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Downtown Permit Center
New City Hall

{9151 Streéet, 3rd Floor "0 ¢
Sacramento; CA 95814

Development | wwwcltyo : cramento.orgi -

SGrv|c% Help Line: 1-916-808-5656 OR 1-866-EZ-RERMIT North Permit Center

We Help Buil d)l Great Cm : Inspection Requ e t: 1~916-808-7622 gl%:aﬁnree:tao Fggégggj 200
Permit No. 0615158 [ TT— l;:,(_'}ENSEdD CONT"RyACf:TOR S ?hE?:_ARAlTION 4 und

' \pplied 09/28/2008 - " " : reby: affirm-under penalty of perjury that | am licensed under

2 ateeApp led Residential ; prowsroni ot Chapter 9 (commencing with Section 7000) of Division 3 of
yp e g the-Business and Professions 'Code; and. my license ig in full force and
Subtype New Building offect.

Category Single Family License Class License Number; 5 26 s=577
. : Date: Contractor @, A'z W 4ead | Qe

Permit 3006 CALMO W -
Address SACRAMENTO CA OWNER-BUILDER DECLARAT|ONS
Site Location CREEKSIDE VILLAGE 14-2 LOT #64 | hereby affirm that | am exempt from the Contractor's License Law

. g e o (C.L.L.) for the following reason (Sec. 7031.5.B&P.Gode: Any city or:
1 paréel No. . ' county which requires a permit to construct, alter;.improve, demolish or

. . repair any:structure, prior to it$ issuance, also requires the applicant for

such permit to file a signed statement that he/she is licensed pursuant to
the provisions of C.L.L. Chapter 9 (commencing with Sec.7000) of Division
; 3 of the B&P Code) or that helshe is exempt there from-and the basis for- -

the alleged exemption. Any vidlation of Sec. 7031.5 by any applicantfora ..
Valuation  §$ 114,307.40 permit subjects the applicant to civil penalty of not more than five hundred -
dollars ($500):

Fee litems Amount —_ 1, as owner of the property, or my employees with-wages as th'eir sb’le
compensation, will do the work, and the structure is not intended or offered
$1,175.12} | for sale (Sic. 7044 B&P Code; The C.L.L. does not apply to an owner of

$246.78] | property who builds or improves thereon, and who does such work himself

70.00

| |Permit--Building-Res

| [Pian Ck—-Building Res
{Review—Grading. ESC
Strong Motion
Construction Excise Tax
|Residential Const Tax
[City-Business Oper Tax

intended ‘or offered for sale. If, however, the building or lmprovement is
$11.43} | sold within one year of complation, the owner-builder will have the burden
$914.46] | of proving that he did not build or improve for the purpose of sale.)

$385.00

1, as owner of the property, am exclusively contracting with ||censed :
34572 contractor(s) to construct the project (Sec. 7044, B&P Code: The CL.L.
$56.88] | does not apply to an owner of property who holds or improves thereon,

Bldg-Technology Surcharg
General Plan Surcharge $67.85 and who contracts for such prpjects with a contractor(s) licensed pursuant
- - tothe C.L.L)

1
1
1
1
1
1
1
1
1
JWater Development Fee 1] $2,305.00 5
1
1
1
1
1
1
1
1
1

Water Meter Fee - $385.00] | _____ | am exempt under Sec. B & P.C. for this reason:
Res Const Water Use Fee $53.55
SAFCA CIEF Fee $221.87
N Natomas-Pub Fac $4,598.00 WORKERS COMPENSATION DECLARATION

N Natomas-Transit $315.00 __)(__l hereby affirm that | have a certificate of conaent to self-insure, ora

N Natomas-Pub Land

Date: Owner-

Certificate of Worker's Compensation insurance, ora certtﬁed copy thereof
$3,262.00] | (sec 3800, Labor Code).
IN‘Natomas-Reg Park $1,025.00 PollcycNu?zr Comr?an)g Crmishd.

