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Phone: 9166984185

PO Box 2233
Fax: 916-988-2387

Orangevale, CA
95662

ENERGY ANALYSIS and COMFORT SOLUTIONS INC.

PR c 2T ER B o @y

Building Inspectors,

This job has been installed under the guidelines of ACM 8.4.2, Alternatives to
Duct Sealing and Refrigerant Charge Megsurement, Option # 1, or Option # 3.

Option # 1:
In Climate Zones 2, 12, & 16, a furnace only change out does not require duct testing IE

the unit has an AFUE of 92% or greater. Under Option # 1 - HERS verification is

not required, therefore, there will NOT be any CF4R forms included in the permit
package. Under this option it becomes the building departments responsibility to verify

the installed furnace has a 92%+ AFUE rating.

Option # 2:
In Climate Zones 10, 13, & 15, an Air Comditioner only change out does not require

duct testing IF the system has a SEER rating of 14.0 or greater with an

EER of 12.0 or greater. This Option requires HERS verification of the SEER/
EER and TXV verification. Therefore, this permit package must include CF4R forms,

y L -

ate Zones 2, and 9 through 16, a furnace and air conditioner change out does
not require duct testing IF the furnace is a 92 %+ furnace AND the air conditioner has
a SEER rating of 14.0 or greater with an EER of 12.0 or greater. This

Option I'éq uires HERS verification of the SEER/ EER and TXV verification.
Therefore, this permit package must include CF4R forms, (pages 3, & 5).

'The installing contractor is responsible for providing the appropriate CF6R forms to
document the options listt? above.

[ e TWMJ /—/1-06

Installing Contractor Signature & Date
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' / INSTALLATION CERTIFICA E (Pagg 30f12) CF-6R
2130 CANTERBERRY ROAD Sacramento CA 958156 ] 0 @ o002 3
Site Address ' Permit Number

An instaliation certificate is required to be posted at the building site or made avallable for alt appropriate inspections. (The ..o 5oy,
“information provided on this form is required) After completion of final inspection, a copy must be provided to the % P N ol TR

department (upon request) and the bullding owner at occupancy, per $ection 10-103(a).

HVAC SYSTEMS:
Heating Equipment

Equip TyF CEC Certified Mfr. #of Efficiency Duct Duct or Heating Heating
(pkg. Name, Modet and identical | (AFUE, etc.)1 | Location | Piping Load Capacity
heat pum Serial Numbey Systems |>(CF-1R value)| (attic, etc.) R-value (Btumhr) (Btu/hr)
LENNOX 1 |ea30 aruel 0 R4 0 0
Split Sys HBXB415-036-230 0  HSPF
GIE 0

Cooling Equipment

Equip Typ CEC Certified Mir. # of Efficiancy Duct Duct or Cooling Cooling

(pkg. Name, Model and Identical | (AFUE, etc.)1 | Location | Piping Load Capacity

heat pum Serial Nuspber Systems |>(CF-1R value)} (attic, etc.) R-value (Btwhr) (Btwhr)
LENNOX 14.00 SEER 0 0

Split Sys G61MPV-36C-090 12 EER

GIE 0
ASPEN
BV124-42
0

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 ERR air conditioner is claimed.

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

/]M /- W h/‘—— X Garick Air Conditioning Service
"Signature, Date ’ Installing Subcontractor (Co. Name)
OR General Contractor (Co. Name) OR Owner

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



’ ' INSTALLATION CERTIFICATE ) _ (Pagle 4 of 12) CF- 6R
2 30 CANTERBERRY ROAD Sacramento CA 95816 0 dééeézg

Site Address Permit Number

INSTALLER COMPL‘ANCE STATEMENT FOR DUCT LEAKAGE

Copies to: Builder, HERS Rater, Building Owner at Occupancy and Buﬂdlnggcpanmem
INSTALLER COMPLIANCE 8 EM
Thebuildingwas: [ ]  Tested at Final [[] testedatRougnin

