CITY OF SACRAMENTO : Permit No: 0616715
(New City Hall, 915 I St., 3rd Floor, Sacramento, CA 95814 Insp Area: 1
Thos Bros: 297H4

Site Address: 600 SAN ANTONIO WY SAC | Sub-Type: RES
Parcel No: 004-0285-001 S Housing (Y/N): N
CONTRACTOR - | QWNER ,

_O‘WNER'BUILDER SPENCER MARGARET M

600 SAN ANTONIO WY
SACRAMENTO, CA 95819 CITY OF SACRAMENTO

Nature of Work: NEW HVAC SPLIT SYSTEM. OCT 25 2006

CONSTRUCTION LENDING AGENCY . : | hereby affirm under penalty:of perjury that there is ccc“bf dkehey for the performance of
the work for which this permit is issued (Sec, 3097, Civ. C). “Ew L

Lender's Name Lender'sAddress

LICENSED CONTRACTORS DECLARATION: 1 hereby affirm under penalty of perjury that I am licensed under provisions of Chapter. 9
(commencCing with section 7000) of Division3 of the Business and Professions Code and my license is in full force and effect.

License Class License Number C000005933 Date Contractor Signature

OWNER-BUILDER DECLARATION: I hereby affirm under penalty of perjury that I am exempt from the contractors License Law for the following
reason(Sec. 7031.5, Business and Professions Code; any city or county which requires a permit to construct, alter, improve, demolish, or repair any structure,
prior to its issuance, also requires the applicant for such permit to file a signed statement that he or she is licensed pursuant to the provisions of the Contractors
License-Law (Chapter 9 (commencing with Section 7000) of Division 8 of the Business and Professions Code) or that he or she is exempt therefrom and the
basis for the alleged exemption. Any violation of Section 7031.5 by any applicant for a permit subjects the applicant to a civil penalty of not mdre than five
huridred-dollars ($500.00);

é .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 offered for
sale (Sec. 7044, Business and Professional Code: The Contractors License Law does not apply to an owner of property who builds or improves thereon, .and
who does such work himself or herself or through his/her own employees, provided that such improvements are not intended or offered for sale. If, however,
the building or improvement is sold within one year of completion, the owner-builder will have the burden of proving that he/she did not build or improve for
the purpose of sale.)

- 1, ag'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).

B & PC for this reason:

SW
Owner Signature ¢

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

I certify that 1 have read this-application and statethat all information is correct. I agree to comply with all city and county ordinances and state laws relating to

\ building:constryction and:hetby authorize représontative(s) of this city to enter upon raboyementioned property for inspection purposes,
>(Datc / 4 2 ) / D é_ Applicant/Agent Signature /r/
l I 4

WORKER'S COMPENSATION DECLARATION: 1 hereby affirm under penalty of perjury one of the follo‘v'ving declarations:
I have and will maintain a certificate of consent to self-insure for workers' compensation as provided for by Section 3700 of the Labor Code, for the
performance of work for which the permit is issued. :

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

Carrier Policy Number Exp Date

" (This'section need not be completed-if the permit is for $100 or less) [ certify that in the performance of the work for which this permit is issued, Ishall
not employ any person in any manner so as to become subject to the workers' compensation laws of California and agree that if I should become subject tothe

workers' contpensatipn provisions of Section 3700:0f the Labor Code, | shall forghwith &9mply with those provisions,
: —" ’ 4
&)atg: 0/ 25 / ) f’ Applicant Signature o .

WARNING: FAILURE TO SECURE WORKER'S COMPENSATION COVERAGE IS UNLAWFUL AND SHALLCT AN EMPLOYER TO
CRIMINAL- PENALTIES AND CIVIL FINES 'UP TO ONE HUNDRED THOUSAND DOLLARS ($100,000) IN ADPITION TO THE COST OF
COMPENSATION, DAMAGES AS PROVIDED.FOR IN SECTION 3706 OF THE LABOR CODE, INTEREST AND ATTORNEY'S FEE. )

N THIS PERMIT SHALL EXPIRE BY LIMITATION IF WORK IS NOT COMMENCED WITHIN 130 DAYS.




CITY OF mbﬂ.wmb_.smzj_.o vhmm New City Hall

: 0 - www.citvofsacramento.org
Development

We Help Build A Great City

. 915 [ Street, 3" Floor
oa OF mhnmbgm?wﬂmwn_‘mﬁ:m:no. CA 95814

: . :.m_n Line: 1-916-808-5656 OR 1-866-EZ-PERMIT North Permit Center )
mmw.d\—ﬂmm . o ...Inspection Request: 1-916-808-7622 0CT 2 3 2006 qum”mwaﬁmnm mm_wm\_mmm%“w 260

NEW crry HALL  Fax #916-808-1901

MINOR PERMIT APPLICATION |  Date: Qo7 252000

Faxed/web request must be received in this office by 3:00 P.M. to be processed the following workday. Contractors nuust fiave « current
certificate of Worker’s Compensation Insurance. Note: Work started before a Buildin g Permit is issued will be subject to quad fee.

