CITY OF SACRAMENTO Permit No: 0610302
12311 Street, Sacramento, CA 95814 o Insp Area: 3
. - Thos Bros: 297G7 -

‘Site Address: 1909 40TH ST SAC Sub-Type: RES
_Parcel No:  011-0031-014 - Housing (Y/N): N

. CONTRACTOR _ OWNER ) RCHITECT
“WERNER & SONS ' SMITH MATTHEW NEVADA

3479 ORANGE GROVE 1909 40TH ST
NORTH HIGHLANDS, CA 95660 SACRAMENTO, CA 95819

Nature of Work: NEW HVAC PACKAGE ROOF MOUNT SYSTEM - NEW ELECTRIC CIRCUITS - COMPLIANCE I}
REQUIRED AT FINAL

CONSTRUCTION LENDING AGENCY : ] hereby affirm under penalty of perjury that there is a construction lending agency for the performance of
the woik for.which this permit is igsued (Sgc. 3097, Civ. Q).

Lender's Name Lender'sAddress

LICENSED CONTRACTORS DECLARATION: T hereby affirm under penalty of perjury that J.am licensed under provisions of Chapter 9
{¢ommiéncing with section-7000) of Division 3 of the Business and Professions Code and my license is in fuliforge and €

License ClasC“ZOLicensc Number 406961 Date I @ - 5/ \O? Contractor Signatur: /W

<

OWNER-BUILDER DECLARATION: 1 hereby affirm under penalty of perjury that I am exempt from{fife cantractors License Law for the following
- ‘feason (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
. Licenge 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 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 purpose of sale.)

" .. T, 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).

© Lam exempt under Sec. B & PC for this reason: P[\“ { A NTO

AAEL
ESACRAME

Date Owner Signature C‘TY 0 "
7006

IN‘ISSUING THIS BUILDING PERMIT, the applicant represents, and the city relies on the represd\ut\an ‘éf the applicant, that the applicant verifiedall
measurements and locations shown on the application or accompanying drawings and that the improvement to be co W\Q@% not violate any law or
private agreement relating to permissible or prohibited locations for such improvements. Thls‘sg{ﬁw ) i illegal location of ‘any
improvement or the violation of any private agreement relating to location of improvements. AN

i @
J DEVELOPMEN

Tcertify that T have read this application and.state that all information is correct. I agrgs to comply with ail city and county ordinances and state laws relatingto
building construction and herby guthorize répresentative(s) of this city to enter upop/the bovementi for in N purposes.

Date 7 .,2‘ Applicant/Agent Signature M , ) /lﬁ )
l ; 7 1.4 N - I\
WORKER'S COMPENSATION DECLARATION: I hereby affirm under pe Ity of perjury one of the following declarations:
1 have and will maintaif a certificate of consent to self-insure for workers' compapéation as provided for by Section 3700 of the Labor Code, for the
ance of work for which the permit is issued.

I have and will mainitain workers’ compensation insurance, as required by Section 3700 of the Labor Code, for the performance of the work for which
rmit is issued. My workers' coniperisation insurance carrier and policy number are:

Carrier STATE FUND .. Policy Number 713-0007630 Exp Date 10/01/2006

= (This section need not be completed if the permit is for $100 or -iess) I 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 WO??;mpensaﬁon laws of California and agree that if I should become subject tothe

} .____workers' compensatjon provisiong&ction 3700 of the Labor Code, I shafl forthewith complQ?;bﬂse provisi
. Date ; 2( O - Applicant Signature /M ,

WARNING: FAILURE TO SECURE WORKER'S COMPENSATION cov GE 1S UNLAWFUL AND SHALL SUBJECT AN EMPLOYER TO
- CRIMINAL PENALTIES AND GIVIL, FINES UP TO ONE HUNDRED THOUSAND DOLLARS ($100,000) IN. ADDITION TO THE COST OF
QOMPENSATION, DAMAGES AS PROVIDED FOR IN SECTION 3706 OF THE LABOR CODE, INTEREST AND ATTORNEY'S FEE. -

THIS PERMIT SHALL EXPIRE BY LIMITATION IF WORK 1S NOT COMMENCED WITHIN 180 DAYS.




R
CITY OF SACRAMENTO (7 2 \W\Q@
PLANNING & BUILDING DEPARTMENT %
BUILDING DIVISION

www.cityofsacramento.org Development
Help Line: 1-916-808-5656 OR 1-866-EZ-PERMIT Services
We Help Build A Great City

Inspection: 1-916-808-7622

North Permit Center

Downtown Permit Center, New City Hall
2101 Arena Bivd., Suite 200, Sacramento, CA 95834

915 | Street, 3" Fioor, Sacramento, CA 95814

Fax # 916-808-1901 Fax # 916-808-8370

Activity # FAXED PERMIT APPLICATION Date:__//6/06
(certain restrictions apply)
Faxed request must be received in this office by 3:00 P.M. to be processed the following workday.
Note: Confractors must have a current certificate of Worker’s Compensation Insurance.
Note: Work started before a Building Permit is issued will be subject to uad fee.
IN ORDER TO PROCESS THIS REQUEST, ALL THE FOLLOWING INFORMATION MUST BE PROVIDE:

g RESIDENTIAL 1 APARTMENTS (4+ units per building) [0 COMMERCIAL (limited)
Job Address: 1909 40th st Unit # Contract Price $ 6660.00
Contact Person; CORY LEWIS Contact Phone: {216) 257-2510
Property Owner MATHEW NEVADA SMITH Contractor: Werner & Sons License # 406961

