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Building Permit
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Site Address: O D‘L\z’k \‘F_ N \M\)\‘ :

Nature of Work:
/ .
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CONSTRUCTION LENDING AGENCY: [ hereby aftirm uncer penalty of perjury that there is 3 corstruction lending agency for the parfonmance of
the work for which this oermit is issued (Sec. 3097, Civ. C).
Lendet’s Name Lerder's Addrass

LICENSED CONTRACTORS DECLARATION: ! hereby affirm under penalty of perjury tha: 1 am

(commEncing 9 ym 7000) of Division 3 iness Professions Code and my license is in full fores
License Class License Number Dawe ig |

OWNER-BUTLDER DECLARATION: [ hersby affirm under penalty of perjury that I am exempt from the contraciors Licensebar® tor the following
reasor: (Sec. 7031.5, Business and Professions Code: any city or couary which requines a permit to construct, akter, improve, destlish, or repair any structure,
prior to its issvance, alsa requires the applicant Yor such pernit to file a sigued statement that he or she is licensed pursuant (o the provisions of the Contractors
Licanse Lasw (Chapter § (corzmencing with S2ction 7000) of Division 8 of the Business and Professions Code) ar thal ke or st is ex<mpt thererom and the basis
for the alteged exemmption. Any violotion of Section 7031.5 by any applicant for a permit subjects the applicant to a civil penalty of not more thaa five hundred
doltars (3320.00), )

1. as a owner of the properTy, or My empioyees with wages as their sole compensation, will do the work, and the stucn: is not intended or oifered
for sale (¢¢. 7044, Business and Professional Coce: The Contractors Licznse Law does not apply to an owner of property whe builds or improves therzon, and
who does such work hinself or herself or through histier own employ ees, srovided that such imptovements are nut intended or offered for sale If, however,
te building or improvement is sold within ona year of completion, the owner-builder will have the burden of proving that hefshe dic not build or improve far
tie purpose of sale )

1. as owner of the property. am exclusively contracting with licensed contractors to construct the project {Sec. 7044, Business and Professicns Code:
The Contactors License Law does not apply (0 an owrat of property wio builds or improves thereon, and whe contracts for such projects with a cantracwor(s)
licensed pursuant to the Contractors License Law).

1 am exempt under Sc. B & PC for this reason:

Date Gwner Signature

IN ISSITNG THIS BUILDING PERMIT, the appiicant répresents, and the city relies on the representation of the applicant. thet the apclicant verified
21l measurements and locations shown on the application or accompany ing drawings and that the improverrentto be constructzd does not v:olate any law o= private
zgreement r<lating to permissible or prohibited locations forsuch imprevements. Th:s building permit does rot authorizs any illegal location of any improvement
or the violztion of any private agrezment refating to locatien of improvarients.

T certify that T have read this application and stz that all information s correct. [ agree tg bly with all city and cot ordinances and staie laws refating
to building construction and hereby nuthorize reprasentativets) of this city to enter upon < bhvermentioned propeay for \nNspeciion pUrpases.

e

)
\ W M//
WORKER'S COMPENSATION DECLARATION: | hereby affirm under penalty of perjury ant of the followiag’ eclamtions:

T have and will mainmina certificare of conget:t 1o self-insure far workers' compensation as provided for by Section 3700 of the Labor Code, for the

performance of work Tor witich the permit is issued.

T have and will maintain workers' compensation insurance, as required by Section 370¢ of the Labor Cede, for the performance of the: work for which

shis permit & M rke; insurance carrier 2nd policy number are.

Carrier - N

Policy Num - Por 1! Expirmtior: Date L/U/l (1

o~

{This section ot be compleead if the permit is for $100 or kess) T ezt the work for which this cermil is issued,
{ shall not employ any person i any manner 5o as to bzcome subject 1o the wao : of California and agree thaTy{ should
become subject ta the workers' compensation provisions of Section 3700 of the Labar Code, [ shall fof

Date Applicant/ Agant Sigaature

Datz Applicant Signature

WARNING: FATLURE TOSECURE WORKER'S COMPENSATION COVERAGEIS UNLAWFULAND SHALL SUBJECT AN EMAL PENALTIES AND
CIVIL FYNES UP TOONE HUNDRED THCUSAND DOLLARS 1S109.000) N ADDITION TOTHE COST QF COMPENSATION EXMAGES AS PROVIDEDFOR N SECTION

3706 OF THE | AROR CONE, INTEREST AND ATTORNEVS FEE.

THIS PERMIT SHALL EXPIRE BY LIMITATION IF WORK IS NOT COMMENCED WITHEN 130 DAYS.

