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| Building Permit
seesenr Office Use Only t****!'t!nim**ﬂ!*ml
| | Cl
permit No: D0/ 210T i
_ ' Date Issued: 2 AUG D & 2006 |
w ' ' Total Amount:
BUILDING DVISION tmep Area #: / OWNTOWN PERMIT

T 1BMEALDG 25 : . TER vees
Inspection Requeat # (016) 264-7632 WHEPER RGN hhk Plea’c Fill in theFo“m t'.’t#*#

Site Address: \ on C 2} v"r‘_‘ ¥
Nature of Work: { 1\
£

T uuunt*#**un#“ﬁnM##uwnu“nnuﬁ*nnMnuuuﬂuwnnn"awv [T L

CONSTRUCTION LENDING AGENCY: 1 hereby affier under pemalty of petjury that there is & constmation lending agenicy for the performance of
the work for which this permit is issued (See. 3097,Clv. C). -
Lender’s Nxme . Londat’s Address

LICENSED CONTRACTORS DECLARATION: 1 horeby aifirm under poushy of pesury that T am

(commencing wi Profcssions joapas ia in full fores find

License Class s mg__ Dsto " 8i
OWNER-BUILDER DECLARATION: } haeaby affirm under penalty of pacjuty tiat I am exempt from the contrastors Licsras Law for the folloukie
reason (Sec. 7031.5, Business and Profcasions Code; any vity ér ceunty which requires » pefalt to eonstmuct, alier, imptove, demolish, or eepair any structnre,
prior fo its issiatioe, momnimmoqpmmm:cn\itmfilunipodmmmhnwnhipﬁmudpmumuﬁopmhm of the Cantractors
License Law (Clapter 9 {sommancing with Section 72000)of Division 8 of the Business and Profussions Code) or that heor she i exwtupt thecafrom and the basis

- for the alleged exemption, Any violstion of Seetlon 7031,8 bry any applicant for s pevmit subjects the appliaant to a aivil penalty of et more than five hundred
dollars (8500.00);

1 # owner of the property, or my empliyees with wages ss their sole compensation, will do the werk, and the attuctuse is not intended or offered
for sile (364, 7044, Business and Profemsional Code: The Cattracton License Law does not apply 1 an owner of property who builds or impeoves thereon, and
who does such wark himaelf or harseH of through Me/her own employues, pirovided that such improvemends aré fot inttended or offered for sale. If, however,

_ tho building or improvement is sold within one yeat of complztion, the ewner-builder will have the burden of proving that ho/she did not build or improve for
tho putpoys of sala.) _ : , '

1, us owner of the propsrty, am exchmively sonlracing with licensod suntraston 10 somstpuct the projeat (Swa. 7044, Business snd Professions Code:

‘I'se Contractors License Law does 10t apply to ag bwiner of property who builds of improves theraos, and who contracts fot such projests with a contractor(s)
licensad pursuant to the Contractors Liconys Law). " v : ' ‘ ,
1 am gxempt under See, ! ‘ _ B & PC for this resson:

Date . ... ... Owse Signature | __ oo o et e eI g S 54 14 e £+t ot —ememe
IN ISSUING THIS BUILDING PERMIT, the appliéut ropresenis, and the city relies o the represcntation of the applicuat, that the applicant verified
all mcasuremsents and locations shown ot the application or sccompanying deawings and thet the improvemcnt ta bo constructod doos vot violate any law or privats
agrosment relsting lo purmissible or pretiniled boaations for such improvements. This building pérmit dows not authorize any iHtogal location of any impeuvement
or tho violation of sity private agreement relating to Jocation of improvements. : .

¥ cortify that T have read this application und atete that all Infarmation ia comect. T agree to comply with a1l elty and county ordinancen and state laws telating ‘
to building copstrustion and hereby suthorizo roprestntative(s) of this city to galerupen the shaygmentivned frepoty for ipapoot
M . -
: :

DnuBIZZ/Q@__ ArpiosaAga s T

WORKER'S COMPENSATION DECLARATION: 1 hereby affem under penalty of perjury onie of the followwing
| have snd will maintain 2 cartificats of conent to sclf-insare for workens' compenastion a9 pravided for iy Bection 3700 of the Labar Cads, for the
perfortmance of wotk for which the pereait is issued.

th~_ I have and will smaintein workers' compansation insurancs, as required by Soction 3700 of the Labor Codc, for the perfarmancs afthe work for which

this parmyit ie i . ation insuranes carrior and policy nusabut are:
MW
Polisy Numbor O3 - ... ExintonDsw __ ] / o

