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CERTIFICATE OF

COMPLIANCE: RESIDENTIAL _ (Pagelof 5)

CF-1R

Project Title
1 ¢ Nk enrH

Arland whiddon EFd Lenoir
Documentation Author

Project Address Y/ 4 5/ e ¢ 5- ,&

Building Permit #

o882 |

Date
| 2-2724

(916)682—8574 Plan Check / Date

Telephone
g/l

Field Check / Date

Enforcement Agency Use Only _

2%

v [ Alternative Component Package Method: (check one) C

* package C and Package D choices

uire HERS rater field verification

For Package D Alternative see Appendix B Table 151-C Footnotes 7-14

GENERAL INFORMATION
Total Conditioned Floor Area (CFA) N/A

Average Ceiling Height: N/A f
Maximum Allowed West Facing Fenestration Products Per Table 151-B or 151-C — (5% X CFA)N /B
Maximum Allowed Total Fenestration Products Per Table 151-B or 151 -C -—(20% X CFA) N /B /°

ﬁl

v [ Building Type: (check one or more) Multifamily Addition X Alteration

(If adding fenesiration fill out WS-4R, Fe!
for Additions and 8.3.3 for Alterations.)

wron Maximum Allowed Area Worksheet and see Section 8.3.2

Number of Stories: l Number of Dwelling Units: l

Floor Construction Type:__N /A Slab/Raised Floor

{circle one or both)

Front Orientation: N /A North / South / East/ West / All Orientations (input front orientation in degrees from True North

and circle one).

OPAQUE SURFACES INCLUDING OPAQUE DOORS

Component

Assembly U-

Type (Wall,

Roof, Floor,

Slab Edge,
Doors)

Frame
Type

(Wood or

Metal)

Cavity
Insulation
R-Value

Continuous
Insulation
R-Value

factor (for wood,
1 al
14t
es

Joint
pendix
v
erence

Roof Radiant
Barrier
Installed
Yes or No

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

I U —
1) See Joint Appendix IV in Section IV.2,1V.3 and IV.4, which is the basis for the U-factor crterion. U-factors can not exceed

prescriptive value to show equivalence o R-values.

Residential Compliance Forms

April 2005




CF-1R

CERTIFICATE OF COMPLIANCE: RESIDENTIAL _(Page? of 5)

Project Title

Date
<27 -7k

FENESTRATK)N PRODICTS — U-FACTOR. AND SHGC
v D FENESTRATION MAXIMUM ALLOWED AREA WORKSHEET WS-4R -must be included for New
Construction, Additions and Alterations.
[ —— .
Fenestration ]

#/Type/Pos. Orien- Exterior
(Front, Left, tation, Shading/Overhangs® 7
Rear, Right, N, S, E. U-factor ¥ box if WS-3R is

! Usgactor’ el _Source’ HGC! 5 included

| Skylight) W

are tilted to the west of tilted in any

jon area if the skylights
Residential Manual

§151(H3C and in Section 3.2.3 of the
Standards default Table 116A.

in West-facing fen
less than 1:12. See
are either NFRC Rated value or from

1) Skylights are now included
direction when the pitch is

2) Enter values in this column
NFRC or Table 1 16A,

NFRC or from Standards D

3) Indicate source either from
from WS-3R.

4) Enter values in this column from

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

efault Table 1168 or adjusted SHGC

6) Shading Devices are defined in Table 3
devices.
7) See Section 3.2.4 in the Residential Manual.

HVAC SYSTEMS

Heating Equipment Minimum

Efficiency

Type and Capacity
:funm:e: ?cat fum; boilerj eic) gAFUE of %PF%

]
]

me H;:
Cooling Equipment
Minimum
Themmostat Configuration

Type and Capacity
(A/C, heat pump, €vVap. Efficiency Duct Location
_Type (split or package
-

coolin, (SEER or EER) (attic, etc.)
14.0 STEL Spmi Spmé
— T

April 2005
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Sep. 23 2845 B4:@6AM P2

Building Pei it
sssss¢s Office Use Only “*¥*****

Permit No: _‘Q/L&%@L_
Date Issued: _2//3/C0%

Total Amount:

swssunnssurses Plegce Fill in

Site Address: - L4
(316) S06-BLDG (2534) Na

<

..,..*.u..qmmm-".qucmuan**-u-u-u-ﬂu-m-u4.-H-4-*#***waawwttﬁttdmtcUuawtnt#tt&**tovs****p**m«ummtm***

CONSTRUCTION LENDING AGENCY: [ herchy affirm under penalty of perjury that thera is & construction iending agency for the perforenance of

the work for which this permit is issoed (See, 3087, Civ, Q).
Lender's Neme Lender's Address

: iy .
LICENSED CONTRACTORS DECLARATION: I haeby atBrm under penelty of p%’)ury thet 1 ar licensed under provisions of Chapier 9
(camamencing With section 7000) of Division 3 of the Businees esvions Code and my licenso i in full foree 428 gffect.
License Class _ & License Number Date o - - Signature

OWNER-BUILDER DECLARATION: [ hereby affinm under peralty of perjmy that | Am exempt from the contragtors License Law for the following

reasen (Sec. €03 1,5, Business and Profccions Code; eny city or caunty which requires & permit to construdt, slter, improve, demolish, or repair gny grructure,

o also requires the epplicant for tueh permit 10 file a sizncd statoment that he or she 18 licensed pussusnt to the provisions of the Conunetors

r 9 (commencing with Saction 7000) of Division § of the Business and Professicns Coxic) of thas he or she is exempt fherfom and the

bagis for the alleged tion. Any violstion of Sestion 7031.5 by sny spplicant far o parmit subjects the applicant to & civil penalty of not more than five
hundred dollars ($500.

