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TO: 2641962

==._==m
P DEPARTIMENT

V' BULDING DIVISION
 Fax# (9%8) 284-1901

Faxed requast received in thix office befere 3:00 p.m. will be procesaad the following work day,

(certain resirictions apply)
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[J HOUGE

O SIDING
B Wood
4 u .—...Ad.u
0 Horz
0 Vinyl
D Stueco

(Rusidontinl ONLY)
B HVACINSTALLATIONS
- NEW D CHANGEOUT
O Haat Pump
& Packapgs
O Bpftsystem
X Roof mount
D Cubdn
D Hoatpump or slacl. untto
pas.
D Wak Lmacoe
0 Pire Figoe st
D Other {dascribe balow)
Value of duct work:
Bquipment; §

Cutdn: 3

~ TR ESEN A DT O e e

" (usidenisl ONLY)
" 3 WATER HEATER
D 0AY D BLEOTRIC
0 Changsout
O Sisctiic o Gss
0O Relooets
0 New

DRY ROTOR TERMITE DAMAGE
REPAIR

01 Floodngilolsts
P Roof Sudhire

2 Mudsil/Sluds

{Residental 3nd single apartment unlis ONLY)
D SMUD - D PQSE

NOTE: Correction NeBice ltams wlli require an

~ (Rebidental ONLY)

MINOR BLEGTRIC snc/or MINCR
PLUMBING

D Siesiric Service Change

¥ amps

2 New sletirlc
clrcuits
£ Re-wire
3 Repincsmant
2 Watar Sarvice
C Sewer Sarvice
0 GasLine
O Reglumb
D Water
8 Waste
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lCERTmICATE OF FIELD VERIFICATION & DIAGNOSTIC TESTING (Page 3 of 8) CF-4R
oo | Project Address Builder Name

4809 Jerry Way Arctic Heating & Air

i Telepho Plan Numbe
Joceline Nadra  g1e4s72222 " - |70

Steve Vasa 916-804-9185

_Compliance Method (Prescriptive) Climate Zone _ 12
Certifving Signature Date q}ample House Number 5 Of 6

Builder Contact

HERS Rater Telephone | Sample Group Number

Firm HERS Provider

Capitol Energy Consuitants CalCerts

Street Address: 1709 Adonis Way Citv/State/Zip;

Copies to: BUILDER, HERS PROVIDER AND BUILDING DEPARTMENT
HERS RATER COMPLIANCE ATEMENT _
The house was: v D Tested v X Approved as part of sample testing, but was not tested

As the HERS raer providing disgnostic testing and field verification, I certify that the house identified on this form complics
with the diagnostic tested compliance requirements as checked on this form,

v %] The installex has provided a copy of CF-6R (Installation Certificate).  Package Unit - TXV Exempt

‘Sacramento, CA 95864

¢ [ ] TRERMOSTATIC EXPANSION VALVE (TXV)
Lrocedures for field verification of thermostatic expansion valves are available in RACM, Appendix RI.

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

Yeas i3 a pass

v O REFRIGERANT CHARGE MEASUREMENT

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

itdoor Unit Serial #
Location

Qutdoor Unit Make
Outdoor Unit Model
Cooling Capacity v B
Date of Verification o
Date of Refrigernnt Gange Calibration. | (must be checked monthiv)
Date of Thermocouple Calibration (must be checked monthly)

Note: The systr.m should bc mstalled md charg:d in accoulmce wuh the manufacturer’s specifications and installer
““verification shall be documented on CP-6R before starting this procedure. If outdoor air dry-bulb ic below 55 °F rater shail
use the Alternative Charge Mcasure Procedure

- Proccdures for Determining Refrigerant Charge using the Standard Method are available in RACM, Appendix RD2.
lv pvy aonN A copy of CF-6R (Installation Certificate) has been provided with refrigerant charge
&8 ®  measurement documented.

