" The Contractors License Law does not apply to an owner of property who builds or improves thereon, and

CITY OQF SACRAMENTO Permit No: 0608574

1231 I Street, Sacramento, CA 95814 - Insp Area: 4

Thos Bros:

Site Address: 4820 KENMAR RD SAC o Sub-Type: RES
‘Parcel No: ~ 226-0043-021 T Housing (Y/N): N

CONTRACTOR OWNER ARCHITECT

“INDOOR COMFORT BUSINESS PROFESSIONAL BANK
- 6740 LA JUNTA DRIVE 1440 ETHAN WY

ORANGEVALE CA. 95662 SACRAMENTO, CA 95825

Naturé of Work: HVAC CHANGE OUT, PACKAGE UNIT

CONSTRUCTION LENDING AGENCY : 1hereby 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: [ hereby affirm under penalty of perjury that 1 am licensed under provisions of Chapter 9

(commencing with section 7000) of Division 3 ofithe Business and Professions Code and my license is in full force and effect. N

Licénse Classﬁ‘_& License Number 721374 Date G WL "06 Contractor Signature

OWNER-BUILDER DECLARATION: 1 hereby affirm under penalty of petjury that T am exempt from the contractors License Law for the following
reason (Sec..7031.5, Business and-Professions Code; any ¢ity 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 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);
z PAID

: 1, 2§ a owner of the property, or my employees with wages as their sole compensation, will do the @Iﬂ‘ﬁfd@FsWRMN&Qbﬁemdfor
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 m or ﬁfgmm sale. If,however,
* the building or improvement is sold within one year of completion, the owner-builder will have the burden of provin eAhedi :

" “the'purpose of sale.)

ild or improve_ for

NG
0gDS PLANING.

1,.as owner of the property, am exclusively contracting with licensed contractors to construct the p&%ﬁ% P ns Code:
“cont: )

r such projects with a contractot(s)

licensed pufsuant 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.

T certify that T have read this application and state that all information is correct. | agree to comply with all city and county ordinances and state laws relatingto
building coristruction and herby authorize representative(s) of this city to enter upon the abovementioned property for inspection purposes.
~ -

Date /0"“‘/&"05 i Applicant/Agent Signature ;y)
WORKER'S COMPENSATION DECEARATION: I hereby affirm under penalty of perjury one of the following' declarations:

T have and will maintain a Gertificate.of congent 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 i§ issued.

I have and will maintain workers' ¢ompensation 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 011029 Exp Date 02/01/2007

L » (This section need riot be cothpleted if the permit is for $100 or less) ‘1 certify that in the performance of the work for which this permit is issued, Ishalt

: ~not employ.any person in.any manner 3o as fo. become subject to the workers' compensation laws of California and ‘agree that if I should become subject to'the

" ‘workers'compensation provisions of Section 3700 of the Labor Code, T shall fonhﬁ‘ comply with those provigions. |
:Date__é"/ ~0b : Applicant Signature w%

" 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.

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




CITYOF SACRAMENTO
" PLANNING & BUILDING DEPARTMENT
BUILDING DIVISION E

Aﬁgaﬁasa apply)

Zesn. Contractors must have a current certificate of Worker’s Compensation Insurance.
2@& Work started before a Bu B&aﬁ%&!&t&u&i&v«E

nzoauma._.ovwonmuudauzmocmm._. DquxmmoFo_sznimogaotEnmvaoém. U

. nﬂ&i &aﬁ?a&ir?%»ﬁ 00 P.M. et?ﬁh&s Ees.&%

S :..u:_... 1-916-808-5656 OR 1-866-EZ-PERMIT
. . _..-ﬁ.nao:. 1-916-808-7622 -
o Ll - North Permit Conter _ : _
. Faxevie-s0a-490 wﬂggﬂﬂrgﬁﬁz%%gonwﬁ:. 2101 Arona Biwd, Suls 200, Sacramenio, CA 95634 Fax# 60088370 |
Activiy# . ?xmu PERMIT %_.Eo,pdoz , | u.a Lo/ 206

nmm_umzﬂN ) {4+ unhs per building) _u 8%9??_5 ‘ :
\\\u ?\\ oy > Unit#, nSns.?sa Qrwud QQ

