CITY OF SACRAMENTO Permit No: 0611617

1231 I Street, Sacramento, CA 95814 Insp Area: 1
Thos Bros: 297J6

Site Address: 1448 RODEO WY SAC Sub-Type: RES
Parcel No: .. 008-0343-003 Housing (Y/N): N

CONTRACTOR QWNER ARCHITECT

RAM AIR ALBRIGHT DIXIE ANN I O

8821 LITTLE JOHN CT 57 SARATOGA CR s

SAC CA 95828 SACRAMENTO, CA 95864 ACRAMPN?.
NTGO

Natu l‘eofWOl'k:PAPERLESS,HVACSPLITSYSTEMCHANGEOUT-SMOKEDETECTORSAREMDsE BC-COMPLIANCE

DOCUMENTS ARE DUE

New
AT FINAL Ciry
HAL[

CONSTRUCTION LENDING AGENCY : 1 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: [ hereby affirm under penalty of perjury that I 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 fo effect.

OWNER-BUILDER DECLARATION: 1hereby 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);

5<Eicense Class G& O License Number 589714 Date D“B 4-2 6 Contractor Signature

I, 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 offered for
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.)

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

I certify that I 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 representative(s) of this city to enter uchemcntionZ;o%ion purposes.
» KDatc P "8 )_0 g Applicant/Agent Signature -ﬁ/ » Z

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

1 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 issugge=Fy : sensation insurance carrier and policy number are:

Policy Number Exp Date

(This section need not be completed if the permit is for $100 or less) | 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 | should become subject tothe

~workers' compensation provisions of Section 3700 of the Labor Code, I shall w comply with 01&\3 provisions.
) ~

>'%.. 7 - ? _}-p é Applicant Signature - g i

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.




CERTIFICATE OF COMPLIANCE: RESIDEN TIAL

Project Title

Al Bright Hous

Date

&-)04

Project Addres
kil s

Sobeo _Loay

SacBmnlp

A

95819

Documentation Author
17 F1e8Sman

Telephone

Compliance Method (Prescriptive)

Climate Zone

¥ [J Altemative Component Package Method: (check one)
* Package C and Package D choices require HERS rater field verification and/or di

C

(Page 1 of 5)

D (Alternative)
agnostic testing (see CF-1R page 3)

For Package D Alternative see Appendix B Table 151-C Footnotes 7-14

GENERAL INFORMATION

Total Conditioned Floor Area (CFA)

Average Ceiling Height:

. ft

ﬁZ

Maximum Allowed West Facing Fenestration Products Per Table 151-B or 151 -C - (5% X CFA)

Maximum Allowed Total Fenestration Products Per Table 151-B or 15 1-C --(20% X CFA)

v' [ Building Type: (check one or more) Single Family
(If adding fenestration fill out WS-4;
for Additions and 8.3.3 for Alterati

Number of Stories:

Floor Construc

Front Orientati
and circle one)

tion Type:

On:

Number of Dwelling Units:

Slab/Raised Floor (circle one or both)
North / South / East / West / All Orientations (input front orientation in degrees from True North

v [1 RADIANT BARRIER (required in climate zones 2,4, 8-15)

2

- ft

Multifamily Addition Alteration
R, Fenestration Maximum Allowed Area Worksheet and see Section 8.3.2
ons.)

OPAQUE SURFACES INCLUDING QPAQUE DOORS

Component
Type (Wall,
Roof, Floor,
Slab Edge,
Doors)

Frame
Type
(Wood or
Metal)

Cavity
Insulation
R-Value

Continuous
Insulation
R-Value

Assembly U-
factor (for wood,
metal frame and

mass
assemblies) |

Joint
Appendix
v
Reference

Roof Radiant
Barrier
Installed
Yes or No

Location
Comments
(attic, garage,
typical, etc.)

1) See Jomt Appendix IV in Section IV .2,IV:3 and IV 4, which is the basis for the U-

prescriptive value to show equivalence to R-values.

factor criterion. U-factors can not exceed

Residential Compliance Forms

April 2005




CERTIFICATE OF COMPLIANCE:; RESIDENTIAL
Project Title

FENESTRATION PRODUCTS — U-FACTOR AND SHGC

v FENESTRATION MAXIMUM ALLOWED AREA WORK SHEET WS-4R
Construction, Additions and Alterations.

