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Jun.12. 2006 2:57PM  MC DONALD PLUMBING . No.3326 P. 3

Building Permit
wresesr Office Use Ohly nnfuunw-‘ssuﬁﬂmmu
Pemmit No: %6&5( (o) OF

’ Date Issued: 006
| Toatdmen LS | MDA
BUILDING DVIsioN Inap Asea ! DOWNTOWN PER
humu.::l;)m :g?: ;4);4.76:; shueRsasers* Please Fill In the Followin&ENTanN

Site Address: q u,ig_m@mﬂ.‘
Nature of Work: T .
..“*********ﬂ******#**‘;*“****.***‘***************“**‘***'**”"*********“‘***‘***.**.***
CONSTRUCTION LENDING AGENCY: 1 herwby affirm nadet penalty of perjury that there is & construction lending sgency for the parformance of

the work for which this permit is fasucd (Sec. 3097, Civ. )
Lender's Name Lender's Addrems

LICENSED CONTRACTORS DECLARATION: I hwwby affirn under penalty of pegjury that
(commaencing w 7000) of Division 3 of mmzozmﬁwchhml

Licsnse Class _{ ~ License Number Date Signarure
OWNER-BUILDER DECLARATION: I hareby ? tnder ponalty of pesjury thet I am exampt from the contractor Licensa Law for the following
toason (Sec. 703 1.5, Busineas and Profewsions Code; amy gity or county which requires 3 permit to construct, after, improve, demolish, or repais any ructure,
ptior to its issusnce, also requires the spplicant for seh it to filc a signed statament that he or she is Townswd purmusnt i the previsions of the Contractors
Lioease Law (Chupter 9 (commencing with Section 7000) $f Divisica § of the Business and Profensiora Code) or that he or she i exempt therefom and the basis
for the exomption. Any violation of Section 7031 by any applicant for s pacmit sabjects tie applicant to & cvil penalty of Bt more than five handred ‘

dollars ($500,00);

1 u'- owner of the property, or my ewp with wages ay their sole compeneation, will do the work, and the structute is not intendsd or offered
fot sate {Soc. 7044, Buninces and Professicnal Code: The Liconso Law does not spply to sn ownar of property whe builds or improve thereon, ad
who doos guch work himself o hernclf or through his/her own employecs, provided that such improvermenis sre not intended or offered for sale. If, however,

the building or improvemant is xnld within oo year omhmn, the awnor-bullder will havo th burden of proving that he/ahe did not build ar improve for
the purposs of sala.) !

L. as owner of the property, am ewslusively sontracting with liossed contsactons fo construct the project (Sve. 7044, Business and Professions Codo:

Taa Contractors License Law docs rot apply to an owner of property who bmilds or improvos thereon, and who centtacts for 1uch projests with a contrsstans)
licensad pursuant to the Contractors Lioonse Law), , ' ‘
} { am exempt under Beo, B & BC for this razsen;

Date

L T,

IN ISSUING THIS BUULDING PERMIT, the applicent reprosants, and the vity relics on the represenution of the applicant, that the applisent verified

sllmoasurcments and locgtions shownon the spplication orsccompanying deawirgs and that tho improvemontto bo constructad doos netviolato any law o privato
sgresment relaling (o perminably or prohibited locations forsush inprovements. Thix building permit dow noLauthorive any ilicgal Inoution ol any improvement
or tha viclation of sny private agreament efating to location of improvaments.

T qurtify that I have read thin application and stote thet sl information is correct. 1agres to comply with all aity and county ordinunces and atata Jaws relating
to building construction and hercby authorize sopresentativels) of this city 1o onter wpen the sbovemantionsd propaty for iepection purposes.

Dais lw! i ! o1/ Applisssk Ageut Signatrs

WORKER'S COMPENSATION DN.CLARATION: 1 hereby affiem under penalty of perjury one of the following declarations:

Fheve snd wilt maintain 2 aertiflcate of somamit to self-insre or worken' compennation an provided for by Section 3700 of the L.abor {iwde, for the
. porformance of work fiy wiich the permit is Jasucd, '

| 1iave and will muintain workars' msurance, o required by Sestion 3700 of the Labor Cods, for the performance of the wotk for which
" thiv posyit is isyued. M, ipaurance carvler and polivy surmber are:

Cartriee
Policy Numbar W) (8. 4080 ... |....._ .. Expirstion Date __ 77 O L.
in for $100 or lom) 1 cortdfl that in the performancs of the work fur which this pomit is lssued,

