Building Permit

AeEARE Office Use on'y WAL L LI Ll DL

pemit No: O] 5318 CIffY OF SACRAMERITC:
- Date Issued:
- D et T — |
; D PN ‘ insp Aread: [] '
iyt | DOWNTOWN PERMIT
Inspection Requent # (916) 264-7622 wuaasnaninnedd Please Fill in the Following B PERR* ¢ ++*

. Site Address:
Nisture of Work:
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CONSTRUCTION LENDING AGENCY 1 hareby sffirm under penalty of perjury that thare is a construction landmg agency for the parformance of
the work for which this paritiit is jsvasd (See, 3097, Civ. ).
Lander's Name Lender's Addresa

LICENSED courmcrons nncmm-mn 1 berehy affiem under penalty of pecury that I am Jg
(comutwnaing wi mﬂ 7000) of Divisian 3 of| Professions full forpef
Licanae Clasy - Licotina Ntember _!m Data

OWNER-BUILDER DECLARATION: [ fissty affirm sndor pemsity of peury that I sm wxempt from the contesctors Liconne Law for the !bllmﬂﬂg
reason (Sax, 7031.5, Dusiness and Professions any city or county which roquires a pormit to construct, ahter, impeave, demalish, or repair say stucmre,
prior tn its isausnod, lso requires the applicant for such permit to filo 4 signed atatoment that he of she ia ficansed pursnant to the provisions of the Contractors
Liconse Law (Chapter 9 (sottuitencing with %000) of Divizion 8 of the Business and Frofessions Cods) or that e of the i exerapt tharefrom and the basis
for tha aileged axpmptian. - Any violation of 7031. Sbymynpplnmfcupamtmmmahnppﬁmw 1 civil panalty of not more than five hundred
dollars (§500.00);

. 1,28 a owner of the proparty, onuydqloyulwﬂhwuuuMnhwmpnuﬂm.wiﬂdotbnwwk,nd!hnhﬂmumt intended or offared
for sale (Seo, 7044, Busincan snd Professional Code; Tha Contractom License Law doos not cp(;fy to mh owmner of property who builds or improves thercon, and
who doss snsh work himself or Haesold or Gitough his/her own orployees, provided that such improvements are not fntanded or offered for sale. I, bowover,
the building or improvomont & sold wlihin &nto yout of completion, the owner-builder will hava the burden of proving that he/she did not build or improve for
the purpowe of sals.)

—Lasowns ol the pmpuw. am wxuluively conlracling. with liceoued coniravtors o comiruot the pojoct {Sew, 7044, Business and Profeu jons Code:
"The Contractors License Law doos 0ot apply to i ownee of propesty who hlumm:mprovu therson, ind who gontracts fonuch projects with a copiractos(x)
licensed pursuant to the Contractors Licunse Law),

N am exempt ondor Sec, B & PC for this reason:

Dute, | s e e OWRRESIERRRGS e e e
IN ISSUING THIB BUILDING PERMIT, the applicent ropsescate, and the oity telies on the representation of the applicant, that the applicant verified
sllmonsurcments and locations whowi an thio applitation or sccompanying drawings and that thw iaprovesnent to be constructcd doos notviolate any law or private
agrovmentrelating lo permisaible or probibilmd loostions for such improvemenis. Thia building p«l‘m»t dow nat suthorize any itkege! location ol any improvement
or the violation of any private Agteement relating o lodation of improvementts,

1 curtify that ! have read this application and state that all information is comect. { agree tn anmply With all clty md county orgi anozs and atate Taws relating
1o building construction and hmr; auerize ropressatative(s) of this city to entoriigon tho abovetmention

D.mm DG sppimingm s 2R

d
WORKER'S CQMPEN SATION DECLARATION: I hereby affirm under penaity of pacjury one oﬁht following dectarations:
e [have and will wisintam » cectificate of sonnent to.selfinme for vmrkm compansation an rovided fay by Section 700 of the Labor Cocde, forths
T performance of work for which the pcnmt i ispued.
b ilave and will maintain workoes' cempmmm insutance, 8 :eqwedb) Yootion 3700 of the Lobor Coda, far the pcrfommcofﬂmwo:kfof whick

this penvt is fugucd. My workon' isation ineurance carviar and policy number are:
Curive —
Polisy Number . ko Expitation Date ___ 17 /07