L u(sa owter property, or my employees with wiges as their sole caripensation, wil] do the werk, and the structure i3m0t intendad-or offered
for sale (Sce. 7044, Bysiness Profeesionsl Code: The Conmuctors License Law dost notapely to i owner of property who builds or improves thereon, and
whe does such work himself o Beegelf or through his/her own emnployess, provided that such inprovements are not intended or offered for sle. If, however,
the building or improvement is spld ithin one year of completion, the swner-builder will kave the bunden of praving that he/she did notbuild or improve for
the purpose of sale.)

e L 25 owner of the property, Bn ivaly sontacting with lcensed contractors 10 construst the projest (Sec. 7044, Buginess and Professions Cede:
The Contactors Liconss Law doss nat apply 10 e of praperty who builds or improves thereon, and whe cortracts for such prejects with a contractor(s)
Vicensed pussuant 1o the Contractors Lizenze Law), :
I am exempt under Sec. _B\l;l PC for this regson:

Dawe | Qwner Si;mwre\‘

IN ISSUING THIS BUILDING PERMIT, the applicant represents, and the ¢iry 1elics on the representation of the applicant, that tho applicant verified
af! measutements gng locations shown on the application er accompanying drawings und it the improvement to be construsted does nor viclkte oy law of
private sgraevmeni relsting to penttiatible or prohiblied Jocutions for such improvemonts. Thiz buildmg permit does nat authorizs any illegal location of any
improvement of e violation of any private agrestmant relating to location of improvements.

1 certify that 1 have read this applieation and grate that Tl information is comrect. 1agres to comply with all city and county ordinances and stete laws relating
to building construction and hereby authorizz representative(s) of this ¢ity 1 enter upon the Joovems i" ned § fur ingpestion purposes.

Pate ‘ﬁ ’[2 2L ApplicanVAgant Signature

WORKER'S COMPENS4TION DECLARATION: | hereby affirr under penalty of perjury one of the fuliowing declarasions: '
I have and wil! maintain a certificats of consent to salfsinsure for workers’ compensation as provided jor by Section 3700 of the Labor Code, for

the performance of work for which tha it is issued. - :
I have and wiil maintam workers' on {nsLrancE, a5 required by Scerion 3700 of the Labar Code, for the perfarmance of the wark for which

this permit ig 19sund. My * compensption insurance carrier and policy number sre:
Carvier,
Policy Nymber 2; % 9/) Expiration Date m

(This sastien noed not be completed if the permit is for $100 or Jess) 1 cenify thatin the performance of the work for which this permit is issued,
Ihal! mot employ Sny Perscn in sny MAnNEr SO 48 (o become subject 16 the workers' compensafion laws of California and agree that if 1 shauld
become subject 1o the watkets' compensation pravisions of Section 3700 of the Lyt I ghalt forthwi iy with those provisions.

pate_ R~ LO 7 L2 £ Applicamt Signature 7% 4

WARNING: FAILURE T SECURS WORKER'S COMPENSATION COVERAGE 1§ UNLAWFUL AND SHALL SURJECT AN EMPLOVER TO CRIMINAL PENALTIES A.ND
SVIL FINES UP TO ONE HUNDRED THOUSAND POLLARS ($100.000) IN ADDITIONTO THECOST QF COMPEMSATION, DAMAGES AS PROVIDED FOR IN SECTION
3708 &F THE LABOR SADE, INTERRST AND ATTORNEY'S FEE.

THIS FERMIT SHALL EXPIRE BY LIMITATION JE WORK 1S NOT COMMENCED WITHIN 180 DAYS.

]
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CERTIFICATE OF COMPLIANCE: RESIDENTIAL  (PageSof5)

CF-1R

Project Title .
Qi e

moRGna

Date

22106

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 TX Vs, 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:
Mok 6AH

Name:
Arland Whiddon/ Ed Lenoir

Title/Firm:
MERIT Heating and Air Conditioning

Address:

Titie/Firém: ﬁ \' <
Qwp l;_'ﬂ/T PSEIG
| 373- §w” sT .Speid L1

Address:
5451 Warehouse Way #109

SLe ’ Y53 -0439

Sacramento, Ca. 95826

Telephone:

Telephore:  (g1¢6) 682-8574

Lo 7 /0

y )

LA

Dillperkd Wiidter

(stgnature)

Enforcement Agency

Name:

Title

Agency:

Telephone:

(signature / stamp)

Residential Compliance Forms

April 2005




INSTALLATiON CERTIFICATE (Page 1of 12)‘ CF-6R
Site Address ' Permit Number

1333 54th. St. Sacramento, Ca. 95819 06-01882 ‘
Installation certificates (CF-6R) are required for each and every dwelling unit. When the installation of measures that require
field verification and diagnostic testing is complete, the builder or the builder’s subcontractor shall complete diagnostic
testing and the procedures specified in this section. When the installation is complete, the builder or the builder’s
subcontractor shall complete the CF-6R (Installation Certificate), and keep it at the building site for review by the building
department. The builder also shall provide a copy of the Installation Certificate to the HERS rater for any measures requiring

field verification and diagnostic testing, per Section 10-103(a).

