. Yes in lihe 1 and line2, 2a, and 2b, or
¢. Yes in line 1 and Yes in line 4. O O
Otherwise fail. Pass Fail

vOd I, the undersigned, verify that the building envelope leakage meets the requirements claimed for building leakage
reduction below default assumptions as used for compliance on the CF-1R. This is to certify that the above diagnostic test
results and the work I performed associated with the test(s) is in conformance with the requirements for compliance credit.
(The builder shall provide the HERS provider a copy of the CF-6R signed by the builder employees or subcontractors
certifying that diagnostic testing and installation meet the requirements for compliance credit.)

Test Performed

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

Signature: Date:

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

Residential Compliance Forms April 2005




INSTALLATION CERTIFICATE (Page 10 of 12) CF-6R

Permit Number

SiteAddress[? Ié f (? h > b

Insulation Installation Quality Certificate

v [ Description of Insulation, (CF-6R, formerly IC-1) signed by the installer stating: insulation manufacturer’s name,
material identification, installed R-values, and for loose-fill insulation: minimum weight per square foot and minimum
inches

v [ Installation meets all applicable requirements as specified in the High Quality Insulation Installation Procedures
(ACM, Appendix RH)

v FLOOR

Oo|od

Yes | No All floor joist cavity insulation installed to uniformly fit the cavity side-to-side and end-to-end

YE:S IE!) 1& Insulation in contact with the subfloor or rim joists insulated

g | o

Yes | No | NA Insulation properly supported to avoid gaps, voids, and compression

v WALLS

O O | Wall stud cavities caulked or foamed to provide an air tight envelope
No | NA

ol g

No | NA Wall stud cavity insulation uniformly fills the cavity side-to-side, top-to-hbottom, and front-to-back

0 W] N
No | NA | NO&#s

O 0

No | NA No voids over 3/4" deep or more than 10% of the batt surface area.

| O | Hard to access wall stud cavities such as; corner channels, wall intersections, and behind
No | NA | tub/shower enclosures insulated to proper R-Value

D e P

O |

No | NA Small spaces filled

<
a

[m] O

No | NA Rim-joists insulated

24

O O | Loose fill wall insulation meets or exceeds manufacturer’s minimum weight-per-square-foot
No | NA | requirement

Ly]
w“

AN

ROOF/CEILING PREPARATION

0 [m]

No | NA All draft stops in place to form a continuous ceiling and wall air barrier

O O

No | NA All drops covered with hard covers

15(‘) 13 All draft stops and hard covers caulked or foamed to provide an air tight envelope

] B | All recessed light fixtures IC and air tight (AT) rated and sealed with a gasket or caulk between the
No | NA [ housing and the ceiling

O O

No | NA Floor cavities on multiple-story buildings have air tight draft stops to all adjoining attics

O O

No | NA Eave vents prepared for blown insulation - maintain net free-ventilation area

O O

No | NA Knee walls insulated or prepared for blown insulation

] o

No | NA Area under equipment platforms and cat-walks insulated or accessible for blown insulation

a O

No | NA Attic rulers installed

&
&
B
&
bt
2
A
29
A
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INSTALLATION CERTIFICATE (Pa‘ e110f12) CF-6R

Site Address /7 / é $ /q 20 Peng?;{n% ?70

v RQOF/CEILING BATTS
a (]
Yes No | Na | Nogaps
O Cl
No | NA
o} a _ . . .
No | NA Insulation in contact with the air-barrier

Oo| 0
No | NA Recessed light fixtures covered

O O | Net free-ventilation area maintained at eave vents
No | NA
ROOF/CEILING LOOSE-FILL

o| 0O
No | NA | Insulation uniformly covers the entire ceiling (or roof) area from the outside of all exterior walls.

ol o
No | NA | Baffles installed at eaves vents or soffit vents - maintain net free-ventilation area of eave vent

O (m|
No | NA | Attic access insulated

ol O
No | NA | Recessed light fixtures covered

O (]
No | NA | Insulation at proper depth — insulation rulers visible and indicating proper depth and R-value

a O | Loose-fill insulation meets or exceeds manufacturer’s minimum weight and thickness requirements
No | NA | for the target R-value. Target R-value . Manufacturer’s minimum required
weight for the target R-value (pounds-per-square-foot). Manufacturer's
minimum required thickness at time of installation . Manufacturer's minimum
required settled thickness , . Note: To receive compliance credit the HERS rater
shall verify that the manufacturer’s minimum weight and thickness has been achieved for the target
R-value. (CF-6R only)

No voids over % in. deep or more than 10% of the batt surface area.

R

<«

DECLARATION
v [ 1hereby certify that the installation meets all applicable requirements as specified in the Insulation Installation
Procedures.

Installing Subcontractor (Co. Name) OR General

Contractor (Co. Name) QR Owner —IN (E&T‘?R.S QA ‘a"f\ cE

Signature: Q W MM Date: Zt/ { @l/ o5

Copies to: B@ﬂ(c DEPARTMEN’QERS IQER (IF APPLICABLE), BUILDING OWNER AT OCCUPANCY
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INSTALLATION CERTIFICATE

(Page 12 of 12) CF-6R

416 2192 du

6mt Nﬁmber Z 67

Site Address .
Yl

County Subdivision

Lot Numbcr

Description of Insulation (Formerly IC-1 Form)

Y/

1. RAISED FLOOR
Material
Thickness (inches)

SLAB FLOOR/PERIMETER
Material ~ /’3(
Thickness (inches)
Perimeter Insulation Depth (mches)

EXTERIOR WALL
Frame Type 2 X "{'
A. Cavity Insulation
Material CERTANTEED
Thickness (inches) 7K
B . Exterior Foam Sheathing
Material A-)/ A
Thickness (inches)

FOUNDATION WALL
Mateérial
Thickness (inches)

P/

CEILING

Batt or Blanket Type
Thickness (inches)
Loose Fill Type
Contractor’s min installed weight/ft? Ib

Blow
’qlr

Manufacturer's installed weight per square foot to achieve Thermal Resistance (R-Value)

ROOF

Material

Thickness (inches)
Declaration

A

Brand Name

Thermal Resistance (R- Value)

Brand Name

Thermal Resistance (R-Value)

CERTA(DTEED

Brand Name

(s

Thermal Resistance (R-Value) -

Brand Name

Thermal Resistance (R-Value)

Brand Name

Thermal Resistance (R-Value) |

Brand Name CEQT&(U‘TEEB

Thermal Resistance (R-Value) 228

Brand

Minimum thickness inches

Brand Name y
Thermal Resistance (R-Value)

I hereby certify that the above insulation was installed in the building at the above location in conformance with the
current Energy Efficiency Standards for residential buildings (Title 24, Part 6, California Code of Regulations) as indicated

on the Certificate of Compliance, where applicable.