('mammnmdmbcwmﬂmdlrmmuhformo ofllll) Icmifyﬂminth-pu-fomm ofﬂnwofkforwhichtbnpmnumd,
I!l\allno!employmypmonmmymloanohm TaveyoT Ty 'nmwuma:tﬂghoum

Bacote subject 1o tha worlen' congpensation provisions of Sfaties . : : do : compply with thoss provisions,
Dats q ' Applicant Signaturo o L~

WARNTNG: PATLIRATO SGOURG WORKER'S C(‘)WENSATR NGO IVRRACFB I3TINT. AWEUTL ANB-R 8 A P .OVIR. TO CRIMINAL PHNATTIRS ANT
CIVILEINRS TP TG ONR BAINDREN THOTRANTD DOLLARS{$100,000)IN ADDITION TQ THRCORT OF GOMPMATTO‘N PAMAGRE ASPROVITED RAR INSRGTION
3708 OF THE LABOR CODR, Mmst AND ATTCRNEY'S I'EB. .

THIS PI‘JRMIT SHALL MPIRE ay LIMI'I‘A'HON 1¥ WORK IS NOT ('.‘OMMEN(;‘ED WITHIN 180 DAYS.

PBF10004
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CITY OF SACRAMENTO New Clty Hal_

" 916 | Strast, 3™ Floor -,
. , . . Sasramento, CA 08814 .
i - : www.cityoftacramento otg ,

Nalp Line; 1-916-808.3038 OR 1-800-EZ-PERMIT Narth Parmit Canter

. : 2101 Arena Bivd,, Sulte 200
.fbsﬂvms e et T e 41T et i
We Help Build A Creat Clty ‘ g

i

HEATING and COOLING EQUIPMENT QUESTIONNAIRE
Applicant’s

Name; V), ”Q:]M.d v @t\ﬂc Phone: Ql(o"“s_(g q?ﬁ_
Project Address: _5_0'7’4 T— mmrhom'

Please check tho appropriate boxel. Only check a box If it accurately and completely desoribes your propoud work, otherwise
leave boxes blank, ‘

1. GROUND-MOUNTED U'N'IT
e m:rhaf is an existing ground-mounted unit.
The existing unit ghall be removed. Ths now unit Mlbephmdmﬂxeumeloutionasﬂmaxi:ﬂngunn
mdlhlllnotunqdﬂum of the existing unit by more than 25%.
] The new unit differs in location from the existing unit,
(] The new unit is fully screened behind a solld fenced area and will not be visible from any strest views.
] Existing shrubs or buildings will screen the unit from being visible form any street views.

b. [J There I3 n0 unit in the pe location. ‘
: O The new unit will fully screened behind a solid fenced area and will not be visible from any street viows
{1 Bxisting shrubs ot will screen the unit from being visible from any street views,

ROQF-MOUNTED UNIT |
a.| There is an existing roof-mounted wunit, '
] The existing unit u%\nllberemoved The new unit shall be placed in the same location as the existing unit
and shall not exceed the size of the existing unit by more than 25%,
[  The new unit differs in location from the existing unit. Thonuwunitdnllbemmedﬂmsﬁ'mvlmby
ﬂwbu:ldmgwithnopomm of the new unit bungvis{blo&omanymeetvlm

5. [] There is no existing roof-mounted unit.

‘The new unit shall be screened from street views by the bullding with no portion of the new unit being
visible from w stroct views,

By signing below, the applleant certifies that this form accurately describes the proposed work.

Apphcant 8

331_1ature
FOR CITY STAFF USE ONLY

[J  InaDRDistrict. Meets DR criteria? [ Yes [ No (route to DR staff)
In & P area ot listed (route to P s '
Notine DRor P area

hnmn_gumbnmh_rm = (/2005
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1G-09800

No.6185 P

MC DONALD PLUMBING

Sep.29. 2006 8:08AM

. . CITY OF SACRAMENTO .~ .