- ‘ ertified copy is hereby furnishe :
N Natomas -Admin 3285.00 Certified copy is filed with the city building Inspeclion department or
Park Develop Impact Fee $4,493.001 | Gity _ | department.

Total - 1919,916.68] ] Date: ; Applicant:

1 eorbfy mat I'have read &hls application and state that the above
information is correct. | agree to comply with all city and county ordinances
AID . and state laws relating to construction. { hereby auth Qrize representatives

; of this city.to enter upon the above menitioned prop fo mspectnon
purposes.

Date: Z- Z ¢ 2 Appllcém orAgent ! 'C(

¥

http://asp.accela.com/operations/permit/index.cfm?fuseaction=PerMnPrint& MODE=F 02/02/2007




THIS PLOT PLAN IS FOR THE PURPOSES OF INDICATING COMPLIANCE WITH ZONING SET BACKS, GENERAL DRAINAGE
DIRECTION, AND APPROXIMATE UTILITY CONNECTION. ALL OTHER DATA SHOWN HEREON IS CONCEPTUAL. THIS PLOT
PLAN DOES NOT REFLECT AS-BUILT CONDITION, RETAINING WALLS AND WALKWAY STEPS ARE OPTIONAL AND MAY OR

MAY NOT BE CONSTRUCTED.
CHANGES IN THE FIELD WHICH ARE INCONSISTENT WITH THIS PLAN SHALL BE SUBJECT TO VERBAL, FOLLOWED BY

WRITTEN APPROVAL BY THE CITY OF SACRAMENTO.

UuTiuTy
SERVICES

NOTE:

PRIVATE DRAINAGE/
LANDSCAPE /USAGE
EASEMENT TO BE
CONVEYED AT TIME

OF PROPERTY TRANSFER.

NOTE:
PRIVATE DRAINAGE/
LANDSCAPE /USAGE
EASEMENT TO BE
CONVEYED AT TIME

OF PROPERTY TRANSFER.

7.5' PUE

*LOCATIONS ARE APPROXIMATE
AND MAY BE CHANGED FOR
FIELD CONDITIONS

FENCE

CABLE

TELEPHONE

GAS METER
ELECTRICAL METER
HOSE 818
CONCRETE STQOP
UTIUTY VAULY

TRANSFORMER CREEKSIDE VILLAGE 14-2
UTILITY SERVICE 80X JOHN LAING HOMES
STREET LIGHT PLOT PLAN FOR LOT 64

¢ 0508000006 ]

FIRE HYORANT @

APN.: 225 2090 ~ 864 : wWooD RKODGERS

ENGH RING = MAPPING « PLANNING - SURVEYING

LOT FOOTAGE: 2799 sq. fT. 3301 G St, Bidg. 100-B  Tel 918.341.7760
ADDRESS: 3006 CALMO WAY Sacramento, CA 98816 Fax 9186.341.7787

CITY OF SACRAMENTO DATE: DRAWN: | CHECKED:| JOB #:
MARCH 2006 JO JOR 1035.035

J: \Jobs\1035—Creekside\Parcel 14\Village2\Civil\Plot Plans\Lot_64.dwg 3/22/06 3:16pm jroudebough




INSWT"" n R INSULATION CONTRACTORS
ASSOCIATION
~ OF AMERICA

ASSII(!IATIOH OF Aﬂlllﬂl

1321 DUKE STREET, SUITE 303 « ALEXANDRIA VA 22314 + (703) 739-0356

LOT ¢ —_G_y TRACT # ;'S_Qr_ady
STREET Colvio W -Md.\

EXTERIOR WALLS:

MANUFACTURER —FL THICKNESS/TYPE 3 VALUE LLZ

CEILINGS:

