CITY OF SACRAMENTO Permit No: 0603359
1231 I Street, Sacramento, CA 95814 Insp Area: 4
Thos Bros:

Site Address: 3654 NATURITA WY SAC Sub-Type:
Parcel No: MACHADO LOT # 10 Housing (Y/N): N

CONTRACTOR OWNER ARCHITECT
BEAZER HOMES

3721 DOUGLAS BL. STE. 100

ROSEVILLE CA 95661

Nature of Work: MP 1473 2 STORY 6 RM SFR

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

Lender's Name Lender'sAddress

LICENSED CONTRACTORS DECLARATION: I 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 Professions Code and my license is in full force and effegt.

-

License Class License Number 724191 Date Z/ Contractor Signature ¢

OWNER-BUILDER DECLARATION: 1 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);

L, as a owner of the property, or my employees with wages as their sole compensation, will do the work, and the structure is not intended or offeredfor
sale (Sec. 7044, Business and Professional Code: The Contractors License Law does not apply to an owner of property who builds or improves thereon, and
who does such work himself or herself or through his/her own employees, provided that such improvements are not intended or offered for sale. 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 improve 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)
licensed pursuant to the Contractors License Law). P A Emo
_ACRAM :

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

Date Owner Signature MAR 2 1 ZDGE‘

LAAL

IN ISSUING THIS BUILDING PERMIT, the applicant represents, and the city relies on the representati ﬁa@ﬂ%@%& applicant verified all
measurements and locations shown on the application or accompanying drawings and that the § ) .Ns‘[nﬁﬁa ot violate any law or
private agreement relating to permissible or prohibited locations for such improvements. This kﬂ ﬂ%k es not authorize any illegal location of any
improvement or the violation of any private agreement relating to location of improvements.

1 certify that [ 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 constr/upion and herby authorize representative(s) of this city to enter u;;-thﬁrovcmentioned propc% for ingpection purposes.
LY
Date Z’/ 0 é Applicant/Agent Signature, v —rf

L4

WORKER'S COMPENSATION DECLARATION: | 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 LIBERTY MUTUAL INS CO. Policy Number WA2-65D-004147-082 Exp Date 04/01/2005

(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 is issued, Ishall
not employ any person in any manner s6 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, T shall forth itlg with thoge provisions.
Date 3/ Z/' 0 ‘& Applicant Signature M £ o%.g

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

THIS PERMIT SHALL EXPIRE BY LIMITATION IF WORK IS NOT COMMENCED WITHIN 180 DAYS.
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REPRESENT THE FINAL AS-BUILT CONFIGURATICN OF
THE FROFERTY OR IMPROVEMENTS THEREON TFE

>

symbols Tegend

CUT OB FILL SLOME BANC
¢ 2:1MAXTUH, LWON, )

HROT ELEVATION / LOCATION
DRANAGE SWALE
FIRE HYDRANT

SEWER SERVICE

ACCURACY OF THIS PLOT PLAN IS NOT Gl

NOR I8 IT A PART OF ANY POLICT, EPORTDR

GUARANTEE TO WHICH IT MAY BE ATTACHED. ACTUAL

DIENSIONS, OTHER THAN MNP ORDINANCE, MAT
CHANSE OR VART WITHCUT PRIOR NOTICE, DUE T

ACTUAL SITE CONDITIONS.

use and benellt easement
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FOR THE PURSOSE  OF REMAIR, FLAUNTENANCE, DRANAGE, AND FMPROVEFENT CF ANT OF THE
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ASSESSOR'S PARCEL NO.;
MACHADO SUBDIVISION
\__ CITY OF SACRAMENTO, CALIFORNIA )

noles ™
1.} RIGHT OF WATS, LOTS, EASEMENTS AND CENTERLNE SHOWN AS PER THE FINAL HAP OF HACHADO SUBDIVISIONNO,

(1473 LEFT B 1010 )

FO4- (4, PREFARED BY 1RO ENGINEERS, NC.
2.) GRADNG :mnﬁsmmmumwmmmwwmuu 225-060-873,

{planno.  gar. elev. color )
(" 2100 821 39% )