Eza Plan Review are not eligible for the MINOR _mm.gbu. PROGRAM
1 approviy m; un reguired if job nmaﬁm.a is located in those areas (additional forms may be required)

Permits re
Design Review and Historic LPreservatio

IN ORDER TO PROCESS THIS REQUEST, ALL THE FOLLOWING INFORMATION MUST Be PROVIDED:

NQ G ' Bldg Huﬁm../B RESIDENTIAL [0 APARTMENTS {4+ units per building) (0 COMMERCIAL (fimited
Job Address: 0 mb:?._

Yiaotonrs, o Unit # : Contract Price \ h o0 . —
CONTACT INFO Name: STEvE YVICC o A _ Phone#: Y4 )/2 779( Email  SAMDTI/0 @ feTRES ueT] _
Wawmnq Owner: \xgm 7TSpence , Contractor: ) . : License #: 4‘
Addiess: (00 SArw ArTorao - . Address: [0
Eﬁmﬁoﬁn . f£40 C.A. @357 7 City/State/Zip: | ]
Wwoum” Hd | & 6 WQ.V . L g | Phone: % Fax: J_
. Nature of Work: m_.os.nm.anmnnmnmon of work & indicate aﬁoom work in selections below. _ Pre-Registered? _ YES ‘ _ NO ‘ h Registration # J
Description of Work: \NV\A\MVNO\\\ \%%.ﬁ&\ \&h\ﬂlu \\..\N :
d wmo%m mnwwm:aﬁm tile) [JHVAC Installations. - (] Water Heater = [ Minor Electric and/or (] Public Utilities Safety _ 4
ear- -(Residential Onlyy - - 1 - . (Residential Only) Ak Mi Piumbing - Inspection
] Resheet : (] Change-out mv?qoi : [ Blectric [JGas %Mﬁ.nnmw M_n_““_w .
(J House [] Garage ] Heat Pump - {1 Change-out N {] Electric Service Change (Residential and single \
# Stories: . Mwﬂwwmn . : . D Electric toGas: | : #amps —_— apartment units Only) |
45 i Nu _M&aﬁﬂ " [J Relocate [J New electric circuits _
quares: Roof moun __ - - _
- Oéutin . LNew | URewire (] sMUD [(1PG&E |
zmﬂm.ﬂﬂ- (] Heat pump or elect. unit to gas, . oo . X __
(] Sidin g . [} Wall furnace [ Dry Rot or Termite : [J Water Service Replacement * NOTE % _
[ wood . ) ' Damage Repair . [ Sewer Service Replacement - _ e - . _
[ Other (describe below) . ) . : . Correction Notice items will |
JT-111 Value of d . : ' [ Flooring/Toists P [ Gas Line Replacement s 2dditional buildine |
L1 Horiz' . F._nw uct sc_..w.g 0 [ Mudsil/Studs (J Re-plumb nanﬂw an addifiona: building |
0 Viayl Equiprhent: MINF [J Roof Structure v [J Water [ Waste permit. __
D mnCOOO ’ ) ) 0,—.;:—':“ % D muﬂ.ﬂﬂHH.OH , __
- g ——— > I . 1
Office Use Qnly: | Faeel#: ‘ Date Received: R Date Isgucd: \ Processor’s Initials: Permit #: —_ !
Minnr narmit n::_. farm th::n v : __AUqlu@h mgw 8 u Flﬁw\y _WJ




CITY OF SACRAMENTO ~ North Perinit Center
DEVELOPMENT SERVICES DEPARTMENT 2101 Arena Bivd., Suite 200
‘BUILDING DIVISION Sacramento, CA 95834

Inspection: (916) 808~ .4 g7

OWNER BUILDER VERIFICATION

Check one below - I or my immediate family (parent, spouse, or child) will perform:

A -}S( all the work authorized by this permit.
B -0 aportion of the work.

C-{J none of the work.

If B or C is checked, complete 2 or 3 below.

