TRANSMISSION VERIFICATION REPORT

: B2/13/28P6 @8: 25

: CITY OF SACRAMENTO
1 9168085543

! 91680885656

: BROH4J832848@

DATE, TIME #2/13 ©8:24
Fax NO. /NAME 99208489
DURATION g#@:81: 50
PAGE(S) a3

RESULT OK

MODE STANDARD

CITY OF SACRAMENTO
CASHIER'S WORKSHEET

RECEIPT NUMBER: R060238%85

TRANSACTION DATE: 02/13/2006
TRANSACTION AMOUNT: 186.43
NOTATION:

AFD #: 0601873
SITE ADDRESS: 1548 NEIHART AV SAC
PARCEL: 052-0123=025
Mixed Ingome Housing
TYPE: Bldg Minor Permit Fee Program

SUB~TYPE: RES ??
HOUSING: N

STATUS: ISBSUED

TRANSACTION LIST

Method Description Pymt Amount

Payment Credit C TEETER

RECEIPT ACCOUNT ITEM LIST
Class # Description Total Fee Current Pymt

Permit--Building-Res
City Business Oper Tax
Strong Motion (8MI)
General Plan Surcharge
Bldg-Technology Surcharg




R iy Dept —
Caps

Contractor Information
Contractor Name Address City Zip Phone Fax
KLEEN AIR 1657 SILICA AVENUE SACRAMENTO 95815 916-922-3995 916-920-8409
Company Contact Est Start Est Complete Job Number Permit Number License # Company D #
EARL COX 2/13/2006 2/14/2006 KLEEN-28052 481974 40005
Residential Project Information
Owner's Name/ Project Title Address City Zip Phone Fax/ email
QUITA BRIZUELA 1548 NEIHART AVENUE SACRAMENTO 95832 916-665-5231
County Bld Dept - Permit From Utility Sample Plan # Group # House #
SACRAMENTO CITY IF SACRAMENTO PG&E 7 40005 520A 1075
Building Information
Multi Family # ot Dwellings | 1 Front Orientation (N.S.E.W) N Heat Load 61,629 BTUs
Single Family | X Slab Floor Number of Stories 1 Cool Load BTUs
Addition-new rm Raised Floor X Conditioned Floor Area 1083 [SF Duct Location | ATTIC
Alteration-change| X Chimate Zone |12 Maximum Ceiling Height 8 Jrt Garage | | Duct -R valugR4
Equipment Information
Package Unit Gas / Electric X AFUE 80.00 SEER Heat: BTU Input 70,000 BTUs
Split System X Heat Pump HSPF EER Cooling: BTUs BTUs
JHeat System Mfg CARRIER Oo:nm:mmﬂ Sys Mfg Coil System Mfg
Maodel # 58CTX070-1-2 Model # Model #
Serial # Serial # Serial #

Title 24 requirements - contractor and HERS verification check list

CF6R forms on job site “\h Permit # Oc018173

Furnace Mfg and model # documented nm Buct System - New or Exist E xist
Furnace serial # documented - CFM Leakage & 2

Coil Mfg and model # documented _ Leakage pressure A5 ofa
Coil serial # documented — Equipment air flow in CFM 1100
Condenser Mfg and model # documented — System % leakage 5%
Condenser serial # documented — Test Date 2~ (4-06
TXV verified on split system C. ARI #

High EER verified on options Notes:

_N/A Ce
MO
Air distribution system fulty ducted m&
Existing duct tape has draw bands and mastic WR
. All Supply registers sealed for test S
All Return grilles sealed for test y it
- Duct blaster w/ rings installed correctly
- Smoke required to pass test O
All register & grilte seals removed
Thermostat turned on after test Mw

Signature




CERTIFICATE OF COMPLIANCE: RESIDENTIAL (Page 1 of 5)

QUITA BRIZUELA
Project Title

1548 NEIHART AVENUE SACRAMENTO CA 95832

Project Address Building Permit #

EARL COX 916-922-3995

Documentation Author Telephone Plan Check Date

Prescriptive 12 Field Check Date

Compliance Method (Prescriptive) Climate Zone Enforcement Agency Use Only

Alternative Component Package Method: (check one) c X D D (Alternative)
Package C and Package D choices require HERS rater field verification and. or diagnostic testing (see CF.1R page 3)
For Package D Alternative see Appendix B Table 151-C Footnotes 7-14