Mwa“ﬁ&wmﬁ” \“N\_ NM\M&P& uN. Conteas -~ Contact Phone; i .
| A A W Qﬂ“@b %}W ‘ o _ Oogch\gb\ @Q%hm H.SSS* \M\D.Qvﬁ
QeaaiNe | q@ O\w leﬂ;w | o ()i
B mw Ve gy Yer Z2 m - City oip: (41 . , m%mb .
. Na E-d —.3 rk: (Provide genon of & indicate type of w Egﬁ \‘Qw ’ : = " “&\Q_ &\wﬁ\\ Qw/\:
Description of Work: “ 1) L / \ms\%\t\ . o
De%qoa.m.mnﬂn tile) Eﬂ«*oomdw__&s-. o | DWaterHeatr  ° | [] Minor Electric snd/or Minoe ngacn_s._ jes Safety | -
.. [IResheet . - Change-out [INew - o Phambing . Inspection .
 Stores:_ __..o_ amge N_,.E.qaﬂu 0 Gas mggﬁ mwsnamaasg*é JsMUD =
- Howa sl = el s
Osidm Host pump o cloctmitto g | -ONew | [] Sewer Service Replacement
B L] Wood - Doaaﬂnisﬁn?zf . | A Dry Rot o Teamite (3 Gas Line Replacement -
_ | Orm <._ ) Damage Repaic - O Re-plumb - P R
Clooiz- - ue of ductwork: - | (Peacaibe Locations Below) Water [IWaste ¢ NOTE:
] Vinyt .| Bquipment:§_ _—_— - : . | Correction Notice items
1 [ Stuceo - . | Cut-in: : : : will require an additional
| *Duim Reviowappromlmeybe | * Design Reviewsppeomd maybe | “Desge Reviow gl e | o | Piding pemit
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1 of 13) CF-6R

INSTALLATION CERTIFICATE

i
I

Site Address ‘-/ g0 K el MARC, 2o S, -

An installation certificate is required
information provided on this form is
completion of final inspection, a copy
occupancy, per Section 10-103(b).

required; however, use of this

HVAC SYSTEMS: .
Heating Equipment ', , |

Equip.
Type (pkg-

Efficiengy Duct
Location
(¢ 4]

#of
' (AFUE, m.).'

+

CEC Centified Mfr Name

Permit Number 0603 S 7 ‘*;

to be posted at the building site or made availgble for all appropriate inspections. (The
form to provide|
must'be provided to the building department (upon request) and the building owner at

the information is optional.) After

Heating
Capacity

1 é‘ (OO

¢ 7.

St

[2CF-1R viluel SE& ﬁ,) :
) s

Cooling Equipment

Equip. CEC Certified Compressar Efficiency

#of

'

Cooling
Capacity

Unit Mtr Name

Identical

1. > reads greater than or equal to.

1, the undersigned, verify that equipment listed above is: 1) is the actual equipfnent installed, 2) equivalent to or more

efficient than that specified in the certificate of compliance (Form CF-1R)
Efficiency Standards for residential buildings, and 3) equipment that meets or
manufactured devices (from the Appliance Efficiency Regulations or Part 6),

mitted for compliance with the Energy
ceeds the appropriate requirements for

where applicable.

Qgﬂ_x[c\?rw[’

= L/ch r

el 1200

OR General Con

#of
Identical  Tnput
Systems _ or B

I Recir-
culation,
Control Type

Distribution

Type (Std,
Point~of-Use)

CEC Cenified My
Name & Model Number

Heater

Instatling Subcon

tor (Co. Name)
ctor (Co. Name) OR Owner

Effi-
ciency’  Standby®
(EF, RE) Loss (%)

Tank
W Volume

(galions)

External
Insulation
. R-value’

Type

2 For simall gas storage (rated input of less than or equal to 75,000 Buvh), dectric resistance and

t pump water heaters, list Energy Factor.

