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Note: Work stavted before a Building Permit ix ssued il b
IN ORDER TO PROCESS THIS REQUEST, ALL THE FOLLOWING INFORMATION MUIST BE PROVIDED:
+ RESIDENTIAL * APARTMENTS ($+mitperbufidng © COMMERCIAL @tmited)

DATE: 7-27-0L

CITY OF SACRAMENTO
DEVELOPMENT SERVICES DIVISION
FAXED PERMIT APPLICATION (certain restrictions apply)
Fax # 916264-1901 .WO% - 2ok

Faved request must be received in this office by 2:00 p.u. 1o be pracessed tie following weork day.
Note: Contractors Inusi have a current ceriificate of Worker's Compensaiton Insurance,

faxpemis.fim [rev onfine 3410700

0B ADDRESS: {321 Sommucx f Wi Sac 46818 UniT # « CONTRACT PRICE §
(4
« CONTACT PERSON: ' 4 8N s SN ﬂ’
Property Owner. Yoo s il Ol
Address; V321 Cowvmeisind ¢ .
City/State/Zip: ntroma~to KW
Phone; St - 7920
NATURE OF REQUEST: Inticate from the selections below & provide details under description of work.
*  REROOF (excluding tile} ¢ HVAC INSTALLATIONS (* WATERHEATER * MINOR ELECTRIC sndfor * PUBLIC UTILITIES
¢ TEAR-OFF (residential ONLY)} {residentisl ONLY) MINOR PLUMBING SAFETY INSPECTION*
+ RESHEET ¢ CHANGE-OUT * MEW * GAS * ELECTRIC {residensial ONLY) (Residentisi snd single aparumant
+ Heat Pump uits ONLY)
. . v Electric Serviee Change
HOUSE GARAGE + Package + Change-out H amps
+ Split system »  Electric fo Gas
h_u m_ O_ C.\—HH—“ ! w\bnﬁhgn + Relocaye s New elecrit circaits * WEB
» Cut-in » New
+ Hest pump or elect. » Re-wire s PGE
i 10 g8s.
* smING . all fmare + Water Service Replacement
. T » Otier (describe , , *NOTE:
" et below) + DRY ROT OR TERMITE Sewer Servios Replacement , ..
Hora DAMAGE REPAIR Ges Line Correction Netice items
NP Value of doct wock (Describe locations below) e Line Aeghocmest will require an additional
Equipment: « Re-phumb building permit
Note: Cutein: 3 o Water - Wate
Design Review approval may be i Note:
required in certaln areas. Wﬂﬂu?iﬂiiw? Design Review eppraval may be
required for rooflop it Tequired [n certaln arens.
DESCRIPTION OF WORK:

Chaage fwt 25 Ton SV Syshem e Same

pp:GT 9B8@Z/.C/L0

pB1EBPETTE

SAI 0N

pa 3Ovd




PAGE 02
BLIC‘ﬁLEY%r SPURAMEH U P&GE Bl/éz

Building Fermit
)\)\-% wakktne Office Use Only uﬁ-nu»lSSUEDuu&u

W OFS 0
W remi v Ol (KEGTY [F A€
S i : JUL 3 12006

Total Amout: 1; q] .q U
Abputirvet mspArad. 2o _OOWNTOWN PERMIT
(D15) 308 BLDG (2504)

Inspection Reguest # (916) 2047622 boemestdionaves Please Fill in the Follu%MTEa' “rrwn

Bite Addross: MWM‘B
Napwe of Work: :

(AL TR L LAl LT A L T A Tty e Y T T A T T e e T T L T Y TR Y Y T

CONSTRUCTION LENDING AGENCY: { turaby affirin urder penalty of perjury that thevo is a canswugrion londing age sy far (he parformance of
the work for which thus permdit is luod (Sac. 3097, Cuv. C), )
Langer's Namo Lerder's Address

LICENSED CONTRACTORS DECLARATION: I hetsdy affirs under pavalty of periury thar L am flsgred umder provixions of Chapter §
tmmmﬂqumummaqwmﬂmm anal iy licwhte is m (Ul foren eng offect.
Cicous Claws L AT Liosnss Nombar f5Y G40 D A (i fls Slgnatvre,_-+=s -

