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CITY OF SACRAMENTO
PLANNING & BUILDING DEPARTMENT
BUILDING DIVISION Ob |

o

1

www.cityofsacramento.org
Heip Line: 1-616-808-5656 OR 1-866-EZ-PERMIT
Inspection: 1-918-008-7622
Downbown Permit Certar, New City Hall North Permit Center .
Fax #916-808-1901 Do T e e, A 5214 2101 Arcaa Biw., Swite 200, Sacrameato, CA 95534 Fax # 916-808-8370

< Activity # | FAXBACK PERMIT APPLICATION . Date: 71306
o (certain restrictions apply)
% Faxed request must be received in g%@u..g%&.ergiu\g%. Contractors must kave & current
3 certificate of Worker’s Compensation Insurance. Note: ‘&&a&%ngiwggraﬁsﬁng
T

Plan Review are not F

1N ORDER TO PROCESS THIS REQUEST, ALL THE FOLLOWING INFORNATION MUST BE PROVIDE:

City : A
Phone: (9/6) 443- 4705

Phone: -,
Nature of Work: (Provids detailed despription of work & indicate type of pvork ia sclections \u_ew\ o
ork: JVAC- AHIC sp Stem Chénde. O Tie for lte

JUL-13-2806 @8:49A FROM:



JUL-13-28@6 B3:49A FROM: T0: 88681981

AlD

OFPS A(‘,R A MENTO

Buﬁdl Permit
JL 17 20 "E ™ ISSUED
ssossne Office Use Only “*“GW'@F‘SAMM‘ENTO

NEw oY HALL o o { 0T UL 17 2008
Datg Issued:
Total Amount: 1 IT
Eber Tnsp Area #: - CENTER

916) You-B ~ .
lmpccﬂl‘mlﬂ)aquutlﬂm)“—ﬁn esussssensees Pleage Fill in the Following T LA Ll

S Adirs: W&’

Nanwre of Work: [

"tt‘lttt‘ttbttit"0.t‘##i.itt‘t‘tltlii##‘t*t*i*‘*i‘#t‘.'“i#“*t#t* t'*#*###'***##**ttiti##‘

CONSTRUCTION LENDING AGENCY: 1 hereby affirm under penaity of perjury that these is 8 cosstruction (cnding ageacy for the performance of

mawod(fwwhleh&inwuﬂlhwun 3007, Civ. )
Lender's Name Lender's Address

ucmmcmmlmcxmnom !MMWM“WMIMWWMW&MM9
ol

(commencing with MJW!MM Hecnao is in full ifect
Dus L_ Signatare.

VLicense Class £~ Licenss Numbor

OWNER-BUILDER DECLARATION: 1heroby affirm wndor penalty of potjury ¢hat | am cxompt from the contractors License Law for the following
reason (Ses. TOSI.S.BMMMWM vhld\nquhuspumlmmml.uluf. inmdumllsh.nrmpuirmy structure,
prior 1o its isguance, ruyaives permi thurdulsllmud pursuant (o the provisions of the Contractors
License Law (Chapr i mwmmcw)ummumhnmpwwcfmmmmbuh

applicant (o 8 ivil ponalty of nat more than five hundred

the work, snd the atructure is not intzmded or offerzd

oumer of property who builds or improves thereon, and

are not intended or offercd for sale. 1f, however,

have tha burden af proving that he/she did net build o improve for

tp construst the project (See. 7044, Business and Professions Code:
theroon, and who contracks for such projocts with 8 contracwor(§)

N ISSUTNG THIS BUTLDING PERMTT, the upplicant represents, and the city relios on the representation of the applicant, that the applicant verified
umwnmmu Wmmuwmwumwmmvmmwyuwomivm

tpmmlﬂuupdd*upﬁw tosatlons for such roprovematits. This mﬂuwﬁtmmm sy lifegal location of any improverment

mdwvldﬂmofwmmmﬁwaMoﬂwm

leuﬂl&ﬁulhuwm‘mw-dmwﬂl Information is cormecl |wbwywhhlllciwmwmtywiwwwsmehwsmlating
10 bailding construction .ummmm-nuw)amu city & entoy upon the sbovementionsd property for inspoction purposcs.

