CITY OF SACRAMENTO Permit No: 0610528

“1231 I Street, Sacramento, CA 95814 = PAID Insp Area: 3
:  CITY OF SACRAMIINTGhos Bros: ~ 317J1

- Site Address: 2609 S6TH'ST SAC o JUL 2 8 200A  sub-Type: = ASFR
~ Parcel No:  011-0235-015 o Housing (Y/N): N
 NEIGHBORHOODS PLANNING

CONTRACTOR WNER  ANO DEVELOPMENT GERVICEMRCHITECT
" 'RON FREEMAN , _ CANTRELL DOUGLAS A/DONAVENIS

5150 KOUANDH AVE 2609 S56TH ST
CARMICHAEL, CA 95608 SACRAMENTO, CA 95817

Nature of Work: DEMO EXISTING GARAGE AND ADD 480 SF ADDITION AND NEW 368 SF DETACHED GARA
WITH 240 SF LOFT

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: I hereby affirm under penalty of perjury that I am licensed under provisions of Chapter-9
(commencing with section 7000) of Divisioh 3 of the Business and Professions Code and my license is in full force and effect.

License Class License Number 592307 Date Contractor Signature

. OWNER-BUILDER DECLARATION: | hereby affirm under penalty of petjury that [ am exempt from the 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. I, 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.)

- I;as"owner of the property, am exclusively contracting with licensed contractors to cqnstruct the project (Sec. 7044, Business and Professions Code:
: Tt Contractors License Law does not apply to an owner of property who biflds or improvegfthereon, and who contracts for such projects with a contractor(s)
" licensed pursuant to the Contractors License Law). \

-+ Tam exempt under Sec. B & PC for this reasgn:
Date 4 4,% / 0(/ Owner Signature / Ajll / (4 /
= U

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 improvemen

1 certify that I'have read this application and state that all information is correct. I agrge ithfll city and coufty ordiiiances and state laws relating to
buildinig constructiga and hegby authorize representative(s) of this city to enter upon thefAbove i pyy for i peqtion purposes.

Date '7 ¢@ O« Applicant/Agent Signature
/ / \\/ /1 /
WORKEK'S COSMPENSATION DECLARATION: I hereby affirm undefpenalty of perjury one ofthe-fdllowing declarations:
1 have:and will maintain a céttificaté’ 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.

l have and will maintain wotkers' ¢oiiperisafion insurance, as requu'ed by Section 3700 of the Labor Code, for the performance of the work for which
. ..this pcrrmt is issued. My workers' compensation insyrance carrier and policy number are: .

Carrier Pohcy Num Exp Date
.. (This section need not be completed if the peemit is for $100 or lcss) I certi i rformance of-the work for' which this permit is issued, Ishall
“"not émploy ary person in any manner so as to become subject to the workers' co i ifornia ghd agree that if I should become subject tothe

workers compensat n provigions of Section 3700 of the Labor Code, I shall forth i € provisipns.

Date Z2 f: 00 Applicant Slgnature

; 7 -

WARNING FAILURE TO SECURE WORKER'S COMPENSATION COVERAGE lS%LAMD 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§ PROV]DED FOR IN SECTION 3 6 OF THE LABOR CODE, INTEREST AND ATTORNEY'S FEE.

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




INSTALLATION CERTIFICATE (Page 1 0f12) CF-6R

Site Address Permit Number

07 Buth St ShdameTo 06105 28

Installation certificates (CF-6R) are required for each and every dwelling unit. When the installation of measures that require
field verification and diagnostic testing is complete, the builder or the builder’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 i
CEC Certified Type If # of Rated Input o ~ External
teater | MfrName & | (Std, Point- | Recirculation, | Identical (kW or Tank Volume Efficiency Standby | Insulation
Type Model Number of-Use, etc) Control Type Systems Btwhr) (gallons) (EF, RE)” Loss (%)* R-value”

NG _GE GCYOT | <10 ot i , DD [7/8)
oLAVE | wie 7

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

CJAll hot water piping in main circulating loop is insulated to requirements of §150(j)

Ccentral 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) insulation on distribution piping
that meets the requirements of Section 150(j)

CcCentral hot water systems serving more than 6 dwelling units - presence of either a time control or a time/temperature
con

trol
v mdersigned, 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 or exceeds the appropriate
requirements for manufactured devices (from the Appliance Efficiency Regulations or Part 6), where applicable.

