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Building Permit

»eevnae Office Use Ouly wottﬂnw#t.a--ttﬁvgingnts#&n ‘
Permit No: _D0z 702 ITY OF SACRAMENTQ‘
oyt AN MAY 3 0 2006
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Clorrop

HEATING AND COOLlNG EQUIPMENT QUESTIONNAIRE
Appllcant’s name'mmmmwm. (‘7/6)45 y- Y4404

Project Address: 118 & 7#‘ 5+M@

Please check the appropriate boxes. hec if it accyratel d completely describes you
proposed work, otherwige loaye boxes blank

1 GROUND-MQUNTED UNIT
a. O There is an existing ground-mounted unit.

0 The existing unit shall be removed. The new unit shall be ptaced in the same
location as the existing unit and shall not exceed the size of the existing unit by
more than 25%.

00 The new unit differs In location from the existing unit.
0O The new unitis fully screened behind a solid fenced area and will not be visible

from any street views.

] Existing shrubs or bulidings will screen the unit from being visible from any
street views,

b. K Thero is no unit in-the proposed location.

The new unit will be fully screened behind a solid fenced area and will not be visible
from any street views,

O Existing shrubs or buildings will screen the unit from being visible from any street
views.

ROOF- TED U
a. 0O There is an existing roof-mounted unit.

O The existing unit shall be removed. 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%.

O The new unit differs in location from the' existing unit. The new unit shall be

screaned from street views by the building with no portion of the new unit being
visible from any street views.

b. D There is no existing roof-mounted unit

O The new unit shall be screened from street views by the building with no portion of
the new unit being visible from any street views

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

Applicant's signature: M Mz"
o 0
For City Staff use only Counter Staff / L/‘/

O InaDR Distict Meets DR criteria? OYes ONo (route to DR staff)
%\ a P area or listed (route to P staff)

Not in DR/ area

SAUSERSIEllen\pracedures\CheckiisiMech wpd
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O Go7709

CERTIFICATE OF COMPLIANCE: RESIDENTIAL  (Page ] of 5) CF-1R
- o i it #

Project Tite | \/AC change out D 5/10/06 Bullding Peroi

Project Address 4442 57th St.

Sac, CA. 95820
Documentation Author

Plan Check / Date

p—

Telephone

Greg Mosburg 916-852-8533 | pield Check / Date

Compliance Method (Prescriptive) Climate Zone 12
Enforcement Agency Use Only

¥ O Alternative Component Package Method: (check one) C D D (Altemative)
* Package C and D choices require HERS rater field verification and/or di ic testing (sec CF-1R page 3)

For Package D Alternative see Appendix B Table 151-C Footnotes 7-14

GENERAL INFORMATION

Total Conditioned Floor Area (CFA) 875 2

Average Ceiling Helgiw: _ 8 #

Maximum Allowed West Facing Fenestration Products Per Tablc 151-B or 151-C —-- (5% X CFA)
Maximum Allowed Total Fenestration Products Per Table 151-B or 151-C —{20% XCFAY f

v [ Building Type: (check one or more) [Z] Single Famity L] Muttifamily ] Addition Alteration
(if adding fenestration fill out WS-4R, Fencstration Maximum Allowed Area Workshoet and see Section 8.3.2
for Additions and 8.3.3 for Alterations.)

Number of Stories:__! Number of Dwelling Units: __1
Floor Construction Type: Raised Floor Slab/Raised Floor (circle one or both)

Front Orientation; NorﬂulSoudi/East/Wm/MlOﬁumﬁm(iuputﬁmtoﬁunaﬁmmdegreesﬁ'mn’h'ucNmm
" and circle one).

Location
Comments
(attic, garage,
typical, etc,)

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

Restdential Compliance Forms April 2005
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85/26/2086 11:46 9166528531 MOSBURG HVAC

CERTIFICATE OF COMPLIANCE: RESIDENTIAL (Page2 of 5) CF-1R
Project Tille Date
HVAC changa out 5/10/06

ESTRATION P s U] AND
v [J FENESTRATION MAXIMUM ALLOWED AREA WORKSHEET WS-4R —must be included for New

Construction, Additions and Alterations.

Feoestration

#/Type/Pos. Orien- Exterior
(Front, Left, tation, Shading/Overhangs® ’
Rear, Right, | N,S8.E, ¥ box if WS-3R is
. Silight) | W n included

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

2) Enter values in this colump are either NFRC Rated value or from Standards defanit Table 116A.

