CITY OF SACRAMENTO Permit No: 0606204

“12311 Street, Sacramento, CA- 95814 - o Insp Area: 2 _
w o Thos Bros: 297D7 -

-Site Address: 1799 MARKHAM WY SAC Sub-Type: RES
_ ParcelNo:  012-0045-043 o Housing (Y/N): N

CONTRACTOR OWNER ARCHITECT

-+ WERNER & SONS WILLS FLORENCE

3479 ORANGE GROVE 1799 MARKHAM WY
NORTH HIGHLANDS, CA 95660 SACRAMENTO, CA 95818

Nature of Work: HVAC--SPLIT SYSTEM, CUT IN

CONSTRUCTION LENDING AGENCY : | hereby affirm under penalty of perjury that there is a construction lending agency for the performance of
the work for which this permit is issued (Sec. 3097, Civ. C).

Lender's Name Lender'sAddress,

LICENSED CONTRACTORS DECLARATION: [ hereby affirm under penalty of perjury that I am licensed under provisiops of Chapter 9
(commencing with section 7000) of Division.3 of the Business and Professions Code and my license is in fpll Q

License Clasc:m License Number 406961 Datej?"‘@( Contractor Signatul

OWNER-BUILDER DECLARATION: I hereby affirm under penalty of perjury that 1 am exempt fréfl the contractors License Law for the following
reason (Sec. 7031.5, Business and Professions Code; any city or county which requires a permit to construct, alter, improve, demolish, or repair any structure,

- prior to its issuance, also requires the applicant for such permit to file a signed statement that he or she is licensed pursuant to the provisions of the Contractors

License Law (Chapter 9 (commencing with Section 7000) of Division 8 of the Business and Professions Code) or that he or she is exempt therefrom and the
basis for the alleged exemption. Any violation of Section 7031.5 by any applicant for a permit subjects the applicant to a civil penalty of not more than five

&I, as'a owner of the property, or my employees with wages as their sole compensation, will do the work, and the structure is not intended or offeredfor
sale (Sec. 7044, Business and Professional Code: The Contractors License Law does not apply to an owner of property who builds or improves thereon, and
- who does such work himself or herself or through his/her own employees, provided that such improvements are not intended or offered for sale. If,however,
the building or improvement is sold within one year of completion, the owner-builder will have the burden of proving that he/she did not build or improve for
_ the purpose of sale.)

1, as owner of the property, am exclusively contracting with licensed contractors to construct the project (Sec. 7044, Business and Professions Code:
* The Contragtors License Law does not apply to an owner of property who builds or improves thereon, and who contracts for such projects with a contracter(s)

- licensed pursuant to the Contractors License Law). D
| PR R AMENTO

I am exempt under Sec. B & PC for this reason: AT A ("KAM
CIry o
~a 2000
\{ LLIES Sk
IN ISSUING THIS BUILDING PERMIT, the applicant represents, and the city relies on the representation of the applicant, that the apﬁ&x erified all
measurements. and locations shown on the application or accompanying drawings and that the improvement to be co ch%ﬁ ‘% law or

private agreement relating to permissible or prohibited locations for such improvements. This building permyy i&ﬁa\f Ation of any
ithprovement or the violation of any private agreement relating to location of improvements. AND DEVEL

Date. Owner Signature

I certify that [ have read this application and state that all information is correct.z?gge’:o comply with all ¢ity and county ordipances and state laws relatingto
n th l%

Applicant/Agent Signature

buildinwnstmction and_herby authorize representative(s) of this city to enter u bovementio) operty foLingpEction Rurposes.
-
BN 2 2L\
-~y - \ ——

WORKER'S COMPENSATION DECLARATION: I hereby affirm under pgnalty of perjury one of the following dclarations:
I'have and will maintain a certificate of consent to self-insure for workers' compensation as provided for by Section 3700 .of the Labor Code, for “the
performance of work for which the permit is issued.

I have and will maintain workers' compensation insurance, as required by Section 3700 of the Labor Code, for the performance of the work for which
his permit is issued. My workers' compensation insurance carrier and policy number are:

Carrier STATE FUND Policy Number 713-0007630 Exp Date 10/01/2006

(This section need not be completed if the permiit is for $100 or less) 1 certify that in the performance of the work for which this permit is issued, Ishall
t:employ any person in aity manner so as to become subject to the workg; s' compensation laws of California and agree tha&if 1 shiould become subject tothe

" workers' A\;?'on provisiopaqt Section 3700 of the Labor Code, I orthwith complyWith fgse provision
5:; — Q é l e
_ Date i ignaty '

B WARNING FAILURE TO SECURE WORKER'S COMPENSATION: CO GE IS UNLAWFUL AND SHALL SUBJECT AN EMPLOYER TO
“CRIMINAL PENALTIES AND CIVIL FINES UP TO ONE HUNDRED ¥HOUSAND DOLLARS ($100,000) IN ADDITION TO THE COST OF
~ COMPENSATION, DAMAGES A3 PROVIDED FOR IN SECTION 3706 OF THE LABOR CODE, INTEREST AND ATTORNEY'S FEE.

