CITY OF SACRAMENTO
1231 I'Street, Sacramento, CA 95814

Cry OF’:AID
Site Address: 2823 WISSEMANN DR SAC

Parcel No: 078-0111-021

CONTRACTOR

ALL STAR HOME IMPROVEMENT
4401 HAZELWOOD AVE
SACRAMENTOQ CA 95821

OWNER N
NORRIS EMMA R Ew Ci
2823 WISSEMANN DR
SACRAMENTO, CA 95826

TYHALL

Nature of Work: HVAC - C/O - SPLIT SYSTEM - ENERGY COMPL DOC'S RE

£ ACRAME

0612408
3
298F7

Permit No:
Insp Area:
Thos Bros:

Sub-Type: RES
ousing (Y/N): N

ARCHITECT

QD AT FINAL

CONSTRUCTION LENDING AGENCY : I hereby affirm under penalty of perjury that there is 4
the work for which this permit is issued (Sec. 3097, Civ. C).

Lender's Name LendersAddress

construction lending agency for the performance of

LICENSED CONTRACTORS DECLARATION:

(commencing with section 7000) of Division 3 of the Business and Professions Code and my license is i

I hereby affirm under penalty of perjury

License Number 799547

e

?'ﬁ ﬂ?Ece a.md efiect. ﬁ

a
t [ am licensed under provisions of Chapter 9

-~

Puudsd-

Date g' W .'OQ Contractor Signa

License Class C 9

/) [

OWNER-BUILDER DECLARATION: I hereby affirm under penalty of perjury that I am exemp
reason (Sec. 7031,5, Business and Professions Code; any city or county which requires a permit to constry
prior to its issuance, also requires the applicant for such permit to file a signed statement that he or she is |
License Law (Chapter 9 (commencing with Section 7000) of Division 8 of the Business and Professions (

from the contractcﬁg}license Law for the following
ct, alter, improve, demolish, or repair any structure,
censed pursuant to the provisions of the Contractors
Fode) 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

hundred dollars ($500.00);

1, as a owner of the property, or my employees with wages as their sole compensation, will do the
sale (Sec. 7044, Business and Professional Code: The Contractors License Law does not apply to an owl

work, and the structure is not intended or offered for
r of property who builds or improves thereon, and

N
who does such work himself or herself or through his/her own employees, provided that such improveme{ts 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|
the purpose of sale.)

I, as owner of the property, am exclusively contracting with licensed contractors to construct the i

The Contractors License Law does not apply to an owner of property who builds or improves thereon, and
licensed pursuant to the Contractors License Law).

B & PC for this reason;

of proving that he/she did not build or improve for

roject (Sec. 7044, Business and Professions Code:
who contracts for such projects with a contractor(s)

I'am exempt under Sec.

Date Owner Signature

IN ISSUING THIS BUILDING PERMIT, the applicant represents, and the city relies on the represen
measurements and locations shown on the application or accompanying drawings and that the improve
private agreement relating to permissible or prohibited locations for such improvements. This building p
improvement or the violation of any private agreement relating to location of improvements,

I certify that I have read this application and state that all information is correct.

tion of the applicant, that the applicant verified all
ent to be constructed does not violate any law or
ermit does not authorize any illegal location of any

and county ordinances and state laws relatingto

building construction and herby authorize representative(s) of this city to enter Ap¢n

Date g' ’ U - O(a Applicant/Agent Signa
t

WORKER'S COMPENSATION DECLARATION: | hereby affim under penalty of perjury
I have and will maintain a certificate of consent to self-insure for workers' compensation as progi
performance of work for which the permit is issued.

I have and will maintain workers' compensation insurance, as required by Section 3700 of the Lab
this permit is issued. My workers' compensation insurance carrier and policy number are;
NO EMPLOYEES

Carrier Policy Number

\/ (This section need not be completed if the permit is for $100 or less) 1 pegtify that in the performand
not employ any person in any manner so as to become subject to the workens’ colapensation laws of Califo

fwly with ﬁse p1j
Applicant Signature o~

workers! mpensqion provisions of Section 3700 of the Labor Code, I sh:
a

“0L

Date

|

iof the following declarations:
d for by Section 3700 of the Labor Code, for the

r Code, for the performance of the work for which

Exp Date

¢ of the work for which this permit is issued, Ishall
mifvqnd agree that if 1 should become subject tothe
viidns.