Residential Compliance Forms April 2005
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CERTIFICATE OF FIELD VERIFICATION & DIAGNOSTIC TESTING (Page10of8) CF-4R
Project Address Builder Name . . .
4809 Jerry Way Arctic Heating & Air
i M q s Tel Plaa N
Builder Contact J ocelme Nadra 016.457-2222 ¢lephone an Number
) Teke Sample G be
HERS Rater Steve Vasa o1 9165 clephone ple Group Number
Compliance Method (Prescriptive) Climate Zone 12
(Cettifving Signatlwe Date | Sample House Number 5 of 6
P Capitol Energy Consultants HERS Provider caicens
| Street Address: Citv/State/Zip:
e ¥ 1709 Adonis Way syl Sacramento, CA 95864

Copies to: BUILDER, HERS PROVIDER AND BULLDING DEPARTMENT

HERS RATER COMPLIANCE STATEMENT .
The house was: ¥ [} Tested v [X] Approved as part of sample testing, but was not tested

As the HERS rater providing diagnostic testing and field verification, I certifv that (he housc identificd on this form complies with
- the diagnostic tested compliance requirements as checked v on this form, The HERS rater must check and verify that the new

distribution svstem s fully ducted and corrsct tape 13 used before 2 CF-4R may be released on every building. The HERS
{,‘:}ﬁﬁ must not release the CF-4R until a properly completed and signed CF-6R has been received for the sample and tested
ings.

& The instalier has provided a copy of CF-GR (Instatiation Cestificate).

¥ New Distribution system is folly ducted (i.¢.. does ot use building cavities as plentins or platform retums in Liew of ducts).

New systems where cloth backed. rubber adhesive duct tape is installed, mastic and draw bands are used in
combination with cloth backed, rabber adhesive duct tape to seal leaks at duct connections.

7 [ MINIMUM REQUIREMENTS FOR DUCT LEAKAGE REDUCTION COMPLIANCE CREDIT
Procedures for fleld verification and diagnostic testing of air distribution systems are available in RACM, Appendix RC4.3.

g Duct Diagnostic Leakage Testing Results
' 'NEW CONSTRUCTION:
Duct Pressurization Uest Results (CFM @ 25 Pa)

‘Enter Tested Leakage Flow in CFM: .
Tan Flow: Calculated (Nominal: ¥ [JCooling v ] Heating) or ¥' £1 Measured '
| Eiter Total Fan Flow in CIM:; A4
3 | Pass if Leakage Percentage £ 6% | 100X [ (Line # 1)/ (Line # 2)]] , {1 Pass [ Fail
" ALTERATIONS: Duct System and/or HVAC Equipment Change-Out LRSS

Enter Tested Leakage Flow in CFM from CF-6R: Pre-Test of Existing Duet System Prior to
Dust System Akeration and/or Equipment Change-Out.

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

7 | for Duet System Alteration and/or Equipment Change-Out.

| Enter Reduction in Leakage for Altered Duct Sysiem [ (Line#4) Mipus __(Line # 5)]
G | (Only if Applicable)

Measured
Values

7 { Enter Tested Leakage Flow in CFM to Outside (Only if Applicable)
Lntire New Duet System ~ Puss if Leakage Percenlage < 6% \
8 | [100x1 (Line #5) / Line # 2)]} [ fass CIFail
TEST OR VERIFICATION STANDARDS: For Altered Duct System and/or HVAC Equipment Change-Out | ./ v
Use one of the following four or jon dar r complisnce:
R o |Passif Leakage Percentage < 15% |100 x| (Linc # 5)/ (Line # 1} [ Pass O Fail
’ag@ : [ 1o | Pass it Teakage to Outside Percentage 10% 1100 x [ (Linc # 7)/ (Line # 2)1) O Pass O Fail
St Puss iI'] eakage Roduction Percentage = 60% [100 x [ (Line # 6)/ (Linc # 4))] [Jrass [] Fail
y 1 | aad Verification by Smoke Tust und Visual Tnspection _ -
A 42 | Pass if Sealing of all Accessible Leaks and Venification by Smoke Test and Visual Inspection 8 [ IPass O Fail
L Pass if One of Lines # 9 through # 12 pass ((JPass O Fail |

isidensial Compliance Forms April 2005
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INSTALLATION CERTIFICATE (Page 8 of 12) CF-6R
Site Address 4809 Jerl'y Way Permit Number 06"05221

v FAN wATT DRAW
Procedures for measuring the air kandier watt draw arc available in RACM. Appendix RE3.2.
v Method For Fan Watt Draw Measurement
=] RE3.2.1 [ Portable Wait Meter Measurement
a RE3.2.2 | Utility Revenue Meter Measurement

