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BUILDING DIVISION

Fax # ($16) 264-1901
i Inspecton Reguest 2{916) 2647522
Credit Card Info on Flle? Yoy,

RESIDENTIAL BT~ . APARTMENT

FAXBACK PERMIT APPLICATION

{centain restricions apply)

Faxad reguest received In this office uﬁoﬂ 3:80 pan. will be processed the following work day.
Contractors must have a cuirent ceitificats of Worker's Compensation Insurance.
Work started hefore a Buliding Pérmit Is Issued wilt be subject to quad fees.

¥
Pemnits requiring Plan review are not efigible for FAXBACK

~ Inorderto process this fequest, ALY, of the following information

fUST be provided:
{4+ units per bullding) 0

e

obl 32579

COMMERCIAL gimlted) Mn

J R PUTHAN

%
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- ] REROOF (exchwding le) . Reskential ONLY) T (Resldental ONLY) . (ResMonisd ONLY) -
O TEAR-OFF HVAC INSTALLATIO - [ WATERHEATER® mhﬂ._.lul&e.gur
CHANGEOUT | f DGAS® o EECTRIC
< O Change-out O Exectric Service Change
M\_.lx- D Electic Gas
Splll sysiem ; D Relocate O New electric
- O Recimomt T New .
+-£) DRY ROT OR TERMITE DAMAGE

L1 Other (deecribe below)
Vulue of duct weric
Equipment: §

* Design Review approval may ba regalied.

approval may be required.

D PUBLIC UTWITIES SAFETY INSPECTION*}

(Rétduntial and single apartment untts ONLY)
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CERTIFICATE OF COMPLIANCE: RESIDENTIAL (Pa

ell

PrOJCCt Title
R o)as

Date

ul@-@

CA

A592™>

Project Address
M‘M n(-n

Documentation Aut

Cloriclopber\p e (52 ResdnnTi

elephone
(T (1639294 2

Compliance Method (Prescriptive — HVAC and/or Duct
System Alteration- § 152 (b) 1 C,Dand E)

Climate Zone

L L

EXCEPTIONS

If any of the following three exceptions are v/, the duct system is exempt from sealed ducts.

# v

Exceptions

110

Duct systems that are documented to have been previously sealed as confirmed through field
verification and diagnostic testing in accordance with procedures in the Residential ACM Manual.

2 O

Existing duct systems that are extended, which are constructed, insulated or sealed with asbestos.

3 a

Duct systems with less than 40 linear feet of ducts in unconditioned space.

HVAC SYSTEMS

pump, boiler, etc.)

Heating Equipment Type
and Capacity (fumnace, heat

Minimum
Efficiency
(AFUE or HSPF)

Distribution Type
and Location (ducts,

attic, etc.)

Duct or Piping
R-Value

Thermostat Type

Configuration
(split or
package)

aino(e 10N

XSV

AT

g2

Vroc.“ éd'?n(
)

S

Minimum
Efficiency
(SEER or
EER)

1. 5

Cooling Equipment Type
and Capacity (A/C, heat
pump, evap. cooling)

Alc T

Configuration
(split or
package)

!‘[\)(l\"""\

Duct Location

(attic, etc.) Duct R~-Value

Thermostat Type

(N _5_@‘ ! %’(_ ‘Q

R, 2

,A‘_TT\‘ <

SEALED DUCTS, REFRIGERANT CHARGE (TXV) AND EER

The prescriptive requirement for either a refrigerant charge or a TXV does apply to packaged units.
Before the permit can be finalized, a signed CF-4R must be provided to the building department for any of
the following v’ compliance requirements:

v’ | Compliance Requirements

@ Sealed Ducts (climate zones 2 and 9-16) (Installer testing and certification and HERS rater field verification required.)

@~ | TXV (climate zones 2 and 8-15 only) (Installer testing and certification and HERS Rater ficld verification required.)

0 Refrigerant Charge (climate zones 2 and 8-15 only) (Installer testing and certification and HERS Rater field
verification required.)

EER as indicated in Table 8-3 of Residential Compliance Manual (climate zones 2 and 9-16 only) (Installer testing
and certification and HERS Rater field verification required.)

SPECIAL FEATURES REQUIRING HERS RATER VERIFICATION
A v indicates which compliance requirements are part of this project and need HERS rater verification.
v

g

Compliance Requirements
_Duct Sealing
Thermostatic Expansion Valve (TXV)
Refrigerant Charge
EER

Installer Forms (if applicable)
CF-6R page 4 of 12

CF-6R pages 5 and 6 of 12
CF-6R pages 5 and 6 of 12
CF-6R page 8 of 12

HERS Rater Forms (if applicable)
CF-4R page 1 of 8
CF-4R pages 3 of 8
CF-4R pages 3 and 4 of §
CF-4R pages 5 of 8




INSTALLATION CERTIFICATE | ___ (Page3of12) CF-6R
Site Address L PtNmnb;,-r

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

HVAC SYSTEMS:
Heating Equipment

. . Beficiency 1 Duet i Heating
Equip Type (AFUE, etc.) Location Capacity
(pkg. heat pump) pbe (2CF-1R value) | (attic, etc) ta/hr (Btu/hr)

Cooling Equipment

EBfficiency
Equip Type i (SEER or EER)'
(pke. heat pump) (=CF-1R value)

g
IiEACETINES — L !