3) Indicate source cithet from NFRC or Table 1164,
4) Enpter values in this column from NFRC or from Standards Default Table 116B or adjusted SHGC from WS-3R.

5) Indicate source cither from NFRC or Table 116B.

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

Mimimum i i N
Typc and Capaclty Efficiency Duct or Piping {  Thermostat Configuration
) | (AFUE ot HSPF) R-Value Type (split of package) |

a3 R-8 satback spiit

Configuration
(split or packagc)
split

Residential Compliance Forms April 2005
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T acoRD. CERTIFICATE OF LIABILITY INSURANCE %8P
PRODUCER ATTER OF INFORMATION

Wassarman & Associates CERTIFICATE
Insurance Brokers, Inc. D, EXTEND OR
PO Box 19970

Sacramentc CA 9581 9-3915
Phone: 916-739-0254 Fax: 916-733-0622 INSURERS AFFORDING COVERAGE NAIC #

INSURED INSURER A: Lincoln Genaral Insurance $o-
nsurers:  Redland Ingurance Company
stburg Heating & i.:'.:: | INSURER C:
3422 5 g#gg Gg%‘ , ¥B INSURER D
Loomas INSURER E.

PAGE B4

Wy

COVERAGES
e POLICIES OF INSURANCE LISTED BELOW HAVE BEEN ISSUED TO THE INSURED NAMED ABOVE FOF Tri8 FOLICY PERIOD INDICATED. NOTWITHSTANDING
T P CIREMENT. TERM OR GONDITION OF ANY GONTRACT OR OTHER DOCUMENT WITH RESPECT TC V0 THIS CERTIFIGATE MAY BE ISSUED OR
A RERTAIN. THE INSURANCE AFFORDED BY THE POLICIES DESCRIBED HEREIN IS SUBJECT TO ALL THE TERMS, EXCLUSIONS AND CONDITIONS OF SUCH
POLICIES. AGGREGATE LIMITS SHOWN MAY HAVE BEEN REDUCED BY PAID CLAIMS.
POLICY EFFECTIVE'
LTR INSR TYPE OF INSURANGE POLICY NUMBER DATE (MWUDIYY) | DATE (NWDDIYY) LIMITS
GENERAL LIABILITY EACH OCCURRENCE
"] COMMERCIAL GENERAL LIABILITY | PREMISES (E2 oocurence)
| GLAIMS MADE OGCUR MED EXP (Any one person)
! PERSONAL & ADV INJURY
’ GENERAL AGGREGATE

GEN' AGGREGATE LIMIT APPLIES PER: PRODUCTS - COMPIOP AGG
PRO-
povey[ |58 [ ]ioe
AUTOMOBILE LIABILITY COMBINED SNGLE LMIT
ANY AT 631000240500 04/01/05 | 04/01/06 | (Eesckory
ALL OWNED ALTOS BODILY INJURY
SCHEDULED AUTOS {Por parson)

HIRED AUTOS BODLY INJURY
NON-OWNED AUTOS (Per aecident)

$1,000,000

PROPERTY DAMAGE s
{Por accident)

GARAGE LIABILITY AUTO ONLY - EA ACCIDENT
L l ANY AUTOQ

QTHER THAN EA AGC
AUTO ONLY! AGG

$

$

¥
_Eﬁpﬁwuuanﬂu HARLITY EACH OCCURRENCE $
 Jocour [ clams maoe AGGREGATE 5
$

$

$

DEQUCTIBLE
RETENTION $

[~WC STATU- OTH-
WORKERS COMPENSATION AND X
EMPLOYERS' LIABILITY 1 TORYLMITS | | ER
ANY PROPRIETORPARTNER/EXECUTIVE RPSI11523-00 01/01/06 | 01/01/07 | €L EACHACCIDENT $1,000,000

‘:FF’CSW::BELE"CLUWW E.L. DISEASE - EAEMPLOYEE| 5 1, 000, 000
S, descrive un

SEECIAL PROVISIONS baiow £.L. DISEASE - POLICY LMIT [ 1, 000,000
QYHER

e e RIFTION OF ORERATIONS  LOGATION  VENICLES / SXCLUSIONS ADDED BY GNOORSEMENT | SPECIAL PROVISIONS
+30) Days Notice to Certificate Holder applies except for Non-Payment of
Premium, which iz 10 days. License #628674

