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

William And Mary Ann Gosch 1929 Waterford Rd
Project Title

COMPLIANCE STATEMENT

This certificate of compliance Hsts the bullding festures and specifications needed to comply with Title
24, Parts 1 and 6 of the California Code of Regulations, and the administrative reguidations 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 instaliation quality, and building envelope sealing require installer testing and
certification and field verification by an approved HERS rafer.

Designer or Owner (per Business and Professions Code) Documentation Author

IName: Name:
Debble Carison Debbje Carison

Title/Firm: o
Yaliey Hestinn & Alc ValleyHeating & pir |

8232 Fair Oaks Bivd 8232 Fair Oaks Bivd

| Cammichagt Casmichael CA 96608
Telephone: Telephone: ‘
916-844-3723

Address:

License #:
1 A

114

m ature) (ddle)
U §

Enforcement Agency

Name:

{signature / stamp)




O I USA )

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

1929 Waterford Rd __Sacramento CA 95815 0
Site Address Permit Number

An Installation certificate is required to be posted st the building site or made available for all approgriate inspections. (The
Information provided on this form is required) Afier completion of final inspection, a copy must be provided to the buliding
department (upon request) and the bullding owner at occupsncy, per Section 10-103(a).

HVAC SYSTEMS:
Heating Equipment

Equip Typ CEC Certified WiV, Heating
(pkg. Name, Mode! and Capacity
heat pum Serial Number {Btu/hr)

| Package RUUD X 60000
RRPL-BO30.JKOEXAJA

Cooling Equipment

Equip TvJ CEC Certified MIT.
(pkg. Name, Model and

heat Eumé Serial Numbes

| Packege

1. > symbol reads grester than or equad to what is indicated on the GF-1R value.
include both SEER and EER ¥ compliance credit for high EER alr conditioner is claimed.

I, the undersigned, verify that equipment isted above is: 1) is the actual equipment instalied, 2) equivalent to or more
efficient than that specified in the certificate of compiiance (Farm CF-1R) submitted for compliance with the Energy
Efficiency Standards for residential bulidings, and 3) equipment that meets o excaeds the appropriste requirements for
manufactured devices (from the Applisnce EMiclency Regulstions or Part €), wheve applicable.

wﬂaating & Air
Imataling Subcontractor (Co. Name)
OR General Contractor {Cn. Name) OR Owner

COPY TO: Building Department
HERS Rater (if applicable)
Building Owner at Qccupancy




CERTIFICATE OF COMPLIANCE: RESIDENTIAL (Page 1 of 5)

William And Mary Ann Gc
Project Title

_1_?39Waterfordnd Sacramento CA 95815

Project Address Building Permit #

Debbie Carlson 916-544-3723

Documentation Author Telephone Pian Check / Date

Prescriptive 12 Field Check / Date

Compllance Method (Prescriptive) Climate Zone Enforcement Agency Use Only

E Alternative Component Package Method: (check one) ¢ X D D (Aemative)
Packageclmmbmmﬁemmmm-mme(mﬂ-iRmea)
For Package D Alternative see Appendix B Table 151-C Footnotes 7-14

GENERAL INFORMATION

Tetal Conditioned Floor Area (CFA) 000 n2  Average Celling Height: 8 n
Maximum Allowed West Facing Fenestration Products Per Table 181-8 or 151-C — (6% X CFA) NA 2
Maximum Allowed Total Fenestration Products Per Table 151-B or 181-C — (20% X CFA) NA 12
Buliding Type: (check one or more) X _Single Family __ Multifwnily ___ Addition X Alteration
(If adding fenestration fill out WS-4R, Fenestration Maximum Allowed Area Worksheet and see Section 8.3.2
for Additions and 8.3.3 for Alterations.)
Number of Stories: 1 Number of Dwelling Units: 1
Floor Construction Type: Raised SisvRaised Floor (circle ane or both)
Front Orientation: mm_m:sm:u:mlnmtmmmmmmmnmnm
North and circle one).

