Alley & Company, Inc.

Hoatlng!AIr Conditioning Plumbing

11367 Trade Center Drive
Rancho Cordova, CA 95742
License # 675403

January 9 2006

Herman Wong
5 Ripple Ct
Sacramento Ca 95831 -

Phone: (916) 429-2072
Fax: (916) 858-3989
Email: alleyandcompany@sbcalobal.net

N0995E

Thank you for choosing Alley and Company Inc. for your heating and cooling

needs.

Enclosed please find the Building Permit and Title 24 paperwork for your new
unit. Keep this permit and paperwork handy. The inspector will need these at

the time of inspection.

When you receive this letter, please call our office to schedule your

inspection.

Thank you,

Damien Alley

Director of Technical Services
(916) 858-3993




INSTALLATION CERTIFICATE _ (Page 3 of 12) CF-6R
Site Address Permit Number
5 Ripple Ct Sacramento CA 95831 0609956

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 final 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

. CEC Centified Mfr. Efficioncy Duat
Equip Type Name and Model (AFUE, etc.) Location

(pkg. heat pump) Number (2CF-1R valug) (attic, etc.)

R -

Split AC + Gas Rheem 80.0% Crawlispa

Cooling Equipment

. CEC Certified M. Efficiency | Cooling
Equip Type Nameand Model (SEER or EER) i Load

(pkg. heat pump) Number (=CF-1R value) ic, elc. {Btwhr)

Split AC + Gas ERM 13.0 42000

1. > symbol reads greater than or equal to what is indicated on the CF-I1R value.
Include both SEER and EER if compliance credit for high EER air conditioner 18 claimed.

v [X 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 certificats 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 Owner Alley & Co Htg & AC

Signature: é’l ﬂ _ fgﬂﬁyOL Date:  01/09/07

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

Residential Compliance Forms April 2005




INSTALLATION CERTIFICATE (Page 4 of 12) CF-6R

| Site Address Permit Number
5 Ripple Ct Sacramento CA 95831 0609956

INSTALLER COMPLIANCE STATEMENT FOR DUCT LEAKAGE

INSTALLER COMPLIANCE STATEMENT
The building was: v' [X “ested at Final ¢ L] Tested at Rough-in

INSTALLER VISUAL INSPECTION AT FINAL CONSTRUCTION STAGE:

X Remove at least one supply and one return register, and verify that the spaces between the register boot and the interior
finishing wall are propetly sealed.

X If the house rough-in duct leakage test was conducted without an air handler installed, inspect the connection points
between the air handler and the supply and refurn plenurns to verify that the connection points are properly scaled.

7 Inspect all joints to ensue that no cloth backed rubber adhesive duct tape is used

X New Distribution system is fully ducted (i.e., does not uge building cavities as plenums or platforms returns in lieu of

ducts).

v [ pucT 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 in CFM:

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

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

Capacity in Thousands of Biwhr output, enter total calculated or measured fan flow in CFM herg: v v

Pass if Leakage Percentages 6% for Final or < 4% at Rough-in: .
[100 x [ _(Line#1)/ (Line # 2)]] O Pass O Fail

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

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
5 System for Duct System Alteration and/or Equipment Change-Out.

Enter Reduction in Leakage for Altered Duct System

61 (Line # 4) Minus (Line # 5)] — (Only if Applicable)

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

Entire New Duct System - Pass if Leakage Percentage < 6% for Final .

8 | 100« (Line # 5) / Line #2)]] ' ) Pass O Fail
TEST OR VERIFICATION STANDARDS: For Altered Duct System and/or HVAC Equipment Change- v v
Out Use one of the following four Test or Verification Standards for compliance:

g | PassifLeakage Percentage < 15% {100 x [ 204 (Line#5)/_ 1628 (Line# 2)]] 12.5 X Pass O Fail
10 | Pass if Leakage to Outside Percentage < 10% (100 x | (Line #7)/ (Line # 2)]] O Pass O Fail

Pass if Leakage Reduction Percentage = 60% [100 x | (Line # 6) / (Line # 4)]]
11} and Verification by Smoke Test and Vigual Inspection

12 | Pass if Sealing of all Accessible Leaks and Verification by Smoke Test end Visual Inspection O Pass [ Fail
Pass if One of Lines # 9 through # 12 pass __| ix Pass [] Fail

v B the undersigned, verify that the above diagnostic teet results were performed in conformance with the requirements for

compliance credit. [, the undersigned, also certify that the newly installed or retrofit Air-Distribution System Ducts, Plenums and
~ Fans comply with Mandatory requirements specified in Section 150 (m) of the 2005 Building Energy Efficiency standards.