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

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

Installing Subcontractor (Co. Name) OR General
Contractor {Co. Name) OR Owner i e ol

Signatute: 9-6252«—— ‘ Date:  FEHEIGE

—

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

Residential Compliance Farms April 2005




INSTALLATION CERTIFICATE (Page 4 of 12) CF-6R
Site Address o ' Permit Number
§ Bodk G BuernNDIRERI -

IANCE STATEMENT FOR DUCT LEAKAGE

7

INSTALLER COMPL

INSTALLER COMPLIANCE STATEMENT -
The building was: v* [§i'ested at Final ¢ [ Tested at Rough-in

INSTALLER VISUAL INSPECTION AT FINAL CONSTRUCTION STAGE:
¥ Remove at least one supply and one return register, and verify that the spaces between the register boot and the inferior
finishing wall are propetly sealed.
I 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 return plenums to verify that the connection points are properly sealed.
%glnmct all joints to ensure that no cloth backed rubber adhesive duct tape is used
xaNew Distribution system is fully ducted (i.., does not use building cavities as plenums or platforms returns in lieu of
ducts).
v [J DUCT LEAKAGE REDUCTION
Procedures for field verification and disgnostic testing of air distribution systems are available in RACM, Appendix RC4.3
NEW CONSTRUCTION:
Measured |

Duct Pressurization Test Results (CFM @ 25 Pa) Values

Enter Tested Leakage Flow in CFM:

Fan Flow: Calculated (Nominal: v ifiCooling v [ Heating) or v 01 Measured :
If Fan Flow is Calculated ag 400 cfin/ton x numbet of tons or as 21.7 cfm/(kKBtwhr) x Heating Mg

Capacity in Thousands of Biwhr output, enter total caleulated o measured fan flow in CFM herg: v _ v

Pags if Leakage Percentages 6% for Final or < 4% at Rough-in: .
[100 x| ine#1)/____ (Line# 2)]] O Pass L1 Fail

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

Enter Tested Leakage Flow in CFM from Pre-Test of Existing Duct System Prior to Duct

4 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 Equipment Change-Out.

Enter Reduction in Leakage for Altered Duct System

[ (Line # 4) Minus (Line # 5)] — (Only if Applicahle) e

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

Entire New Duct System - Pass if Leakage Percentage < 6% for Final .
8 {1100 ] Line#5) / Line #2)]] [ Pass [ Fail

TEST OR VERIFICATION STANDARDS: For Altered Duct System and/or HVAC Equipment Change- v v

Ont Use one of the following fonr Test or Verification Standards for complianee:

o |Pass if Leakege Percentage < 15% (100 x [l (Line #5)/ il (Lino# 2)]] W8 | KPass O Fail
10 | Pess if Leakage to Outside Percentags < 10% (100 x[ (Line #7)/ (Line #2)]] O Pass [J Fail

- | Pass if Leakage Reduction Percentage > 60% [100x [______ (Line# 6)/ (Line # 4)]] O Pass [ Fail
1 | and Verification by Smoke Test and Visual [nspection

12 | Pass if Sealing of all Accessible Leaks and Verification by Smoke Test and Visual Inspection | - | [ Pass [ Fail
Pass if One of Lines # 9 through # 12 pags | -~ | BPass [ Fail
v BN, the undersigned, vexify that the above diagnostic test 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 gpecified in Section 150 (m) of the 2005 Building Energy Efficiency standards.

3

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

T, BRRS RATER (IF APPLICABLE) BUILDING OWNER AT OCCUPANCY
Residential Compliance Forms - September 2005




INSTALLATION CERTIFICATE (Page 5 of 12) CF-6R
Site Addmss R Permit Nmnbcr

4 @% THERMOSTATIC EXPANSION VALVE (TXV)
Praocedures for field verification of thermostatic expansion valves are available in RACM, Appendix RI.
v v

Access ig provided for inspection, The procedure shall

consist of visual verification that the TXV ig installed on
Belves the system and installation of the specific equipment | 0O
shall be vexified.

