PERMIT SUMMARY DOCUMENT

Bldg Minor Permit
ISSUED

Address: 5656 JOHNS DR SAC Area: 2
Permit #: 0600539

Location:
APN: 025-0141-003

Date Issued: 01/13/2006

Thomas Bros: 317D4
Fax Back: N

PRINGLETON MARY ANN

5656 JOHNS DR
SACRAMENTO, CA
95822

Phone: 916-428-2627

Contractor: SWITZERLAND AIR/[.LEWIS SNAVELY

3845 ATHERTON RD STE 4
ROCKLIN CA
CLASS C20, C36 95660

Phone: 916-442-5542

JOB DESCRIPTION: PAPERLESS PERMIT. C/O ROOF MOUNT HVAC PKG. 2005 ENERGY
STANDARDS APPLY. COMPLIANCE DOC'S REQD @ FINAL.

DBA:

Occupancy: R-3
Const Type:

Fire Sprinkler?:
Flood Zone: XS

VALUATION: $9,053.00
Y or N

BLDG N

Change of Use: Zoning:

Sub-Type: DR: CITYWIDE
Activity Code: Fed Cpde: 1A

Cert Req'd: : $0.00

Sq. Ft: 0 Reg Sag. School Fees Req'd:

MECH PLB FIRE

CONDITIONS:




INSPECTION HISTORY , 02-07-2006

5656 JOHNS DR SAC
0600539

Item: 00010 Bldg-Foundation Forms
Item: 00011 Bldg-Ufer (Residential)
Ttem: 00012 Bldg-Concrete Slab Forms
Item: 00013 Bldg-Floor Joists or Girders
Item: 00014 Bldg-Insulation Wall
Item; 00015 Bldg-Insulation Floor
Item: 00016 Bldg-Roof
Item: 00017 Bldg-Roof Plywood Nailing
Item: 00083 Bldg-Roof In Prog
Item: 00084 Bldg-Siding In Prog
Item: 00018 Bldg-Exterior Lath/Siding
Item: 00019 Bldg-Frame
Ttem: 00081 Frame Across-the-Board (BMPE)
Item: 00020 Bldg-Frame (Walls Only)
Ttem: 00021 Bldg-Frame Ceiling (T-Bar)
Item: 00022 Bldg-Sheetrock Nailing
Item: 00023 Bldg-BB
Item: 00024 Bidg-Tilt Up
Item: 00025 Bldg-Fire Sprinkler Location
Item: 00026 Bldg-Shear Nail
Item: 00030 Mech-Underfloor/Slab
TItem: 00031 Mech-Top/Rough
Item: 00032 Mech-Condensate
Item: 00033 Mech-Gas Test
Item: 00040 Plmg-Underfloor/Slab
Ttem: 00041 Plmg-Top/Rough
Item: 00042 Plmg-Water Service
Item: 00043 Plmg-Sewer Service
Item: 00044 Plmg-Storm Drain
Item: 00045 Plmg-Irrigation Service Piping
TItem; 00047 Plmg-Gas Test
Item: 00048 Plmg-Temp Gas
Item; 00060 Elec-Ufer (Comrercial)
Item: 00061 Elec-Conduit/Underground
Item: 00062 Elec-Conduit/Slab
Item: 00063 Elec-Rough
Ttem: 00064 Elec-Rough (Walls Only)
Item: 00065 Elec-Rough (Ceiling Only)
Item: 00066 Elec-Service Undrgrnd Conduit
Item: 00067 Elec-Temp Power
Item: 00090 Release-Gas Company
Ttem: 00091 Release-Elect Company
Item: 00079 Elec-FINAL
Item: 00039 Mech-FINAL

02/07/2006 By: TAM  Action: CN
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CERTIFICATE OF COMPLIANCE: RESIDENTIAL (Page 1 of 8) CF-1R
MRS. PINGLETON g &S I3ARD DG,