[:| RADIANT BARRIER (required in climabe zones 2, 4, 3-15)

OPAQUE SURFACES INCLUDING OPAQUE DOORS _

Component
Type (Wall,
Roof, Floot, Location/Comments
Siab Edge, (attic, garage,
Doors) Val i typical, etc.)

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




CERTIFICATE OF COMPLIANCE: RESIDENTIAL (Page 2 of 5)

William And Mary Ann Gosch 1929 Waterford Rd
Project Title

FENESTRATION PRODUCTS — U-FACTOR AND SHGC
FENESTRATION MAXIMUM ALLOWED AREA WORKSHEET WS4R ~must be inclurded for New Construction,
Additions and AMterations.

Fenestration Orientation, Exterior
#/Typel/Pos. N, S, E, W1 Shading/Overhangs6, 7
(Front, Left, Ck box if WS-3R Is

Rear, Right, included
Skylight)

1) Skylights are now included in Wast-facing fensstraion area If the skylights are thited to the west or tilted in any direction
when the pitch Is less than 1:12- See §1SHAIC and in Section 3.2.3 of the Residential Manual

2) Enter values in this column are either NFRC Rated value or from Standards default Table 116A.

3) Indicate source either from NFRC or Tabla 116A,

4) Enter values In thiz column from NFRC or from Starsiards Default Table 1168 or adjusted SHGC from WS-3R.

5) indicate source either from NFRC or Table 1168.
6) Shading Devices are defined in Table 3-3 in the Rasidential Manual and see WS-3R to calculate Exterior Shading devices.

7) See Section 3.24 in the Residential Manual.

HVAC SYSTEMS

Heating Equipment Configuration
Type and Capacity (spilt or package)

|furnace, heat pump, boller, etc.

|_(AFUE or HSPF) |
Furnace Package

60 kBTU

Cooling Equipment
Type and Capacity
(AJC, Heat Pump, Evap Cool) |

AIC

30




CERTIFICATE OF COMPLIANCE: RESIDENTIAL (Page 3 of 5)

William And Ma[! Ann Gosch 1929 Waterford Rd
Project Title

SEALED DUCTS and TXVs (or Allernative Measures)

A signed CF-4R Form must be provided to the bullding depariement for each home for which the following. are
required.

Sealed Ducts (all climate zones) (instalier tasting and certificstion and HERS rater fleld verification required.)
TXVs, readily accessible (chmate 2ones 2 and 8-15 only)

(Instalier testing and certification and HERS Rater field verification required.)

Refrigerant Charge (climate 20nes 2 and 3-16 only) (nztaller Sesling and cestification and HERS Rater field
verification required.)

OR ‘
IAlternative to Sealed Ducts and Refrigerant Chwrge /TXVs (See Package D ARemative Package Features for
Project Climate Zone in the RM Appendix B Table 151-C, Foulnttes 7-14.

OR
For additions and alterations, duct systems thet are not docummantad to have been previously
sealed as confirmed tirough fiekd verification and disgnostic teating in accordance with procedures in the
Residential ACM Mamumil and duct systenss with more than 40 inear feet in unconditioned
|spaces shall MEMGW1&QMMMW«W&

WATER HEATING SYSTEMS
F:ckbox if system meets criteria of a “Standard™ system. Standard system is one gas-fired water heater per
not

ling unit. if the water heater is a siorage type, 50 gallons is e maximum capecity amd recirculation system is
allowed,
[Check box when using Preapproved Allsmnative Water Heating table, Table 54 in Chapter 5 In the Residentiaf
Manual. No water heating calculations are required, and the systems complies automatically.
(Check box Iif system does not meet criteria of “Standard™ system, and does not comply with the Preapproved
Alternative Water Heating table. in thiy can, the Performance lisihod must be used and must be included In the
Fj isubmittal.
Check box to verify that a tinve control is required for a recirciiating system pump for a system serving multiple
units

