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a4
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*COPY*

RECEIFT NUMBER:

TRANSACTION DATE:
TRANSACTION AMOUNT:
NOTATION:

APD %:
SITE ADDRESS:
PARCEL:

TYFE:
SUB~-TYFE:
HOUSING;
STATUS:

TRANSACTION LIST

Method

Payment

CITY OF SACRAMENTO
CASHIER'S WORKSHEET

05/12/2006

RO608592

0571272006
277.44

0606736
1920 213T 5T SAC
010-0026-013

Bldg Mincr Permit
RES

N

ISSUED

Description

Credit ¢ TEETER

RECEIFT ACCOUNT ITEM LIST

Class # Description

Permit~-Building-Res
City Business Oper Tax
Strong Metion (SMI)
General Plan Surcharge
Bldg=Technology Surcharg

PAID

CITY >

CITY OF sacraMENTO

MAY 1 2 2006

NEW CITY HAL)

Total Fee

ISSUED

MAY 12 2006

PEF(MIT

Mixed Ircome Housing
Fee Pro¢ram

2%

Pymt Amount

Prev Pymt

Current Pymt

F SACRAMENTO

C




MAY-18-2886 B2:605P FROM: TO: 8681981

r

Building Permit

PA‘U whbs ks O"ﬁce USE 0“.)' ‘*.‘*.‘I'*'.lssusu**t***
C OE-GACRAMEN

OF SACRAMW No:

- Date Issued:

MAY 12 2006 Tgeat Amount:

Insp Area #: Z

CENTER

EPARTMENT
BUILDING DIVISION

916) S08-BLDG ‘TY .
Inspetﬂt(m II).equut#(S:z:):"‘szp HALJyuuenssnvoren Mease Fill in the Folluwing #esreessssrey

Nature of Work:

YT L L L T ey T LI S LA L DT L S DR L L T I Y L Ll L T T A L D e T e S i i g L

CONSTRUCTION LENDING AGENCY:; 1heschy affirm under penalty of perjury that there is 8 eoastruction lending ageney for the performance of
the work for which this perait is insued (Sec, 3097, Civ. C).
Lender’s Name Lender's Address

LICENSED CONTRACTORS DECLARATION: [ horeby affim under peualty of perjury that ! wmn ticensed under provisious of Chapter 9
{commencing with soctjon 7000) of Divirion 3 of the Business and Profcssions C: licenac is tn Rl force and cffcct. .
License Class (+ License Number Dato Signature 7 l‘.@#

OWNER-BUILDER DECLARATYON: 1 herohy affimm undor ponatty of pevjury that Tam pt feom the contractors Li Law for tho following
reason (Sec. 7031.5, Business and Profassions Code sy city or county which requires & permit to construct, alter, improve, demolish, or repair any structure,
prior W its issnance, also requires the pplicant Tor such permit o file n signed statoment that he or sha 1s Neansed pursuant to the provisions of the Cuntractors
License Law (Chaptor § {commencing with Section 7000) of Diivision 8 of the Business and Professions Code) or that he or she Is exempt therefrom and the basis
for the allcged axcmppion. Any violation of Soction 7031.5 by any upplicent for  pormit subjcts the applicant to s chvil penalty of not more than five hundred
dullars ($500.00);

I.ulmdmm,ummlwmﬂmmumwcmuﬁm.ﬁndnﬂwwk.undﬂwnmmianatimmdcdurnffmd
for sulc (Sec. 7044, Businew stud Professional Codle: The Caauractors Liceuse Law does nat apply to an owner of pwoperty who builds or improves thereoa, und
who does such work himself or herself or through his/her own employees, provided that such improvements are not imended or offered for salc. If, however,
m:mmgummummmhmmdwdmmwwunmmmmormmmwmdidndmmamwwmr
the purpose of sale.)

I, an owmor of tho property, ate exclosively contracting with licensed contrestars to construct the praject (Scc. 7044, Business and Professions Code:

The Contractors License Law does not apply th st ownex of property who bailds or improves thereon, and who contracts far such projects with a contracton(s)
licensed parsuant to the Coatractors License Law).