OWNER-BUILDER DECLARATION: 1 herody affinn wunder peasity of perjory et bm sxerapt from the comesctars Li¢ nss Law for the following
vearom (Sce 7031.5, Business snd Profosaions Cage, ey city o7 coutmy which roquires n permil 9.¢0nshicy, efte, imprave, demol sh, or rapaif 2oy stuchure,
peior @ Iy lsunivca, siso requives the wppiiornt fo: soch pormit (o fily o 2o SRUIANLthe: be: o1 She '9-)iearsnd pursurnt 10 the P visions of the Contraciors
License Low (Chapier 9 (coweneneing with Soetlon. 7000) of Divipiim § of the Business snd Predesdions Code) ar At e or ahe is et 1t svercfimm and the basis
rn; ::u“ ol'l-'ld oznﬂhpﬁon. Any vielrtion of Sectiog 7031.5 by sny spplicant for = perini; subjecit the Jpphoant 10 A civel pevaley of - f mang than Tive hendred
[ {3300 .00), ' .

o 1, 822 ovaeT of the properey, or my amploysas weth vages as theirsols e¢mpenzmtion, wil! do the work, ptvi e structw : it net intendded of offarod
for swe {30¢. 7044, Bysineas snd Professionsd Cods: The Convaqidis Lictnso Law doey net apply to.en swné of property wha bink » o 1 mproves thereon, and
whr docs sych work bimaif of hevse!l of threugh hishar swer ampleyecs, provided 1 such imptavemants are hel intonded or off ired for aale. I, Nowovar,
:: Sullding :; h-:pm-am 15 sole) witvin enc you? of-eempiction, thé ewaer-bailoer will have e burden of proving tis hashe o  not build or impreve for

pitrposs of tale.) - :

e 1 2 OVt Of thay premapacty, i emclusively-shittraeting with He Fectors to eontuct the project (Bec. 2046, Pusi ag and Professians Code:
The Contractors Licenin Law docs not apply 10 s awnet of broperty whe Dild2 ar improves therean. and wie caiinscts for such p.orsets with & contmetni(s)
teenaed purduant te tha Costractora Licowin Law). - . .

T eempt under Soc : . B & PC for iy eason:

Dare Ovaer Signahwre

IN (SSUING THIS BUILDING FERMIT, the sophisant rpresencs, snd the city relicn an o represaniation of the applicans that the sppticmmt verified
att reomsuverneny And Ioestiont shown on the applicution or secompisying drawings s Ut the itprovemcnt .o Be esnxmuricd doks & L violae any [ or private
sgreement relating 10 perentasisle ar profubid lncatines for such improvements, This aliding poreit des nos swthorize sy illcge! It zation ofary Hnprovement
or the visletion of arry srivate agzeament relatng to lncation of improvernenis.

1 cortifly that 1 v ruud this appiiontion wed wtats than ail infecaation is aarrect, | agree to comply with w2 ity and cuunty ordine ;s and suase laws relidin
 bullging oongiruntion dwd bemoby suthorist teprosenttivo(s) of this gity 18 aniar wen m-m;mhmugmv for (DAPECTID « purPAES, *

ows, s L2/ 00 Apolicart/Apent Sigasture .k':‘-'}*—w

WORKER'S COMPENSATION DECLARATION: J hutoby sftim undar pacaity of purjuty one of tho fallowing, destar: Uors;
Thave und witl mtniain # oertifitets of vonsest 1o sif-lssiro for workees' compongation s provided fo¢ by Sortion 3700 of the Lebor Code, for the
—ety  PATOTMAn0D oY wark for which th permit is 1awcd,
W HIW"M_WHI M intain veetiary’ sainpaneation ihyurance, &3 required by Settion 3700 of the Lobor Codc, fior the pecform: inee of the work for whieh
gu“p:'mnnm Wmlmemmmnnmhm
) Lo &

Polisy YT Bpivation Dam L1 2 3 Jo U
mree (T 2EELSA end not W opmplotos Hf the pomit is for $100 o Jess) § cotify thal in the porfarmance o2 the work for v.hisk this permit is luusd,

