CITY OF SACRAMENTO ' Permit No: 0603647

12311 Street, Sacramento, CA 95814 | Insp Area: 2
B Thos Bros: 336H2 -

-Site-Address: 7404 FLOWERWOOD WY SAC Sub-Type: RES
. Parcel No: 031-0610-060 Housing (Y/N): N

CONTRACTOR OWNER ARCHITECT
A & PHEATING & COOLING FONG FRANK YF/WIMME YC

6423 ELVAS AV 7404 FLOWERWOOD WY

SACRAMENTO CA 95819 SACRAMENTO, CA 95831

‘i

|

Nature of Work: PAPERLESS PERMIT- C/O SPLIT SYSTEM. 2005 ENERGY STANDARDS APPLY. COMPLIANCE DOC'S

REQUIRED (@ FINAL.

CONSTRUCTION LENDING AGENCY : I 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 (See. 3097, Civ. C).

Lender's Name Lender'sAddress

LICENSED CONTRACTORS DECLARATION: [ hereby affirm under penalty of perjury that T am licensed under provisions of Chapter 9
(eommencing with section 7000) of Division 3 of the Business and Professions Code and my license is in full force and effect. M

License ClassC " AD | cense Number 224596 Date ™ / i (/ O,é Contractor Signature f 7

OWNER-BUILDER DECLARATION: 1 hereby affirm under penalty of perjury 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,
prior 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 or 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 offeredfor

“ gale (Sec..7044, Business and Professional Code: The Contractors License Law does not apply to an owner of property who builds or improves thereon, and

Wwho does stich work himself or herself or through his/her own employees, provided that such improvements are not intended or offered for sale. If,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.)

1, as awner 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)

* lcensed pursuant to the Contractors License Law).
PAID

.7 Tam exempt under Sec. B & PC for this reason: CITY OF SACRAMENTO

Date Owner Signature LAD

TR &

IN ISSUING.THIS BUILDING PERMIT, the applicant represents, and the city relies on the representation of the applicant, that the applicant verified all
measurcments and locations shown on the application or accompanying drawings anNEﬂgHBW‘@Q BLHANOHENGEted does not violate any law or
private agréement relating to permissible or prohibited locations for such lmprovcchtNDrggwmgW dpeshA Bikiforize any iliegal location of any
improvement or the violation of any private agreement relating to location of improvements.

I certify. that I have read this appligation and state that all information is correct. Tagree to comply with all city and county ordinarices and state laws relatirigto

Building construction and herby authorize representative(s) of this city to enter upon the abovementioned propgrty for inspection purposes.
Date \3/ ol / o é Applicant/Agent Signature %M M
A4

WORKER'S COMPENSATION DECLARATION: I hereby affirm under penalty of perjury one of the following declarations:
1 have and will maintain a cértificate of consent to self-insure for workers' compensation as provided for by Section 3700 of the Labor Code, for the
performance of work for which the permit is issued.

A;ve and will maintain workers' compensation insurance, as required by Section 3700 of the Labor Code, for the performance of the work for which

.. this.permit is issued. My workers' compensation insurance carrier and policy number are:

Carrier STATE FUND Policy Number 1677132 Exp Date 01/01/2007

(This section need not be: completed if the permit is for $100 or less) I certify that in the performance of the work for which this permit is lssued Ishall

- not employ any person in any manngr $0 as to become subject to the workers' compensation laws of California and agree that if I should become subjcct totha

workers compensation provisions of Section 3700 of the Labor Code, I shall forthw%hes rovisions.
_ Q—%:’// @é Applicant Signature M

MMWARNING FAILURE TO SECURE WORKER'S COMPENSATION COVERAGIJ I8 %LAWFUL 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
COMPLNSATION DAMAGES AS PROVIDED FOR IN SECTION 3706 OF THE LABOR CODE, TNTEREST AND ATTORNEY‘S FEE. ;

THIS PERMIT SHALL EXPIRE BY LIMITATION IF WORK IS NOT COMMENCED WITHIN 180 DAYS.

|
}
i
|
1
|




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

Project Title (4 Fong Date 4/12 /06 Batggiggggrmn #

Project Address 7404 Flo 3 Way
Sacramento cA 95831 Plan Check / Date

Documcmatiop Author Teleghone4 4600
Jose P1res 916 454~ Freld Check / Date

Compliance Method (Prescriptive) Climate Zone
SuCt Test & TXV verification 12 Enforcement Agency Use Onlv
v [0 Altemative Component Package Method: (check one) C b (Alternative)
i uire HERS rater | i ] CF-1R
.C Footnotes 7-14 '