Measured Fan Watt Draw Wwatlts
Measured Fan Flow (enter lotal cfm from airflow verification) ofm
Epter results of Watts/cfim Walts/efm

Measured fan watt/cfm draw is equal to or lower than the
fan watt/cfim draw documented in CH-1R

"vYDOYes | ONo

Yes is & pass

v J ADEQUATE AIRFLOW VERIFICATION

Procedures for measuring the airflow are available in RACM. Appendix RE3. 1.

v Method For Airflow Measurement
0 REA.1.1 | Diagnostic Fan Flow Using Flow Capture Hood

RE4.1.2 | Diagnostic Fan Flow Using Plenum Pressure Maiching

RE4.1.3 | Diagnostic Fan Flow Using Flow Grid Measurement
No i Duct design exis1s on plans

Measured Airflow: Total cfm
Rated Tons efm/ion efim/ton

v <
o|o
Pass

Fail

Measured airflow is greater than the criteria in l'able RE-2

Yes is a pass

v 3 MAXIMUM COOLING CAPACITY
Procedures for determining maximum cooling load capacity are avgilable in RACM. Appendix RES.
1 OvYes | ONo | Adequate airflow verified (se¢ adequale airtlow credit)

O vYes | ONo | Refrigerant charge or TXV
O Yes 1 No Duct leakage reduction credit verified

Oves | ONo Cooling capacities of installed sysiems are £ 1o maximum cooling
capacity indicated on_the Performance’s CF-1R and RF-3.
If the cooling capacities of installed systems are > than maximum
O Yes | O No | cooling capacity in the CF-1R. then the electrical input for the
instatled systems must be < to elecuical input in the CF-1R.

Yes10 1, 2, and 3: ond Yes to either 4 or 5 is a pass

*v[C] HIGH EER AIR CONDITIONER

Procedurgs for m‘{’mﬂgﬂ are availghle in RACM. Appendix Ri,
Y | LlYes | EINo | EER values of installed systems match the CF-1R
FlvYes | O No | For split system, indoor eoil is matched Lo outdoor coil

Cyes | DONo Timne Delay Relay Verified (If Required)

Yes to 1 and 2; and 3 (If Required) is 8 pass

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

Signature: Date:
Copies ta: BUILDING DEPARTMENT, HERS RATER (IF APPLICABLE) BUILDING OWNER AT OCCUPANCY

Residential Compliance Forms April 2005

S81.808:01 Jdre 3 3eay 913 04e PyguN IAIW:WOH4 ¥SB:1T Seue-81-100




INSTALLATION CERTIFICATE (Page 6 of 12) CF-6R
Site Address 4809 Jerry Way Permit Number 06-0522 1

Swandard Charge Measurement Summary:
System shall pass both refrigerant charge and adequate airflow calculation critetia from the same
measurements, If corrective actions were Laken, both criteria must be remeasured and recalculated.

[v [DOYes JONo | System Passes

Alternate Charge Measurement Procedure (outdoor air dry=bulb below 55 °F)

Note: The sysiem should be installed and charged in accordance with the manufaciures’s specifications and installer
verification shall be documented on CF-6R before starting this procedure. If outdoor aif dry-bulb is 55 °F or above, instatler
shall use the Standard Charge Measure Procedure:

Procedures for Determining Refrigerant Charge using the Alternate Method are available in RACM; Appendix RD3.
izhain Charging Method for Refrigerant Charge

1 Actus! liquid line length:

Manufacturer’s Standaed liquid line |

Difference (Actual — Standard):

Manufacturer's correclion (ounces

(+=add) (- - remove)

Mensured Airflow Method for Adequate Airflow Verification available in RACM. Appendix RD2.6
Calculated Airflow: Coeling Capacity (Buvhr) X 0.033 {ctm/Biu-hr) ~ CFM

Measured Airflow is CFM (Measured airflow must be greater than the calculated airflow).

Alternate Charge Measurement Summary:
System shal! pass both refrigerant charge and adequate airflow calculation criteria from the same measurements, If
corrective actions were taken, both criteria must be remeasured and recalculated.

