C_;ITY OF SACRAMENTO Permit No: 0615225
New City Hall, 915 I St., 3rd Floor, Sacramento, CA 95814 Insp Area: 2
Thos Bros: 336F1

Site Address: 333 RIVERGATE WY SAC Sub-Type: RES
Parcel No: 031-0380-025 Housing (Y/N): N

CONTRACTOR OWNER ARCHITECT
CLARKE & RUSH MECH KANEMOTO MICHAEL/DIANE M

4411 AUBURN BL 333 RIVERGATE WY
SACRAMENTO CA 95841 SACRAMENTO, CA 95831

Nature of Work: RPLC SPLIT SYSTEM HVAC/2005 ENERGY STANDARDS APPLY/SMOKE DETECTORS REQUIRED

CONSTRUCTION LENDING AGENCY : I hereby affirm under penalty of perjury that there is a construction lending agency for the performance of
the work for which this permit is issued (Sec. 3097, Civ, C).

Lender's Name Lender'sAddress

LICENSED CONTRACTORS DECLARATION: 1 hereby affirm under penalty of petjury that T am licensed under provisions of Chapter 9
(commencing with section 7000) of Division 3 of the Business and Professions Code and my license is in full force and effect.

& N s
;»( License Class/ /i) License Number 608005 Date Qéz ﬁé Contractor Signature

OWNER-BUILDER DECLARATION: [ hereby affirm under penalty of perjury that I am exempt from {lfe contractors License Law for the following
reason (Sec. 7031.5, Business and Professions Code; any city or county which requires a permit to construct, alter, improve, demolish, or repair any structure,
prior to its issuance, also requires the applicant for such permit to file a signed statement that he or she is licensed pursuant to the provisions of the Contractors
License Law (Chapter 9 (commencing with Section 7000) of Division 8 of the Business and Professions Code) or that he or she is exempt therefrom and the
basis for the alleged exemption, Any violation of Section 7031.5 by any applicant for a permit subjects the applicant to a civil penalty of not more than five
hundred dollars ($500.00),

I, as a owner of the property, or my employees with wages as their sole compensation, will do the work, and the structure is not intended or offered for
sale (Sec. 7044, Business and Professional Code: The Contractors License Law does not apply to an owner of property who builds or improves thereon, and
who does such work himself or herself or through his/her own employees, provided that such improvements are not intended or offered for sale. 1If, however,
the building or improvement is sold within one year of completion, the owner-builder will have the burden of proving that he/she did not build or improve for
the purpose of sale.)

& s
1, as owner of the property, am exclusively contracting with licensed contractors to construct the project (Sec. 7pﬂmand Professions Code:

The Contractors License Law does not apply to an owner of property who builds or improves thereon, and wru'.';{ py(gacmﬂha,comractor(s)
licensed pursuant to the Contractors License Law). vﬁl %ﬂih

I'am exempt under Sec. B & PC for this reason: SEP 2 9 2005

Date Owner Signature

NEW CITY HAL.L

IN ISSUING THIS BUILDING PERMIT, the applicant represents, and the city relies on the representation of the applicant, that the applicant verified all
measurements and locations shown on the application or accompanying drawings and that the improvement to be constructed does not violate any law or
private agreement relating to permissible or prohibited locations for such improvements. This building permit does not authorize any illegal location of any
improvement or the violation of any private agreement relating to location of improvements.

1 certify that I have read this application and state that all information is correct. 1agree to comply with all city and county ordinances and state laws relatingto
building construction and herby authorize representative(s) of this city to enter upon bovementioned property for inspection purposes,

Date ?’ e ""06 Applicant/Agent Signature

WORKER'S COMPENSATION DECLARATION: 1 hereby affirm under penalty of perjury one of the following declarations:
1 have and will maintain a certificate of consent to self-insure for workers' compensation as provided for by Section 3700 of the Labor Code, for the
performance of work for which the permit is issued.

x I have and will maintain workers' compensation insurance, as required by Section 3700 of the Labor Code, for the performance of the work for which
this permit is issued, My workers' compensation insurance carrier and policy number are:

Carrier ZENITH INS CO Policy Number Z066385802 Exp Date 10/01/2006

(This section need not be completed if the permit is for $100 or less) I certify that in the performance of the work for which this permit is issued, Ishall
not employ any person in any manner so as to become subject to the workers' compengation laws of California and agree that if I should become subject tothe
workers' compensation provisions of Section 3700 of the Labor Code, 1 shall forth ymply with those provisions

\éﬁale ? - &.Z-C;’_" ( D é Applicant Signature

WARNING: FAILURE TO SECURE WORKER'S COMPENSATION C iR LAWFUL AND SHALL SUBJECT AN EMPLOYER TO
CRIMINAL PENALTIES AND CIVIL FINES UP TO ONE HUNDRED THOUSAND DOLLARS ($100,000) IN ADDITION TO THE COST OF
COMPENSATION, DAMAGES AS PROVIDED FOR IN SECTION 3706 OF THE LABOR CODE, INTEREST AND ATTORNEY'S FEE.

THIS PERMIT SHALL EXPIRE BY LIMITATION IF WORK IS NOT COMMENCED WITHIN 180 DAYS.