(Page2 of 5) CF-1R

Date

—must be included for New

Fenestration
#/Type/Pos.
(Front, Left,
Rear, Right,
Skylight)

Orien—_

tation,
N, S,E,
Wl

Exterior
Shading/Overhangs®’
¥ box if WS-3R is
included

U-factor
Source?

O|0|O)a)o|o;a

1) Skylights are now included in West-facing fenestration area if the skylights are tilted to the west or tilted in any
direction when the pitch is less than 1:12. See §151(£)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 default Table 116A.

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

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.

6) Shading Devices are defined in Table 3-3 in the Residential
devices.

7) See Section 3.2.4 in the Residential Manual.

Manual and see WS-3R to caloulate Exterior Shading

HVAC SYSTEMS

Heating Equipment
Type and Capacity
(fumnace, heat pump, boiler, etc.)

Minimum
Efficiency
(AFUE or HSPF)

Distribution
Type and Location
(ducts, attic, etc.)

Duect or Piping

R-Value

Thermostat
Type

Configuration
(split or package)

Luwrniyg  ®o000

PO

Knuts

7-£

/’fv_a

Se /i

Cooling Equipment
Type and Capacity
(A/C, heat pump, evap.
cooling)

(SEER or EER)

Minimum
Efficiency

Duct Location
(attic, ete.)

Thermostat
Type

Configuration
(split or package)

A'/c; 3 G oco

’3

oo/

Lpag

<0 /77

Lo

Residential Compliance Forms

April 2005




CERTIFICATE OF COMPLIANCE: RESIDENTIAL (PageSof5)  CF-1R
Project Title Date

A/ 8r I LLsiclpen e

COMPLIANCE STATEMENT

Thus 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 TX Vs, insulation installation quality, and building envelope sealing require installer testing and
certification and field verification by an approved HERS rater.

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

Name: Name:

1S A/ asriht I AR5 A o

Title/Firm: Title/Firm: .
/7K 7 AL
Address: Address:

00?3/ Z,}M \fééﬂ ct
SHA < YT

Telephone: Telephone:

28 6593328

License #:

(signature) (signature) <

Enforcement Agency

Residential Compliance Forms April 2005
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CalCERTS - Certificate

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

Page 1 of 3

OGlIU G617

CF-4R

1448 Rodeo Way - Sactamento, CA 95819 Ram Air / 58¢

$7 14

Projett Address
0611617

Contractor Name./ License No.

Contractor-Caontagt
Wesley Herman.

Telephane
516-283-4294

-Permit Number:
36733

Telephone. Sampie Grovp

HERS Rater /
; August 5; 2006 CC14-179837

Number
731%

L

Tgn ’;Mast_ggni Engineering Service

Certifying Signatire
Firm: Har

Date Certificate Num
HERS Pravider: Cal

ibei

CERTS

Street Address: 5150 Fair-Oaks Blvd, City/State/Zip:Car:

rriichael / CA / 95608

Copies fo! Homeowner, ﬁERS'Mdar.and Buildihmgmnem

This ‘CF-4R hags been regigtered with the CalCERTS® registry in accordance with the Titke
CAICERTS® is.an approver! HERS providér by the LCatifornia Energy -Commission,

:24 & Fitle 20 of the CCR.

HERS RATER COMPLIANCE STATEMENY

The house was & Tested L./ Approved as part.af sample testing, but was not tested,
As the HERS rater providing diagnostic testing and field verification, I certify that the house identified
diagnastic tested compliance requiremerits as chiecked on-this form. The:HERS rater must-check and v
systenvis fully tucted and cotrect tape s used before & CF-4k. may be réléased on-every tested buildin
release the CF-4R untll & properly compieted and signed CF-6R has been received for the sample and §
/| The instalier has.provided a:copy of the CF-BR (Instaliation Certificate).
v New Distribution system 1s fully ducted {i.e., does not use building cavities. as plenums or platfors
W/ New systems where cloth backed, rubber adhesive-duct tape isiinstalied, mastic and drawbands 2
__backed, rubber adhesive duct:tape to seat leaks at guct connections.

pn -t form complies with the

erify that'the new distribution

g. The HERS rater must not
jested bulitings.