WATER HEATING SYSTEMS:
Distribution _
Externa!
Standby Insulation
Loss(%) | R-value’

CEC Certified Type
Heater Mir Name & (Std, Point- i b, ica Tank Volume
Type Model Number | of-Use, etc) c s R (gallons)

For small gas storage (rated input of less than or equal to 75,000 Btu/hr), electric resistance and heat pump water
heaters, list Energy Factor (EF). For large gas storage water heaters (rated input of greater than 75,000 Btu/hr), list
Recovery (RE), Thermal Efficiency, Standby Loss and Rated Input. For instantaneous gas water heaters, list Thermal

Efficiency and Rated Input.
. R-12 external insulation is mandatory for storage water heaters with an energy factor of less than 0.58.

Kitchen Piping: : .
If indicated on the CF-1R, all hot water piping > 3/4 inches in diameter that runs from the hot water source to the kitchen
fixtures is insulated.

Faucets & Shower Heads: '
All faucets and showerheads installed are certified to the Energy Commission, pursuant to Title 24, Part 6, Section 111.

Central Water Heating in Buildings with Multiple Dwelling Units (required for prescriptive)
v
LAl hot water piping in main ci i i to requirements of §150(j)
[JcCentral hot water systems servi units which have (1) less than 25° of distribution piping
outdoors; (2) zero distribution pipi ;  jecirculation pump; and (4) insulation on distribution piping
that meets the requirements of S 4

Ccentral hot water systems seryliig m: thfan 6 dwellin‘units - presence of either a time control or a time/temperature
control ai .

v [ 1, the undersigned, verify that equipment listed above my signature is: 1) the actual equipment installed; 2)
equivalent to or more efficient than that specified in the certificate of compliance (Form CF-1 R) 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
tr . Nam R Owni . ) . sy .
Contractor (Co. Name) O “r Merit Heating and Air Conditioning

Signature: Date:

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

Residential Compliance Forms September 2003




INSTALLATION CERTIFICATE (Page 2 0f 12) CF-6R
Site Address Permit Number
1333 54th. St. Sacramento, Ca. 95819 06-01882

~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).

FENESTRATION/GLAZING:

Manufacturer/Brand

Name Total .
Quantity of
(GROUP LIKE Product U-factor' | Product SHGC' | SN Comments/Location/
RODUCTS) (< CF-1R value) 2| (SCF-IR value) (Optional) Special Features

Iy

Pﬂ?????rg

N

10.
11,
12.
13.
14,
15.

1) Use values from a fenestration product’s NFRC label. For fenestration products without an NFRC label, use the default
values from Section 116 of the Energy Efficiency Standards.

2 Installed U-factor must be less than or equal to values from CF-1R. Installed SHGC must be less than or equal to values
from CF-1R, or a shading device (exterior or overhang) is installed as specified on the CF-1R. Alternatively, installed
weighted average U-factors for the total fenestration area are less than or equal to values from CF-1R. If using default table
SHGC values from §116 identify whether tinted or not.

v [0 1, the undersigned, verify that the fenestration/glazing listed above my signature: 1) is the actual fenestration
product installed; 2) is equivalent to or has a lower U-factor and lower SHGC than that specified in the certificate of
compliance (Form CF-1R) submitted for compliance with the Energy Efficiency Standards for residential buildings; and
3) the product meets or exceeds the appropriate requirements for manufactured devices (from Part 6), where applicable.

v
Item #s “Insta Subcontractor (Co. Name) OR
(if applicable) k GengrafllContractor (Co. Name) OR Owner
(o) iflow Distributor

P

Item #s o stalling Subcontractor (Co. Name) OR
(if applicable) General Contractor (Co. Name) OR Owner
OR Window Distributor

Item #s Signature Installing Subcontractor (Co. Name) OR
(if applicable) General Contractor (Co. Name) OR Owner
OR Window Distributor

Copies to: Building Department , HERS Rater (if applicable) Building Owner at Occupancy

Residential Compliance Forms April 2005




(Page 3 of 12) CF-6R
Permit Number ' '
06-01882

INSTALLATION CERTIFICATE

Slte Address .
1333 34th. St. Sacramento, Ca. 958183

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

. Efficiency . .

