CITY OF SACRAMENTO Permit No: 0616124
New City Hall, 915 I St., 3rd Floor, Sacramento, CA 95814 Insp Area: 3

Thos Bros: 318A3
Sife Address: 4738 60TH ST SAC Sub-Type:  RES
Parcel No: 021-0302-028 Housing (Y/N): N

CONTRACTOR OWNER O’TVOFPA ARCHITECT

MLW HOME IMPROVMENT INC. OPICHKA DANIEL R $4 o

11357-A PYRITES WY., #3 4738 GOTH ST R4 M,

RANCHO CORDOVA 95670 SACRAMENTO, CA %}’ 2 4 QN’b
H

Nature of Work: PAPERLESS, SPLIT SYSTENW CHG %T-ZOOI CBC REQUIRES SMOKE DETECTORS-

COMPLIANCE DOCS ARE DUE AT FINAL ‘

CONSTRUCTION LENDING AGENCY : Ihereby 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 LendersAddress

LICENSED CONTRACTORS DECLARATION: 1 hereby affirm under penalty of perjury that 1 am licensed under provisions of Chapter 9
(commencing with section 7000) of Division 3 of the Business and Professions Code and my license,js ip full force and(?&)

License ClasC"ZD License Number 731771 Date t( ) 423 zéx ; Contractor Signature /P
- o~

OWNER-BUILDER DECLARATION: I 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 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 offeredfor
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. If, however,
the building or improvement is sold within one year of completion, the ownet-builder will have the burden of proving that he/she did not build or improve for
the purpose of sale.)

1, 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).

[ 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 cotrect. I agree to comply with all city and county ordinances and state laws relatingto
building construction and herby authorize representative(s) of this city tov foned property for inspection purposes.
)

Date (D / & < / ) (:__.: Applicant/Agent Signat

WORKER'S COMPENSATION DECLARATION: I hereby affirm under penalty of perjury one of the following declarations:
: ] have and will maintain a certificate 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.

1 : “J have 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 COMPENSATION INSURANCE F Policy Number 1854599 Exp Date  06/01/2007

(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 issued, [shall
not employ any person in any manner so as to become subject to the workers' compensation laws of California and agree that if I should become subject tothe

workers' compensation provisions of Section 3700 of the Labor Code. i ply wi € provisiol
Datej@ [ 1‘5 l_ﬂ’( ~ Applicant Signature é
e

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 IF WORK IS NOT COMMENCED WITHIN 180 DAYS.
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~JOB ADDRESS:

vl

.

v CITY OF SACRAMENTO

DATE

DEVELOPMUENT SERVICES DIVISION
FAXED PERMIT APPLICATION (certain restrictions apply)

Fax #916-264-1901

Foxed request must be received in this office by 3:00 pyns. o be processed the folloping work day.
Nofe: Contractors must have g earrend certificalc of Worker's Compensalion Insurance.
- 1

Note: Work started before a Buildiug Permit is issned will be subject fo gund fees.

- olirzlee T

— e

O serz <~
AreER W

IN ORDER TO PROCESS TS REQUEST, ALL TIE FOLLOIVING INFORMATION MUST BE PROVIDED:

4738 Lo¥ S¢. :

ﬂf_ﬂmmmumz.w;_n O APARTMENTS {d+.units per E.:.:..B_U COMMERCIAL piatited)

=» CONTACT PERSON:_

UMTH

= CONTRACT PRICE PSSO
"l
=> CONTACT PHONE:_ (L 3& ~F 4SS

Property Owner:_{ o Opich I ¢ h

Address: __ (] {4} rugwm‘k
City/State/Zip: JPObunncd " G -G STOR

a
rD

Phone:_ 530 #KS ~&Kolb3

Contractor:

Adgress: _1 [
City/State/Zip:

Phone:__ (53¢ - 2%SS  rAX: (028 872K

.?. f\llgq EL‘E'I -

NATURE OF REQUEST: Indicate from the selections bclow

O REROOF (exciudifl i) HVAC INSTALLATIONS | {J wATER nEATER L) minoR ELECTRIC and/or [ puBLICUTILITIES

