CITY OF SACRAMENTO __ Permit No: 0511710
(12311 Street, Sacram tto, T Insp Area; .1
' Thos Bros: 297E5

Site Address: 2117 S ST S C St: BLDG 4 A Sub-Type: -NAPT
‘Parcel No:  010-0033-03 =~ = BLDG4 Housing (Y/N): N

CQMRAQTOR e ke QWNER ARCHITECT ;
HILBERS, INC, g o e EBIDWELL/GLENN LEC KUCHMAN ARCHITECT
1210 STABLER LN. 5046 SUNRISE BL 3001 J ST #300

YUBA CITY CA 95993 SRR FAIR OAKS, CA 95628 SACRAMENTO CA 95816

~ Nature of Work: BLDG 4, NEW CARRIAGE HOUSE -APARTMENT BUILDING, 2 RE A TVABLE,
GARAGES=2,130 SF

he waork.for which this permit is lssued (Sec 3097 Civ, C)

Lender's Name, [T Lender'sAddress,

'LICENSED CONTRACTORS ECLARATION: | 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 Profeismns Code and my license is in full force and effec

Contractor Signature

Ligense Class License Number 347970 Date 1 \ 2\ (o 7]

OWNER-BUILDER DECLARATION: I hereby affirm under penalty of perjury that I am exempt from the contractora\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, demWjsh, or repair any structure, ¥
prior £0 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
cense 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
“bagis Torthe 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);

I, as & 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
: ec.-7044, Business and Professional Code: The Contractors License Law does not apply to an owner of property who builds or improves thereon, “snd
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 afft exempl under Sec. B & PC for this reason:

Owner Signature

IN-ISSUING THIS BUILDING PERMIT, the applicant represents, and the city relies on the representation of the applicant, that the applicant vcrlﬂed all
measurements and Jocations shown on. the application or accompanying drawings and that the improvement to be constructéd does not violate any law or
private agreement relating to pcnmsslble or prohibited locations for such improvements. This building permit does not authorize any illegal location of any
improvemcnt. &t thie violation of aﬁy private agreement relating to location of improvements.

L:certify that [ have read this apphcmon 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 authome represematz_ye(s) of this city to enter upon the abovementioned property for inspection purposes.

Date i Applu;ant/Agent Signature

WORKER'S COM PENSATION“DECLARATION I hereby affirm under penalty of perjury one of the following declarations:
Lhave and will maintain g 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 pmmt is JsSued

I have and will maintain workcrs‘ ‘qompensatlm\ insurance, as required by Section 3700 of the Labor Code, for the performance of the work for which
this pe pcrmlt is issued. My workers' compensauon msurmce carrier and pohcy number are:

Carncr STATE FUND. - - o Pohcy Number 1720467-03 Exp Date.  01/01/2007

(Thns section need not be complmd if the permit is for $100 or less) l cemfy that in the performance of the work for which this permit is issued, Ishall
not employ any. person in any manner 50.ag to become subject to the workers' compensation laws of California and agree that if I should become subject tothe
vorkers' c‘mpensauon provisions M' chtmcm 3700 of the Labor Code, I shall forthwnth comply with those provisions.

pate__ J\ QAN I ApplicantSlgnature P

RNING: . “FAILURE TO SECURE WORKER'S: COMPENSATION COVERAGE\\JNLAWFUL AND SHALL SUBJECT AN EMPLOYER TO
INAL: PENALTIES ANDICIVIL 'FINES UP TO:ONE HUNDRED. THOUSAND DOLLARS ($100,000) IN"ADDITION TOQ THE COST .OF
IMPENSATION, DAMAGES AS PROVIDED FOR:IN SECTION 3706 OF THE LABOR CODE, INTEREST AND ATTORNEY'S FEE.

THIS PERMIT SHALL EXPIRE BY LIMITATION IF WORK IS NOT COMMENCED WITHIN 180 DAYS.
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INSTALLATION CERTIFICATE (Page 3 of 12) CF-6R
Site Address ' Permit Number

2107 5 sﬁzg SE 20j, M,aﬂ(- o o 1130

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

Efficiency
Equip Type (AFUE, etc.)’
(pkg. heat pump) (2CF-1R value)

Pka ReoPre@ 20%

Cooling Equipment

Effcncy

Equip Type (SBER or EER)'
(pkg. heat pump) _ (2CF-IR value)

Shorme Il e

13 Seett

1. > symbol reads greater than or equal 10 wha is indicated on the CF-1R value.
Include both SEER and EER if compliance credit for high EER air conditioner is claimed.

v @1 1, 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, snd 3) equipment that meets or: exceeds the appropriate
requirements for ‘manufactured devices (from the Appliance Efficiency Regulations ot Part 6), where applicable.

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

Signamr%

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

Residential Compliance Forms ‘ April 2005




INSTALLATION CERTIFICATE ~_ (Pagedof12) CF-6R
Site Address Permit Number

21F 5 Steeor STE 201, BAA0, A oS FIO
INSTALLER COMPLIANCE STATEMENT FOR DUCT LEAKAGE

INSTALLER COMPLJANCE STATEMENT
The building was: v* ElTested at Final v [0 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

wall are properly sealed.
l:?the house rough-in duct conducted without an air handler installed, inspect the connection points between the

4ir 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 [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) Mﬁ:er:d

Enter Tested Leakage Flow in CFM: 19
Fan Flow- Calculated (Nominal: v (4 Cooling v O Heating) or v’ [J Measured ‘
If Fan Flow is Calculated as 400 cfin/ton x number of tons or as 21.7 cfin/(kBtw/hr) x Heating A
Capacity in Thousands of Btwhr, eater total caloulated or measured fan flow in CFM here: o v v
Pass if Leakage Percentage < 6% for Final or < 4% at Rough-in without air handle: .
3 | roox| (Lie #1)/___(Line#2)]] 2. |EfwsOrF
ALTERATIONS: Duct System sndjor HVAC Equipment Change-Out
ter Tested Leakage Flow in CFM from Pre-Test of Existing Duct System Prior to Duct

4 | system Alteration and/or Equipment Change-Out.

Enter me Flow in CFM from Final Test of New Duct System or Altered Duct
System for stem Alteration and/or Equipment Change-Out.

Enter Reduction in e for Altered Duct System .
[ (Line #4) (Line # 5)] — (Only if Applicable)
Enter Tested Leakage Flow to Outside (Only if Applicable) v v

Entire New Duct System - Pass if e Percentage < 6% for Final. .

(100 x (Line #5)/ Dine.#2)]] O Pass O Fall
TEST OR VERIFICATION STANDARDS: Forjltered Duct System and/or HVAC Equipment Change- v v
Out Use one of the following four Test or Verificat tandards for compliance:

9 Pass if Leakage Percentage < 15% [roox{ #5)/ (Line # 2)}] 0 Pass [ Fail
10 | Pass if Leakage to Outside Percontage < 10% [100X [____ijne#7)/ (Line # 2)]) O Pass [ Fail

Pass if Leakage Reduction Percentage > 60% [100 x { (Line #6)/ (Line # Hl [ Pass O Fail
L and Verification by Smoke Test and Visual Inspection

12 | Pass if Sealing of all "Accessible Leaks and Verification Smoke Test and Vis i [ Pass [ Fail
Pass if One of Lines # 9 through # s O Pass [ Fail

v g(,the undersigned, verify that the above diagnostic test results were performed in conformance e requirements for compliance
credit. 1, the undersigned, also certify that the newly installed or retrofit Air-Distribution System Ducts, Ple and Fans comply with
Mandatory requirements specified in Section 150 (m) of the 2005 Building Energy Efficiency standards.

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

Iawnsion A
Signature: m Date: /0/%24 A)‘?—

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

Residential Compliance Forms December 2005




INSTALLATION CERTIFICATE (Page 8 of 12) CF-6R
Site Address Permit Number

20F S sleger mrE 201, SAacm, | OSUFIO

v Bl FAN WATT DRAW
Proce or measuring the air handler watt draw are available in RACM, Appendix RE3.2.

¥ Method For-Egn Watt Draw Measurement
[m] RE3.2.I" le Watt Meter Measurement
O RE3.2.2 | Utility Meter Measurement
s,
%m Watt Draw
Measured Fan Plow _(enter total cfin from'¥iellow verification)

Enter resultsw

Measured fan watt/cfm draw is equal to or lower than the
Y OYes | ONo | watyicfim draw documented in CP-IR

Yes is a pass

v g ADEQUATE AIRFLOW VERIFICATION
Procedures for measuring the airflow are available in RACM, Appendix RE3.1.
v Method For Airflow Measurement
(] REA4.1.1 | Diagnostic Fan Flow Using Flow Capture Hood
0, [RE412 Diagnostic Fan Flow Using Plenum Pressure Matching
& | REA.13_| Diagnostic Fan Flow Using Flow Grid Measurement
HYes CINo | Ductdesign existsonplans

Measured Airflow: | S&
Rated Tons cfm/ton | 365

v @ Yes Measured airflow is greater than the criteriain Table RE-2 | v~V

B 0

Yes Is s pasgs | Pass | Fail

v [ MAXIMUM COOLING CAPACITY
Procedures for determining maximum cooling load capacity are available in RACM, Appendix RF3.
% es | ONo | Adequate airflow verified (see adoquate airflow credit) ‘
g@es ONo | Refrigerant charge or TXV
E/Y)es [ONo | Duct leakage reduction credit verified
I{Y es | ONo Cooling capacities of installed systems are < to maximum cooling
capacity indicated on_the Performance’s CF-1R and RF-3.
If the oooling capacities of installed systems are > than maximum
v | O Yes cooling capacity in the CF-1R, then the electrical input for the
. instatfed systems must be < to electrical input in the CF-1R. .
Yes to 1, 2, and 3; and Yes to cither 4 or 5 is a pass