]

WARNING: FAILURE TO SECURE WORKER'S COMPENSATION COVERAGE IS UNLAWFUE

CRIMINAL PENALTIES AND CIVIL FINES UP TO ONE HUNDRED THQUSAND DOLLARS
COMPENSATION, DAMAGES AS PROVIDED FOR IN SECTION 3706 OF THE LABOR CODE, INT!

THIS PERMIT SHALL EXPIRE BY LIMITATION IF WORK IS NOT COMM

féD SHALL SUBJECT AN EMPLOYER TO
100,000) IN ADDITION TO THE COST OF
EREST AND ATTORNEY'S FEE.

ENCED WITHIN 180 DAYS.
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CaICERTS - Certificate Page 1 of 2

CERTIFJCA LELD VERIFICATION & DIAGNOS BIING (Pags lot3) SP-4R
2823 Wisseman Dr, - Sacramento, CA SBB26 é&] Star H%mg I?nrovemgnt / 799547
ntractor 0 3

Froject Address me / Licanse No.
_ 06-12406; Okl '2.""
Contractor Contact Telaghone Parmit Nurnber

Michael McDermott 916-704-2810 39333
HERS Rat Telephona Sampla Graup Number

Aucust 17, 2006 CC14-1798379915
Certifying Signature i Date Certlficate Number

Firm: ;E::Lrgy Anslysis and Caomfort Solutions, MERS Frovider: CalCERTS

Street Address:  PQ Box 2233 City/State/Zip: Qrangevale / CA / 95662

Copies to; Homeowner, HERS Provider an ilding De, t _—

This CF-4R hag been registerad with the CalCERTS® registry in accordance wi:h the Title 24 & Title 20 of the CCR.
CalCERTS@ is an approved HER! vider by the California En Commissian,

HERS RATER COMPLIANCE STATEMENT

The house was ETested mAppmved as part of sample testing, but was not lested,

As thie HERS rater providing diagnostic testing end fleld verificaton, I certify that the how e Identified on this form complias with the
QHEQHOWIC B0 CUITPNIBILE (UL eI a3 LHBLKEY U LIS (UL g AenD e ouss Wik arnd vendy thiay oie e iacbuusn

system Is fully ducted and carrect tape is used before a CF-dR may be released on every tested buikiing, The HERS racer must not
release the Cr-4R unkl a properly compieted and signad CF-6R has been-raceived for the semple and tested bulldings.

The Installer has provided & copy of the CF-6R (Instaliation Certificate),

New Disribution system is fully ducted (l.¢., doas nat use building cavitles as pienuins o platfarmn retums In lieu af ducts).

New systems whera cloth backed, rubbar adhesive duct bape Is installed, mastic and drawbands are used in combination with cloth

b raghesive ducttape to seal Jagke at dict gelions
MINIMUM REQUIREMENTS FOR DUCT LEAKAGE REDUCTION COMPLIANCE CREDIT:
NEW CONSTRUCTION

Duct Pregsurization Test Results (CFM @ 25 Pa)

Maasurad
Valyes

Entpr-Feates-tenkagt-—FlowinGittr : ! N/A~

Fan Flow: Calculated (Nominal @ Coeling C’Hnting) ar OMoawnd
Enter Total Fan Flow ia CFM:

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

Enter Tested Leakage Flow in CFM frem CF-6R: Pra-Test of Existing Duct System Pdor to Duct
Systern Alieration and/or Equipment Changs- Ouk,

Erter Tested Leakage Flow in CFM;: Final Test of New Duct Systemn or Alterad Duct System for Duct
|System Alieration and/or Eguipment Change- Qut,

Enter Reduction In Leakage for Alterad Duct System
Ling 4 - Line 5] - {Only If Applicable)

7 |enter Tested Leakage Flow In CFM to Outside (Only If Applicable)
8 _lEntlra Naw Duct Systermn - Pags if Leakage Percentage <= 6% [ 100 x { Line 5 / Line 2 )1 C]pm ﬂ Fall
TEST OR VERIFICATION STANDARDS: For Altersd Duct System and/or HVAC