Address: _ 3479-A Orange Grove Ave,
City/State/Zip: North Highlands, CA 95660

Address: 1909 40TH ST.
City/State/Zip: SACRAMENTO, CA. 95819

PRF 100N

Phone: (916) 307-9728 Phone: _(916) 971-9716 Fax: (916) 971-1062
Nature of Work: (Provide detailed description of work & indicate type of work in selections below).
Description of Work: HVAC ROOF TOP CUT iN
[} Reroof (excluding tile) | /] HVAC Installations [] Water Heater Ezm:o_. Electric and/or Minor [] Public Utilities Safety
[] Tear-Off (Residential Only) (Residentiat Only) Plumbing Inspection
[] Resheet ] m_rn.:mm-o:n ] New (Residential Only} (Residential and single
Hi Garag Heat Pump apartment units Only)
g A.Emn U € &7) Package [0 Gas [ Electric [ Electric Service Change # amps | { ] SMUD
# Stories: [ split system ] Change-out New electric circuits [ PG&E
# Squares: m Roof mount ] Electric to Gas Re-wire
N Cut-in [J Relocate [[] Water Service Replacement
Zmﬁ:m_.. : ] Heat pump or clect. unit to gas. ] New ] Sewer Service Replacement
m wﬁwﬁm [ wall fumace [l Dry Rot or Termite [J Gas Line Replacement
. ] Other (describe below) Damage Repair (] Re-plumb
0 MM_“N_ Value of duct work: (escribe Locations Below) [J water [] Waste ¢ NOTE:
; Equipment: $ 6,660.00 Correction Notice items
0 vinyl ‘ will require an additional
[ Stucco Cut-in: g .
*Design Review approval may be * Design Review approval may be *Design Review approval may be building permit.
required. required. required.




CERTIFICATE OF COMPLIANCE: RESIDENTIAL _ (Page1 of 5)

Project Title

Smith

7/21/06

Project Address 1909 40th Street

Sacramento, CA 9581

Documentation Author

Bill Tierney

Telephone

(916) 971-9716

Compliance Method (P

rescriptive)

Acca-Manual J

Climate Zone

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

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

GENERAL INFORMATION

Total Conditioned Floor Area (CFA)

Average Ceiling Height:

Maximum Allowed West Facing Fenestration Products Per Table 151-B or 151
Maximum Allowed Total Fenestration Products Per Table 151-B or 151-C -—<20% X CFA)

v’ [ Building Type: (check one or more) ¢’ _ Single Family
(If adding fenestration fill out WS-4R, Fenestration Maximum Allow

ft

T 5

for Additions and 8.3.3 for Alterations.)

Number of Stories:
Floor Construction Type:

Front Orientation:
and circle one).

v [ RADIAN

Number of Dwelling Units:

Slab/Raised Floor (circle one or both)
North / South / East / West / All Orientations (input front orientation in degrees from True North

2,4,8-15)

D (Alternative)
* Package C and Package D choices require HERS rater field verification and/or diagnostic testing (see CF-

IR page 3)

-C —- (5% X CFA)

ﬂz

Multifamily Addition v/ Alteration
ed Area Worksheet and see Section 8.3.2

OPAQUE SURFACES INCLUDING OPAQUE DOORS

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

Frame
Type
(Wood or
Metal)

Cavity
Insulation
R-Value

Continuous
Insulation
R-Value

Assembly U-
factor (for wood,
metal frame and

mass
assemblies)’

Joint
Appendix
v
Reference

Roof Radiant
Barrier
Installed
Yes or No

Location
Comments
(attic, garage,
typical, etc.

1) See Joint Appendix IV in Section 1V.2, IV.3 and IV.4, which i

prescriptive value to show equivalence to R-values.

s the basis for the U-factor criterion. U-factors can not exceed

Residential Compliance Forms

April 2005




CERTIFICATE OF COMPLIANCE: RESIDENTIAL (Page 2 of 5) CF-1R
Project Title._SMith Date . 7121106

FENESTRATION PRODUCTS — U-FACTOR AND SHGC
v [J 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®’
Rear, Right, |N,S,E, U-factor SHGC v box if WS-3R is
Skylight) w! U-factor® | Source’ Source® included

1) Skylights are now included in West-facing fenestration arca if the skylights are tilted to the west or tilted in any
direction when the pitch is less than 1:12. See §151(f)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 SYSTEM

Heating Equipmeat Distribution )
Type and Capacity Type and Location | Ductor Piping | Thermostat | Configuration
(furnace, heat pump, boiler, etc.) ducts, attic, etc.) R-Value Type (split or package) |
Furnace 80K BTU Flex, Attic 4.0 Dig Set Back Package

Cooling Equipment

Type and Capacity Minimum
(A/C, heat pump, evap. Efficiency Duct Location Dugct Thermostat Configuration

cooling) (SEER or EER) (attic, etc.) R-Value Type (split or package)

A/IC 36K BTU 14 seer 12 eer Attic 4.0 Dig Set Back Package

Residential Compliance Forms April 2005




CERTIFICATE OF COMPLIANCE: RESIDENTIAL _ (Page 3 of 5) __CF-1R
Project Title Smith Date 7121106

SEALED DU rnative Mea,
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.)
TXVs, readily accessible (climate zones 2 and 8-15 only)
(Installer testing and certification and HERS Rater field verification required.)
Refrigerant Charge (climate zones 2 and 8-15 only) (Installer testing and certification and HERS Rater field
verification required.)

OR
Alternative to Sealed Ducts and Refrigerant Charge /TXVs (See Package D Alternative Package Features for
Project Climate Zone in the RM Appendix B Table 151-C, Footnotes 7-14.

OR
For additions and alterations, duct systems that are not documented to have been previously
O 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

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
Manual. No watet 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 system pump for a system serving multiple
units

Systems serving single dwelling units

Water Heater Distribution

Rated
Input’
(kW or

Tank
Capacity

Energy

Factor’ or
Thermal

Standby'

Tank
External
Insulation

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

System serving multiple dwelling units

Tank
External
Insulation
R-Value

Ener§y

Factor’ or
Thermal
Efficiency

Standby'
Loss (%)

Number
in System

Distribution
Type

Water Heatet
Type

1) For small gas storage water heaters (rated inputs of less than or equal to 75,000 Btwhr), electric resistance, and
heat pump water heaters, list Energy Factor. For large gas storage water heaters (rated input of greater than 75,000
Btwhr), 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 (j) 2 A or 150 (j) 2
B.