GENERAL INFORMATION

Total Conditioned Floor Area (CFA) 1083 12 Average Ceiling Height: 8 ft

Maximum Aliowed West Facing Fenestration Products Per Table 151-B or 151-C - (5% X CFA) NA 12

Maximum Allowed Totai Fenaestration Products Per Table 151-B or 151-C -+ (20% X CFA) NA 2
Building Type: (check one or more) X Single Family Multifamily Addition X Alteration
(If adding fenestration fill out WS-4R, F;r;;;tration Maxlmunmlowed Area Wormeet and see Se_ction 8.3.2
for Additions and 8.3.3 for Alterations.)

Number of Stories: 1 Numbet of Dwelling Units: 1

Floor Canstruction Type: raised Slab Raised Fioor (circle one or both)

Front Orientation: N North South East. West All Orlentations {input front orientation in degrees from True

North and circle one).

[] RADIANT BARRIER (requirad in ctimate zones 2. 4. 8.15)

OPAQUE SURFACES INCLUDING OPAQUE DOORS

Component Asgsembly Ufactor
Type (Wail, Frame (for Joint Roof Radiant
Roof, Fioor, Type Cavity |Continuous wood, metal Appendix Barrier L.acation Comments
Slab Edge. (Wood insulation | Insulation frame and mass [\ Installed (attic, garage.
Doors) ar Metal) R-Value R-Vaiue assemblies) 1 Reference Yes or No typicai. etc.)

1) See Joint Appendix IV in Section IV.2, V.3 and IV.4, which is the basis for the U-factor criterion. U-factors can not
exceed prescriptive vaiue to show equivalence to R-values.




CERTIFICATE OF COMPLIANCE: RESIDENTIAL

(Page 2 of 5)

QUITA BRIZUELA
Project Title

FENESTRATION PRODUCTS — U-FACTOR AND SHGC

FENESTRATION MAXIMUM ALLOWED AREA WORKSHEET WS-4R -must be included for New Construction,
Additions and Alterations,

SHGC
Sourcebs

Exterior
Shading Overhangsé. 7
Ck box if W8-3R is
included

U-factor
Sourced

Area U-factor2

(it2)

Orientation,
N, 8. E. W1

Fenestration
# Type Pos.
(Front. Left.
Rear. Right.
Skylight)

1) Skylights are now included in West-facing fenestration area if the skylights are tiited 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 defauit Tabile 116A.

3) Indicate source either from NFRC or Table 116A,

4) Enter values in this column from NFRC or frem 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 SYSTEMS

Heating Equipment
Type and Capacity

furnace. heat pump. boiler. etc.

Minimum
Efficiency
(AFUE or HSPF)

Distribution
Type and Location
(ducts, attic. ete.)

Duct or Piping
R-Value

Thermostat
Type

Configuration
(split or package)

G'E

80.00 AFUE

ATTIC

R4

Programable

0 HSPF

Split Sys

70000 BTU

Cooling Equipment
Type and Capacity
(A C. Heat Pump. Evap Cool)

Minimum
Efficiency
(SEER or EER)

Duct Location
(attic. ete.)

Duct
R-Value

Thermostat
Type

Configuration
(split or package)

G/E

0 SEER

ATTIC

R4

Programable

0 EER

Split Sys

BTU




CERTIFICATE OF COMPLIANCE: RESIDENTIAL (Page 3 of 5)

QUITA BRIZUELA
Project Title

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

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
sealed as confirmed through field verification and diagnoestic testing in accordance with procedures in the
Residential ACM Manual and duct systermns 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 SYSTENMS
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 recircutation system is
not allowed.

Check box when using Preapproved Alternative Water Heating tabls. Table 5-4 in Chapter 5 in the Residential
Manual. No water heating calculations are required, and the system compligs automnatically.

