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Jun.22. 2006 8:08AM  MC DONALD PLUMBING No. 363

Building Perum;auﬁn |
‘ sxexss® Office Use Only "mva'mwmy
Pemit No: 2@0%us™Y JUN 26 2008

Date Issued: N PE
Dots Isgued; DOWNTOWN PERMIT]
Insp Area #: -

nspoction Request # (916) 2647622 shantasaniriss Plogse Fill In the Following **reeeererers

sieaddess; eIl Mbm@"‘\vt

Nature of Work: nt

Nk ol et ek o e ok R B R R R Rk ookl o ok ok doR kol doR ik Rokokok sk

CONSTRUCTION LENDING AGENCY: ! harchy sffirm under penalty of pegjury that there is 4 constraction lending agency for the performance of
the work for which this permit is iseved (Sec. 3087, Civ. C),
Lender's Name Lander's Addreas

LICENSED CONTRACTORS DECLARATION: I hereby affinn under copand under p
(¢ommencing with secting 7000} of Division 3 of . Professions ﬂ‘?‘
License Class ’ Liconse Number Dais = o8 '::_

OWNER-BUILDER DECLARATION: I hereby affirm under penatty of parfury that I am axeaipt from the sontrasierrtoemw Taw for the following
reason (Sec. 703 1.5, Business and Professinna Code; any oity r county which requires 2 permit to construct, alter, improve, demotish, or repair sny sirocture,
prior to its isswance, also requircs the spplicant for such pesmis to fila & signed statament that he or she is loensed pursuant to the provisions of the Contractors
Lisemsts Law (Chapter 9 (commencing with Section 7000) of Division § of the Businets and Professions Cods) or that he or she bs exempt therafrom s fhe basis
for the alloged axemption. Any violstion of Saction 7031.5 by sny applicant for 3 permit subjects the sppHioant 10 & civil petialty of not more than five hundred
dollary (5300,00); :

.. bas s owner of the property, or my employoss with wages as thair sole compensation, will do tre worl, and the strusture is not intended or offared
foraale (800, 7044, Bueinesy and Profemional Code: The Contractom Liccasc Law doey not apply © an awner of property who builds or improves thereon, and
who does much work himuelf or horseolf of tarongh his/hor own employees, provided that such improvements are ot intended or offered for sale. 1f, however,
the building or improvement ds sold within ¢ng year of completion, the owncr-builder will heve tho burden of proving that ho/sho did not build or improve for
the purpos ol sila.) ) .

. Jo 6t oWty of the property, sm exclusively contracting with lioensed contrastory W comstruct he project (See. 7044, Business gid Professions Code:
The Conteactors Liotnse Law doos not xpply to xn owner of property who builds or improves thereon, and who contracts for such projects with.a contractor(s)
licensed pursuant to the Contractors License Law). ‘ '

— Tttt excempt under Sec. B & PC for this reason;

Dale ... .OwscSgwes .
IN ISSUING THIS BUILDING PERMIT, the lppl'lllllll reprotenty, and the Sity rolivs on the representation of the applicant, that the applivant verified
allmcasuicmonts and looations shown on tho spplication or accompanying drawings and that the improvament to bo constructed docs ot vielate any law ovprivate
agrecment relaling (o punnisiblo or prohibited locations for such impravements. This building permit dovs not suthorie amy illegsl loostion of any improvement
or the violation of any private agraamsnt relating 1o looation of improvements.