{This soction noad not be ssmpleted if the
I shalt not employ suy parson in any %@ 8 10 becomo subject o the workers' cotipensution laws of Californis and sgrec that if | shoujd
forthwith comply with those provisions.

becomo subject to the workens' compenastion provisions of 3700 of the Labor Code,
Dot (D Applicant Signamure

WARNING: FATL TR T SRCTRT WORKER'S COMPTINSA TION COYVERAGE TR TINLAWEUT. ARTTRHALL AYIBINCT AN TMPLO YRR, T CRIMINAT FINAL TIRR AND

CIVTE FINRS TP T ONE FUNDRED TROUBANT DGLL ARS (5104,000) IN ADDITION TO THRCOST OF COMPRNBATION, DAMAGHER A8 PROVITIRN FOR TN BRCTION
3706 OF TIIE LADOR CODE, INTEREST AND ATTORNEY'S FRIL

THIY PERMIT SHALL EXF'IRE BY LIMITATION [¥ WORK I8 NOT COMMENCED WITHLN 180 DAYS.
PBF10004




CITY OF SACRAMENTO

PLANNING & BUILDING DEPARTMENT
i BUILDING DMSICN

www cityofsacramento.org

Help Live: 1-916-808-5656 OR 1-866-EZ-PERMIT

‘ .Wﬂw:_nnm

Wl inspection: 1-916-808.7622 " DB AGrm Gy
Downbown 123#0&3&. bew Cly Hall North Permit Center
Fax # 916-808-5901 00 mromn P e ot O 20514 201 e BIvd St 200, Sacramcao, CA 95834 Fax #916-808-8370
Activity # FAXBACK PERMIT APPLICATION . Date:

Nd9G:¢ 300¢ "¢l unf

{cortain vestrictions apply} -

ﬁgigriﬂmiiw%v&haﬁa o be processed the following workday. g'&;ng .
certificate of Werker’s Compensation Insurance. Note: Work started before s Building Permit is issued will be subject to guad fee.

Permits requiring Pl Review ere ot cligibe foc EAXBACK 606 O@QE

IN ORDER 1O PROCESS THIS REQUEST, ALL THE FOLLOWING INFORMATION MUST 8E PROVIDE:

o ﬂ. RESIDENTIAL [ %PWH_,_%A .?Eﬁ.mﬂeﬂ OO?EMNQ..FE
Unit # Congract Price ___mmsrw

Coutact Phone:__ Allo* YSb + Y738

ONTENRTd QTYNOD O

Contractor Bhbﬂuptrm;mh.lrﬁa #_387IHS

" Noture of Work: eva ide detailed description of work & indicate type of work in selections belows.
Description of Work: %P%Uﬁh*

[3 Reroof (excluding tile) | €] HVAC Installatinns [] Water Heater [ Minor Electric sndlor Minor | (] Public Ulities Safety _

T ] TearOff idesial Ouy) Qesidensad Onls) Phuibiog - Ispoction
-~ [] Reshext m..u___aﬁo.oﬁ O New {Rouideatial Oaly} Q!Eiﬂuhﬁﬂmw _
Heat Pump apartmont ¥
L mﬂ.Eun O Gumsge . Package 100Gas []Electic {] Efectric Service Change # amps { [ | SMUD
# Stories: plit system (] Change-ont | ] New electric circuits [1PG&E
. T []Cetin 1 Rekcate ] Water Service Replacemnent
Material._ ] Beat gome or doct. wai o gas. 03 New [ Sewer Service Replroement _
mwﬂm (] Wall fornece [J Dry Rotor Tenmite [] Gas Line Replacemen: °
L] T-111 LT Otter Gorerie by Damage Repair [ Re-plumb &
[ Moriz Value of duct work: (Describe Lucations Below] [Iwater 3 Waste ¢ NOIE: 2
] Vimyt Equipment: $ nﬁuoqaﬁ Noticeitems - {
C1s Cot-in:$ will require an additionat -
*Design Roview approval may be | *Design Reviow appeoval maybe | “Design Review approval raay be building permit. .
¢ L requied. mquued required. ~

PBF10002
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CERTIFICATE OF FIELD VERIFICATION & DIAGNOSTIC TESTING (Page 1 of 8) CF-4R
Project Address . . . Builder or Installer Name

1936 University Park Drive McDonald PHAC
Builder or Installer Contact y ,, , . . Telephone  |PlapPermj 1tiogs or Alterations) Number

Vicki Burlingham g6 ss.4738 0608651 ‘K}‘
Teleph S
HERS Rater Steve Vasa - CC2004262 916-682-87306 ephone | Satple Group Number—
Compliance Method (Pgescriptive) Climate Zone 12
Certifying Signature Date | Sample House Number
‘\\ (19 -04
" ) Y .

