CITY OF SACRAMENTO Permit No: 0614877
New City Hall, 915 I St., 3rd Floor, Sacramento, CA 95814 Insp Area: 4
Thos Bros:

Site Address: 161 CARAVAGGIO CR SAC Sub-Type: NSFR
Parcel No: JMA NORTH NATOMAS VIL. 3 LOT6 Housing (Y/N): N

CONTRACTOR OWNE, ARCHITECT
KIMBALL HILL HOMES

10535 EAST STOCKTON BL. STE. K

ELK GROVE CA. 95624

Nature of Work: MP 1718 TWO STORY 6 ROOM SFR

CONSTRUCTION LENDING AGENCY : I hereby affirm under penalty of perjury that there is a construction lending agency for the performance of
the work for which this permit is issued (Sec. 3097, Civ. C).

Lender's Name Lender'sAddress

LICENSED CONTRACTORS DECLARATION: 1 hereby affirm under penalty of perjury that [ am licensed under provisions of Chapter 9
(commencing with section 7000) of Division 3 of the Business and Professiops Code and my license is in full force and effect.

License Class C License Number 701803 Date /& / /9 & Contractor Signature X/\_/” A -

OWNER-BUILDER DECLARATION: 1 hereby affirm under penalty of perjury that I am e¢xempt from the contractors License Law for the following
reason (Sec. 7031.5, Business and Professions Code; any city or county which requires a permit to construct, alter, improve, demolish, or repair any structure,
prior to its issuance, also requires the applicant for such permit to file a signed statement that he or she is licensed pursuant to the provisions of the Contractors
License Law (Chapter 9 (commencing with Section 7000) of Division 8 of the Business and Professions Code) or that he or she is exempt therefrom and the
basis for the alleged exemption. Any violation of Section 7031.5 by any applicant for a permit subjects the applicant to a civil penalty of not more than five
hundred dollars ($500.00);

1, as a owner of the property, or my employees with wages as their sole compensation, will do the work, and the structure is not intended or offeredfor
sale (Sec. 7044, Business and Professional Code: The Contractors License Law does not apply to an owner of property who builds or improves thereon, and
who does such work himself or herself or through his/her own employees, provided that such improvements are not intended or offered for sale. 1f,however,
the building or improvement is sold within one year of completion, the owner-builder will have the burden of proving that he/she did not build or improve for
the purpose of sale.)

I, as owner of the property, am exclusively contracting with licensed contractors to construct the project (Sec. 7044, Business and Professions Code:
The Contractors License Law does not apply to an owner of property who builds or improves thereon, and who contracts for suc@ Kmts with a contractor(s)

licensed pursuant to the Contractors License Law). oF SACR Al M_ENr-[‘(')
i3
Date Owner Signature 0 CT 2 0 A

. 13
IN ISSUING THIS BUILDING PERMIT, the applicant represents, and the city relies on the representation o! 3 Hmméﬁﬁﬁ%d all
measurements and locations shown on the application or accompanying drawings and that the improvement IWWMEN ‘e any law or
private agreement relating to permissible or prohibited locations for such improvements. This building permit ot'duthorize any illegal location of any
improvement or the violation of any private agreement relating to location of improvements.

[ am exempt under Scc. B & PC for this reason:

I certify that I have read this application and state that all information is correct. Iagree to comply with all city and county ordinances and state laws relatingto
building const7ti(7'md herby authorize representative(s) of this city to enter upon the abovementioned property for inspection purposes.

§Fre ¢ Applicant/Agent Signature ‘2«07{ :QL""P'"'——‘

WORKER'S COMPENSATION DECLARATION: [ hereby affirm under penalty of perjury one of the following declarations:
I have and will maintain a certificate of consent to self-insure for workers' compensation as provided for by Section 3700 of the Labor Code, for the

performance of work for which the permit is issued.

Date / © /7

I have and will maintain workers' compensation insurance, as required by Section 3700 of the Labor Code, for the performance of the work for which
this permit is issued. My workers' compensation insurance carrier and policy number are:

Carrier TRAVELERS Policy Number WC59663000527 Exp Date 10/01/2006

(This section need not be completed if the permit is for $100 or less) 1 certify that in the performance of the work for which this permit is issued, Ishall
not employ any person in any manner 50 as to become subject to the workers' compensation laws of California and agree that if I should become subject tothe
waorkers' compensation, provisions of Section 3700 of the Labor Code, I shall forthwith comply with those provisions.