_{(This sostion nead not be completad if the pormit is for $100 of less) T certify that in the paformence of the work for which this petmit i lisved,
I shill not amploy any pamon in any marines 80 14 16 become subject to the Workan' compenaation laws of California and agree that {f [ should
tecome subjept to dhe workes!’ componation provisions of Sedf hor Code, § ehall fophwith comply with those provisions,

Date, * Applicant Signatare

WARNING: RATLITRT TO SECURE WORK KRS OCMPENEA TION OOVERAGI IS UNTAWF LT, AND HHALL A .
CIVIL EINRUT TG-ONR HINDRRD TROUBANT NOLT,ARS ($106,000) [N ARPITION TO THRCOST OF CUMPANSATION, DAMAGRS AS PROVIDEDFCR IN SECTION
3706 OF THE LAROR CORR, BYTRREET AND ATTORNEY'S FER.

‘ THIS PERMIT SHALL EXPIRE BY LIMITATION IF WORK IS NOT COMMENCED WITHIN 180 DAYS.
PBF10004

ONIGANTd QTYNOC OW Wd90:7 9007 L “3ny




CITY OF SACRAMENTO
PLANNING & BUILDING DEPARTMENT T
T - T : BUILDING DIVISION : naseal -
- S S : www cityofsacramento. Eass
— AT _ Help Line: 1-916-808-5656 OR 1-866-EZ-PERMIT .
o inspection: 1-916-808-7622 We HelpBuitd A Greor Glty
Downtown Parmit Center, New City Hal) North Pertoit Center ’ .
_ Fax ¥ 9168081001 9151 Steet, 3* Foor, Sacramets, CA 95814 2101 Areaz Biva, Stite 20, Sacrammento, CA 95834 Fax #916-808-8370
I ?&&Q # M.E?ﬁmm PERMIT APPLICATION &= Daie:
= ) (certain restrictions apply) .
1&%2?%53&%9&?@1& {0 de processed the following workdey. Contractors must have o ciirrent
%Qdﬁi*ﬁx ﬁg&ﬂsg Note: ‘iﬂ&uﬂ\ﬂﬁngihgaxg :
iew gre 3ot or FAXRA
Eo.aamaa_ugdauamgms ALL THE FOLLOWING INFORMATION MUST BE PROVIDE:
- CREDIT CARD. i ? (M RESIDENTIAL [] APARTMENTS @ wis _.nm%uw m nmgsmon Climited)
Job Address: . Uit & Confract Price m
Contact Person: ¥icYoria. TRy y indhhamm " Contact Phome: Q:b qsb - dem
Property Owner: 208 Y00 AX : Conrcor faDanald, PHBC. Licese# _RBTINS
address: DB Address: D28 Deoad
City/St g QDN y City/StatefZip:
= Phoos: G- -HYOYK A Phone:Qlla *
o Nature of Work: {Provade &E_Raﬁnn!.a.. of work & indicaie {ype of work in ioms below).
= Description of Wo! F'% i ey o QJJ._.C
1 - [ ] .nu
= " | [J Resoof (excluding tile) | RJHVAC Installations ] Water Heater {7} Minor Electric andfor Minor | [T Public Thilities Safety
= (] Tear-Off' {Resideatial Only) (Resideatial Ouly) - . Plumbing inspection
S ] Resheet K mmwsamvos [ New : Residential Ony) ﬁn&i.uhunvdwr
= Heat Panp apartnicnt: (]
o [ House = mﬁ..mu” [JGas []Electrc [J Electric Service Chetge & amps | [J SMUD
¥ Storkes: _H_m___sa.g -@ [ Change-cw [3 New eleciric circuits O rcaR
= . L] Cutin . [JRelocate [ Water Service Replacement
= Material: D:ﬁmileﬁn_nﬂ usit o g, [ New [[J Sewer Service Replacement
= [ siding : ] wan formace [3 Dry Rot or Termite [J Gas Line Replacement
D,_. i Valoe maﬁ aotlc (Describe Locations Below) "W . NOTE:
= [} Horiz : : - Owater [ Waste + NOIE:
= md‘ oy : wa._.wu-nunu . . Comection Notice items
—— *Design Rovicw appeoval may be | * Design Review approval may be Eﬂ.wumﬂﬁﬂ%« alnay be : ggm«g-ﬂ
- required. guired sequired. ]
- PBF10002