O TEAR-O Gresidential ONLY) . (rcsidential ONLY) MINOR PLUMBING SAFETY INSPECTION*

, : O cais O erecrrac ccsidontia) ON: (Residontial and siaghc apartmont

O RESHEET ?znm\oﬁ. ﬂ NEW ¢ LY) onils ONLY)

NSQUARES Q Package O Change-out o amrninu_uinnmu._usun
i Split O Elcctric to Gas amips
Material Lil
O Roof meunt O Relocate ic ciroui QSMUD
O Cutin . O New O New cleetric circoits

0] swine O Rewine, QPGE

O wood - . )

Q viny! M“_wm:n o_“nmlnn work:: . . *{ Cosl of cquipmenl: 0O Waicr Scrvice Repiaccmcnt

EQuipmcal: . PR
O stuceo 13 O Scwer Scrvioe Replaccment ?_Qu.ﬂm”.. L
A Cot-in: § Correction Nofice ifcrns
Noe: N G Gas Linc Neplacement witl require ar additional
- . oles [ .
_—.un.””.ﬂ_.nw.nﬂ.n! anproval may be Un anM-w Mpn«.mn,.«uq._-ﬂaql may bc 0O Je-plunt beriledi ng perm!
141 e

DESCRIPTION OF WORK: .D\O MUW\M»
SV

lee..




19/13/2086 13:24 187731508659 FAW \ PAGE B2 ‘ , “
Downtown Permit Ganter \
» ! ClTY OF SAGRAMENTO 12311 S!met, Suite 200
p ‘ Sacramanto, CA 95814
: ": : ﬂﬂ,oimmg_mgnto,g:g , N Conte
AL Development . Melp Line: 1-216.808-6888 OR 1.686-EZ-PERMIT North Parmlt Conter 6 uE
rﬂjsel‘\llces : Inapection Request: 1-916-008-7622 Sacramonto, CA 95834 ‘ |
We Help Build A Greal Cily \

COOLING EQUIPMENT QUESTIONNAIRE

HEATING ang

Applicant’

NE;:::“ ’ , Phone; (o D8 2SS

Project Address: ot Q4. Phone HS2-S076 | ]
| ‘ ‘

pionse cheek: the appropriate boxes. Orly chock a box if It acourwely and completely dd‘acn‘bea your propesed work, otherwise ' ,
' i

leave boxes blank. ~ } i
4 bt

all bo romoved. ‘The new unit shall bo placed in the same location &g the existing unit

J the size of the existing unit by more than 5%,

" nnd shall not ex

(] The new wnit diffhes in location from the oxlating unit
“The new uni} is fully screened behind a solid fenced area and, will not be visible from any steet views.

bs or buildings will scraen the unit from being visible form any stroet views,

1. GﬁUND-MDUNTED UNI

b. [ There is no unlt in the proposed lacation.
The now unit will be fully streened behind a solid fenced grea and will not be visible from any street views.

Existing shrubs of bullding will soreen the unit from being visible from any street views ‘ ]

2. ROQF-MOUNTED UNIT
& [] There is an existing roof-

[ ‘The existing unit

, and sball not axo

O The new unit diffp

the bullding with

ounted anit.
all bo removed. Tho new unit shall be placed in the same \ocation as the existing unlt

d tho size of the existing unit by mare than 25%.
s in location from the existing unit, The new wnit shal) be screened from strest views by

o portion of the new unit being visible from any street viows.

b, (] There is no existing rooffmounted unit. \ .
The new unit shall be seroened from atreat viows by tho building with ne portica of the new unit being :
visible frem say views. \

| .

rtifies that this form accurately describes the proposed work.