T am exempt auder Sec. B & PC for this reason:

Dais Oumer Signature

TN ISSUING TRIS BUTLDING PERMITT, the spplicant represents, and the city rotios on the represcnmation of the applicant, that the applicunt verified
all mensurements and locations shown on the application or accompanylng drewings and thar the improverent to be constructed does not violate say law or private
agreement reiting (o perntisxible or prohibited {ooations for such improvements. This building pesmit docs not authorize any ili¢gal location of any improvement
or the violation of any private agrooment relating to location of improvemendts.

¥ corify that T have read this spplication and state that all information is comect. | agree to comply with all city and county ordinances and state laws relating
to building construction and hereby suthorizs represontative(s) of this city to enter upon the abovemantioned property for inspection purposes.

Dawc__4 [ lQ[ag Applican/Ageni Signaturc [MM_LWM :

WORKER'S COMPENSATION DECLARATION: [ hereby affirm under penalty of perjtiry one of the following declurations:
T have and will maintain » certificate of consent to sclf-ingure for workers' compensetion as provided for by Sectlon 3700 of the Labor Code, for the
performance of work Tor which the permit is iscued,
1 have and will maintain workers' compenaation insuranco, as requived by Scotion 3700 of the Labor Code, for the performance of the wark for which

this sl My workes' insurance carrior end policy sumber are:
Carvicr n _ -
Policy N -0f Bxpiredion Datc _//~(9°7

(This section noed not be completed if the permit is for $100 or Jeas) 1 certify that in Se performance of the work for which this pormit is issued,
I chall not amploy eny person in any manser so 88 to become subjoct 10 the werkers' compensation laws of California and agree that if I <honld
become subject 10 the workers' compeasstion provieims of Seetion 3700 of the Laber Code, I shall forthwith camply with those provisians.

Y/ L/ R — M\-fﬁw

WARNING: FAILURE TOSBCURE WORKER'S MSATIDN COVERACE 18 UNLAWFUL AND SHALL SURJECT AN EMPLOYHR TO CRIMINAL PENALTIES AND
CIVIL FINES UP TO ONE HUNDRED THOUSAND DOLLARS ($100,000) IN ADDITION TO THE COST OF COMPENSATION, DAMAGES AS 'ROVIDED FOR IN SECTION
3706 OF THE LABOR CODE, INTEREST AND ATTORNEY'S FHiL

THIS FPERMTT SHALL EXPMRE BY LIMITATION IF WORK I8 NOT COMMENCED WITHIN 180 DAYS.

PBF10004




MAY-11-2086 12:52FP FROM: TO: 8281941

-

- *

CITY OF SACRAMENTO o1e ) Sumet. 3% Pioor

Sacramanto, CA 96814
www sitvofsacramento. org
Davelopment - Holp Line: 1-016-505-6858 OR 1-888-E2Z-PERMIT North Permis Cantar - o
went &-B08 na ., Su
erV| ces ¢ Req 1-81 7622 Sacramento, GA 98834
Bulld A Groar City

HEATING and COOLING EQUIPMENT QUESTIONNAIRE
Applicant’s . _

Project Address: Ey

58/
Please check the sppropriate boxes, Onlly cheek u box If it sccurately and completaly describes your proposed work, otherwise
laava boxes blank.

1. GROUND-MOUNTED UNI1
8. (] Thera is an existing groung-mountod unit.
™ "[] The existing unk ahall be removed. The new unit shall be placed in the tame location as the existing unit
and shatl not tha stee of the existing wnit by more than 23%.
1 The new unit diffeys In location from the existing unit.
B The new unitjls fully screancd behind a solid fenced eroa and will not be visible from any surect views.
Bxisting shrubs or buildings will screen the unit from being visible form any swreet views.

b, ﬂ'rhm is no unit In the p location, .
The now unit will be fully screened behind a solid feaced area and will not be viaible from any street views.
Existing shrubs orjbuilding will screan the unit from being visitlo from any strect views. ’

RONDF-MOUNTED UNIT

8. [C] Theye is an existing roof-thounted unit.
| “Tho existing unit ghall be removed. The new unit shall be placed in the same location as the existing unit

and shall nat axoepd the size of the existing unit by more than 25%.
Tho new uslt diffdrs In location from the existing unit. The new unlt shall be screened from strect views by
the bullding with o portion of the new unit being visible from any street views.

b, :l‘rl;gplsnouhﬁnumf- ounted unit.
=$ =" The new unit shal{ be sersened from streat views by the bullding with no portion of the new unit being
¢« visiblo from any s views,

By signiug below, the upplicant cdrtifies that this form accurately describes the proposed work.