For large gas storage water heaters (rated input of greater than 75,000 Btu/hr), list Recovery Effidiency, Standby Loss and Rated Tnput.

Fo instantaneous gas water heaters, list Recovery Efficiency and Rated Input.

3, R-12 external insulation is mandatory for storage

Faucets & Shower Heads:
All faucets and showerheads installed are certificd to the Commission, pursuant

I, the undersigned, verify that equipment listed above my signature is: 1) the
‘or more efficient than that specified

Energy Efficiency Standards for residential buildings; and 3)

in the certificate of compliance (Form C]
equipment |

requirements for manufactured devices (from the Appliance Efficiency Regulati

water heaters with an energy factor of less than 0.58.

) Title 24, Part 6, Section 111.

tual equipment installed; 2) equivalent to

-1R) submitted for compliance with the

that meets or exceeds the appropria
or Part 6), where applicable.

Signature, Date

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

Installing Subcoﬁmcmr (Co. Name) OR
General Contrac

r (Co. Name) OR Owner




INSTALLATION CERTIFICATE _(Paga20f13)

B e

Permit Number

Site Address

FENEST TON/GLA : |

Product Product Exterior Shading

U-Factor’ (< SHGC' (< Device or
! CE c)’ ‘ Qverhgng

" -
. T(GROUP LIKE PRODUCTS)

At b
i

Voo NAWnEWN -

RERRERRRRRAERS

' Manufactured fenestration products use the values from the product label. Field fabricated fenestration products use the
default values from Section 116 of the Energy Efficiency Standards.

* nstalled U-Factor must be less than or equal to values from CF-1R. Installed SHGC must be less than or equal to values
from CF-1R, or a shading device (exterior or overhang) is installed as specified pn the CF-1R. Alternatively, installed
weighted average U-Factors for the total fenestration area are less than or equal ko values from CF-1R.

1, the undersigned, verify that the fenestration/glazing listed above my signatyre: 1) is the actual fenestration product
installed; 2) is equivalent to or has a lower U-Factor and lower SHGC than thatispecified in the certificate of compliance
(Form CF-1R) submitted for compliance with the Energy Efficiency St for residential buildings; and 3) the
product meets or exceeds the appropriate requirements for manufactured deviceg (from Part 6), where applicable. '

Signature, Date Tostalling Subcontractor (Co. Name) OR

Ttem #s
ntractor (Co. Name) OR Owner

(if applicable)

Signature, Date ink Subcontractor (Co. Name) OR ,
General|Contractor (Co. Name) OR Owner
OR Window Distributor

Item #s
(if applicable)

Item #s Signature, Date Tnstallilg Subcontractor (Co. Name) OR
(if applicable) General Contractor (Co. Name) OR Owner
OR Window Distributor

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

Adimsvmd WOANA




INSTALLATION CERTIFICATE ' (Page!3 of 13)

[} s M

Permit Number |

Site Address o, , o ‘

DUCT LEAKAGE, AND DESIGN DIAGNOSTICS |

[

3R( DUCT LEAKAGE REDUCTION ' ;
7 pressurization Test Results (CFM @ 25 PA) : ' : T 3&7
o S Test Leakage (CFM) _ 2

'

Fan Flow , , :
If Fan Flow is Caleulated as 400 cfim/ton x number of tons, or 3s 21.7 x Heating Capacity
_ in Thousands of Btw/hr, enter calculated valhe here i ,} ,5 Q

. If fan flow is measured, enter measured value here
Leakage Fraction = Test Leakage/(Measured or Calculated Fan Flow)= 2. &
' Pass if leakage fraction 5 0.06

|

+ ‘ .
[ For AEROSOL TYPE SEALANTS ONLY - The following diagnostic testing was completed:
Duct Fan Pressurization at rough-in measured leakage|(CFM)
i

CHECK AFTER FINISHING WALL:
Ovyes [CIno [J Pressure pan test or House pressurization test

Oves [InNo [ Visual Inspection of Duct Connections

[0 THERMOSTATIC EXPANSION VALVE (TXY)

[Jves [OnNo Thermostatic Expansion Valve is installed and Access is

provided for inspection
Yes is a pass |

[0 pucT DESIGN
. Oyes [InNo ACCA Manual D Design calculations have been
completed, Duct Design is on the plans and duct ingtallation

matches plans.