T sertify that T have read thie application aod aiate that all information is comrect. 1 agree ts aomply with al) city and county ordinances snd stata Jaws telating
to building construction and haroby authorize represcutativa(s) of thia city to cagasugagn the abovemantioned propgrty for inpection pusposcs.
[ Applivant/Agent Signatare\” [} ’.‘.'.'E_

WORKER'S COMPENSATION DECLARATION: 1 hercby aifiem under psnalty vf-perfurfone of the following declamtions: :

Thave snd will maintain a certifionto of consont to seifinaure for workers' sompenantion s provided for by Ssction A7() of the | abor Cocle, for the

performance of work for which the permit is iasued. ‘

¥ Lhave and willmaintain werken' compenaation insurnce, & fequired by Soction 3700 of the Laber Code, for the porformanse of the svark for which
this penglt is issusd, My workers' ion ipsuranco carrler A policy number av: '

Policy Komber WS, 8.+ 0Bl ! i D F B

e (This nection naed not b completed If'the permit is for $100 or loa) 1 certify that in the perfonnence of the work for whish this permit ia issued,
1 shll not employ any porson in any mannsr 10 ¢ to becomeoTulijet 1o the Workers' compensation lawa of California and agres thet if | showld
hecomo subjeot to the worken' compenaation provisions/$ orl 1700 gEthin Labor ode, ] s

|
ol 224000 septian signanniySe
)

WARNING: FATLIRE TV SRCURT WORKER'S COMPENSATION COVERAGTEYE UNLAWITE, -t . ST AN FMPTLCYTR T CRIMIN AL PINALTIRS AND
CIVILFINRAUR 70 ONR RUNDHRD TROUSAND BOLLARS ($100,000) TN ADDITION TO THRGOET OF COMPRNSATION, DAMA (RS A S FROVIDRN FOR TN SRCTION
4705 OF TIIE LADCR CODE, INTRREST AND ATTORNEY'S FIITL.

THIS PERMIT SHALL EXPIRE BY LIMITATION f¥ WORK I8 NOT COMMENCED WITHIN 180 DAYS.
PRF10004
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P

No. 3631

MC DONALD PLUMBING

Jun.22. 2006 §:08AM

Fax # 916-308-1301

Help Line: 1-916-8(8-5656 CR. 1-866-EZ-PERMIT

Downdown: Permit Center, New City Had
915 | Street, 3™ Floor, Sacramento, CA 85814

BUILCING CRASION
WWW.CH (53

Inspection: 1-915-803-7622

CITY OF SACRAMENTO
PLANNING & BUILDING DEPARTMENT

Norih Purmit Cender
2102 Axcma Bivd, Scite 200, Sacramsdo, T4 95834

Fax ¥ 916-804-8370

Activity #

FAXBACK PERMIT APPLICATION

Thnui cestricioas apply)

Date:

PO EI—————————

Faxed request st be received in iis affice by 3:00 PM. to be processed the following workday. Contractors puist have a current
certificate of Worker's Compensation Insurance. Note: Work started before a Building Permit is issaed will be subject to qued fee.

Permits

ing Plan are nedd el

or FAXBACK

% ORDER TO PROCESS THIS REQUEST, ALL THE FOLLOWING WFORMATION MUS T BE PROVIDE

CREDIT CARD INFORMATION ONFILE? Yes[IJNo [ RESIDENTIAL [ APARTMENTS (4+ usits per buidding) COMMERCIAL dlmited)
Hc_uﬁaﬁ_u&gﬁ@fchw Dewve Unit # _ ComractPrice 1), 89R
Contact Pesson: Yie Yoria. m&% Contact Phonz;__ Qe > Y s . Yn .Mm
” | Conracror flaDanatd. PHRC Licwset _3B7TIYS
Jdress: H Address: — oy
iay/State/Zip: City/State/Zip: a9 ,
Phone: _ Gllg® 4ol 452 Phore: Qe * Sb. 473 Fax: Qllp, 45k e. m\ruw\um
Nature of Work: {Psovide detailed descrigtion of work & indicste type of work im selzctions below). : . . .
- Description of Work:. IL ARC % vmv# .| . .
3 Reroof (excluding Gle) K] HVAC Installations [7] Water Heater 0] Minor Electric andor Mimor ] Public Utilities Safety
[} Tea-OfF ideatial Only) Residcatial Ondy) Phmbing - Inspoction
[ Resheet - hange-out [} New {Resideatial Only) {Residentidl and singhe
[J House [ Gamge [ Heat Pump apartacnt units Only)
. Package [dGas []Electic [ Electric Service Change # amps | [[] SMUD
# Stories: plit system [JChamge-owt | [ New electric circuits [1PG&E
. [JcCatin [} Relocate [ Water Seavice Replacement
Material: ] Heat pomp ar clect. unit to gas. ] New {1 Sewex Sexvice Replacement -
[C] siding ) wall furnace {1 DOry Rot or Termite ] Gss Line Replacement
B Wood (] Ottier (doscribe below) Damege Repair
Orut e Locations Blow LI Ro-plumb
) Hosiz Valne of duct work: (Brscaibe Locations ) [] Water [ Waste _» NOIE
[} Visy) Equipmcest: § Comectian Nodice item
[ stucco Cut-in: § will require an additional
"Design Roview spproval maybe | * Design Review sppioval may be *Design Review approval may be building permil.
foquined sequirat. Toquired.