RESIDENTIAL _*» APARTMENTS (4+ units per building)  *

DATE:

CITY OF SACRAMENTO
DEVELOPMENT SERVICES DIVISION

FAXED PERMIT APPLICATION (certain restrictions apply)

Fax # 916-264-1901

@\Nq\oo

Faxed request must be received in this office by 3:00 p.m. to be processed the following work day.
Note: Contractors must have a current certificate of Worker’s Compensation Insurance.

Note: Work started before a Building Permit is issued will be subject fo quad fee

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

COMMERCIAL gimited) \
JOB ADDRESS:_333% R\V&rATE LAY UNIT # * CONTRACT PRICES &600,
» CONTACT PERSON: ___SCp77 LOLL « CONTACT PHONE: (976 ) o 7~ 26/ 7
Property Owner: . M k¢ KANEMOrD Contractor:_ Cgaqyf +~ ZvSiu License # L o800S5
Address: 333 L/vERGATE iy Address: Yy AnBuwi Buo
City/State/Zip: SAclwExrO ,CA 75F 3 { City/State/Zip: SAe , CA 7534/
Phone: (9/¢ ) 392 - YS¢ 7 Phone:(#, /e 9-20es”  FAX:(We) bo7-3¢627
NATURE OF REQUEST: Indicate from the selections below & provide details under description of work. .
®*  REROOF (excludingtile) @ HVAC INSTALLATIONS * WATER HEATER * MINOR ELECTRIC and/or * PUBLIC UTILITIES
o TEAR-OFF (residential ONLY) (residential ONLY) MINOR PLUMBING SAFETY INSPECTION*
e RESHEET {*/ CHANGE-OUT * NEW * GAS * ELECTRIC (residential ONLY) (Residential and singfe apartment
(*)Heat Pump o units ONLY)
®* HOUSE * GARAGE * Package « Change-out . &mwwmw.wn Service Change
. %mw:ﬁ system = Electric to Gas R
MMMME” * wawaogﬁ ‘ Wn_onmmn + New electric circuits SMUD
* Cut-in + New
* Heat pump or elect. * Re-wire * PGE
* SIDING . Wil . * Water Service Replacement
. T * (ther {describe . *NOTE:
T-111 . » Sewer Service Replacement
. H Qﬁ_ below) WW%.HWMM MW_. WHHME TE . Correction Nofice items
oo Value of duct work: {Describe locations below) " Gas Line Replacement will require an additional
Equipment: $ + Re-plumb building permit
Not Cut-in: § * Water <« Waste
oLe: )
bnumm.._ Hn.emni w_u._u..aﬁm may be Note: Note: vb— —U
required in certain areas. UM&M: Review approval may be Design Review approval may be CITY OF SACRAME!?
required for roeftop units. required in certain areas.

NTC

DESCRIPTION OF WO

> faxpermit.frm [rev online 3/10/00]

RK: o¢ pace Bxsrvs SO HEAT Puns 4 Tom Wit
i IS SERL (SAE S

SEP 27972006

NEW CITY HALL




(Page 3 of 12) CF-6R

Permit Nurnber
0615225

INSTALLATION CERTIFICATE

Site Address _
333 Rivergate Wy Sacramento CA 95831

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 reques t) and the building owner at occupancy, pet Section 10-103(a).

HVAC SYSTEMS:
Heating Equipment

Efficiency . Duct
(AFUE, ek.) Location
(2CF-1R value) {attic, eic.)

90% Attic 4 65 63

Heating
Capacity
(Btwhr)

Duct or Heating
Piping Load
_R-value (Biuhr)

. CEC Centified Mfr. #of

Equip Type Name md Model Identical

(pkg. heat pump) Number Systems
Carrier 1

Split AC + Coil EV

Cooling Equipment

Efficiency

- Bquip Type
(pkg. heat pump)

CEC Certified Mfr.
Nazmeand Model
Numbes

(SEER or EER)’
{=CF-1R value)

Carrier

15.0

Split AC + Coll

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

v [X11, 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 fot residential buildings, and 3) equipment that meets ot exceeds the appropriate
requirements for manufactured devices (from the dppliance Efficiency Regulations or Part 6), where applicable.

Installing Subcentractor (Co. Name) OR General
Contractor (Co. Name) OR Owner
rd

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

Clarke & Rush Mechanical
10/07/06

Date:

Residential Compliance Forms April 2005




(Page 4 of 12) CF-6R

INSTALLATION CERTIFICATE
Permit Number :

Site Address
333 Rivergate Wy Sacramento CA 95831 0615225

INSTALLER COMPLIANCE STATEMENT FOR DUCT LEAKAGE

INSTALLER COMPLIANCE STATEMENT
The building was: ¥/ [X lested at Final ¢ [0 Tested at Rough-in

INSTALLER VISUAL INSPECTION AT FINAL CONSTRUCTION STAGE:
X Remove at least one supply and one return register, and verify that the spaces between the register boot and the 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
¥ New Distribution gystem is fully ducted (i.e., does not use building cavities as plenums or platforms returns in lieu of

ducts).

v O pUCT LEAKAGE REDUCTION
Procedures for field verification and diagnostic testing of air distribution

NEW CONSTRUCTION:
Duct Pressurization Test Results (CFM @ 25 Pa) | M";:fu“;fd

lems are available in RACM, A dix RC4.3

FEnter Tested Leakage Flow in CFM:

Fan Flow: Calculated (Nominal: ¥ X Cooling ¥ [ Heating) or ¥* O Measured

If Fan Flow is Calculated as 400 cfm/ton x number of tons or a3 21.7 cfin/(KBtw'hr) x Heating
Capacity in Thousands of Btw/hr output, enter total calculated or measured fan flow in CFM h

Pass if Leakage Percentages 6% for Final or < 4% at Rough-in: .