Residential Compliance Forms

April 2005




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

CF-1R

Project Title

Smith

Date 7121106

SPECIAL F S
Indicate which special features are part of this project. The list below represents special features relevant to the Prescriptive
and Performance Method.

NG

VERIFICATION (add ex

sheets if necess

Feature

Required Forms (if applicable)

Description

Metal Framed Walls

CF-IR

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
Serving Multiple Dwellings

Performance Calculation and
attach Run to Forms.

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

(Wi

Solar Water Heating System

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

a

Wood Stove Boiler

Performance Calculation and
attach Run to Forms

SPECIAL FEAT

A

ad
v

ts if

G HERS RATER VE

CATION

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

[
[m]
7]

Thermostatic Expansion Valve

CF-6R part 6 of 12

Residential Compliance Forms

September 2005




CERTIFICATE OF COMPLIANCE: RESIDENTIAL

(Page5of5)  CF-1IR

Project Title

Smith

Date 7/21/06

Designer or Owner (per Business and Professions Code)

COMPLI TATEMENT

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

Documentation Author

Name:

Bill Tierney

Name:

Bill Tierney

Title/Firm:

Werner & Sons

Title/Firm:
Werner & Sons

Address:

3479 Orange Grove Ave. Ste. A

Address:
3479 Orange Grove Ave. Ste. A

North Highlands, CA 95660

North Highlands, CA 95660

Telephone:;

(916) 971-9716

Telephone: (916) 971-9716

License #:

406961

(signature)

(signature)

Enforcement Agency

Residential Compliance Forms

April 2005




"CERTIFICATE OF FIELD YERIFICATION & DIAGNOSTIC TESTING (Page10oi8) CF-4R

“Projest Address Builder Mame '
1900 40ih St Sacramento CA'96819 ,

Builder Cantact istalling Cont: Telephione | Plan Number

HERS Ester Telephone. | Sample Group Humber 1
Hoime Enalasys 760-768-3228 ‘
Conpliance Method (Precs iglive) - _ ClimateZone 12
Celifying Signatre. = 7{@__ B6/08/06 Lok | Sample House Number
{Electranically signed)
“Rirm , - HERS Provider
Enalasys Corp CBPCA
CityState/Zip:
 Ave — Calexico CA 92231
Coples to; RUILDER, FERS PROVIDER AND BUTLDING DEPARTMENT
HERS RATER COMPLIANCE STATEMENT
The housewaz: ¥ [ Tesked ¢ [1 Approved a2 part oFsample lealing, bul wazs nol iealed
Az the HERS rater providing diagnostic testing and field -.r?;i fication, T certify 1{![%&“& house identified onthig form complies with
the diagnadtic tealed compliance requirements as checked anthiz form. The HBRS rater must check and verify that the new
digtribution syaem iz fully ducted and correct lape iz ured beforea CR-4R. may be released on every W building. The HERS
Etﬁ.rdm::l ot relesse the CE-4R until-a properly completed snd zigned CB-SK hag been received for theaampleand aied
bul . .
O The ingialler hag provided s copy s0CB-6R {Ingalbiion Cerificate).
O NewDigiribution gyatem iz fully ducted (i e., doez net use building cavities &z plenums of platborm returna in liew of ducts).
O Wew ayslera whem cloth backed, rubber adheaive duct lape iginslalled, maztic and draw bands are meed in
combinalion with cloth backed, rubber adhesive ducl lape Lo ssal leaks 2l ducl conmeclions.
¥ MINTMUM REGUIREMENTS FOR DUCT LEAKAGE REDUCTION OOMPLIANCE CREDIT
- Procedyres o fiald varification and disgrasii laging of air distritndion sysien s are available ik RACM, Appendii 8 C4. ki
Ducl Diagnoslic Leakape Tealing Reaulls
NEW CONSTRUCTION:

| Duet Pressuriastion Test Rezultz (CEM @ 25 Pa)

T [ Ener Tested Leakage, Plow it CEM:

5 T Ban Plow: Calculated (Nominal: v"0 Coeling v O Heating)or v [l Meagured R
Enier Total Ban Flow in CEM: “ ¥

1 | Pagy ifLeskage PercentageS 6% [ 1001 (Line# 1)/ (Line#2)]) O Pasz O Fail
ALTERATIONS: Duct Systern andior HYAC Equipment ChangeOut L5
Erer Tented Lealkage Blow inCEM from CR-R: Pre-Test of Bainting Duct Sysem Prior 1
1 | Duct 8 yaiem Aterstion and/orByuipment Change-Out.
Bnter Texted Leakage Blow in CPM: Pinal Test of New Duct Spstem or Aligfed Duct Sygtem
for Ducl System A hemstion and/or Byu ipmenti Change-Qul.
Brer Reduction in Ledkage for Alered Duct Syatem | {Line# 4) Min iz {Line # 53]
& | (OnlyitApplicabl) ' '
7 | Bner Tested Leakage Rlow in CEM 1o Outide (Only it Applicable)
| Entire New Duct System - Page ifLeskage Fercentage < 6%
8 [100x] {Line#3)/ __ _Line#®)]] |

2496

5

[0 Bage O Rail
TEST OR VERIFICA TON STANDARDS: For Alteved Duct Systern and/or AVAC Equipment Change-Out | s 7
| Use one of the follvwing four Tes or Verification Standsrds for compliance: i
| g | Paseit Leakege Percentage £ 15% [100.x [ {(Line#5)/ (Line #2)]] O Fagz Ol Pail
| 1o | Paswit Leatage 1 Quiside Percentage = 109 [ 100 | Line# T4 Line ¥ DT O Basz ‘O Pail
. Pasw if Lenkape Reduciion Percentage & 60% [oes| {Line #8)/ (Line #43]] O Fage O Bail

and Verification by Soke Test and Vigual Inapection '

|12 | Paseif Sealing ofall Accessible Leaks and Verification by Smoke Tegt and Vigual Ingpection. | Iy Pagg [l Fail
Fass If One of Lines #9 through # 12 pass | ¢ | KXPagz O Pail