PBF10002
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Qernst {ackost

{ CERTIFICATE OF FIELD VERIFICATION & DIAGNOSTIC TESTING (Page 10f8) CF-4R
| Project Address . Builder or Installer Name
5616 Sandburg Drive McDonald PHAC
Build Installer Contact | ,. , . . Teleph Plan/Permit (Additi Alterati Numbe:
uilder or Installer Co Vicki Burlmgham o1y 45647 38eep one ennog é94 i ons or ons) Number
. HERS Rater Steve Vasa - CC2004262 916-682'87:;1(‘;3lephom: Sample Group Number
Compliance Method ( ptive) Climate Zone 12
| Certifying Signature \ \? ) L- C’k’l)atca Sample House Number
Firm - capitol Energy Consultants HERS Provider calCerts
Strect Address: 1709 Adonis Way Clty/State/ZiP: g acramento CA 95864

Copies to: BUILDER, HERS PROVIDER AND BUILDING DEPARTMENT

HERS RATER COMPLIANCE STATEMENT
The house was: v' Bd Tested v [J Approved as part of sample testing, but was not tested
As the HERS rater groviding diagnostic testing and field veriﬁcaﬁonfl certify that the house identified on this form complies with

the diagnostic

distribution system is ful ;
rater must not release the CF-4R until a properly completed and signed CF-6

buildings.

ooniplxan requirements as checked v on this

B The installer has provided a copy of CF-6R (Installation Certificate).

New ducts are fully ducted (i.c., does not use building cavities as plenums or platform returns in lieu of ducts).

orm. The HERS rater must check and veri

ce
y ducted and correct tape is used before a CF-4R may be released on every te
has been received for the

builzn

that the new
. The HERS

sample and tested

B New ducts with cloth backed, rubber adhesive duct tape is installed, mastic and draw bands are used in combination with
cloth backed, rubber adhesive duct tape to seal leaks at duct connections.).

v O MINIMUM REQUIREMENTS FOR DUCT LEAKAGE REDUCTION COMPLIANCE CREDIT
Procedures for field verification and diagnostic testing of air distribution systems are available in RACM, Appendix RC4.3.