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 varify that a time control is required for a recirculating system pump for a system serving multiple

units
Systems serving single dweiling units

Tank Energy Tank
Water Heater Distribution Number Capacity Factor! or Standby1 Externai

Type Fuel Type Type in System (galions) Thermal Loss (%) Insulation

Efticiency R-Value

System serving multiple dwelling units

Tank Energy Tank
Water Heater Distribution Number Capacity Factort or Standby1 External
Type Fuel Type Type in System (gallons) Thermal Loss (%) Insulation
Efficiency R-Vaiue

For small gas storage water heaters (rated inputs of less than or equal to 75.000 Btu hr), electric resistance. and heat
pump water heaters, list Energy Factor. For large gas storage water heaters (rated input of greater than 75.000
Btu tir), 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 34

inches or greater in diameter shail be thermally insulated as specitied by Section 150 (j) 2 A or 150 (j) 2 B.




CERTIFICATE OF COMPLIANCE: RESIDENTIAL

(Page 4 of 5)

QUITA BRIZUELA

Project Title

SPECIAL FEATURES NOT REQUIRING HERS VERIFICATION (add extra sheets if necessary)

Indicate which special features are part of this project. The list below represents special features relevant to the Prescriptive

and Performance Method.

Feature

Required Forms (if applicable)

Description

Metal Framed Walls

CF-1R

Radiant Barriers

CF-1R

Exterior Shades

WS-4R
N A; Performance Calculation

Cool Roof

Required. Attach CRRC Label to
Forms.

Dedicated Hydronic Heating
Systemn

Performance Calculation
Reguired:; Attach Run to Forms.

Combined Hydronic System

Performance Calculation
Required: Attach Run to Forms.

L O O O

Gas Cooling

N A: Performance Calculation
Required.

Buried Ducts

N A: indicate on buliding plans.

Kitchen Pipe Insulation

See Section 5.6.2 Distribution
Systems in Residential Manual.

Multiple Water Heaters Par
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 Caiculation and
attach Run to Forms

Solar Water Heating System

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

Wood Stove Boiler

QoOjoyoyggad

Performance Calculation and

Jattach Run to Forms

SPECIAL FEATURES REQUIRING HERS RATER VERIFICATION

(add extra sheets if necessary) Indicate to the HERS Rater which cradits 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

Thermostatic Expansion Valve

CF-6R part 6 of 12




CERTIFICATE OF COMPILIANCE: RESIDENTIAL

(Page 5 of 5)

QUITA BRIZUELA

Project Title

COMPLIANCE STATEMENT

This certificate of compliance lists the building features and specifications needed to comply with Title

24, Parts 1 and 6 of the California Code of Regulations, and the administrative regulations to implement

them. This certificate has been signed by the individual with overall design responsibility. The

undersigned recognizes that compliance using duct design, duct sealing, verification of refrigerant charge

and TXVs, insulation instaliation quality, and building envelope sealing require installer testing and
certification and field verification by an approved HERS rater.

Designer or Owner (per Business and Professions Code)

Documentation Author

Name:
EARL COX

Name:
EARL COX

Title Firm:
KLEEN AIR

Title;Firm:
KLEEN AIR

Address;
1657 SILICA AVENUE

SACRAMENTO CA 95815

Address:
1657 SILICA AVENUE

SACRAMENTO CA

Telephone:
916-922-3995

Telephone:
916-922-3995

License #:
481974

(signature) (date)

(signature) (date)

Enforcement Agency

Name:

Title

Comments;

Agency:

Telephone:

(signhature stamp)




CFE- 6R
06018715

Permit Number

INSTALLATION CERTIFICATE

1548 NEIHART AVENUE
Site Address

(Page 3 of 12)
95832

SACRAMENTO CA

An installation certificate is required to be posted at the building site or made available for all appropriate inspections. (The
information provided on this form is required) After completion of finai inspection, a copy must be provided to the building
department (upon request) and the building owner at occupancy. per Section 10-103(a).

HVAC SYSTEMS:
Heating Equipment

Equip Typ
(pkg.
heat pumg

CEC Certified Mfr,

Name, Model and
Serial Number

# of
ldentical
Systems

Efficiency
(AFUE, etc.)1
>(CF-1R value)

Duct
Location
(attic, etc.)