- Rasidarsial Compliznee Farms




CERTIFICATE OF FIELD VERIFICATION & DIAGNOSTIC TESTING (Page 2 of8) CF- 4R

Project Address Builders Namc

v L‘J DIAGNOSTIC sUPPLY Y DUCT LOCATION SURFACE AREA AND R-VALUE

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

v E.‘J 1LESS THAN 12 LINEAL FEET OF SUPPLY DUCT OUTSIDE OF CONDITIONED SPACE
COMPLIANCE CREDIT

v OYes | DNo | Lessthan 12 lineal foet of supply duct outside of conditioned space.
' Yes to'this compliance creditisapass | v [ Pass | ¥ [ Fail

v [ suPPLY DUCTS LOCATED IN CONDITIONED SPACE COMPLIANCE CREDIT

v [0 Yes | O No | Duets are located within the conditioned voluie of building. B
Yes to this compliance creditisapass | ¥ O Pass | v [ Fail |

Duct System Design verification is required for a compliance credit for the following:

1. Supply duct surface area reduction

2. Buried supply ducts on the ceiling

3. Deeply buried supply ducts

v [J DUCT SYSTEM DESIGN VERIFICATION

0 Yes | L1 No | Adequate airflow verified

O Ves | ) No | The duct system design plan meets the requiréments specified in RACM, Appendix RE, Section RE.4.2
O Yes | [1No | The duct system design plan exists on building plans

O Ves | ONo lwct sizos, duct system layout and locations of supply & retum registers match the duct systemn design
plan

Yestoallisapass | ¥ DlPass | ¥ [IFail
kd O suppLY DUCTS SURFACE AREA REDUCTION COMPLIANCE CREDIT

. R-4.2
Crawl Deeply Duct Surface
Space at_| Covered | Covered Diameter Area
| &
{1 [
L

[
0
i
0
q
Total Surface Area for Each R-Valye =
v 111 Yes |1 No fict Surface Area matches Performance’s CF-1R?
‘ Yes to all is.a pass
v O BURIED DUCTS ON THE CEILING COMPLIANCE CREDIT

v |0 Yes [1No | Buried Ducts on the Criling
v’ L Yes O No | Verified High Insulation Installation quallty

Yes to duct system design, supply duct surfice area redyction and this ¢ompliance ¢redit is a pass
v [0 DEEPLY BURIED DUCTS COMPLIANCE CREDIT

v |0 Yes O No | Deeply Buried Ducts
v |OYes | ONo | Verified High Insulation Installation Quality v v
Yes to duct system design, supply duct surface area reduction and this compliance credit is a pass O Pass | [ Fail

Residential Compliance Forms ﬁ-}fr’il 2005




CER’I‘[ FICATE OF FIELD YERIFICATION & DIAGNOSTIC TESTING {Page3 of 8‘}
" Project Address Builder Maite

19087 40th St Satramento 1 o ‘
‘Bullder Contacd Telephone | Plan Number

"HERS Rater Telephone | Sample Group Number
Horie Enalasys: 760-768-3228 T
Conpliance Method { Presoriplive) Climate Zone 12
Cerlifying Signature. 7 08/08/06 Dak | Sample House Nuftiber
| (Electronically signied). et — ; "é
Fir\m HERS Pravider
Enalasys Comp CBP
Svrest Addrexs: . , CigBaedZip.
250 Campillo Alg Caléxico CA 92231
Gopleto  BUTLDER, HERS PROVIDER AND BUTLDING DEPARTMENT

HERS RATER COMPLIANCE STATEMENT
The: house waz. ¥ 1] Tested v Approved & part 5f sample tealing; but war not eaed

Az the HERY rater providing dagnoﬂntﬁﬂ ngand field verification, T cedify tat the house ietified on thig Brm complies
with he diagnodtic esled compliance requirements az checked on thiz form.

v [ Theinmaller hag provided s copy of CR-46R {Tnsiallation Certificate).

2496

v 0] THERMOSTATIC EXPANSION VALVE (TXV)
Provadsores for finld verifisation of (hermosiatie eqpansion vahws & availxhie in RA O, Appendiz 87

7

| Access iz provided for ingpection. The procedure ghall congigl of
wigual verification that the TXV iz ingtalled on the. ayatem and
lmﬂal lation oEihe: specific equipment shall be. -,renf fed.

Yea iz a pags

¥ [ REFRIGERANT CHARGE MEASIREMENT

Verification for Required Refrigerant Chiarge for Split Syriem Spece Cooling Syskena without Thermestitic Bipangion
Valvez

doer 1 it Serial #
Locatien

Qutdssr Uit Make
Dutdoor Unit Made) REBLBOSBIKOBX
Cooling Capacity Blwhr
Dakiof Verification I
Dateof Refrigerant Gauge Calibration . 07/15/08" {mu bechecked month|y)
Date of Thermacouple Calibation 07/15/06 | {musl bechecked monthly)

Stwandard Charge Meagutement (o 3 bubb 55°F and.
Note: The gyaierighould be ingtalled snd e)larg_eﬂ in mrdane.e.wnh the. manafsciurer’s apecificationg and ingtaller

- werification ghall be documented on CB-6R te.ﬂbre.aiamngthlsprmadnra Tf outdosr air diydulb iz below 53 °F rater ghall
use the Alwrnative Charge Meazure Brocedure

" Procedures for De,mmining Refrigeram Charge uging ﬂ{e,\:ﬁiéudsrd Methzod are availabk in RACM, Appendix Rm
£ O¥es No A copy of CE-&R {Tngwlbiion Cenificale) has been provided with reffigerant charge
mearurement documented. ' .