Duct Diagnostic Leakage Testing Results

11

and Verification by Smoke Test and Visual Inspection

. NEW CONSTRUCTION:
| Duct Pressurization Test Results (CFM @ 25 Pa) Heasured
1 | Enter Tested Leakage Flow in CFi#—___ 5
" | Fan Fiow: Calculated (Nominal: @ v [J Heating) or v’ [J Measured
2 | Enter Total Fan Flow in CFM: 2000 v v
3 | Pass if Leakage Percentage < 6% {rooxf_______ (Line#1)/ (Line # 2)]] 1 Pass O3 Fail
ALTERATIONS: Duct System and/or HVAC Equipment Change-Out 1 7
Enter Tested Leakage Flow in CFM from CF-6R: Pre-Test of Existing Duct System Prior to
-4 | Duct System Alteration and/or Equipment Change-Out.
Enter Tested Leakage Flow in CFM:; Final Test of New Duct System or Altered Duct System :
5 | for Duct System Alteration and/or Equipment Change-Out. 2. { L
Enter Reduction in Leakage for Altered Duct System [ __(Line # 4) Minus (Line # 5)}
6 | (Only if Applicable) o
7 | Enter Tested Leakage Flow in CFM to Outside (Only if Applicable) v v
A Entire New Duct System - Pass if Leakage Percentage < 6% .
8 lnooxr (Line #5)/ Line # )11 0 Pass O Fail
TEST OR VERIFICATION STANDARDS: For Altered Duct System and/or HVAC Equipment Change-Out | v
Use one of the following four Test or Verification Standards for compliance:
o | Pass if Leakage Percentage < 15% {100 x [ 217 (Line#5)/ £ 00V Line#2) [0. (, Pasy O Fail
10 | Pass if Leakage to Qutside Percentage < 10% [100 x (Line# 7)/ (Line # 2)]] O Pass O Fail
Pass if Leakage Reduction Pereentage > 60% [100 x | (Linc #6)/ (Linc# 1] Ol Pass O Fail

Pass if Sealing of all Accessible Leaks and Verification by Smoke Test and Visual Inspection

Pass if One of Lines # 9 through # 12 pass

s ) Fail
AP Pass I Fail
=

Residential Compliance Forms

%\/\Q‘V on (st

December 2005

<91



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

| Project Address ] Builder Name
5616 Sandburg Drive McDonald PHAC

icki i Teleph Plan Numb
Vicki Burlingham (916) 4564738 ephone | Plan Number

HERS Rat Telephone { Sample Group Number
o Steve Vasa - C02004262 916-682-8730 p P 2

Compliance Method (Prescriptive) Climate Zone 12
Certifying Signature .% 12~ 0 L Date | Sample House Number

Builder Contact

T ) R HERS Provi
Fim - capitol Energy Consultants ovider CalCerts
Street Address: 1709 Adonis W ay City/State/Zip: Sacramento CA 95864
Copies to: BUILDER, HERS PROVIDER AND BUILDING DEPARTMENT

HERS RATER COMPLIANCE STATEMENT

The house was: ¥ %] Tested v Approved as part of sample testing, but was not tested

As the HERS rater groviding diagnostic testing and field verification, I certify that the house identified on this form complies with
the diagnostic tested co i

mpliance requirements as checked on this form.
v B< The installer has provided a copy of CF-6R (Installation Certificate).

v ] THERMOSTATIC EXPANSION VALVE (TXV)
Procedures for field verification of thermostatic expansion valves are available in RACM, Appendix RI.

v

Access is provided for inspection. The procedure shall consist of
B Yes visual verification that the TXV is installed on the system and X
: installation of the specific equipment shall be verified.

Yes is a pass | Pass

v [0 REFRIGERANT CHARGE MEASUREMENT

Verification for Required Refrigerant Charge for Split System Space Cooling Systems without Thermostatic Expansion Valves
Outdoor Unit Serial #
Location
Outdoor Unit Make
Outdoor Unit Model
Cooling Capacity | Btu/hr
' Date of Verification
- Date of Refrigerant Gauge Calibration (must be checked monthly)
Date of Thcrmoc;ﬁple Calibration (must be checked monthly)

Note: The system should be installed a . lance nanufacturer’s specifications and installer verification
shall be documented on CF-6R before ing e Jure. dry-bulb is below 55 °F rater shall use the Alternative
Charge Measure Procedure

Procedures for Determining Refrigerant Charge using the Standard Method are available in RACM, Appendix RD2.
v OvYes [INo A copy of CF-6R (Installation Certificate) has been provided with refrigerant charge
measurement documented.