[nstalling Subcontractor (Co. Name) OR General
Contractor (Co, Name) OR Qwner

[SigW' Date: ~/0*—2 5,07

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

" Residential Compliance Forms _ September 2005




INSTALLATION.CERTIFICATE (Page 30f 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). ‘ '

HVAC SYSTEMS:
Heating Equipment

. CEC Centified Mfr. - #of Efficiency 1 Duet Dugct or Heating Heating
Equip Type Name and Modet Identical (AFUE, etc.) Location Piping Load Capacity
(pkg. heat pump) Number Systems | (>CF-1R value) (attic, etc.) R-value (Btu/hr) (Btuwhr)

G V78 «155\827 2042 {ooo
O@/Mﬁ’ -

Cooling Equipment

. CEC Centified Mfr. | #of Efficiency | Duct Cooling Cooling
Equip Type Name and Model Identical | (SEER or EER) Location Load Capacity
(pkg. heat pump) Number Systems (=CF-1R value) (attic, ete.) (Buw/hr) (Btw/hr)

Goodmr v | CPIF 78-) /3

1. > symbol reads greater thian or equal to what is indicated on the CF-IR value.

Include bo ER 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.

lnstalliwr;g Subcontractor (Co. Name) OR General
Contractor (Co. Name) OR Owner

Signature; Date: ,__ -
BNt 7 i SO~ 2 =7
4 // e o ra
Copies to: BUILDING DEPARTMENT, HERS RATER (IF APPLICABLE) BUILDING OWNER AT OCCUPANCY

Residential Compliance Forms April 2005




INSTALLATION CERTIFICATE g (Page 2 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).

FENESTRATION/GLAZING:

Manufacturer/Brand
Name Total
- i . | Quantity of .Exterior
(GROUP LIKE Product U-faclorz Product SHGC ) f | Like Product Shading Device | Comments/Location/
RODUCTS) {2 CF-1R value) *|{ (<CF-1R value) (Optional) or Qverhang Special Features

(/W 00
74 L 0
0’ . Yoo

2L ) A 9’00
L )

9.

10.
11.
12.
13.
14.
15,

" 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.

9 Installed 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. Alernatively, installed
weighted average U-factors for the total fenestration area are less than or equal to values from CF-1R. If using default table
SHGC values from §116 identify whether tinted or not.

1, 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

(if applicable) . General Contractor (Co. Name) OR Owner
% 70~22_;7 | OR Window Distributor

Item #s | Signature Date Installing Subcontractor (Co. Name) OR
(if applicable) General Contractor (Co. Name) OR Owner
OR Window Distributor

item #s Signature Installing Subcontractor (Co. Name) OR
(if applicable) General Contractor (Co. Name) OR Owner
OR Window Distributor

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

Residential Compliance Forms : : April 2003




INSTALLATION CERTIFICATE (Page 40f12) CF-6R
Site Address : Permit Number

INSTALLER COMPLIANCE STATEMENT FOR DUCT LEAKAGE

INSTALLER COMPLIANCE STATEMENT
The building was: v [1Tested at Final v' [ Tested at Rough-in

INSTALLER VISUAL INSPECTION AT FINAL CONSTRUCTION STAGE FOR NEW DUCTS:

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 I1f 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.

