CITY OF SACRAMENTO permit No: 0610936

Thos Bros: 297715

(" 12311 Street, Sacramento, CA 95814 B Insp Area: |

“Site Address: 668 52ND ST SAC o Sub-Type:  RES
ParcelNo:  004-0314:007 | Housing (Y/N): N

CONTRACTOR OWNER ARCHITECT

< WERNER.& SONS GERALD L/RITAF PINT 1996 R

3479 ORANGE GROVE 668 S52ND ST
NORTH HIGHLANDS, CA 95660 SACRAMENTO, CA 95819

Nature of Work: HVAC-C/O-SPLIT SYSTEM/NEW ELECTRICAL CIRCUITS

CONSTRUCTION LENDING'AGENCY : I 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).

Lénder's' Name ' Lender'sAddress

LICENSED CONTRACTORS. DECLARATION: 1 hereby affirm under penalty of perjury that 1 am licensed under provisions of Chapter 9
(commencing with section 7000) of Division 3.of the Business and Professions Code and my license is in full and effect.

License Clas: icense Number 406961 Date ] ®‘"3(‘d .ZOntractor Signature

OWNER-BUILDER DECLARATION: I hereby affirm under penalty of perjury that I am exempt from t((contractors License Law for the following
reason (Sec. 7031.5, Business and Professions Code; any city or county which requires 2 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

* hundred dollars ($500.00);

1, as & 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 himseif or herself or through his/her own employees, provided that such improvements are not intended or offered for sale. If,however,

the building of 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

- _ thie ‘purpose of sale.)

1, as owner of the property, am exclusively contracting with licensed contractors to construcaﬁi WW’W Business and Professions Code:

“ Thé Céntractors License Law does not apply to an owner of property who builds or improve? Wot_r, ontracts for such projects with a contractor(s)

censed pursuant to the Contractors License Law),

I am exempt under Sec. B & PC for this reason:

\NG
Date Owner Signature Y] P\;P;%%\GES
NEWGRE T QP MEN! ==
IN ISSUING THIS BUILDING PERMIT, the applicant represents, and the city reli ﬁ&-}égl\!semation of the applicant, that the applicant verified all
measurements and locations shown on the application or accompanying drawings and' that the improvement to be constructed does not violate any law .or
private agreement relating to permissible or prohibited locations for such improvements. This building permit does not authorize any illegal location of any
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. Iagree to comply with all cl?and county ordinances and state laws relatingto

building construction and herby aniaq’ fize representative(s) of this city to enter upon th ementionedpfop: r inspectjop’ purposes.
\
-~
Datc% 7 ; ’,T ' Applicant/Agent Signature x” y: il
t A ~ 7] 7

o
v

\
WORKER'S COMPENSATION DE_CLARATION: I hereby affirm under penaltyh/perjury ong of the following declarations:
I hdve and will maintain 8 certificate of consent to self-insure for workefs' compensation as provided for by Section 3700 of the Labor Code, for: the

performance of work for which the permit i§ issued.

2{ 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
this permitis.issued. My workers' compengation insurance carrier and policy number are:

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

: ( Y ify that in the performance of the work for which this permit is issued, Ishall
not employ any person in any manner so as:to. become subject to the worke ifornia and agree that j ould become subject tothe

" “workers' compensation provisions of&estion 3700 of the Labor Code, I shalf forthpvi .
- Date ; z i = i : /I%}
g t t

B 7 =
_.WARNING: FAILURE TO SECURE-WORKER'S COMPENSATION COV%E IS UNLAWF()L AI\{/SHALL SUBJECT AN EMPLOYER .TO

CRIMINAL PENALTIES AND CIVIL FINES UP TO ONE HUNDRED THOUSAND DOLLARS ($100,000) IN ADDITION TO THE COST OF

~ COMPENSATION, DAMAGES AS PROVIDED FOR IN SECTION 3706 OF THE LABOR CODE, INTEREST AND ATTORNEY'S FEE.

R




PRF1ONM

Fax # 916-808-1901

CITY OF SACRAMENTO
PLANNING & BUILDING DEPARTMENT

BUILDING DIVISION

www.citvofsacramenio.org

Downtown Permit Center, New City Hall
915 | Street, 3" Floor, Sacramento, CA 95814

Help Line: 1-916-808-5656 OR 1-866-EZ-PERMIT
Inspection: 1-916-808-7622

North Permit Center
2101 Arena Bivd., Suite 200, Sacramento, CA 95834

Develapment

Fax # 916-808-8370

Activity #

(certain restrictions apply)

FAXED PERMIT APPLICATION

Faxed request must be received in this office by 3:06 P.M. to be processed the following workday.
Note: Contractors must have a current certificate of Worker’s Compensation Insurance.

Note: Work started before a Building Permit is issued will be subject to quad fee.

IN ORDER TO PROCESS THIS REQUEST, ALL THE FOLLOWING INFORMATION MUST BE PROVIDE:

¥/ RESIDENTIAL
Job Address: 668 52ND ST.

m APARTMENTS {4+ units per building)

Unit #

Contact Person: CORY LEWIS

Address: 668 52ND ST

City/State/Zip: SACRAMENTO, CA. 95819

Phone: 454-5118

Phone:

Nature of Work: (Provide detailed description of work & indicate type of work in selections below).

Description of Work: HVAC CHANGE OUT

Contact Phone:
Contractor:
Address:

City/State/Zip: North Highlands, CA 95660

Fax:

[0 COMMERCIAL (limited)

Date: ﬁ.\u\h@ @m

Contract Price $_5430.00

971-9716

Werner & Sons

License # 406961

3479-A Qrange Grove Ave.