T etmll mot mplay 2ny Dovson in By mRENer 30 &2 &0 DEooMt Subiest 1 the workors' Gompomssiion Laws of Califoris and agres that if ) should
becomne sulijert ty the workets' compensation provisiony thqig% 3100 of thc Labor Cuds, T srall forshwith compiy v.ith those provisions

ow_1-27-0b Appiuant Slgnare L7 -

WAN&G‘:&%“THQM WORKEN'S WA‘\'(I:‘!' Mww AND SHALL SUBJECT AREMMLOYER TOC IMINAL PENALTIES AND
T MLNORED 50,000 TION D & [
770d OF THE L AYOR AND ATTOR e THECOST OF COMPRIGATION DAVAGESAS M OVIDEDFOR INSECTION

| YHIDPERMIT SHALL KXPIRE BY LIMITATION IF WORK IS NOT COMMENCKD WITTIIN 180 TAYS.
PBF10004




@A7/27/2086 15:44 9163483184 BUCKLEYS PAGE 83

§  HEATING AND COOLING EQUIPMENT QUESTIONNAIRE

Applicant's namcmm%____ Phone AR P ¢ - AR |

Project Address:

Please check the appropriate boxes. Only check a box if it accurately and completely describes your
proposed work, otherwise leave boxes blank,

1. GR QUND-MQQ,NIED UNIT
a. 0O Therg is an existing ground-mounted unit.
The existing unit shall be removed. The new unit shall be placed in the same

location as the existing unit and shall not exceed the size of the existing unit.
[0 The new unit differs in location from the existing unit.
O The new unit is fully screened behind a solid fenced area and will not be visible
from any street views,
[ Existing shrubs or buildings wili screen the unit from being visible from any
street views.

b. D There is no unit in the proposed location.
0 The new unit wiil be fully screened behind a solid fénced area and will not be visible

from any streat views.
O Existing shrubs or buildings will screen the unit from being visible from any street

views.

2. RO
a. D There is an existing roof-mounted unit.
3 The existing unit shall be removed. The new unit shall be placed in the same
location as the existing unit and ghall not exceed the size of the existing unit.
O The new unit differs in location from the existing unit. The new unit shall be
screened from street views by the building with no portion of the new unit being

visible from any street views.

b. O There is no existing roof-mounted unit
O The new unit shall be screened from street views by the bmldmg with no portion of

the hew unit being visible from any sireet views

By signing below, the certifies that this form accurately describes the proposed work.
Applicant's signature: ' Date: 7- a2 7-0L

For City Staff use only Counter Stafi

@ InaDR District Meets DR criteria? OYes DNo (route to DR siaff)
0 ina P area or listed (route to P staff)
O Notin DR/IP area

EAUSERS\ESamprocedurse\C hecklistvisch.wpd




B7/27/20806 15:44 9163483184 BUCKLEYS

CERTIFICATE OF COMPLIANCE: RESIDENTIAL (Page 1 of 4)

pr—p—

1821 COMMERCIAL WAY SACRAMENTO CA 38818
Project Address Buliding Permit #

Brian Buckiey 916-348-3181
Documentwtion Author Telaphone Pan Check / Date

Prescriptive 12 Field Check / Date
Compliance Method (Prascripiive) Climate Zone Enforcement Agency Uss Only

E Alternative Component Package Mathod: {check one) ¢ X D D (Altarnative)
WGMWDWMMMMMMWM(MWJRWS)
For Package D Altemative nse Apparsiiz 8 Table 181-C Footnotes 7-14

GENERAL INFORMATION

Totat Condtionsd Floor Area (CPFA) 1,235 m2 Aversge CengHeight: 8 ¢

Maxinwam Aliowsd Wast Facing Fenestrstion Products Per Tabls 151-8 or 1815 — @% XCFA) _NA m2
Maxirmam Allowed Total Fensatration Procucts Per Table 1§18 o 1818 — (0% XCFA)  NA~ 12

‘ Bulding Type: (check oneormore) X _Bingle Famity __ Mullifernily Asation X Aherstion

mmwummwmmmmfummﬁmmu
for Addnions end 5.3.3 for Allsrations.)
Number of Stories: 1 Namber of Dwelling Units: 1
] e
Foor Construction Typs:  SLAB Sie/Ralsed Floor (circie one of both)
Pront Ovientation: North / South / $ast / West / All Orlentalions (nput front orlentation in degrees from True
i ——
North and circhs one).

D RADIANT BARRIER (required in olimate zones 2, 4, 8-16)

OPAQUE SURFACES INCLUDING OPAQUE DOORS

Component Assambly Ufactor

Type(Well, | Frame (Yor
Root, Floor, Type
Siab Edge, (Wood insulation

or Metal)

Doors) assembiies) 1

1) Seu Joint Appandix IV in Seclion V.3, V.3 and VA, which ia the besix for the U.factor criterion. Ufattors can not
uxcesd prascriptive value 10 Show squivalence t» R-valuas.




