CITY OF SACRAMENTO Permit No: 0602297

1231 I Street, Sacramento, CA 95814 Insp Area: 3
Thos Bros: 31712

Site Address: 4025 S5TH ST SAC Sub-Type: RES
Parcel No: 021-0041-026 Housing (Y/N): N

CONTRACTOR OWNER ARCHITECT
NEW CENTURY AIR SCHRUM M SCOTT

3129 FITE CIR #130 4025 S55THST

SACRAMENTO CA 95827 SACRAMENTO, CA 95820

NatureofWork:PAPERLESS,NEWHVACROOF MOUNTEDPACKAGECUT-IN-SMOKEDETECTORSAREREQ'DPER2001CBC-
COMPLIANCE
DOCUMENTS ARE DUE AT FINAL

CONSTRUCTION LENDING AGENCY : 1 hereby affirm under penalty of perjury that there is a construction lending agency for the performance of
the work for which this permit is issued (Sec. 3097, Civ. C).

Lender's Name Lender'sAddress

LICENSED CONTRACTORS DECLARATION: 1 hereby affirm under penalty of perjury that I am licensed under provisions of Chapter 9
(commencing with section 7000) of Division 3 of the Business and Professions Code and my license is in full w?

License Class{ :&’2 License Number 718740 Date .Z"z%é Contractor Signature y - .
OWNER-BUILDER DECLARATION: I hereby affirm under penalty of petjury that I am exempt from the contractors License Law for the following
reason (Sec. 7031.5, Business and Professions Code; any city or county which requires a permit to construct, alter, improve, demolish, or repair any structure,
prio to its issuance, also requires the applicant for such permit to file a signed statement that he or she is licensed pursuant to the provisions of the Contractors
License Law (Chapter 9 (commencing with Section 7000) of Division 8 of the Business and Professions Code) or that he or she is exempt therefrom and the

basis for the alleged exemption, Any violation of Section 7031.5 by any applicant for a permit subjects the applicant to a civil penalty of not more than five
hundred dollars ($500.00),

1, as a owner of the property, or my employees with wages as their sole compensation, will do the work, and the structure is not intended or offered for
sale (Sec. 7044, Business and Professional Code: The Contractors License Law does not apply to an owner of property who builds or improves thereon, and
who does such work himself or herself or through his/her own employees, provided that such improvements are not intended or offered for sale, 1f,however,
the building or improvement is sold within one year of completion, the owner-builder will have the burden of proving that he/she did not build or improve for
the purpose of sale.)

I, as owner of the property, am exclusively contracting with licensed contractors to construct the project (Sec. 7044, Business and Professions Code:
The Contractors License Law does not apply to an owner of property who builds or improves thereon, and who contracts for such projects with a contractor(s)
licensed pursuant to the Contractors License Law).

I am exempt under Sec. B & PC for this reason;

Date Owner Signature

IN ISSUING THIS BUILDING PERMIT, the applicant represents, and the city relies on the representation of the applicant, that the applicant verified all
measurements and locations shown on the application or accompanying drawings and that the improvement to be constructed does not violate any law or
private agreement relating to permissible or prohibited locations for such improvements. This building permit does not authorize any illegal location of any
improvement or the violation of any private agreement relating to location of improvements.

I certify that I have read this application and state that all information is correct. I agree to comply with all city and county ordinances and state laws relating to

building construction and herby authorize representative(s) of this city to enter upon thegbovementionedwproperty for inspection purposes.
Date 2 "‘Z Z—¢ é Applicant/Agent Signature___

-

WORKER'S COMPENSATION DECLARATION: I hereby affirm under penalty of perjury one of| Wlaraﬁons:

I have and will maintain a certificate of consent to self-insure for workers' compensatio rovided 00 of the Labor Code, for the

performance of work for which the permit is issued. OF S ACR AME >

I have and will maintain workers' compensation insurance, as required by Section 3700 of the LaboFC‘Eﬁ, for the egqnnance of the work for which
this permit is issued. My workers' compensation insurance carrier and policy number are: ? b i’{?g ()