O 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\?fo:d

Enter Tested Leakage Flow in CFM:

Fan Flow: Calculated (Nominal: v" O Cooling v U Heating) or v [ Measured
1f 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 Btuhr, enter total calculated or measured fan flow in CFM here: v v
Pass if Leakage Percentage < 6% for Final or < 4% at Rough-in without air handle: O Pass [ Fail
[100 x| (Line# 1)/ (Line # 2)]]

ALTERATIONS: Duct System and/or HYAC Equipment Change-Out

Enter Tested Leakage Flow in CF M 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

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)

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[ (Lyine #5)/ Line # N ¢ O Pass [ 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)]} [7 Pass [ Fail

Pass if Leakage to Qutside Percentage < 10% [100 x (Line#7)/__ (Line # 2)]] 3 Pass [ Fail

Pass if Leakage Regiuction Percentage > 60% [100 x | (Line # 6)/ (Line # 4)]] 0 Pass O Fail
1T | and Verification by Smoke Test and Visual Inspection
12 | Pass if Sealing of all Accessible Leaks and Verification by Smoke Test and Visual Inspection 0 Pass [0 Fail
Pass if One of Lines # 9 through # 12 pass [J Pass O Fail

v [1, 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 or retrofit Air-Distribution System Dugts, Plenums and Fans comply with
Mandatory requirementy specified in Section 150 (m) of the 2005 Building Energy Efficiency standards.

3

9
10

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 : ' December 2005




INSTALLATION CERTIFICAT (Page 5 12) CF-6R
Site Address \ Permit Number

v 0 THERMOSTATIC EXPANSION VALVE (TXV)
Procedures for field verification of thermostatic expansion valves are available in RACM, Appendix Rl.
' 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 O (|
shall be verified.

Yesis a pass | Pass | Fail

v [0 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

Qutdoor Unit Make
Qutdoor Unit Model
Cooling Capacity I Btu/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)

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

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

Evaporator saturation temperature (Tevaporator, sat)

Suction line temperature (Tsuction, db)

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

ﬁpcrhcat 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 2005




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 | ONo | System Passes

Alternate Charge Measurement Procedure (outdoor air dry-bulb below 35 °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. 1f 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 Airflow Method for Adequate Airflow Verification available in RACM, Appendix RD2.6
Calculated Airflow: Cooling Capacity (Btu/hr) X 0.033 (cfim/Btu-hr) = CFM

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

Alternate Charge Measurement Summary:
System shall pass both refrigerant charge and adequate airflow calculation criteria from the same measurements. If
corrective actions were taken, both criteria must be remeasured and recalculated.

’ v ‘ OYes | ONo | System Passes 4]

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 7 of 12) CF-6R

Site Address Permit Number

MISCELLANEOUS CREDITS

v [0 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 [0 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 | ¥ [Pass | v [OFail

v O supPLY DUCTS LOCATED IN CONDITIONED SPACE COMPLIANCE CREDIT

v [OYes | ONo | Ducts are located within the conditioned volume of building.
Yes to this compliance creditisapass | ¥ O Pass | ¥ [ 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 ducts

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 REA2
O Yes | [JNo | The duct system design plan exists on building plans
OvYes | ONo lé);ci; ;llz)tl::;l duct system layout and locations of supply & return registers.maich the duct system

Yestoallisapass | ¥ OPass | v [OFail
v [ supPPLY DUCTS SURFACE AREA REDUCTION COMPLIANCE CREDIT

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

O O

0

Total Surface Area for Each R-Value =
v 10 Yes | 0 No L;tches Performance’s CF-1R?

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

O Yes 1 No | Buried Ducts on the Ceiling

[ Yes ] No | Verified High Insulation Installation Quality

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

v 10 Yes [ No | Deeply Buried Ducts

Y |0 Yes [0 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
O RE3.2.1 | Portable Watt Meter Measurement
0 RE3.2.2 | Utility Revenue Meter Measurement

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

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

v i
L] Yes fan watt/cfm draw documented in CE-1R

Yes is a pass

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

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

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

0,0

Yesis a pass | Pass | Fail

v [J MAXIMUM COOLING CAPACITY
Procedures for determining maximum cooling load capacity are available in RACM, Appendix RF3.
1 | v | [3Yes O No | Adequate airflow verified (see adequate airflow credit)