3 | [100x] Line#1)/____(Line# 2] 01 Pass O Fail

ALTERATIONS: Dnct System and/or HVAC Equipment Change-Out ‘

Enter Tested Leakage Flow in CFM from Pre-Test of Existing Duct Systern Priot 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

System for Duct System Alteration and/or Equipment Change-Out.

Enter Reduction in Leakage for Altered Duct System

[ (Line # 4) Minus (Line #5)] — (Only if Applicable)

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

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

TEST OR VERIFICATION STANDARDS: For Altered Duet System and/or HVAC Equipment v v

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

Pass if Leakage Percentage < 15% [100x g9 _(Line #5)/__ 1600  (Line # 2)]]
Pass if Leakage to Outside Percentage < 10% [100 x [ (Line #7)/ (Line # 2)]] ) Pass OJ Fail

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

12 | Pass if Sealing of all Accegsible Leaks and Verification by Smoke Test and Visual [nspection 1 O Pass O Fail
. Pass O Fail

Pass if One of Lines # 9 throngh # 12 pass

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

9 fX Pass [ Fail

10

Installing Subcontractor (Co. Name) OR General
Contractor (Co. Name) OR Owner | Clarke & Rush Mechanical

Signature: M Date: 40/07/06

¢ ‘opies to: BUILDING DEPARTMENT, HERS RATER (IF APPLICABLE) BUILDING OWNER AT OCCUPANCY
September 2003

Residential Compliance Forms




INSTALLATION CERTIFICATE (Page 5 of 12) CF-6R
Site Address Permit Number

333 Rivergate Wy Sacramento CA 95831 0615225

v [ THERMOSTATIC EXPANSION VALVE (TXV)

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

Access i8 provided for inspection. The procedure shall

| consist of visual verification that the TXV 1s installed on _
IX Yes the system and installation of the specific equipment x | O
shall be verified.

Yes is apass | Pass | Fail

¢ [0 REFRIGERANT CHARGE MEASUREMENT
Verification for Required Refrigerant Charge and Adequate Airflow for Split System Space Cooling Systems without
Thermostatic Expangion 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)

I Btw/hr

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 (cvaporator 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) 4
Condenser (entering) air dry-bulb temperature (Tcondenser, db)

°F
°F
°F
°F
°F
°F

Superheat Charpe Method Calculations for Refrigerant Charge

Actual Supertheat = 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)

Actnal 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 | {(Page6or12) CF-6R
Site Address Per mit Number _

333 Rivergate Wy Sacramento CA 95831 0615225

Standard Charge Meagurement Summary: v
Sysiem shall pass both refrigerantcha ige and adequate sirflow calcubtion crieria from the 2ame
meaguements. If cotective aclions weretaken, both criteria musi be remesgured and recalculated.

[ JiXYer | QMo | System Passes

Allernate Charge Measurement Procedure {outdosr air drg-bulb below 55 °F)
Note: The eymiem should be installed and charged in scovrdance with the manufaciurer’s gpecifications and ingialler
verification shall be documented on CR-6R before saring thig procedure. Tf outdoor a it drg-bulb ig 535 °F or sbove, ingialler

shall use the Randard Charge Messrure Procedute:

FProvadurac for Dalermining Refrigerans Charpe using fhe Allernaie Method are availabie ix RA CM, Appendizx RD3.
Weigh-In Charging Methad for Refrigerant Charge
Actus| liquid line length:

Manufacturer's Standard liquid line length:
Difference (Aciual — Standard).

Manufaclurer's conection {ounces per fool) 2 difference in length = sunces
¢ = add){(- = remove)

i
i
-

 Meagured Airflow Methad for Adequate Airflow Verification awxifabfe ix RACM, Appendiz RD2. &
Calculaied Airflow: Cooling Capecity (Biwhi) X 0.033 {cfmvBlu-hr) = CPM
Meagured Airflow ig CPM (Meagured airflow musi be greater han the calculated aiv few).

Alernsie Charge Meazurement Summary: :
Byaem shall pagz beth refrigeranicharge and adequate air flow calculation criteria from the g8 me measurements. 1f

corrective actiong wee laken, both criteria Musl be remeagured and recalcalated.
[v [OYes [ O Mo | Syciem Passes |

Tnaalling Suboontractar (Co. Mame) OR General
Contractor {Co, Name) OR Owner

A

Signature: @Zé - Date: 10/07/06

Capia 10;: BUILDING DEFARTMENT, HERS RATER {[F A PPLICABLE) BUILDING OWNER AT OCCL FANCY

Rasdarsinl Complianze Forms Aprif 2005




CERTIFICATE OF FIELD VERIFICATION & DIAGNOSTIC TESTING {Page 1 of B} CF4R
Builder Mame

Project Address _
333 Rivergate Wy Sacramento CA 95831

Builder Contact Installing Contractor

Telephane | Flan Number

HERS Rater Telephone | Bample Group Number 1

Home Enalasys 760-768-3228
Compliance Method {Prescr iplive) ClimateZone 12
Cerifying Signature =, Zfﬂ_ 10/07/06 Det | Sample House Nunvber