Date /& / §/¢ & Applicant Signature D"' /: DW

WARNING: FAILURE TO SECURE WORKER'S COMPENSATION COVERAGE IS UNLAWFUL AND SHALL SUBJECT AN EMPLOYER TO
CRIMINAL PENALTIES AND CIVIL FINES UP TO ONE HUNDRED THOUSAND DOLLARS ($100,000) IN ADDITION TO THE COST OF
COMPENSATION, DAMAGES AS PROVIDED FOR IN SECTION 3706 OF THE LABOR CODE, INTEREST AND ATTORNEY'S FEE.

THIS PERMIT SHALL EXPIRE BY LIMITATION IF WORK IS NOT COMMENCED WITHIN 180 DAYS.
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representation of lot dimensions, easements, fence and home
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INSTALLATION CERTIFICATE (Page 2 0f 12) CF-6R
K ATMAPS 277

Site Address . Permit Number 6614¢ 77

An installation certificate is required to be posted at the building site or made available for all appropriate inspections. (Tha
information provided on this form ig required) After completion of final inspection, a copy must be provided t thz buiiding
_depanment (upon request) and the building owner at occupancy, per Secrion 10-103(a), )

FENESTRATION/GLAZING:

! Total | l
| Manufacturer/Brand | | Quanuty of ! Arez Exteri

Juantty 2 tor
; Narne Product U-factar | Product SHGC | 4 o Liue Produet i Squarc | Shading Device ' CommontsLosatior,

| (GROUP LIKE RODULTS) | (8 CF-1R vaiue) lsC‘F-mvaiue)2 Panss | (Opriongl) Feot . orOverhang | 3o¢c1a) Sratyres
. )

V

: 4
- ///0 )4 20 |
) } /i ég

l
|

iéc =

K

i

IS L )

<1
3y
35

I e

|
!

|

o)

i
N
110,
|11,
2. ; ;
13. ]
14, i . ' i
15, | [ ‘ ‘

" Use values from a fenestration product’s NFRC label, For fenestratjon products without an NFRC {abel. use the default
values from Seetion 116 of the Energy Efficiency Standards,

? Installed U-factor must be iess than or equal to values from CF-iR. instalicd SHGC must be less than or equai to values
from CF-1R. or a shading device (exterior or overhang) is instalied as specified on the CF-IR. Alernatively. instailed
weighted average U-factors for the total fenestration arca are less than or equal to values from CF-1R. If using dzfaus wable
SHGC values from §116 identify whether tinted or not.

I the undersigned, verify that the fenestration/glazing listed above my signature: 1) ig the actual fenestration PYOGL Lt
nstalled: 2) is equivalent to or has a lower U~factor and lower SHGC than that specified in the centificate of compliance
(Form CF-1R) submitted for compliance with the Energy Efficiency Standards for residential buildings: and 3% the

product mects or ex s the appropriate requirements for manufactured devices (from Part 6}, where applicabie.
i) | ,&;{' /fs0) LY 1rtrer
Dhte /

[tem #s Si’sv{ature Installing Subcontractor (Co. Name) OR
(if applicabic) Gencral Contractor (Co. Name) OR Owner
OR Wingow Distributer

Item #s Signature Installing Subcontractor {Co. Name) OR
(if applicable) . ‘ General Contractor {Co. Name) OR Owner
OR Window Distributor

Item #s Signature Installing Subcontractor (Co. Name) OR
(if applicable) General Contractor (Co. Name) OR Owner
OR Window Distributor

COPY TO:  Building Department
HMERS Rater (if applicable)
Building Owner at Oceupancy

Residential Compliance Forms Viarsh 2004




INSTALLATION CARD

OMEGA: DIAMOND_WALL_INSULATING ONE_COAT SYSTEH . .. . . .
OMEGA PRODUCTS INTERNATIONAL, -INC.

[

Job Address: - '_:“?   ‘ lCBOIEvaluétion Service, In;
; o e Repore 4004
Lor. o

\-%- 07

Dace of Job Completion

Plastering Contractor:

Name: Midwvgliey Plastering, Inc.