Fim = apitol Energy Consuttants HERS Provider - ~lCerts
Strest Address: 1709 Adonis Way Clty/State/Zip: g o cramento CA 95864

Copies to: BUILDER, HERS PROVIDER AND BUILDING DEPARTMENT

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

As the HERS rater providing diagnostic testing and field verification
the diagnostic tested compliance requirements as checked v on this form, The HERS rater must check and veri

I certify that the house identified on this form complies with
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.

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

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

X 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)

Measured
Values

1 | Enter Tested Leakage Flow in C

2

Fan Flow: Calculated (Nominal:
Enter Total Fan Flow in CFM:

E
@ v U Heating) or v' 0 Measured

|00

3 | Pass if Leakage Percentage < 6%

[100x]

(Line#1)/

(Line # 2)]]

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

4

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

(473

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 Applicable)

[ Pass O Fail

Entire New Duct System - Pass if Leakage Percentage < 6%

11

and Verification by Smoke Test and Visual Inspection

Pass if Sealing of all Accessible Leaks and Verification by Smoke Test and Visual Inspection

Pass if One of Lines # 9 through # 12 pass

8 | [100 x] (Line # 5) / Line # 2)]] [J Pass [ 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:
o | Pass if Leakage Percentage < 15% [100 x | (Line # 5)/ (Line # 2)]] ( vy 3 @-Pass [ Fail
10 Pass if Leakage to Outside Percentage < 10% [100 x | (Line#7)/ (Line # 2)]] O Pass [ Fail
Pass if Leakage Reduction Percentage > 60% [100 x | (Line #6)/ (Line # 4)]]

[ Pass O Fail
[ Pass [J Fail

Residential Compliance Forms

December 2005




CERTIFICATE OF FIELD VERIFICATION & DIAGNOSTIC TESTING (Page3 of8) CF-4R

Project Address ) . . Builder Name
1936 University Park Drive McDonald PHAC

Builder Contact Telephone | Plan Number

Vicki Burlingham (916) 456-4738

HERS Rater

Teleph Sample G Numb
Steve Vasa - CC2004262 916“682_873; ephone | Sample Group Number
Compliance Method (Rrescriptive) Climate Zons >

Certifying Signatur& ( 1.0 ( Date | Sample House Number
r -~
"™ Capitol Energy Consultants HERS Provider -~ ICerts

Street Address: ; City/State/Zip:
AN 1709 Adonis Way WRHIEZIP sacramento CA 95864
Copies to: BUILDER, HERS PROVIDER AND BUILDING DEPARTMENT

HERS RATER COMPLIAN CE STATEMENT
The house was: v'BJ 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
the diagnostic tested compliance requirements as checked on this form.

v X] The installer has provided a copy of CF-6R (Installation Certificate),

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

4

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

Yes is a pass [ Pass
""0-.._../

v [ REFRI RANT CHARGE MEASUREMENT
Verification for Requir efrigerant Charge for Split System Space Cooling Systems without Thermostatic Expansion Valves

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

Note: The system should be installed a e , r's specifications and installer verification
shall be documented on CF-6R before i G difurc. JSHTG dry-bulb tnbelow 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.
Y OYes ONo A copy of CF-6R (Installation Certificate) has been provided with refrigePant charge
measurement documented,

Residential Compliance Forms April 2005




CERTIFICATE OF COMPLIANCE: RESIDENTIAL
Project Title Martln Date 06/1 3/06

Project Address 1936 University Park Drive
Sacramento, CA 95825

D tation Author y /. ) i
ocumentation Autho V|Ck| Burllngham

Compliance Method (Prescriptive)

(Page 1 of 5)
Buil&iing‘ Rermit #

0608651

Elap“‘(l_“‘;ck /Date

Telephone
(916) 456-4738

Climate Zone
" 12

e ol
Enforcement Agency

Tse Only

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 8-14 in the Residential Compliance Manual (RCM)

GENERAL INFORMATION
Total Conditioned Floor Area (CFA) 1460 fr?

Average Ceiling Height: 9 ft

Check Applicable Boxes

Building Type: (check one or more) Single Family L] Multifamily |___._] 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.)

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

Maximum Allowed Total Fenestration Area
Maximum Allowed West Facing Fenestration Area
Number of Stories: __1 Number of Dwelling Units: _1

Floor Construction Type: Slab 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).

