CITY OF SACRAMENTO e . Permit No: 0612445

(" 12311 Street, Sacramento, CA 95814 - Insp Area: 4
Thos Bros: 278A3

“Site Address: 3821 FELL ST SAC Sub-Type: RES
Parcel No: | 251-0074-025 , Housing (Y/N): N

.

}CQNTRA QTQR _ QWNER v
‘ABSOLUTE COMFORT ABDUL RAHMAN ELIGAH

113A OTTO CIRCLE 3821 FELL ST

SAC CA 95822 SACRAMENTO, CA 95838

Nature of Work: HVAC--NEW INSTALL, ROOF MOUNTED,
**HVAC system shall comply with 2005 California Building Energy StanMw?}tlal bmldmgs field
verification & diagnostic testing is required as specified in the Residential ACM Manual

CONSTRUCTION LENDING AGENCY : 1 hereby affirm under penalty of perjury that there is a construction lending agency for the performance of
the work for which this permit is issued (Sec. 3097, Civ. C).

Lender's:'Name ; Lender'sAddress

LICENSED CONTRACTORS DECLARATION: I hereby affirm under penalty of perjury that I am licensed under provisions of Chapter 9
(commencing with section 7000).of Rivision 3 of the Business and Professions Code and my license is in full fofce and effect.
License Class {_ ~ 20O License Number 738563 Date_{7% - 12 ©{ _ Contractor Signature O 147
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,
to its issuance, alsorequires the applicant for such permit to file a signed statement that he or she is licensed pursuant to the provisions of the Contractors
~+Licefise Taw (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-dolars ($500.00),

: I; 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 owner-builder will have the burden of proving that he/she did not build or improve for
~ the purpese of sale.)

I, 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)
hcensed pursuant to the Contractors License Law).

I am exempt under Sec, B & PC for this reason:

Date Owner Signature

IN ISSUING THIS BUILDING PERMIT, the applicant represents, and the city relies on the representation of the applicant, that the applicant verified all
_measurements and locations shown on the application or accompanying drawings and that the improvement to be constructed does not violate any law .or
private agreement relating to permissible or prohibited locations for such improvements. This building permit does not authorize any illegal location of any
improvenient or the violation of any private agreement relating to location of improvements.

1 certify that I have read this application and state that all information is correct. I agree to comply with all city and county ordinances and state laws relatingto
building construction and: herby authorize représentative(s) of this city to enter upon the abovemgntioned property for inspection purposes.

KDatc 28. ;72 ¢ ‘ Applicant/Agent Signature 0< 7 [FAYA) fm:k&:

WORKER'S COMPENSATION DECLARATION: I hereby affitm under penalty of perjury one of the following declarations:
T have and will maintain a ceftificate of consent to self-insure for workers' compensation as provided for by Section 3700 of the Labor Code, for the
- performarice of work for which the permit is issued.

.1 have and will maintain workers' compensation insurance, as required by Section 3700 of the Labor Code, for the performance of the work for which
s permit is issued. My workers' compensation insurance carrier and policy number are:

“Cartier  NOEMPLOYEES ' Policy Number Exp Date

% (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, Ishall
not'employ any person in any IManger so as to becoine subject to the workers' compensationgaws of California and agree that if I should become subject tothe
.workers' compensation provisions of Section 3700 of the Labor Code, I shall forthwith comply with those provisions.

k_.Dale o 8 7/ '7" Oé ‘ Applicant Signature 0‘\ tir ¢ 60( «[S‘

. 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 TQ THE COST OF
T FOR IN SECTION 3706 OF THE LABOR CODE, INTEREST AND AT TORNEY'S FEE.




City of Sacramento
Development Services Department

- PLANNING REVIEW FOR BUILDING PERMIT SUBMITTAL

IAD-D_RESS:- 3821 FELL STREET APN:  251-0074-025

: e . DEL PASO HEIGHTS DESIGN )
IDRPB AREA /PUD/ SPD: REVIEW ZONING: R-1

EXISTING LAND USE: SFR

PROPOSED USE: NEW ROOF MOUNTED HVAC UNIT

PLANNING STAFF OR MORE O ITEMS BELOW:

Planning review is NOT required.

Use is NOT allowed; applicant CANNOT submit for plan check.

Requires APPLICATION(s):  PC ZA IR ER

Required Planning application must be approved before project can be submitted for plan check o

Application(s) IN PROGRESS: File Number:

Application must be approved before project can be submitted for plan check.

File Number &
approval date:

Building permit must conform to approved plans and comply with all conditions of approval.