BATTS: : —-— R-

MANUFACTURER Ct THICKNESSTYPE _ 19D varue 3
—__'__'_-—‘ﬁ.——“_“-

“BLOWN IN: - . MINIMUM . R- _
MANUFACTURER INS “‘l -\ THICKNESS | "2~ vaLue _ 3@

SQUARE FOOTAGE COVERED M NUMBER OF BAGS USED ___.__,______'_s_/_

FLOORS: __ , R-
MANUFACTURER . — THICKNESS/TYPE ______ vALUE

SLAB ON GRADE: - : _ A-
MANUFACTURER I THICKNESS/TYPE _— VALUE

WIDTH OF INSULATION ———— e INCHES
FOUNDATION WALL S: NI R-
MANUFACTURER —_—_— e THICKNESS/TYPE ———— . VALUE

GENERAL CONTRACTOR _ i ——————
CALIFORNIA CONTRACTORS LICENSE_ # )

DATE__

SIGNATURE . THLE
INSULATION CONTRACTOR _ALCAL ARCADE CONTRACTING
CALIFORNIA CONTRACTORS LICENSE #815286
NEVADA CONTRACTORS LICENSE #0055201 oae ﬁ 767

Lo sto )
TITLE

AAC2000




M&Y-17-2807 13:2@{7}0m: ‘ To:9169281708 P.2753
.. O3 IS
INSTALLATION CERTIFICATE (Pagg20f7)

1 Jopn Laive SERENITY. |
Site Address. PL—A’M ’ Peruit Number

FENESTRATION/GLAZING;
f__,w__cg_w.lv_ 3040 o Calwo wmf

CH-6R

——
e

Total
Quaniry (nierior or
Product Praduct. of Like Exierinr Shading
) U-Value' (= SHGC' (« Product Squars Device o1 Commems/Location/
| Manulacturer/Brand Nupe Cr-1R yulug): _CF-IR baluel Tuney (Optional) | Qverhuni Special Fearures
(GROUF LIKE PRODUCTS) ' :

$4 83

' Manufactred fenastration prodicts use the values from the product label. Ficld fabricatcd fenestration products use the
tdetault values from Section | 16 of the Eneryy Effiviency Standaids,

2| Tnstalled U-value must be less than or equal tq values from CF-1R. Instilled SHGE must be less than ov equal to valucs
Hfrom (1-11, ar a shading, device (inltrior, exterion or overhang) is instdlled a3 :spﬁci'ﬁed on the CF-1R. Alternotively,
Liostalled weighted average. U-values for the total fenesiTation area are less than or gqual to values from CF-1R.

: 1, the undersigned, verify fhat the fencatratign/glazing listed above miy signature: 1) i5 the acal fenestration product
L inamlled; 2) is equivalent W or hus 2 lower UpValue and lower SHGC than that specified in the certificate of compliance
i (Furm CF-1R) subruitted for compliance .with the Energy Ljficiency Stondardg for residential buildings; and 3) the
L produrt meens or exceads the appropriate requirements for minu facturcd devices (from Part G), wherve applicable

: D
; - =y
: ‘«} L Ulba gmﬂga. lnec. = Dl%lb&f}'b'r
lt',cm s Signiture, Dute / Installing, Subcontractor (Co. Name) DR
(i zpplicable) S/17/0"7 General Conlractor (Co Name) OR Owner ) i

OR Window Distributer Cgpdn  nbced, Window

Hem #s : Siguntuye, Date "Tinsialling Subcontractor (Co. Name) OR,
(il applivable) iGeneral Contracior (Co. Name) O Owner
OR Windgw Distributor

em fls Signature, Dale Tnstalling Subcontractor (Co. Names) QR
(f applicabls General Contractor (Co. Name) OR Owner
OR Windgw Distributor

CORY TO: ﬂ.uilding epartment
1IERS Provider (if applirable)
Bnildinp Owner at Qccupancy