mw___rzﬂia_(g__ Applicanu/Agent Signamurs L4 p

WORKER'S COMPENSATION DECLARATION: [ hareby affirm under penalty af perjury one of the following dectartions:

—_— e and will aintain o cqmificas of consent (o self-inpre for workers’ compensation as provided for by Sestlon 3700 of the Labor Cods, for the
pesformanes of work for whioh the permit is lasued.

{ have and will mainiain worken’ compensation ingurance, as required by Section 3700 of the Labor Cods, for the performance of tho work for which

this parmit My insarence carier and policy mumbar ave:
""Wﬁzwvsoomwg-o' P )i Jo7

“wsmwmwumum i mmmammmmcnmpmmium
lnumqhyuypumhmw mmlmmhmofcdlfmhmdawuuminnhould

wmuuwwm | comply with those provisions.

M_:;h;lﬂh__-— Applicast Signesure
WARNING: vmmmmmmu uuuuwmmmwmmmwmvum CRIMINALPENALT(ES AND
CIVIL FINRS upmommmoummnmm)mmnonromsms-rovcomimnﬂou. DAMAGES AS FROVIRED FOR IN SECTION
3706 OF mmoncoul.mmmmunm FEi

THLS PERMTT SHALL EXMRE BY LIMTTATION IF WORK 18 NOT COMMENCED WITHIN 180 DAVS.
PBF10004




“License # 582046 (916) 452-2477

«

'Air CONDITIONING SERVICE

2122 X Street ?,( “—m\‘ * '7)4’
V!

Sacramento, CA 95818

Barbetta Lockart
1754 Bidwell Way
Sacramento, Ca 95818

September 27, 2006

Dear Ms. Lockart,

Thank you for the opportunity to provide a split system at your 1754 Bidwell Way
home.

As a result of our September duct pressure testing/TXV verification your system
has passed and is in compliance with the new Title 24 duct testing law. Enclosed is your
Certificate of Field Verification & Diagnostic Testing. Please have this along with your
permit and call in for your final building inspection. (The inspector will need to see
these certificates)

Refer to the permit for the phone # (916-264-7622) and instructions or call
the office for help to arrange your inspection. Your permit # is 0610617, The
mechanical final code # is: 39.

Please call us after the inspection is complete or send a copy of the results for
our records.

If there is a correction we will schedule and complete this prior to a re-
inspection.

Sincerely,

Tl
n Wright

Design Specialist




CERTIFICATE OF COMPLIANCE: RESIDENTIAL (Page 1 of 5) CF-1R
Barbetta Lockart 7/) ’7/0L
e a4

Project Title Date

1754 Bidwell Way Sacramento CA 95318
Project Address

Bulkding Permit #

Warren Wright 916-452-2477
Documentation Author Telaphone Ptan Check / Date

Prescriptive 12 Fleld Check / Date
Compliance Mathod (Prescriptive) Cilimate Zone Enforceiment Agency Use Only

Altarnative Gomponant Package Method: (check one) ¢ X D D (Alternative)
PmcﬂmbmmmWMMMMM:MW(suchRmoS)

vorrmommmamm-cmMA

GENERAL INFORMATION
Total Conditionad Floor Area (CFA) 1400 n2  Average Celling Height: 8 n
mMmAlwmmmmmm‘r-uom-nuwhc—(mxcm NA n2
Meximam Aliowed Total Fenestration Products Per Table 151-B or 151-C — (20% X GFA) NA 2
Building Type: (chack one oF more) X_Single Family o Mitemily __ Addition X_Atteration
m'mmmumwmmmmwm-Mmmuz
for Additions and 8.3.3 for Alisrations.)
Number of Storles: 1 Number of Dwaliing Units: 1
Floor Construction Type: Ralsed ShvRaised Floor {circle one of both)
Front Orientation: N =000 North / South / East/ West / All Orlentations (input front orlentation In degrees from True

North and circle one).