Equipment Change-Out, use one of the following four Test or VVerification v
Standards for compliance:
17.90% Lij?ass Mgy

9 |Pass If Leakage Percentage <= 15% [ 100 x { Line 5/ Line 2)]:
10 [Pass I Leakage to Gutside Percentage <= 10% [ 100 x { Line 7/ Line 2)); Cleass Ul s

Pass If Loakage Reduction Percentage >= §0% [ 100 x { Line 6 / Lina 4 ) _
11 1and Venification by Smake Tast and Visual Inspection Olpass Cran

m—
Pass if Sealing of all Accessible Lesks and vVerification by Smoke Test and Visual Inspection Ehss D Fail
Pass If Ona of Lines #9 through #12 pass pass —JFal

4

5

6

h‘ttp:/_/www.calcerts.corﬁ/cﬂr print oertiﬁcate.ctm'!lots=39.$33&b;equest'lnnebut'—“iuuuuu_ 9/5/2006




Sep 05 068 11:44a Mike McDermott 916 427-7205 p.3
CalCERTS - Certificate Page 2 of 2

CERTIFICATE OF FIELD VERIFICATION & DIAGNOSYIC TESTING (Page 3-4 of 8) CF-4R
2823 Wisseman Dr, - Sacramento, CA 95826 NLEELHWMV ment / 799547
Contractor / Lice

Froject Address nge No,
06-12408

Ceniractor Contact Telephone Permit Nurnbar

Michael McDermott 916-704-2810 39333

HERS Rater - Telephone Sample Graup Nurnber

ﬁ w—j August 17, 2006 CC14-1708379915

Certifving Signature v Date Certificate Number

Firm: ;E::rgv Analysis and Comfort Solutions, HERS Frovider CalCERTS

Street Address: PO Box 2233 City/State/Zip: Qrangevale / CA / 95662

Coples to; Homeownet, HERS Provider and Bullding Department —

This CF-4R Ras been registered with the CalCERTS® registry in aceordance with the Title 24 & Title 20 of the CCR.
CalCERTS® Is an approved HERS provider by the California En gmimissicn.

HERS RATER COMPLIANCE STATEMENT

The house was ¥ Tested [:IApproved as part of sample testing, but was not asted,
As the HERS rater providing dlagnostic testing and field verification, X certify that the house identiflecd on this form complies with the

nostic teyted compliance requiremants as checked-on this farm, .
The installer has provided a copy of the CF-6R (Installation Certificate).
HERMOSTATIC EXPANSION VALVE (TXV):
Access s arovided for Inspection, The procedure shall consist of visual verification that the TXV is

installed ¢n tha systern and installation of the specific equipment shall be varified.
HVAC 3ystem TXV | M baee L rai

htp.//www.calcerts.com/cfar print certificate.cfin?lots=39333&KequestTimeout=100000 9/5/2006




INSTAL‘LATION _C_:ERTIFICATE - ‘nge 4 of 12)
2823 Wisseman Dr. Sacramento CA 95826 0

Site Address Permit Number

INSTALLER COMPLIANCE STATEMENT FOR DUCT LEAKAGE

Cogles to: Bullderl HERS Rater, Bulldlm Owner at Occupancy and Bulldlnﬂ Dopart_r_nent
INSTALLER COMPLIANCE STATEMENT

The building was:  [P~]. Tested at Final []  rostea st Roughan

INSTALLER VISUAL INSPECTION AT FINAL CONSTRUCTION STAGE:
Remove at least one supply and one return register, and verify that the spaces betwesen the register boot and the interior
finishing wall are properly sealed.
if the house rough-In duct leakage test was conducted without an air handier installed, inspect the connection points
between the air handlar 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

[ JOUCT LEAKAGE REDUCTION

Procedures for fisld verification and diagnostic testing of air distribution systems are 2
NEW CONSTRUCTION:
Duct Pressurization Test Results (CFM @ 25 Pa)

Enter Tested Leakage Flow in CFM:
Fan Flow: Calculated (Nominak: DCOoIIng EHnﬂng) or L_IMeasured
If Fan Flow is Calculated as 400 cfm/ton x number of tons or as 21.7 cfm/(kBtu/hr) x Heating
Capacity In Thousands of Btu/hr, enter total calculated or measured fan flow in CFM hers:
3 Pass if Leakage Percentage < 6% for Final or < 4% at Rough-in;
(oo x| {Line #1)/ {Line # 2)]]

e e e e——— e —— e —t e

ALTERATIONS: Duct System and/or HVAC Equipment Change-Out
4 Enter Tested Leakage Flow in CFM from Pre-Test of Existing Duct System Prior to Duct