(916) 971-9716

(916) 971-1062

] Reroof (excluding tile) | /] HVAC Installations [ Water Heater [ Minor Electric and/or Minor 1 Public Utilities Safety
[ Tear-Off (Residential Only) (Residential Only) Plumbing Tnspection
[ Resheet V4| mgnmn.oﬁ [] New (Residential Only) (Residential and single
House Garage Heat Pump . . apartment units Ounly)
C . = 8 ] Package 0 Gas []Electric {] Electric Service Change # amps | (] SMUD
# Stories: m Split system [] Change-out | 571 New electric circuits O] PG&E
# Squares: Roof mount [] Electric to Gas | {_] Re-wire
- ] Cut-in [] Relocate [[] water Service Replacement
?—mm._wa : ] Heat pump or elect. unit to gas. (] New . [] Sewer Service Replacement
[ <m Emm [ Wall mﬁumn.m L] Dry Rot or Termite [] Gas Line Replacement
D o0 _H_ Other (describe below) Damage Repair D Re-plumb
m MMMM Value of duct work: {Describe Locations Below) _H_ Water D Waste »  NOTE:
[ Vinyl Equipment: §_5,430.00 Correction Notice items
’ i A1l require an additional
[] stucco Cut-in: § Wit req )
*Design Review approval may be * Design Review approval may be *Design Review approval may be building permit.
required. required. required.




CERTIFICATE OF COMPLIA!NCE: RESIDENTIAL

Project Title Date

(Page 1 of 5)

PINT 7/27/06

Project Address 668 52ND ST
SACRAMENTO,CA. 95819

Documentation Author

CORY LEWIS

Compliance Method (Prescriptive)
Acca-Manual J

Telephone
(916) 971-9716

Climate Zone

12

v’ [0 Alternative Component Package Method: (check one) C D D (Alternative)
* Package C and Package D choices require HERS rater field verification and/or diagnostic testing (see CF-1R page 3)
For Package D Alternative see Appendix B Table 151-C Footnotes 7-14

GENERAL INFORMATION

Total Conditioned Floor Area (CFA) i

Average Ceiling Height: ______ ft

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) &

v B’Building Type: (check one or more) v Single Family Multifamily Addition_v'__ Alteration
(If adding fenestration fifl ot WS-4R, Fen¢stration Maximum Allowed Area Worksheet and see Section 8.3.2
for Additions and 8.3.3 for Alterations.) !

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

Number of Stories:
Floor Construction Type:

Front Orientation;
and circle one).

OPAQUE SURFACES INCLUDING QPAQUE 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
Batrrier
Installed
Yes or No

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

T

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

Residential Compliance Forms April 2005
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i

CERTIFICATE OF COMPLIANCE: RESIDENTIAL (Page 2 of 5) CF-1R |
Project Title PINT Date (127106

{

FENESTRATION P S — U-FACTOR AND SH
v [J FENESTRATION MAXIMUM ALLOWED AREA WORKSHEET WS-4R —must be included for New
Construction, Additions and Alterations.

Fenestration
#/Type/Pos.
(Front, Left,
Rear, Right,

Skylight)

Exterior
Shading/Overhangs®’
v box if WS-3R is
included

Orien-

tation,
N, S, E,
wl

U-factor

U-factor® | Source’

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(f)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 1 16B or adjusted SHGC from WS-3R.

5) Indicate source either from NFRC or T{ablc 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

Minimum Distribution

Heating Equipment

Type and Capacity
(furnace, heat pump, boiler, etc.)

Efficiency
(AFUE or HSPF)

Type and Location
(ducts, attic, etc.)

Duct or Piping
R-Value

Thermostat
Type

Configuration
(split or package)

Furnace 70K BTU

93%

Flex,BELOW

4.0

Dig Set Back

Split

Cooling Equipment
Type and Capacity
(A/C, heat pump, evap.
cooling)

Minimum
Efficiency
(SEER or EER)

Duct Location
(attic, etc.)

Duct
R-Value

Thermostat
Type

Configuration
(split or package)

AIC 30K BTU

14 seer 12 ger

UNDER

4.0

Dig Set Back

Split

Residential Compliance Forms

April 2005




CERTIFICATE OF COMPLIANCE: RESIDENTIAL (Page3of5) __CF-IR
Project Title PINT Date 7127106

SEALED DUCTS snd 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

& | Sealed Ducts (all climate zones) (Installer testing and certification and HERS rater field verification required.)
4 TXVs, readily accessible (climate zones 2 and 8-15 only)
(Installer testing and certification and RS Rater field verification required.
O 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 Appe‘hdix B Table 151-C, Footnotes 7-14.
OR X
For additions and alterations, duct systems that are not documented to have been previously
O 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 !

O

4

Check box if system meets criteria of a “Standard” system. Standard system is one gas-fired water heater per

O | dwelling unit. If the water heater is a storage type, 50 gallons is the maximum capacity and recirculation system is

not allowed.

O Check box when using Preapproved Altemative 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 meet criteria of “Standard” system, and does not comply with the Preapproved

0O | Alternative Water Heating table. In this case, the Performance Method must be used and must be included in the
submittal. Z

O 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

Rated Ener Tank

_ . Input' Tank Factor or External
Water Heater Distribution Number (kW or Capacity Thermal | Standby' | Insulation
Type/Fuel Type Type in System Btwhr) (gallons) | Efficiency | Loss (%) | R-Value

t
i

System serving multiple dwelling uijxits

Ener; Tank

Tank Factor” or External

Water Heater Distribution Capacity Thermal | Standby' | Insulation
Type Type (gallons) | Efficiency | Loss (%) R-Value

1) For small gas storage water heaters (rated inputs of less than or equal to 75,000 Btu/hr), electric resistance, and
heat pump water heaters, list Energy Factor. For large gas storage water heaters (rated input of greater than 75,000
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(G)2 Aor150()2
B.

