L é

INSTALLATION CERTIFICATE . ; (Page 3 . 12) CF- 6R

4920 76TH ST SACRAMENTO CA 95820 0=11139
Site Address Permit Number

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

HVAC SYSTEMS:
Heating Equipment

Equip TyR CEC Certified Mfr. # of Efficiency Duct Duct or Heating
(pkg. Name, Model and Identical | (AFUE, etc.)1 | Location | Plping Capaclty
heat pum Serial Number Systams |>(CF-1R value)] (attic, etc.)| R-value (Btu/hr)

Package | AMERICAN STANDARD 1 0.80 AFUE| ATTIC R4 44000
YCY030 0  HSPF

0

Cooling Equipment

Equip TyH CEC Certified Mfr. #of Efficiency Duct Duct or Cooling Cooling
(pkg. Name, Mode! and identical | (AFUE, etc.)i | Location Piping Load Capacity
heat pum Serial Number Systems |>(CF-1R value)| (attic, etc.)| R-value (Btu/hr) (Btu/hr)

Package 0 1 14.00 seer| ATTIC R4 28000 30000

12 EER

0
0
0
0
0

1. » symbol reads greater than or equal to what is indicated on the CF-1R value.
include both SEER and EER if compliance credit for high EER alr conditioner is claimed.

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

\\ l‘\ ,05 Bell Bros Heating & Air

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

COPY TO: Bullding Department
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INSTALLATION CERTIFICATE : (Page 4 . 12) CF- 6R
4920 76TH ST SACRAMENTO CA 95820 05117120

Site Address Permit Number

INSTALLER COMPLIANCE STATEMENT FOR DUCT LEAKAGE

Copies to: Builder, HERS Rater, Bullding Owner at Occupancy and Building Department
w—
INSTALLER COMPLIANCE STATEMENT ‘
The bullding was: Tested at Final D Tested at Rough-in

INSTALLER VISUAL INSPECTION AT FINAL CONSTRUCTION STAGE:
[Zﬁemove at least one supply and one return register, and verify that the spaces between the register boot and the interior
finishing wall are properly sealed.
le the house rough-in duct leakage test was conducted without an air handler Installed, inspect the connection points
between the air handler and the supply and retum plenums to verify that the connection points are propetly sealed.
hspect all joints to ensure that no cloth backed rubber adhesive duct tape Is used

[[JoucT LEAKAGE REDUCTION
Procedures for field verification and dlagnostic testing of air distribution systems are available in RACM, Appendix RC4.3
NEW CONSTRUCTION:
Duct Pressurization Test Results (CFM @ 25 Pa) Measured
Values
1 Enter Testod Leakage Flow in CFM: 4 g (8
2 Fan Flow: Calculated (Nominal: I:ICOOIinq @Heaﬁng) or DMeasurad )
If Fan Flow Is Calculated as 400 cfm/ton x number of tons or as 21.7 cfmi(kBtu/hr) x Heating /))1‘1»/ m/
Capacity in Thousands of Btu/hr, enter total calculated or measured fan flow in CFM here: v i
3 Pass if Leakage Percentage < 6% for Final or < 4% at Rough-in;
[100x [ (Line # 1) / ~_(Line#2)1]
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/ot Equipment Change-Out.
Enter Tested Leakage Flow in CFM from Final Test of New Duct System or Altered Duct
System for Duct System Alteration and/or Equipment Change-Out.
Enter Reduction in Leakage for Altered Duct System
[ (Line # 4) Minus (Line # 5)] - (Only if Applicable)
Enter Tested Leakage Flow in CFM to Outside (Only If Applicable)
Entire New Duct System - Pass if Lo Percentage < 6% for Final or < 4% at Rough-in
[100 x | (Line #5)/ Line # 2)]1
TEST OR VERIFICATION STANDARDS: For Altered Duct System and/or HVAC Equipment Change-Out
Use one of the following four Test or Verification Standards for compliance:
9 Pass if Leakage Percentage < 15% [100 x [ (Line #5)/ (Line # 2)]]
10 Pass if Loakage to Outside Percentage < 10% [100 x [ (Line #7)1 (Line # 2)11
11 Pass If Leakage 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 Lines # 9 through # 12 pass

1, the undersigned, verify that the above diagnostic test results

were performed in conformance with the requirements for compliance credit. I, the undersigned, also certify that the newly
Installed or retrofit Air-Distribution Systsm Ducts, Plenums and Fans comply with Mandatory requirements specified in
Section 150 (m) of the 2005 Building Energy Efficloncy Standards.