~ PLANNING & BUILDING DEPARTMENT

© BUILDING GMISION
tyo

Help Line: 1-016-808-5656 OR 1-866-EZ-PER

Inspection: 1-916-808-7622 W kol Baikd A Gowwor City

North Perait Center

2301 Arena Bivd,, Suitc 20, Sacrameaty, C4. 95834 Fax £916-303-8370 .

pate: [0/0Z [0

Downdtown Permvt Center, New City Hail
915 | Street, 3™ Fioor, Sacramento, CA 85814

FAXBACK PERMIT APPLICATION

_ (certain restrictions apply )

Fax # 916-808-1901

7

Erﬁ&&wg%ﬁﬁﬁum&brg&?\gig..ngalaaa!aﬂ..ia

. Faxed request
Insarance. Noie: QﬁwggughiwgiﬂfE

certificate of Worker’s Compensation

1M ORDER TO PROCESS u!mgqu‘bhlrdﬁagi!n!%iﬁumgém
es[JNo B3, RESIDENTIAL (] _ﬁmw;munmaﬁwlrﬁgmbno%ng
i Cantract Price

e - 450 *47

License# _ 3BYD

Contnoor- ieDanald. PHRC

Nature of Work: (Provide detsiled descr

i OAﬂanM.w icatt omﬁﬁﬁnm:ﬂn
BrENE

[ Water Heater )
EO&S ’

Description of Work:

%) HVAC Instaliations

Only) :
Change-out [ ]New
(] Beat Pomp

[ Reroof {exchading fie)
(Residentist Only) .
] Electric Servioe Change # amps
(1 New elocinic circuits

[] House L[] Gorage

) rice Replacement
[] Sewer Serviee Replacement
| ) Gas Line Replacement
[JRe-plumb
[ Water [}Waste

Dm—ﬂ-iﬂ.&nﬂ.aﬂ:?m‘.

[} wall forpece )

[ Other (dascribe belaw)
Value of duct work

Equipment: §_ o

(Describe Locations Bulow)

*Design Revicw approval may be

*Dosige Reviow approvel may be ion Review approval oy be
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CERTIFICATE OF FIELD VERIFICATION & DIAGNOSTIC TESTING (Page 3 of 8) CF-4R

Project Address Builder Name
8074 Torrente Way McDonald PHAC

icki i Teleph: Plan Numbe:
Vicki Burlingham o1ty gy PIonC | Plan Number

HERS Raty Telephone | Sample Group Number
T Andy Farren-CC2004770 166628730

Compliance Method (Prescriptive) Climate Zone 12

Certifying Signaturc , Date | Sample House Number
i Signatuse 07— 10/11/06

Fim - canitol Enefgy Consultants HERS Provider - ~alCerts

Stree : . City/State/Zip:
Seet Address: 1709 Adonis Way y/SlelZip: gacramento CA 95864
Copies to: BUILDER, HERS PROVIDER AND BUILDING DEPARTMENT

HERS RATER COMPLIANCE STATEMENT
The house was: v X Tested v Approved as part of sample testing, but was not tested

Builder Contact

As the HERS rater providing diagnostic testing and field verification, I certify that the house identified on this form complies with
the diagnostic tested compliance requirements as checked on this form.

v" IXI The instalier has provided a copy of CF-6R (Installation Certificatc).

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

v

Access is provided for inspection. The procedure shall consist of
visual verification that the TXV is installed on the system and
installation of the specific equipment shall be verified.

Yes is a pass | Pass

v [0 REFRIGERANT CHARGE MEASUREMENT

Verification for Required Refrigerant Charge for Split System Space Cooling Systems without Thermostatic Expansion Valves

Outdoor Unit Serial #
Location
Outdoor Unit Make
Outdoor Unit Model
Cooling Capacity lBtu/hr
Date of Verification
Date of Refrigerant Gauge Calibration (must be checked monthly)
Date of Thermocouple Calibration (must be checked monthly)

Standard Charge Measurement {outdo X

Note: The system shouild be installed aj . Hance N anufacturer’s specifications and installer verification
shall be documented on CF-6R before ing s d . Joam r dry-bulb is below 55 °F rater shall use the Alternative
Charge Measure Procedure

Procedures for Determining Refrigerant Charge using the Standard Method are available in RACM, Appendix RD2.
A copy of CF-6R (Installation Certificate) has been provided with refrigerant charge

v OYes 0ONo
measurement documented.