2 | v
3 |v
4|V

v[] HIGH EER AIR CONDITIONER
Procedures for perification are available in RACM, Appendix RI.
1 | ¥ | Yes | OINo | EER values of installed systems match the CF-1R .,
5 v | O Ye€ | ONo | Forsplit system, indoor coil is matched to outdoor coil M
3| v | @Xes | ONo | Time Delay Relay Verified (If Required)
Yes to 1 and 2; and 3 (If Required) is a pas§

Installing Subcontractor (Co. Name) OR General
Contractor (Co. ) OR Owner I SioN A’lf?.‘

Date: bb/‘f\;'q (o"—‘f-'

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

Residential Compliance Forms | April 2005




‘ |
INSTALLATION CERTIFICATE (Pagg of 12) CF-6R
Site Address Permit Numt

2013 S StReer e 202, Show, ok osuF@

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

CEC Certified M. Efficioncy

Equip Type Name and Model (AFUE, ez’
(pkg. heat pump) Nugnber (2CF-1R value)

retions i 80%

Cooling Equipment

Efficiency
Equip Type (SEER or EER)
(pkg. heat pump) (=CF-1R value)

S 7a
13 Seeq,

1. > symbol reads greater 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 [, 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 % Vs e M

S I e liale

Copics 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

2017 s stteexr ghe 202, Saow, eh eSO
INSTALLER COMPLIANCE STATEMENT FOR DUCT LEAKAGE

INSTALLER COMPLIAMNCE STATEMENT
The building was: v’ E¥fested at Final v [J 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/Wall are properly sealed.
If the house rough-in duct leakage test was conducted without an air handler installed, inspect the connection points between the

I}f{ handler and the supply and return plepums to verify that the connection points are properly sealed.
nsptﬁ all joints to ensure that no cloth backed rubber adhesive duct tape is used on new ducts.

v [@DUCT LEAKAGE REDUCTION
Procedures for field verification and ic testing of air distribution systems are available in RACM, endix RC4.3

NEW CONSTRUCTION:
Duct Pressurization Test Results (CFM @ 25 Pa) Measured
Values

Enter Tested Leakage Flow in CFM: kS
Fan Flow: Calculated (Nominal: v ¥ Cooling v [ Heating) or v [0 Measured
If Fan Flow is Calculated as 400 cfm/ton x number of tons or as 21.7 cfim/(kBtu/hr) x Heating
Capacity in Thousands of Btwhr, enter total calculated or measured fan flow in CFM here:
Pass if Leakage Percentage < 6% foc Final or < 4% at Rough-in without air handle:

[100 x| (Line #1)/____(Line #2)]] H.3
[ERATIONS: Duct System and/or HVAC Equipment Change-Out

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

Enter Tested Dakﬂf:v in CFM from Final Test of New Duct System or Altered Duct
System for Duct Systew. Alteration and/or Equipment Change-Out.

Enter Reduction in Leakage Altered Duct System
6 11 (Line # 4) Minus ine # 5)] — (Only if Applicable)
7 | Enter Tested Leakage Flow in CFM to Outsidg (Only if Applicable) v v

Entire New Duct System - Pass if Leakage Percentagg_< 6% for Final. \
8 | 100x[ (Line #5)/ Line #2)]] 0 Pass L Fail

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

Out Use one of the following four Test er Verification Standards fo mpliance:

9 Pass if Leakage Percentage < 15% [100 x| (Line # 5) / . (Line # 2)]] [ Pass 3 Fail
10 Pass if Leakage to Outside Percentage < 10% [100 x [ (Line #7)/ \(kine #D1 O Pass [ Fail

- ; > : >

B Pass 1fL:eaka.ge Reduction Percentage 60% [100 3([ (Line #6) / (me O Pass [ Fail
and Verification by Smoke Test and Visual Inspection

12 | Pass if Sealing of all Accessible Leaks and Verification by Smoke Test and Visual Inspection {1 Pass O Fail

/ Pass if One of Lines # 9 through # 12 pass O Pass O Fail

v E’I, the undersigned, verify that the above diagnostic test results were performed in conformance with the requiremen compliance
credit. 1, 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.

SO0

v v
B'{ass 03 Fail

Installing Subcontractor (Co. Name) OR General Contractor (Co. Name) OR Owner
Lvisow AR
7~ bee (%9 (or

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

Residential Compliance Forms . | December 2003




INSTALLATION CERTIFICATE (Page 8 of 12) CF-6R

Site Address Permit Number

21F s steax ste 202, Fhos, ch oS (1RO

v[] FAN WATT DRAW

res for measuring the air watt draw are available in RACM, Appendix RE3. 2.
v Methﬁ Fao Watt Draw Measurement

Q RE32: le Watt Meter Measurement
1 RE3.2.2 iue Meter Measurement

... Meagured Fan Watt Draw
Measured Fan Flow_(enter total Weriﬂmﬁow
' Enter r f Watts/cfm

Mecasured fan watt/cfm draw is equal to or lower than the ™
v'OYes | CINo | g yanicfin draw documented in CF-1R

Yes is a pass

4
v E{ ADEQUATE AIRFLOW VERIFICATION _
Procedures for measuring the airflow are available in RACM, Appendix RE3.1.
v Method For Airflow Measurement

0 RE4.1.1 | Diagnostic Fan Flow Using Flow Capture Hood

O , [RE4.1.2 | Diagnostic Fan Flow Using Plenum Pressure Matching

& | RE4.13_| Diagnostic Fan Flow Using Flow Grid Measurement

BYes O No | Duct design exists on plans

Measured Airflow: | “XKoSS
Rated Tons cimfton | 362

/
v Bf Yes Measured airflow is greater than the criteria in Table RE-2 | ¢/ ¥

2| O

Yesisa pass | Pass | Fail

v Ef MAXIMUM COOLING CAPACITY
Procedures fo determining maximum cooling load capacity are available in RACM, Appendix RE3.

1lvld Yes | ONo Adequate airflow verified (see adequate airflow credit)

Eryes- ONo | Refrigerant charge or TXV

21V
31v & Y,e{ CINo | Ductleakage reduction credit verified
4 1V

J\’cs 0 No Cooling capacities of installed systems are < to maximum cooling
capacity indicated on_the Performance’s CF-1R and RF-3.

If the cooling capacities of installed systems are > than maximum
v | OYes | OINo | cooling capacity in the CF-1R, then the electrical input for the
installed systems must be < to electrical input in the CF-1R.

Yes to 1, 2, and 3; and Yes to either 4 or 5 is a pass

P
v HIGH EER AIR CONDITIONER
Procedures foryverification are available in RACM, Appendix R,

T 1v | FYes | ONo | EER values of installed systems match the CF-1R

2 | v | Oyes | DONo | Forsplit system, indoor coil is matched to outdoor coil_#//, A

3 [ v | Yes | ONo | Time Delay Relay Verified (If Required)

Yes to 1 and 2; and 3 (If Required) is a pass

Installing Subcontractor (Co. Name) OR General
Contractor (Co. Name) OR Owner LIU"\ S ron) A‘l

Signature: Date:
! “’@ t0/249 (e
Comies To BUILDTNG DEPARTMENT; HERS RATER (If APPLICABLE) BUILDING OWNER AT OCCUPANCY

Residential Compliance Forms : April 2005




INSTALLATION CERTIFICATE @ng of12) CF-6R
Site Address Permit Number

2117+ S s(-g& sfe 203, Show, ch OSNFIO

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

Efficiency
Equip Type (AFUE, etc.)'
(pkg. heat pump) (2CF-1R value)

Cooling Equipment

Efficiency
Equip Type il | (SEERor EER)!
(pkg. heat pump) _ (=CF-1R value)

1. > symbol readsmalerthma'equaltowhmisindimdontheCF-leaIue.

I;y both SEER snd EER if compliance credit for high EER air conditioner is claimed.,
v

11, 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 ﬂ:\NVlSI o A’!?L

Signature: y Date: (o /2 a6

-

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

Residential Compliance Forms - April 2005




INSTALLATION CERTIFICATE | (Page 4 of12) CF-6R

Site Address Permit Number

213 S <bneen-  ShE 203, Ghoxv, A oSO

INSTALLER CO LIANCE STATEMENT FOR DUCT LEAKAGE

INSTALLER COMPLIANCE STATEMENT
The building was: v’ (dTested at Final v [0 Tested at Rough-in

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

all are properly sealed. '
‘/%Ahc house fough-in duct leakage test was conducted without an air handler installed, inspect the.connection points between the
r
I

handler and the supply and return plenumns to verify that the connection points are properly sealed.
nspect all joints to ensure that no cloth backed rubber adhesive duct tape is used on new ducts.

v PTpUCT LEAKAGE REDUCTION , |
Procedures for fleld Wﬂmw«m systems are available in RACM, Appendix RC4.3
NEW CONSTRUCTION: ‘

Measured

Duct Pressurization Test Results (CFM @25 Pa) Values

Enter Tested Leakage Flow inCFM: 29
Fan Flow: Calculated (Nominal: v & Cooling ¥ 1) Heating) or v O Measured
1f Fan Flow is Calwlatedasmmlltonxmmberofmorasnﬂ cfim/(kBtwhr) x Heating -
Capacity in 38 O ds of B/, epter otal caloulated or measured fan flow b | 82 | Y, v
Pass if Leakage Percentage < 6% for Final or <4% at Rough-in without air handle: .
(Line# 1)/ (Linc # 211 2L E’{ass [l Fail
. Duct System and/or HVACE uipment Change-Out

Tested Leakage Flow in CFM from Pre-Test of Existing Duct System Prior to Duct

Iteration and/or Equipment Change-Out.
~akage Flow in CFM from Final Test of New Duct System of Altered Duct

yustem Alteration and/or E quipment Change-Out.
awe for Altered Duct System

_ (Line # 5)] — (Only if Applicable)
Enter Tested Leakage Flow in CF% Outside (Only if Applicable) v v
Entire New Duct Sym ; P/ass if centage < 6% for Final. O Pass [ Fail

e

|
stem and/or HVAC Equipment v v

| Out Use on¢ of the fol :
Pass if Leakage Percentage < 15% [100x [

Tntabadaiaba
pass if Leakage to Outside Percentage < 10% [100 x [ (Line # 7y |__(Line #2)11 [ Pass [ Fail
| Lress ]

e

Reduction Pueentagc?so% [1003:[ (Line #6)/ (Lim [ Pass [ Fail

[
Ol Pass O Fail

j Smoke Test and Visual Inspe i
ass if One of Lines #9 through # 12 pass i D Pass 1 Fail

v [, the undersigned, verify that the above diagnostic test results were performed in conformance with the reqmreméhts for compliance
credit. 1, 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.