Application(s) COMPLETED: OTC APPROVAL 8-17-06

- | Plans may be submitted for plan check. Plan checker(s) shiall confirm complianceé with Zoning ~
Ordinance requirements and all applicable development standards prior to issuance of building permit.

Meets setback & lot coverage requirements as shown on site plan provided.

Plans to be submitted have been stamped/signed by Planning counter staff.

Route to SITE for plan check and inspection.

Route to SITE for inspection only, plan check not required.

Preliminary review ONLY;; the information on this form must be reviewed again and
confirmed at the time of building permit submittal.

CONDITIONS AND COMMENTS:

Applicant has installed a new roof mounted HVAC unit at existing residence. Per photos submitted the unit is not visible
from the street, Design Review staff approves this installation. No change to setbacks, lot coverage or footprint. No other
planning entitlements apparent at this time.

DATE: 8-17-06 BY: Diana Parker
e — e

RAPERMPLUS\DOCS\2510074025\PS8-17-06.doc




CERTIFICATE OF COMPLIANCE: RESIDENTIAL  (Pagelof3) CF-1R

Project Title RAHMAN Date 8-21-2006 Building Permit # -
Project Address 394 FELL ST 061 2445

SACRAMENTO, CA. 95838 Plan Check / Date

Documentation Author LOUIS GOINS

Compliance Method (Prescriptive)

Telephone

821-9500

Climate Zone

Field Check / Date

12

Enforcement Agency Use Only

v [ Alternative Component Package Method: (check one) C D D (Altemnative)
* 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) N/A f

Average Ceiling Height: VA ft

Maximum Allowed West Facing Fenestration Products Per Table 151-Bor 151-C - (5% XCFA) _ lia
Maximurm Allowed Total Fenestration Products Per Table 151-B or 151-C ——(20% X CFAYy %

¥ Building Type: (check one or more) v __ Single Family Multifamily Addition ¥ 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: Y[ R Siab/Raised Floor (circle one or both)

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

required in climate zones 2,4, 8-13)

OPAQUE SURFACES INCLUDING OPAQUE DOORS

Component
Type (Wall,
Roof, Floor,
Siab Edge,
Doors)

Cavity
Insulation
R-Value

Continuous
Insulation
R-Value

Assembly U-
factor (for wood,
metal frame and

mass
assemblies) '

Joint
Appendix
1 \Y
Reference

Roof Radiant
Barrier
Installed
Yes or No

Location
Comments
(attic, garage,
typical, etc.)

-

i) See Joint Appendix IV in Section IV .2, IV.3 and IV 4, which is the basis for the U-
prescriptive value to show equivalence to R-values.

factor criterion. U-factors can not exceed

Residential Compliance Forms

Aprit 2005




CERTIFICATE OF COMPLIANCE: RESIDENTIAL (Page2of5) CF-1R

Date
8-21-2006

Project Title

RAHMAN

FENESTRATION PROD = - R GC
v [0 FENESTRATION MAXIMUM ALLOWED AREA WORKSHEET WS-4R —must be included for New

Construction, Additions and Alterations.

Fenestration
#/TypelPos.
(Front, Left,
Rear, Right,
Skylight)

Exterior
Shading/Overhangs®’
v box if WS-3R is
included

Orien-

tation,
N, S E,
w‘

1) Skylights are now included in West-facing fenestration area if the skylights are tilted to the west or tilted in any
direction when the pitch is less than 1:12. See §151(H)3C 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 Table 116A,
4) Enter values in this column from NFRC or from Standards Default Table 116B or adjusted SHGC from WS-3R.

5) Indicate source either from NFRC or Table 116B.
6) Shading Devices are defined in Table 3-3 in the Residential Manual and see WS-3R to calculate Exterior Shading
devices.

7) See Section 3.2.4 in the Residential Manual.

HVAC SYSTEMS

Distribution

Heating Equipment
Type and Capacity
(furnace, heat pump, boiler, efc.)

Minimum
Efficiency
(AFUE or HSPF)

Type and Location
(ducts, attic, efc.}

Dugct or Piping
R-Value

Thermostat
Type

Configuration

{split or package) |

GAS-ELECT.

