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CITY OF SACRAMENTO

Downtown - New City Hall North Fermit Center
915 I Street, 3rd Floor : 2101 Arena Bivd, Suitc 200

Sacramento, CA 95814 Sacramento, CA

FEE SUMMARY OF SACRAMENTO

FOR PERMIT #0613085 v

Bldg Minor Permit

as of 08-25-2006 Permit Status; READY DCOWNTOWN PERMIT
CENTER

Site Address: 5621 DANA WY SAC
Parcel No: 025-0055.013
Thomas Bros: 317D4

CONTRA OWNER

BELL BROTHERS HEAT & AIR WONG CREIGHTON P W
9195 SURVEY RD) 816 LAKE FRONT DR
ELK GROVE, CA 95624 SACRAMENTO, CA 93831
Phone: 916-685-4616 Phone:

Nature of Work: HVAC-- C/O, PACKAGE, SPLIT SYSTEM--
**HVAC system shall comply with 2005 California Building
Energy Standards for residential buildings; field

verification & diagnostic testing is required as specified

in the Residential ACM Manual

Permit Valuation:  $7,900.00
Square Footage: 0

Fec Details

Class # Description Item # }'gtBAID Prev Pymt Balance Due
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CalCERTS - Certificate Page 1 of 2

CERTIFICATE OF HEH ng !&N ] mugg;c TEEG (Page L of 8} CF-4R

5671 DANA WAY - SACRAMENTO, CA 95822 Egll Brps Heating & Alr /726120
Project Address Contractor Name / License No.

06-13085
Contractor Contact Telephone Permit Number
: 916-768-9459 38935
. Telephone Sample Group Number
August 16, 2006 CC14-1798379517

Date Certiicate Number
f::rgy Analysis and Comfort Solutions, HERS Provider; CalCERTS

Street Address;: PO Box 2233 City/State/Zip;: Orangevale / CA [ 95662

Copies t0: Homeowner; H ar & Hidin: nt -

This CF-4R has been registered with the CalCERTS® registry In accordance with the Title 24 & Title 20 of the CCR.
CalCERTS! an approved HE! lder e California E mmission,
HERS RATER COMPLIANCE STATEMENT

The house was DTested EAppmed as part of sample testing, but was not tested,
As the HERS rater providing diagnostic testing and field verification, 1 cestify that the house identified on this form complies with the
diagnostic tested compliance requiremants as checked on this form, The HERS rater must chack and verify that the new distribution
system is fully ducted and correct tape Is used before 3 CF-4R may be released on every tested buflding. The HERS rater must not
relense the CF-4R until 3 properly completed and signed CF-6R has been recetved for the sample and tested bulldings,

W The instalier has provided a copy of the CF-6R (Installation Certificate).

W New Distribution system is fulty ducted (L.e., does not use buliding cavities as plenums or platform returns in lieu of ducts),

W] New systams where cloth backed, rubber adhesive duct tape is installed, mastic and drawbands ate used in combination with cloth

D8 (] LD AL , _v‘..-'ln-__- ISR & . L) LU0 o

peive gud

- 19884 Ry @ A LLla ROCA SIS,
VMINIMUM REQUIRE DUCYT LEAKAGE REDUCTION COMPLIANCE CREDIT:
NEW CONSTRUCTION
Duct Pressurization Test Resuits (CFH © 25 Pa) Messured
1 Jenmervested-reniope-Row-in it N/A

2 IFan Flow: Cakculated (Nonﬁnmolmﬁuﬂng) or @-Neawnd -

Enter Total Fan Fow in CFM: ot Tésted

3 : N/A
ALTERATIONS: Duct S and/or HVAC Equipment Change-Out

4 Enter Tested Leakape Flow in CFM from CF-6R: Pra-Test of Existing Duct System Prior © Duct Not Teated
System Alteration and/or Equipment Change-Out. es

5 Enter Tested Leakage Flow in CFM:. Final Test of New Duct System or Altered Duct System for Not Tested
Duct System Alteratian and/or Equipment Change-Out. e

Enter Reduction in L2akage for Altered Duct System
7

6 |iLine 4 - Line 5) - (Only if Applicable) Not Tested
Enter Tested Leakage Fow In CFM to Outside (Only if Applicable) Not Tested

& [Entive New Duct System - Pass i Loakage Percentage <= 6% [ 100 x (Line 5/ Line 2)); Not Tested | lpass [ Fail

TEST OR VERIFICATION STANDARDS: For Altered Duct System and/or HVAC
Equipment Change-Out, use ons of the following four Test or Verification
standards for complianca:

9 Jpass If teakage Percentage <= 15% [ 100 x (Line 5/ Une 2)): Not Tested [PIPass kel Fal
10 [puss If Leakage to Outside Percantage <= 10% [ 100 x ( Line 7/ Line 2 }I: Not Tested

Pass If Leakage Reduction Percentage >= 60% { 100 x (Line 6 / Line 4 )]
11 R Jarfieatian by Smake Test and Visual !miuﬂon Not Tested [[Jpass [Jrat

12 s It Sealing of all Accessible Laaks and Verification by Smoke Test and Visual Inspection
Pass if One of Lines #9 through #12 paes

D Pass Fail}l

http:/fwww.calcerts.com/cfér print mtiﬁcate.cﬁn?lots=3s935,38936&UseCF4R=1&Request'l‘i... 8/31/2006
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CalCERTS - Certificatc Page 1 of 2

CERTIFICATE OF FI RI TION & Page 1 of 8)

71 DAN/ Y ~ Cl Bell Bros Heating & Air [/ 7261290
Profect Address Contractor Name / License No.

06-13085
Contractor Contact Telephone Permit Number

John Gustasen 916-768-9459 38935
HERS m% . Telephone Sample Group Number
fv August 16, 2006 CC14-1798379517

Certitying Slgnpture Date Certificate Number
Firm: f::'gy Analysis and Comfort Solutions, HERS Provider:CalCERTS

Street Address: PQ Box 2233 City/State/Zip: Qrangevale / CA / 95662

Copies to: Homeowner, HE er 8 jidin rtment
This CE-4R has been registened with the CalCERTS® registry in accordance with the Title 24 B Titfe 20 of the CCR.
CalCERTS an approved Hi vider {fornia Energy Commission.
HERS RATER COMPLIANCE STATEMENT
The house was DTested Approved as part of sample testing, but was not tested,
As the HERS rater providing didgnostic testing and fledd verification, 1 cestify that the house identified on this form complles with the
diagnostic tested compliance requiremants as checked on this form, The HERS rater must check and verify that the new distribution
system is fully ducted and cormect tape is used before 8 CF-4R may be released on every tested bullding. The HERS rater must not
reieuse the CF-4R until a properly completed and signed CF-6R has been received for the sample and tested bulklings.