Address: /6:3@7 MST. W%%/ /w%"ff

A z/z/ggg O P23

Tulephonu:WFyé,é )%/,_' gﬁ?—fﬁ??”?’yﬁg X

Approved Contractor Number as ! :
Issued by the Coating Manufacturer Omega Diamond Wall No. 2315 ,

/

e

This is to certify that the exterior gystem on the bullding exterfor at the above
address has been installed in accordance with the evaluation report specified above
and the manufacturer's instruections X -

1-U-OF

Signacuiﬁ ﬁﬂ Plastering Contf&d?;r o Dace

This installation card must be presented to the bullding inspector after completion
of work and before final i{nspection




CERTIFICATE OF FIELD VERIFICATION & DIAGNOSTIC TESTING (Page 1 of 8) CF-4R
Project Address Builder or Installer Name

LOT 6 - PLAN 1717 - NATOMAS ALL WEATHER

Telephone  |Plan/Permit (Additions or Alterations) Number
Oleg Fursov 016 6858111 06-14877

HERS Rat Teleph 8 le Group Numb
% Steve Vasa-CC2004262 B T A

Compliance Method (Prescriptive) Climate Zone 12
Certifying Signature Sample House Number

Builder or Installer Contact

= Woar— 211107
Fim - capitol Energy Consultants HERS Provider - ~a1Certs

treet Address: : City/State/Zip:
Strect Address: 1709 Adonis Way ity/StatelZiP: gacramento CA 95864
Copies to: BUILDER, HERS PROVIDER AND BUILDING DEPARTMENT

HERS RATER COMPLIANCE STATEMENT
The house was: v [1 Tested v/ B Approved as part of sample testing, but was not tested

As the HERS rater providing diagnostic testing and field verification, 1 certify that the house identified on this form complies with
the diagnostic tested compliance requirements as checked v 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
lr)at,e,ird gllggt not release the CF-4R until a properly completed and signed CF-6R has been received for the sample and tested
11 .

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

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

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
NEW CONSTRUCTION:

Duct Pressurization Test Results (CFM @ 25 Pa)

Measured
Values

1 | Enter Tested Leakage Flow in CFM:
Fan Flow: Calculated (Nominal: v" 0] Cooling v (J Heating) or v [0 Measured
Enter Total Fan Flow in CFM. v v

3 | Pass if Leakage Percentage < 6% [100 x| (Line # 1)/ (Line # 2)]] Pass [ Fail
o

2

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

Enter Tested Leakage Flow in CFM from CF-6R: Pre-Test of Existing Duct System Prior to
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.

Enter Reduction in Leakage for Altered Duct System | (Line # 4) Minus (Line # 5)]
6 | (Only if Applicable)

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

Entire New Duct System - Pass if Leakage Percentage < 6% .
8 | [100 x [ (Linc #5) / Line # 2)]] D Pess 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:

9 Pass if Leakage Percentage < 15% [100 x [ (Line # 5) / (Line # 2)]] O Pass [] Fail
10 | Pass if Leakage to Outside Percentage < 10% [100 x [ (Line #7)/ (Line # 2)]] [ Pass O Fail

Pass if Leakage Reduction Percentage > 60% [100 x | (Line # 6) / (Line # 4)]] .
11 . . . . O Pass O Fail
and Verification by Smoke Test and Visual Inspection _
Pass if Sealing of all Accessible Leaks and Verification by Smoke Test and Visual Inspection  § = | O Pass [] Fail
Pass if One of Lines #9 through # 12 pass | = | O Pass [] Fail

4

Residential Compliance Forms December 2005

SYSTEM PASSES AS A SAMPLE




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

Site Addr P it Numb
e A | OT 6 - PLAN 1717 - NATOMAS e 06-14877

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

o T CEC Certified Mfr. #of Efficiency 1 Duct Duct or Heating Heating
Equip Type Name and Model Identical (AFUE, etc.) Location Piping Load Capacity
(pkg. heat pump) Number Systems | (=CF-IR value) (attic, ete.) R-value (Btu/hr) (Btw/hr)

SPLIT-GAS FURNACE CARRIER 1 80 ATTIC R6
588TX090-1214

Cooling Equipment

. CEC Certified Mfr. # of Efficiency | Duct Cooling Cooling
Equip Type Name and Model Identical | (SEERor EER) Location Duct Load Capacity
(pkg. heat pump) Number Systems | (=CF-IR value) (attic, etc.) R-value (Btuhr) (Btu/hr)

SPLIT-A/C CARRIER 1 13 ATTIC R6 ‘ 3.5TON
24ADR342A

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 is claimed.

v X1, 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 meets or exceeds the appropriate
requirements for manufactured devices (from the Appliance Efficiency Regulations or Part 6), where applicable.