[v [ O Yes | ONo | Sysiem Pasve ]

inmlling Subcontractor (Co. Name) OR General
' Contractor (Co. Name) OR Owner

Signanre:

- Copies to: BUILDING DEPARTMENT. HERS RATER (IF APPLICABLE) BUILDING OWN ER.AT OCCUPANCY

April 2005
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INSTALLATION CERTIFICATE (Page 5of 12) CF-6R
Site Address 4809 Jeny Way Permit Number 06-05221

v [X] THERMOSTATIC EXPANSION VALVE (TXV) Package Unit - TXV Exempt

Procedures for field verification of thermosiatic expansion valves are available in RACM, Aefpendix 5[.

Access is provided for inspection. The procedure shall

consist of visual verification that the TXV is installed on
JYes | ONo | the system and installation of the specific equipment O O
shall be verified.

Yes s a pass

| REFRIGERANT CHARGE MEASUREMENT
Verification for Required Refrigerant Charge and Adequate Airflow for Split System Space Cooling Systems without

Thermostatic Expaasion Valves
Outdoor Unit Serial #

l.ocation

Outdoor Unit Make
Qutdoor Unit Model
Cooling Capacity
Datc of Ve;i}:ié-ation

Date of Refrigerant Grauge Calibration
Date of Thermocouple Calibration

: Arge MeEasturem. Rt : i1 1 ang above .
Procedures for Determining Refrigerant Qikarg - It .. et are envailable in RACM, Appendix RI2.
Note: The svstem should be instailed = fir . knce witililke manufacturer’s specifications before starting this
procedure.

. Measured Temperatures

- | Supply (evaporator leaving) air dry-bulb temperature (F'supply, db)
Return (evaporator entering) wir dry-bulb temperature (Treturn, db)

Return (evaporstor entering) air wet-bulb lemperature (Treturn, wb)

Evaporator saturation temperature (Tevaporator, sat)

Suction line temperature (Tsuction, db)

Condenser (entering) air dry-bulb temporature (Tcondensar, dh)

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

Target Superheat (from Table RD-2)
Actual Superhest — Target Superhcat (System passes if between -5 and +5°F)

‘'emperature Split Method Calculations for Adequate Airflow
Splir Method Caiculation 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 Tempetature Split (System passes if between -
3°F and +3°F ot, upon remeasurenaent, if between -3°F and ~100°F)

idensial Compliance Forms _ April 2005
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(Page 4 of 12) CF-6R
Permit Number

4809 Jerry Way 06-05221
INSTALLER COMPLIANCE STATEMENT FOR DUCT LEAKAGE

" INSTALLER COMPLIANCE STATEMENT
The building was; v’ [XITested at Final « [J Tested at Rough-in

_ INSTALLER VISUAL INSPECTION AT FINAL CONSTRUCTION STAGE:
Remove at ieast one supply and one return register, and verify that the spaces between the register baot and the intecior

~ finishing wall are propesly sealed.
[0 16 the house rough-in duct leakage test was conducted without an ai handler installed, inspect the connection points
" petween the air handler and the supply and return plenums to verify that the connsction points are properly sealed.
[X] inspect all joints to ensure that no cloth backed rubber adhesive duct tape is used
S New Distribution system is fully ducted (i.e., does not usc buildiog covities as plenums or platforma retucns in liew of
duct)
v [ DUCT LEAKAGE REDUCTION
Procedures for fleld verification and diagnoutic testing of air
NEW CONSTRUCTION:
Measured

Duct Pressurization Test Resuits (CFM @ 23 Pa) Values

INSTALLATION CERTIFICATE
Site Address

distyibution systems are available in RACM, Appendix RC4.3

Enter Tested Leakage Flow in CFM.

Fan Flow: Calenlated (Nominal: v/ {3 Cootling v O Heating) or ¥ O Measured

T Fan Flow is Calculated as 400 cfis/ton x mumber of toas of as 21 .7 ¢fm/(kBtwhr) x Heating

Capacity in. Thousands of Btwhs. cater total calculated o measured fan flow in CFM here; v v

Pass il'Leakage Percentages 6% for Final or < 4% at Rough-=in: "

3 100x[ (Line# 1)/ (Line # 2)]] O Pass O Fail

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

4 Enter Tested Leakage Flow in CFM from Pre-Test of Existing Duet System Prior 10 Duct.

v System Alteration and/or Equipment Change-Out.