B7/27/2006 15:44 9163483184 BUCKLEYS PAGE B6

CERTIFICATE OF COMPLIANCE: RESIDENTIAL (Page 2 of 4) CF-1R

KEVIN MiMS ' o
Project Tite Dete

FENES TRATION PRODUCTS — U-FACTOR AND SHGC
FENBSTRATION MAXIMUM ALLOWIED AREA WORKSHEET WB-4R ~must be included for New Gonstruction,

Additions and Altarations,

Orientwtion, Area Uductor2 U-factor SHGC4 Exterior

N, 8, E W1 (n2) Sourcsd Shading/Overhangss, 7

Ck box f WS-IR Is
ncluded

Fanastration
Wiype/ifos.

(Fromt, Lok,

Reur, Rigit,

Skyhght)

1) Skylights are now inciuded in West-lacing fanaatration sres If the skyligits are tilted fo the west or thted in any direction
when the piich ix lnes than 1112 Sas $I51(NC and in Section 1.2.3 of the Residentiel Manua!

2) Enter values i this column are aliver NFRC Rated valus of from Stahdards default Table 196A.

3) Indicate SOUrce either frasn NFNC or Tabila 1A,

© 4) Brter values In this cohemn from NFRC or froin Standurds Defaull Table 1468 or adjusted SHGC from WS-SR,

) Indicate sourcs eithar fram NFRC or Table 1168,

€) Shading Devices are defined it Tabie 3-3 in the Rasidantis] Manual and see W3-3R to caiculate Exterior Shading davicas.

7) Bae Section 3.24 n the Residentiel Manuel.

Cooling Etuipment
Type and Capacity
| /C, Hoat Pump, Evap Cool) | (SEER
NG
2TTXB042A1000A
COolL
2TXCCO37ACIHCA




B7/27/2806 15:44 9163483184 BUCKLEYS

CERTIFICATE OF COHPLIA!«IOE: RESIDENTIAL (Page 3 of 4)

KEVIN MiMs oad

Projact Titie ) Date

-

SEALED DUCTS and TXVs (or Atemative n.'num!
A sigred CE-4K Form must be provides o the buliding depariment for each home for which the following. sre
required.

b [Seated Ducts (aR climate 2onee) (installer taating and certfication and HERS rater flekd varification required.)
TXVs, readily scteseibia climale zones 2 and 8-16 only) .
X7 | motatter testing and oartification and HERS Reter feid verification required.)

Refrigarant Charge (climate zones 2 and 514 only) (Instalier teating and certfication and HERS Rater fleld
[X] |vermcation raquired)

[Altertvitive to Ssaled Ducts et Rerigarant Gharge /TXVs (Sas Puckage D Alternative Package Festures for
Chmate Zons in the RM Appentiix B Table 1§1.C, Foothotes 7-14.

TEMS

(Chack box H system masts criteria of a “Standard” system. Standerd systum is one gas-fived water hester par
dwelling unit. ¥ the water haater ks a storage type, 80 gallons is the meaxivwim capacity and recirculation system is
not allowed.

Check bax whan using Preapproved Allermalive Water Haating table, Table 5-4 in Chapier § In the Residential
Manusi. No water heating caiculations are required, and the systemn complies autorneticaily.

CGhack box If system doss ot mest criteria of “Standend™ systam, and does not cormply with the Preapproved
. |Avmmmative Water Meating table. In this case, the Performance Method must be used and must be included in the
submiital.

ICheck box to varify that & fme control is required for a recirculeting system pump for & system serving multiple
U

serving single dweiling units — —

Water Hoater Pisiribution | Number Capacity Factord or
TypeiFusl Type in System (gallons) Thermal
Efficlancy

Enargy

Capaclty
(galions) Tharmal
Effciency

For simall gas storage wainr hasters (rated inputs of less than or equal to 76,000 Btuhr), electric resistance, and hest
pump weler heaters, lint Ensrgy Pactor. For iarge gas S007age waer haaters (rated input of greater than 75,000
Btu/hr), et Rated pat, Recovery Efficlency, Therimal Etficiency and Standby Loss. For instantaneous ges water
heaters, Sist Rated input and Thermat Efficiencles.