Tnstalling Subcontractor (Co. Name) OR General Contractor (Co. Name) OR Owner
Tnuisian e

Date: la/zq@q,

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

Cop

Residential Compliance Forms December 2005




INSTALLATTON CERTIFICATE (Page 5 0f 12) CF-6R
Site Address Permit Number

N7 S S‘('ﬂvr &_‘203, SA o, od OS IUTHD

v IE/THERMOSTATIC EXPANSION VALVE (TXV)
Procedures for field verification of thermostatic expansion valves are available in RACM, Appendix R,
‘ v v

| Access is provided for inspection. The procedure shall
g/ consist of visual verification that the TXYV is installed on

es | ONo | the systom and installation of the specific equipment B/ O

shall be verified.

v

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 | Btwhr
Date of Verification
Date of Refrigerant Gauge Calibration (must be checked monthly)
Date of Thermocouple Calibration (must be checked monthly)

Standard Charge rement ure (o ir 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)

Retumn (evaporator entering) air dry-bulb temperature (Treturn, db)

Retum (evaporator eatering) air wet-bulb temperature (Treturn, wb)
Evaporator saturation temperature (Tevaporator, sat)

Suction line temperature (Tsuction, db)

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

R T T

Superheat Charge Method Caleulations 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)

T

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

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 Cornpliance Forms April 2005




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

203 S Sher Ste 203, SAcwm, ok oSO

Standard Charge Measurement Summary:
System shall pass both refrigerant charge and adequate airflow calculation criteria from the game
measurements. If corrective actions were taken, both criteria must be remeasured and recalcylated.

[V [OYes | ONo_ | SystemPasses

Alternate Charge Measurement Procedure (outdoor air dry-bulb below 55 °F)

Note: The system should be instatled and charged in accordance with the manufacturer’s specifications and installer
verification shall be documented on CF-6R before starting this procedure. If outdoor air dry-bulb is 55 °F or above, installer
shall use the Standard Charge Measure Procedure:

Procedures for Determining Refrigerant Charge using the Alternate Method are available in RACM, Appendix RD3.
Weigh-In Charging Method for Refrigerant Charge :
Actual liquid line length: _ 55 ft
Manufacturer’s Standard liquid line length: ' 1= ft
Difference (A ctual — Standard): Ho ft

‘Manufacturer®s correction (ounces per foot) 0.6 X difference in length =2.4 ounces 4~
(+ = add) (- = remove)

Measured Airflow Method for Adequate Airflow Verification available in RACM, Appendix RD2.6 .
Calculated Airflow: Cooling Capacity (Btwh)2 X 0.033 (cf/Btu-hr) = ___#9Z __CFM

Measured Airflow is_ ¥+ ___ CFM (Measured airflow must be greater than the calculated airflow).

Alternate Charge Measurement Summary:
System shall pass both refrigerant charge and adequate airflow calculation criteria from the same measurements. If
cortectiye actions were taken, both criteria must be remeasured and recalculated. ;

[v & Yes | ONo | System Passes ‘ |

Installing Subcontractor (Co. Name) OR General
Contractor (Co. Name) OR Qwner Trvisio) A\l«

Signature: 20T D o oz

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

Residential Compliance Forms April 2005




INSTALLATION CERTIFICATE | (Page 8 of 12) CF-6R
Site Address Permit Number

21T S Steer g 203, Gfwo, oh | OSUFLO

v'h] FAN WATT DRAW
Procedues for measuring the air handler watt draw are available in RACM, Appendix RE3.2.
v Methodwan Watt Draw Measurement
] RE3.2:H Pomble Watt Meter Measurement
0 RE3.2.2 evenue Meter Measurement

T Measured Fan Watt Draw . | Watts

Measured Fan Flow (enter total Sfim.from airflow verification) cfm
En lts of Watts/cfm Watts/cfm

Measured £an watt/cfin draw is equal o or lower than Tro. |
Y OYes | ONo | gy wattofin draw documented in CF-1R

Yes is a pass

v E’ADEQUATE AIRFLOW VERIFICATION
Procedures for measuring the airflow are available in RACM, Appendix RE3 1.
v Method For Airflow Measurement
0O | RE4.LL_][ Diagnostic Fan Flow Using Flow Capture Hood
0 REA4.1.2_ | Diagnostic Fan Flow Using Plenuin Pressure Matching
2 | RE4.1.3_| Diagnostic Fan Flow Using Flow Grid Measurement
HYes O No | Duct design exists on plans

Measured Airflow; 1 Total cfin
Rated Tons cfm/ton " ] cfm/ton

v H Yes Measured airflow is greater than the criteria in Table RE-2

Yes is a pass

v Ef MAXIMUM COOLING CAPACITY
Procedures for determining maximum cooling load capacity are available in RACM, Appendix RF 3
% E@es ONo | Adequate airflow verified (see adequate airflow credit)

2{v B’)’es ONo | Refrigerant charge or TXV
3 (v m’yﬁg ONo | Duct leakage reduction credit verified
4|v

[{Yes ONo | Cooling capacities of installed systems are < to maximum cooling
capacity indicated on_the Performance’s CF-1R and RF-3,
If the cooling capacities of installed systems are > than maximum
v | O Yes | TONo | cooling capacity in the CF-IR, then the electrical input for the
installed systems must be < to electrical input in the CF-1R.
Yes to 1,2, and 3; and Yes to either 4 or 5 is a pass

v E/ HIGH EER AIR CONDITIONER
Procedures for verification are available in RACM, Appendix RI.
1| v | A Yes. | CINo | EER values of installed systems match the CF-1R
2 | v | B xes | ONo | For split system, indoor coil is matched to outdoor coil
3 | ¥ | Yes | ONo | Time Delay Relay Verified (i Required)
' Yes to | and 2; and 3 (If Required) is a pass

Instailing Subcontractor (Co. Name) OR General
Contractor (Co. Name) OR Owner ﬂl\f\ Sien/ _'q.ra

Signature; Date: ;o m é?"?"
Copies to: BUILDING PARTMENT, HERS RATER (IF APPLICABLE) BUILDING OWNER AT OCCUPANCY

Residential Compliance Forms ' April 2005




INSTALLATION CERTIFICATE (Page 3 of 12) CF-6R
Site Address Permit Number

Y2135 Steeer— wmq@ oS U T e

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

. CEC Certified M.
Equip Type Name and Model
. heat

Number &
Sfl# -(:uumcb QAT

Cooling Equipment

Efficiency
Equip Type (SEER or EER)'
(pke. heat pump) (2CF-1R value)

sebd Al 12

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

v Bﬁ, 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.

Tnstalling Subcontractor (Co. Name) OR General j
Contractor (Co. Name) OR Owner Trnsion | 4

Signature: % Date: roézq (ot

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 Num

21T S Slier Sl 204, Spck ,cp |loSuFoO

INSTALLER COMPLIANCE STATEMENT FOR DUCT LEAKAGE

INSTALLER COMPLIANCE STATEMENT
The building was: v’ [Hfested atFinal ~ v" L] Tested at Rough-in

INSTALLER VISUAL INSPECTION AT FINAL CONSTRUCTION STAGE FOR NEW DUCTS:
Remove at least one supply and one return register, and verify that the spaces between the register boot and the interior finishing
E}Nﬂll are properly sealed.
I§the house rough-in duct leakage test was conducted without an air handler installed, inspect the/connection points between the
E/Aﬁl 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.
VA

v @ buCT LEAKAGE REDUCTION
Procedures for field verification and diagwostic testing of air distribution systems are available in RACM, Appe

NEW CONSTRUCTION:
Duct Pressurization Test Results (CFM @ 25 Pa) . M\‘;:ls:;:d

Enter Tested Leakage Flow in CFM: Z ' 1S

Fan Flow- Calculated (Nominal: ¥ £ Cooling ¥' [ Heating) or v' L1 Measured

If Fan Flow is Calculated as 400 cfm/ton x number of tons or as 21.7 cfm/(kBtwhr) x Heating :

Capacity in Thousands of Buvhr, enter total calculated or measured fan flow in CFM here: 20 v v
Pass if Leakage Percentage < 6% for Final or <4% at Rough-in without air handle: .

3 | poox[ (Line#1)/____(Linc #2)]) L9 @Puss OFsi

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

Tested Leakage Flow in CFM from Pre-Test of Existing Duct System Prior to Duct

4 Syste ration and/or Equipment Change-Out.

Enter Tested low in CFM from Final Test of New Duct System ot Altered Duct

System for Duct System Attetation and/or Equipment Change-Out.

Enter Reduction in Leakage for Duct System

[ (Line # 4) Minus ing # 5)] — (Only if Applicable)

7 | Enter Tested Leakage Flow in CFM to Outs'iae'(Q@y if Applicable) v v

Entire New Duct System - Pass if Leakage Percentage for Final, .
8 | [100x[ (Line #5)/ Line #2)]] L) Pass O Fail

TEST OR VERIFICATION STANDARDS: For Altered Duct System\lndl{hrn;leV‘AC Equipment Change- | ./ v

Out Use one of the following four Test or Verification Standards for compliaitee;

Pass if Leakage Percentage < 15% {100 x [ (Line # 5)/ (Line}?)ﬂ\ O Pass [ Fail

Pass if Leakage to Outside Percentage < 10% [100 x { (Line #7)/ (Line # Zﬁ]‘\ [ Pass 1 Fail

i Pass ifLeakage Reduction Percentage > 60% [100 x [ (Line #6)/ (Line # 4)]] N 3 Pass 01 Fail

and Verification by Smoke Test and Visual Inspection
12 | Pass if Sealing of all-Accessible Leaks and Verifi Smoke Test and Visual Inspection: [ Pass [ Fail
y Pass if One of Lines # 9 through # 12 pass 0 Pass O Fail

v E(,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.