W The Installer has provided a copy of the CF-6R (Installiation Certificate),

W% New Distribution system Is fully ducted (L.e., does not use building cavities as plenums or platfarm retumns in ieu of ducts),
(% New systnms where cloth baclu!d. mbber adhesiva duct tape is insulled, mastic and drawbands are used In combination with cloth

ﬂ lNlMUH R!_QU:REMENTB F% QUCT Lﬂ!&ﬂ! REDUC'I'ION COMPLIANCE CREDIT:
Nﬁw CONSTRUCTION

IDuct Préssurization Test Results (CFM @ 25 Pa) Measured

Values
Eﬂ&r-‘Fﬂted-!:edmge-Hmh&FM- N/A

IFan Flow! Calkculated (Nomlnal QMMQ gﬂuﬁng) of @Measumd DR (% e 1 T :
Enter Total-Fan Fow-in GFM: - -

B ]WW — N/A
ALTERATIONS: Duct System and/or HVAC Equipment Change-Out

Ismr Tested Leakage Flow in CFM from CF-6R: Pre-Teet of Existing Duct System Prior o Duct |
System Alteration andjor Equipment Change-Out. es

Enter Tested Leakage Flow In CFM: Final Test of uew Duct System or Altered Duct System for Not Tested
Duct System Alteration and/or Equipment Change -Oul :

Enter Reduction in Leakage for Altared Duct System
{Line 4 - Line 5] - (Only If Applicable) _ Not Tested

7 [Enter Tested Leakage Flow in CFM to Outside (Oniy if Applicable) Not Tested
8 lEntlre New Duct System - Pass if Leakage Percentage <= €% [ 100 x ( Line 5/ Line 2 )}: Not Tested DPass

TEST OR VERIFICATION STANDARDS: For Alterad Duct System and/or HVAC
Equipment Change-Out, use ona of the following four Test or Verification
Standards for compliance:

9 Jpass I Leakage Percentage <= 15% [ 100 x (Line 5 / Line 2 )): Not Tested |Mpacs
10 Jpass if Leakage to Outside Percentage <= 10% [ 100 x ( Line 7 / Line 2 )): Not Tested | lpacs

s If Leakage Reduction Percentage >= 60% [ 100 % ( Une 6 / Uine 4
11 I:f:: Verification by Smoke Test and Visual Inspection 2 Not Tested [ Tpass

12 s if Sealing of all Accessible Lepks and Verification by Smoke Test and Visual Inspection [:J Pass
Pass if One of Lines #9 through #12 pass Mposs

6

http://www calcerts.com/cfdr print certificate.cfin?lots=38935,38936& UseCF4R=1&RequestTi...  8/31/2006




INSTALLATION CERTIFICATE (Page 3 of 12)

5671 DANA WAY SACRAMENTO CA _ 95822 06-13085

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 buliding owner at occupancy, per Section 10-103(a).

HVAC SYSTEMS:
Heating Equipment

Equip T CEC Cartified Mfr. Efficlency Duct Duct or Heating Heating
(pkg. Name, Model and (AFUE, etc.)1 | Location | Piping Load Capacity
heat pum Serial Number »(CF-1R value)| (attic, etc.)| R-value (Btu/hr) (Btu/hr)

RRPL-B030JKO6XAJA

Package RUUD_ 80.00 apye | Attic |R4. 0 30000

Cooling Equipment

Equip Typ CEC Cortified Mir. Efficiency Duct Cooling Cooling
(pkg. Name, Model and (AFUE, etc.)1 | Location Load Capacity
heat pumpg . Serial Numbaer . 1 >(CF-1R value)| (attic, etc.) . . (Btu/hr) (Btu/hr)

Package 000 14.00 seEr| Attic 0 30000

0 1

0

0.

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.

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

%\zb\’ ‘O\Cj Bell Bros Heating & Air

Signaturd, Date Installing Subcontractor (Co. Name)
OR General Contractor (Co. Name) OR Owner

COPY TO: Building Department
HERS Rater (if applicable)
Building Owner at Occupancy




INSTALLATION CERTIFICATE (Pago 4 of 12) CF- 6R
5671 DANA WAY SACRAMENTO CA 95822 06-13085
Site Address Permit Number

INSTALLER COMPLIANCE STATEMENT FOR DUCT LEAKAGE

Coples to: Builder, HERS Rater, Bulldi Owner at Occupancy and Buildi Department
INSTALLER COMP&’CE STATEMENT

The building was: Tested at Final D Tested at Rough-in

INSTALLER VISUAL INSPECTION AT FINAL CONSTRUCTION STAGE:
dll;emove at least one supply and one return reglster, and verify that the spaces between the register boot and the interfor
nishing walf are properly sealod.
df tg house rough-in duct leakage test was conducted without an air handier Imﬁlled, inspect the connection points

een 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

DUCT LEAKAGE REDUCTION
Procedures for field ver on and diagnostic testing of air distribution & tems are available in RACM, Appendix RC4.3
NEW CONSTRUCTION:
Duct Pressurization Test Results (CFM @ 25 Pa) easured
alues