“Rasdersinl Complinnsa Forms Agril 2005




 CERTIFICATE OF FIELD VERIFICATION & DIAGNOSTIC TESTING (Page4 of 8} CF4R
Project Addregs Buildere Name '

1909 40th Sacramento CA 95819 1

Coples to: BUTLDER, HERS PROVIDER AND RUTLDING DEPARTMENT

Meagured Temiperaiures
Supply (evaporaisr leaving) air dry-bulb tempe rature { Toupply, db)
Return {evaporaior entering) air dry-bulb eimperature{Treturn, db)
Return {evaporator entering) air wel-bulbiempersture (Trelurn, wb)
Evaporator s-amtaliqn:'wr\pe.mnr%{‘l'mlsbmbr, gat)
Suetion line temperature (Teution, db)
‘Condenger (entering) sir dre-bulb Erpemntuie {Teondenser, db)

8 uwixe,at Charge Methad Calealatinng tor Ref rig_mﬁ‘lﬂﬂllar,ge
Actusl Superheal =Truction, db ~ Tevaportor, sat
.| Target Superheat { rom Table RD=2)
Actual Superheat~ Target Superheat (System passes if between -5 and +5°F)

Temperatute Split Method Calculations 1 Adequate Airfk w-
. Splif Method Calrulation i sl pesessary if. Adequate Airflow eredi ic lakmn
| Actual Tempersture: 3piit- = T return, db Taupply, db

‘Targel Terpersture Split{from Table RDA)

[ Actusl ‘Temperature Split Targel Temperature Splil {3ystem passes ifbelween -3°F and
+3°P or, u‘p-b-l’l remearurement it beliveen <3°B and - [00°F)

Standard Charge: Meaguremenl Summary:
Syatemahall pass both refrigerant chas rga and adequate airlow caleulation crikria from thezame.
meagurements. 16 cotrective actions weretalken; bath critetia musi be remeagured and recalcubted

Note; The: gyaiem ghould b ingta ller,l and charged inaccardance uﬂﬂl lhe. manufaciurer’ s specifications and ingtaller
verifioation ghall bedacumented on CR-6R before sarting this ]:-rweduna Ie sutdenr air dry-bulb i 55°F or above,
rater shall uge e Standard Charge Measure P racedure:
Progedwres &y Datermining Refriperant Charpe ssing ihe Alfernative Method are surilznbia in RACM, Agpendi RD3.
slave e | Ao of CF-GR (Tasiaitntion Carfifiaig) kas beex pravided with rafrivarin! charga
‘ ) maxonraman! dovimeniad

Weigh-Tn Charging Methad for Refrigerant Charge
Actual liquid line length:

| Manufaciurer’s Standard liquid line length:
Difference { Actual — Standard):

Manufacturers comedtion {ounces per font) _____ 2 difference in length. =
{7 = add dunced) (*-* = remove ounces)

Ahernstive Charge Measurement Summary.
3yﬂl&-m hall page both refrigerant cha rge.and aderuate air flow calcuktion crikeris from the same.
measurements. 1E comective actibng weretaken, both criteria mua be remeagured and recalculated.

[V]OYe [ONe | Ssiern Pecovac

e mwwme £




CERT[F[C ATE OF FIELD VERIFICATION & DIAGNOSTIC TESTING . {Page 5 of E}

_ ;@F—4R

“Project Address
1909 40th St Sacramento €

Biuilder Name

"Bhilde,r Coniacd Telephane

Plan Number

"HERS Rater

Sample. Group Mumiber

Telephone

s

p

‘ Cerifying Signature
(Electronically sigtied)

= -

Jample Houge Number 5466

Enalasys Corp

HERS Provider
CBRCA

CityState/Zip:
Calexico CA 92231

NG DEPARTMENT

HERS RATER COMPLIANCE STATEMENT
The house waz ¥ L Tested

v [ Approved ae pant of sample testing, butl wae not esied

Az the HERS rater providing dagmﬂb tegti ngamd field verification, T cenify tat the houze, identif ied on hig for m complies

with the diagnogtic eaied eomplance requitements a checked on thiz form.
v [ The ingtalier has prwldail 8 Copy GFCF«(SR {Ingtallation Certificate).

v O AvequATE: amnow wnmmwow
t 2 i J

Tlethod For Aiﬂw Megguvernent

agianie irfow are svailghie in RACH, Agrendit RE4.L.

O Yes ONo | Ductdesign etistz on plang

REA. |:]

Diagnoatic Ran Plow Usi 1z Blow Capture Hood

RE412

Diagnestic Pan Plow Uzing Plenum PresureMatching

REL13:

D agnmg PBan Blow: Umng Blow Grid Meagutement

Measuved Alvilow:
Rated Toum

Tolal CFM
cfmten

‘Meaguredair flow i greater than the criteria in Table RE-2.

v
O
Baz

Ve iz a pasg

¥ 01 MAXTMUM COOUING CAPACITY
Prmedmsfardefmmmmgmimm i Jenind & acpneify seg availadia in RACM, Appardiz RIS,
‘ Adequaie.a[rﬂaw mured{madequmaaufbw ciedit)

Refrigerant charge or TRV
- Duct lealage: reduction credit ver ified

Cooling capacilies of installed sysiems are £ 10 ma imum codling
capacity indicaked on the Performiagnce’s CP-1R and RB-3.

Tf the n:mlmg capacities of ingtalied gyslema arte > than maximum

caoling capacity in the CB-IR, then the electrical input for the
inﬂa_lled gyaiema musl be £ o electrical input in the CB-1R.