Applicant's "
M&W Aol
@;7(4( .%___—/

FOR CITY STAFF USE ONLY " Counter Swfft

-{ n & DR Digtriet. Maets DR oriterla? B’Ye; [J Ne (route to DR staff)
In u P area or listed (route to P gtafl)

Not Ina DR or P area M/ﬁ' / 4_/%

naating_qusstionnalre_form - 04/2008

e tmaatv AAfd OTATAMTC INTWANTAATN ZOAT=-V9Z-9T6 LT:27 9002,8¢ ¥AY
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CERTIFICATE OF COMPLIANCE: RESIDENTIAL (Page 1 of 5)

Paul Taormina 6'[' Iél 0 l“‘

Project Tite Date

1920 21 Street Sacramento CA 95816 -
Project Address Suliding Permit #

Warren Wright 91 0-461-2_477
Documantation Author Telaphone Plan Check / Date

Prescriptive 12 Fiald Chack / Date
Compllance Method (Prescriptive) Climate Zone inforcement Agency Use Only

Alternative Componant Pacimge Mathod: (check one) ¢ X D D {Alternative)
mmoc-wrmommmunsmm“mmm and/or dlagnostic testing (see CF-1R page 3)
For Package D Atarnative see Appendix 8 Table 151-C Pootnotas 7-14

GENERAL INFORMATION

Total Conditioned Floor Area (GFA) 1680 n2  Average Calling Height: 8 n
Maxlmummmdwmmwmmmm-lwm-c-——(mxcu) NA n2
maximum Aliowsd Total Fanestration Products Per Table 181-B or 181-C == (20% X CFA) NA n2
Bullding Type: (check one or more) X _ Single Family . Muttitamily __ Addition X_Atteration
(it adding fenestration fill Ut WE-4R, Eenestration Maximum Allowed Area Workshest and see Section 8.3.2
for Additions and B.3.3 for Alarations.)
Number of Stories: 2 Number of Dwalling Units: 1
Fioor Construction Typa: Ralsed sish/Ruised Floor (circie one of both)
Front Orientation: E =000 MNorth/ South / East / West/ All Orlentations (Input front orientation in degrees from True
North and circle ons).

[] RADIANT BARREER i cllnate zones 2, 4 84

OPAQUE SURFACES INCLUDING OPAQUE DOORS

Component Assembly Utactor

Type (Wall, (for

Roof, Floor, wood, metal

Slab Edge,
Doors) ___assemblies)d

1) s.anMAppmdllenmN&Nﬂ“NAMhhmmmmm.Mcﬂlm
Mpmuw.vdmhlmmmhn-m




CERTIFICATE OF COMPLIANCE: RESIDENTIAL (Page 2 of 5)

Paul Taormina 1920 21 Street 5! \6\ 0]V
Project Title Date

FENESTRATION PRODUCTS — U-FACTOR AND SHGC

FENBMMNWWMWRKWM-MMWWMW
Additions and Alterstions.

Fenastration Ares U-factor2 U-factor Exterior
#Type/Pos. N & E W na) Sourced Shading/Overhangss, 7
(Front, Left, Ck box if W3-3R is

Reas, Right, ) included
| Siofight)

1)wum-nmmmwmﬂu¢nmsmwmwwunwutwum in any direction
whonunpuchlshu“Ml.lﬂ.iﬂMuﬂln&cﬂonMthMml

2)5nmmhmhﬂmmmmmmammmnm11u

2) Indicate source either from NFRO of Table 118A,

A)EanuulnmmmWMummdsMNMHMUndlum SHGC from WS-3R.

§) indicate sowrce aither from NFRC or Table 1108,
s)shaamgmthmummMMuwmm—ahmqummmm.

7)hmaﬂhhwm

HVAC SYSTEMS

Heating Equipment Configuration

heat

%’ Type and Capacly {split or package)
U

_(AFUS or HEPF)
Heat Pump Split

rr—r——y

30 kBTy

Configuration
(split or package)

Split




CERTIFICATE OF COMPLIANCE: RESIDENTIAL (Page 3 of §)

Paul Taormina 1920 21 Streat 5/15/06
Project Title Date /

I

SEALED DUCTS and TXVs (or Altemative Measures)
A signed CF-4R Form mast be provided to the butkling departinent for aach hoime for which the following. are
required.

m(ulmmwmmmwummmmmun)
TXVs, readily accassibie (climate zones 2 and 818 only)
{Instalier testing and certification and HERS Rater fleld verification required.)
mmmmm;m:mulm(mwmmmwmmm
verification required.)

