MAY-38-2006 @8:56A FROM: TO: B@8837Y P.3

o= (A

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

GRAY ‘ ﬁ&/ﬁ -05

Project Tithe

1639 8th Ave, Sacramento CA 95818
Project Address Bullding Permit #

John or Warren 916-462-2477
Documentation Author Telaphone Plan Chck / Date

Prescriptive 12 Fieid Check / Date
Compitance Msthod (Prescriptive) Climate Zons Enforcement Agency Use Only

Altarnative Component Package Method: (chack one) c X D D (Awrnative)
mcmmnmmmmmmmmwmm(mcmnwa)
FNPMDMHCWBTIDD 181-C Footnotes 7-14

/,.’—””'ﬂ
GENERAL INFORMATION < _\éféﬂmf’/’ At fffff/

Tots Conditioned Floor Ares (CFA) 3000 12 Average Ceiling Height: 0 n
———— AR

Mmmmrmmmmmrmmaum-c-—(ssschA] NA m2

mmr«ur«mﬁmmmnmuwum-c—man _NA 2

A
Bullding Type: {check one or more) LWFM Multitamily Amn E_Alhutlon
MMWMMMWWMWW see Section 8.3.2
for Additions and §.3.3 for Alterations.)
Numberof Stories: 2  Number of Dwelling Units: 0
e i
Floar Construction Type: raised Sish/Ralsed Floor (circle ons or both)
Front Oriantation: 0 North/ South / East/ West / ANl Orlentations (input front orentation in degrees from True
—————————

North and clircle one).

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

OPAQUE SURFACES INCLUDING OPAQUE DOORS

Component Assambly Ufactor

Type (Wall, . {for

Roof, Floor, Cavity w wood, matal

Siab Edge, insulation | insulstion
Doors) assemblies) 1

1) MMWNMMNANJWNA.Mbhmmmmm.uwsmmt
wmmmmmmmwn-wm




MAY-30-28@86 B8:57A FROM: T0: 88837

CERTIFICATE OF COMPLIANCE: RESIDENTIAL (Page 2 of 4)

oA L1505
Project o8 - Dets

*

FENESTRATION PRODUCTS — U-FACTOR AND SHGC
mmmmmmwmnmmmcm

Additions and Alisralions.

Fenestration Orientation Area U-factor2 SHGC4 Exterior

#Type/Pos, N, 8, E, Wt ("2) Shading/Overhangs8, 7

Ck box if WS-3R Is
Inciudod

Skyfight)

T

1) Skylights are now inciudad in West-fscing fenestration area if the skyfights are tiitad to the
when the pitch is less than 1:12. See §15%N3C and In Section 3.2.3 of the Residential

2) Enter vaiues In this column are either NFRC Rated value or from $tandards defauit Table ‘able 11
3) indicate source eithar trom NFRG or Teble 116A,

) Enter valuss in this colurrm from NFRC or from Standards Defeult Table 1188 or adjusted SHGC from WS-IR_
§) indicate source either fram NFRL or Tahls 1168
qmmmmmmﬁuhwmmuummnbmmm devices.
7) See Saction 3.24 in the Residential Manual

HVAC SYSTEMS

Heating Equipment Minimum Distribution Thermostat Configuration

Type and Capacity Efticlency Type and Location Type (spiit or package)
heat boller, obe. or
GI/E 94.60 AFU 0 Programable _
_ 0 HSP Split Sys

60000 -

Minbmm Thermostat Configuration
Efficlancy Duct Location Type (split or package)

(SEER or attic, ote) _ .
18 % 0 Programable
12 ___EER Split 3ys




MAY-3B8-2886 @8:57R FROM: TO: 8888370

CERTIFICATE OF COMPLIANCE: RESIDENTIAL (Pq_ge 30f4)
GRAY 12-15-05
- Date

Project Title

SEALED DUCTS and TXVs (or Aitemative Measures)
AMGFMMMMMN“WWWMMWWMMMmm
required.

mmtmdmmmmwmm-mmmmmmmmm.)
TXVs, readily accessibie (clnate zonas 2 and 8-18 only)

(installer testing and certification and HERS Rater fleld verification required.)
Refrigerant Charge (climate zonas 2 and 8-18 only) (instalier testing and certification and HERS Rater fleld

[T [verincation required.)

OR .
Imwwmmmmmqmmowrmmm
mcmmmmmmnmnu-c.smmv-u.