[Dyes o TXV is installed or Fan flow has been verified. 1f po TXV,
' verified fan flow matches design from CF-1R. !
‘ Measured FnF Flow =

a o0

Yes for both 1 and 2 is a Pass Pass  Fail

1 1. the undersigned, verify that the above diagnostic test results and the work | performed associated with the test(s) is in
conformance with the requirements for compliance credit. [The builder shall provide the HERS provider a copy of the CF-6R
signed by the builder employees or sub-contractors certifying that diagnostic testing and installation meet the requirements

for compliance credit.]

Tests

Performed General

COPY TO:  Building Department |
HERS Provider (if applicable)} : T
Building OQwner at Occupancy

Signature, Date Installing Subcontractor (Co. Name) OR
’ ontractor {Co. Name)




g
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INSTALLATION CERTIFICATE (Paged of 13)

© o Site Address ' . Permit Number

REFRIGERANT CHARGE AND AIRFLOW MEASUREMENT

Verification for Required Refrigerant Charge and Adequate Airflow for Split Systerp Space Cooling Systems without
Thermostatic Expansion Valves \ ‘

Outdoor Unit Serial #
Outddor Unit Make
Outdoor Unit Model
" Cooling Capacity
Date of Verification : . _
Date of Refrigerant Gauge Calibration (must be checked manthly)
Date of Thermocouple Calibration (must be checked mjnthly)

Btw/hr

ret’s specifications before starting this
procedure.. '

Mecasured Temperatures
Supply (evaporator leaving) air dry-bulb temperature (Tsupply, db)

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

Suction line temperature (Tsuction, db)

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

Superheat Charge Method Calculations for Refrigerant Charge
Actual Superheat = Tsuction, db ~ Tevaporator, sat
Target Superheat (from Table 1)

Actual Superheat — Target Superheat
(System passes if between -5 and +5°F)

Temperature Split Method Calculations for Adequate Airflow
Actual Temperature Split =T retum, db - Tsupply, db °F

Target Temperature Split (from Table 2) °F

Actual Tempersture Split - Target Temperature Split °F
(System passes if between -3°F and +3°F or, upon :
remeasurement, if between +3°F and -25°F)

Standard Charge and Airflow Measurement Summary:

iteria must be

System shall pass both refrigerant charge and adequate airflow (;lculation eriteria from
C|

the same measurements, If corrective actions were taken, both
remeasured and recalculated |

System Passes




INSTALLATION CERTIFICATE - (ageSaf13

Permit Number

© . Site Address | C

Alternate Charge and Airflow Measurement (outdoor air dry-bulb below 55 °F):
Weigh-In Charging Method for Refrigerant Charge

Actual liquid line length:
‘Manufacturers Standard liquid line length:
" Difference (Actual — Standard):

'Manufacmrers correction (ounces per foot) x difference in length =
: (+ = add) (- = remowve)

Measured Airflow Method for Adequate Airflow

Airflow criterion: Cooling Capacity Xl0.032 = , CFM

Measured Airflow is__ _CFMand passes since it is greater than the criterion.
Alternate Charge and Airflow Measurement Summary:

System charge shall be corrected and it shall also pass measured adequate $irflow criterion.