Residential Compliance Forms April 2005




CERTIFICATE OF COMPLIANCE: RESIDENTIAL _ (Page 4 of 5) CF-1R
Project Title INT Date 7/127/06

SPECIAL FEATURES NOT REQUIRING HERS VERIFICATION (add extra sheets if necessary)
Indicate which special features are part of this project. The list below represents special features relevant to the Prescriptive
and Performance Method.
Feature Required Forms (if applicable) Description
Metal Framed Walls CF-1R
Radiant Barriers CF-1R .
Exterior Shades WS-4R.
N/A; Pé¢rformance Calculation
Cool Roof Required. Attach CRRC Label to
Forms.
Dedicated Hydronic Heating Performance Calculation
System Required; Attach Run to Forms.
. . Performance Calculation
Combined Hydronic System Required: Attach Run to Forms.
N/A; Performance Calculation
Required.
Buried Ducts N/A; Indicate on building plans.
See Section 5.6.2 Distribution
Systems in Residential Manual.
. See Table 5-13 or use
gxgllﬁ:fg%:t;r Heaters Per Performance Calculation and
attach Run to Forms.
Central Water Heating System | Performance Calculation and
Serving Multiple Dwellings attach Run to Forms.
Non-NAECA Large W CF-IR

Heater

See Table 5-13 or use
Indirect Water Heater Performance Calculation and
attach Run to Forms
See Table 5-13 or use
Instantaneous Gas Water Heater | Performance Calculation and
attach Run to Forms
See Table 5-13 or use
O | Solar Water Heating System Performance Calculation and
attach Run to Forms
Performance Calculation and
attach Run to Forms

Gas Cooling

Kitchen Pipe Insulation

[J | Wood Stove Boiler

SPECIAL FEATURES REQUIRING !ERS RATER VERIFICATION

_(add extra sheets if neces: 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 COMPLIANCE: RESIDENTIAL (Page 5 of 5)

CF-1R

Project Title PINT

Date 7/27/06

COMPLIANCE STATEMENT

This certificate of compliance lists the building features and specifications needed to comply with Title
24, Parts 1 and 6 of the California Code of Regulations, and the administrative regulations to implement
them. This certificate has been signed by the individual with overall design responsibility. The
undersigned recognizes that compliance using duct design, duct sealing, verification of refrigerant charge
and TXVs, insulation installation quality, and building envelope sealing require installer testing and
certification and field verification by an approved HERS rater.

Designer or Owner (per Business and Professions Code)

Documentation Author

Name:

Bill Tierney

Name:
CORY LEWIS

Title/Firm:

Title/Firm:
Werner & Sons

Werner & Sons
Address:

3479 Orange Grove Ave. Ste. A

Address:
3479 Orange Grove Ave. Ste. A

North Highlands, CA 85660

North Highlands, CA 95660

Telephone: (916) 971-9716

Telephone: (916) 971-9716

License #:

406961

CM?Z@ R A

/ ,m// f %J/I/M

(SIgnatyfpf (date)

M<date)

Enforcement Agency

(ighature) 7 7|
7

Residential Compliance Forms

April 2005




CERTIFICATE OF FIELD YERIFICATION & DIAGNOSTIC TESTING (Page1off) CF-4R
“Project Addreas ' ‘Builder Mame .

668 Eond 810,
Builder-Conlact ' Telephone | Plan Number

HERS Ratef Telephone Sample Group Muniber
Home Enalasys 768-322
Compliancs Methad {Prezcriplive) Climate Zone 12
Cettifying Signature. = 7%.... p8r11/06 Sample House Number
fronically signed). 2498
' HERS Provider
- CBI

dress. ) CitySwtesZip: -
250 Campillo Ave: . ‘ , Calexico CA 92231
Copleste: RUTLDER, HERS PROVIDER AND BUTLDING DEFPARTMENT
HERS RATER COMPLIANCE STATEMENT
The house waz, ¥ [1 Teskd # [] Approved az part ofsample lealing, bul was nol leated
Az he HERS rater providing diagnostic terting and field verification, 1 cerli fy that the houze ientified on thig form complies with
the: disgneatic lesed compliance fequirements ag checked ¥ on-thig form. The HER S rater must check and veify that the new
digiribution aystem ia ul %dmwl and oorrect ape.is used before & CPR-4R may be releaged on every teniéd building. The HRRS
Etﬁrdmyat nol releaze the TR-4R until:a proper campleied and zigned CP-6R haxbean received B5r the sample and aied
bulldings.
O Theingallerhias provided a topy oECP-SR {Inaalition Centificate), ) )
0 WNewDistribution swtunglgc\ﬁh] Iy duoted (i.e,, does nol use building cavities a plenume or plaiform retums in liew of ducts).
O New avsloms whine cloth basked, rubber adheaive docl lape iz inelalled, maslic and dravws bandz are ized in
combinalion with glolh backed; rubber adhesive ducl lape Lo acal laaks al ducl conmeclions..
¥ [ MINTMUM REQUIREMENTS FOR DUC LEAKAGE REDUCTION COMPLIANCE CREDIT
o Procachores for field verifiealion and dingrastic feding of air disiribnlion systams ire meritabla it RACM, Appendiz RCLL.
Duel Diagnostic Leakags Tegling Resulls
[ NEW CONSTRUCTION:
Diuct Pressirization Tedt Regults {CFM @ 25Pa)

1| Bnr Tested Leakage Rlowin CEM: _
5 | Pen Blow: Calculsted (Nominal: # 0 Cooling ¥ O Heating) o ¥ O Meagured
: Enier Total Ban Blow in CEM: \

3 | Pam ifLeakage Percentage S 6% [ 100 4] {Line # 1)/ Line #2)])
ALTERATTONS: Duct Spsters sndlor HYAC Equipment Change-Out
Ener Terled Leakage Blow in C’EAMfrorfnfCP-éR: Pre-Test 6fBaisting Duci Sysem Prior &
Duct System Ateration and/or Byuipment Change-Oul.
Enter Terted Leakage Plow in CPM: Mual Test of New Duct System or Altered Duct Syatem
for Duct Bystem A hesmtian and/or Bquipment Change-Out.
| Enier Reduction inleskage for Altered Duct Byatem | {Line# 4) Minus {Line ¥ 5)]
& | (Qnlyif Applicable) S
7 | Bt Temted Leakage Flow in CEM 1o Quiide (Only if Applicable)
Rntire New Duci Spstem - Pagy If Leakage Perceniage < &%