THIS PERMIY SHALL EXPIRE BY LIMI COMMENCED WITHIN 180 DAYS




Project Title

Correa

5/2/06

Project Address 4099 Markham Way

Sacramento, CA 95818

Documentation Author

Bill Tieney

Telephone
(916)

971-9716

Compliance Method (P

rescriptive)

Acca-Manual J

Climate Zone

v [ Alternative Component Package Method: (check one) C

* Package C and Package D choices require HERS rater field verification and/or diagnostic test

D D (Alternative)

For Package D Alternative see Appendix B Table 1 51-C Footnotes 7-14

GENERAL INFORMATION
Total Conditioned Floor Area (CFA)

Average Ceiling Height:

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

v' W Building Type: (check one or more) v’ _ Single Family
(If adding fenestration fill out WS-4R, Fenestration Maximum

ft

i

for Additions and 8.3.3 for Alterations.)

Number of Stories:

Floor Construction Type:

Front Qrientation:
and circle one).

v O R

\DIANT ]

OPAQUE SURFAC

Number of Dwelling Units:

Slab/Raised Floor (circle one or both)
North / South / East / West / All Orientations (input front orientation in degrees from True North

15)

-B or 151-C —- (5% X CFA)

ﬂfZ

ing (see CF-1R page 3)

Multifamily Addition_V/__ Alteration
Allowed Area Worksheet and see Section 8.3.2

DOORS

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

Frame
Type
(Wood or
Metal)

Cavity
Insulation
R-Value

Continuous
Insulation
R-Value

Assembly U-

factor (for wood,

metal frame and
mass
assemblies) '

Joint
Appendix
v
Reference

Roof Radiant
Barrier
Installed
Yes or No

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

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

prescriptive value to show equivalence to R-values.

3 and IV.4, which is the basis for the U-factor criterion. U-factors can not exceed

Residential Compliance Forms

April 2005




CERTIFICATE OF COMPLIANCE: RESIDENTIAL (Page 2 of 5) CF-1R |
Project Title Cotrea Date

5/2/06

FENEST ) { TS — U- TOR
v [0 FENESTRATION MAXIMUM ALLOWED AREA WORKSHEET WS-4R —must be included for New
Construction, Additions and Alterations.

Fenestration

#/Type/Pos. Orien- Exterior

(Front, Left, tation, Shading/Overhangs®’

Rear, Right, N, S E, U-factor v box if WS-3R is
Skylight) w! Source’ 5 included

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()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 either 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 Efficiency | Type and Location Duct or Piping | Thermostat Configuration
(furnace, heat pump, boilet, etc.) (AFUE or HSPF) (ducts, attic, etc.) R-Value Type split or package
Furnace 70K BTU 96% flex, attic 6.0 Dig Set Back Split

Cooling Equipment

Type and Capacity Minimum

(A/C, heat pump, evap. Efficiency Duct Location Thermostat Configuration
cooling) (SEER or EER) (attic, etc.) Type (split or package)

AIC_30K BTU 15 seer 13 eer Attic . Dig Set Back Split

Residential Compliance Forms April 2005




CERTIFICATE OF COMPLIANCE: RESIDENTIAL  (Page3 of 5) CF-1R
Project Title Correa Date b/2/06

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.

v

W | Sealed Ducts (all climate zones) (Installer testing and certification and HERS rater field verification required.)
w7 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
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 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

u]

a

a

v

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.

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 com lies automatically.

Check box if system does not mest criteria of “Standard” system, and does not comply with the Preapproved
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 control is required for a recirculating system pump for a system serving multiple
units

Systems serving single dwelling units

Ener Tank
Rated
In:ut' Tank Factor%y or External

Water Heater Distribution Number (Wor | Capacity | Thermal Standby' | Insulation
Type/Fuel Type Type in System Btu/hr) (gallons) | Efficiency | Loss (%) | R-Value

System serving multiple dwelling units

Ener; Tank

Tank Factor” or External

Water Heater Distribution Number Capacity | Thermal Standby' | Insulation
Type Type in System (salions) | Efficiency | 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 watet heaters, list Energy Factor. For large gas storage water heaters (rated input of greater than 75,000
Btw/hr), list Rated Input, Recovery Efficiency, Thermal Efficiency and Standby Loss. For instantancous 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 ¥ 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 April 2005




CERTIFICATE OF COMPLIANCE: RESIDENTIAL

(Page 4 of 5)

CF-1R

Project Title

Carrea

Date

5/2/06

SPECIAL FEA

Indicate which special features are part of this project. The list below represents spe

and Performance Method.

RING HERS VERIFICATION (add extra sheets if necess,

cial features relevant to the Prescriptive

Feature

Required Forms (if applicable)

Description

Metal Framed Walls

CF-1R

Radiant Barriers

CF-1R

Exterior Shades

WS-4R

Cool Roof

N/A; Performance Calculation
Required. Attach CRRC Label to
Forms.

Dedicated Hydronic Heating
System

Performance Calculation
Required; Attach Run to Forms.

Combined Hydronic System

Performance Calculation
Required; Attach Run to Forms.

Gas Cooling

N/A; Performance Calculation
Required.

Buried Ducts

N/A; Indicate on building plans.

Kitchen Pipe Insulation

See Section 5.6.2 Distribution
Systems in Residential Manual.