1 _Enter Tested Leakage Flow In CFM: pd
2 Fan Flow: Calculated (Nominal: L_dp‘ollng L_lHeatIng) or L_lMoasured
If Fan Flow is Calculated as 400 cfm/ton x number of tons or as 21.7 cfmi(kBtu/hr) x Heating \O:\)
Capacity in Thousands of Btu/hr, enter total calculated or measured fan flow in CFM here:
3 Pass if Leakage Percentage < 6% for Final or < 4% at Rough-in:
"~ 100 x I ~_(LiIne#t)/ - - ALno#t2))} - - -
ALTERATIONS: Duct System and/or HVAC Equi ment Change-Out
4 Enter Tested Leakage Flow in CFM from Preo-Test of Existing Duct System Prior to Duct
System Alteration and/or Equi nt Chan
5 Enter Tested Leakage Flow In CFM from Final Test of New Duct System or Altered Duct lﬁ* "\
System for Duct System Alteration and/or E Change-Out.
6 Enter Reduction in Leakage for Altered Duct System
[ (Line # 4) Minus (Line # 5)] - (Only if Applicable)
7_Enter Tested Leakage Fiow in CFM to Outside if Applicable
8 Entire New Duct System - Pass if Leakage Percentage < 6% for Final or < 4% at Rough-in
[100 x| (Line #5)/ Line # 2)J] [ Jrass [ ran
TEST OR VERIFICATION STANDARDS: For Altered Duct System and/or HVAC Equipment Change-Out
Use one of the followlng four Test or Verification Standards for compliance: !
9_Pass if Leakage Percentage « 15% [100 x [ (Line # 5) / (Line # 2)]] gl ass
10 Pass if Leakage to Outside Percentage < 10% [100 (Line#7)/ (Line #2 ! [Pass
11 Pass if Leakage Reduction Percentage > 60% [100 x [ (Line#6)/ (Line # 4)]] Pass
and Verlfication by Smoke Test and Visual inspection Pass
12 Pass if Sealing of all Accessible Leaks and Verification by Smoke Test and Visual Inspection Pass
Pass if One of Lines £ 9 through # 12 pass S8

rmed in conformance with the requirements for compliance credit. I, the undersigned, also cortify that the newly
installed or retrofit Air-Distribution Systern Ducts, Plenums and Fans comply with Mandatory requirements specified in

) Section 150 (m) of the 2005 Building Energy Efficlency Standards.
WM&W %‘/2"( [Ae Bell Bros Heating & Air
Date

Signature " Installing Subcontractor (Co. Name) OR 40001
General Contractor (Co. Name) 1359

I E! < 1, the undersigned, verify that the above diagnostic test resuits
rfol




INSTALLATION CERTIFICATE (Page § of 12)
5671 DANA WAY SACRAMENTO CA™ 95322 06-13085

Site Address Permit Number

ﬁ\ THERMOSTATIC EXPANSION VALVE (TXV)
rocedures for field verification of thermostatic expansion valves are available in RACM, Appendix RI,

Access Is provided for Inspection. The procedure shall

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

£

Yes is a pass KEE’_ | lFaiI

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

OQutdoor Unit Serial #

Locatlon

Outdoor Unit Make

Qutdoor Unit Model

Cooling Capacity I Btuwhr

Date of Verification

|Date of Refrigerant Ga Calibration {must be checked monthly)

|Date of Thermocouﬂe Calibration {must hecked monthly)

" Standard Charge Measurement Procedure {outdoor air dry-bulb 556F and above):
using the Standard Method are available In RACM, Appendix RD2,

procedure.

Measured Temperatures

Supply (evaporator leaving) alr ulb temperature {Tsupply, db)

Return (evaporator entering) air d ulb tem re (Treturn, db)

Return {evaporator enterin air wet-bulb tem, re (Treturn, wh

Evaporator saturation temperature (Tavaporator, sat)

{Suction line tomperature (Tsuction db)

|Condenser ‘enterlng! alr dry-bulb temperature (Tcondenser, db)

Superheat Charge Method Calculations for Refri harge

Actual Superheat = Tsuction, db - Tev, 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

Spiit Method Calculation Is not sary If Adequate Alrflow crodit is taken

Actual Temperature Split = T return, db Tsu db

Target Temperature Spilit (from Table RD3)

Actual Temperature Split Target Temperature Spiit (System passes if between -

I3°F and +3°F or, upon romeasurement, if between -3°F and -100°F)




INSTALLATION CERTIFICATE Page 6 of 12
5671 DANA WAY SAC ENTO CA 95822 06-13085

Site Address Permit Number

Standard Charge Measurement Summary:
System shall pass both refrigerant charge and adequate airflow calculation critoria from the same

measurements. If corractive actions were taken, both criteria must be remeasurad and recalculated.

l l IYBS I ho System Pasaes _l

Alternate Charge Measurement Procedure (outdeor air dry-bulb below 55 oF)
Note: The system should be installed and charged In accordance with the manufacturer's specifications and Installer
verification shall be documented on CF-6R before starting this procedure. If outdoor air dry-bulb is 55 oF or above, Installer
shall use the Standard Charge Measwe Procedure:

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

[Actual iquid line length: ft

: i1

Difference {Actual — Standard): ft

Manufacturer’s correction (ounces per foot) x difference in length =
{+ = add) (- = remove)

Measured Airflow Method for Adequate Alrflow Verification available in RACM, Appendix RD2.¢ !
Calculated Airflow: Cooling Ca Btu/hr) X 0.033 {efm/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 criterla from the same measurements. If corractive

actions were taken, both criteria must ba remeasured and recalculated.
es [:) System Passes . —l

r\(kb\-/\ &r\l\ pad) ﬂl\é (w/l hﬂ Bell Bros Heating & Alr

Slgnaturo,ﬁzgt}/ Installing Subcontractor (Co. Name) OR
General Contractor (Ca. Name) OR Owner

COPY TO: Bullding Department
HERS Rater (If applicable)
Building Owner at Occupancy




INSTALLATION CERTIFICATE (Page 8 of 12)

5671 DANA WAY SACRAMENTO CA 95822 06-13085
Site Address

Permit Number

FAN WATT DRAW

Procedures for measuring the air handler !v_lt__ draw are available in RACM, &Englx RE3.2. ‘
Method For Fan Watt Draw Measurement

RE3.2.1 Portable Watt Meter Measurement

RE3.2.2 Utllity Revenue Meter Measurement

Measured F. Draw: Enter results of Watts/cfm:
Meoasured Fan Flow (Enter total cfm from airflow verification)
Enter results of Watts/cfm:

DY« DNO Calculsted fan watt/cfm Is equal to or lower than the fan
watt/cfm draw documented In CF-1R D

Yes Is a pass

D ADEQUATE AIRFLOW VERIFICATION
Procedures for field verification and diagnostic testing of adequate airfiow are avallable in RACM, Appendix RE4.1.
Meathod For Airflow Measurement
l IYes l ho Duct design exists on plans
RE4.1.1 Diagnostic Fan Flow Using Flow Capture Hood
RE4.1.2 Diagnostic Fan Flow Using Plonum Pressure Matching

RE4.1.3 Diagnostic Fan Flow Using Flow Grid Measurement
Measured Alirflow: Icfmlton

I |Yes | Mo [Musursd airflow Is greater than the-criteria In Table RE-2 .
[Yes is a pass | I bass | I |=a|l

‘[ wmaxiMum cooLING caPACITY
Procedures for determining maximum cooling load capacity are avallable in RACM, Appendix RF3.