: CEC Cortifiod ME. Heali
Equip Type Nesme and Model (AFUE, aic)' Cqég
{CF- IR vaiue) (Bair)

. heat Number

—{pke purmp) American

| gas/ elect.| standard 80% 78K.btu/hr.
l

YCY042G1MO3)

(SEER o EER)’ Sy gf;‘f}“.
{>CF- IR value) mwmg

14-SEER 12K, btu/

11.7=-EER

1. = symbol reads graater than or equal to what is indicated on the CF-1R valus.
Include both SEER and EER if comptiance credit for high EER air conditioner is claimed.

v E1 1, the undersigned, verify that equipment listed above is: 1) is the actual equipment installed, 2) equivalent o or
more efficient than that specified in the certificate of campliance {Form CF-1R) submitted for compliance with the
Energy Efficiency Standards for residential buildings, and 3) equipment thut meets or exceeds the appropriate
requirements for anufactured devices (from the Appliance Efficiency Regulations o Part 6), where applicable.

Instaifing Subcarttractor (Co. Name) OR General
Commr(Co.Nm)O%: il - Merit heating and Air Conditioning

(e o lpod Tt il 1™ 2= 4-0¢

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

‘Residertial Compilance Forms April 2005




INSTALLATION CERTIFICATE (Page 4 of12) CF-6R
Sitc Address Permit Number _

1333 54th. St, Sacrento, Ca. 95819 06-01882
INSTALLER COMPLIANCE STATEMENT FOR DUCT LEAKAGE

INSTALLER COMPLIANCE STATEMENT .
The building was: v CJTested at Final v [ Tested at Rough-in

INSTALLER VISUAL INSPECTION AT FINAL CONSTRUCT! ION STAGE.:
% Remove at Isast one supply and one return register, and verify that the spaces between the register boot and the interior
finishing wall are properly sealed. ' :
R If the house rough-in duct leakage test was conducted without an air handler installed, inspect the connection points
between, the gir handler and the supply and return plenums to verify that the connection points are properly sealed.
3 Inspect all joints to ensure that no cloth baciced rubber adhesive duct tape is used’
{3 New Distribution svstem is filly ducted (i.e., does not use building cavities as plenums or platforms retums in lieu of
ducts).

v E3 PUCT LEAKAGE REDUCTION
Procednres for field verification and diaguosiic testing of alr distribuslon systems are available in RACM, Appendix RC4.3

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

Enter Tested Leakage Flow in CFM: 1

Fan Flow: Caloulsted (Nominak: vABCooling v/ L Heating) or v [1 Measured

If ¥an Flow is Calculated as 400 cfin/ton x number of tons or as 21.7 cft/(kBtwhr) x Heating

Capacity in Thousands of Bau/hr output, enter total calculated or measured fan flow in CFM herd:1400

Pass if Leakage Percentage= 6% for Final or < 4% at Rough-in: ' :
[100 x| (Line # 1)/ {Line # 2)T]

ERATIONS: Duct System and/or HVAC Equipment Chaage-Out

Enter Tested Loakage Flow in CFM fiom Pre-Test of Existing Duct System Prior to Duct

System Alterstion and/or Equipment Change-Out. :
Enter Tested Leakage Flow in CFM from Final Test of New Duct System or Altered Duct
System for Duct Svstem Aferation and/or Equipment Change-Out.

Enter Reduction in Leakage for Altered Duct System

6 |1 71 (Line#4) Mious 77 (Lime# S)] — (Only if Applicable)

% | Enter Tested Leakage Flow in CFM to Qutside (Only if Applicabie) v v

Entire New Duct System - Pass if Leakage Percentage < 6% for Final : B Psss [ Fail
8 |t1oox[ 71 (Line#3)/ 1400 Line# 2)]] 5% sss L Fai
TEST OR VERIFICATION STANDARDS: For Altered Duct System and/or HVAC Equipment Change- v v
Out Use one of the following four Test or Verification Standards fov compliance:

g |Pass if Leakage Percentage < 15% [100 x | (Line 5)/ (Line # 2)}) 1 Pags 3 Fail
10 | Pass if Leakage to Qutside Percentage < 10% {100 x| (Line# 7)/ (Line # 2)]) 0 Pass (1 Fail

Pass if Leakage Reduction Percentage > 60% [100 x | (Line # 6)/ (Line # )]} O Pass O Fail
11 | ond Verification by Smoke Test and Visusl Inspection : i

12 | Pass if Sealing of all Accessible Leaks and Verification by Smoke Test and Visual Tnspection 1 O Pass [ Fail
Pass if Oue of Lines # 9 through # 12 O Pass O} Fail

v [J1, the undersigned, verify that the above diagnostic test results were perforred in conformance with the requirements for
compliance credit. T, the undersigned, also certify that the newly installed or retrofit Air-Distribution System Ducts, Plenums and
Fens comply with Mandatory requirements specified in Section 150 (m) of the 2005 Building Encrgy Efficiency standards.