[] RADIANT BARRIER (required in climets z0nes 2, 4 18
OPAQUE SURFACES INCLUDING OPAQUE DOORS

Component : Assambly Ufactor
Type (Wall, | Frame | - : ' (tor
Roof, Floor, Type Cavily M wood, metal
$Slab Edge, (Wood | insulation | insulalion |  frame and mass
Doors) | or Metal) | RValue | R-Value assemblies) 1

1) quMAMNInWNz.NQwNA.MMbmmwhmm.mmmt
excead prescriptive value to show equivalence to R-values.




CERTIFICATE OF COMPLIANCE: RESIDENTIAL (Page 2 of 5)

Barbetta Lockart 1754 Bidwell Way - 7/17[0b
Project Title ' Date [ 7

FENESTRATION PRODUCTS — U-FACTOR AND SHGC :
FENESTRATION MAXIMUM ALLOWED AREA WORKSHEET W8-4R —must be Included for New Construction,
Additions and Alterstions. '

Fenestration ow Arss | Udactor2 Uuctor SHGCA _ Exterior
#ypelPos. N, 8 E W1 ") Sourced Shading/Overhangss, 7
{Front, Left, Ck box I WS-3R is
Rear, Right, , included

| Slylight)

1) Shylighhts are now Included In Wastfacing fanestration are if the skylights are tited 1o the wast or itad In any direction
when the pitch Is less than 1:12 See $161()3C and in Section 3.2.3 of the Residential Munual

2) Entar valuses In this colwnn are sither NFRC Ruied value or from Standards default Table 116A.

3) Indicate Source either from NFRC or Table 1164, '

4) Enter values In this column from NFRC or from Standards Default Table 1168 or adjusted SHAC from W3-3R.

5) Indicate SOUrce either from NFRC or Tabie 1108, \

€) Shading Devices are defined In Table 3-3 in the Residential Manual and sse W3-3R to calculats ixterior Shading devices.

7) Soe Section 3,2.4 in the Residential Manual, ' X

HVAC SYSTEMS

Haating Equipment Duct or Piping
Type and Capaciy ‘ R-Value '
fru heat - '
© Furnace 50 , RG

L]

LR

90 kBTU

B . E

A

42




CERTIFICATE OF COMPLIANCE: RESIDENTIAL (Page 3 of §)

Barbetta Lockart 1754 Bidwell Way 7// ’7/0&
Project Title Date ' '

SEALED DUCTS and TXVs (or Alternative Measures)

A signed CF-4R Form must be provided to the bullding departmant for each home for which the following. are
reguived.

[Sealed Ducts (ali climate zones) (Instalier testing and certification and HERS rater field verification required.)
.ndﬂymbh(d“mzma-ﬂwly)
Installer tast and certitication and HERS Rater fleld verification
wmm(:mm:«mz-mmsonmumwmmmmmm HERS Rater field
erification required.)
OR
mmwmmmmwmmvs(ummnmmﬂnruno-mMm
mmcmmmmmmlmﬁm,mwu
OR
hrmmmm.dwwmnmmmhmmmw
nmwwmmwmm.wom-iummmmm
MWAGMWNMMWMMQMMhMW
spwudullnudﬂnmukunuhdm 150({m) and duct ingulation requiremants of Package D.
8

“md"smw:mumwﬂmwmw
type, 50 galions Is the maximum capacity and recirculation system is

not allowed.
chockboxwlnnuslngPmppmmm.wmmﬂh,mulnmunmnuwmﬂd
Manual. No water heating calculations are required, and the system complies automatically.

mmnwmmmmu"w"mmmmwymmpmww

Wommmmmummrmmmum“mumummm

ubmittal.
Mmmm“nﬂmmnmm.mthﬂmmhﬂmmm
units

Systems serving single dwelling units
Enargy Tank

Water Heater Distritwtion | Number External
TypalFuel Type Type in System Therml Insulation
EMclency R-Value