Measured
Values

3

4

O Pass [ Fail

Installing Subcontractor (Co. Name) OR General
Contractor (Co. Name) OR Owner Alley & Co Htg & AC

Signature: Qe gi. Kiky(._.p Date:  01/00/07

Copies to: BUILDING DEPARTMENT, HERS RATER (IF APPLICABLE) BUILDING OWNER AT OCCUPANCY
Residential Compliance Forms September 2005




INSTALLATION CERTIFICATE (Page 5 of 12) CF-6R

Site Address Permit Number
5 Ripple Ct Sacramento CA 95831 0609956

v [{ THERMOSTATIC EXPANSION VALVE (TXV)

Procedures for field verification of thermastatic expansion valves are available in RACM, Appendix RI.
v v

Accesg i8 provided for inspection. The procedure shall

consist of visual verification that the TXV is installed on
fX Yes the system and installation of the specific equipment x | O
shall be verified.

Yes isapass | Pass | Fail

¢ [] REFRIGERANT CHARGE MEASUREMENT
Verification for Required Refrigerant Charge and Adequate Airflow for Split System Space Cooling Systems without
Thermostatic Expansion Valves :

Qutdoor Unit Serial # 7300F 120613072
Location Closothvard

Outdoor Unit Make Rheem

Outdoor Unit Model R-AND -042J8Z

Cooling Capacity 42000 I Btu/hr

Date of Verification 01/08/07

Date of Reftigerant Gauge Calibration 12/15/08 (must be checked monthly)
Date of Thermocouple Calibration (must be checked monthly)

Standard arge Meas pd outdoor air dry-bulb and above):

Procedures for Determining Ref¥i ng 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 gtarting this
procedure.

Measured Temperatures

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

Return (evaporator enteting) air dry-bulb temperature (Tretum, db)

Return (evaporator enteting) air wet-bulb temperature (Treturn, wb)
Evaporator saturation temperature (Tevaporator, sat)

Suction line temperatre (Tsuction, db)

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

°F
°F
°F
°F
°F
°F

Superheat Charge Method Calculations for Refrigerant Charge
Actual Superheat = Tsuction, db — Tevaporator, sat

Target Superheat (from Table RD-2)
Actual Superheat — Target Superheat (System passes if between -5 and +5°F)

Temperature Split Method Calculations for Adequate Airflow

Split Method Calculation is not necessary if Adequate Airflow 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 if between -
3°F and +3°F or, upon remeasurement, if hetween -3°F and -100°F)

Residential Compliance Forms April 2005




INSTALLATION CERTIFICATE {Page 6 of 12) CF-6R

Site Addreas Permit Number
5 Ripple Ct Sacramento CA 95831 0609956

Rundard Chaige Measurement Summary:
Sysem shall pass both refrigerant charge and adequate air flow calculbtion criteria ffom the sane
meaguiements. [f corective sclions weretaken, both criteris must be remeaguted and recalcalated.

[v TiXYes | ONo | System Passes

Alternate Charge Measurement Procedure (ouldoor aif dry-duld below 55 F)

Note: The sysem should be installed and charged in sconrdance with the manufacturer 7 gpecifications and installer
verification shall be documented on CR-SR before staning thia procedure. 1€ outdoor air dry-bulb ig 55 “R or above, intaller
ghall use the Standard Charge Measure Procedute:

Prosedwres for Defermining Refrigerant Charge ssing the Alternafe Methad are availxbie ir RA CM, Agpendizx RD3.

Weigh-In Chaiging Method for Refrigerant Cherge
Actusl liquid line length: ft

Manufacturer’s Standard liquid line. lengfh: l
Difference {Actual — Standard):
Manufaciurer’s correction {ounces per foot) % difference. in length = dunced

erv——t

&+ = add)(- = remove)

Meagured Airflow Method for
Calculaed A it low: Cooling Capecity (Bluhr) X0.033 (cfmvBlu-hi) =

Meagured Airflow ig CFM (Meagured air flow musti be grezter han the calculated sirflow).

