CITY OF SACRAMENTO _ ___ Permit No: 0517694

771231 I Street, Sacramento, CA 95814 Insp Area: 2
Thos Bros: 297B7

Site Address: 803 VALLEJO WY SAC Sub-Type: COM
Parcel No: 009-0363-001 - Housing (Y/N): N
CONTRACTOR ARCHITECT

SMIT'S HVAC

6205-A ENTERPRISE DR
DIAMOND SPRINGS CA 95619

Nature of Work: 2 x 5 ton HVAC cut in

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

7]
LICENSED CONTRACTORS DECLARATION: 1 hereby affim under penalty of perjury that I cenged under provisions of Chapter 9
(commencing with section 7000) of Division 3 of the Business and Professigns Code and my license is in full fgrte dyfd effect.

% License Clas{ 2> License Number 365102 Date_ /¢ Contractor Signature ;

OWNER-BUILDER DECLARATION: 1 hereby affirm under penalty of perjury that I am exempt froph 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 licghsed pursuant to the provisions of the Contractors
License Law (Chapter 9 (commencing with Section 7000) of Division 8§ of the Business and Professions Céde) 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 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).

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.

T certify that I have read this application and state that all information is correct. I agrd
building construction, and herby authorize representative(s) of this city to eqt n
¢hvo

\(Date /. Z'IA _5: 0SS~ Applicant/Agent Signature

sation as provided for by Section 3700 of the Labor Code, for the

ITY HALL

Y 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
is’permit is issued. My workers' compensation insurance carrier and policy number are;

I have and will maintain a certificate of consent to self-insure for workers' ¢
perfopmance of work for which the permit is issued. NEW

WORKER'S COMPENSATION DECLARATION: [ hereby affirm under gty of perjury one of the following declarations:

Carrier STATE FUND Policy Number 713-0008325 Exp Date 01/01/2006

(This section need not be completed if the permit is for $100 or less) I certify that in the pérfrmance of the work for which this permit is issued, [shall
not employ any person in any manner so as {0 become subject to the workers' compensatjad tay/s60f California and agree that if I should become subject tothe
workers' colri?satio provisions of Section 3700 of the Labor Code, I shall forthwith 26 :

X?ate 4 / 4
G

WARNINC: FAILURE TO SECURE. WORKER'S COMPENSATION coz_{ E IS UNLAWFUL AND SHALL SUBJECT AN EMPLOYER TO
CRIMINAL PENALTIES AND CIVIL FINES UP TO ONE HUNDRED SAND 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.

7 / 7.0 < Applicant Signature




Sent By: Smit's Sheet Metal; 530 622 8714, Feb-14-08 10:12AM; Page 2/2

-
sml.) (590) 622-8446 « ¥AX (530) 622-8714
HEATING +» AIR CONDITIONING » COMMERICAL » RESIDENTIAL

Heﬂﬁ"g ® Aif Condiﬁaning License #365102

February 14, 2006

City of Sacramento Building Dcpartment
Attn: Tim Green and Jeff Brooks

Re: Permit #0517694
This 1s a request for a Final Inspcction for all, (mechamcal

—~-plumbing;-electrical) for the-address of:

RIVERSIDE METHODIST CITURCH 803 Vallejo Way,
Sacramento for COMMERCIAL PERMIT # 0517694

This request is for Thursday 2/16/06 8-9 AM with Inspector Jeff
Brooks

This request has been called in and scheduled with Tonya in the
Inspection Department

Thank you,

Kelly Mixon

SMITS HEATING & AIR CONDITIONING
1-877-877-9219

916-481-0292

Comfort you can count on Since 1972

6205A Enterprise Drive - Diamond Springs - CA 95619
www.smitgroupusa.com




THE APPROVAL OF ALL
PLUMBING AND MECHANICAL WORK
IS SUBJECT TO FIELD INSPECTIONS

% TRANE

XV, XL 80, Convertible
Gas Furnaces

Table FUR-5-A — XV 80 Variable Speed, Two-Stage, Upflow/Horizontal Left or Right Induced Draft Gas Fumace (115/1/60)

Airfiow
Unit In
Model No. Tons

Output (Btuh)
Stage2  Stage1

AFUE

Flue
Size
(in)

