CITY OF SACRAMENTO Permit No: 0609528

1231 I Street, Sacramento, CA 95814 Insp Area: 4
Thos Bros: 277J4

Site Address: 3177 CLAY ST SAC Sub-Type: RES
Parcel No: 265-0022-037 Housing (Y/N): N

CONTRACTOR OWNER ARCHITECT
A & P HEATING AND COOLING INC REYES OSBALDO/ALIS

6423 ELVAS AV 3177 CLAY ST

SACRAMENTO CA 95819 SACRAMENTO, CA 95815

Nature of Work: HVAC-- C/O PACKAGE--
**HVAC system shall comply with 2005 California Building Energy Standards for residential buildings; field
verification & diagnostic testing is required as specified in the Residential ACM Manual

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).

Lendet's Name doder'sAddress

LICENSED CONTRACTORS DECLARATION: 1 hercby affirm under penalty of perjury that 1 am licensed under provisions of Chapter 9
(commencing with section 7000) of Division 3 of the Business and Profegsions Code and my license is in full fth.

License Class Cfx" License Number 877831 Date 78 /"6 Cantractor Signature W/f é

- 7 7 / A

OWNER-BUILDER DECLARATION: [ 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).

Tam exempt under Sec, B &PC for this reason:

Date Ower Signature

IN ISSUING THIS BUILDING PERMIT, the applicant represents, and the cizr %SAGWQf the applicant, that the applicant verified all
measurements and locations shown on the application or accompanying drawings thaé‘t%e improvem
b,

be constructed does not violate any law or
private agreement relating to permissible or prohibited locations for such improv permit does not authorize any illegal location of any

improvement or the violation of any private agreement relating to location of improvements.

L certify that I have read this application and state that all information is correct. J\f i j d state laws relatingto
building consfruction and herby authorize representative(s) of this city to enter upon the a L i

Date / 2’5 ,/b < pplicant/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.

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 STATE FUND Policy Number 713-0015947 Exp Date 01/01/2007

(This section need not be completed if the permit is for $100 or less) I certify that in the performance of the work for is 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 tha hould become subject tothe
workers' com?;alion provisions of Section 3700 of the Labor Code, I shall forthwith comply with those proviss -

{ =z g: é A pplicant Signature /7:;:’2— /

WARNING: FAILURE TO SECURE WORKER'S COMPENSATION COVERAGE IS UN[AM 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.

Date
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8 3/70 Cloyr Frsdz s H borsnd Fuel Z2. TR
' CER'I'IFICATE OF FIELD VERIFICATION & DIAGNOS'I'[C TEST]NG (Page 1 0f8) CF-4R

er Name

P”%“i‘%‘“%" Clas S T 515 BTy Bttt apteny

Buil fer Contacf Telephone  |Plan/Ferthit (Additions dr Alterations) Number
7 {bmézlﬂn /&/@) Yy o0l 6

Telephone | Sample Group Number
%Z@%ﬁ Q_(digg_z/ (9125722722
Compliance Mi (Prescriptive) Climate Zone [/ &/ .-

Tyi & /'&5 /D?c Sample House Number
.’/”——.———’ e
btz HEES Potir :Ef%%%’ﬂ
VAT gorn Lo Lonida_(aTST73

Capies to: BUILDER, PROVIDER AND BUILDING DEPARTMENT

HERS RATER CONII’LIANCE STATEMENT
The house was: v B3-Tested v/ 0 afll

(V-

aple testing, but was not tested
{ that the housc identificd on this form complies with

ﬁlﬁﬁﬁ'&? lf'lli‘bu B R m'gm;amdm;?&&l _thax_gencw
fu dumdmd gerect tape iS 5 ; may medenwmy% ing. The HERS
m‘gﬂm’:‘;{!m ﬂle)(",‘Fwﬂl ol 2 gilverly corm itigncd CF-GR B begs received for the sample and tested
buildings. 2 e o
Vﬂ installer has providedia ol £ -
New ducts are fully docte _ 52 PES m retarns i lieu of ducts).

g, bands arc used in combination with

E)"New ducts with clath
clog\,bﬁ:'ked, rubber ad

v DMINIMUM REQUIREMEENTS
Procedures for field verification sad diagno

Duct Diagnostic Leakage Test
NEW CONSTRUCTION:

Duct Pressurization Test 3§l i

1 | Eoter Tested Leakage Flow in CFM. 5
Fan Flow: Calculated (Nominal; « 4%
Enter Total Fan Flow in CFM:

3 | Pass if Leakage Percentage < 6% {1
ALTERATIONS: Duct Systesn and/or HV. e go-Owit
4 EnterTestodLeakngeFlowinw BR: Pre-Test of Existing Duct System Prior to
Duct System Alteration ad/or Equipmest Change-Out.
Ente\Tcstedlﬁakngpﬂwmﬂ’NLMTdofMMSym«AwMSvm