Systemns serving single units

Energy Tank
Water Heater Distribution External

Rated

Number npast1
TypelFuel Type Type n System {kW or Thermal ingulation
Btufiw) Efficiency R-Value

System serving muitiple dwelling units

Tank
Water Heater Distribution | Nusbey External
Type/Fuel Type Type in Systam Insufation

R-Value

For small gas storage water heaters (raded nputs of leas than or squal to 75,000 Btutr), electric resistance, and heat
pump water heaters, list Energy Factor. For large gas storage water heaters (rated input of greater than 75,000
Btw/hr), list Rated input, Recovery Efficiency, Thermal Efficiency and Standby Loss. For instantaneous gas water
heaters, list Rated Input and Thermal EMiciencies.

Pipe Insulation (kitchen Nines > 34 inches) AN ot water pipes from the hesting source to the kifchen fixtures that are %

inches or greater in diameter shall be thermally insulaten as specified by Section 150 (j) 2 A or 150 (j) 2 B.




CERTIFICATE OF COMPLIANCE: RESIDENTIAL (Page 4 of 5)

William And Mag Ann Gosch 1929 Waterford Rd
Project Title

SPECIAL FEATURES NOT REQUIRING HERS VERSFICATION (add extra sheets if necessary)

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

Jreature peectipﬁon
JMetal Framed Waits
Radiant Barrlers

Fxtarior Shades

ICool Roof

Dedicated Hydronic Heating
Eymrn
Combined Hydronic System

OO00C0C

Gas Cooling

uried Ducts
Kitchen Pipe Insulstion

Tabie 512 o wpe
e Calculation and
- fun to Forme.

Run to Forms.

lnstantaneoua Gas Water Heater

ISalnr Water Heating System

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 Forms (it applicable) Mpthn

Sealing pnuaﬂ
[Refrigerant Charge part 5 of 12
[rhermostatic Expansion Vaive part § of 12




INSTALLATION CERTIFICATE _ 4 0of 12)
1929 Waterford Rd Sacramento 0
Site Address Permit Number

INSTALLER COMPLIANCE STATEMENT FOR DUCT LEAKAGE

les to: Builder, HERS Rater, COwrne at and
INSTALLER COMP! STA E!
The bullding was: Tested at Finod D Tested st Rough-in

INSTALLER VISUAL INSPECTION AT FINAL. CONSTRUCTION STAGE:
emove at least one supply andd one retun regiater, and verily that the apaces between the register boot and the interior
finishing wall are properly sealed.
If the house rough-in duct leakage test was conducted without an alr handler installed, inspect the connection points
between the air handier and the supply and return plenums 1o varify that the connection points are properly sealed.
ﬂnspectaluoimmﬂmummmnmmmmum

[ JOUCT LEAKAGE REDUCTION

Procedures for field verification and of air are avallable in RACM, A ix RC4.3
NEW CONSTRUCTION:

Duct Pressurization Test Results (CFM @ 25 P»)

1 Enter Tested Leakage Flowin CFM:

2 Fan Flow: Calculated (Nominal: |_Pressimed ]
If Fan Flow Is Calculated as 400 xmmdm«um7m)xm )U()O
Capacity in Thousands of Btuftw, enter total calculated or meamavd fan Sow in CFM here:

3 Pass if Leakage Percentage < % for Final or < 4% at Rough-in:

1100 x [ (Line £1)/ {Line #2)7] ™ Jpass [ |Fan

ALTERATlONS Duct S ut
EmTemdmwememmmmammwmmm
System Alteration and/ior

5 Enter Tested Leakage Flow in CFM from Final Test of New Duct System or Altered Duct 6_7
System for Duct System Alteration andor Eguipment Change-Out

6 Enter Reduction in Leakage for Alered Duct System
[ {Line #4) Minus (Line & 5} — (Only ¥ Applicable)

7_Enter Tested Leakage Flow in CFM to Outside {Only If Applicable)