Duct or
Piping
R-value

Heating
Load
(Btu hr)

Heating
Capacity
(Btu hr)

CARRIER

1

80.00 AFUE

ATTIC

R4

61629

70000

Split Sys

58CTX070-1-2

0 HSPF

GE

0

Cooling Equipment

Equip Typ
(pkg.
heat pumi

CEC Certified Mfr.

Name, Model and
Serial Number

# ot
Identical
Systems

Efficiency
(AFUE, ete.
>(CF-1R value)

Duct
Location
(attic, etc.)

Duct or
Piping
R-value

Cooling
Load
(Btu br)

Coaling
Capacity
(Btu hr)

0 1 0.00 seer | ATTIC R4 0 0

Split Sys 0 EER

GE

0
0
0
0
(4]

1. » symbol reads greater than or equal to what is indicated on the CF-1R value.
Inciude hoth SEER and EER if comptiance credit for high EER air conditioner Is claimed.

I. the undersigned. verity that equipment listed above is: 1) is the actual equipment installad, 2) equivalent to or mare
efficient than that specified In the certiticate of compliance (Form CF-1R) submitted for compliance with the Energy
Efficiency Standards for residential bulldings, and 3) equipment that meets or exceeds the appropriate requirements for
manufactured devices (from the Appliance Efficiency Regulations or Part 6), where applcable.

/?Z?,Z Tl 2- 150

Signature. Date 1075

KLEEN AIR
Installing Subcontractor (Co. Name)
OR General Contractor (Co, Name) OR Owner

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




INSTALLATION CERTIFICATE _ (Page 4 of 12) CF- 6R
1548 NEIHART AVENUE SACRAMENTO CA 95832 0H 01D T3

Site Address Parmit Number

INSTALLER COMPLIANCE STATEMENT FOR DUCT LEAKAGE

Copies to: Builder, HERS Rater. Building Owner at Occupancy and Building Department
INSTALLER COMPLIANCE STATEMENT
The building was: z Tested at Final D Tested at Rough-in

INSTALLER VISUAL INSPECTION AT FINAL CONSTRUCTION STAGE:
Remove at least one supply and one return register, and verity that the spaces between the register boot and the interior
finishing wail are properly sealed.
If the house rough-in duct leakage test was conducted without an air handier installed, inspect the connection peints
etween the air handier and the supply and return plenums to verify that the connection points are properly sealed.
Zﬁwspect all jeints to ensure that no cloth backed rubber adhesive duct tape is used

|__|DUCT LEAKAGE REDUCTION
Procedures for field verlification and diagnostic testing of air distribution systems are available in RACM. Appendix RC4.3
NEW CONSTRUCTION:
Duct Pressurization Test Results (CFM @ 25 Pa) Measured
Vaiues

Enter Tested Leakage Flow in GFM:
Fan Flow: Calculated (Nominal; I_ICooling @l’eatlng) or L__IMeasured
If Fan Flow is Calculated as 400 ¢fm ton x number of tons or as 21.7 ¢fm. (kBtu hr) x Heating /200
Capacity in Thousands of Btu hr, enter total calculated or measured fan flow in CFM here:
3 Pass if Leakage Percentage < 6% for Final or < 4% at Rough-in:
[100 x [ (Line #1) (Line # 2)]] Pass rl Fail
ALTERATIONS: Duct Systemn and 'or HVAC Equipment Change-Out
4 Enter Tested Leakage Flow in CFM from Pre-Test of Existing Duct System Prior to Duct
System Alteration and ar Equipment Change-Out.
Enter Tested Leakage Flow in CFM from Final Test of New Duct System or Altered Duct

Systam for Duct System Alteration and or Equipment Change-Out.