[tem #s Date

(if applicable) <

Signature

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

[tem #s 1gnature
(if applicablg) .

P

St é(ma/ o/ 9/%

Installing Subcontractor (Co. Name) OR
General Contractor (Co. Name) OR Qwner
OR Window Distributor

A (ELTaRe S C—i—wr ¢ €

[tem #s
(f eS|

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

Residential Compliance Forms
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.o 190620
« [CERTIFICATE OF COMPLIANCE

PROJECT NAME L\ . DATE
- Apartments CR N2 2/712007
PROJECT ADDRESS h : ‘ J PREsG s

1910 Juliesse Avenue Sacramento
'PRINCIPAL DESIGNER - LIGHTING SN LIRPHONE

Rickert Henriksen N2 A\ MD16) 368-4468
'DOCUMENTATION AUTHOR N v | TELEPHONE : Checked bylDate.
SACRAMENTO ENGINEERING (916) 368-4468 | EporcerantAgency Use

GENERAL INFORI —
DATE OF PLANS ouTD LIGHTING ZONE

- 217107 [(Jwz [z zs [ ] L4

FUNCTION TYPE [X] OUTDOORLIGHTING [ | OUTDOOR SIGNS [ ] INDOOR SIGNS

PHASE OF CONSTRUCTION [X| NEW CONSTRUCTION [_| ADDITION [ ] ALTERATION

ISTATEMENT OF COMPLIAN§E

This Certificate of Compliance lists the outdoor lighting system spgcifications need to comply with Title 24, Parts 1 and 6 of the
California Code of Regulations. _
This certificate applies only to building lighting requirements.

The documentation preparer hereby certifies that the documen curate and complete.

DOCUMENTATION AUTHOR SIGN DAT /
Rickert Henriksen ‘Lr‘l o]

The Principal Lighting Designer hereby certifies that the oposed outdoor lighting and signs design represented in this set of
construction documents is consistent with the other corfpliance forms and worksheets, with the specifications, and with any other
calculations submitted with this permit application. The proposed building has been designed to meet the fighting requirements
contained in Sections 116, 119, 130 through 132, agid’146,and 149 of Title 24, Part 6.

I?ﬂheck One: (These sections of the Business and Professions Code are printed in full in the Nonresidential Manual.)

A | hereby affirm that | am eligible under the provisions of Division 3 of the Business and Professions Code to sign this
document as the person responsible for its preparation; and that | am licensed in the State of California as a civil engineer
or electrical engineer, or | am a licensed architect. 1

[ 7] 1 affirm that | am eligible under the provisions of Division 3 of the Business and Professions Code by Section 5537.2 or
6737.3 to sign this document as the person responsible for its preparation; and that{am a licensed contractor performing

this work.

D | affirm that | am eligible under the exemption to Division 3 of i rofessions Code to sign this document
because it pertains to a structure or type of work descri t pursuant to Business and Professions Code
Sections 5537, 5538 and 6737.1.

. y ]
PRINCIPAL LIGHTING DESIGNER - NAME DA%E / 1 / m
¥ ¥

Rickert Henriksen

LIGHTING COMPLIANCE FORMS & W SH S (Check box if worksheet is included)
XOLTG-1-C: Certificate of Compliance. Required on pighs for all submittals for outdoor lighting. Part 2 of 2 may be incorporated in schedules on the plans.

Either LTG-1-C or OLTG-1-C may be ufed for signs as follows:
1. Use LTG-1-C if the project consists solely of indoor signs.
2. Use LTG-1-C if the project consists of indoor lighting, outdoor or indoor signs, but no other outdoor lighting.
3. Use OLTG-1-C if the project consists solely of outdoor signs.
4. Use OLTG-1-C if the proiect consists of outdoor lighting, outdoor or indoor signs, but no otheri li

KOLTG-2-C: LIGHTING COMPLIANCE SUMMARY. Applicable parts required for ALL outdoor lighti

XOLTG-3-C: AREA CALCULATIONS WORKSHEET. Applicable parts required for all outdoo s
(JOLTG-4-C: SIGN LIGHTING COMPLIANCE. Required for all internally and externally ilumina(gcygiggs, W

signs.

EnergyPro 4.3 by EnergySoft User Number: 3045 Job Number: 06794 ] Page:1 of 4




)

- [CERTIFICATE OF COMPLIANCE (Part2 of2) OLTG-1-C

‘zno.:ecr NAME

. DATE
Apartments 2/7/2007

Liahting Schedules on Plan : + Liahting Meets Allowed Liahting Power

[)ZI Lighting power allowance for general site Iumination on OLTG-2-C Part10of 4
("] Wot Applicable

Lighting power allowance for local ordinances or for security multipliers on OLTG-2-C Part 2 of 4
Not Applicable

Lighting power allowances for spacific applications, other than vehicle service stations with canopies oﬁ OLTG-2-C Part 3 of 4
Not Applicable

Lighting power allowances for vehicle service station canopies on OL.TG-2-C part 4 of4
Not Applicable

Sign lighting compliance on OLTG4-C
Not Applicable

Installed lighting powsr has been determined In accordance with Section 130(c)1
Not Applicable

All permanently installed luminalres with lamps rated over 100 Watts either have a lamp efficacy of at least 60 lumins per Watt or are
controlled by a motion sensor per Section 132(a)

Not Applicable

All Luminaires with Jamps rated groeater than 175 Watts in hardscape area, including parking lots, building entrances, canopies, and all
outdoor sales areas meet the Cutoff Requirements of Section 132(b)

Not Applicable

All permanently installed outdoor lighting meets the control requirements of Section 132(c)1
Not Applicable

Building facades, parking lots, garages, canoples, and outdoor sales areas meet the Mutti-Level Lighting Requirements of Section 132(c)
Not Applicable

‘=l xlio @0 =200 Elao| =0l E0| =0

[MANDATORY AUTOMATIC CONTROLS

CONTROL LOCATION CONTROL CONTROL TYPE
(Room# || IDENTIFICATION (Auto Time Swhch, Dimming, etc.) AREA CONTROLLED

EnergyPro 4.3 by EnergySoft Usar Number: 3045 Job Number. 06794 Page:2 of 4




LIGHTING COMPLIANCE SUMMARY (Part1of 4) OLTG-2-C

Project Name Date

Apartments 2/7/2007

LIGHTING POWER ALLOW, S - GENERAL SITE ILL TION - (Table 147-A)
Allotted Watts Luminalire Lamps/Ballasts Installed Watts