INSTALLER VISUAL INSPECTION AT FINAL CONSTRUCTION STAGE:
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.
[ Ji the house rough.in duct leakage test was conducted without an ar handier instalied, Inspect the connection points
betweon the air handier and the supply and return plenums to verify that the connection points are properly sealed.
Dsmpect all joints to ensure that no cloth backed rubber adhesive dyct tape is used

DUCT LEAKAGE R CTION
Procedures for fleld verification and diagnostic testing of air distribution systems are avallable in RACM, Appendix RC4.3
NEW CONSTRUCTION: '

Duct Pressurization Test Results (CFM @ 26 Pa) Measured
Values

1 Enter Tested Laakage Flow in CFM:

2 Fan Flow: Caiculated (Nominal: Dcoolno |__JHeating) or 1_Imeasured
If Fan Flow is Caiculated as 400 chmiion x number of tons or as 21.7 ciiv(kitwhr) x Heating
Gapacity in Thousands of Btwht, enter total calculated or measured fan flow in CFM here:

3 Passil‘LeqhgePercmtnqe<6%htFMor<4%nRough-in:
frooxf__ (Line # 1)/ (Line # 2)j] !

ALTERATIONS: Duct System and/or HVAC Equipment Ch{png_e-om

4 Enter Testod Leakage Flow in CFM from Pre-Test of Existing Duct System Prior to Duct
System Alteration and/or Equipment Change-Out. ‘

5 Enter Tested Loakage Flow in CFM from Final Test of New Duct System or Altered Duct
System for Duct System Alteration and/or Equipment Change-Out. '

6 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)

8 Entire New Duct System - Pass if Leakage Percentage < 6% for Final or < 4% at Rough-in
pooxi____ (Line # 8) / Line #2)])

TEST OR VERIFICATION STANDARDS: For Altered Duct System and/or HVAC Equipment Change-Out

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

9 Pass if Leakage Percentage < 15% [100 x | (Line #8) / {Line #2)]1

10 Pass it Leakage to Outside Percontage < 10% [100x[______ (Line#7) (Line #2)]1

11 Pass if Leakage Reduction Percentage > 60% [100 x [ (Line #6) { (Line # 4)])
and Verification by Smoke Test and Visual Inspection

12 Pass if Sealing of all Accessible Leaks and Verification by Smoke Test:and Visual inspection

Pass if One of Lines # 8 through # 12 pass

L__] I, the undersigned, verify that the above diagnostic test resuits
were performed in conformance with the requirements for compliance credit. |, the undersigned, also certify that the newly
installed or retrofit Air-Distribution System Ducts, Plenums and Fans domply with Mandatory requirements specified in
Section 150 (m) of the 2006 Building Energy Efficiency Standards.

<
W 7 . h—N Garick Air Conditioning Service

Signature Date Installing Subcontractor (Co. Name) OR
General Contractor (Co. Name)
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/INSTALLATION CERTIFICATE _ (Page 5 of 12) CF- 6R
/ 2130 CANTERBERRY ROAD_ Sacramento CA__ 96816 0 500023

Site Address Permit Number

THERMOSTATIC EXPANSION VALVE (TXV)
Procedures for field verification of thermostatic expansion valves are available In RACM, Appendix Rl

mhwmmmmm

Dvu [r consist of visual verification that the TXV is instatied on
ﬂanuﬂinMnofﬂnmdﬁcqw
shall be verified.

Yesisapass | | [Pass | Jrai

[[] REFRIGERANT CHARGE MEASUREMENT

Verification for Required Refrigerant Charge and Adequate Airflow for Spilt System Space Cooling Systems without
Thermostatic Expansion Vaives
Outdoor Unit Serial #
Location

Outdoor Unit Make

Outdoor Unit Model
Cooling Capacity | B
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 §60F and above):
Procedures for Determining Refrigerant 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 Temperatures

Supply (evaporator leaving) als dry-bulb temperature (Tsupply, db)
Returm (evaporator entering) air dry-buib temperature (Treturn, db)
Retum (svaporator entaring) air wet-butb temperature (Treturn, wh)
Evaporator saturation temperature (Tevaporator, sat)