- Pipe Insulation (dichen Kives > 34 inches) AR hot witer pipes from the hesting source to the kitchen fixtures that are %

= iches or grester in diemater shall be thesynally Insulsind ax specifind by Section 160 () 2 A or 180 () 2 8.




87/27/2886 15:44 9163483184 BUCKLEYS

CERTIFICATE OF COMPLIANCE: RESIDENTIAL (Page 3 of 4)

KEVIN MiMS "»
Project Thie Date

COMPLIANCE STATEMENT

This curtificate of compliance lists the building festures and specifications nesded to comply with Title
24, Parts 1 and § of the California Code of Regulstions, and the administrative regulations to implement
them. This certifioate has bean signed by the individuai with overall design responsibility. The
undersigned recognizes that compliance using duct design, duot sealing, verification of refrigerant charge
and TXVs, insuistion instaliation quaiity, and bulkting envelope sealing require installer testing and
certification and fleld verification by s approved HERS rater.

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

I.N:m_: ﬁmnm Brien By

Titla/Firm Thie/Firm

Buokiey Parnell Heat & Alr Buckley Parnell Heat & Alr

{Ackiress: [Addrass:

8900 Deveochl Ave

CA 98621

918-348-3181

Jisignature) (date)

(gl'nlhu / stamp)




INSTALLATION CERTIFICATE (Page 3 of 12) CF- 6R

1821 COMMERCIAL WAY SACRAMENTO CA 95818 61158

Site Address Permit Number

An installation certificate is required to be posted at the building site or made available for all appropriate inspéctions. (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 Tyg CEC Certified Mfr. Efficiency Duct Duct or Heating
{pkg. Name, Model and (AFUE, etc.)1 | Location | Piping Capacity
heat pum Serial Number >(CF-1R value)| (attic, etc.)] R-value {Btwhr)

FURN TUY100ROVAW 90.00 AFUE R4 93,000 BTU

HSPF

Cooling Equipment

Equip Typ CEC Certified Mfr. Efficiency Duct Cooling
(pkg. Name, Model and (AFUE, etc.)1 | Location Capacity
heat pum Serial Number >(CF-1R value)/ (attic, etc.) {Btu/hr)

A/C 2TTX5042A1000A 16.00 SEer| ATTIC 42,000 BTU

6283IMKS1F 12.6 EER

2TXCCO037AC3HCA

5367R3ISAG

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
han that specified in the certificate of compliance (Form CF-1R) submitted for compliance with the Energy

== . Buckley Parnell Heat & Air

" Signature, Date installing Subcontractor (Co. Narne)
OR General Contractor (Co. Name) OR Owner

COPY T¢¥ Building Department
HERS Rater (if applicable)
Building Owner at Occupancy




INSTALLATION CERTIFICATE (Page 4 of 12) CF-6R

1821 COMMERCIAL WAY SACRAMENTO CA 95818 it 61158

INSTALLER COMPLIANCE STATEMENT FOR DUCT LEAKAGE

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

INSTALLER COMPLIANCE STA
Thebuidingwas:  [X] Testedatfina []  Tested at Roughin

INSTALLER VISUAL INSPECTION AT FINAL CONSTRUCTION STAGE:
[XJResmove at east one supply and one retum register, and verify that the spaces between the register boot and the interior
finishing wall are properly sealed.
[ the house rough-in duct teakage test was conducted without an sir handier installed, Inspect the connection poits
between the air handier and the supply and retum plenums to verify that the connection points are properly sealed.
' [KJinspect a joints to ensure that no cloth backed rubber adhesive duct tape is used

[KJoucT LEAKAGE REDUCTION
Procedutes for field verification and diagnostic testing of air distribulion systems are avalable in RACM, Appendix RC4.3

NEW CONSTRUCTION:
Duct Pressurization Test Results (CFM @ 25 Pa)

1 Ender Tested Leakage Flow in CFM:

2 Fan Flow: Calculated (Nominak: [ Cooling Duama Dum

If Fan Flow is Caiculated as 400 cimfion x msmber of tons or as 21.7 chmi{kBtuhr) x Heating
Capacily in Thousands of Blu/iw, enter total caiculated or measured fan flow in CFM heve:

3 Pass i Leakage Percentage < 6% for Final or < 4% at Rough-in:

) [100 x| _. (ines 1)/ WLine #2)]
ALTERATIONS: Duct System and/or HVAC Equipment Change-Out

4 Enter Tested Leakage Flow i CFM from Pre-Test of Existing Duct System Prior to Duct
System Alterafion 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 Alleration agdior Equipment Change-Out.