OR

[Alternative to Sesled Ducts and Refrigerant Gharge /TXVs (See Pacimge O Atternative Packnge Featuras for
Project Climate Zons In the RM Appendix B Table 181-C, Footnotes 7-14.

OR

Fuadmnswm.mwunndwbbanhcnwmly _
senled as mwmmmmmmmwmmwuummm
aum.nualncummm:mm“mmnwmmummm

spaces shall mast the requirements of Section 150(m) and duct insulstion requiremants of Package D.

WATER HEATING SYSTEMS

ICheck MxanMdl“W"sydmw:ymmumw-ﬁndmhnhrpor
dwailling unit. i the wetar heater Is a storage type, 80 gallons is the maximum capacity and recirculation system is

not allowed.

Gh.ckboxwhonnslnoPWMWWMWW,WHMCWBMWRﬂMd
Manual, No water hauting calcutations are uirad, and the complies automatically.

Check m:nwmmmmha“mm:mmmmtwymmrmppmw
m-mauv.wmmuh.mmnmmmwmuummmulmlm in the

submittal.

hwkboxtovomwlmthbuMmmpunptouswm“vlmnmlﬁph
units

‘Systems serving singie dweliing units
Tank Energy Tank

Water Heater Distribution | Number Capacity External

Type/Fusl Type Typs in Systam Thermal Insulation
Efficlency R-Value

Inits
Tank
Number External

in System Insulation
R-Value

1 Forsmallgutwmm(rﬁmdhnﬂmoquton.mlmﬂ.doetﬂcralnmcu.andhnt
punmmm.mmm.mwgummm-s(nulwnofgmmmm
Btwhr), :mmmnmymv.nmanmm Standby Loss. For instantaneous gas water
heaters, list Ruted Input and Thermal BMclencies.

Plpe Insulation (kitchen lines > 3M inches) All hot water pipes from the heating source to the kitchen fixtures that are %

lnchnorgmurlndhnﬁrshdhﬂnmﬂyhuuhhdusmwm160(])2Aor150(1)28.




CERTIFICATE OF COMPLIANCE: RESIDENTIAL (Page 4 of 5)
1920 21 Street S1p]0

pate ! |

Paul Taormina
Project Title

SPECIAL FEATURES NOT REQUIRING HERS VERIFICATION (add extra sheets if necessary)
Indicate which spacial festures are part of this project. The list below represents special foatures relevant to the Prescriptive

and Performance Method.

Faature
IMatal Framed Walls
Radiant Barriers

=

Cool Roof

I icated Hydronic: Hesting
M
[Combined Hydranic System

Ll [os cooles

ulred.

uried Ducts

Kitchen Pips insulation Section 5.6.2 Distribution
t;Um in Rasidential Manual.

Table 5-13 or use
D ttiple Water Heaters Par

-

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

re Required Forms (if applicable) Deoscription

Sealing _ JoF-6R pert 4 of 12
Bof 12

Imarmostatic ibxpantion Valve part @ of 12




CERTIFICATE OF COMPLIANCE: RESIDENTIAL (Page § of 5)

Paul Taormina 1920 21 Street 5 / |5 I 0l
Project Title bate ! |

COMPLIANCE STATEMENT

This certificate of compliance lists the building features and specifications needad to comply with Title

24, Parts 1 and 6 of the California Code of Regulations, and the administrative regulations to implement
them. This certificata has been signed by the individual with overall design responsibility. The
undersigned recognizes that comptiiance using duct design, duct sealing, verification of refrigerant charge
and TXVs, insulation instaliation quality, and building envelope sealing require Installer testing and
certification and fleki verification by an approved HERS rater.

