CITY OF SACRAMENTO-— - U Permit No: - 0610642 - -

1231 I Street, Sacramento, CA 95814 Insp Area: 2
Thos Bros: 336F1

Site Address: 7035 RIVERCOVE WY SAC Sub-Type: RES
Parcel No: 031-0300-027 Housing (Y/N): N

CONTRACTOR OWNER ARCHITECT
CLARKE & RUSH MECH LEE HARRY H/GLORIA J

4411 AUBURN BL 7035 RIVERCOVE WY

SACRAMENTO CA 95841 SACRAMENTO, CA 95831

Nature of Work: HVAC - C/O - SPLIT SYSTEM - ENERGY COMPL. DOC. REQD @ FINAL

CONSTRUCTION LENDING AGENCY : [ 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 LendersAddress

LICENSED CONTRACTORS DECLARATION: | hereby affirm under penalty of perjury that 1 am licensed under provisions of Chapter 9
(commencing with section 7000) of Division 3 of the Business and Professions Code and my license is in full force and cﬂbct./’

- o Py

License Class &2 License Number 608005 Date 7_/_"7' 4 Contractor Signature {—4(/ L

OWNER-BUILDER DECLARATION: 1 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 employecs with wages as their sole compensation, will do the work, and the structure is not intended or offered for
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 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),

I am exempt under Sec. B & PC for this reason: P n l B

Date Owner Signature cmr OF SA CRA ME

IN ISSUING THIS BUILDING PERMIT, the applicant represents, and the city relies on Mre nxtMe applicant, that the applicant verified all
measurements and locations shown on the application or accompanying drawings and that roTc e 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.

(,EW CITY HALL
I 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 relating to
building construction and herby authorize representative(s) of this city to enter upon the abovementiogcd property for inspection purposes.

Date ‘%/”7; Applicant/Agent Signamre.[%/zi - %

7

WORKER'S COMPENSATION DECLARATION: I hereby affirm under penalty of perjury one of the following declarations:

I 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.

221 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 ZENITH INS CO Policy Number Z066385802 Exp Date 10/01/2006

(This section need not be completed if the permit is for $100 or less) 1 certify that in the performance of the work for which this permit is issued, Ishall
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' compgnsation-provisions of Section 3700 of the Labor Code, 1 shall forthwith comply with those provisions.

Dk Date @ (o Gy Applicant Signature d’/ pld /:,z/-’7<2

/ o,

WARNING: FAILURE TO SECURE WORKER'S COMPENSATION COVERAGE 18 UNLAWFULXND 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. ;
o . J

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




L

b

INSTALLATION CERTIFICATE

(Page 3 of 12) CF-6R

Site Addreas

7035 River Cove Wy Sacramento CA 85831

Permit Number
0610642

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

Equip Type
(pkg. heat pump)

CEC Certified Mfr.
Name and Model
Number

Efficiency
(AFUE, ek.)}
(=CF-1R value)

Duct
Location
(atlic, etc.)

Heating
Capacity
(Biu/hr)

SplitAC + Gas

Coarvier

Crawispace

94

Cooling Equipment

Equip Type
(pkg. heat pump)

CEC Cestified Mfy.
Name and Model
Number

# of
Identical
Systems

‘Efficiency
(SEER or EER)
(=CF-1R value)

Dact
Location
{attic, eic.)

Split AC + Gas

Caneier

24ANATSEAD0

1

150

Crawlepace

1. > symbol reads greater than or equal to what is indicated on the CF-IR value.
Include both SEER and EER if compliance credit for high EER air conditioner is claimed.

v O I, 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 Appliance Efficiency Regulations or Part 6), where applicable.