3N COMBIANCE CREDIT
s are available in RACM, Appendix RC4.3
RH

v v
O Pass 03 Fail

2

v v

@Fass [ Fail

; FuMMMMWACEWM&ang&bm v v
Use one of the following_;ﬁu__r_"_'g_lorvm Standards far compliamee:

o | Pass if Leakago Percentage < 15% {100x | (Linc#5)/ ___ ___ (Line#2)]} 0 Pass [ Fail
10 Pass if Leakage to Outside Percentage < 10% [100 x | (Line #7)/ (Line # 2)]1 {1 Pasg [ Fail
Pass if Leakage Roduction Percentage > 60% [100x[____ (Line $6)/ (Line # 5)]) \

{ 11 | and Verification by Stoke Test and Vieual Inspection O} Pass D Fail
Pass if Sealing of all Acoessible Leaks aad Verification by Smoke Test and Visual Inspection [ Pass 3 Fail

Pasy if One of Lines # 9 thrsugh # 12 pass O Pass I Fail

Residential Compliance Forms December 2005



CERTIFICATE OF FIELD VERIFICATION & DIAGNOSTIC TESTING (Page3of8) CF-4R

Project Address Builder Name . LT

D27 (e S+ I & /5 Ao p Heattirs ols

Bui Contact ¢ i Telep?ne Plan Number J J
T/oly (I phen _aw ysy thea -
S Raterl rps 7’%’"57 | Ssmple Group

ompliance Method {Prescriptive) Climate Zone / 2

% &/Z‘/ﬁgm SamP‘eHotfseNmber
F@/ it d [ECS fak IE%S%T’QS

Street Address: - Ci ip: [/ ) )
LI Sy ZIOER (¢ 772

Copies to: BUILDER, HERS PROVIDER AND BUILDING DEPARTMENT

HERS RATER C LIANCE STATEMENT

The house was; v'EJ Tested v Appro , le testing, but was not tested

As the HERS iding diagnostic testing sl : ify that the bouse identified on this form complies with

thztdic osﬁc[mm i = ] g i .

¥ LI The installer has provided a -6R (Insta

v B THERMOSTATIC
Procedures for field verificati

.

efve

v [] REFRIGERANT CHARGE

Verification for Required Refiigeraot
Outdoor Unit Setial #

Location

Outdoor Unit Make

Outdoor Unit Model

Cooling Capacity

Date of Verifigagion

Standard Cha ssursmaiToutdoot pir dyy-twi
Note: The system should be installed and charg
shall be documented on CF-6R before starting thi
Charge Measure Procedure

Procedures forDeMmﬁningR:ﬁ_iEﬂmﬁgt_chMﬂMeﬂmdmavﬁhb&einRAgh_d, Appendix RD2.
v Ove One 20RO dom. . ) has hocn provided with ref Be
IBeamrement

Residential Compliance Forms April 2005




(Page 3 of 12) CF-6R

INSTALLATION CERTIFICATE
Permit Number

Site Address Y . & e
5172 Cliy $7- 155 (5
An instailation certificate i]s required to be posted at the building site or made 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 (wpon request) and the building owner at occupancy, per Section 10-103(a). :

HVAC SYSTEMS:
Heating Equipment

. Efficioncy
CEC Cortified Miv,
Equip Type Name and Model ; (ARUE, atc.)!
(pkg. heat pump) _ Number

2 i 3oL &0
v 7/

(>CF-1R vah)

v

Cooling Equipment

. CEC Cortifiod M.
Equip Type Neme and Model

(pkg. heat pump) Nusaher

Tt

g A
s T

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

v LJ11, the undersigned, verify that equipmest listed above is: 1) is the actual equipment installed, 2) equivalent to or
more efficient than that specified in the cextificate of compliance (Form CF-1R) submitted for compliance with the
Lnergy Efficiency Standards for resideatial buildings, and 3) equipment that meets or exceeds the appropriate
requirements for manufachred devices (from the Appliance Efficiency Regulations or Part 6), where applicable.