Enter Tested Leakage Flow in CFM from Final Test of New Duct Svstem or Altered Duct

5 | System for Duct Svstem Alteration and/or Fquipmeat Change-Onut.

| Enter Reduction in Leakage for Altered Duct System

&dr (Line # 4) Minus (Line# 5)] — (Onlv if Applicable) '

1.7 | Bnter Tested Leakage Flow in CFM to Quiside (Only if Applicable) v v

7 | Eatire New Duct System - Pass if Leakage Percentage < 6% for Final o

S| 8 {poox| (Line # 5)/ Line # Y]] O Poss O Fail
TEST OR VERIFICATION STANDARDS: For Altcred Duct System and/or HVAC Equipment Change- v v

. Qut Use one of the folowing four Test or Verification Standards for compliance:
R [ Pass O Fail

Pass if Leakage Percentage € 15% [100x ([ (Linc ¥ 5)/ (Line # 2)[}
Pass if Leakage to Outside Percentage < 10% {100 x| (Linc #7)/ (Line # 2] 0 Pass O Fail

Pass if Lcakage Reduction Percantape 2 60% (loox|____ . (linc#6)/ (Line # 4)]) 0 Pass O Fait

11 | and Veritication by Smoke Test and Visual lnspection
12 | Pass if Sealing of all Accessible Leaks and Verification by Smoke Test and Visual Inspection § O Pass O Fail |
Pass if One of Lincs # 9 through # 12 pass i O Pass O Fail
v 1, the undersigned, verify that the above diagnostic test results were performed in conformance with the requircments for
compliance credit, [, the undersigned, also certify that the newly installed or retrofit Air-Distribution System Ducts, Plenums and
Fans comply with Mandstory requirements specified in Section 150 (m).of the 2005 Building Energy Efficiency standards.

10

Installing Subcontractor (Co. Name) OR Generul
Contractor (Co, Name) OR Owner

Signature: Date:

poplu to:; BUILDING DEPARTMENT, HERS RATER (IF APPLICABLE) BUILDING OWNER AT OCCUPANCY
September 2005
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INSTALIATION CERTIFICATE (Page 3of12) CF-6R
Sile Address 4809 Jerly Way Permit Number 06"05221

-An insailation certificate is required to be posted at the building site or made available for all appropriate inspections. (The
faformation provided on this form is required) After completion of finat inspection, a copy must be provided 1o the building
“department (upon request) and the building owner at occupancy, per Section 10-103(a).

 HVAC SYSTEMS:
 Heating Equipmens

‘ CEC Contified M. #of Efficiency |
Equip Type Nameand Model | ldestical | (AFUE, ctc)
(pkg. heat pump) Number Svatenn | (3CF-1R vajue)

Package APG13300451 | 1 80

Cooling Equipmernt

Efficiamcy

Liquip Type (SEER or EER)"
{pkg. heat pump) (=CT-1R vainc)

13 Seer

1. > symbol reads greaer then or equal o what is indicated on the CF-IR value.
Include both SEER and EER if compliance credit for high EER air conditioner is claimed.

+ B 1, the undersigned, vesify thas equipment listed above is: 1) is the actual equipment installed, 2) cquivalent to or
morc efficient than that specified in the certificate of compliance (Form CF-1R) subminted for compliance with the
Energy Efficiency Standards for residential buildings, and 3) cquipment that meets or exceeds the appropriate
requirements for manufactured deviecs (from the Appliance Efficiency Regulations ot Part 6), where applicable.

Tnstalling Subcontractor (Co. Name) OR General
Contractor (Co, Name) OR Owner

Signature: Date:

. Copies t0: BUILDING DEPARTMENT, HERS RATER (IF APPLICABLE) BUILDING OWNER AT OCCUPANCY

* Residential Compliance Forms April 2005
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CERTIFICATE OF COMPLIANCE: RESIDENTIAL  (PageSof5)  CF-1R

| Project Title

HVAC Change out

Date

05/01/2006

'COMP T

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 adminjstrative 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

Name:

Joceline Nadra

Name;

Title/Firm:

Arctic Heating & Air

Title Firm:

Address:

4791 63rd St.