Project Title Date

5656 JOHNS DR SAC CA 95822

Project Addrass Bullding Permit #

MIKE ALLEN 916 442 5542

Documentation Author Telephone Plan Check / Date

Prescriptive 12 Fleld Check / Date

Compliance Method (Prescriptive) Climate Zone Enforcement Agency Use Only

E Alternative Component Package Method: (check one) c 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 161-C Footnotes 7-14

GENERAL INFORMATION

Total Gonditioned Floor Area (GFA) 1100  ft2 Average Ceiling Height: 8 =n
Maximum Allowed Wast Facing Fanestration Products Per Table 161.8 or 161-C —— (6% X CFA) NA n2
Maximum Allowed Total Fenestration Products Per Table 151-B or 161-G -— (20% X CFA) NA n2
Building Type: (check one or more) X Single Family Multifamily Addition X Alteration
(it adding fenestration fil out WS-4R, Fenestration Maximum Aliowed Area Worksheet and see Section 8.3.2
for Additions and 8.3.3 for Alterations.)
Number of Storles: 1 Number of Dwelling Units: 1
Floor Construction Type: raised Skab/Raised Floor (circle one or both)
Front Orlentation: W North / South / East / West / Al Orientations (input front orientation In degress from True

North and circle one).

D RADIANT BARRIER (required in climate zones 2, 4, 8-15

OPAQUE SURFACES INCLUDING OPAQUE DOORS

Component Assembly Ufactor
Type (Whall, (for Joint Roof Radiant
Roof, Floor, Cavity [Continuous wood, metal Appendix Barrier Location/Comments
Slab Edge, Insulation | Insulation frame and mass v instailed (attlc, garage,
Doors) R-Vajue | R-Value assemblies) 1 Referance Yeos or No typical, etc.)

1) See Joint Appendix IV In Section IV.2, V.3 and 1V.4, which is the basis for the U-factor criterion. U-factors can not
excead prescriptive value to show equivalence to R-values.




CERTIFICATE OF COMPLIANCE: RESIDENTIAL (Page 2 of 5) CF-1R
MRS. PINGLETON AS™ AP G

Project Title Date

FENESTRATION PRODUCTS - U-FACTOR AND SHGC
FENESTRATION MAXIMUM ALLOWED AREA WORKSHEET W5-4R —must be Included for New Construction,
Additions and Alterations.

Fenestration Orlentation, Exterlor
#Type/Pos. N, 8, E, W1 Shading/Overhangs6, 7
(Front, Left, Ck box f WS3R is
Rear, Right, included

Skylight)

1) Skylights are now included in West-facing fenestration area if the skytights are tilted to the west or tiited in any direction
when the pitch 15 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 Retad value or from Standards default Table 118A.

3) Indicate source either from NFRC or Table 116A,

4) Enter vaiues 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 1168.

€) Shading Devices are definad In Table 3-3 in the Residential Manual and se¢ WS-3R to calculate Exterior Shading devices.

7) See Section 3.2.4 in the Residential Manunal.

HVAC SYSTEMS

Heating Equipment Minimum Distribution Duct or Piping Configuration
Type and Capacity Efficlency Type and Location R-Value Type (split or package)
furnace, heat pump, boiler, etc.) (AFUE or HSPF) (ducts, attic. etc.)

GIE 0.80__AFUE ATTIC R4 Programable Package

0___HSPF

BTU

Cooling Equipment Duct Configuration
Type and Capacity Duct Location R-Value Type (split or package)
(A/C, Heat Pump, Evap Cool) ( attic, etc.)