9
10

Installing Subcontractor (Co. Name) OR General Contractor (Co. Name) OR Owner
Tansior thz
Signature: ﬁ% - Date: 10/2 all—

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

Residential Compliance Forms December 2005
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INSTALLATION CERTIFICATE (Page 5 of 12) CF-6R
Site Address Permit Number

AAF 2:%: g . &H’ SA oo , CA oS o

v IB/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 %
E/ , consist of visual verification that the TXV is installed on

es the system and installation of the specific equipment E/

shall be verified.

O

Yesisapass | 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

Qutdoor Unit Serial #

Location

Outdoor Unit Make

Outdoor Unit Model

Cooling Capacity . | Btwhr

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 (Tretumn, db)
Return (evaporator entering) air wet-bulb temperature (Treturn, wb)
Evaporator saturation temperature (Tevaporator, sat)

Suction line temperature (Tsuction, db)

Condenser (entering) aif dry-bulb temperature (Tcondenset, db)

Superheat Charge Method Calculations for Refrigerant Charge

Actual Superheat = Tsuction, db — Tevaporator, sat

Target Superheat (from Table RD-2)

Actual Superheat — Target Supcrheat (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 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 (Pa%(i of 12) CF-6R
Site Address Permit Number

217 S Stieer sle 204 oS I(FLo

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 remeasured and recalcylated.

[V TGYes [ONo_ | System Passes

Alternate Charge Measurement Procedure (outdoor air dry-bulb below 55 °F)

Note: The system should be installed and charged in accordance with the manufacturer’s specifications and installer
verification shall be documented on CF-6R before starting this procedure. If outdoor air dry-bulb is 55 °F or above, installer
shall use the Standard Charge Measure Procedure:

Procedures_for Determining Refrigerant Charge using the Alternate Method are available in RACM, Appendix RD3.
Weigh-In Charging Method for Refrigerant Charge
Actual liquid-line length: £S5 ft
Manufacturer’s Standard liquid line length: 57 ft
Difference (Actual — Standard): He ft

Manufacturer’s cofrection (ounces per foot) @.c _ x difference in length = 2.} ounces -
(+= add) (- = remove)

Measured Airflow Method for Adequate Airflow Verification available in RACM, Appendix RD2.6
Calculated Airflow: Cooling Capacity (Btwhr)24 kX 0.033 (cfin/Btu-hr) = 292 " CFM

Measured Airflow is_3@%5 __CFM (Measured airflow must be greater than the calculated airflow).

Alternate Charge Measurement Summary:
System shall pass both refrigerant charge and adequate airflow calculation criteria from the same measurements. If
correctiye actions were taken, both cntem must be remeasured and recalculated.

[v T&Yes | ONo | System Passes : i

Installing Subcontractor (Co. Name) OR General
Contractor (Co. Name) OR Owner Tamsiend 4!','&

Signature: @L_ Dete: (9301 (ers

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

Residential Cornpliance Forms April 2005




INSTALLATION CERTIFICATE @gﬁe 8of12) CF-6R
Site Address Permit Num‘ er

203 S MM;_&G(D}M OS (FIO

AN WATT DRAW
Proce r measuring the air handler watt draw are available in RACM, Appendix RE3.2.
v/ Method Fo Watt Draw Measurement

[u] RE3.2.1 TRagtable Watt Meter Measurement

[u] RE3.2.2 WIWWM
WWm Draw
Meassured Fan Flow (enter total cfin from verification)

Enter results of

Measured fan watt/cfin draw is equal to or lower than the

vOYes | CINo | g usicfm draw documented in CE-1R

Yes is & pass

- .
v E/ADEQUATE AIRFLOW VERIFICATION
Procedures for measuring the airflow are available in RACM, Appendix RE3.1.
¥ Method For Airflow Measurement

a REA4.1.1_| Diagnostic Fan Flow Using Flow Capture Hood

0O /| RE4.12 iagnostic Fan Flow Using Plenum Pressure Matching

&, | REA4.13_| Diagnostic Fan Flow Using Flow Grid Measurement

OX4es CONo |-Duct design exists on plans '

Measuted Airflow:
Rated Tons ofim/ton

v @Yes Measured airflow is greater than the criteria in Table RE-2

Yes is a pass

v 'MAXIMUM COOLING CAPACITY
Procedures for determining_m_t‘zrimmn cooling load capacity are available in RACM, Appendix RF3,
1 | v | O&es | CONo | Adequate airflow verified (see adequate airflow credit) ‘

2 | v E’ges O No Refrigerant charge or TXV
3 v | BN Yes }-1No Duct leakage reduction credit verified

: Cooling capacities of instalied systems are < to maximum cooling :
4| D’és ONo capacity indicated on_the Performance’s CF-1R and RF-3.
If the cooling capacities of installed systems are > than maximum
v | Oves | ONo | cooling capacity in the CF-1R, then the electrical input for the
installed systems must be < to electrical input in the CF-1R. ‘

Yes to 1, 2, and 3; and Yes to either 4 or 5 is a pass

vl HIGH EER AIR CONDITIONER
Procedures for, verification are available in RACM, Appendix RI.

1 [ v ] @%es | OONo | EER values of installed systems match the CF-1R

2 |7/ | # Yet | LINo_| For split system, indoor coil is matched to outdoor coil
3 | ¥ | &Yes | ONo | Time Delay Relay Verified (If Required)
Yes to 1 and 2; and 3 (If Required) is a pass

Installing Subcontractor (Co. Name) OR General
Contractor (Co. Name) OR Owner _@w Sion? A't;(,

Si : Date:
T )5 Sfaq fom
Copics to: BUILDING-EPARTMENT, HERS RATER (IF APFLICABLE) BUILDING OWNER AT OCCUPANCY

Residential Compliance Forms - April 2005




INSTALLATION CERTIFICATE _ ' L ' ' (Page3 of 12) CF-6R
Site Address Permit Number

2017 S Steexr— Ste 205 , Stee,cA oS R

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).

BVAC SYSTEMS:
Heating Equipment

. CEC Certified Mr.
Equip Type Name and Model
(pkg. heat pump) Number

b basirr

ot fuemnce m&’ﬁ“ﬁ

Cooling Equipment

- Efficiency
Equip Type : (SEER or EER)'
(pkg. heat pump) ' (>CF-1R value)

setd Al |3 Seeg

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

v BI/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 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 ot Part 6), where applicable.

Installing Subcontractot (Co. Name) OR General | -
Contractor (Co. Name) OR Owner Fonsow AS

Signature: t@ Date: t&él g &Sﬂ’

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

Residential Compliance Forms April 2005




INSTALLATION CERTIFICATE (Paged of12) CF-6R
Site Address Permit Number

2017 S shwer sfe 205, %,CA OS((FO
INSTALLER COMPLIANCE STATEMENT FOR DUCT LEAKAGE

INSTALLER COMPLIANCE STATEMENT |
The building was: v [HTested at Final v [0 Tested at Rough-in

Ig}TALLER VISUAL INSPECTION AT FINAL. CONSTRUCTION STAGE FOR NEW DUCTS:
Remove at least one supply and one return rogister, and verify that the spaces between the register boot and the interior finishing

all are properly sealed.
flouse rough-in duct leakage test was conducted without an air handler installed, inspect the connection points between the

* 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.

pad
v [XPUCT LEAKAGE REDUCTION
Procedures for field verification and disgnostic testing o air distribution systems are available in R
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 [1 Measured

If Fan Flow is Calculated as 400 cfm/ton x number of tons ot as 21.7 cfm/(kBtwhr) 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: .
3 | [1oox{ (Line # 1)/____(Line #2)]] pass O il

ALTE_l}ATlONS: Duct System and/or HVAC Equipment Change-Out
Ente! ed Leakage Flow in CFM from Pre-Test of Existing Duct System Prior to Duct
4 System A ion and/or Equipment Change-Out.
Enter Tested %FM from Final Test of New Duct System or Altered Duct
System for Duct Sy jon and/or Equipment Change-Out.
Enter Reduction in Leakag$ar Altered Duct System
[ (Line #4) Minus (Line # 5)] — (Only if Applicable)
Enter Tested Leakage Flow in CEM to Ontsjde (Only if Applicable) v v

Entire New Duct System - Pass if Leakage Pa%ta(&% for Final. )
8 | r0ox[ (Line #5)/ Line #2)]] O Pass [ Fail
TEST OR VERIFICATION STANDARDS: For Altered D stem and/or HVAC Equipment Change- v v
Out Use one of the following four Test or Verification Standards

g |Pass if Leakage Percentage < 15% [100x [ (Line # 5)/ i [ Pass O Fail
o | Pass if Leakage to Outside Percentage < 10% [100x (Line # 7)/__Line #2)]] [ Pass O Fail

Pass if Leakage Reduction Percentage > 60% [100 x [ (Line #6)/ (Line 4] | .
F
11 { and Verification by Smoke Test and Visual Inspection Ol Pass O3 Fail
12 | Pass if Sealing of all Accessible Leaks and Verification by Smoke Test and Visual Ins jon. O Pass O Fail
Pass if One of Lines # 9 through # 12 pass [ Pass [ Fail

s

v B?, the undersigned, verify that the above diagnostic test results were performed in conformance with the requirements for compliance
credit. 1, 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.

Installing Subcontractor (Co. Name) OR General Contractor (Co. Name) OR Owner
m 5@ AVL )
Signature: m Date: lwféﬂ é‘?"

