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CITY OF SACRAMENTO _‘ Permit No: 0519084

1231 I Street, Sacramento, CA 95814 Insp Area: 1
' Thos Bros: 298D6

. Site Address: 2020 UNIVERSITY PARK DR SAC Sub-Type: RES
. Parcel No:  295-0490-030 Housing (Y/N): N

' CONTRACTOR OWNER v ARCHITECT

AIR TECHNOLOGY SNYDER MARY K
83863 GREENBACK LN 181 2020 UNIVERSITY PK
ORANGEVALE CA 93662 SACRAMENTO, CA 95825

Nature of Work: HVAC C/O OF HEAT PUMP CONDENSING UNIT IN EXISTING LOCATION ON GROUND

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: 1 hereby affirm under penalty of perjury that [ 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 effect.

License Class m License Number 725102 Date ':9’“0 }Q6 Contractor Signature i i judﬂ—-
OWNER-BUILDER DECLARATION: I hereby affirm under penalty of perjury that I am exempt from the contractors License Law for the following
reason (Sec. 7031.5, Business and Professions Code; any city or county which requires a permit to construct, alter, improve, demolish, or repair any structure,
prior-fo its issuance, also requires the applicant for such permit to file a signed statement that he or she is licensed pursuant to the provisions. of the Contractors

- License Law (Chapter 9 (commencing with Section 7000) of Division 8 of the Business and Professions Code) or that he or she is exempt therefrom and the

basis for the alleged exemption. Any violation of Section 7031.5 by any applicant for a permit subjects the applicant to a civil penalty of not more than five

hundred dollars ($500.00);

1, as a owner of the property, or my employees with wages as their sole compensation, will do the work, and the structure is not intended or 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.)

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 contrac { or such projects with a contractor(s)
- licensed pursuant to the Contractors License Law). TO
\L 1 AMEN

c;
I'am exempt under Sec. B & PC for this reason: C ﬂﬁ O]

- ANt
e f 4 L
Date Owner Signature O L bl

IN ISSUING THIS BUILDING PERMIT, the applicant represents, and the city relies on the rcprcsentau hb}nm ﬂ%a\t‘t %gthant verified all
measurements and locations shown on the application or accompanying drawings and that the |mp1ﬁ\& quqled.ﬂnés Violate any law or
private agreement relating to permissible or prohibited locations for such improvements. This bulldmﬂﬁeﬂﬁt S not authonze any illegal location of any
improvement or the violation of any private agreement relating to location of improvements.

[ certify that I have read this application and state that all information is correct. Iagree to comply with all city and county ordinances and state laws relatingto
building construction and herby authorize representative(s) of this city to enter upon the abovementioned property for inspection purposes.

Date i 9’] \.D ! b\g Applicant/Agent Signature

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

T 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 Policy Number Exp Date

(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

~ 'nét employ any person in any manner so-as-to become subject to the workers' compensation laws of California and agree that if I should become Sub_]cct tothe
“ workers' compensation provisions of Section 3700 of the Labor Code, [ shaIl forthwith comply with thoT provisions.

Date D’\\D! % Applicant Signature

ke

WAi{NlNG FAILURE TO SECURE: WORKER'S COMPENSATION COVERAGE IS LAWFUL AND SHALL SUBJECT AN EMPLOYER TO
CRIMINAL PENALFIES 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.

e PSS PERMIT SHA L EXPIRE BY HIME PAYS
AaLo.




» @‘Li’tﬂ;‘T Pk:') ’
. Certificate of Field Verification Prescriptive Method - ‘
+ and Diagnostic Testing HVAC-only Alteration CF-4R-ALT
Project Title: . . Date: ® 2005 CalCERTS
University Park 04/10/2406 ———T——Y

Project Address: Climate Zone: Building Permit #

2020 University Park 12
Installing Contractor: Telephone: Plan Check Date

Air Technology Heating & A/C 916-988-4543
CalCERTS Rater Name: Telephone: Field Check Date

Steve Vasa 916-804+9165
Rater's Company Name: P CalCERTS Rater ID #:
Capitol Energy Consultants CC2004262

IMPORTANT: This CF-4R-ALT form is only for use when an HVAC-only alteration is made to an existing home
Copies to: Homeowner, Installer, and Building Depaftment
Use one form for each system being altered. This is system#_ 1 of systems altered in this house.
Do niot release CF-4Rs for a sample group untif all verification and testing in the group is completed and passed.

Hers Rater Compliance Statement:

As the HERS rater providing diagnostic testing and field verification, | certify that the houge identified on this form
complies with the diagnostic testing compliance requirements as checked .on this form. l|also certify that | have
followed e&o&ot Is and procedures as required by the CalCERTS Rater Agreement.