" Q/\Sﬂ(@\ J\BG 5 S
N

Residential Compliance Forms April 2005




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

Project Address Builder or Installer Name
8074 Torrente Way McDonald PHAC

Builder or Installer Contact | ,. . . . Telephone  [Plan/Permit (Additions or Alterations) Number
Vicki Burlingham e ase73s 0615318

HERS Rat Teleph Sample G Numbe:
RSRAT Andy Farren-CC2004770 geemara - [ o i s

Compliance Method (Prescriptive) Climate Zone 12

Certifying Signature Date | Sample House Number
yime Sie 2 10/11/06

Firm HERS Provider

Capitol Eneréy Consultants
Street Address:

CalCerts

. City/State/Zip:
1709 Adonis Way Y " Sacramento CA 95864
Copies to: BUILDER, HERS PROVIDER AND BUILDING DEPARTMENT

HERS RATER COMPLIANCE STATEMENT
The house was: v B Tested v [J Approved as part of sample testing, but was not tested

As the HERS rater providing diagnostic testing and field verification, I certify that the house identified on this form complies with
the diagnostic tested com‘pliance requirements as checked v on this form. The HERS rater must check and verify that the new
distribution system is fully ducted and correct tape is used before a CF-4R may be released on every tested building. The HERS
rater must not release the CF-4R until a properly completed and signed CF-6R has been received for the sample and tested
buildings.

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

E New ducts are fully ducted (i.e., does not use building cavities as plenums or platform returns in lieu of ducts).

B New ducts with cloth backed, rubber adhesive duct tape is installed, mastic and draw bands are used in combination with

cloth backed, rubber adhesive duct tape to seal leaks at duct connections.).

v' [0 MINIMUM REQUIREMENTS FOR DUCT LEAKAGE REDUCTION COMPLIANCE CREDIT
Procedures for field verification and diagnostic testing of air distribution systems are available in RACM, Appendix RC4.3.
Duct Diagnostic Leakage Testing Results

NEW CONSTRUCTION:

Duct Pressurization Test Results (CFM @ 25 Pa) %ﬁ;ﬁzlslred

1 | Enter Tested Leakage Flow in CFM:

5 Fan Flow: Calculated (Nominal: v' B Cooling v 1] Heating) or v' {1 Measured
Enter Total Fan Flow in CFM; 1200 v v

3 | Pass if Leakage Percentage < 6% [100x [ Line # 1)/ (Line # 2)]) 3 Pass O Fail

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

Enter Tested Leakage Flow in CFM from CF-6R: Pre-Test of Existing Duct System Prior to
Duct System Alteration and/or Equipment Change-Out. TN

Enter Tested Leakage Flow in CFM: Final Test of New Duct System or Altered Duct System 9‘ ; /
for Duct System Alteration and/or Equipment Change-Out. (

4

Enter Reduction in ILeakage for Altered Duct System | (Line # 4) Minus (Line # 5)] N—"
6 | (Only if Applicable)

7 | Enter Tested Leakage Flow in CFM to Qutside (Only if Applicable) v v

Entire New Duct System - Pass if Leakage Percentage < 6% .
8 | [100x] (Line #5)/ Live # 2)]] 0 Pass 0 Fail
TEST OR VERIFICATION STANDARDS: For Altered Duct System and/or HVAC Equipment Change-Out | ./ v
Use one of the following four Test or Verification Standards for compliance: By —

o | Pass if Leakage Percentage <15% [100x[_77 (Line#5)/120 __ (Line # 2)]] ( b )\ﬁb <@ass Fail
10 Pass if Leakage to Qutside Percentage < 10% [100 x [ (Line#7)/ (Line # 2)]] P~

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

and Verification by Smoke Test and Visual Inspection

Pass if Sealing of all Accessible Leaks and Verification by Smoke Test and Visual Inspection fin O Pass [ Fail
Pass if One of Lines # 9 through # 12 pass ~ v | OPass O Fail

O Pass O Fail

11

Residential Compliance Forms December 2005




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

Site Address Permit Number

8074 Torrente Way 0615318

v ] FAN WATT DRAW
Procedures for measuring the air handler watt draw are available in RACM, Appendix RE3.2.
v Method For Fan Watt Draw Measurement
a RE3.2.1 | Portable Watt Meter Measurement
O Utility Revenue Meter Measurement

Watts
cfm
Watts/cfm

Yes is a pass

v [0 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
[ RE4.1.3 | Diagnostic Fan Flow Using Flow Grid Measurement
O No | Duct design exists on plans

Measured Airflow: Total cfin
Rated Tons cfin/ton cfm/ton

ia in Table RE-2

es is a pass

v [1 MAXIMUM COOLING CAP
Procedures for determining maximum

11 v | O vYes | ONo | Adequate airflow verified (see adequate airflow credit)

0 Yes O No | Refrigerant charge or TXV

2

v
3 | v | OYes | ONo | Ductleakage reduction credit verified
v

Cooling capacities of installed systems are < to maximum cooling

o Yos H No capacity indicated on_the Performance’s CF-1R and RF-3.

