__CITY OF SACRAMENTO Permit No: 0516313

" 12311 Street, Sacramento, CA 95814 Insp Area: 2
Thos Bros: 337A3

- Site Address: 2 SAND RIVER CT SAC Sub-Type: RES
.- - Parcel No: 031-0480-032 Housing (Y/N: N

CONTRACTOR OWNER ARCHITECT
. DIAL ONE SERVICE EXPERTS WYNN NEHEMIAH CHARLES/PAT

4670 PACIFIC ST BLDG E 2 SANDRIVER CT

ROCKLIN CA 95677 SACRAMENTO, CA 95831

NatureofWork:C/OHEATPUMPPACKAGEHVACUNIT**COMPLIANCEDOCSREQ'D@FINALINSPECTION****HV ACsystenshall
comply with

2005 California Building Energy Standards for residential buildings; field verification & diagnostic testing

is required as specified in the Residential ACM Manual

CONSTRUCTION LENDING AGENCY : 1 hereby affirm under penalty of petjury 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 T am licensed under provisions of Chapter. 9
(commencing with section 7000) of Division 3 of the Business and P‘ofesswnl Code and my license is in fuﬁrce Cd);if:ct

N\
License Clas.Lfa0 License Number 744918 2% \gContractor Signature

OWNER-BUILDER DECLARATION: I hereby affirm under penalty of perjury that I am exempt 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 himnself or herself or through his/her own employees, provided that such improvements are not intended or offered for sale. If,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 lmprovc for
* the purpose of sale.) :

1, 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 such projects with a contractor(s)
licénsed pursuant to the Contractors License Law).

I am exempt under Sec. B & PC for this reason:

Date Owner Signature

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
private agreement 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 ary private agreement relating to location of improvements.

1 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 consttg) and herby thorize representative(s) of this city to enter upov(%abovementioned property for inspection purposes.

Date “ N Applicant/Agent Signature

<

WORKER'S COMPENSATION DECLARATION: I hereby affirm under penalty of perjury one of the following declarations:
1 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.

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  ACE AMERICAN INSURANCE COMP. Policy Number RSCC43528361 ExpDate  12/31/2005

(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 ié issued, Tshall
-“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

. workers' compensation provisions of Section 3700 of the Labor Code, I shtﬁ ith com Fl)lwnh those provmrD u"

- W o y 3 _H"_/
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.

Date Applicant Signature

@
i
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i
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listed above is: 1)ammﬂqmmmmz)wmmwum
certificate of compliance i complisnce with the Energy

Dial One Service Experts.

hmm&;&mmmmmx«bjhmﬂ
ORGumﬂCmmmmx«thm$0R0wmr

Fanuts&smwerﬂudl:

Compliance Forms




INSTALLATION CERTIFICATE (Page 2 of 13) CF-6R

2 sand River ct. Sacramento, Ca. 95831 0516313
Site Address ' Permit Number

Al

7GROUP LIKE PRODUCTS)

CRNAND B

1 Manufactured fenestration products use the values from the product label. Field fabricated fenestration products use the
default values from Section 116 of the Energy Efficiency Standards.

: InsmuedU-Factormwtbelessﬂlmoreqwltovames&om.CF—lR.lnstaHedSHGCmustbelessﬂmnoreqmlmvalms
from CF-1R, or a shading devicc(exwﬁororovuhmg)isinstalledasspeciﬁedontheCF-lR. Altemnatively, installed
weighted average U-Factors for the total fencstration area are less than or equal to values from CF-1R.

1, the undersigned, verify that the f
installed: 2) i >

Item #s Si ’_ Installing Subcontractor (Co. Name) OR
(if applicable) Contractor (Co. Name) OR Owner
. Window Distri

Ttem #s i ing Subcontractor (Co. Name) OR
(if applicable) ] Contractor (Co. Name) OR Owner
‘ OR Window Distribuitor

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

COPYTO:  Building Department
HERS Provider (if applicable)
Building Owner at Occupancy

Compiliance Forms




INSTALLATION CERTIFICATE

2 Sand River ct. Sacramento, Ca, 95831 _ 0516313
Site Address Permit Number

DUCT LEAKAGE AND DESIGN DIAGNOSTICS

EX pUCT LEAKAGE REDUCTION

Pressurization Test Results (CFM @ 25 PA)
Tost Loskage M) | T cfin

Fan Flow
ImeFlowisCa]mﬂntedudOOeﬁnhonxmbuoftms,oraleJxHeaﬂngCapncily '
in Thousands of Btu/hr, enter calculated value here 1200 cfm

If fan flow is measured, enter measured value here
Leakage Fraction = Test Leaknage/(Measured or Calculated Fan Flow) = ZH; 75’
Pass if Jeakage fraction < 0.06

[] For AEROSOL TYPE SEALANTS ONLY - The following disguostic testing was completod:
MFmemninﬁonatm:gh-iamndhakm(CFM)
CHECK AFTER FINISHING WALL:

[ Yes CIno [ Pressure pan test or House pressurization test
[OJves [ONo [J Visual Inspection of Duct Connections

[1 THERMOSTATIC EXPANSION VALVE (TXV)

ThumﬂaﬁcE:qmmionValveisinmlledmdAcmuis
3 Yes o 3ed for "

Yes is a pass

O pucTt DESIGN
1. ACCA Manusl D Design calculations have been
Oyes [Iro completed, Duct Design s on the plans and duct installation
' matches plans,

2. [Oyes Ono TXV is installed or Fan flow has been verified. If no TXV,
verified fan flow matches design from CF-1R.
Measured Fan Flow =

o a
Yes for both 1 and 2 is a Pass Pass  Fail

s3] memmmmwmmmmmxmmmmmﬂum
Wmmwmmﬁmmmmmmmmmamoﬂmcmn
for compliance credit.]