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

S I Btdete ™ 12707

Copies to: BUILDING DEPARTMENT, HE& RATER (IF AFPLICABLE) BUILDING OWNER AT OCCUPANCY

Residential Compliance Forms April 2005




(Page 4 of 12) CF-6R

INSTALLATION CERTIFICATE
Permit Number

Site Add@%g? 29 - ,Zdu/{ g 4 /f/‘gﬁ; ? {
INSTALLER COMPLIANCE STATEMENT FOR DUCT LEAKAGE

INSTALLER CO CE STATEMENT _
The building was: v° [ Tested at Final v [ Tested at Rough-in

INSTALLER VISUAL INSPECTION AT FINAL CONSTRUCTION STAGE FOR NEW DUCTS: _
Remove at least one supply and one retum register, and verify that the spaces between the register boot and the interior finishing

E( all are propertly sealed,

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 retum 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 L] DUCT LEAXAGE REDUCTION
Procedures for fleld verification and dlagnostic testing of air distribution systems are available in RACM, Appendix RC4.3

NEW CONSTRUCTION:
Duct Pressurization Test Results (CFM @ 25 Pa) MJ:;‘::‘{

Enter Tested Leakage Flow in CFM: -~
Fan Flow: Caleulated (Nominal: v’ ing v [] Heating) or v [J Measared
If Fan Flow is Calculated as 400 cfin/ton x number of toos or as 21.7 ofin/(kBuw/hr) x Heating | 7~ /)
Capacity in Thousands of Bihr, enter total calculated or measured fan flow in CFM here: o v
3 | Pass if Leakage Percentage < 6% for Final or < 4% at Rough-in without air handle: O] Pass [J Fail
[100x[ (Linc #1)/ (Liac # 2)] ass L el
ALTERATIONS: Duct Systess andVor HVAC Equipsent Change-Out
4 Enter Tested Leakage Flow in CFM from Pre-Test of Existing Duct System Prior to Duct
System Alteration and/or Equipment Chaage-Out.
EnterTcsted[&ahgeFlowinCFMﬁunlﬁnalTetofNewDuctSystemorAltaedDuct '
System for Duct System Alterstion sad/or Equipment Change-Out. 4
Enter Reduction in Leakage for Altered Duct System
[ (Line # 4) Minus (Line# 5)] — (Only if Applicable)
Enter Tested Leakage Flow in CFM to Outside (Only if Applicable)
Entire New Duct System - Pass if Leakage Percentage < 6% for Final, —
8 [ [100x]_gif (Line#5)/ $0T Line#2)]] 57
TEST OR VERIFICATION STANDARDS: For Aitered Duct System and/or HVAC Equipment Change-
Out Use one of the following four Test or Verification Stendards for compliance:
Pass if Leakage Percentage < 15% [100 x| ___ (Line # 5)/ (Linc # 2)]) I3 Pass O Fail
Pass if Leakage to Outside Percentage < 10% [100 x | (Line #7)/ (Line # 2)]} 0 Pass [ Fail

Pass if Leakage Reduction Percentage > 60% [100 x [ (Line #6)/ (Line # 4)]] ‘
and Verification by Smoke Test and Visual Inspection U Pass O Fail
Fass if Sealing of all Accessible Leaks ad Verification by Smoke Test and Visual Inspection PSR! ] Pass L1 Fail

" Pasy if One of Lines # 9 through # 12 pass [BiiiE ) Pass (I Fail

9
10

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

. it '
Signature: ./!-;/‘ﬂ /L)Ah/&‘/} ' Date: (;3/(7/5/0@

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

Restdential Compliance Forms December 2005




INSTALLATION CERTIFICATE (Page 5 of 12) CF-6R

Permit Number

SiteAd‘k;;" f ,7/] {'/h/“'/! &,A/ ﬂ}{;ﬁ (g —

v B/THERMOSTAHC EXPANSION VALVE (TXV)
Procedures for field verification of thermostatic expansion valves are available in RACM, A‘p}pemiix RI

v
- - ) Jmshi“ ,‘/
? cousist of visual verification that the TXV is installed on E/
es | [INo | the system and installation of the specific equipment O
ghall be verified.

v

Yes is apass | Pass | Fail

v [0 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

Qutdoor Unit Make

Outdoor Unit Model

]nwh

Cooling Capacity

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

ir dry-bulb 55°F and above):
Method are avdilable in RACM, Appendix RD2.
manufacterer’s specifications before starting this
procedure.

Measured Tempemtures

Supply (evaporator leaving) sic dry-bulb temperature (Tsopply, db)
Return (evaporator entering) air dry-buib temporsture (Tretwn, db)
Return (mr@ﬁmum(mw)
Evaporator saturation tempesature (Tevaporator, sat)

Suction line temperature (Tsuction, db)

Condenser (entering) nir dry-bulb temparature (Tcondenser, db)

)9 3] 4| d| S

Superheat Charge Mothod Calculations for Refrigerant Charpe

Actual Superheat = Tsuction, db— Tevaporsior, sat

Target Superheat (from Table RD-2)

Actual Superhoat — Target Superhoat (System passes if between -3 and +5°F)

w| ] -

Temperature Split Method Calculations for Adequate Airflow
Split Method Calculation is mot 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 passcs if betwven -
3°F and +3°F or, upon remeasurement, if betwoen -3°F snd -100°F)

Residential Compliance Forms April 2005