1 Yes Nol Adequate alrflow verified (see adequate airflow credit)
2 Yes No Refrigerant charge or TXV
3 Yes Nol _ Duct leakage reduction credit verified
4 [ _|Yes No Cooling capacities of instalied systems are s to maximum cooling
capacity indicated on the Performance’s CF-1R and RF-3.
If the cooling capacities of installed systems are > than maximum
[ves [TI]  cooling capacity in the CF-1R, then the sioctrical input for the
installed systems must be < to electrical input in the CF-1R.

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

I l HIGH EER AIR CONDITIONER

Procedures for verification are available in RACM, Appendix RI.

1 Yes No] EER values of installed systems match the CF-1R

Yos No For split system, Indoor coil Is matched to outdoor coll
Yos No]  Time Delay Relay Verified (If Required) . ] |

Yes to 1 and 2; and 3 (If Required) is a pass
, “x
%M % 2AIAp g Bros Heating & Air
Tests g

nature, Date . Ingtalling Subcontractor (Co. Name) OR 40001
Performed General Contractor (Co. Name) 1359

COPY TO: Building Department, HERS Rater, Bullding Owner at Occupancy




INSTALLATION CERTIFICATE (Page 3 of 12)
5671 DANA WAY SACRAMENTO CA 95822 06-13085

Permit Number

Site Address

An instaliation certificate is required to be posted at the building site or made available for alt 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

Equip Ty CEC Certifiod Mfr. Efficiency Duct Duct or Heating Heating
(pkg. Name, Model and (AFUE, etc.)1 | Location | Piping Load Capacity
heat pum Serlal Number >(CF-1R value)|(attic, etc.)| R-value {Btu/hr) (Btulhr)

Package RUUD 80.00 AFUE | Attic R4.2 0 30000
RRPL-BO30JKO6XAJA

Cooling Equipment

Equip Typ CEC Certified Mfr. #of Efficlency Duct Duct or Cooling Cooling
(pkg. Name, Model and Identical | (AFUE, etc.)1 | Location Plping Load Capacity
_fheatpumg .. _ Serial Number . | Systems >{CF-1R value)}{attic, etc.) | . R-valua. . {(Btu/hr) ... (Btuhy) -

Package 000 1 |14.00 seer| Attic |Rd4:2 0 30000
2 12,00 EER

0

a—

]

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

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 comptiance with the Energy
Efficlency Standards for residential buildings, and 3) equipment that meets or exceeds the appropriate requirements for
manufactured devices (from the Appllance Efficlency Regulations or Part 6), where applicable.

ZL\' l(jb Bell Bros Heating & Air

SignaturJ, Date Installing Subcontractor (Co. Name)
OR General Contractor (Co. Name) OR Owner

COPY TO: Building Department
HERS Rater (if applicable)
Bullding Owner at Occupancy




INSTALLATION CERTIFICATE (Page 4 of 12) _
5671 DANA WAY SACRAMENTO CA 95822 06-13085

Permit Number

Site Address
INSTALLER COMPLIANCE STATEMENT FOR DUCT LEAKAGE

Copies to: Builder, HERS Rater, Building Owner at Occupancy and Bullding Department

INSTALLER COMPLI E STATEMENT
‘The huilding was: Tested at Final D Tested at Rough-In

INSTALLER VISUAL INSPECTION AT FINAL CONSTRUCTION STAGE:
Q‘;amove at least one supply and one retum register, and verify that the spaces between tha register boot and the interior
finishing wall are properly sealed.
dlf the house rough-in duct kakage test was conducted without an air handler Installed, Inspect the connection points
ween 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

I lDUCT LEAKAGE REDUCTION

Procedures for field varification and diagnostic testing of air distribution systems are avallable in RACM, Appandix RC4.3
NEW CONSTRUCTION:

Duct Pressurization Test Resuits (CFM @ 25 Pa) [Measured
[Values

Enter Tested Leakage Flow In CFM: yd
Fan Flow: Calculated (Nominal: Ldp‘ollnu DHeatlng) or L_IMeasured
If Fan Flow Is Calculated as 400 cfmvton x number of tons or as 21.7 cfm/(kBtu/hr) x Heating
Capacity in Thousands of Btu/ht, enter total calculated or measured fan fiow in CFM here:
3 Pass if Leakage Percentage < 6% for Final or < 4% at Rough-in:
ook - (Line#q) /o V{Line #2)1  - R
ALTERATIONS; Duct System and/or HVAC Equipment Change-Out
4 Enter Tested Leakage Flow in CFM from Pre-Test of Existing Duct System Prior to Duct
System Alteration and/or Equipment Change-Oat.
5 Enter Tested Leakage Flow in GFM from Final Test of New Duct System or Altered Duct
System for Duct System Alteration and/or Equipment Change-Out.
6 Enter Reduction In Leakage for Alterad Duct System
[ (Line # 4) Minus (Line # 5)] — (Only if Applicable)
7__Enter Tested Leakage Flow in CFM to Outzide {Only if Applicable)
8 Entire New Duct System - Pass If Leakage Percentage < 6% for Final or < 4% at Rough-in
[100 x [ (Line # 5) / Line # 2)11
TEST OR VERIFICATION STANDARDS: For Altered Duct System and/or HVAC Equipment Change-Out
Use one of the following four Tast or Verification Standards for compliance:
9 Pass if Leakage Percentage < 15% [100 x [ {Lina# 5)/ (Line # 2)f1 L\‘ ﬂ ‘) ass
10 Pass if Leakage to Outside Percemtage < 10% I‘IOO x| (Line # l (Line # 2)]] ) ! _IPass
11 Pass if Leakage Reduction Parcentage > 60% [100 x | (Line #6)/ {Line # 4)]1 _IPass
and Verlfication by Smoke Test and Visual Inspection Pass
12 Pass if Sealing of all Acceasible Leaks and Verification by Smoke Test and Visual inspection Pass
Pass If One of Lines # 9 through # 12 pass ass

were pbrformed in conformance with the requirements for compliance credit. I, the undersignad, also certify that the newly
Installed or retrofit Alr-Distribution System Ducts, Plenums and Fans comply with Mandatory requirements specified in
Section 150 (m) of the 2005 Building Energy Efficiency Standards.