/&w \\\(L\\QQ Dial One Service Experts
Signature, Datdl ‘

Tests Installing Subeontractor (Co. Name) OR
Performed Genaral Contractor (Co. Name)
COPYTO: Building Departinent
: HERS Provider (if applicable)
Building Owner at Occupancy

Compliance Forms




INSTALLATION CERTIFICATE (Page 4 of 13) CF-6R

2 Sand River ct. Sacramento, Ca. 95831 0516313
Site Address Permit Number

REFRIGERANT CHARGE AND AIRFLOW MEASUREMENT

Verification for Required Refrigerant Charge and Adequate Airflow for Split System Space Cooling Systems without
Thermostatic Expansion Valves

Outdoor Unit Serial #

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)

Note: The system shoddbehbhﬂdmﬂchmedhawmdmwﬂhmemmﬁmu’swiﬁmﬁmsbefmmrﬁngﬂﬂs
procedure.

SupaheatChnrgeMethodColculatimﬁochfdaumanarse
Actual Superheat = Tsuction, db — Tevaporator, sat
Target Superheat (from Table 1)

Actual Superheat — Target Superheat
.(System passes if be

AcmalTempetaﬁll'BSpﬁt-Targd nperdtin® Spli
(System passes if between -3°F and +3°F or,
remeasurement, if between +3°F and -25°F)

Standard Charge and Airflow Measurement Summary:

Systcmslnﬂpassbmhm&igetmnchmgemdadcquaﬁcairﬂowcalmnnﬁmm&om
the same measurements, If corrective actions were taken, both criteria must be
remeasured and recalculated

System Passes

Compliance Forms




INSTALLATION CERTIFICATE (Page 5 of 13) CF-6R
2 Sand River ct. Sacramento, Ca. 95831 0516313

Site Address Permit Number

Alternate Charge and Airflow Measurerment (outdoor air dry-bulb below 55 °F).
Weigh-In ChargingMeﬂ:odfoerﬁ'igemntChatge

Actual liquid line length:
Manufacturers Standard liquid line length:

Difference (Actual — Standard):

‘Manufacturers correction (0

Measured Airflow Method for

Airflow criterion: Cooling

Measured Airflow is CFMmdpassessimcitisgreatentmntlwmituim
MmmChmgemdAirﬂomemmmtSmnmary:
Systcmchmgeshaﬂbecmwwdmditshﬂldsommmmdmairﬂowcﬁm

System Passes yes or o

——t———

Compliance Forms
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INSTALLATION CERTIFICATE (Page 9 of 13 CF-6R
2 Sand River ct, sacramento, Ca. 95831 0516313

Site Address Permit Number

DUCT LOCATION AND AREA REDUCTION DIAGNOSTICS

L1 oucT IN CONDITIONED SPACE
Oves Lo Duct in conditic

o ad
Yes is a Pass Pass Fail

[1 REDUCED DUCT
Measured duct exterior
Aftics

Crawispaces

| Basements

Other (e.g., garages, etc.)

Ove Do o o

YesisaPuss Pass Fall

1, the i vmmmm“&ummmwmmammmmmmmm

ion i mbeymdﬂnnwvmdbymampﬁnmmmmgnmmm& [Ihbuﬂderahnllpmvide

;' w&nmwmmw«wmwwm
for compliance credit.]

'\\\'1\\0< pial One Service Experts
Tesiziiing Subcontmctor (Co. Name) OR
General Contractor (Co. Name)




INSTALLATION CERTIFICATE (Page 100£13) CF-6R
/’//’%ﬁaﬂ 0 16=313=="""-—=_———#W__

2 sand River ct. sacramento, Ca.

Permit Number

Site Address

BUILDING ENVELOPE LEAKAGE DIAGNOSTICS

[] ENVELOPE SEALING INFILTRATION REDUCTION

Diagnostic Testing Results
BnﬂdingEnvelopeLeaknge (CFM@ SOPa)asmeasmdbyRaw

O O Ismeaanedmvehpehakngelessthmoteqmltoﬂwmqnﬁmdbvelﬁom
Yes No CF-1R?

0 (] IsMechnicalVanilaﬁonshownas:equﬁwdonﬂnCF-lR?

Yes No

0 O KMHMmMﬂVmﬁh&mhmwmnnnﬂwCFJRCksmwmZ)Muh
Yes No been installed?

O O .. : . . e s . nline 2)
Yes No

O | Checkthisboxyesifmemedbuildinginﬁlmﬁon(CFM@SOPa)is
Yes No gmawrﬂmntheCFM@SOvaluesshownforanSLAofl.SonCF-lR
(If this box is checked no, mochanicalvmﬁhtionismquhed.)

4 O Checkﬂﬁsboxyesifmwﬂnedbtﬁldinsmﬁhmﬁan(CFM@SOPa)isbss
No ﬂ:mﬂwCFM@SOvaluesahownforanSLAofl.SonCF-lR,

mechanicnlvenﬁlaﬁonismsmlledandhousepzmneisgrmwrmm

minnSSPascalw'tﬂJallethstfansopemﬁng.