Ignition
Device

Uncrated
Dimensions (in.)
HxWxD

Shipping
Weight Max
(Ibs) Fuse*

Filter
Sizes

TUDOBORIV3K _ 3

48,000 31,200

80.0

4

Silicon Nitride

40x17'.x28 136 15 17x25x1

TUDO80R9V3K

64,000 41,600

80.0

Silicon Nitride

A x17-x28 142 15 17x25x1

TUDQ8OR9V4K

64,000 41,600

80.0

Silicon Nitride

40x21x28 166 156 17x265x1

TUD100R9V3K

80,000 52,000

80.0

Silicon Nitride

40x17ex28 142 15 17x25x1

TUD100ROVEK

79,000 52,000

80.0

Silicon Nitride

40x21x28 166 15 20x25x1

TUD120R8V5EK

97,000 62,400

80.0

Silicon Nitride:

40x24':x28 186 15 24x25x1

TUD140R9VEK

111,000 72,800

80.0

4

Silicon Nitride

40x 242 x 28 197 15 24 x25x1

NOTE: Variable speed XVB0 furmaces shouid not be twinned and are not approved for twinning applications.

Table FUR-5-B — XV 80 Variable Speed, Two-Stage, Downflow/Horizontal Left or Right Induced Draft Gas Fumace (1151/60)

Airflow
Unit In
Model No. Tons

Outputt (Btuh)
Stage2  Slaget

AFUE

Flue
Size

(in)

ignition
Device

Uncrated  Shipping
Dimensions (in) Weight
HxWxD (bs)

Fitter
Sizes

Max
Fuse*

TDDOBORSV3F 3

48,000 31,200

80.0

4

Silicon Nitride

AOx17-x28 140 15 17x25x1

TDDOBORSV3F 3

63,000 41,600

80.0

4

Silicon Nitride

40x17'%.x28 146 15 (2)14x20x1

TDD10OROVSE S

81,000 52,000

80.0

4

Silicon Nitride

40x21x28 166 15 (2)16x20x1

TDD120R9VEF 5

95,000 €2400

86.0

4

Silicon Nitride

40x24'>.x28 197 15 (2)16x20x1

NOTE: Variable speed XV80 fumaces should not be twinned and are not approved for twinning applications,

Table FUR-5-C — XL 80 Two-Stage, Upflow/Horizontai, Left or Right Induced Oraft Gas Furnace (115/1/60) - -

Airflow
Unit In
Model No. Tons

Output (Btuh)
Stage?  Stage 1

AFUE

Flue
Size

(in

Ignition
Device

Uncrated
Dimensions (in.)
HxWxD

Shipping
Weight
(lbs)

Filter
Sizes

Max
Fuse®

[4+]

TUDO40RS24K

32,000 20,800

80.0

4

Silicon Nitride

40x 142 x 28 119 15 17 x25x1*

TUDOB0R936K

47,000 31,200

80.0

Silicon Nitride

40x14'x28 127 15 17x25x1*

TUDOB0ORY36K

63,000 41,600

80.0

Silicon Nitride

Ax17>x28 142 15 17x25x1

TUDOBOR948K

63,000 41,600

80.0

Silicon Nitride

40x172x28 142 15 17x25x1:

TUD100R936K

79,000 52,000

80.6

Silicon Nitride

40x17'x28 151 15 17x25x1

TUD100R948K

79,000 52,000

81.0

Silicon Nitride

40x21x28 162 15 20x25x 1

TUD100R960K

80,000 52,000

80.0

Silicon Nitride

40 x 21 x 28 162 15 20x25x1

TUD100R961K

80,000 52,000

80.0

Silicon Nitride

40x24'x28 175 20 24x25x1

TUD120R954K

95,000 62,400

80.0

Silicon Nitride

40x21x28 176 20 20x25x1

TUD120R960K

95,000 62,400

80.0

Silicon Nitride

40x24'.x28 186 20 24x25x1

3
3
4
3
4
]
5
5
S
5

TUD140R960K

112,000 72,800

80.0

R B B P P N o N SN DN

Silicon Nitride

40x24'.x28 192 20 24x25x1

Table FUR-5-D — XL 80 Two-Stage, Downflow/Horizontal Left or Right Induced Draft (115/1/60)

Airflow
Unit In
Model No. Tons

Output (Btuh)
Stage2  Staged

AFUE

Flue
Slze

(in)

Ignition
Device

Uncrated  Shipping -
Dimensions (in.) Weight
HxWxD (bs)