Multiple Water Heaters Per
Dwelling Unit

See 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.

Non-NAECA Large Water
Heater

CF-1R

Indirect Water Heater

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

Instantaneous Gas Water Heater

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

O | Solar Water Heating System

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

0 | Wood Stove Boiler

Performance Calculation and
attach Run to Forms

SPECIAL FEATURES REQUIRING HERS RATER VERIFICATION

4

a

extra sheets i

Indicate to the HERS Rater which credits are part of this project and need verification.

Feature

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

Residential Compliance Forms

September 2005




CERTIFICATE OF FIELD VERIFICATION & DIAGNOSTIC TESTING (Page 1 ol B} CF-4R
Projest Address Builder Mame

1799 Markham Wy Satramento G 05818
Builder Conteel  [nstaliing Cortractor Telephone | Plan Number

HERS Rater Telephone. | Sample Group Number 1
Home Enalasys 760-768-3228

Compliance Method (Prescriptive) Climale Zone 12

Cerifying Signaure =, 7%... 07/24706 Dat | 3ample House Number

(Electronically. signed)

Rirm , HERSE Provider
Enalasys Corp CBPC

Sireed Address:
250 Campilio Ave ~

Coplezto: BUTLDER, mns-mwgvm AND RUTLDING DEPARTMENT

HERS RATER COMPLIANCE STATEMENT

The hoves was; ¥ [ Tesled v [1 Approved as part ofsample lealing, bul was rvol lealed

Ag e HERS rater providing disgnostic testing and field verification, 1 certify that the house identified on thig form compliez with

the disgnogtic lesied complisnce fequirementd ag checlked « oathig form. The HBR 8 rater must checkand verify thal the: new

dizribution gysem ie fully dicted ahd correct tape iz used beforea CE-4R miay be released on every ﬁm_gl; building. The HERS

rater must net release the CE-4R. until a properly compleled and #igned CP-6R has been received for the sample.an eaied

buildings.
O The ingtaller has provided a copy oECR-SR {Inatallation Certificate).
O WNewDigtribution 2ynem ig Fully ducted ¢i.e., doeg not uge building cavities a7 plenure or pltfarm returnz in fiew of ducts).
O Wew ayaleme where cloth backed, Tubber adhesive ducl laps iz inslalled, maslic and draw bandg are zed in
combinalion with ¢lolh backed, rubber adhesive duel lape Lo aeal leaks al ducl conmeclions.
¥ [ MINTMUM REQUIREMENTS FOR DUCT LEAKAGE REDUCTION COMPLIANCE CREDIT
Fracadres Br fiald verifeaiion anddingrostic lesing of air distribadion Syciams are aurifadie ix RACM, Appendiz RGJ. 3.
Duct Disgnoslic Leakage Tezling Resulls
NEW CONSTRUCTION:
Duct Preggwization Test Rezulis {CEM @ 25 Pa)

7] [ Bner Terted Leakage Plow in CEM:

Pan Plow: Calcalated (Nominal: ¥ O Cesling v O Heating)or ¥ 0 Meazured
Bner Tolal Ban Blow in CEM:

1 | Pag ifLeakage Percentage < 6% [ 100a[______{Line ¥ 1)/ (Line ¥ 2)]] 0 Pasg [ Bail

ALTERATIONS: Duct Systern andior AVAC Equipment Change-Out

Bnier Tesied Leaksge Plow in CEM from CR-6R: Pre-Testof Bainting Duct 3yrem Prior v

1 Duar8 yatem A heration andsor Byuipment Change-Qut.

Ener Terted Leaksge Flow in CEM: Final Test of New Duct Syrtem of Altered Duct System
for Duct Syalem A heration and/or Bquipment Change-Oul..

Enier Reduction in Leakage for Altered Duct Syatem | {Line® 4) Minug {Line #-5)]
{Only i€ Applicable) b
Ener Tested Leakage Rlow in CBM 1o Quide {Only if Applicable) v v
Rntire New Duc System - Pagw i Leakage Percentage < 6% : ;
[100% [ 85 (Line#5)/ 1487 Line#2)]] gy | KPasw OFal
TEST OR VERIFICATION STANDARDS: For Altered Duct Spstem andior AVAC Equipment Change-Cut | s/ v
‘ TUsze ome of the following four Test or Yerification Stand avds for compliamoe:

Pase If Leakage Percentage < 15% (100 £ [ (Line®#5)/ (Line ¥ 2)]] O Page O Pail
Pase if Leakage 1o Quiside Percentage < 1G4 [ 100 [ (Line ¥ 7}/ {Line ¥ 2)7] 0O Bagz O Bail

Pagg if Leakage Reduction Percentage 2 60% [100x [ (Line#6)/ {Line #43]]
and Verification by Smeke Testand Vigus| Ingpection
Pasz if Sealing of all Accesible Leaks and Verificstion by Smoke Testand Visusl Ingpection

Passif Ove of Lines # & through #12 pass
Regdariic! Compliznce Sorms Aprii 2003

2039

CitySBiate/Zip.
Q N

2




CERTIFICATE OF FIELD VERIFICATION, & DIAGNOSTIC TESTING (Page 2 of 8) CF-4R
Project Address Builders Name

