CITY OF SACRAMENTO | .. Permit No: 0600451
(" 1231 I Street, Sacramento, CA 95814 S “Insp Area: 3
Thos Bros: 317H1

B

Site Address: 4348 3RD.AV SAC | Sub-Type: RES
Pg}rcel No: 014-0123-026 Housing (Y/N): N

"CONTRACTOR QWEK o ARCHITECT
+CLARKE & RUSH MECH STEVENSON FRAZIER

4411 AUBURN BL 4348 3RD AV

SACRAMENTO. CA 95841 SACRAMENTO, CA 95817

NatureofWork: PAPERLESSPERMIT. INSTALLNEW SPLIT-SYSTEMATTICHVACPKG.200SENERGY STANDARDSAPPLY.
COMPLIANCE DOCS REQD |
@ FINAL. :

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).

Lendeér's Name Lender'sAddress

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

Vi
. Licensc.C]as{z-"ZO License' Number 608005 Date / "/ 7”’0/0 Contractor Signatu

OWNER-BUILDER DECLARATION: I hereby affirm under penalty of perjury that I am exempt from the contractors License Law for the following
.reason (8éc. 7031.5, Business and Professions Code; any city or county which requires a permit to construct, alter, improve, demolish, or repair any structure,
"'priorto 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);

2. Lras 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. If however,

.-thé building 6r 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.) P I

1, as owner of the property, am exclusively contracting wmw
The Contractors License Law does not apply to an owner of prop 0 WA

“Ticensed pursuant to the Contractors License Law).
T am exempt under Sec, B & PC for this reason:

Date Owner Signature ‘W—%

IN ISSUING THIS BUILDING PERMIT, the applicant represents, and the city relies on the representation of the applicant, that the applicant verified all
measurements and locations shown on the application or accompanying drawings and that the improvement to be constructed does. not violate any law or
privaté agreefiient-relating to permissible or prohibited locations for such improvements. This building permit does not authorize any illegal location of any
improvement or the violation of any private agreement relating to location of improvements.

*t\e project (Sec. 7044, Business and Professions Code:
%and who contracts for such projects with a contractor(s)

1 certify that T have read this application and state that all information is correct. I agree to comply with all city and county ordinances and state laws relatingto

building construction and herby authorize represéntative(s) of this city to enter upon the abovcmery property f I;Z?:l purposes.
Dite / "/ 7 - .7?-00 @ Applicant/Agent Signature; W / M N
(AL —— 7N/

WORKER'S COMPENSATION DECLARATION: T hereby affirm under penalty of perjury one of the following declarations:
I have and ‘will maintain & certificate of consént 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 issned.

T 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 ZENITH INS CO Poli(:if Number Z066385802 Exp Date 10/01/2006

i._{This section need not be completed if the permit is. for $100 or less) I certify that in the performance of the work for which this permit is issued, Ishall
‘not employ any person in any manner so'as to become subject to the workers" compensation laws of California and agree that if I should become subject tothe

" workeérs' compensation provisions of Section 3700 of the Labor Code, [ shall forthwith comply Wiz thoseép?is}ons.
Date /- / 7 - (;0 0 @ Applicant Signature__ / ; ; ‘/‘ g M—Mé

- N
E WARNTNG FAILURE TO SECURE WORKER'S. COMPENSATION COVERAGE IS UNLAWFUL AND SHALL SUBIJECT 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.




Feb 26 06 11:49p Brian Sipp 916-965-8343 p.10
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CERTIFICATE OF FIELD VERIFICATION & DIAGNOSYIC YESTING {Page 1 of &) CF-4R

4348 3rd Ave Clarke & Rush Mechunical / 608005
Project Agdress Contractor Name / License No.

