02/22/2006 Inspection Request Work Sheet 2R
City of Sacramento Elec

11:57:23AM

Listed on Calendar:
51897
INSP_GEN 7584 SAN FELICE CR 0 ISgUElZ

on 12/05/2005
Requested for:
02/23/2006
MORNING

Location:

A/P/D INFORMATION
Type of Permit: BLD_MINR Sub-Type: RES Map/Grid: 337E3
Activity Code: M1 Occupancy: Fed Code: 1A
Valuation: $ 8,596.00 Construction Type: Faxed Permit . No ~ FAXBACK Permit ?: No

Parcel #: 0490064016 Applicd Date:  12/05/2005
Owner: CALLAHAND DEBRA K Phone: 916/399-8950
Applicant: GARICK A/C SERVICE CO. Phone:  916-452-2477
Contractor: GARICK A/C SERVICE CO. Phone: 916-452-2477
Nature of Work: /0 PACKAGE HVAC UNIT **ALL COMPLIANCE DOCS REQ'D @ INSPECTION --SEE CONDITIONS

Notices: 12/05/2005 KMCCOLLU WEB-BACK PERMIT - PAPERLESS (added by script)

Disciplines: BLDG MECH ~PLMG ELEC SITE T1ood Cert Required 7
N Y Y Y

REQUEST INFORMATION Request Entered By:  AWELLINGTON Date/Time Request Entered: 02/22/2006at  11:03AM
Requestor: JASON OR JANA Phone 1: 916-399-8950 Phone 2:

Request Notes: Inspector Initials:
e —

Comments: Elec - FINAL 79

Mech - FINAL 39

Plmg - FINAL 59

INSP_RES.rpt
02/22/2006




* INSTALLATION CERTIFIGATE Page 4 of 12)
¥ 750K _3on Felice Cir 3 2 Z2 BTesT7

Stw Addiess Pomail Burnber

INSTALLER COMPLIANCE STATEMENT FOR DUCT LEAKAGE

¥ Bylidar, HERS Rater, Owiat st Ocenpancy snd Doparkrent

INS STA
The buliding was: Tasteaat it []  Towted srougnin

INSTY. R VISUAL INSPECTION AT FINAL CONSTRUCTION STAGE:
ﬁunm&mummw. and vasify Uhat thn spaces between the register boot And the intecior
wall are proparly ssaled.
five house reugh-in duct Jeakage iest was conductod without an air Bandier instalied, inapect the connaction points
mhﬁpﬂhnﬂhuyﬂymﬂuﬂn%bmmumwlmmm.
pact all Jointy %0 ensure that ao cloth heched nubber adhwsive Suct tape it used

BU
‘ Muumuw!mmwwumwwﬂawhhm.gmm
NEW CONSTRUCTION: '

memmmm.ﬂm Mensured
Values

1 Enter Tested Loakage Fow bn CFM: R
2 Fan Flow: Caiculated (Nominet: | —jCootng | _Jrestogior | [Measiws ]
M Foat Flow s Clculabed a3 484 clovion x mumber of Sons or 43 TAY clrbtunn stestng | LC
in Thoussnds of B, entes tolel chtculelad of massured kan Sow in CFM have:
3 Pass H Laskage Parceniugs « 6% for Final or < 4% al Roughr