A B8 c D E F H I J L N

Category E g g

(Table 147-A) g Description

Walkways 175w Metal Halide Ma
Y . 238 P v

Parking Lot 175w Metal Halide Ma
9 15| 60| P o

0]
~
o

i

uonpeuBiseqg
gomng
saEUjWINT
Jad sdwen
alfeliwn
1od sejeg
aJpeurwinT
1od spem
saJeunT

w
E
Lighting Application (2}

J0 JequIinp
spep paje;su|

{37} yibus
10
{3 ‘bs) eaay

Y
-
Q
-

X [>x |Wneje@ 030N

-
-
o
N

Total Allotted Watts Total Installed Watts 615

EnergyPro 4.3 by EnergySoft User Number: 3045 Job Number: 06794 L Page:3 of 4




™

- ILLUMINATED AREA CALCULATION WORKSHEET (Part 1 of 5) OLTG-3-C

PROJECT NAME

ATE
2/7/12007

Apartments
Hardscape - Method (i)

A

B

c

E

F

A. Hardscape for automotive vehicular use, including parking lots, driveways and site roads.
D

Lighting Application
g(Tab e %)4p7-B)

Actual Paved Area + 5'

Areas (SF) to Subtract from within the lluminated Area

perimeter of adjacent
unpaved land. Includes
plantars and land,
Includes planters and
landscaped areas loss
than 10’ wide that are
enclosed by hardscape
on at laagt 3 sides.

Asea between
poles or
luminaires that
are > 8 times th
mounting height

distance
(If Applicable)

Overlapping
areas
of another

application or
tgunﬂnaire

Building
Areas

Areas
obstructed
by signs or

other structures

Sub total of
areas
to subtract

(C+D+E+F)

Iuminated Area
B-G)

Parking Lot

4,000

0

0

0

0

0

4,000

B. Hardscape for pedestian use, including plazas, sidewalks, walkways and bikeways

A

B

c

o

E

F

G

Lighting Application
g(Tslb e 127~B)

Actual Paved Area + 5° of
unpaved [and on aither
side of patty of travel.
Shail inchude alt
contiguous paved area
before including adjacent
grounds.

Area between
or
tuminaires that

distance
(If Applicable)

are > 6 times th
mounting heigha

OQverlapping
areas
of another
application or
lurninaire

Buildi
Arears:g

Areas (SF) 1o Subtract from within the llluminated Area

Areas
obstructed
by signs or
other structures

Sub total of
areas
to subtract

(C+D+E+F)

llluminated Area
(B-G)

Walkways

1,400

0

0

0

0

0

1,400

Checklist

D Section 147 (c)1 B - Each portion of all #luminated areas has been assigned only one fighting application, and the applications are consistent with actual use of the areas.

] Section 147 (c)1 A - General llluminati
= juminaire that is six times the juminaire

property lines, or obstructed by signs or other structures.

on areas includes only those iluminated areas that are in the bounds of the Application and are within a square pattern around a
mounting haight, with the luminaire in the middie of the patttern, leas any areas that are withih buildings, under canopies, beyond

EnergyPro 4.3 by EnergySoft

User Number: 3045

Job Number: 06794

Page:4 of 4




CERTIFICATE OF FIELD VERIFICATION & DIAGNOSTIC TESTING (Page 1 of 8) CF-4R
Project Address . Builder or Installer Name
193§ Juliesse Ave Investors Chaice

Builder or Installer Contact Telephone  |Plan/Permit (Additions or Alterations) Number
207-7501 0613790

HERS Rater Telephone | Sample Group Number
Steve Vasa - 002004262 016-835-4773 p p 20F4up

Compliance Method (Prescriptive) Climate Zone 12
Certifying Signature ., ~J 02A5/08 Sample House Number
L o 2

Firm HERS Provider

CalCerts

Street Address: : CityIState/Zip:
eet Address' 1709 Adonis Way IWISIBELP Sacramento CA 95864
Copies to: BUILDER, HERS PROVIDER AND BUILDING DEPARTMENT

HERS RATER COMPLIANCE STATEMENT
The house was: v' [1 Tested v Bl 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 identitied on this form complies with
the diagnostic tested compliance requirements as checked v on this form. The HERS rater must check and verify that the new
distribution system is fully ducted and correct tape is tised before @ CF-4R may be released on every tested building. The HERS
{)att_:)g must not release the CF-4R until a properly completed and signed CF-GR has been received for the sample and tested
uildings.

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

B New ducts are fully ducted (i.e., does not use building cavities as plenums or platform returns in lieu of ducts).

[®l New ducts with cloth backed, rubber adhesive duct tape is installed, mastic and draw bands are used in combination with

¢loth backed, rubber adhesive duct tape to seal leaks at duct connections ).

v O MINIMUM REQUIREMENTS FOR DUCT LEAKAGE REDUCTION COMPLIANCE CREDIT
Procedures for field verification and diagnostic testing of air distribution systems are available in RACM, Appendix RC4.3.

Duct Diagnostic Leakage Testing Regults
NEW CONSTRUCTION:

Duci Pressurization Test Results (CFM @ 25 Pa)

Capitol Energy Consultants

1 | Enter Tested Leakage Flow in CFM:

Fan Flow: Calculated (Nominal: ¥* 3 Cooling v ] Heating) or v 0J Measured
Enter Total Fan Flow in CFM: v v
3 | Pass if Leakage Percentage < 6% [100x | (Line#1)/ (Line # 2)]] [} Pass DI Fail
ALTERATIONS: Duct System and/or HVAC Equipment Change-Out

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

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

Enter Reduction in Leakage for Altered Duct System [ (Line # 4) Minus (Line # 5)]
6 | (Only if Applicable) .
7 | Enter Tested Leakage Flow in CFM to Qutside (Only if Applicable) v v
Entire New Duct System - Pass if Leakage Percentage < 6% e B T
8 | [100x] (Line #5) / Line # 2)]] 0 Pass O Fail
TEST OR VERIFICATION STANDARDS: For Altered Duct System and/or HYAC Equipment Change-Out | 7 v
Use one of the following four Test or Verification Standards for complispce:

g |FPass if Leakage Percentage < 15% {100x [ Line # 5) / (Line # 2)]] 0 Pass O Fail

Pass if Leakage to Ouiside Percentage < 10% [100x | (Line # 7)/ (Line # 2)]] 0 Pass [ Fail