IHEROVEMENT PLANS, PREPARED B MI ENGIHEERS, NG LAST DATED 2/BAPS (DELTA REVISicN )
3.1) POSITIVE SURFACE DRANAGE FROH FEEAR T ARD TO PRONT OF LOT SHALL BE ASSURED.
4.) FLECTRIC AND GAS SHOWN IN PRIFIAFD | OCATIONS AS ER HACHADO SUBDIVISICN JONT TRENCH COFPOSITE

(_lotsq. f.  footprintsq. . lotcwig. )
(2 BCB  2/22/06 101 )

PLAN PREFARED &7 LURTCN EXCAYATION, NC., DATED WIWS, )

\_phase drawnby revision  scale )




INSULATION CONTRAGTORS |\ o)) ATION CONTRACTORS JMOLLALION.
_M- ﬁ = = ASSOCIATION i

OF AMERICA

=_.=== OF AMERICR b o .WWV

1321 DUKE STREET, SUITE 303 « ALEXANDRIA, VA 22314 « (703) 739-0356

THIS 1S T 'CERTIFY THAT. INSULATION HAS BEEN INSTALLED TIN CONFORMANCE WITH
CURRENT ENERGY REGULATIONS,; CALIFORNIA hDE__z_m._.mE,Em CODE, TITEE 24, STATE OF
CALIFORNIA,:IN THE BUILDING LOCATED AT:

mklf 2 &% Lot# _fO __ TRaCT #

EXTERIOR WALLS:

‘ R- \\Mm
MANUFACTURER THICKNESS/TYPE VW.N\I VALUE g

CEILINGS:

BATTS: R- m
MANUFACTURER F THICKNESS/TYPE F VALUE MIW|

BLOWN IN: MINIMUM R-
MANUFACTURER R THICKNESS _ <>rcmk%.||

SQUARE FOOTAGE COVERED /0/ 2" _ NUMBER OF BAGS USED IF..II

FLOORS:

MANUFACTURER THICKNESS/TYPE __.__ VALUE
SLAB-ON GRADE: R-
MANUFACTURER THICKNESS/TYPE ________ VALUE

WIDTH OF INSULATION INCHES

FOUNDATION WALLS:
MANUFACTURER THICKNESS/TYPE

GENERAL CONTRACTOR
CALIFORNIA CONTRACTORS LICENSE #
DATE

SIGNATURE TITLE

INSULATION CONTRACTOR _ALCAL ARCADE CONTRACTING
CALIFORNIA CONTRACTORS LICENSE #815286

NEVADA CONTRACTORS LICENSE #0055201 DATE “1 N!““

A tfverr Thewgle

SIGNATURE TITLE

AAC2000
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OMEGA PRODUCTS INTERNATIONAL, INC.

DIAMOND WALL INSULATING STUCCO SYSTEM
ICBO Report # 4004

Builder: BEAZER HOMES
Project Name: NOTTINGHAM @ MACHADO

Lot Numbers: 10 Date of Job Completion:_July 2, 2006

PLASTERING CONTRACTOR:

Name: STUCCO WORKS, INC.

Address: 5900 WAREHOUSE WAY - SACRAMENTO, CALIFORNIA 95826

Telephone No: (916) 383-6667

Contractor Number of Diamond Wall System:

This is to certify that the exterior coating system on the building exterior at the above address has
been installed in accordance with the evaluation report specified above and the manufacturer’s

Inspections.

B - ;
July 24, 2006 c/‘?;: M

Date Signature eFauthorized representative of Plastering Contractor

This installation card must be presented to the building inspector after completion of work and before
final inspection.
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INSTALLATION CERTIFICATE (page 1 of 4) CF-6R
<PEAZER VOMEs 0S4 Nidusils D4 BOTISTNOT G tan