2. A State licensed contractor (*) will be hired'to do; " -

all of the authorized work, -

a portion of the authorized work.
. N.amc _—

. . L N Phone
Address \ :
“Type of Work \

Name \

) Address . — \

Name \ \Phone

Address

Type of Work : \

Name
Address

Type of Work "

['will utilize unlicensed person(s) other than my im

mediate family to
Certificate of Workers Compensation must be on fi

perform all or portions of the authorized work, A
le at this office.

| declare under pénalty of per

‘ ury that the above is true and
the reverse side of this form.

rrect. T have read and understand the owner-builder informatip on

Signed: Pgope Owﬁcr_M(A" t__’Q

Case No. —= _ Perg NO@MLQZ@
b address (00 S KloTon 70 @ﬁ_éL_@;_&f/_?__

Note: *  Information regarding unknown contractors or change in subcontractors shall be submitted to the By
field office.

ding Inspedtinn




October 23, 2006

I, Margaret Spencer, (sole owner of the property located at 600 San Antonio
Way, Sacramento, CA 95819) give my permission to Steve McCray to sign on

my behalf for a permit for heating/air unit installation.

Respectfully,

Margaret Spencer




. .CalCERTS - Certificate 6! 671 s Page 1 0f 2

Lo0 San Hrtonio
CERTIFICATE OF FIELD VERIPI&T.IDN & DIAGNOSTIC wsme [Pl’a 1 of 8) CF-4R
600 San Antiho Way - Sacramento, Cs 95839 . Margaret Spencer / Max00001

Project Address Contractor Name / License No,
616715

Contractor Contact Talaphone Permit Number

Max McKinney 916-698-4185 47484

r Telephore Sample Group Number
R e T __December 6, 2006 CC14-1798388066
CetWeing Signature \% Dete Certificate Number
Firm: Energy Analysls and Comfort S e HERS Provider: CalCERTS, Inc.

Inc,
Street Address: PO Box 2233 City/State/Zip: Orangevale / CA / 85662

Copies to: Homeowner, HERS Provider and Bullding Department

This CF-4R has been registered with the CalCERTS® registry in accordance with the Title 24 & Title 20 of the CCR.,
CalCERTS® Is an approved HERS ggvider by the California Energy Commissian,

HERS RATER COMPLIANCE STATEMENT

The house was Y1Tested L] Approved as part of sample testing, but was not tested.

As the HERS rater providing diagnostic besting and field varification, 1 certify that the house Identifted on this form compifes with the
diagnostic tested compliance requirements as checked on this form. The HERS rater must check and verify that the new distribution
system is fully ducted and corréct tape is used before a CF-4R may be released on every testad buliding, The HERS rater must not
release the CF-4R untii a properly completed and signed CF-5R has been received for the sample and tested buildings.

The Installer has provided a copy of the CF-6R (Installation Certificate).

New Distribution system is fully ducted (i.e., does not use bullding cavities as plenums or platform returns in lieu of ducts).

New systems where cloth backed, rubber adhesive duct tape Is instailed, mastic and drawbands are used in combination with cloth
b ber adhesive d g pl leaks at duct connections,

5

DET:

il ot .
NEW CON
Duct Pressurization Test Results (CFM @ 25 Pa)

1 |EnterTFested-testagefiovrnroiM:

Fan Flow: Calculated (Nominal QCooling Heatlng) or % Measured
Enter Total Fan Flow in CFM:

3 |Passit-tenkauePercentanemetar-t8-u{ tintipkine 2 i

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

Enter Tested Lenkage Flow in CFM from CF-6R: Pra-Test of Existing Duct System Prior ko Duct
System Alteration and/or Equipment Change-Out.

Enter Tested Leakage Flow in CFM: Final Test of New Duct System or Altered Duct Systewn for
Duct System Alteration and/or Equipment Change «Outt,

Enter Reductiori in Leakage for Aftered Duct System

[Une 4 - Line 5] - (Only If Applicable)

7 |Enter Tested Leakage Flow In CFM to Qutside {Only If Applicable)
8 |Entire New Duck System - Pass If Leakage Percentage < 6% [ 100 X ( Line S/ Line 2 )]: 5.60% Pass

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 compliances

g |Pass if Leakage Percentage <= 15% [ 100 x ( Line 5/ LUne 2)) : Dpasg
10 |Pacs If Leakage to Outside Percentage <= 10% [ 100 x ( Line 7/ Line 2)1: eass

Pass If Leakage Reduction Percentage »= 60% [ 100 x ( Une 6/ Une 4] D P
and Verification by Smoke Test and Visual Inspection ass

12 |Pass if Sealing af all Accessible Leaks and Verification by Smoke Test and Visual Inspection Ul pass
Pass it One of Lines #9 through #12 pass [ pass