CERTIFICATE HOLDER CANGELLATION

EWOULD ANY OF THE ABOVE DESCRIBED POLICIES BE CANCELLED BEFORE THE EXPIRATION
PATE THEREGF, THE 13SUING INSLURER WILL ENDEAVOR TO MAIL 3_0_':_ DAYS WRITTEN
NOTIGE TO THE CERTIFIGATE HOLDER NAMED 1O THE LEFT, BUT FAILURE 0 00 80 SHALL

Contractors State License Bd.
PO Box 26000 IMPOSE NO OBLIGATION OR LIABILITY OF ANY KIND UPON THE INSURER, IT5 AGENTS OR

dacramento CA 95826 REPRESENTATIVES.
AUTHOBIZED REP! TATIVE
Lz j?l:ja____.-

ACORD 25 (2001/08) @ ACORD CORPORATION 1988
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CERTIFICATE OF COMPLIANCE: RESIDENTIAL __ (Page3of5) CF-IR

Project Title Date

5/10/06

uired.

Sealcd Ducts (all climate zones) (Instalier testing and certification and HERS rater field verification requited.)
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 N .
Alternative to Sealed Ducts and Refrigerant Charge /TXVs (See Package D Alternative Package Features for
Project Climate Zone in the RM Appendix B Table 151-C, Footnotes 7-14.

OR
For additions and alterations, duct systems that are not documented to have been previousiy
o sealed as confirmed through field verification and diagpostic testing in accordance with procedures in the

Residential ACM Manual and duct systems with more than 40 Jinear feet in unconditioned

spaces shall meet the requirements of Section 150(m) and duct ingulation requirements of Package D.
WATER HEATING SYSTEMS

Check box if sysiem meets critena of a “Standard” system. Standard system is one gas-fired water heater per

OO | dwelling unit. 1f the water hester js a storage type, 50 gallons is the maximum capacity and recirculation system is
oot allowed.

Check box when using Preapproved Alternative Water Heating table, Table 5-4 in Chapter S in the Residential
Manual. No watet 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.

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

Systems serving single dwelling units

a

(m]

Rated Ener; Tank

Input’ Factoﬁyor External
Water Heater Distribution (kW or Thermal | Standby' | Insulation

Type/Fuel Type Type Bu/hr) Efficiency | Loss (%) | R-Value

System serviag muitiple dwelling units

Tank
Input External
Water Heater Distribution Standby' | Insulation

Type Type Loss (%) | R-Value

1) For small gas storage water heaters (rated inputs of less than or equal to 75,000 Btwhr), electric resistance, and
heat pump water heaters, list Energy Factor. For large gas storage water heaters (rated input of greater than 75,000
Brw/hr), list Rated Input, Recovery Efficiency, Thermal Efficiency and Standby Loss. For mstantancous 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 Y4 inches or greater in diameter shall be thermally insulated as specified by Section 150 () 2 A of 150 (j) 2
B,

Residential Compliance Forms April 2005
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MOSBURG HVAC

PAGE ©8

CERTIFICATE OF COMPLIANCE: RESIDENTIAL

(Page 4 of 5)

CF-1R

lndlcate wluch speclal features are part of‘ this project. The list below only represents speclal fautums relevant to the

1
i

Required Forms (if applicable)

Deseription

CF-1R

CF-IR

W3-4R

N/A; Attach CRRC Label to
Forms.

Performance Calculation
Required: Attach Run to Forms.

Combined Hydronic System

Performance Calculation
Required; Anach Run 10 Forms.

Gas Cooling

Performance Calcudation
Required.

Buried Ducts

N/A; Indicate on building plans.

olalo|a]al ool

Kitchen Pipe Insulation

See Section 5.6.2 Distribution
Systems in Residential Manual,

Multiple Water Heaters Per
Dwelling Unijt

Scc Table 5-13 or use
Performance Calculation and
attach Run to Forms.

Central Water Heating System
Serving Multiple Dwellings

Performance Calculation and
attach Run to Forms.

o(ga| a

Non-NAECA Large Water
Heater

CF-1R

Indirect Water Heater

See Table 5-13 or use
Performance Calculation and
attach Run to Forms

Instantaneocus Gas Water Heater

Sec Table 5-13 or use
Performance Calculation and
attach Run to Forms

Solar Water Heating System

See Table 5-13 or use
Performance Calculation and
attach Run to Forms

Wood Stove Boiler

1y
4 lndlcﬂe to the HBRS Rmr which credits are part of this project and need verification.