, * INSTALLATION CERTIFICATE

—— - . i - CP-6R
John Laing Homes - Craskside ' '
) : : 'Permit Number
An installation certificats is requited to be postad at the buildins sito or made aviilable for il appioprinte inspections, (The information .
provided on this form is required; however, usc of this form to provide the information is optional.) Alter oomplgﬂ'on of final inspection
& copy must bo provided to the biuilding depariment (upon request).and the building owner at occupancy, per Suctfon 10-103(b).
Heating Equipment o . : S
Equip. ‘ Duct _ . .Heating
Type (pkg."  CEC Certified Mft name . # of Idetitical (1) Efficiency (AFUE, Location Ductor Piping Heating Load Capacity
Heat pump) and Model # Systems . etc.) > CF.IR value - (attic, etc) - Revalue = (Btwhr) - (Buwhr)
Fumace York P4HUA12L04801 1 080 - Aflie B8 _ _ 18,398 60,000  Plan1
Furnace York P4HUA12L04801 1 0.80 Attle R-6 27,032 80,000 Plan2
Fumace York P4HUB16L8401 1 0.80 - Al R-6 30,441 _80,000 Plan 3 -
Fumace York P4HUA12L.04801 1 0.80 Attic R-6 125,183 100,000 _.Plan 4
Cooling Equipment :
Equip.  CEC Certified. Compressor e Dudt . Cooling
Type (pkg. Unit Mfr Name and s t:‘ld‘:n“l:cnl (;:f)m:lé?zém Location  Duct Revalué Cn:gg;glhlr.;md Capacity
. Heat pump) Modol ¥ " o (attic, etc.) e (Btu/hr)

. Condenser York H'RCO24 * 1 70 . ' AMe RS 16,080 - 23400 Plant
Condenser York H*'RC030 * 1. -~ 13.0 . Al Rg 19,656 20,400~ Plan 2
Condenser York H'RCO30 * 1 13.0 Allec . RS 21,748 20400 Plan 3
Condenser York H'RE024 * 1 14.0. . Attle R-8 17,966 24000 Plan4

. ol

(1) >reads greater than or equal to,

L the undersigned, verify that equipment listed above is: 1) is the actual equipment installed, 2) cquivalent to or more
efficient than that specified in the certificato of compliance (Form CF-IR) submitted for compliance with the Energy

- Bfficiency Standards for residential buildings, and 3) equipment that meels or exceeds the appropriatn requilrements
for manufactured devices (from the Appliance Efficisncy Regulaiions or Pat 6), where applicable,

Beutler Corporation

Signature, Date

- OR General Contractor ( Co, Namic) OR Owner

Distributlon {7) Rated

CEC Certificd Mt Typo (Sud, poist  J Recirculation  # of Identical Input (kW or
Heater Type Name & Model # * of me) Control Type

Tank " External
Volume () Efficiency (2) Standby Insulation
Systems ‘Btw/hr) (gallons) (EF,RE) Loss (%)  Revalue

(?) For small gas aldrnge (rated input of leas than or equal to 75,000 Btwhe), electric reslstance mﬁ lieat pump water heaters, list Energy
- Factor, For large gas storage water heaters (rated ingnit of greater than

75,000 Btwh), list Recovery Efficiency, Staridby Loss and
* Rated Input. For Instantsneous gns waler heaters, list Recuvery;fﬁciqumd Rated Input.

(3) R-12 external ingulation is mandatory for storage water heaters with ag eneegy factor of less that 6.58.
!339eg & Shower Heads:
All facets and showerheads instalied are certified to the Commission, pursuant o Title 24, Part 6, Section 111,

L, the undersigned, verify that equipment listed above my signature is;
than that specified in the certificats of complisnce (Form CF-
residential buildings; and 3) equipment that meets or excecds
Efficiency Regulations or Part 6), where applicable.