O 12102
CERTIFICATE OF FIELD VERIFICATION & DIAGNOSTIC TESTING (Page1of8) CF-4R

Project Address Builder or Installer Name

108 Dunbarton Circle McDonald PHAC

. s . Telephone | PIGPermit Dhdditions or Alterations) Number
VICkl Burhngham (916) 456-4738 #f 0612102

HERS Rater Telephone | Sample Group Number
Steve Vasa - CC2004262 016-682-8730

‘Compliance Method (Prescriptive) Climate Zone 12

Certifying Signature Date | Sample House Number
fying Sig 0821/06 P

Builder or Installer Contact

Firm HERS Provider

Capitol Energy Cons-u-it?ﬁts

CalCerts

- : : ity/State/Zip:
Strect Address: 1709 Adonis Way City/State/Zip: g acramento CA 95864
Copies to: BUILDER, HERS PROVIDER AND BUILDING DEPARTMENT

HERS RATER COMPLIANCE STATEMENT
The house was; v Bd Tested v [ Approved as part of sample testing, but was not tested
As the HERS rater providing diagnostic testing and field verification, | 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 and correct tape is used before a CF-4R may be released on every tested building. The HERS
Lat%:i must not release the CF-4R until a properly completed and signed CF-6R has been received for the sample and tested
uildings.

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

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

B 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 [0 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 Results

NEW CONSTRUCTION:

Duct Pressurization Test Results (CFM @ 25 Pa) Ci?ﬁi:red

| | Enter Tested Leakage Flow in C m R ik
Fan Flow: Calculated (Nominal: ooling fgPor v [J Measured
2 Enter Total Fan Flow in CFM: 1(1 00 v v

3 | Pass if Leakage Percentage < 6% [ 100 x| (Line # 1)/ _ (Line # 2)]] [ Pass O Fail
ALTERATIONS: Duct System and/or HVAC Equipment Change-Out L
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 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) 219 S
7 | Enter Tested 1.eakage Flow in CFM to Outside (Only if Applicable) v v
Entire New Duct System - Pass if Leakage Percentage < 6% .
8 | 1100 x[ (Line #5)/ Line # 2)]] O Pass O Fail
TEST OR VERIFICATION STANDARDS: For Altered Duct System and/or HVAC Equipment Change-Out | v
Use one of the following four Test or Verification Standards for compliance:

o | Pass if Leakage Percentage < 15% [100 x 29 wine#5) /16 (Line #2)]] 1. @g Fail
10 Pass if Leakage to Outside Percentage < 10% [100 x [ (Line #7)/ (Line # 2)1 O Pass [J 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 Pass [] Fail

Pass if One of Lines # 9 through # 12 pass

4

11 O Pass O Fail

Residential Compliance Forms December 2005




CERTIFICATE OF FIELD VERIFICATION & DIAGNOSTIC TESTING (Page3of8) CF-4R

Project Address ) Builder Name
108 Dunbarton Circle McDonald PHAC

icki i Teleph Plan Numb
Vicki Burlingham 16y ds6arae T | ot

HERS Rat Telephone | Sample Group Numb

Compliance Method (Prgscriptive) Climate Zone 12
Certifying Signature D Sample House Number

Builder Contact

0821/06
Fim - Capitol Energy Consultanta~ HERS Provider” calCerts

Street Address: 1709 Adonis Way City/StateZip: sacramento CA 95864
Copies to: BUILDER, HERS PROVIDER AND BUILDING DEPARTMENT

HERS RATER COMPLIANCE STATEMENT

The house was: ¥' B Tested v [ 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" iX| The installer has provided a copy of CF-6R (Installation Certificate).

v B THERMOSTATIC EXPANSION VALVE (TXV)
Procedures for field verification of thermostatic expansion valves are available in R4ACM, Appendix RI

v

[ Access is provided for inspection. The procedure shall consist of
"9[ Yes visual verification that the TXV is installed on the system and A

installation of the specific equipment shall be verified.
Yes is a pass

v [J REFRIGERANT CHARGE MEASUREMENT

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

Standard Charge Measurement (outdogiia} and g ,

Note: The system should be installed a N dance nanufacturer’s specifications and installer verification
shall be documented on CF-6R before i q . L 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.
v OvYes ONo A copy of CF-6R (Installation Certificate) has been provided with refrigerant charge
measurement documented.