- Feﬂ‘u

Reguired Forms (i spplicabic)

Description

CF-6R part 4 of 12

Reﬁiawl: Charge

CF-6R part 5 of 12

Thermostatic Expansion Valve

CF-6R part 6 of 12

Residential Compliarnce Forms

April 2005
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CERTIFICATE OF COMPLIANCE: RESIDENTIAL  (Page5of5)  CF-IR

PRt HVAC change out | ™ 5110/06

COMPLIANCE STATEMENT

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

Dgigner or Owner (per Business and Professions Code)  Documentation Author

o= Greg Mosburg Nme Same

THE™ Mosburg Heating & Air Tide/Fim

AW 3422 Swetzer Rd. Ste B Addrss:
Loomis, CA 95650

Telephone: 916-652-8533

% b /fow

(date)

Enforcement Agency

Nane:

Title

Agency:
Telcphope:

Residential Complignce Forms April 2005




| S/a0/0 6 |
.@A@oq 707 FAXBACK PERMIT APPLICATION Foxed — I P
RS \\&Wﬁ \\W, ‘ (certain restrictions apply) Q ~: m..w‘.\.\)

Faxed request received in this office before 3:00 p.m. will he processed the following work day.
’ Cantractora must have a current certificate of Worker’s Compensation Insurance.
Work started before a Bullding Parmit Is issued will be subject to quad fe¢s.

City of S

1}

Sp:TT 90BZ/92/58

T7:2T COA7-I7—aldH

NNING .
ILDING Permits requiring plan review are not eligible for FAXBACK
OEPARTMENT .
BUILDING DIVISION In order to process this request, ALL of the following information 0
Fax #(916) 264-1901 . BIUST be provided: &
. . m
RESIDENTIAL APARTMENTS (4+ units per buitding) D COMMERCIAL (limited) O 3
Joh Address: . . mm
arcs] Number: Gm\iQ\NN;Oﬁm c
CONTACT PERSON:  (oazer e T bt oms, q
Propesty Owner: Michasl Cabh s
e O :
StatefZip: Siste/Zip: [ 00000 2 :
_ , ] Phone: /% - & Sd-35 33 X 9t 652 P37 g
NATURE OF WORK: (Provide detailed description of work & indicate type of wark in selections below.) ) _ .

description of Work:__\ _Zyinfn 2F Dglmnﬂn M) HYAC, — @ D _Qalaac sl 1eal z
, &
. 3
I
[0 REROOF (extiuding tils) (Residentisl ONLY) {Rusidentil ONLY) (Residential ONLY) s
O TEAR-OFF T HVAC INSTALLATIONS O WATER HEATER [MwoR eLscTRICandiorword &
O RESHEET PKNEW 0 CHANGE-QUY G.GAS O ELECTRIC PLUMBING
0O HOUSE [0 GARAGE O HeaA Pumg 0 Change-aul D Edciric Servics Change
) # SQUARES 0O Package C BElackic io Gas ¥ amps
! Storles 3 2 3¢ J Spisystem O Retocte W New siectic
Aaterial: O Roof mownt O New clrcuils m
X cain 01 DRY ROT OR TERMITE DAMAGE O Re-wire Y
0 Hest pump of elect. unkt 1o REPAIR ' Replacement m
O SIDING o, O Floorngldolsis O MudsiliStuds QO Water Service y
0 Wood O Wakifamace O RoofStnciwe T Exterior U Sewer Service d
o T-111 O Fire Place lnsert * Dosign Review approvel may be required. | o Gas Line
O Moeiz O Other (describe below) | T PUBLIC UTILITIES SAFETY INSPECTION * O Replumb o
O Vinyl Value of duct wurk: (Resbdential and single apariment units ONLY) o Water mw
O Shcco Equipmant: § O SMUD -0 PGRE O Washe AL
Custedn: g *NOYE: Correciion Notice items will reqeirs an =
* Desipn Review approval may be required. * Ceslign Review approval may be required. addHional bullding permit (VR Faxback Pemil updased 120001
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CERTIFICATE OF FIELD VERIFICATION & DIAGNOSTIC TESTING (Page 1 of 8) CF-4R

Project Address Builder Name

4112 57th St MOSBURG HEATING & AIR
Greg Mosbu rg 016 6528533 Telephone | Plan Number

HERS Rate o ¢CcreooY 221 Telephone | Sample Group Number
TDQO(@ e | (’lbm 4504 916 682-8730
Compliance Method (Prescriptive) Climate Zone 12