By signing below, the applicant ¢

Applicant . Date: <
signature: N ‘ i} Z’O / (3 [‘@._6 |
FOR CITY STAFF USE ONLY Counter Staff 4 ,

In & DR District. Mosss DR crijeria? (] Yos [ No (route to
In a P aren or listed (rowte 1o Pistafl)
Notina DR or P ares

hesting_guestionnaire_form — 0472005 i
¥00/200°d 6¥GLE SEDTANES INEWZOTAAIA 206T-792-9T6 0TS0T 900,07 HdY

\




i K W

Nov 08 2006 10:39PM 916-575-9855 /p.lG

H735- O ST

INSTALLATION CERTIFICATE (Page 3 of 12) CF#R
4738 60th St Sacrmento CA 95820
Site Address Permit Number;

Oé) (6124

An Installstion certificate Ia required to be posted st the bullding site or inade avellable for aill appropriate inspections. (The information
pravided on this form Is required) Aftsr completion of flusl Inapection, a copy must be provided to the bullding department (upon
requeat) and the buliding owner st occupaicy, per Section 18-103(a),

HYAC SYSTEMS:

Heating Equipment
Equip. Type CEC Cortifiad Mg, ¥ol - Efficlancy Duct Duct or Hesting  sating
(k. heat Name, Modsl, and Serlel No. Kontionl (APUE, eto)t Location Plping Losd Capacity

" »{CP4R value)

Split TRANE 1 92.00 ARUE Attic 6 60
TUY0SOREVI

Furnaca

Cooling Equipment
Equip. Type CRC Cortilled Wy, sof Efficiency Duct Duat or Caolimg Cooling
{pkg. hoat Name, Motel, and Swrial Ne. Montical (AFUE, stc)t Location Piping Load Capacity
Systerw »{GF-1R volos) R-Value AcBtu/iv) { «Brtuthr)
Spiik TRANE 1 18.00 BEFR Attic 6 24
AIC 2TTX4024 13.00 EER

1. > symbo! reasls prester than or squal to whet s Indicatod on the CF-AR valuo. inciate both SEER and EER ¥ compliance credit for high EER
alr conditioner is ciaimed.

I, tha undersignad, verify that squipment Neted sbove lu: 1) is the ami equipment instattod, ) equivalent to or more sfficient than that
specified in the certificate of compliance (Form CI-1R) submitted for complianca with the Energy Effialency Standurda for residential
bulidings, and 3) aquipment that mests or excesds the appropriste requirements for manufactured davices (from the Appllance

MLW Home improvements

Instaliing Subcomtractor (Co. Namw) 5015-11
OR Goneral Contractor (Co. Name) OR Owner

Signature Snd Date

COPY TO: Bullding Department
HERS Rater (I appiicable)
Ruliding Owner at Oocupaney



Nov 08 20056 10:39PM 916-575-9855

INSTALLATION CERTIFICATE {Page 4 of 12)

4738 80th St Sacramento - 96820
Site Address ‘ Permit Number;

INSTALLER COMPLIANCE STATEMENT FOR DUCT LEAKAGE

Goples to: Bullder, HERS Rater, Buliding Qumwr at Qecupancy and Buliding Department
INSTALLER COMPLIANCE STATEMENT

The bulkling was: E Tostou at Final [] Tested atRovgnin

INSTALLER VISUAL INSPECTION AT FINAL CONGTRUCTION STAGE:
B nemove st least ane supply and one return register, and verity that the speces bewtewen the register boot and the Interior

finlshing wail are properly sesled.

[] #tne nouse roughin duct laakage tast was conducted without an air hendier Instatied, Inspeot the coRnsction points batween the
air handlor and the supply and retum planums to verlly thet the sonnoction pelnts are property sosled.

Inapeot all jointe to ensure that no cloll backed rubivey edhestve duct tape e used

A BUGT LEAKAGE REDUGTION
Procedisres for fleld verification and diagnostic teathng of sir distribution systems are avallabia In RACHM, Appendix RC4.3

NEW CONSTRUCTION:
Duct Presmaization Test Results (CFM @ 28 Pa)

Entar Teatod Laaksge Flow in GFAK

Fan Flow: Caiculated (Nominat: [ | Cooling
i Fan Flow Is Galculated as 400 ofmton X number of toue o

3 Pass H Luakage Percentage < 8% for Einal or < 4% st Rough-in:
nooxj (Line#1)/ (Line w2)3)

4 Enter Teated Leakage Flow it GFM fram of Dust Systen Prior s Duot
System Altsration andior Equinment Change-Out.

8 Enter Teated Lesksge Flow In CFM from Flaal Teat of New Duot Syatem or Alered Duat
Syatein for Duct System Altaration andVor Rquipment Change-Out