Yez1o:1,72; and 3 aid Yez 16 eitherd or 5 iga pags

v ] ATGH RER ATR CONDITIONER
Pmmdms- Sor varification are muitabie ik RACM, Appendit RT.
11+ | OYes | ONo | EER values of installed systems maich the CR-1R

{21 ¥ | OYes | CINo | Porsplit system, indodr ooil ig mahed 10 ouldodr ool

[alv | Over| ONo | TimeDelayRelay Verified (f Requited)

Yeais | and 2; and 3 {If Required) iz a pags

Ragidasiinl Complizasd Fawms

" ;-
MU BN W




'CERTIFICATE OF FIELD VERIFICATION & DIAGNOSTIC TESTING (Page60f8)  CF-4R

‘Project Address Builder Name.
<056 Ol S O (

“Builder Contact . Telephone | Plan Number

HERS Rater Telephone | Sample Group Number

Home Enalasys’ 760-768-3228

| Ceiifying Zignature. < A 08/08/06" Dake | Sample House Number. —
(Electronically signed) & 7 4 2456

Birm HERS Provider . .
Enalasys Corp: C z

Strept Address: CityBtatelZip:
250 Campilic Ave Calexico CA 92231

Coples to: BUTLDER,, AERS PROVIDER AND BUTLDING DEFARIMENT

HERS RATER COMPLIANCE STATEMENT
Thehouse waz v [ Tested + [ Approved aspar of sample testing, but wag nat tested

Az the. HERS rater providing d.hgnmmmu ngand field verification, I cenify that the house identified on this form complies
awith the: dua\gnmmw mmp nee wqdmnenu a# checked on ﬂns farm.

¥ L] FANWATT DRAW
Pmced\mﬁr mmm aiy hangdlar vall driv maml’m&fd IR RACM, Appandix RE3. 2.
¥ Method For Fan Watt Draw Measurement B

O [ KE32.1 | Poruble Wat Meter Meagurement
& REY2.2 | Uilitg Revenue Meter Mmummmt
Meagured Fan wall Draw. {enter. watls hese) Watls
Meazured Pan Blow (Enter ol efm from airflow verification) cfm
Enler results of Watklefm: Weits/ctm

Caioulaml fan waﬂ.fct‘m iaequal to-of lowertan the En
watlicfiv drawdmumznud inCRIR .

¥ 1 Yez | ONo

Yoz iz a pasg

HERS RATER COMPLIANCE STATEMENT
The house waz, ¢ [} Tened v [ Approved s pan of sample testing, but wag not tested.

Ag the HERS rater providing dagnoﬂn tegtingand field werification, T certify hat the liouse identified on thiz form complies
with The diggnoatic tesied complance requitements ax checked on thiz form.

« [ The installer has provided a: 0Py of CR-GF. {Inatallstion Certificate).

« ] e REQUIREMENTS FOR TNFILTRA TION REDUCTION COMPLIANCE CREDIT
Prasacheras bor fiald veriieation and diagrociis feciing of infiliration redstion am availabia ix RA CM Secfion 1.5,

mwc Testing Resulty

s v Biikding ] §n':&low lzﬂlcqg&(CﬂM @ 50 Fa) ag meagured by Raer:

OYes | ONo [T mun&d envelape leahsmman &7 efual tbthe, required kel from CR-IR?
OYer | O No | ¢ Mechanical Ventilation shown s required on the G- IR?_

T B B
Oves | ONe }:mhrk.ch” a::’mmi Venlilation iz required 5n the CR-IR (Yez in’ lme.‘z) g it besn
OVer | 0o Check thia boe yex if mechanical ventiation & mqulrad {Ves- in line 2y and
' : ' ventilation fan watls e no preater than shawn on CE-1R.
Check thiz bos yes il meagured building infilration {CEW @ 50Pa) iz greaer than .
O Yex the CPM.@ 50 value shown Boran SLA of 1.5 on CR-1R
{If thig bax ig checked no, mechanical ventilation iz required.)

Check thig bowt ver if meagured building infilration (CEM @& 50 Pa).igles than ﬂlE:- T
CPM @ 50 valuez ghown for an SLA &f |5 on CB-IR, mechanical ventilation iz
ingtalled and house pressure iz greater hanminus 5 'Pasﬁl with.all exhausd fang

gpesaing. L

O%¥er: | BN

¥

| Pas.if: ) Yeain line | and fine 3, or b) Yes in line | and line2, 2s, and 2, or c)¥es in line | and In
line 4, Other wise Pail. S

O

“Bail

Randantal Complanse Forms’ Aprif 2005




TESTING (Page7ofB) CF4R
Builder Mame .

“Builder Contaet | Telephone. | Flan Number

'H'ERS Rater ) ~ Telephone | Sample Group Mumiber
Héme Enalasys '
Certitying Signature > o8 Sample Houze Mumber
(Electronicaily signedy é‘ ; .,Q’ 2496
- _ i
Fim - ualasys Corp! HERS Frovideigge
Streel Address: CityBtate/Zip: I
550  Campiile Ave FEBIEEP: Calexico CA92251:
Coplesto: BUTLDER, AERS PROVIDER AND RUTLDING DEFARTMENT
. . — T ; "
HERS RATER C@MPL[‘A.NCE"STATEM ENT
The house waz ¥ [ Tened v [ Approved az part of sample: eaiing, but was nottested
Az the HERS rater providing disgnoatic 1esting and Field verification, T certify that the house identified on this Erm complies
with all applicable requirements bf‘fﬁ&“ﬂigb Quality Inataliation of Tnzulbtion™ protocsly s specified in-the Residential
ACM, Appendia RH and agchecked on thig form. Noke that o PASS and receive compliance credil, NOME of the BOXES
below may be checked *Mo™and the first fires boses alae must bechecked. Check *NA™ only ifthe.item iz not pari of the
desipn ofthe building {i.e., gingle siory buildings do not have rim joigla or there may be no recessed can lights ingtalled, ex.).
+ [] REQUIREMENTS FOR “RIGH QUALITY TNSTALLATION OF INSULA TION® COMPLIANCE CREDIT
v [ The building i wosd frame congtruction with wall f1ud cavities, ceilings, and oof ag@mblies ingulated with
mineral fikerar celhiloge ingulation in low-rige residential buildings. '
v O Degcription of ingulation, (TP-6R, tormer |y IC-1) gigned by the intatler sisting: inzulation manwBciurer’s
name, walkrial identification, ingialled R-values, and for looge- fill ingulstion: minimum weight per squsre.
footand minimum inches. R
¥ [ Instaliation Certificate; {CR-6R ) #ig ned by the. installer certifying that the ingtallation meets all
app licable. rey uirements ag gpecified in the High Quality Inguistion Inaallation Precedures
(ACM, Appendia RH). . '

+ FLOOR

o | O a

Yez | Ho | HA
a1.a |
Yez | No | MA
YE; ‘]EL Nti Inwﬁlatibn\pmpatlysn?pmzd; red 1o avoid gaps voids, and compression
v WALLS
| O O
Yez| Ne | MA
O ] (]
ver | Mo | wa | NO8E¥

YE# T?s Na. Wo voide over 4™ deepor more than 1096 of the batt zurface area.