1) the actual equipment installed; 2) equivalent to or more efficient
1R} submitted for compliance with the Energy Efficiancy Standards for

the appropriate requirements for manuthsturcd davices ((rom the Appliance

Signaturs, Date

Installing Subcontractor (Co. Name) .
\ : ' OR General Contractor ( Co. Name) OR Owner
.COPY TO: Building Department o '

HERS Provider (if applicable)
Building Ownerat Occupancy




ALTERNATE MATERIALS OR METHODS

200 & @ Caluo wmy

Permission has been granted for the installation of :

Vissopesd s dlbels sy o .
Job name/location J% w&f‘d/‘7{\’7/ / M&Jg’ }Q&!ﬁ’/ /5/

Total no. of buildings____~ el Jddﬁf///f;{ g&

REQUIREMENTS

1. Permission is granted to above named address only. _

2 Installers must be certified by manufacturers and city of Sacramento.

3. Manufactures installation instructions must be on jobsite and available to

inspectors. '

4. This notice must be posted on jobsite with permits.

5. Permission to use alternate materials or methods can be revoked if found
to have been unlawfully issued.

6. This permission has been granted per the following code sections:
CPC 301.2—CMC 105.0—CBC 104.2.8—CEC 90-2

\,(‘BZ,QV o ?zs%/

Administrative Authority Date
Keith A, Winkle
CHIEF PLUMBING INSPECTOR

I request permission to use the- product or method shown above. I am the legal owner/or authorized agent
of owner,
NAME: DATE:




r ———— :
. . . .

20006 Ced o wm\/

o o e yrewi@r than or equal to, .

I, the undersigned, yerify that equipment listed above is: 1)
efficient than that specified in the certificate of compliance (Fo liz
Efficiency Standards for resideptial buildings, and 3) equipment that me_ets_or_nx_cecda the approptl
manufactured devices (from the Appliance Efficiency Regulations or Part 6), whete applicable.

is the actual oquipment installed, 2) equivﬁlent to or more
rm CF-1R) submitted for compliance with the Energy
' ate requirements for

Siguaturc, Daie ' Installing Subcontractor (Co. Name)
T ~ OR Qeneral Contrastor (Co, Name) OR Owner

\TER HE YSTEMS:
I ' Distribution-

. If Revir- #of . Rated? Tank Effi External
Heater CEC Cestified Mfr Type (Std,” culation, ldentical  Input (kW Volume  cleney?  Standby? Insulatlo’n
Type . Name & Model Number Point-of-Use) - Control Type _Systems, “or-Buwhr) (§3'l£ans)_ (EF,'RE) Loss (Ye) - R-value

NAT%S%Z‘E@I-E&‘ED— L LT o ek e

2 For stall gas storage (rted input of less than or equel 10 75,000 B.ullhr),:clc_'c‘lrlc resistance and heat pump-water heaters, list Encrgy Factor,
For large gas storage wafer heaters (ratad Input of greater than 75,000 Btu/hi), tist Recovery Efficiency, Standby Loss and Rated Input.

For instantaneous gas water heaters, list Recovery Efficiéncy and Rated Input. .
3. Re12 external Insulation is mandatory for storage waiar heaters with an energy factor of less than 0.58,

Faucets & Shower Heads: . . . 3
All faucets and showerheads installcd are certified to the Commission, pursuant to Title 24, Part 6, Section 111.

1, the undersigned, verify that squipment listed above my signature is: 1) the actual equipment instailed! 2) equivalent to
ot mare efficient than that specified In the certificate of compliance. (Form CF-1R) submitted for compliance with the
Energy Efficiency Standards for “residentlal buildings; and 3) equipment that meets or exceeds the sppropriate
requirements for manufactured devices {from the Appliance Efficiency Regulations or Part 6), where applicable.

/Sigrature, Date - - o ' o Installing Subcontractor (Co. Name)

General Contractor (Co. Name) OR Owner

COPY TO: Building Department
'HERS Provider (if epplicable)
- Building Owner at Qceupancy - -

~ July1,1999




Job Name:

KwikKote

Stucco System

Installatién Card

Serenity @ Creekside

Address:

Lot #:

Stucco System Trade Name :
Stucco System Manufacturer:

ICBO Evaluation Service,

KWIK KOTE

Inc.