Installing Subcontracter (Co. Name) OR General

Contractor (Co. Name) OR Owner Merit Heating and Alr Cdnd* tionina
Signature: bate: 2/

. Copies to: BUILDING DEPARTMENT, HERS RATER (IF APFLICABLE) BUILDING OWNER AT OCCUPANCY
Residentiol Compliance Forms Seprember 2005




INSTALLATION CERTIFICATE (Page 5 of 12) CF-6R
Site Address Permit Number

1333 54th. St. Sacramento, Ca. 95819 : 06-01882

" v [J THERMOSTATIC EXPANSION VALVE (TXV)
Procedures far fleld ver{fication of thermostatic expanston valves are available in RACM. Ae'pendl.t ‘J;I

(W]

Yesis a pass | Pass | Fail

v [] REFRIGERANT CHARGE

- Vesification for Reauired Refrigerant for Split System Space Cooling Systems without
Thermostatic Expansion Valves

Outdoor Unit Serial #

Location

Outdoor Unit Make

Qutdoor Unit Model

Cooling Capacity - | Brhr

Date of Verifioation

Date of Refrigecant Gange Calibration (must be checked monthly)

| Duto of ’I‘he_ﬂ;\_ocouple Calibration (must be checked monthly)

Standard Charge Mepsurement Procedure {outdoor air drv-bulb S5°F and above):
Procedures for Determining Refvigerant Charge using the Standard Method are available in RACM, Appendix RD2.
Note: The system should be instalied and charged in accordance with the manufacturer’s specifications before starting this

procedure.

Measured Temperanires

Supply {evaporator leaving) air dry-bulb temperature (Tsupply, db)
| Retum (cvaporator entering) air dry-bulb temperature {Treturm, db)
Return {evaporator enuri_ugzairwot-lmlb temperature (Tretum, wb)
Evaporator saturstion temperature (Teveporator, sat)

Suction line temperature ( Tsuction, db)

Condenser (mtefg&) air dry-bulb temperature (Tcond

Superheat Charge Method Calculations for Refripers
Actus! Superheat = Tsuction, db - Tevaporator, saty
Target Superheat (from Tahle RD-2)

Actus| Superheat — Target Supecheat (System passes if between -5 and +5°F)

Temperature Split Method Calculations for Adequate Alrflow
Spiit Method Calculation is not necessary if Adequate Airflow oredit is iaken

Actual Tempesature 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 betwecn -3°F and -100°F)

“Residential Compliance Farms April 2005




INSTALLATION CERTIFICATE (ng!: 6 of 12) CF-6R
| Site Address Permit Number

1333 54th, St. Sacramento, Ca. 95819 ' 06-01882

ademntsaiﬂuwmlwlaﬁuncﬁtzﬁafmmmeme
2 must be remeasured and recalculated.

Alternate Charge Measuremen ﬂ : oulibofllir dry-bulb below 55 °F) _

Note: The system shoukd be installed angichalge #'-; ith the meanufectrer's specifications and installer
varification shall be documented on CF R boliie ghrtigithis pibeedure, If outdocr air dry-bulb is 55 °F or ebov, installer
shall use the Standard Charge Measure od ' .

Procedures for Determining Reﬂ'fgarbut Chupige using the, Alternate Method are available in RACM, Appendix RD3.
Weigh-In Charging Method fot Refrigerant Charge :

Actual liquid line length: fl
Manufacturer’s Standard liquid line length: fl
Differonce (Actual — Standard); ft
Manufacturer’s cotrection {ounces per

- s il

Measured Airflow Is surfi = udlibe greater than the calculated airflow).

Alernate Charge Measurement Summary: g _
System shall pass both refrigerant charge and adequate airflow calculation criteria from the same measurements. If

corrective agtions were both criterie must be remeasured and recalculated. )
[V ] C Yes | ONo . Systam Passes - :

Installing Subcontractor (Co, Name) OR Genera . .
Coutractor (Co. Nex )05 ° - Merit Heating and Air Conditioning

Signature: Date: ReG-wl

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

Residential Compliance Farms : April 2005




INSTALLATION CERTIFICATE (Page 7 of 12) CF-6R
Site Address Permit Number '

1333 54th. St. Sacramento, Ca. 95819 06-01882
MISCELLANEOUS CREDITS |

v [J DIAGNOSTIC SUPPLY DUCT LOCATION, SURFACE AREA AND R-VALUE : -

Procedures for field verification and diagnoslic testing for this group compliance credits are available in RACM, Appendix RC, RE & RH.

v [ LESS THAN 12 LINEAL FEET OF SUPPLY DUCT OUTSIDE OF CONDITIONED SPACE
COMPLIANCE CREDIT

v | OYes | INo_| Less than 12 lincal feet of supply duct outside of conditioned space.
Yes to this compliance creditisapass | v [ Pass | v OFail

e of building.
liance creditisapass] ¥ 1 Pass | v [ Fail

Duct System Design verification is requit® '
1. Supply duct surface area reduction
2. Buried supply ducts on the ceiling
3, Deeply buried supply ducts

v [0 pucCT SYSTEM DESIGN VERIFICATION

O Yes | ClNo | Adequate airflow verified

OYes |INo ;‘E}" :;"' system design plan meets the requirements specified in RACM, Appendix RE, Section
O Yes | O No | The duct system design plan exists on building plans

OYes | ONo ‘l;);t:l i:‘l’:’n duct system layout and locations of supply & retum registers match the duct system

Yestoallisapass | ¥ [lPass | v L1 Fail
v [] SUPPLY DUCTS SURFACE AREA UCON IANCE CREDIT

. R-4.2
Crawl Surface
Space v i Area

Al

i
0
0
[l
O
8]
O
O

Total Surface Area for Each R-Value =
v | 1 Yes I 0 No Ltchm Performance’y

w
4
Yes to duct system design, supply duct surface eduction and this compliance credit is a pass
¥ [0 DEEPLY BURIED DUCTS COMPLIANCE CREDIT