PBF10004
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Aug 09 06 09:46a AIR MASTER HEAT AIR 916-399-1589

*

GITY OF SACRAMENTO S8 | Chet ¥ Fioor

Sacramento, CA 95814
www cityofsscramento.org

, : Narth Psrmit Centar
Help Line. 1-916.808-5658 OR 1-866-E2-PERMIT 2101 Arena BNd., Suite 200

inspaction Request: 1-816-008-7822 Sacramento, CA 85834

V Ve Holp Bl 4 Grea Gity

' . HEATING and COOLING EQUIPMENT QUESTIONNAIRE
Neme: | & o QU HAIFES
Phaze: Oy 1 zd(\

Name: ‘

jﬁ umuld-moulledmxt ~
ﬂuuiumgmitmubemwed The now unit shall be placed in the same location as the existing unit
and shall not exceed the size of the existing unit by more than 25%.
O ﬁemmk&ﬁrﬁmh&kﬁoﬂﬁomm”hgunu.
(] The new unit is fully screened behind a solid fenced aron and will not be visible from any sireet views.
[0 Existing shrubs or buildings will acxesn the unit from being visible form any street views.

b.i:]‘rh:rdisnnmith . ion.
Themunhwﬂlbeﬁ.lﬂy crechiod-behind a 59 nd&medtmndmllnotbuvmbleﬁ'omanyweavlws

There is an existing soaf-mous
The existing unit shall be . The vew unit shall be placed in the same location as the existing unit

and shall not exceed the size of the existing unit by more than 25%.
O The new unic differs in location from the existing unit, The asw unit shall be screened from street views by

the building with no portion of the new unit being visible from any street views.

b. DThﬂe is no existing reof-mounted unit.
Tiws naw unit shall be screened from straa viows by the building with no portion of the new unit bemg

visible from any streer views,

By signing belaw, the spplicant certifies that chis form accorately describes the proposed work.

V- T
| 0] 68]

E\ In;a DR District, Musts DR criteria? @Qm ] No (rouite to DR staff)

Inla P area or lised (roure o P staff)
Notin & DR or Parea

heating_quebtkinnaire_form — G4/2008
200726004 PECTH# SINIANES LNIRIOTIAIA C061-F2C-216 GE:TT 200Z2.20790V
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916-399-1689

AIR MASTER HEAT AIR

Jul 31 06 01:05p

Credit Card Info on Fils? Yes 1 NoD

ILDING
DEPARTMENT
BUILDING U_c_m_oz ,
Fax #/916) 264-1901
nspuction Request # {916) 264-7622

L

06//68/

1
1

FAXBACK PERMIT APPLICATION

Homzm?.qmmiﬂ_a:m apply)

DL

Faxed regquest wana?mn_ in this office wmnowo 3:00 p.m. will be processed the following work day.

F

Contractors must have a current ceriificate of Worker's Compensation Insuranco.
Work mwm:mo. before a wz__a__sm Permit is issued will be subject to quad fees,

_ﬁ_.vo_._s_.m Bﬁ_a_._su plan review are not eligible for FAXBACK

In ou.&m-. to process this request, ALL of the following information

mmm_cmzq_>r _.u

MUST be provided:

APARTMENTS (4+ unlts per bullding) O

COMMERCIAL (limited) O

LA [Unit#
Parcel Number:
CONTACT PERSON: _
Property Owner: [ License L7 AT BV
Address: ‘A0 A)D.WC L f 3
“Clly/Slate/Zip; (AN - Q_sﬁ*m_mﬁ_v \:\E
Phone: (') ] .« Phone!
-t .
NATURE OF WORK: (Provide detailed description of work & __a_nn_m type of so_.x In selectlons below.)
Description of Work: D i A*YL
YAV Y2 A 7570
VT 7 CAMG.
: = v ~ :
O REROOF (exciuding tile) {Residentisl ONLY) {Reeidenilal ONLY) {Residental ONLY)
O TEAROFF -~ % :m HVAC INSTALLATIONS [ WATER HEATER [MINOR ELECTRIC and/or MINOR]
O ‘RESHEEY . ) O - NEW Xn_._)zmm.ocq 1 6AS O ELECTRIC . PLUMBING
[1 HOUSE ] O GARAGE ) {17 Heat Pump O Changa-oul OO0 Electric Service Change
# SQUARES O Package 1 Elactric o Gas # amps
# Slories ! 2 3+ Spil system 0O Relgcale 0O New aleclric
Material: Reof mounl 0 New circuits
N O Gutin O3 DRY ROT OR TERMITE DAMAGE O Re-wire
o Heat _E:_ﬁ or elect. unit o REPAIR O Replacemant
0 SIDING : gas. _ O Flooringlloists D MudsilfStuds O Waler Service
[ {Wood O Wall fumace O Roof Structure 0 Exterior 0 Sewer Service
i m._.k_ 11 i /D Fireplacs Inserl * Dosign Reviaw approval may he raqulred. 0 GasLine
D ‘Horiz 3 Other (describe below) I=] PUBLIC UTILITIES SAFETY INSPECTION * 0 Re-plumb
0 :Vinyl Value of duct work: " (Rasldontial and singla apariment units ONLY) 0O Water
0 !Slueco Equipmont: § O sMUD . O PGSE O Wasle
Gut-in; $ *NOTE: Correction Notice itams will require an
N ™ Design Review approval may be required. '* Deslgn Review approval may ba raquirad. additlonas u:__..__:PB..B:. IVR Faaback Pamiit updated 12/09/01

il




CERTIFICATE OF COMPLIANCE: RESIDENTIAL  (Page 1 of 5)

Mark Lawton 7 8/10/06 v i
Project Address 3050 Montview Way ,\_9__6\11681

Sacramento, CA 95833 Plan Check / Date

Documentation Author
e Ered Farahvash

Compliance Mcthod (Prescriptive)

Project Title

Telephone
916 683-3400

Field Check / Date

Climate Zone
12

Enforcement Agency Use Only

_ _ __ 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 8-14 in the Residential Compliance Manual (RCM)

Alternative Component Package Method: (check one) C D

GENERAL INFORMATION

Total Conditioned Floor Area (CFA) 860 ft*
Average Ceiling Height: 8 ft

Check Applicable Boxes

Building Type: (check one or more) Single Family l:l Multifamily l:]Addition [XT atteration

(1f 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 in the RCM.)

__ ft*(from WS-4R)
ft (from WS-4R)

Maximum Allowed Total Fenestration Area )
Maximum Allowed West Facing Fenestration Area
Number of Stories: ! Number of Dwelling Units; 1
Floor Construction Type: Stab ___Slab/Raised Floor (circle one or both)

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

O RADIANT BARRIER (check box if required in climate zones 2, 4, 8-15)

OPAQUE SURFACES INCLUDING OPAQUE DOORS

Componeﬁl Assembly U-

Type (Wall,

Roof, Floor,

Slab Edge,
Doors)

Frame
Type
(Wood or
Metal)

Cavity
Insujation
R-Value

Continuous
Insulation
R-Value

factor (for wood, Joint
metal frame and Appendix
mass IV
assemblies) ' Reference

Roof Radiant
Barrier
Installed?
Yes or No

Location
Comments
(attic, garage
typical, etc.)

?

1) See Joint Appendix IV in Section [V.2, 1V.3, and V.4, which is the basis for the U-factor criterion. U-factors can not exceed
prescriptive value to show equivalence to R-values.
2) This column is for the Inspector to verify installation of roof radiant barrier.

Residential Compliance Forms

December 20035




.92 AFUE Exempt from HERS Verification

CERTIFICATE OF COMPLIANCE: RESIDENTIAL (Page 2 of 5)

CF-1R

Project Tiile

Date

Mark Lawton

| 8/10/06

FENESTRATION PRODUCTS — U-FACTOR AND SHGC

v I FENESTRATION MAXIMUM ALLOWED AREA WORKSHEET W$-4R - must be included for New

Construction, Additions, and Alterations.

Fenestration
{t/Type/Pos. (Front,
Left, Rear, Right,
Skylight)

Orien-
tation,

N,S, E, W U-factor”

U-factor
Source’

SHGC

5
Source

Cxterior
Shading/Overhangs®’
v box it WS-3R is
included

Skylights are now include

the pitch is less than 1:12. See §151(N3C and in Section 3.2.3 of the Residential Manual.

) Enter values in this column from either NFRC Certificd Label or from Standards Default Table 116-A.