Certifying/\SiWs Date | Sample House Number
/QJ W CHH-06

Fom L o :
™ Capitol Energy Consultants RS Provider - iCerts

Street Address: City/State/Zip:
© % 1709 Adonis Way " P Sacramento, CA 95864

Copies to: BUILDER, HERS PROVIDER AND BUILDING DEPARTMENT

HERS RATER COMPLIANCE STATEMENT

The house was: ¥ [Z] Tested ¥ 01 Approved as part of sample testing, but was not tested

As the HERS rater provid% ostic testing and field verification, I certify that the house identified on this form complies with
the diagnostic tested compl i

Builder Contact

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
]r:’xa,tfaﬁl must not release the CF-4R until a properly completed and signed CF-6R has been received for the sample and tested
uildings.

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

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

@ New systems where cloth backed, rubber adhesive duct tape is installed, mastic and draw bands are used in

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

v O 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)

1 | Enter Tested Leakage Flow in CFM: .
Fan Flow: Calculated (Nominal: v (3 Cooling ¥ JE[ Heating) or v' [J Measured ]
2 | Enter Total Fan Flow in CFM: R (3o | v ¥

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

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

5| for Duct System Alteration and/or Equipment Change-Out.

Enter Reduction in Leakage for Altered Duct System [ (Line # 4) Minus (Line # 5)]
6 | (Only if Applicable)

7 | Enter Tested Leakage Flow in CFM to Outside (Only if Applicabie)

v
Entire New Duct System - Pass if Leakage Percentage < 6% - % .
8 | (100x[SE __ (Line#5)/[20) Line#2)]] 9 Pass DIFal
TEST OR VERIFICATION STANDARDS: For Altered Duct System and/or HVAC Equipment Change-Out | s v
Use one of the following four Test or Verification Standards for compliance:

g |Passif Leakage Percentage < 15% [100 x | (Line # 5) / (Line # 2)]] B Pass [IFail
10 | Pass if Leakage to Outside Percentage < 10% [100 x | (Line #7)/ (Line # 2)]] [J Pass L[] Fail

Pass if Leakage Reduction Percentage > 60% [100 x [ (Line # 6) / (Line # 4)1]

11| 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 ___. S 1 ClPass O Fail

Pass if One of Lines # 9 through # 12 pass ...~ | B Pass [ Fail
Residential Compliance Forms - April 2005

Measured
Values

4

‘/.«

O Pass O Fail




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

CF-4R

Project Address

4112 57th St

Builder Name
MOSBURG HEATING & AIR

Builder Contact Telephone

Greg Mosburg 916 652-8533

Plan Number

Telephone
916 682-8730

e Ra%é‘o(/ni, Tho w psor

Sample Group Number

Compliance Method (Prescriptive)

Climate Zone 12

Date
6 1Y T

Aot '
/¥ b

Sample House Number

Firm Capitol Energy Consultants

HERS Provider
CaliCerts

Strect Address: 1709 Adonis Way

City/State/Zip:
Y eI S acramento, CA 95864

Copies to: BUILDER, HERS PROVIDER AND BUILDING DEPARTMENT

HERS RATER COMPLIANCE STATEMENT
The house was: ¥ L} Tested

As the HERS rater providing
with the diagnostic tested compliance requirements as checked on this form.

v 2 The installer has provided a copy of CF-6R (Installation Certificate).

v Approved as part of sample testing, but was not tested
diagnostic testing and field verification, I certify that the house identified on this form complies

v [ZJ THERMOSTATIC EXPANSION VALVE (TXV)

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

v

Yes

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

v [J REFRIGERANT CHARGE MEASUREMENT

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

Valves

[itdoor 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)

Note The system should be mstalled and chargcd in accordance thh the manufacturer’s specifications and installer
verification shall be documented on CF-6R before starting this procedure. If outdoor air dry-bulb is below 55 °F rater shall

use the Alternative Charge Measure Procedure

Procedures for Determining Refrigerant

t Charge using the Standard Method are available in RACM, Appendix RD2.

v DOYes ONo

measurement documented.