2

4

6

11

https:/lwww.calcefts.com/cﬂr print certificate.cfm?lots=0,47484&UseCFAR=1&cert type id=1... 12/6/2006

g-d LBE2-B8B6-916 23IJOJWO] 7B sisRieuy R3uaul WHIO:Z21 3900< L0 280




« = CalCERTS - Ceriificate Page 2 0of 2

CERTIFICATE OF FIELD VERIFICATION & DIAGNOSTIC TESTING (Page 3-4 of 8)

600 San Antino Way - Sacrametto, Ca 95819 Margaret Spencer / Max00001

Project Address Contractor Name / License No.
616715

Contractor Contact Telephone Permit Number

Max MeKinney 916-698-4185 47484

Hi S ' Telephone Sample Group Number
AT s ZZ A\ December 6, 2006  CC14-1798388066

Cepaifying Stgnature \h Date Cartificate Number
Firm: Energy Analysis and Comfort Sofutio HERS Provider: CalCERTS, Inc.

Street Address: PO Box 2233 City/State/2Zip: Orangevale / CA / 95662

Copies to: Homeowner, HERS Provider and gglldlng Department

This CF-4R has been registered with the CalCERTS® registry in accordance with the Title 24 & Title 20 of the CCR.
CalCERTS® is an approved HERS provider by the California Energy Commission,

HERS RATER COMPLIANCE STATEMENT

The house was I Tested L] Approved as part of sample testing, but was not tested,
As the HERS rater providing diagnostic testing and field verification, I certify that the house identifed on this form complies with the

dlagnostic tested compliance requirements as checked on this form.
% The installer has provided @ copy of the CF-6R (instaliation Certificate).
HERMOSTATIC EXPANSION YALVE (TXV):

Access Is provided for inspection, The procedure shall consist of visual verification that the TXV is installed

on the system and installation of the specific equipment shall be verified.
MVAC System TXV| M pass [Fai

https:/fwww.calcerts.com/cfdr print certificate.cfm?lots=0,474848& UseCF4R=1&cert type id=1.. 12/6/2006

p-d LBE2-BBE~-S16 340jwWo) 3 SIsRieuy RIJau3l WUHID:2T S002 L0 220
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CERTIFICATE OF COMPLIANCE: RESIDENTIAL (Page 1 of 6)

Margaret Spencer 12/6/2006
Project Title Date

600 San Antino Way Ca 95819

Project Address Building Permit #

Margaret Spencer 916-441-6807

Documentation Author Telephone Plan Check ! Date

Prescriptive 12 . Fleld Check / Date

Compliance Method (Prescriptive) Climate Zone
Enforcement Agency Use Only

‘ XI Alternative Component Package Method: (check ons) c X D D (Alternative)
Package G and Package D cholcos require HERS rater fisld verification and/or diagnostic tasting lm CF-1R page 3)
For Package D Alternative see Appendix B Tabls 131-C Footnotes 7-14

GENERAL INFORMATION

Total Conditioned Floor Area (CFA) 1400 ft2 Average Ceiling Haigint:

Maximum Allowed West Facing Fenestration Products Per Table 1518 or 151-C -— (5% X CFA)
Maximum Allowed Total Fenestration Products Per Table 161-B or 151-C -— (20% X CFA)

Bullding Typs:  Single Family Detach  Project Type: Atteration

(¥ adding fenestration fill out WS-4R, Fenostration Maximum Allowed Arsa Workshest and ses Section 8.3.2
for Additions and 8.3.3 for Alterations.)

Number of Storles: 2 Number of Dwelling Units:
Floor Construction Type: Raised

Floor Qrientation: N =000 Morth/South/Enst/ West/ All Orlentations (input front orientation in degrees from True North and
circle one).

Radiant Barrier uirad In climate zones 2, 4, 8-1

QPAQUE SURFACES INCLURING OPAQUEROORS |

Componen
t Type

{wall, Roof, Cavity Location/Commants

Floor, Siab Insulation 3 (attic, garage, typlcal,
Edge, RVoluo etc.)

1) Sea Jolnt Appendix IV in Section IV.2, V.3 and IVA, which Is the basils for the U-factor ¢ritarion. U-factors can not excesd
prescriptive value to show equivalenca to R-valuse.

LBEZ-8B6-916 1340jwo] 3 SISRieuy R2uauz WHZ20:2T 9002 LO




CERTIFICATE OF COMPLIANCE: RESIDENTIAL (Page 2 of §)
Margaral Spencer 600 San Antino Way

12/6/2008
Date

EENESTRATION PRORUCTS - U-FACTOR AND SHGC. ..