(Electronically signed) 4329
Rirm

HERS Provider
CBPCA

Enalasys Corp
CitySiatefZip:
Calexico CA92231 |

Sireel Address:

| 250 Campillo Ave
Coplesto: BUTLDER, HERS PROVIDER AND RUTLDING DEPARTMENT

HERS RATER COMPLIANCE STATEMENT.
The honse was: ¥ [0 Tesled v [1 Approved as parl ofeample lealing, bul was nol lesled

Az the HERS rater providing disgnogtic testing and field verification, 1 cerlify that the house identified on thig form complies with
the diagnostic lesied compliance requirements as checked # onthig form. The HERS rater muat check and verify that the new
digiribution gystem ig fully duted and correct ig used before.a CR-4R may be releaged on every teated building, The HERS
rater mus nol release the CE-4R until a properly compleied and gigned CR-SR hag been received for {he sgample and eqied

buildings. -
01 The ingialler has provided a copy of CP-6R (Insl Ilation Centificate).
0O New Distribution syaiem iz Fully ducied {i.e., does not use building cavities ¢ plenume or platiarm returng in liew ofductd).
‘0 New avalema where clolh backed, rubber adhesive ducl lape iz inelalled, mastic and draw bandz are nzed in
: combination wilh clolh backed, rubber adhesive ducl lape lo scal leaks al docl conmeclions.
¥ Iy MTNTMUM REQUIREMENTS FOR DUCT LEAKAGE REDUCTION COMPLIANCE CREDIT
Provadsras for freid verification and diagrosiic jeSing f air distribadion Sysiems are muexifadle in RACM, Appardiz RCJ.3.
Ducl Diagnoelic Leakage Tealing Reaulls

NEW OONSTRUCTTON:
Duct Preggw ization Tent Regullz (CPM @ 25 Pa)

| | Enter Tested Leakage Rlow in CEM: i
, | Ben Rlow: Calculated (Nominal: « O Cooling # O Heating)or ¥ [1 Meagured

Ener Tolal Fan Blow in CFM: v v
3 | Pag ifLeakage Pemceniage £ &% Jleoaj_ . (Lire® 1)/ {Line # 237] O Pasg O BRail

ALTERATIONS: Duct Systemn andior HVAC Equipment Change-Out

Enter Tested Leakage Rlow in CFM from CP-6R: Pre-Test of Baigting Duct Sywem Brior &
4 | Duct Bywtem A heration andior Bquipment Change-Qul.

Enker Tested Leakage Plow in CRM: Final Test of New Duct Sysiem or Altered Duct 3yatem

5| for Duct 8 yaiem A herstion and/or Bquipment Change-Out.
Enker Reduction in Leakage tor Altered Duct System | (Line ¥ 4) Minus {Line ¥ 5)]

& | (Onlyif Applicable)
7 | Bnier Tested Leakage Rlow in CRM 1o Quide (Only if Applicable) v ¥
Eniire New Duct Sysiem - Pawr if Leskage Percentage < 6% ;
2 | f1004] (Line # 5)7 Line #2)]] O Pasz O il
TEST OR VERIFICATION STANDARDS: For Altered Duct System andior AVYAC Equipment Change-Qut | _/ v
Use one of the following four Test or Vevific atlon Standards for compliance:

Pass if Leakage Percentage < 15% [100 2 [ 89 (Linew5)/__1600 (Line #2)]] 56 | IX Page [ Rail
Parz if Leakage to Oulside Percentage £ 109 [ 100 2 [ (Line® 7}/ (Line #'2)7] O Pagz O Bail

Pasz if Leakage Reduction Percentage 2 0% [100x [ (Line #&)/ {Line ¥ 4)]] O Pege O Reil

and Verification by Smoke Tesl and Vigual Inapection
Pags if Sealing of all Accessible Leaks and Verification by Smele Testand Vigual Tnapection : O Pagz O FBail

Paseif Oue of Lines #9 through # 12 pass | X Pagz O Hail
Aprit 2005

Ragidestin! Complicnra Rarms




CERTIFICATE OF FIELD VERIFICATION & DIAGNOSTIC TESTING (Page?2 of 8} CF4R

Project Addreas Builders Name. e

333 Rivergate Wy Sacramento:CA 95831 0615225

Coples to: BUTLDER, HERS PROVIDER AND BUTLDING DEPARTMENT -

v [l DTAGNGSTIC SUPPLY DUCT LOCATION, SURFACE AREA AND R-VALUE

Procedures forfiels venificalion and gisgnoslic esiing for 1his groap complisnce credils ase aredable in RACK, Appendix AC, RE & RH.

¥ [0 LESS THAN 12 LINEAL FEET OF SUFFLY DUCT OUTSIDE OF CONDTIIONED SPACE
COMPLIANCE CREDIT

v OYer | ONo | Lo tin 12 lineml fest al'supp ly dict outside af canditianed space. _
Yez 1o thigcompliance creditizapess | ¢ DOPae [ « O Rail

v [ surrLY DUCTS LOCATED TN CONDITIONED SPACE COMPLIANCE CREDIT

¥ |O¥es | O Mo | Ducts are locatsd within the canditiased valume ol buiding
Yez 1o thiecompliance.creditizgapess | ' O Pars | ¢ D Rail
Druct System Dezign verification ts requived for a cornplianoe credit for the following:

1. Supply duct surface area reduction
2. Buried supply ducts on the ceiling

3. Deeply burled supply ducts

v [ pucT SYSTEM DESIGN VERTFICATION

O Yez | ONo | Adequate airflow verified .
O Yer | ONo | The duct aystem design plan meets the requirements gpecified in RACM, Appendixz RE, Section REA4.2
O Yez | ONo | Theduct #ystem desigh plan existe on building plans .