& Enter Reduction in Lealmge for Altsred Duct System
[ (Lino £4) Minue {Lina #5)] - (Only If Applicable)

7 Enter Tested Laskaga Flow in GFH to Outsids (Only ¥ Applicabla)

B Entire New Duct Systemn - Pase if Laskange Percontage < 9% for Final or < 4% st Rowgh-in
100 x [ Lina¥®)/_____ . Lined2Q

TEST OR VERIFICATION STANDARDS: For Altssed Duct System andior HVAC Equipment
Change-Out

$ Pass ff Leakage Parcantage < 18% [100 x [ (Line ¥ 6)/ Line# 2]

10 Past If Leskege to Outside Percontage < 1% {000 x[__ . (Lined N/ Lined2)§

11 Pass if Leakage Reduction Percentage > SN [100x [ . (Line®®)/_______ __ Line#

12 Pass if Sasling of all Accassible Leaks end Vartiaation by Bmoke Teat and Viewal inapestion
Pueas £ One of Lines # § through ¥ 12 pans
I, th undevaigned, varily thet the sbove diagnastis test results were performad in conformence with
be credit. |, the underuigned, also certify thet the newly Installed or trofit Alr-Distribution System
iy with Mandetory requirements specifiad in Seclion 180 (m) of the 2005 Suliding Engergy Efficlency

MLW Home Improvementa

installing Subcontrmctor (Co. Nars) OR
Ganeral Contrantar {Co. Neme)




Nov 08 2006 10:40PM 916-575-9855

INSTALLATION CERTIFICATE (Page § of 12)

4738 60th St Sacramanto 95820

Site Address Pormit Number:

g;umuoanm EXPANSION VALVE (TXV)
rocedures for fleld vertfiction of thenmosistic axpansion velves are svalleble ln RACM, Appendix R

conalat of visusl varification that the TXV is inetalied on
the sysiem sod instatistion of the specific equipment
phall be varified.

Acnees is provided for inepeaiion. The proceduse shell
R v I

Yea is 2 Pass MP;;; (] Foa

[ ] REFRIGERANT CHARGE MEABUREMENT PROCEDURE
Verification for Required Refrigersnt Charge and Adequale Alrflow far Spit System 8pace Cooling Systene with out Themostatio

fxpansion. akoe
| Outioor Unit Seriel #

Location

Outdaor Linit Make

Oubdoor Unit Model

Cooling Capacity | St

Date of Veriflcation

Date of Refrigerant Gaugo Calibration {rmunt be chooked mmonthly)

Dete of Thermocouple Caliration {rwisst be checked monthly)

Standard Charge Measurement Pracodure (autdoor air dey-bulb §5oF and above):
Procadurss for Dotormining Redrigerant Chisrge using the Standerd Mathod are sveliable In RAGM, Appendix RDZ,
Note: The syatem shouki be Instalied snd charged in scooniance with the owmitachirer's apscFicetions hefors starting this

Messured Tomparstures

Supply (svaporator feaving) air dry-bulh Wemperstuce (Towpply, db)

Return (svaporator entering) alr dry-buib feseparature {Tretsrn, db)

Retum (evaporator sntering) sl wet-bull femgereturs (Tesfum, wh)

Evapomtor saturation tempersture (Tevaporsior, sel)

Suction line tempersturs (Teuction, db)

Condenaer hmdng.)_drdwmmﬂw. db)

Superhest clmle Method Calculationa for Wn Charge

Actual Superhest = Tsuotion, db - Tevaporeins, ast

Tarpet Suparheat (fram Table RD-2)

Actual Superheat - Target Bupsrhest (Bystem pesses if batween -£ and +5°F)

Tomperature Spiit Mathod Calculations for Adequats Aflow
Split Method Calculation is not necsssaty if Adequate Alrflow credit is taken

Actual Temperature Spilt » T retum, db Teupply, db

Targot Temparature Spikt (from Table RDJ)

Actual Tempersture Spilt Target Tempasature Spitt (Syetewn pasees if betwesn -
of, upon remeasuremant, if hetwean -3°F and <10°F)

5015-11




Nov 08 2006 10:40PM 916-575-9855

INSTALLATION CERTIFICATE (Page 6 of 12)

4738 60th St 95820

She Address Permit Numbwer:

Standard Chargo Measurement Summary:

System shafl pass both refrigarant charge and adequate alrflow calouiation criterta from the same
measuremants, if corrective actions were faken, both criteria must be remeasured and recalculated.