GENERAL INFORMA
Total Conditioned Floor Area (CFA) 21

Average Ceiling Height: 8 f

——

Maximum Allowed West Facing Fenestration Products Per Table 151-Bor 151-C - (5% X CFA)
Maximum Allowed Total Fenestration Products Per Table 151-B or 151-C —(20% X CFA) e

7 [ Building Type: (check one of more)_* Single Family Multifamily Addition Alteration
(1f adding fenestration fill out WS-4R, Fenestration Maximum Allowed Area Worksheet and se¢ Section 8.3.2
for Additions and 8.3.3 for Alterations.)

e

Number of Stories: 2 Number of Dwelling Units: 1

R

Floor Construction Tyw:wm Floos (circle one or both)

Front Orientation: East North / South @I West / All Orientations (input front orientation in degrees from True North
and circle one)..

"Component

Type (Wall, factor (for wood, i Location

Roof, Floor, i i and i Comments

Slab Edge, '\ i i mass (attic, garage,
assemmies)l

1) See Joint Ap
rescriptive value 10 show equivalence {0 R

i/////
April 2005

Residential Compliance Forms




ERTIFICATE OF COMPLIANCE: RESIDENTIAL _(Page20f3) CF-1R |

C
Project T1ile 26%’/4
Wimme Fong 4/12/06

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

Fenestration

#/Type/Pos. i Extenior

(Front, Left, j ' Sthing/OVerhangsé'7

Rear, Right, 1 ¢ box if WS-3R is
o)

1) Skylights are now included in West-facing fenestration ares if the skylights are tilted to the west or tilted in any
direction when the piteh is less than 1:12. See §1 51(H)3C and in Section 3.2.3 of the Residential Manual

7) 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.

5y Indicate source either from NFRC or Table 116B.

6) Shading Devices are defined in Table 3-3 inthe Residential Manual and see WS-3R to calculate Exterior Shading
devices. .

7) See Section 32.4inthe Residential Manual.

Minimum Distribution _ .
Efficiency Type and Location Duct or Piping Thermostat
AFUE or HSPY Jucts, attic, etc. -Value Type

4 o o=Ya

TRA 1

Cooling Equipment .
Type and Capacity Minimum
(A/C, heat pump, evap. Efficiency Duct Location Configuration
cooli SEER or EER) (attic, etc.) (split or package
heat pump 14 Seer | ACLiC i
condenser

3% ton

April 2005

Residential Compliance Forms




[CERTIFICATE OF COMPLIANCE: RESIDENTIAL _ (Page30f %) CF-1R

project Title

wimme Fong
A U T or Alternative Mea 3
ing department for each home for which the following. are

s D
A signed CF-4R Form must be provided to the build
required.

TXVs, readily accessible (climate zones
ing and certification and HERS erification r€ quired.
ge (climate zones 2 (Installer testing and certification and HERS Rater field

Alternative frigerant Charge [TXVs (See Package D Alternative Package Features for
Project Clim the RM Appen ’XBTIbiﬂ 151-C Footnoles 7-14.

For additions and alterations, duct systems that are not Jocumented 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

saces shall meet the requirements of Section 150(m) and duct insulation requirements of Package D.

SYSTEMS

Check box if system meets critenia of a “Standard” system. Standard system 1S One gas-fired water heater per
dwelling unit. 1f the water heater is a storage type, 50 gallons is the maximum capacity and recirculation system is

able 5-4 in Chapter 5 i the Residential
ing calculations are 1® i d the sysie slies automatically.
Check box if system does ol meet criteria of “Standard” system, and Jdoes 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 veri

Energy Tank
Factor orf External
[nsulaton

Factor' or External
Thermal Insulation
Efficienc

1) For small gas storage water heaters (rated inpuis of less than or equal to 775,000 Btw/hr), olectric resistance, and
heat pump water heaters, list Energy Factor. For large gas storage water heaters (rated input of greater than 7 5,000
Btu/hr), list Rat . ry Efficiency, Thermal Efficiency and Standby Loss. For instantaneous gas water

heaters, list Rated Input and Thermal Efficiencies.
Pipe Insulation (kitchen lines = 3/ inches) Al hot water pipes fram the heating source to the kitchen fixtures
3/, inches or greater in diameter shall be thermally insulated as specified by Section 150 ()2 Aot 150 () 2

that are ¥
B .
April 2005

Residential Compliance Forms




CERTIFICATE OF COMPLIANCE: RESIDENTIAL

(Page 4 of 5)