Pass if Leakage Reduction Percentage > 60% [100 x | (Line # 6)/ (Line # H)]] O Pass O Fail

and Verification by Smoke Test and Visual Inspection

Pass if Sealing of all Accessible Leaks and Veritication by Smoke Test and Visual Inspection ; _ [ Pags B Fail
Pass if One of Lines # 9 through # 12 pass ~ 1 OPass O Fail

2

4

10

1

Residential Compliance Forms December 2005
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CERTIFICATE OF FIELD VERIFICATION & DIAGNOSTIC TESTING (Page 3 of 8) CF-4R

Project Address . Builder Name
1990 Juliesse Ave Investors Choice

Builder Contact Telephone | Plan Number
207-7501

HERS Rater Telephone | Sample Group Number

Steve Vasa - CC2004262 0168354773 Sor e

Comphance Method (Prescriptive) Chmate Zone 12
Certifying Signature @~ 021508 Date | Sample House Number
L Ol 2

HERS Provider

Firm

Capitol Energy Consultants CalCerts

Street Address: 1709 Adonis Way - City/State/Zap: Sacramento CA 95864
Copies to: BUILDER, HERS PROVIDER AND BUILDING DEPARTMENT

HERS RATER COMPLIANCE STATEMENT

The house was: v'[J Tested v X Approved as part of sample testing, but was not tested

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

v X The installer has provided a copy of CF-6R (Installation Certificate).

v 12X THERMOSTATIC EXPANSION YALVE (TXV)
Procedures for field verification of thermostatic expansion valves are available in RACM, Appendix RI.

4

Access is provided for inspection. The procedure shall consist of
visual verification that the TXV is installcd on the system and O
installation of the specific equipment shall be verified.

Yes is a pass

v [] REFRIGERANT CHARGE MEASUREMENT

Veritication for Required Refrigerant Charge for Split System Space Cooling Systems without Thermostatic Expansion Valves -

Outdoor Unit Serial #
Location
Qutdoor Unit Make
Outdoor Unit Model
Cooling Capacity 'B!ufhr
Date of Verification
Date of Refrigerant Gauge Cahibration (must be checked monthly)
Date of Thermocouple Calibration (must be checked monthly)

Note The sy btem thllld be installed 2 hAR ccdfianced ith Al anufacturer s specifications and installer verification
shall be documented on CF-6R before ing W gaure. dry-bulb is below 55 °F rater shall use the Alternative
Charge Measure Procedure

Procedures for Determining Refrigerant Charge using the Standard Method are available in RACM, Appendix RD2.
A copy of CF-6R (Installation Certificate) has been provided with refrigerant charge

v OYes 0ONo
measurement documented.

Residential Compliance Forms April 2005




CERTIFICATE OF FIELD VERIFICATION & DIAGNOSTIC TESTING (i’age 50f8) CF-4R

Project Address . Builder Name
1930 Juliesse Ave Investors Chaice

Builder Contact Telephone | Plan Number
207-7501

HERS Rater Telephone | Sample Group Number
" Steve Vasa - CC2004262 I
Certifymg Signature Date | Sample House Number

2

2 “eme o

& ) HERS Provid
"™ Capitol Energy Consultants 02/15/08 ™ calCerts

ry— ity/s Lp;
Street Address 1709 Adonis Way Clty/State/Zip Sacramento CA 95864 |

Copies to: BUILDER, HERS PROVIDER AND BUILDING DEPARTMENT

HERS RATER COMPLIANCE STATEMENT

The house was: v T} Tested v Approved as part of sample testing, bul was not wesied

As the HERS rater providing diagnostic testing and tield verification, I certify that the house identified on this form complies with

the diagnostic tested compliance requirements as checked on this form.

v IZ! The installer has provided & copy of CF-6R (Installation Cextificate).

v E(] ADEQUATE AIRFLOW VERIFICATION

Procedures for field verification and diagnostic testing of adequate airflow are available in RACM, Appendix RE4. 1.

Method For Airflow Measurement

Y 1O Yes 3INo | Duct design exists on plans

x] RE4.1.1 Diagnostic Fan Flow Using Flow Capture Hood

O RE4.1.2 Diagnostic Fan Flow Using Plenum Pressure Maiching

| RE4.1.3 Diagnostic Fan Flow Using Flow Grid Measurement

Measured Airflow: Total CFM
Rated Tons: cfm/ton

v v

CYes Measured airflow is greater than the criteria in Table RE-2 O O

Yes is a pass

v [J MAXIMUM COOLING CAPACITY
Procedures for determining maximum cooling load capacity are available in RACM, Appendix RF3.

1|v | OYes | ONo | Adequate airflow verified (see adequate airflow credit)
2 O Yes ONo | Retngerant charge or TXV

v
31 v | OYes O No | Duct leakage reduction credit veritied
v

O Yes 0O No Cnolmg capacities of installed systems are < to maximum cooling eapacity
indicated on the Performance s CF-1R and RF-3.
If the cooling capacities of installed sy stems are > than maximum cooling
v | L1Yes | ONo | capacity in the CF-1R, then the electrical input for the installed systems must
be £ to electrical input in the CF-1R and RF-4.

Yesto 1, 2, and 3; and Yes to etther 4 or 5 is a pass

v [X] HIGH EER ATR CONDITIONER
Procedures for verification are available in RACM, Appendix RI.
1| v | i Yes ! ONo | EER values of installed systems match the CF-1R
2| ¥ | BYes | CONo | For splitsystem, indoor coil is matched to outdoor coil
3(v [ [EYes | CINo { TimeDelay Relay Verified (If Required)
Yes to 1 and 2; and 3 (If Required) is a pass

Residential Compliance Forms ' December 2005




INSTALLATION CERTIFICATE

(Page 3 of 12) CF-6R

| Site Address

1986 Juliesse Ave

Permit Number

0613790

An installation certificate is required to be posted at the building site or made available for all appropriate inspections. (The
mformation 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 Type
(pkg. heat pump)

CEC Certifind Mifr,
Name and Model
Numbser

# of
Identical
Systems

Efficiency
(AFUE, utc.)'
(2CF-1R vahuw)

Heating
Capacity
{Btu hr)

Furnace-sptit

Cofeman

1

80%

45.6

LMBS060A12DH11B

Cooling Equipment

CEC Certificd My, % of
Name and Model Identical
Number Syateinz

Equip Type
(pkg. heat pump)

Efficiency TPuct
(SEER or EER)'
{(:CF-IR valux)

Cooling
Location Load
{attie, e} {(Btu hr)

A/C - spiit Coleman 1

13 111 Attic

TCGD36S2181A

1. = symbol reads greater than or equal to what is indicated on the CF-R value.
Include both SEER and EER if compliance credit for high EER air conditioner 15 claimed.

v X 1, the undersigned, verify that equipment listed above is: 1) is the actual equipment msiailed, 2) equivalent 1o or
more efficient than that specified in the certificate of compliance (Form CF-1R) submitted for compliance with the
Energy Efficiency Standards for residential buildings, and 3) equipment that meets or exceeds the appropriate
requirements for manufactured devices (from the .4ppliance Efficiency Regulations or Part 6), where applicable.