Pass if:

d. Yes in line 1 and line 3, or

e YesmlinclandlineZ,za,an:IZb,or
f. Yeshlinﬂdeesinlim4.

Mhmﬁmmfmb\ﬁlﬁmh&k&ge
on the CF-1R. Thisistoeaﬁfyﬂmmeabowdiagmsﬁctest
eonfomnmewiththemquﬁmmemsforeomplimee credit.
signedbymeuﬁldermuployeasorsw-wnuwwrs
reqlmvmtsforeomplimtuedit]

pDial One Service Eerrts
Date esting Subcontractor (Co. Name) OR

General Contractor (Co. Name)

Compliance Forms




INSTALLATION CERTIFICATE (Page 11 of 13)
0516313

CF-6R

2 Sand River ct. Sacramento, Ca. 95831

Site Address

The following is an explanation of many of the inpdeumrequimdonthisfom:

HVAC SYSTEMS

Permit Number

Heating Equipment Type must be one of the following:

space heater

Furnace: G(mcludthiqmﬁedPeuolmmGaws)oroil-ﬁredomalﬁm&

Boiler: | Gas or oil-fired boiler

PckgHeatPump: Packaged central heat pump

SplitteatPump: | Split central heat pump

' RoomHeatPump: | Room heat pump

LgPkgHeatPump: | Large packaged heat pump (2 65,000 Bru/hr output)

(fixed HSPF = 3.55)

Electric: | Electric resistance heating (fixed HSPF =3.413); radiant electric resistance

CombinedHydro: szmwmmmunduwmmﬁngsysmsbdow

CEC Certified Manufacturer Name &
# of Identical Systems is for those systems
Efficiency from applicable Commission certified appliance

Model Number from applicable Commission approved appliance directory.
with the same efficiency, duct location, duct R-value and capacity.

Cooling Equip: ment Type must be one of the M .

SplitAirCond: | Split sysiem air conditioner

PckgAirCond: Packaged air conditioner

Split Heat Pump: Split system heat pump

PckgHeatPump: | Packaged heat pump

RoomHeatPump: | Room heat pump

when SEER is not available

L gPigHeatPump: Large packaged heat pump (2 65,000 B output). Substitute EER for SEER

RoomAirCond: | Room air conditioner. Minimum SEER varies®

SEER when SEER is not available

LgPkgAirCond: | Large packaged air conditioner (2 65,000 Buv/hr output). Substitute EER for

EvapDirect: Direct evaporative cooling system. Forwmpﬁamecalmﬂaﬁonpmposes,ﬁxed
valnes: SEER=11.0;Mlomtion=auic;dmtmsﬂnﬁmR-vah)e=4.2

Evaplndirect: | Indirect evaporative cooling system. For compliance calculaﬁon purposes, fixed
values: SEER = 13.0; duct location = attic; duct insulation R~

=42

*Refer to Energy Comm:sslon publication Appliance Efficiency Regulations, PA00-92-029

Compliance Forms



INSTALLATION CERTIFICATE (Page 12 of 13) CF-6R
95831 0516313

2 Sand River ct. sacramento, Ca.

e ———

Site Address Permit Number

Thefoﬂomgisanexplmaﬁonofmmy ofﬂleimutval\mrequhedonﬂ:isform:

WA TING SY
Distribution Systems Refer to 'Residential Manual for more details:

Standard: smndatd-Swplyp-mrebasedsysmm,nopumps
Pipe Insulation: Pipe Insulation on all 3/4-inch pipes
POU/HWR: PointosteIHmWaszeoveSySyswm
Recize/NoControl: | Recirculation loop with o controls
Recirc/Temp: Recirculation loop with temperatre control
Recire/Time+Temp: Recirculation loop witha timer and temperature control
Recire/Demand: Recilwhﬁﬂnloopwithdﬁnandoontrol

Water Heater Type - Information Needed
, Encrgy Factor Recovery Efficiency Standby Loss Rated Input
- Storage Gas, Oil o Electric Yes No No No

Heat Pump Yes No No No
Instantaneous Gas No Yes No No

No No No
Yes Yes Yes
No

Instantaneous Electric Yes
Large Storage Gas No
Indirect Gas (Boiler) No Yes (AFUE)

EEEEﬂBAIEEEEh&QEQ
Fenestration: | Windows, sliding glass doors, French doors, skylights, garden windows, and
mydou“dthmmﬂmnoncsq\mfootofglass
Operator Type: Stider, hinged, fixed

U-Factor: InstalhleFacwrmuslbehssmanoreqmltovahlefmmCF—lR
OR

WWWWU—FMmeWWWBmm
oremnlwvnlwﬁomCF-lR

ImmlledSHGCmustbelessthmoreqmltovahnﬁmCF-lR
OR

weightodSHGCforthetotalfenmaﬁonmismmmorequalto
value from CF-1R

OR
Anim«iorahadhngdevbe.wmhang.orexmiorshadingdeviceisinstaﬂed
consistent with the CF-1R '
Inchldewhmﬂ:emﬁldingoompliedusingmmiarshadingdevioe: woven
sunscreen, louvered sunscreen, Jow sun angle sumscreen, roll-down awning,
roll-down blinds or slats (do not list bug su'em),oranoverhang(include
depth in feet)

Compliance Forms




Site Address

The following is an explanation

TYPE OF CREDIT

of meny of the input values required on the Diagnostic

Refer to Residential Manual Chapters 4 and 5 for more details:

CF-6R

INSTALLATION CERTIFICATE (Page 13 of 13)
e T L 0 0516313

2 sand River ct. Sacramento, Ca. 95831
Permit Number

portion of this form (page 3of 6):

Reduced Duct Surface Area:

CalcmatedasmeomsideareaofthsdmtArmsmustbemeasmedmd
verified by a HERS rater.