System serving muld

Energy Tank
Water Heata{ External
Type/Fuel Type Thermal Insulation

Efficiency R-Vaiue

rmsmwwmm(mmmdm:«morquuwn.ooonmn. slectric resistance, and heat
pumpmum,uumwm.mwgnmmmhﬂm(mdmmorgmmn,ooo
an,wmhmamym.Mmimwmwm.rmmmmwm
heatars, list Ratad lnput and Thermal Eficiencies.

Pipe Insulation (kitchen Nnes > /4 inches) Al hot water pipes from the heating source to the kitchen fixtures that are %

im«mmm-ﬂuﬂmﬂw-muymlonwomuonsomza.

v




(Page 4 of §)

Yl

CERTIFICATE OF COMPLIANCE: RESIDENTIAL
1754 Bidwell Way

Barbetta Lockart
Project Title

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

and Peiformance Mathod.

Feature [Reguired Forms (if applicable) riptiof)

Pretal Framed Walls

Radiant Rarriers
Shades

O
O
-

SPECIAL FEATURES REQUIRING HERS RATER VERIFICATION ‘
(add extra sheets if m) Indicate to the HERS Rater which credits are part of this gmﬂ and need verification.

Feature [Required Forms (if applicable) ription
Duct Sealing _ JoroR part 4 of 12

part 8 ol 12

[Retrigerant Charge_ _jcrer
fmermestatic Expansion Vaive JCF-8R part 8 of 12




CERTIFICATE OF COMPLIANCE: RESIDENTIAL (Page 5 of )

Barbetta Lockart 1754 Bidwell Way | Z[Q‘Zé%

Project Title Date

COMPLIANCE STATEMENT

This certificate of compliance lists the building features and specifications neaded to comply with Title
ia Code of Regulations, and the administrative regulations to implement

igned by the individual with overall design responsibility. The
undersignad recognizes that compliance using duct design, duct sealing, verification of refrigerant charge

and TXVs, 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:
Warren Wright |

__Qarck AC o

2122 X Street

Telephonae:

License #:

Wééﬂ 27l
signature) (date) vl signature) (date)

Enforcement Agency

Name: rcormmnts:




Oct 03 2006 9: 19AM g9168-575-9855 p-2
- CalCERTS -Certificate Page 1 of 3
CERTIFICAYE OF FIELD VERIFICATION & DIAGNOSTIC TESTING (Page 1 of 8) CF-4R
1754 Bidwell Way - ,, CA 838 Garljck A/C / 582046
Praofect Address Contractor Name / License No.
06-10617
Cantractor Contact Telephone Permit Number
John Gustason yd 916-768-9459 42253
HERS Rater @ Telephone Sample Group Number
?r%- /j September 14, 2006 CCi4-1798382835
CertifyinG Sidrpture. ' Date Certificate Number
Firm: fn“:'“ Analysis and Comfort Solutions, HERS Provider:CaiCERTS.
Street Address: PO Box 2233 City/State/Zip: Qrangevale / CA/ 95662
Co le§ to: Homeowner, HERS Provider and Bul Depai nt

This CF-4R has been registered with the CalCERTS® reglstry In accordance with the Title 24 & Title 20 of the CCR,
CalCERTS® is an approv ERS ider by the California E Commission,

HERS RATER P STATEMENT

The house was (%] Tested Approved as part of sample tesdng, but was not tested,

As the HERS rater providing diagnostic testing and fiedd verification, 1 certify that the house Identifted 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
sysbem is fully ducted and corract taps 15 used befora a CF-4R may be released on avery tested buiiding. The HERS rater must not
release the CF-4R until 8 propery completed and signed CF-6R has been received for the sample and tested bulldings.

The installer has provided @ copy of the CF-6R {Ingtaliation Certificate),

New Disribution system is fully ducted (1.e,, do®3 not use buiiding cavities as plenums or platform retums in Hew of ducts).