Qo~00451

Cantractor Contoct 3 o Mermit Number
Brian Sipp 16-965-3343 17813
HERS RAtCLamr” o Sampic Group Number

= - [l CC14-1798358393
Cerufying Slgnaturc Certificete Number
E:‘:"" 5 and Comfort Solutions, HERS Provider: CalCERYS
Street Address: P.O. Box 2733 City/State/Zip: Qrangevale / CA / 95662

Firm:

Capier: to: Homeownsar, HERS Provider and Building Mﬂ\oﬂt
This CF4R has boen registered with the CaICERTS (0 registry in accordance with the Title 24 & Title 20 of the CCR.
CAICERTSM Is an approved HERS provider by the California Energy Commission,
HERS RATER COMPLIANCE SYATEMENTY
The housc was - Tested ‘prproved as part of sample testing, but was not tested.
As the HERS rater providing disgrostic testing and feld verfication, 1 certify that the house idenbtified on this form cornplics with the
diagnosti, tested eamphance requiremants as checked on this Torm. The HERS rater must check and verify that the new distribution
system is fully ducted and coriect tape 15 used tefore & CF-4R may be refeased on every Texted tuikling. Thic HERG rater miust nt
relance the CF4R until @ properly completed and signed CF-6R has heen recaived for the sample ond tested bulldings,

V' The installer hiss grovided a copy of the CF-6R (lnstallation Certificate),

W New Distribution system is fully ducted (i.e.. docs ot use bulding caviling as enums or platform refums In liey of ducts).

A Nuw systerm where Cloth hackad, rubber adhesive duct tape is installed, mastle and Oriwbunds are used in cambination with clath

i § Ll Ml %

wD2CKa, ybber pdhesive duct tape to eel icako Al dudlnoeclion
VMINIMUM REQUIREMENTS FOR DUCT LEAKAGE REDUCTION COMPLIANCE CREDIY:
NEW CONSTRUCTION

]Ouct Precannization | ast Results (CFM @ 25 Pa) Menrairacd

Vilyes

1 [rmertespertreniongemtiow-m-cEne- N/A

Enter Total Fun Flow in CFM;
3 [Pogattreminae-perermingr—ce -ttt tine e N/A
|ALTERATIONS: Duct Systom and/or HVAC Equipment Change-Out

Enter Tasted Leakage Flow in CFM from Cr'-6R; Pro-Tost of Existing Duct System Prior 10 Nuct
system Alteration and/or Equipment Change-Out.

tnter Tested Leakage Flow In CFM: Final Yest of New Duct System or Altared Duct System for
Ouct System Alteration and/or Cauipment Change-Dut.

entar Raduction in Leakage for Alterad Duct Sysbem .
[Lint 4 - Uine 51- (Ordy if Applicable) Not Tested

7 leeter Tested Leakage Flow In CPM 1o Qutside (Only If Applicable) Not Tested

» ln=an Flow! Calculated (Nomnal . Coaling  Meating) or ~ Measured NOt Tartan

Nat Tested

Not Tested

8 |entire New Duct System - Pass if Leakage Percuenlage <= 6% | 100 x { Line & / Line 2 N: Nut Tusted

TEST OR VERIFICATION STANDARDS: For Altered Duct System and/or HVAC
Equipmaent Change-Out, use one of the following four Test or Verification
Standards for compliance:

0 {Pau; If 1 cadiage Peresntage <= 1% { 1Q0 % ( Lne 5 /7 Une 2 )3 Not 1ented

10 Jruss if Leukaye to Outside Percentage <= 10% { 100 x ( Line 7/ Line 2)): Not TVested

pacs 1f { pakage Radiiction Parcantage >+ 60% [ 100 x (Lina 6 / Line 4 )]
11 fand Verificalon by Stmoke Tesk and Visvel | nepection Not Tested

12 |Pass if Sealina of all Accessible Leaks dnd Verification by Smoke Test ana VIsual Inspection

Pass if One of Lines £9 through R12 paxs

http://www.calccris.com/cfar_print certificate.cfiy?lots=17813,15999, | RIOI781L... 2/26/2006
0600/
yzyz 3/