2|V
3 | v | OYes | CINo | Ductleakage reduction credit verified
v

[d Yes ONo | Refrigerant charge or TXV

O Yes | O No Coolipg (.:ap?cities 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 | [INo | cooling capacity in the CF-1R, then the electrical input for the

installed systems must be < to electrical input in the CF-1R. B
Yes to 1,2, and 3: and Yes to either 4 or 5 is a pass

v'[] HIGH EER AIR CONDITIONER

Procedures for verification are available in RACM, Appendix RI.
1 | v | OYes | ONo | EER values of installed systems match the CF-1R
2 | v | OYes | OONo | For split system, indoor coil is matched to outdoor coil
3 1Y | OYes |ONo Time Delay 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 Owner

Signature: ' Date:

Copies to: BUILDING DEFARTMENT, 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 1s 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 [0 ENVELOPE SEALING INFILTRATION REDUCTION
["Procedures for field verification and diagnostic testing of envelope leakage are availuble 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-IR?

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

1f Mechanical Ventilation is required on the CF-1R (‘Yes’ in line 2), has it
been installed?

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-1R,
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 line 1 and line2, 2a, and 2b, or
¢. Yes in line 1 and Yes in line 4. O O
Otherwise fail, Pass Fail

zOzOz 0Oz 0O/

v 1. 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

Si gnaturé 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

Site Address Permit Number

Insulation Installation Quality Certificate

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

v FLOOR
Blol o
Yes | No | NA
m O] 3
Yeg | No | NA
& | O 0o
Yes { No | NA
v WALLS
d | O
Yes | No
o | O
No
@O
No
O
Yes | No
B | O
Yef | No
@0
No
]
Yt{s No
H | O
No

All floor joist cavity insulation installed to uniformly fit the cavity side-to-side and end-to-end

Insulation in contact with the subfloor or rim joists insulated

Insulation properly supported to avoid gaps, voids, and compression

Wall stud cavities caulked or foamed to provide an air tight envelope

Wall stud cavity insulation uniformly fills the cavity side-to-side, top-to-bottom, and front-to-back

No gaps

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

Hard to access wall stud cavities such as; corner channels, wall intersections, and behind
tub/shower enclosures insulated to proper R-Value

Small spaces filled

Rim-joists insulated

Loose fill wall insulation meets or exceeds manufacturer's minimum weight-per-square-foot
requirement
G PREPARATION

All draft stops in place to form a continuous ceiling and wall air barrier

ZpoiZoZoZoZoZoZoZo

OiE
Z

O
No
O
No
0
No
O
No
0
No
O
No
O
No
]
No
|
No

All dréps covered with hard covers

All draft stops and hard covers caulked or foamed to provide an air tight envelope

All recessed light fixtures IC and air tight (AT) rated and sealed with a gasket or caulk between the
housing and the ceiling

Floor cavities on multiple-story buildings have air tight draft stops to all adjoining attics

Eave vents prepared for blown insulation - maintain net free-ventilation area

Knee walls insulated or prepared for blown insulation

Area under equipment platforms and cat-walks insulated or accessible for blown insulation

Attic rulers installed

ZofmgofmZofesoos
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INSTALLATION CERTIFICATE (Page 11 of 12) CF-6R
Site Address Permit Number

v ROOF/CEILING BATTS
oo 0

Yes | No | NA No gaps
o o ” N i Yai 9 he b rf:

Ygs | No | NA 0 voids over % in. deep or more than 10% of the batt surface area.

D .
qué NDO NA | Insulation in contact with the air-barrier
o

O
E‘I) NA | Recessed light fixtures covered

a O | Net free-ventilation area maintained at eave vents
No | NA _
OOF/CEILING LOQSE-FILL
O a '

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

O 0
No | NA | Baffles installed at eaves vents or soffit vents - maintain net free-ventilation area of cave vent
D . D » -

No | NA | Attic access insulated

O a
No | NA | Recessed light fixtures covered

O B
No | Na | Insulation at proper depth — insulation rulers visible and indicating proper depth and R-value

U =] 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 ruater
shall verify that the manufacturer's minimum weight and thickness has been achieved for the larget
R-value. (CF-GR only)

DEE{Z\RAT]ON
v 1 hereby certify that the installation meets all applicable requirements as specified in the Insulation Installation
Procedures.