Addross:

Sacramento, CA 95820

Telephone: 916.457-2222

License # 825008

+

‘ompliance Forms

S81.868:0L

April 2005
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CERTIFICATE OF COMPLIANCE: RESIDENTIAL

(Page 4 of 5)

CF-1R

Date

. Projecr Title

HVAC Change out

05/01/2006

Imhcam. which spemal featnres are part of thxs

and Performance Method.

pmJect The hst below represents special feattm telev ant to the Pmmptwc

Feature

Required Forms (if applicable)

Description

Metal Framed Walls

CE-IR

Radiunt Barricry

Cl-1R

Exterior Shades

WSH4R

Cool Roof

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

Dedicated Hyvdronic Heating
Svstcm

Pesformance Calculation
Required: Attach Ry to Formg.

Combined Hydronic System

Gas Cooling

Buried Ducts

Perto, e Cale
i ttach
A 3
i

to Fo
alculat:

te o

Kitchen Pipe Insuiation

Multiple Water Heaters Per
Drwelling Unit

5. intr
Svs ial

8See Tal 18WBr use
Performance Calculation and
attach Run to Forms,

Central Water Heating System
inz Multiple Dwelli

Performance Caleulation and
aftach Run to Forms.

Noo-NAECA Large Water
Heater

CF-1R

Indirect Water Heater

See Table 3-13 or use
Performance Calculation and
attach Run to Forms

Instantaneous Gas Water Heater

See Table 5-13 or uke
Performance Caleulation and
allach Run to Forms

(m]

Solar Water Heating System

See Table 3-13 or use
Performance Caleulation and
aftach Run o Forms

]

Wood Stove Boiler

Performance Caleulation and
attach Run to Forms

SPECIAL FEATU

U

i

_(ndd extra sheots it

Featare

HERS

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

N

Required Forms (if applicable)

Description

CF-6R part 4 of 12

Duct Sealing
i tCl

CF-6R part 5 of 12

Thenmostatic Expansion Valve

CF-6R part 6 of 12

Packaga Unit » TXV Exampt

(=
5]
]

 Residential Compliance Forms
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CERTIFICATE OF COMPLIANCE: RESIDENTIAL _ (Page3of5)  CF-IR |

Project Title Daie
‘ HVAC Change out 05/01/2008

. SEALED DUCTS and TXVs (or. Alteroative Meazures)
A signed CF-4R Formn must be provided to the building department for each home for which the foliowing. are
required.

Sealed Toucts (all climate Zones) (Lnstaller Lesting and certification and HIERS rater field verification required.)

TXVs, readily accessible (climate zones 2 and 8-15 only)
(Installer 1o and certification and HERS Rater field verification required.
Refrigerant Charge (climate zones 2 and 8-15 only) (Installer testing and certification end 1ERS Rater ficld
verification required.)

OR
Alternative to Sealed Ducts and Refrigerant Charge /TXVs (See Package D Alternative Package Featores for
Project Climate Zone in the RM Appendix 13 ‘Table 151-C, Footnotes 7-14.

OR
For additions and alterations, duct systems that are not documented to have been previously
O scaled as confirmed through field verification and diagnostic testing in sccordance with procedures in the

Residential ACM Manual and duct systems with more than 40 linear feet m uncondidoned

spaces sholl meet the requirements of Section 150(m) and duct insulation requirements of Package D.

‘ WATER HEATING SYSTEMS
4

Check box if system mcets criteria of a “Standard™ system. Standard vystem 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 sysiem is
not aliowed.

Check box when using Preapproved Aliernative Water Heating table. Table 5-4 in Chapter 5 in the Remdenual
Manual, No waler heating calculations are required, and the system complies automatically.

Check box if system does 00t meet writeria of “Standard” sy stem, and does not comply with the I-‘renppmvcd
Alternative Water Heating table. In this case, the Performance Method must be used and must be included in the
submittal.

Check box to verifv that a ime

units

Systems servi

Eoergy

Factor' or Eiwrnal
Water Heater istributi ity Thermal andbn Insulation
Type/Fuel Type i { Efficiency } | R-Value

____System serving multiple dwelling units

Lnergy Tank

3 ‘f'ank Factor” or Exiernal
Water Heater Digtribution ¢ apacity Theemal smﬂdb}' ! Ingulation
Type Type i (pallons) | Efficiency | T.oss (%) | R-Value

1) For small gas storage water henters (rated inputs of less than or equal 0 75,000 Btw/hr), electric resistance, and

heat pump water heatera, list Energy Factor. For large gac storage water heaters (rated input of greater than 75,000

Buu/hr), list Rated Input, Recovery Efficicncy, Thermal Efficiency and Standby Loss, For instantaneous gas water

heaters, list Rated Input and Thermal Efficiencies.