Yes isapass | Pass | Fail

¢ [] REFRIGERANT CHARGE MEASUREMENT
Verification for Required Refrigerant Charge and Adequate Airflow for Split System Space Cooling Systemns without
Thermosmtic Expangion Valves

Outdoor Unit Serial #
Location

Outdoor Unit Make:
Outdoor Unit Model
Cooling Capacity | Btu/hr
Date of Verification
Date of Rcfrigerant Gauge Calibration {must be checked monthly)
Date of Thermocouple Calibration ’ (must be checked monthly)

Pracedures Jor Determbling Reﬁ'igm! Charge using the SYmrdard Methadare available in RACM Append:x 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 (Taupply, db)

Return (svaporator onming) air dry-bulb temperature (Treturn, db)

Return (svaporator entering) air wet-bulb temperature (Treturn, wb)
Evaporator saturation temperature (Tevaporator, saf)

Suction line temperature (Tsuction, db)

Condenser (enteting) air dry-bulb temperature (Teondenser, db)

Superheat Charge Method Caloulations for Refrigerant Charge

Actual Superheat = Tsuction, db — Tevaporator, sat
Target Superheat (from Table RD-2)
Actual Supetheat — Target Superheat (System passes if between -5 and +5°F)

°F
F
F
F
°F
°F

3| |

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 Tempetature 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)

Residential Compliance Forms April 2005




CERTIFICATE OF FIELD VERIFICATION & DIAGNOSTIC TESTING (Page 1 ol B} CF-4R
Project Address Builder Mame
§ ‘Bock Ct Shsmnissit GagrsEs

Builder Contact ' s Telephone | Plan Number

Bample Troup Nuniber 1.

ClimateZone 12
Sample Houze Number

3564

HERS Provider
CBPCA:
CitySiaesZip: R

HERS RATER COMPLIANCE STATEMENT
The houze was: v O Teazled ¥ [0 Approved az pari ofsample lesling, bul was nol lesled

Az the HERS rater providing diagneatic terling and field verification, U cenify that the house ientified on thig form complies with
the- diagnoatic iested compliance requirements ag checked + on thig form, The HERS ater musl check and verify thal the new
digiribution gpstem iz fully dusied and correct tape iz uged betore a CE-4R may be releamed on every wested building. The HERE
rater must nol release the CR-AR until & properly completed and gigned CR-6R hag been received for the zample and eaied

buildings.
0O The inswaller has provided a copy ol CR-SR {Insiallstion Certificale).
O HNew Distribution gysiem ig fully ducied (i.e., does nel uge building cavities a2 plenunag of plstform retarms in liew of ducts),
O New svalems where clolh backed, rubber adhezive ducl lape iz inalalled, mashic and draw bandz are nsed in

combinalion wilh cloth backed, rubber adhezive ducl laps Lo acal leaks al ducl conreclions.

¥ R MTNTMUM REQUIREMENTS FOR DUCT LEAKAGE REDUCTION COMPLIANCE CREDIT

Provedscras for flald verifieation and dikgrostic feding of &ir distibulion Sysiem s are autiladis ik RACK, Appendiz RGS.3.

Ducl Diagnoalic Leakage Tealing Reaulls

NEW CONSTRUCTION:
Duct Presgurization Tesl Resuliz {CPM @ 25 Pa)

| | Bner Tested Leakage Plow in CEM: _
2 Fan Rlow: Calculated (Naminal: ¥ [0 Conling v O Heating) o1 +* O Meagured 1519

Enter Total Ban Blow in CEM: e v v
3 | Pam ifLeakage Percentage = &% Jloaf______ {Line® 1}/ (Line % 2)]) 0 Pasg O Rail
ALTERATIONS: Duct System and/or HYAC Equipment Chavge-Out
Enier Terled Leakage Blow in CRM from CR-SR: Pre-Test ofBaisting Ducd Syaeers Prior v
4| Duct Zystem A erstion andior Beuipment Change-Out.

Enker Tesled Leakage Flow in CEM: Final Test of New Duct Spziem or Alered Duct Spslem

5 | for Duct 8 yalem A lerstion and/or Bauipmen Change-Oul.,

Enter Reduction in Leakage for Allered Duct System | Line ¥ 4) Minu? {Line ¥ 5]]
& | {Only if Applicable)

7 | Enter Tested Leakage Rlow in CEM 10 Quiide (Only if Applicsble) v ¥
Batlire New Ducd System - Pagr it Leakage Perceniage 8 6% .
2 [ Tio0s] {Line# 5)/ Lire#2)]] L1 Fage O Pail
TEST OR VERIFICATION STANDARDS: For Altered Duct Spstemn andior AYAC Equipment Change-Cut
Use ove of the followlng four Test or Verification St and avds for tnﬂm'liq:ﬂ;g:

Pasw if Leakage Percentage < 15% [100 # [ 88 (Line w5) /__ 4848 (Line #2)]]
Paswif Leakage 1o Outside Percentage < 10% [ 1004 [ (Line¥ 7/ {Line # )] O Pase O Pail

Pars if Leakage Reduction Percentage 2 50% [100x] (Line #5)/ (Linz % 43]] O Pegs O Bl
and Verification by Smoke Test and Vigusl Ingpection
Pagz if Sealing of all Acceagible Lealks and Verification by 3moke Testand Vizual Tnapection | | O Pagg O Eail

Pass if One of Lines # through # 12 pass | page O wail
April 2005

Measured
Val ueg

Rasdartinf Complinnsa Rorme