Max
Fuse*

Fitter
Sizes

TDDO40R924F 2

32,000 20,800

80.6

4

Silicon Nitride

40x14'x28 125 15 (@ 14x20x1

TDDO60R936F

47,000 31,200

80.3

Silicon Nitride

40x14'%2x28 135 15 (2)14x20x1

TDDOBORIIGF

64,000 41,600

80.3

Silicon Nitride

40x17/x28 152 15 (2)16x20x1

TDD100R945F

79,000 52,000

80.3

Silicon Nitride

40x17'2x 28 15 (2)16x20x1

TDD100R948F

79,000 52,000

80.1

Silicon Nitride

40x21x28 166 15 (2)16x20x1

TDD100RS60F

81,000 52,000

81.0

Silicon Nitride

40x21x28 168 15 (2)16x20x1

TDD120R860F

96,000 62,400

80.0

Silicon Nitride

40x 242 x28 15 _(16x20x1.

TDD140R960OF 6

113,000 72,800

81.0

4

Silicon Nitride

A0x24%x28 196 15 (2)16x20x1

‘¢ Information subject to change. Please confirm with current Product Data/Service Facts for cument factory production.
** Ship with filter sizes. May be trimmed for bottom return.

For complete equipment / combination
selections, please refer to Product Data.

I 4

CITY CC “Y

Etfective 1/1/05




== 4 APPROVA#A%&E WORK
PLUMBING AND MEC
IS SUBJECT TO FIELD INSP cnous

plit System Cooling
2 see Single Phase — 1'% through 5 Tons

1\ ¢el O

Table SC-4-A — XR12 Split System Cooling — Single Phase

Nom.Cap. Required Uncrated Shipping Line Size
Model Power Cooling  FCCV Dimensions(in.) Weight Sound™ Max. oD ©OD
Number Supply (BTUH) Size H W D (lhs.)  Rating MCA* Gas Liq.

ATTR2018A1000A  200-230/1/60 18,000 .049 215 710 A
4TTR2024A1000A 200-230/1/60 24,000 .053 219 78 13 5 She
4TTR2030A1000A  208-230/1/60 30,000 .059 218 74 20 %, Sl
ATTR2036A1000A  208-230/1/60 36,000 .065 231 772 3, 3
ATTR2042A1000A  208-230/1/60 42000 . 243 78 25 3, 3
ATTR2048A1000A _ 208-230/1/60 48000 .077 260 79 31 ARA
ATTR2060A1000A  208-230/1/60 60000 283 81 3B Ny s

Table $C-4-B — XR12 Split System Cooling — Single Phase

Nom. Cap. Required Uncrated Shipping Line Size
Model Power Cooling  FCCV Dlmenslons(ln) Weight  Sound** . oD 0OD
Number Supply (BTUH) Size H {lbs)  Rating MCA* Fi Gas Lig.

2TTR2018A1000A  200-230/1/60 18,000 051 26 26 171 79 10 %
2TTR2024A1000A  200-230/1/60 24,000 .057 29 26 187 78 1 3 She
2TTR2030A1000A  208-230/1/60 30,000 .085 29 26 180 79 18 3 She
2TTR2036A1000A  208-230/1/60 36,000 33 26 195 79 21 s . s
2TTR2042B1000A  208-230/1/60 42000 077 33 30 228 79 23 T e
2TTR2048A1000A - 208-230/1/60 48,000 .086 37 30 247 78 26 1'% %
2T|'R2060B1 OOOA 208-230/1 /60 60 000 ® M 34 270 79 33 1'% 3B

Table SC~4-C XR11 Split System Cooling — Slngle Phase

Nom. Cap. Required Uncrated Shipping * Line Size
Model Power Cooling  FCCV Dlmensions(ln) Weight  Sound** oD 0D
Number Supply {BTUH) Size H (Ibs.)  Rating MCA* Fuse’  Gas Lig.

2TTR1018A1000A  200-230/1/60 18000 049 26 19 129 82 10 15 s s

2TTR1024A1000A  200-230/1/60 24000 057 26 19 141 81 13 % She

2TTR1030A1000A  200-230/1/60 30,000 065 26 26 168 79 17 3 She

2TTR1036A1000A  200-230/1/60 36,000 26 26 177 o2 %k

2TTR1042A1000A _ 200-230/1/60 42,000 29 26 212 79 24 e %k

2TTR1048A1000A  200-230/1/60 48000 083 29 26 219 79 29 1'% %
37

2TTR1060A1000A  200-230/1/60 60,000 @ 30 269 79 36 1'%k

@ Indoor Metering device TXV only.
* Information subject to change. Please confirm with current Product Data/Service Facts for current factory production.