P Markhém . ; i {1 DOIg

Copies to: BUILDER, HERS PROVIDER AND BUILDING DEPARTMENT
v [ p1acnosrtic SUPPLY DUCT LOCATION, SURFACE AREA AND R-VALUE

Procedures for field verification and diagnostic testing for this group compliance credits are-available in RACM, Appendix RC, RE & RH.

v [ LESS THAN 12 LINEAL FEET OF SUPPLY DUCT OUTSIDE OF CONDITIONED SPACE
COMPLIANCE CREDIT

v DYes I ONo l Less than 12 lineal feet of supply duct outside of conditioned space.
Yes to this compliance creditisapass | v OPass | v O Fail

v [0 SuPPLY DUCTS LOCATED IN CONDITIONED S$PACE COMPLIANCE CREDIT

v |0 Yes | O No | Ducts are located within the conditioned volame of building,
Yes to this comptiance creditisapass | v [l Pass | v 0 Fail
Duct System Design verification is required for a compliance credit for the following:
1. Supply duct surface area reduction
2. Buried supply ducts on the ceiling
3. Deeply buried supply ducts

v [ DUCT SYSTEM DESIGN VERIFICATION

O Yes | O No | Adequate airflow verified
O Yes | O No | The duct system design plan meets the requirements specified in RACM, Appendix RE, Section RE.4.2
"1 Yes | ONo The duct system design plan exists on building plans

O Yes | O No | Duct sizes, duct system layout and locafions of supply & retumn registers match the duct system design
\ plan

_ Yestoallisapass | v OPass | + Ol Fail
v_J SUPPLY DUCTS SURFACE AREA REDUCTION COMPLIANCE CREDIT

R-42 R-6.0 R-8.0
Crawl Deeply Duct Surface Surface Surface
Covered | Other | Diameter Area Area Area
0

O
8]
O
tJ
O
J
Ll g

Total Surface Area for Each R-Value =
v {0 Yes [ No lict Surfiace Area matches Performance’s CF-1R?

Yes to all is a pass

v 0 BURIED DUCTS ON THE CEILING COMPLIANCE CREDIT

v |8 Yes | ONo | Buried Duets on the Ceiling

v |0 Yes 0 No | Verified High Insulation Installation Quality

| Yes to dut system design, supply duct surface area reduction and this compliance credit is a pass
v'_0 DEEPLY BURIED DUCTS COMPLIANCE CREDIT

v |OYes | ONo | Deeply Buried Ducts
v |O Yes O No | Verified High Insulation Installation Quality v
_Yes to duct system design, supply duet surfice area reduction and this compliance ¢redit is a pass O Pass | O Fail

Residential Compliance Forms April 2005




CERTIFICATE OF FIELD VERIFICATION & DIAGNOSTIC TESTING (Page3 of B CF-4R
Broject Address Builder Name.

1799 Markham Wy Sdcrdmento GA'95818
Builder Contact Telephone | Plan Mumber

HER3 Ratet ‘ Telephone | Sample Group Number
Home Enalssys 760-768-3228 1
Compliance Method (Presctiplive) ClimateZone 12,
Cerlifying Signature = 7 7 07/24/06 Dak | Ssmple House Nutiber
| (Eoronically sighed)’ = AL 2039

—— HERS Provider
Enalasys Corp: CBRCA
Sueet Addrege: CitpState/Zip: o
250 Campillo/Ave Calexico'CA 92231
Copleste; EUTLDER, NERE PROVIDER AND BUILDING DEPARTMENT
HERS RATER COMPLIANCE 8T ATEMENT
The house wag ¥ L] Tested v Approved ag pari of sample teating, bul wes not eged

Az fhe HERS rater providing diagnostic testing and field wetification, T certify that the house dentified on thig form complier
it the diagnostic eaied complence requitement az cheked on thiz fom.

¢ [ Theinstaller has provided a copy of CR-6R (Inatallation Certificate).

7 K] THERMOSTATIC EXPANSION VALVE {TXV)
Provadures @r fiald verificalion of thermasialic eXpansion wehds am availshie in RACM, Appendiz 81

v

Access is provided for ingpection. The precedure ghall congigl of
vizua| verification that the TXV iz insialled on the system and
ingtalletion ofthe specific equipment ghall be verified.

Yes iga pags

v [ REFRIGERANT CHARGE MEASUREMENT

Verification for Re&(gi red Refrigerant Charge for Split 3ysiem SpaceConling 3ys e without Thermogtatic Bapangion
Valveg

oot Unit Serisl # DBOASETARY
Location L Attic

Quidoar Unit Make Amana:
Outdosr Unit Model RCE002E
leing\Capecit_-,? ’ 5M_L | Bt

Dok of Verification 07/19/06

Det of Refrigerant Gaunge Calibration 12/30/99 | {must be checked monthly)
Date of Thermeosuple Calibration 12/30/69° | {must be checked monthly)

Qiandard Charge Meaguiement (aytdasr air diy-bulb 55 °F and shovey.:

Note: The syrem should be ingislled and charged in sccordance with the man whactuter 'z apecificationzand insaller
serification #hall be documentied on CE-SR before starting thig procedure. 1€ outdodr air dry-bulb iz below 55 °F rater ghall.
use the Alernative Charge Mearure Procedure

Procedures for Delermining Refrigerant Charge uging the Standard Method are available in. RACM, Appendis RD2.