3) Indicate source either from NFRC or Table 116-A,

e skylights are tilted to the west or tilted in any direction when

Enter values in this column from NFRC or from Standards Default Table 116B or adjusted SHGC from WS-3R.

Indicate source either from NFRC, Table 116B or WS-3R

Shading Devices are defined in Table 3-3 in the Residential Manual and see WS-3R to caleulate Exterior Shading devices.

See Sectivin 3.2.4 in the Residential Manual.

HVAC SYSTEMS

Heating Equipment Minimum Distribution

Type and Capacity Efficiency Type and Location
(furnace, heat pump, boiler, ctc.) | (AYUE or HSPF) (ducts, attic. etc.)

Duct or Piping
R-Value

Thermostat
Type

Configuration
(sphit or package)

Furance 80% attic

R4.2

Digital

Split

Minimum
Efficiency

Cooling Cquipment

Type and Capacity

(A/C, heat pump, evap. (SEER or
cooling) EER)

Distribution

Type and Location
{ducts, attic, ete.)

Duct or Piping
R-Value

Thermostat
Type

Configuration
(split or package)

A/C 16125 attic

R4.2

Digitat

Spiit

Residential Compliance Forms

December 2005




CERTIFICATE OF COMPLIANCE: RESIDENTIAL  (Page 3 of 5) CF-1R
Project Title Date
Mark Lawton 8/10/06

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

Sealed Ducts (all climate zones) (Installer testing and certification and HERS rater field verification required.)
TXVs, readily accessible (climate zones 2 and 8-15 only)

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

Refrigerant Charge (climate zones 2 and 8-15 only) (Installer testing and certification and HERS Rater field
verification required.)

OR
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.
R
No duets installed. ‘

New ducts from existing space conditioning equipment, not exceeding 40ft. in length, N

For additions and alterations, duct systems that are not documented to have been previously sealed as confirmed
throush field verification and diagnostic testing in accordance with procedures in the Residentiat ACM Manual.
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
v

O

Check box if system meets criteria of a “Standard™ system. Standard system is 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 not allowed.
Check box when using Preapproved Alternative Water Heating table, Table 5-4 in Chapter 5 in the Residential
Manual. No water heating calculations are required, and the system complies automaticatly,

Check. box if system does not meet criteria of “Standard” system, and does not comply with the Preapproved

a Alternative Water Heating table. In this case, the Performance Method must be used and must be included in the
submittal.

O Check box to verify that a time control is required for a recirculating system pump for a system scrving multiple units
Systems serving single dwelling units (See RM Tale 5-4, Alternative Water Ileating Systems for recirculation requircments)

ated Energly Tank
o put' Tank Factor' or External
Water Heater of Capacity | Thermal | Standby' | Insulation
Type/Fuel Type 1) (gallons) Efficiency | Loss (%) R-Value

O

System serving multiple dwelling units (See Residential Manual Scction 5.3.3
‘ Rated Energy Tank
Input’ Tank Factor' or External
Water |eater Distribution Number (KW or Capacity | Thermal Standby' | Insulation
Type Type in System Biu/hr) (gallons) Efficiency | Loss (%) R-Value

1) Forsmall gas storage water heaters (rated inputs of less than ar equal to 75,000 Btu/hr), electric resistance, and heat pump water heaters, Hst
Energy Factor. For large gas storage watcr heaters (rated input of greater than 75,000 Btu/hr), list Rated Input, Recovery Efficiency, Thermal
Ffficiency and Standby Loss. For instantaneous gas water heaters, list Rated Input and Thermal Efficiencies.

Pipe Insulation (kitchen lines > 3/4 inches) All hot water pipes from the heating source to the kitchen fixtures
that are ¥ inches or greater in diameter shall be thermally insulated as specified by Section 150 (j) 2 A or 150 (j) 2 B.

Residential Compliance I'orms December 2005




CERTIFICATE OF COMPLIANCE: RESIDENTIAL  (Page 4 of 5) CF-1R
Project Title Date

Mark Lawton 8/10/06
SPECIAL FEATURES REQUIRING BUILDING OFFICAL or HERS RATER VERIFICATION

Indicate which special features are parts of this project. The list below only represents special features relevant to the preseriptive method.
(Cheek Applicable boxes)
Building Official HERS Rater

Verification of HERS Rater Diagnostic
Category Special Features | Verification Testing Measure

Ducts

100% of ducts in crawlspace/basement

Buried ducts

Diagnostic supply duct location, surface area, and R-value
Duct increased R-value
Duct leakage

Ducts in attic with radiant barriers

Less than 12 ft. of duct outside conditioned space

Non-standard duct location

Supply registers within two ft of floor

OO0 omaoCo

Envelope

Air retarding wrap

Cool roof

Exterior shades

High thermal mass

Inter-zone ventilation

Metal framed walls

Non-default vent heights

Quality insulation installation

Radiant barrier

Reduced infiltration (blower door). May also require mechanical ventilation.