Cond # TR 2060A
tol  HD Yoteod 24

Aci # 43326F

13 sexv.
I ¢

For complete equipment / combination
Effective 1/1/05 selections, please refer to Product Data.




CalCERTS - Certificate _ Page 1 of 2

CERTIFICATE OF FIELD VERIFICATION & DIAGNOSTIC TESTING (Page 1 of 8)  CF-4R

803 vallejo way smits sheetmetal inc. / 365102
Project Address Contractor Name / License No.
0517694
Contractor Contact Telephone Permit Number
Rod Gonzales 530-295-4911 15088
Telephone Sample Group Number
February 7, 2006 CC14-1798356604
Certlfying Signature Certificate Number
Firm: ESC HERS Provider:CalCERTS
Street Address: 605 North Circle Dr. City/State/Zip:Diamond Springs / CA / 95619

Copies to: Homeowner, HERS Provider and Building Department

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

HERS RATER COMPLIANCE STATEMENT

The house was L__] Tested B Approved as part of sample testing, but was not tested.
As the HERS rater providing diagnostic testing and field verification, I certify that the house identified 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
system is fully ducted and correct tape is used before a CF-4R may be released on every tested building. The HERS rater must not
release the CF-4R until a properly completed and signed CF-6R has been received for the sampie and tested buildings.

The installer has provided a copy of the CF-6R (Installation Certificate).

New Distribution system is fully ducted (i.e., does not use building cavities as plenums or platform returns In lieu of ducts).

New systems 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 at duct connections.

VIMINIMUM REQUIREMENTS FOR DUCT LEAKAGE REDUCTION COMPLIANCE CREDIT: Main System
NEW CONSTRUCTION

Measured

Duct Pressurization Test Results (CFM @ 25 Pa) values

1 |EmterFestedtenkage-Flow-in-CRMe: N/A

) 'S IS T
2 |Fan Flow: Calculated (Nominal %2/ Cooling ./ Heating) or ~_- Measured Not Tested
Enter Total Fan Flow in CFM:

3 |Passifteakege-Pereentage—eeGirf-t00-r-{-ine—1-/tre2 1+ N/A
ALTERATIONS: Duct System and/or HVAC Equipment Change-Out

Enter Tested Leakage Flow in CFM from CF-6R: Pre-Test of Existing Duct System Prior to Duct

4 System Alteration and/or Equipment Change-Out.

Not Tested

Enter Tested Leakage Flow In CFM: Final Test of New Duct System or Altered Duct System for

Duct System Alteration and/or Equipment Change-Out. Not Tested

Enter Reduction in Leakage for Altered Duct System
[Line 4 - Line 5] - (Only if Applicable)

7 |Enter Tested Leakage Flow in CFM to OQutside (Only if Applicable) Not Tested

Not Tested

8 |Entire New Duct System - Pass if Leakage Percentage <= 6% [ 100 x ( Line 5/ Line 2 )): Not Tested

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:

9 |Pass if Leakage Percentage <= 15% [ 100 x ( Line 5 / Line 2 )]: Not Tested | pass [ Fail

10 pPass if Leakage to Outside Percentage <= 10% [ 100 x ( Line 7 / Line 2 )]: Not Tested D Pass D Fail

Pass if Leakage Reduction Percentage »>= 60% [ 100 x ( Line 6 / Line 4 )}

and Verification by Smoke Test and Visual Inspection Not Tested [T pass ] rail

11

12 |Pass if Sealing of all Accessible Leaks and Verification by Smoke Test and Visual Inspection D Pass [:] Fail

Pass if One of Lines #9 through #12 pass M pass [ rail

http://www.calcerts.com/cf4r_print_certificate.cfm?lots=16022&Request Timeout=100000 2/7/2006




CalCERTS - Certificate

Page 2 of 2

CERTIFICATE OF FIELD VERIFICATION & DIAGNOSTIC TESTING !Page 3 of 8)

803 vallejo way

smits sheetmetal inc. / 365102

Project Address

Contractor Name / License No.
0517694

Contractor Contact
Rod Gonzales

Telephone
530-295-4911

Permit Number
15088

H Ratery Telephone

February 7, 2006

Sample Group Number
CC14-1798356604

Certifying Signature V4 \v4 Date
Firm: ESC

Street Address: 605 North Circle Dr,

Certificate Number
HERS Provider:CalCERTS
City/State/Zip:Diamond Springs / CA / 95619

Copies to: Homeowner, HERS Provider and Buildin Department

This CF-4R has been registered with the CalCERTS® registry in accordance with the Title 24 & Title 20 of the CCR.
CalCERTS® is an approved HERS provider by the California Energy Commission,

HERS RATER COMPLIANCE STATEMENT
The house was Tested

Approved as part of sample testing, but was not tested.