1

14

|8 | 1100 [ ___ (Line#$)/ __ Line#] O Paze O Pall
TEST OR VERIFICATION J?fr' ANDARDS: For Altered Duct System sudior HVAL Equipment Change-Out [ /¢
| Use ove of the followiwg four Teat or Verific ation Standards for compliznce: 1
| o | Paseit Leakage Percentage £ 13% [lm‘x [ _ (Line®5)/ {Line ¥201] 0. Pase O Bail
[ 1o | PasaitLeskage 10 Qutside Perenage 5 10% [100x | (Line# i ____(Line# 2] | o'rase O Ral
1 | | Passif Lealage Reduction Percentage 2 60% [100 4] {LineWé) (Line¥4)]1
11| andt Verification by Smake Test and Vigusl Ingpection |
|12 | Peawif Sealing ofall ‘Acpesgible Leaks and Verification by Smoke Teatand Vigual Tngpection © 'O Page [ Fail
: Pagsif Ove of Lives # & through #13 pass X Pass O il
‘Residentiat Complinns.e Forms ’ Aprit 2005

O Pagg O Bail




| CERTIFICATE OF FIELD VERIFICATION & DIAGNOSTIC TESTING (Page 2 of 8) CF-4R
| Project Address ' Builders Name
668 B2nd 8t Sacramento’C/ 19 1
Copies to: BUILDER, HERS PROVIDER AND BUILDING DEPARTMENT
v [l DIAGNOSTIC SUPPLY DUCT LOCATION, SURFACE AREA AND R-VALUE
Procedures for field verification anid diagnostic testing for this group complignce credits dre available in RACM, Appendix RC, RE-& RH.
v [ LESS THAN 12 LINEAL FEET OF SUPPLY DUCT OUTSIDE OF CONDITIONED SPACE
COMPLIANCE CREDIT

v [1¥es | [INo | Less than 12 fineal feet of supply duct outside of conditioned space.
Ves to this compliance creditisapass | ¥ O Pass | ¥ DI Fail

v [ supPLY DUCTS LOCATED IN CONDITIONED SPACE COMPLIANCE CREDIT

v [OYes | ONo | Ducts are located within the conditioned volurie of building. . ‘
\ Ves to this compliance credit isapass | ¥ 01 Pass | v T Fail
Duct System Design verification is required for a compliance credit for the following:

1. Supply duct surface area reduction

2. Buried supply duets on the ceiling

3. Deeply buried supply duets

v [ puct SYSTEMDESIGN VERIFICATION
¥ | Yes | L1 No | Adequate airflow verified
i Yes | O No | The duct system design plan meets the Tequirements specified in RACM, Appendix RE, Section REA.2

[ Yes | O No | The duct syster design plan exists-on building plans
0 Yes | O No R!&ﬂ sizs, Quct system layout and locations of supply & retum Tegisters match the duct system design

Yestoallisapass | ¥ ClPass | ¥ DIFail
v [ SuPPLY DUCTS SURFACE AREA REDUCTION COMPLIANCE CREDIT

R-4.2 R-6.0 R-8.0
Crawl Deeply Duet Surface Surface Suiface
Covered t Diameter Arca Areg Area

Total Surface Area for Each R-Value =
¥ | Yes | 1] No lict Surface Arcs matches Performanee’s CF-1R?

Yes to all is a pass
VG COMPLIANCE CREDIT

|0 Yes | EINo | Buried Ducts on the Ceiling

O Yes ONo | Verified High Insulafion Installation Quality

o duct System design, supply duct surfuce area reduction and this compliance creditis a pass
DEEPLY BURIED DUCTS COMPLIANCE CREDIT

‘(L Yes | O No | Deeply Buried Ducts

O Ves | O No | Verified High Insulation Installation Quality v | v

v Ves to duct system design, supply duct surface area reduction and this comphiatice credit is a pass 1Pass | O Fail
Residential Compliance Form April 2005




CERTIFIC ATE OF FIELD VERIFICATION & DIAGNOSTIC TESTING (Page3of8) CF4R
Builder Mame..

"Bulider Cnntac.t ‘ Telephene | Flan Numiber
n

HERS Rater ' Telephone | Sample Group Number

Home! ve 780-768-3228 ‘ 1
Compliance Method {Presoripli ve) ClimaleZone 12
Cerlifying Signatire 7 #8141/06 Dak | Sample House Mumber:
(Electfoniically signed 'E’ 7 f

2498

" HEERS Provider,
Enalasys Comp: CBPCA

Tueel Address: ' CyRae iy |
250 Campilio A Calexico CA 92231

Coplesto: Bmm HEM % FROVIDER &N ¥D BUTLDING DEFARTMENT

HERS RATBR 120 MPL[ ANCE STKTEM ENT

The houge wazr ¥ L. Tested ¥ [ Approved ar part of sample teating, but was not eaed

Ag e HERS rater rwidl ng dis; rgnaﬂnwu ngsnd field mriﬁmuan 1 cerify that the house identified on thiz form complie
with the diggnogtic and compliance requirements ar checked on thig form.

<O Theingtaller hag piovided acopy of CR-SR {Inmllalmn Centificate).

v K] THERMOSTATIC Exrmsmﬂ W\LVE Ixv)
Pme\m [or field varifintion. of ihermosiatic atpansion valves ar svailble in RA CM, A ppend.nx RI

v

Access ig provided for inapection. The procedure ghall congigl of
mual vesification ﬂuauhe- XV iz ingilled on thegystem and
ruipment ghall be verified.

Yes iga pass

+ [ REFRIGERANT CHARUE MEASUREMENT

Vériﬂcaibn for Retjuired Ref tigerant Char ge. or ;§pl it Sysm Spm\Cabl ing Sysene withoul Thermaatatic Bxpangion
Valves

tdonr Uil Serisl #
Lacatisn:

Sutdoor Unit Make
Outdoor Unit Maodel
Copling Capacity
Dake of Verificstion
Dak of Refrigeram Gauge Calibration p7As/oa | (must be checked montly)
Dee of Thermacouple Calibetion 07/15/08 | {mus be checked monthly)

;\NM& The. s-_-mam iﬂlmldw inﬂallad.and chargad liﬂ mrdance.wnh 1he manubacturer 'z specificationg and ingtalier
verification shall be documented on CRER hﬂbre(ilsmng'lhli precedure. Tf sutdoor air dry-bulb is belsw 35 °F rater ghall
wpethe Alernative Charge Meswure. Procedure

\Frmurea tor D&Wmmmg&efn mntCllar ¢ uging ﬂ[aSlandardMaﬂlnd are availabk in RACM, A'ppe-ndui RD?2.
/oy M oopy of CB6 {[nﬂalhuon Cenificale) haz been provided with reffigers i cha fge:

. Yes ¥ Mo

v _Meazurement docu documented.

