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4 © Permit No: _Qlp | S063 | ISSUED

; Date Issued: - Qnr OF : | .
,‘ Total Amount; ﬁﬁgHAMENTO
i : : ok v 2
ARTM ' » P*439%+ D) Filli J*;*OB
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CONSTRUCTION LENDING AGENCY: Iherchy affirm under penalty of perjury Quat there is & toasavotdon knding agency for the perf oo
the work for which this permit is izsucd 3097,Civ. C). _ . . ne
Lander's Name Lenders Address

LICENSED CONTRACTORS DECLTARATION: 1 hwavky sffirmm wnder penalty of pegjuty that § am locnscd wider provisione of Chaptar 9

mrEcing With section 7000) of Divisiol 3 of the Business and Professions Code: and my Fecnsc is it fiub N
Ciomes Clusa G20 License Mumbiy 464242 Dot 12/31/06_ Sigmohwe
OWNER-BUILDER DECLARATION: | harvby affirm vader penalty of pevjury that 1 am exempt frovs the eonincatrs Licese Law for the following
reagon [Sec. 7031 .5, Business and iogps Code: any city or county which roguires 3 parmit W coasirit, ahier, jamprove, demnolich, o repair any structure,

prior to iis issmumnce, 3150 raquires the applicapt for such pormit w filea sipasd saement that he or sheis lietnted pursuant in the provisions of the Contrastaes
License Law (Chapisr 9 (conwnencing with M7m)ﬂmldhmnﬂmwuhhw*hmlm€mwm
b.gi,fmmmﬁﬁ.;wugm Any nmmxsw-ywmw-mﬂsbsuh-pmu,ammvofm:mm five
ndred do! LUy - . .
ha 1, a5 3 owner of the propenty, or Wﬁhmsﬁcﬂmﬂhh“ﬂumhmw“nﬁw
for salc (Scc. 7044, Business and Profcss: Mmmwmmmwu-mupﬂmmwwwm
whnmmwkhimdfamlluwmmmmmﬂwmmhwwmmm ¥, howove
u,gbuimn,wm:;wm:umﬁmrmummmmmmmwmmm ROX build or imgrove for
the purpase of sale. 1

1. a5 owmner of {he property, sm bl ConACling with Bernsad soMacier 1o eonstriat teepynjst (Ber. 7044, Busincas and Profasslons Code:
The Contraciots License Law does not Mmﬂmmhi&umwﬂmmmmwmﬁm.w,s
licensad pursuant to the Contractors
__lmzxmwmm R, . ‘amhw“
1 _
Date . Ownty Signalurc

IN ISSUING THIS RUILDING PERMIIT, the applieant ruprvcrnts, wnd the aity relics om the repessmriiasion of the sppiicant, that the appicant verifieg
1)) messurprments and locations shown on thi application or aseempenying drawings and that the improvement 1o be constucied docs not violie sny faw pe
privaie agretinent relating to prsissiblc or, locations for such impravements. This building permaix does et suthorias: any (lcga) kocadon ofiny
improvement pr the vioklion of any privatc Fpm rcting 1o wcation of inprovemoats.

) ¢ertify that 1 have read this application Mym thot ol information iz corvert. J agvee W comply with all Gty and coonty ontinandss 5nd siate kg reto
to building canstruetior and hexeby wi\ori? represapaativels) of this Sity 1o ealer the abovermentioned property for & ton purposes.

pae_ 9/27/06 , ApplicaptAgent Signature La
. ; —
WORKER'S COMPENS4TION DB

1 have and will maintainac

tinpz

. \
RATION: ] hereby affirm under pensity of pajury one of the following declanwions: : _
cate of conscnt 10 seVf-insure for workers' Gompensation 13 provided Tor by Section 3700 of the Laber Code, far'
the performance of work for wijich the perowit is_ lesued.