Installing Subcontractor (Co. NamgYOR General
Contractor (Co. Name) OR
TN

Investors Choice

Sgnatte: %

Date:  02/15/08

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

Residential Complicnce Forms

April 2005




INSTALLATION CERTIFICATE (Page 4 0of 12) CF-6R
Site Address . Permit Number
19Pp.uliesse Ave T 0613790

INSTALLER COMPLIANCE STATEMENT FOR DUCT LEAKAGE

INSTALLER COMPLIANCE STATEMENT
The building was: v' B Tested at Final ~ v" [J Tested at Rough-in

INSTALLER VISUAL INSPECTION AT FINAL CONSTRUCTION STAGE FOR NEW DUCTS:

B Remove at least one supply and one return register, and verify that the spaces between the register boot and the interior finishing
wall are properly sealed.

O If the house rough-in duct leakage test was conducted without an air handler installed, inspect the connection points between the
air handler and the supply and return plenums to verify that the connection points are properly sealed.

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

v 0 DUCT LEAKAGE REDUCTION
Procedures for field verification and diaguostic testing of air distribution systems are available in RACM, Appendix RC4.3
NEW CONSTRUCTION:

Duct Pressurization Test Results (CFM @ 25 Pa)

Measured
Values

Enter Tested Leakage Flow in CFM:
Fan Flow: Caleulated (Nominal: v B Cooling ¥ [ Hesting) or » [ Messured
If Fan Flow is Calculated as 400 cfm/ton X number of tons or as 21.7 cim/(kBtu/hr) x Heating . »
Capacity in Thousands of Biu/hr, enter total calculated or measured fan flow in CFM here: v v
Pass if Leakage Percfmtagc < 6% for Fmal or < 4% at Rough-in without air handle: 01 Pass [ Fail
[100x{ (Line # 1)/ (Line # 2)11 . _
ALTERATIONS: Duct System and/or HVYAC Equipment Change-Out

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

Enter Tested Leakage Flow in CFM from 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

6 (Line # 4) Minus (Line # 5)] _ (Only if Applicable) e
7 | Enter Tested Leakage Flow in CFM to Outside (Only if Applicable) v v
Entire New Duct System - Pass if Leakage Percentage < 6% for Final. . .
8 | [oox( (Line #5) / Line # 2)]] >8 B9 Pass [ Fail
TEST OR VERIFICATION STANDARDS: For Altered Duct System and/oy HVAC Equipment Change- v v
Out Use one of the following four Test or Verification Standards for compliance:
Pass if Leakage Percentage < 15% [100x [ (Line # 5)/ (Line # 2)]} 0 Pass O Fail

Pass if Leakage to Outside Percentage < 10% [100x | (Line# 7)/ (Lane # 2)]} 3 Pass [J Fail

Pass if Leakage Reduction Percentage > 60% [100 x | (Line #6)/ (Line # H]]
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 s O Pass O Fail
| Pass if One of Lines # 9 through # 12 pass | .7 [ Pass [0 Fail
v IZI, the undersigned, verity that the above diagnostic test results were performed in conformance with the requirements for compliance
credit. 1, the undersigned, also certity that the newly installed or retrofit Air-Distribution System Ducts, Plenums and Fans comply with
Mandatory requirements specified in Section 150 (m) of the 2005 Building Energy Efficiency standards.

3

4

9

10

O Pass OO Fail

investors Choice
SignattW”) ) ""—_4 é Date:  02/15/08

Copies to: BUH.J)INWARTMENT, ER (IF AP 'ABLE) BUILDING OWNER AT OCCUPANCY

Residential Compliance Forms December 2005

Installing Subcontractor (Co. Name) OR Gm‘?l‘omtactor (Co. Name) OR Owner




INSTALLATION CERTIFICATE

(Page 5 of 12) CF-6R

Site Address

199()Juliesse Ave

Permit Number

0613790

v X THERMOSTATIC EXPANSION VALVE (TXV)

Procedures for field verification of thermostatic expansion valves are available in RA CM, Appendix RI.
v

v

Access is provided for inspection. The procedure shall
consist of visual verification that the TXV is installed on
CINo | the system and installation of the specific equipment
shall be verified.

O

Yes is a pass

Pass

Fail

v [J REFRIGERANT CHARGE MEASUREMENT

Venification 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 Modet

Cooling Capacity

Date of Verification

Date of Refrigerant Gauge Calibration (must be checked monthly)

Date of Thermocouple Calibration (must be checked monthly)

Proeduresfor Determining Rgerant Charge usig the Standard Method are available in RACM, App
Note: The system should be installed and charged in accordance with the manufacturer s specifications betore 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 (Tretum, wb)

Evaporator saturation temperature (Tevaporator, saf)

Suction hine ternperatare (T

Condenser (entering) air d

Superheat Charge Method Cal

Actual Superheat = Tsuctiol

Target Superheat (from Table RD-2)

Actual Buperheat  Target Superheat (System passes if between -5 and +5°F )

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

Actual Temperature Split =T return, db Tsupply, db

Target Temperature Split (from Table RD3)

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

Residential Compliance Forms

endix RD2,



INSTALLATION CERTIFICATE (Page 8 of 12) CF-6R
Permit Number

193 Juliesse Ave 0613790

Site Address

v ] FAN WATT DRAW
Procedures for measuring the air handler wott drow are ovailable in R4C M, Appendix RE3.2,
¥ Method For Fan Watt Draw Measurement
| RE3.2.1 | Portable Watt Meter Measurement
a RE3 2.2 | Uility Revenue Meter Measurement

Yes is a pass

v X| ADEQUATE AIRFLOW VERIFICATION
Procedures for measuring the airflow are available in RACM, Appendix RE3.1.
v Method For Airflow Measurement
RE4.1.1 | Diagnostic Fan Flow Using Flow Capture Hood
O RE4.12 | Diagnostic Fan Flow Using Plenum Pressure Matching |
0 RE4.13 | Diagnostic Fan Flow Using Flow Grid Measurement
O Yes XINo | Duct design exists on plans

Measured Aurflow: Total cfm
Rated Tons cfm/ton cim/ton

v [ _JVes Measured airflow is greater than the criteria in Table RE-2 | v

0O 0O

Yes is a pass | Pass | Fail

v [ MAXIMUM COOLING CAPACITY
Procedures for determining maximum cooling load capacity are available in RACM, Appendix RF3,
1}v ) DOYes | DONo ’ Adequate airflow verified (see adequate airflow credit)

2 O Yes [0 No | Refrigerant charge or TXV
3 0 Yes | ONo | Ductleakage reduction credit verified
Cooling capacities of installed 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
0 Yes | ONo | cooling capacity in the CF-1R, then the electrical nput for the

l installed systems must be < to electrica) input in the CF-1R.