Alternate Charge Meagusetent Summary:
Systen shall pesz both refrigerant charge and adequate air flow calculation criteria from fhe #ame messurements. 1€
cof fective aetions were taken, both criteris must be renessured and recalculated.
[ 1O Yes [ O No | Sysfen Passes |

Trstalling Subconticior (Co. Name) OR Geners
Contrasor (Co. Name) OR Qwaer

Signature: ._y! ﬁ! 2 &E‘i ” Dek:  o1/09/07

Capies l0: BUILDING DEPARTMENT, BERS RATER ((F APPLICABLE) BUILDING OWNER AT OCCUPANCY

Resdertia Complianee Forms Aprit 2005




CERTIFICATE OF FIELD VERIFICATION & DIAGNOSTIC TESTING (Page1of8) CF4R
Project Address Builder Name
5 Ripple Ct Sacramento CA 95831
Builder Conse!  Installing Contractor “Telephone | Plan Number
_Aley&CoHig&AC

HERS Rater Telephoue | Sample Gioup Number 6
Home Enalasys 760-768-3228

Compliance Method (Prescs iptive) ClimateZone 12
Centifying Signature 01/09/07 Dawe | Sample House Number .

y
;S anelie ( L i 5
Rirm HERS Provider
Enalasys Corp CBPCA
Sueet Address: CityState/Zip:
250 Campillo Ave Calexico CA 92231
Coples to: BUTLDER, HERS PROVIDER AND BUTLDING DEPARTMENT
HERS RATER COMPLIANCE STATEMENT
The house was: ¥ [J Tesled ¥ X) Approved az parl ofzample lesling, bul was nol lesled
Az the HERS reter providing diagnostic testing and (ield vesi fication, [ certify that the house identified on thig form complies with
the diagnostic tested corrPhance. wirements ag checked ¥ on thig form. The HERS rater must checkand ve.n(t{i that the new
digy ibution gyaem ig fully ducied aid commect 1ape iv used before a CR-4R may be released on every tested building. The HERS
rater must not release the CF-4R until a propes ly completed and gigned CF-6R haz been recei ved for (he sample and esed
buildings.
O The ingtalier has provided a copy of CR-6R (Ingtaiiation Certi ficate).
O MNew Distribution aygtem iz fully ducted {i.e., doez not use duilding cavities a9 plenume of platform returng in liew ofducts).
O New sysiems where cloth backed, rubber adhesive ducl lape iz inslalled, maslic and draw bands arc nsed in
combinalion with cloth backed, rubber adhesive ducl lape lo seal leaks al ducl conteclions.
v [x MINTMUM REQUIREMENTS FOR DUCT LEAKACE REDUCTION COMPLIANCE CREDIT
Provedsres for freld verification and dingrosiic feSing of air distritrdion sysiems are awilable ir RACM, Appendi R 4.3
Dust Diagnestic Leakage Tealing Resulis

NEW CONSTRUCTTON:
Duct Presswization Teal Resulte (CRM @ 25 Pa)

| | Bner Tested Leakage Plow in CFM: i
o | Fen Rlow: Calculsted (Hominak ¥ 0 Cooling v O Hesting)or v 0 Meagured 1628
Enter Total Fan Plow in CRM: v v

3 | Pasv ifLeakage Percentage 2 6% [ 100 ] (Line® 1)/ (Line ¥ )T} 0 Pagz O Fail

ALTERATIONS: Duct System andior RVAC Equipment Chauge-Out

4 Bnker Tested Leakage Rlow in CRM from CR-6R: Pre-Test of B inting Duct Sysiem Prior
Duct Sygtem A lerstion and/or Byuipment Change-Out.

Bnker Tested Leakage Plow in CPM: Fludl Test of New Duct Sygiem of Alered Duct System

5 | for Duct System A hemstion and/or Byuipment Change-Qul.

Enter Reduction in Leakage for Altered Duct Sygiem | (Line ¥ 4) Minug (Line ¥ 5)]
& | (Onlyif Applicable) e
7 | Bner Tested Leakage Blow in CRM 1 Qutside (Only if Applicable) v v

Ratire New Duct Sygiem - Pasy if Leakage Percentage < 6% ;
3111004 Linet 5)/ Lie #2)]] 0 Pasz O Pail
TEST OR VERIFICA TION STANDARDS: For Altered Duct Systern andior AVAC Equipment Change-Out | ./ v
Use one of the following four Test or Verification Stand avds for complianee!

o | Peszif Leakage Percentage < 15% [100 2 |___204 (Line #5)/ __1628 (Line #2)]] 12.5 | X Pasy [ Pail
|o | Bas it Leakage 1o Quiside Percentage = 10% [ 100 | {Line® N/ Line ¥ )] 0 Pege O Rail