Designer or Owner'(por Business and Professions Code) Documentation Author

[Name: FNIII!:
warren Wright _ Warenwright |
Titla/Firm: Title/Firm:

~SaickK A <11 V. E—
|Address: Address:

2122 X Street

| Segramento CA_ 96818 __Sacramento CA__ 96818
Telephone: Telephone:
916-482-2477 916-452-2477

License #

582046
s T (JM ofistpe | LS~ T |,_/&;j/" 55k
(signature) (date) T ignature) (date) '

Enforcement Agency

(signature / stamp)




‘Jun 21 2006 6:49AM 916-575-9855 p-5

>

CalCERTS - Certificate Page 2 of 2

CERTIFICATE OF FIELD CF-4R

1620 21 Street C
Project Addrass Conlractor Name / License No.
06-D6736

Contractor Contact Tefephone  Permit Mumber

John Gustason . 916-768-p450 29281

Hi ter (@——7 Telephone Sample Group Number

1 June 19, 2006_ CC14-1798369863
ing Signetura Dute  Certhicate Number

Energy Analysis and Comfort Solutions, HERS Provider: CalCERTS

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

Coples to: Home or, HERS P artment
This CF-4R hag been registered with the CalCERTS® registry in accordance with the Tide 24 & Tite 20 of the CCR.
CaICERTS® s an ro e California E Commisslan,
HERS RATER COMPLIANCE STA
The house was M rested Approved as part of sample tasting, but was not tosted,
As the HERS rater providing diagnostic besting and field verification, I certify that the house idantified on this form complies with the
agnostic tested compliance tx as checked on this form,
rovided g copy of the CF-6R {Inetallation Certificale).
ITHE IA EXPANS VALYE (XX
Access is provided for inspection. The procedure shall consist of visual verification that the TXV is
instalied on the system and installation of the specific equipment shall be verified.

HVAC System TXV | Mpess [Iran

http//www.calcerts.com/cfdr print certificate.cfm?lots=2928 1 &Request Timeout=100000




'Jun' 21 2006 6:48AM 916-575-9855

CalCERTS - Certificate

Garjck AC [ 583046
Controctor Name / Dicense No.

06-06736
Tefephone Permit Number

916-768-0459 20281
Telephone Sample Group Number

June 19, 2006 CC14-1798369863
Date Certihcate Number

: Tnc. HERS Provider: CalCERTS
Street Address: PO Box 2233 . City/State/Zip: Orangevale / CA / 85662
les to: Home v, and Bullding D

This CF-4R has been registered with the CRICERTS® registry in accordance with the Title 24 & Title 20 of the CCR,
} . alifornia Enperg OMMission.

Energy Analysis and Cornfort Solutions,

HERS RATER COMPLIANCE STATE

The house was ETesbed DApprwad as part of sample testing, but was not tested, _
As the HERS rater praviding dimgnostic testing and flekd verification, I certify that the house identified on this form compiies with the
diagnostic testad compltance requirements as checkad on this forin. The HERS rater must check and verify that the new distribution
system is fully ducted and carmect taps I6 used before a CF-4R may be rejeased on every tested buitding. The HERS rater must not
release the CF-4R untli & properly completed and signed CF-6R has been received for the sample and tested HUTKBNGS.

W The installer hns provided & copy of the CF-6R (Inetallation Certificate).

W New Distsibution system is fully ducted (l.e., does not use building cavities as plenums or platform retumns in lleu of ducts).

" New sysbems where cioth backed, rubber adhesive duct tape Is Installed, mastic and drawbands are used in combination with cloth

| MUiM REQUIREMENTS FOR DUCT LEAKAGE COMPLIANCE CREDLT:
NEW CONSTRUCTION
Measured

lDuct Pressurization Test Results (CPM @ 25 Pe) easure

1 JEnterFesmec-teokngeFovrmrermr N/A

2 IFan o Catcatated {Noranal @ Goaling D Hoating) or & Measured 1000
Enter Total Fan Flow in CFM;

3 |Pose-ii-tevkape-Percemtagenc—ti 480 {-tine - Hme i NA

IALTERATIONS: Duct Systam end/or HVAC 1 Change-Qut
4 Enter Tested Leakage Flow in CFM from CF-6R: Prg=Test of Existing Duct System Prior 1o Duct
ystem Alteration mdlum Change-Out.
nvier Testad Leakage Fow in CFM: Final Test of New Duct System or Akered Durt System for Duct

yatem ARerstion and/or Equipment Change-Out,

nter Reduction in Leskape for Altened Duct System
Uine 4 - Line 51 - {Only ¥ Applcable)

7 [Enter Tested Laakage Flow in CFM o Outside (Only if Applicable)
8 [Entire New Dt System - Paas If Lankage Parcentage <= 6% [ 100 X ( Line 5 / Line 2 )1 3.2%  [Mpess Llrait
;I‘EST OR VERIFICATION STANDARDS: For Alterad Duct System and/ar HVAC
Eq