Project Title
Wimme Fory

Date

add extea sheets if necess

Indicate which specinl features are part of this project. The list below represents gpecial features relevant to the Prese riptive

and Performance Method.
Feature
Metal Framed Walls
Radiant Barriers
Exterior Shades

Cool Roof

Dedicated Hy dronic Heating
System

Combined Hydronic Systemt

Gas Cooling

Required Forms if applicable Description
CF-1R

CF-1R

WS-4R

N/A; Performance Calculation

Required. Attach CRRC Label to
Forms.

Performance Calculation
Required: Attach Run to Forms.
Pertformance Calculation
Required: Attach Run to Forms.
N/A; Performance Calculation

Required.

Buried Ducts
Kitchen Pipe Insulation

Multiple Water Heaters Per
Dwelling Unit

Central Water Heating System
Serving Multiple Dwe: ings
Non-NAECA Large Water
Heater

/A Indicate on buildi lans.
See Section % 6.2 Distribution
Svstems in Residential Manpual.
See Table 5-13 or use
Performance Caleulation and
attach Run to Forms,
Performance Calculation and
attach Run to Forms.

CF-1R

“»

Indirect Water Heater

See Table 5-13 or use
Performance Calculation and
attach Run to Forms

Instantaneous Cras Water Heater

Solar Water Heating System

Qee Table 5-13 oruse
Performance Calculation and
attach Run to Forms

Gee Table 3-13 or use
Performance Calculation and
attach Run to Forms

Wood Stove Boiler

Pertormance Calculation and
attach Run to Forms

RING HE
the HERS Rater which credits are part of this project and need veritication.

ER VERIFICATION

Required Forms @if applicable) Description

CF-6R part 4 of 12

CF-6R part 3 of 12

CF-6Rpart6 of 12

Residential Compliance Forms

September 2005

CF-1R




CERTIFICATE OF COMPLIANCE: RESIDENTIAL _ (PageSof 5) CF-1R | -
Date

Project Title
Wimme Fong

 COMPLIANCE STATEMENT

This certificate of compliance lists the building features and specifications needed to comply with Title
24, Parts 1 and 6 of the Califomia Code of Regulations, and the administrative regulations t0 implement
them. This certific i > dividual with overall design responsibility. The
undersigned recognizes that compliance using duct design, duct sealing, verification of refrigerant charge
and TX Vs, insulation installation quality, and building envelope gealing require installer testing and

certification and field verification by an approved HERS rater.

4/12/06

Designer or Owner (x Business and Professions Code Documentation Author
Name: Name: .
Larry Gunst Jose Pires
TieFm g p Heating & Cooling TalwFim, g p Heating & Cooling

Addess 403 Elvas Ave Address 493 Elvas Ave

gacramento CA 95819 Sacramento CA 95819

Telephone: 916 454-4600 Telephone: 916 454-4600

”

772705 G

Enforcement Agency

Name:
Title

Agency.

-

Telephone: e

(signature_ stam ) . date)

April 2005

Residential Compliance Forms




CalCERTS - Certificate Page 7 of 9

CERTIFICATE OF FIELD VERIFICATION & DIAGNOSTIC TESTING (Page 1 of 8) CF-4R

7404 Flowerwood way A and P Heating and Cooling / 224596
Project Address Contractor Name / Licensé No,

0603647
Caontractor Contact Telephone permit Number

Ken Ives 916-451-3318 22381

HERS Rater Telephone Sample Group Number
AEril 25, 2006 CC14-1798362963
Certifying Signature Date Certificate Number
Firm: Ken lves, Inc. HERS Provider:CalCERTS
Street Address: 512 48th Street C‘\ty/State/Zip:Sacramento /CA/ 95819