A copy of CR-6R (Inatallation Certificate) has been provided with reffigerant charge

¥ DOYes XMNo o ruemen documented.

‘Ragidanfin! Complinnea forms Aprif 2005




CERTIFICATE OF FIELD VERIFICATION & DIAGNOSTIC TESTING (P Age 40fBy C F4R
Project Addrese Builderz Name

1799 Markham Sacra ABEsE 1T

Coplesto: BUTLDER, HERS FROVIDER AND BUTLDING DEPARTMENT

Meagured Temperatured
Supply {evaporsior leaving) air dry-bulb tempersiure { Toupply, db)
Return {evaporator entering) air dry-bulb temperaiure{ Trelwn, db)
Return {evaporaior eatering) air wel-bulbiemperature (Trelurn, wb)
Byapofaior saturation mwmurz(']‘mpmébt, #at)
Ruction line temperature { Truction, db)
Condengr {entering) air dry-bulb mperatre {Teondenzer, 4b)

Superhest Charge Method Calculationg for Refrigerant Charge
Actual Superheat = Tauction, db - Tesapomior, 781
Target Superheat { from Table RD-2)
Actusl Superhest — Target Supeshest (Syiemi pasees if between -5 and +5°F)

Tempersture Split Method. Calculstions for Adequate Alrflow

» Soiil Mathod Calsylalion & #of nasecoary if Adsguate .d‘_:'gﬂaw Lradil jo fikan
| Actusl Tempersture Split' ='T return, db Teupply, db

Targel Temperature Split {from Table RDA)

"Aclusl Tempersture Split Targed Tempernture Split (Syatem pasres if between -3°F and
+3°F o1, upon remesgurement, if between <3°F and - 100°F).

Standard Charge: Meaguiement Summary:
Sysem shall pasg both refrigerant charge and adequate air flow calcubtion criteria from the zane
messuements. IEcofective actiong werelaken, both criteria must be remeazured and recalcubied

¥ | OYe | ONo | Syslem Pades

Alemative Charge Measuement (outdoor air drp-bulb below 55 F)
Note: The apsiem should be inialled and charged in accordance with the manutactures’s gpecificationz and installer

verification #hall bedscumented on CR-6R before flarting thiz procedure. TF outdoor air dry-bulb i 55 "R orabove,
reter ahall uge the Sandord Charge Measure Frocadure: /
Procadvras oy Delermiring Refrigerant ‘CMrge wSing fha Alfernaiive Methad are awilasia in RACHM, Appendiz RD4.
7| Oves | ONs. A ropyof CF-6R (Treiallation Ceriificale) kasbear provided with refrigarani charge
el doeymanied

Weigh-In:Charging Method for Refrigerant Charge
Actugl liquid line length:

Manufacturer’s Standard liquid line lengih:
Difference: { Actual. -~ Standard):

Manufacturers comection {sunwes per (ool Adifference in length = ounces
% % = add punces) (%% = - remove oulces)

Alernative Charge Meaputement Summary: _
Syatem ghall pass both refrigerant charge and sdequate ait flow calculstion oriteria from the. same.
meagurements. I corective sctions weretaken, both criteria mugl be: remeagured and recalculated.

[T Yer | O No | Systan Passac




CERTIFICATE OF FIELD YERIPICATION & DIAGNOSTIC TESTING (Page 5ofB) CF4R
Project Addess Builder HName

1799 Markham Wy Slcramento G 05818
Builder Contast Telephone | Plan Number

Télephone. | 3ample Group Numiber

=, ; ?f.... 07124106 Dake | Jample Houze Number 2039
i \ HERS Pravider
Enélasysaﬂﬁ%w CBPCA
Suaal.ﬁ..ddress' CitySiatesZip:

Calexiéo CA 92231

Coples to: EUT[DER HE'RS PROVIDER AND EUTLDING DEPARTMENT
HERS RATER COMPLIANCE STATEMENT
The house waz. ¥ [ Teated v/ [ Approved a2 par of sample testing, but wag not eied

Az the HERS rater providing diagnostic testing and field verification, T certify that the house identified on thig form complies
with 1he diagnogtic ested comphance. requiremienty a7 checked on thig form.

4 [ The insatler haz provided a copy of CR-SR (Ingtallation Cenificais).

v [ ADEQUATE ATRFLOW VERIFICATION
Provedures or field virfieation and dingroslic [6ching o adaguarie iyl are avadabia in RACM: Ageandiz RES. 1.
Method For Alrflow Measurerment
Y | O Yes ONo | Duttdesign exiaron plang
REA. .1 Disgnoaic Ban Plow Uging Blow Capture Hood
REA. 12 DBMG Fan Rlow Using Plenum Preaure Maiching
REA.13 _ﬂwﬂuc. Ban Plow Using 2 Plow Grid Meagurement
Measured Advilow: Totla| CPFM
R ated Tous cfmfion.
v ¥
Meajured airflow. i7 grester than the criteria in Table RE-2 m |
Yes i o pags Pz

¥ [ MAXTMUM COOLING CAFACITY
Prodadvra s for delarmining matinom sooling lomd sapisily are avalable in RACM, Appendit RF.
OYes | ONo Adequaualrﬂow verified (e adequate airflow credil)

1
2 O¥es | ONe 'Rd’ngexautc.harge. oI TV

3 O Yes | ONo | Ductleakage reduction credit verified
4

Cooling capacities of installed aygiems are < 1o max imum cosling

_capacityindicated on_the Pesformance’s CP-IR and RB-3.