Qi‘l hove and will maintain workerd compansation insurancs, as required by Sockion 3700 of the Labor Code, forthe performance of the werk for which,

- this permit is issued. My w ! corapensation ingurance tarfer and policy number are:
Corrier ENI)!IRQE“? Bg‘gghs COMP
Policy Numnber Expimation Date 07701707

1
(This section need not be eurrq:}wd if the permit ig for $100 or legs) 1 certify that in the performanes of the Werk far which this seensit is ey,
1 shall pot cmploy any peraen i By ManneT 50 2§ 1o Dectri subject 1o ihe workers’ compensation tews of California and sgree thot if 1 sht g
bezome subject to the workery' pompengation provisions 0 h 3700 of the Labor Code. | shall forthwithhcomply with these provisions,

Due_ 9/27/06 ‘Applicant Signuture

WARNING: FAILURE TO SECURE WORKER'Y COMPENSATION COVERAGE 15 UNLAWTUL AND SHALL JUSJECT AN EMPLOYER TO CRIMINAL PENALTIES AND
CIVILPINES L? TO ONE HUNDRED THOUSAND DOLLARS (5106.000) [N ADOITION TO THE COST OF COMPENSATION, DAMAGES AS PROVIDED FOR IN SECION
3706 OF THE LABOR CODE, INTEREST ANDATTORNEYS FEE,

THIS PERMIT SHALL EXPIRE BY LIMITATION IF WORK 1S NOT COMMENCED WYTHIN 130 DAYS.
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Faxed requestreceived |n this office before 3:00 p.m. will be processed the following work day.

Contractors must have a current ceitificate of Workes's Compensasiion Insurence.
Work started before a Bullding Permit Is issued will be subject to quad fees.

Permits requiring plan review are not eligible for FAXBACK

In order to process this request, ALL of the following information

MUST be wne&_w&‘

P

-

TR

COMMERCIAL (limited) D

RESIDENTIAL @ APARTNENTS (4¢ units per bullding) O
: . 1 UnllH
. nce 36,892, 00 - -~

Uy e
- FCONMTACY PERSON: __ BINC SUPANICH S mwl!._ozm 916~925-2541 - J—
s Eoﬁlﬂ CLARE KEATING Confractor: SAC HFATIEG & an] r-oa:u-ulrmhnﬁ
=] Address: 125) BLUMENFELD Di
v o__g_m__.!% SACRAMENTO, CA 95815
= Phore: g} 6-225-2541 FAX: 916-925-137
a
@]
[ |
[ 3]
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REROO? fexciuding the) {Renideniial OMLY) {Resiceniial ONLY) {Residwntlsl ONLY)
— . D TEAR-OFF &) WAC NSTALLATIONS O WAYER MEAYER _ ELECTRIC andier NINOR]
4 0O RESHEET 0 NEW gF CHANGEOUT D GAS O ELECTRIC PLUMBING
T D) HOUSE I GARASE 0 HesPump O Charge-out D Elsciric Service Change
= B SQUARES P Pockagz D Blecticio Gas # ampe
&W%ﬁ:lu.ll 2 3+ D Sph sysiom D Relocale O New eleckic
= = ateriat X Roof mpurt 0 Now chcuils
=X 0 Cukin 1) DRY ROY OR YERMITE DABAGE D Rewie
= ® Heat pump or elect. unit i REPARR D Repiacement
B 01 SIDING gas 0 _ FlooringMJolsts 0 MudilSds 0 Watar Service
= o Wood O wal nace D RoofStncture 01 Exterior O Sewar Seevice
=< o T-41% D Fire Place Insert * Design Review spproval may e requirsd. 0 Gas Line
T g Horiz D Ot oscribe beiow) | L) PUBLIC UTHITIES SAFETY INSPECTION * O Repumd
= o Vgt Vacue of ductwork: (Residontial snd 3ingle apartmea unis ONLY) O Water
o o Slucco Equipment: § D SMUD D PGBE D Waste
S . Cude ) *KOTE: Gotvecilon Noltoe lerns will reguire an

i " Desipn Review approval m2y be required. * Design Review approval may be requiked. ndeftional buliding permit IVR Faxzeck Panmit upisled 1208051
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il CalCERTS - Certificate ‘ _ Page | of 1
/. #0615063 0= 7