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

Residential Compliance Forms December 2005




INSTALLATIONCERTIF[CATE (ngf 50f12) CF-6R
Site Address Permit Number

1 S g zhe 205, Saow ca oS3 to

v [ 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 IZ/
the system and installation of the specific equipment

shall be verified.

V-

0O

Yes is apass | Pass | Fail

v [} REFRIGERANT CHARGE MEASUREMENT
Verification for Required Refrigerant Charge and Adequate Airflow for Split System Space Cooling Systems without
Thermostatic Expansion Valyes
Outdoor Unit'Serial #
Location '
Outdoor Unit Make

Outdoor Unit Model

Cooling Capacity . | Btwhr
Date of Verification .
Date of Refrigerant Gauge Calibration (must be checked monthly)
Date of Thermocouple Calibration (must be checked monthly)

Procedures for Determining Refrigerant Charge using the Standard Method are available in RACM, A,Rpendlx RD2.
Note: The system should be instalied 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 (Treturn, 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 temperanne (Tcondenser, db)

Superheat Charge Method Calculations for Refrigerant Charge

Actual Superheat = Tsugtion, 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 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 Compliarce Forms April 2005




INSTALLATION CERTIFICATE : (ngf:_6 of 12) CF-6R
Site Address Permit Number

21 S  Stteex <le .QOS,SA-m',q\. oS WF IO

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 remeasured and recalcylated.

[V TOYes [ CiNo [ SystemPasses - |

Alternate Charge Measurement Procedure (outdoor air dry-bulb below 55 °F)

Note: The system should be instalied and charged in accordance with the manufacturer’s specifications and installer
verification shall be documented on CF-6R before starting this procedure. If outdoor air dry-bulb is 55 °F or above, installer
shall use the Standard Charge Measure Procedure:

Procedures for Determining Refrigerant Charge using the Alternate Method are available in RACM, Appendix RD3.
Weigh-In Charging Method for Refrigerant Charge
Actual liquid line length: [y ft
Manufacturer®s Standard liquid line length: : s ft
Difference (A ctual — Standard): ' » HO ft

Manufacturer’s correction (ounces per foot) @ .0OC x difference in length = 24 ounces 4
(+ = add) (- =remove)

Measured Airflow Method for Adequate Airflow Verification available in RACM, Appendix RD2.6
Calculatod Airflow: Cooling Capacity (BavhnZoK_ X 0,033 (cfm/Btu-hr) = 395 " CFM

Measured Airflow is_ (158  CFM (Measured airflow must be greater than the calculated airflow).

~ Alternate Charge Measurement Summary:
System shall pass both refrigerant charge and adequate airflow calculation criteria from the same measurements. If
correctjve actions were taken, both criteria must be remeasured and recalculated.

[v T Yes | ONo | System Passes |

Installing Subcontractor (Co. Name) OR General
Contractor (Co. Name) OR Owner TANSton) A‘lz.-

e FZGZS o _iofhaln

Copies to: BUILDING DEPARTMENT, HERS RATER (IF APPLICABLE) BUILDING OWNER AT OCCUPANCY
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INSTALLATION CERTIFICATE | (Page 8 of 12) CF-6R
Site Address Permit Numl
2NTF S Steor She 205, SAcwm, ch oS ((}O

AN WATT DRAW
Procedures asuring the air handler watt draw are available in RACM, Appendix RE3.2.
v’ Method For Fan w Measurement

] RE3.2.1 P«mbmq%i;as;iment

ju] RE3.2.2 { Utility Revenue M urement

\
Measured Fan_ Watt Draw

Measured Fan Flow (enter total cfin from airflow verﬁ‘mﬁog)

Enter results of Waits/cfim |

Measured fan watt/cfim draw is equal to or lower than the

v OYes | DINo. | & watt/cfin draw documented in CF-1R

Yes is & pass

Z
v EADEQUATE AIRFLOW VERIFICATION
Procedures for measuring the airflow are available in RACM, Appendix RE3. 1.
v’ Method For Airflow Measurement

a RE4.1.1 | Diagnostic Fan Flow Using Flow Capture Hood

O, | RE4.1.2_| Diagnostic Fan Flow Using Plenum Pressure Matching
| RE4.1.3 | Diagnostic Fan Flow Using Flow Grid Measurement
Yes OO No . | Duct design exists on plans '

Measured Airflow:
" Rated Tons cfim/ton

V@ Yes | ONo | Measured airflow is greater than the criteria in Table RE-2

Yes is a pass

— .
v E¥MAXIMUM COOLING CAPACITY

Procedures for determining maximum cooling load capacity are available in RACM, Appendix RF3.
1 [ v ] @s | ONo | Adequate sirflow verified (soe adequate airflow credi)

21V B/Xes CINo | Refrigerant charge or TXV
3lv =4 Y;g'/ = _ Duct leakage reduction credit verified
4 |V

D/Yes ONo | Cooling capacities of installed systems are < to maximum cooling
capacity indicated on the Performance’s CF-1R and RF-3,
If the cooling capacities of installed systems are > than maximum
v | O Yes | CINe | cooling capacity in the CF-1R, then the electrical input for the
installed systems must be < to electrical input in the CF-1R.
Yes to 1,2, and 3; and Yes to either 4 or 5 is a pass

e
v BIHIGH EER AIR CONDITIONER
Procedures forferification are available in RACM, Appendix RI.
11v yes | OONo | EER values of installed systems match the CF-1R
2 | ¥ | OYyé€ | ONo | For split system, indoor coil is matched to outdoor coil
3 | ¥ |fYes | ONo- | Time Delay Relay Verified (If Required) |
Yes to 1 and 2; and 3 (If Required) is a pass |

Installing Subcontractor (Co. Name) OR General
Contractor (Co. Name) OR Owner TANNSIonD A_’ b3

Signature: é!g./i Date: { °[267 é_}
Copies to: BUILDING ARTMENT, HERS RATER (IF APPLICABLE) BUILDING OWNER AT OCCUPANCY

Residential Compliance Forms ' . April 2005




INSTALLATION CERTIFICATE (Page 3 of 12) CF-6R
Site Address ' : Permit Number

2117 S Streexr  sle. 206, Shom, cA | ©0S O

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

CEC Certified M. Efficiency

Equip Type Nano and Model (AFUE, e
(pkg. heat pump) _Number {=CF-IR valuc)

ol Puounes |mhatomas 89%

Cooling Equipment

Equip Type (SEER ot EER)'
(pkg. heat pump) ) (2CF-1R value)

<gbd Kl (3 seog,

1. > symbol reads greater 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 Eﬁ 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 Qwner : FINs As

Signatureﬁ% _ Date: 10/aq (o

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

Residential Compliance Forms _ April 2005




INSTALLATION CERTIFICATE (Page 4 of 12) CF-6R

Site Address Permit Number

2117 = Shex sfe 206, o, c4 oS((THO

INSTALLER COMPLIANCE STATEMENT FOR DUCT LEAKAGE

INSTALLER COMPLIANCE STATEMENT
The building was: v ETested at Final v/ O Tested at Rough-in

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

% handler and the supply and return plenums to verify that the connection points are properly sealed.

m}dﬂ are properly sealed.
E{Phe house rough-in duct leakage test was conducted without an air handler installed, inspect the connection points between the
Inspect all joints to ensure that no cloth backed rubber adhesive duct tape is used on new ducts.

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

NEW CONSTRUCTION:
Duct Pressurization Test Results (CFM @ 25 Pa) Measured
Values

Enter Tested Leakage Flow in CFM: | Ho
Fan Flow: Calculated (Nominal: ¥ B Cooling v’ 1 Heating) or v' [ Measured

If Fan Flow is Calculated as 400 cfi/ton x number of tons or as 21.7 cfm/(kBtu/hr) x Heating _
Capacity in Thousands of Btw/hr, enter total calculated or measured fan flow in CFM here: 2o v v

Pass i7Leakage Percontage < 6% for Final or < 4% at Rough-in without air handle: g )
{100x [ (Line # 1)/ (Line # 2)]] z.3 Eﬁass O Fail

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

3

| En ted Leakage Flow in CFM from Pre-Test of Existing Duct System Prior to Duct
4 | System A ion and/or Equipment Change-Out.

Enter Tested Leakage Hen; in CFM from Final Test 6f New Duct System or Altered Duct
5 | System for Duct System A or Equipment Change-Out.

Enter Reduction in Leakage for Allaa‘an\g]@
611 (Line # 4) Minus (Line # 3)}~, (Only if Applicable) |
= | Enter Tested Leakage Flow in CFM to Outside (Only if Applicable) v

Entire New Duct System - Pass if Leakage Percentage <6% fomna\ : .
8 | [100x[ (Line #5)/ Line # 2)]) O Pass U Fail

TEST OR VERIFICATION STANDARDS: For Altered Duct System and/or MCEq\uipmeht Change- v v
Out Use one of the following four Test or Verification Standards for compliance:

Pass if Leakage Percentage < 15% {100 x | (Line #5)/ (Line # 2)]] S~ O Pass O Fail

o,

Pass if Leakage to Outside Percentage < 10% [100 x | (Line#7)/ (Line # 2)]) ~-.{ [l Pass O Fail

Pass if Leakage Reduction Percentage > 60% [100 x [ (Linc #6)/ (Line # 4)]) O Pass O Fail
11 | and Verification by Smoke Test and Visual Inspection a -

9
10

12 | Pass if Scaling of all Accessible Leaks and Verification by Smoke Test and Visual Inspection 0 Pass [J Fail
P Pass if One of Lines # 9 through # 12 p O Pass O Fail

v BI/,the undersigned, verify that the above diagnostic test results were performed in conformance with the requirements for compliance
credit. 1, 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.