. returns in liew of ducts),
re used in combination with cloth

MMInmom ‘REQUIREMENTS. FOR DUCT LEAKAGE REDUCTION COMPLIANCE CRE

DYIT:

NEW CONSTRUCTION

Duét Pressurizatioi Test Results'(CFM @ 25 e

Measured
Values

e ) —

M/

o ; — : ’
Far Fiow: Calculated (Namtnal'@ Gmung;{:} Heating) or O Measured

1200

Enter Total Fan Flow in GFM:

N/A

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

Enter Tested Leakage Fiow in'CFM from CF-8R: Pre-Test of Existing Duct System.Prior to Duct
System Alteration and/far Eguipment Change-0lit,

Enfer Tested Leakage Fipw.In:CFM: Final Test of New Duct Syétem or Altered Duct Systern for D
Systam Alteration and/ar Equlpment Change-Out:

JEnter Reduction:in Leakagefor Altered Duct System
Une 4« Ling 5] - {Only1f Applicatie)

7 {Enter Tested Leakage Flow in:CFM £o Outside (Only If Applicabie)

8 jEnttre Mew Duct System - pass dF Lgakagg-.Bemntage‘ <= 6% [ 100 x (Line 5 / Line:2 )11

TEST:OR VERIFICATION STANDARDS: For Altered Duct System and/or
Equip

Standards for compliance:

ment Change-~Out, use one of the following four Test or Verification

HVAC

§ |Pass if.Leskage Percentage <w 15%.[ 100 x( Line 5/ Line 2 j}:

{:} Pass ‘@Fan

10'}Pase if Leakage to Outside Percentage <= 10% [ 100 x { Line 77 Line 2 )1

f
i
i
i

B Fall

[3 Pass

Pass if Leakage Reduction Percentage >= 60%6.[ 100'x { Line:6 / Like 4°))

j# and Verification by Smoke Test and Visual Inspaction

]

_§ D Pass EE Faii

112 ﬁa‘sf’s - Sealing of all Accessile Leaks and Verification by Smoke Test and Visual Inspection

@ Pags E} Fail

Pass if One of Lines #9 through ¥12 p

Eﬁ Pass g:.}:}’ai&

htip:/fwww.calcerts.com/cf4r_print_certificate .cfm-‘?lom=3673S&chuest'l."iléneoutml 00000

H |
?SS
i
H

H

8/7/2006




v
r

CalCERTS - Certificate Page 2 of 3

CERTIFICATE OF FIELD VERIFICATION & DIAGNOSTIC TESTING (Page 3-4 of 8)

1448 Rodeo Way - Sacramento, CA 95819 . Ram Air / 589714

Project Address Contractor Name / License No.
. 0611617

Contractor Contact Telephone Permit Number,

Wesley Herman 916-283-4294 36733

HERS Raver Felephone. Sampte Group Number

August's, 2006 CC14-1798377315

Certifying Signature Date (ertificate Number

Firm: Herrman Mastagni Engineering Service HERS Provider:CaIEERTS

Street Address: 5150 Fair Onks Blvd. Ciby/State/Zip:Carmichaet / CA / 95608

Copies to: Homeowner, HERS Provider and Buliding Department
This CF-4R has been regigtered with the-CalCERTS® registry in accordance with the Title!24 & Title 20 of the CCR.,
CalCERTS@ is an approved HERS Emvnder by the Califorriia Eneérgy Comemission.
HERS RATER COMPLIANCE STATEMENT
Ttié hbuse was E‘ﬂ Tested L. Approved as part of sample testing, but was not tested.
As the HERS rater proviging diaghostic testing and field verification, 1.certify that the house Identified on this form complies with the
d(a nostic. tested compliance reguirements as checksd on this form.,

1 The instalier has provlded a copy of the CF-6R. {instatiation Cértificate).

HERMOSTATIC EXPANS!ON VALVE {TXV):

Access is: provided forinspection. The procedure shall consist of visual venﬂcatron that the TXV is
installed on'the system anﬂ instatlation of the specific equipment shail be variﬁad

HVAC Systeny Txvﬂ M pase [lean

hitp:/fwww . calcerts.com/cfdr print certificate.cfim?lots=36733&RequestTimeout=100000 8/7/2006




¢

CalCERTS - Certificate

CERTIFICATE OF FIELD.VERIFICATION & DIAGNOSTIC TESTING (Page 5 of 8)

Page 3 of 3

1448 Rodeo Way - Sacramenta, CA 95819 Ram Air / 589714

Project Address Contractor Nam

0611817

e/ License No,

Tormractor Contact Telephone Permit Number
Wesliey Herman 916-283-4294 36733 ?