80%

DUCTEDVATYIC

R-4.2

SETBACK

PACKAGE

Cooling Equipment
Type and Capacity
(A/C, heat pump, evap.

cooling)

Minimumt
Efficiency
(SEER or EER)

13-SEER

Configuration

(split or package) |

PACKAGE

ANG

Residential Compliance Forms April 2005




CERTIFICATE OF COMPLIANCE: RESIDENTIAL _ (Page 3 of 5) CF-1R

Project Title Date
RAHMAN 8-21-2006

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

required.

v
Sealed Ducts (all climate zones) (Installer testing and certification and HERS rater field verification required.)
[

TX Vs, 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
O | 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 been previously
sealed as confirmed through field verification and diagnostic testing in accordance with procedures in the
Residential ACM Manual and duct systems with more than 40 linear feet in unconditioned
spaces shall meet the requirements of Section 150(m) and duct insulation requirements of Package D.
WATER HEATING SYSTEMS

O

O

v

Check box if system meets criteria of a “Standard™ system. Standard system is one gas-fired water heater per
dwelling unit. If 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
Manuat. No water heating calculations are required, and the system complies automatically.

Check box if system does not meet criteria of “Standard” system, and does not comply with the Preapproved
Alternative Water Heating table. In this case, the Performance Method must be used and must be included in the
submittal,

Check box to verify that a time control is required for a recirculating systern pump for a system serving multiple
units

Systems serving single dwelling units

Rated Energy Tank

Input’ Factor' or External
Water Heater Distribution W or Thermal | Standby' | Insulation

Type/Fuel Type Type Btu/hr) Efficiency | Loss (%) | R-Value

System serving multiple dwelling units

Energy Tank
Factor' or fixternal
Water Heater Distribution Thermal Insulation

Type Type Effictency R-Value

1) For small gas storage water heaters (rated inputs of less than or equal to 75,000 Btw/hr), electric resistance, and
heat pump water heaters, list Energy Factor. For large gas storage water heaters (rated input of greater than 75,000
Buw/hr), list Rated Input, Recovery Efficiency, Thermal Efficiency 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 )2 Aor 150 () 2
B.

Residential Compliance Forms April 2005




CERTIFICATE OF COMPLIANCE: RESIDENTIAL

(Page 4 of 5)

Project Title

Date

RAHMAN

8§-21-2006

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

Indicate which special features are part of

and Performance Method.

this project. The list below represents special features relevant to the Prescriptive

Fenture

Required Forms (if applicable)

_ PDescription

Metal Framed Walls

CF-1R

Radiant Barriers

CF-1R

Exterior Shades

WS-4R

Cool Roof

N/A: Performance Calculation
Required. Attach CRRC Label to
Forms.

Dedicated Hydronic Heating
System

Performance Calculation
Required; Attach Run to Forms.

Combined Hydronic System

Performance Calculation
Required; Attach Run to Forms.

Gas Cooling

N/A; Performance Calculation
Required.

Buried Ducts

N/A; Indicate on building plans.

Kitchen Pipe Insulation

See Section 5.6.2 Distribution
Systems in Residential Manual.

Multiple Water Heaters Per
Dwelling Unit

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

Central Water Heating System

Performance Calculation and
attach Run to Forms.

Serving Multiple Dwellings
Non-NAECA Large Water
Heater

CF-1R

Indirect Water Heater

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

Instantaneous Gas Water Heater

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

O

Solar Water Heating System

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

O

Wood Stove Boiler

Performance Calculation and
attach Run to Forms

v

_(add extra sheets if n

SPECIAL FEATURES REQUIRING HERS RATER VERIFICATION
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

Refrigerant Charge

CF-6R part 5 of 12

.
[,

Thermostatic Expansion Valve

CF-6R part 6 of 12

Residential Compliance Forms

September 2005

CF-1R




88/22/2666 11:88 91639916869 OFF ICEMAX455 PAGE 81/83

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

P, Titl
HATHE  RAHMAN D= 8.21-2006

This certifreate of compliance lists the building features sl specifications needed to comply with Tide
24, Parts 1 and 6 of the California Code of Regulations, and the sdministrative regulations to implemont
them. This certificate has been signed by the iodividual with overall design responsibility. The
undersipred recognizes that compiiance using duct design, duct sealing, verification of refriperant charpe
and TXVs, insulation installution quality, and building envelope sealing requine installer testing and
cortification and ficld verification by an approved HERS rater.