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

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

v X HIGH EER AIR CONDITIONER
Procedures for verification are available in RACM, Appendix RL.

1 | v | B Yes | [ONo | EER values of installed systems match the CF-1R

2 { v | B Yes | ONo | For split system, indoor coil is matched to outdoor coil v

3 [ v [B® Yes |dNo | Time Delay Relay Verified (If Required) U

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

Tnstalling Subcontractor (Co. Name) OR General
Contractor (Co. Name) OR Owner McDonald PHAC

Signature: —(ZZrg)0or Date: 10/11/06

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

Residential Compliance Forms April 2005




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

Si dress ermit Number
Site Address g7 Torrente Way P 0615318

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

[v |0 Yes [ ONo | System Passes

Alternate Charge Measurement Procedure (outdoor air dry-bulb below 55 1)

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

Actual liquid line length: ft
Manufacturer’s Standard liquid line length: ft
Difference (Actual — Standard): ft
Manufacturer’s correction (ounces

Calculated Airflow: Cooling Capa Atk T _ CFM
Mecasured 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. 1T
corrective actions were taken, both eriteria must be remeasured and recalculated.

l_‘/ l 0 Yes l O No | System Passes

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

Signature: —(EARIITD Date:  10/11/06

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

Residential Compliance Forms April 2005




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

8074 Torrente Way 0615318

v THERMOSTATIC EXPANSION VALVE (TXY)
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
the system and installation of the specific equipment O
shall be verified.

Yes isapass | Pass | Fail

v' [0 REFRIGERANT CHARGE MEASUREMENT
Verification for Required Refrigerant Charge and Adequate Airflow for Split System Space Cooling Systems without
Thermostatic Expansion Valves
Outdoor Unit Serial #
Location

Outdoor Unit Make

Outdoor Unit Model

Cooling Capacity

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 epte;ring) air wet-bulb temperature (Treturn, wb)

Evaporator saturation temperature (Tevaporator, gat)

Suction line temperature (T

Condenser (entering) air d

Superheat Charge Method Call

Actual Superheat = Tsuctiof

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 (Page 4 of 12) CF-6R

Site ress Permit Numbe:
SHeAAIE 8074 Torrente Way Y 0615318
INSTALLER COMPLIANCE STATEMENT FOR DUCT LEAKAGE

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

INSTALLER VISUAL INSPECTION AT FINAL CONSTRUCTION STAGE FOR NEW DUCTS:

B Remove at least one supply and one return register, and verify that the spaces between the register boot and the interior finishing
wall are properly sealed.

O] If the house rough-in duct leakage test was conducted without an air handler installed, inspect the connection points between the
air handler and the supply and return plenums to verify that the connection points are properly sealed.

@ Inspect all joints to ensure that no cloth backed rubber adhesive duct tape is used on new ducts.

v 0 puCT 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)

Measured
Values

Enter Tested ].eakage Flow in CFM:

Fan Flow: Calculated (Nominal: v" @ Cooling v" [1Heating) or v [ Measured

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

Capacity in Thousands of Btwhr, 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: O Pass O Fail
[100 x [ (Line # 1)/ (Line # 2)]] )

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

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

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

| Enter Reduetion in Leakage for Altered Duct System

6 1 (Line # 4) Minus (Line # 5)] - (Only if Applicable) Ry
7 | Enter Tested Leakage Flow in CFM to Outside (Only if Applicable) v v
Entire New Duct System - Pass if Leakage Percentage <6% for Final. . .
8 | n00x| (Cine#5)) Line # 2 ¢ D1 Pass [ Fail
TEST OR VERIFICATION STANDARDS: For Altered Duct System and/or HVAC Equipment Change- v v
Out Use one of the following four Test or Verification Standards for compliance: i

o | Pass if Leakage Percentage < 15% [100x | %9 _(Line#5)/ 1200 (Line #2)]| s W@ass Fail
Pass if Leakage to Qutside Percentage < 10% [100 x | Line # 7)/ (Line # 2)}} O Pass O Fail