CERTIFICATE OF FIELD VERIFICATITQ‘ N & DIAGNOSTIC TESTING (Page 1 of8) CF-4R

3011 23rd Ave - Sacramento, Ca 95820 Sacramento Heatin Air Conditioning / 464242
Project Address 5 Contractor Name / License No.
1 06-15063
Contractor Contact Telephone Permit Number
Michael McDermott | 916-704-2810 42796
HERS Ra Telephone Sample Group Number
P St 74 » ctober 5, 2006 CC14-1798383378
Certifying Signature Date Certificate Number
Firm: Energy Analysis and Comfort Solutions, HERS Provider: CalCERTS

Lne.
Street Address: PQ Box 2233 . City/State/Zip: Orangevale / CA / 95662

Copies to: Homeowner‘ HERS Providgr and Building 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 Californla Energy Commission.

HERS RATER COMPLIANCE STATEMENT
The house was ETested DApproved #s part of sample testing, but was not tested.
As the HERS rater providing diagnostic testing and fleld verification, 1 certify that the house identified an this form complies with the
diagnostic tested compliance requirements ag checked on this form, The HERS rater must check and verify that the new distribution
system is fully ducted and correct tape is used before a CF-4R may be released on every tested building. The HERS rater must not
release the CF-4R until a properly completed and signed CF-6R has been recaived for the sample and tested buildings.

The installer has provided & copy of the !CF—GR (Installation Certificate).

New Distribution system is fully ducted (l.e., does not use building cavities as plenums or platform raturns in lieu of ducts).

New systems where cloth backed, rubbér adhesive duct tape Is Installed, mastic and drawbands are used In combination with cloth
y hack rub [ e to at duct connections

NIMUM REQUIREMENTS F D EAKAGE RE COMPLIANCE CR T
NEW CONSTRUCTION ‘

Duct Pressurization Test Resuits (CFM @ 25 Pa) M::f:;:d

1 |EnterFested-teekpgeFiow-trSRM- N/A

5 [Fan Flow: Calculated (Nominal @Coollrf\g O Heating) or OMeasured 1200
Enter Total Fan Flow in CFM:

3 |Pess-if-renkege-Rercentage—e-6r{-+80-s{-kime-{tine2}+ N/A N/A
ALTERATIONS: Duct System and/or HVAC Equipment Change-Qut

Enter Tested Leakage Flow in CFM from ?CF-GR: Pre-Tast of Existing Duct System Prior to Duct
Systemn Alteration and/or Equipment Ch#nge-Out.

5 |Enter Tested Leakage Flow in CFM: Findl Test of New Duct Systemn or Altered Duct System for Duct

System Alteration and/or Equipment Chbnge-Out. 179

Enter Reduction In Leakage for Altered d)uct System
[Line 4 -Line 5] - (Only if Applicable)

7 |Enter Tested Leakage Flow in CFM to Qutside (Only If Applicable)
8 |Entire New Duct System - Pass If Leakage Percentage < 6% [ 100 x (Line 5/ Line 2 )]: Dpa_.,s DFall
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 complianca: ‘

9 |Pass If Leakage Percentage <= 15% [ 1;00 X(LineS5/Une2): 14.90% Bpass O Fail

10 [Pass If Leakage to Outside Percentage <= 10% [ 100 x ( Line 7/ Line 2 )): [Jpass [ran

11 :225\/" I.:akage Reduction Percentage :ﬂw 60% [ 100 x ( Line 6 / Line 4] [:]Pass DFaiI
erification by Smoke Test and Visyal Inspaction

12 |Pass if Sealing of all Accessible Leaks av‘,‘id Verification by Smoke Test and Visual Inspection l Pass DFaﬂ

Pass if One of Lines #9 through #12 pass

https://www.calcerts.com/cfér print certificate.cfm?lots=0,42796&UseCF4R=1&cert type id=1... 10/5/2006