Installing Subcontractor (Co. Name) OR General
Contractor (Co. Name) OR Owner

Clark & Rush Machanical

Signature:

Date:  08/17/06

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

Residential Compliance Forms

April 2005




INSTALLATION CERTIFICATE (Page d of 12) CF-6R
Site Address Permit Number

7035 River Cove Wy Sacesmanto CAG5831 ) 0610842
INSTALLER COMPLIANCE STATEMENT FOR DUCT LEAKAGE

INSTALLER COMPLIANCE STATEMENT
The building was: v [ [ested at Final v [0 Tested at Rough-in

INSTALLER VISUAL INSPECTION AT FINAL CONSTRUCTION STAGE:
X 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.
01 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.
X Inspect all joints to ensure that no cloth backed rubber adhesive duct tape 18- used ‘
New Distribution gystem ig fully ducted (i.e., does not use building cavities as plenums or platforms returns in lieu of

ducts).

v O puCT LEAKAGE REDUCTION
Procedures for field verification and diagnostic testing of air distribution systems are available in R4CM, Appendix RC4.3

NEW CONSTRUCTION:
Duct Pressurization Test Results (CFM @ 25 Pa)

Bnter Tested Leakage Flow in CFM:

Fan Flow: Calculated (Nominal: v jgCooling v [1 Heating) ot ¥ O Measursd
If Fan Flow is Calculated as 400 cfm/ton x number of tons or as 21.7 cfm/(kBtuhr) x Heating

Capacity in Thousgands 6f Bavht outpit, enter total calculated or measured fan flow in CFM herg: v v
Pass if Leakage Percentage< 6% for Final or < 4% at Rough-in: -
[100 x [ (Line#1)/____(Line#2)]] D) Pass O Tail

ALTERATIONS: Duct System and/or HVAC 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

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

Enter Reduction in Leakage for Altered Duct System

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

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

Entire New Duct System - Pass if Leakage Percentage < 6% for Final .
8 [[100x] (L?ne#S)/ ﬁ:fe#z)]] e O Pase D) Fail

TEST OR VERIFICATION STANDARDS: For Altered Drct Systern and/or HVAC Equipment Change- v v

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

Pass if Leakage Percentage < 15% [100 x [ 248 .(Line #5) / _ 1400, (Line # 2)]] 13.4 i Pass [ Fail
Pass if Leakage to Outside Percentage < 10% [100 x | (Line #7)/ (Line # 2)]] O Pass O Fail

Pass if Leakage Reduction Percentage > 60% [100 x | Line#6)/ (Line # 4)]] O Pass O Fail
11| and Verification by Smoke Test and Visual Inspection
12 | Pass if Sealing of all Accessible Leaks and Verification by Smoke Test and Visual Inspection O Pass O Fail
Pass if One of Lines # 9 throngh # 12 pass | | B Pass O Fail

v DI, 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
Fans comply with Mandatory requirements specified in Section 150 (m) of the 2005 Building Energy Efficiency standards.

3

S
10

Installing Subcontractor (Co. Name) OR General

Contractor (Co. Name) OR Owner .
LOinric & Risab Mechanical

Clopies to: BUILDING DEPARTMENT, HERS RATER (IF AFFLICABLE) BUILDING OWNER AT OCCUPANCY
September 2005

Residential Compliance Forms




INSTALLATION CERTIFICATE (Page 5 of 12) CF-6R

Site Address Permit Number
7035 River Cove Wy Sacsamsento Ch:05831 0810642

v [ THERMOSTATIC EXPANSION VALVE (TXV)

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

Access is provided for inspection. The procedure shall

congist of visual verification that the TXV is installed on
i Yes the system and installation of the specific equipment x |
shall be verified.