Solar gain targeting (for sunspaces)

Sunspace with interzone surfaces

Vent area greater than 10%

O|gc|o/goociop|ocyo|oig

m

Adequate air flow

Air conditioner size

Air handler fan power
High EER
Hydronic heating systems

Mechanical ventilation

Refrigerant charge

Thermostatic expansion valve (TXV)

O
O
0
(|
|
a
O
&
O

Zonal control

Water He;lt(;l‘

Combined hyhdronic

High EF for existing water heaters
Non-NAECA water heater
Non-standard water heaters (wh/unit)

ocoo|io

Water heater distribution credits

Residential Compliance Forms December 2005




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

Mark Lawton 8/10/06

Special Remarks

COMPLIANCE STATEMENT

This certificate of compliance lists the building features and specifications needed to comply with Title 24,
Parts 1 and 6 of the California Code of Regulations, and the administrative regulations to implement them. This
certificate has been signed by the individual with overall design responsibility. The undersigned recognizes that
compliance using duct design, duct sealing, verification of refrigerant charge and TXVs, insulation installation
quality, and building envelope sealing require installer testing and certification and field verification by an
approved HERS rater.

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

ame Fred Farahvash
Title/Tirm: I'itle/Firm: A|r Master Heat & A”_

6524 44th St, Ste 200
Sacramento, CA 95823
Telephone: Telephone: 945 583.3400

License #: License f: (if applicable) 5M/

[ /\‘//8/10/06

(signature) (signatile) c (date)

Address: Address:

Enforcement Agency

Name: Comments:___

Title

Agency:

Telephone:

(signaturc/stmﬁp) o (datc)

Residential Compliance Forms December 2005




>12' of duct left in unconditioned area

INSTALLATION CERTIFICATE (Page 3 0f 12) CF-6R

Site Address Permit Number

3050 Montview Way 0611681

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

L. CEC Certified Mfr. #of Efficiency ] Duct Duct or Heating Heating
Equip Type Name and Model Identical (AFUE, eic.) Logation Piping Load Capacity

(pl(g. heat pump) Number Systeimns (=CF-1R value) {attic, etc.) R-value (Btu/hr) (Btu/hr)
Furnace - Split American Standard 1 80% attic R4.2

AUDO8OR9V3

Cooling Equipment

. . . - Efficiency - .
e CEC Certified Mir. # of - ] Duct Cooling Cooling

Equip Type Name and Modcl Identical | (SEERor EER) location Duct 1Load Capacity
(pkg. heat pump) Number Systems (=CF-1R valug) (attic, etc.) R-value (Btu/hr) {Brw/hr)

A/C - split American Standard | 1 15/12.5 attic R4.2 2 Ton

4A7A4024

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,

v X 1, the undersigned, verify that equipment listed above is: 1) is the actual equipment installed, 2) equivalent to or
more efficient than that specified in the certificate of compliance (Form CF-1R) submitted for compliance with the
Energy Efficiency Standards for residential buildings, and 3) equipment that meets or exceeds the appropriate
requirements for manufactured devices (from the 4ppliance Lfficiency Regulations or Part 6), where applicable.

Installing Subcontractor (Co. Name) O el . .
Contractor (Co. Name) OR OWW AI r M aste r' H eat & Al r
Signature: 4 /\// | Dae: 8/16/06

74

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 Addre Permit Number
" 3050 Montview Way 0611681

INSTALLER COMPLIANCE STATEMENT FOR DUCT LEAKAGE

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

INSTALLER VISUAL INSPECTION AT FINAL CONSTRUCTION STAGE FOR NEW DUCTS:
Xl 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 on new ducts.