OR
For additions and altavations, duct systems that are not documented to have been sly

soaled as confirmad through fleld verification and diagnostic testing in accordance procedures in the
Residential ACM Manual and duct systems with more than 40 linear fest In
mmmmmummmmmm of Packags D.
WATER HEATING SYSTEMS
Check box If system maets crilerta of a “Standard” system. Standard system Is one watsr haater par
MﬂmM"mMMhlmmumhmmM nd recirculation system is
not allowsd, ]
mmmmwmmwmr&nuhc § in the Resldential
Manual. No water heating calculations are required, and the systam complies
Check box If system does not mest criteria of “Standard™ system, and does not
Altarnative Water Heating table. In this case, the Performance Mathod must be used
] |submitta.
cm&thawdwm.mmnmwmoMWWMOWMWWo
units

Systems serving single dwelling units

Ratad

Water Heater Distribution | Number inputt
Typa/Fual Type Type in Systam (kW or
X Btwhs)

System serving multi
Tank

Watar Haxter External

Typa/Fusl Type Insulation
R-Valus

For smail gas storags water hesters (rated inputs of less than or equal to 75,000 Bt , slectric resistance, and hoat
pump water heaters, list Energy Factor. For targe gas storage water heaters (ratad ing of greatar than 75,000
Btwhr), list Rated nput, Recovery Efficlency, Thermat Eficlency and Standby Loss. For instantaneous gas water
haaters, list Rated Input and Thermal Efficlencies.

Pipe Insulation (itchen Snes > 34 inches) AN hat water pipes fram the heating source to § kikchen fixtures that are %

inches or greater in diameter shall be tharmally Insulated s specified by Section 160 (J) 2 A ov| 180 () 2 B.




MAY-30-2066 B8:58A FROM:

CERTIFICATE OF COMPLIANCE: RESIDENTIAL

(Page 4

TO: 8388370

GRAY

Project Title

*

SPECIAL FEATURES NOT REQUIRING HERS VERIFICATION (add extrs &
~mmwmmmummmumww

and Pertormanca Method.

heets If ary)
um-rmmmman Prescriptive

“TFeature

“TRequired Forms (if appiicable)

Description

[Motal Framed Walls

| X0

{Radiant Barrlers

m“n

Izmmr shades

s
A; Performance Caloulstion

u 1 Roof

Required. Attach CRRC Labal to
Forms.,

Dedicated Hydronic Heating
System

Performance Calculation
Required; Attach Run to Forms.

LJ Icanumdmmsynn

Petformance Caiculation
Requirad; Attach Run to Forms.

|_| Iaucoolmg

N/A; Performance Calculation
Required.

|Buried Ducts

JNVA; indicate on building plans.

Saction §.4.2 Distribution
ystams in Residential Manual

Gee Table 5-13 or use
Performance Caliculation and

Run to Forms.

Parformance Calculation and
Run to Forms.

IcF-'m

Ses Table §-13 or use
Parformance Calculation and
sttach Run to Forms

Gon Table §-13 of Use
linstantansous Gas Water Heater *  [Performance Calculation and
Run to Forms

|sollr Watar Heating System

Table §-13 or use
Performance Calculation and

sttach Run to Forms

=

lmmcmw
Run to Forms

SPECIAL FEATURES REQUIRING HERS RATER VERIFICATION

Sadd extra shoets if w indicste to the HERS Rater which credits are M of this ﬂoct and neod verification.

JFeature

JRequired Forms (If applicable)

Description

JDuct Benting

JCF-SR part 4 of 12

|Refrigerant Charge

jCFR part § of 12

Friermostatic Expansion Vaive

JCF4R part 8 of 12




MAY-38-2886 B8:58A FROM: TO: 8888378

CERTIFICATE OF COMPLIANCE: RESIDENTIAL (Page 3 af 4)

GRAY | JL-15-05
Date

Project Title

h 3

COMPLIANCE STATEMENT

This certificate of compliance lists the building features and specificationsl needad to comply with Title
24, Parts 1 and 6 of the Callfornia Code of Regulations, and the administr regulations to implement
them. This certificate has been signad by the individual with overall design responsibility. The
undersigned recognizes that compliance using duct design, duct sealing, of vefrigerant charge
and TXVs, insulation instalistion quality, and buliding envelope sealing require instailer testing and
certification and fleki verification by an approved HERS rater.