As the HERS rater providing diagnostic testing and field verification, I certify that the house identified on this form complies with the

dﬁnosﬂc tested compliance requirements as checked on this form.

The installer has provided a copy of the CF-6R (Installation Certificate).

IYITHERMOSTATIC EXPANSION VALVE (TXV): Main System

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 shall be verified.

Main System HVAC System TXVI

lg Pass [:] Fall

http://www.calcerts.com/cf4r_print_certificate.cfm?lots=1 6022&RequestTimeout=100000

2/7/2006




Py b '
INSLALLATION CERTIF_I;CATE: N ;. (Page1of13) CF-6R
Yoovudide. M THhadkat ORI b

Site Address
)

\) ¢ QQ! \.100«1 SQC/ PermitNungeg /%9 C/

OpriaT€ inspections. (The

»

occupancy, per Section 10-103(b).

HVAC SYSTEMS:
Heating Equipment _

Equip. Hof Efficiency Duct Duct or Heating Heating
Type (pkg. CEC Certified Mfr Name Identical (AFUE, etc.)’ Location Piping Load Capacity

heat pump) and _Model Number Systems [2CF-1R value] {altic, efc) - R-palu (Bavhr) tu/hr
Lot o rosrige S0 A B g

Cooling Equipment .
Equip. CEC Certified Compressor #of Efficiency Duct Cooling Cooling ™
Type (pkg. Unit Mfr Name and Identical (SEER, etc.)' Location Duct Load . Capacity

heat pump) Model Number ! (attic, etc.) R-valug (Bru/hr) LBtu/hr)
v
&*—»ﬁa” et LT R U 5000 _FS,069

1. >reads greater than or equal 10.
I, 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 i (Form CF-1R) submitted for compliance with the Energy
8s, and 3) equipment that meets or exceeds the appropriate requirements for

magufactured devices (from the Appliance Efficiency Regulations or P 6), where applicable.

Signaure, Nale Installing Subcontractor (Co Name)
OR General Contractor (Co. Name) OR Qwner

WATER HEATI STEMS;

Distribution If Recir- Hof Rated? Tank Effi- External
Heater CEC Certified Mfr Type (Std, culation, Identical Input (kW Volume ciency? StandbyZ Insulation
Type Name & Model Number Poini-of-Use) Control Type Systems or Bw/hr)  (gallons)  (EF, RE) Loss (%) R-value’

For small gas storage (rated input of less than or equal to 75,000 Btu/hr), electric resistance and heat pump water heaters, list Energy Factor,
For large gas storage water heaters (rated input of greater than 75,000 Btuhr), list Recovery Efficiency, Standby Loss and Rated Input,
For instantaneous gas water heaters, list Recovery Efficiency and Rated Input.

3. R-12 external insulation is mandatory for storage water healers with an energy factor of less than 0.58.

Faucets & Shower Heads:
All faucets and showerheads installed are certified to the Commission, pursuant to Title 24, Part 6, Section 111.

I, the undersigned, verify that equipment listed above my signature is: 1) 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,

Signature, Date Installing Subcontractor (Co. Name) OR
General Contractor (Co. Name) OR Owner
COPY TO: Building Department
HERS Provider (if applicable)
Building Owner at Occupancy

Compliance Forms August 2001




 CERTIFICATE OF COMPLIANCE. __ ‘Pagelofs) CFIR |

yect Txtle Date . Building Permit #
\JL\M@W M\ \-5-pL

Prq%&;q \) OS l (é{iq
%m(f%l K Plan Check /;{:te

Documentation Author welephone
~§24, [T Check / Date

[fompliance Method (Prescriptive) Chmate Zone

j Enforcement Agency Use Oy

\/'@/Allcrnqlive Component Package Method: (check one) C @,q i D"(Allemative)
" Package C and Package D choices require HERS rater field verification and/or dngnos 1¢ testing (see CF-1R pagel)
For Package D Alternative see Appendix B Table 15]-C Footnotes 7- /4

GENERAL INFORMATION
Total Conditioned Floor Area (CFA)

Average Ceiling Height: ft
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 151-C ----(20% X CFA) i

\/@Bmldmg Type: (check one or more) __ Single Family Multifamily Addition [ Alteration
(If adding fenestration fill out WS- 4R Fenestration Maxnmum Allowed Area Worksheet and see Section 8.32
for Additions and 8.3.3 for A]Lenahons )

Number of Stories: Number of Dwelling Units:
Floor Construction Type: Slab/Raised Floor (circle one or both)

Front Orientation; North / South / East / West / All Orientations (inpwt front orientation in degrees from True North
and circle one).