Residential Compliance Forms April 2005




CF-1R

"CERTIFICATE OF COMPLIANCE: RESIDENTIAL _ (Page 1 0f5)
P ,7/12/06

Building Permit #

0609454

Plan Cheok / Date

Project Address 5646 Sandburg Drive
Sacramento, CA 95819

= e o : ‘
coumentafion 25 Vicki Burlingham
Compliance Method (Prescriptive)

Telephone
(916) 456-4738

Climate Zone 12

Field Check / Date

Enforcement Agency Use Only

Alternative Component Package Method: (check one) C 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 sce Appendix B Table 151-C Footnotes 8-14 in the Residential Compliance Manual (RCM)

GENERAL INFORMATION
Total Conditioned Floor Area (CFA) 2013 ft?

Average Ceiling Height: 8 #

Check Applicable Boxes

Building Type: (check one or more) 2] Single Famity L1 Multifamity LI Aadition  [3XT Aeration
(If adding fenestration fill-out WS-4R, Fenestration Maximum Allowed Area Worksheet and see Section 8.3.2
for Additions and 8.3.3 for Alterations in the RCM.)

¥ (from WS-4R)
ft? (from WS-4R)

Maximuim Allowed Total Fenestration Area
Maximum Allowed West Facing Fenestration Area
Number of Stoties: 1 Number of Dwelling Units: _

Floor Construction Type: Raised Slab/Raised Floor (circle one or both)

Front Otientation: North / South / East / West : All Orientations (input front orientation in degrees
from True North and circle one).

OPAQUE SURFACES INCLUDING OPAQUE DOORS

* Component Assembly U-

Type (Wall,
Roof, Floor,
Slab Edge,
Doors)

Frame
Type
(Wood or
Metal)

factor (for wood,
metal frame and
mass
assemblies) '

Continuous
Insulation
R-Value

Cavity
Insulation
R-Value

Joint
Appendix
v
Reference

Roof Radiant
Barrier
Installed®
Yes or No

Location
Comments
(attic, garage
typical, etc.)

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

prescriptive value to show equivalence to R-values.
2) This column is for the Inspector to verify installation of roof radiant barrier.

Residential Compliance Forms

December 2005




CERTIFICATE OF COMPLIANCE: RESIDENTIAL _(Page2 of 5) CF-1R

Project Title Date
| ownane

Gold

NESTRATION —U- R AN
v [ FENESTRATION MAXIMUM ALLOWED AREA WORKSHEET WS-4R —must be included fot New

Construction, Additions, and Alterations.

Fenestration Exterior
#/Type/Pos. (Front, Orien- Shading/Overhangs®’

Left, Rear, Right, tation, Area v box if WS-3R is

Skylight) N,S,E, W () included
3]

1) Skylights are now incl in West- fen ion area 1T the skylights are tilted 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 from either NFRC Certified Label or from Standards Default Table 116-A.

3) Indicate source either from NFRC or Table 116-A,
4) Enter values in this column from NFRC or from Standards Default Table 116B or adjusted SHGC from WS-3R.

$5) Indicate source either from NFRC, Table 116B or WS-3R
6) Shading Deviges 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 Distribution .

Type and Capacity Type and Location | Duct or Piping Configuration
(furnace, heat pump, boiler, et¢.) (ducts, attic, etc.) R-Value (split or package)
Fumacs under house R4.2 ot

Cooling Equipment
Type and Capacity | Distribution
(A/C, heat pump, evap. Type and Location | Duct or Piping Configuration
coolinig) (ducts, attic, etc.) R-Value {split or package)
AIC under house R4.2 il

Residential Compliance Forms December 2005




CERTIFICATE OF COMPLIANCE: RESIDENTIAL  (Page3of5)  CF-1R

Project Title Date
Gold 07/12/06

SE CTS an 2SU
A signed CF-4R Form must be provided to the building department for each home for which the following are required.