" Pasz if Lealnge Reduction Percentage 2 60% [100x | (Line#&)! {Line ¥ 143]] O Begs O Fail
and Verification by Smoke Teat and Vigual Ingpection
12 | Pasg if Sealing of all Acceagible Lesks snd Verif ication by Smoke Test and Vigual Ingpection -1 O Page O Wil

Passif Ome of Lines #9 through # 12 pass | X Page O Bail
Resdextinl Corpliance Forms Aprif 2005
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CERTIFICATE OF FIELD VERIFICATION & DIAGNOSTIC TESTING (Page2 of 8} CF-4R
Projet Address Builders Hame:

5 Ripple Ct Sacramento CA 95831 0609956

Coples to. EUTLDER, HERS PROVIDER AND BUILDING DEPARTMENT

v [ DTAGNOSTICSUPPLY DUCT LOCATION, SURFACE AREA AND R-VALUE
Procadures for fidd verificalivn and diagnosiic lesting for 1his groap complinnce credis am anadabie in RACK, Appendis RC, RE & R4

v [J LESS THAN 12 LINEAL FEET OF SUPPLY DUCT OUTSIDE OF CONDTTIONED SPACE
COMPLIANCE CREDIT

Iﬁ:fes | ONo | Less thun 12 linenl foot of supply duct autside of canditianed spaco.
‘ Yeatoizconpliance.cieditigapesg] ¢ OPsss | v O Pail

v [ SUPPLY DUCTS LOCATED TN CONDITIONED SPACE COMPLIANCE CREDIT

¥ |OYes | O No | Ducts are lacatod withia the casditianed volume oy uilding,
‘ Yes o ihigconpliancecreditisapass | ¢ [ Pass |« O Fail
Duct System Design verification isrequived for a compHamce credit for the following:
1. Supply duct surface avea veduction
2. BRuried supply ductzon the celling
3. Deeply buried supply duets

v [1DUCT SYSTEM DESIGN VERTFICATION

0O Yez | ONo | Adequate airflow verified
O Yez | ONo | The duct system dezign plan meeisthe requirements apeci fied in RACM, Appendix RE, Section RE 4.2
D Yez | O No | The duct gysiem dezign plan etists on bui Iding plang

[ Yes | ONo fim:izu, ductieyriem layout snd boations of gupply & retumn regiziets match the duct sysiem dezign
pian

Yestoalligapess] ¥ OPassr | ¥ O Rail
v ﬂ SUPPLY DUCTS SURFACE AREA REDUCTION COMPLIANCE CREDIT ‘

R42 R-6.0 R-30
Crawl Degply Duct - | Surface Surface Surface
Space Coversd Diameter | Area Afea Area

nnuiuuunng
g

o|joligoio|oioio

Totwl Surface A rea for Bach R-Value =
Y [0 Yes |O No [ict Suface Ares matches Performance’s CB-I1R?

Yez 1o all iga pass

v [ RURTED DUCTS ON THE CETLING COMPLIANCE CREDIT

« | Yes O No | Buried Ducis on the Ceiling
v |0 Yes 0O Mo | Verified High Inzulstion Insialistion Quality

Yes 10 duct sysem design, supply duct surface area reduction and th iz compliance credit is 8 pess
v ODEEFLY BURIED DUCTS COMPLIANCE CREDIT

" |0 Yes 0O No | Deaaply Bsriad Diets
v |OYes O No | Verified High Tnzulstion Instaliation Quality v v
Yes 1o duct sygem desigh, Supply duct surfsce atea reduction and fhis compliance credit is a pecs DOPasy_| O Rail

Regdentint Compliance Forms Aprit 2005




CERTIFICATE OF FIELD VERIFICATION & DIAGNOSTIC TESTING (Page3of§) CF-4R

Project Address Builder Name
5 Ripple Ct Sacramento CA 95831

Builder Contact Telephone | Flan Number

HERS Rater Telephone | Sample Group Number
Home Enalasys. 760-768-3228
Compliance Method { Preacr iplive) ClimateZone 12
ifying Signaure

’ 1/09/07 Dae | Sam le. House Number
\Sa.u.dw« %‘W 0 P 6881
Birm ’ HERS Provider

Enalasys Corp CBPCA

Sveel Address: CitySwte/Zip:
‘ 250 Campillo Ave _ Calexico CA 92231
Coplesto: BUTLDER, HERS PROVIDER AND RUTLDING DEFARTMENT

HERS RATER COMPLIANCE STATEMENT
The house wag. ¥ L] Tested v X1 Approved a¢ partof sample testing, but wes not esied

Ag the HERS rater providing disgnostic westing and field verification, T centify tat the house identified on thig form complies
with the, diagnostic ested compliance requirement? a5 checked on thig form.