Resdentinl Complianee Forms ~ “Aoril 2005




_;__%mmmum OF FIELD VERIFICATION & DIAGNOSTIC TESTING {Page4 of 8} CF-4R
“Broject Address ' Builders Name.
TDER AND BUTLDING DEPARTMENT

Meagured Temperatures
Supply {evaporator leaving) air drg-bulb tempersture (Toupply, db)
Return (enaporator entet ing) ait 4r y-bulb lemperaiure{Treturn, db)
; ‘\Re,mrn'{e,qaporawrgnww ait wei-bulblempersture {Tretur, wb)
Eyapomatr saturation wﬁ\pe,m;rzgmpafa‘br )
Sustion line tempersiure { Tewtion, db)
Candenser ‘(e.nwﬁ_ng_\’j_ ait dry-bulb mperslare (Taondenser, db)

Superheat Charge Methad Ca bnlallbns for Refrigerant Charge
Actusl Superheat = Tzuclion, 4b - Tevapomsior, a8l
| ‘Target Superheat {from Table RD-2) _
Actual Superheat~ Target Superhest (Sywtem pagees if between -5 and +5°F)

Terperature 3pl it Method Calculstions fir Adeyuste Airflow

o Spiif Method Colpscuiign & ol necassary if Adequnts Airflow credil it fuen
| “Actusl Tempergture Split: = Tretirn, db Taupply, db °r
| Terget Temperature Spl it{from Toble RDA) R

| Actual Tempersturs 8plit Tarzet Tenperature Split Syaiem pesses ifbetween -3°H and -
[+3%B or, upon remesgurement, if between -3°F and - |°F)

Sundard Charge. Measurement Summar

Systemehall pags both refrigerant charge snd adequate. air flow calculation o itetia from the zame
' meagumiments. T corective aclions wereiaken, both criteria must be remeagured and recalcilated

| OYez | ONo | Sprtem Pasmes

Jen: : : i sit drgbulb below 55
St The aysiem should be installed and charged in sccordance with the manufaciurer’s gpecifications and installes
verification shall bedecumented sn CR-6K before slarting thig procedure. 1¢ outdodr air dry-bulb i 55 °F rabove,
rater shiall use the Standard Charge Meaguie Frocedufe:
Procadiiras for Defermining Rafrigarani Chargie wsing the Allarsniive Method are muilabia in RACM, Appendix RD3.
7| oy & O Mo ‘ “ npy of CR-6R (Trstaliation Cartificare) his beex provided with refrigerani charge
- mancwramans dovineried

Wai,gh-ln Charging Method for Refrigerant Charge
Actual liguid line length:

| Manufacwrer's Stindard liguid Hine leagh:

| DiffersnoeActusl = Sandard):

Wanulasurers cormechion(ounces pef fobl) __ adifference in leaglh = ___ounces
(= sid punced) (%% = remiove ounces)

Aliernative Charge Meaurement Sumivary: ‘ ‘ L
System ghall pase both refrigernt charge and sdequate airflow calculation criteria fom the game -

' meagusments. If careclive aclibng we.talnan, both criteria must berémieagured and recalculated.
[¥[OYer [ O Wo | Syctant Basser




CERTIFIC ATEDF F[EU}) ?Eﬂl@ﬂ;‘& ['[DN & DIAGNOSTIC TEETIN {Paga SolB) CF—4R_’

“Project Address Buildar Nam: o
888 52nd S oRtoi0A _

Builder Contact ‘ Telephone. | Plan Nuniber

Te]ephona Sample Group Number

T
7£- W %6 Da\e. Sample House Mumber p—
HERS Pravider

CBPCA

CitySiate/Zip:
Célexico CA92231

Copies to: BUTLDER, HEY HERS PROVIDER AND BUTLDING DEPARTVENT
HERS RATER DUMPL[#NCE ST&TEMENI‘
The house war. v 0O Teated 4 Apprcmd ar parl of sample testing, but wag not eaed

Ag the HIERS rater providing dbgnm'm testingand field verification, T centify that the house identified on this form complies
‘with the. disgnestic eated eomplance requirementy ar checked on thiz form,

¥ e ingtaller has pt E_g-ndedfa oopy SFCR-ER {I netaliation Cerificate).

v C1 AvEQUATE Ammmﬁr \mnmmwm N
Provedsras for EE.H vard ing of adaperie airfiow are avaidabie in RACM, A goendiz .REJ!
Method For:Alvflo
OYes | ONo ‘ﬁmd&amn edigtzon plang
RE4:1.1 Diagnostic Fan Flow Uemg?bw Capture Hood
REA. 12 Diggnostic Ban Flow Uging Plenum Presmure Matching
RE4:I3 Daguwﬂn Ban Flow Usmg 2 Blow Grid Meagurement
Measured Alrflow:
" Rated Tous

v
ON» Mwuuedawﬂbw i greater than theciiteria in TableRE-2 | [
Yea 'k apass Pase

+ [ MAXIMUM COGLING CAPACTIY.
Procedwres for delermining muzam Looting loed eaparily are sra avzilnbie in RACM, Appendit RE3.
A 0¥ | ONo. | Adequate airhow werified (see adequate airflow credit)

OVer | OWNo "Ret'ngﬂauoharggorjxv

1

gl ;

T+ | OYer | ONo |DPut leskage reduction credit verified.
g v

Cooling capecities of installed zyriemz are £ b ma imum cooling
capacity indicaed on the Petformance’s CP-1R and RB-3.
16 e conling capacities of inglalled aystems e > than masitium
0 Yes | [ONo | codling capacity in the CR-IR, then the electrical input for the
installed gvpms must be 5 welectrical input in the CP-IR.

Yezin 1,2, and a,and ez toeftherd or  iga pags

OVYes | ONo:

| HIGA EER ATR CONDITIONER
Provediss for verifialion are sveitahle i RACM, mef
[+ ] OYes | ONo L.EER values of inglalled agsems match the CB-1R
« | OYes | ONo | Rorsplit spgtem, indsor ooil ja mathed tooudosr coil
¥ | OYes| O No | Tiime Delsy Relap Verified (1
Yeais Land 2;and 3 {If Required) & a pass

Resdentinl Compliznse Rorms

. oEm .