Report No. 3607
Date of Job Completion:

Home Builder:

Addfass:

Stucco Contractor:

‘Address:

Telephone Number:'

JOHN LAING HOMES
1544 EUREKA RD
ROSEVILLE, CA

SUITE 250

KENYON PLASTERING,
PO BOX 2077
North Highlands, CA

INC.-

916/349-8191

KWIK KOTE CORP.

No. 200-923019

Approved Contractor Number as
issued by the Stucco Manufacturer: 1001

Card Print Date: 09/21/2004

This is to certify that the stucco system on the building exterior at the above address had been installed
in accordance with the evaluation report specified above and the manufacturer's instructions.

114/(/;-~ 6?- CL&AJéﬁﬁ’“\u/

S.i.g@re b authoricod representative ofﬁ‘ﬂco contractorx Dail e

Il -15~0¢




< 56b 7 fposote WUAedn Lang [Sesenily @ CreokS
INSTALLATION CERTIFICATE ” —J / age 40f12) CF-6R

B3 iy oy [ Ngdomar. C4 9838 (oA #EY

INSTALLER COMPIIANCE STATEMENT FOR DUCT LEAKAGE '

INSTALLER COMPLIANCE STATEMENT
The building was: ested at Final v L Tested &t Rough-in

INSTALLER VISUAL INSPECTION AT FINAL CONSTRUCTION STAGE FOR NEW DUCTS:
‘ERcmeve 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.
[3 If the house rough-in duct jeakage test was conducted without an air handler instalied, inspect the connection points between the
air handler and the supply and return plenums to verify that the connection points are properly sealed.
k@xmpecz all joints to ensure that no cloth backed ribber adhesive duct tape s used on nev ducts.

v UCT LEAKAGE REDUCTION
cedures for field verification and diagmostic testing of air distribution systems are available in RACM, Appendix RC4.3

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

1 | Enter Tested Leakage Flow in CFMﬁE_
Fan Flow: Calculated (Nominal: ¢ O Cooling v/ ing) or v [} Measured
2 | 1fFan Flow is Calculated as 400 cfm/ton x numbet of tons or as 21.7 cfim/(kBwhr) x Heating
Capacity in Thousands of Btu/ht, enter total calculated or measured fan flow in CFM here: -
3 Pass if Leakage Percentage < 6% for Final or < 4% at Rough-in without air handle:
[100 x | {Line# 1)/ (Line # 2)11
ALTERATIONS: Duct System snd/or HVAC Equipment Change-Out
4 Enter Tested Leakage Fiow 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
5 | System for Duct System Alteration and/or Equipment Change-Out.
Enter Reduction in Leakage for Aktered Duct System !

I

[ (Line # 4) Minus (Line # 5)] ~ (Only if Applicable) : - :
Enter Tested Leakage Flow in CFM to Outside (Only if Applicable) v v
Entire New Duct System - Pass if Leakage Percentage < 6% for Final. : {1 Pass [ Fail

8 | Itoox| (Line #5)/ Line # 2)]]
TEST OR VERIFICATION STANDARDS: For Altered Duct System and/or HVAC Equipment Change- v v
Out Use one of the following four Test or Verificstion Standards for compliance:

g | Pass if Leakage Percentage < 15% {100 x [ (Line #5)/ {Line # 2)]} ‘ {1 Pass CJ Fail
Pass if Leakage to Oulside Percentage < 10% [100 x [ (Line #7) / (Line # 2)]1 {1 Pass [J Fail

Pass if Leakage Reduction Percentage > 60% [100 x | (Line #6)/ (Line # 4)]}
11 | and Verification by Smoke Test and Visual Inspection
12 | Pass if Sealing of all Acgessible Leaks and Verification by Smoke Test and Visual Inspection | Kl Pass L Fail
Pags if One of Lines # 9 through # 12 pass | [l Pass [ Fail

v T the undersigned, verify that the above diagnostic test results were performed in conformance with the requirements for compliance
redit. |, 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 Subco {Co. Name) OR General Contractor {Co. Name) OR Owner @M/ A
Signature: Date: () & /[6/07
ot —