¢ O Theinstalier hag provided a copy of CR-6R (Ingtallation Certificate).

¢ [X! TRERMOSTATIC EXPANSION VALVE (TXV)
Procedscres or field verificalion of thermosiatic exparsion walves are availabia ir RA O, Appendiz RL

v

Acoess ig provided for ingpection. The procedure #hall congist of
vigual verification that the TXV i ingialied on the aysiem and
ingialistion of the #pecific equipment shall be verified.

Yeg is a pass

v [ REFRICERANT CHARGE MEASUREMENT

Verification for Required Refrigesant Charge for 3plit Sysiem Space Cooling Sysere without Thermostatic Rxpansion
Valves

htdoor Unit Serisl ¥ 7300F 120613072

Location Crawlspace

Outdoor Unit Make Rheem

Qutdoor Unit Madel RAND - 042JBZ

Cooling Cepacity 42000 | B

Datke of Verification 01/06/07

Dot of Refrigerant Gauge Calibration 12/15/06 | {must de checked monthiy)
Daw of Thermocouple Calibmtion 12/15/06 ] {must be checked monthly)

Standard Charge. Meagutement{outdoor gir dry-bulb 33 °F and above):

Note: The s¢ziem should be ingielled and charged in scoordance with the ma nufacturer g specificstionz and ingisiler
verification shall be documented on CR-6R. before starting this procedure. Tf outdoor air dry-bulb is below 55 R rater #hall
uge the Alernstive Charge Meagure Precedure

Procedures for Determining Refrigemnt Chaige uging e Stendard Method are available in RACM, Appendiz RD?.
/ [OYes X MNo Acopy of CR-6R (Installation Certificate) hag been provided with refrigerantcharge
) meszurement documented.

Resdensinl Compliarce Sornts Aprii 2005




CERTIFICATE OF FIELD VERIFICATION & DIAGNOSTIC TESTING (Page4 of8) CF4R

Project Address Builders Name
5 Ripple Sacramento CA 95831 06099856

Coplésto: BRUTLDER, HERS PROVIDER AND BUTLDING DEPARTMENT

Meagured Temperatures
Supply (evsporator leav ing) ai dry-buld tempersture {Taupply, db)
Return (evaporator eatering) aif dry-buld tempenature{ Tt n, db)
Return {evaporatot entering) sir wet-bulb empersture {Treturn, wb)
Byapomibr sawiation tempersture{Tesapomibr, 1)
Suction line temperature {Tauction, db)
Condenser {entering) sir dry-buld emperature (Teondenser, 4b)

Superhest Charge Method Caloulations for Refrigerant Charge
Adtusl Superheat = Tzuction, db~ Teraporator, sat
Targer Superhest { from Table RD-2)
Actual Superheat - Target Superhest (System pesaes if beiween -5 and +5°7)

Temperature Split Methed Calculations for Adequete Airflo w
Splif Method Calesdation is rof nesessary if Adegde Airflow redy it fuker

Actus! Temperature Split =T return, db Tsupply, 4b
Target Temperature Split (from Tabk RD3)

Actusl Temperature Split Target Tempernture Split (Syatem passes if between -1°F and
+3°F 51, upon remessurement, if between -3°F and - 100°F)

Swndard Charge Meagurement Summar y:
System shall pase both refrigerant charge and adequate air flow calculation criteria from the same
meagurements. I comective actions weretaken, both criteria must be remeazured and recslculated

viDYes | ONo

Alernative Charge Meagy ie i '
Note: The aysiem should be ingialled and charged in accordance with the manufaciurer’s apecifications and ingial les

verification shall bedecumented on CR-SR before sarting thie procedure. If outdoor air dey-bulb i 55 °R ot above,
2e Neagure Procedure:

The Aliernalive Method are suiiahie in RACM, A 2 RDA.

Weigh-In Charging Method for Refrigerant Charge
Actual liquid line length:

Manufacturer’s Standard liquid line length:
Difference (Actusl ~ Standard).

Manufaclurer’s corection {ounces per fool) # difference in leagth = ounces
4 “ = add ounces) *-* = _remove sunces)

Alternative Charge Weasurement Sumpary:
System ghall pase both retrigerant charge and sdequate airflow calculstion criteria fiom the same
meagurements. If corrective aclions weretaken, both criter is must be remeagured and recsicalated.