O Yes | ONo 3::.1 Fizes, ducl ayaiem layoul and locaticns of supply & relum regivient match the duct aystem dezign

. . Yeztoallisapass]  OPagg | v O Pasil
¥ [ SUPPLY DUCTS SURFACE AREA REDUCTTON COMPLIANCE CREDIT :

RA2 R6.0 ®20
Deeply | Duct Surface: Burface Surface

Crawl
Covered Diameler Area Amea .

8
&
g
&
;

(mi|afiulindm)in]ing:ia]
ooojoin|ja;|o

Total Surface A rea for Esch R-Value =

7 [0 ¥es [O No letSurface A rea msiches Performance’s CR-IR?
Yeg 10 all ig a pagi

¥ L] BURTED DUCTS ON THE CEILING COMPLIANCE CREDIT

DEIDDI:IC]EIEI%

« |00 Yez [ Mo | Buried Ducts on the Ceiling
v |OYes O No | Verified High Tnsulation Ingtallstion Quality
Yea 1o duct #yriem degign, supply ducd surface area reduclion and th v compliance credit is a pass

v CDEEPLY BURTED DUCTS COMPLIANCE CREDIT

¥ |0 Yes 0O No | Deapiy Bweriad Dy &
< |0OYes [1 Mo | Verified High Tngulstion Insiallstion Qualily « -

| Yez 1o duct sysiem degign, supply duct surface atea reduction and f i7 compliance credil iz a pess DPses | O Bail
Aprif 2005

Regderiin! Complinn:e Forms




CERTIFICATE OF FIELD YERIFICATION & DIAGNOSTIC TESTING (Page3 of B} CF-4R
Builder Name

Project Address
333 Rivergate Wy Sacramento CA 95831

Builder Contact

Telephone. | Plan Number

| HERS Rater Telephone | Sample Group Number
Home Enalasys 760-768-3228

Compliance Method ( Presci iplive) ClimateZone. 12

| Cenrtitying Signature = %‘_— 10/07/06 Dak | Sample House Number 4329

(Electronically signed)
Birm HERR Provider
Enalasys Corp C
Btreet Address. CityR1ate/Zip:
250 Campilio Ave Calexico CA 92231

Coples to: BUTLDER, HERS PROVIDER AND BUTLDING DEPARTMENT
HERS RATER COMPLIANCE STATEMENT
The house wagz ¥ L1 Tesied ¥ [0 Approved o peri of sample testing, but was nol eqied

Az fhe HERS rater providing diagnostic terting and field verification, T cerify that the house. entified on thig form complies
with 1he diagnastic egied complance requirements af checked on thiz form.

-« [0 Theinstaller haa provided a copy of CR-SR (Ingiallation Certificate).

BPCA

v w THERMOSTATIC EXFANSTON VALYE (TXY) "
Provacheras for fraid verifieation of harmosinlis efpansion wiuas ase svailbie in RA O, Appandis R

v

Access ig provided o1 ingpection. The procedure shall congist of
vigual verification that the TXV ig inslled on the system and B
insallation ofthe specific equipment #hall be verified.

Yegiga pass | Pasg

v ] REFRIGERANT CHARGE MEASUREMENT

Verification o Required Refrigerant Charge for Split Sysiem Space.Cooling 3ygems without Thermeatatic Bxpangion
Valves
idaor U nit Serial ¥ 3406E06112

Location Attic
Outdaor Unit Make » Carrier

Quidoot Unit Model | 25HCA348A30
Cooling Capacity 46000 IB“"“"

Datke of Verification 09/30/08
Doeke of Refrigerant Gauge Calibration 12/30/99 ¢{must be checked monthly)
Dak of Thermocouple Calibration 12/30/99 {mus1 be checked monthiy)

Stendard Charge. Meagurement (outdoor ir dre-bulb 55 °F and gbove):
Note: The #ysem should be insialled and charged in sccordance with the manufaciurer s apecifications ard inglaller
verification shall be decumented on CR-SR before starting this procedure. 1f sutdoor air dry-bulb is below 55 °F rater shall

uze {he A lernative Charge Meagure Procedure

Procedures bor Determining Refrigerant Charge uging the Swmrd WMethod are availabk in RACM, Appendiz RD?2.

A copy of CR-6R (Ingialletion Cerificete) has been provided with refrigerant charge

v DOYes xWMNo meazulemen documeinted.

Radidar(iaf Complinnca Farmse Aprii 2005




CERTIFICATE OF FIELD YERIFICATION & DIAGNOSTIC TESTING {Page 4 of B} CF-4R

Project Address Builders Name
333 Rivergate Sacramento CA 95831 _ 0615225
Coples to: RUTLDER, HERS PROVIDER AND BUTLDING DEPARTMENT

Meagured Tempermiures
Supply {evaporator leaving) air dryp-bulb tempersture (Trupply, db) ) The TXV subcooling

Return {evaporstor entering) air dry-bulbiemperature{Treturn, db) method was used to
Redurn {evaporator enter ing) sir wei-bulbiemperature (Treturn, wb) charge the unit.