GIE ATTIC R4 Programable Package

BTU




CERTIFICATE OF COMPLIANCE: RESIDENTIAL (Page 3 of §) CF-1R
MRS. PINGLETON 5 AR QS
Date

Project Title

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

[Sealed Ducts {all climate zones) (Installer testing and certfication and HERS rater fleld verification required.)
TXVs, readily accessible (climate zones 2 and 8-15 only)
(installer testing and certification and HERS Rater fisid verification required.)
Refrigerant Charge (climate zones 2 and 8-15 only) (Installer testing and certification and HERS Rater fleld
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 151-C, Footnotes 7-14.
OR
For additions and alterstions, duct systems that are not documented to have been praviously
saaled as confirmed through field verification and diagnostic testing in accordance with procedures in the
Residential ACM Manual and duct systems with more than 40 finear feet in unconditioned
spaces shall meet the requiraments of Section 160(m) and duct Insulation raquirements of Package D.
WATER HEATING SYSTEMS
Check box if systam meets criterla of a “Standard” system. Standard system is one gas-fired water heater per

Check box when using Preapprovad Alternative Water Heating table, Table 5-4 In Chapter 5 in the Residential
Manual. No weter hesting calculations are required, and the system complies automatically.

Check box If systom does not mest criteria of “Standard” system, and does not comply with the Preapproved
iAlternative Water Heating table. in this case, the Performance Method must he used and must be Included in the
submittal.

[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

Tank . Energy Tank
Water Hoater Distribution | Number Capacity Factor1 or External
Type/Fuel Type Type in System {(gallons) Thernmal Insulation
Efficiency R-Value

System serving multiple dwelling units

Tank Tank
Water Heater Distribution | Number Capacity External

Type/Fuel Type Type in System (gailons) Insutation
R-Value

For small gas storage water heaters (rated inputs of less than or squal to 75,000 Btwhr), electric resistance, and heat
pump water heaters, list Energy Factor. For large gas storage water heaters (rated input of greater than 75,000
Btu/hr), list Ratad input, Recovery Efficiency, Thermal Efficiency and Standby Loss. For Instantansous gas water
heaters, list Rated Input and Tharmal Efficiencies.

Plpe Insulation (kitchen linas > 3/4 inches) All hot water pipes from the heating source to the kitchen fixtures that are %

Inches or greatsr in diameter shall be thermally insulated as specified by Section 150 () 2A or 160()28B.




CERTIFICATE OF COMPLIANCE: RESIDENTIAL

(Page 4 of §)

CF-1R

MRS. PINGLETON

IS 3AA O

Project Title

Date

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

and Performance Mathod.

Feature

|Required Forms (if applicable)

Eeripﬁoh

Metal Framed Watis

| L

Radiant Barriers

[CF-1R

Extorior Shades

R
m:l'edomnm Gaiculation

Gool Roof

E‘qulnd. Attach CRRC Label to
orins.

Dedicated Hydronic Heating

erformanca Calculation
uired; Attach Run to Form&

m
Fmblned Hydronic System

erformance Calculation
ulred; Attach Run to Forms.

ral Gooling

A; Performance Calculation
ulred.

uried Ducts

[vA; Indicate on building plans.

Kitchen Pipe insulation

mon £,8.2 Distribution
in Residential Manual.

Table 5-13 or use
erformance Calculation and

ch Run to Forms.

erformance Calculation and
Lch Run to Forms.

|c|=-1n

lndlmt:t Water Honter

Table 5-13 or use
erformance Caiculation and
ch Run to Forms

Instantaneous Gas Water Heatar

Table 5-13 or use
erformanca Calculation and
ch Run to Forms

rollr Water Heating System

Table 6-13 ot use
erformance Calculation and
ch Run to Forms

r\luod Stove Boller

srformance Calculation and
ch Run to Foq_n_s

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.

Feature

JRequired Forms (if applicable)

Dascription

Duct Sealing

JCF-6R part 4 of 12

Refrigerant Charge

lcF-8R part & of 12

Ihermostatic Expansion Vaive

JcF-8R part 8 of 12




CERTIFICATE OF COMPLIANCE: RESIDENTIAL (Page 5 of 5) CF-1R
A5 AR @6

Date

MRS. PINGLETON
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 Califomia Code of Regulations, and the administrative regulations to implement
them. This certificate has been signed by the individual with overall design responsibility. The
undersigned recognizes that compliance using duct design, duct sealing, verification of refrigerant charge
and TXVs, insulation Installation quality, and building envelope sealing require instalier testing and
certification and field verification by an approved HERS rater.