Pipe Insulatien (kitchen lines > 3/4 inches) All hot water pipes trorm the beating souree 1o e kitchen fixmunes ’
that are ¥ inches or greater in digmeter shall be thermally insulated as specified by Section 150 (5) 2 A or 150 (§) 2

B.

Residenticl Compiiance Forms April 2005
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CERTIFICATE OF COMPLIANCE: RESIDENTIAL (Page2of5) CF-IR

Project Title Date
HVAC Change out 05/01/2006

Construction, Additions and A lterations.

Fenestration
#/Type/Pos. Orien- Exterior A
(Front, Left, tation, Shading/Overhangs®™
Rear, Right, N, S, E, . SHGC v box if WS-3R is

: U-factor’ _ Source’ included

| Siglighy” | W

Qjoooo IJ‘[J

1) Skylights are now inchxied in West-f; i iphts are tlted to the west or tilted in any
direction when the pitch is less than 1:JR 3.2.5 of the Regidential Manual

2) Enter values in this column are cither NFRC Rated value or from Standards default Table 116A.

3) Indicate source ¢ither from NFRC of Table 116A.

4) -Enter values in this column from NFRC or from Standards Default Table 1161 or adjusted SIGC from WS-3R.
5) Indicate yource either from NFRC or Table 11643.

6) Shading Devices are defined in Table 3-3 jn the Residential Manual and sec WS-3R to calculate Exterior Shading
devices.

7) Sec Section 3.2.4 in the Residential Manual.

HVAC SYSTEMS

Heating Equipment Distribution .
Type und Capacity fvpe and Location | DuctorPiping | Thermostat | Configuration
{furnage, heat pusmp, boiler, ete.) (dncets. attie. etc.) R-Valuc Type (split or paskage) |
Furmnace Attic 4.2 Sethack Package

Cooling Equipment
Type and Capacity Minimum
{A/C, heat pump. evap, Etliciency Dt Location Themmestat Configuration
cooling) (SEER or EER) | _(attic, etc.) Type {split or package)
AC 17 At Sathack Packages

Restdential Compliance Forms April 2005
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CERTIFICATE OF COMPLIANCE: RESIDENTIAL
Project T L INJAC Change out " 05/01/2006
Project Address 4800 Jerry Way

' Sacramento, CA 95819-3328

1 Documentation Author R
Joceline Nadra
Compliance Method (Prescriptive)

(Page 1 of 5)
Building Permit #

06-05221

Plan Check /Date:

CF-1R

Telephone

916-457-2222
Climate Zone

Field Chack /Dae

12 Enforcement Agcncv Use Only

¥ 0O Alternative Component Package Method: (check one) C D D (Allernative)
~_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 Tabls 15]-C Footnotes 7-14 .

GENERAL INFORMATION

Total Conditioned Floor Area (CFA) i

Average Ceiling Height: 8 @

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

&1 Building Type: (check one o more) X single Fomity [ Muititamity [ Addition 3] Alteration
= (If adding fenestration fill owt WS-4R, Fenestration Maximum Allowed Area Worksheet and see Section 8.3.2
. for Additions and 8.33 for Alterations.)

lﬁumber of Stories: Number of Dweiling Units: _ 1
Floor Construction Type: Siab Slab/Raised Floor (circle one or both)

Front Orientation: North / South / Eest / West / All Orientations (input front orientation in degrees from 1'rue North
and circle ong).

OPAQUE SURFACES INCLUDING OPAQUE DOORS

Component
Type (Wall,
Roof, Floor,

Slab Edge,

Frame

Type

Cavity
Insuiation

Continuous
Insulation

factor (for wood,
metal frame and

Asscmbly U-

mass

Roof Radiant
Barrier
Installed

Location
Comments
(attic, garage.

Deoors) R-{lalue a lies Yes ot No tvpical. etc.)

Joint Appendix TV in Section 1V.2, TV.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.

esidential Compliance Forms April 2005
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SERTIFICA!S OF FIELD “mlﬂﬂ 3 Dmugg!_llc TESTING ‘m 10f8)

—- . Artic Heating / 823085
Contractor Name / License No.