\
v L] RADIANT BARRIER (required in climate zones 2 4, 8-15) \':

A
OPAQUE SURFACES INCLUDING OPAQUE DOORS f* )
V)

A

Component Assembly U- t L
Type (Wall, Frame factor (for wood, _Aoint Roof Radiant Location
Roof] Floor, Type Cavity Continuous | metal frame ’a)d/’ Appendix Barrier Comments
Slab Edge, (Wood or | Insulation Insulation masgs” v Installed (attic, garage,
Doors) Metal) R-Value R-Value ,ass"e/mb]ies) : [R‘efex ence Yes or No typical, etc.)

T
i
— ‘\L/ -
| ) .

F
%

1) See Joint Appendix 1V in Section 1V.2, IV.3 and IV, 4, which is the basis for the U-factor criterion. U-factors can not exceed
prescnptwe value to show equivalence to R-values.

Residential Compliance Forms April 2005




CERTIFICATE OF COMPLIANCE. Page2ofs) CFIR |

Prefidet Title ( \ , , ; Dare
K waaS 1 Ag WX@K@ a} g AT
ZENESTRATION PRODUCTS - U-FACTOR AND SHGC

an FENESTRATION MAXIMUM ALLOWED AREA WORKSHEET WS-4R —muy e included for New
Construction, Additions and Alterations,

-

Fenestration
#/Type/Pos. Orien-

Exterior
(Front, Left, lation,

Shading/Overhangs®’

Rear, Right, |N,S,E, “rea : £ SHGC v box if WS-1R is
Skylight) W' (R?) ’ Source’

included

l |

I} Skylights are now included,m/West-facing fenestration area if the skylights are tilted to the west or tilted in any
direction when the pitchs less than 1:12. See §$151(f)3C and in Section 3.2.3 of the Residential Manual

2) Enter values in thi,sf-column are either NFRC Rated value or from Standards default Table ] 164

3) Indicate sourcﬁéther from NFRC or Table 116A,

4) Enter valu s in this column from NFRC or from Standards Default Tah.

>) Indigate source either from NFRC or Table 1]6B.

6) JS‘I{ading Devices are defined in Table 3-
- devices.

“7) See Section 3.2.4 in the Residential Manual.

HVAC SYSTEMS

Heating Equipment Minimum Distribution

Type and Capacity Efficiency Type and Location
(furpacc, heat pump, boiler, etc.) AEUE or HSPF) - (ducts, altic, cte.)
Wo eGPl & f

Configuration
(split or package

Cooling Equipment
Type and Capacity Minimum
(A/C, heat pump, evap. Efficiency Duct Location
;cooling) , | (SEER or EER) (attic, etc.).

A% (e R X4

A

Residential Compliance Forms April 2005




CERTIFICATE OF COMPLIANCE:

(Page 5 of 5) CF-IR ]

Rivesde  Wedadd Chuwel

Date

LS00 |

COMPLIANCE STATEMENT

This 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 overal] design responsibility. The
undersigned 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 Qwner (per Business and Professions Code)

Documentation Author

XA Pye

Name: _
_ m 3 W R
Titlc/S eating & Air Conditioning

Calif Contr. No. 365102

T 8mit's Heating & Air Conditioning

Calif Contr-No-265102

7“(‘*‘6@004‘0” Yyou can count on since 1972
é ' ise Dri

Address; 3
““Comfort you can count on sirice 1972

Diamond Springs, CA 95619

Diamond Springs, CA 95619

Telephone:

Gz L4990

Telephone:

Lz 4990

License #:

BRLSI02

1

a /\—_/Y— SO06G

- SdC

(date)

(tmatorey”

(date)

(sign\mrc)\ \ \

Enforcement Agency

Naime:

Title

Agency:

Telephone:

(signature / stamp)

Comments:

Residential Compliance Forms

April 2005