System Passes yes or | no

Acemsist AN
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INSTALLATION CERTIFICATE @ageB ot 13)

o

: 4'SitéAdglress ' o . ' N | Permit Number

DUCT LOCATION AND AREA REDUCTION DIAGNOSTICS

1 pucT IN CONDITIONED SPACE . _ |

O ves L1 No Duct in conditioned space criteria matches CF-

R | | o o
Yes is a Pasy’ Pass Fail

+
1

[l REDUCED DUCT SURFACE AREA ‘ |
Measured duct exterior surface area in the foliowing unconditioned duct logations (square feet):

Attics

. Crawispaces

Basements

Other (e.g., garages, etc.)

0 ves [ o Duct surface area matches CF-1R? ! _ O (|
YesisaPass Pagss Fail

1 1, the undersigned, verify that the duct surface area and duct locations claimed fof duct surface area reductions and duct
location improvements beyond those covered by default assumptions match those on the plans. [The builder shall provide
the HERS provider a copy of the CF-6R signed by the builder employees or sub-confractors certifying that diagnostic testing
and installation meet the requirements for compliance credit.]

Tests Signature, Date Instailing Subcontractor (Co. Name) OR
Performed General Contractor (Co. Name)
COPY TQ:  Building Department
‘ HERS Provider (if applicable) '
Building Owner at Occupancy

i e Emrenc Aunust 2001




INSTALLATION CERTIFICATE '(Pagd 10 0f 13)

Site Address L _ g Permit Number _'

BUILDING ENVELOPE LEAKAGE DIAGNOSTICS

[l ENVELOPE SEALING INFILTRATION REDUCTION

Diagnostic Testing Resuits , , A
Build}ng Envelope Leakage (CFM @ 50 Pa) as measured by Rat

"] D Is measured envelope leakage lcss'thgn or equal to the required level from
No . CF-1R? ! o
O o 1s Mechanical Ventilation shown as required on the CF-1R?

Yes No : 1
| 0 If Mechanical Ventilation is required on the CF-1R (Ye+ in line 2), has it

No been installed? ,
1 O Check this box yes if mechanical ventilation is required (Yes in line 2)
No and ventilation fan watts are no greater than shown ¢on CF-1R.
' Measured Watts =
o o0
No greater than the CFM @ 50 values shown for an SLA of 1.5 on CF-IR
(If this box is checked no, mechanical ventilation is reqyired.)

O 0O Check this box yes if measured building infiltration (C @ 50 Pa) is less
No than the CFM @ 50 values shown for an SLA of 1.5 on CF-1R,
mechanical ventilation is installed and house pressure is greater than
minus 5 Pascal with all exhaust fans operating. .
(I O
Pass if: Pass Fail
d. Yesinline 1 and line 3, or
e. Yesinline 1 and line2, 2a, and 2b, or
f. Yesinline | and Yes in line 4,

Otherwise fail.

[ 1, the undersigned, verify that the building envelope leakage meets the requiremdnts claimed for building leakage
reduction below default assumptions-as used for compliance on the CF-1R. This is|to certify that the above diagnostic test
results and the work I performed associated with the test(s) is in conformance with he requirements for compliance credit.
[The builder shall provide the HERS provider a copy of the CF-6R signed by the byilder employees or sub-contractors
certifying that diagnostic testing and installation meet the requirements for compliafice credit.]

Test Performed Signature Testing S ntractor (Co. Name) OR
General Contractor (Co. Name)

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

Avimct 2NN




INSTALLATION CERTIFICATE _ Pagd 11 of 13)

T
1

Site Address Permit Number '

The following is an expl’ax'lation of ﬁumy of the input values required on this form:

SYSTE , '
Heating Equipment Type must be one of the following:

Furnaee:' | Gas (including Liquefied Petroleum Gases) oroil-fired central furnace &
space heater :

Boiler: | Gas-or oil-fired beiler

PckgHeatPump: | Packaged central heat pump

SplitHeatPump: | Split central heat pump
RoomHeatPump: | Room heat pump
Lgpkgueaipum: Large packaged heat pump (2 65,000 Btw/hr qutput)

Electric:. | Electric resistance heating (fixed HSPF = 3.413); radiant electric resistance'.
(fixed HSPF = 3.55) \

CombinedHydro: | Reference water heater under water heating systems below

CEC Certified Manufacturer Name & Model Number from applicable Commission approved appliance directory. -
# of 1dentical Systems is for those systems with the same efficiency, duct location, duct R-value and capacity.
Efficiency from applicable Commission certified appliance directory.
Duct (or Piping) Location is attic, crawl space, CVC crawl space, conditioned spdce, unconditioned space or none.