Yesto 1,2, and 3; and Yes to either 4 or 5 is a pass

0 Yes 0 No

v[X] HIGH EER AIR CONDITIONER
Procedures for verification are available in RACM, Appendix RI.
1 | v | BYes | CINo [ EER values of installed systems match the CF-1R
2 | ¥ | B Yes | EINo | For split system, indoor coil is matched to outdoor coil
3 | Y B Yes |ONo | TimeDelay Relay Verified (If Required)
Yes to 1 and 2; and 3 (If Required) is a pass

[ Installing Subcontractor (Co. Name) OR General )
Contractor (Co. Name) OR Qwner /" Investors Choice
Signature—" 7 \Mé_—/ Date: go115/08

Copies to: BUILDING DEP/AR&‘MEN TNUERS RAT ER (IF APPLICABLE) BUILDING OWNER AT OCCUPANCY

Residential Compliance Forms April 2005




CERTIFICATE OF FIELD VERIFICATION & DIAGNOSTIC TESTING (Page 1 of 8) CF-4R

Project Address . Builder or Installer Name
1920 Juliesse Ave ' Investars Choice

Builder of Installer Contact Telephone  [Plan/Permit (Additions or Alterations) Number
Ay £ A e 207-7501 0613790

HERS Rate Telephone | Sample Group Number
' Steve Vasa - CCZOMZGZ 816-835-4773 P ¢ p 1°F4up

Compliance Method (Prescriptive) Climate Zone 12
Certifymg Signatwre ., ~J OERE Sample House Number
L Ol - J'

Capitol Energy Consultants

Firm HERS Provider

CalCerts

Street eSS . iy K ip:
reet Address: 1709 Adonis Way CISIBIILP. Gacramento CA 95864
Copies to: BUTLDER, HERS PROVIDER AND BUILDING DEPARTMENT

HERS RATER COMPLIANCE STATEMENT

The house was: v Bl Tested v O Approved as part of sample testing, but was not tested
As the HERS rater providing diagnostic testing and ficld verification, I certify that the house identified on this form complies with
the diagnostic tested compliance requirements as checked v on this form. The HERS rater must check and verify that the new
distribution system is fully ducted anxd correct tape is used before & CF-4R may be released on every tested building. The HERS
i;ﬁflld ;ggst not release the CF-4R until a properly completed and signed CF-6R has been received for the sample and tested
s,

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

B New ducts are fully ducted (1.e., does not use building cavities as plenums or platform returns in lieu of ducts).

New ducts with cloth backed, rubber adhesive duct tape is installed, mastic and draw bands are used in combination with

cloth backed, rubber adhesive duct tape to seal leaks at duct connections. ).

v [ MINIMUM REQUIREMENTS FOR DUCT LEAKAGE REDUCTION COMPLIANCE CRENIT
Procedures for field verification and diagnostic testing of air distribution systems are available in RACM, Appendix RC4.3.
Duct Diagnostic Leakage Testing Results

NEW CONSTRUCTION:

Duct Pressurization Test Results (CFM @ 25 Pa) 3’5?;:”‘1 -

1 | Enter Tested I.eakage Flow in CFM:
Fan Flow: Calculated (Nominal: v [ Cooling v [J Heating) or ¥ [J Measured
Enter Total Fan Flow in CFM: | 1200 v v
3 | Pass if Leakage Percentage < 6% [100x{ (Line# 1)/ (Line # 2)]] [ Pass O Fail
ALTERATIONS: Duct System and/or HVAC Equipment Change-Out
Enter Tested Leakage Flow in CFM from CF-GR: 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) Minus (Line # 5)]
6 | (Only if Applicable) -
7 | Enter Tested Leakage Flow in CFM to Outside (Only if Applicable) v v
Entire New Duct System - Pags if Leakage Percentage < 6% . .
8 | [100x | (Line # 5) / Line # 2){] 5.9 B Pass L Fail
TEST OR VERIFICATION STANDARDS: For Altered Duct System and/or HVAC Equipment Change-Out | v
Use one of the following fovr Test or Verification Standards for compliance:
9 Pass if Leakage Percentage < 15% [100x | (Line # 5)/ (Line # 2){} 0 Pass [ Fail
10 Pass if Leakage to Outside Percentage < 10% [100 x { Linec#7)/ (Line # 2)}] 1 Pass ©3 Fail
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 S | O Pass O Fail
Pass if One of Lines #9 through # 12 pass |- ' -] 3 Pass [ Fail

2

4

11 O Pass O Fail

Residential Compliance Forms December 2003

System Passes




CERTIFICATE OF FIELD VERIFICATION & DIAGNOSTIC TESTING (Page 3of 8) CF-4R
Project Address Builder Name
1920 Juliesse Ave | Investors Chaice

Builder Contact Telephone | Plan Number
i a3 207-7501
HERS Rater

Teleph S ie Gr Numb:
Steve Vasa - CC2004262 otesasdzra T Rpe SIOUp BUIIber

Compliance Method (Prescriptive) Climate Zone 12
[ Sample House Number
1

Certifying Signature = “Joae_ 02M1ERE

Firm HERS Provider

CalCerts

Sureel Address: 1709 Adonis Way City/StatelZ: g cramento CA 95864
Copies to: BUILDER, HERS PROVIDER AND BUILDING DEPARTMENT

HERS RATER COMPLIANCE STATEMENT

The house was: v' [ Tested vQd Approved as part of sample testing, but was not tested

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

v" X] The installer has provided a copy of CF-6R (Installation Certificate).