Feb 36 06 11:50p Brian Sipp 916-965-8343 p.11
CalCERTS -Certificate Page 10 of 14

CERTIFICATE OF FIELD VERIFXCATION & DIAGNOSTIC TESTING (Page Jot8)

4348 JIrd Ave Clarke & Rysh Mechanical / 60800S
Projoel Addrvss Contrclor Nome / License NO.
06-00451
tontractor Contoct Telaphone Fermit Number
Brian Sipp ‘A'f;.-pss-au: 17813
HERS Roter = 23 f Telephone Somple Group Nuinber
4(;; February 76, 2006 CC14-1798358393
7T

Cartifyng-Sygnature ( te Cartificate Number
Energy Analfsis and Comfort Solutions,

Firm: HERS Provider: CHMCERYS .
Ing,

Street Address: P.O. Box 2233 City/State/2Zip: Orangevale / CA [ 95662

Copies to: Homeownar, NERS Provider and Building Department

This CF-4R has been registered with the CalCERTS® registry in sccordance with the Title 24 & Title 20 of the CCR.
ColCERTSAS Is an approved HER wvider by the California Encrgy Commission.

HERS RATER canuuqce STATEMENT
The house was ... Tested v Approved as part of sample testing, but was not tested.,

As the HERS rater providing diagrostic Lesting and falkd varification, T certify that the house Identifed on this form Complies with the
d:ﬂnastlc tastod compltance requirements ag chackad on this form.

—trstogtatler v, rovirad-2 Topy of tha CF-GR-{Instutotion Certificite)— — - - - -

Y'THERMOSTATIC EXPANSION VALVE (TXV):

Access is provided for inspection. The procedure shall consist of visual verification that the TXV is
instalied on the system and installation of the specific equiprment shall be verified.

HMVAC System Txvl v pass ... Fai

hitp-//www.calcerts.com/cfdr print certificate.cfm?lots=17813,15999.17814,17810,17811... 2/26/2006
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CERTIFICATE OF COMPLIANCE: RESIDENTIAL (Page 1 of 5)

Frazier Stevenson
Project Title

4348 3rd Avenue Sacramento CA 95817

Project Address Building Permit #

Patricia Siedentopf 916-609-2665

Documentation Author Telephone Plan Check / Date

Prescriptive 12 Field Check / Date

Compliance Method (Prescriptive) Climate Zone Enforcement Agency Use Only

E Alternative Component Package Method: (check one) [ X D D (Alternative)
Package C and Package D cholces require HERS rater field verification and/or diagnostic testing (see CF-1R page 3)
For Package D Alternative see Appendix B Table 151-C Footnotes 7-14

GENERAL INFORMATION

Total Conditioned Fioor Area (GFA) 1050  fi2 Average Celling Helght: 8 n
Maximum Allowed West Facing Fenestration Products Per Table 151-B or 151-C — (6% X CFA) NA f2
Maximum Allowed Totat Fenestration Products Per Table 151-B or 151-C —- (20% X CFA) NA ft2
Building Type: (check one or more) X Single Family Multifamily Addition X Alteration
(1 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.)
Number of Stories: 41 Number of Dweiling Units: 1
Floor Construction Type: raised Slab/Raised Floor (circle one or both)
Front Orlentation: E North / South / East / West / All Orientations (input front orientation in degrees from True

North and circle one).

[] RADIANT BARRIER (required in climate zones 2, 4, 8-15)

OPAQUE SURFACES INCLUDING OPAQUE DOORS

Component Assembly Ufactor

Type (Wall, (for
Roof, Floor, Conlinnomw wood, metal

Siab Edge, ingulation frame and mass
Doors) R-Value assemblies) 1

1) See Joint Appendix IV 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.