CJyes [no System Pasees

Atternate Charge Measuremetit Procedure (outdoor air dry-bulb below 88 oF)

Notw: The system shouk! be (nstaiied and charged in accordanca with the manufacturer's speclications and instatier

verification shafll be documentsd on CF-SR befors siarting this procedure. If outdoor air dry-bulb is 55 oF or above, installer
shall use the Standard Charge Measure Proosdurs:

Procedures for Detarmining Refrigerant Charge using the Alternsts Method are avallable in RACM, Appendix
RD3.

Actual liquid line langth: n

Manufacturer's Standard liguid ¥no length: ft

Difference (Actua! - Standard): ‘ ft

Manufacturer's comection (ouness per foot) x diffarence in length =

—————— e

{+ = add) (- = remove)

Maasured Al Maethod for in RACM, A oix

Calculated Alrflow: Cooling Capacity (Btuhr) X 0.033 (cfm/Btu-hr)

Measursd Alrflow i—- - CFM (Messusred akrflow must be greater than the calculated

Alternate Charge Messurement Summary:
Syatem shall pass both refrigerant sharge snd adequate airflow cakuletion criteria from the same
measurements. if corrective actions were taken, both critaria must be remeasured and recalculated.

CJves []ne Systam Passes

MLW Home Impravemen

inataliing Suboomtractor (Co. Name) OR
Ganeral Contractor {Co. Name) OR Owner

5015-11




Nov 08 2006 10:38PM 916-575-9855 p.13

CalCERTS - Certificate ‘ Page 1 of 3

ts / 731771
Contractor Name / Licsnse No.
616124
Telephane Permit Number
John Gustason 916-768-9459 45634
MERS Telephone Sample Group Number
AWy == £C14-1798386216

Certifying Signature ~ ] Date Certiflcats Number
Firm: Enargy Analysis and Comfurt Solutions, HERS Provider: CaICERTS
Street Address: PO Box 2233 Clty/State/Zip: Orangevale ) CA / 95662

Copies to: Homeownar, HERS PMr and ulldlm Department

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

HERS RATER COMPLIA STATEMENT

The house was Y1 Tested Ll Approvad as part of sample testing, but was not tested,

As the HERS rater praviding diagnostic testing and field verification, 1 certify that the house identified on this form complies with the
diagnostic tested compliance requirements as chackad on this form. The HERS rater must chacik and verify that the new distribution
systam Is fully ducted and correct tape i used before & CF-4R may be relessed on avery tasted bullding. The HERS rater must not
release the CF-4R until a properly complebed and signed CF-6R has baen received for the sample and tested buildings.

%1 The installer has provided a copy of the CF-6R (Installation Certificats).
W] New Distribution system is Rully ducted (i.e., doas not use building cavities ag plenums or piatform retums in fleu of ducts),

(Y] New systems whare backed, rubber adhesive duct tape

NEW
Duct Prassurization Test Results (CFM @ 25 fa)

Measured
Values

1 |Enter-Fested-ieniegeciow-inrefe N/A
2 |Fan Flow: Calculated (Nominal ®Cnoung Gl-ieatlng) or@ﬁeasumd
Enter Total Fan Flow in CFM:
3 |Pemerit-teakage-Perearimge-irf-Hilweinbinestrtine-2-)r
ALTERATIONS;: Duct System and/or HVAC Equipment Change-Out

-:- Enter Tested Leakage Flow In GFM from CF-6R: Pra-Tast of Existing Duct System Prior to Duct
System Alterstion and/or Equipment Change-Qut.