Installing Subcontractor (Co. Name) OR General Contractor (Co. Name) OR Owner
Invision AR
Signature: m . - | Date: /0/5q, lorq—

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

Residential Compliance Forms ' : - December 2005




INSTALLATION CERTIFICATE (Page 5 of 12) CF-6R
Site Address Permit Number

T S Steaer zfe 206, SAcw,ch OSITFID.

v THERMOSTATIC EXPANSION VALVE (TXV) _
Procedures for field verification of thermostatic expansion valves are available in RACM, Appendix RI.
v v

e

d Access is provided for inspection. The procedure shall
c/ consist of visual verification that the TXYV is installed on L
Ges g1 o

the system and installation of the specific equipment
shall be verified.

Yes is apass | 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
Qutdoor Unit Model
Cooling Capacity I Btwhr
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. v
" 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 (Treturn, db)
Return (evaporator entering) air wet-bulb temperature (Treturn, wb)
Evaporator saturation temperature (Tevaporator, saf) '
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 Supetheat (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 -
39F and +3°F or, upon remeasurement, if between -3°F and -100°F)

Residential Compliance Forms April 2005




INSTALLATION CERTIFICATE (Pa&e 60f12) CF-6R
Site Address Permit N r

20F S Shear  she 200, Saow, ch | ©SUTAD

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 remeasured and recalculated.

[V TOYes | CONo | System Passes

Alternate Charge Measurement Procedure (outdoor air dry-bulb below 55 °F)

Note: The system should be installed and charged in accordance with the manufacturer’s specifications and installer
verification shall be documented on CF-6R before starting this procedure. If outdoor air dry-bulb is 55 °F or above, installer
shall use the Standard Charge Measure Procedure:

Procedures for Determining Refrigerant Charge using the Altérnate Method are available in RACM, Appendix RD3.
Weigh-In Charging Method for Refriggrant Charge
Actual liquid line length: =S ft
Manufacturer’s Standard liquid line length: (s ft
Difference (Actual - Standard): (»)] ft
Manufacturer’s correction (ounces pet foot)©, x difference in length =<-4{ ounces <

(+ = add) (- = remove)

casured Airflow Method for As Airflow Verification gvailable in RACM,
Calculated Alrflow: Cooling Capacity (BtwhnZ2k_ X 0.033 (cfi/Btu-hr) =

~easured Airflow s 1Mo CFM (Measured airflow must be greater than the calculated arflow).

Alternate Charge Measurement Summary: .
System shall pass both refrigerant charge and adequate airflow calculation criteria from the same measurements. If
correctiy( ‘actions were taken, both criteria must be remeasured and recalculated. ‘

[V TEfYes | ONo | System Passes ]

Installing Subcontractor (Co. Name) OR General _
Contractor (Co. Name) OR Owner Z:VV! siou i,

o TS S o/l

s

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

Residential Compliance Forms April 2005




INSTALLATION CERTIFICATE (Page 8 of 12) CF-6R
Site Address Permit Number

213 5 Seexr Ste 206, Shcro;ch oS (FO

/E%TT DRAW |
Procedureyfar measuring the air handler watt draw are available in RACM, Appendix RE3.2.

v Method For tt Draw Measurement
[} RE3.21 { P att Meter Measurement
0 RE3.2.2 | Utility Rev r Measurement
N \

' \Mus%’::yatt Draw
Measured Fan Flow (enter total cfm from ai erification)
Enter results of Watts/cfm

Measured fan watt/cfm draw is equal to or lower than the

vOYes | ONo | o attchim draw documented in CF-1R

Yes is a pass

—
4 E/ADEQUATE AIRFLOW VERIFICATION
Procedures for measuring the airflow are available in RACM, Appendix RE3.1.
v’ Method For Airflow Measurement
a REA.L.1_| Diagnostic Fan Flow Using Flow Capture Hood
O .. | RE4.12 | Diagnostic Fan Flow Using Plenum Pressure Matching
7 | REA.13 | Diagnostic Fan Flow Using Flow Grid Measurement

& Yes O No | Duct design exists on plans ‘
Measured Airflow: | [{ G
Rated Tons cfim/ton //él_/

~
v @ Yes Measured airflow is greater than the criteria in Table RE-2 | v

a

Yes is a pass | Pass | Fail

v 'MAXIMUM COOLING CAPACITY
Procedures for determining maximum cooling load capacity are available in RACM, Appendix RF3.
1 | v [ 3%es | CINo | Adequate airflow verified (sec adequate airflow credit)

21V El’ges O No | Refrigerant charge or TXV
3|v m;s/" O No | Ductleakage reduction credit verified
4|V E/ch

Cooling capacities of installed systems are < to maximum cooling
capacity indicated on_the Performance’s CF-1R and RF-3.
If the cooling capacities of installed systems are > than maximum
v | OYes | ONo | cooling capacity in the CF-1R, then the electrical input for the
installed systems must be < to electrical input in the CF-1R.

Yes to 1, 2, and 3; and Yes to either 4 or 5 is a pass

(I No

L
v[3IGH EER AIR CONDITIONER
Procedures for yerification are available in RACM, Appendix RI.

1|V es | OONo | EERvalues of installed systems match the CF-1R
5 | ¥ | @YE | CINo | For split system, indoor coil is matched to outdoor coil v
3 | ¥ | @Yes | ONo | Time Delay Relay Verified (If Required) 0
Yes to 1 and 2; and 3 (If Required) is a pass

Installing Subcontractor (Co. Name) OR General

Contractor (Co, Name) OR Owner ng w_,d—wi_

Signature: Date: 10/,2q [ N
Copies to: BUILDING DEPARTMENT, HERS RATER (IF APPLICABLE) BUILDING OWNER AT OCCUPANCY
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INSTALLATION CERTIFICATE - (Pag¢ 30f12) CF-6R
Site Address Permit Number

21F 5 shea— Ste 207, Show, k| 0SUFHD

An installation certificate is required to be posted at the building site or made available for all appropriate inspections. (Thé
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

) Efficiency
c fr.

Equip Type &Cﬂwmmdd (AFUE, etc.)!
(pkg. heat pump) Number (2CF-1R value)
AMeLicant
AT Fovuncelonctkdn S Po%

Cooling Equipment

CEC Certified Mfr. Efficiency Duct " Cooling

Equip Type Natne and Model (SEER or EER)' | [ ocation Capacity
(pkg. heat pump) Number {=CF-IR value) (attic, etc.) (Btwhr)

5?#4 Alc gmgﬁ |3 Seeq . e l@,éuﬁ

1. > symbol reads greater 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 B{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 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 Fwnsion fhe

Signature: m Date: tOAq (53

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

Residential Compliance Forms April 2005




INSTALLATION CERTIFICATE (Page4 0of 12) CF-6R
Site Address Permit Number

21T S stewer ste 207, Shem Ak | OS1HFE
INSTALLER COMPLIANCE STATEMENT FOR DUCT LEAKAGE

INSTALLER COMPLIANCE STATEMENT
The building was: v" [dTested 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/wall are properly sealed.
jd‘e house rough-in duct leakage test was conducted without an air handler installed, inspect the connection points between the

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

NEW CONSTRUCTION: ;
' Measured

Duct Pressurization Test Results (CFM @ 25 Pa) : | Values
Enter Tested Leakage Flow in CFM: / 39
Fan Flow: Calculated (Nominal: ¥ (9 Cooling v [ Heating) or v' O Measured |

If Fan Flow is Calculated as 400 cfin/ton x number of tons or as 21.7 cfm/(kBtwhr) x Heating QOC)
Capacity in Thousands of Btu/hr, enter total calculated or measured fan flow in CFM here:

Pass if Leakage Percentage < 6% for Final or < 4% at Rough-in without air handle:
[100x [ (Line# 1)/ (Line # 2)]]

ALTERATIONS: Duct System and/or HVAC Equipment Change-Out
Enbsg Tested Leakage Flow in CFM from Pre-Test of Existing Duct System Prior to Duct
4 Systen™lteration and/or Equipment Change-Out.

Enter Teste ¢ Flow in CFM from Final Test of New Duct System or Altered Duct
System for Duct Alteration and/or Equipment Change-Out.
Enter Reduction in

[

3

v v

Entire New Duct System - Pass if LeakagW% for Final. .
[100x (Line # 5)/ Line # 2)]] [ Pass O Fail

TEST OR VERIFICATION STANDARDS: For Altered Duct and/or HVAC Equipment Change- v v
Out Use one of the following four Test or Verification Standards for co :

g | Pass if Leakage Percentage < 15% [100 x { (Line #5)/ (Lin€ ] 1 Pass O Fail
Pass if Leakage to Outside Percentage < 10% [100 x [ (Line #7)/ (Line # 2)IM 01 Pass [ Fail

Pass if Leakage Reduction Percentage > 60% [100 x | (Line # 6) / (Line # 4)]] | |0 Pass O Fail
1 | and Verification by Smoke Test and Visual Inspection \AA?SS a

12 | Pass if Sealing of all Accessible Leaks and Verification by Smoke Test and Visual Inspection O Pass ‘01 Fail
Pass if One of Lines # 9 through # 12 pass | { [ Pass O Fail

.
4 D’L(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.

10

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

dunsion
Signature@ Date: toﬂzq éﬁ;—

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

Residential Compliance Forms December 2005




INSTALLATION CERTIFICATE (Page 5 of 12) CF-6R
Site Address Permit Number

2003 > sSfreer sle 297, SAcre, Ch OS (171D

v THERMOSTATIC EXPANSION VALVE (TXV)
Procedures for field verification of thermossatic expansion valves are available in RACM, Appendix RI.
v v

d Access is provided for inspection. The procedure shall '
consist of visual verification that the TXV is installed on L~
the system and installation of the specific equipment &1 0O
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 1

Qutdoor Unit Serial #
Location

Outdoor Unit Make
Outdoor Unit Model
Cooling Capacity | Btwhr
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 (Treturn, db)

Return (evaporator entering) air wet-bulb temperature (Tretum, 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 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 (Pa &;6 of 12) CF-6R

Site Address Permit Number

203 5 Streer gle 207, SAow,cA | oSUFID

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 remeasured and recalculated.