CERTIFICATE OF COMPLIANCE: RESIDENTIAL (Page 2 of 5)

Frazier Stevenson
Project Title

FENESTRATION PRODUCTS - U-FACTOR AND SHGC
FENESTRATION MAXIMUM ALLOWED AREA WORKSHEET WS-4R —must be included for New Construction,

Additions and Alterations.

Exterior
Shading/Overhangsé, 7
Ck box if WS-3R Is
included

Fenestration Orientation
#Type/Pos. N, S, E, Wi
(Front, Left,
Rear, Right,
Skylight)

1) Skylights are now included In West-facing fenestration area If the skylights ars titted 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 are either NFRC Rated value or from Standards defauit Table 116A-

3) indicate source elther from NFRC or Table 1164,
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 or Table 116B.
8) Shading Devices 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

Configuration

Haating Equipment
(spiit or package)

Type and Capacity
{furnace, heat pump, boller, etc.
GIE

Split Sys

70000 BTU

Cooling Equipment Minimum Duct Configuration
Type and Capacity Efficiency Duct Location R-Value (split or package)
(AIC, Heat Pump, Evap Cool) (SEER or EER) { attic, etc.)

GIE 18 SEER] ATTIC R4 Programable
13 EER Split Sys

24000 BTU




CERTIFICATE OF COMPLIANCE: RESIDENTIAL (Page 3 of 5)

Frazier Stevenson
Project Titie

SEALED DUCTS and TXVs (or Alternative Measures)
A signed CF-4R Form must be provided to the building department for each home for which the following. are

required.

|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)
(Instalier testing and certification and HERS Rater fleld verification required.)
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
IProject Climate Zone in the RM Appendix B Table 161-C, Footnotes 7-14.

OR
For additions and alterations, duct systams that are not documented to have been previously
sealed as conflirmed through field verification and diagnostic testing In accordance with procedures in the
Residential ACM Manual and duct systems with more than 40 linear feet in unconditioned

paces shall meet the requirements of Section 150(m) and duct insulation requirements of Package D.

WATER HEATING SYSTEMS
[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 § In the Resldentlai
Manual. No water heating calculations are required, and the systemn complies automatically.
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
Lsubmlttal.
Check box to verify that a time control is required for a recirculating system pump for a system serving muitiple
units
Systems serving single dwelling units

Energy Tank
Water Heater Distribution | Number Factor1 or External

TypelFuel Type Type in System Thermal Insulation
Efficiency R-Value

System serving multiple dwelling units

Water Heater Distribution | Number
Type/Fuel Type Type in System

For small gas storage water heaters (rated inputs of less than or squal to 75,000 Btuhr), electric resistance, and heat
pump water heaters, list Energy Factor. For large gas storage water heaters (rated input of greater than 75,000
Btu/hr), list Rated Input, Recovery Efficiency, Thermal Efficiency and Standby L oss. For instantaneous gas water
heaters, list Rated Input and Thermal Efficlencles.

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 thermaily insulated as specified by Section 150 (j) 2 A or 150 (j) 2 B.




CERTIFICATE OF COMPLIANCE: RESIDENTIAL (Page 4 of 5)

Frazier Stevenson
Project Title

SPECIAL FEATURES NOT REQUIRING HERS VERIFICATION (add extra sheets if necessary)
indicate which special features are part of this project. The list below represents special features relevant to the Prescriptive
and Performance Method.

Feature JRequired Forms (if applicable) [Description
Metal Framed Walls [CF-1R
JRadiant Barriers IcF-1R
Fxtedor Shades S-4R
A; Performance Calculation
Cool Roof equired. Attach CRRC Label to
orms.
Dedicated Hydronic Heating erformance Calculation
ystem Eﬂulredi Attach Run to Forms.
Fombined Hydronic System rformance Calculation
equired; Attach Run to Forms.
ras Gooling A; Performance Calculation
equired.
[Buried Ducts RV/A; Indicate on building plans.
Kitchen Pipe insulation Section 5.6.2 Distribution
ms in Residential Manual.
Table 5-13 or use
uttiple Water Heators Per erformance Calculation and
Eweuing Unit h Run to Forms.
t:ntral Water Heating System erformance Calkculation and
rving Multiple Dwelll[gs ttach Run to Forms.
on-NAECA Large Water F-1R
eater r