A copy of CF-6R (Installation Certificate) has been provided with refrigerant charge
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INSTALLATION CERTIFICATE @ge 30f12) CF-6R
Site Address 41 12 57th St Permit Number 0607709

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 Mfr. #of Efficiency Duct or Heating
Equip Type Nome and Model | Identica | (AFUE, etc) Piping Load
{pkg. heat pump) Number Systems | (2CF-IR valuc) R-value (Btwhr)

furnace gas-split | American Standard | 1 93 R6
AUY060ROV3IW

Cooling Equipment

— |

. Efficiency -
. CEC Certified M. ! Duct Cooling
Equip Type Name and Model (SEERor EER)' |  Location Capacity
{pkg. heat pump) Nuiriber {=CF-1R value) (attic, etc.) (Btu/hr)

alc-split American Standard 15/12.5 Attic 24K

2ATA4024B1000A

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 CE-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/(,s,‘/o. Name) OR Owner

Signamrﬁzz%%ﬂy;, Date:  (06/14/06
Copies to: BUILDING DEPARTMEI@, HERS RATER (IF APPLICABLE) BUILDING OWNER AT OCCUPANCY
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INSTALLATION CERTIFICATE (P_age 4 0f12) CF-6R
Site Address Permit Number

4112 57th St 0607709
INSTALLER COMPLIANCE STATEMENT FOR DUCT LEAKAGE

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

INSTALLER VISUAL INSPECTION AT FINAL CONSTRUCTION STAGE:
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.
@ 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
0 New Distribution system is fully ducted (i.e., does not use building cavities as plenums or platforms returns in lieu of

ducts).
v 1 puCT 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:

Fan Flow: Calculated (Nominal: v' IJ Cooling v’ ﬁHeating) or v' [1 Measured

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

Capacity in Thousands of Btu/hr, enter total calculated or measured fan flow in CFM here: | 3 C) v 4

Pass if Leakage Percentage< 6% for Final or < 4% at Rough-in: .
[100 [ (Line# 1)/ (Line#2)]] O Pass O Fail

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

4 Enter Tested Leakage Flow in CFM from Pre-Test of Existing Duct System Prior to Duct
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 Reduction in Leakage for Altered Duct System

[ (Line # 4) Minus (Line # 5)] ~ (Only if Applicable) R

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 | [100x[ S ¥ (Line#5)/130L Linc#2)]] | /4Pass OFail

TEST OR VERIFICATION STANDARDS: For Altered Duct System and/or HVAC Equipment v v

Out Use one of the following four Test or Verification Standards for compliance:

o | Pass if Leakage Percentage < 15% [100x | (Line # 5) / (Line # 2)]) O Pass [ Fail
10 | Pass if Leakage to Outside Percentage < 10% [100 x | (Line #7)/ (Line # 2)]] 1 Pass 1 Fail

Pass if Leakage Reduction Percentage = 60% [100 x [ (Line #6) / (Line # 4)]] O Pass O Fail
11 | and Verification by Smoke Test and Visual Inspection
12 | Pass if Sealing of all Accessible Leaks and Verification by Smoke Test and Visual Inspection | = ..~ . [ Pass [J Fail
Pass if One of Lines # 9 through # 12 pass |- { i@Pass O Fail

v , the undersigned, verify that the above diagnostic test results were performed in conformance with the requimen”ﬁ 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.

3

Installing Subcontractor (Co. Name) OR General
Contractor },(io. Name) OR Owner

Sewrcd) g Tl g |D% 06114106

Copies to: BUT G DEPAR'IMHERS RATER (IF APPLICABLE) BUILDING OWNER AT OCCUPANCY
Residential Compliance Forms September 2005




INSTALLATION CERTIFICATE (Page 5 of 12) CF-6R
Site Address 4 112 57th St Permit Number 0 6 077 0 9

v |¥| 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

consist of visual verification that the TXV is installed on
the system and installation of the specific equipment Yo
shall be verified.

Yes isapass | 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 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) °F |

Return (evaporator entering) air dry-bulb temperature (Treturn, db) °F
“F
°F
°F
°F

Return (evaporator entering);lir wet-bulb temperature (Treturn, wb)
Evaporator saturation temperature (Tevaporator, sat)

Suction line temperature (Tsuction, db)

Condenser (entering) air 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 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 8 0f 12) CF-6R
Site Address 4112 57th St Permit Number 0 6 077 09

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 RE3.2.2 | Utility Revenue Meter Measurement

Measured Fan Watt Draw
Measured Fan Flow (enter total cfim from airflow verification)
Enter results of Watts/cfm

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

v O Yes fan watt/cfim draw documented in CF-1R

Yes is a pass

v' [J 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
0 RE4.1.2 | Diagnostic Fan Flow Using Plenum Pressure Matching
0 RE4.1.3 | Diagnostic Fan Flow Using Flow Grid Measurement
O No | Duct design exists on plans