0 RADIANT BARRIER (check box if required in climate zones 2, 4, 8-15)

OPAQUE SURFACES INCLUDING OPAQUE DOORS

Assembly U- R

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

Frame
Type
(Wood or
Metal)

Cavity
Insulation
R-Value

Continuous
Insulation
R-Value

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

Joint
Appendix
10Y%
Reference

Lok R
Rfoc:ﬂL Radiant
- Barrier
Installed®
Yés or No

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

Doors)

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

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

Residential Compliance Forms December 20035




CERTIFICATE OF COMPLIANCE: RESIDENTIAL (Page2 of 5) CF-1R

Project Title Date
Martin | o308

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, Area U-factor SHGC ¥ box if WS-3R is

Skylight) N, S, E, W! (fH) U-factor® | Source’ Source’ included

-

1) Skylights are now included in West-Taciflg 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 from either NFRC Certified Label or from Standards Default Table 116-A.

3) Indicate source either 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 Duct or Piping | Thermostat Configuration
(furnace, heat pump, boiler, etc.) (AFUE or HSPF) (ducts, attic, etc.) R-Value Type (split or package)
Air handler k.3 %4 \4, attic R4.2 setback spht

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)
AC 1411.4 attic R4.2 setback spit

Residential Compliance Forms December 2005




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

Martin 06/13/06
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.

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 /TXVs (See Package D Alternative Package Features 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.
0 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,
O Check box to verify that a time control is required for a recirculating system pump for a system serving multiple units
5-4, Alternative Water Heating Systems for recirculation requirements)

ted Energy Tank
put Tank Factor’ or External
Water Heater kstri or Capacity | Thermal Standby' | Insulation
Type/Fuel Type r) (gallons) | Efficiency | Loss (%) | R-Value

System serving multiple dwelling units (See Residential Manual Section 5.3.
Rated Ener%y Tank
[nput‘ Tank Factor’ or 1 External
Water Heater Distribution Number (KW or Capacity | Thermal | Standby™ | Insulation
Type Type in System Btu/hr) (gallons) | Efficiency | Loss (%) | R-Value

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 Btwhr), 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.

Residential Compliance Forms December 2005




CERTIFICATE OF COMPLIANCE: RESIDENTIAL

(Page 4 of 5)

CF-1R

Project Title

Date

Martin

06/13/06

SPECIAL FEATURES REQUIRING BUILDING QFFICAL or HERS RATER VERIFICATION

Indicate which special features are parts of this project. The list below only represents special features relevant to the prescriptive method.

(Check Applicable boxes)

Building Official
Verification of
Special Features

Category

HERS Rater
Verification

HERS Rater
Diagnostic
Testing

Measure

Ducts

100% of ducts in crawispace/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

aojo|0/0|0x00;0/0

Envelope

Air retarding wrap

ajo

Cool roof

Exterior shades

High thermal mass

Inter-zone ventilation

Metal framed walls

Non-defauit vent heights

Quality insulation installation

Radiant barrier

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

Solar gain targeting (for sunspaces)

Sunspace with interzone surfaces

Vent area greater than 10%

m|0/0/O[O{O(0O0O|0O(O|O|a|O

Adequate air flow

Air conditioner size

Air handier fan power

High EER

Hydronic heating systems

Mechanical ventilation

Refrigerant charge

Thermostatic expansion valve (TXV)

O
0
O
]
O
0
O
B3]
]

Zonal control

Wate

q
X

eater

Combined hydronic

High EF for existing water heaters

Non-NAECA water heater

Non-standard water heaters (wh/unit)

oio|go|o|o

Water heater distribution credits

Residential Compliance Forms

December 2005




CERTIFICATE OF COMPLIANCE: RESIDENTIAL  (Page50f5) CF-1R

Project Title .
Martin

06/13/06

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 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.