8 Entire New Duct Systein - Pass i Leakage Parcentage < 6% for Final or < 4% at Rough-in 6l/
[100 x [ (Line # 6)/ Line # 2)]) ! {

TEST OR VERIFICATION STANDARDS: For Altered Duct Systess sncior HVAC Ecquipment Change-Out

Use one of the following four Test or Verification Standends for cowgliance:

9 Pass if Leakage Percentage < 15% [100 x [ {Une #8)/ {Line #2)]] Pass

10_Pass If Leakage to Outside Percentage < 10% 100 x | (Une 87)/ {Line # 2)]) Pass

11 Pass If Leakage Reduction Percentage > 89% [$00 x | Lme20)/ (Line 2 4)1}
and Verification by Smoke Teat and Visual Bagection Jpass

12_Pass if Sealing of all Accessible Leaks and Vestfication by Smoke Test and Visual inspection Pass

Pass if One of Lines #9 through # 12 pass ass

I | L, the undersiggwd, vasily that the above diagnostic test results
were performed in conformance with the requirements for compliance credit. |, the undersigned, also certify that the newly
: prietro h on Systesn Ducts, Plenuma and Fans comply with Mandatory requirements specified in

A8 ien

Slgnature O Inataiing Subcontractor (Go. Name) OR 11001

General Contractor (Co. Name) 1137




INSTALLATION CERTIFICATE
1929 Waterford Rd
Site Address

ﬁ THERMOSTATIC EXPANSION VALVE (TXV)
Procedures for fleld verification of thermostatic expansion valves are avaliable in RACM, Appendix Ri.
{

Access is provided for Inspection. The procedure shall
s v

consist of visual verification that the TXV is instalied on
the system and instaliation of the specific equipment

shall be verified.
Yes is a pass &ths I lFaII
D REFRIGERANT CHARGE MEASUREMENT

Verification for Required Refrigarant Charge and Adequate ARrfiow for Spit System Space Cooling Systems without
Thermostatic Expansion Valves
Outdoor Unit Serial #
Location
Outdoor Unit Make
Outdoor Unit Madel
Cooling Capacity | oo
Date of Verification
Date of Refrigerant Gauge Calibrstion (st be checked monthly)
Date of Thermocouple Calitsration {ssst be checked monthly)

Standard Charge Measurement Procedure (outdoor air dry-bulb 550F and above):

Procedures for Determining Refrigerant Charge using the Standard Method are available in RACM, Appendix RD2,

Note: The system should e instalied and charged in accordance with the manufacturer’'s specifications before starting this
procedure.

Measured Temperatures

|Supply (evaporator leaving) alr dry-busb femperafarre (Taupply, db)
Return (evaporator entering) als
Return (evaporator alr wet-hally {Treturn, wh)
Evaporator saturation tempersture (Tevaporator, sat)
Suction line temperature (Tsuction, db)

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

Superheat Charge Method Calculstions for Refrigerant Charge
Actual Superhent = Tsuction, db - Tevaporaior, sat
Target Superheat (from Table RD-2)
[Actual Superheat — Tar if between -5 arwi +5°F)

Temperature Split Method Calculations for Adequate Alflow
Split Method Calculation is not necessmy if Adeyuute Alsflow credit is taken
Actual Tei ature =T ] db

Target Temperature Spiit
Actual Temperature Spiit Target Tomperatiwe Spiit (Bystem paszses if between -
3°F and +3°F or, upon remeasurement, If balween -3°F and -100°F)




INSTALLATION CERTIFICATE Page 6 of 12)
1929 Waterford Rd M#‘%‘ﬁ 0

Site Address Permit Number

Standard Charge Measuremant Sunmmary:
System shall pass both refrigerant charge ant adequate aiifiow caleulation criteria from the same
measurements. If corrective actions were taken, both criteria must be remeasyred and recalculated.