Enter Reduction in Leakage for Altered Duct System

{ (Line # 4) Minus (Line # 5)] — (Qnly if Applicable)

Enter Tested Leakage Flow in CFM to Outside (Only if Applicable)

Entire New Duct System - Pass if Leakage Percentage < 6% for Final or < 4% at Rough-in

[100 x [ (Line # &) 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 compliance:
9 Pass if Leakage Percentage < 15% [100x{ &1 D (Line#5) (*OV  (Line #2))] q.5%
10 Pass if Leakage to Qutside Percentage < 10% [100 x [ (Line #7) (Line # 2)]]
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 Inspegtion
Pass if One of Lines # 9 through # 12 pass

-~
I : I I the undersigned. verify that the above diagnostic test results
were performed in conformance with the requirements for compllance credit. |, the undersigned, also certify that the newly

installed or retrofit Air-Distribution Systern Ducts, Plenums and Fans comply with Mandatory requirements specitied in
Sectiof 15D (m) of the 2p05 Building Energy Efficiency Standards,

!

4 /

Mt Uy

N A0 6 KLEEN AIR

Date Installing Subcontracior (Co. Name) OR
General Contractor (Co. Name)




INSTALLATION CERTIFICATE — (Page 5 of 12)
1548 NEIHART AVENUE SACRAMENTO CA 95832 0

Site Address Permit Number

[[] THERMOSTATIC EXPANSION VALVE (TXV)

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

Access is provided for inspection. The procedure shall

DYes DNo consist of visual verification that the TXV is installed on
the system and installation of the specific equipment
shall be verified.

Yes is a pass ] lPass l IFaiI

[C] REFRIGERANT CHARGE MEASUREMENT
Verification for Required Refrigerant Charge and Adequate Airflow for Split System Space Cooling Systems without
Thermostatic Expansion Valves
Outdoor Unit Serial #
Location
Outdoor Unit Make
Qutdoor Unit Model
Cooling Capacity Btu hr

Date of Verification
Date ot Refrigerant Gauge Calibration {must be checked monthly)
Date of Thermocouple Calibration {must be checked monthly)

Standard Charge Measurement Procedure (outdoor air dry-bulb 550F and above):

Procedures for Determining Refrigerant Charge using the Standard Method are available in RACM. Appendix RD2,

Note: The system should be installed and charged in accordance with the manufacturer's specifications before starting this
procedure.

Measured Temperatures

Supply (evaporator leaving) air dry-bulb temperature (Tsupply. db)
Return (evaporator entering) air dry-bulb temperature (Treturn. db)
Return (evaporator entering) air wet-bulb temperature (Treturn. wb)
Evaporator saturation temperature (Tevaporator. sat)

Suction line temperature (Tsuction, db)

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

Superheat Charge Method Calculations for Refrigerant Charge

Actual Superheat = Tsuction. db — Tevaporator, sat

Target Superheat (from Tabhie RD-2)

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

Temperature Spiit Method Calculations for Adequate Airflow

Split Method Calculation is not necessary if Adequate Airflow credit is taken
Actuat Temperature Split = T return, db Tsupply, db

Target Temperature Split (from Table RD3)

Actual Temperature Split Target Temperature Split (System passes if between -
3°F and +3°F or. upon remeasurement, if between -3°F and -100°F)




INSTALLATION CERTIFICATE {Page 6 of 12)
1548 NEIHART AVENUE SACRAMENTO CA 95832 0

Site Address Permit Number

Standard Charge Measurement Summary:
System shall pass bath refrigerant charge and adequate airflow calcuiation criteria from the same

measurements. If corrective actions were taken. both criteria must be remeasured and recalculated.

I I IYes I lNo Systern Passes

Alternate Charge Measurement Procedure (outdoor air dry-bulb below 55 oF)

Note: The systern should be instalied and charged in accordance with the manufacturer’s specifications and Installer
verification shall be documented on CF-6R before starting this procedure. If outdoor air dry-bulb is 55 oF or above, installer
shall use the Standard Charge Measure Procedure:

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

Weigh-in Charging Method for Refrigerant Charge

Actual liquid line length: 4

Manufacturer's Standard liquid line length: ft

Difference {Actual — Standard): ft

Manufacturer's correction (ounces per foot) x difference intength=__ ounces
(+ = add) (- = remove)

Measured Airflow Method for Adequate Airflow Verification available in RACM, Appendix RD2.6
Calculated Airflow: Cooling Capacity (Btu hr) X 0.033 {cfm Btu-hr) = CFM
Measured Airflow is CFM (Measured airflow must be greater than the calculated airflow).