Installing Subcontractor (Co. N eneral
Contractor (Co. Nam O%

Signature: % % 4 Date: %;/;037
Sy 7 /

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

Residential Compliance Forms April 2005




INSTALLATION CERTIFICATE

(Page 12 of 12) CF-6R

Site Address

Permit Number

County Subdivision

Lot Number

Description of Insulation (Formerly IC-1 Form)

1. RAISED FLOOR
Material
Thickness (inches)

T
a
SLAB FLOOR/PERIMETER
Material

Thickness (inches)
Perimeter Insulation Depth (inches)

EXTERIOR WALL
Frame Type
A. Cavity Insulation
Material
Thickness (inches) ___3 Y2
B . Exterior Foam Sheathing
Material
Thickness (inches)

FOUNDATION WALL
Material
Thickness (inches)

CEILING

Batt or Blanket Type AT
Thickness (inches) [0
Loose Fill Type
Contractor’s min installed weight/ft? 1b

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

ROOF
Material
Thickness (inches)

Declaration

Brand Name Ce'f'f‘ﬁm‘feeo(

Thermal Resistance (R-Value)

-9

- Brand Name

Thermal Resistance (R-Value)

Brand Name Lerdan ‘{“ccol
Thermal Resistance (R-Value) £ {5

Brand Name
Thermal Resistance (R-Value)

Brand Name
Thermal Resistance (R-Value)

Brand Name (et f‘ea/{
Thermal Resistance (R-Value)

Brand
Minimum thickness

L-2

inches

Brand Name ‘
Thermal Resistance (R-Value)

v [ 1 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, w pplicable.

Item #s
(if applicable)

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

Signpyre 7 » Dat
%% %}/M
Sigpature Date

Item #s
(if applicable)

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

Item #s
(if applicable)

Signature

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

Residential Compliance Forms

April 2005




ENERGY ANALYSIS
‘FOR
THE CANTRELL ADDITION
PROJECT NO. 06037

*****************##*#**‘*##*******#************************i*************

TECHNICAL NOTES/CLARIFICATIONS

e ¢ oo o s e e o o oo e ot o o o ol e o e s o o ok A o e o o o o o ok o oo s s R R R R R R ok

The following measures are required for compliance to the Title 24 Energy
regulations:

Owner or designer must sign page 3 of CF-1R.

Minimum building ADDITION shell insulation shall be:
Roof (ceiling)

Walls (EXLEIIOT) ... evenerneeineiireerieeiieennreneeenneenaes R-13
Floors (raised)

Ducts (attic)

EXISTING Roof insulation to achieve an R-30.

All ADDITION windows are dual glazed, vinyl framed, with Low-E glass.
U-value and shading coefficient will be U=0.37 and SC=0.33 or better.

Typical efficiencies are specified for the heating and cooling.

Heating: EXISTING or Gas furnace with a minimum of 78 AFUE
Cooling: EXISTING or Electric A/C with a minimum of 13.0 SEER

Water heating shall be EXISTING or any CEC certified gas water heater with a
maximum tank capacity for 50 gallons with a minimum Energy Factor of
EF=0.60.

THANK YOU FOR LETTING CONNERLY AND ASSOCIATES BE OF SERVICE.
IF ANY QUESTIONS ARISE, PLEASE DON’T HESITATE TO GIVE US A CALL.