\M e Bl 2+ [Ae Bell Bros Heating & Alr

I :}( 1, the undersigned, verify that the above diagnostic test results

Installing Subcontractor (Co. Name) OR 40001

Signature ™
General Gontractor (Co. Nama) 1359




INSTALLATION CERTIFICATE (Page 5 of 12)

5671 DANA WAY SACRAMENTO CA 95822 06-13085

Site Address Permit Number

?\ THERMOSTATIC EXPANSION VALVE (TXV)
o

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

Access Is provided for inspection. The procedure shall

ﬁﬂ? DNo conelst of visual verification that the TXV is installed on
the system and Installation of the specific aquipment
shall be verified.

Yes is a pass | l IFail

[C] REFRIGERANT CHARGE MEASUREMENT
Verification for Required Refrigerant Charge and Adequate Alrflow for Split System Space Cooling Systems without
Thermostatic Expansion Valves

Iandoor Unit Serlal #

[Location

Outdoor Unit Make

Outdoor Unlt Model

Cooling Capaclty | Btunhr

Date of Verification
Date of Refrigerant Gaugie Calibration {must be checked monthly)

|Date of Thermocouple Callbration {must be checked monthly)

Standard Charge Measurement Procedure (outdoor air dry-buib 550F and above):
Procedures for Determining Refrigerant Chargoe using the Standard Method are avallable in RACM, Appendix RD2.
Note: The system should be installed and charged ln accordance with the manufacturer’s specifications before starting this

procedure.

Measured Temperatures

Supply (evaporator leaving) air dry-bulb temperature {Tsupply, db)
Return (evaporator entering) alr dry-bulb temperature (Treturn, dh)
Return (evaporator entering) alr wat-bulb te ure (Treturn, wh
Evaporator saturation temperature (Tavaporatar, sat)

Suctlon line temperature (Tsuction, db)

Condenser (entering) air dry-bulb temperature {Vcondenser, db)

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

Target Superheat {from Table RD-2)

Actual Superheat — Target Superheat {Systom passes if between -5 and +5°F)

Temperature Split Method Calculations for Adequate Airflow

Split Method Calgulation Is not necessary if Adequate Airflow credit Is taken
Actual Temperature Split = T return, db Tsu db
Target Temperature Split Table RD3
Actual Temperature Spiit Target Temperature Split (System p if bety

3°F and +3°F or, upon remeasurement, if between -3°F and -100°F)




INSTALLATION CERTIFICATE Page 6 of 12)

———— —M—
5671 DANA WAY SACRAMENTO CA 95823 06-13085

Site Address Permit Number

Standard Charge Measurement Summary;
System shali pass both refrigerant charge and adequate airflow calculation criteria from the same

measurements. If corractive actions were taken, both criteria must be remeasured and recalculated.

l I IYBS l lNo .SystemPasses

Alternate Charge Measurement Procedure (outdoor air dry-bulb below 55 oF)
Note: The system should be installed and charged in accordance with the manufacturer’s specifications and instafler
verification shall be documented on GF-6R before starting this procedure. If outdoor air dry=bulb is 55 oF or above, instalier

shall use the Standard Charge Measure Procedure:

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

i
it

Manufacturer’s correction (ounces per foot) x differance in length =

(+=add)(-= remove)

Measured Airflow Method for Adequate Airflow Verification available in RACM, Appendix RD2.6
Btu/hr X 0.033 (cfm/Btu-hr) = CFM

Calculated Alrflow: Coolln_g Capafi_!x { ) [{
Measured Alrflow Is CFM (Measured alrflow must be greater than the calculated alrflow).

Alternate Charge Measurement Summary;
System shall pass both refrigarant charge and adequate airflow calculation criteria from the same measurements. If corrective

actlons were taken, both criterla must be remeasured and recalculated.
[T Tres [ INo  system Passes ] ]

w\w /&jb_ﬂ‘ﬂ\z/i %(2"{ % Bell Bros Heating & Air

Signature,@a!.g/ Installing Subcontractor (Co. Name) OR
B General Contractor (Co. Name) OR Owner

COPY TO: Building Department
HERS Rater (if applicable)
Building Owner at Qccupancy




INSTALLATION CERTIFICATE (Page 8 of 12)
5671 DANA WAY SACRAMENTO CA 95822 06-13085
Site Address Permit Number

FAN WATT DRAW

Procedures for measuring the air handler watt draw are availabile in RACM, AEEndix RE3.2.

Method For Fan Watt Draw Measurement

RE3.2.1 Portable Watt Meter Measurement

RE3.2.2 Utility Revenue Meter Measurement

Measured Fan watt Draw: Enter results of Watts/cfm:
Measured Fan Flow (Enter total cfm from airflow verification)

' Enter results of Watts/cfm:

DYas DNo Calculated fan watt/cfm is equal to or lower than the fan .
watt/cfm draw documented in CF-1R D

Yes is a pass

D ADEQUATE AIRFLOW VERIFICATION
Procedures for field verification and diagnostic testing of adequate alrflow are avallable in RACM, Appendix RE4.1.
Method For Airflow Measurement
l IYes I ho Duct design exists on plans
RE4.1.1 Diagnostlc Fan Flow Using Flow Capture Hood
RE4.1.2 Diagnostic Fan Flow Using Plenum Pressure Matching
RE4.1.3 Diagnostic Fan Flow Using Flow Grid Measurement
Measured Airflow: |cfmlton

§ i¥es 1| MNo  [Measured airfiow Is greater than the erfteria in Table RE-2 -
IYes Is a pass I I I’ass I I kall

[C] maximum cooLiNG capaciTY
Procedures for determining maximum cooling load capacity are avallable in RACM, Appendix RF3.
1 Yes ] Adequate airflow verified (see adequate airflow credit)
12 Yes No Refriggrant cha_rg.a or TXV

3 Yeos No Duct leakage redyction credit verified

4 |__[Yes No Cooling capacities of Installed systems are < to maximum cooling
capacity indicated on the Performance’s CF-1R and RF-3.
If the cooling capacities of installed systems are > than maximum
[Cves [Io|  cooling capacity in the CF-1R, then the electrical input for the
installed systems must be 5 to electrical input in the CF-1R.