' |0 Yes [0 No | Deeply Buried Ducts

|0 Yes I No | Verified High Insulation Installation Quality v
Yes to duct system design, supply duct surface area reduction and this compliance credit is a pass OPass

Copies to: BUILDING DEPARTMENT, HERS RATER (IF APPLICABLE) BUILDING OWNER AT OCCUPANCY -
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INSTALLATION CERTIFICATE (Paggs of 12) CF-6R
Site Address Permit Number

1333 54th. St. Sacramento, Ca. 95819 06-01882

v[J FAN WATT DRAW

Procedures for measuring the air handler watt draw are available in RACM, Appendix RE3.2.
v Method For Fan Watt Draw Measurement _

W] RE3.2.1 | Portable Watt Meter Measurement
a RE3.2.2 | Utility Revenue Meter Me3

—

Waltts

Measured Fan Flow (enter tgga Rirflg cfim
= Watts/cfm

Measured fan watt/cfm draw is eqtial t4
v O Yes 0 No fan watt/cfim draw documented in CF-1R

Yes is a pass

v ] ADEQUATE AIRFLOW VERIFICATION

Procedures for measuring the airflow are available in RACM, Appendix RE3. 1.
| v Method For Airflow Messurement
a RE4.1.1 | Diagnostic Fan Flow Using Flow Capture Hood
. RE4.1.2 | Diagnostic Fan Flow Using Plenum Pressure Matching
g RE4.1.3__| Diagnostic Fan Flow Using Flow Grid Measurement

T Yes 0 No | Duct design exists on plans 5

Total cfm
cfm/ton

Lk

Measured airflow is greater than hWitdiia in Ta600) v
o ' g 0O
[+

Yes is a pass Fail

v 1 MAXIMUM COOLING CAPACITY

Procedures for determining maximum cooling load capacily are available in RACM, Appendix RF3.
v | Ol Yes O No | Adequate airflow verified (see adequate airflow credit)

[J Yes OO No | Refrigerant charge or XV

v
v |.OYes [ONo | Ductleakage reduction credit verified
v

Cooling capacities of installed systems are < to maximum cooling
0 Yes [ No capacity indicated on_the Performapee’s -1Rand RF-3.

If the cooling capacities of Stz : ﬂ than maximum
v | OYes | ONo | cooling capacity in the CF-J ect 4 Mhput for the
AW W g

installed systems must be i CF-1R.

Yesto 1 n‘.éf -
Ny J

er 4 or 5 is a pass

v'[] HI1GH EER AIR CONDITIONER
Procedures for verification are available in RACM, Appendix RI.

1 |+ | O Yes | CINo | EER values of installed systems match the CF-1R

5 v | O Yes | ONo | For split system, indoor coil is matched to outdoor coil v v
3| v | 0Yes | ONo | Time Delay Relay Verified (If Required) C1 0
Yes to 1 and 2; and 3 (If Required) is a pass | Pass Fail

Installing Subcontractor (Co. Name) OR General
Contractor (Co. Name) OR Owner Merit Heating and Air Conditioning
'| Signature: Date:

C(;)ies to: BUILDING DEPARTMENT, HERS RATER (IF APPLICABLE) BUILDING OWNER AT QCCUPANCY
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INSTALLATION CERTIFICATE (Page 9 of 12) CF-6R

Site Address : Permit Number _

1333 54th. St. Sacramento, Ca. 95819 06-01882

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).

BUILDING ENVELOPE LEAKAGE DIAGNOSTICS

v ] ENVELOPE SEALING INFILTRATION REDUCTION
Procedures for field verification and diagnostic testing of envelope leakage are available-in RACM, Appendix RC.

Diagnostic Testing Results
v Building Envelope Leakage (CFM @ 50 Pa) as measured by Rater:
] Measured envelope leakage less than or equal to the required level from
Yes CE-1R?

O Is Mechanical Ventilation shown as required on the CF-1R?

a If Mechanical Ventilation is required on the CF-1R (*Yes’ in line 2), has it

Yes ‘

0 -s’ if mechanical ventilation is required (*Yes’ in line 2)
attl gereater than shown on CF-1R.

Yes ‘ ) Measured Watts =

O | s offures ding infiltration (CFM @ 50 Pa) is
v W e 20 vallPs s for an SLA of 1.5 on CF-1R
es / .

: iding infiltration (CFM @ 50 Pa) is

| less than the CFM @ 50 values shdvn for an SLA of 1.5 on CF-1R,
mechahical ventilation is installed and house pressure is greater than minus
5 Pascal with all exhaust fans operating.

Pass if: '

a. Yes in line 1 and line 3, or v

b. Yes in line 1 and line2, 2a, and 2b, or
c. Yes in line 1 and Yes in line 4. O
Otherwise fail. Pass

vO I, the undersigned, verify that the building envelope leakage meets the requirements claimed for building leakage
reduction below default assumptions as used for compliance on the CF-1R. This is to certify that the above diagnostic test
results and the work 1 performed associated with the test(s) is in conformance with the requirements for compliance credit.
(The builder shall provide the HERS provider a copy of the CF-6R signed by the builder employees or subcontractors
certifying that diagnostic testing and installation meet the requirements for compliance credit.)