06-05221
Telephone  Permit Numbar
016-835-4773 25072
Telephone Sampte Group Number
April 7, 2006 CC14-1798265658
S Date Certificate Number
m: Capito| Enargy Consyltants MERS Provider:CalCERTS
 Straet Address: 1709 Adonis Way City/State/ZipiSacramento / CA / 95864

; i L Homeow apd Bui Da —
This CF-4R hae been registered with the CalCERTS® registry in accordance with the Title 24 & Tithe 20 of the CCR,
Is an approved HERS provi is Ene ission.
HERS RATER COMPLIANCE STATEMENT

Tha house was D Tested V] Approvad as part of sample testing, but was not tastad.
As the HERS rater providing diagnostic testing and fledd vertfication, I certify that the house identified on this form complies with the
dlegnostic tested comphiance requirerments a3 checked on this form. The HERS rater must check and venty that the new distridution
system Is fully ducved and correct tape Is used bafnre 2 CF-4R may be released on evety tastad buikding. The HERS rater must not
redease the CF-4R until a properly compieted and sighed CF-6R has been recelved for the sample und tested buildings.

The Inctaller has provided a copy of the CF-6R (Installation Certificata).

New Distribution system is fully ducted (i.e., does ot use building cavities as plerums or platform tetums in ke of ducts),

New systems where cloth backed, rubber adhesive duct tape Is instalied, mastic and drawbands are used in combination with cloth

backed, rubber adhesive duct Iape to seal lenks at duct connections.
MINIMUM REQUIREMENTS FOR DUCT LEAKAGE REDUCTION COMPLYANCE CREDIT:

[NEW CONSTRUCTION

i Duct Pressurization Test Results (CFM © 25 Pa) "3;5:{:’ ;

N/A

Nominal O cooling @ Heating) o O Memsured !
2 | Enter Total Fon Flow oo, "'_ ) | Mot Tested |

1

N/A

ATIONS: Duct System and/or HVAC Equipment Chanoe-mtt
Efter Yested Leakage Flow In CFM from CP-6R: Pre-Test of Existing Duct System Prior to Duct
systqn vAlﬁemﬁon and/or Equiprment Chanm___ o
-Enter Tested Leakage Flow in CFM: Finad Tast of New Duct System or Attered Duct System for Not Tested
- et System Alteration and/or Equlpg'_mm Change-Out, N

T Enter Reduction In Leakage for Altered Duct System —
© 'ILine 4 - Line 5) - (Only f Applicable) | . Not Tested

. 7 ‘Enter Tested Leakage Flow in CFM to Outside (Only If Applicable) T Not Tested |

: 8 jEnttre New Duct System - Pass If Lealage Percentage <= 6% [ 100 x ( Uine 5/ Line 2 )1: _ Not Yested Elpass DFaJI‘

LT PPN

TEST OR VERIFICATION STANDARDS: For Altered Duct Syatam and/or HVAC '
‘Equipment Change-Out, use ona of the following four Test or Verification i
Standards for complianca: i

S re ¥ P <= Wi (L 6/t o oo Tl
10 | Pass If Leakage to Outskie Percentage <= 10% [ 100 x ( Une 7 / Line 2 )): - NatTesed | [Jrass O ran

ﬁ Pass If Leakage Reduction Percentage >= 60% [ 100 x { Line 6 / Line 4 )] : i
1 |and Verification by Smoke Test and Visual Inspection - NouTested [ pass O ran

© Not Tested

.‘12lhssnsealingafallwml.ﬁhahdvm»nbysmheT:stamvméi.iM& ' ‘Dpass DFall
S Paas if One of Lines #9 through #12 pass. !Dpass 0 rait
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ARCTIC HEATING &AIR

9295 emerald visia dr.
Elk grove, CA 95624
Phone # (914) 457-2222
Fax # (916} 686-1773

Send {o: From: Mike Nadra

,RO N Cav -P‘,n P ev

Attention: ‘/RQJ\ . Date:
Office Location: Office Location:.
FaxNumber: €o 8 “T1¥S Phone Number:

Q Urgent

Q Reply ASAP

a Please comment
Q Please Review

Q For your iInformation

Total pages, including cover: \ Ly

Commenis:
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