INSTALLATION CERTIFICATE (Page 3 of 12) CF-6R

3011 23rd Ave | Sacramento 95820
Site Address l Parmit Number: 06-15063

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

|

HVAC SYSTEMS:
Heating Equipment

Equip. Type CEC Certified Mfg. | #of Efficiency Duct Duct or Heating Heating
(pkg. heat Nama, Model, and Serlal No, Identical (AFUE, etc)1 Location Piping Load Capacity
' Systems >(CF-1R value) R-Value (kBtu/hr) (kBtu/br)

Package RHEEM 1 80.00 AFUE Attic 4 80
Furnace RRNAB36JK08X

Cooling Equipment

Equip. Type CEC Certifled Mfg. #of Efficlency Duct Puct or Cooling Cooling
(pkg. heat Name, Model, and Serial No. Identical (AFUE, etc)1 Location Piping Load Capacity
pump) ' Systems >{(CF-1R value) R-Value {kBtu/hr) (kBtu/hr)

Package 1 13.00  SEER Attic 4 36
AIC ‘ 11.00 EER

1. > symbol reads greater than or equal to what is indidated on the CF-1R value. include both SEER and EER If compllance credit for high EER
air conditioner is ¢laimed, i

Il, the undersigned, verify that equipment listed +bove 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 Efficlency Standards for residential
bulidings, and 3) equipment that meets or excee#s the appropriate requirements for manufactured devices (from the Appliance
Efficiency Regulations or Part 6), where appllcaqle.

Sacramento Heating & Air Conditioning

Signature and Date i installing Subcontractor (Co. Name)
OR General Contractor (Co. Name) OR Owner
COPY TO: Building Department
HERS Rater (If applicable)
Building Owner at Occupancy




INSTALLATION CERTIFICATE (Page 4 of 12)

3011 23rd Ave Sacramento 95820
Site Address ‘ Permit Number: 06-15063

INSTALLER COMPLIANCE iSTATEMENT FOR DUCT LEAKAGE

Copies to: Bulider, HERS Rater, Bullding Owner at Occupancy and Building Department
INSTALLER COMPLIANCE STATEMENT

The building was: Tested at Final Tested at Rough-in
9

INSTALLER VISUAL INSPECTION AT FINAL CONSTRUCTION STAGE:

Remove at least one supply and one return redlster, and verify that the spaces bewtween the register boot and the interior
finishing wall are properly sealed. |

|
If the house rough-in duct leakage test was conducted without an air handler Installed, ingpect the connection points between the
alr handler and the supply and retum plenums|to verify that the connection polints are properly sealed.

D Inspect all joints to ensure that no cloth backoh rubber adhesive duct tape is used

[ | oucT LEAKAGE REDUCTION :
Procedures for field verification and diagnostic testi’ng of air distribution systems are avallable In RACM, Appendix RC4.3

NEW CONSTRUCTION:

Measured
Values

Ducet Pressurization Test Results (CFM @ 26 Pa) |

Enter Tested Leakage Flow in CFM:

Fan Flow: Calculated (Nominal: Béoollnr; D Heating) or D Measured

If Fan Flow is Calculated as 400 cfmiton x number|of tons or as 21.7 cfm/(kBtu/hr) x Heating \,\/?()
c itwin Tha e af 1 hare:

Pass if Leakage Percentage < 6% for Final or < 4%; at Rough-in;
[100 x [ (Line #1) / (Line #2)11

ALTERATIONS: Duct System 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/or Equipment Change-Out.
Enter Tested Leakage Flow In CFM from Final Test of New Duct System or Altered Duct
System for Duct System Alteration and/or Equlpmd‘mt Change-Out.
Enter Reduction in Leakage for Aitered Duct System
L {Line #4) Minus (Line #5)] - (Only If Applicable)

Enter Tested Leakage Flow in CFM to Qutside (Onb if Applicable)

Entire New Duct System - Pass if Leakage Pamentﬁgo < 6% for Final or < 4% at Rough-in
[100 x [ (Line # 6) / Line # 2)]]