Carrier  STATE FUND Policy Number 1616422 DOWNTOWY i Date. 01/01/2007

(This section need not be completed if the permit is for $100 or less) I certify that in the performance OQ‘ENTTEI‘ which this permit is issued, Ishall
not employ any person in any manner so as to become subject to the workers' compensation laws of California and agree that if T should become subject tothe

workers' compensation provisions of Section 3700 of the Labor Code, [ shall foghwith compwith those provisions.
Date Z2-27 -~ 06 Applicant Signature ’E Z—-ﬁ;' Zmmy

WARNING: FAILURE TO SECURE WORKER'S COMPENSATION COVERAGE IS UNLAWFUL AND SHALL SUBJECT AN EMPLOYER TO
CRIMINAL PENALTIES AND CIVIL FINES UP TO ONE HUNDRED THOUSAND DOLLARS ($100,000) IN ADDITION TO THE COST OF
COMPENSATION, DAMAGES AS PROVIDED FOR IN SECTION 3706 OF THE LABOR CODE, INTEREST AND ATTORNEY'S FEE.




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

ANGELONE, MICHAEL & KATHLEEN "2,——2-2—56
Project Title Date

4025 55TH ST SACRAMENTO CA 96820 oboz297

Project Address Building Permit #

Dave, April or Joe 916-362-2822

Documentation Author Telephone Plan Check / Date

Prescriptive 12 Field Check / Date

Compliance Method (Prescriptive) Climate Zone Enforcement Agency Use Only

E Alternative Component Package Method: (check one) [+ X D D (Alternative)
Package C and Package D choices require HERS rater fleld verification andlor diagnostic testing (see CF-1R page 3)
For Package D Alternative see Appendix B Table 151-C Footnotas 7-14

GENERAL INFORMATION

Total Conditioned Floor Area (CFA) 888 12 Average Ceiling Height: 9
Maximum Allowed West Facing Fenestration Products Per Table 151-B or 161-C ---- (5% X CFA) NA 2
Maximum Allowed Total Fenestration Products Per Table 151-8 or 151-C —- (20% X CFA) NA 2
Bullding Type: (check one or more) X Single Family Multifamily Addition X Alteration
(If adding fenestration fill out WS-4R, Faﬁtratlon Maxlmurmlowed Area Woraoot and see Se_ctlon 8.3.2
for Additions and 8.3.3 for Alterations.)
Number of Stories: 1 Number of Dwelling Units: 1
Floor Construction Type: raised Slab/Ralsed Fioor (circle one or both)
Front Orientation: w North / South / East/ West / All Orientations (input front orlentation in degrees from True

North and circle one).

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

OPAQUE SURFACES INCLUDING OPAQUE DOORS

Component Assembly Ufactor
Type (Wall, Frame (for Joint Roof Radlant
Roof, Floor, Type Cavity c°ntinuou¢( wood, matal Appendix Barrier Location/Comments

Slab Edge, {(Wood | Insulation } Insulation frame and mass v Installed (attic, garage,
Doors) or Metal) | R-Value | R-Value agsemblies) 1 Reference Yes or No typical, etc.)

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




CERTIFICATE OF COMPLIANCE: RESIDENTIAL

(Page 2 of §)

ANGELONE, MICHAEL & KATHLEEN
Project Title

FENESTRATION PRODUCTS — U-FACTOR AND SHGC

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

SHGC
Source$

Exterior
Shading/Overhangs6, 7
Ck box if WS-3R is
included

U-factor
Source3

QOrientation U-factor2

N, §, E, W1

Fenestration
#/Type/Pos.

(Front, Left,

Rear, Right,

Skylight)

1) Skylights are now included in West-facing fonestration area iIf the skylights are tilted to the west or tilted in any direction
when the pitch is less than 1:12. See §151()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 1168 or adjusted SHGC from WS-3R.

§) Indicate source either from NFRC or Table 116B.
6) Shading Devices are defined in Table 3-3 in the Resldential Manual and see WS-3R to caiculate Exterior Shading devices.