Improved Duct Location:

Supplydwtbcatedino&mﬁm:tﬁc,asvaiﬁedbylocaﬁonofmgisters
(does pot require HERS rater verification).

Catastrophic Leakage:

Premmmwstmdmgsmustbelwsmml.smswlatahousepmmmof
25 Pascal.

TXV:

Infiltration Reduction:

of less than 1.5. The i
measuedCFMMgetvnlueﬁanablowerdoonestatSOPascalp:ess\m

diﬁ‘emweﬂntmpresmtsthisﬂ.Aofl.S. Mechanical ventilation is also
mquhedifﬂnblﬁlderchoommdeﬁgnﬂnmﬂdinamusemechnnieal
ventihﬁmandchimsacmditforinﬁluationbelomeLAoﬂ.O. The
compliance documentation (CF-1R) willcomainﬂnmeasmedCFMtarget
value that represents this 3.0 SLA. If&nblﬂldaclaimsueditinadesignfor
inﬁnmﬁonredmﬁonﬂmtisathLAofB.Oorhigher,andﬂnwtual
meamedSLAisl.Sorgmm.thenmechanicalvmﬁhﬁmismtmquﬂed.
Eﬂnsmmﬂﬁsmsewembelowl.s,mmﬁgaﬁm(mhasmmm

ventilation) would be required.

Compliance Forms







LKHI‘C& RE
Sacramento

Pagricia wynn 2 sand R
Project Title

jver ct.

b 4.4 Sealed Ducts (all climsto 200c8)
mmmmuﬁuuﬂuﬁ&dﬂ-ﬂHH$MuﬂMwﬂ&mnnwhﬂ

XKTxvmmwmyuumumb«ﬁm-uu-zuuvuqan
Wmm”wumsm«mmw

u RMﬁymmunmmﬂAkFhw«WuMznuzuu&uuwa
MMWMMMWM«MWM

OR
uﬂTXVb@metmpCorDAhumﬁw?m*quumm»ﬁanwacmmmebmﬂ

u AWmu&mwSuMdDmm
Climate Zone Window SHGC




_Bgtricta wynn
W._mg'—'.—

a2 8304 REVEE SEaemem=
9583
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sacrament




i l. ‘ . )
Flk Grove / CA [ 95758

Copies to:. SomBowe
This CF-4R has beed
C&‘CERTS Yy I8 af- AN
HERS RATER COM ‘ .
The house was B2] Tested ‘ fing). but tosted. . .
As the HERS rater providing e seuting dnl S o dentified iig form complies with the
diagnostic tested compiiancs ¢ e ; 3l i chaxk ¥nd vgfv  thiat the new distribution
system Is fully ducted and CO ’ i e d on every g_ﬁhﬂkﬂ The HERS rater must not release
the CF-4R uatil 3 ) ‘ o been reBin the sample and testad bulidings.
[7| The instalier fras provit » : : ) : i }
‘ o cysheres B il iicied | jing: as plenums jor platfort reums ih llew of ducts).
o . : Lified, mastic sndl drgwbands afe used In combination with ¢}
H N | !

e ie 20 Of the CCR.

Py r

Y o;rii;:d Duct System for Duct

w75 | lees e
1

i i

11/22/2005 7:84 PM




10f13) CF-6R

INSTALLATION CERTIFICATE
95831 0516313

2 sand River ¢t. gacramento, Ca.
Permit Number

Site Address
Aninstallaﬁoneerﬁﬁcaiﬂismqukedtobepostedattheumdingsitcmmadeavailableforallappxopriatcinspectinm.('l‘he
vinformaﬁonprwidedonﬂ:isfomismquimd;however,wofﬂﬁsfommpmvideﬂninformaﬁonisopﬁoml)m

completion of final i ammhmm&wmmmmm(mwm)mmmmm

occupancy, per Section 10-103(b).

U5 1WH5

Heating Equipment

ip. #of Efficicncy Duct Pust or Heating Heating
Certificd Mt Nmos  Idcatical (AFUE, eic.)' Lacation Piping Load Capacity
d_Mode] Nambe: IR vains altic. oic [loyaisto sy Bign

1. Zreads‘gmatertimwcqwlw.
I,themdﬂsisned-vuifyﬂlateqtipmmwweis: l)isﬂ:eactunleqtipmellinstalbd,Z)equivahnttoorme
eﬁ‘wimtthanthatqmiﬁﬂiimhece:ﬁﬁmofcomplmwam CF-1R) submitied for compliance with the Energy

mmmm,ms)mmmm«wwmmﬁmmum

Efficiency Si
marfactured devices (from mmwmmwmmqm@pﬁmm

‘Dial One Service Experts

Tastalting Subcontractor (Co. Name)
OR General Contractor (Co. Name) OR Owner

Distribution 1f Rocir- #of Ratod® Tank Effi- Extemal
(Std, culation, Identical  Input kW  Volume ciency®  Standby’ Insulaﬁag
R-value