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

Measured airflow is greater than the criteria in Table RE-2 | ¢/ v
o0

Yes is a pass Fail

v [ MAXIMUM COOLING CAPACITY
Procedures for determining maximum cooling load capacity are available in RACM, Appendix RF3,
1 | v | OYes | ONo | Adequate airflow verified (see adequate airflow credit)

2 | v | OYes ONo | Refrigerant charge or TXV
3 | v | OYes [(ONo | Duct leakage reduction credit verified
4 v

O 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 | OINo | 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[7] HIGH EER AIR CONDITIONER
Procedures for verification are available in RACM, Appendix RI.
1 ¥ [ @ 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
3[v |@vYes |ONo | TimeDelay 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
ya) LL e

Signature: W Date: 06/14/06
Copies to: BUILDING DEPAR NT, WRA TER (IF APPLICABLE) BUILDING OWNER AT OCCUPANCY
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CERTIFICATE OF COMPLIANCE: RESIDENTIAL _ (Page10of5) CF-1R

Project Title CObb /H unter Date 06/14/06 Building Permit #

Project Address 4112 57th St 0607709

Sacramento, CA 95820 Plan Check / Date

Documentation Author Telephone

Greg Mosburg 916 652-8533 ['Fieid Check / Date

Compliance Method (Prescriptive) Climate Zone

12 Enforcement Agency Use Only

v [0 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)

For Package D Alternative see Appendix B Table 151-C Footnotes 7-14

GENERAL INFORMATION

Total Conditioned Floor Area (CFA) _925 i

Average Ceiling Height: _ 8  ft

Maximum Allowed West Facing Fenestration Products Per Table 151-B or 151-C - (5% X CFA) |
Maximum Allowed Total Fenestration Products Per Table 151-B or 151-C —(20% X CFA)

v'  Building Type: (check one or more)_ ¥ Single Family Multifamily Addition ¥-  Alteration
(If adding fenestration fill out WS-4R, Fenestration Maximum Allowed Area Worksheet and see Section 8.3.2
for Additions and 8.3.3 for Alterations.)

Number of Stories;__1 Number of Dwelling Units: 1
Floor Construction Type: Slab/Raised Floor (circle one or both)

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

OPAQUE SURFACES INCLUDING OPAQUE DOORS

Component Assembly U-
Type (Wall, Frame factor (for wood, Joint Roof Radiant Location
Roof, Floor, Type Cavity Continuous | metal frame and Appendix Barrier Comments
Slab Edge, | (Woodor | Insulation | Insulation mass 1AY Installed (attic, garage,
Doors) Metal) R-Value R-Value assemblies) ! Reference Yes or No typical, etc.)

1) See Joint Appendix IV in Section IV.2, V.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.

Residential Compliance Forms April 2005




CERTIFICATE OF COMPLIANCE: RESIDENTIAL (Page2of5) CF-IR

Date
06/14/06

Project Title
CobbMunter

FENES N P —U-FACTOR A HG
v [J FENESTRATION MAXIMUM ALLOWED AREA WORKSHEET WS-4R —must be included for New
Construction, Additions and Alterations.

Fenestration
#Type/Pos.
(Front, Left,
Rear, Right,
Skylight)

Exterior
Shading/Overhangs®’
v box if WS-3R is
included

Orien-

tation,
N, S, E,
Wl

U-factor
Source’

1) Skylights are now included in West-facing fenestration area if 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 are either NFRC Rated value or from Standards default Table 116A.
3) Indicate source cither from NFRC or Table 116A,
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 or Table 116B.

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

Type and Capacity
(furnace, heat pump, boiler, etc.)

Efficiency
(AFUE or HSPF)

Type and Location
{chucts, attic, etc.)

Duct or Piping
R-Value

Configuration
(split or package)

furhace gas

93

Attic

R6

Split

Cooling Equipment
Type and Capacity
(A/C, heat pump, evap.
cooling)

Minimum
Efficiency
(SEER or EER)

Duct Location
(attic, etc.)

R-Value

Thermostat
Type

Duct

Configuration
(split or package)

alc

15125

Attic Ré

Setback

Spiit
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CERTIFICATE OF COMPLIANCE: RESIDENTIAL _ (Page 3 of 5) CF-1R
Project Title Date

Cobb/Hunter 06/14/06
8 D DUC r Altern
A signed CF-4R Form must be provided to the building department for each home for which the following. are
required.

v
Sealed Ducts (all climate zones) (Installer testing and certification and HERS rater field verification required.)