Designer or Owner (per Business and Professions Code) Documentation Author

{Name: ame:
MIKE ALLEN MIKE ALLEN

ONE HOUR HEAT AND AIR ONE HOURHEAT AND AR

3845 ATHERTON RD #4 3845 ATHERTON RD #4

Title/Firm:

Address:

ROCKLIN CA ROCKLIN CA__ 95765

Telephone: Telephone:
916 442 5542 9186 442 5642

|License #:

299096

9 A R T e ISTANDE

e

<]
|isignature) (date)

Enforcement Agency

Name: Jcomments:

Title

Agency:

Telephone:

(signature / stamp)




INSTALLATION CERTIFICATE (Page 3 of 12)

5656 JOHNS DR SAC CA 95822

Site Address Permit Number

An installation certificate is required to be posted at the bullding site or made avallable for all appropriate inspsctions. (The
informeation provided on this form is required) After completion of final inspection, a copy must be provided to the building
department (upon request) and the bullding owner at occupancy, per Section 10-103{a).

HVAC SYSTEMS:
Heating Equipment

Equip Typ Efficisncy Duct
(pkg. (AFUE, etc.)t | Location
heat pumg »(CF-1R value)}(attic, etc.)

 Package | AMERICAN STANDARD 0.80_aFyg| ATTIC

YCY030GIMOA D___ HSPF

G/E

Cooling Equipment

Equip Typ) CEC Certified MIT. Efficiency Duct
(pkg. Name, Model and (AFUE, etc.)1 | Location
heat pumg Serlal Number >(CF-1R vaiue)| (attic, etc.)

Package 14.00 seer| ATTIC

12 __EER

GIE

Coil

1. > symbol reads graater than or equal to what is indicated on the CF-1R vaiue.
Include both SEER and EER If compliance credit for high BER air conditioner is claimad.

|, the undersigned, verify that equipment listed above is: 1) is the actual equipment instailed, 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) equipmant that meets or sxceads the appropriate requirements for
manufactured davices (from the Appliance Efficiency Regulations or Part 8), where applicable.

<

ma’é ONE HOUR HEAT AND AIR

Signature, Date Installing Subcontractor (Co. Name)
OR Ganeral Contractor {Co. Name) OR Owner

GOPY TO: Buliding Departmant
HERS Rater (if applicable)
Building Owner at Occupancy




INSTALLATION CERTIFICATE (Page 4 of 12)
5656 JOHNS DR SAC CA 95822
Site Address Permit Number

INSTALLER COMPLIANCE STATEMENT FOR DUCT LEAKAGE

Cogles to: Builder, HERS Rater, lulldlm Owner at Occupancy and Builgm Department
INSTALLER COMPLIANCE STATEMENT
The building was: E TestedatFinal [ ]  Tested atRoughin

INSTALLER VISUAL INSPECTION AT FINAL CONSTRUCTION STAGE:
Remove at least one supply and one return register, and verify that the spaces between the register boot and the interior
finishing wail are properly sexled,
the house rough-in duct isakage test was conducted without an air handier Instatied, inspect the connaction points
the air handler and the supply and return plenums to verify that the connection points are properly sealed.
mt:::.u joints to ensure thut no cloth backed rubber adhesive duct tape is used

[_JDUCT LEAKAGE REDUCTION
Procedures for field verification and di testing of air distribution systems are avallable in RACM, Appendix RC4.3
[NEW CONSTRUCTION:
Duct Pressurization Test Results (CFM @ 25 Pa) [Measured
[Values

1 Enter Tested Leakage Flow in CFM:

2 Fan Flow: Calculated (Nominal: ing | _|Heatingior | IMeasured
If Fan Flow is Calcuiatad as 400 n X number of tons or as 21.7 cfm/(kBtwhr) x Hanting /@w
Capacity in Thousands of Btu/hr, enter total calculated or measured fan flow in CFM here:

3 Pass if Laakage Percentage < 6% for Final or < 4% at Rough-in:

[100x [ Line# 1)/ {Line # 2) Pass El Fail

ALTERATIONS: Duct System and/or HVAC Equipment Change-Out
4 Enter Tested Leakage Flow in CFM from Pre-Test of Existing Duct System Prior to Duct
Systern Alteration and/or Equipment Change-Out.
5 Enter Tested Lenkage Flow In CFM from Final Test of New Duct Systam or Altered Duct
System for Duct Alteration and/or Equi Change-Out.
8 Enter Reduction in Leakage for Aitered Duct System
{ {Line # 4) Minus {Line # 5)] = (Only if Appiicabie)
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
|__nooxp (Line #8)/ Line # 2)1}
TEST OR VERIFICATION STANDARDS: For Altered Duct Systam and/or HVAC Equipment Change-Out
Use one of the following four Test or Verification Standards for compilance: P
9 _Pass if Leakage Percentage < 16% [100x| _ZQD _ (Line#8)/ /LDCLine # 2] o o
10 Pass If Leakage to Outside Parcentage < 10% [100 X Line#7)/ {Line # 2)]] !
11 Pass If Leakage Reduction Percentage > 80% [100 x | (Line#6)/ (Lina # 4)I1
and Varification by Simoke Test and Visusl Inspaection
12 Pass if Sealing of all Accessible Leaks and Verification by Smoke Test and Visual Inspection
Pass if One of Lines # 0 through # 12 pass

1, the undersigned, verify that the above diagnostic test results
were performad In conformance with the requirements for compliance credit. |, the undersigned, also certify that the newly
installed or retr bution System Ducts, Plenums and Fans comply with Mandatory requirements specified in
Building Energy Eficiency Standards.

P25 IAA DE  ONE HOUR HEAT AND AIR

" Signature Date Installing Subcontractor (Co. Name) OR
Ganeral Contractor (Co. Name)




INSTALLATION CERTIFICATE (Pale 5 of 12)
5656 JOHNS DR SAC CA 95822
Site Address

[C] THERMOSTATIC EXPANSION VALVE (TXV)
Procedures for field varification of thermostatic expansion valves are available in RAGM, Appandix R1.

Access is provided for inspection. The procadure shall

mlls DNO consist of visual verification that the TXV Is installed on
the systern and installation of tha spacific equipment
shall be varifiad.

Yes is a pass M bass l IFaII

[] REFRIGERANT CHARGE MEASUREMENT

Verification for Required Refrigarant Charge and Adequate Alrflow for Spiit System Space Cooling Systems without
Thermostatic Expansion Valves
Outdoor Unit Serial #
Location
Outdoor Unit Make
Qutdoor Unit Model
Cooling Capacity | stwhr

of Ve
Date of Refrigerant Gauge Calibration {must be checked monthly)
Date of Thermocoupie Calibration {must be checked monthly)

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

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

Note: The system shouid be Instalied and charged in accordance with the manufacturer’s specifications before starting this
pracedure.

Measured Temperaturas
{Supply (evaporator leaving) air dry-bulb temperature (Tsupply, db)
Return (evaporator entering) air d; ih rature (Tretum, db)
Return (evaporator entering) alr wet-bulb ta ature (Treturn, wb
Evaporator saturation temperature (Tevaporator, sat)
{Suction iine temperature (Tsuction, dh)
Condenser (entering) air d ib te re (Tcondenser, db)

Superheat Charge Mathod Calculnti for a

Actual Superheat = Tsuction, db - Tevaporator, sat

Target Superheat (from Table RD-2)

{Actual Superheat — Target Suporheat (System passes if batween -E and +5°F)

Temperature Spiit Method Calculations for Adequate Alrflow

Spiit Method Calculation is not ary If Adecuate Airflow credit Is taken
Actual Temperature Spilt = T return, db Tsupply, db
Target Te e Spliit {from Table RI

Actual Temparature Spiit Target Temperature Spilt (System passes If batween -
3°F and +3°F of, upon remeasurement, if hetween -3°F and -100°F)