[ ] Jres T [No  SystemPasses

Alternate Charge Measurement Procedure (ocutdoor air dry-buib below 55 oF)

Note: The system should be installed and charged In accordance with the mamufacturer’s specifications and instalier
verification shaill be documented an CR4R before starting this procedure. if outdoor air dry-bulb is 55 oF or above, instalier
shall use the Standard Charge Messure Procedure:

Procedures for Determining Refrigarant Charge using the Alermnate Muthod are aveilable in RACM, Appendix RD3.

{* = add) {- = remsove)

Measured Airflow Method for Adequate Alrfiow Varilication available in RACM, Appendix RD2.6

|Cak:ulnted Airflow: Cooling Capacity (Btutr) X 0.033 {chn/Btu-iw) = CAM
Measured Airflow is CFM slefiow must be than the calculated alrflow!

Alternate Charge Measurement Summary:
System shall pass both refrigerant charge and adequaste gitflow calculalion criteria from the same measurements. Il" corrective

actions were taken, both and
I | Fes | ﬁ Sysiem Passes |

\Q\(@g"k/ &”zg Valloy Heating & Air

Signature, installing Subcontractor (Co. Name) OR
General Contractor (Co. Name) OR Owner

COPY TO: Bullding Department
HERS Rater (if applicabie)

Building Owner at Occupancy




INSTALLATION CERTIFICATE 8 of 12)
1929 Waterford Rd Sacramento CA %13 0

Site Address - Permit Number

FAN WATT DRAW

Procedures for measurlm the air handier watl draw are available in RACM, mm RE3.2.

Method For Fan Watt Draw Messurement

RE3.2.1 Portable Watt Meter Maasuresment

Moasured Fan wat Draw: Enter results of Watta/ctm:
Measurad Fan Flow (Enter total cfm from airflow verification)
Enter resulls of Watts/cfm:

—

[ Jres -, Cuicutstod fun wattictu b equel t o fower than the fan
watiictim draw documented in CFAR .
Yes is a pass

[[] ADEQUATE AIRFLOW VERIFICATION
Procedures for field verification and diagnostic sesting of adequate airflow are available in RACM, Appendix RE4.1.
Method For Alrflow Measurement
I |Yes | ho Duct design exists on plans
RE4.1.1 Diagnoatic Fan Flow Using Flow Capture Hood
RE4.1.2 Diagnostic Fan Flow Using Plenum Preasure Matching
RE4.1.3 Fan Flow Using Flow Gerid Measusement
Measured Airflow: Jetmaon

| _Jres | INo  jMeasured astiow is greater than the criteria in Table RE-2
{Yes is a pass | 1 Jass | | Fai

[C] wMAXIMUM COOLING CAPACITY
Procedures for determining maximum cooil! load capacity are avallable in RACM, Appendix RF3.

1 ves Acequate sirflow verified (soe sdequate airflow credt)
2 Yes wwm

3 Yes Mmm credit verified
4 Yes Cooling capacities of installed systems are < to maximum cooling
capacity indicated on the Performance’s CF-1R and RF-3.

X the cocling capacities of installed systems are > than maximum
[CIves cooling capecity in the CF-1R, then the electrical input for the
instatied must be £ 1o slectrical in the CF-1R.

#0 1,2, and 3; and Yes to either 4 or 6 isa pass__ |
[ HGHEER AIR CONDITIONER

Procedures for verification are available in RACM, Appendix RL

1 Yes Nol EER values of installed systems match the CF-1R

7] Yes Bo|  For spilt system, indoor coil is matched to outdoor coil

3 Yes Tire Delary Relity Veritied (f Raquired) |
Yes o 1 and 2; and 3 @§f Required) is 3 pass

Valley Haming & Air
nstalting Subcontractor (Co. Name) OR 11001
General Coniractor (Co. Name) 1137

COPY TO: Buliding Department, HERS , Bulidiing Owner st Occupancy
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CalCERTS - Certificate Page 10 of 12