Mew gystems where cloth backed, rubber adhesive duct tape ls installed, mastic and drawbands are used in combination with doth

backed. FYpREl SCh RSty A 1

GRS

PIY:

MINIMUM REW .1
NEW CONSTRUCTION

|Duct Pressunzation Test ResuRs (CFM © 25 P2) Measred
1 |EnterTestot-beokoge-Pow-imeFir . N/A
5 |Fan Flow: Cakutated (Nom—dﬁmollng O Heating) or (O measured 1400
Enter Total Fan Flow i CFM:
3 NA N/A
ALTERATIONS: Duct System and/ov HVAC Equipment Change-Gut _

Enter Tested Laakage Flow in FW from CF-6R: Pra-Test of Existing Duct System Prior to Duct

System Alteration and/or Equiprnent Change-Out,

5 EtterTestedLeaknueﬁuthFH:ﬂmlTutn!NawDuctSvMor Altered Duct System for Duct 74
System Alteration andfor Equipment Change-Out.

6 Enter Raduction in Leakage for Attered Duct System
7

{Uine 4 - Ling 5] - (Only ¥ Applicabie)
Enter Testad Leakage Flow in CFM &0 Outside (Only If Applicable)
8 [Enﬁre Kew Duct System - Pans if Lankage Percemtage < 6% [ 100x (Line5/Line 2)) 5.30% gpags DFai;
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:
Clpess (rail

9 |Pass if Leakage Percentage <= 15% {100 x (Une 5/ Line 2 )1
10 |Pass if Leakage to Outskie Percentage <» 10% [ 100 x ( Line 7/ Uoe 2)1; [ pass LIFail
Pissiruakaqeaeducﬂanmmeh-Gﬂ(100:(!.!!\e5/|.|0¢4)] A
11 | Verffication by Smoke Test and Visual Inspection Oleass Crai
12 |pase i Sealing of oll Acotssible Leaks and Venficstion by Smoke Test and Visual Tnspection pass LJFall
pass if One of Lines #9 twough ¥12 pass [ pass LJIrail

httpé://wwwcalcerts,oomlcﬂr print ccrtiﬁcate.cfm?ldtszO,42253&UseCF4R=l&cert type id=1... 9/30/2006



Oct 03 2006 9:18AM 916-575-9855

| " CalCERTS - Certificate

582046
Contractor Name / License No.
06-10617
sephone  Permit Mumber
916-768-9459 42253
Telephope Sampfe Grotip Number

September 14, 2006 CCl4-1798382835
Date Cartificate Numdber

5‘;‘:'9" Analysis and Comfort Solutions, HERS Provider: COICERTS
Street Address: PO Box 2233 City/State/Zip:Orangevale / CA / 95662

Copies to: Homeowner, HERS Provider and Bullding Department
This CF-4R has been registered with the CaICERTS® registry In accordance with the Title 24 & Titde 20 of the CCR.
CalCERTS® is an approved HERS provider the Californiz Energy Commission.

HERS RATER puut:f STATEMENT

The house was MiTested LIiApproved as part of sample testing, but was not tested.

As the HERS rater providing disgnostic testing and fedd verification, 1 certify that the house identified on this form complies with the
dlagnostic tasted compliance requiremuns as checked on this form,

_{V] The insteller has » -5R (Instaliation Cel
E;ERHOSTATIC EXPANSION VALVE (TXV)

Access Is provided for inspection. The procedure shall consist of visual verification thet the TXV is installed

on the system and installation of the g ific equipment shall be verified.
» HVAC System Txv| P pass L Fai

nature

https:/fwww.calcerts.com/cfdr print certificate.cfm ?ots=0,42253&UseCF4R=1 &cert type id=1... 9/30/2006