Designer or Owner (per Business and Professions Code)

Documentation Author

N :
¢ Same

Title/Firm:

"™ Vicki Burlingham
Title/Firm: McDonald PHAC

Address:

Address:

3618 Broadway

Sacramento, CA 95817

Telephone:

Telephone: (916) 456-4738

License #:

License #: (if applicable) 357445

—CERA

06/13/06

(signature) (signature)

(date)

Enforcement Agency

‘ﬁlirvnents: ‘

Residential Compliance Forms

December 2005



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

1936 University Park Drive 0608651

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 Mft. #of Efficiency 1 Duct Duct or Heating Heating
Equip Type Name and Modet Identical | (AFUE, etc) Location Piping Load Capacity
(pkg. heat pump) Number. Systems | (2CF-1R value) (attic, etc.) R-value (Btwhr) (Btu/hr)

Air Handler Trane 1 - .Y |atic R4.2
TWEO37E1 (39|

Cooling Equipment

. CEC Certified Mff. #of Efficiency 1 Duct Cooling Cooling
Equip Type Name and Model Identical | (SEER or EER) Location Duct Load Capacity
(pkg. heat pump) Number Systems (>CF-1R value) (attic, etc.) R-value (Btwhr) (Btu/hr)

AIC Trane 1 14114 |attic R4.2 2. S Tor
2TWX4030B1

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 X I, the undersigned, verify that equipment listed above is: 1) is the actual equipment installed, 2) equivalent to or
more efficient than that specified in the certificate of compliance (Form CF-1R) submitted for compliance with the
Energy FEfficiency Standards for residential buildings, and 3) equipment that meets or exceeds the appropriate
requirements for manufactured devices (from the Appliance Efficiency Regulations or Part 6), where applicable.

Installing Subcontractor (Co. Name) OR General
Contractor (Co. Name) OR Owner M CD ona | d P H AC
Signature:  —(EARO~== Date:  06/14/06

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

Residential Compliance Forms April 2005




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

Site Address Permit Number

1936 University Park Drive 0608651

INSTALLER COMPLIANCE STATEMENT FOR DUCT LEAKAGE

INSTALLER COMPLIANCE STATEMENT
The building was: v" B Tested at Final v O Tested at Rough-in

INSTALLER VISUAL INSPECTION AT FINAL CONSTRUCTION STAGE FOR NEW DUCTS:

Remove at least one supply and one return register, and verify that the spaces between the register boot and the interior finishing
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 [ DUCT LEAKAGE REDUCTION
Procedures for field verification and diagnostic testing of air distribution systems are available in RACM, Appendix RC4.3

NEW CONSTRUCTION:

Measured

Duct Pressurization Test Results (CFM @ 25 Pa) Values

Enter Tested Leakage Flow in CFM;:
Fan Flow: Calculated (Nominal: Cooling ¥’ [ Heating) or v' [1 Measured
If Fan Flow is Calculated as 400 cfi ber of tons or as 21.7 cfm/(kBtu/hr) x Heating I 0_6()

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

Pass if Leakage Percentage < 6% for Final or < 4% at Rough-in without air handle: O Pass O Fail

3 | noox[ (Line # 1)/ (Line #2)]]

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

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

Enter Reduction in Leakage for Altered Duct System
6 |1 (Line # 4) Minus (Line # 5)] ~ (Only if Applicable)

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 | [oox[ (Line # 5) / Line #2)]] [ 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:

o | Pass if Leakage Percentage < 15% [100 x [ (Line #5)/ (Line # 2)]] ) ‘gp@ O Fail

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

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

. 0O Pass O Fail
11 | and Verification by Smoke Test and Visual Inspection as !

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

Pass if One of Lines # 9 through # 12 pass % ‘® Passy[] Fail

N

v X1, the undersigned, verify that the above diagnostic test results were performed in conformance with the requirements for compliance
credit. I, the undersigned, also certify that the newly installed or retrofit Air-Distribution System Ducts, Plenums and Fans comply with
Mandatory requirements specified in Section 150 (m) of the 2005 Building Energy Efficiency standards.

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

Signature:  —(ETRO-> Date:  06/14/06

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

Residential Compliance Forms December 2005




INSTALLATION CERTIFICATE

(Page 5 of 12) CF-6R

Site Address 1936 University Park Drive

Permit Number

0608651

v [XI THERMOSTATIC EXPANSION VALVE (TXV)

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

v v

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

O

Yes is a pass | Pass | Fail

v [} REFRIGERANT CHARGE MEASUREMENT

Verification for Required Refrigerant Charge and Adequate Airflow for Split System Space Cooling Systems without

Thermostatic Expansion Valves

Outdoor Unit Serial #

Location

Outdoor Unit Make

Qutdoor 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’

procedure,

Measured Temperatures

s specifications before starting this

Supply (evaporator leaving) air dry-bulb temperature (Tsupply, db)

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

Return (evaporator entering) air wet-bulb temperature (Tretum, wb)

Evaporator saturation temperature (Tevaporator,

Suction line temperature (T

Condenser (entering) air dr

Superheat Charge Method Cal

Actual Superheat = Tsuctio

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