7) See Section 3.2.4 in the Residentlal Manual.

HVAC SYSTEMS

Heating Equipment
Type and Capacity
furnace, heat pump, boiler, etc.

Minimum
Efficiency
(AFUE or HSPF)

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

Duct or Piping
R-Value

Thermostat
Type

Configuration
(split or package)

GIE

80.00 AFUE

ATTIC

R6

Programable

Package

0 HSPE

67000 BTU

Cooling Equipment
Type and Capacity
(A/C, Heat Pump, Evap Cool)

Minimum
Efficlency
(SEER or EER)

Puct Location
( attic, etc.)

Duct
R-Value

Thermostat
Type

Configuration
(split or package)

GIE

14 SEER]

ATTIC

R6

Programable

Package

12____EER

24000 BTU




CERTIFICATE OF COMPLIANCE: RESIDENTIAL (Page 3 of 5)

ANGELONE, MICHAEL & KATHLEEN
Project Title

SEALED DUCTS and TXVs (or Alternative Measures)
A signed CF-4R Form must be provided to the bullding department for each home for which the following. are
required.

Soaled Ducts (all climate zones) (Installer testing and certification and HERS rater field varification required.)
TXVs, readlly accessible (climate zones 2 and 8-15 only)

(Installer 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
!Alternatlve to Sealed 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 field 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 system is one gas-firad water heater per
dwalling unit. If the water heator is a storage type, 50 gallons is the maximum capacity and recirculation system is

not allowed.

Check box when using Preapproved Alternative 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 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 serving multiple
units

Systems serving single dwelling units

Rated Tank Energy Tank
Water Heater Distribution Number Input1 Capacity Factor1 or Standby1 External

Type/Fuel Type Type in System (kW or (gallons) Thermal Loss (%) Insulation

Btu/hr) Efficioncy R-Value

System serving multiple dwelling units
Rated Tank Energy Tank
Water Heater Distribution Number Inputi Capacity Factor1 or Standby1 External
Typel/Fuel Type Type in System (kW or (galions) Thermal Loss (%) Insulation
B8tu/hr) 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 Efficiency, Thermal Efficiency and Standby Loss. For instantanaous gas water
heaters, list Rated Input and Thermal Efficlencies.

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

inches or greator In diameter shall be thermally insulated as specified by Section 160 (j) 2 A or 150 (j) 2 B.




CERTIFICATE OF COMPLIANCE: RESIDENTIAL

(Page 4 of 5)

ANGELONE, MICHAEL & KATHLEEN

Project Title

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,

|Feature

lRequired Forms (if applicable)

Description

[Metal Framed walls

lcF-1r

|Radiant Barriers

fcF-1R

[Exterior Shades

S-4R
N/A; Performance Calculation

0ol Roof

IRequired. Attach CRRC Label to
Forms.

I:edlcatad Hydronic Heating
ystem

Performance Calculation
Required; Attach Run to Forms.

fcombined Hydronic System

Performance Calculation
Required; Attach Run to Forms.

|Gas Cooling

/A; Performance Calculation
Required.

{Buried Ducts

IN/A; Indicate on building pians.

Ixitchen Pipe Insulation

@e Section 5.6.2 Distribution
systems In Residential Manual.

D IMuItlple Water Hoators Per

Dwelling Unit

ee Table 5-13 or use
Performance Calculation and
ttach Run to Forms.

entral Water Heating System
aerving Multiple Dwellinga

Performance Calculation and
ttach Run to Forms.