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

NEW CONSTRUCTION:

Measured

Duct Pressurization Test Results (CFM @ 25 Pa) Values

Enter Tested Leakage Flow in CFM:

Fan Flow: Calculated (Nominal; v' B Cooling v [J Heating) or ¥' [1 Measured

If Fan Flow is Calculated as 400 c¢fm/ton x number of tons or as 21.7 c¢fim/(kBtu/hr) x Heating

Capacity in Thousands of Btu/hr, enter total calculated or measured fan flow in CFM here:
Pass if Leakage Percentage < 6% for Final or =~ 4% at Rough-in without air handle: .
[100 x [ (Line # 1)/ (Line # 2)]] K Pass U Fail

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

Enter Tested Leakage Flow 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-Oult.

i Enter Reduction in Leakage for Altered Duct System

6 [ (Line # 4) Minus (Line # 5)] — (Only if Applicable)

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

Lntire New Duct System - Pass if Leakage Percentage < 6% for Final. .
8 | poox (Line #5)/ Line £ 2] L Pass O Fail

TEST OR VERIFICATION STANDARDS: For Altered Duct System and/or HVAC Equipment v v

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

Pass if l.eakage Percentage < 15% [100 x [ (Line #5)/ _(Line # 2)]] & Pass [ Fail

Pass if l.eakage to Outside Percentage < 10% [100 x | (Line #7)/ (Line # 2)]] 0O Pass 1 Fail

Pass if Leakage Reduction Percentage > 60% [100 x | (Line # 6)/ (Line # 4)]] O Pass O Fail
and Verification by Smoke Test and Visual [nspection B )
Pass if Sealing of all Accessible Leaks and Verification by Smoke Test and Visual Inspection [0 Pass O Fail

Pass if One of Lines # 9 through # 12 pass ..., & Pass [J Fail

v l, the undersigned, verify that the above diagnostic test results were performed in conformance with the requirements for compliance
credit. I, the undersigned, also certify that the newly installed or retrofit Air-Distribution System Ducts, Plenums and Fan§ 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 L Air Master Heat & Air
Signature: I/ W Date:  8/16/06
1 4 —
Copies to: BUILDING DEPARTMENT, HERS RATER (IF APPLICABLE) BUILDING OWNER AT OCCUPANCY

9
10

12
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INSTALLATION CERTIFICATE

(Page 5 of 12) CF-6R

Site Address 3050 Montview Way

Permit Number

0611681

v [X| THERMOSTATIC EXPANSION VALVE (TXV)

Procedures for fleld verification of thermostatic expansion valves are available in RACM, Appendix RI.

v v

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.

O

Yes is a pass

Pass

Fail

v [0 REFRIGERANT CHARGE MEASUREMENT

Verification for Required Refrigerant Charge and Adequate Airflow for Split System Space Cooling Systems without

Thermostatic Expansion Valves

Outdoor Unit Serial #

Location

Qutdoor Unit Make

Outdoor Unit Model

Cooling Capacity vhr

Date of Verification

Date of Refrigerant Gauge Calibration (must be checked monthly)

Late of"| hermocouple Calibration (must be checked monthly)

Standard Charge Measurement Procedure (outdoor air dry-bulb 55°F and above):

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

Note: The system should be installed and charged in accordance with the manufacturer’s specifications before starting this

procedure.

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 (Treturn, wb)

Evaporator saturation temperature ( Tevaporator, sat)

Suction line temperature (T,

Condenser (entering) air d

Superheat Charge Method Cal

Actual Superheat = Tsucti

Target Superheat (from Table RD-2)

Actual Superheat — T'arget Superheat (System passes if between -3 and +5°F)

Temgperature Split Method Calculations for Adequate Airflow
Split Method Calculation is not necessary if Adequate Airflow credit is taken

Actual Temperature Split =T return, db Tsupply, db

Target Temperature Split (from Table RD3)

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 Address Permit Number

3050 Montview Way 0611681

Standard Charge Measurement Summary:
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.