Signed: O

o

Sampling ElFirst test O Re-test (attach previous CF-4R-ALT)

hastes NOTDartoks mple group.
This house passes all-he ary tests. (Rater to sign HERS rater compliance statement above).

18 house did NOT pass the necessary tests. Retest required. See notesg below and next page.

O This house is part of a sample group. Other houses in the group include (max 6):
Home owner's last name/Street address/City

This house passes all necessary tests. (Rater to sign HERS rater compliance statement above).
All homes in sample group will be issued CF-4R certificates from CalCERTS registry.

[l Tnis house did NOT pass the necessary tests. Retest required. See noteg below and next page.
[T] This is the first house to fail in this group. (Select one of the aboye homes for second test).
1 This is the second house to fail in this group. All homes in group|must be tested.

Version 03-10-06 5age 10f2
This form can gnly be used on projects being verified by CalCERTS certified raters. wwwicalcerts.com
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Certificate of Field Verification Prescriptive Method -
and Diagnostic .Testing- HVAC- only Alteration CF-4R-ALT

Profect Tite: University Park Date:  (04/10/2006 © 2005 CalCERTS
IMPORTANT: This CF-4R-ALT form is only for use when an HVAC-only alterat:f; is made to an existing home

Copies to: Homeowner, Installer, and Building Deparfment
Use one form for each system being altered. This is system# 1 of ! ystems altered in this house.
Results must be upioaded to CalCERTS Registry for issuance of final pertificate per Title 20.
Rater to verify only results of test that passed on CF-8R-ALT form. See lines P§ to 29 Jof CF-6R-ALT form.
Step 1 - Pre-test: Leakage of the system before any alterations. (Only if line 27 is checked on fhe CF-6R-ALT form.)
1 Pre-testleakage: [ ] CFM26 From Line 1 of CF-6R -ALT form.
2 Line1x04= [ target for 60% reduction

Step 2 - Determine Total System Fan Flow: Use any of these methods. (Only if lines 26, 27 or 28 are checked on CF-8R-ALT form)
2

Cooling: Condenser tonnage: | tons x 400 CFMAon = M CFM
Heating: Fumace output: Btuh x .0217 CFM/Buh=C____] CFM
Measured: (refer to ACM Manual Appendix RE, section 4.1) = C——crm
Measurement method: Oflow hood  Oplenum pressure matching  Cifiow grid

Total system fan flow value to be used: [E;Q] CFM may use highest of lines 3, 4, or{5.

Step 3 - Determine Targets: (Only if lines 26 or 28 s are checked on CF6R-ALT form)
8a Total System fan flow (line 7 from above) x 0.06 = ﬁ CFM25 = 6% leakage target

8b Total System fan flow (line 7 from above) x 0.15 = CFM25 = 15% leakage target
9 Total System fan flow (line 7 from above) x 0.10 = CFEM25 = 10% leakage to qutside target

Steg 4 - Alterations: Must be consistent with the CF-1R form.

10 Verify that all new connections are sealed with approved materials.
11 No newly constructed portions of the system can have unducted building cavities to cqnvey system air.
12 Duct insulation to be checked by local code enforcement agency.

Step 5 - Total Leakage (OSE if lines 26 or 27 are checked on CF-6R-ALT form)

13 leakage = CFM25 refer to 2005 ACM appendix RC, Sections RC 4.3.1
f fine 13 is less than line 8a, house passes the 6% leakage requirement. Go to Step 9