B vaporaor saturation tempensture{Tevaporatsl, sal)

Suction line temperature { Truction, db)

Condenser (entering) air dry-buld emperature (Teondenser, db)

Supeest Charge Methed Cakeulations for Refrigerant Charge
Actual Superheat = Tauction, db— Tevaporsior, #a1
Targel Superheat { from Table RD-2)
Actual Superheat — Target Buperhest (Sysiem pasees if beiween -3 and +5°F)

Temperature Split Methed Calculations for Adequate Airflo w
Eplif Method Colesdation it mol rasascary i Adagraia Airflow tradil ic fafas

Actusl Temperature 3plit =T return, db Teupply, db
_Target Temperature Split {from Table RDA)

Actual Temperature Split Target Temperature Split (Sysiem pemes ifbetween -3°F and
+3°F af, upan rereagurement, if belween -3°F and - 100°F)

Standard Charge Meagurement Summary:
System shall pass both refrigerant charge and adequate airflow calculstion oriteria flom the same.

meagurements. 1 corective actiong werelaken, bath criterib musl be remeasured and recalculated

v l;(ﬁ'eﬂ ONo | System Pagees

Alernative Charpe Measu rement (outdoor air dig-bulb below 55 °R)

Note: The #yatem should be inmlalled and charged in accordance with the manufaciurer’s gpecifications and ingtaller
verification shall bedocumented on CP-6R before siaring thiz procedure. 1€ cutdoor air dry-bulk i 55 °R or above,
rates ghall use the Standard Char ge Meagure Procedure:
Procediras or Delermining Refrigerans Charga scing ihe Allersative Method are awrilnbia in RACM, Appardiz RD3.
A topy af CR-6R (Insialiation Cerfificaia) kixc baen pravided wik refrigerant tharge
| OYer | ONo
maxtyrdm ans dovxmanied

Weigh-In Charging Meihed for Refrigerant Charge
Actual ligquid line kength:

Manufaciurer’s Standard liquid line length:
Difference { Actual ~ Siandacd):

Manufaciurer’s corection (ounces per fool) Zdifference in length =
™+ * = add punces) ("% = _remove dunces)

Alternative Chaige Meaguemeni Sumnary:
Sysem ghall pags both refrigerant charge and adequate sirflow calcubtion oritesia from the zame

meaguemeniz. If comective actliong weretaken, both criteria muyl be remeagured and recalculated.

[#] OYes | O No | Systarm Passas
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CERTIFICATE OF FIELD VERIFICATION & DIAGNOSTIC TESTING (Page § of B} CF4R
Builder Mame . '

Project Address

333_Rivergate Wy Sacramento CA 95831
Builder Contact Telephone. .| Plan Number

HERS Rater Telephone | Sample Group Number

|_______Home Enalasys 760-768-3228 = 1

Cerlifying Signatn A Dat | Sample House Number
Itying Signature ==, { 2 10/07/06 amp - Num 4329

HERS vaide.rc

(Electronically signed)
Birm

Enalasys Corp BPCA

Sireet Address: CityBiste/Zip:
250 Campillo Ave Calexico CA 92231

Coples to: RUTLDER, HERS FROVIDER AND BUTLDING DEFARTMENT

HERS RATER COMPLIANCE STATEMENT
The house wag. v L] Tested v' ] Approved a7 pert of sample tedting, bul was not eged
Az the HERS rater providing diagnoatic testing and field verification, I cerify that the house identified on thiz form complies
with the diggnoetic ested compliance requirements af checked on thig form. _
¥ [ The ingtaller hag provided a copy of CR-5R (Ineiallation Cenificste).
v [] ADEQUATE ATRFLOW YERTFICATION | |
Provedscres for fiekd verficalion and dingrosiis Sesiing of adaqwaie airfiow are aviilabia ix RACHK, Appandiz RE4.J.
Metbad For Alrflow Measurement '
_""" 0O Yes ONo | Ductdesign exigts on plang
REA. .| Diagnogtic Ban Blaw Using Rlow Caplare Hood
RE4.I2 Diagnogtic Pen Flow Uzing Plenum Preaure Maiching

REA.13 Diagnedlic Pan Plow Uzing Flow Jrid Measurement
' Measured Airflow:
Rated Tonzx

Meazured airflow iz greater than the criteria in Table RE-2
Yeg ir a pasg

v [] MAXTMUM COOLING CAPACITY
Provadsras for dalarmining mazimoon tooling load tapasify are avaiabie in RACM, Appenrdix RF3.
Ol Yes | OINo | Adequaieairflow verified (me sdequste airflow credit)

1

2 1 Yes ONo | Refrigerant charge or TXV

K| 0 Yes ONe | Ductleaksge reduction credit verified

4 Oves | ONo Conling capacities of inatalled gystema are < 10 Mas imum cooling
-capacily indicaed on the Performance’s CB- R and RE-3.

1€ he caoling capecities of inmalled gysiems are > than mazimum
O Yes | DIMo | cooling capecity in the CP-1R, thea the elecirical input for the
ingialled gynems musl be < o electrical inpul in the CR-1R.