[v [OYes [CINo | System Passes

Alternate Charge Measurement Procedure (outdoor air dry-bulb below 55 °F)

Note: The system should be installed and charged in accordance with the manufacturer’s specifications and installer
verification shall be documented on CF-6R before starting this procedure. If outdoor air dry-bulb is 55 °F or above, installer
shall use the Standard Charge Measure Procedure:

Procedures for Determining Refrigerant Charge using the Alternate Method are available in RACM, Appendix RD3.
Weigh-In Charging Method for Refrigerant Charge

Actual liquid line length: | 48 ft
Manufacturer’s Standard liquid line length: = f
Difference (Actual — Standard): =23 ft

Manufacturer’s correction (ounces per foot) .G _x difference in length =}, 98 ounces 4
(+ = add) (- = remove)

Measured Airflow Method for Adequate Airflow Verification available in RACM, Appendix RD2.6 .
Calculated Airflow: Cooling Capacity (Btw/hii®exo X 0.033 (cfin/Btu-hr) = _ <S94 CFM
Measured Airflow is _ %A CFM (Measured airflow must be greater than the calculated airflow).

Alternate Charge Measurement Summary:
System shall pass both refrigerant charge and adequate airflow calculation criteria from the same measurements. If
correctiyé actions were taken, both criteria must be remeasured and recalculated.

[ v | &Yes | ONo | System Passes |

Installing Subcontractor (Co. Name) OR General
Contractor (Co. Name) OR Owner ‘Z:\MS'\ o) A\}L

Signature: W Date: toézq / o

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

Residential Compliance Forms April 2005
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INSTALLATION CERTIFICATE %: of 12) CF-6R
Site Address Permit Num

AT S Shreer e 207, Shcto,ch | oS UFIO

FAN WATT DRAW
Proc2uduges for measuring the air handler watt draw are avatlable in RACM, Appendix RE3.2.
v Method Fer.Fan Watt Draw Measurement

W] RE3.2.T™ ic Watt Meter Mcasurement
(] RE3.2.2 | Utility Meter Measurement

- Measured Fan Watt Draw "] Watts
Measured Fan Flow_(enter total cfm fronteisflow verification) "] cfm
Enter results Of-Watts/cfin _| watts/cfm
1\..‘\“ "

Measured fan watt/cfm draw is equal to or lower than the

v 0O Yes A No fan watt/cfm draw documented in CF-1R

Yes is a pass

v HADEQUATE AIRFLOW VERIFICATION
Pracedures for measuring the airflow are available in RACM, Appendix RE3.1.
v Method For Airflow Measurement
J RE4.1.1 | Diagnostic Fan Flow Using Flow Capture Hood
a RE4.1.2 | Diagnostic Fan Flow Using Plenum Pressure Matching
E’ﬁ RE4.1.3 | Diagnostic Fan Flow Using Flow Grid Measurement
. O No__| Duct design exists on plans

Measured Airflow: | G( |
Rated Tons chn/ton | S}

v @ Yes Measured airflow is greater than the criteria in Table RE-2 | ° v v
@0

Yes is a pass | Pass | Fail

y

v [’MAXIMUM COOLING CAPACITY

Procedures for, determining maximum cooling load capacity are available in RACM, Appendix RF3.
1 v ] & Yes | CINo Adequate airflow verified (see adequate airflow credit)

21v B@es [INo | Refrigerant charge or TXV
3|V B/Ygs ONo | Duct leakage reduction credit verified
4 | v

E/Yes ONo Cooling capacities of installed systems are < to maximum cooling
capacity indicated on_the Performance’s CF-1R and RF-3.
If the cooling capacities of installed systems are > than maximum
v | OYes | TINo | cooling capacity in the CF-1R, then the electrical input for the
installed gystems must be < to electrical input in the CF-1R.

Yes to 1, 2, and 3; and Yes to either 4 or 5 is a pass

v[J HIGH EER AIR CONDITIONER
Procedures for verification are available in RACM, Appendix RI.
1 [ v I & Yes | DOINo | EER values of installed systems match the CF-1R
2 | v | AR | ONo | For split system, indoor coil is matched to outdoor coil
3| v | @%s |ONo | Time Delay Relay Verified (If Required)
Yes to 1 and 2; and 3 (If Required) is a pass

Installing Subcontractor (Co. Name) OR General

Contractor (Co. Name) OR Owner 1 =Bangion) %

Signature: m Date: oo /’,2 q /91
Copies to: BUILDING DEPARTMENT, HERS RATER (IF APPU%ABLE) BUILDING OWNER AT OCCUPANCY
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INSTALLATION CERTIFICATE (Pagg 30f12) CF-6R
Site Address Permit Number

207 S Shwgex— ste 2o, Shew, chA | oS(F(O

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

: Efficiency
Equip Type (AFUE, etc)!
(pkg. heat pump) Jub (>CP-1R value)

ol e go%

Cooling Equipment

Efficiency

#of Duct Cooling

Equip Type Identical | (SEERor EER)' | Location Capacity
(pke. heat pump) Systerms | (2CF-1Rvalu) | (attic, etc.) (Btwhr)

3&{ Pr/c:. A - 3 seeg A’#lé (8,020

1. > symbol reads greater 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 1, 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 T Stou 411

Signature; Date: l%q AD"?"

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

Residential Compliance Forms April 2005




 INSTALLATION CERTIFICATE (Page 40f12) CF-6R
Site-Address Permit Number

20F S steer wle 208, spcw,ch| oS0
INSTALLER COMPLIANCE STATEMENT FOR DUCT LEAKAGE

INSTALLER COMPLJANCE STATEMENT
The building was: v ITested at Final ~ v" [ Tested at Rough-in

INSTALLER VISUAL INSPECTION AT FINAL CONSTRUCTION STAGE FOR NEW DUCTS:
Remove at least one supply and one return register, and verify that the spaces between the register boot and the interior finishing
all are properly sealed.
E/IN e house rough-in duct leakage test was conducted without an air handler installed, inspect the gonnection points between the
E{éﬁ.landler and the supply and return plenums to verify that the connection points are properly sealed.
lnsp?all joints to ensure that no cloth backed rubber adhesive duct tape is used on new ducts.

v [DUCT LEAKAGE REDUCTION
Procedures for fleld verification and diagnostic testing of air distribution systems are 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" i Cooling v' O Heating) or v" 0] Measured

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

Capacity in Thousands of Baw/hr, enter total calculated or measured fan flow in CFM here: \/, v

Pass if Leakage Percentage < 6% for Final or < 4% at Rough-in without air handle: .
[100x [ (Line# 1)/____(Line #2)]] erpass O il

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

ter Tested Leakage Flow in CFM from Pre-Test of Existing Duct System Prior to Duct
4 Sy Alteration and/or Equipment Change-Out.
Enter Tesw?m%m from Final Test of New Duct System or Altered Duct
5 | System for Duct Sys pation and/or Equipment Change-Out.

Enter Reduction in Leakage forﬁhvd%t;;sfm
6 11 (Line # 4) Minus (Line — (Only if Applicable)

7 | Enter Tested Leakage Flow in CFM to Outside (Only rApplicable) | v v
Entire New Duct System - Pass if Leakage Percentage < 6% forEipal. .
8 | poox[ (Line #5)/ Line #2)]] O Pass U Fail
TEST OR VERIFICATION STANDARDS: For Altered Duct System and/?hl%lﬂquipment Change- v v
Out Use one of the following four Test or Verification Standards for compliance:

Pass if Leakage Percentage < 15% [100 x [ (Line # 5) / (Line # 2m\ 00 Pass O Fail

Pass if Leakage to Outside Percentage < 10% [100 x | (Line #7)/ (Line # 2)]} 1 Pass [J Fail

Pass if Leakage Reduction Percentage > 60% [100 X [ (Line #6) / (Line # 4)]] N pose O Fail
11 | and Verification by Smoke Test and Visual Inspection | S
12 | Pass j#Sealing of all Accessible Leaks and Verification by Smoke Test and Visual Inspection i O Pass O Fail
Pass if One of Lines # 9 through # 12 pass ¥}

v Eﬁ, the undersigned, verify that the above diagnostic test results were performed in conformance with the
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

9
10

Installing Subcontractor (Co. Name) OR General Contractor (Co. Name) OR Owner
TInsiow R
Signature: ﬂm Date: (/2 feig.

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

Residential Compliance Forms December 2005




INSTALLATION CERTIFICATE (Page 5 0f 12) CF-6R

Site Address Permit Num

20%F S Steexr sle 208, SAcwe cAl oS30

v E/THERMOSTAnc EXPANSION VALVE (TXV)

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

O

" Access is provided for inspection. The procedure shall
u/ consist of visual verification that the TXV is instailed on é
es the system and installation of the specific equipment E/
shall be verified.

Yesis apass | Pass | Fail

v [J 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
Cooling Capacity | Btwhr

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

Standard Charge Mgeasurement 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 (Treturn, db)
Return (evaporator entering) air wet-bulb temperature (Tretutn, 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 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 remeasyrement, if between -3°F and -100°F)

Residential Compliance Forms April 2005




Y

INSTALLATION CERTIFICATE (Pagé_6 of 12) CF-6R

Site Address Permit Number

217 s S'('HM sle 208, $Acro, ch | OSILFIO

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 remeasured and recalculated.

[v TOYes [DINo | System Passes

Alternate Charge Measurement Procedure (outdoor air dry-bulb below 55 °F)

Note: The system should be installed and charged in accordance with the manufacturer’s specifications and installer
verification shall be documented on CF-6R before starting this procedure. If outdoor air dry-bulb is 55 °F or above, installer
shall use the Standard Charge Measure Procedure:

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

Weigh-In Charging Method for Refrigerant Charge

Actual liquid line length: o35 |t

Manufacturer’s Standard liquid line length:_ 1 s ft

Difference (Actual — Standard): i ft

Manufacturer’s correction (ounces per foot)0.€4z x difference in length =22 ounces 4
(+ = add) (- = remove)

easured Airflow Method for Adequate Airflow Verification available in RACM, Appendix RD2.6
Calculated Airflow: Cooling Capacity (Btwhr) 8o X 0.033 (cfv/Btu-hr) = __ Sy CFM

Measured Airflow is_2Gr7 CFM (Measured airflow must be greater than the calculated airflow).