CERTIFICATE OF COMPLIANCE: RESIDENTIAL COMPUTER METHOD CF-1R Page 1

Project Title CANTRELL ADDITION Data..07/12/06 10:27:30
Project Address b A .
*y7.,10% ]
Documentation Author... KIRK CLARK *hhkkkk Building Permit # |
Connerly and Associates Inc |
2215 21st St Plan Check / Date |
Sacramento, CA 95818 |
(916) 456-4784 Field Check/ Date |
Climate Zone 12
Compliance Method MICROPAS7 v7.10 for 2005 Standards by Enercomp, Inc.
=
MICROPAS7 v7.10 File-06037 Wth-CTZ12S05 Program-FORM CF-1R
User#-MP0130 User-Connerly and Associates I Run-07/12/06

MICROPAS7 ENERGY USE SUMMARY

P ——————— T D bk e

Hauonao

Energy Use Proposad Compliance
(kTDV/8£-yT)

B

Space Heating...
Space Cooling
Water Heating

n

nrwuwunn

{0 I [

*** Building complies with Computer Performance **%
=

GENERAL INFORMATION

HERS Verification Not Required
Conditioned Floor Area 1643 sf

Single Family Detached
Construction Type Existing+Addition+Alteration
Vintage Assumptions .. Bafore 1978
Fuel Type NaturalGas
Building Front Orientation. Front Facing 270 deg (W)
Number of Dwelling Units... 1
Number of Building Stories. 1
Weather Data Type FullYear

Floor Construction Type.... Raised Floor
Number of Building Zones... 2

Conditioned Volume 13144 cf
8lab-On-Grade Area 0 =f

Glazing Percentage 18.2 % of floor area
Average Glazing U-factor... 0.82 Btu/hr-sf-F
Average Glazing SHGC

Average Ceiling Height 8 £t




CERTIFICATE OF COMPLIANCE: RESIDENTIAL COMPUTER METHOD CF-1R Page 2

Project Title CANTRELL ADDITION Date..07/12/06 10:27:30

MICROPAS7 v7.10 File~06037 Wth-CTZ12S05 Program-FORM CF-1R
User#-MP0130 User-Connerly and Associates I Run-07/12/06

Floor # of # of Cond- Thermo- Vent Vent Verified
Area Volume Dwell Peop- it- stat Height Area Leakage or
(sf) (cf) Units 1le (sf) Housewrap
HOUSE - Existing
Residence 1163 9304 0.71 2.8 Yes Setback 2.0 Standard No
ADD - New (Added)
Residence 480 3840 0.29 1.2 Yes Setback 2.0 Standard No

OPAQUE SURFACES

Solar Appendix
fact- Cavity ing Act Gains v Location/
Surface R-val R-~val Azm Raefaerence Comments

HOUSE - Existing
Wall n/a
wall n/a
Wall n/a
Wall n/a
Door Other 20
Roof n/a 1163
Floor n/a 1163
15 Door Other 18
HOUSE - Altered
7 Roof Wood 1163
HOUSE - Deleted
9 Wall n/a 162 0. 0 90 90
ADD - New (Added)
10 wall Wood 120 0. 13 0 90
11 wWall Wood 133 0. 13 90 90
12 Wall Wood 91 0. 13 180 90
13 Roof Wood 480 0, 30 n/a 0
14 Floor Wood 480 0. 19 n/a 0 1V.20 A4

20
90
90
90

0

0
920

CO0O0OO0OO0O0O0
OO0 00DO0COCCO

w
o
o

0

FENESTRATION SURFACES

Exterior
Area U- Shade
Orientation (sf) factor SHGC Azm Tilt Type Location/Comments

HOQUSE - Existing
1 Wind Front (W) 12.0 1.280 0.800 270 90 Standard F1/PRE 78
2 Wind Front (W) 12.0 1.280 0.800 270 90 Standard F2/PRE 78
3 Wind Front (W) 12,0 1.280 0.800 270 90 Standard F3/PRE 78