Pass if Leakage Reduction Percentage > 60% {100 x [ (Line#6)/ _____ (Line# 4)]]
1 | and Verification by Smoke Test and Visual Inspection

12 [ Pass if Scaling of all Accessible Leaks and Verification by Smoke Test and Visual Inspection ' ~1 OPass O Fail
__Pass if One of Lines # 9 through # 12 pass | O Pass [J Fail

v I, 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.

3

10

O Pass O Fail

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

Signature:  —Faga Date: 10/11/06

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

Residential Compliance Forms December 2005




INSTALLATION CERTIFICATE

(Page 3 of 12) CF-6R

Site Address

8074 Torrente Way

Permit Number

0615318

An installation certificate is required to be posted at the building site or made availabic 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

Equip Type
(pkg. heat pump)

CEC Certified Mfr.
Name and Model
Number

# of
Identical
Systems

Efficiency
(AFUE, etc.)'
(=CF-IR value)

Duct
Location
(attic, etc.)

Heating

(Btu/hr)

Heating
Capacity
(Btwhr)

Load

Furnace

TUDOGOR9V3K4

1

80

Aftic

48,000

Trane

Cooling Equipment

Equip Type
(pkg. heat pump)

CEC Certified Mfr.
Name and Model
Number

#of
Identical
Systems

Efficiency
(SEER or EER)'
(=CF-IR value)

Duct
Location
(attic, etc.)

Cooling

(Btu/hr)

Cooling
Capacity
(Btu/hr)

Load

A/C

2TTX4036B1

1

15/13

Attic

3T

Trane

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

v X L, 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
Lnergy Efficiency Standards for residential buildings, and 3) equipment that meets or exceeds the appropriate
requircments for manufactured devices (from the Appliance Efficiency Regulations or Part 6), wherc applicablc.

Signature:

Installirig Subcontrac"to'f“('Co. Name) OR General
Contractor (Co. Name) OR Owner

McDonald PHAC |

Date:

10/11/06

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

Residential Compliance Forms
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CERTIFICATE OF COMPLIANCE: RESIDENTIAL (Page5of5)  CF-1R

roject Title D
frosestitie o ncan " 10/11/06

Special Remarks

COMPLIANCE STATEMENT

This certificate of compliance lists the building features and specifications needed to comply with Title 24,
Parts 1 and 6 of the California Code of Regulations, and the administrative regulations to implcment them. This
certificate has been signed by the individual with overall design responsibility. The undersigned recognizes that
compliance using duct design, duct sealing, verification of refrigerant charge and TX Vs, insulation installation
quality, and building envelope sealing require installer testing and certification and field verification by an
approved HERS rater.

Designer or Owner (per Business and Professions Code) Documentation Author
Name: Name: . . .
% Same ™ Vicki Burlingham

Title/Firm: Title/Firm:
e U™ McDonald PHAC

3618 Broadway
Sacramento, CA 95817
Telephone: Telephone: (916) 456-4738

Address: Address:

License #: License #: (if applicable) 387145

O A 10/11/06

(signature) (signature) (date)

Enforcement Agency

| Name: . » Comments:

Title_

Agengy:

'I'éléphone: o

‘-.'Z.;i_énature/ stamp)
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CERTIFICATE OF COMPLIANCE: RESIDENTIAL _ (Page 4 of 5) CF-1R

Praject Title Date
Duncan 10/11/06

SPECIAL FEATURES REQUIRING BUILDING OFFICAL or HERS RATER VERIFICATION

Indicate which special features are parts of this project. The list below only represcnts special features relevant to the prescriptive method.
{Check Applicable boxes)
Building Official HERS Rater

Verification of HERS Rater Diagnostic
Category Special Features | Verification Testing Measure

Ducts

Y 100% of ducts in cramispace/basement
Buried ducts
Diagnostic supply duct location, surface area, and R-value

Duct increased R-value

Duct leakage

Ducts in attic with radiant barriers

Less than 12 ft. of duct outside conditioned space

Non-standard duct location
Supply registers within two ft of floor

Oojo/00amoonga

Envelope

Air retarding wrap

Cool roof

Extaerior shades

High thermal mass

inter-zone ventilation

Metal framed walls

Non-defautt vent heights

Quality insulation installation

Radiant barrier

Reduced infiitration (blower door). May also require mechanical ventilation.