9 For small gas storage (tstod japut of less than of
leﬂmwﬂmwmmm ypu

F«imumwmmh
3. R-mmmamh

Faucets & Shower Heads:
All faucets and i

o T o s
Ewmmmm_mmms)mmmWMﬂnwm
i for manmfiactured devices (from &BWWW«MQM@MI&

s

. & . i o
‘\ﬂ\ ZNO\'\")\'& \\\ﬂc\
Signature, Date N installing Subcontractor (Co. Name) OR
General Contractor (Co. Name) OR Owner
COPY TO: Bulding Department
HERS Provider (if applicable)
Building Owner at Occupancy

Compliance Forms



INSTALLATION CERTIFICATE _ (Page 2 of 13) CF-6R

N A e e
2 Sand River ct. Sacramento, Ca. 95831 0516313

Site Address
FENESTRATION/GLAZING:

Permit Number

Product Product
1(5
ue’

nfacturer/] Y b £

W E sturer/ Brang BIE
(GROUP LIKE PRODUCTS)

U-Factor (Sz SHGC
R vajue (r-]

R N od a e

10.

11.

12,

13.

14,

15.

' Manufactured fenestration products use the values from the product label. Field fabricated fenestration products use the
default values from Section 116 of the Energy Efficiency Standards.

? Installed U-Factor must be less then or equal to

values from CF-1R. Installed SHGC must be less than or equal to values

from CF-1R, or a shading device (exterior or overhang) is installed as specified on the CF-1R. Altemnatively, installed
weighted average U-Factors for the total fenestration area are less than or equal to values from CF-1R. :

I,theundersigned,vmifythatﬂwfmsuaﬁonlghzingﬁsmdabovemy signature: 1) is the actual fenestration product
installed; Z)iseqﬁvalmttoorhasabwU-Factorandlow SHGC than that specified in the certificate of compliance
(Form CF-1R) submitied for compliance with the Energy Efficiency Standards for residential buildings; and 3) the
product meets or exceeds the appropriate requirements for manufactured devices (from Part 6), where applicable.

Ttem #s Signature, Date
(if applicable)

Ttem #s
(if applicable)

Installing Subcontractor (Co. Name) OR
eral Contractor (Co. Name) OR Owner
R Window Distributor

Subcontractor (Co. Name) OR.
Contractor (Co. Name) OR Owner
OR. Window Distributor

Item #s Signature, Date
(if applicable)

COPYTO:  Building Department
HERS Provider (if applicable)
Building Owner at Occupancy

Installing Subcontractor (Co. Name) OR
General Contractor (Co. Name) OR Owner
OR Window Distributor

Compliance Forms

August 2001




INSTALLATION CERTIFICATE (@age 3 0f 13) LCF-6R

2 Sand River ct. Sacramento, Ca. 95831 0516313
Site Address Permit Number

DUCT LEAKAGE AND DESIGN DIAGNOSTICS

E% pUCT LEAKAGE REDUCTION

Pressurization Test Results (CFM @ 25 PA) _
Test Leakage (CFM) | 2 c.{n\

Fan Flow
If Fan Flow is Calculated as 400 cfim/ton X number of tons, or as 21.7 X Heating Capacity
in Thousends of Biuhr, enter calculsted valuehere 1200 cfm

If fan flow is measured, enter measured value here

Leakage Fraction = Test Leakage/(Measured or Calculated Fan Flow) = 7
Pass if leakage fimetion < 0.06 :HES

[ For AEROSOL TYPE SEALANTS ONLY - The following diagnostic testiug was completed:
Duet Fan Pressurization at rough-in measured leakage (CFM)

CHECK AFTER FINISHING WALL:

Oves [Ono O Pressure pan test or House pressurization test

Oves no L visual Inspection of Duct Connections

[ THERMOSTATIC EXPANSION VALVE (TXV)

Oves [Ono Thermostatic Expansion Valve is installed and Access is
provided for inspection

Yes is a pass

[ pucT DESIGN

1. [Jyes LINo ACCAMaualD Design calculations have been
completed, Duct Design is on the plans and duct installation
matches plans.

Oves OnNo TXV is installed or Fan flow has been verified. If no TXV,

verified fan flow matches design from CF-1R.
Measured Fan Flow =

O 0O
Yes for both 1 and 2 is a Pass Pass  Fail

] 1, the undersigned, verify that the sbove 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 HHERS provider a copy of the CF-6R
signed by the builder employees or sub-contractors certifying that dingnostic testing and instailation meet the requirements
for compliance credit.]
- [ r
/&&W\cﬂ\} \\\’1\\0\ Dial One Service Experts

Tests Signature, Datal Installing Subcontractor (Co. Name) OR
Performed QGenperal Contractor (Co. Name)
COPYTO:  Building Department

HERS Provider (if applicable)

Building Owner at Occupancy

Compliance Forms




INSTALLATION CERTIFICATE (Page 4 0f 13) CF-6R
2 Sand River ct. Sacramento, Ca. 95831 0516313