St

uipment Change-Out, use one of the following four Test or Verification
andards for compliance: :

9 anss if Leskege Percentage <= 15% [ 100 x { Line § / Une 2)]: Clpass Jrahi
10 Ipass if Leakoge to Outside Perventage <= 10% [ 100 x (Line 7/ Lne 2}~ [

Pacs if Leakage Reduction Percentage >= 50% [ 100 x { Line 6/ Une 4 i _
11 e i by Emoka Tast snd Vieal Inepection (Joass Tran

12 [Pass if Sesling of all Accessible Laaks and Verification by Smoke Test and Visuai Inspection [pass [l ratt
Pass if One af Linas #9 through 512 pase Ulrass (ran

hitp://www.calcerts com/cfdr primt certificate cfm?lots=29281&RequestTimeout=100000 6/20/2006




'Jun‘ 21 2006 B:53AM 916-575-9855

INSTALLATION CERTIFICATE (Page 3 of 12)

1920 21 Strest Sacramento CA 95818 o
Site Address Parmi Number

An instaBation certificate ts requined () be postad at the bulicing site ov wisde avaltabie for &if #pproprisis inapertions. (The
information provided on this form is vethirecd) After compistion of fiwel sspection. » Copy rust be provided 10 the bullding
depariment (upon requsst) ard the billking ownar st orcupancy, par Section 10-103(a).

HVAC SYSTEMS:

Heating Equipment

Equip CEC Curiifiod Mir,
{pkg- Nawwss, Modet and
hest purn Serial Nunber

|_sonn LEIRIOK
' AMPO420220

Cooling Equipment

Equip Ty, CEC Corfifiug Mir,
{pkg. Nanto, Modet and
Senal Numbar

Spiit 900

1. > symbal rewds groater $han or aqusl 0 what is indicated on the CF-1R valus,
Inchude botly SEER and EER I compiiance cradit for high EER air conditioner ia cialmed.

|, the undersigned, vorify that exmiprment Neted ahove k: 1) it the actusl equipment Instatiod, 2) equivatent to or mors
efficiont than that spaciBed lx the cartifionts of complimmce (Fome CF-1R) sulanitted for compliance with the Enargy
Efficiancy Stxrsiwrcie for rapldential bulidings, and 3) equipment thet meels or sxcesds the appropriate reguirersents for
manuiactured davioas (from the Appliance Efficiency Reguistions or Part 6), whera applicable.

@ YO e

Signature, Date Imataiftng Subconeactor (Co. Name)
OR General Contractor (Co. Name) OR Owiner

COPY TC: Buliding Depariment
HERS Rater (if applicable)
Buliding Owner at Oceupaney




‘Jun 21 2006 B:54AM 916-575-9855

INSTALLATION CERTIFICATE 4 of 12)
7920 21 Sheet Sacramento 57&&* 95816 0

Sits Addrazs Pormit Nisnbar

INSTALLER COMPLIANCE STATEMENT FOR DUCT LEAKAGE

Copiss tor: Builder, HERS ™ and ont
INSTALLER COM E|
The buliding was: ToswdatFind [ ]  Tosted st Ruvghin

IN R VISUAL INSPECTION AT FINAL CONSTRUCTION STAGE:
emove at loast ong asupply ad one netum register, and verify that $he spaces between thae regiater doot and the interior
finishing wall are progwrly sesled.
the house rough-in duct ieelinge test was conducted without an sir hesdier instalied, inspect the connacilon polnts
batwean the air handier and the supply aid refum plerams (o verify that the connection polivie s properly saaled,
al jaintx to eneure thet no cloth Backed rubber adhesive duct tape Ia usad

lgDUCT LEM(AE REDUCTION

Duct Prossartzation Test Resulls (CFW @ 25 Pa)

1 _Enter Testod Leakage Flow in CFAt:
2 Fan Fiow: Calculsted (Nominat:  [pCJCootmg |_Jiestingper  |_Jieasured
FFan Fiow is Calculated a6 400 ciilon x mewaber of Eons or s 2.7 chm(kBtumr) x Hasting

Capactly in Thousands of Bu/ly, snter tolal caleulgted cf measimed fan flow in CFM here:
3 Pass Leakage Porcantegs < #% for Final or < 4% at Rough-n:

4 mewmucmmerudmmm Prior ta Duct

System Altarstion sndvor Eguipmuent Clenge-Oul.
[ mmuwmncmm Mruummwwnwm

s Enmmmuwhmmm

[ Gine # 4} Misus v, L i0E ¥ 6 = (Only I AppRcable)

| 7_Enter Testd Loskage Figw iy OFM to Oulside (Oaly if Appiicahie)

8 Entire New Duct Systens - Pexs I Loskage Percentage < 6% for Final or < 4% st Rough-in .
7

&Lﬂﬂ%ﬂi—-—— Uﬂ'z)_]_]
TEST OR VERIFICA STANDARDS: For Altered Duct Systemn andior HVAG Exuipmmeiit Change-Out

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

8 _Pass If Laskege Perceriage < 10% 100 x | fLine X6} 7 (Line # 27

10_Pata i¥ Lesionge t0 Outeide Persentage < 10% [100 x [ (e e 7)) {Line ¢ 2]

11 Pass if Leakage Raduction Percentage > S0%RP108x [ (Line#8)/ ____ (Line¥ 4]
and Verificalion by Smohke Teot and Viewst ins pection

12_Pass i Ssaling of ali Acosssibie Lesis anet Vorication by Smoke Test and Visual Inspestion

Pass if Qs of Lines # § through # 12 pase

I the undergignad, verify that the above diagnoatic teat resuits
mmwnmmhmmwmwummmmmmmm
or retrolik Sysiam Ducts, Plenums and Fess comply with Mandstory requinsmonts spacified in
{m) of Enevgy res.

0 Garick AIC
Inagaiting Subcontractor (Co. Name) OR
General Contractor (Co. Name)
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INSTALLATION CERTIFICATE _
1920 29 Stroot Saer_g.nmh
Site Addreas .

Bd THERMOSTATIC EXPANSION VALVE (TXV)
Procetiured for kit varification of therrmostatic expanelion viives dre aveliable in RACM, Appendix R|,

Access s provided for inspaction. The proceduve shall
B [ consiat of visusl verification that the TXV i Inatalled on

the systen snd instalistion of the specific squipment

sholl be vortied.
Yeswapor | Prcaes | T Tren

[C] REFRIGERANT CHARGE MEASUREMENT
Varification for Required Refrigarant Clwrpe and Adequate Alrfiow for Spiit System Space Cooling Systems without
Thermostatic Expaneion Valres
[Outdoor Unit Sarial @

Location
Outduor Unit Make

Dutdoor Ui .
Cooling Ca | ot

srificetion
Darte of nt Calibruildn checked

Date of Calihation _ L _fryet b chucked wonthly)

Standard Charge Measuremant Procedurs (outdoor air dry-bulb S50F and above):
Procadures for Dotermining Refrigersnt Charge using the Standard Muthod are avallable in RAGM, Appendix RD2.
Note: The systom should be instalied and charged in accordance with the manvtacturer's specifications befure starting this

'I'I"ll‘l‘li
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INSTALLATION CERTIFICATE - ¥ Gof1
1920 21 Street Sacramendo CA ] 1]

Site Addruns Permit Nember

Standerd Charge Measurement Summary:
Systom aball pase bollh refigenms charge and adeqguate alrffiow calculstion criterts from the samg
messurements. If coweciive sctions weve taken, both Griteria muet be remeasurad and pecaicul ated.

L1 Jres T o ~gystem Panses

Altsrnate Charge Moasurement Procedure ontdoor si dry-tutb betow §5 oF)

Note: The systom shouid be insdaled smd charged In accordence with fhe manufactuier’s specifications and installer
verification shall be docurnenind on CF-SR hefore starting this procsdure. If ouldoor sir dry-bulb ia 88 oF or above, ingtalier
ahall uss the Standard Charge Measure Procedors:

Prooadu

System shall pass bolly refrigeraat churge wnd sdecuste airfiow calouletion criterts from the same messurwnents. if cormective
bath mcaicylated.
o _Systern Pasess |

@@o} 1905 ne

Signature, Date Installing Subcontractor (Co. Narme) OR
General Contractor (Co. Mame) OR Owner

COPY TO: Buikiing Departmant
HERS Rutar §f appiloable)
Building Owner st Occupancy