e ng LR T Rine 4]
&Tﬁiﬁm: Duct System ancd/or WAC Equipment Change-Out

4 Ener Tasted Luskagem Flaw in CFM from Pre-Test of Existing Duct System Prior fo Duet
Systoum Alaralion sndior Equigsent Chaage-Out,
% Enter Tested Lenkage Flow inCFM Srom Final Test of New Duct System of Alsred Duct
L3 arwiiox C
§ Enter Reduction in Laskyge for Atiored Onet System
( (Lina ¥4 Minws [Liste #8)) - (Oniy  AppRcabie)_
7 Tosted Mow in GFM to u
¥ Entine Mew Duct Systaw - Pass U Leskage Percentzge < 5% for Finsl er < 4% a2 Reugh-in
(o x| Uina k&) / Lina ¥ 2401
TEST OR VERIFICATION STANDARDS: For ANered Ducy System smdior RVAC Rquipment Change-Out
[Use oot pf thes Salivwiing Tour Tt o Verfisaion Standerds lor campiisnce:
9 Passiieakege Parcentage < N LIOO| . . . (Lined8)/ {Line # 2} 7
" mumgmwmtﬂtmx (Line A7)/ {Linw
19 Pass i Laskage Haduciion Pascanisge > S {100 X TR fliee # &)1 e
wnd Vedfication by Smelie Tast ard Visus! inspection Pass
12 Putﬂ“hddl%%ﬂ%ﬂm"&mﬁc?ﬂlﬂmw Pass

Pass if One of Limes # § Bwough # 12 pies _1L
pd
{, e undarsignad, verily thet the ahove disgnostic test results
mmhmmmmmwmwmu#tmmmmmmmnuu
insiatied or riroiil AlsDistrution Systans Ducts, Fienums and Fans comply with Mandatery sequinervnts Spociied in

Wim Staadends,
. )-2¥~0 G Garick Air Conditioning Service

w (™ Insialing Subwonirectar [Co, Name) OR
-\ General Contractor (Co. Neme)

A

g'd E¥#EB-C8G-916 ddig uetJg di2:80 90 ¥2 ueC
LBE2~-BB6-916 3IJOJWOI 3 SISRTEUY R2Jauy WHB¥ 0T 9002 60 Q94




| INSTALLATION CERTIFICAYE {Page 3 of 12} CF- 6R

o 788Y Sauntelipe Car SACRAMENTO €A ¢ 95322 818977
Site Adddrase Fermil Number

hWMhMthdhmmanmumthﬂh
mmnmummhnwmMumum;mmhmm»mmln
&mmwuﬂmmmdw,wmm 10-9034a).

HVAC SYSTEMS:
Haating Eqsipmont

[Eqnb mmuﬁ.

Huating
(pkg- Name, Model and Lond
hest ps Sorinl Number fRuhe

Package| AMERICAN STANDARD 0 38703
YCYO030G1MOA
o )

Heating
Capacity
(BhuUhn)

Cooling Equipmont

Equip CEC Cortiiios Miv. Coaling
{pleg. Navrat, Model et Capacity
et pU Secint Nurbor (o )

[Eckage ' 32021

ST

Coll

1. > symbol st grester than or snual t0 what Is indicated on the CF-1R valye.
nciude both SECR snd E-R ¥ compiience credis for high EER elr conditiones is ciaimed.

I, e undersigned, vertly that aquipment lsted above 1= 1) s the actus) equipment instalied, 2) squivalent to of mave
afcient tham that speciiied in the certiRcata of complianss (Farm CF-1R) sutwniliad for ¢cormpilance with tha Energy
mmymmummmnnwm-mnwummmmm
manutactyred devioes e the Applisnoy Eificiency Ruguisiians or Rert 4}, whane applicable.

\»L/\P’g'\: j- 20— G
{ Garick Air Conditioning Service
Oale Insiniling Subcontracior (Co. Name)
OR Ganeral Contractor {Ga. Nams) OR Ownar
COPY YO: Buiiding Depurtnent

HERS Ruter (i applicablel
Buliding Owner 81 Oocupancy

E¥eEB-S96-916 ddig uwiyJg d02t90 90 2 uEer
LBEE-8BE-816 1J40jwo] B sisRieuy RIusul WHBy 0T 9002 60 Q84




Jan 25 06 08:40p Brian Sipp 8916-965-8343 p.2
. CAalCER'TS - Lertinicate rage 101 i

R

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

7584 San Felice Cir ' Garick Air Conditioning Servige / S82046
Project Address Contractor Name / Licenso No.

05-1B977
Contractor Contact Valephane Permit Number
Brisn Sipp 916-965-6343 15387