Al Beor joist cavity ingulstion ingtal led & uniformly fit the cavity #ide-to-gide and end-to-end

Ingultion inconiaet with ihe subfloorar rim joigls ingulated

Wall #lud cavity ingulation uniformly 6ille the ca vity side-io-gide, 1op-io-botiom, and froni-to-beck

O O O | Hard o acoess wall slud cavities such as; corner channels, wall intersections, and behind tubishower
Yez | Mo | NA | enclosures ingulsied 3o proper R-Value . ' S " :
| _r'i \ik | Gmall apaces filled
R
Mo.| MA:
g O
Ne .| HA

‘Ritrjoiss inrulated.

Wall slud cavities caulked or foamed 1o provide an ait light envelope

Resdeninl Complanze Forms




'CERTIFICATE OF FIELD VERIFICATION & DIAGNOSTIC TESTING (Page 8 of 8} CF-4R
Project Address Buildes Mame
1908 40th Sacramento CA 95819 , 1

4‘ ROOF/CETLING P’REI"AMTIDN
5&? Eb_ EA All dlat‘wtapemplamto form a continuoug ceiling and wall air barrier’
5“ ':Ea 5 A All d’rapemwaglﬂim hard covers
ge&_ 50 5 4 | AN dmfiaiopeand hard cover? caulked o foamed provide an air tight envelope

0O [0 [0 | Al recessed llgm fixtures TC and aiting‘ﬂt{ﬁ.’]’) rated and gealed with a gagked of caulk belween the
Yez | Mo | MA | housing and the ceiling

Eeﬂ 50 I\EIIA- ‘Ploor cavities sn multiple-giory buildings have airtight drafi stope 1> all adjoin ing attics

o 1o |o ‘ e L I
| vea | Mo | MA Bave vents prepared or blown inzilation - mainain nel free- ventilation area

‘In:f'ee Eo T‘?ﬁ. K nee wallz ingulated or prepared for blown ingulstion

569 Efla E o | Area under equipment platforma and cat-wa Iz ingulaied oraccessible for blown ingulation

5@ Eﬁ 5 " Atic rulers ingtalled:
Ca RGOFA’CEHJNG BATTS
-0 0 =
| Yes | No | MA Nogape
""VEela }% Na.‘ No voids aver¥in: deep of mare than 16834 of 1he batt suifaceareca
=) ] @
ez | No | N
=] 0 a
Yer | Mo | MA
‘r’t:elﬁ- 1% .rﬂ Met Eree»—w)‘enu lation-amea mammhed alea-.re. yenks
v ROUF!CETLING mosm-m
[m] o ]
Yeg | Mo | MA
A i | ]
Yex | No | MA
O [m] a
Yez | Mo | NA .
[ ] (m]
Yez | No | MNA
0|00
Yez | Wo. | NA

Tnsulation in'contact with the air—&:r.&vhr

Recessed light fiatures covered

Tnzubstion wniform |y coversthe entire ceiling {or rodf) ares from the pulgide ofall eterior wally

Baffles inslalied ateaveg vents o goffit. vents- maimain net free~ventilation area ofeaie veitt

Atlic acceas insubw&v

‘Receased light fixtures covered

-:tnenlatiéu_atfprégjw depth — ingulatisn ruletg visible and indicating proper depth and R-value

Lobee-fill mineral fiber inqublion mests oreaceeds manufeciumer's minimum weightand thicknes

o .o O | requirement for the target R-value. Target R-valie Mapufaciurers
Yez [ Mo | NA | minimum required weight forthe target R-value : {pounds-per-F(uare
foot). Samr.»le. weight (i
"Manuciaers minimum requited thickness at Ume of inla fation {inches)
Manufaciurer's minimum required setiled thickness {inches). Number of days since
looge~fill ingubtion wag installed, . (daws). Althetime of insallstion, e ingulatisn
shall be greater than or equal 1 the manufscturers minimum initial ingubation thickneaz, Tfthe HERS
rater doed not verify. the inzulstion. at tlle- time of insiallation, and if the. leoae-fill msnlalmn hag bae.n in
plsm less than seven.days the thickn
Ahickneds al the ime of insta Ilauon\_im' m inch 1o account for aeulmg 1 e ingulation haahe,en in
place farpeven daye of longer the inzulstion thicknegz ghall be greater than of equal wihe.
manulpehie s mimmum re,qulrad saﬂbdlhmknm Mlmmum thickness measured {mdne.a] :




| INSTALLATION CERTIFICATE | (Page 3 of 12) CF-6R
| Site.Address o Permit Number
7609 Muschetto.Ct Citrus 524 1

Aninstallation certificate i§ tequired fo be posted at the building site or made available for all appropriate inspections. (The
information provided on thig form is réquired) After completion of final inspection, a copy must be provided to the boilding
department (upon request) and the building owner at occupancy, per Section 10-103(a).