Non-NAECA Large Water
Heater

IcF-m

D indirect Water Heater

ee Table 5-13 or use
Performance Calculation and

ttach Run to Forms

D [instantaneous Gas Water Heater

ee Table 5-13 or use
Performance Calculation and

ttach Run to Forms

D ISolar Water Hoating Systemn

@@ Table 5§-13 or use
Performance Calculation and
ttach Run to Forms

I l IWood Stove Boiler

Performance Calculation and
ttach 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)

Description

Duct Sealing

JCF-6R part 4 of 12

JRefrigerant Charge

fcr-6R part 5 of 12

IThermostatIc Expansion Valve

fCF-6R part 6 of 12




CERTIFICATE OF COMPLIANCE: RESIDENTIAL

(Page 5 of 5)

ANGELONE, MICHAEL & KATHLEEN

Project Title

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, 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

{Name:
Dave, April or Joe

Name:
Dave, April or Joe

Title/Firm:

New-Cen Air

Title/Firm:
rS

Address:
3129 Fite Cir #130

CA 95827

Sacramento

Address:
3129 Fite Cir #130
95827

Sacramento CA

Telephone:
916-362-2822

Telephone:
916-362-2822

|License #:

718740

D~

o S, 2o

|(signature) (date)

J(signature) (date)

Enforcement Agency

Name:

Comments:

Title

Agency:

Telephone:

{signature / stamp)




916-575-9855

Mar 08 2006 10:2G6PM

CERTIFICATE OF FIELD VERIFICATION & DIAGNOSTIC TESTING (Page 10f8) CPF-4R

4028 86TH ST SACRAMENTO CA 85820 New-Contury Air Systems

Project Addrese Butider Neme
Dave, April or Joe 915—38!-1822 50003

Budider Contact : : Telaphone Plan Number
John Guatason 916-768-9489 18-52_9__A

HER®, Rater i . - Telophons/ ,/ Sarmple Group Numbar
/I Ef 3)5' £ 1130
@; L ey -7

Signature Sample House Number

Firm:  Energy A Is and Comfort Solutions inc. MERS Prbvmr: CalCerts

Street Address:___P. O, Box 2233 City/atateZip: Orangevale, CA 95662
2 to! Bull
HERS RATER STATEMENT
Tehowswas: [ ] Testsd [T Approvadas pant of sample tasting, but was not tested
As the HERS rater praviding diagnostic testing and fleld varification, | certity that the houss Identified an this farm complies
with the diagnaatic teatad compliance requirements as checked on this form. The HERS rater must check and verify thet
the new distribution system Is fully ductad and correct tape is used before a CF4R may be released on svory tested buliding.
The HERS rater must not relsase the CF-4R untH & properly compileted and signed CFAR has baen recaived for the sample
and tested bulidings.
The inotaller has provided & copy of CF-§R (inatalistion Ceriificate).
" New Distribution syatem Is fully ducied {.e., does not use building cavities as planums or platform mtums in lisu of duets)
Now sysiems whete cloth backed, rubbar adhesive duct tape is Instalied, mastic and draw bands are ysed in
corubination with cloth backed, rubber adhesive duct tn seal leaks st duct connections.
[T WiNasUM REQUIREMENTS FOR DUCT LEAKAGE REDUCTION COMPLIANGE CREDIT

Procedures for flald varification and diagnostic testing of air aistribution aystems are available in RACM, Appendix RC4.3.

Duct DI Testing Results
NEW C

DBuct Prassurization Tast Results (CEM @ 28 Pa)

1_Entar Tested Leakage Flow in CFM:
2 Fan Flow: Caloulatsd (Nominai: Cooling Heating) or Mensured

If Fan Flow Is Caleuiated as 400 cfmyton x number of tons or as 21.7 cfi/(kBtuw/hi) x Heating
in Thousands of Rtu/hr, anter total calculated or mesaured fan flow in CFM here:
3 Pass if Leskage Percentage < €% for Final or < 4% st Rough-in:

00 x {Line# 1)/ #1
ALTE! ; Duct m r HYAC Equi [~ -Out
4 Enter Tested Laakage Flow in CEM from Pra-Test of Existing Duct System Prior to Duet

atam Altwration andfor ipment Cha
& Enter Yested Laakags Flow in CFM from Final Teat of New Duct System or Attered Duct

teration andior Chan ut
8 Enter Reduction in Leakege for Altered Duct System
{ (Line #4) Minus (Line # &) - (Only H Apphicable)
7_Enter Teatad Loskage Flow in CEM fo Outuide (Only it Applicable)
8 Entire Now Duct System - Pass if Loakage Porcentage < 8% for Final ar < 4% at Rough-in