FENESTRATION MAXIMUM ALLOWED AREA WORKSHEET W8-4R -must be included flor New Construction, Additions and Alturations

Fenestration
#TyparPos.

{Front, Left, | apentation Exterior

Rear, Right, | v, 5,8, W) SHBGC Source Shading/Overhangs 6,7
Skylight) 1 . Check Box WWS-3R is

1) sxy!igm are now Included in West-facing fenestration area if the skylights are tited to the weat or tilted in any direction
wh'm the pitch is less than 1:12, See §161(NIC and in Section 3.2.3 of the Resldential Manual,
2) Entes vaiues in this column are either NFRC Rated valus or from Standards default Table 116A.

3) Indligate source either from NFRC or Table 116A.
4) Enter vaiues In this column from NFRC or from Standards Defauk Table 116B or adjusted SHGC from WS-3R.

6} Indicate source elther from NFRC of Table 1188,
8) Shatfing Devices are defined in Table 3-3 in the Residential Manual and see W3-3R to caiculate Exterfor Shading devices.

7) Su'&cﬂon 3.2.4 In the Res!dential Manual.

Hesting Equipment Type fnimum Distribution Type
and Capacily (fumace, Efficlency and Location Duct or Piping Configuration
Haat bump, broller, etc. [AFUR or H3PF) {ducts, attic, otc) RValnm 1Sniit ar Parkana)

Fumace 80.00 AFUE Attic 6.00 Split
70 kBTU

Gooling Equipment Type Mini

ad Capacity
Efficiancy Thermostat
(NG, hoat pump, evap (SEER or EER) Duct R-Value Tuhe

AIC 13.00 SEER i 6.00 Programmable
36 kBTU 11.00 EER

LBEZ-8B6-916 340jwo] B sisRleuy RIJau3l WWHED:Z21 8002 L0 °20




CERTIFICATE OF COMPLIANCE: RESIDENTIAL (Page 3 of 5)

Margaret Spencer 600 San Antino Wa 12/6/2006
Marga ey
ProjectTitle ' Date

SEALED DUCTS and TXVs (or Alternative Measures)
A signed CF-4R Form must be provided to the building department for aach home for which the following are required.

D Sealed Ducts (all cHimate zones) {Instatior testing and certification snd HERS rater fleld verification raquired.)

D TXVs, readlly accessibie (climate zones 2 and 8-16 only)
(Inataller testing and certification and HERS Rater flsid verification required.)

D Reafrigerant Charge (climate zones 2 and 8-16 only)
(Installer tasting and certification and HERS Rator fiold verification mquived.)

OR

Ahernstive to Sealed Ducts and Refrigarant Charge /TXVs (See Package D Altemative Package Features for Projoct
D Climate Zong in ths RM Appendix B Table 151-C, Footnotes 7-14,

OR

For additions and alterations, duct systems that are not documeanted to have been previously seaied as conflrmed through
D fleld verification and diagnostic testing in accordance with procedures in the Residential ACM Manual and duct systems

with more than 40 linoar feat in unconditioned spaces shall mast the requirements of Section 130{m) and duct insulation
requirements of Package D.

HEATING SYSTEMS

D Check box if system meets criteria of a “Standard” system, Standard system Is cne gas-fired water heater per dweiiing
unit. If the water heatar is a storage type, 80 galions is the maximum capacity and recirculation system is not allowed.

D Check box when using Preapproved Altemative Water Heating tlbll. Table 5-4 in Chapter 5 In the Residential Manus!. No
water heating calculations are required, and the syatem ﬁﬂl‘lplh mtomaticaily.

Chack box If system does not meet criteria of “Standard” system, and does not comply with the Preapproved

[]| Atternative Water Hoating table. In this cass, tha Parformance Method must be used and must be includsd in the
anthmiteal

D Cheek box to verify that a time cowntrol is required for a recirculating system pump for a system sarving multipie units.

Water Hestor Distribution Numbar in Rated input ' Energy Factor or Standby

Systems serving single dwelling units
Type System {kW or [ Themmal Eff. 4 Loss (%) 1

Tyee/
L Euel Type

Systemns aorvln? mukltiple dwelling units
Water Haater Distribution Number in E Standby

Type/ Tyne Bystam A Lose (%)1
L Fusi Tvoe

1. Fqr small gas storage waber heatera (rated inputs of less than or equal to 75,000 Btw/hi), slectric resistance, and heat pump water
heatars, list Energy Factor. For large gas storage waler heaters (rated Input of greater than 75,000 Btuthr), list Rated input, Recovery
Efficiency, Thermal Efficiency and Standby Lass. For instantaneous ges watar hiaters, list Rated Input and Thermal Efficlencies.