Duct (or Piping) R-Value from Directory of Certified Insulation Materials and/or manufacturer's data.

Heating/Cooling Load refer to Commission approved load calculation procedure.

Heating/Cooling Capacity from the applicable Commission certified appliance difectory. Note: location elevations over
2,000 ft above sea level require a derating of output capacity (refer to manufacturer's literature). '

Cooling Equipment Type must be one of the following:
SplitAirCond: | Split system air conditioner

PckgAirCond: | Packaged air conditioner

Split Heat Pump: | Split system heat pump
PckgHeatPump: | Packaged heat pump
RoomHeatPump: | Room heat pump

LgPkgHeatPump: | Large packaged heat pump (2 65,000 Btwhr putput). Substitute EER for SEER
when SEER is not available

-

RoomAirCond: | Room air conditioner. Minimum SEER variefs

LgPkgAirCond: | Large packaged air conditioner (2 65,000 BuL/hr output). Substitute EER for
SEER when SEER is not available |

EvapDirect: | Direct evaporative cooling system. For con-illiance calculation purposes, fixed
values: SEER = 11.0; duct location = attic; duct insulation R-value = 4.2

Evaplndirect; | Indirect evaponitive cooling system, For compliance calculation purposes, fixed
values: SEER = 13.0; duct location = attic; duct insulation R-value = 4.2

*Refer to Energy Commission publication Appliance Efficiency Regulations, P40(T92»029

renlianna Enrme Auaust 2001




12 of 13)

INSTALLATION CERTIFICATE

Site Address

The following is an explanation of many of the input values required on this form:

WATER HEATI Y

Distribution Systems Refer to Residential Manual for more details:

Permit Number

Standard:

Standard - Supply pressure based system, no ppi

Pipe Insulation:

Pipe Insulation on all 3/4-inch pipes

.POU/HWR:

Point of Use/Hot Water Rcccwery'r System

Recire/NoControl:

Recirculation loop with no controls

Recirc/Timer:

Recirculation loop with a timer

Recire/Temp:

Recirculation loop with temperature control

Recirc/Time+Temp:

Recirculation loop with a timer and temperature control

Recire/Demand:

Recirculation loop with demand control

Water Heater Type

Storage Gas, Oil or Electric
Heat Pump '
Instantaneous Gas
Instantancous Electric
Large Storage Gas

Indirect Gas (Boiler)

FENESTRATION/GLAZING

Information Neede

Energy Factor Recovery Efficiency
Yes No

No

Yes

No

Yes
Yes (AFUE)

Yes
No
Yes
No
No

Rated Input
No
No
No
No

Standby Loss
No
No
No
No

No Yes

Fenestration:

Windows, sliding glass doors, French doors, s
any door with more than one square footof g

ylights, garden windows, and
s

Operator Type:

Slider, hinged, fixed

U-Factor:

Installed U-Factor must be less than or equal tp value from CF-1R

OR ‘

Installed weighted average U-Factor for the t#nl fenestration area is less than
or equal to value from CF-1R ‘

Installed SHGC must be less than or equal to
OR

Installed weighted SHGC for the tota)l fenestr
value from CF-1R

OR

Au interior shading device, overhang, or exterfor shading device is installed

consistent with the CF-IR

alue from CF-1R

ion area is less than or equal to

Shading Device:

Include when the building complied using an ¢
sunscreen, louvered sunscreen, low sun angle
roll-down blinds or slats (do not list bug screey
depth in feet)

pxterior shading device: woven
sunscreen, roll-down awning,
n), or an overhang (include