Tnstalling Subcontractor (Co. Name) OR General
Contracior Covamey ok owner - |ALL WEATHER

tere

i e Date:
Signature:, e < f’ ate:  1/31/07

- i

< Iy

A x
Copies to: BUILBING DEPARTMENT, Hﬁs RATER (IF APPLICABLE) BUILDING OWNER AT OCCUPANCY

/

Residential Compliance Forms April 2005




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

Site Address Permit Number
e AdISS | OT 6 - PLAN 1717 - NATOMAS o |PemitNumber a8 14877
INSTALLER COMPLIANCE STATEMENT FOR DUCT LEAKAGE

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

INSTALLER VISUAL INSPECTION AT FINAL CONSTRUCTION STAGE FOR NEW DUCTS:
B 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 sealed.

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

v [0 DUCT 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\«;:fs;:d ‘

Enter Tested Leakage Flow in CFM:

Fan Flow- Calculated (Nominal: v' B Cooling v [J Heating) or v' [] Measured
If Fan Flow is Calculated as 400 cfim/ton x number of tons or as 21.7 cfm/(kBtu/hr) x Heating

Capacity in Thousands of Btwhr, enter total calculated or measured fan flow in CFM here: v v

Pass if Leakage Percentage < 6% for Final or < 4% at Rough-in without air handle: 01 Pass [ Fail
[100 x [ (Line #1)/ (Line # 2)]]

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

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

Enter Reduction in Leakage for Altered Duct System

6 1] (Line # 4) Minus (Line #5)] ~ (Only if Applicable)

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

Entire New Duct System - Pass if Leakage Percentage < 6% for Final. .
8 | [100x] (Line# 5/ T 25%  [EPass 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:

9 Pass if Leakage Percentage < 15% [100 x [ (Line # 5) / (Line # 2)]] [1 Pass [J Fail
10 Pass if Leakage to Outside Percentage < 10% [100 x | (Line #7)/ (Line # 2)]] O Pass [ Fail

Pass if Leakage Reduction Percentage > 60% [100 x [ (Line # 6) / (Line # 4)]] .
11 e . . {1 Pass L1 Fail
and Verification by Smoke Test and Visual Inspection
12 | Pass if Sealing of all Accessible Leaks and Verification by Smoke Test and Visual Inspection . [ Pass O Fail
Pasgs if One of Lines # 9 through # 12 pass O Pass [ Fail

v IEI, the undersigned, verify that the above diagnostic test results were performed in conformance with the requirements for compliance
credit. 1, 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 AL L W E AT H E R

el
Signature;c_&_“_,./-‘_;;j Dt et Date:  4/31/07

3

-

s
Copies to: BUILDING“ﬁEPARTMENT, Hégs RATER (IF APPLICABLE) BUILDING OWNER AT OCCUPANCY

December 2005

Residential Compliance Forms




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

Site Address Permit Number

LOT 6 - PLAN 1717 - NATOMAS 06-14877

v 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 TXYV is installed on
the system and installation of the specific equipment |
shall be verified.

Yes is apass | Pass | Fail

v [] 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

Qutdoor 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)

Evaporator saturation temperature (Tevaporator,

Suction line temperature (T

Condenser (entering) air d

Superheat Charge Method Cal
Actual Superheat = Tsuctio

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 between -3°F and -100°F)

Residential Compliance Forms April 2005




INSTALLATION CERTIFICATE (Page 6 of 12) CF-6R
Site Address LOT 6 - PLAN 1717 - NATOMAS Permit Number 06-1 4877

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

{v [DOYes | ONo [ System Passes

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

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

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

Actual liquid line length: ft
Manufacturer’s Standard liquid line length: ft
Difference (Actual — Standard): ft

Manufacturer’s correction (ounces i M length = ounces
: remove)

easured Airflow Method for Adeq i jlabl o RACM, Appendix RD2.6
Calculated Airflow: Cooling Capal : thr) = CFM

Measured Airflow is CFM (Measured airflow must be greater than the calculated airflow).