Copies to: Homeowher, HERS Provider and Building pepartment
This CF-4R has been registered with the CalCERTS® registry in accordance with the Title 24 & Title 20 of the CCR.
CalCERTS@® is an approved HERS provider by the California Energy Commission.
HERS RATER COMPLIANCE STATE
The house was - D d as pa t was not tested.
As the HERS rater pr i tin i i hat the house identified on this form cornplies with the
diagnostic teste i i i . d verify that the new distribution
system is fully duct i be released on every tested building. The HERS rater must not
release the CF-4R until @ peen received for the sample and tested buildings.
The installer has provided on Certificate).
New Distribution system is fully ducted (i.e., does not use building cavities as plenums or platform returns in lieyw of ducts).
New systemns where cloth backed, rubber adhesive duct tape is installed, mastic and drawbands are used in combination with cloth
packed, rubber adhesive duct tape to seal leaks at duct connections.
MMINIMUM REQUIREMENTS FOR DUCT LEAKAGE REDUCTION COMPLIANCE CREDIT:

'NEW CONSTRUCTION

Measured
values

1 WW N/A

Duct pressurization Test Results (CFM @ 25 Pa)

O

5 |Fan Flow: Calculated (Nominal ‘i\) Cooling { ¥ Heating) of @’ Measured 1400
Enter Total Fan Elow in CFM:

3 : N/A
ALTERATIONS: puct System and/or HVAC Equipment Change-

enter Tested Leakage Flow in CFM from CF-6R: pre-Test of Existing Duct System
Prior to Duct System Alteration and/or Equipment Change-Out.

4

Enter Tested Leakage Flow in CFM: 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 - Line 51 - (Only if Apphcable)

7 |Enter Tested Leakage Flow in CFM to Outside (Only if Applicable)

Entire New Puct Gystem - Pass if Leakage percentage <= 6% [ 100 x (Line 5/
Line 2 )1t

TEST OR VERIFICATION STANDARDS: For Altered puct System and/or HVAC
Equipment cChange-Out, use one of the following four Test or verification
standards for compliance:

8

9 |Pass if Leakage percentage <= 15% [ 100 x ( Line 5/ Line 2 V)i 14.857142857142857"/::

10 |Pass if Leakage to Qutside percentage <= 10% [ 100 x ( Line 7 / Line 2 NE

pass if Leakage Reduction percentage > = 60% [ 100 x ( Line © / Line 4 )1
and Verification by Smoke Test and Visual Inspection

pass if Sealing of all Accessible Leaks and verification by Smoke Test and Visual
Inspection

pass if One of Lines #9 through #12 pass

http://www.calcerts.com/cf4r_print_certiﬁcatc.cfm‘?lots:22378,22379,22381 &RequestTim... 4/25/2006




CalCERTS - Certificate Page 8 of 9

CERTIFICATE OF FIELD VERIFICATION & DIAGNOSTIC TESTING (Page 3-4 of 8)

7404 Flowerwood Way A and P Heating and Cooling / 224596
Project Address Contractor Name / License NO.
0603647

Contractor Contact Telephone Permit Number
Ken Ives 916-451-3318 22381
HERS Rater Telephone Sample Group Number

April 25, 2006 CC14-1798362963
Certifying Signature Date Certificate Number
Firm: Ken Ives, Inc. HERS provider:CalCERTS
Street Address: 612 48th Street City/State/Zip:Sacramento / CA /95819

Copies 10: Homeowner, HERS Provider and Building Department
This CF-4R has been registered with the CalCERTS® registry in accordance with the Title 24 & Title 20 of the CCR.

CalCERTS® is an approved HERS provider by the California Energy Commission.
HERS RATER COMPLIANCE STATEMENT

The house was M Tested [._J Approved as part of sample testing, but was not tested.
As the HERS rater providing diagnostic testing and field verification, I certify that the house identified on this form complies with the
diagnostic tested compliance requirements as checked on this form.

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

[’Z}THERMOSTATIC EXPANSION VALVE (TXV):
Access is provided for inspection, The procedure shall consist of visual verification that the TXV is
installed on the system and installation of the specific equipment shall be verified.