Anrmst 20001




INSTALLATION CERTIFICATE pof13y  CF-6R

t

Site Address . ‘ o Permit Number

t

The following is an expiafxatibrp of .many of the input values required on the Diagngstic portion of thns form (page 3 of 6):

'

Refer to Residential Manual Chapters 4 apd 5 for more details:

Reduced Duct Su;'facc Area: | Calculated as the outside area of the duct. Argas must be measured and
verified by a HERS rater, . o ‘

Improved Dubt Location: | Supply duct located in other than attic, as verified by location of registers
. | (does not require HERS rater verification).

Catastrophic Leakage: | Pressure pan test readings must be less than 115 Pascal at a house pressure of
- 25 Pascal. .

TXV: | Access cover required to facilitate verification.

Infiltration Reduction: |.Infiltration is measured without mechanical v
‘Mechanical ventilation is required for very ti
credits for infiltration reduction using diagnogtic testing are being used for
achieving compliance. These very tight ho are defined as those with SLA
of less than 1.5. The compliance documentatjon (CF-1R) will contain the
measured CFM target value from a blower ddor test at 50 Pascal pressure
difference that represents this SLA of 1.5. Mechanical ventilation is also
required if the builder chooses to design the Huilding to use mechanical
ventilation and claims a credit for infiltration below an SLA of 3.0. The
compliance documentation (CF-1R) will confain the measured CFM target
value that represents this 3.0 SLA. If the builder claims credit in a design for
infiltration reduction that is at an SLA of 3.0 pr higher, and the actual
measured SLA is 1.5 or greater, then mechanijcal ventilation is not required.
If the SLA in this case were below 1.5, then mitigation (such as mechanical
ventilation) would be required.

Asemiiest DONA




INSULATION CERTIFICATE

Si‘teAddress - o ' Permit Number

Numbcr' and Street .| City

County : Subdivision, Lot Number

i
3

‘D’escripti‘o_n of Installation

1. ROOF _ ‘ :
Material Brand Name

" Thickness (inches) * - Thermal Resistance (R-Value)

. CEILING ‘
Batt or Blanket Type Brand Name
Thickness (inches) Thermal Resistance (R-Value)
Loose Fill Type “Brand ET
Contractor’s min installed weight/ft2 b Minimum thickness inches
Manufacturer's installed weight per square foot to achieve Thermal Registance (R-Value)

. EXTERIOR WALL
Frame Type

A. Cavity Insulation
Material - Brand Name

Thickness (inches) Thermal Resiszce (R-Value)

B . Exterior Foam Sheathing
Material : - Brand Name

Thickness (inches) Thermal Resistagce (R-Value)

. RAISED FLOOR
Material Brand Name

Thickness (inches) Thermal Resistanice (R-Value)

. SLAB FLOOR/PERIMETER
‘Material Brand Name
Thickness (inches) Thermal Resistance (R~Value)

Perimeter Insulation Depth (mchcs)

. FOUNDATION WALL
Material Brand Name

Thickness (inches) Thermal Resistance (R-Value) ,

Declaration
1 hereby certify that the above insulation was installed in the building at the above ocation in conformance with the current

Energy Efficiency Standards for residential buildings (Title 24, Part 6, California fode of Regulations) as indicated on the
Certificate of Compliance, where applicable. ‘

Ttem #s Signature, Date Installing Subcontractor (Co. Name) OR
General Contractor (Co. Name) OR Owner

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

Ttem #3 Signature, Date InstallingSubcaontractor (Co. Name) OR
Genera! Contractor (Co. Name) OR Owner

M amnliansa Eorme Ancwat 20001




CERTIFICATE OF F [ELD VERIFICATION & DIAGNOSTIC TES[I'ING (Page 10f8) CF-4R
Project Address Builder Name

Béﬁg”é&am’kffﬂl‘iﬂ( :&( % 7053T1 . P bed,—féné;r'fu
e el o Con focy TE5ATE |
/@nzé/ﬁ’[)ov’ 7?0’5&23? i -%&%