Enter Tested Leakage Flow in CFM: Final Tast of New Duct Sysbem or Aared Duct System for Duct
System Alteration and/or Equipment Change-Out,

Enter Reduction in Leakage for Altered Duct System
[Line 4 - Line 5] - (Only if Applicabie)

7 |Enter Tested Laakage Flow in CFM o Outside (Only if Applicable)
8 |Entire New Dikt System - Pass If Leakege Percentage < 6% [ 100 x ( Line 5 / Line 2 )1 5,80% |Em, Oean

TEST OR VERIFICATION STANDARDS: For Altered Duct System and/or HVAC -
Equipment Change-Out, use one of the following four Test or Verification

Standards for compliance:
9 |Pass If Leokage Percantage <= 15% [ 100 x { Line 5/ Line 2 )]: Ceass Tran
10 [Pass if Leakage to Outside Percantage <= 10% [ 100 x ( Line 7/ Line 2 )]; Pass JFail

Pass If Leakage Reduction Percentage »= 60% [ 100 x (Line 6/ Lina 4 )]
11 |and Verification by Smoke Test and Visual Inspection Clrass Clran

12 {Pass If Sealing of il Accessible Leaks and Verification by Smoke Test and Visual Inspection [:] Pass D Fall
Pass If One of Lines #9 through #12 pass Cl Pass Drau

s

6

https:/fwww.calcerts.com/cf4r print certificate.cfm?lots=0,45634&UseCFAR=1&cert type id=1.. 11/8/2006




Nov 08 2008 10:38PHM 916-575-9855 p-14
CalCERTS - Certificate ' Page 2 of 3

ERTIFICATE OF FIELD VI D NOSTIC G (Pege 3-4 of B)

4738 80th St - ram MLW Home Improvements / 731773
Project Address Contractor Natne / Livanse No.
4
Contrector Cantact Telephane Parmit Number
John Gustason . 916-768-9459_ 45634
. / - Telephone Sempie Group Number
€C14-1798386216

Date Cartificate Number
;E::rgy Analysis and Comfort Solutions, HERS Provider:CalCERTS

Street Address: PO Box 2233 City/State/Zip:Orangevale / CA / 95662

Copies to: Homeowner, HERS Provider and Buiiding De

This CF-4R has been registered with the CalCERTS® registry in accordance with the Title 24 5 Tide 20 of the CCR.
CeICERTS® Is an aggrovcd HERS gmviﬂer by the California Energy Commlssion.

HERS RATER MPLIANCE SYATEMENT
The house was Y1 Tastad L_lApproved as part of sampie testing, but was not tested.

As the HERS rater providing diagnostic testing and field verification, 1 cartify that tha house identified on this form complles with the
diagnostic tested compliance requirerments as checked an this form.

‘ The Installer has provided a of the CF-6R (Ingtaliation Cert
gﬂllﬂ TATIC NSIO VE (TXV):
Access Is provided for inspection. The procedure shall consist of visual verification that the TXV is instafled
on the system and Installation of the specific equipment shall be verified,

HVAC System TXV M pass Llrai

https://www.calcerts.com/cfdr print certificate.cfm?lots=0,45634&UseCF4AR=1&cert type id=L... 11/8/2006




Nov 08 2006 10:39PM 816-575-9855 p.15
CalCERTS - Certificate _ Page 3 of 3

CERTIFICATE OF FIELD VERI e S of 8)

4738 60th = m MLW Home Improvements / 731771
Project Address Contractor Name / License NoO.

616124
Contractor Contact Telephone Permit Number
John Gustason 916-768-0459 45634

HERS Ratar, Telephane $ampln Group Number

Certifying Skinature * Date mﬂacaoelvumbar
Firm: f{'\‘:’gy Analysis and Comfort Salutlans, HERS Provider:CalCERTS
Street Address: PO Box 2233 City/State/ZIp: Orangevale / CA / 95662

Copies to: Homeowner, HERS Provider and 8 D

This CF-4R has baen registened with the CalCERTS® registry in accordance with the Tie 24 & Titde 20 of the CCR.
CalCERTS® s an aegroved HERS provider by the California Energy Commisslon.