HER.; A’iter _ Telephone Sample Group Number
\{f /4 January 25, 2006 CC14-1798355969

‘C‘E:"wfymg Signature / Certificate Number
y Analysis and Camfort Solutions, MERS Provider: CAICERTS

Firm:
Ins,
Strect Address: PO, Box 2233 City/State/Zip: Qrangevate / CA / 35662

Copies to:; Homeowner, HERS Provider and Buiiding Department
Thiz CF-R has been registered with the CalkCERTS® rogistry in accordance with the ' Title 24 & Title 20 of the CCR.

CalCERTS® ic an aﬂﬂmv.’.ﬂ u;ﬁg Eﬂ!&!’ by the California Energy Commission.
HERS RATER COHPI.IANCE STATEMENT

T K T A B D o s it ot 1 nos ied on 2 form compis with the
3 r [ outs on 'orm comphies wi
%mﬁ?ﬁ ﬁ&'&?& requiraments as checked on this form, The HERS rarer must check and verify that the new distiibution
system is fully docted und correct tape is used bofore a CH-4R may be released on avery tested building, The HERS rater must not
reieace the Cr-1R untd a properly completed and signed CM-6R has been received for the somple and tested bulldings.
» The instalicr Iy provided a ¢opy of the CF-6R (Inxrailation Certificate).
’ New Distinution gyctem Is fulty ductad (I.e., does not use building cavitkes os plenurms or platform relurns in licu of ducts).
B Nuw systoms whcﬂ, cinth backed, rubber adheslve duct tape 1S instalied, mastic and drawbands are usad in cormbinuton with cvoth
Iy 8, 1alal

HINIHUH REQUIREHENTS FOR DUCT LEAKAGE REDUCTION COMPLIANCE CREDIT:
NEW CONSTRUCTION
Duct Prowsurization Tent Results (CFM & 25 Pa)
1 [EoerFosomi-nninmririavwrefi=ie
2 [Fan Flow: Caleulated (Nominal . Cooling ‘Hewting) or  Measurcd
Coter Total Fan Flow in CFM:
3 i v - —
ALTERATIONS: Duct System and/or HVAC Equipment Chang_e-()ut

Enter Tasted Leokpge Flow in COFM from CF-0R; Pre-Tost of Dxisling Ducl Syslen Prior 10 Ducl
Syskeimn Alteration ang/or Eguipmant Change-Out.

|Enter Tested Loakage Flow in OFM; Fine) Test of Now Duct Sysiem or Akerod Duct System Jor Duct
System Alteration and/or Equipment Change-0ut,

tnter Reduction in Loakage for Altered Lucr System
[1ine 4 - Une 5] - (Only ¥ Applicable)

7 |tnter 1ested Laakage Fiaw in CFM ta Qutgida (Only if Applicable)
B8 fCatire Now Dkt Systom - Pags IF {eakage Peroentage «= H% [ 100 x (Line % / Line 7 }): 5. 7%,

TEST OR VERIFICATION STANDARDS:; For Altered Duct System and/or HVAC
Equipment Change-0Out, use ong ﬂ' the following four Test or Verification
Standards for compliance:!

5 [Pass If Lealcage Porcantage <~ 15% [ 100 x { Line 5 / Une 2 )]:
10 fPass ¥ Loakoga to Outside Parcentage <~ 10% [ 100 x ( Line 7 / Line 2 )1:

Pass If Loakage Raduction Percentage »— GO [ 100 x ( Line 6/ Line 4 )]
and venfiation by Smoke 1 est and VISual inspiection

A

5

6

11

12 JRass it Soealing of all Acoessibic Leaks and Veritication by Smoke Test ang ViSual Inspedtion
Pass if One of Linas #9 through #12 poss

httpi//www.calcerts.com/cfér_print_certificate.cfm?lots=15387&RequestTimeout= 10000  1/25/2006