Site Address Permit Number

REFRIGERANT CHARGE AND AIRFLOW MEASUREMENT

Verification for Required Refrigerant Charge and Adequate Airflow for Split System Space Cooling Systems without
Thermostatic Expansion Valves

Outdoor Unit Serial #

Outdoor Unit Make

Qutdoor 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 C Aj surement (outdoor air dry-bulb 55 °F and abovg):;

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 temp

Return (evaporator entering) air dry-bulb (=i o
Return (evaporator entering) air wel-bulb tegiibe
Evaporator saturation temperature (Tevapo
Suction line temperature (Tsuction, db)

R S B

Superheat Charge Method Calculations for Refrigerant Charge
Actual Superheat = Tsuction, db — Tevaporator, sat
Target Superheat (from Table 1)

Actual Superheat — Target Superheat
(System passes if be

Temperature Split Method Calculations fgiy /
Actual Temperature Split = T re ]
Target Temperature Split (from Tal

Act\mlTempeIMSplit—Ta:gaT erdin P
(System passes if between -3°F and +3°F or,
remeasurement, if between +3°F and -25°F)

Standard Charge and Airflow 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

System Passes

Compliance Forms August 2001




INSTALLATION CERTIFICATE (Page 5 of 13) CF-6R

2 Sand River ct. Sacramento, Ca. 95831 0516313 _
~ Site Address Permit Number

Alternate Charge and Airflow Measurement (outdoor air dry-bulb below 55 F):
Weigh-In Charging Method for Refrigerant Charge

Actual liquid line length: _
Manufacturers Standard Hquid line length:

Difference (Actual — Standard):

Manufacturers correction (0!

Measured Airflow Method for Ad

Airflow criterion: Cooling

Measured Airflow is CFM and passes since it is greater than the criterion.

Alternate Charge and Airflow Measurement Summary:
System charge shall be corrected and it shall also pass measured adequate airflow criterion.

System Passes yes or no

Compiliance Forms August 2001
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CF-6R

INSTALLATION CERTIFICATE | age 90113
0516313 |

2 Sand River ct, Sa_c_ramen;o, Ca. 95831

Site Address

Permit Number

DUCT LOCATION AND AREA REDUCTION DIAGNOSTICS

[J puCT IN CONDITIONED SPACE
dyes Mo Duct in conde

[1 REDUCED DUCT SU
Measured duct exterior surface
Aftics

Sifioncdiiuct locations (square feet).

Crawispaces

Basements

Other (e.g., garages, etc.)

1 Yes O No

‘\\'l'&\ o5

o o

YesisaPass Pass Fail

Performed

COPYTO:  Building Department
HERS Provider (if applicable)
Building Owner at Occupancy

Dial One Service Experts
Instaﬂinss,uboomrwtor(Oo.Name)OR

General Contractor (Co. Name)

Compliance Forms




INSTALLATION CERTIFICATE (Page 10 of 13) CF-6R
=S Sand River ' ' e 9516313 _

2 Sand River ct. Sacramento, Ca, 95831
Site Address Permit Number

'BUILDING ENVELOPE LEAKAGE DIAGNOSTICS

[1 ENVELOPE SEALING INFILTRATION REDUCTION

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

| O Is measured envelope leakage less than or equal to the required level from
No CF-1R?

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

No
0 0 1f Mechanical Ventilation is required on the CF-1R (Yes in line 2), has it
No been installed?
O O Check this box yes if mechanical ventilation is required (Yes in line 2)
No and ventilation fan watts are no greater than shown on CF-1R.
Measured Watts =
O 0O Check this box yes if measured building infiltration (CFM @ 50 Pa) is
Yes No greater than the CFM @ 50 values shown for an SLA of 1.5 on CF-1R
(If this box is checked no, mechanical ventilation is required.)

= O Check this box yes if measured building infiltration (CFM @ 50 Pa) is less

No than the CFM @ 50 values shown for an SLA of 1.5 on CF-1R,
mechanical ventilation is installed and house pressure is greater than
minus 5 Pascal with all exhaust fans operating.

O O
Pass if: Pass Fail
d. Yesinline 1 and line 3, or
e. Yesinline 1 and line2, 2a, and 2b, or
f Yesinline 1 and Yes in line 4.

Otherwise fail.

[ 1, 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 1 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 sub-contractors

certifying that diagnostic testing and installation meet the requirements for compliance credit.]

Dial One Service Experts

Test Performed Signature Date Testing Subcontractor (Co. Name) OR
General Contractor (Co. Name)

COPY TO:  Building Department
HERS Provider (if applicable)
Building Owner at Occupancy

Compliance Forms August 2001




INSTALLATION CERTIFICATE (Page 11 of 13) CF-6R
0516313

2 sand River ct. Sacramento, Ca. 95831

Permit Number

Site Address

The following is an explanation of many of the input values required on this form:

HVAC SYSTEMS

Heating Equipment Type must be one of the following:
Fumace: | Gas (including Liquefied Petroleum Gases) or oil-fired central furnace &
space heater

Boiler: | Gas or oil-fired boiler
PckgHeatPump: | Packaged cenfral heat pump
SplitHeatPump: Split central heat pump

RoomHeatPump: | Room heat pump

LgPkgHeatPump: | Large packaged heat pump (2 65 ,000 Buu/hr output)

Electric: | Electric resistance heating (fixed HSPF = 3.413); radiant electric resistance
(fixed HSPF = 3.55)

CombinedHydro: | Reference water heater under water heating systems below

CEC Certified Manufacturer Name & Model Number from applicable Commission approved appliance directory.
# of Identical Systems is for those systems with the same efficiency, duct location, duct R-value and capacity.
Efficiency from applicable Commission certified appliance directory.