1€ the conling capacitiez of inglalled gyslems ane > than mazimum

O Yes | OWNo | covling capecity in the CB-IR, then the electrical inpul for the

ingtalled sypema musl be 5 1o electrical input in he CR-1R.
Yesio |, 2, and 3; and Yez toeitherd or 5 iga pags

0 Yes ONe

v [ ATCH EER ATR CONDITIONER
Provadywres for verifisation are ailubie ix RACM, Appendic RY.
T ¥ | Oves | ONo | BER values of insialled gyatems match the CR-1R
2|« [ OYes | ONo | Porsplit gesiem, indoor coil is marhed 10 ourdaor ooil v | v
| v | OYes | ONe | TimeDelyRelay Verified (I Required) 0O (|
Yegio:l and 2; and 3 {If Required) iv a pass Pagzg Bail

Ragdantin! Complianse Rorms:

Aprif 2
BN Em e .




CERTIFICATE OF FIELD VERIFICATION & DI ACNOSTIC TESTING (Page 6 offy CFAR
Project Address Builder Mare

1799 Miarkiar Wy Seicisinanto G/ 95818
Builder Contact Telephone. | Plan Humber

HERS Rater ’ Telephone | Sample {roup Numiber
Home Enalasys 760:768-3228 1

Cerlifying Signatute = 7 - 07/24/06 Dot | Sample House Humber .

(Electronically signed) & /L 2039
Birm R HERS Provider

Enalasys-Corp CBRCA
Street Addrese: \ CitySuelZip:
250" Campillo Ave Calexico CA 92231

Coples to: RUILDER, AERS PROVIDER AND RUTLDING DEPARTMENT

HERS RATER COMPLIANCE STATEM ENT

The house WA v [ Tesed v L[] Approvedaspaniof sample tesling, butl wasg nol tesed

Az The HERS rater providing diagnoatic terting and Field verification, 1 cerify that the house identified o th ig for m complies

with the diagnamiqbﬂed compliance requirements & cheched on thiz form.

[ The ingtalier hag provided a copy SECP-SR (Invalitivn Cenificate).

v [ FANWATT DRAW |

Proceadures or meksiring (ke air farndier watll’ dracw are & wailakie in RACM, Appendiz RE3. 2.
¥ Metbod For Fan Watt Draw Me sEnement

0 REA 2.1 | Porable Wall Meter Meagurement
a REI2.2 | Thility Revenue NMeter Meagurement

Weszured Pan wall Draw: {enter watlg here)
Meazured Ran Blow (Bniet tolal cm from airflow werification)
Enter regultg of Watk/cfm:

Caleulated Bn watlicim ig equal 1o of lower han the fan
wat/efm draw documented in CF- 1R

v OYer | ONo

Yed iga pasg

HERS RATER COMPLIANCE STATEMENT
The house waz ¥ 1 Terted v/ 0 Approved ag part of sample teating, but wag not tenied

Az the HERS rater providing disgnostic teating and field verification, T cerlify hat the house Mentified &n thig form complies
with the diggnoatic eated compliance requirements ag checlked on thiz form.

< [ The installer hag provided a copy of CR-SR (Insiliation Cenificats).

«' O nrymviun REQUI'RMNTS,FOR TNFILTRATION REDUCTION COMPLIANCE CREDTT
Prosedures r el verfisadion and dingroshis fesling of iRfiiiraiicn radelion ae aviilabia in RA O Sacfion 3.3,

, Dizgnostic Testing Results

i v Building, Envelope Leskage (CRM @ 50 Pa) a7 meagured by Rabr: |

“Over | ONo: | Ie meagured envelope leakage ke than of equaliothe required level from CR-1R7
O vez | O No | 1z Mechasical Ventilation Fhown 57 tequired on the CB- 1R? »
Over | DNe. Ii:muical “Veatilation iz tequired &n heCR-IR (Yez in ling 2), haz it been
O No Check thia bos yer if mechanical ventitation ig retquired {Yez in line 2) and
ventilation fan watlz are no greater than shownon CR-1R.