HVAC System TXV| M pass [ Fail

http://www.calcerts.com/cf4r‘ _print_,certiﬁcate.cfm?l()ts=-22378,22379,22381&RequestTim.., 4/25/2006




CalCERTS - Certificate Page 9 of 9

CERTIFICATE OF FIELD VERIFICATION & DIAGNOSTIC TESTING (Page 5 of 8)

7404 Flowerwood Way A and P Heating and Cooling / 224596
Project Address Contractor Name / License No.
0603647

Contractor Contact Telephone Permit Number
Ken Ives 916-451-3318 22381
HERS Rater Telephone Sample Group Number

April 25, 2006 CC14-1798362963
Certifying Signature Date Certificate Number
Firm: Ken Ives, Inc, HERS Provider:CalCERTS
Street Address: 612 48th Street City/State/Zip:Sacramento / CA / 95819

Copies to: Homeownet, HERS Provider and Building Department

This CF-4R has been registered with the CalCERTS® registry in accordance with the Title 24 & Title 20 of the CCR.
CalCERTS® is an approved HERS provider by the California Energy Commission,

HERS RATER COMPLIANCE STATEMENT

The house was g Tested l“_“J Approved as part of sample testing, but was not tested.
As the HERS rater providing diagnostic testing and field verification, I certify that the house identified on this form complies with the
diagnostic tested compliance requirements as checked on this form.

Ij The installer has provided & copy of the CF-6R (Instaliation Certificate).

MHIGH EER AIR CONDITIONER:
Procedures for verification are available in RACM, Appendix RL

1 Pass m fail|EER values of installed systems match the CF-1R

2 Pass m Fail | For split systems, indoor coil is matched to outdoor coil

3 r:] Pass m Fail [Time Delay Relay Verified (If Required)

HVAC System: Yes to 1 and 2; and 3 (If Required) is a pas

http://www.calcerts.com/cf4r - print_certi ficate.cfm?lots=22378,22379,2238 1 &RequestTim... 4/25/2006




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

Site Address 7404 Flowerwood Way Sacramento CA 95831 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 building owner at occupancy, per Section 10-103(a).

HVAC SYSTEMS:
Heating Equipment

N .

b . Efficiency .
H . CEC Certified Mft, #of \ Duct Duct or : Heating
{  Equip Type Name and Model | Identical | (AFUE,etc.) Location Piping Capacity
i (pkg. heat pump) Number Systoms | (2CP-IR value) (attic, ete.) R-value ' (Bawhr)

5 {gs\olit[neat | Trane 1 80,000 Attic R-4 :
3 Pumo ATWX4042B1 o;)rA Ly a 2%
3. ¥ QCTEEzF%0

e 3 T R G e 5

Cooling Equipment

Y . Efficiency )
Ak . CEC Certified Mfr. ] Duet Cooling Cooling
$ Equip Type Name and Model (SEER or EER) Location

Load Capacity
(pkg. heat pump) Number (CF-1R value) (atic, etc.) (Br/hr) (Bawhr)

Split/meat |Trane 14 SEER | attic 38,000 | 42,000
Pump ATWX4042B100

ATEE3F40A

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 1, the undersigned, verify that equipment listed above is: 1) is the actual equipment installed, 2) equivalent to or
Eetmore cfficient than that specified in the certificate of compliance (Form CF-1R) submitted for compliance with the
W¥iEnergy Efficiency Standards for residential buildings, and 3) equipment that meets or exceeds the appropriate

¥ requirements for manufactured devices.(from the Appliance Efficiency Regulations or Part 6), where applicable.

A & P Heating & Cooling

Date: };//E;Aé

Copies to: BUILDING DEPARTMENT, HERS RATER (IF APPLICABLE) BUILDING OWNER AT. OCCUPANCY

Residential Compliance Forms April 2005




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

Site Addr Permit Numb
He AT 7404 Flowerwood Way Sacramento CA 95831 em1068?62r7

INSTALLER COMPLIANCE STATEMENT FOR DUCT LEAKAGE

INSTALLER COMPLIANCE STATEMENT
The building was: v' B Tested at Final ~ v' [ Tested at Rough-in

INSTALLER VISUAL INSPECTION AT FINAL CONSTRUCTION STAGE:

O 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.

O 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.