O0O0C0CL

l Table 5-13 or use
ndirect Water Heater orformance Calculation and

Pnstantaneous Gas Water Heater erformance Calculation and
h Run to Forms

Table §-13 or use
r Water Hoating System erformance Calculation and

OO|0{0|000

,Nood Stove Boller

SPECIAL FEATURES REQUIRING HERS RATER VERIFICATION
(add extra sheets if necessary) indicate to the HERS Rater which credits are part of this project and need verification.

WFeature JRequired Forms (if applicable) ription
Puct Sealing JCF-6R part 4 of 12

Refrigerant Charge [CF-6R part 5 of 12
Irhermostatic Expansion Valve JcF-6R part 6 of 12




CERTIFICATE OF COMPLIANCE: RESIDENTIAL

(Page 5 of 5)

Frazier Stevenson

Project Title

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 ingtallation quality, and building envelope sealing require installer testing and
certification and fleld verification by an approved HERS rater.

Designer or Owner {per Business and Professions Code)

Documentation Author

IName:
Patricia Siedentopf

|Name:
Patricia Siedentopf

Title/Firm:
Clarke & Rush Mechanical

Titde/Firm:

larke & Rush hanical

IAddress:
4411 Auburn Bivd.
95841

Sacramento CA

Address:
4411 Auburn Bivd.
95841

Sacramento CA

Telephone:

Telephone:
916-609-26685

l.icense #:

f(signature) (date)

1{signature) (date)

Enforcement Agency

Name:

Title

Agency:

Telephone:

{signature / stamp)




INSTALLATION CERTIFICATE (Page 3 of 12)

4348 3rd Avenue Sacramento CA 95817 0
Site Address Parmit Number

An installation certificate is required to be posted at the buliding site or made available for all appropriate inspections. (The
information provided on this form is required) After compietion 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

Equip Typ CEC Certified Mfr. Efficiency Duct
(pkg. Name, Model and (AFUE, etc.)1 | Location
heat pumyg Serial Number >{CF-1R value)| (attic, etc.)

CARRIER 80  arue | ATTIC
split Sys 58CVX070-1-12 0__ HsPF
GIE 0

Cooling Equipment

CEC Certified M¥r. Efficiency Duct Cooling Cooling
Name, Model and (AFUE, stc.)1 | Location Load Capacity
Serial Number >(CF-1R value)| (attic, etc.) (Btu/hr) (Btu/hr)

CARRIER 15.00 seer | ATTIC 26000 24000

38TSA024 13 EER
0

ADP
HC-PT7636-M145
0

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

1, the undersigned, verify that equipment listed above is: 1) is the actual equipment instalied, 2) equivalent to or more
efficiont 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 Appllance Efficiency Regulations or Part §), where applicable.

2—3211?’ Clarke & Rush Mechanical

Signature, Date installing Subcontractor (Co. Name)
OR General Contractor (Co. Name) OR Owner

COPY TO: Building Department
HERS Rater (if applicable)
Building Ownar at Occupancy




INSTALLATION CERTIFICATE (Page 4 of 12)

4348 3rd Avenue Sacramento CA 95817 0

Site Address Permit Number

INSTALLER COMPLIANCE STATEMENT FOR DUCT LEAKAGE

Coples to: Builder, HERS Rater, Building Owner at Occupancy and Building Department

INSTALLER COMPLIAN TATEMENT
The bullding was: © Tested at Final D Tested at Rough-in

omove 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.
Df the house rough-in duct leakage test was conducted without an air handler installed, inspect the connection points
n the air handler and the supply and return plenums to verify that the connection points are properly sealed.
nspect all joints to ensure that no cloth backed rubber adhesgive duct tape is used