—e

Xl | 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.)
0 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
No ducts installed,
New ducts from existing space conditioning equipment, not exceeding 408. in length.
For additions and alterations, duct systems that are not documented to have been previously sealed as confirmed
through field verification and diagnostic testing in accordance with procedures in the Residential ACM Manual.
Duct systems 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 SYSTEMS
v
0 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 recirculation system is not allowed,
Check box when using Preapproved Alternative Water Heating table, Table 5-4 in Chapter 5 in the Residential
Manual. No water heating calculations are required, and the system complies automaticaily.
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
submnittal.
] Check box to verify that a time control is required for a recirculating system pump for a system serving multiple units
Systems serving single dwelling units (See RM Table 5-4, Altemnative Water Heating Systems for recirculation requirements)
Energy Tank
ut! Tank Factor or External
Water Heater i umber or | Capacity | Thermal | Standby' | Insulation
Type/Fuel Type Sy: 1) (galions) | Efficiency | Loss (%) | R-Value

0

System serving multiple dwelling units (Sce Residential Manual Section 5.3,
Eny Tank
Rated
Input' Factzr'gy or External
Water Heater Distribution Number (kW or Thermal | Standby’ | Insulation
Type Type in System Btwhr) Efficiency | Loss (%) | R-Value

1)  For small gas storage water heaters (rated inputs of less than or equal to 75,000 Btwhr), electric resistance, and heat pump water heaters, list
Energy Factor. For large gas storage water heaters (rated input of greater than 75,000 Btwhr), 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 % inches or greater in diameter shall be thermally insulated as specified by Section 150 (j) 2 A or 150 () 2B.

Residential Compliance Forms December 2005




CERTIFICATE OF COMPLIANCE: RESIDENTIAL _ (Page 4 of 5) CF-1R

Praject Title Date
Gold 07/12/06

SPECIAL FEA' RE! G BUILDING OFFICAL or HERS RATER VERIFICATION

Indicate which special features are parts of this project. The list below only represents special features relevant to the prescriptive method.

{Check Applicable boxes)

Building Official HERS Rater
Verification of HERS Rater Diagnostic

Category | Special Features | Verification Testing Measure

Ducts

Y 100% of ducts in crawispace/basement

' Buried ducts

Diagnostic supply duct location, surface area, and R-value
Duct increased R-value

Duct leakage

Ducts in attic with radiant barriers

1.ess than 12 ft. of duct outside conditioned space
Non-standard duct location

Supply registers within two ft of floor

O|o0|a(0jg®@om;m|cia

Air retarding wrap

Cool roof

Exterior shades

High thermal mass

Inter-zone ventilation

Metai framed walls

Non-default vent heights

Quality insulation installation
Radiant barrier

Reduced infiltration (blower door). May also require mechanical ventilation.
Solar gain targeting (for sunspaces)
Sunspace with interzone surfaces
Vent area greater than 10%

(wj¥ainliniin][n]imijnliniiniin]iniiniin]

HVAC Equipment

Adequate air flow

Air conditioner size

Air handler fan power

High EER

Hydronic heating systems
Mechanical ventitation

Refrigerant charge

Thermostatic expansion valve (TXV)
Zonal control

Combined hydronic

High EF for existing water heaters
Non-NAECA water heater
Non-standard water heaters (wh/unit)
Water heater distribution credits

(]
Qo
O
=]
8]
0
=]
O
ter H
[
W]
u]
8]
8]

Residential Compliance Forms December 2005




CERTIFICATE OF COMPLIANCE: RESIDENTIAL _ (Page 5 of 5) CF-1R
Gold Dete 07/12/06

Project Title

Special Remarks

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 installation
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: Name: . ' .
“* Same “ Vicki Burlingham
itle/Firm: Title/Fim:

e ““"™ McDonald PHAC

3618 Broadway

Sacramento, CA 95817
Telephone: Telephone: (916) 456-4738

Address: Address:

TR 07/12/06

(signature) (signature) (date)

Enforcement Agency

Name; Comments:

Title

Agency:

Telephone:

) (éiﬂ'nature / stamp)

Residential Compliance Forms December 2005




INSTALLATION CERTIFICATE (Page 3 of12) CF-6R

Site Addre Permit Number
A% 5616 Sandburg Drive 0609454

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

. Efficiency .