Capitol Energy Consultants

v X THERMOSTATIC EXPANSION VALVE {TXVy
Procedures for field verification of thermostatic expansion valves are available in RACM, Appendix RI.

v

Access is provided for inspection. The procedure shall consist of
visual verification that the TXV is installed on the system and X
installation of the specitic equipment shall be verified.

Yes is a pass

v [] REFRIGERANT CHARGE MEASUREMENT

Verification for Required Refrigerant Charge for Split System Space Cooling Systems without Thermmtatxc Expansion Valves
Outdoor Unit Serial #
Location

Outdoor Unit Make
Outdoor Unit Model
Cooling Capacity [ Btutbe
Date of Verification
Date of Refrigerant Gauge Calibration (must be checked monthly)
Date of Thermocouple Calibration {must be checked monthly)

Notc The sy stem thl.lld be installed a ), ® hancefilith 18 anufacturer s specifications and installer verification
shall be documented on CF-6R before ing Wi : . e p dry-bulb is below 55 “F rater shall use the Alternative
Charge Measure Procedure

Procedures for Determining Refrigerant Charge using the Standard Method are available in RACM, Appendix RD?2.
A copy of CF-6R (Installation Certificate) has been provided with refrigerant charge

v OYes ONo

measurement documented.

Residential Compliance Forms April 2005




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

Project Address

1920 Juliesse Ave

CF-4R |
Builder Name
lnvestors Chaice

Builder Contact
SENNIFER  foae

Telephone
207-7501

Plan Number

Telephone
916-835-4773

Sample Group Number
1OF4

Sample House Number
1

HERS Provider
CalCerts

Sacramento CA 95864

HERSRUT gteve Vasa - CC2004262
Certifying Signature

@ Voae o Date

"™ Capitol Energy Consultants
Street Address:

1709 Adonis Way
Copies to. BUILDER, HERS PROVIDER AND BUILDING DEPARTMENT
HERS RATER COMPLIANCE STATEMENT
The house was: v/ Tested v T3 Approved as pan of sampie 1esting, bot was not tested

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

v X The instalter has provided a copy of CF-6R (Installation Certificate),

v @ ADEQUATE AIRFLOW VERIFICATION

Procedures for field verification and diagnostic testing of adequate airflow are available in RACM, Appendix RE4. 1.

Method For Airflow Measurement :

O Yes XNo
RE4.1.1

RE4.1.2
RE4.1.3

02/15/08

City/State/Zip:

v
Ix]
=]
w]

Duct design exists on plans
Diagnostic Fan Flow Using Flow Capture Hood
Diagnostic Fan Flow Using Plenum Pressure Matching
Diagnostic Fan Flow Using Flow Grid Measurement
Measured Airflow:
Rated Tons:

Total CFM
cim/ton

v
O

Yes Measured airflow is greater than the criteria in Table RE-2

Yes is a pass

v [1 MAXIMUM COOLING CAPACITY
Procedures for determining maximum cooling load capacity are available in RACM, Appendix RF3.

1]V
21 v
3| v

v

[J Yes
I Yes
L] Yes

1 Ne
O No
[ No

Adequate airflow verified (see adequate airflow credit)
Refrigerant charge or TXV
Duct leakage reduction credit veritied
Cooling capacities of installed systems are < to maximum cooling capacity
indicated on the Performance s CF-1R and RF-3.
It the cooling capacities of installed systems are > than maximum cooling
capacity in the CF-1R, then the clectrical input for the installed systems must
be £ to electrical input in the CF-1R and RF-4.

Yesto 1,2, and 3; and Yes to either 4 or 5 i3 a pass

4 O Yes O No

v
a

Fail

v
O

Pass

v

0 Yes O No

v [X] HIGH EER AIR CONDITIONER
Procedures for verification are available in RA4CM, Appendix RI.
1| v | B Yes | JNo | EER values of installed systems match the CF-1R
2| v | KIYes | ONo | For split system, indoor coil is matched to outdoor coil
3| ¥ |XYes | ONo | Time Delay Relay Verified (If Required)
Yes to 1 and 2; and 3 (If Required) is a pass

v
]
Fail

Residential Compliance Forms December 2005




INSTALLATION CERTIFICATE (Page 3 of 12) CF-6R
Site Address Permit Number

1920 Juliesse Ave 0613790

An installation certificate is required to be posted at the building site or made available for all appropriatc 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 Eguipment

L CEC Certifiiod M. #of Efficiency | Duet Heating

Equip Type Nameand Model | Identical | (AFUE, ete) Loxation Capacity

(pkg. heat pump) Number Svsteme | (2CF-1R valms) (attic, vte.) (Btu hr)
Furmace-split Coleman 1 80% Attic 45.6

LMBS060A12DH11B

Cooling Equipment

N CEC Certifizd M¥y, # of X Efficiency 1 Thuct Cooling Cooling
Equip Type Name and Model Ideatical | (SEER or EER) Location Load Capacity
(pkg. heat pump) Number Systems | (=CF-1R vahw) (attic, vlc.) {Bte he) (Btu hr)

A/C - split Coleman 1 13 111 Attic 3TON
TCGD36S21S1A

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 sir conditioner is claimed.

v B I, the undersigned, verify that equipmen iswd above 1s: 1) 1s the actual equipmenn mstalted, 2) equrvalent to or
more efficient than that specified in the certificate of compliance (Form CF-1R) submitted for compliance with the
Energy Efficiency Standards for residential buildings, and 3) equipment that meets or cxceeds the appropriate
requirements for manufactured devices (from the Appliance Efficiency Regulations or Part 6), where applicable.

Installing Subcontractor (Co, Name) OR General .
Contractor (Co. Name) OR Oyﬁ Investors Choice

Signatre™_—) " (] Date: 02/15/08

——
Copies to: Bl}fﬁNG DEPARTMENT, HERS RATER (IF APPLICABLE) BUILDING OWNER AT OCCUPANCY

Residential Compliance Forms April 2005




INSTALLATION CERTIFICATE (Page 4 of 12) CF-6R

Site Address { Permit Numbe:
e 1920 Juliesse Ave b 0613790

INSTALLER COMPLIANCE STATEMENT FOR DUCT LEAKAGE

INSTALLER COMPLIANCE STATEMENT
The building was: v" BlTested at Final v O Tested at Rough-in

INSTALLER VISUAL INSPECTION AT FINAL CONSTRUCTION STAGE FOR NEW DUCTS:

B Remove at least one supply and one return register, and verify that the spaces between the register boot and the interior finishing
wall are properly sealed.

O It the house rough-in duct leakage test was conducted without an air handler installed, inspect the connection points between the
air handler and the supply and return plenums to verify that the connection points are properly sealed.