Duct (or Piping) Location is attic, crawl space, CVC crawl space, conditioned space, unconditioned space or none.
Duct (or Piping) R-Value from Directory of Certified Insulation Materials and/or manufacturer’s data. '
Heating/Cooling Load refer to Commission approved load calculation procedure.

Heating/Cooling Capacity from the applicable Commission certified appliance directory. Note: location elevations over
2,000 ft above sea level require a derating of output capacity (refer to manufacturer's literature).

Cooling Equipment Type must be one of the following:
SplitAirCond: Split system air conditioner
PckgAirCond: | Packaged air conditioner
Split Heat Pump: Split system heat pump
PckgHeatPump: Packaged heat pump
RoomHeatPump: | Room heat pump

LgPkgHeatPump: | Large packaged heat pump (2 65,000 Btwhr output). Substitute EER for SEER
when SEER is not available

RoomAirCond: | Room air conditioner. Minimum SEER varies*

LgPkgAirCond: | Large packaged air conditioner (= 65,000 Bawhr output). Substitute EER for
SEER when SEER is not available

EvapDirect: | Direct evaporative cooling system. For compliance calculation purposes, fixed
values: SEER = 11.0; duct Jocation = attic; duct insulation R-value =4.2

Fvsplndirect: | Indirect evaporative cooling system. For compliance calculation purposes, fixed
values: SEER = 13.0; duct location = attic; duct insulation R-value = 4.2

*Refer to Energy Commission publication Appliance Efficiency Regulations, P400-92-029

Compliance Forms August 2001




INSTALLATION CERTIFICATE (Page 12 of 13) CF-6R

> sand River ct. Sacramento, Ca. 95831 0516313
Site Address v Permit Number

The following is an explanation of many of the input values required on this form:

WATE A G
Distribution Systems Refer to Residential Manual for more details:

Standard: | Standard - Supply pressure based system, no pumps
Pipe Insulation: | Pipe Insulation on all 3/4-inch pipes
POUMHWR: | Point of Use/Hot Water Recovery System
RecircﬂoCoxmol: Recirculation loop with no controls
Recirc/Timer: | Recirculation loop with a timer

Recire/Temp: .| Recirculation loop with temperature control

Recirc/Time+Temp: | Recirculation loop with a timer and temperature control

Recire/Demend: | Recirculation loop with demand control

Water Heater Type Information Needed
Energy Factor Recovery Efficiency Standby Loss Rated Input
No

Storage Gas, Oil or Electric Yes No No
“Heat Pump Yes No No No -
Instantaneous Gas No Yes No No
Instantaneous Electric Yes No " No No
* Large Storage Gas No Yes Yes Yes

Indirect Gas (Boiler) No Yes (AFUE) No Yes

FENESTRATION/GLAZING

Fenestration: | Windows, sliding glass doors, French doors, skylights, garden windows, and
any door with more than one square foot of glass

Operator Type: | Shder, hinged, fixed
U-Factor: | Installed U-Factor must be less than or equal to value from CF-1R

Instatled SHGC must be less than or equal to value from CF-1R

OR
Installed weighted SHGC for the total fenestration area is less than or equal to
vatue from CF-1R

OR

An interior shading device, overhang, or exterior shading device is installed
consistent with the CF-1R

Inchude when the building complied using an exterior shading device: woven
sunscreen, louvered sunscreen, low sun angle sunscreen, roli-down awning,
roll-down blinds or slats (do not list bug screen), or an overhang (include
depth in feet)

Compliance Forms August 2001




INSTALLATION CERTIFICATE (Page 130{13) CF-6R
R 0516313

2 sand River c¢t. S nto, Ca, 95831
Site Address

Permit Number

- The following is an explanation of many of the input values requmed on the Diagnostic portion of this form (page 30of 6).

TYPE OF QEEDE!
Refer to Residential Manual Chapters 4 and 5 for more details:

Reduced Duct Surface Area: Calculated as the outside area of the duct. Areas must be measured and
verified by a HERS rater.

Fmproved Duct Location: Supply duct located in other than attic, as verified by location of registers
(does not require HERS rater verification).

Catastropbic Leakage: | Pressure pan test readings must be less than 1.5 Pascal at a house pressure of
25 Pascal.

TXV: | Access cover required to facilitate verification.

Infiltration Reduction: | Infiltration is measured without mechanical veatilation operating.
Mechanical ventilation is required for very tight house construction when
credits for infiltration reduction using diagnostic testing are being used for
achieving compliance. These very tight houses are defined as those with SLA
of less than 1.5. The compliance documentation (CF-1R) will contain the
measured CFM target value from a blower door test at 50 Pascal pressure
difference that represents this SLA of 1.5. Mechanical ventilation is also
mqtﬁmdifthebuilderchoosestodesignﬂ:ebuﬂdingtousemeclmnical
ventilation and claims a credit for infiltration below an SLA of 3.0. The
compliance documentation (CF-1R) will contain the measured CFM target
value that represents this 3.0 SLA. If the builder claims credit in a design for
infiltration reduction that is at an SLA of 3.0 or higher, and the actual
measured SLA is 1.5 or greater, then mechanical ventilation is not required.
If the SLA in this case were below 1.5, then mitigation (such as mechanical
ventilation) would be required.