[ Inspect all joints to ensure that no cloth backed rubber adhesive duct tape is used

v [0 DUCT LEAKAGE REDUCTION
Procedures for field verification and diagnostic testing of air distribution systems are available in RACM, Appendix RC4.3

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

Measured
Values

Enter Tested Leakage Flow in CFM:

Fan Flow: Calculated (Nominal: ¥ O Cooling ¥’ O Heating) or v EMeasured
If Fan Flow is Calculated as 400 ¢cfm/ton x number of tons or as 21.7 cfim/(kBtwhr) x Heating 1400

Capacity in Thousands of Btwhr, enter total calculated or measured fan flow in CFM here: v v o
Pass if Leakage Percentages 6% for Final or < 4% at Rough-in: O Pass O Fail ’
[100x]___ (Line#1)/ (Line #2)]] ass = ra

#«| ALTERATIONS: Duct System and/or HYAC Equipment Change-Out

Enter Tested Leakage Fiow in CFM from Pre-Test of Existing Duct System Prior to Duct
4 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 # 5)] — (Only if Applicable) a1
Enter Tested Leakage Flow in CFM to Qutside (Only if Applicable) ;( v v |

Entire New Duct System - Pass if Leakage Percentage S 6% for Final or $ 4% at Rough-in O Pass .
ol 8 11100 x] (Line#5)/ Line # 2)]] Pass U Fail
'TEST OR VERIFICATION STANDARDS: For Altered Duct System and/or HYAC Equipment Change- v v
5 1:0ut Use one of the following four Test or Verification Standards for compliance:

3

It | Pass if Leakage Percentage s 15% [100x [ 29800 (Line #5)/ 1200 _ (Line #2))) 14.86% | CkPass O Fail |

Pass if Leakage tg.Outside Percentage § 10% [100 x { (Line#7)/ (Line # 2)]) O Pass [ Fail |

: Pass if Leakage Reduction Percentage 2 60% (100 x _____(Linc#6)/ (Line # 4)}] O Pass O Fail “
Y 1! | and Verification by Smoke Test and Visual Inspection ass @ }
.12 | Pass if Sealing of all Accessible Leaks and Verification by Smoke Test and Visual Inspection 0O Pass O Fail !

10

Pass if One of Lines # 9 through # 12 pass 0 Pass O Fail

v ﬂfl, the undersigned, verify that the above diagnostic test results were performed in conformance with the requirements for
compliance credit. 1, the undersigned, aiso certify that the newly installed or retrofit Air-Distribution System Ducts, Plenums and
Fans comply with Mandatory requirements specified in Section 150 (m) of the 2005 Building Energy Efficiency standards.

"| Installing Subcontractor (Co. Name) OR General . ,
Contractor (Co. Name) OR Owner A&P Heatlng_& Cooling

; Signature: ;S M Date: 4/12/06
[/4

-t

Copies to: BUILDING DEPARTMENT, HERS RATER (IF APPLICABLE) BUILDING OWNER AT OCCUPANCY

Residential Compliance Forms April 2005




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

Site Address
7404 Flowerwood way Sacramento CA 95831 0603647

/ THERMOSTATIC EXPANSION VALVE (TXV)

?rocedures Jor field verification of thermostatic expansion valves are available in RACM, Appendix RI.
v v

s
<

5"4.'
gy

Access is provided for inspection. The procedure shall

consist of vigual verification that the TXV is installed on
the system and installation of the specific equipment g 0
shall be verified.

S

Cﬁﬁprr/_}zf“

SO
AN
&

i
TeX,
ot

\‘r.
e i,

Yesisapass | Pass | Fail

’ [J REFRIGERANT CHARGE MEASUREMENT _
Y erification for Required Refrigerant Charge and Adequate Airflow for Split System Space Cooling Systems without

Thermostatic Expansion Valves
Qutdoor Unit Serial #

1| Location

v| Dutdoor Unit Make

% Outdoor Unit Model

Cooling Capacity -

#| Date of Verification

i Date of Refrigerant Gauge Calibration
Date of Thermocouple Calibration

Standard Charge Measurement Procedure (outdoor air drv-bulb 55°F and above);
Prpcedures Jor Deteymining Refrigerant Charge using the Standard Method are available in RACM, Appendix RD2.
s s Note: The system should be installed and charged in accordance with the manufacturer’s specifications before starting this
s procedurc

o

28 5:5":“1 '

Btu/hr

(must be checked monthly)
(must be checked monthly)

Measured Temperatures
"+ | Supply (evaporator leaving) air dry-bulb temperature (Tsupply, db)

Return (evaporator entering) air dry-bulb temperature (Treturn, db)
Return (evaporator entering) air wet-bulb temperature (Tretum, wb)
Evaporator saturation temperature (Tevaporator, sat)

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

i

I
;
S
i
I

.