CE RTI:ICAT! OF FIELD VEEFICAT_I.QN * PIAGNOSTIC zﬂﬂlﬁ ‘l’.g: 1 of _!)_ CF-4R
0 Wate - 9 Valley Haating & Air / 327383

Project Address Contractor Name / License No.
06-1459]1
Contrector Contsct ' Telaphore  Fermit Numbe
ahn on 916-766-945% 43250
HERS Rater Telephone  Sample Group Numiber
Octcher 10, 2006 CC14-1798383332
Ceartifylng Slgnature Date Certificote Number
Fnergy Analysis and Comfort Solutions, HERS Provider: CalCERTS

Firm:

0%
Street Address: PO Box 2233 City/State;Zip: Qrangevale / CA / 55662

Copies to: Homeowner, HERS Provider and Suilding Departmant

This CF 4R has been registered with the CalCERTS® registry in accordance with the Title 24 & Titfe 20 of the CCR,
CalCERTS® is an approved HER vider ¢ California IMiSSiorn.
HERS RATER PLEA STATRMENT
The hause was X Tesled L Approved as part of sample testing, but was not tested,
As the MERS rater providing dingnostic testing and fiaid verification, T certify that the house identified on this form complias with the
diagnesnic tested compliance raquirements as checked on this farm. The HERS rater must chack and varify that the new lstbution
systemn is fully ducted and correct tape is usec before 3 CF-4R may ba reieased on every testead bullding. The HERS rater must nok
ratease the CF-4R until a properly completed and signed CF-6R has been recaivea for the sample and tested bulldings.

The instalier has provided & copy of the CF-ER (Installation Jerdficate).

New Distribution syster s fully ducted (i.e., does not use building cevities as plerums or platforrn returrg In leu of discts).

New systems where doth backed, rubber adhesive duct taps is installed, mastic and drawbands are used In combination with cloth

rubber sdhesive duct ¢ paks gt duct

REQUIREMENTS R EAK REL L B CREDIY:

TRUCTION

Ouct Pressur zation Test Results (CFM @ 25 Pa)

{
Measured |
values ¢

. A
Fan Flow: Calculated {Norninal @ Canling @ Heating) or @ Measured 1000
Enter Tota) Fan Flow In CFM:
3 |Poomitaaimgesiammminprn il i NA
ALTERATIONS: Duct System and/or HVAC Equi

Enter Tastad Laakage Flow in CFM from CF-6R: PresTast of Existing Duct System Erior to Duct
Systemn Alteration and/or Equipmaent Change-OQut.

Enter Tested Leakage Flow in CFM! Finaf Tamt of New Duct System or Al'#réd Duct Systam for Duct
Systens Alteratinn and/or Equ'pment Change -Out.

Enter Reduction in Leakage for Altered Duct System

[Line 4 - Line 5] - (Only if Applicaie}

7 [En:ur Tested Leakage Flow in CFM te Outsida (Only if Applicabls)
8 lEntlre New Dt System - Poss if Leakage Percentage < €96 { 100 x { Line 5/ Line 2 }§: 5.30% _:Bpass Ey;a,;

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

Stendards for compliance:
€ |Pass (f Laskage Parcentage <= 15% [ 100 x (Une 5/ Line 2 )): me JFai
10 [Pass If Leakage 10 Quisige Parcentage <~ 10% [ 100 x { Line 7/ Line 2 )}: ) Pass LwlFul

Pass If Leakage Reduction Percentege »= §0% [ 100 x { Line 6 ) Line 4 )] D ) DFan
a3d verification by Smoke Test and Visual Inspection ass

to =
Pass If Sealing of ait Accessible Leoks erd Verification by Smoke Test and Visual Inspection L_] Pass ‘-:ZFall
Pass If One of Lines ¥5 throuph #12 pass [ Joass LFai

&

1

https:/fwww.calcerts.com/cfdr print certificate.cfm?lots=0,43251,43255,43256,43253,43252,43...  10/11/2005