Designer or Owner (per Businsss and Professions Cods) Documentation Author

Name: Name:
John or Warren John or Warren
Title/Firm Title/Firm

Garick Alr Conditioning Service Gaflek Alr Conditioning Service
2122 X Streat 2122 X Street

Address:

Sacramento CA 93818
'Tolophono:

918.452-2477

Licanse #:

222D\ WA

signature) (date) “sun-:uﬁ) (date)

Enforcement Agency

Name: ) P(':ommonu:

Title

Agency:

Telephone:

(signature 1 stamp)




MAY-38-2086 B8:58A FROM: TO: 8088370
Dec 16 2005 12:16AM ' Energy Analysis & Comfort 91€-9868-2387

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

1839 §th Ave. Sacramento CA 98818 517482
Siin Adciress Permit Numbar

Al inatalietion esrtifieats is required %0 be posbad at the butiding site or Fvsde wmmulwzwﬂﬂmm'
mmmumumﬂmmmw. & COpY Mt b provided to the bultding
ceparnant (Upon fequest) and the buliding cwnes al occupancy, par Section M-103{s).

HVAC SYSTEMS:
‘Heating Equipment

GG Gurtilled MiY. Efciency Duct Duct
Naws, Wodel and (AFUE, etn)1 | Location

Berial Nuvnbar CF-1R vals)] {atric, ste)] Roat
S
LENNOX $4.60 EI 0
i

0 HEPF
—

it
-

Coill

1. > sywibol resds grastes thas of equal 1o whet is incicuted on i CF TR value.,
fnchude both SERR and EER I canpiiance credit for high EER aly conditiones |s clairmd,

1, the uadersigned, vertsy Shet squIpyIyt hetad ahove Is: 1) I8 the SCON equigmunt 2) equivatent to or more
wiicint Sha that specinien i the certificate of complience (Rasm CP-1R) submitted for Sance with the Enorgy
£iciency Standards for vesidential bulidimgs, and 3} equiprent thit mests or sxcesds appropriste requiremants for
manwiechared devices (from the Appliance Eficlency Regulations of Part §), where .

Garick Air Gonditioning Service
inslelling Subsontredior Nartwe)
OR Ganeral Contractor {Go. } OR Owner




MAY-30-2086 839:59A FROM: TO: 8988374
-Dec 16 2008 12:20AM .Energy Analysis & Comfort 951B5~988-2387

INSTALLATION CERTIFICATE Page 4 of 12} CF-6R
1 AVe. CTAMMID Ti7462

e Address Parvsit Number

INSTALLER COMPLIANCE STATEMENT FOR DYCT LEAKAGE

INSTALLER VISUAL INSPECTION AT FINAL CONSTRUCTION STAGE:
mamwummmmm.mwwmm acsy betwosn
Sniahing wall are property sauied,

mmmmmummmumm iratalied,
mmtmmhmymmmnwmuum
[ Jirowect st Jowota 1o srrs it 0 et it rubber adtsive duct thpe b used

DUCT LEAKAGE REDUCTION
Procedures Tor ek veriAcation

NEW CONSTRUCTION:

Duct Pressurization Test Rasults (CFM @28 P4)

7 Ewter Toutad Leakage Mow In GFM:

2 Pan Pow: Cakuieted (Nominat: | __[Cooiing or | _JMessured
umvmucm-«nm:nmumuuzwmmxm
Ca in of enler tolal caloulsted or messred fan flow in CFM we:

3 Mumm-tumm.uuumm

e LT L _
ALTERA ! Duct System and/or HVAC Egulmm Change-Out

4 EmTﬂdWMIWMMMﬂMMMMhM
gmmmmggmmﬁ__m
S Enter Tested Laskage Flow ta CFM fram Finat Test of New Duct Systam or Allared Luct
‘ lzumhmmmmmwcw
€ Unter Recduction in Laaiage for Altersd Duct Syetem
4 4) Minus tna ¥ 8)] - i o
7 Entar Testad in CFM fo Oulside [ 4
S Entire New Dust Systam - Pase if Laskege Porcaniags < 0% for Final or < 4% st Roughn
1900 x (YT LIS L ¥ D)l
TEST OR VERIF! ] D9 : For Altered Duct Systam andior NVAL Equipmient Change-Owul
maqumtdummmw:
? Puse ¥ Laskngs Pescartage < 500 [100 €| pmemerees (000 )| g (U A D
10 Pass ¥ LoaZage tv Outside Parcanisgs < 1% [109 x | LN, . Gheo
11 Pass if Laakage Raduciion Parcantage < 83% (100 x lflf: Qlne k¥ Line ¥ 4)
and Vertication by Smoke Test and Vieusl
9 mnmanmmmvmmwmrummm
Paulfhnofl.fmtﬂmo'llgﬂ

u {, the undarsigned. varify that the abuve
ware pavionvad s condermance with the requirsnssnta for compliance credit, |, e
tnataied of retrolit Alr-Distriution System Ducts, Plenume asd Fane camply with Maistatory

150 $T) of the DHOS Bulfing Enwrgy EMciency Standurds,

a2 \2-Frth Garick Alr Con
Daln nataliing




MAY-38-20B6 B8:59A FROM:
‘Dec 168 2005 12:21AM - Energy Analysis & Comfort 91

Sof 1

TO: BBEE3THD
G ~9480-2387

12)

INSTALLATION CERTWICATE

&

M

THERMOSTATIC EXPANSION VALVE (TXV)
for Beld vertiiontion of thermetstic sxpassion valvas are avalisbie i1t RAGM, Appgvdix RL

An-hmlﬂhm.mmm
mﬂummuumuxm.n
ummmwumw
whall be verified.