CERTIFICATE OF FIELD VERIEICATION & DIAGNOSTIC TESTING (Page60(B) CF-4R
Prqmt Address Builder Name

668 52nd St Sacramento:CA 85816
“Builder Contact " Telephone . | Plan Number:

HERS Rater - elep Sample Group Wumber
____Hortie Enalasys: 780.768-322 1

Certifying Hignature 7 a ' 141/06: Date | Sample House Number

(Eletiinically signed) é f 2498

HERS Providet

CitySateZip:
Calexico CA 92231

Mpim to: BUTLDER, HEH.G PROVIDER AND BUTLDING DEPARTMENT:

HERS RATER DOMPL[&NCE STATEMEN’I‘
The house wag ¥ L Tested v [ Apprwnedas pan of gample terting, but wag notiesied

Az the HERS rater prwiclmg da&umhwﬂ nx,and field verification, T .cerify that the house identified on thiz torm complies
with the diagnostic eaied compliance: rement a2 checked on th fe form.

# L) The ingislier har provided s copy of CB-6R (Inswllstion Cenificate),

v 00 FANWATT DRAW
FProcedures br mensuring the air kavdier wall driw aresvaifabie in RACM, Apgendix RE3. 2.
¥ Metbod For Fan WattDraw Measnuwernent

=] REA2.| | Porisble Watl Meiter Meagurement

&) RE32.2 | Hility Revenue Meter Meagurement )
 Meagured: Fﬂ_wau Draw: {enter watls here) Waity

M'mured Ban Blow: {Enw il efm Erom airlow verification). cfm

Enter rezults of Watlg/cfm: Watiz/efm

Calculated fan uﬁﬂ!cf iaé'zid‘m of lower than e G
watlief d;gwdmumemdm CEIR

HERS RATER COMPLIANCE STATEMENT
The house waz. ¢/ [] Tered v 1 Approved aepar of sample testing, but waw not teted

Az the HERS iater praviding da&nmb terting and field verification, T.oerify that the house identified on this form oomphes
with the diagnestic eated compliance requirements az checked on thig Eorm.

« L] The installer has provided a copy of CR-8R {I natallstion Certificate).

W D MTNTMUT REQUIREMENTS FOR TNFILTRATION REDUCTION COMPLIANCE CREDIT
Pmmrﬁw oy fidid weriieation. degms.ﬁc Ieﬂ‘ugg of infiliration. réchestion ae nvailadia ix RACM Saefion 3.5,
. Diagnwtlc Testivg Results
o | e ‘Buikding Bnvelope Leakage (CPM (@ 50 Pa) ag meagured by Raer:
OYer | O No | Tameagured envelope keskage less than or equal 1o the required lovel from CP-IR?
O¥er | O No | TeMerhan icab Ventilation shown ag required on the CB-1R?
avy TE Mechanical Ventilation ig required on the CB-IR (Yea in line 2), hag.itbeen
@ | OWe | ineatied?
Ghedc 1hizbout yes if mechanical ventilation i required (Yez in line 2) and
Li¥es | O-No ventilglion fn watls'are no greater than shown ;q@ IR, :
‘Ehe;f iz boa- yes. |t meagured building infiliration {CRM @ 50 Pa) iz greater than -
B Yez |0 Me the.{}m @ 50 walugg shown foran SLA of | 5 on CR-IR
I Ahig boat ig checked no, ‘mechanicsl ventilation ig vequired ) 1.
Thiz boat yea If meagured buikling infilration (CPM @ 50 Fa) i lear than fie
O¥e | OMNs CFM@ 50 values shown. fc-ran SLA o 1500 CP-1R, mechanical ventilation ig
ingtatlied and house press'uw g greater han minue 5 Paacal withall exhausl Gang 3
opemmting. v
' Psa-a if: 8) Yea in line- | ‘and fine 3, or b) Yes inline | and line2, 28, and 2b, or o)¥eg in line 1 and Ll |
“line.d; Other wige Pail. Page | Pail

v OYes | CINo

Yo iza pagg

~Ragidantin! Complixntd Forms Agril 2005




CERTIFICATE OE FIELD VERIFICATION & DIAGNOSTIC TESTING (P age 7 of8)y CF4R
Project Addreas Builder Name '
" 668¢52nd St Sacrami o

Builder Contact: ' Telephone | Plan Mumber

:ﬁ"‘:i:& i i s ;

Firm Enaldsys Corp HERS Providetsaman

Trest AdA TR
A Campin NSEMILIP: - lexico CA'92231
Coples to: BUTLDER, HEHS ROV mm AND BUTLDING DEPARTMENT

HERS RATER COMPLIANCE STATEMENT
The house wai. ¥ mf Tested v .kpprnmdaipermf gampleealing, bul was not teted

Az e HERS rater providing diagnaatic testing and field verification, T certify that the house identified en thig form complies
with all applicable requirements of the “High Quality Ingtaliation ofT naulation™ probosls a2 gpecified in the Rezidential
ACM, Appendix RH and a# checked on thiz form. Not that 1o PASS and recei ve compliance credit, NONE ofthe BOXES
bela.w may be checked Wo"a nd tht t'm fhree. bowes also must becheched. Check *NA™ only if1he item iz not pari of the

i i et have rim joigts or there may be no recessed can lights installed eA:. ;

'+ ] REQUTREMENTS FOR “man QUALYTY TNSTALLATTON OF TNSULA TION* COMPLIANCE CRED!]
v The building i wwd fmmwnw uction with wall#lud cavities; eeilings, and roof sgzmblies maula‘had.._wml
mineral fiber o cellulose ingulation in low-rise fegdidential buildings. '

v Degcription of ingulation, {CP-5R; former |y 1C-1) gigned by the installer siating: ingulation man uhcluier’z
name, material identification, jnstalled R-valuez, and for lecee-fill ingulation: mi pimum weight pe;‘a-qua;a
foot and ainim uy inches.