Lv'| OYez | O No | Sysfam Passes

Resdentinf Complianse Forms April 2005




CERTIFICATE OF FIELD VERIFICATION & DIAGNOSTIC TESTING (Page 3 of §) CF4R
Broject Address : Builder Name

- 5 Ripple Ct Sacramento CA 95831
Builder Contact Telephone. | Plan Number

HERS Rater Telephone | Sample Group Number

__uame.ﬁnalﬂﬂt ' 760-768-3228 { e —1
Centifying Signawre é ' 01/09/07 Dat | Sample House Mum
ppdiie Rocpre 6881

Bi HERS Provider
"™ Enalasys Comp CBPCA

Street Address: CityR1a1e/Zip: '
250" Campitio Ave ‘ Calexico CA 92231

M
Gopies to. BUTLDER, HERS PROVIDER AND BUILDING DEPARTMENT

HERS RATER COMPLIANCE STATEMENT
The house wag v ] Tested v X Appioved ar part of sample testing, but was not esed

Az e HERS rater providing diagnoetic ientingand field verification, T cedtify that the house identified on thig form complies
with the diagnestic ested complance requitements as checloed on thig (orm.

v [0 The insialier har provided a copy of CP-6R (Ingtalistion Cenificate).

v 1 ADEQUATE ATRFLOW VERIFICATION :

Provedures or fleld varficalion and dicgaosis I6sling of adegwaie sirfaw are avadable in RACM. Appendiz RE4.1.
Method For Afr{low Messurement -

Y |OYes ONMo | Ductdesign exisiz on phng

REA. || Diagnostic Ran Blow Using Blow ture Hood

RE4.12 Diagnogiic Pan Rlow Using Pleaum Pressure Matching

RE4.13 Diagnoatic Pan Blow Using Rlow Grid Meagurement

Measured Alrflow:
Rated Tons

v
Measured airflow iz greater than the criteria in Table RB-2 O
Yes o @ passd Pagy

v [ MAXTMUM COOLING CAPACTTY
Provadyres for delermiring maxinsar L008RE ioad capasily are avadable ir RACM, Appendix RF3.
OYes | ONo | Adequsteairfiow verified (see adequate airflow credit)

1
2 OYer | ONo Refrigerant charge or TXV
3 O Yez | ONo | Duttleakage reduction credit veritied

Cooling capecities of inslalied aysiems are < 10 max imum cooling
4 OYes | DNo | ity indicardon the Performsnce’s CR-IR and RE:3,
1f he covling capacities of installed gystemzare > than mazimum
OVYes | DONo | coolingcapecity in the CP-IR, then the.electrical input for the

ingialled syslems musibe < o electrical input in the CB-1R.
Yesip 1,2,00d 3;and Yes ioeither 4 or 5 iga poss

v [J AIGH EER ATR CONDITTONER
Procedyres for verificalion tre avaiiabie it RACM, Agpendit R].
TTv | OYes| ONo | BER valuez of insislled sywtems match the CB-1R
2|« | O Yes | QONo | Por spht system, indoor ooil ig mathed 1o outdoor ooil
3l ¢ | ODYes | DNo | TimeDelayRelay Verified (I Required)
Yegto | and 2; and 3 {If Requined) is 2 pass

Resdensini Compliance Forms Aprif 2005




CERTIFICATE OF FIELD VERRIFICATION & DIACNOSTIC TESTING (P age_ﬁ of B) CF4R
Project Address Builder Name

5 Ripple Ct Sacramento CA 95831 _
Builder Contact Telephone | Plan Number

HERS Rater Telephone | Sample Group Mumber
Home Enalasys 760-768-3228 1

Centifying Signature j: ! KQW 01/09/07 Date | Sample House Number 6851

Rirm HERS Provider
Enalasys Corp : CBPCA

Street Address: CitySate/Zip:
250 ‘Campillo Ave Calexico CA 92231
Coplesto: BUTLDER, AERS PROVIDER AND RUTLDING DEPARTMENT

HERS RATER COMPLIANCE STATEMENT
Thehouse was. v ] Tested v [X Approved azpanof sample terting, bul wag not tested

Az the HERS rater providing diaguostic testing and field vegification, T certify that the house identified on thig form complies
with the diagnostic eeted complnce requirements af checked on thig form.

v [J The ingtaller hag provided a copy S CR-6R (Inghlbation Cenificate).

v [ FANWATT DRAW
Procedscres for measuring IRe air handier wall draw are auiinbia in RACH, A ix RE3.2.
v Method For Fan Watt Draw Measurement

] RE32.1 | Portable Watl Meler Messutement

& RE32.2 | Wility Revenue Meter Meagurement
WMeagured Ban wett Draw: {enter watlg here) Wallg
WMeazured Fan Rlow (Enter tolal ofm from aifflow verification) cfm
Rater results of Wotts/cim: Watigéelm

Calculsted fan wat/efm igequal 15 of lower than the fan
watcfm draw documeated in CF- IR

HERS RATER COMPLIANCE STATEMENT
The house waz. ¢ [ Tested v’ [1 Approved as pent of sample terting, but was not tested

Ag te HERS rater providing diagnostic testing and field vesification, T certify that the house dentified on this form complies
with the diagnostic eted complsnce requirements as checked on thig form.