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

|Yes I INo System Passes

KLEEN AIR
Signature, Date Installing Subcontractor (Co. Name) OR
General Contractor (Co. Name) OR Owner

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




INSTALLATION CERTIFICATE (Page 8 of 12)

1548 NEIHART AVENUE SACRAMENTO CA 95832 0

Site Address Permit Number

FAN WATT DRAW
Procedures for measuring the air handler watt draw are available in RACM. Appendix RE3.2.
Method For Fan Watt Draw Measurement
RE3.2.1 Portable Watt Meter Measurement
RE3.2.2 Utliity Revenue Meter Measurement

Measured Fan watt Draw: Enter results of Watts cfm:

Measured Fan Flow (Enter total ¢im from airflow verification)

Enter results of Watts cfm:

Dves DNo Calculated fan watt ¢t is equal to or lower than the fan
watt ¢fm draw documented in CF-1R D
Yes s a pass

D ADEQUATE AIRFLOW VERIFICATION
Procedures for field verification and diagnostic testing of adequate airflow are available in RACM. Appendix RE4.1.
Method For Airflow Measurement
[ Tves | INo  |Duct design exists on plans
RE4.1.1 Diagnostic Fan Flow Using Fiow Capture Hood
RE4.1.2 Diagnostic Fan Fiow Using Plenum Pressure Matching
RE4.1.3 Diagnostic Fan Flow Using Flow Grid Measurement
Measured Airflow: ]cfm ton

l IYes I lNo |Measured alrtiow is greater than the criteria in Table RE-2

IYesisapass l I IPass | I

[Fail

] mAXIMUM COOLING CAPACITY

Procedures for determining maximum cooling load capacity are avallable in RACM, Appendix RF3,

1 Yes NG Adequate airflow verified (see adequate airflow credit)
2 Yes No Refrigerant charge or TXV
3 Yes No Duct leakage reduction credit verified
4 Yes No Cooling capacities of installed systems are € to maximum cocling
capacity indicated on the Performance’s CF-1R and RF-3.
if the cooling capacities of installed systems are » than maximum

[Cves [[Ine] cooling capacity in the CF-1R, then the electrical input for the
installed systems must be £ to electrlcal input in the CF-1R,

Yes to 1, 2, and 3; and Yes to either 4 or 5 is a pass

I_I HIGH EER AIR CONDITIONER
Procedures for verification are available in RACM, Appendix Ri.
1 Yes No EER values of installed systems match the CF-1R

2 Yes No For split system, indoor coil is matched to outdoor coil
3 Yes No|  Time Delay Relay Verified (If Required) ]
Yes to 1 and 2; and 3 (If Required) is a pass

KLEEN AIR

Tests Signature, Date installing Subcaontractor (Co. Name) OR
Performed General Contractor (Co, Name)

COPY TO: Building Department, HERS Rater, Building Owner at Occupancy




Fab 27 2006 S:07AM 916-575-9855

Quida Brizuern (e

CERTIFICATE OF FIELD \IE&FIC_ATIOE 8 DIAGNOSTIC TESTING (Pagal of B}

1548 Nelhart Ave Sacramen 7ID Kleen Air / 451374
Projact Aduress Contractor Name / Licensa No.
0601873
Contractor Contact Telephone Permit Number
John Gustason 916-768-9455 17815
Telephone Samplie Group Numbar
3 February 26, 2006 CC14-1798358398
ing Signature Date Certificate Numbar

,' Energy Analysis and Comfort Sclutions, HERS Provider:Ca1CERTS

e,
Street Address: P.O. Box 2233 Clry/State/ZIp: Orangevale / CA / 95662

Copies to: Homeownyr, ﬁgﬂ Provider gnd Bujigding Dapartmant
aICERTS® registry in accordance with the Titde 24 & Title 20 of the CCR.
. he issi

the California Eoergy Commission.