b line 13 is less than line 8b, house passes the 15% leakage requirement. Go to Step 9
15T Ifline 13 is less than line 2, house passes the 60% reduction requirement after line 17 is checked.
16 [0 This house does not yet pass the necessary tests. Retest required. Attach new CF-4R-ALT. See notes, below.
17 L[] If line 15 is checked, but not 14a or 14b, Smoke Test and Visual Inspection of Acce: Duct Sealirg is required. Go to Step 8.
Step 6 - Leakage to Qutside: (Only if line 28 is checked on CF-6R-ALT form)
18 leakage = CFM25 refer to 2005 ACM appendix RC, Sections RC 4.3.3
19 O  Ifline 18 is less than line 9, house passes the 10% leakage to outside requirenent.
20 00 This house does not yet pass the necessary tests. Retest required. Attach new CF-4R-ALT. See notes, below.
Step 7 - (If line 29 is checked on the CF-6R-ALT form.)
21 0 Smoke Test and Visual Inspection of Accessible Duct Sealing are required.
22 [1 install required label per ACM Appendix RC, Sections RC.4.3.5.
23 00 House can NOT be part of a sample.
L1 This house does not yet pass the necessary tests. Retest required. Attach new CF—4NT»_¢\LT. See notes, below. ‘
Step 8 - Smoke Test and Visual Verification (Only if lines 27 or 29 are checked on CF-6R-ALT f rm)
24[] Perform smoke test per ACM Appendix RC, Sections RC 4.3.6.
250 Perform Visual Ingpection and verify repair of excessively damaged ducts per ACM Appendix RC, Sections RC 4.3.7.
26 !l Verify that register boots are sealed to surrounding material per ACM Appendix RC, Sqctions RC 4.3.7.
Step-4 (RCA)
TXV is required by the CF-1R form (jine 23 on CF-1R-ALT form), it has been instali¢d and access has been provided for
Visual verification by HERS rater.
27b 0 if “Refrigerant Charge and Airtfow” (see ACM appendix RD) was done in lieu of TXV, httach completed pages 3 of 8 and
4 of 8 from the CEC’s CF-4R form.
Step 10 - Upgraded Equipment Efficiencies
28 0 if upgrade equipment efficiencies are required (line 24 of CF-1R-ALT) Hers rater to verjfy necessary make and model number of
equipment. lnstalling_; contractor to provide rater adequate documentation to verify efficiéncies.

Notes: refer to line numbers above

Varsion 03-10-06 Page 2 of 2
This form can only be used on projects being verified by CalCERTS certified raters. www.calcerts.cont
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INSTALLATION CERTIFICATE (Page 3 of 12) CF-6R
Site Address Permit Number

20620 \m‘\»fusﬁ\l; Pavk. DviNe 0519084

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, b 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

. Efficiency 1 Duct or Heating
Equip Type (AFUE, ¢tc.) Piping Capacity

( Npls_:g heat pump) (>CF-1R valuc) R-value
{

(Btu/hr)

CEC Certificd Mfr.
Name and Model

W%’r%n&m

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

v B 1, the undersigned, verify that equipment listed above is: 1) is the actuaj 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 fhat meets or exceeds the appropriate
requirements for manufactured devices (from the Appliance Efficiency Regulatjons or Part 6), where applicable.

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

_ . /}OW:“T" 4‘
S g 70V ClacD, ™= Dec & 2005

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

Residential Compliance Forms April 2005
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INSTALLATION CERTIFICATE (Page 4 of 12) CF-6R
Site Address Permit Number

A830 ONiver<sictNy PayK. Dvive. 0519084
INSTALLER COMPLIANCE STATEMENT FOR DUCT LEAKAGE

INSTALLER COMPLIANCE STATEMENT
The building was: v [1Tested at Final v [ Tested at Rough-in

INSTALLER VISUAL INSPECTION AT FINAL CONSTRUCTION STAGE:
[1 Remove at least one supply and one return register, and verify that the spaces betiveen 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 connpction points are properly sealed.
O Inspect all joints to ensure that no cloth backed rubber adhesive duct tape is used

v 0 pUCT LEAKAGE REDUCTION
Procedures for field verification and diagnostic testing of air distribution systems dre available in RACM, Appendix RC4.3
NEW CONSTRUCTION:

Duct Pressurization Test Results (CFM @ 25 Pa)

Enter Tested Leakage Flow in CFM:
Fan Flow: Calculated (Nominal; v’ Cooling v" O Heating) or v 3 Measured
If Fan Flow is Calculated as 400 cfm/ton x number of tons or as 21.7 cfm/(kBtu/

Capacity in Thousands of Btwhr, enter total calculated or measured fan flow in IO | v v
Pass if Leakage Percentage< 6% for Final or < 4% at Rough-in: .
[100x [ QLine# 1)/ (Line#2)]] O Pass O Fail

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

Enter Tested Leakage Flow in CFM from Pre-Test of Existing Duct System Prigr to Duct
System Alteration and/or Equipment Change-Out,
Enter Tested Leakage Flow in CFM from Final Test of New Duct System or Altgred Duct
System for Duct System Alteration and/or Equipment Change-Out.