[v TOvYes [ ONo | System Passes

Alternate Charge Measurement Procedure (outdoor air dry-bulb below 55 °F)

Note: The system should be installed and charged in accordance with the manufacturer’s specifications and installer
verification shall be documented on CF-6R before starting this procedure. If outdoor air dry-bulb is 55 °F or above, installer
shall use the Standard Charge Measure Procedure:

Procedures for Determining Refrigerant Charge using the Alternate Method are available in RACM, Appendix RD3.
Weigh-In Charging Method for Refrigerant Charge
Actual liquid line length:

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

Manufacturer’s correction (ounceq ' i W length = ounces
| remove)

Measured Airflow Method for Adeq
Calculated Airflow: Cooling Capal _ ) : - i CFM

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

Alternate Charge Measurement Summary:
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.
| v | O Yes I O No I System Passes

Installing Subcontractor (Co. Name) OR General . .
Confractor (Co. Name) OR Owner/'7 Air Master Heat & Air

Signature: /\_// Date:  8/16/06

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

\
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INSTALLATION CERTIFICATE (Page 8 of 12) CF-6R

Site Address Permit Number

3050 Montview Way 0611681

v'[] FAN WATT DRAW
Procedures for measuring the air handler watt dravw are available in RACM, Appendix RE3.2.
v Method For Fan Watt Draw Measurement
a RE3.2.1 | Portable Watt Meter Measurement
O RE3.2.2 | Utility Revenue Meter Mcasurement

Watts
Measured Fan F| : i verification) cfm
f Watts/cfm Watts/cfm

Measured fa
fan watt/cfin

Yes is a pass

vO ADEQUATE AIRFLOW VERIFICATION
Procedures for measuring the airflow are availuble in RACM, Appendix RE3.1.
v Method For Airflow Measurement
| RE4.1.1 Diagnostic Fan Flow Using Flow Capture Hood
O RE4.1.2 | Diagnostic Fan Flow Using Plenum Pressure Matching
| RE4.1.3 | Diagnostic Fan Flow Using Flow Grid Measurement
O No | Duct design exists on plans

Measured Airflow: Total c¢fm
Rated Tons cfm/ton cfim/ton

i3 in Table RE-2 v v

O d

es is a pass Fail

v ] MAXIMUM COOLING CAP
Procedures for determining maximum j i ilatl ACM, Appendix RF3.
v | [0 Yes OO No | Adequate airflow verified (see adequate airflow credit)

O Yes [l No | Refrigerant charge or TXV

v
v | [0 Yes O No | Ductleakage reduction credit verified
v

Cooling capacities of installed systems arc < to maximum cooling
capacity indicated on the Performance’s CF-1R and RF-3.
If the cooling capacities of installed systems are > than maximum
v | O Yes O No | cooling capacity in the CF-1R, then the electrical input for the
installed systems must be < to electrical input in the CF-1R.

Yesto 1,2, and 3; and Yes to either 4 or 5 is a pass

[J Yes [J No

v'[X] HIGH EER AIR CONDITIONER
_Procedures for verification are available in R4CM. Appendix Rl.
1 | v | B Yes [JNo | EER values of installed systems match the CF-IR
v | B Yes | ONo | Forsplit system, indoor coil is matched to outdoor coil
v B Yes | ONo Time Delay Relay Verified (If Required)
Yes to 1 and 2; and 3 (if Required) is a pass

s

Installing Subcontractor (Co. Name) OR, gral~T
Contractor (Co. Mame) OR Owng Air Master Heat & Air
Signaturet) /* S 7 Date: g/16/06

Copies to: BUVLDING/DBT’TARTMENT, HHERS RATER (IF APPLICABLE) BUILDING OWNER AT OCCUPANCY
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CERTIFICATE OF FIELD VERIFICATION & DIAGNOSTIC TESTING (Page 10f8) CF-4R
Project Address Builder or Installer Name

3050 Montview Way Air Master Heat & Air

Telephone Plan/Permit (Additions or Alterations) Number
Fred Farahvash 683300 0611681

. Telephone | Sample Group Number
Debbie Thompson-CC2004227  gises0.8730 pe b

Compliance Method (Prescriptive) Climate Zone 12

Certifying Signature _ Date | Sample House Number
ving Sig Y 08/16/06 2

HERS Provider

Builder or Installer Contact

[HERS Rater

Firm

CalCerts

- . City/State/Zip:
1709 Adonis Way Y P Sacramento CA 95864
Copies to: BUILDER, HERS PROVIDER AND BUILDING DEPARTMENT

HERS RATER COMPLIANCE STATEMENT
The house was: v' [] Tested ¥ B 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 v on this form, The HERS rater must check and verigf that the new
distribution system is fully ducted and correct tape is used before a CF-4R may be released on every tested building. The HERS
rater must not release the CF-4R until a properly completed and signed CF-6R has been received for the sample and tested
buildings.

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

O New ducts are fully ducted (i.e., does not use building cavities as plenums or platform returns in lieu of ducts).