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

|_| HIGH EER AIR CONDITIONER
Procedures for verification are available in RAGM, Appendix RI.
1 Yeos o EER values of Installed systems match the CF-1R
2 Yos No For split system, indoor coil is matched to outdoor coll
3 Yoo No|  Time Delay Relay Verified (If Required) 1
Yes to 1 and 2; and 3 (If Requlred) is a pass

\ M ?”\l “XP Bell Bros Heatirlg & Alr

Tests Gnature, Date . Installing Subcontractor (Co. Name) OR 40001
Performed General Contractor (Co. Name) 1359

COPY TO: BuildIng Department, HERS Rater, Building Owner at Occupancy




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

CREIGHTON WONG % ‘QL‘- )W

Date

Project Title

5671 DANA WAY QA;_QR_AMENTO CA 95822

Project Address Buliding Permit #

Chalynn Masters 916-685-4616

Documentation Author Telephone Plan Check / Date

Prescriptive 12 Field Check / Date

Compliance Method (Prescriptive) Climate Zone Enforcement Agency Use Only

Alternative Component Package Method: (check one) ¢ X b D (Alternative)
Package C and Package D choices require HERS rater field verification and/or diagnostic testing (see CF-1R page 3)
For Package D Altemative see Appendix B Table 151-C Footnotes 7-14

GENERAL INFORMATION

Total Conditioned Floor Area (CFA) 0 f©2  Average Celling Helght: 0 &

Maximum Allowed Waest Facing Fenestration Products Per Table 151-B or 151-C — (5% X CFA) NA #t2

Maximum Allowed Total Fenestration Products Per Table 151-B or 151-C — (20% X CFA) NA ft2
Building Type: (check one or more) _X_Single Family Multifamily _Addltlon _)S_ Attaration
(If adding fenestratlon fill out WS-4R, Fenestration Maximum Allowed Area Worksheet and see Saction 8.3.2
for Additions and 8.3.3 for Alterations.)

© Number of Stories: __1 . Number of Dwelling Units: ___ 1. . O,
- Floor Construction Typé: 0 Slabl/ifalsed Floor (circle one or both)
Front Orientation: ' North / South / East / West / All Orientations (input front orlentation In degrees from True

North and circle one).

D RADIANT BARRIER (reuired in climate zones 2, 4, 8-15)

OPAQUE SURFACES INCLUDING OPAQUE DOORS

Component Assembly Ufactor
Type (Wall, Frame (for Joint Roof Radiant
Roof, Floor, Type Cavlty (Continuous; wood, metal Appendix Barrier Location/Comments
Stab Edge, (Wood | Insulation | Insulation frame and mass v Installed (attic, garage,
Doors) or Metal) | R-Value | R-Value assemblies) 1 Reference Yes or No typical, et¢.)

1) See Joint Appendix IV In Section IV.2, IV.3 and IV.4, which is the basls for the U-factor criterion. U-factors can not
exceed prescriptive value to show equivalence to R-values.




CERTIFICATE OF COMPLIANCE: RESIDENTIAL (Page 2 of 5) CF- 1R
CREIGHTON WONG 5671 DANA WAY %\ 2*% ’ W

Project Title " Date

FENESTRATION PRODUCTS — U-FACTOR AND SHGC
FENESTRATION MAXIMUM ALLOWED AREA WORKSHEET WS-4R ~must be included for New Construction,
Additions and Alterations.

Fenestration Orientation, U-factor SHGC Exterior

#TypelPos. N, $, E, W1 Source3 SourceS Shading/Overhangs6, 7
(Front, Left, Ck box if WS-3R is

Rear, Right, included
Skylight)

1) Skylights are now included in West-facing fenestration area if the skylights are tilted to the west or tilted in any direction
when the pltch is less than 1:12. See §151()3C and in Section 3.2.3 of the Resldential Manual

2) Enter values In this column are elther NFRC Rated value or from Standards default Table 116A.

3) Indicate source either from NFRC or Table 116A, '

4) Enter values In this column from NFRC or from Standards Default Table 116B or adjusted SHGC from WS-3R. .

5) Indicate source elther from NFRC or Table 1168.
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 Duct or Piping Thermostat Configuration
Type and Capacity Efficiency Type and Location R-Vaiue Type " {(split or package)
furnace, heat pump, boller, ¢tc.] (AFUE or HSPF) {ducts, attic, etc.)
Furnace 80.00 AFUE Attic R 4.2 Programable Package

30 kBTU

Cooling Equipment Minlmum Thermostat Configuration
Type and Capacity Efficlency Duct Location Type (split or package)
(A/G, Heat Pump, Evap Cool) | (SEERorEER) ( attic, etc.)
AIC 14.00 SEER] Attic s Programable Package
12.00 EER

30 kBTU




CERTIFICATE OF COMPLIANCE: RESIDENTIAL (Page 3 of 5) CF- 1R

CREIGHTON WONG 5671 DANA WAY C?) \7'\‘% , Ckp

Project Title Date

SEALED DUCTS and TXVs (or Alternative Measuros!

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)
[-_1 (Instalier 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
D lveriﬁcatlon required.)
OR
Atternative to Sealed Ducts and Refrigerant Charge /TXVs (See Package D Alternative Package Features for
Project Climate Zone in tha RM Appendix B Table 151-C, Footnotes 7-14.
OR
For additions and alterations, duct systoms that are not documented to have been proviously
Isealed as confirmed through field verification and diagnostic testing In accordance with procedures in the
Residentlal ACM Manual and 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
Check box If system meets criteria of a “Standard” system. Standard system is one gas-fired water hoater per
dwelling unit. If the water heater is a storage type, 50 gallons Is the maximum capacity and recirculation system is
not allowed.
Chack box whan using Preapproved-Alterative Water Heating table, Table 5-4 in Chapter 5 in the Residential -
{manual. No water heating calculations are required, and the system complies automatically.
Check box If system does not meet criteria of “Standard” system, and does not comply with the Preapproved
Alternative Water Heating table. In this casa, the Performance Method must be used and must be included in the
submittal. i
Check box to verify that a time control Is required for a recirculating system pump for a system serving mukltiple

units
Systems serving single dwelling units
Tank . Energy Tank

Water Heater Distribution | Number Capaxity Factort or Standby1 External
TypeiFuel Type Type In System {gallons) Thermal Loss (%) Insulation
Efficiancy R-Value