HERS Rater Telephone Sampie Group {v

umber

_August 5, 2006 CC14-1798377315

Certitying Signature Date Certificate Numiber

Firm; Herman Mestagni Engineering Service HERS Provider:_q;gb

ERTS

Stréot Address: 5150 Falr Oaks:Blvd, City/5tate/Zip:Carnichael / CA / 95608

Coples to: Homuowner, HERS Piovider and Building De ment

This CF-4R has been registered with the CalGERTS® registry in accordance with the Title
CalCERTS® is an approved: HERS provider by the California Energy Commission,

248 Title 20 of the CCR,

HERS RATER COMPLIANCE STATEMENT
The house was M Tested [ ] Approved as part.of sample testing, but was not tested.
As the HERS rater providing diagnostic Yesting and field verification, 1 certify that the house identiflad ¢
diagnostic tested: compitance requirements.as chacked. on this form:.

Vi The instaligr has provideda copy of the-CF-6R:(Instaliatioh Certificate).

nthis form complies with the

MIHIGH EER AIR CONDITIONER:

Procedures for verification are available in RACM, Appendix RI,

1M vas [ Tno|EER values of instalisd systems match the CF-1R

[ ves 1] no For spiit systems, indoer coll is matened to outdaor coll

3|V ves L] no|Time Diglay. Relay Verified (If Required)

HVAC System: Yes to'1 and 2; and 3 [If Required) is a pass]

http:/iwww.calcerts.com/cfdt print certificate.cfm?lots=3 6733&Req uestTilneoutm 100000 8/7/2006




INSTALLATION CERTIFICATE

(Page 3 of 12) CF-6R

Site Address

Permit Number

O6/16/7

9y Sodeo Loa, Sad. A

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

HVAC SYSTEMS:

Heating Equipment

Equip Type
(pkg. heat pump)

CEC Certified Mfr.
Name and Model
Number

#of
Identical
Systems

Efficiency
(AFUE, etc.)!
(2CF-1R value)

Duct
Location
(attic, etc.)

Duct or
Piping
R-value

Heating
Load
(Btwhr)

Heating
Capacity
(Btu/hr)

SplT

/‘)ﬂa-ffcﬁ.]’ i

JFeu ¥ Nese

A ;!701 1BOPOA

Py
e  —

/

o’ iy

e ll Eoovw

X%

Rt

Cooling Equipment

Equip Type
(pkg. heat pump)

CEC Certified Mfr.
Name and Model
Number

#of
Identical
Systems

Efficiency
(SEER or EER)'
(=CF-1R value)

Cooling
Capacity
(Btu/hr)

Cooling
Load
(Btwhr)

Duct
Location
(attic, etc.)

Sp AT xe

24 D203 L9420

/

Ces g
o/

/S JE, 0

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

v O11, the undersigned, verify that equipment listed above is: 1) is the actual equipment installed, 2) equivalent to or
more efficient than that specified in the certificate of compliance (Form CF-1R) submitted for compliance with the
Energy Efficiency Standards for residential buildings, and 3) equipment that meets or exceeds the appropriate
requirements for manufactured devices (from the Appliance Efficiency Regulations or Part 6), where applicable.

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

Sy Ko/

Date;: f'a /-&6

Signature/i/:;/g)@ _dar,

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

. Residential Compliance Forms

April 2005




INSTALLATION CERTIFICATE (Page 4 of 12) CF-6R
Site Address Permit Number

INSTALLER COMPLIANCE STATEMENT FOR DUCT LEAKAGE

INSTALLER COMPLYANCE STATEMENT
The building was: ¥' ElTested at Final v [ Tested at Rough-in

INSTALLER VISUAL INSPECTION AT FINAL CONSTRUCTION STAGE FOR NEW DUCTS:

[0 Remove at least one supply and one return register, and verify that the spaces between the register boot and the interior finishing
wall are properly sealed.

O If the house rough-in duct leakage test was conducted without an air handler installed, inspect the connection points between the
air handler and the supply and return plenums to verify that the connection points are properly sealed.