¢ [ The insteller has provided @ copy of CR-6R (Inzialation Centificste).

v' ] MINTMUM REQUIREMENTS FOR TNFILTRATION REDUCTTON COMPLIANCE CREDTT
Pracedures for field verfication and dignosiic iesting of infiliroSion raduelion are avgsiabla in RA (M Secfior 3.5.
Diagnestic Testing Results

v v Building Bavelope Leskage (CRM @ 50 Pa) ag meagured by Raer:
O Yez | O No | 12 measured envelope leakage k2 than or equal 10 the required kvel from CB-1R?
OVYez | 0 No | 1# Mechanical Ventilation shown ag required on the CP- IR?
OvYes | OMo :SMn ical Ventilation ig requited on the CR-IR (Ve in line 2), has it been
OYes | O Mo Checl:l]ﬁsbox yez if mechanical ventilation i required (Yes in line 2) and
ventilation fan watizare no greater than shown on CB-1R.
Check thigboxt yer if meagured building infilration (CRM @ SO Pa) is greater than
OYes | [ No | the CFM @ 50 values showa for an SLA of | 5 on CR-IR '
(If this bow iz checked no, mechanical ventilsiion ig required.)
Check thig box yes i€ measured building infilration (CPM @ 50 Ps) iz les? than the
OYes | ONo CEM @ 50 values shown for an SLA of 1.5 on CB-IR, mechanical veatilation iz
ingialled and house pregzure is greaker han minug 5 Poscal with all exhaust fanz
operaing.
Pssz if: 2) Yesin line | and line 3, or b) Yez in line | and line2, 23, and 2b, or ¢)Yes in line | and
line 4, Other wige Pail.

vYOYes | ONo

Yes iza pass

Resdestini Compliante Forms




CERTIFICATE OF FIELD VERIFICATION & DIAGNOSTIC TESTING (Page70f8) CF-4R

Project Address Builder Nane
5 ‘Ripple Ct Sacramento CA 95831

Builder Contact Telephone | Plan Number

| HERS Rater Telephone | Sample Group Number
Home Endlasys 760-768-3228

Certifying Signature 3 01/09/07 Date | Sample House Number
tuelie. pc 6881

HERS Plovidzrc

Rirm

Enalasys Comp BPCA

Street Address: CitySwate/Zip:
250 Campillo Ave
Coplesto: RUTLDER, AERS PROVIDER AND RUTLDING DEPARTMENT

HERS RATER COMPLIANCE STATEMENT
 Thehouse waz. ¥ [1 Tested v IX' Approved ag part of semple eating, but waz not tested

. Az the HERS rater providing disgnostic teting and field verification, T certify that the house dentified on thig form complies
with all applicable requirements of the “High Quality In salistion of [ngulbstion™ probcole as specified in the Residential
ACM, Appendiz RH and s¢ checked on his form. Noe that 1o PASS and receive complisnce credit, NONR of the BOXES
below may be checked “No™and the first firee bowtes also must bechecked. Check *“NA™ on ly ifthe item is not pertof he
degian of the building (i.c., single #ory buildings do not have rim joigis of there may be no recessed can lights indtalled, o),

v [ REQUIREMENTS FOR “HIGH QUALTTY TNSTALLATION OF TNSULATION" COMPLIANCE CREDTT

v [ The building iz wood Erame construction with wall stud cavities, ceilings, and roof asmblies ingulgted wifh
minesal fiber of cellukee ingulation in low-rise residential buildings.

v [ Description of ingulation, (CP-6R, former I IC-1) signed by the ingialler stating: ingulstion man ufaciurer’s
name, raterial identification, ingtalled R-values, and for looge-fill ingulation: minimum weight per square
oot and minimum inches. ‘

v [0 tsslistion Centificate, (CR-SR) #ig ned by the insialler certifying that the instaliation me=ts all

applicable requirements a2 specified in the High Quality Inguistion Installation Procedures
{ACM, Appendiz RH). '