The house was D MAppmved as|part of sample testing, but was not tested.
As the HERS rater providing disgnostic testing and fielc verincation, I certify that the hause Idancified on this form camplies with the
¢lagnastic tested compilance requirements as checkec on this form. The HERS rater must check and verify that the new distrivudon
system is fully ducted and corract thpe ks used Yefore & CF-4R may be releasec on every lesfet bullding, Tre HERS rater must rot

se¢ the CF-4R until a propery compieted and signed CF-6R has seen received for the sample and tested bulldirgs.

The inscaiter has pravided a copy of the Cff-5R (Instuliatian Certificate).

New Distribution system s fully ducted (1.e., doss not use bullding cavities as plenums or platform returms in lieu of discrs).

NEw Systems whare cloth backed, rubber gdhesive duct tape s Instalied, mastic and ¢rawhands are used (N combination with dah

Lt TR TS A (t digJualals

o IMUH REQUIIMENTS FOR b KGE REDUCTION COMPLIANCE CREDIT:
NEW CONSTRUCTION

Measurad
vValues

1 [EmerFonme-teweage-Fov-tnern- N/A
lFan Flow: Cakulated (Nominat &mlmq Heating) ar @Measumd Not Tested
Enzer Toral Fan Figw In CFM: ’
3} : : N/A
ALTERATIONS: Duct System and

Enzer Tasted Lea<age Flow Ih CFM from CF- GR: Pre-Test of Existing Duct System Pror to Duct
System Ateration andjor Equipment Cha -Out.

g [Enver Tested Laakage Flow in CEM: Final fest of New Duct System or Altered Duct System for
Duct Systam Alteration ani/or Equipment|Change-Out.

Firer Reduction in Ledkadge for Altered Dupt Syshem
tine 4 - Une §) - (Only W Applicabie)

7 {enter Tested Loalge Fiow In CFM to Outgde (Only If Appicable) Not Tasted
8 lEnv:ire New Duct System - Pags if Lcaksaal Percentage <= 6% { 100 x ( Line 5/ Line 2 )j: Not Testad Eﬂ Pass

TEST OR VERLIFICATION ST, ANde= For Aitered Duct System and/or HVAC
{Equipment Change-Out, use anajof the following four Test or Verification

Standarde for compllance:
9 Pass it Leakage Percantage <= 15% [ 100 x ( Lne S / Une 2 ): Not Tested |l Pass

10 JPass i Leakage to Outside: Percentagz <=|10% { 100 x (Line 7 / Line 2 }): Not Tested 1 pass

pacs If Leakage Reduction Percentage »=(80% [ 100 x (LUne 6 7 Line 4 3]
i land Verification by Smoke Test and Visua| Inspection Not Tested  |[ ] pass

12 {pass if Seat 1 of alt Accarsible Lasks and|Verification by Smoke Test and Visua! knspection | pass
Pess If One of Lines w9 through #13 pees 1] pass

IDuct pressurization Tast Ragults (CFM @ 25 Pa)

Not Tested

Not Taested

6 Not Tested
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Building Permit

ISSUED
*exses Office Use Ouly uwtwaclwn.gpmA

Permit No: O(0OISF D FEB 13 2006 ~

Date Issued: _ - :
Total Amount: HD OWNIOWN PERMIT
Bver $ 2 CENTER—

FRErTIRAseens Pleage Fill ju the Following **esswss
BUILDING DIVISION Site Address: Z_T wing EhmENS Y

(916) $0B-BLDG; (2534) Natere of Work: lE IN QoS eT

D D T T T T P o P P gy

CONSTRUCTION LENDING AGENCY: [ hesebyy affirm under pensley of perjury that there i ¥ corstruation kending agency for the
the work for whyich this permnit it {gsued (Sec. 3097, Civ. C), P Y periommanes of
Lender's Neme Lender'z Address

LICENSED CON‘I'FAC'TORS DECLARATION: I hereby afften undey ponalty of perjory that § 2n licensed under provisivns of Chapter 9
(crmnienaing with setion 7000) of Division 3 of, mmmcmmwﬁmhhmnmmm?-. ﬂ ,’ ,