Suction line temperature {Tsuction, db) :

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

Superheat Charge Method Calculations for Refrigerant Charge

Actual Suporhoat-Tmction.db-Twapontot. sat

T Superheat (from Table RD-2)

Actual SuW-TaMSW(SymWﬂm-Gwd'F)

Temperature Split Method Calculations for Adequate Airflow
mmcmummnmmmmuumn
ActualTwperahINSpln-Trwln.thumply,db
MTWSNR(MT.NORD@)
MMITWMTMTWMQWNMIW-
3'Fand+3’For.uponmnnMifb¢tmn4‘Fand-1oo'F)
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Vi
/ INSTALLATION CERTIFICATE (Page 6 of 12)
ﬁmﬁm Sacramento c'—"gT’A 95815

// Site Address

Standard Charge Measurement Summary:
System shall pass bath refrigerant charge and adequate airflow calculation criteria from the saime
measurements. If corrective actions were taken, both criteria must be remeasured and recalculated.

[T Tres | Ite Sysiom Passes _

Alternate Charge Measurement Procedure (outdoor air dry-bulb below 56 oF)

Note: The system should be installed and charged In accordance with the manufacturer's specifications and installer
verification shall be documented on CF-8R before starting this procedure. if outdoor air dry-buib is 88 oF of above, installer
shall use the Standard Charge Measure Procedure:

Wwwmmmcmmmmmmmmmmmu.wm.
Weigh-in Charging Method for Refrigerant ChaTge
{Actual fine 2

Actual liquid tine length: ft

Mmmwswwmm: ft

Difference (Actual — Standard): ft

me:wnwﬂmwwhoq‘ x difference in length = ounces
(+ = add) (- = yemove)

Measured Airflow Method for Adequate Airflow Verification available in RACM, Appendix RD2.8
Calculated Airflow: Cooling Ca X 0.033 uh) = CFM

| Measured Airflow is CFM (Measured airflow must be fjreater than the calculated almo_\y_).

Alternate Charge Measurement Summary:
Symmulpmbommwmmmuemummcmmunmmmummﬁve
mmmmmmmmummmrmmm

[T Tves | Ino _ systemPasses ' 1

-
W 7 Wfee— . Garick Air Conditioning Service
Signature, Date installing Subcontractor (Co. Name) OR
General Contractor (Co, Name) OR Owner

COPY TO: Bullding Departmennt
HERS Rater (if applicable)
Building Owner at Occupancy
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T=GARICK FAX NO. :4523439 Jan. @3 2006 09:39AM P2

Building Permit
) gSUED

sxearnn Office Use Oneh.“q“ﬁ .
Pemmit No: Locoz.x2 IA ) 2006

Date Issued: _/~$O¢&>,
Total Amount: -5 4
Insp Arca #;

BUILDING DIVISION
(916) 808-BLDG (2534)

Inspection Request ¥ (916) 264-7622

Site Address:
Nature of Work:

e P A P A R e SR R L
CONSTRUCTION LENDING AGENCY?! I bercbdy affim undw of perjury that thers is 8 construction leuding sgency for the performance of
Lendér's N

the work for which this permit is issued (Sec. 3097, Civ. C).

Lender's Name Address

LICENSED CONTRACTORS DECLARATION: 1 bersby affum uoder pemalty of perjury that | am liceased under provisions of Chapier 9

(commencing with mu’u 7000) of Divis;on 3 of the Business and Professions Code sud my license is in full force 3pd effect, S~
Tirrwey Moy C ﬁ? Zal T immene Ahvvmbhaw ‘ ﬂ m‘z‘ ™t Z‘ Zwa ‘ ﬂiwlﬂ‘nn - . - -