Tneck thig bod yez it meaguied building infl Tuation (CEM @ 50 Pa) iz greater than
O%¥es | O No | the CAM @50 salues ghown tor an LA of 1.5 o0 CR-IR
{1f thig boa ig checked no, mechanical ventilation ig resfuired.)
Check thig bos yes it meagured building infilvation (CEM @ 50 Pa) iz lea than the
CRM @ 50 valueg ghown for an QLA of 1.5 on CB-IR, mechanical ventilation ig
inglalled and house pressure iz greaters (an minug 5 Pageal with all eshaust fang
operaling. v 4
Pass It 8) Yeain line | and line 3, or b) Yes in line | and line2, 2a, and 2b, or &)Yea in line | and g g
line 4, Other wige Rail. “Pagz | Pail

O ¥es

4, OYes | OWNo

Ragdeniinl Complianea Forms April 2003




CERTIFICATE OF FIELD YERIFICATION & DIAGNOSTIC TESTING { Faﬁe_B of B} CF4R
Projed Address Builders Name
1799 Markham SacramentoiCA 95818 1

¥ ROOF/CETLING PREPARATION
ges Eb Eﬁ. Al drafistope in place 16 form a continuous ceiling and wall sir bar rier

Ees Eflo EIA Adl drapequad;ufiﬂi hard covers

O L |5, | Andmitstopeand hard covers caulkedor foamed 1 provide an aif tight envelope

O O [O | AN woesred light fixtunes ICand airtight {AT) raled and sealed with a gasket or caulk between the
Yes | No | NA | houging apd Se ceiling - _

B 121 E | Plost cavitien.on muliple-gory buildings have aitigit dra sope o sll adjoining sttes

‘E’lee Eb EA | Bave ventz prepared.for blown inSuiaﬁaq -maintsin net free-wentilation area

Ees Ea Et]ﬁ. K nee walls inauishdorpmpered for blown ingulation

‘?ﬁ Eb 5 4 | Are under equipment platforms a nd cat-walke ingulaied of accesgible for blown ingulation

[m] [m] ] . -
ves | Mo | MA Atlic rulers insalled
¥ ROOF/CETLING BATIS

(W a A N
Yez | Mo | ma | MO
_‘EEIE T\l{:cl; Nl:.lﬂ. No voids over Y in. deep of mowe than 1044 of the balt surfacea s

=] [m} 0
Yez | Mo | NA

[u] O O
Yez | No | HA
Ll )} a

Yes | No. | MA Net free-ventilation area maintined at eave veny

¥ ROOWCETLING LOOSE-FILL
O (w] [m]
Yez | No | MA
[m] 0 (o]
Yez- | Mo | MA
‘O ja) ]
Yez | Mo | NA
O o [w]
Yez | No | HA
.| | O
Yez | Na

Tngulation incontact with thesirbarrier

Recessed light fixiures covered

Tnzultisn uniformly covers the entire ceiling {or roofyarea from the suigide ofall exterior wallz

Bafﬂﬁ'~iﬁﬁalle;dralum vents of aoflil venls - maintain nel Eree~ventilation arca of eave vent

Atlic accese ingulated -

‘Recesped |ight fislures covered

Ingulation at jsrapar depth - inzulation ruler? vigible and indicating proper depth and R-value

Looe-fill mineral fiber ingulslion meety or edceeds manubbciuesl's minimum weighiand thicknes
af(a O | requirement forthe target R-value. Targel R-value Manufacturer’s
Yez | Mo | NA | minimum required weight forthe target R-value {pounds-pes-suare.
foot). Sapple weight unds uare faot),
ManuBciurer's minimum required thickneas st lime. of installation {inches)
Manufacturer's minimum required setiled thickness {inches). Number of days gince
loege~fill ingubation wagz inglalled __ {day). Atthe time of ingtallstion, te ingulation
ghall be greater than of equal © the manufaciurer’s minimum inital inzultion thicknes. Ifthe HER3
rates does not verify the ingulation at the time of inatallation, and if the keege~fill ingulation haz been in
place. legz than seven daye the thickness shall be greater than the manufsciurers minimum required
thickness a1 the ime of ingtallation legg 1/2 inch toaccount bar settling. I the ingulation hag been in
place. for seven daye of longer the ingulation thickness shall be greater than of equal 1 the
manulbcturer g minimum required settied thickness. Minimum thicknes meazured (inches).




INSTALLATION CERTIFICATE _ (Page 3 of 12) CF-6R

Site Address Permit Number

1799 Markham Wy B ICA 958 1

Aninstallation 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 tequest) and the building owner at occupancy, per Section 10-1 03(a).

HVAC SYSTEMS:
Heating Equipment

. CEC Centified Mfr. Effictency 1 Duct Heating Heating
Equip Type Nante and Model (AFUE, ete.) Location ipi Load Capacity
(pkg. heat pump) Number (2CF-1R value) (attic, etc.) {Btu/hr) (Btu/hr)

Split AC + AirHang AMmena. ‘ 8:0 Attic 69000 69

PRAL

Cooling Equipment

Fof Efficiency

CEC Certified-Mfr. Duct

. - - 1
Equip Type Nameand Model | Identical | (SEER or EER) Location

(pkg. heat pump) Numiber tems | (2CF:1R value) (attic, ete.)
Split AC + AirHand, TR0, 1 14 Attic

1. 2 symbol reads greater than or equal to what is indicated on the CF-IR value.
Include both SEER and EER if compliance credit for nigh EER eir conditioner is claimed.