Designer or Owaer (per Businoss and Professions Code)  Documentation Author
Name ) QUIS GOINS M LOUIS GOINS

TR A BSOLUTE COMFORT T A BSOLUTE COMEORT

AMK=S 113-A OTTO CIR. Addren

SACRAMENTO, CA. 95822
Telepbone: goq.0500

License #:; 738563

it Grodg e
Spnntuce)

(date)

Enforcement Agoncy

Name:

Tede

Ageney:

Telephnne:

| (signaure / stamp)

Regidentiogl Complionce Forms

HHT-S0(916) BanAL on 77 By




CERTS - Cemﬁeate i hnp:llwww.caloens.com/cﬂr . print_CErtiNiCate.Clm 10ws—3 197 rawas=a—

CERTIFICATE OF FIELD VERIFICATION & gneuosuc m (Page 1 of 8) CF-4R
3821 Fell St. - Sacramentoy, CA 95838 | ABSOLUTE COMFORT / 738563
: T Address _ | Contractor Name / License No.
0w'lS (rulus $R1-F5eo 0612445
Contact i Telephone Permit Number
Floyd Patterson 877-810-2247 37877
Hi : . Telgphone Sample pie Group Number
- August 21, 2006 CC14—1798378459
ture Date Certificate Number

Firm: ACIS HERS Provider:CalCERT>S

Street Address: PO BoX 3 580367 City/State/Zip:E lk Grove [ / 95758

Coples to: Homwwner HERS Provider 3 Buildi

This CF-4R has been raglswﬁdmmm reglsb‘vlnamordanoewlmueﬂﬂcﬂ&mzoofme CCR.

the Califormia Commission.

CalCERTS® is an a
HERS RATER CO! STATEM!'"
Thehousewas.TesbedDAppmvldaspartofsamplehesﬂng but was not tested.
Mmummmwmwmm, wmmatmehotmmmﬂedonmsfomwmmeswm\me
dtagnosucmdWWBMNMM.MHE&SWm@MMWMMmdm
mdmaMmyumudmmmbundm The HERS rater must not release
received tested bulidings.

meMuntllapropeﬂvmmpwdmd
mdmmamww)
retumns in leu of ducts).

Newolsu-lbuuonsysmmhm e, mﬂvmesasplumnsorplau'orm
mmsm,mwmmamwmmmmm

- ran Fiow: Calcuiated (mm@coomOmm)orOmmd
- mTM Fa“ m m m e e b “a __..,—.,—___-____.,_.A . - e e+ e e e I - -

Mﬂw st and/or  HVAC Equipment Change-Out _ o

Symmmmct 198

7 Eﬁmrfmedmuagenowmmmo.m(omwwm)

: 12 38% , E-I_Paﬁ tl Fall

5 énuwm Ducf_sry_sh_e:l;‘_;ﬁi'- Percentage <= s%[mox(u}ie‘slumz)] R
TEST OR VERIFICATION CTANDARDS: For Altered Duct System andjor WVAC
Equipment Cha Change-Out, use one of the following four Test or Verification
Standards for coMPlllnoo N o ‘ i
5 pass f Leskage Percentage <= ~ 15% [ 100 % ( Line 5/ Line ii] T e e Mpess (e
10 pass If mkage tn ouside Mﬂz:ﬁ t 1oo x(Une 7/ Une 2 )]_'_ I T T M pass L Fat ‘
- ﬁ‘}f o - v;;lm e omciiman e D o
12 paés w'"smng of b Accessible Leaks and Vsmuon_ia;@?m and Visusl mspecuon T T T Tlpass Ll Fatt
2 Pass T eines 29 throush e~ Tl Dv;ﬂ




88/22/2006 11:00 9163991669 OFF ICEMAX455 ‘ PAGE ©2/803

INSTALLATION CERTIFICATE ) —
e A Wt(:w 3of12) CF-6R
3821 FELL ST " 0612445

An installation cortifscats is required 10 be posted st the buikiing site or made availablc for all appropriate inapections,
inlhmaﬁmpmvidedmﬁhMilmw)mwmﬁnﬁunofwim-mmhwiﬁhhbdm
department (wpon request) and the building owner at oocupsncy, per Section 10-103(n).

HVAC SYSTEMS:
Heating Equipment

Bificicney
Equip Type h (AFUE, cx.)'
{pkg. heat pump) 2CR-1R value
GAS ELECT. 80%

1. 2 symbol reads greater than or sgual to what is indicoted on the CF-IR volws.
Include hoth SEER and BER if complience crodit for high EER air conditioner is claimed.

7 T, the undorsiguod. verify that oquipment listed sbove is: 1) is the sctual equipment instaled, 2) equivalent to or
more efficicnt than that specified in the ocrtifioste of complimace (Fanm CF-1R) subsmitted for compliance with the
Energy Efficiency Stondards for rcsidomtial buildings, ead 3) cquipmout that meets or excoeds the appropriate
requirements for macufactured devices (Som the Applionee Effictency Regulations or Part 6), where spplicable.