Solar gain targeting (for sunspaces)

Sunspace with interzone surfaces

Vent area greater than 10%

Ooo{ogaoooaoooig;n

HVAC Equipment

Adequate air flow

Air conditioner size

Air handler fan power
High EER
Hydronic heating systems

Mechanical ventilation

Refrigerant charge

Thermostatic expansion vaive (TXV)

O
a
0
O
O
[m]
[
5]
0

Zonal control

Water Heater

Combined hydronic

High EF for existing water heaters
Non-NAECA water heater
Non-standard water heaters (wh/unit)
Water heater distribution credits

aojo;ojoj0
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CERTIFICATE OF COMPLIANCE: RESIDENTIAL

Project Title
Duncan

SEALED DUCTS and TXVs (or Alternative Measures)
A signed CF-4R Form must be provided to the building department for each home for which the following are required.

(Page 3 of 5) CF-1R

Date
10/11/06

Sealed Ducts (all climate zones) (Installer testing and certification and HERS rater field verification required.)
TXVs, readily accessible (climate zones 2 and 8-15 only)

(Installer testing and certification and HERS Rater field verification required.)

Refrigerant Charge (climate zones 2 and 8-15 only) (Installer testing and certification and HERS Rater field
verification required.)

OR
Alternative to Sealed Ducts and Refrigerant Charge /TX Vs (Sce Package D Alternative Package I'catures for
Project Climate Zone in the RM Appendix B Table 151-C, Footnotes 7-14.

OR
No ducts installed.

New ducts from existing space conditioning equipment, not exceeding 40ft. in length.

For additions and alterations, duct systems that are not documented to have been previously sealed as confirmed
through field verification and diagnostic testing in accordance with procedures in the Residential ACM Manual.
Duct systems with more than 40 linear feet in unconditioned spaces shall meet the requirements of Section 150(m)
and duct insulation requirements of Package D.

WATER HEATING SYSTEMS

v

O Check box if system meets criteria of a “Standard” system. Standard system is one gas-fired water heater per dwelling
unit. If the water heater is a storage type, 50 gallons is the maximum capacity and recirculation system is not allowed.

I Check box when using Preapproved Alternative Water Heating table, Table 5-4 in Chapter 5 in the Residential

Manual. No water heating calculations are required, and the system complies automatically.

Check box if system does not meet criteria of “Standard” system, and does not comply with the Preapproved

O Alternative Water Heating table. In this case, the Performance Method must be used and must be included in the

submittal.

0 Check box to verify that a time control is required for a recirculating system pump for a system serving multiple units

Systems serving single dwelling units (See RM Ta

5-4, Alternative Water Heating Systems for recirculation requirements)

Water Heater
Type/Fuel Type

Tank
Capacity
(gallons)

Energy
Factor’ or
Thermal
Efficiency

Standby’
Loss (%)

Tank
External
Insulation
R-Value

System serving multiple dwelling units (Sce Residential Manual Section 5.3.

3)

Water [Teater
Type

Distribution
Type

Number
in System

Rated
Input’
(kW or
Btuhr)

Tank
Capacity
(gallons)

Energy
Factor' or
Thermal
Efficiency

Standby!
Loss (%)

Tank
xternal
Insulation
R-Value

1)  For small gas storage water heaters (rated inputs of less than or equal to 75,000 Btu/hr), elecric resistance, and heat pump water heaters, list
Energy Factor. For large gas storage water heaters (rated input of greater than 75,000 Btw/hr), list Rated Input, Recovery Efficiency, Thermal
Efficiency and Standby I.oss. For instantaneous gas water heaters, list Rated Input and Thermal Efficiencies.

Pipe Insulation (kitchen lines > 3/4 inches) All hot water pipes from the heating source to the kitchen fixtures
that are %4 inches or greater in diameter shall be thermally insulated as specitied by Section 150 ()2 A or 150 (j) 2 B.
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CERTIFICATE OF COMPLIANCE: RESIDENTIAL (Page 2 of 5) CF-1R

Praject Title Date
Duncan | 101106

FENESTRATION PRODUCTS — U-FACTOR AND SHGC
v [ FENESTRATION MAXIMUM ALLOWED AREA WORKSHEET WS-4R - must be included for New

Construction, Additions, and Alterations.