i,f“"Superheat Charge Method Calculations for Refrigerant Charge

iz | Actual Superheat = Tsuction, db ~ Tevaporator, sat

%4 | Target Superheat (from Table RD-2)

: | Actual Superheat ~ Target Superheat (Systein passes if between -5 and +5°F)

;»‘

‘ Tempcrarure Split Method Calculations for Adequate Airflow

:;I ; Split Method Caleulation is not necessary if Adequate Airflow credit is taken
"% Actual Temperature Split = T return, db Tsupply, db

| Target Temperature Split (from Table RD3)

i| 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)

Residential Compliance Forms April 2005




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

Site Addr Permit Numb
l o 7404 Flowerwood Way Sacramento CA 95831 58101135&1%1 o

#¥Standard Charge Measurement Summary:
i 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.

[OYes | ONo | System Passes

1 use the Standard Charge Measure Proceduro:

‘f;f Procedures for Determining Refvigerant Charge using the Alternate Method are available in RACM, Appendix R.D3
eigh-In Charging Method for Refrigerant Charge

| Actual liquid line length:
| Manufacturer’s Standard liquid line length:
"Difference (Actual - Standard):

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

s KIS R
i3

S -‘% N

““Measured Airflow Method for Adequate Airflow Verification gvailable in RACM, Appendix RD2.6
J§[ Calculated Airflow: Cooling Capacity (Btwhr) X 0.033 (cfm/Btu-hr) = CFM

35| Measured Airflow is CFM (Measured airflow must be greater than the calculated airflow).

“SAlternate Charge Measurement Summary:

#  System shall pass both refrigerant charge and adequate airflow calculauon criteria from the same measurements. If
Sg¥ corrective actions were taken, both criteria must be remeasured and recalculated,
; |\/ | O Yes | ONo [ System Passes |

Installing Subcontractor (Co. Name) OR General . \
Contractor (Co, Name) OR Owner A & P Heating & Cooling

Date: 4/12/06

Copies to: BUILDING DEPARTMENT, HERS RATER (IF APPLICABLE) BUILDING OWNER AT OCCUPANCY

Residential Compliance Forms April 2005




INSTALLATION CERTIFICATE (Page 7 of 12) CF-6R

Permit Number

Site Address
7404 Flowerwood Way Sacramento CA 95831 0603647

MISCELLANEOUS CREDITS

v [J p1aGNosTIC SUPPLY DUCT LOCATION, SURFACE AREA AND R-VALUE
Procedures for field verification and diagnostic testing for this group compliance credits are available in RACM, Appendix RC, RE & RH
v O LEss THAN 12 LINEAL FEET OF SUPPLY DUCT OUTSIDE OF CONDITIONED SPACE

COMPLIANCE CREDIT
v | OYes | ONo | Less than 12 lineal feet of supply duct outside of conditioned space.
Yes to this compliance creditis a pass | v [J Pass

v [ SUPPLY DUCTS LOCATED IN CONDITIONED SPACE COMPLIANCE CREDIT

[ v OFail |

v | D Yes | O No [ Ducts are located within the conditioned volume of building.,

Yes to this compliance credit is a pass |
Duct System Design verification is required for a compliance credit for the following:
1. Supply duct surface area reduction
2, Buried supply ducts on the ceiling
3. Deeply buried supply ducts

v L] DUCT SYSTEM DESIGN VERIFICATION

v [J Pass

| ¥ O Fail |

O Yes

0 No

Adequate airflow verified

O Yes

O No RE.4.2

The duct system design plan meets the requirements specified in RACM. Appendix RE, Section |

O Yes

O No

The duct system design plan exists on building plans
Duct sizes, duct system layout and Jocations of supply & return registers match the duct system
design plan

0 Yes 0 No

Yestoallisapass | v DlPass | v O Fail )

v [ suPPLY DUCTS SURFACE AREA REDUCTION COMPLIANCE CREDIT

Crawl
Space

Basement

Covered

Deeply
Covered

Duct
Diameter

R-4.2
Surface
Area

R-6.0
Surface
Area

R-8.0
Surface
Area

Total Surface Area for Each R-Value =

v [C Yes IG No Latches Performance’s CF-1R?