Oct 03 2006 9:19AM g16-575-9855 p.4

CalCERTS -Certificate Page 3 of 3

i

CERTIFICATE OF FIELD VERIFICATION 5 mﬁ&g!!& TESVING (Page 5 of 8) CF-4R

Carick A/C / 562046

54 Bl -
Project Address Contractor Name / License No.
06-10617
Contractor Contact Telephona Permit Number

916-768-9459 42253

John Gustason )
HERS Rate ‘ Telaphone Ssmple Group Number
;G L September 14, 2006 CC14-1798382835
Certifylng Signature Date Certificate Number
Firm: Enargy Analysis and Comfort Solutions, HERS Provider:CalCERTS
Street Address: PO Box 2233 Clty/State/Zip: Qrangevale / CA [/ 95662

Coples to: Homeownar, HERS Providsr and Buliding De artment

This CF-4R has been registered with the CalCERTS® registry in accordance with the Title 24 & Title 20 of the CCR.
CalCERTS® is an 8 ved HERS ider by the California Ener Commission.

HERS RATER » STATEMENT

The house was M Tested LiApproved as pant of sample testing, but was not tested,
Ag the HERS rater providing diagnostic vesting end field verification, I certily that the house identified on this form complies with the

d tic tastad cOMpliance requirements % checkad on this form,

ia
The instalier has provided 3 co of the CF-6R (Installation Certificate).
élﬂﬂ EER AIR CONDITIONNR:

humdumhvmﬂm&nmmmmmmdbcm.
@ yes Lo EER values of instalied systems match the CF-1R
ives L olFor spM systems, indoor coll Is matched to outdoor o

Dlves O mEmﬁ Deley Relay Verifled (If Required) ‘ ~

HVAC Svstem: Yo bo 1 nnd 2; and 3 (7

~

w

e —

et e e - ——

hitps:/fwww.calcerts.com/cf4r print certiﬁcatc.cﬁn?lots=0,42253&UseCF4R=l&cert type id=1... 9/30/2006



Oct 03 2006 S:19AM 916-575-9855

INSTALLATION CERTIFICATE (Puge 3 of 12)

ﬂp———ﬂﬂ—'—_—

1754 Bidwell Way CA 18 0
Shte Address Parenit Nummber

Anmmmmmnuhbmudhhpeman batiding site oF made avatisbie for ell sppropriate inspactions. (The
information provides on this fosm i m)mmmdm Inspection, a copy must be provided to the building
department (upon recquest) and the buliding owner of occupancy, por Bection 10-103¢a).

HVAC SYSTEMS:
Hesting Eguipment

Equip Ty CEC Cartifind M, Duct of
(pkg- Harve, Wode! end
heat :

Rvelue
]

Cooling Equipment

Equin Ty CE Cevied WY,
(pkg. Nams, Model and

Duct

Location
heat pu SoriatVaawber {athe, k) | RS
| spit | RENNOX _Attie__
XC18042:230

| _coll_| Sape gy Condonmer Mg
- CHITSOMNC

1.>mmmwlmuw|thw1=ndmmu-mnm.
mmmmm’wwmwmuntcmmum

umwwummmmmnummwmwm 2) equivalent to or more
mmmuwummmmmmmcmmmwmmmwmmmm
mmmmmbrmumm-unwum or supesds the appropriote recuire mants for
mmmmnwmwsummmw.

Qarick AIC
MMSHWMM)
ORWCMI(GD. Name)} OR Owner




OGct 03 2006 S:20AM 316-575-9855

{Page 4 of 12)

Sacramento CA 0
Pormit Numbey

INSTALLATION CERTIFICA
' 4 Bidw ay

Site Address

INSTALLER COMPLIANCE STATEMENT FOR DUCT LEAKAGE

INSTALLER VISUAL INSPECTION AT FINAL CONSTRUCTION STAGE:
« ol teast one supply and one rewsm register, and verify that the spacas betwesn tha register baot and the intarior