INSTA VISUAL INSPECTION AT FINAL CONSTRUCTION STAGE:

|_|DUCT LEAKAGE REDUCTION

___Procedures for field verification and diagnostic testing
NEW CONSTRUCTION:

Duct Pressurization Test Results (CFM & 25 Pa)

Enter Tested Leakage Flow In CFM:

Fan Flow: Calculated (Nominal: MCooIIng DHeatlng) or ujea

If Fan Flow is Caiculated as 400 cfm/ton x number of tons or as 21.7 ¢fm/(kBtu/hr) x Heating
Capacity in Thousands of Btu/hr, enter total caiculated or measured fan flow in CFM here:

Pass If Leakage Percentage < 6% for Final or < 4% at Rough-in:
[100 x [ (Line #1)/ {Line # 2)T)

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

System Alteration and/or Equipment Change-Out.

Enter Tested Leakage Flow in CFM from Final Test of New Duct Systern 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 Applicabie)

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

8 Entire New Duct System - Pass If Leakage Percentage < 6% for Final or < 4% at Rough-in
[100 x | (Line # 5)/ Line # 2

TEST OR VERIFICATION STANDARDS: For Altered Duct System and/or HVAC Equipment Change-Out
JUse one of the following four Test or Verification Standards for compliance:

9 Pass if Leakage Percentage < 15% [100x| &/  (Line#6)/ FOO (Line #2)] <O

10_Pass if Leakage to Outside Percentage < 10% [100 x [_ (Line #7) wire#2p|

11 Pass If Leakage Reduction Percentage > 60% {100 x [ {Line #6) / (Line # 4)]]

and Verification by Smoke Test and Visual inspaction

12 Pass if Sealing of alf Accessible Leaks and Verification by Smoke Test and Visual inspection

Pass If One of Lines # 8 through # 12 pass

|_| 1, the undersigned, verify that the above diaghostic test resuits
were performad in conformance with the requirements for compliance credit. |, the undersigned, also certify that the newly
installodorrahoﬁlkr-oisu'i ributiof System Ducts, Plenums and Fans comply with Mandatory requirements specified in
B-{i ergy Efficiency Standards.

2206 Clarke & Rush Mechanical

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




INSTALLATION CERTIFICATE (Page 5 of 12)

4348 3rd Avenue Sacramento CA 95817 0

Site Address Permit Number

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

Access is provided for inspection. The procedure shall

DYes DNo consist of visual verification that the TXV is installed on
the system and installation of the specific equipment
ghall be verified.

Yes is a pass I l’ass I TFaII

[[] 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 Capacty | __Btumr

Date of Verification s

Date of Refrigerant Gauge Calibration (must ba checked monthly)

Date of Thermocouple Calibration {must be checked monthly)

Standard Charge Measurement Procedure (outdoor air dry-bulb 550F and above):

Procedures for Determining Refrigerant Charge using the Standard Method are available in RACM, Appendix RD2.

Notea: The system shouid be instatied and charged in accordance with the manufacturer’s specifications before starting this
procedure.

Measured Temperatures

Supply (evaporator leaving) air dry-bulb temperature (Tsupply, db)
Retumn (evaporator entering) air dry-bulb temperature (Tretum, db)
Return (evaporator entering) air wet-bulb rature (Treturn, wh)
Evaporator saturation temperature (Tevaporator, sat)

Suction line temperature (Tsuction, db)

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

Superheat Chai Method lations for nt Cha
lActxml Superheat = Tsuction, db - Tevaporator, sat
Tal Su from Table RD-2)
Actual Suy - Ti Superheat m if between -5 and +5°F)

Temperature Split Method Catculations for Adequate Airflow

Split Method Calculation s not ary if Adequate Airflow credit is taken
Actual Temperature Spiit = T return, db Tsupply, db
Target Te: re S| Table RD3|

Actual Temperature Spiit Target Tomperature Split (System passes if between -
3°F and +3°F or, upon remeasurement, If between -3°F and -100°F)
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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.