Copies to: Bt)‘[l-)qﬂ(? DEPARTMENT, HERS RATER (IF APPLICABLE) BUILDING OWNER AT OCCUPANCY

10

3 Pass O Fail

Residential Compliance Forms : December 2063

1204800314 White-Building Dept Yellow-Beutter Pink&Goid-Customer Copy




T

N /ao 2920 (#jaén y/ /gé gﬂ‘%‘ ) _0&_@43{ do
" INSTALLATION CERTIFICATE / (Fagesor12) CF-6R
3006 Cafmg m%z Nadomes, ot 95835 | LrH &y

/F THERMOSTATIC EXPANSION VALVE (TXV)

Prbcedures 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

v es | [INo | the system and installation of the specific equipment kﬁ
shall be verified.

o

Yes is a pass | Pass jFaiI

v [] REFRIGERANT CHARGE MEASUREMENT
Verification for Required Refrigerant Charge and Adequate Airflow for Split System Space Coolmg Systems without
Thermostatic Expansion Valves

Outdoor Unit Serial #
Location
Qutdoor Unit Make

Outdoor Unit Model

Cooling Capacity J Btu/hr

Date of Verification

Date of Refrigerant Gauge Calibration (must be checked monthly)

Date of Thermocouple Calibration (must be checked monthly)

Standard Charge Mesasurement 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 cnterig&) air dry-bulb temperature (Tretum, 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 temperature (Tcondenser, db)

T 1 BT ] )

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)

Lgl-si-s

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

Actual Temperature Split = T return, db Tsupply, db °F
Target Temperature Split (from Table RD3) ' °F

Actual Temperature Split Target Ternjwesture Split (System passes if between -
3°F gnd +3°F or, upon remeasurement, if between -3°F and -100°F)

0‘§'\02' 8] W/‘a"'

Residdial Complianck Formtk | | April 2005

=]

White-Building Dept Yellow-Beulter Pink&Gold-Customer Copy

1204600315



LA R Soram "ﬂlz,_@.&f

[ CERTIFICATE OF FEELD VERIFICATION & DIAGNOSTIC TESTING (Page 1 of 8
1?:1;:}\55[32%!& ' [, g L,C G eTe: e::; e P ; 7'“?'(:; ‘:%s ot Alterations) Number
Rdlke Roaler N2 PHpp pCIG

Sampte Group Num'ber
Comphnuce Method (Prescriptive) Climate Zone |

?;éfy%ipan:n‘zf g-p / o) / o 4 Date :ampiepﬁotc Number
Street .é;g S—, f \ r{b i ‘E;;;gfg :
W1y MWorpyts Ko porsville 495663

Copies to: BUILDER, HERS PROVIDER AND BUILDING DEPARTMENT -

HERS RATER COMPLIANCE STATEMENT
The house was: v I Tested v [1 Approved as part of sample testing, but was not tested

As the HERS rater providing diagnostic testing and field vsiﬁcaﬁon. 1 certify that the house identified on this form complics with
the diagnostic tested compliance requirements as checked v on this form. The HERS rater must check and ve;iz that the new
distribution system is fully ducted and correct tape is used before 8 CF-4R may be released on every tﬁm 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.
)Z/ The instalier has provided.s copy of CF-6R (Installation Certificate).
New ducts are fully ducted (i.e., does not use building cavities as plenums or platform returns in lieu of ducts).
0 New ducts with cloth backed, rubber adhesive duct tape is installed, mastic and draw bands are used in combination with
cloth backed, rubber adhesive duet tape to seal leaks at duct connections.).
v NIMUM REQUIREMENTS FOR DUCT LEAKAGE REDUCTION COMPLIANCE CREDIT
Ocedures for field verification and diagnostic testing of air distribution systems are available in RACM. Appendix RC4.3.
Duct Diagnostic Leakage Testing Results
NEW CONSTRUCTION:
L ' Measured
Puct Pressurization Test Results (CFM @ 25 Pa) Values