TEST OR VERIFICATION STANDARDS: For Attered Duct System and/or HVAG Equipment
Change-Out :

9 Pass if Leakage Percentage < 15% [100 x [ L_(Line#s)/ Line # 2)]]

10 Pass if Leakage to Outside Percentage < 10% [100 x | {Line#7)/ Line # 2)]]

11 Pass If Leakage Reduction Percentage > 60% [100 x [ {Line #6)/ Line # 4)]1
and Verification by Smoke Test and Visual Inspectf(lon

12 Pass if Sealing of all Accessible Leaks and Verlﬁc#tlon by Smoke Test and Visual Inapection

Pass if One of Lines # 9 through # 12 pass

I, the undersignadd, verify that the above diagnostic test results were performed in conformance with

the requirements for compliance credkt. I, the undersigned, also certify that the newly installed or retrofit Air-Distribution System
Ducts, Plenums and Fans comply with Mandatory reuulrorrnts specified In Section 150 (m) of the 2006 Building Engeray Efficiency

‘/\)—j AAQ\DCU\/* \Q 01

“——Slgnatire Installing Subcontractor (Co. Name) OR

Goenaral Cantractor ICo. Nama)

Sacramento Heating & Air Conc




INSTALLATION CERTIFICATE (Page 5 of 12)

3011 23rd Ave Sacramento 95820
Site Address i Permit Number: 06-15063

I
[C] THERMOSTATIC EXPANSION VALVE (TXV)
Procedures for field verification of thermostatic expﬁnslon valves are available in RACM, Appendix RI.

Access |8 provided for inspection. The procedure shall
D Yes EI No 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 |:| Pass D Fail

] REFRIGERANT CHARGE MEASUREMENT PROCEDURE
Verlfication for Required Refrigerant Charge and Adequate Airflow for Split System Space Cooling Systems without Thermostatic
Iuag. ]

Expansian \/a)

Outdoor Unit Serlal #
Location
Outdoor Unit Make
Outdoor Unit Model :
Cooling Capacity ; | Btu/hr
Date of Verification i
Date of Refrigerant Gauge Calibration ‘ (must be checked monthly)
Date of Thermocouple Callbration {must be checked monthly)

Standard Charge Measurement Procedure(outdoor air dry-bulb 550F and above):
Procedures for Determining Refrigerant Charge uslnd the Standard Method are available In RACM, Appendix RD2.
Note: The system shouild be installed and charged In accordance with the manufacturer's specifications before starting this

Measured Temperatures !

Supply {evaporator leaving) air dry-bulb hlmporatim (Tsupply, db)

Return (evaporator entering) air dry-bulb tempera*,un {Treturn, db)
|

Return (evaporator entering) air wet-bulb tomperlkun (Treturn, wb)

Evaporator saturation temperature (Tevaporator, sat)

Suction line temperature (Tsuction, db)

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

uperheat Charge Method Calculations for Refdlgeram Charge

|
Actual Superheat = Tguction, db - Tevaporator, sat

Target Superheat (from Table RD-2)

L
+

Actual Superheat - Target Superheat (System pu"ns if between -5 and +8°F)

Temperature Split Method Calculations for Adetjuate Airflow
Split Method Calculation Is not necessary If Adaguate Alrflow credit Is taken

Actual Temperature Split = T retum, db Tsupply, db

Target Temperature Split (from Table RD3) i

{
Actual Temperature Split Target Tomperature 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)

3011 23rd Ave
Site Address

CF-6R

Sacramento Ca 95820

Permit Number: 06-15063

Standard Charge Measurement Summary:

System shall pass both refrigerant ¢ arge and adequate airflow calculation criteria from the same
measurements, If corrective actions were taken, both criteria must be remeasured and recalculated.