Yes (s a paoe

Standard Charge
Procadures for Delumining Relvigesant Charge
mmmmumwmwmmmmmmmﬂ

111l1|1q111i

mmnmmwmm
Alrflow aredi Is taken




MAY-30-2006 @9:68R FROM: TO: BBB3370
Dec 16 2005 12:23AM' Energy Analysis & Comfort 9l1E-J8BB-230Y

'-

INSTALLATION CERTIFICATE 8ol 12)
TV TR Ave. SaCTAmemo CA ﬁ“ 17482

M
She Address Parmit Numbes

stindau Chargs Meamswnent Sannary.
mmmmmmmmmmmmm sama
WNMMMMMMWMMMMM&M

[T Fea [ N0 Byuton Passss

Altsmate Charge Mesasurement Procedure (ourtooe aly Sry-Ditb below 65 of )

mmmmummeMMwwwm.wurmmm
verfioation shail be dacumentsd on CPSR belors starting this procadurs, It outdoor alr dry-bull ip 88 oF or abova, Inatalier

shall use the Standard Charge Massurs Procadure:

-

Mmmmwmﬂmmmmmmw-nwmmm Appandix ROY.

Mathod for ant

i ine 2

Marulscturer's Standasd liquid lne lengthi :ll
OFtwrence Actul - Standerd)

MmMnﬂmnnloumme___lﬂmmm-___oinm

{¢ & add] (- » remove)

Measured Alrfiow Method for MNMVMMMnWMhm.mm
Caloulsisd AlIMow: X 0.093 - CFM
Massurmi] Alrfiow is ﬂNgMMdeuhmﬂMhW

Allsrwats Chape Mesauramant Surmmary:
mmmmwmmﬁmmmmm from the smow measUreTwts. if corrective

actions were both wuist be remeasired and recaicuistad,
¥ Sysiem Pesses ]

Garick Air Conditioning Service
inetaliing Suboontyactor {Co. OR
Guneral Contractor (Go. } OR Ownar




MAY-30-2086 @9:9BR FROM: T0: 8888378

CalCERTS - Certificate Page 2 of 14
CERTIFICATE OF FIELD VERIFICATION & DEAGNOSTIC YESTING {Page 5 of 8] Cr-4n

1839 Bth Ave Garigk Alr Conditioning Bervicel/ 532046
Mroject Addnais Contractor Name / Licanse No,
0517462

Contracier Contact “Yephono Parmit Number

Mex McKinney {916) 695--4185 12948
INe Senple Group Numder

Rawer
P - Dacember 16, 2005 CC14-1798351520

Carthying Signecre Date Certificats Number
Firmr: Energy Analysls and Comfort Solutians, HERS Provider:CalCERTS

Ioe,
Straet Address; P.O. Box 2233 City/Stata/Zip: Drahgevale 7 CA 7 95662

Copies to: M e, rovl iid In vt
This CF.4R Nas hean regl r!c! with tha CaICERTS@ registry In accordanca with the Title [24 & ¥itla 20 of the CCR,
cal vider b California Ene;

HERS RATVER COMP
The house was I8 Yestec ] Approvaed as part of sample testing, but '‘was not tested,
As the HERS rater providing diagnostic tasting and Neld verification, T certify that the 1ouse 'Jentified gn this form complies with the
diagnostic tested compliance ~equirements a8 checkad an thip form.

Thae instsliar has provided & of tha CF-GA {Instaliztion Cartificats),

EBR veiuves of Instailad systems match the CF- 3R
for sgitt systems, Indoor cof i3 matched to owtdeor coll

[Mmw Dalsy nmy \mﬂnd ar nmlnd)
.ma 3 (3f Required ¥ pags & Fall

http//www.calcerts.com/ofdr_print_certificate.cimPlots=12644,12042, 12945,12940,12946,12947,1... 12/16/05

ced /ARZ-BAG-9IB 2340JWon B S$IsR[eUY RIJIu3 WdBE 8 S002 81 230