Alternate Charge Measurement Summary:
System shall pass both refrigerant charge and adequate airflow calculation criteria from the same measurements. If

corrective actions were taken, both criteria must be remeasured and recalculated.
[ v | OYes | ONo | System Passes

Installing Subcontractor (Co, Name) OR General

Contractor (Co. Name)_ % Owner . ALL WEATHER

Si gnature: ;;}_%M = Date:  1/31/07

M

Copies to: BUlLDIN : DEPARTME&T, HERS RATER (IF APPLICABLE) BUILDING OWNER AT OCCUPANCY

s

Residential Compliance Forms April 2005




INSTALLATION CERTIFICATE (Page 7 of 12) CF-6R

Site Add Permit Numb
e A | OT 6 - PLAN 1717 - NATOMAS e 06-14877

MISCELLANEOUS CREDITS

v [ DIAGNOSTIC SUPPLY DUCT LOCATION, SURFACE AREA AND R-VALUE
Procedures for field verification and diagnostic testing for this group compliance credits are available in RACM, Appendix RC, RE & RH.
v [ LESS THAN 12 LINEAL FEET OF SUPPLY DUCT OUTSIDE OF CONDITIONED SPACE

COMPLIANCE CREDIT
v | EOYes [ CONo | Less than 12 lineal feet of supply duct outside of conditioned space.
Yes to this compliance creditisapass | v DO Pass | v O Fail

v [ supPLY DUCTS LOCATED IN CONDITIONED SPACE COMPLIANCE CREDIT

v [OYes | No [ Ducts are located within the conditioned volume of building.
Yes to this compliance creditisapass ]| ¥ [0 Pass | v O Fail
Duct System Design verification is required for a compliance credit for the following:
1. Supply duct surface area reduction
2. Buried supply ducts on the ceiling
3. Deeply buried supply ducts

v [ puCT SYSTEM DESIGN VERIFICATION

OYes | ONo | Adequate aitflow verified

The duct system design plan meets the requirements specified in RACM, Appendix RE, Section
OYes |DONo RE.4.2
OYes | ONo | The duct system design plan exists on building plans

Duct sizes, duct system layout and locations of supply & return registers match the duct system
OYes { ONo design plan

Yestoallisapass | v CPass | v [OFail
v [ SUPPLY DUCTS SURFACE AREA REDUCTION COMPLIANCE CREDIT

R-4.2 R-6.0 R-8.0
Surface Surface Surface
Basement Area Area Area

Total Surface ATea for Each R-Value =
v |o Yes |0 No htches Performance’s CF-1R?

Yes to all is a pass
v" O BURIED DUCTS ON THE CEILING COMPLIANCE CREDIT

[ Yes 0 No | Buried Ducts on the Ceiling

[ Yes O No | Verified High Insulation Installation Quality

Yes to duct system design, supply duct surface area reduction and this compliance credit is a pass
v' O DEEPLY BURIED DUCTS COMPLIANCE CREDIT

v |0 Yes O No | Deeply Buried Ducts

v |0 Yes O No | Verified High Insulation Installation Quality v
Yes to duct system design, supply duct surface area reduction and this compliance credit is a pass CPass

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

Residential Compliance Forms April 2005




INSTALLATION CERTIFICATE (Page 80f12) CF-6R
Site Address Permit Number

LOT 6 - PLAN 1717 - NATOMAS 06-14877

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

Yes is a pass

v [0 ADEQUATE AIRFLOW VERIFICATION
Procedures for measuring the airflow are available in RACM, Appendix RE3. 1.
v’ Method For Airflow Measurement
O RE4.1.1 | Diagnostic Fan Flow Using Flow Capture Hood
0 RE4.1.2 | Diagnostic Fan Flow Using Plenum Pressure Matching
[m] RE4.1.3 [ Diagnostic Fan Flow Using Flow Grid Measurement
ONo [ Duct design exists on plans

Measured Airflow:
Rated Tons cfim/ton

Measured ai is greate he critegia in Table RE-2 | v v

0o 0

es is a pass Fail

v [0 MAXIMUM COOLING CAP4
Procedures for determining maximum ] j RACM, Appendix RF3.
11v | OYes [ONo | Adequate airflow verified (see adequate airflow credit)