Yes isapass | Pass | Fail

v [ REFRIGERANT CHARGE MEASUREMENT

Verification for Required Refrigerant Charge and Adequate Airflow for Split System Space Cooling Systems without
Thermostatic Expansion Valves
Qutdoor Unit Serial #
Location

Outdoor Unit Make

Qutdoor Unit Model

Cooling Capacity

| Btu/hr

Date of Verification
‘Date of Refrigerant Gauge Calibration -} (must be checked monthly)
Date of Thermocouple 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 enteting) air dry-bulb temperature (Treturn, db)

Return (evaporator entering) air wet-bulb temperature (Treturn, wh)
Evaporator saturation temperature (Tevaporator, saf)

Suction line wmperature (Tsuction, db)

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

Superheat Charge Method Calculations for Refrigerant Charge

Actual Supetheat = Tsuctien, db — Tevaporator, sat

Target Superheat (from Table RD-2)

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

Temperature Split Method Calculations for Adequate Arflow
Split Method Caiculation is not necessary if Adequate Airflow credit is taken

Actual Temperature Split = T return, db Tsupply, db

Target Temperature Split (from 1able 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




CERTIFICATE OF FIELD VERIFICATION & DIAGNOSTIC

TESTING (Page 1 of B)

CF4R

Projeci Address
7035 River Cove Wy Sacramento CA 85831

Builder Mame

Builder Contact netailing Contracier Telephone

Blan Number

Telephane
760-768-3228

‘HERS Rater
Home

Sample Group Number 1

Compliance Method {Preacr iplive)

Climate Zone 12

Cedifying Signature == 7%__ 08/17/06 Date

- icaty signed

Sample House. Number
1901

Rirm
Enalasys Com

HERS Provider
CBPCA

Streei Address:

CitySate/Zip:

250 . Calexico CA92231 |

| 250 Campiio Ave
Coples to: BUTLDER, HERS PROYVIDER AND RUTLDING DEFARTMENT
HERS RATER COMPLIANCE STATEMENT

The house wag: ¥ [0 Tezked [0 Approved az parl of sample lesling, bul was nol lealed

Ag fhe HERS rater providing diagnostic terting and field verification, 1 cedify that the house ientified on thig form complies with
the diggnogtic wsledcow?manm wirements az checked ¥ onthis form. The HERS rater must check and verify that the new
digtribution gystem iz fully ducted and carrect iz used before a CR-4R may be releaged on every teqied building. The HER3
fater musl nol releage the CR-4R until o properly completed and zigned CP-6R. hag been recelved for the sample and esied

buildings.
O Theinsisller has provided a copy of CP-6R (Tnsialiation Cedificate).
O New Distribution gystem ie fully ducted {i.e., does not wse building cavitier a7 plenume or pliform returng in lieu ofducts).

O New ayaleme wher cloth backed, rubber adhegive ducl lape iz inelalled, mastic and draw bands am need in
combination wilh clolh backed, rubber adhesive ducl lape lo aeal leaks al dicl conmecliona. o
¥ I MINTMEIM REQUIREMENTS FOR DUCT LEAKAGE REDUCTION COMPLIANCE CREDTT
Provedwres for fiald varificaion and disgrosiic ieSing of aiy distribaulion Sycten s are availabie it RACM Appandix R (4.3,
Ducl Diagnoslic Leakage Teating Resolls
NEW CONSTRUCTION!

Duct Bregaurization Tesl Resulis (CRM @ 23 Pa)

| | Bnter Tegted Leakage Plow in CRM:
| Fan Rlow: Calculated (Nominak + O Cooling ¥ O Heating) or ¥ [ Weagured
Enker Total Fan Blow in CEM:

3 | Pawm ifLeskage Porcentage S 6%  [100x[______ (Line ¥ 1)/

ALTERATIONS: Duct Syster sodior AVAC Equipment Change-Out

Enker Tested Leakage Rlow in CPM fram CR-&R: Fre-Test of Baisting Duct 8ysem Priof ©
1 | Duct 8yrtem A herstion andior Byuipment Change-Oul.