HERS RATER STATEMENT

The house was Te Approved as part of sample testing, but was not tested,
As the HERS rater providing diagaostic testing and field verificetion, 1 certify that the house identified on this form complies with the

diagnostic tested compilance requirements a5 chacked on this form.
é The instaier has provided a coay of the CF-6R (Instaliation Certificate).
IGH BESR AIR CONDITIONE
Procedures for verification are avallable In RACM, Appendix RI.
ves L] no|EER veiues of instalied systems match the CF-1R

I Yas [:l No |For spiit systems, indoor coll Is matchad to outdoor coll
Ldves [ no[Time Deiay Relay veriied (1f Required)

hitps://www.calcerts.com/cf4r print certificate.cfm?lots=0,45634&UseCF4R=1&cert type id=l1.. 11/8/2006




CERTIFICATE OF COMPLIANCE: RESIDENTIAL (Page 1 of §)

Daniel Opichka 10/16/2006
Project Title Date

4738 60th St. CA 95820

Project Address ' Building Permit #
Mike Wernet 916-638-2455

Documentation Author Telephone Plan Check / Date

Prescriptive 12 .
id Check / Date
Gompliance Method (Prescriptive) Climate Zone Field Check / Da

Enforcement Agency Use Only

X| Arternative Component Package Method: (check one) Cc __5_.. D D (Alternative)
Package C and Package D choices require HERS rater field verification and/or diagnostic testing (see CF-1R page 3)
For Package D Alternative see Appendix B Table 151-C Footnotes 7-14

GENERAL INFORMATION
Total Conditioned Floor Area (CFA) 1100 f12 Average Celling Height ft

Maximum Allowed West Facing Fenestration Products Per Table 151-B or 151-C ~ {5% X CFA) N/A ft2
Maximum Allowed Total Fenestration Products Per Table 151-B or 151.C —- (20% X CFA) N/A _ ft2

Building Type:  Single Family Detach  Project Type: Alteration

(if adding fenestration fill out W$-4R, Fenestration Maximum Allowed Area Worksheet and see Section 8.3.2
for Additions and 8.3.3 for Alterations.)

Number of Storles: 1 Number of Dwelling Units: 1
Floor Construction Type: Raised

Floor Orientation: £ =090 North/South/Esst/ West/ All Orientations (input front erientation in degrees from True North and
cirele one).

Radiant Barrier (required in climate zones 2, 4, 8-15)

OPAQUE SURFACES INCLUDING OPAQUEDQORS

Componen
1 Type Roof Radiant

(Wall, Roof, Cavity Assembly Utactor Barrier Location/Comments

Fioor, Siab Insulation {for wood, metal frame Installed (attic, garage, typical,
Edge, R-Value and mass assemblies) {YesMNo) etc)

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

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

Fenestration
#TypelPos.
(Front, Left, Otlentatlon
Rear, Right, N, S, E, w’
Skylight) P

U-factor Source 3

SHQAC Source
[

Exterlor
Shading/Overhangs 6, 7
Check Box fWS-3R is

1) Skylights are now included in West-facing fenastration area if the skylights are tilted to the west or tilted in any direction

when the pitch is less than 1:12. See §164(1)3C and in Section 3.2.3 of the Residential Manual.
2) Enter valuas in this column are either NFRC Ratad value or from Standards defauit Table 116A.

3) Indicate source either from NFRC or Table 116A.
4) Enter values In this column from NFRC or from Standarde Default Tabie 1188 or adjusted SHGC from WS-3R.

8) Indicate source either from NFRC or Table 1168.
8) Shading Devices are defined in Table 3-3 in the Residential Manual and see WS-3R to calculate Exterior Shading devicas.

7) See Section 3.2.4 in the Residential Manual.

HVAC SYSTEMS .

Heating Equipment Type
and Capacity (furnace,
heat pump, brolier, otc.)

Minimum
Emiclancy
{AFUE or H8PF)

Distribution Type
and Locstion
{ducts, attic, ete.)

Duct or Plping
R-Value

Thermosatut
Tvoe

Configuration
(Split or Packaae)

Fumace

92.00 AFUE

Attic

6.00

Programmable

Split

Cooling Equipment Type
and Capacity
{AIC, heat pump, evap

Minimum
Efticlency
(S8EER or EER)

Duct Location
{attic. atc.)

Duct R-Value

Thermostat
Tvoe

Configuration
{Solit or Packaoe)

A/C

15.00 SEER

Attic

6.00

Programmable

Split

13.00 EER
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SEALED DUCTS and TXVs (or Altenative Measures)
A signed CF-4R Form must be provided to the building department for sach home for which the following are required.