INSTALLATION CERTIFICATE (Page 6 of 12)

56856 JOHNS DR SAC CA 95822

Site Addreas Parmit Number

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 critaria must be remeasurad and recalculated.

l I lves ] ho System Passes

Alternate Charge Measurement Procedure (outdoor air dry-buib below 58 oF)
Note: The system should be installed and charged in accordance with the manufacturer’s specifications and Installer
verification shall be documented on CF-8R bafore starting this procedure. If outdoor air dry-bulb is 6 oF or above, Installer

shall use the Standard Charge Maasure Procedure:

Procedures for Detarmining Refrigerant Charge using the Atternate Mathod are available in RACM, Appendix RDS3.
Weigh-In Charging Method for Refrigerant Charge
{Actual liquid line length: [

Differ

Manufacturer's correction (ounces per foot) X diffe: in length =
(+ = add) (- = removs)

Measured Aifflow Mathod for Adequate Airflow Verification avallable in RACM, Appendix RD2.6

lCalculatad Airflow: Gooling Capacity (Btwhr) X 0.033 (ctm/Btu-hr) = CFM
Measured Alrflow is CFM ured aitflow must be greater than the calculated airflow).

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

actions were taken, both criteria must be remsasured and recalculsted.
(o System Passes

T S5 yAM®E  ONE HOUR HEAT AND AIR

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

COPY TO: Bullding Department
HERS Rater (if applicable)
Bullding Owner at Occupancy




INSTALLATION CERTIFICATE {Page 8 of 12)
5656 JOHNS DR SAC CA__ 95822

Site Address Parmit Number

FAN WATT DRAW

Procedures for meuurlm the air handler watt draw are available in RAC% Mlx 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 Watta/cfm:
e —————— — r—

Mﬂﬂ'l._rd Fan Flow (Enter total ctm from alffow verification)

Enter results of Watts/cfm:

Cves | v Calculated fan watt/cfm Is equal to or lower than the fan
watticfm draw documanted in GF-1R |

Yeos is a pass

D ADEQUATE AIRFLOW VERIFICATION
Procedures for field verification and diagnostic testing of adequate alrflow are available in RACM, Appendix RE4.1.
Mathod For Airflow Measurement
l lYu l ho Duct design exists on plans
RE4.1.1 Magnostic Fan Flow Using Flow Capture Hood
RE4.12 Diagnostic Fan Flow Using Plenum Pressure Matching
RE4.1.3 Diagnostic Fan Flow Using Flow Grid Measurement
Msasured Alrflow: Jetmiton

| _Jves | [No_ Imeasured airfiow is greater than the criteria in Table RE-2 .
[Ynlsapﬂs I l i’lss | I hlll

[C] maximum cooLin capaciTY
Procedures for determining maximum cooling load capacity are avaliable in RACM, Appandix RF3.
1 Yas Mol _Adequate airflow verified (ses adequate airflow credi)
2 Yes Po| Refrigerant charge or TXV
3 Yes Nol Duct leakage reduction credit verified
4 Yot No] Cooling capacities of installed systems are 5 to maximum cooling
capacity indicated on the Performance’s CF-1R and RF-3.
If the cooling capacities of installed systems are > than maximum
[lves [THe] 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 either4or§is a pass

I I HIGH EER AIR CONDITIONER

Procedures for verification are avatlable in RACM, Appendix Ri.

1 Yeos Mol  EER values of installed systems match the CF-1R

2 Yos o]  For split system, indoor coil is matched to outdoor coil

3 Ves Po| Time Delay Relay Verified (If Required) O
to 1 and 2; and 3 (If Required) is a pass Pass

LS ARG ONE HOUR HEAT AND AIR

Tests Signature, Date Installing Subcontractor (Co. Name) OR
Performad General Contractor (Co. Name)

COPY YO: Building Department, HERS Rater, Bullding Owner at Occupancy




¥

¥ X % Communication Result Report ( Jan.27. 2006 12:25PM ) * *
FAX HEADER: SWITERLAND AIR

Date/Time: Jan.27. 2006 12:21PM

Page
File Mode ~ Destination Not Sent

4926 Memory TX 9882387

8

Busy . .
No facsimile connection




Jan’ 31 2006 7:38PHM 916-575-3855 p."