Calexico CA 92231

¥ FLOGR
‘2' '&1 13\. All floor joigt cavity insulation insialled © uniformly fit the cavity gide-1o-gide and end-to-end
oj|o a
Yez | No | NA
oo =] ngubti : . .
| Yes | No | NA ngubstion properly supporied 1o avoid gaps, voidg, and compreagion
¥ WALLS
o I I 0
Yez | No | NA
oij o o
| ez | Mo | ma | No#F
_Y:t; EL Ta No voids over 4™ deep of more than 10% of the batt gurface area.
o o O | Herd 1o access wall stud cavities 7uch as; corner channels, wall intergections, snd behind tubVghower
| Yer | Mo | NA | enclogures insulated 10 proper R-Velue
ol Q g
Yez | No | NA
Oopo o
| Yez | No | NA
oj|a o]
Yez | No | NA

Tngulstion in contacs with the subfloor of rim joiats ingulated

Wall s1ud cavity ingulstion uniformly fillg the cavily side-lo-side, top-lo-botiom, and front-o-back

Small spaces filled

Rim-joistg ingulated

Wall slud cavities caulbed or lzamed to provide an air tight envelope

Resdensini Complinnee Forms April 2005




CERTIFRICATE OF FIELD VERIFICATION & DIAGNOSTIC TESTING (E‘ﬁe BorB)y CF-4R
Project Address Builders Name
5 Ripple Sacramento CA 95831 0609956

¥ ROOF/CETLING PREPARATION
E(Jes Eo ?E’IA All draft #tope in place 16 form a comtinudus ceiling and wall air ber rier

5’“ I?o .5] s | All diope covered with hard covers

1o (o 10a
| Yes | No | NA

O [O [0 | Al recessed light fizturea IC and airtight (AT) raed and sealed with 2 gaskel of caulk between the

Yez | No | NA | housing and the ceiling

5“ 50 5 A Rloor cavitier on muliple-2iory buildings have air tight draft stope 1 all adjoin ing sttics

5’“ 50 EA Eave venis piepared for blown inzulation - maintain net free-ventilation srea

‘?ee Eo FI:IIA Knee wallg ingulated or prepered for blown ingulation

5“, 50 }?A Area under equipment platforms and cat-wallks ingulsted or accessible for blown insulstion

E“ 50 5 A Attic rulers ingialled
« ROOF/CETLING BATTS

0 (W} (]
Yez | Mo | Na | Nosepe
,2' ],g Nli No soide over % in. deep or more han 10% of the bett surfsceares
0 [ O] O
Yez | No | NA
[m] 8]

| Yez | No | NA
,‘[,.'; }?6 ?Ek Net t‘m:-rvemilalion ates mainined st eave venty
¥ ROOF/CETLING LOOSE-FILL

o Qo] O
Yez NA
[w] [w]
| Yes NA
a (m}
Yez | No | NA
(] o
Yea NA,

,2’ N[?k Inzulation a1 proper depth ~ ingulstion rulemr visible and indicating proper depth snd R-value

All dafiswope and hard covers caulked or foamed 10 provide an air tight eavelope

Ingulation in contact with the airbarrier

Recesaed light fiatures covered

Ingulation uniformly covers the entire ceiling {or roof) area from the outzide ofall exterior walls

Balfles insialled at eaver vents or 2offi venis - maintain aet Eree-ventilstion area ofeave vent

Atlic stoess ingulated

Recesged light fiatures covered

Looee-Lill mineral fiber ingulation meets or exceeds manufacturer's minimum weight and thickness
a 0 | requirement for the target R-value. Target R-value Manubcturer’s
Yez NA | minimum required weight for the target R-value {pounds-per-square

foot). Sample weight {pounds per square fool).
Manufcluer's minimum required thickness st ime of insiallation {inches)

Manufaciurer's minimum reguired setiled thickness {inchez). Number of daye since
looge~fill ingubtion wag installed {days). Al the time of ingiallstion, heingulstion
ghall be greater then of equal © the manufacturer’s minimum initial ingulation thickness. [fthe HERS
rater doed not verify e ingulation at the time of installation, and if the loose-fill ingulstion hag been in
place leae than seven da ys the thickness shall de greater than the manufacturers minimum required
thickness at the ime of installation lesr 172 inch 10 account for settling. If the insulstion hss been in

place for seven days or longer the ingulation thickness shall be greater than or equal 1 the
manubcturer’s minimum required settied thickness. Minimum thickness meagured {inches).
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