Residential Compliance Forms April 2005




CERTIFICATE OF COMPLIANCE: RESIDENTIAL  (Page 1 of 5)

CF-1R

Project Title Date Building Permit #
Peabody

08/07/06
Project Address 108 Dunbarton Circle

0612102ff

Plan|Check / Date

Sacrament, Ca 95825

Telephone

Documentation Author . . .
Vicki Burlingham Field Check / Date

Compliance Method (Prescriptive)

(916) 456-4738

Climate Zone 12

Enfo

rcement Agency Use Only

Alternative Component Package Method: (check one) C D D (Alternative)

Package C and Package D choices require HERS rater field verification and/or diagnostic testing (sce CF-

IR page 3)

*  For Package D Alternative see Appendix B Table 151-C Footnotes 8-14 in the Residential Compliance Manual (RCM)

GENERAL INFORMATION
ﬁZ

Total Conditioned Floor Area (CFA) 1840

9

Average Ceiling Height: i

Check Applicable Boxes

Building Type: (check one or more) m Single Family ] Multifamily L

_J Addition Alteration

(If adding fenestration fill-out WS-4R, Fenestration Maximum Allowed Area Worksheet and see Section 8.3.2

for Additions and 8.3.3 for Alterations in the RCM.)

ft* (from WS-4R)
__ f*(from WS-4R)

Maximum Allowed Total Fenestration Area
Maximum Allowed West Facing Fenestration Area .
Number of Stories: 1 Number of Dwelling Units: _ 1

Floor Construction Type: Siab __Slab/Raised Floor (circle one or both)
Front Orientation:

from True North and circle one).

[0 RADIANT BARRIER (check box if required in climate zones 2, 4, 8-15)

North / South / East / West : All Orientations (input front orientation in degrees

OPAQUE SURFACES INCLUDING OPAQUE DOORS

Assembly U-
factor (for wood,
metal frame and

mass
assemblies) '

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

Roof Radiant
Barrier
Ihstalled®
Yes or No

Joint
Appendix
v
Reference

Frame
Type
(Wood or
Metal)

Continuous
Insulation
R-Value

Cavity
Insulation
R-Value

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

1) See Joint Appendix IV in Section V.2, 1V.3, and 1V 4, which is the basis for the U-factor criterion. U-factors can not exceed

prescriptive value to show equivalence to R-values.
2) This column is for the Inspector to verify installation of roof radiant barrier.

Residential Compliance Forms

December 2005




CERTIFICATE OF COMPLIANCE: RESIDENTIAL (Page 2 of 5) CF-1R

Project Title Date
Peabody | ooro7i06

FENESTRATION PRODUCTS — U-FACTOR AND SHGC
v [ FENESTRATION MAXIMUM ALLOWED AREA WORKSHEET WS-4R — must be included for New

Construction, Additions, and Alterations.

Fenestration Exterior _
#/Type/Pos. (Front, Orien- Shading/Overhangs®’
Left, Rear, Right, tation, Area U-factor v box if WS-3R is

Skylight) N,S,E, W' () Source’ included

1) Skylights are now included in West-Taciff§ fencstration area if the skylights are tilted to the west or tilted in any direction when
the pitch is less than 1:12. See §151(f)3C and in Section 3.2.3 of the Residential Manual.
2) Enter values in this column from either NFRC Certified Label or from Standards Default Table 116-A.

3) Indicate source either from NFRC or Table 116-A,
4) Enter values in this column from NFRC or from Standards Default Table 116B or adjusted SHGC from WS-3R.

5) Indicate source either from NFRC, Table 116B or WS-3R
6) Shading Devices are defined in Table 3-3 in the Residential Manual and see WS-3R to calculate Exterior Shading devices.

7) See Section 3.2.4 in the Residential Manual.

HVAC SYSTEMS

Heating Equipment Minimum Distribution o

Type and Capacity Efficiency | Type and Location | Ductor Piping | Thermostat Configuration
(furnace, heat pump, boiler, etc.) | (AFUE or HSPF) (ducts, attic, etc.) R-Valye Type (split or package)
R4.2 sethack St

Air Handler

Cooling Equipment Minimum
Type and Capacity Efficiency Distribution
(A/C, heat pump, evap. (SEER or Type and Location Duct or Piping Thermostat Configuration
cooling) EER) (ducts, attic, elc.) R-Value Type (split or package)
R4.2 setback SR

Residential Compliance Forms December 2005




CERTIFICATE OF COMPLIANCE: RESIDENTIAL _ (Page 3 of 5) CF-1R
Project Title . Date
Peabody 08/07/06

SEALED DUCTS and TXVs (or Alternative Measures)
A signed CF-4R Form must be provided to the building department for each home for which the following are required.