Enter Reduction in Leakage for Altered Duct System

[ (Line # 4) Minus (Line # 5)] — (Only if Applicable) G
Enter Tested Leakage Flow in CFM to Outside (Only if Applicable) v v
Entire New Duct System - Pass if Leakage Percentage < 6% for Final or < 4% at Rough-in L] Pass [ Fail
8 [nooxy (Line # 5)/ Line # 2)]]
TEST OR VERIFICATION STANDARDS: For Altered Duct System and/or HVAC Equipment Change- v
Out Use one of the following four Test or Verificati Standards for compliance:

v
P i, ~
o | Pass if Leakage Percentage < 15% [100x | Wine # 5)/ ) 29U (Linelt 2] (@Pass 0 Fail
10 | Pass if Leakage to Outside Percentage < 10% [100 x [ (Line #7)/ ___| (Line # 2)]] O Pass L] Fail

Pass if Leakage Reduction Percentage > 60% [100 x| (Line#6)/ | (Line # 4)]] [ Pass O Fail

and Verification by Smoke Test and Visual Inspection

Pass if Sealing of all Accessible Leaks and Verification by Smoke Test and Visua i coid [ Pass [ Fail
/S

Measured |
Values

3

4

Pass if One of Lines # 9 thro s cv] [ Pass O Fail

Installing Subcontractor (Co. Name) OR General
Contractor (Ctﬂ. Name) 0} Owner

Swaws: Ll iic] L/Z;C/é/

Copies to: BUILDING DEPARTMEN T, HERS RATER (IF AFPPLICABLE) BUILDING OWNER AT OCCUPAN CYy

Residential Compliance Forms April 2005




INSTALLATION CERTIFICATE (Page S50f12) CF-6R
Site Address Permit Number

_;muzdmﬁay_’m_pm 0519 084

v'[J 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 installedjon
the system and installation of the specific equipment 0O g
shall be verified,

Yesisa Pass | Fail

v [J REFRIGERANT CHARGE MEASUREMENT

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

Outdoor Unit Serial # g, [ L

Location B_ﬁ(‘ VD
Outdoor Unit Meke et 4/ 51‘44 mé«./’?

Outdoor Unit Model oy 00 A
Cooling Capacity Al 000 | Btwhr

Date of Verification D{’C' . 8§ A0S
Date of Refrigerant Gauge Calibration | /,.2// / L0064 | (must be checked jnonthly)

Date of Thermocouple Calibration / g?;/ ’/300 <~ | (must be checked monthly)

Standard C roced outdoor air drv-bulb 55°F and above):
Procedures for RQetermining Refrigerant Charge using the Standard Method are availabe in RACM, Appendix RD?.
should be installed and charged in accordance with the manufacturpr’s specifications before starting this

Measured Temperatures

Supply (evaporator leavi@).gir dry-bulb temperature (Tsupply, db)

Return (evaporator entering) Ny-btﬂb temperature (Treturn, db)

Return (evaporator entering) air webkulb temperature (Treturn, wh)
Evaporator saturation temperature (Tevhqrator, sat)

Suction line temperature (Tsuction, db)

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

o ]| S| S| | S

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\and +5°F)

i) =) g

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

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)

Residential Compliance Forms April 2005




INSTALLATION CERTIFICATE

(Page 6 of 12) CF-6R

Site Address

Permit Number

05190%4

A0 Un‘verst'i\lj Pavle Dxyive

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 criteria must be remegsured and recalculated.

[v [DOYes |ONo | System Passes

Alternate Charge Measurement Procedure (outdoor air dry-bulb below
Note: The system should be installed and charged in accordance with the manufacty
verification shall be documented on CF-6R before starting this procedure. If outdod
shall use the Standard Charge Measure Procedure:

55 °F)
rer’s specifications and installer
r air dry-bulb is 55 °F or above, installer

Procedures for Determining Refrigerant Charge using the Alternate Method are avgilable in RACM, Appendix RD3.

Weigh-In Charging Method for Refrigerant Charge

Actual liquid line length: 4

/

A

Manufacturer’s Standard liquid line length:

%=

Difference (Actual — Standard):

(L

Manufacturer’s correction (ounces per foot),;/,fi [g_ x difference in length =
(+ =add) (- =remove)

ft
ft
ft
+

| Zfpnces

Measured Airflow Method for Adequate Airflow Verification available in RACM,

pendix RD2.6

Calculated Airflow: Cooling Capacity (Btu/hr) X 0.033 (cfm/Btu-hr) =

7/8% i

Measured Airflow is _/ :.;( {() _CFM (Measured airflow must be greater than th

e calculated airflow).

Alternate Charge Measurement Summary:
System shall pass both refrigerant charge and adequate airflow calculation crit
corrective actions were taken, both criteria must be remeasured and recalculal

ia from the same measurements. If

| v [ Yes | [INo | System Passes

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

Swaws Vgt 4 (Ll

sy

Dete: D f—(, A

Copies to; BUILDING DEPARTMENT, HERS RATER (IF APPLICABLE) BUILDIN(

s OWNER AT OCCUPANCY

Residential Compliance Forms

April 2005