Test Performed

Installing Subcontractor (Co. Name) OR General
Contractor (Co. Name) OR Owner Merit Heating and Air Conditioning

Signature: Date:

Copies to: BUILDING DEPARTMENT, HERS RATER (IF APPLICABLE), BUILDING OWNER AT OCCUPANCY
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(Page 10 of 12) CF-6R
: Permit Number '
06-01882 !

INSTALLATION CERTIFICATE
Site Address
1333 54th. St. Sacramento, Ca. 95819

Insulation Installation Quality Certificate

- v [ Description of Insulation, (CF-6R, formerly IC-1) signed by the installer stating: insulation manufacturer’s name,
material identification, installed R-values, and for loose-fill insulation: minimum weight per square foot and minimum
inches

v [ Installation meets all applicable requirements as specified in the High Quality Insulation Installation Procedures
(ACM, Appendix RH)

v FLOOR

o0
Yes | No

Al floor joist cavity insulation installed to uniformly fit the cavity side-to-side and end-to-end

Yes | No
O m]
Yes | No

]
NA
0ofa ]
O

v WALLS

oy a - ‘ e tight envelope
Yes | No

Yl:gs S} Wall stud cavity insulation uniformly fills the cavity sidé-to—side, top-to-bottom, and front-to-back

O (]
Yes | No No gaps

o 0 No voids over 3/4" deep or o 3 ; it surface area.

Yes | No | NA 1 ) }
[ Hard to access wall stud cajiftiesiiugh as; nels, wall intersections, and behind

Yes | No | NA | tub/shower enclosures ins
0 O [

vos | 2o | wa | Small spaces filled

o0 (S

Yes | No | NA Rim-joists insulated

o| 0o O | Loose fill wall insulation meets or exceeds manufacturer's minimum weight-per-square-foot
Yes | No | NA | requirement

v ROOF/CEILING PREPARATION

gl o d . . - . .
yes | No | NA All draft stops in place to form a continuous ceiling and wall air barrier

U D D . .
ves | No | Na | All drops covered with hard covers

0 O (]
Yes | No | NA

O T O T [ All recessed light fixturegiK
Yes | No | NA | housing and the ceiling

O oy a
Yes'| No | NA

oo 0
Yes | No | NA

oo )

Yes | No | NA Knee walls insulated or prepared for blown insulation

&S ]EL 15\ Area under equipment platfohns ahd cat-walks insulated or accessible for blown insulation

O [ 0 . .
ves | No | NA Attic rulers installed

Residential Compliance Forms April 2005




INSTALLATION CERTIFICATE | (Page 11 0f 12) CF-6R
Site Address .
| 1333 54th. St. Sacramento, Ca. 95819 06-01882

Permit Number

¥ ROOF/CEILING BATTS

oo O N

ves | No | NA | Nogaps

\Es | 15) & No voids over % in. deep or more than 10% of the batt surface area.
[ . a

ves | No | NA Insulation in contact wil

g| 0o O .
Yes No NA Rwessed hght fixtures p P

Ol O | O | Netfree-ventilation a

Yes | No | NA
v ROOF/CEILING LOOSE-FILL

o|ol 0O
Yes | No | NA | Insulation uniformly covers the entire ceiling (or roof) area from the outside of all exterior walls.

g|go| O
Yes | No | NA | Baffles installed at eaves vents or soffit vents - maintain net free-ventilation area of eave vent

w] [m} O
Yes | No | NA Attic access insulated

0 B O .
Yes | No | NA Recessed light fixtures

a ] O ]
Yes | No | NA Insulation at proper

oo O | Loose-fill insulation " Jfacllrer's minimum weight and thickness requirements
Yes | No | NA | for the target R-value. Target . Manufacturer’s minimum required
weight for the target R-value (pounds-per-square=fool). Manufacturer's
minimum required thickness at time of installation . Manufacturer’s minimum
required settled thickness L _Note- To receive compliance credit the HERS rater
shall verify that the manufacturer’s minimum weight and thickness has been achieved for the target
R-value. (CF-6R only)

DECLARATION
v [ Ihereby certify that the installation meets all applicable requirements as specified in the Insulation Installation
Procedures.

Installing Subcontractor (Co. Name) OR General
Contractor (Co. Name) OR Owner Merit Heating and Air Condit ioning

Signature: Date:

Copics to: BUILDING DEPARTMENT, HERS RATER (IF APPLICABLE), BUILDING OWNER AT OCCUPANCY
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(Page 12 of 12) CF-6R
Permit Number \

06-01882
Lot Number

INSTALLATION CERTIFICATE
Site Address '
1333 54th. St. Sacramento, Ca. 95819
[ County Subdivision

Description of Insulation (Formerly IC-1 Form)

1.