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

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

Signature: Date: Q7724706

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

Residential Complance Forms April 2005




INSTALLATION CERTIFICATE (Page 4 of 12) CF-6R
Site Address Permit Nur;];cr

1798 Markham Wy Sacramento CA 95818 1
INSTALLER COMPLIANCE STATEMENT FOR DUCT LEAKAGE

INSTALLER COMPLIANCE STATEMENT
The building was: v" [X “ested at Final ¢ [ Tested at Rough-in

INSTALLER VISUAL INSPECTION AT FINAL CONSTRUCTION STAGE:

O 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.

01 If the house rongh-in duct leakage test was conducted without an air handler installed, ingpect the connection points
between the air handler and the supply and return plenums to verify that the connection points are properly sealed,

O Inspect all joints to ensure that no cloth backed rubber adhesive duct tape is used

X:New Distribution system is fully ducted {i.e., does not use building cavities as plenums or platforms returns in lieu of

ducts).

v 0] DUCT LEAKAGE REDUCTION
Procedures for field verification and diagnostic testin g of air distribution systems are available in RACM, Appendix RC4.3
NEW CONSTRUCTION:
Measured

Duct Pressurization Test Results (CFM @ 25Pa) Values

Enter Tested Leakage Flow in CFM:

Fan Flow: Calculated (Nominal: ¥ [x Cooling v [J Heating) or v' O Measured
[fFan Flow is Calculated as 400 cfm/ton x number of tons or as 21.7 cfm/(kBtwht) x Heating 1497
Capacity in Thousands of Btwhr output, enter total calculated or measured fan flow in CFM herg: v i

Pass if Leakage Percentages 6% for Final or < 4% at Rough-in: | '
[100x] (Ling#1)/ (Line # 2)1] [J Pass I Fail

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

3

4 System Alteration and/or Equipment Change-Out,
Enter Tested Leakage Flow in CFM from Final Test of New Duct System or Altered Duct
System for Duct System Alteration and/or Equipment Change-Out.
‘Enter Reduction in.Leakage for Altered Duct System
[ (Line #4) Minus "85 _(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 .. .
[100x[ 85 (Linc#5)/ 440 Line#2)]] gz [XPess OFail
TEST OR VERIFICATION STANDARDS: For Altered Duct System and/or HVAC Equipment Change- v v
Out Use one of the following fonr Test or Verification Standards for compliance:
g |Passif Leakage Percentage <15% [100x [_ (Line #5)/ (Line # 2)]) O Pass [ Fail
Pass if Leakage to Qutside Percentage < 10%[100 x [ (Line #7)/ (Line # 2)]] O Pass O Fail
Pass if Leakage Reduction Percentage > 60% [100 x (Line # 6) / (Linzs # 4)]] O Pass O Fail
and Verification by Smoke Test and Visual Inspection
Pass if Sealing of all Accessible Leaks and Verification by Smoke Test and Visual Inspection O Pass O Fail
Pass if One of Lines # 9 thromgh # 12 pass Ix:Pass [ Fail
v DI,_ the undetsigned, verify that the above diagnostic test results were performed in conformance with the requirements for
comphance credit. I, the undersigned, also certify that the newly installed or retrofit Air-Distribution System Ducts, Pleiums 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

Signature: \ Date:  g7/04/06

Copies to: BUILDING DEPARTMENT, HERS RATER (IF APFLICABLE) BUILDING OWNER AT OCCUPANCY
Residential Compliance Forms September 2005




INSTALLATION CERTIFICATE (Page 5 of 12) CF-6R

Site Address Permit Number

1799 Markham Wiy SEcraménic CASESs: 1

v [X 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

_ congist of visual verification that the TXV is installed on
[XYes | ONo | the system and installation of the specific equipment - a| K
shall be verified.

Yes isapass | Pass | Fail

v [J REFRIGERANT CHARGE MEASUREMENT
Verification for Required Refrigerant Charge and Adequate Aitflow for Split System Space Cooling Systems without
Thermostatic Expansion Valves .

Outdoor Unit Serial #
Location

Outdoor Unit Make
Qutdoor Unit Moiel
Cooling Capacity | Btu/hr
Date of Verification
Date of Refrigerant Gauge Calibration (must be checked monthly)
‘Date of Thermocouple Calibration (must be checked monthly)

asyrement Procedure (outdoor air drv-bulb 55°F and above):
Procedures for Determining Refrigerant C arge using the Standard Method are available in RACM, Appendix RD2.
Nofte: The system should be ingtalled and charged in accordance with the manufacturer’s specifications before starting this
procedure.

Measured Temperatures
Supply (evaporator leaving) air dry-bulb temperature (Tsupply, db)
Return (evaporator entering) air dry-bulb temperature (Treturn, db)

Return (evaporator entering) air wet-bulb temperature (Treturn, wb)
Evaporator saturation temperature {Tevaporator, sat)
Suction line temperature (Tsuction, db)

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

Superheat Charge Method Calculations for Refrigerant Charge

Actual Superheat = Tsuction, db — Tevaporator, sat

Target Superheat (from Table RD-2)

Actual Superheat — Target Superheat (System passes if between -5 and +5°F)

Temperature Split Method Calculations for Adequate Airflow
Split Method Calculation is not necessary if 4dequate Airflow credit is taken

Actual Temperature Split = T return, db Tsupply, db
Target Temperatire 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 Aprii 2005