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

System for Duct Systemn Alteration and/or Equipment Change-Out.
6 Enter Reduction in Leakage for Altered Duct System
[ (Line # 4) Minus (Line # 5)) - (Only if Applicable)
7_Enter Tested Leakage Flow In CFM to Outside (Only if Applicable)
8 Entire New Duct Systom - Pass if Leakage Percentage < 6% for Final or < 4% at Rough-in
{100 x [ Line # 5) / Line # 2)]] __IPass
TEST OR VERIFICATION STANDARDS: For Altered Duct System and/or HVAC Equipment Change-Out
Uise one of the following four Test or Verlfication Standards for compliance:
9 Pass if Loakage Percentage < 15% 100 x| 2.¢ 5 (Line#8)/ J2. (5 (Line#2)) | 7.7
10 Pass if Leakage to Outside Percentage < 10% [100 x [ gl.lna #7)/ (Line # 2)]]
11 Pass if Loakage Reduction Percentage > 60% [100 x [ (Line #6) / (Line # 4)]}
and Verification by Smoke Test and Visual Inspection
12 Pass if Sealing of all Accessible Leaks and Verification by Smoke Test and Visual inspection
Pass if One of Linas # 0 through # 12 pass

1, the undersigned, verify that the above diagnostic test results
were performed in conformance with the requirements for compliance credit. |, the undersigned, also certify that the newly
instalied or retrofit Alp:Dis lon System Ducts, Plenums and Fans comply with Mandatory requirements specified in
Sectkﬁ) (m) of th %:(Im Energy Efficiency Standards.

% - l_Z"Oép All Star Home Improvement

- Signatur, Date Instailing Subcontractor (Co. Name) OR
W General Contractor (Co. Name)




INSTALLATION CERTIFICATE (Page 5 of 12)

2823 Wisseman DF. Sacramento CA 95826 0

Site Address Permit Number

THERMOSTATIC EXPANSION VALVE (TXV)

Procedures for fleld verification of thermostatic expansion valves are available in RACM, Appendix RIL

Access Is provided for inspection. The procedure shall

mYes DNo consist of visual verification that the TXV is installed on
the system and Installation of the specific equipment
shall be verified.

Yeos is a pass I }!!l

[C] REFRIGERANT CHARGE MEASUREMENT
Verification for Raquired Refrigerant Charge and Adequate Alrflow for Spiit System Space Cooling Systems without
Thermostatic Expansion Valves

Qutdoor Unit Serial #

Location

Qutdoor 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 (must be checked monthly)

Standard Charge Measurement Procedure (outdoor air dry-bulb 550F 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
procedurea.

Measured Temperatures

Supply (evaporator Ieaving) air dry-bulb temperature (Tsupptly, db)
Return (evaporator entering) air dry-bulb temperature (Tratum, db
Return (evaporator entering) air wet-bulb temperature (Tretum, wb
Evaporator saturation temperature (Tevaporator, sat)

Suction line tamperature (Tsuction, db)

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

orheat Charge Method Calculations for Refrigerant Charge
Actual Superheat = Tsuction, db — Tevaporator, sat

[ Target Superheat (from Table RD-2)
Actual Superheat — Target Superheat (System passos if between -S and +5'F)

Temperature Split Method Calculations for Adequate Airflow
Split Method Calculation ia not necessary if Adequate Airflow credit is taken
Actual Temperature Split = T return, db Tsu, db

Target Temperature Split (from Table RD3)
Actual Temperature Split Target Temperature Split (System passes If betweon -

3°F and +3°F or, upon remeasurement, If between -3°F and -100°F)




INSTALLATION CERTIFICATE _ _ (Pag_e_ﬁ of 12)
2823 Wisseman Dr. Sacramento CA 95826 0
Site Address Permit Number

Standard Charge Measurement Summary:
Systern shall pass both refrigerant charge and adequate airflow calculation criteria from the same

measurements. If corrective actions were taken, both criterla must be remeasured and recalculated.