OWNER-BUILDER DECLARATION: [bereby affirm under penslty of perjury that ] am exempt from e contractors Livense Law for the following
reason (Sec. 70315, Business wd Professions Code; apy wity or vounty which requirss 8 permit to ¢onstruct, ajter, improve, demolish, o7 repair agy souctie,
Prior to its issuamce, alve requirss tbe applicsnt for such permuit to file & signed statement that be or she is licensed pursuant W the provisions of the Congaciors
License Law (Chapter  (commeacing with Seetioa 7000) of Division 8 of the Business aad Professioas Code) or that be or she is exempt therefrom and the basis
for the alleged exemption. Apy Violation of Section 7031.5 by any applicant for s permit subjects e appiicant 10 & civil pesalty of not more than five bundred
dollurs ($500.00); - . ) '

[, a3 3 owoer of the property, or my employees with wages 25 their sole compensation, will do the work, xod the structure is oot intended or offered
for salc(Scq. 7044, Busivess and Professiosal Code: The Contractors Licease Law does not apply to ag owper of property who builds or itproves thereon, and
who does such work himuself or herself or through hivber ows employees, provided that such improvements are uot ioteaded or offersd for sais. If, however,
the buildiag or improvement is 50ld withiz ope year of completion, the owner-builder will bave e burden of proviog that be/sbe did vot build or improve for
the purpose of sale.)

wamenn. 1 15 OWRET 0T Woe PrOpErTy, A exCINSIVEly CODRACHUg With liceuscd contractors to soustruct the project (Se:7044, Busioess and Professions Code:

The Coatractors Licenss Law does not apply w0 a0 owner of property who builds or improves thereon, and who contracts for such projects with & conrractor(s)
licensed pursuant to the Contractors Licsase Law). .

1 3w excompt under Scc, : B & PC for this reason:

IN ISSUING THIS BUILDING PERMIT, the spplicant represents, and the city relies op the ropresentation of the spplicant, that the applicaat verified
4l messwewents 1d locations shown 0B tbe application or accompanying drawings and that the improvemen: 1o be conytrucied does 0ot violaie any law or privare
egreemcntrelating to permissible or prolibitad locatious for such improvement. This building pertait does oot suthorize any ilicgal locatios of any irmprovement
or the violation of any private agreement uluiag' 0 1o¢ation of improvernents.

1 cert‘ify' that [ have read this spplication and siate thas all informatioa is corvect, | agree to comply with all Gity and county ordinances 834 State laws relatiog
to building conatruction and bereby sutborize representative(s) of this ¢ity (o enter upoo the abovementioned property for inspection purposes, )

: )
~ Daw =3 "0( ApplicanvA geat Signature _m A /4

WORKER'S COW'ENS.'ATIO_N D.ECLAIRATION ¢ [ bereby affirm under penalty of perjury ooe of the following declasations:
1bave aad will maioin » certificate of consent to selfivsure for workers' compensation as provided for by Section 3700 of the Labor Code, for the
ormance of work for which the permit is issued, . ‘
1 bave snd will mainuin workers' compensauon wsurasce, as required by Secton 3700 of the Labor Code, for the performance of the work for which
gul pormit issued, My ! comy tion ipsurance carrier aod policy owsber are; ‘ ‘
/Imier »”

Policy Number Expinatios Dute __ /2 RL = DL

(This section need ot be completed if the permit is for $100 or leyy) 1 centify.that ip the performance of te work for which this permit is issucd
I sba!! oot employ apv peuon'in ANV MAnDEr 0 A5 TN hernme crhier? 10 the winrlremt nnmepsr et s n Teie + 0 O kiFurwin vl wgsww slw iF T PLVMHIY
becowe subject to the workers' compensation provisions of Section 3700 of the Labor Code, L sball forthwith comply with those provisioos.
. 1
Die /-~ 3-0 ¢ Applicant Sigoznue A . —

WARNING: FAILURE TO SECURE WORKER'S COMPENSATION COVERAQE IS UNLAWFUL AND SHALL

SUBJECT AN EMPLOYER TO CRIMINAL PEN. ;
CIVIL FINES UP TO ONE HUNDRED THOUSAND DOLLARS (5100,000)IN ITION AMA : ALTIES YD
1706 OF THE LABOR CODE. INTSREST AND ATTORNBY'S FEE. 00 10" 10 TG COSTOF COMPENSATION. DAMAGES AS PROVIDED FOR DN SECTION