PermlcNumber

An installation certificate is required to be posted at the building sics or made a
information provided on this form is required; however, us
completion af final inspection, a topy must be provided to
occupancy, per Séction 10-103(b),

vailable far all appropriate inspections, (The
¢ af this form lo provide the information iz optional.) Afer

the building departmeac (upon request) and the building owner at

HYAC SYSTEMS; . Pans - ¢ ant 5
Heating Equipment

Equip. Yol Effielzncy Duet Duct ae Heating Heating
Type (pkz. CEC Certitied MO Name [d2ncical (AFUE, ete)! Lacation Piping Load Capacity
heat pump) and Moadcl Number Svstems {2CF-1R value] (attie, atc.) R-valug [Brwhi) {Biukn)

——

Cooling Equipment
Equip. CEC Certified Compressor Kol Efficicncy

Duct Cooling * Coollng
Type (pky, Unit M (r Name and fdenticsl (SEER, etc.)' Locatlon Duct Load Capaclyy
heat purap) Model Number Systoms [2CF IR value] {1ule, gtz R-value (Buwmn (Bwhn)

1. 2 reads greaver than or equal ta. . - -
I, the undersigned, verily that equipment listed above is: 1) is the actual equipment installed, 2) equivalent (o or more
efficient than that specified in the cenificate of compliance (Form CF-1R) submitied for compliance with the Energy
Efftcienzy Standards for residential buildings, and 1) equipment that mects or execeds the approgriats requirements for
manufactured devices (from the Applinnce Efficiency Regulaticns or Part 6), whare applicable,

Signature, Date

[asalling Subcontractor (Co. Name) -
OR General Contractor (Co, Name) OR Owner

WATER HEATING SYSTEMS:

sr—rsew
P

Disiihution i Recics dof Rated! Tank Em. Extermad Fﬁl
Heatsr CEC Cediticd M1 Typs (51d, cultian, Identizal  fapur (kW Volums eizacy’ Standby'  Ingulation rzﬁ
o Type MNante & Modzl Number Poixt-of-Us2) | Conteal Tyae Syiiams ocBihi)  (galtons)  (EF PE) Lo (7 Revalue i’.:.‘

TRRATI

- =y : v 1k he o - " -
as _‘Ezi%-\{%m;“\ e N 1 20w0 40 -89 NF RAG

1 Foramall gas sloenge (fa12d input of less than of equal tn 75,000 Bwh), eleclelz reslindace and heat pump yealer heterr, lizt Encrgy Facior,

Forlarge gasalorags water healers (nied input afl greatzr thaa 75,000 D), inse Kesovary Eficiency, Sunday Leis and Ruled Input,
Fortartantancous gus warse hexters, list Rezovery ERizicacy and Raczd loput.

SEESNSOREES

EUHRE S

Foucels & Shower Flends; :
All faucets and showerheads jastallzd are certifi=d o the Commissien, pursuant to Tidle

[t

24, Part 6, Subchapter 2, S=ction .

I, the undersigned, verify that equipment listed above my signature: 1) is the aztual equipment ing!
to or more eflicicnt than that specified in the ceetificarz of compliance (Form CF-{R) submited fo
Energy Efficisncy Standards for residential buildings; and 3) the aquipment mecls or exceeds the
foc manufactured devices (from the dppliance Eficicrey Regulations or Part 6), where applicabls

Mled: 2) i5 equivalant
¢ corpliance with the
appiopriate requicements

ol " . ™ T

-7 1 TR Viewee, Vluwhin Co..

Slj\\hﬂf’:’ba(t@jgx(@( 6!20/06‘) “Tnstalling Subcontractor (Co, Nan::%%t%m
General Conlractar (Co. Name) OR Ownze

COPY TO: Building Departmeat
Building Qwner at Occupancy




B6/21/2006  @B:E3 BEUTLER HEATING & AIR » 94196429 ND. 361

INSTALLATIONCERTIFICATE ' __CF-6R
Beazar Homes ~Nott | ' ' Q . oY OO0

vog2

. Site Address Permit Number
Aninstallstion certificure i¢ requu-cd to be posted at the building site or made evailable for all appropriate inspections, (The information v '

prervided on this form is required; however, use of this form to provide the information ig optional.) After-completion of final inspection

4 topy st be provided to the building department (upon request) and the building owner at occupancy, per Section 10-103(b).