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

v 0 DUCT LEAKAGE REDUCTION
Procedures for field verification and diagnostic testing of air distribution systems are available in RACM, Appendix RC4.3

NEW CONSTRUCTION:

Duct Pressurization Test Results (CFM @ 25 Pa) M\?:fx:d

Enter Tested Leakage Flow in CFM:

Fan Flow: Calculated (Nominal: v ¥ Cooling v’ [ Heating) or v' O Measured

If Fan Flow is Calculated as 400 cfm/ton X number of tons or as 21.7 cfm/(kBtw/hr) x Heating

Capacity in Thousands of Btu/hr, enter total calculated or measured fan flow in CFM here: v v
Pass if Leakage Percentage < 6% for Final or < 4% at Rough-in without air handle: O Pass O Fail
[100x [ (Line#1)/ (Line # 2)]]

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

Enter Tested Leakage Flow in CFM from Pre-Test of Existing Duct System Prior to Duct
System Alteration and/or Equipment Change-Out.

Enter Tested Leakage Flow in CFM from Final Test of New Duct System or Altered Duct

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

Enter Reduction in Leakage for Altered Duct System

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

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

Entire New Duct System - Pass if Leakage Percentage < 6% for Final. .
8 | [100x] (Lyine #5)/ Line # D)1 i U Pass [ Fail

TEST OR VERIFICATION STANDARDS: For Altered Duct System and/or HVAC Equipment Change- v v

Out Use one of the following four Test or Verification Standards for compliance:

Pass if Leakage Percentage < 15% [100x [ (Line # 5) / (Line # 2)]] $6-83 | O pPass B Fail

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

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

v |:|I, the undersigned, verify that the above diagnostic test results were performed in conformance with the requirements for compliance
credit. I, the undersigned, also certify that the newly installed or retrofit Air-Distribution System Ducts, Plenums and Fans comply with
Mandatory requirements specified in Section 150 (m) of the 2005 Building Energy Efficiency standards.

3

4

9
10

Installing Subcontractor (Co. Name) OR General Contractor (Co. Name) OR Owner
TR ALK
SignatureWé_/ Z 4, Date: f--)-p4

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

Residential Compliance Forms December 2005




INSTALLATION CERTIFICATE (Page 50f12) CF-6R
Site Address Permit Number

v IZI/THERMOSTATIC EXPANSION VALVE (TXV)

Procedures for field verification of thermostatic expansion valves are available in RACM, Appendix RI.
v v

Access is provided for inspection. The procedure shall

consist of visual verification that the TXV is installed on I{
ﬂ/Yes the system and installation of the specific equipment
shall be verified.

|

Yes is a pass | Pass | Fail

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

Outdoor Unit Serial #
Location

Outdoor Unit Make
Outdoor Unit Model
Cooling Capacity | 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 (Tretum, 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 retum, db Tsupply, db
Target Temperature Split (from Table RD3)

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

Residential Compliance Forms April 2005




TY New City Hall
Cl OF SACRAMENTO 915 | Street, 3° Fiocor
. Sacramento, CA 95814
www.cityofsacramento.org

Development Help Line: 1-916-808-5656 OR 1-866-EZ-PERMIT North Permit Center
ervices Inspection: 1-916-808-7622 2101 Arena BIvd., Suite 200
We Help Build A Great City Sacramento, CA 95834

//‘ RESIDENTIAL APPLICATION
/W 1,916-808-5656 OR 1-866-EZ-PERMIT

JYE ) Loy /

BUILDING SITE ADDRESS 7 SUITE INSP. AREA
Y

ASSESSOR'’S PARCEL NO. COMMUNITY PLAN NO. "PLAN CHECK NO.

NAME OF APPLICANT ADDRESS | ZIP CODE | PHONE NO.

LICENSED CONTRACTOR

J7 A pm. KR P83 Lot Tohn <h  Qgop P7 5533

CONTRACTOR’S LICENSE NO.: $° 89 >/¥

PROPERTY OWNER

MYS. AnNac A/éﬂé'fr

ARCHITECT/ENGINEER

No. of No. of Roof Area 1% Total Area Garage Patio
Stories Rooms Covering Floor Area Area

THIS PERMIT {S FOR: :
[ BUILDING "MECHANICAL [] PLUMBING MELECTRICAL ] SITE [ FIRE

NATURE OF WORK IN DETAIL

H vA <L 0}70»(91 g,,.,f' — gfﬁrfé?ff&‘.u (% é/kz 7[0’{. é/q_.—

s SO0 —
VALUATION

PBF10008