I l IYes I hlo System Passes

Alternate Charge Measurement Procedure (outdoor air dry-bulb below 55 of)
Note: The system should be installed and charged in accordance with the manufacturer’s specifications and installer
verification shall be documented on CF-6R before starting this procedure. If outdoor air dry-bulb Is 55 oF or above, installer

shall use the Standard Charge Measure Procedure:

Procedures for Determining Refrigerant Charge using the Aternate Method are available in RACM, Appendix RD3.
Welfh—ln Charging Method for Refrigerant Charge
Actual liquid line length: ft

Manufacturer’s correction (ounces per foot) x difference in length =
{+ = add) (- = remove)

Measured Airflow Method for Adequate Airflow Verification avaliable in RACM, Appendix RD2.6
|Ca|culated Airflow: Cooling Capacity (Btwhr) X 0.033 (cfm/Btu-hr) = CFM
lllleasurod Airflow is CFM (Measured airflow must be greater than the calculated airfiow).

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

actions were taken, both criteria must be remeasured and recalculated.

| I Fes I Iﬁo System Passes |

Clarke & Rush Mechanical
Signature, Date Installing Subcontractor (Co. Name) OR
General Contractor (Co. Name) OR Owner

COPY TO: Building Department
HERS Rater {if applicable)
Building Owner at Occupancy
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FAN WATT DRAW

Procedures for measurim the air handler watt draw are available in RACM, Amnd!x RE3.2.
Method For Fan Watt Draw Measurement

RE3.2.1 Portable Watt Meter Measurement

RE3.2.2 Utiiity Revenue Meter Measurement

Measured Fan watt Draw: Enter results of w;a'tﬁlcfm:
Measured Fan Flow (Enter total cfm from airflow verification)
Enter results of Watts/cfm:

o

DYes DNo Calculated fan watt/cfm is equal to or lower than the fan
watt/cfm draw documented in CF-1R D
Yes is a pass Pass

D ADEQUATE AIRFLOW VERIFICATION

Procedures for field verification and diagnostic testing of adequate airfiow are avallable In RACM, Appendix RE4.1.

Method For Alrflow Measurement

I Ives | o louct design exists on pians
RE4.1.1 Diagnostic Fan Flow Using Fiow Capture Hood
RE4.1.2 Diagnostic Fan Flow Using Plenum Pressure Matching
RE4.1.3 Diagnostic Fan Flow Using Flow Grid Measurement

|Measured Airflow: Icfmlton

I IYes l ho IMeasurud airflow Is greater than the criteria in Table RE.2
a_ﬁesisapass l I .’ass | I Fall

D MAXIMUM COOLING CAPACITY

Procedures for determining maximum ooollng load capacity are available in RACM, Appendix RF3.

1 [Yes Adequate glrﬂow verified {see adequate airflow credit)

2 [Yos Refrigerant charge or TXV

3 Duct leakage reduction credit verified

4 Yes o]  Cooling capacities of installed systems are < to maximum cooling

capacn! indicated on the Performance’s CF-1R and RF-3.

i the cooling capacities of installed systems are > than maximum

[CJves [[No] 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

HIGH EER AIR CONDITIONER
Procedures for verification are available in RACM, Appendix RI.
1 es No| EER values of installed systems match the CF-1R
2 Yes o For split system, indoor coil is matched to outdoor coil

3 Yes Mol  Time Delay Relay Verified (If Required) D
Yes to 1 and 2; and 3 (if Required) is a pass Pass

Clarke & Rush Mechanical
Tests Signature, Date Installing Subcontractor (Co. Name) OR
Performed General Contractor (Co. Name)

COPY TO: Building Department, HERS Rater, Building Owner at Occupancy