HYAC SYSTEMS.: '

Heating Equlpmcru

.

Eqmp< : () Efficiency Duct - . Heating
Type (pkg. CEC Cenified Mfrname # of’ dentical (AFUE,ete.)>CF-  Laocstion Duct or Piping Heating Load " Capacity
Heat:pump) and Maodel # . Systems 1R value (attic, etc.) R-value . (Buhr)  (Bu/hr)

FURNACE YORK #LYBS040A12 1 B80% ATTIC 42 23,400 40,000  PLAN 816

FURNACE YORK #LYHS060A12 1 80% ATTIC 6.0 27,902 50,000, PLAN 1194
FURNACE YORK #LYBS060A12 : 80% "~ ATTIC 60 - 26682 60,000 PLAN 1195
FURNACE YORK #LYB5080A12 - 80% ATTIC 42 27647  B0,000 PLAN 1360,

FURNACE YORK #LYBS060A12 ' B0% ATTIC 5.0 28,182 60,000 PLAN 1473

FURNACE YORK#LYBS0B0AT2 _ 80% . ATIIC ~_ 60 30,126 _ 60,000 PLAN 1473 + SF

Cooling Equipment '

Equip. CEC Certified Compressot #
of Identical (1 Et’ﬁcie.n SEER,
Type (pkg.  Unit Mk Name and Systems (e%c ) > CFl?l"lgmnlue
Hear pump) Mode] # \
. : .

Lonuct Cooling Cuoling
cation Duct R- valuc _ Capacity
(acic et Load B (i)

AC YORK#H* RDO24* ' 13.0 ATTIC 4.2 14,865 - 20,800 PLAN 816

A/C_ - YORK# H* RDO30 * 13.0 ATTIC 8.0 17,720 26900  PLAN 1194

A/C.___ YORK#H*RDO30 * 13.0 ATTIC 8.0 17,286 26,900 PLAN 1185

NG YORK#H*RDO30* © 13.0 ATTIC 4.2 17,019 26,900 PLAN 1360

A/C___ YORK # H™ RDD30 * - 13.0 ATTIC 60 18470 26900 PLAN 1473

A/C. YORK# H*RD030* 1 13.0 _ATTIC 8.0 . 19506 26,900 _ PLAN 1473 + SF
_ * = TXV valve installed as part of the coul : ' '

(1) = reads greater than or equnl to.
], the undetsigned, verify that cquipment listed above is: 1) is the sctual equipment instalied, 2) equivalent to or more
efficient than that speciﬂc&l in the certificate of compliance (Form CF-1R) submitted for compliznce with the Energy
Efficiency Standards for midentiﬁl tunildings, and 3) equipmexit that meets or exceeds the approprafe requircments
for manufi;jyvims { he Appliance Eﬁ“ iciency Rggulatmru or Purt 6), where applicable.

e “i & , BEUTLER CORPORAT!ON
Siioatuy? inte v Installing Subcontractor (Co. Nae)
: OR General Conmactor ( Co. Name) OR Ovwner

A TN § . ’ '
Digufbution (@) Raeed Tank { Exwernal
CEC Cérified Mfx Type (34 poine  IERecirculution  # ofldentice) [pput ®W or  Volume  Efficiency Q) Standby Insulation
Beater Type Naine & Model # ofuse) Control Type Systems Btu/ht) (gallons) (EFRE) | Losa(%) R-value

(2) For small gay smragc (ratcd input of less than or squal to 75,000 Btu/h), electric revistance and heat pump water heaters, list Bnergy
Fastor. For large gns storage water heaters (tated input of greater than 75,000 Btw/hy), list Recovery Efficiency, Standby I.oss and:
Rated Input, For Ihstantaneous gaa water heaters, list Recovery efficienty and Rated Input.
(3) R~12 external insittation i mandnory for storage water hoaters Wwith s gnm'gy footor of lese that 0.58,
Facets & Shower Heads: ,
All facets and showerhedds tnstalled are certified t the Commission, pursnant to Tir.le 24, Purt 6, Section 111.
1, the undersigned, vanﬁy that equipnent listed above my signature is: 1) the sctual equipment installed; 2) equivalent to or morc eﬁ-”xciem
than that specified in the certificals of compliance (Fonn CF=1R) submitted for compliance with the Energy Efficlency Standards for
residential buildings; and 3) equipment that meets or exceeds the rppropriskc roquirements for manufactured devices (from the dppliance
Efftctency Regulations é.r Pan 6); where applicable. '