Pipe Insulation (kitchen fines > 304 Inches) All hot water plpes from the heating sourcs to the kikchen fdures that nre % inches or
greater In diameter shali be thermaily Insulated as spocified by Section 160 () 2 A or 160 (}2 B,

LBEZ~-BB6-S16 3IJ40Jwo) § SISRIeUY RBJaul WUED:ZT 9002 L0 23(




CERTIFICATE OF COMPLIANCE: RESIDENTIAL

(Page 4 of 5)

Margaret Spencer

600 San Antino Way

ProjectTitle

Date

SPECIAL FEATURES NOT REQUIRING HERS VERIFICATION (add extra sheets if necossary)
ndicale which special features are part of thia project. The list below represents specis’ festures relevant to the Prescriptive snd

Parformance Mathod.

Feature

Required Forme (If applicable)

Description

Metal Framed Walls

CFAR

Radiant Barriars

CF-1R

Exterior Shades

WES-4R N/A; Performance Calculation

Cool Roof

Required. Attach CRRC Label to Form

Dedicated
Hydronic Heating

Performance Calulation
Required; Attach Run to Forms.

Combined
Hydronic System

Performance Calulation
Required; Attach Run to Forms.

Gas Cooaling

N/A; Performance Calculation Requir

Burled Ducts

N/A; Indicate on building plans.

Kitchen Pipe Insulation

See Soction &.6.2 Distribution
Systams In Residential Manual,

Multipie Water Hoatar

Ses Tahle 5-13 or use Performance
Calculation and attach Run to Forms

Central Water
Heating System

Performance Calculationand  attech Run
to Forms.

Water Heater

Non-NAECA Large

CF-1R

Indirect Water Heatar

Seo Table &§-13 or useParformance
Calculation and attach Run to Forms

Instantaneous Gas
Water Heater

Soee Table 5-13 or use Performance

Cslculation and attach Run to Fosms

Solar Water Heating
System

8pe Table 5-13 or use Performance
Calculation and sttach Run to Forms

O
O
|
d
O
3
O
O
1
]
J
o
]
]
O
N

Wood Stove Boiler

Petformance Calculation and attach Run
to Forms

SPECIAL FEATURES REQUIRING HERS RATER VERIFICATION
{add extra sheots If necessary) Indicate to the HERS Rater which credits are part of this project and need verification,

Feature

Required Forms (¥ appilcable)

Doscription

Duct Sealing

CE-8R part 4 of 12

CF-8R part 5 of 12

Refrigerant Chnr!o

Thermostatic Expansion Valve

GF-8R part 6 of 12

LBEZ-BBE-916

AJ4ojwon B SISRIEUY RIuaul

WUED:S21 9002 4O 280
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CERTIFICATE OF COMPLIANCE: RESIDENTIAL (Page 5 of 5)

Margaret Spencer 600 San Antinc Way 1216/2006
ProjectTitle Date

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 Reguiations, and the administrative regulations to implement them. This certificate has been signed by the

individual with overall design responsibllity. The undersigned recognizes thet compliance using duct design, duct sealing,

verification of refrigerant charge and TXVs, insulation installation quality, and bullding envelope sealing require installer testing and
certification and field verification by an approved HERS rater.

Dealgnor or Owner (per Business and Professions Code) Doeumentation Author

Name: Margaret Spencer Name: Margaret Spencer

Title/Firm: Margaret Spencer Title/Firm: Margaret Spencer

Address: 600 San Antino Way Address: 600 San Antino Way
Sacramento CA 95819 Sacramento

Telsphons: $16-441-6907 Telephone; ©16-441-6907

License #

X

Signature and Date

Enforcement Agency

Name:

Title/Fimm:

Address:

Talephone:

X

Signeture / $tamp and Date

LBEZ2-8B6-916 3403wo) R sSIsRieuy RIJauld WUPO:2T 9002 40 2ad




INSTALLATION CERTIFICATE (Page 3 of 12)

600 San Antino Way 08819

Site Addreas Permit Number: 0616715

An installation certificate is required to be posted at the building site or rnade avaitable for all appropriste inspections. (The information
provided on thls form is required} Afier completion of fin Inspection, a copy must be provided to the bufiding department {upon
request) and the buliding owner at occupancy, per Section 10-103(a).