Yerin 1,2, and 3; and Yes toeitherd of § izga page

v ] ATGH EER ATR CONDITTONER ,
Prooadsoes for verificaiion are maitabie in RACM, Apperdit R7.
1|+ | OYes | ONe | BER values of inglalled systems match the. CP-1R
21« | OYes | ONo | Boraplit agrtem, indoor coil iz matched 10 outdoor coil "4
31| OYes OWNe | TimeDelyRelay Verified (Lf Required) (B
‘ Yesio | and 2; and 3 (If Required) e a pass Pagg
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CERTIFICATE OF FI ELD VERIFICATION & DIAGNOSTIC TESTING {Page 6 of §) CF4R

Project Address _ : Builder Nare
- 333_Rivergate Wy Sacramento CA 95831
Builder Contact Telephone

Plan Number

H‘EKS Rater Telephone | Sample Greup Number
Home Enalasys 760-768-3228 1

Cenifying Signature 3 7 A . 10/07/06 Det | Sample Houge Number
(Electronically signed) &L 4329
Birm

Enalasys Corp
Sveetl Address:

250 Campillo Ave
Coples to: BUTLDER, HERS PROVIDER AND RUTLDING DEPARTMENT

HERS RATER COMPLIANCE STATEMENT
Thehouse waz ¥ [ Tested v [ Approved az partof sample temling, but wag not tesied

Az the HERS rater providing diagnostic testing and Field verification, T cenify fhat the house identified on thig form complies
with the diagnostic ealed compliance requirements as checked on thig form.

+ [ The installer hae provided a copy of CE-6R (Ingialbtion Certificate).

¥ [] PANWATT DRAW '
Prozedsres or mansuring the air handier wall draw are o vailgbie in RACK, Appendiz RES. 2.

« Method For Fan Watt Draw Measurereut
a EE12.| | Portable Watl Meter Meazuement
[m] RE32.2 | Wiility Revenue Meter Measurement
Meagured Pan walt Draw: {enles walls hem) Watls
Weagurd Ban RBlow (Enter 101l cfm from airflow verification) cfm
Bnter resulte of Waittsicfm: Wattz/cfm

HERS Provider-
CBPCA

CityBiate/Zip:
Calexico CA 92231

Calculated Bn watticfm iéequal 1o of lower than the. fan
¥ OYes | ONo watl/cim diew documenied in CF- IR

Yez iga pass

HERS RATER COMPLIANCE STATEMENT

The house waz ¢ [] Tested v [J Approved az part of sample teting, but was not tested

Az the HERS rater providing disgnostic tesling and field verification, T certify that the house identified on thig form complies
with the diagnogtic ested compliance requirements ar checled on thig farm.

' [ The inssller hag provided a oopy of CR-6R {Ineialbtion Centificate).

¥ ] MINTMIM REQUTREMENTS FOR INFILTRA TYON REDUCTTON COMPLIANCE CREDTT
Provedwres jor fald wrfication and dingrosiic festing of infiliration redvelion are availphie in RA O Seciion 3.5
Diagnostic Testing Results
+ v Building Bnvelope Leakage (CFM @ SO Pa) ag meazured by Rater:

O Yes | O No | Iz meagured envelope kakage keag then or equal 16 the required level from CR-1R?

O Yes | O Mo | Is Mechanical Ventilation shown as required oa the. CB- IR?

Oves | ONo }:mnical Ventilstion ig required on the CB-IR (Yez in line 2), hag it been

OYes | ONo Check thigboxt yes if mechanical ventilation is required {Vex in line 2) and
ventilation fan watieare no grealer than shown on CR-IR.

Check thisg box yes if meagured building infilration (CFM @ 50 Pa) ig greaer han

O ¥es | O No | the CPM & 50 values shown for an SLA of | 5 on CB-IR

{1 thiz bou igchecked no, mechanical venlibiion ig required.)

Cheek: thiz boat yez if meagured building infilration (CBM @ 50 Pa) iz les than the

O%es | O No- CPM @ 30 valueg ghown for an SLAof |.5on CP-IR, mechanical ventilation is
ingialled and house pressure iz greater han minug 5 Fascal with all exhaust fans

opemting. v

Pass it: &) Yegin line | and line 3, or b) Yez in line | and line2, 2a, and 2b, or ¢)¥ex in line | and I:I

line 4, Other wige Pail. :  Pagz | Rail

Aprit 2005
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CERTIFICATE OF FIELD VERIFICATION & DIAGNOSTIC TESTING {Page 7 of B} CF-4R

Project Address Builder Nane
333 Rivergate Wy Sacramento CA 95831
Builder Contact Telephone | Plan Number

HERS Rater Telephone | Sample Group Number
Home Enalasys 760-768-3228

Cedifying Signature Dat | Sample Houwse Mumber
ying Sig A~ 10/07/06 P u 439

(Electronically signed)
i H
ER3 P rowde.rCBP CA

Enalasys Corp
Street Address CipRiae/Zip:
250 Camplllo Ave

Coplesto: RUTLDER, HERS PROVIDER AND RUTLDING DEPARTMENT

HERS RATER COMPLIANCE STATEMENT
The house wag. ¥ L1 Tested v [ Approved ag part of sample esting, but was not tegted

Az the HERS rater providing disgnostic testing and field verification, T certify thal the house identified on thig form complies
with all applicable requirements of the “High Quality Instalistion of Tnsubtion™ probcsls as specified in the Rezidential
ACM, Appendixz RH and az checked on thiz form. Nok that 1o PASS and recei ve compliance crediy, NONE of the BOXES
below may be.checked *“No™and the first three bostes alao must becheched. Check "MA™ only ifthe item iz not partof e
design ofthe bui Iding {i.e., single slory buildings do not have rim. joigts of there, may be. no recessed can |l&!llﬁ' inglalled, exc.).