BJ New ducts with cloth backed, rubber adhesive duct tape is installed, mastic and draw bands are used in combination with

cloth backed, rubber adhesive duct tape to seal leaks at duct connections.).

v O MINIMUM REQUIREMENTS FOR DUCT LEAKAGE REDUCTION COMPLIANCE CREDIT
Procedures for field verification and diagnostic testing of air distribution systems are available in RACM, Appendix RC4.3.

Duct Diagnostic Leakage Testing Results
NEW CONSTRUCTION:

Capitol Energy Consultants

Street Address:

Measured

Duct Pressurization Test Results (CFM @ 25 Pa) Values

Enter Tested Leakage Flow in CFM:
Fan Flow: Calculated (Nominal: v O Cooling v’ [J Heating) or v O Measured
Enter Total Fan Flow in CFM:

] Pass if Leakage Percentage < 6% [100x [ (Line # 1)/ (Line # 2)]]

.TERATIONS: Duct System and/or HVAC Equipment Change-Out

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.

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) Minus (Line # 5)]
(Only if Applicable)

7 | Enter Tested Leakage Flow in CFM to Outside (Only if Applicable) v v
| Entire New Duct System - Pass if Leakage Percentage < 6% ‘ .
8 | 1100 x| (Line #5) / Line # 2] L Pass Ol Fail
TEST OR VERIFICATION STANDARDS: For Altered Duct System and/or HVAC Equipment Change-Out | v
Use one of the following four Test or Verification Standards for compliance:

Pass if Leakage Percentage < 15% [100 x [ (Line #5)/ (Line 4 27]] 1 Pass [ Fail

9

Pass if Leakage to Outside Percentage < 10% [100 x [ (Line # 7)Y/ (Line # 2)]] ‘ 3 Pass O Fail

10

Pass if Leakage Reduction Percentage > 60% [100 x | (Line #6)/ (Line # 4)]]

and Verification by Smoke Test and Visual Inspection
Pass if Sealing of all Accessible Leaks and Verification by Smoke Test and Visual Inspection | O Pass [ Fail

Pass if One of Lines #9 through # 12 pass | | B Pass [ Fail

11 O Pass B Fail

Residentinl Compliance Forms December 2005
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CERTIFICATE OF FIELD VERIFICATION & DIAGNOSTIC TESTING (Page3of8) CF-4R

Project Address Builder Name

3050 Montview Way Air Master Heat & Air
Telephone | Plan Number
Fred Farahvash 916 683-3400 P

Telephone | Sample Group Number

Debbie Thompson-CC2004227 4,5 6828730 o s

Compliance Method (Prescriptive) Climate Zone 12

Certifying Signature — Date | Sample House Number
#fet  wBhn g 08/16/06 2

HERS Provider

Builder Contact

HERS Rater

Firm

CalCerts

. City/State/Zip:
1709 Adonis Way YSRIEEIP: sacramento CA 95864
Copies to: BUILDER, HERS PROVIDER AND BUILDING DEPARTMENT

HERS RATER COMPLIANCE STATEMENT
The house was: ¥' L] Tested v Approved as part of sample testing, but was not tested

Capitol Energy Consultants
Street Address:

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.

v [X] The installer has provided a copy of CF-6R (Installation Certificate).

v [0 THERMOSTATIC EXPANSION VALVE (TXV)
Procedares for field verification of thermostatic expansion valves are available in RACM, Appendix RI.

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.

Yes is a pass

v' [J REFRIGERANT CHARGE MEASUREMENT

Vrification for Required Refrigerant Charge for Split System Space Cooling Systems without Thermostatic Expansion Valves
Outdoor Unit Serial #

Location

Qutdoor Unit Make
Qutdoor Unit Model
Cooling Capacity I Btu/hr
Date of Verification
Date of Refrigerant Gauge Calibration (must be checked monthly)

Date of Thermocouple Calibration (must be checked monthly)

Siandard Charge Measurement (outdo

Note: The system should be installed a . ace anufacturer’s specifications and installer verification
shall be documented on CF-6R before Jirti 4 . dry-bulb is below 55 °F rater shall use the Alternative
Charge Measure Procedure

Procedures for Determining Refrigerant Charge using the Standard Method are available in RACM, Appendix RD2,
v OvYes ONo A copy of CF-6R (Installation Certificate) has been provided with refrigerant charge
measurement documented.
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