HVAC SYSTEMS:
Heuating Eguippient

, CEC Certified Mi¥: # of Efficlency Duct Dict or Heating Heatinig
Equip Type Name and ‘Model | identical | (AFUE,ele) Location Piping Load Capacity
(pkg. heat pump) Number Systems | (2GR value) (attic, ptc.y R-value (Btu/hr) (Btu/hr)

Cooling Equipment

. Efficiency . g
. CEC Certified Mfr, #of . i Duét Cooling Cooling
Equip Type Nameand Model | Identical | (SEER or EER) Location Load Capacity
. (pkg.heatpump) Nuriber Systems | (2CF-IR value) (attic, ete.) lu (Btwhr) {Btu/hr)

Packdge HP: b - 1 Attic 66000

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.

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

Installing Subcontractor (Co. Name)-OR General
Contractor (Co. Name) OR Ownér &yﬂer@y?mm;)ﬁmﬁ
Signature: Date:  0B/0B/0B

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

Residential Compliance Forms April 2005




[INSTALLATION CERTIFICATE (Page 4 of 12) CF-6R
| 'Site Address Pérmit Number
| 7609 Muschetto Ct eights CA 05621 i

"INSTALLER COMPLIANCE STATEMENT FOR DUCT LEAKAGE

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

INSTALLER VISUAL INSPECTION AT FINAL CONSTRUCTION STAGE:

O :Remove at least one supply and ong retinn register, and verify that the spaces between the register boot:and the interier
finishing wall:aré properly sealed.

O Hthe house tough-in duct leakagetest-wag conducted without an air handler installed, inspect the connection points
between the air handler dnd the supply and retumn plenums to verify that the connection points ate properly:sealed.

O Ingpect all joirits to engiirethat no ¢loth backed rubber adhegive dict tape.is used

O New Distribution system is fully ducted (i.e., does not use building cavities as plenums or platforms returns in lien of

ducts).

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

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

Enter Tested Leakage Flow it CFM:

Fan Flow: Calculated (Nominal: ¥ g Cooling v' O Heating) or v' O Measured

If Fan Flow is Calculated as 400 cfm/ton x number of tons or as 21.7 cfm/(kBtwhr) x Heating ,

Capacity in Thousands of Bfu/hr output, enter total calculated or measured fan flow in CFM herg: ) v v

Pasgif Leakipe Percentape< 6%:for Final or € 4% atRnugh—m .
[100 % | MLine #1)/____(Line#2)]] L Pass T Fol

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

| Enter Tested Leakage Flow in CFM from Pre-Test of Existing Duct System Ptiot to Duct
4 Systern Alteration-and/or Bquipment Change-Out..

. |- Enter Tested Leakage Flow in CFM from Final Test of New Duct Syatem ot Altered Duct
5 |8 ystemn for Duct System Alteration and/or Equipment Change-Out.

| Enter Reduction in Leakage for Altered Duct System

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

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

Entire New Duct System -'Pass if Leakage Percentage < 6% for Final
8 |1100x[ {L{ne #5)/ ﬁ:)ge #2)1] *® [ Pass: L1 Fail
TEST OR VERIFICATION STANDARDS: For Altered Duct System and/or HVAC Equipment Change- v e
Ont Use one of the following fonr Test or Verification Standards for compliance:

g |PassifLeakage Percentage <15% [100x [__ 487 (Line#5)/_ 4788 . (Line# PAN] 148 B¢ Pags [ Fail
10 | Passif Leakage to Outside Percentags <.10% [100 x [ (Line#7)/ Line#2)]] O Pass 0 Fail

Pass if Leakase Reduction Percentage 2 60% [100x | (Line # 6) / (Line # 4)]]
11| gnd Verification by Smoke Test and Visual Inspection

12 | Paseif Sealing of all Accessible Leaks and Verification by Smoke Test and Visual Inspection [ Pass [ Fail
Pass if One of Lines # 9 throngh # 12 pass X'Pass [0 Fail

v [1, the undersigned, verify that the above diagnostic testresults were performed in conformance with the tequirements 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 Bailding Energy Efficiency standards.

3

[J'Pass [] Fail

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

Signature: i Date: @3’708}3: :

Clopies to: BUILDING DEPARTMENT,; HERS RATER (IF APPLICABLE) BUILDING OWNER AT OCCUPANCY
Residential Compliance Forins September 2005




INSTALLATION CERTIFICATE (Page 5 of 12) CF-6R
| Site Address o o Permit Number
7609 MischefeCt Citflis Heights- Alos621 1

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

Access 18 provided for inspection. The procedure shall

- consist of visual verification that the TXV is installed on
the system and installation 6f the specific equipment ol g
ghall beverified.

Yes ig apags:| Pass | Fail

¢ [0 REFRIGERANT CHARGE 'MEASUREMENT
Verification for Required Refrigerant Charge and Adequate Airflow for Split System Space Cooling Systems: without
Thermostatic Expansion Valves
Qutdoor Unit:Setial #
Location

Outdoor Unit Make

Outdoor UnitModel

Cooling Capacity Btu/hr
Date.of Verificafion ,
Date of Refrigerant Gauge Calibration (must be checked monthly)
Date of Thermocouple Calibration ' {must be checked monthly)

- Standard Charge ] dur ' :
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 starfing this
procedure;

Measured Temperatures
Supply (evaporator leaving) air dry-bulb temperature (Tsupply, db)

Return (evaporator entering) air dry-bulb temperature (Treturn, db)

Return (gvaporator entering) ait wet-bulb temperature (Treturn, wb)
Bvaporatit saturationtempetature (Tevaporator, sat)
Suction line temperature (Tsuction, db)

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

Superheat Charge Method Calculations for Refrigerant Charge

Actual Superheat = Tsuction, db — Tevaporator, sat

Target Superheat (from Table RD-2)

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

Temperatire Split Method Calculations for Adequate Airflow

Split Method. Calculation is not necessary if Adequate Azrﬂaw credit is taken
Actual Temperature Split = T return, db Tsupply, db

Target Temperature Split (from Table RD3)

Actual Temperature Split Target Temperature Split: (System passes 1f between -
3°F and +3°F or, upon remeagurement, if between -3°F and -100°F)

Residentinl Compliance Forms April:2605