Compliance Method (Prescri Clithate ZONE /od

Certifying Signature . . Sap{ouse Number
= ' / 5 57//\/ 0 é 5 /
S:;M(S,@(,a/ré’/su _ /SZ;V/ZHZCM,S
TeSS. ta i
Secro, Co GSE5/Y _C{l 7, on TSEZS

Copies to: BUILDER, HERS PROVIDER AND BUILDING DEPARTMENT
HERS RATER COMPLIANCE STATEMENT
The house was: v [0 Tested v roved as part of sample testing, but was not tested

As the HERS rater providing diagnostic testing and field venﬁcanon, I certify that the bpuse identified on this form complies with
diagnostic mlphance tequirements as checked v on this form. The HERS rajer must check and verify that the new
dlsmbuhon system is fully ducted and correct tape is used before a CF-4R may be rele: onevery tested building. The HERS
;atf.;a must not release the CF-4R until a properly completed and signed CF-6R has been|received for the sample and tested
uildings. .

e installer has provided a copy of CF-6R (Installation Certificate). .
O New Distribution system is fully ducted (i.e., does not use building cavities as pll-mum,s or platform returns in lieu of ducts).
O New systems where cloth backed, mbber adhesive duct tape is installed, mastic and draw bands are used in
. combination with cloth backed, rubber adhesive duct tape to seal leaks at fluct connections.
v [ MINIMUM REQUIREMENTS FOR DUCT LEAKAGE REDUCTION COMPL[ANCE CREDIT .
- Procedures for field verification and diagnostic testing of air distribution systems are a failable in RACM, Appendix RC4.3.
Duct Diagnostic Leakage Testing Results
NEW CONSTRUCTION:

Duct Pressurization Test Results (CFM @ 25 Pa)

1 | Enter Tested Leakage Flow in CFM:

Fan Flow: Calculated (Nominal: v' [ Cooling v O Heating) or v' O Measured _ .
Enter Total Fan Flow in CFM: v Y

3 | Pass if Leakage Percentage <6% [ 100 x [ (Line # 1)/ _____(Line # 2)]] O Pass O Fail
ALTERATIONS: Duct System and/or HVAC Equipment Change-Out ‘
| Eater Tested Leakage Flow in CFM from CF-6R: Pre-Test of Existing Duct Systen+ Prior to

2

4 | Duct System Alteration and/or Equipment Change-Out.
Enter Tested Leakage Flow in CFM: Final Test of New Duct Sysbem or Altered Duct System

5 | for Duct System Alteration and/or Equipment Change-Out. :

Enuter Reduction in Leakage for Altered Duct System [ _(Line # 4) Mmus |_(Line # 5)]

6 | (Only if Applicable) -

| 7 | Enter Tested Leakage Flow in CFM to Outside (Only 1prphcable) : ' ' v v

Entire New Duct System - Pass if Leakage Percentage < 6% : ) R

8 | (100 x [ (Linc #5) / Line #2)]] ' | O Pass OFail

TEST OR VERIFICATION STANDARDS: For Altered Duct System and/or HVAC Equipment Change-Out | v =

Use one of the folowing four Test or Verification Standards for compliance: : :

g | Pass if Leakage Percentage < 15% [100x [ (Line # 5)/ (Line # 2)1] . O Pass O Fail
10 | Pass if Leakage to.Outside Percentage < 10% [100 x | __(Line#7)/ | (Line # 2)]] , [1 Pass L1 Fail

. Pass if Leakage Reduction Percentage = 60% [100 x [ (Line #6)/ | (Line # 4)]] O Pass O Fail
. _and Verification by Smoke Test and Visual Inspection - : .
12 | Pass if Sealmg of all Accessible Leaks and Verification by Smoke Tmt and Visua] Inspection O Pass {1 Fail
gh # 12 pass 0 Pass O Fail

. Residential Compliance Forms April 2005