@& Inspect all joints to ensure that no cloth backed rubber adhesive duct tape 18 used on new ducts.

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

NEW CONSTRUCTION:

Measured |

Duet Pressurization Test Results (CFM @ 25 Pa) Values

Enter Tested Leakage Flow in CFM:

Fan Flow: Calculated (Nominsl: ¥ B Cooling ¥ [ Heating) or ¥ L1 Measured
If Fan Flow is Calculated as 400 cfm/ton X number of tons or as 21.7 cfm/(kBtu/hr) x Heating
Capacity in Thousands of Btu/hr, enter total calculated or measured fan How in CEM here: v v

3

Pass if Leakage Percentage < 6% for Final or < 4% at Rough-1n without air handle: o P&w O Fail
[100 x| (Line# 1)/ (Line # 2)]]

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

Enter Tested Leakage Flow in CFM from Pre-Test of Existing Duct System Prior to Duct

4 System Alteration and/or Equipment Change-Out.

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

5 | System for Duct System Alteration and/or Equipment Change-Out.
Enter Reduction in Leakage for Altered Duct System
6 11 (Line # 4) Minus (Line #5)]  (Only if Applicable)

7_| Enter Tested Leakage Flow in CFM to Outside (Only if Applicable) 4 v

Entire New Duct System - Pass if Leakage Percentage < 6% for Final. 2 ;
8 | [100x] (Line #5)/ Line # 2)]] 59 Pass [J Fail

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

Out Use one of the following four Test or Verification Standards for compfiance:

9 Pass if Leakage Percentage < 15% [100x | (Line # 5)/ (Line # 2)]] [ Pass [ Fail

10 Pass if Leakage to Outside Percentage < 10% [100 x | (Line#7)/ (Line # 2)]] [0 Pass [ Fail

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

12 | Pass if Scaling of all Accessible Leaks and Verification by Smoke Test and Visual Inspection |: '+ U Pass O Fail
Pass if One of Lines #9 through # 12 pass |- | B Pass [] Fail

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

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

investors Choice

; Y
Signatuse” Date:  02/15/08
- S

Copies to: BUIAIN G DEPARTMENT, HERS RATER (IF APPLICABLE) BUILDING OWNER AT OCCUPAN CY

Residential Compliance Forms December 2005




INSTALLATION CERTIFICATE (PageSof 12) CF-6R
{ Site Address Permit Number

1920 Juliesse Ave 0613790

v IZI THERMOSTATIC EXPANSION VALVE (TXV)
Procedures for field verification of thermostatic expansion valves are available in RACM, Appendix R1.
v v

Access is provided for inspection. The procedure shall

consist of visual verification that the TXV is installed on
the system and installation of the specific equipment X O
shall be verified.

Yes 15 a pass | Pass Fail |

v [J REFRIGERANT CHARGE MEASUREMENT
Veritication 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

Date of Verification
Date of Refrigerant Gauge Calibration (must be checked monthly)
Date of Thermocouple Calibration (must be checked monthly)

s Sures Proc ir dry-bulb 55°F and above):
Procedures for Determining Refrigerant Charge using the Standard Method are available i RACM, Appendix RD2,
Note: The system should be installed and charged in accordance with the manufacturer s specifications before starting this
procedure.

Measured Temperatures

Supply (evaporator leaving) air dry-bulb temperature (Tsupply, db)
Return (evaporator entering) air dry-bulb temperature (Treturn, db)
Return (evaporator entering) air wet-bulb temperature (Treturn, wb)
Evaporator saturation temperature (Tevapora

Suction line temperatare (T

Condenser (entering) air d

Superheat Charge Method Ca

Actual Superheat = Tsuctiol

Target Superheat (from Table RD-2)

Actual Superheat  Target Superheat (System passes if between -5 and +5°F)

Temperature Split Method Calculations for Adequate Airtlow
Sphit Method Calculation is not necessary if. Adeguate dirflow credit is taken

Actual Temperature Split = T return, db Tsupply, db
Target Temperature Split (from Table RD3)

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

Residential Compliance Forms April 2005




INSTALLATION CERTIFICATE (ngg8 of 12) CF-6R
Site Address Permit Number

1920 Juliesse Ave 0613790

v[] FAN WATT DRAW
Procedures for measuring the air handler wait draw are ovoilable in RACM, Appendin RE3.2,
v Method For Fan Watt Draw Measurement
] RE3.2.1 | Portable Watt Meter Mecasurement
[ RE3 2.2 | Utility Revenue Meter Measurement

Watts
ctim
Watts/ctm

Yes is a pass

v [X| ADEQUATE ATRFLOW VERIFICATION
Procedures for measuring the airflow are available in RACM, Appendix RE3.1.
¥ Method For Airflow Measurement
xl RE4.1.1 | Diagnostic Fan Flow Using Flow Capture Hood
jm) RE4.1.2 | Diagnostic Fan Flow Using Plenum Pressure Matching
] RE4.1.3 | Diagnostic Fan Flow Using Flow Grid Measurement
O Yes BXINo Duct design exists on plans

Measured Airflow: Total cfm
Rated Tons cfm/ton cim/ton

v [Xlves Measured girflow is greater than the criteria in Table RE-2 |
O

Yes is a pass | Pass

v [ MAXIMUM COOLING cAPACTTY
Procediures for determining maximum cooling load capacity are available in RACM, Appendix RF3.
v | DYes | ONo | Adeguate airflow verified (see adequate airflow credit)

v | OYes | CINo | Refrigerant charge or TXV
v | O Yes [ No | Duct leakage reduction credit verified
v

Cooling capacities of installed 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
v OYes | ONo cooling capacity in the CF-1R, thea the electrical input for the
installed systems must be < to electrical input in the CF-1R.

Yesto 1,2 and 3; and Yes to either 4or 5 15 a pass

O Yes [1 No

v HIGH EER AIR CONDITIONER
Pracedures fur verification are available in RACM, Appendix RI.
[1]v Yes | [INo | EER values of installed systems match the CF-1R
2 | ¥ | @Yes | CINo | For split system, indoor coil is matohed to outdoor coil
3| Yes | ONo | Time Delay Relay Verified (If Required)
Yes to 1 and 2; and 3 (If Required) is a pass

Wﬁéialling Subcontractor (Co. Name) OR General
Contractor (Co. Name) OR Owner Investors Choice

Signature: Date: poj15/08
Copies to: BUILDING DEPARTMENT, HERS RATER (IF APPLICABLE) BUILDING OWNER AT OCCUPANCY
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