[] | seated Ducts (at climate zones) (nataller testing and cortification and HERS rater field verification required.)

D TXVs, readily acceasible (climate zones 2 and 8-13 only)
(Installer testing and certification and HERS Rater fleki verification required.)

D Refrigerant Charge (climate zones 2 and 8-18 only)
(Installer testing and certification and HERS Rater field verification required.)

Alternative 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 baen previously sealed as confirmed through
D fleld 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

D Chaeck box if system moets critoria of a “Standerd” system. Standard systom Is one gas-fired water heater per dwelling
unit. If the water heater ia & storage type, 30 gations is the maximum capacity and recirculation system is not allowed.

D 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 sutomatically.

Check box if aystem does not meat criteria of "Standard” system, and does not comply with the Preapproved
D Alternative Water Hoating table. In this case, the Performance Method must be used and must be included in the
aenhmittal

D Check box to verify that a time control Is required for a recirculating system pump for a system serving muitiple units.

Systems servin? single dwelling units
Water Heater Distribution Number in Energy Factor or Standby
Type/ Type System Thermal EfI. 4 Loss (%) 1

Fucl Tvpe

Systems serving multiple dwelling units
Water Heater Distribution Number In Rated Input Energy Factor or
Typel Type System (kW or Btu/ht) Thermal Ef, 1

Evel Type 1

1. For small gas storage water heatsrs (rated inputs of less than or equal to 75,000 Biwir), slectric 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
Efficlency, Thermal Efficiency and Standby Loss. For instantaneous gas water heaters, list Rated Input and Thermal Efficlencies.

Plpe insulation (kitchen iines > 3/4 inches) All hot water pipss from the heating souree to the kitchen fixtures that are % Inches ot
greater in diameter shall be thermally insulated as spocified by Section 150 () 2A or s 2R.
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SPECIAL FEATURES NOT REQUIRING HERS VERIFICATION (add extra sheets if necessary)

Indicate which speclal features are part of this project. The list below represents special features relevant to the Prescriptive and
Performance Method.

Feature

Required Forms (if applicable)

Description

Metal Framed Walls

CF-1R

Radiant Barriers

CF-1R

Exterior Shades

W5-4R N/A; Performance Caiculation

Cool Roof

Required. Attach CRRC Label to Form

Dedicated
Hydronic Heating

Performance Calulation
Required; Attach Run to Forms.

Combined
Hydronic System

Performance Calulation
Required; Attach Run to Forms.

Gas Cooling

N/A; Performance Calculation Requir

Buried Ducts

N/A; indicate on building plans.

Kitchen Pipe Insulation

See Section 5.6.2 Distribution
Systems in Residential Manual.

Multiple Water Hoater

Soe Table 513 or use Performance

Calculation and attach Run to Forms

Central Water
Heating System

Parformance Calculation and attach Run
to Forms.

Non-NAECA Large
Water Heater

CF1R

Indirect Water Heater

See Table 5-13 or usePerformance

Calculation and attach Run to Forme

instantanecus Gas
Water Heater

See Table 5-13 or use Performance

Calculation and attach Run to Forms

Solar Water Heating
System

Saee Table 5-13 or use Performance
Calculation and attach Run to Forme

O|0{0|010(0|108] 0|00 0| 00000

Wood Stove Boiler

Performance Calculation and attach 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

Required Forms (if applicable)

Description

Duct Sealing

CF-6R part 4 of 12

Refrlgerant Charge

CF-6R part 5 of 12

Thermostatic Expansion Valve

CF-6R part § of 12
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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 themn. 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: Mike Werner Name: Mike Werner

Title/Firm: MLW Home Improvements Title/Firm: MLW Home Improvements

Address:  11357-A Pyrites Wy. #3 Address: 11357-A Pyrites Wy. #3
Rancho Cordova Ca 95670 Rancho Cordova

Telephone: 916-638-2456 Telephone: 916-638-2455

License#: 731771

X X

Signature and Date _ sg nature and Date

Enforcement Agency

Name:

Title/Firm:

Address:

Telephone:

X

Signature / Stamp and Date