#’ ‘[ Instalistion Centiicate, {CP-6R) #igned 'by the. ingtaller cerlifying that the ingiallation meets all
app licable, rexuiremenis aaapwﬁed in 1he,H|g'h Quality Tnzulstion Tnaallation Procedures
(ACM, Appendia RH):.

2498

¥ FLOOR:
o 1 [m]
“Yez | Mo | N&
o] (m] g
Yez | No | HA
‘chﬂ ?5) }EL : Inauhibn.\-}lsm?erl I s'nppontd 1o avoid gape, voids, and compreasion
¥ WALLS
0 0 a
Yez | No | NA
O i} W]
Yes | No. | HA Na 49pe
Eﬂ ]\% hﬂ N& vaids over 4t dea]mr more than: 10% of the batt surface area.
E Hard 1o access watlamdcaw'tas guch ag; corner channels, wall intergections, and behind tubighower
Ho e.nwlui‘urea ingulgied 1o proper R-Valnz
- ‘Small speves filed
(m]
Na
[
Mo

Al Boor joigt cavity ingulation installed © uniformly fitihe cavity gide-io-side and end-to-end

Ingulition in contact with the aubfladrar rim joiats ingulated

Wall ‘:muﬂ Ca-.rit_\rii'néulaﬂbn wniformly itz the cavity side-lo-gide, top-lo-botiom, and front-io-back

‘Rim-joiste inpulated

Wall slud cavities caufked or foamed 1o provide an ait 1ight envelspe.

_ \-i’%?fi‘?:én'de;um Comolionre Norms'




cmm FICATE OF FIELD wmmm*rmw & DIAGNOSTIC TESTING (Page B of 8} CF—4R
Builders Name
i

¥ ROOW/CETUING PREFARATION
5'&8 5& ‘EIIA | All drafLatepe in place v forma wnﬁnums ceiling and walt air barrier

%es S 1R | AN dopecoversd with hard covers

Yes 5& EA L drahm-paand hard cover caulced of feamed 1o provide an air tighwnve.bpe

O [0 [0 [AN wcesed I;gbi t'mumu’:,andmmgmu.’n rated and sealed it s gﬁb&tbr caulk between the
Yes | No | MA | heusing and the:ceiling

B 15 [ R | prostcavities on matiplo-siory baildings have sirtight draf tope b ol adjsin g atis

.‘E&G IE"a 5‘% Bave vents prepared for blown inzulation - maintain net free- ventilation area

5“_ }Ello Eﬁ. : Knee:iwalld inanlahdm,;pmpared for blowen ingulation

Er]a 5.#. | Area undet equipment platforma and cat-wa ke ingulsted oraccessible for blown ingulstion

o P[Er]a 5 " Attic rulers ingtalled
o RDDWGEWG Eﬁ*ITS
O[O O N
Yez | Mo | Na | VO8PPF
‘l"nEi ]Eé | N[?ﬁ. Howoids ower¥ in. deep or more: than 10% of the batt surface area
ool d
| Yez | No | NA

Tnzulation _\ii'ﬁ:mnhcﬂ wiﬂl\ﬁw}ai r-barrier

Recersed light fxtures covered

NA

N | Net. Erwmnu laticn ares: mamiamed at@am veniy
) mnsﬁ»m
Ingubtion wnitormly covers the entire ceifing (or.roof)area from the sulgide ofall eaterior. wallz

Baithes inglalled ateaves venls or soffil. vents - maintsin nel free-ventilation area of eave veml

Atlicsccess inzulated

Recessed light fixtures covered

1 nanbﬁdw?ﬂi proper de.pﬂi —ingulation ruletg vigible and indicating projper depth and R-value

me&ll mineral fber inzulstion meels orexcesds wanuctures’'s minimum weightand thicknes
reguitement for the target R-value. Target R-value Manufacturer’s
-minimumeguired weight for the target R-value ‘ {pounds-per-suare
foot). Sample weight are o

ManuBeluter's minimum required thicknese &l ime of ing@llaion {inches)
_Manutirer's minimum rmlredseulod\ thicknesg {inches). Number ofdays gince
locse- il ingulation wag insilled . (days). Atthetime of ingiallation, fre inzulation
shall be greater than or eqqual b the manufscturers minimum inital ingulation th ickneaz. 1f1he HER S
rater dm nol verify e ingulation at the time of installation, and if the koge-fill ingulation Tias been in
place lesz han s ven daye the thickness-#hall be grestes than the manufaciurers minimum required
thickness atthe Ume of ms-iallauan e 142 Ingh to accoun for getiting. 1€ fie ingulation has been. n
place tor geven dagror longer the inzubtion thicknesz ahall be grester than of equal o the.
.manu&c.mm 2 mmlmum mmred mtla!tﬂliuknm Minimum thicknes mawnmd {incheg)




(Page 3 of 12) CF-6R

Permit Number
4

Aninstllation certificate is required fo'be posted at the building site or made available for all appropriate inspections. (The
information provided on dtis form is required) After completion of final ingpection, a copy must be provided to the building
department (upon request) and the building owner at cccupancy, per Section 10-103(a).

HVAC SYSTEMS:
Heating Equipment

i Efficiency . ;
. CEBC Centified Mfr. G 1 Dust Duct or Heating Heatinig
Equip Type Noarne afid Model (AFUE, etc.) Location Piping Load Capacity
(pkg. heat pump) (=CF-IR value) (attic, efe.) R-value (Biu/hr): (Btu/hr)

o Crawlspace 0 69000 69

Ceoling Equipment

. CEC Certified Mfr. #of ’E’MMW 1 Duct Cooling Cooling
Equip Type Nameand Model | Identical | (SEER or EER) Location Load Capacity

- (pkg. heat pump) Naniber Systems | (2CF-1R value) | (attic, ets.) {Btwhr) (Btwhr)
| SplitAC.+ Gas 1 4.0 page: 66000 ‘5400

1.z symbol reads greater than or'equai to what js indicated on the CF-IR vaiue.
Include both SEER and.EER if compliance credit for high EER air conditioner is claimed.