00 x #6)/ Line # 2|
TEST OR VERIFICATION STANDARDS: f-or Alterad Duct System and/or HVAC Equipment Change-Out
Lise one of the following four Test or Verilication Standarde for complisnce:

9 Pass if Lazkago Percantage < 18% [100 x [ Line # 5) / ne ¥ )1
10 Pass f Loakage to Quteide Percantage < 10% [100x [ Lino ¥7)/ (Line ¥ 2)]
11 Pass i Lesknge Meduction Percentage < $0% [100 x | {kine #8) ( {Line#a)])
i Varification by Smoke Test and Visusl

12 Pass Iif Sasling of a1l Accesaibla Leaks and Verification by Simoke Teat and Visual Ina
Pass if One of Linas # 9 through # 12 pasa




916-575-8855

I:Iar' 08 2006 10:27PM

CERTIFICATE OF FIELD VERIFICATION & DIAGNOSTIC TESTING _ (Page 3 0f8) CF-4R

4028 8STH 8T SACRAMENTO CA 95820 __ New-Century Air Systems

Profect Address Bullder Name
Dave. April or Jos 916-362-2822 50003

Bulider Contact Telephone Pan Number
John Gustason 916-768-9489 18-620A

HERS Nntor ’ ] %_,.’ Tsl gl% /% Sample Group Numbcr1 130
Date

ing Signature ¢ Sampie Houss Number
Fem: Energy Analysis and Comfort Solutions Inc. HERS Provider:  CalCerts

Street Addross:  P. O. Box 2233 CtyisateZlp: Orangevale, CA 95862
‘ to: Buldev, HERS P r and Daepartmsnt
HERS RATER COMPLIANCE STATEMENT
Tenousewss: [L] Tostes [ ]  Aperoved.as part of semple testing, but was not testad
As the HERS rater providing diagnostic testing and flald verification, | certity that the housa identiflad on thia form complien
with the diagacatic tssted compliance requirements as checked on this farm.
The inatatier has provided a copy of CF-8R (Instaiiation Certifioate).

[c} THERMOSTATIC EXPANSION VALVE (TXV)
Procedures tov fleid verification of thermostatic expansion velves are avallabie In RACM, Appendix RI.

- Access is provided for inspection. The precedure shall
EFe [ consist of visual vertfication thet the TXV is instatied on
‘ the system and instailation of the specific equipment
shall be verified.

Yos s a pass I"FE- 1 _Iran

[0 REFRIGERANT CHARGE MEASUREMENT
Verification for Required Refriperant Charge and Adequate Alrfiow for Spiit System Space Cooling Systems without

Standard Charge Measurament Procedure (outdoor air dry-bulb 58oF and above):
Procadures for Deterrnining Refrigerant Charge using the Standard Method are available in RACM, Appendix RD2.
Note: The systam shoutd be instalied and charged in accordance with the manufactursr's spacifications before starting this

Refrigerant Charge using the Standard Method are availebls in RACM, Appendix RD2.

A copy of CF-SR (Instmiiation Cartificats) hae been provided with refriperant charge

measurement doceanantad,




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

4025 55TH ST SACRAMENTO CA 95820 002297
Site Address Pormit 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 bullding
department (upon request) and the building owner at occupancy, per Section 10-103(a).