1 | Enter Tested Leakage Flow in CFM: N 9 51
5 | Fan Flow: Caleulated (Nominal: v O Cooling ﬁ Heating) or ¥ L] Measured | o9
Enter Total Fan Flow in CFM: q v v

3 | Pass if Leakage Peroentage <6% [ 100x L O (Line # 1) 9 Wine # 201 C.§/
T 4 ; :?;:;);

ALTERATIONS: Duct System and/or HVAC Equipment Change-Out ‘ L .
4 Enter Tested Leakage Flow in CFM from CF-6R: Pre-Test of Existing Duct System Prior to ‘ :
Druct System Alteration and/or Equipment Change-Out.
Enter Tested Leakage Fiow in CFM: Final Test of New Duct System or Altered Duct Sysiem
5 | for Duct System Alteration and/or Equipment Change-Out.
Enter Reduction in Leakage for Altered Duct System [ (Ling# 4) Minus (Line # 8)]
6 | (Only if Applicable) /i
7 | Enter Tested Leakage Fiow in CFM # Outside(Only if Applifable) / | v v
Entire New Duct System « Pass if .
8 | [100x] (Line #5)/ . O Pass DI Fail
TEST OR VERIFICATION STAND/ : v v
Use ene of the following four Test or €
o | Pass if Leakage Percentage < 1597’ n i (Line#2)]) [ Pass [J Fail

10 | Pass if Leakage to Outside Peroyage <Y0% (100xf__/__(Linek7)/____ (Line #2)) OPes O
Pass if Leakage Reduction Peroentage > 60% [100k [ (Line#6)/_____(Line #4)]] | O Pass O Fail

1" | and Verification by Smpke Test aad Visual Inspegtion ‘
Pass if Sealing of all Accessible Leaks and Verification by Smoke Test and Visual Inspection 0 Pass O Fail
Pass if Ouc of Lines # 9 through # 12 pass [l Pass £ Fail

Pass [} Fail
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W YAT . Copanie/DCoskrivle
CERTIFICATE OF FIELD VERIFICATION & DIAGNOSTIC TESTING (Page3of8) CF-4R
Project Address Builder Name |

“tool Calwe e 740'&070\6{ oA KPS\ [ IL ., Jebt. |a s

/

o Oif Buf 7150 | EaD)
Qup Rty 7

Climate Zone |
Date | Sample House Number

HFB,S Provider
Street Addr == T Cpbrate/ Zip; z
treet €ss: ,\/‘ - . CW‘!ILQ, (AQ%%'TJ

Copies to: BUILDER, HERS PRO DER AND BUILDING DEPARTMENT )
HERS RATER COMPLIANCE STATEMENT
The house was/%a’ Tested v 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
tt;éa}nostic tested compliance requirements as checked on this form.

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

~P/)2/THERMOSTA11C EXPANSION VALVE (TXV)
rocedures for field verification of thermosiatic expansion valves are available in RACM, Appendix Rl

v

Access is provided for inspection. The procedure shall consist of
/Eﬁ’ es visual verification that the TXV is installed on the system and ‘ /W

installation of the specific equipment shall be verified.

A
Yes is a pass

¢ [J REFRIGERANT CHARGE MEASUREMENT

Verification for Required Refrigerant Charge for Split System Space Cooling Systems without Tl{ermostatic Expansion Valves

Outdoor Unit Serial # 1
Location 3
Outdoor Unit Make
Outdoor Unit Model
Cooling Capacity
Date of Verification
Date of Refrigerant Gauge Calibrati monthly)
Date of Thermocouple Calibration ' monthly)

Standard Charge M t i -bul : ‘
Note: The system should be installed'and ch¥yged in ' i manufadturer’s specifications and installer verification
shali be documented on CF-6R startinAthis pfocedure./If outdgor air dry-Bulb is below 55 °F rater shall use the Alternative

Charge Measure Procedure
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