HVAC SYSTEMS:

Heating Equipment

Equip. Type CEC Cortified Mfg. Efficlency
{pkg. heat Name, Model, and Saerial No. (AFUE, stx)1
>(CF-1R vaius)

Split NORDYNE 80.00 AFUE

Furnace L1RA072C-168

L1D060800763

Cooling Equipment

Equip. Type CEG Gertified Mig. EfMficlancy Duct or Cooling Gooling
(pkg. heat Narve, Model, and Seral No, (AFUE, sto)s Piping Load Capaaity
pump) »(CF-1R value} R-Value {xBtuthr) (KBtu/hn)

Split NORDYNE 13.00 SEER 8 36

AIC JS5BD-036K 11.00 _EER

JSF060701783

Same as Condenser Mfg

CEBHT36C-B

CED0B0BA1605

1. > symboi raads groater than or equal to wiiat ls Indicatad on the CF4R value. inclede both SEER and EER i compillance cradit for high EER
air conditioner ia claimed.

i, the undersigned, verify that equipment listed aixove Is: 1) Is the actual equipsnent instatled, 2) equivaient to or more officiant than that
specified in the certificate of compliance (Form CF-1R) submitted for compilance with the Energy Efficiency Standards for residential
bulkdinga, and 3) equipment that mests or appropriate reguiremants for manufactured devices (from the Appliance
Efficlency Regulations or Part 6), where a

J 2 d i3 Margaret Spencer

L—-':’/
Signature and Date Instaliing Subcontractor (Co. Name)
OR Ganeral Contractor (Co. Nama) OR Owner

COPY TO: Buliding Department
HERS Rater (if applicablie}
Buliding Owner st Occupancy
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NSTALLATION CERTIFICATE (Page 4 of 12)

00 San Antino Way 95819
ite Address Permit Number: 0818715

‘NSTALLER COMPLIANCE STATEMENT FOR DUCT LEAKAGE

Copies to: Bullder, HERS Rater, Buliding Owner at Occupancy and Bullding Department
INSTALLER COMPLIANCE STATEMENT

e building was: M Testod at Finad [[] vested ot Roughin
:NSTALLER VISUAL INSPECTION AT FINAL. CONSTRUCTION STAGE:

m Remove at least one supply and one retum registor, and verify that the speces bewtween the register boot and the Interior
finiahing wail are property sealad,

D 1¥ the house rough-in duct leakage test was conducted without an air handier inetalied, inspect the tion points bet the
alr handler and the supply and retum planums to vintfy that the connection polnts are properly sealed.

@ Ingpect all joints to ensure that no cloth backed rubber sadhesive duct tepe is sasd

DUCT LEAKAGE REDUCTION
rocedures for fleld verification and dlagnostic teating of air distribution systens are avallable In RACM, Appendix RC4.3

NEW CONSTRUCTION:

Duct Preasurization Test Results (CFM @ 26 Pa)

Enter Tested Leakage Flow in CFM:

Fan Flow: Calculated (Nominal: hﬂp Cooling D Hoating) or [ Weasured
If Fan Flow is Calculatad as 400 ¢f x number of tona or aa 21.7 ci(kBtuMr) X Hesting

1 Pass If Leakage Percentage < 6% for Final or < 4% at Rough-in:
(100 2 {Ling #1) 7 {Line ¥2)1)

Enter Testad Leakage Flow in CFM from Pre-Teat of Existing Duct System Prior to Duct
System Alteration and/or Equipment Change-Out.

Entar Tested Leakage Flow in CFM from Final Test of New Duct System or Altered Duct
8ystem for Duct System Alteration snd/ar Equiprnent Change-Out.

Entsr Reduction In Leakage for Altered Duct System

[ (Ling #4)Minus ___ (Line #8)] - (Only if Applicable)

ALTERATIONS: Duct System and/or HVAC Equipment Change-Out
4

Enter Tested Leakage Flow in CFM to Outalde (Only i Applleable)

EnﬁnNcchi;Syuhm-PaslfL age Percantage < 6% for Final or < 4% at Rough-dn
1100 x| é 7 Qine#8)/ Lins #2)p

TEST OR VERIFICATION STANDARDS: for Alteved Duct System andfor HVAG Equipment
Changa<QOut

9 Pass f Leaknge Percentage <18% [100x ([ __  (tine#5)/_____________ Line#2)

10 Pass if Leakags to Outsido Porcentage < 10% [100 x [ (Mne#7)/____ Liee¥2)

11 Pass if Leakage Reduction Percentage > 60% (100x L______ {Lino &8}/ Lo #

"12 Pass i Sealing of all Accesalole Leaks and Vieriiication by Smoke Test and Visusl inepection
Pass If One of Lines # 9 through # 12 pass
1, tha undsraigmed, verily that the above diagnostic test results were periormed in conformance with
the raquirements for compliance sredit. |, the , Rino cartify that the newly installed or retrofit Alr-Disiribution System
and Fans ply with requirements spacifiad in Saction 160 {m) of tha 2008 Bullding Ennergy Efficisncy

p- G-l Margaret Spencer
installing Subcontractor (Co. Name} OR
Ganarm) Crutrartew ICn. Name)
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INSTALLATION CERTIFICATE (Page 6 of 12)