8 Enter Reduction in Leakage for Altered Duct System

‘ # 4) Minus # 8} - (Only if Applicable)
7_Enter Tested Leakage Flow in CFM to Outside (Only if Applicable)

8 Entire New Duct System - Pass if Leakage Percentage < 6% for Final or < 4% at Rough-in
[0x{______ (@Line#8)/ ______  Line#2)] ‘

TEST OR VERIFICATION STANDARDS: For Altered Duct System andior HVAC Equipment
|Use one of the following four Test or Vesilication Standards for compliance:

9 Pass if Leakage Percentage < 16% [100 x [ {Line #6) / (Line #2)]]

10 Pass if Leakage to Outside Percentage < 10% [100 x [ Mne#7) ___ (Lime#2)]
11 Pass if Leakage Raduction Percentage < 60% [100 x | Line £6)/ (Line #4)])

and Verification by Smoke Test and Visua Inspection

12 Pass if Sealing of all Accessible Leaks and Verification by Smoke Test and Visual Inspection

Pass if One of Lines # 9 through # 12 pass i P o

e uj 1, the undersigned, verify that the above diagnostic test results
Lm}mmnmmmmgmmmmmmm
'9; Alr-Distribution System Ducts, Plenans and Fans comply with Mandatory requirements specified in
150 ¢m) of the 2005 Builiding Energy Efficiency Standards.

Buckiey Parnell Heat & Air

Signature " Dete installing Subcontractor (Co. Name) OR




INSTALLATION CERTIFICATE (Page 5 of 12) CF-6R

1821 COMMERCIAL WAY SACRAMENTO CA 95818 61158
Site Address : Permit Number

THERMOSTATIC EXPANSION VALVE (TXV)
Procedures for fieid verification of thenmostatic expansion valves are available in RACM, Appendix Rl

Access is provided for inspection. The procedure shall

[X]ves [Jno consist of visual verification that the TXV is installed on
the system and installation of the specific equipment
shall be verified.

Yesisapass | |X JPass | [rai

D REFRIGERANT CHARGE MEASUREMENT
Verification for Required Refrigerant Charge and Adequate Airflow for Split System Space Cooling Systems without
Thermostatic Expansion Valves o
Outdoor Unit Serial #
Location
Qutdoor Unit Make
Outdoor Unit Model
Cooling Capacity | 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 550F and above):

Procedures for Determining Refrigerant Charge using the Standard Method are available in RACM, Appendix RD2.

Note: The system should be instalied 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 (Tretum, db)
Return (evaporator entering) air wet-bulb temperature (Tretum, wh)
Evaporator saturation ternperature (Tevaporator, sat)

Suction line temperature (Tsuction, db)

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

Superheat Charge Method Calculations for Reﬁigenm Charge

Actual Superheat = Tsuction, db ~ Tevaporator, sat

| Target Superheat (from Table RD-2)

Actual Superheat - Target Superheat (System passes if between -6 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)




INSTALLATION CERTIFICATE (Page 6 of 12) CF-6R

1821 COMMERCIAL WAY SACRAMENTO CA 95818 ‘ 61158

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,

I I IYes | |No System Passes

Alternate Charge Measurement Procedure (outdoor air dry-bulb below §6 of)

Note: The system shouid be installed and charged in accordance with the manufacturer's specifications and instafler
verification shall be documented on CF-R before starting this procedure. if outdoor air dry-bulb is 55 oF or above, installer
shall use the Standard Charge Measure Procedure:

Procedures for Deiermining Refrigerant Charge using the Alternate Method are available in RACM, Appendix RD3.
Weigh-in Charging Method for Refrigerant Charge
Actual liquid line length:

Manufacturer's Standard liguid line ngth:
Difference (Actual - Standard):

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

Measured Airflow Method for Adequate Alrflow Verification available in RACM, Appendix RD2.6
Calculated Airflow: Cooling Capacity (Btu/hr) X 0.033 (chiv/Btu-hr) = CFM
|Measured Airflow is CFM (Measured airflow must be ter 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 recaiculated.

(,L-“l*""l\‘es\J N0 system Passes

\

Buckley Parmell Heat & Air

Signature, Date = __ | .. Installing Subcontractor (Co. Name) OR. .
General Contractor {Co. Name) OR Owner

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