Anishing well ars properly sested.
[ the house roughin duct laakage teet was condustad wihout an ai handier inetalied, Inspact the comection points

betwsah the alr handler and thw supply snd refirn plusimms 0 vertty that the connection points are properly sealed,

muﬂﬂ]ﬂhm“nvclﬂmn&hrm duct tape o used

Duct Pressurization Test Resutis (CFM @ 28 Ps)

1 Entor Tosted Fow in CFM:
2 Fan Flow: Calculated (Momanak: L_IHeating) or
nanﬂwhWnﬂMlmmdmwumewubﬂxmm
: pl E or Tot 6MC measyred fen flow In CFN H
for Final or < 4% at Rough-in;
(Linae # 211

Line # 8)} - A
W Appi
8 Entire New Bystom - Pass It Parcettage < 6% for Final or < 4% at Rough-in

100 Ty Line # S.37 asa | ]Fail
TEST OR VERIFICATION STANDARDS: For Altsred Duct System ancior HVAC Equipment Ghanga-Out
{Use one of the four Test or Verastion Standards for compliance:
9 Pase if Lonkage < 19% [109 % (Line# 6)/ {Line #
10 _Pass M 30 Outaide < 90% [100 x [ [
11 Pass Hf Lankage Raduction Percantage > 00% [100x [ (Line#6)/ (Line ¥ 41) Fass

and Vestfication by Srnoke Test snt Vieal inepection

ARS

12 Pass i Saml of nii Avosssibie Lesks wi Veriiication Smoke Test and Visusl n
Pags If Ong of Lines # 9 through # 12 pass {Pass

wammmmum"wcmtmm

mmmMMhWhrmli.mmm.amewmumwty
) Fane mmmmmmuum.mmwln

nstaliing Subcontractor (Co. Name) OR 40015
Genaral Contractor (Co. Name) 1085




916-575-9855

Oct 03 2008 9:21AM

A
Parmilt NumMber

INSTALLATION CERTIFICATE P 50f12
1764 Dldwell Way _ Sacramento CA ﬁi’ﬂ 0

Site Address

THERMOSTATIC EXPANSION VALVE (TXV) )
Procedures for feld verification of tharmostatic sxpansion valves ane avalisbie in RAGM, Appendtx Rl

Access s provided for inspection. Tha procedurs shall

Blres [ consiat of visusl verification that the TXV ie inatalied on
1he system und instatiation of the specific equipment

shalt be vexified.
You is a pass m
REFRIGERANT CHARGE MEASUREMENT

Verteation for Required Reirigerant Charge and Adequate Alrfiow for Spikt Sysiem Space Cooling Systems without

| o

{rwust be checked monthiy)
et be ohecked monthiy) _

Standard Charge Measurement Procedure (outdoor air dry-bulb 550F and above):
Procadures for Determiniag Relfrigsrant Charge treing the Standard Method ara avaliable in RACM, Appendix RDZ.
Notz: The sysiem should e instalisd and chirged In accordance with the menufacharer's specifications before starting this

procedure.

Meamured Tormperat
' Supply (evaponior

o) alv dry-bui Y0en PeTas

[rRetl poyator SOADIINE] §F Y DUnD Ty

O SPERCIIEE BRI YR

ROt | e .
Evaporator asturaien tsmparsy e
Suction e temperpture (Teucyon, o3

7 (entasing) air dry-uth tenpgraurg TCONCIR]
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Standard Charge Measuravnent Bummiry:
Systam whall pams both refigenst charge and adequate sicflow calculation criteria from the same
massursments. i conrective actions were taken, both criterie must be remeasured and recaiculated.

l_l.lm I o SystomFPessse

(autdoor xir dry-bulls below 56 oF)
WitR the manufacturars specitications and instalior
owkdaor sl dry-bulbls 86 oF or above, instalier

Alternate Charge Meastrement Procadure
Nmummmuwwwwmmm
verification shall ba documantid on CF-ER befors strting this procadure. If

mummmcwmm:

GOPY T0: Buliing Depertmart”
HERS Rater (f applicable)
Bullding Owner ut Ocoupency
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