'CERTIFICATE OF COMPLIANCE : RESIDENTIAL COMPUTER METHOD CF-1R Page 3

Project Title CANTRELL ADDITION Date..07/12/06 10:27:30

MICROPAS7 v7.10 File-06037 Wth-CT212805 Program-FORM CF-1R:
User#~MP0130 User~Connaerly and Associates I Run-07/12/06

et A oy — —d S . - ———— ] T 7 - o — e v o < S LA L S N S S W T Y A A S A RS e e

FENESTRATION SURFACES

Exterior
Shade
Orientation fagtor SHGC Location/Comments

Standard

Standard

Standard

Standard

Standard

Standard

Standard
ADD - New (Addad)
11 Wind Left (N) . . Standard LG1/Vinyl/Wood Operable
12 Wind Back (E) . . . Standard BGl/Vinyl/Wood Operable
13 wWwind Back (E) . . . Standard BG2/Vinyl/Wood Operable
14 Wind Back (E) . . . Standard BG3/Vinyl/Wood Operable
15 Wind Right (S) . . . Standard RG1/Vinyl/Wood Operable

Verified

Number * Verified Verified Verified Verified Maximum

System of Minimum Refrig Charge Adequate Fan Watt Cooling
Systems BEfficiency Airflow Draw Capacity

HOUSE -~ Existing

Furnace 1

ACSplit 1 8.00 SEER
ADD - New (Added)

Furnace 1 0.750 AFUE
ACSplit 1 8.00 SEER

Varified
Sensible Design Maximum
Haeating Cooling Cooling Cooling
Load Load Capacity Capacity
(Btu/hr) (Btu/hr) (Btu/hr) {Btu/hr)
HOUSE - Existing
Furnace 59207 n/a
AcSplit n/a
ADD - New (Added)
Furnace 11286 n/a
ACSplit n/a




CERTIFICATE OF COMPLIANCE: RBSIDENTIALVCOMPUTER METHOD CF-1R Page 4

Project Title CANTRELL ADDITION Date..07/12/06 10:27:30

MICROPAS7 v7.10 File-06037 Wth-CTZ12S05 Program-FORM CF-1R
User#-MP0130 User-Connerly and Associates I Run-07/12/06

70462 36725 43761

Location SACRAMENTO AP
Winter Outside Design...... 26
Winter Inside Design
Summer Outside Design
Summer Inside Design
Summer

Verified Verified Verified
Duct Duct Duct Surface Buried
Location R-value Leakage Area
HOUSE - Existing
Furnace Attic No No No
ACSplit Attic R-2.1 No No No
ADD - New {(Added)
Furnace Attic R-2.1 No No No
ACSplit Attic R-2.1 No No

WATER HEATING SYSTEMS

Tank External
Size Insulation
(gal) R-value

DHW - Existing
1 Storage Gas

SPECIAL FEATURES AND MODELING ASSUMPTIONS

*** ITtems in this section should be documented on the
*** jnstalled to manufacturer and CEC specifications, and *okk
**% yerified during plan check and field inspection. LA A

This building incorxporates altered features. When a feature is shown as
altered, the original feature it replaces is also shown under the existing
heading. For opaque and fenaestration surfaces, the existing feature is
shown before the altered feature with a number one less than the altered
feature. For Zonas, Mass, HVAC systems and Water Heating, the existing
feature is shown just before the altered feature.

The existing building incorporates higher opaque U-factors or F-factors than
the defaults for the specified vintage.




CERTIFICATE OF COMFLIAMCE: RESIDENTIAL COMPUTER METHOD CF-1R Page 5

Project Title CANTRELL. ADDITION

Date..07/12/06 10:27:30

MICROPAS7 v7.10 File~06037 Wth-(CTZ12S05 Program-FORM bF-lR
User#-MP0130 Usexr-Connerly and Associates I Run-07/12/06

COMPLIANCE STATEMENT

This certificate of compliance lists the building features and performance
gspecifications 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.
DESIGNER or OWNER

Name. .

Company .

Address.

Phone. ..

License.

Signed..

(date)

ENFORCEMENYT AGENCY

Name. ...
Company .
Address .

Phonea. ..

Signed. .

DOCUMENTATION AUTHOR

KIRK CLARK

Connerly and Associates Inc
2215 21st St

Sacramento, CA 95818

(916) 456-4784

L 720

(date)