600 San Antino Way Sacramento 95819
Site Address Permit Number: 0616715

THERMOSTATIC EXPANSION VALVE (TXV)
cedures for fisld verification of thermostatic expansion vaives are avaliable in RACM, Appendix RI.
Access o provided for napection. The procedure shall
E Yes [ ] No  consistof visus! verification that the TXV lu instalied on
the system and inataiistion of the specific squipment
shall be verifiad.

Yes is a Pass IE Pass D Fall

[_] REFRIGERANT CHARGE MEASUREMENT PROCEDURE
Verification for Required Refrigerant Charge and Adequate Alrfiow for Split System Bpace Cooling Systeme without Thermoatatic

Exp Malves
Outdoor Unit Serial #
Location
Qutdoor Unit Make
Qutdoor Unit Model
Cooling Capacity | Btwhr
Date of Varification
Date of Refrigerant Gauge Calibration {mwst ba checked monthty)
Date of Thermocouple Catibration (mwst be checked moanthly)

Standand Charge Measurement Procedure (outdoor air dry-bulb E5oF and above):
Procedures for Determining Refrigerent Charge using the Standard Method are avalinble In RACM, Appendix RD2,
Nate: The systsm should be instalied and sharged in accordance with the manufacturer’s spacifications befors starting this

Measured Temperatures

Supply (evaporator leaving) air dry-bulb tomperture (Yeupply, db)

Return (evaporator enbering) air dry=bulb temperature (Tretum, <b)

Return (evaporator antaring) air wet-bulb temperaturs (Tretum, wb)

Evaporstor saturation temperature (Tevaporater, sat)

Suctlon line temperature (Tsuetion, db)

Condenssr (sntering) alr dry-bull temperaturs (Teondenser, db)

uperheat Charge Mathod Caiculations for Refrigerant Charge
Actuasl Superheat = Tsuction, db - Tevaporator, aat

Target Superheat (frore Table RD-2)

Actua! Superheat - Target Superheat (System passas If hetwean & and +5°F)

Temperature Split Method Calculations for Adequate Alrflow
Split Method Calculation ls not necessary ¥ Adequate Alrflow cradit is taken

Actual Temperaturs Spiit = T return, db Tsupply, db

Target Temperature Spik (from Table RIDY)

Actual Temperature Spiit Tarpet Temperature 3piit (System passes if between « 3*Fand +3°F
| or, upon remeasuremant, if between -3*F and 100°F)
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INSTALLATION CERTIFICATE (Page 6 of 12)

600 San Antino Way 95819
Site Address Permit Number: 068167156

Standard Charge Measurement Summary:
8ystem shall pass both refrigerant charge and adequate airfiow calculation criteria from the same
measurements. If corrective actions were taken, both criteria must be remeasured and recalculated,

D Yes D No System Passes

Altemate Charge Measurement Procedure (outdoor air dry-bulb below 85 oF)

Note: The system should be Installed and charged In accordance with the manufacturar's specifications and Installer

verification shall be documantsd on CF-8R before starting this procedure. If outdoor alr dry-bulby is 88 oF or above, Installer
shall use the Standard Charge Measure Procedure;

Procedures for Determining Refrigerant Charge using the Alternate Method are avallable in RACM, Appendix
RD3.

Actual liquid line length: ft

Manufacturer's Standard liquid line length: #

Difference (Actual - Standard): ft

Manufacturer's correction {ounces per fool) x diffarence in longth =

(+ = add) (- = removse)

Measured Airflow Method for Adequate Airflow Verification avallable in RACM, Appendix
Calculated Alrflow: Cooling Capacity (Btu/hr) X 0.033 (cfr/Btu-hr)

Measured Airflow ig———— CFM (Moasured airflow must be greater than the calculated

Atternate Charge Measuroment Summary:
System shall pass both refrigarant charge and adequate airflow caleulation critarta from the same
measurements. If correctiva actions were taken, both criterila must be remeasured and recalculated.

E] Yes D No System Pagses

Inatalling Subcantractor (Co. Name) OR
Signature, Date General Contractor (Co. Name) OR Owner

(______,é Oﬂ"" "@4 Margarst Spencer

COPY TO: Bullding Oepartment
- HERS Rater (if applicable)
- Buillding Owner st Cecupancy
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