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




FROM :=GARICK FAX NO. :4523439 Jan. @3 2006 B9:47AM_ P1
C AUG-UP-2035 #Bi<3 CLTY OF SACRAMENTU e )

HEATING AND COOLING EQUIPMENT QUESTIONNAIRE
' Adyle: PIEHRLL s -

*

Applicant's name: A1k, Wﬂﬁgéﬁ. e il PO (OE) YIS 2 -2¥ 7 7

Project Address: ﬁég_&a&é&gﬁ_&:mﬂm_w&

Pleass check the appropriete boxes. Only chieck s box if it sceurately a d gompletely describes ycur
proposed work, otherwise laave boxes blank.

1. GROU NTED
a. X There js an existing ground-mounted unit,

,Q . The axisting unit shall be removed. The new unit shail be piaced In the same
location ae the avisting unit and shall net exceed the size of the axisting unit by
more than 25%. :

1 The new unit differs in location from the existing unit. »

O The new unitis fully screened behind a solid fenced arsa and will not ba visitle
from any strect views, X

Existing shrubs or bulidings will screen the unit from being vigible fram any
street views,

b. © There & no unitin the mw,locaﬁén.
O ‘The new unit will be fully screened behind a solid fenced area and will not be visible
from any street views.

O Exiating shrubs or buildings will scrgen the urit from bieing wisible from any street
views. '

-

2. BOOE-MOUNTED UNIT
a. O There is an existing roof-mounted unit, '
D The existing unit shalf be removad. The new unit shall be placed in the same

tocation ae the existing unit and shall not exceed the size of the existing unit by
muore than 25%.

0  The new unit differs in location from the' e)il&tiu1g unit. The new unit shatl be

sereaned {rom streat views by the buliding with no portion of the new unit being
visible from any steet views, :

b. O There is.no existing roof-mounted unit

03 The new unit shall be screened from street views by the bllding with no portion of
the new unit being visibie from any street views

By signing helow, the applicant certifles that this form sccurately describes the proposed work,
. A

Applicant’s signature;

For City Staff use anly Counter Staff

X Ina DR District Meats DR criteria? DYes  ONo (route to DR staff)
In a P area or listad (route to P staff)

O  Notin DRIP area

TOTAL P24




FROM :=GARICK FRX NO. 4523439 Jan. ?3 2_%22:358!3” .,Jﬁ%u
- AUG-D2-2085 9843 CLIY OF SACRAMENIU ol dw I3

HEATING AND COOLING EQUIPMENT QUESTIONNAIRE
Méz PLEASBLL

Vall'y
Applicant’s name: M 877] Aﬁgﬁ oy _Pnotie: (%2 yoz-2¢ 77
Project Address: M&é&gﬂ_‘éﬁcﬂzﬂmﬁu_&ﬁ )

Please check the appropriate boxes. Only ehack a hox if it accurntely and complately describes vour
eroposed work, otharwise (sava boxes blank,

L GROUND-MOUNTED UNIT
3. A There Is an existing ground-mounted unit
. The existing unit shall be removed. The new unlt shall be psaced In the same

location as the existing unit and shal not exceed the size of the existing unit by
more than 25%.

O The new unit diffars in location from the existing unit.

0 The new unit is fufly screened being a solid fenced area and will not be visitle
from any strect views.,

x Existing shrubs or bulidings will scraen the unit from be!ng visible fram any
street views.

b. O There is no unit in the proposed locatbn

O The new unit will be fully screened behing a solid fenced area and will not be visible
from any streat views.

g E)dsung shrubs or buildings will ¢ereen the unit from being visible from any streat

“

views,

NIT
a. O There is an existing roof-mounted unit.
O The axisting unit shall be remaved. The new unit shall be placed in the same

location &3 the existing unit and shai! not exceed the size of the exlsting unit by
more than 25%. :

0  The rew unit differs in location from the' existing unit. The new unit shall be

screaned from streat views by the building Wlth no portlon of {fe new unit baing
visible from eny straet views,

b. O There !s no existing roofancunted unit

0 The new unit shall be screened from street views by the buliding with no portion of
the new unlt being visitle from any street views

By slgmng below, the applicant certifies that this form accurately describas the proposed work.