System serving multiple dwellln'g_l‘.lg_its

Rated Tank Energy Tank
Water Heater Distribution | Number Inputt Capacity Factori or Standby1 External

TypelFuel Type Type in System (kW or (gallons) Thermal _ Loss (%) Insulation
Btu/hr) Efficiency R-Value

For small gas storage water heaters (rated Inputs of less than or equal to 75,000 Btu/hr), electric resistance, and heat
pump water heaters, Hst Energy Factor. For large gas storage water heaters (rated input of greater than 75,000
" Btu/hr), list Rated Input, Recovery Efficlency, Thermal Efficiency and Standby Loss. For instantaneous gas water
heaters, list Rated Input and Thermal Efficlencles.
Pipe Insulation (kitchen lines > 3/4 inches) All hot water pipes from the heating source to the kitchen fixtures that are %

inches or greater in diameter shall be thermally Insulated as specified by Section 150 (i2 Aor150 (j)2 B.




CERTIFICATE OF COMPLIANCE: RESIDENTIAL (Page 4 of 5) CF-1R

CREIGHTON WONG 5671 DANA WAY %‘Q'L“ , W

Project Title Date

SPECIAL FEATURES NOT REQUIRING HERS VERIFICATION (add extra sheets if necessary)

Indicate which special features are part of this project. The list below represents special features relevant to the Prescriptive
and Performance Method.

JFeature Equired Forms (If applicable) escription
[Metal Framed walls F-1R

JRadiant Barriers JcF-1r

1Exterlor Shades S$-4R
'A; Performance Calculation

Cool Roof raqulrod. Attach CRRC Label to
orms.

Dedicated Hydronic Heating rmMmance Calculation
ystem tirad; Attach Run to Forms.

ombined Hydronlc System erformance Calculation
Ired; Attach Run to Forms,

Gas Cooling ; Performance Calculation
ulred.

uried Ducts INIA; Indicate on buliding plans.

itchen Pipe Insulation Section 5.6.2 Distribution

toms In Residentlal Manual.
L P — - ISeeTable 5-13oruse - . -

Multiple Water Heaters Per erformance Calculation and
walling Unit ch Run to Forms.

entral Water Heatlng System erformance Calculation and
erving Multiple Dml_l!ms . ch Run to Forms,

F-1R

Table 5-13 or use
indirect Water Heater erformance Calculation and

h Run to Forms

Table 5-13 or uge
nstantaneous Gas Water Heater 'erformance Calculation and

h Run to Forms

Table 5-13 or use
olar Water Heating System erformance Calculation and
Run to FOIE_!S

IWood Stove Boiler erformance Calculation and
ch Run to Forms

SPECIAL FEATURES REQUIRING HERS RATER VERIFICATION
(add extra sheets if necessary) Indicate to the HERS Rater which credits are part of this project and need verification,

Feature JRequired Forms (if applicabie) scription

Duct Sealing JcF-6R part 4 of 12

Refrigerant Charge JoF6R part 5 of 12

Thermostatic Expansion Valve JCF-8R part 6 of 12




CERTIFICATE OF COMPLIANCE: RESIDENTIAL (Page 50f5) CF-1R

CREIGHTON WONG 5671 DANA WAY @ ('Z‘-& ’ “ﬂ
Projact Title Date ‘

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, insufation installation quality, and building envelope sealing require Installer testing and
certification and fleld verlfication by an approved HERS rater.

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

1Name: : Name:
Chalynn Masters Chalynn Masters
Title/Firm: Title/Firm:
Rell Brog Heating & Alr Bl Brog Heating & Al
[Address: Address: _
9195 Survey Rd 9195 Survey Rd

: Elk Grove CA 95624 Elk Grove CA 95624
Telephone: Telephone:
. 916-685-4616 916-685-4616

Liconse #: _ e
e . 726129

SO 2l < St |dp

signature) (date)

Enforcement Agency

Namae:

Title

Agency:

Telephone:

(s_iggature / stamp)




CERTIFICATE OF COMPLIANCE: RESIDENTIAL (Page 10f 5)

CREIGHTON WONG _@_\Q‘L‘-JQ\O

Project Title Date

5671 DANA WAY SACRAMENTO CA __ 95822

Project Address Building Permit #

Chalynn Masters 916-685-4616

Documentation Author Telephone Plan Check / Date

Prescriptive 12 Field Check / Date

Compliance Method (Prescriptive) Climate Zone Enforcement Agency Use Only

Alternative Component Package Method: (check one) ¢ X D D (Alternative)
Package C and Package D choices require HERS rater field verification and/or diagnostic testing (see CF-1R page 3)
For Package D Alternative see Appendix B Table 151-C Footnotes 7-14

GENERAL INFORMATION

Total Conditloned Floor Area (CFA) 0 ft2 Average Gelling Height: 0 #
Maximum Aliowed West Facing Fenestration Products Per Table 151-B or 151-C —- (5% X CFA) NA 2
Maximum Allowed Total Fenestration Products Per Table 151-B or 151-C — (20% X CFA) NA ft2
Building Type: (check ona or more) X Single Family Mulﬂfamlly Additlon X Alteration
(if adding fenestration fill out WS-4R, Fenestration Maximum Allowed Area Worksheet and see Secﬂon 8.3.2
for Additions and 8.3.3 for Altarations.)
_ Number of Stories: 1  Number of Dwelling Unlts: 1 L
Fioor Gonstruction Type':_.___o___ Slab/Raised Floor (cirele one or both)
Front Orlentation: ' North / South ] East / West / All Orientations (input front orlentatlon In degrees from True

North and circle one).

D RADIANT BARRIER (required in climate zones 2, 4, 8-15)

OPAQUE SURFACES INCLUDING OPAQUE DOORS

Component Assembly Ufactor
Type (Wall, Frame (for Joint Roof Radiant
Roof, Floor, Type Cavity [Conti wood, metal Appendix Barrier Location/Comments
Slab Edge, (Wood | Insulation Insulation frame and mass v Installed (attic, garage,
Doors) or Metal) | R-Value | R-Value assemblies) 1 Reference Yas or No typical, et¢.)