. CEC Certified Mfr. Duct Heating
Equip Type Name and Model (AFUE, eic)' Location Capacity
{pkg. beat pump) Number (2CF-1R value) (attic, etc.) (Btwhr)

Furnace TDD100RIV5F 80 under house & 00

Trane

Cooling Equipment

. Efficiency :
. CEC Certified Mff. 1 Cooling
Equip Type Name and Model (SEER or EER) Capacity

(pkg. heat pump) Number (2CF-1R value) (Btwhr)
A/C 4TTX6048B1 15.5/13 ®x STo

Trane

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

v B I, 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 certificate of compliance (Form CF-1R) submitted for compliance with the

Energy Efficiency Standards for residential buildings, and 3) equipment that mects 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 McDonald PHAC
Signature: —(ERRNTD Date: g7/12/06

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

Residential Compliance Forms April 2005




INSTALLATION CERTIFICATE . (Page 4 of 12) CF-6R
Sitc Addre Permit Number
A 5616 Sandburg Drive S 0609454

INSTALLER COMPLIANCE STATEMENT FOR DUCT LEAKAGE

INSTALLER COMPLIANCE STATEMENT
The building was: v' Bl Tested at Final v [J Tested at Rough-in

INSTALLER VISUAL INSPECTION AT FINAL CONSTRUCTION STAGE FOR NEW DUCTS:

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

O 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 scaled.

@ Inspect all joints to ensure that no cloth backed rubber adhesive duct tape is used on new ducts.

v [J 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) M\‘;:f:;:d

Enter Tested Leakage Flow in CFM:
Fan Flow: Calculated (Nominal; ooling)v” (1 Heating) or v" [ Measured
If Fan Flow is Calculated as 400 ¢ ber of tons or as 21.7 cfm/(kBtwhr) x Heating PAVLLY

Capacity in Thousands of Btw/hr, enter total calculated or measured fan flow in CFM here: v v
Pass if L.eakage Percentage < 6% for Final or < 4% at Rough-in without air handle; .
3| nooxg (Line # 1)/ (Line # 2)]] U Pass O Fail

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 Equipment Change-Out.

Enter Reduction in Leakage for Altered Duct System

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

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 | [100x] Cine #5)/ L ] [ Pass [ 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 complisnce;

o | Pass if Leakage Percentage < 15% [100 x [ (Line #5)/ (Line # 2)]] 10.6 @ 0 Fail
10 Pass if Leakage to Outside Percentage < 10% [100 x | (Line #7)/ (Line # 2)]} O Pass 01 Fail

Pass if Leakage Reduction Percentage > 60% [100 x | (Line #6)/ (Line # 4)]] O Pass O Fail
11 | and Verification by Smoke Test and Visual Inspection ass L T

12 | Pass if Sealing of all Accessible Leaks and Verification by Smoke Test and Visual Inspection w1 O Pass O Fail
Pass if One of Lines # 9 through # 12 pass Pas Fail

v [XI1, the undersigned, verify that the above diagnostic test results were performed in conformance with the requirements Tor compliance
credit. I, 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.

Installing Subcontractor (Co. Name) OR General Contractor (Co. Name) OR Owner
McDonald PHAC

Signature:  —~GERT Date:  07/12/06

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

Residential Compliance Forms December 2005




INSTALLATION CERTIFICATE (Page 51 12) CF-6R
Site Address Permit Number

5616 Sandburg Drive 0609454

v [X] THERMOSTATIC EXPANSION VALVE (TXV)

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

Access is provided for inspection. The procedure shall

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

Yesis apass | Pass | Fail

v [J 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
Outdoor Unit Model
Cooling Capacity
Date of Verification
Date of Refrigerant Gauge Calibration (must be checked monthly)
Date of Thermocouple Calibration (must be checked monthly)

Standard Charge Measurement Procedure (outdoor air dry-bulb 55°F 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)

Suction line temperature (T
Condenser (entering) air ¢

| =S| =S| =8| | 4

Superheat Charge Method Ca

Actual Superheat = Tsuctio

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

o[ |

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 between -3°F and -100°F)

Residential Compliance Forms April 2005