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

Installing Subcontractor (6. MNathe) OR General

Date: 08/11/06

Comractoﬁ). Namc)z‘(i% Ownet w
Y

S| _gug” K 70,

-

Copies to: BUILDING DEPARTMENT, HERS RATER (IF-AFPPLICABLE) BUILDING OWNER AT QCCUPANCY

Residential Compiiance Foriis April 2005




[ INSTALLATION CERTIFICATE (Page 4 of 12) CF-6R
| Site Address Permit Number
668 52nd St Sacrany A 1

INSTALLER COMPLIANCE STATEMENT FOR DUCT LEAKAGE

INSTALLER COMPLIANCE STATEMENT __
Thebuilding was: ¥ [X Tested at Final v [ Tested at Rough-in

INSTALLER VISUAL INSPECTION AT FINAL CONSTRUCTION STAGE:

[ ‘Remove at least one supply and one tetirn registér, and verify that the spaces between the régister boot:and the interior
finishing walliare properly sealed.

O ‘If the honse roiigh-in duct leakage test was conducted without an air handler installed, inspect the comnmection points
between the air handler and the supply and return plenums to verify that the connection points are propetly sealed.

[ Inspect all joings to ensure that no cloth backed rubber adhesive duct tape is used

i New Distribution system: is fally ducted (i.e., does not use building cavities as plenums ot platforms returns in lieu of

ducts).

¥ [J DUCT LEAKAGE REDUCTION

Procedures for field verification and diagnostic testing of air distribution sysiems are available in RACM, Appendix RC4.3
NEW CONSTRUCTION:

Duct Pregsiirization Tést Results (CFM @25 Pa)

Enter Tested Leakage Flowin CFM:

Fan Flow: Calculated (Nominal: v [ Cooling v O Heating) or v' 0 Measured
If Fan Flow is Calculated as 400 cfin/ton x nunber of tons o as 21 7 efm/(kBtwhr) x Heating .

Capacity in Thousands of Biu/hr output, enter total calculated or measured fan flow in CFM herg: v v
Pass if Leakage Percentages 6% for Final or £ 4% at Rough-in: T T

3 | 100 x (Line # 1)/,___(Line# )] [ Pass T} Fa

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

| Briter Tested Leakage Flow in'CFM from Pre-Test of Existing Duct Systetn Prior to Duct

4 System Altetation and/or Equipment Change-Gut..

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

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

Enter Reduction in'Leakage for Altered Duct System

6 11 (Line #4) Minus (Line # 5)] — (Only if Applicable) _

7 | Enter Tested Leakage Flow in/.CFM.to Outside (Only if Applicable) v v

age \

Entire New Duct System - Pass if Leakage Percentage < 6% fot Final .
8 |[io0x] _(Line#5)/ Line # 2)]] [l Pass [J Fail

TEST OR VERIFICATION STANDARDS: For Altered Duct System and/or HVAC Equipment Change- v v

Ont Use one of the following four Test or Verification Standards for comphance:

g |PassifLeakage Percentage £15% [100x [ (Line #5)/ (Line # 2)]1 [0 Pass [ Fail
Pass if Leakage to Outside Percentage < 10%[100 x | (Line#7)/ (Line # 2)]] [T Pass [J Fail

Pass if Leakage Reduction Percentage > 60% [100x { (Line# 6) / (Line # 4)]] O Pass O Fail
11 | and Verification by Smoke: Test and Visnal Inspection
12 | Pags if Sealing of all. Acceasible [eaks and Verification by Smoke Test and Visual Inspection 0 Pass [J Fail
' : Pass If One of Lines # 9 through # 12 pass Pags O Fail |

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

»w

10

Tnstalling Subcontractor (Co. Name) OR General
Contractot (fa0. Name) Omwa_xlcr

Signature: k A // /'/( maﬁe Be/11/06
b [ A F

Copiestor BUILDING' ARTMENT,; HERS ’RATX(IF APPLICABLE) BUILDING OWNER AT OCCUPANCY
‘Residential Compliance Forms September 2005




INSTALLATION CERTIFICATE (Page 50f12) CF-6R
| Site Address _ ‘ Permit Nurhber
_ 668 52nd St Sacramenio! 1

v ";(' THERMOSTATIC EXPANSION VALVE (TXV)
Pracedures for.field verification of hernipsiatic expansion valves are available in RACM, Appendix RI.
v v

Access 18 provided for inspection. The procedure shall

congist of visua) verification that the TXV is'installed on
B Yes the system and installation of the specific equipment (8 I 7
shall be verified.

Yes igapass | Pass | Fail

¥ [ REFRIGERANT CHARGE MEASUREMENT
Verification for Required Refrigerant Charge and Adequate Airflow for Split System Space Cooling Systems without
Thermostatic Expansion Valyes
Outdoor UnitSerial #
Location
Outdoor UnitMaké
-Outdoor Unit Model
Cooling Capacity I Btu/mhr
Date of Verification ]
| Date of Refrigerant Gauge Calibration {must be checked monthly)
‘Date of Thermocouple Calibratioh (must be ¢hecked monthly)

Charge pcedure (outdoor air dry-bulb 55°F and above):
Prwedwes Sor Determmmg Reﬁ'lgmf Charge using the Standard Method are available in RACM, Appendix RD2.
Note: The system should be installed and charged in accordance with the manufacturer’s specifications before starting this
procedure:

Measured Temperatures

Supply (evaporator: leaving) air dry-bulb ter'nperzimrc (Tsupply, db)
Return(evaporator entering) air dry-bulb temperature (Treturn, db)
‘Return (evaporator entering) air wet-bulb temperature (Treturn, wh)
Evaporator saturation temperature (Tevaporator, gaf)

Suction line: temperature (Tsuction, db)

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

Superheat Charge Method Calculations for Refrigetant Charge

Actual Superheat = Tsugtion, db — Tevaporator, sat

Target Superheat (from Table RD-2)

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

Temperature Split Method Caleulations for Adequate Airflow
Spllt Method Calculation is notnecéssary :f Adegquate Azrﬁaw credit is taken

| Actual Temperature Split = Treturn, db Tsupply, db
Target Temperamre Split (fom Table RD3)

Actual Temperature Split Target Tcmpcmhm Split (Sysﬁem ‘passes if between -
3°F and +3°F or, upon remeagurement, if between -3°F and

Residential Compliarce Forms April 2005