UWNER-BUILDER DECLARATION: T irerotry alfirm under penalty of perjay thaz I am axagt Srom the consrctory Liconse Law fix the
reopom (S22, 7u:n.5.nmumnummw:mmwwwmmamwmm.hmm&h, wmwm
pﬁwniuiunm:e,mnmuimmemtﬁrMMnmndpdmmmtwhw#h'ﬁmwbmmm&hcmm
u.gmuw(cmpuQ(W!ummzmwmwmsnﬂnMnmﬂmmuMMWﬂEhmmmMm
mmmm;mw Any viglitien of Section 7031.5 by any applicant for » permit subjects the apiicant % 8 civil peniivy of not more dum five

ermeme |+ 252 57VIET OF the proparty. or my smployess with wags as thoiy poie compansation, will dc the work, snd ther srvetre is not intended or ofF,
{bs sale (Scc. 7044, Burimass and Professional Code mcmmmammmwu-mummmmummmfmﬁ
whe does such work hmsclf or herself or through his/hie swn eropleyens, provided that tush inprovesents are not insendded or affered for s3is. I, howore
thabufwhuo;?;uvmiswﬂﬁﬁnmwdw,hmﬁﬂ have the burden o preving that he/sha did nuhdmwmwgq:
the purpese of mie.

e b 88 OWNEY of the prupeTty, arm txclusively oomtragting with licensnd sontragtors 10 sonstruct the project (Bee, 7044, Businss snd -
The Contrattors Liomse Law docs not upply 5o an owner of propenty who builds or irnproves tereon, sad mmu mnh projects Mmmm)
[icansed puteuant 10 the Contractws Liochsc Law)

1am exermpt under See B & PC for this reason

Pate Owner Signatine

IN ISSUING THIS BUTLDING PERMIT, the applicant reprasenia, snd the sity relics on the represertation of the: spplicatt, that d Kowng

. ! f
s measuremments and locations !h(_wm on the Sppiction or accompenying doawings and that the improvament to be eomﬂ:ou n;:w?h: In::’w?;
privaie sgroement relating lo permissible or prohibited locations for such improvements, This building penit doos not autharize sy ittegat location of any
improvament or O violation of any private sgretment falating o keation of improvemens.

! certify that | have road thiz application ang ptate thar 31 information is correat, Tagree to conply with all city and caunty ordinanses and state | i
10 building construction and herabry authovien repressvitative(s) of this sity w onter the above: ‘ prity lioh pu awe Yolating

Dare ApplicanV/Agent Signature

WORKER'S COMPENSQT!ON DECLARATION:, | berehy affivm wsder provalty of perjury one of the follows
: . TS wing declartions: .
1 tarve ind will mainwain a certiflodis of soussnt to selfinavre for workare’ ¢t & " A -
the performance of wevk for which the pemit‘ic.huu—..‘ » dod for by Wm 4700 of the Labor Code, for
Hhaveand wifl mainksin workers! compansation nsurence, as rmvired by Section 3700 of the Lzbor Code, for the performance of the work for which

g:'snmnis issued, My workers' sompensation insurance carier and policy mumber ar;
& p—

PutinﬁW:ﬁ%%ﬁm Date [;;4‘2{: > -
e {THiS sc0tion nod nOt be cottipleied if the permit ia for 5100 of less) | eertify thut in the performance of the work for which this pavmit is issued,

1 shall nat employ sty pitson i any manner 5o a5 b bttame subjezt to the workers' compensation laws of Califomia and 3 i
th
Become subjecs W the workers' compensation provisions of Secion 3700 of the Labor Code, | shalt forthwith cvmpl‘;' with llg: w::llntxwd

?
Dute Applicant Signanue f LAl

WARNING: FATLURE T SECURE WORKER'S COMPENSATION COVERAGE [ UNIAWFUL AND SHALL SURIECT AN mpwmrocmmnummmsm

SIVILFINESUR TO ONE HUNDRERD TROUSAND DOLLARS (31000000 IN
L NESVF TOORE K AN iy 000} IN ADDITION TO THE COST OF COMPENSATION, DAMAGES ASFROVIDED FOR TN SECTION

THIS PREMIT CGHAT L. RYBMIE RV ) IR¥ L ATAN 1T VAT 10 AT SO 4 IV R A “u._u‘..... ——m i m