Signature, bm ' ' Ingtalting Subcomracmr (Co Namc)
COPY TO: Building Dépmtmem FHERS Provxder G npphacablc) Building Owner at Oceupt OR General Contractor ( Co. Name) OR: Ownwr




_. . [Mows
| INSTALLATION CERTIFICATE 305y Nadfoia el (Pagezof12z) CF-6R

Site Address . Permit Number
NOTTI G e VINAGE Saciamearn CA Benpn| DbO PSS 7

An installation certificate is required 1o be posted at the building site or madc available for all appropriate inspections. (The
information provided on this form is required) Afier completion of final inspection, a copy must be provided to the building
department (upon request) and the building owner at occupancy, per Section 10-103(a).

FENESTRATION/GLAZING:

Manufacturer/Brand
‘ Total
. Namo } 1 Quantity of Exterior
(GROUP LIKE Product U-factor | Product STIGC . Like Product Shading Deviee Comments/Locntion/
RODUCTS) (£ CFIR valug) ? | (2CE-1R valuc)® (Optional) g o Qverbang Specinl Features
wlenps .35 L 2.4
NO GAaDE 38 P 32
Ll])C!.’\\m F 3.; " zq
Ng GAAE .35 Il
w | GUaDS $ 34 - 317
P‘-x> N'J:ILJ\.Df “3"'1 4 .1)5—
faun Daan.C L35 -2

i e ey = Rl P e Dl Pl i i b

—_
o

" Use values from a fenestration product's NFRC label. For fenestration products without an NFRC [abel, use the defauft
values from Section 116 of the Energy Efficiency Standards.

? Tnstalled Usfactor must be less than or equal to vatues from CF-1R. Installed SHGC must be fess than o cqual 1o values
from CF-1R, or a shading device (exterior or overhang) is installod ax specified on the CF-1R. Alternatively, installed
weighted averagoe U-factors for the votal Fancstration ures are less than or equat L values from CF-1R, Tf using default table
SHGC values from §116 identily whether tinted ot not.

v I, iﬁhe undersigned, verify that the fenestration/glazing listed above my signature: 1) is the actual fenesteation
product installed; 2) is equivalent to or has a lower U-factor and lower SHGC than that spesified in the certificate of
compliance (Form CI-1R) submitted for compliance with the Energy Elficiency Standards for residential buildings; and

3) the product meets or exceeds the appropriate requirernents for manufactured devices ({rom Part 6), where applicablc.

Ttam #g Signoture Dato Installisng -Euboomtrastor-(Eo-Mame) QR
(if applicable) ROz,

Gemerat-Comtrmstor{(Sor
OR Window Distributor
| Qe A\ roe
Ttem #s ‘ Signaturs Datc Tnstalling Subcontractor (Co. Name) OR
(if applicable) General Contractor (Co. Name) OR Owner

OR Window Dismriliutor

ftem #s ‘ Inswalling Subconteactor (Co. Name) QR
| (it applicable) _ Genera! Contractor (Co. Name) OR Owner
. OR Window Distributor

Copies to: ﬁui]ding Department , HERS Rater (if applicable) Building Owner nt Occupancy

Residential Compliance Forms April 2005
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CERTIFICATE OF FIELD VERIFICATION AND DIAGNOSTIC TESTING (Part 1)

N‘o’r‘féz\%xq,nm | ¥/ 310y

Project Title Datb '

26y mm:mgg% Quccaventd QIS  Reur el
Project Address ' Builder Name

Lot o 72
Builder Contact  _ Telephone Plan Number
A ; \rewA— éwa\ Y ’)‘?})o (0@ (2]
HE% ~ Telephone - Sample Group Number
HuU oL