O Yes CONo | Refrigerant charge or TXV

Cooling capacities of installed systems are < to maximum cooling
capacity indicated on_the Performance’s CF-1R and RF-3.
If the cooling capacltles of installed systems are > than maximum
v | OYes | ONo | cooling 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 either 4 or 5 is a pass

2|1V
3 | v | Oves | CINo [ Ductleakage reduction credit verified
4| v

O Yes 1 No

v HIGH EER AIR CONDITIONER
Procedures for verification are available in RACM, Appendix RI.
1 1v [ OYes | OONo | EER values of installed systems match the CF-1R
2 | v | OYes OO No | For split system, indoor coil is matched to outdoor coil
3 (v |0OYes | CINo | Time Delay Relay Verified (If Required)
Yes to 1 and 2; and 3 (If Required) is a pass

Installing Subcontractor (Co. Name) OR General
Contractor (Co Name) OR Owner ALL WEATHER

Sngnaturm m-._.u [ s o . Date: 1/31/07

Coples to: BUILDING ﬂﬁl_’ARTMENT l{g‘S RATER (IF APPLICABLE) BUILDING OWNER AT OCCUPANCY

. rd
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INSTALLATION CERTIFICATE (Page 9 of 12) CF-6R
Site Add P it Numb
e Address | OT 6 - PLAN 1717 - NATOMAS R 06-14877

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).

BUILDING ENVELOPE LEAKAGE DIAGNOSTICS

v [] ENVELOPE SEALING INFILTRATION REDUCTION
Procedures for field verification and diagnostic testing of envelope leakage are available in RACM, Appendix RC.

Diagnostic Testing Results
v Building Envelope Leakage (CFM @ 50 Pa) as measured by Rater:

[d | Measured envelope leakage less than or equal to the required level from
CF-1R?

Is Mechanical Ventilation shown as required on the CF-1R?

mechanical ventilation is installed and house pressure is greater than minus
5 Pascal with all exhaust fans operating.
Pass if:
a. Yes in line 1 and line 3, or v
b. Yes in line 1 and line2, 2a, and 2b, or
c. Yesin line 1 and Yes in line 4. O O
Otherwise fail. Pass Fail

v

v I, the undersigned, verify that the building envelope leakage meets the requirements claimed for building leakage
reduction below default assumptions as used for compliance on the CF-1R. This is to certify that the above diagnostic test
results and the work I performed associated with the test(s) is in conformance with the requirements for compliance credit.
(The builder shall provide the HERS provider a copy of the CF-6R signed by the builder employees or subcontractors
certifying that diagnostic testing and installation meet the requirements for compliance credit.)

Test Performed

e <= [A] | WEATHER

RS “| Date:

Slgnatllﬂte s

oy 1/31/07

o

Copies to: BpILDING]ji}PARTMENT, HEl%RATER (IF APPLICABLE), BUILDING OWNER AT OCCUPANCY
Ve ] o i
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CERTIFICATION OF INSULATION

00, BOX 854, WEST SACRAMENTO, CA 95691 LIC. #202026

% 1309 MELODY ROAD, MARYSVILLE, GA 95901 LIC. #202028
-\'\\.Q ) | [ Po. BOX 9651, FRESNO, GA 837939651 LIC. #202026

AR \\C~¢)€- / (\QLC‘W\QS | [ Po. BOX 1631, RENO, NV 89505 LIC. #10675

[ 3325 A PONDEROSA WAY, LAS VEGAS, NV 89118 LIC. #10675

DATE INSULATION COMPLETED

Sacds . 3)-7)

SQUARE FEET) ( SQUARE FEET) ( SQUARE FEET)
T 7VPE OF INSULATION. TYPEO: NSULATION T T¥PE OF INSULATH
MATERIAL y MATERIAL

MATERIAL FIBERGLASS  FIBERGLASS FIBERGLASS
o BATTS FORM  BATTS & BLOW Fom BATTS

MANUFACTURER'S PRODUCT 1.D. MANUFACTURER'S PRODUCT LD

B ANUFACTURER'S PRODUCT 1.D.

L
Oy g 102 S

CATERIAL ' ——TroRM
FIBERGLASS

: )35 A
MATERIAL

i I A &y il kst eieas e i Rk S TN R r
SIGNATURE — INSULATION CONTRACTOR TITLE
, MANAGER

SIGNATURE — GENERAL CONTRACTOR . TITLE

REMARKS