CalCERTS - Certificate Page 6 of 7

<O /19Y 70
CERTIFICATE OF FIELD VERIFICATION & DIAGNOSTIC TESTING 1Pnae 1 of B) CF-4R

5656 Johns Dr ONE HOUR / Switze Air 006
Profect Addrass Contractor Name / License No.

06-00539
Contractor Contact Tel=phone Permif Number
John Gustason - 916-768-9459 15449
HERS/Rater @/’_ Telephone Sample Grovp Number
d’é— ,;‘2 January 31, 2006 CC14-1798356559
ertifyirgy Slgnatire Date Certificate Number

;E:Ce.rgy Analysis and Comfort Solutions, HERS Provider: CalCERTS

Street Address: P.0O, Box 2233 . City/State/Zip: Orangevale [ CA / 95662

Firm:

Copies to: Homeowner, HERS Provider and Bullding Department
This CF4R has been registered with the CalCERTS® registry in accordance with the Title 24 & TRle 20 of the CCR.
CalCERTS® is ¢n approved HERS provider by the Cailifornia Energy Commission.
HERS RATER MPLIANCE STATEMENT
The house was Tested Approved as part of sample testing, but was not tested,
As the HERS ratet providing diagnastic testing and fleld verification, | certify that the house identified on this form complies with the
diagnostic tested zompliance requirements as checked on this form. The HERS rater must check and verify that the new distribution
system is fully duzted 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 properiy completed and signed CF-6R has been recelved for the sample and tested bulldings.

7 The installer has provided a copy of the CF-6R (Instaliation Certificate).

[¥| New Distribution system is fully ducted (i.e., does not use building cavities as plenums or platform retums in lleu of ducts).

[| New systems where cloth backed, rubber adhesive duct tape is instatle«_:l, mastic and drewbends are used 1 combination with cloth

ACkKed bisar a B duct connections.

e INMUM ;- UI ENTS FOR DUCT LEAKAGE REDUCTION COMPLIANCE CREDIT: ‘
NEW CONSTRUCTION

Duct Pressurization Test Results (CFM @ 25 Pa) Mcg:‘:d

1 |Enter-Festetrankane-Few=r-GRa- M/A
» [Fan Fiow: Celculated (Nominal @Coollng @'Heatlng) or Measured

Entar Total Fan Flow in CFM:

3 |Pess-if-tesiane-Purcemme—retoh—- 1 660-x—{Hme- i

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/ar Equipment Change-Out.

5 Enter Tested Leakage FHow in CFM: Final Tast of New Duct System or Altered Duct Systern for Duct
System Alteration and/or Equipment Changa-0Out.

6 Enter Reduckion in Leakege for Altered Duct System
“une 4 - Line 5] - (Only if Applicable)

7 {Enter Tested Leakage Flow in CFM to Quiside (Only If Applicable)

4

8 IEntire New Cuct System - Pass If Leakage Percentage <= 6% [ 100 x ( Line 5/ Line 2 )1: Blpacs B ral

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 IPass If Leakase Percentage <= 15% [ 100 x ( Line 5 / Line 2 )]: . Pass gf’an
10 IPess If Legkage to Outside Percentage <= 10% [ 100 x { Une 7/ Line 2 )); %Pass Faﬂ

Pass if Leakage Reduction Percentage >= 60% [ 100 x ( Line 6/ Line 4)] q
1 Iand Verificatbn by Smoke Test and Visual Inspection MMpess B Fa

12 [pass if Sealirg of all Accessible Leaks and Verification by Smoke Test and Visual Inspection Elpass Fail
Pass [ One of Lines #9 through #12 pass ®rass I Fai

htp://www.calcerts.com/cfdr print certificate.cfin?lots=15449,15992,15994,15996,15995... 1/31/2006