1) See Joint Appendix IV in Saction IV.2, IV.3 and IV.4, which is the basls for the U-factor criterion. U-factors can not
exceed prescriptive value to show equivalence to R-values.
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CERTIFICATE OF COMPLIANCE: RESIDENTIAL

(Page 2 of 5) :
P2 e

Date

CREIGHTON WONG 5671 DANA WAY

Project Title

FENESTRATION PRODUCTS — U-FACTOR AND SHGC

FENESTRATION MAXIMUM ALLOWED AREA WORKSHEET WS-4R —must be Included for New Construction,
Additions and Alterations.

Fenestration
#TypelPos.

(Front, Left,

Rear, Right,

Skylight)

Orlentation
N, S, E, w1

SHGC
Source5

Exterior

Shading/Overhangsé, 7

Ck box if WS-3R is
included

1) Skylights are now Iincluded in West-facing fenestration 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 are either NFRC Rated value or from Standards default Table 116A.

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

5) Indicate source elther from NFRC or Tabie 116B.
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
Type and Capacity
furnace, heat pump, boiler, etc.

Minimum
Efficloncy
{AFUE or HSPF)

Distribution
Type and Location
{ducts, attic, etc.)

Duct or Piping
R-Value

Thermostat
Type

' Configuration
" {split or package)

Furnace

80.00 AFUE

Attic

R 4.2

Programable

Package

30 kBTU

Cooling Equipment
Type and Capacity
(AIC, Heat Pump, Evap Cool)

Mindmum
Efficlency
(SEER or EER)

Duct Location
{ attic, etc.)

Duct
R-Value

Thermostat
Type

Configuration
(split or package)

AIC

14,00 SEER

Attic

R 4.2

Programable

Package

12.00_EER

30 kBTU
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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 flald verification required.)
TXVs, readily accessible (climate zones 2 and 8-15 only)
(Instatler 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 Gealed 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,
OR
For additions and alterations, duct systems that are not documented to have been previously
sealed as confirmed through fleld verification and diagnostic testing in accordance with procedures in the
Residential ACM Manual and 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
Check box if system meets criteria of a “Standard” system. Standard systern 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. , '
Chack box when using Preapproved-Altemative Water-Hasting table, Table 54 in Chapter 5 In the Rosidential -
Manual. No water heating calculations aré required, and the system complies automatically.
Check box If systom does not meet criteria of “Standard” system, and does not comply with the Preapproved
Alternative Water Heating table. In this case, the Performance Method must be used and must be included In the
submittal.
Check box to verify that a time control Is required for a recirculating system pump for a system seorving muitiple

units

Systems serving single dwelling units
Tank Energy Tank

Water Heater Distribution | Number Capacity Factor1 or Standby1 External
Type/Fuel Type Type In System (galions) Thermal Loss (%) Insulation
Efficiency R-Value

System serving multiple dwelling

Tank Energy Tank
Water Heater Distribution Capacity Factor1 or Standby1 Extornal

TypelFuel Type Type {(gallons) Thermal Loss (%) Insulation
Efficlency R-Value

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

Pipe Insulation (iitchen lines > 3/4 Inches) Al hot water pipes from the heating source to the kitchen fixtures that are %

inches or greater In diameter shall be thermally insulated as specified by Section 150 (I) 2 A or 150 (j) 2 B.
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SPECIAL FEATURES NOT REQUIRING HERS VERIFICATION (add extra sheets If necessary)
Indicate which special features are part of this project. The list below represents special features relevant to the Prescriptive

and Performance Method.

IFeature

[Required Forms (if applicable)

Description

|Meml Framed Walls

F-1R

Radiant Barriers

F-1R

[Exterior Shades

S-4R
A; Performance Calculation

IGool Roof

tequlred. Attach CRRC lLabel to
Orms.

Dedicated Hydronic Heating
ystem

telformance Calculation
eﬂulred ; Attach Run to Forms.

ICombined Hydronic System

erformance Calculation
equired; Attach Run to Forms.

OOO0OC

(Gas Cooling

A; Performance Galculation
equired.

uried Ducts

/A; Indicate on bulldir_ng plans.

Kitchen Pipe insulation

t« Section 5.6.2 Distribution
ystems in Resldential Manual.

multlple Water Hoaters Per
walling Unit

ee Table 5-13oruse "~~~
erformance Calculation and
ch Run to Forms.

l(;:ntral Water Heating System
rving Multiple Dwelllngs

aerformance Calculation and
ch Run to Forms.

INon-NAECA Large Water
Hoater

F-1R

Undirect Water Heater

Table 5-13 or use

jnstantaneous Gas Water Hoater

Table 5-13 or use
erformance Calculation and
ch Run to Forms

ISolar Water Heating System

Table 513 or use
arformance Caiculation and
c_h Run to Forms

doloiolddo

rvood Stove Boller

erformance Calculation and
ch Run to Forms

SPECIAL FEATURES REQUIRING HERS RATER VERIFICATION
(add extra sheets if necessary) Indicate to the HERS Rater which credits are part of this project and need verification.

[Feature

JRequired Forms (if applicable)

scription

Duct Sealin_g

ICF-6R part 4 of 12

efrigerant Charge

JCF-6R part 5 of 12

Jrhermostatic Expansion Valve

ICF-6R part 6 of 12
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COMPLIANCE STATEMENT.

This certificate of compliance lists the buildin
24, Parts 1 and 6 of the California Code of Regulations, and the administrati

them. This certificate has been signed by the individual with overall design responsibllity. The

undersigned recognizes that compliance usin

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

g features and specifications needed to comply with Title
ve regulations to implement

g duct design, duct sealing, verification of refrigerant charge

lﬁame:
Chalynn Masters

IName:
Chalynn Masters

Title/Firm:
| He

Address: .
9195 Survey Rd

Elk Grove

Title/Firm:
| Bros Hoating & A

Address: _
9195 Survey Rd

Elk grove CA

95624

Telephone:
* §16-685-4616

Telephone:
: 916-685-4616

License #:

|& nature) (date)

Do X D124 | 0y

(slgnature) (

Enforcement Agency

Name:

Comments:

Title

Agency:

Telephone:

(signature / stamp)