Compliance Forms




CalCERTS - Certificate DUP://WWW.CAICETTS. CONVCI4T_DIINT_CETNNCAIS. CLUL (IOIS= 1 £ Y.2.2

CERTIFICATE OF F1IELD VERIFICATION & DIAGNOSTIC TESTING (Page 1 of 8)

2 Sand River ct. Dial One Service Experts / 744518
Praject Address Contractor Name / License No.
0516313

Contractor Contact Telephone Parmit Number
Floyd Patterson (916)698-2432 11922
HERS Rater Teiephone Sample Group Number

November 22, 2005 CC14-1798352504
Certifying Signature Date Certificate Number
Firm: ACIS HERS Provider:CalCERTS
Street Address: PO Box 580367 City/State/Zip:Elk Grove / CA / 95758

Copies to;: Homeowner, HERS Provider and Building Department
This CF-4R has been registered with the CalCERTS® registry in accordance with the Title 24 & Title 20 of the CCR,
CalCERTS® is an approved HERS provider by the California Energy Commission,
HERS RATER COMPLIANCE STATEMENT
The house was 5] Tested ] Approved as part of sample testing, but was not tested.
As the HERS rater providing diagnostic testing and field verification, I certify that the house identified on this form complies with the
diagnostic tested compliance requirements as checked 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 rater must not release
the CF-4R until a properly completed and signed CF-6R has been received for the sample and tested buildings.
.#| The installer has provided a copy of the CF-6R (Installation Certificate).
New Distribution system is fully ducted (i.a., does not use building cavities as plenums or platform returns in lieu of ducts).
New systems where cloth backed, rubber adhesive duct tape is installed, mastic and drawbands are used in combination with cloth
backed, rubber adhesive duct tape to seal leaks at duct connections.

ZMINIMUM REQUIREMENTS FOR DUCT LEAKAGE REDUCTION COMPLIANCE CREDIT:
NEW CONSTRUCTION

Duct Pressurization Test Resuits (CFM @ 25 Pa)

Measured
Values

1 EnterTested-Lealage-Flow-in-CFM: N/A

Fan Flow: Calculated (Nominal - Cooling o Heating) or ... Measured 1200
Enter Total Fan Flow in CFM:

3 Passifleakage Percentage—ea—6%|-106-%-(-tine-+-ALine )} N/A
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 for Duct
System Alteration and/or Equipment Change-Out.

Enter Reduction in Leakage for Altered Duct System
[Line 4 - Line 5] - (Only if Applicable)

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

4
5

6

8 Entire New Duct System - Pass if Leakage Percentage <= 6% [ 100 x ( Line 5 / Line 2)]: [:] Pass

TEST OR VERIFICATION STANDARDS: For Altered Duct System and/or HVAC
Equipment Change-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 ): 14.75% bpass

10 Paés if Leakagé to Outside Percentage <= 10% [ 100 x ( Lina 7 / Line 2 )]: [:] Pass

Pass if Leakage Reduction Percentage >= 60% [ 100 x ( Line 6 / Line 4 )] m p
ass

u and Verification by Smoke Test and Visual Inspection

12 Pass if Sealing of all Accesslble Leaks and Verification by Smoke Test and Visual Inspection ] Pass
Pass if One of Lines #9 through #12 pass ] pass

11/22/2003 7:44 PM




Patricia Wynn
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LEKLIMIICATE U¥ COMPLIANCE

Patricia Wynn 2 Sand River ct. Sacramento 10/28/2005
Project Title Date

HYAC SYSTEMS
m:mmummwumvymngﬁ.mmq:wpnmm

Heating Equipment Minimum Type and Duct or Heat Pump
Type (fumace, beut Efficiency Location Piping Thormostat Configuration
oo, o o R-Valuwe _ Type o

heat pump 13.5 seer ducts/below R-4.2 gsetback package

(‘kf-‘-l(_.‘l’t—'i £flooxr
i Heat Pump

XKSmdemuoﬂwmmuun

XXTXVmumﬁwaanu&h«ﬁ-ua-z-u&uqﬁo
Cinstatler tosting and cartification and HERS Rater or field verification soquired)

L Rﬂﬁm&uﬂﬂhﬂw%kFhw@&am:aa!aﬂ&Muwo
mmmuhﬁmnﬂwﬁ&dundﬂmuknwwmﬂwﬂ&ﬁmumhm

OR

u Ahmnﬂhems«mﬂrmuiuﬂTXViauﬂhquCorDAmnmmheEwhummumnsﬁwnnquHmMmbmw
Climate Zones Window SHGC Window U-Factor SEER HhﬁﬁL

Compilance Forms




of compliance is subminiod for a slogle

is variod s indicased in the Spocial Festures/Romarks soction.
MW“MMW“MW.‘MMWQWM
m‘

Desigaer or Owner (per Businass and Professiens Codo) Decumentation Author

Name: Patxricia Wynn Name:

Thiofirm:  _QWASK ﬂmﬂhmQLaLJMMhSJxxﬁna_Exas:nL

Advesr: 2 _Sand River ct. .. adeess: 4670 Pacific st.¥#100
' Rogklin, Ca, 95677
, (916) 442-3090