TXVs, readily accessible (climate zones 2 and 8-13 only)
(Installer testing and certification and HERS Rater field verification required.)
0 Refrigerant Charge (climate zones 2 and 8-15 only) (Installer testing and certification and HERS Rater field
verification required.)
OR
0 Alternative to Sealed Ducts and Refrigerant Charge /TXVs (See Package D Alternative Package Features for
Project Climate Zone in the RM Appendix B Table 151-C, Footnotes 7-14.
OR
For additions and alterations, duct systems that are not documented to have been previously
O sealed as confirmed through field verification and diagnostic testing in accordance with procedures in the
Residential ACM Manual and 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

Check box if system meets criteria of a “Standard” system. Standard system is one gas-fired water heater per

O dwelling unit. If the water heater is a storage type, 50 gallons is the maximum capacity and recirculation system is
not allowed.

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

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

O 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

o

Ener Tank
Rated
1 npzt‘ Tank Factorg};r External

Water Heater Distribution aWor | Capacity | Thermal | Standby' | Insulation
Type/Fuel Type Type Btwhr) (gallons) | Efficiency | Loss (%) | R-Value

System serving multiple dwelling units

Energy Tank
Factor™ or External
Water Heater Distribution Thermal | Standby' | Insulation

Type Type Efficiency | Loss (%) | R-Value

1) For small gas storage water heaters (rated inputs of less than or equal to 75,000 Btu/hr), electric resistance, and
heat pump water heaters, list Energy Factor. For large gas storage water heaters (rated input of greater than 75,000
Btu/hr), list Rated Input, Recovery Efficiency, Thermal Efficiency and Standby Loss. 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 specified by Section 150 (j) 2 A or 150 (j) 2
B.
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CERTIFICATE OF COMPLIANCE: RESIDENTIAL  (Page4of5)  CF-1R

Project Title Date
Cobb/Hunter 06/14/06

SPECIAL FEATURES NOT REQUIRING HERS VERIFICATION (add extra sheets if necessary)
Indicate which special features are part of this project. The list below represents special features relevant to the Prescriptive
and Performance Method.
Feature Required Forms (if applicable) Description
Metal Framed Walls CF-1R
Radiant Barriers CF-1R
Exterior Shades WS-4R
N/A; Performance Calculation
Cool Roof Required. Attach CRRC Label to
Forms.
Dedicated Hydronic Heating Performance Caiculation
System Required; Attach Run to Forms.
. . Performance Calculation
Combined Hydronic System Required; Attach Run to Forms.
N/A; Performance Calculation
Required.
Buried Ducts N/A,; Indicate on building plans.
See Section 5.6.2 Distribution
Systems in Residential Manual.
. See Table 5-13 or use
g;g;ﬁ:f ‘gzti:'r Heaters Per Performance Calculation and
S attach Run to Forms.
Central Water Heating System | Performance Calculation and
Serving Multiple Dwellings attach Run to Forms.
Non-NAECA Large Water CF-1R

Heater

See Table 5-13 or use
Indirect Water Heater Performance Calculation and
attach Run to Forms
See Table 5-13 or use
Instantaneous Gas Water Heater | Performance Calculation and
attach Run to Forms
See Table 5-13 or use
Solar Water Heating System Performance Calculation and
attach Run to Forms
Performance Calculation and
attach Run to Forms

Gas Cooling

Kitchen Pipe Insulation

Wood Stove Boiler

SPECIAL FEATURES REQUIRING HERS RATER VERIFICATION
add extra if necessary) Indicate to the HERS Rater which credits are part of this project and need verification.

Required Forms (if applicable) Description
Duct Sealing CF-6R part 4 of 12
Refrigerant Charge CF-6R part 5 of 12
Thermostatic Expansion Valve CF-6R part 6 of 12
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CERTIFICATE OF COMPLIANCE: RESIDENTIAL

(Page 5 of 5) CF-1R

Project Title

Cobb/Hunter

> 06/14/06

COMPLIANCE STATEMENT

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

Documentation Author

Designer or Owner (per Business and Professions Code)
N -
" Greg Mosburg
Title/Firm:

Name: Same

MOSBURG HEATING & AIR

Title/Firm:

Address;

3422 SWETZER RD STE B

Address:

LOOMIS, CA 95650

Telephone: 946 652-8533

Telephone:;

License #;
o

628614

C

T

(stgnatpre)/ 7
o4

c/

Enforcement Agency

Name:

Title

Agency:

Telephone:

| (signature / stamp)
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