Fenestration Exterior
#/Type/Pos. (Front, Orien- Shading/Overhangs®’
Left, Rear, Right, tation, U-factor v box if WS-3R is

Skylight) N, S, E, W' U-factor” |  Source’ included

1) Skylights are now included in West-Taciflf fenestration area 1f the skylights are tilted to the west or tilted in any direction when
the pitch is less than 1:12. See §151(f)3C and in Section 3.2.3 of the Residential Manual.

2) Enter values in this column from either NFRC Certified Label or from Standards Default Table 116-A.

3) Indicate source cither from NFRC or Table 116-A,

4) Enter values in this column from NFRC or from Standards Default Table 116B or adjusted SHGC from WS-3R.

5) Indicate source either from NFRC, Table 116B or WS-3R

6) Shading Devices are defined in Table 3-3 in the Residential Manual and see WS-3R to calculate Exterior Shading devices.

7) See Section 3.2.4 in the Residential Manual.

HVAC SYSTEMS

Heating Equipment Minimum Distribution o

Type and Capacity Efficiency | Type and Location | Ductor Piping | Thermostat Configuration
(furnace, heat pump, boiler, etc.) | (AFUE or HSPF) (ducts, attic, etc.) R-Value Type (split or package)
Fumace BO Attic R4.2 satback Spitt

Cooling Equipment Minimum
Type and Capacity Efficiency Distribution
(A/C, heat pump, evap. (SEER or Type and Location | Duct or Piping Thermostat Configuration
cooling) EER) (ducts, attic, etc.) R-Value Type (split or package)
AIC 1513 Attic R4.2 setback Spit
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CERTIFICATE OF COMPLIANCE: RESIDENTIAL

Dat
Duncan * 10/11/06
Project Address 8074 Torrente Way
Sacramento, CA 95823

Documentation Author . . v
Vicki Burlingham
Compliance Method (Prescriptive)

(Pagg 1 of 5)
Building Permit #

0615318

Plan Check / Date

CF-1R

Project Title

Telephonc
(916) 456-4738

Climate Zone 12

Figld-Check / Daie

Enforcement Agency Use Only 2

Alternative Component Package Method: (check one) C D D (Alternative)
Package C and Package D choices require HERS rater field verification and/or diagnostic testing (see CF-1R page 3)
" ForPackage D Alternative see Appendix B Table 151-C Footnotes 8-14 in the Residential Compliance Manual (RCM)

GENERAL INFORMATION
Total Conditioned Floor Area (CFA) 1470 ft?

Average Ceiling lleight: 8 ft

Check Applicable Boxes

Building Type: (check one or more) lE Single Family :l Multifamily I:' Addition Alteration
(If adding fenestration fill-out WS-4R, Fenestration Maximum Allowed Area Worksheet and see Section 832
for Additions and 8.3.3 for Alterations in the RCM.)

ft? (from WS-4R)
ft* (from WS-4R)

Maximum Allowed Total Fenestration Area
Maximum Allowed West Facing Fenestration Area
Number of Stories; __! Number of Dwelling Units: 1

Floor Construction Type: Stab Slab/Raised Floor (circle one or both)

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

0O RADIANT BARRIER (check box if required in climate zones 2.4, 8-15)

OPAQUE SURFACES INCLUDING OPAQUE DOORS

Component
Type (Wall,
Roof, Floor,
Slab Edge,
Doors)

Frame
Type
(Wood or
Metal)

Cavity
Insulation
R-Value

Continuous
Insulation
R-Value

Assembly UJ-

factor (for wood,
metal frame and
mass
assemblies) !

Joint
Appendix
Iv
Reference

Roof Radiant
Barrier .
Installed”
Yes or No

Location
Comments
(attic, garage,
tvpical, etc.)

1) See Joint Appendix 1V in Section IV.2,1V.3, and IV .4, which is the basis for the U-

factor criterion. U-factors can not exceed

prescriptive value to show equivalence to R-values.
2) This column is for the Inspector to verify installation of roof radiant barrier.
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