HVAC SYSTEMS:
Heating Equipment

Equip Typ CEC Certifled Mfr. # of Efficiency Duct Duct or Heating Heating
(pkg. Name, Model and Identical | (AFUE, etc.)1 | Locatlon Piping Load Capacity
heat pumg Serial Number Systems |>(CF-1R value)|(attlc, etc.)| R-value (Btu/hr) (Btu’hr)

Package TRANE 1 80.00 Aarye | ATTIC R6 0 67000
YCY024G 0___ HSPF
0

Cooling Equipment

Equip Typ CEC Certified Mfr. # of Efficiency Duct Duct or Cooling Cooling
(pkg. Name, Model and Identlcal | (AFUE, etc.)1 | Locatlon Piping Load Capacity
heat pump Serial Number . Systoms | >(CF-1R value)}(attic, etc.) | . R-value (Btu/hr) {Btu/hr)

| Package TRANE 1 |14.00 seer| ATTIC | R6 0 24000
YCY024G 12__EER
0
TRANE _
PART OF PACKAGE UNIT
0

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 compliance with the Energy
Efficiency Standards for residentlal buildings, and 3) equipment that meets or exceeds the appropriate requirements for
manufacturad devices (from the Appllance Efficiency Regulations or Part 6), where applicable.

/ Z*i‘% New-Century Air Systems

Siélr'lature, Date 1130 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 (Page 4 of 12) CF- 6R
4026 65TH ST SACRAMENTO CA 95820 00229t

Site Address Permit Number

INSTALLER COMPLIANCE STATEMENT FOR DUCT LEAKAGE

Cogles to: Builder, HERS F&at«arI Buildlng Owner at Occugancl and Bulldlng Department
INSTALLER COMPLIANCE STATEMENT

The bulldingwas: [ ]  Tested at Final [] rested at Roughin

INSTALLER VISUAL INSPECTION AT FINAL CONSTRUCTION STAGE:
Remove at least one supply and one return register, and verify that the spaces between the register boot and the interior
finishing wall are properly sealed.
If the house rough-in duct leakage test was conducted without an air handler installed, inspect the connection points
between the air handler and the supply and return plenums to verify that the connection points are properly sealed.
Elnspect all joints to ensure that no cloth backed rubber adhesive duct tape Is used

|_|DUCT LEAKAGE REDUCTION
Procedures for fleld verification and diagnostic testing of air distribution systems are avallable in RACM, Appendix RC4.3
NEW CONSTRUCTION:
Duct Pressurization Test Results (CFM @ 25 Pa) IMeasured
Values
1 Enter Tested Leakage Flow in. CFM: 2- l
2 Fan Flow: Calculated (Nominal: Cooling I:IHaatlng) or I_lMaaaured
If Fan Flow is Calculated as 400 cfm/ton x number of tons or as 21.7 ¢fm/(kBtu/hr) x Heating
Capacity in Thousands of Btu/hr, enter total calculated or measured fan flow in CFM here:

3 Pass if Leakage Percentage < 8% for Final or < 4% at Rough-in:
[oex[ 2\ (Lhe#1 @ —__(Line#2))]
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-Out.

Enter Tested Leakage Flow in CFM from Final Test of New Duct System or Altered Duct
System for Duct System Alteration and/or Equipment Change-Out.
Enter Reduction in Leakage for Altered Duct System
[ {LIne # 4) Minus (Line # §)] = (Only If Applicable)
Enter Tested Leakage Flow in CFM to Outside (Only if Applicable)
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-Qut
Use one of the following four Test or Verification Standards for compliance:
9 Pass if Leakage Percentage < 15% [100 x [ (Line #5)/ (Line # 2)]]
10 Pass If Leakage to Outside Percentage < 10% [100 x [ (Line#7)/ (Line # 2)1]
11 Pass if Leakage Reduction Parcentage > 60% [100 x [ (Line #6)/ (Line # 4)]]
and Verification by Smoke Test and Visual Inspection
12 Pass if Seallng of all Accessible Leaks and Verification by Smoke Test and Visual Inspection
Pass if One of Lines # 9 through # 12 pass

1, the undersigned, verify that the above diagnostic test results
were performad in conformance with the requirements for compilance credit. |, the undersigned, also certify that the newly
installed or retrofit Air-Distribution System Ducts, Plenums and Fans comply with Mandatory requirements specified in

Section 150 (1p) of thy/ 2005 Building Energy Efficiency Standards.
(_/Z 2 -28-90b New-Century Air Systems

'Signatura Date Installing Subcontractor (Co. Name) OR
General Contractor (Co. Name)