 Alternate Charge Measurement Summary:
System shallpass both refrigerant charge and adequate airflow calculation criteria from the same measurements. If
correcti tions were taken, both criteria must be remeasured and recalculated.

[v [ Yes | ONo | System Passes

Installing Subcontractor (Co. Name) OR General
Contractor (Co. Name) OR QOwner donsion AT

Signature: % Date: '%Z‘Iﬂ.?

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

Residential Compliance Forms April 2005




INSTALLATION CERTIFICATE (Page 8 of 12) CF-6R
Site Address Permit N r

203 = Shex sle 208, Spowm,ch | 0S1(F1O

v IsJ FAN WATT DRAW
Proce or measuring the air handler watt draw are available in RACM, Appendix RE3.2.
v’ Method n Watt Draw Measarement

@] RE3.2.T™ able Watt Meter Measurement
[N RE3.2.2 { Utility Meter Measurement

i ot
Measured Fan Flow (enter total cfim from airflow-verification)

Enter results of Watts/cfin

Measured fan watt/cfm draw is equal to or lower than the
Y8 Yes | ONo | o watticfin draw documented in CF-1R

Yes is a pass

i

Zz

v 3"ADEQUATE AIRFLOW VERIFICATION
Procedures for measuring the airflow are available in RACM, Appendix RE3. 1,
¥ Method For Airflow Measurement
o RE4.1.1 [ Diagnostic Fan Flow Using Flow Capture Hood
O , | RE4.1.2 | Diagnostic Fan Flow Using Plenum Pressure Matching
7 | RE4.13 | Diagnostic Fan Flow Using Flow Grid Measurement
& Yes O No__ | Duct design exists on plans

Measured Airflow: 723 Total cfim
Rated Tons cfinfion | S { cfin/ton

v @& Yes Micasured airflow is greater than the criteria in TblcRE2 | v/ v/
| O

Yes is a pass | Pass | Fail

—
v [ MAXIMUM COOLING CAPACITY

Procedures for determining maximum cooling load capacity are available in RACM, Appendix RF3.
1|V Er’yes CONo | Adequate airflow verified (see adequate airflow credit)

2lvidd Yes ONo | Refrigerant charge or TXV
3 v | e y;( ONo | Duct leakage reduction credit verified
4 |v

Eﬂ'es O No Cooling capacities of installed systems are < to maximum cooling
capacity indicated on the Performance’s CF-1R and RF-3.
If the cooling capacities of installed systems are > than maximum
v | OYes | ONo | cooling capacity in the CF-IR, then the electrical input for the
installed systems must be < to electrical input in the CF-IR.

Yesto 1,2, and 3; and Yes to either 4 or 5 is a pass

ya

v HIGH EER AIR CONDITIONER
Procedures foy verification are available in RACM, Appendix RI.
v | B ¥es | [INo | EER values of installed systems match the CF-1R

v | &Y« | ONo | For split system, indoor coil is matched to outdoor coil
v | @Yes | ONo | Time Delay Relay Verified (If Required)
Yes to 1 and 2; and 3 (If Required) is a pass

Installing Subcontractor (Co. Name) OR General
Contractor (Co. Name) OR Owner z\ﬂl\ Stord A—,&

Signature: / Date: ‘0/1’2‘1 /O"'f'
Copies to: BUILDING DEPARTMENT, Bi:RS RATER (IF APPLICABLE) BUILDING OWNER AT OCCUPANCY
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I _CALL 808-7622 FOR INSPECTIONS

DEVELOPMENT SERVICES FIELD OFFICE: 808-5718
HOT LINE: 808-5656

I3 DO NOT COVER OR CONCEAL ANY BUILDING, ELECTRICAL

PLUMBING OR MECHANICAL WORK WITHOUT INSPECTOR'’S
SIGNATURE IN PROPER PLACE.

[
1_ BUILDING SITE ADDRESS

INSPECTION INSPECTOR DATE

Address: 2117 S

Ezoﬁ.Oszmgm chﬁ G,mév
*ER GROUND £ (22

INCRETE SLAB FORMS P
UMB. UNDERFLOOR/SLAB ¢| . (oo A—

Location: BLDG 4

ST SAC St: BLDG 4

Permit #: 0511710

ONCE THE PERMIT IS ISSUED YOU MUST CA
EVERY SIX MONTHS TO KEEP YOUR PER

Svrere 2.4

SUITE

Area: 1

Thomas Bros: 297E5

\ INSPECTIONS: 916-808-7622

ZCH/UNDERFLOOR/SLAB ” APN: 010-0033-013 FIELD SERVICES: 916-808-5716

ECT. UNDERGROUND PR DBA: WHISKEY HILL LOFTS

ECT. CONDUIT-SLAB ALH 274 0% SLarr

DO NOT COVER UNTIL INSTALLATION ABOVE HAS BEEN SIGNED Owner- EBI i S

OOR JOISTS OR GIRDERS | 7 504 mb M%%Hmwﬂﬂz LLC ovvviv i, RV _
DO NOT INSTALL SUB FLOOR UNTILABOVE HAS BEEN SIGNED 4316 IDTH

SULATION/WALL/FLOOR ANV L AT z-2¢) FAIR OAKS, CA a Occupancy:

P PLUMBING A I/ A-C/ 95628 Const Type: ‘0P

‘P MECHANICAL/WALL/CEIL ~/ Comp-Type: BLD COM >UP

UGH ELECTRICAUWALLCEIL. | { = Iz 3 ¥ -¢ M Sub-Type: NAPT

AME Y] el 3.-27-€7 Contractor: HILBERS, INC. Valuation:  $196,423.96

2 PLYWOOD NAIL. , ; }- 290) 1210 STABLER LN . T

TERIOR LATH/SIDING 2-22-0 .

DO NOT COVER UNTIL INSTALLA
- LATH OR WALL BD. NAILING { [

JO NOT TAPE PLASTER OR TOP BOVE HAS BEEN SIGNED

RVICE UNDERGRD CONDUIT | _, 7>

WER SERVICE 7L % -7

.TER SERVICE T . Moalan {~23 -07
N

E HAS BEEN SIGNED

3INKLER SYSTEM

YUBA CITY CA
CLASS A & B 95993
530-673-2947

JOB DESCRIPTION:

BLDG 4, NEW CARRIAGE HOUSE

SF LIVABLE, 10 GARAGES=2,130 SF

APARTMENT BUILDING, 2 RE

SUNITS=2,186 >

LL FOR AT LEAST ONE INSPECTION
MIT ACTIVE.

INSP. ARES

CND,

5TA.
E

DO NOT COVER UNTIL INSTALLATION ABOVE HAS BEEN SIGNED _ .
STEST = v D
T GAE BSUED \»meS..\zxmm BLDG Y MECH Y PLBG Y ELEC y SITE Y FIRE Y COMBO N PW N DE
WER POLE 7
MP. POWER # e/ a o ’ Y (102

L bl %l

\\\\\\\\\\\ 0.
27/, sSWiMMING POOLS ONLY 7 ] conpimions: sMiLFEE § o
3 TEST ] Cond: 100 CONST. £
/MBING PRE-GUNITE “FRI~Fire Atarny EXCISE Tax_$
IMBING PRE-DECK Cond: CITY BUS
‘CTRICAL PRE-GUNITE E £200 LICENSE $
CTRICAL PRE-DECK ngml.ﬁ_wnm TECH. $
CTRICAL UNDERGRD ond: 201 e
Y0 NOT COVER UNTIL INSTALLATION ABGVE HAS BEEN SIGNED — [-FRI=Fire Sprinkier U/G DEV.FEE S
FIGY COMPLIANCE CERTIFICATE TO BE ON FILE PRIOR TO FINAL APPROVAL. Mo:q_ 207 m_d wmm__mm 3
Ri - Fj incuishe . |DEV.FE
E: SIGNED: Cond: qmo_ Extinguishers res
FINAL ‘APPROVALS | | sevienree $
FINAL INGP_ O, - Knox Box 1 | RESIDENTIAL

DING O <3 - D 7 1 [consT. Tax_ $
CrRCAL §-29-67 | T nFse L
MBING [ ro-22-07] = P> e _ 1 |
HANICAL peo -2 :...ﬁm:ﬁEﬂ__., ....... _ e |
o los.oT ]




CITY OF SACRAMENTO

CERTIFICATE OF OCCUPANCY

For Information Contact (916) 808-5716

Building Address: 2117 S ST Permit No: 0511710
Site Location: BLDG 4 Occupancy: R1
Building Use: Apts 5+ Construction Type: V-N
Building Owner:  E BIDWELL/GLENN LLC Sprinkled? Y

Area (sqft): 4316

Portlor? of Building ENTIRE
Occupied:

Exception(s): NONE

10/30/2007 ; % JZ,.,_, Carl Hefner

pe————————" o = 7

By: (Print) i ASSISTANT BUILDING OFFICIAL

This Certificate, issued pursuant to the requirements of Section 109 of the Uniform
Building Code, certifies that at time of issuance the described portion of the building
has been inspected for compliance with the Uniform Building Code, as adopted
per Title 15 of the Sacramento City Code for the group and division of accupancy
and use for which the proposed occupancy is classified. Issuance of this certificate
shall not be construed as an approval of the violation of any Codes, or Federal,
State and City Laws or Ordinances. Cettificates presuming to give authority to such
violation shall not be valid. This certificate shall be posted in a conspicuous place
on the premises and shall not be removed except by the Chief Building Official.

No changes shall be made in the character of occupancy or use without approval of
the Chief Building Official.

POST IN A CONSPICUOUS PLACE