¥ [J REQUIREMENTS FOR “ATGH QUALITY INSTALLATTON OF TNSULA TION* COMPLIANCE CREDIT
v [ The building ir wood frame congiruction with wall #lud cavities, ceilingg, and roof as@mblies ingulated with
mineral fiber or celluloge ingulation in low-rige regidential buildings.
v [ Deacripion of inzulation, {CP-5R, formerly IC-1) zigned by the inglaller sating: inzulbtion man nfaaum 7
name, material idemtification, installed R-values, and for looge-fill ingulation: minimum weight per square,
ool and minimum inches. :
¥ [ nstallstion Certificste, {CP-6R) #ig ned by the installer certifying that the ingtallation meete all
app licable. req uirements a7 #pecified in the High Quality Tnsulstion Tnstallation Procedures
{ACM, Appendiz RH).

Calexico CA 92231

v FLOOR
gr% 75-]; a All floor joigt cavity ingulation inglalled 1 uniformly it the cavity side-te-gide and end-1o-end

O | O1 O | inuetion inconact with the aubfloor of rim joists ingulated
Yez | No

'\'i':els ]Er:c" Tngubtion properly supported 1o avoid gape, voids, amd compreagion
¥ WALLS

Yli l‘% Wall slud cavity ingulation uniftormly fille the cavily side-lo-gide, top-lo-botiam, and front-1o-back

o O '
Yez | Mo No gape

—2,3 }EL No voidz over %™ deep or more than 10% of the batl surface area.
o o0 Hard 10 accesy wall #iud cavities such ag; corner channelz, wall intersections, and behind ub/ghower

Yez | No enclogured ingulated 1o proper R-Value
] (W]
Yez | No
0 0O e e e

ves | No Rim-joiste ingulated

YE; ]:‘:"b Wall siud cavities ceulbed or foamed 1o provide an air light envelope

Small spaces filkd

Aprii 2005
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CERTIFICATE OF FIELD VERIFICATION & DIAGNOSTIC TESTING (PageB of8) CF4R

Project Address Builders Name -
333 Rivergate Sacramento CA 95831 0615225

« ROOF/CETLING PREPARATION

o (o |0 : . o . .
vea | Mo | na [ Al drafisiope in place i torm a cominudug ceiling and wall air barrier
o (o |0
Yes | No | NA

[w] O =] . o
ves | No | MA All draft s1opa and hard covers caulked or foamed 1o provide an air light enve lope

O o (o Al receszed light fiztures TC and airlight {AT) rated and sealed with a gaslel of caulk between the
Yes | Mo | MA | houring and the ceiling

O (O (0O o . - s S .
Ves | No | ma | Floor cavities on multiple-sory buildings have airtight drafl stope 1 all adjoin ing attics

(m} a [&] . ‘ — i
Yes | No | NA BEave vents prepared for blown ingulation -~ maintain net free-ventilstion area
[m] [m] (]
Yes | No | NA
Ees Eo }I:(I A Avea under equipment platforma and cat-walkg ingubied ora ible Eor blown ingulation
] W] [m] - : CCERT
Yez | No | MA Atlic rulers installed
¥ ROOF/CETLING BATTS

O a O
Yez | No | Na | Mosse
‘fli NDO N[?ﬁ. | No voidz over 3t in. deep of more, fhan 10% of the batt surfacearea

O (w] W]
Yez | No | NA

a 0 O -
Yes | No | NA Recessed light fxtures covercd

(] O 0 A -
ves | No [ NA .Ne:l free-~ventilation arca maintined al eave vent
v ROOF/CETLING LOOSE-FTLL

[m] [m] O . . . . . .
ves | No | NA Ingubstion uniformly covers the entire ceiling {or reof)area from the cutzide ofall exterior walle

u L L Balfllez inslalled aleaves venia or soffil veats - mainiain nel free~ventilation ares afeave vent
Yes | Mo | NA :

[m] O (]
Yer | No | NA

[m] [m] =] -
vez | No | Na | Fecessed light fixturescovered

ol B | tnzulstion at proper depth ~ ingulstion rulers vigidle and indicating proper depth and R-value

Yes | Mo | NA

Lotae~fill mineral fiber ingulation meets oreqsceeds manufaclurer's minimum weighiand thickness

o| O 0O | requirement forthe target R-value. Targel R-value . Manufacturer's

Yez | Mo | MA | minimum required weight for the targel R-value {pounds-pes-guare
fool). Sample weight unds uare (oo1).
Manufaciurer's minimum required thickness at time of ingtallation {inches)
Manufacturer's minimum regquired setiled thickness (inches). Number of dayg gince
longe~till inzulation waz ingalled {days). Althe time of installation, he ingulation
#hall be greater than of equsl © the manufacturer’s minimum initial ingubtion thickness. 1€1he HERS
rater doeg not verify e ingulation a1 the time of insallation, and if the looze~6ill ingulation hagbesn in
place lesz than seven daye the thickness shall be greater than the manwbbcturer's minimum required
thickness at the time of instalistion kesz 172 inch o account for gettling. If the inzulstion has been in
Pplace for seven daye or longer the insulstion thickness shall be greater than or equal 1 the
manubciuer ' minimum required setiled thickneas. Minimum thicknesr measured {inched).

All drbpe covered with hard covers

Knee wallg ingulated ot prepared for blown ingulstion

Tnzubtion inconect with the air-barrier

Atic accear ingulsted
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