I I [VGS | blo System Passes

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

Note: The system should be Installed and charged In accordance with the manufacturer's specifications and installer
verification shall be documented on CF-8R before starting this procedure. If outdoor air dry-bulb Is 55 oF or above, Installer
shall use the Standard Charge Measure Procedure:

Procedures for Determining Refrigerant Charge using the Alternate Method are available in RACM, Appendix RD3,

Weigh-in Charging Method for Refrigerant Charge

Actual liquid line length: ft

Manufacturer's Standard liquid line length: it

Difference (Actual — Standard): ft

Manufacturer's correction ( per foot) x difference in length = ounces
(+ = add) (- = remove)

Measured Alrflow Method for Adequate Alrflow Verification available in RACM, Appendix RD2.8
|Calcu|ated Airflow: Cooling Capacity (Btu/hr) X 0,033 (cfm/Btu-hr) = CFM
Measured Airflow is CFM (Measured airflow must be greater than the calculated airflow).

Alternate Charge Measurement Summary:
Systern shall pass both refrigerant charge and adequate airflow calculation criteria from the same measurements. If corrective

actlons were taken, both criteria muat be remeasured and recalcul .
a3 o System Passes |

: * (A% Ja) R All Star Home Improvement

Signature, Date W Installing Subcontractar (Co, Name) OR
General Contractor (Co. Name) OR Owner

COPY TO: Building Department
HERS Rater (if applicable)
Building Owner at Occupancy




INSTALLATION QERTIFICATE (Page 8 of 12)
2823 Wisseman Dr. Sacramento CA 95826 0
Site Address Pormit Number

FAN WATT DRAW
Procedures for measuring the alr handler watt draw are available in RACM, Appendix RE3.2.
Method For Fan Watt Draw Measurement

RE3.2.1 Portable Watt Meter Measurement
RE3.2.2 Utliity Revenue Mater Measurement
Measured Fan watt Draw: Enter rosults of Watts/cfm:
Measured Fan Flow (Enter total ¢fm from airflow verification)
Enter results of Watts/cfm:

Dves DNo Calculated fan watt/cfm Is equal to or lower than the fan
watt/efm draw documented In CF-1R D
Yos Is a pass

D ADEQUATE AIRFLOW VERIFICATION
Procedures for field verification and diagnostic testing of adequate alrflow are available in RACM, Amndlx RE4.1.
Method For Alrflow Measurement
[ Tves T TNo  [Duct design exists on plans
RE4.1.1 Diagnostic Fan Flow Using Flow Capture Hood
RE4.1.2 Diagnostic Fan Flow Using Plenum Pressure Matching

RE4.1.3 Diagnostic Fan Flow Using Flow Grid Measurement

Measured Airflow: Icfmlton

[ Tres | [No  |Measured airfow is greater than the criteria in Table RE-2
IYes is a pass | | hlss | I h;ll

MAXIMUM COOLING CAPACITY
Procedures for determining maximum cooling load capacity are avalilable in RACM, Appendix RF3.
1 Yeos o Adequate airflow verified (soe adequate airflow credit)
2 Yes No Refrlgﬂnt charge or TXV
3 Yos No Duct leakago reduction crodit verifled
4 |__|Yes 0 Cooling capacities of installed systems are < to maximum cooling
capacity indicated on the Performance’s CF-1R and RF-3.
if the cooling capacities of instalied systems are > than maximum

[Jvee [o| cooling capacity in the CF-1R, then the electrical input for the
installod systems must be £ to electrical input in the CF-1 R.
Yes to 1,2, and 3; and Yes to elther 4or 5 Is a pass

HIGH EER AIR CONDITIONER
Procedures for verification are avallable in RACM, Appendix Rl
1 Yos No EER values of installed systems match the CF-1R
2 Yos No For split system, indoor coll Is matched to outdoor coll
3 Ves o] Time Delay Relay Verified (if Required) [
Yes to 1 and 2; and 3 (If Required) Is a pass

All Star Home Improvement
Tests Signature, Date Installing Subcontractor (Co. Name) OR
Performed General Contractor (Co. Name)

COPY TO: Building Department, HERS Rater, Building Owner at Occupancy