Sealed Ducts (all climate zones) (Installer testing and certification and HERS rater field verification required.)
TXVs, readily accessible (climate zones 2 and 8-15 only)

(Installer testing and certification and HERS Rater field verification required.)

Refrigerant Charge (climate zones 2 and 8-15 only) (Installer testing and certification and HERS Rater field
verification required.)

OR
Alternative to Sealed Ducts and Refrigerant Charge /TXVs (See Package D Alternative Package Features for
Project Climate Zone in the RM Appendix B Table 151-C, Footnotes 7-14.

No ducts installed.

New ducts from existing space conditioning equipment, not exceeding 40ft. in length.

For additions and alterations, duct systems that are not documented to have been previously sealed as confirmed
through field verification and diagnostic testing in accordance with procedures in the Residential ACM Manual.
Duct systems with more than 40 linear feet in unconditioned spaces shall meet the requirements of Section 150(m)
and duct insulation requirements of Package D.

WATER HEATING SYSTEMS
v

O

Check box if system meets criteria of a “Standard” system. Standard system is one gas-fired water heater per dwelling

unit. If the water heater is a storage type, 50 gallons is the maximum capacity and recirculation system is not allowed.

Check box when using Preapproved Alternative Water Heating table, Table 5-4 in Chapter 5 in the Residential

Manual. No water heating calculations are reqguired, and the system complies automatically.

Check box if system does not meet criteria of “Standard™ system, and does not comply with the Preapproved

O Alternative Water Heating table. In this case, the Performance Method must be used and must be included in the

subrmnittal.

a Check box to verify that a time control is required for a recirculating system pump for a system serving multiple units

Systems serving single dwelling units (Sec RM Table 5-4, Alternative Water Heating Systems for recirculation requirements)

ated Energ]y Tank

. put! Tank Factor or External
Water Heater i or | Capacity | Thermal | Standby' | Insulation

Type/Fuel Type r) (gallons) | Efficiency | Loss (%) [ R-Value

O

System serving multiple dwelling units (Scc Residential Manual Section 5.3.3)
Rated Ener%y Tank
Input' Tank Factor or External
Water Heater Distribution Number (Wor | Capacity | Thermal | Standby' | Insulation
Type Type in System Btu/hr) (gallons) | Efficiency | Loss (%) | R-Value

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

Pipe Insulation (kitchen lines > 3/4 inches) All hot water pipes from the heating source to the Kitchen fixtures
that are ¥4 inches or greater in diameter shall be thermally insulated as specified by Section 150 (j) 2 A or 150 (j) 2 B.

Residential Compliance Forms December 2005




CERTIFICATE OF COMPLIANCE: RESIDENTIAL  (Page4 of 5)

CF-1R

Project Title

Date

Peabody

08/07/06

SPECIAL FEATURES REQUIRING BUILDING OFFICAL or HERS RATER YERIFICATION

Indicate which special features are parts of this project. The list below only represents special features relevant to the prescriptive method.
(Check Applicable boxes)

Category

Building Official
Verification of
Special Features

HERS Rater
Verification

HERS Rater
Diagnostic
Testing

Measure

Ducts

Y

100% of ducts in crawlspace/basement

I
et
o
¥

{

Buried ducts

b

Diagnostic supply duct location, surface area, and R-value
Duct increased R-value '

Yo

Duct leakage

Ducts in attic with radiant barriers

Less than 12 ft. of duct outside conditioned space

Non-standard duct location

Supply registers within two ft of floor

O|o0goom=oo.oo

Envelope

Air retarding wrap

oo

Cool roof

Exterior shades

High thermal mass

Inter-zone ventilation

Metal framed walls

Non-default vent heights

Quality insulation installation

Radiant barrier

Reduced infiltration (blower door). May also require mechanical ventilation.