Yes to all is a pass

v___ O BURIED DUCTS ON THE CEILING COMPLIANCE CREDIT

O Yes

O No

Buried Ducts on the Ceiling

O Yes

0O No

Verified High Insulation Installation Quality

v

Yes to duct system desi

, Supply duct surface area reduction and this compliance credit is a pass

O Fail |

v O DEEPLY BURIED

DUCTS COMPLIANCE CREDIT

v 10 Yes

O No

Deeply Buried Ducts

v 10 Yes

0 No

Verified High Insulation Installation Quality

v

Yes 10 duct system design, supply duct surface area reduction and this compliance credit is a pass

OPass

-
Q Fail |

Copies to: BUILDING DEPARTMENT, HERS RATER (IF APPLICABLE) BUILDING OWNER AT OCCUPANCY

Residential Compliance Forms

April 2003
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PERMIT SUMMARY DOCUMENT

Bldg Minor Permit
ISSUED

Address: 7404 FLOWERWOOD WY SAC Area: 2
Permit # 0603647 Date Issued:  03/21/2006

Location: Thomas Bros: 336H2
APN: 031-0610-060 Fax Back: N

Owner: FONG FRANK YF/WIMME YC Contractor: A & P HEATING & COOLING

7404 FLOWERWOOD WY 6423 ELVAS AV
SACRAMENTO, CA SACRAMENTO CA
95831 CLASS C-20 95819

Phone: Phone: 916-454-4600

JOB DESCRIPTION: PAPERLESS PERMIT- C/O SPLIT SYSTEM. 2005 ENERGY STANDARDS
APPLY. COMPLIANCE DOC'S REQUIRED @ FINAL.

DBA:

Occupancy: R3 Change of Use: N Zoning:

Const Type: Sub-Type: RES DR: N/A
Fire Sprinkler?: - Activity Code: Ml Fed Code: 1A
Flood Zone: A99- Cert Req'd: ?? Balance: $0.00

VALUATION: $8,235.00 Sq. Ft: 0 RegSan: School Fees Req'd:
Y or N

BLDG N MECH Y PLBG Y ELEC Y SITE FIRE

CONDITIONS: Af ~ %/ _ 26-—0@




INSPECTION HISTORY 04-21-2006

7404 FLOWERWOOD WY SAC
0603647

Item: 00010 Bldg-Foundation Forms
Item: 00011 Bldg-Ufer (Residential)
Item: 00012 Bldg-Concrete Slab Forms
Item: 00013 Bldg-Floor Joists or Girders
Item: 00014 Bldg-Insulation Wall

Item: 00015 Bldg-Insulation Floor

Item: 00016 Bldg-Roof

Item: 00017 Bldg-Roof Plywood Nailing
Item: 00083 Bldg-Roof In Prog

Item: 00084 Bldg-Siding In Prog

Item: 00018 Bldg-Exterior Lath/Siding
Item: 00019 Bldg-Frame

Item: 00081 Frame Across-the-Board (BMPE)
Item: 00020 Bldg-Frame (Walls Only)
Item: 00021 Bldg-Frame Ceiling (T-Bar)
Item: 00022 Bldg-Sheetrock Nailing
Item: 00023 Bldg-BB

Item: 00024 Bldg-Tiit Up

Item: 00025 Bldg-Fire Sprinkler Location
Item: 00026 Bldg-Shear Nail

Item: 00030 Mech-Underfloor/Slab
Ttem: 00031 Mech-Top/Rough

Item: 00032 Mech-Condensate

Item: 00033 Mech-Gas Test

Item: 00040 Plmg-Underfloor/Slab

Item: 00041 Plmg-Top/Rough

Item: 00042 Plmg-Water Service -
Item: 00043 Plmg-Sewer Service

Item: 00044 Plmg-Storm Drain

Item: 00045 Plmg-Irrigation Service Piping
Item: 00047 Plmg-Gas Test

Item: 00048 Plmg-Temp Gas

Item: 00060 Elec-Ufer (Commercial)
Item: 00061 Elec-Conduit/Underground
Ttem: 00062 Elec-Conduit/Slab

Item: 00063 Elec-Rough

Item: 00064 Elec-Rough (Walls Only)
Item: 00065 Elec-Rough (Ceiling Only)
Item: 00066 Elec-Service Undrgrnd Conduit
Item: 00067 Elec-Temp Power

Item: 00090 Release-Gas Company
Item: 00091 Release-Elect Company
Item: 00079 Elec-FINAL

Item: 00039 Mech-FINAL

Item: 00059 Pimg-FINAL