Enier Tested Leakage Riow in CEM: Piual Test of New Duct Spsiem or Ahered Duct Sysiem
3 | for Duct System A hessiion andior Byaipment Change-Qul..
Ener Reduction in Leakege. for Alered Duct System |

& | {Only if Applicable)

7 | Bnier Tested Leakige Plow in CFM 1o Ou tride (Only if Applicable)

Entire Mew Duct System - Paw if Leskage Pereniage < 8%
8| pooa {Line ¥ 5)/ Lise #2)])

TEST OR VERIFICATION STANDARDS: For Altered Duct Systern and/er AYAC Equipment Change-Out
Use one of the following fowr Test or Verific ation Stand avds for complames:

o | Pase it Leakage Percentage < 15% 100 x [ 28(Lise ¥ 5)/__$800) (Line #2)])
et s s
Pasz if Leakage 1o Outside Percentage 5 108 [ 1002 [ {Line ¥ 7)/ Lire ¥ T

Page if Lealnge Reduction Percentage 2 60% [1002 [ (Line #8)/ (Line ¥4)]]

i and Verification by Smake Tesl and Visual Inspeclion
12 | Pasw if Sealing of all Accesrible Lesks and Verification by Smoke Teland Vigual Tnapection
Pasgs if Owe of Lines #Y thmugh #12 pass

v ¥
0 Bass 01 Fail

2

{Line ¥ 2)7T) |

{Line ¥ 4) Minus {Line W 53]

v v
O Page O Rail

v v

X Paze O Pail
O Pasr O Fail

134

10

O Pagz O Pail

0O Fasg [ Fail
X Paze O Fail
Aprii 2005

Ragdariinl Complianse Forms




CERTIFICATE OF FIELD VERIFICATION & DIACNOSTIC TESTING (Page3 of ) CF-4R

Project Address Builder Nane
7035 River Cove Wy Sacramensto CA 95831
Builder Contact Telephone | Flan Number

HERS Rater Telephone | Sample Group Mumber
Home Enalasys 760-768-3228 1
Compliance Method (Prescr iplive) Clirate Zone 12
Cenifying Signaiure > 08/17/06 Det | 3ample House Humber
A 1601

{Electronically signed)
Rirm HERS Provider

Enalasys Compy
Street Addreas: CitySiate/Zip:

250 Campllio Ave Calexico CA 92231
Coples to: RUTLDER, RERS PROVIDER AND BUTLDING DEFPARTMENT
HERS RATER COMPLIANCE STATEMENT
The house wag, ¥ L] Tested v L[] Approved a2 part of sample teating, bul war not eaed

Ag the HERS rater providing diagnostic testing and field verification, [ ceify that the house identified on thiz for m complies
with the diagnedtic eqied complnce requirements ag checloed on thig form.

¢ [ Theinaalier hag provided a copy of CR-6R. (Ingtallation Certificate).

v E’ THERMOSTATIC EXPANSTON YALYE (TXV)
 Provacheras fr fiald verificadiion f ihermosiatic eipancion valves am avaiisdis in A O, A ppendiz RI.

v

Access iz provided for ingpection. The proceduse shall congigl of
vigua| verification that the TXV iz insblled on the system and
ingtallation of the specific equipmeni shall be vesified.

Yeg ig o page

v ] REFRIGERANT CHARGE MEASUREMENT

Verification for Reguited Refrigerant Charge for Split Sysem Space Cosling Symeme without Thermogitic BExpangion
Valves
jidoor Unit Serial # 2106848863

Lacation Crawlepmos
Quidoar Unit Make :
Outdoor Unit Model ;
Cosling Capacity 1
Dak of Verification
Dak of Refrigerant Gauge Calibration ! {must b checked monthly)
Dotk of Thermocouple Calibration { musl be checked monthly)

CHTNISR)E fonr git & R gnd above):
Note: The aygiem should be led and char ged in accordance with the manuciumr 's specifications and ingller
verification zhall be dscumened on CR-SR before siarling this procedure. Tf dutdoor aif dry-bulb iz below 33 P rater ghall.

—_—— i the-ddi rnative-Change Meazuse Procniue.

Procedures for Determining Refrigerant Chorge uzing the Standard Methed are available in RACM, Appendiz RD2.
_ A copy of CE-ER (a7l ktion Certificate) has been provided with refrigerant charge

v DYes ) No

meadgrement documented.

Ragdertial Complinnce Rarms April 2005