[:I Yes D No Syéstem Passes

Alternate Charge Measurement Procedurd} (outdoor alr dry-bulb below 55 oF)

Note: The system should be Installed and cha§ed In accordance with the manufacturer's speclfications and installer

re starting this procedure. If outdoor air dry-bulb Is 55 oF or above, instalier
icedure:

verification shall be documented on CF-6R be
shall use the Standard Charge Measure Pr

Procedures for Determining Refrigerant C

‘harge using the Alternate Method are available in RACM, Appendix
RD3. *

Actual liquid line length: ft

Manufacturer’s Standard liquid line length: ft

Difference (Actual - Standard): }

|
Manufacturer’s correction (ounces per foot)
|
i (+ = add) (- = remove)

ft

x difference in length = ounces

Measured Airflow Method for Adequate Ai# low Verification available in RACM, Appendix
Calculated Airflow: Cooling Capacity (B&uihr)

X 0.033 (cfm/Btu-hr) CFM

Measured Airflow is~———— — GFM (*easured airflow must be greater than the calculated

Alternate Charge Measurement Summary:

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

D Yes [:l No System|Passes

A AT V A
Signature, Date

l A A\S Hg)d/\ , 0 I c% / 01 Sacramento Heating & Ai

Installing Subcontractor (Co. Name) OR
| General Contractor (Co. Name) OR Owner
|
COPY TO: Building Department i 38
HERS Rater (if applicable) 1

Building Owner at Occupancy



i

INSTALLATION CERTIFICATE | (Page 8 of 12)

i
3011 23rd Ave i
Site Address f

Sacramento 95820
Permit Number: 06-15063

FAN WATT DRAW
Procedures for measuring the air handier watt Jraw are available in RACM, Appendix RE3.2.

Method For Fan Watt Draw Measurement

{
RE3.2.1 Portable Watt Meter Measurement

RE3.2.2 Utility Revenue Meter Measurement
Measured Fan watt Draw: Enter results of Watts/cfm
Msasured Fén Flow (Enter total cfm from alrflow verification)

: Enter results of Watts/ctm

Calculated fan watt/cfm is equal to or lower than the fan watt/ctm draw
[ ves [ o documented In GF-1R

Yes is a pass

ADEQUATE AIRFLOW VERIFICATI N
Procedures for field verification and dlagnostic testing of adequate airflow are available in RACM, Appendix RE4.1.
Method For Airflow Measurement ;

i
Yes No Duct design exists on plans
RE4.1.1 Diagnostic Fan Flow Using Flow Capture Hood
RE4.1.2 Diagnostic|Fan Flow Using Plenum Pressure Matching

RE4.1.3 Diagnostic Fan Flow Using Flow Grid Measurement
Measured Airflow:

_l cfmiton

| [Yes T Tne | Measured dirflow Ia greater than the criterla In Tabie RE-2

| 1 Pass | TFan

MAXIMUM COOLING CAPACITY
Procedures for determining maximum cooling load Lapacny arg avallable In RACM, Appendix RF3,
1 Yes No | Adequate airflow|verified (soe adequate airflow credit)

2 Yes No | Refrigerant charge or TXY

3 Yeas No | Duct Leakage reduction credit verified

4 Yes No

Cooling capacitles of installed systems are S to maximum cooling capacity
Indicated on the Performance’s CF-1R and RF-3.

If the cooling cdpacities of installed systems are > than maximum cooling
D Yes D No | capacity in the CF-1R, then the electrical input for the installed systems must
be < to electrical Input in the CF-1R.

Yes to 1, 2, and 3; and Yes to eitherd or5is a pass

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 For split system, Indoor coil

2 Yes No Is matched to outdoor coll Time Delay Relay Verifled (If Required) I_—-l
3 Yes No ‘

P
Yes to 1 and 2; and 3 (if Required) is a pass ass

—_— %\_A)\ 3 ( b/)ﬁ“»l,‘\ { n! q T/ n Sacramento Heating & Air Conditionin

Tests Signature / D,
Parformed

Installing Subcontractor (Co. Name) OR
i General Contractor (Co. Name)

COPY TO:; Building Department, HERS Rater, Building bwner at Occupancy
|