RAISED FLOOR
Material

Thickness (inches)

. SLAB FLOOR/PERIMETER

Material

Thickness (inches)
Perimeter Insulation Deg

. EXTERIOR WALL

Frame Type
A. Cavity Insulation
Material

Thickness (inches)

B . Exterior Foam Sheathing
Material

Thickness (inches)

. FOUNDATION WALL

Material

Thickness (inches)

Brand Name

Thermal Resistance (R-Value)

Brand Name

Thermal Resistance (R-Value)

Thermal Resistance (R-Value)

Brand Name

Thermal Resistance (R-Value)

. CEILING
Batt or Blanket Type Brand Name
Thickness (inches) Thermal Resistance (R-Value)
Loose Fill Type Brand
Contractor’s min installed weight/ft* b Minimum thickness inches
Manufacturer's installed weight per square foot to achieve Thermal Resistance (R-Value)

. ROOF
Material Brand Name
Thickness (inches) Thermal Resistance (R-Value)
Declaration
v [ 1 hereby certify that the above insulation was installed in the building at the above location in conformance with the
current Energy Efficiency Standards for residential busldings itlc 2, Pag6, California Code of Regulations) as indicated
on the Certificate of Compliance, where applicable.

gRubcontractor (Co. Name) OR
tractor (Co. Name) OR Owner
O inddily Distributor

Item #s | Signature Date
(if applicable)

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

Item #s Signature
(if applicable)

Installing Subcontractor (Co. Name) OR
General Contractor (Co, Name) OR Owner
OR Window Distributor

Item #s Signature
(if applicable)
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CERTIFICATE OF FIELD VERIFICATION & DIAGNOSTIC TJESTING (Page 1 of 8)

1333 S4th. st.

Merit Heating and Air Conditioning / 735542

Prglect Address

fdlenesr _ (G16)E6F2-55H

Contractor Name / License No.
06-01882

Telephone
. (916)698-2432

Contractor Contact
Floyd Patterson

Permit Number
18281

Telephone
March 6, 2006

Ra

Sample Group Number
CC14-1798358863

rtifyirfy 5ig Date

Certificate Number

HERS Provider:CalCERTS
City/State/Zip:Elk Grove / CA / 95758

Firm: ACIS
Street Address: PO Box 580367

Copies to: Homeowner, HERS Provider and Bulldi rbment
This CF-4R has been registered with the CalCERTS® registry in accordance with the Titde 24 & Title 20 of the CCR.
CalCERTS® Is an approved HERS provider by the California E Comimission,
HERS RATER COMPLIANCE STATEMENT
The house was M) M Tested D Approved as part of sample testing, but was not tested.
As the HERS rater providing diagnostic testing and fleid verification, 1 certify that the house Identified on this form complies with the
diagnostic tested compliance requirements as checked on this form. The HERS rater must check and verify that the new distribution
sysbemlsfmwductedandmnecttapelsmedbeforeaCF-4Rmayberebasedoneverymwndlng The HERS rater must not release
the CF-4R untll a properly completed and signed CF-6R has been received for the sample and tested bulldings.

The installer has provided a copy of the CF-6R (Instaliation Certificate).

New Distribution system Is fully ducted (l.e., does not use bullding cavities as plenums or platform retums in lieu of ducts).

New systems where cloth backed, rubber adhesive duct tape Is Installed, mastic and drawbands are used in combination with cloth

backed, rubber adhesive duct to seal leaks at duct connections.

EINIMUM REQUIREMENTS FOR DUCT LEAKAGE REDUCTION COMPLIANCE CREDIT:

NEW CONS'I‘RUCTION o _
DuctPreﬁuﬂzaﬂonTestRmﬂts(CFNGZSPa)

_ Values
N/A

1400

Fan Flow: Calculated (Nominai & Cooling 0 Heating) or
- Enter Total Fan Flow ln_CFM L

ALTERA‘I’IONS. Duct System and/or I-IVAC Equipment Change—Out

“Enter Tested Leakage Flow in CFM from CF-6R: Pre-Test of Existing Duct System Prior to Duct
_ 'SystemAlheraﬂonandlorEqumthhange—Out. o
5 :EnherTestedLeakageﬂowlnCFM Flnll‘l'eetofNewDuctSystemorAltemdDuct5ystemfor
- 7 - Duct System Atteration and/or Equipment Change-Out.

el Measured

4

. Enter Reduction in Leakage for Altered Duct System
,[”"e 4- I..Ine 5] (Only lfA.pplluble) o

Enter Tested Leakage Flow In CFM to Outside (Only_lf Appumue)

6

'8 Entire New Duct Svst.em Passnfn.ealagepermge <= 6% [ 100x(uﬁes'/ Line 2 )]

;TES'I' OR VERIFICATION STANDARDS: For Altered Duct 8ystem and/or HVAC
Equipment Change-Out, use one of the following four Test or Verification
Standards for compliance: L

9 Pasﬁmakagepemenmguussé[mox(mslmz)}
10 PasslfLeakagehnOutsudePerwltage-:::I.o%[mOx(LIne?/LInez)]

pass If Leakage Reduction Percentage >= 60% [ 100 x ( Line 6 / Uine 4 )]
and Verification by Smoke Test and \nsual Inspecﬂon

12 PassthealingofallAcmsslbleLaaksandVerMmuonbySmdf.ethandVisualInspecﬂon

PasslfOnnofl.lues#chmugh#lme -

11

3/6/2006 7:27 PM