Solar gain targeting (for sunspaces)

Sunspace with interzone surfaces

Vent area greater than 10%

ocjojogogaonon

Equipment

Adequate air flow

Air conditioner size

Air handler fan power

High EER

Hydronic heating systems

Mechanical ventilation

Refrigerant charge

Thermostatic expansion valve (TXV)

Zonal control

Combined hydronic

High EF for existing water heaters

Non-NAECA water heater

Non-standard water heaters (wh/unit)

O
a
0
a
O
|
O
&
d
rH
a
0
(W]
a
O

Water heater distribution credits

Residential Compliance Forms

December 2005




CERTIFICATE OF COMPLIANCE: RESIDENTIAL  (Page5of5)  CF-IR

Project Title Date

Peabody 08/07/06

Special Remarks

COMPLIANCE STATEMENT

This certificate of compliance lists the building features and specifications needed to comply with Title 24,
Parts 1 and 6 of the California Code of Regulations, and the administrative regulations to implement them. This
certificate has been signed by the individual with overall design responsibility. The undersigned recognizes that
compliance using duct design, duct sealing, verification of refrigerant charge and TXVs, insulation installation
quality, and building envelope sealing require installer testing and certification and field verification by an
approved HERS rater.

Designer or Owner (per Business and Professions Code) Documentation Author

Name: oo "™ Vicki Burlingham
Title/Firm: TR peDonald PHAC

Address: Address:

3618 Broadway
Sacramento, CA 95817
Telephone: (946 456-4738

Telephone:

License #: License #: (if applicable) 457445

e EpYledniis 08/07/06

&_gnature) (signature) (date)

Enforcement Agency

Name:

Title

Agency:

Telephone:

(signature / stamp)

Residential Compliance Forms December 2003




INSTALLATION CERTIFICATE (Page 30f12) CF-6R
Site Address Permit Number

108 Dunbarton Circle 0612102

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) A fier 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

. CEC Certified Mfr. #of Efficiency i Duct Duct or Heating Heating
Equip Type Name and Model Identical | (AFUE, etc) Location Piping Load Capacity
(pkg. heat pump) Number Systems | (>CF-IR valuc) (attic, etc.) R-valug (Bw/hr) (Btu/hr)

Air Handler 2TEC3F48 1 NThe |R42

Trane

Cooling Equipment

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

(pkg. heat pump) Number Systems | {(=CF-IR value) (attic, et.) (Btuhr) (Btwhr)

1 YTor

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

v X 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 Subcontractor (Co, Name) OR General
Contractor (Co. Name) OR Owner MCDOHE'd PHAC
Signature: (Rl Date:  08/15/06

Copies to: BUILDING DEPARTMENT, HERS RATER (IF APPLICABLE) BUILDING OWNER AT OCCUPANCY
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INSTALLATION CERTIFICATE (Page 4 of 12) CF-6R

Site Addess 4 08 Dunbarton Circle Permit Number 1612102
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:

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

NEW CONSTRUCTION:
Duct Pressurization Test Results (CFM @ 25 Pa) M\?:ls::;:d

Enter Tested Leakage Flow in Cle

Fan Flow: Calculated (Nominal{v J®.Cooling v' (1 Heating) or v' [J Measured
If Fan Flow is Calculated as 400 on mber of tons or as 21.7 cfm/(kBtwhr) x Heating l Q da
Capacity in Thousands of Btu/hr, enter total calculated or measured fan flow in CFM here: ‘/ v
Pass if Leakage Percentage < 6% for Final or < 4% at Rough-in without air handle: .
[100x [ (Ling # 1)/ (Line # 2)]] D Pass 01 Fail
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

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 (Linc #5)] — (Only if Applicable) v

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 | [100x| (Line #5)/ Line #2)]] | [ Pass L1 Fail

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

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

Pass if Leakage Percentage < 15% [100 x | (Line # 5) / (Line # 2)]] )'3_'.}. & Pass [ Fail

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

Pass if Leakage Reduction Percentage > 60% [100 x | (Line # 6)/ (Line # 4)]] .
11 A . . 0 Pass L1 Fail

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

v X1, 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.

3

4

9
10

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

Signature: (Bl Date:  (8/15/06

Copies to: BUILDING DEPARTMENT, HERS RATER (IF APPLICABLE) BUILDING OWNER AT OCCUPANCY
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INSTALLATION CERTIFICATE (Page 5 0f12) CF-6R
Site Address Permit Number

B 108 Dunbarton Circle 0612102

v Xl THERMOSTATIC EXPANSION VALVE (TXV)

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

’- Access is provided for inspection. The procedure shall

consist of visual verification that the TXV is installed on
v | ElYes | OOINo | the system and installation of the specific equipment ]
shall be verified.

Yesisapass | Pass | Fail

v [J REFRIGERANT CHARGE MEASUREMENT
Verification 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 hr

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)

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

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

Evaporator saturation temperature (Teva

Suction line temperature (T

| Condenser (entering) air d

Superheat Charge Method Ca

Actual Superheat = Tsuctio

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)
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