Appicant's signature: MWM N Date: _/— 3 — 0%

For City Staff usa only Counter Staff

O ihaDR Dlstrlct Meets DR ¢riteria? DYes ONo (ruute to DR staff)
0 In 2P area or listad (route to P staff) '
2 Notin DR/P area

—

SWSERSEIsrhpracec rafiChochRstiie ch.werd

CTOTAL P,@1




B3 2866 @9:38AM Pl

Jan.
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FAX NO.

GARICK

FROM

Cityof S 0

AMING
ILDING

EPARTMENT
BUIDING. DIVISION

Fax #916) 264-1901
Inspectionlequest # (316} 264-7622

- Credit Card Info on lile? Yes A NoD

Faxed request ..moo.caa in tis office _vwao_.a 3 aw p-m. will be processed th following work day.
Contractors must haw a current certificate of Worker's Compensabn Insurance.
Work w_,mn,oa vwmog a Building Permit Is issued will be subject

vmqam_m mnc_nan plan review are not mwmgm .u FAXBACK

In caa—. to pricess this request, ALL of the follo

RESIDENTIAL ﬂ

FAXBACK PERMIT APPLICATIN

{ceriain restictions apply)

gdm.m. be provided:

%bw._.s_mz._..m (4+ wnits per building) O

Jn...m& feos.

ng Emc_-.u:.ﬂcﬂ

O

2

Azza L

COMMERCGIAL (limited) 0

Address: ., N\NQ P

Job Rddvess: 2735 (o for Koy Toel  Joz, Zo - VX <R [OmiH_
Parcel Number: , . {ontract Price $ &/
CONTAGT PERSOI 'ONTACT PHONE: (9/4) ¥S2-2¢ VV. _

Property Ower. JikE Al Aalld Contractor: (o, vl License ¥

Nu\b\h. “

O REROOF (xcluding tile)
: LCTEAR-OFF ST
CRESHEET
IJ BOUSE {1 GARAGE
# SQUARES
# Stories 1 2 s
Material:
O _SIDING
£ 'Wood
CT-111
€ Horiz
C Vinyt
C'Stucco
* Daslgn Revlew aproval may be required.

{Residantat ONLY) -

- J& HVAC INSTALLATIONS

0O NEW 2 CHANGEDUT
B Heal Pump
D Package
J&. Spitt system
O Roof mount
0O Cut-in
a Heat pump or ecl. unkt io
gas.
0 Wall flumaoe
£ Fireplace Insest
D Other {describe-elow)
Valve of n:ﬂicnr

Equipmeni: $ N Wb “

(Residential Oz_.é
3 WATERHEATER

 GAS OO0 ELECTRIC
- 3 Change-out
O Elsciric 1o Gas
O Relocate
. 0 New
I DRY ROT OR TERMITE DAMSE
REPAIR
O Flooring/Joisls 0 MudsilSiud
B Roof Skhucture O Exterior

* Design Raview approval may be require:
o i ey i X 2bdhcbectbiviion’ Miciedlobiha el

O PUBLIC UTILITIES SAFETY INSPECTIN *

{Residential and sinple aparimenl unils ONL’
0O SMUD - 0O PG&E

Cut-in: $

*NOTE: Cortection Notlce items will reguiran

* Dasign Revlew approval may be reuired.

addHlonal bullding permit.

(Residential ONLY)
MMNOR ELECTRIC andéor MINOR]
PLUMBING
O Electic Service Change
. HRamps.
O Newelsclric
circuils
I Re-wire
0 Replacement -
B Waler Service
D Sewer Service
O Gasline
B Re-plumb
O Water
O Wasle

VR Faxback Penmit updatad.-12/08/H