Certlfyln Signature - "\ Date Sample House Number
Firm: Ny (,ﬁ (\Qf\'(\ (81 L/"\\ AN HERS Provider:

Street Address QS’Z‘( mos fJ mﬂ R,Av City/State/Zip: Pl(/\LQP Vo lQ ( B"

Copiesto: Builder, HERS Provnder

HERS RATER COME.}IQ_NGE STATEMENT
This house was: Tested 0O Approved as part of sample testing, but was not tested

As the HERS rater providing diagnostic testing and field verification, | certify that the houses identified on this form

gyﬂly with the diagnostic tested compliance requirements as checked on this form.
Distribution system is fully ducted (i.e., does not use building cavities as plenums or platform returns in lieu
of ducts)

[0  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 as duct connections.

L1 MINIMUM REQUIREMENTS FOR DUCT LEAKAGE REDUCTION COMPLIANCE CREDIT

Duct Diagnostic Leakage Testing Results (Maximum 6% Duct Leakage)
Measured

Duct Pressurization Test Results (CFM @ 25 Pa) values

Test Leakage in CFM)
If Fan Flow is Calculated at 400 cfm/ton x number of tons enter

calculated value here CQQ o

If fan flow is measured enter measured value here

O
Fail

Leakage Percentage (100 x Test Leakage/Fan Flow) =2 * S 4 'g(
ass

Check Box for Pass or Fail (Pass = 6% or less
E@RMOSTATIC EXPANSION VALVE (TXV) or Commission approved equivalent

mé I No Thermostatic Expansion Valve (or Commission approved
equivalent) is installed and Access is provided for inspection Q/ |
Yes is a pass Pass Fail

[J MINIMUM REQUIREMENTS FOR DUCT DESIGN COMPLIANCE CREDIT

1. OYes O nNo ACCA Manual D Design requirements have been met
(rater has verified that actual installation matches values in
CF-1R and design on plan.)

O Yes O No TXV is installed or Fan flow has been verified. If no TXV,
verified fan flow matches design from CF-1R. O 0
Measured Fan Flow = Pass Fail
Yes for both 1 and 2 is a Pass

January 5, 2001




0b 001l Bemzer /o Hilnam

INSTALLATION CERTIFICATE (Page 50f 12) CF-6R
Site Address Permit Number

Yo (B-9593Y | [ o0 Plan 4

THERMOSTATIC EXPANSION VALVE (TXV)
Procedures for field verification of thermostatic expansion valves are available in RACM, A [fendix RI
v
Access is provided for inspection. The procedure shall
consist of visual verification that the TXV is installed on /
the system and installation of the specific equipment E/ O
shall be verified.

Yes is a pass | Pass | Fail

v [J REFRIGERANT CHARGE MEASUREMENT
Verification for Required Refrigerant Charge and Adequate Airflow for Split System Space Cooling Systems without
Thermostatic Expansion. Valves

Qutdoor Unit Serial #

Location

Outdoor Unit Make
Outdoor Unit Model
Cooling Capacity” I Btu/hr

Date of Verification
Date of Refrigerant Gauge Calibration (must be checked monthly)
Date of Thermocouple Calibration (must be checked monthly)

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

Procedures for Determining Refrigerant Charge using the Standard Method are available in RACM, Appendix RD2.
Note: The system should be installed and charged in accordance with the manufacturer’s specifications before starting this
procedure.

Measured Temperatures
Supply (evaporator leaving) air dry-bulb temperature (Tsupply, db)

Return (evaporator entering) air dry-bulb temperature (Treturn, db)

Return (evaporator entering) air wet-bulb temperature (Treturn, wb)

Evaporator saturation temperature (Tevaporator, sat)

Suction line temperature (Tsuction, db)

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

Superheat Charge Method Calculations for Refrigerant Charge
Actual Superheat = Tsuction, db — Tevaporator, sat

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

Temperature Split Method Calculations for Adequate Airflow
Split Method Calculation is not necessary if Adequate Airflow credit is taken

Actual Temperature Split = T return, db Tsupply, db

Target Temperature Split (from Table RD3)

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

Vs 3 /3oy Buetlor
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