Tustalling Subacattsctor (éo. Natve) OR General
Contmacior (Co. Name) OR Owner "

Signature: . A Dme  5.21.2006

Crpies fo: BULLDING DEPARTMENT, HERS RATER (IF APPLICABLE) BUTLDING OWNER AT OCCUPANCY

Residertial Compliance Forms April 2005

gd BreC-9R(916) BANINL an 72 Bnw




9163991669 OFF ICEMAX455 PAGE ©3/03

88/22/2086 11:00

.

{ INSTALLATION CERTIFICATE (Page 4 of 12) CF-6R
Site Add :
e A 3821 FELL ST B et ats

|
INSTALLER COMPLIANCE STATEMENT FOR DUCT LEAKAGE

INSTALLER COMPLIANCE STATEMENT
The building was: v ElTeswd st Final ' [J Tested at Rough-in

INSTALLER VISUAL. INSPECTION AT FINAL CONSTRUCTION STAGE:

B Remave st lenst ane supply and one return register, and verify that the spaces between the register boot and the interior
finishing wall are properly sealed. )

If the house rough-in duct leakage sest was conducted withont an sir handier instalicd, inspect the connection points
betweon the ale handicr and the supply and return plenums 0 verify that the coniection points are properly sealed.

2} Inspect all joints w eusure that no cloth backed rubber adhesive duct tape is uged

New Distribution. system ls fully ducred (1.2., docs vot use building cavities as plenums or platforms retumns in liev of

ducts).

¥ O DUCT LEAKAGE REDUCTION
Procedures eid wlr o are pvaliable tn RACM., dix RC4.3

NEW CONSTRUCTION:
, Duct Pressurization Tust Resuhs (CFM @ 25 Pa) M:nlm

{ | Enter Tosted Leakage Plow ia CPM:
l;anmow:Cﬂculmmmnlld:filCooling/DHm)orfDMm
2 lanFlowhCnlcuhud-meilﬂuxnumbuofmsorMZMchBhM)xHaaﬁlg
Capacity in Thousands of Bawh, ontor total calculated or messured fan flow in CFM here: 1600
3 | Passif Leakage Percentage< 6% for Final or < 4% at Rough-in:
[100x( lime#1)/ (Line # 2)]]
ALTERATIONS: Dwct System and/or BVAC ¥quipment Change-Out
. Emer Tested Leakage Flow jn CPM fram Pre-Tent of Existing Duct System Priog to Duct
System Alcration aod/or Eguipment Change-Cha,
Em-r‘l‘umﬂl.eahml-‘lowinCﬁIMMITmoENmeSyM«AMdDuﬂ
3 _| System for Duct ; 4
Enter Reduction in Lenkage for Akered Duct System
s 1l (Line ¥ 4) Mimes mfline ¥ 5)] - (Only if Applicable)
7 | Eoter Tested Lenkage Flow i CFM %o Owtside (Only if Applicable) v v
s

Entire New Duct System - Pras if Leskage Percentage S 6% for Final bp”’ 0 Eatl

J100 x | (Lina# 3)/ Line ¥ 2)1]
TESYT OR VERIFICATION STANDARDS: For Altered Duct System and/or HYAC Equipmicnt Change- v v

Out Use one of the following fowur Test or Verification Standards for compiiance:
g | Puss if Leakage Porcentage < 15% [100x[ /24" (Linc#3)/ /6 0 (Line#2)]) (2 | @Pass O Fail

30 | Piss If Leskage to Outside Percentage < 10% [100x [ (Line#7)/_____ (Line#2)]] O Pass O Fai
O Pass [ Fail |

1
12 - NG sconsible 1. eak; 3 Smeo ; Pass 01 Fail
Pang if Oune of Linas # 9 h # 12 Pass [ Fail

v ﬁ, the undersigned, verify thet the above diagnostic test results wore pexformed in conformance with the requirements for
compliance credit. 1, the undersigned. also certify that the newly instalied or retrofit Air-Distribution System Ducts, Plonums and
Fans comply with Mandatory requirements specified in Soction 150 (m) of the 2005 Building Encegy Efficiency standards,

Jostalling Subcontractor (Co. Navae) OR Genernl
Camtrastee (Ca. Maw) OR Owen abaglute comfort

) ?igmmm - ) Date: 8-21-2008

‘}lou.u Cmend s
Copies in: BUTLDING DEFARTMENT, HERS RATER (TF APPFLECABLE) RUILDING OWNER AT OCCUPANCY
Residential Compliance Forms Saptember 2005
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