Bell Bros Heating & Air
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INSTALLATION CERTIFICATE : (Page b . 12) CF- 6R
4920 76TH ST SACRAMENTO CA 95820 EYEaES

Site Address Permit Number

m/ THERMOSTATIC EXPANSION VALVE (TXV)

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

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

Yesisapass | | |Pass | | |Fait

D REFRIGERANT CHARGE MEASUREMENT
Verification for Required Refrigerant Charge and Adequate Airflow for Split System Space Cooling Systems without
Thermostatic Expansion Valves
Qutdoor Unit Serlal #
Location
Qutdoor Unit Make
Outdoor Unit Model
Cooling Capacity | Btuhr
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 Reftigerant 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 temperature (Tsupply, db)

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

Return (evaporator entering) alr wet-bulb temperature (Treturn, wb)
Evaporator saturation temperature (Tevaporator, sat)

Suction line temperature (Tsuction, db)

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

Superheat Charge Method Calculations for Refrigerant Charge

Actual Superheat = Tsuction, db — Tevaporator, sat

Target Superheat (from Table RD-2)

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

Temperature Split Method Caleulations for Adequate Airflow

Split Method Calculation is not necessary If Adequate Alrflow credit is taken

Actual Temperature Split = T return, db Tsupply, db

Target Temperature $plit (from Table RD3)

Actual Temperature Split Target Temperature Split (System passes if between -
3°F and +3°F or, upon remeasurement, if between -3°F and -100°F)




INSTALLATION CERTIFICATE : . (Page 6 . 12) CF- 6R
4920 76TH ST SACRAMENTO CA 95820 05111 26

Site Address Permit Number

Standard Charge Measurement Summary:
System shall 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.

I l IYea | INo 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-6R 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 avallable In RACM, Appendix RD3.
Weigh-In Charging Method for Refrigerant Charge
Actual liquid line length: ft
Manufacturer’s Standard liquid line length: ft
Difference (Actual — Standard): ft
Manufacturer's cortection (ounces per foot) x difference in length =

(+ = add) (- = remove)

Measured Airflow Method for Adequate Airflow Verification available in RACM, Appendix RD2.6
Calculated Alrflow: Cooling Capacity (Btwhr) X 0.033 (cfm/Btu-hr) = GFM
Measured Airflow Is CFM (Measured airflow must be greater than the calculated airflow).

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

actions were taken, both criteria must be remeasured and recalculated.
| I |Yes I |No Systom Passes

m ; ’ W ’(E Bell Bros Heating & Air

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

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




INSTALLATION CERTIFICATE (Page 8 . . 12) CF- 6R

4920 76TH ST SACRAMENTO CA 95820 0S [V 120

Site Address Permit Number

FAN WATT DRAW
Procedures for measuring the air 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 Utility Revenue Meter Measurement
Measured Fan watt Draw: Entor results of Watts/cfm:
Measured Fan Flow (Enter total ¢fin from airflow verification)

Enter results of Watts/cfim:

DYes DNo Calculated fan watt/cfm is equal to or lower than the fan
watt/cfm draw documented in CF-1R D
Yes Is a pass

D ADEQUATE AIRFLOW VERIFICATION
Procedures for fleld verification and diagnostic testing of adequate alrflow are available in RACM, Appendix RE4.1.
Method For Airflow Measurement
I IYes I INo 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 Airfiow: Jefmiton

I lYes l INo IMeasured airflow Is greater than the criteria in Table RE-2

IYesIsapass | | IPass I I |Fai|

[[] MAXIMUM COOLING CAPACITY
Procedures for determining maximum cooling load capacity are available in RACM, Appendix RF3.
1 Yeos |No Adequate airflow verified (see adequate airflow credit)
2 Yes [No]  Refrigerant charge or TXV
3 Yes INo]  Duct leakage reduction credit verified
4 [ JYes INo|  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 installed systems are > than maximum

DYas DE cooling capacity in the CF-1R, then the electrical input for the
installed systems must be S to electrical input in the CF-1R. H|
Yes to 1, 2, and 3; and Yes to either 4 or 5 Is a pass Pass

HIGH EER AIR CONDITIONER
Procedures for verification are available in RACM, Appendix RI.

1 Yos Ino EER values of installed systems match the CF-1R

2 Yes INo For split system, indoor coil is matched to outdoor coil
3 Yos [No] Time Delay Relay Verified (If Required) D
Yes to 1 and 2; and 3 (If Required) is a pass Pass

Bell Bros Heating & Alr

Tests Signature, Date Installing Subcontractor (Co. Name) OR
Performed General Contractor (Co. Name)




CalCERTS - Certificate L Page 5 of 7

CERTIFICATE OF FIELD VERIFICATION & DIAGNOSTIC TESTING (Page 1 of B) CF-4R

4920 76th Street Bell Brothers Heating / 726129
Profect Address Contractor Name / License No.

0517730
Contractor Contact Telephone Permit Number

Max MeKinney (916) 698-4185 13900
HERS Rater ‘ Telephone Sample Group Number
\7?;:@ T2 AL —~cn . December 31, 2005 CC14-1798352581
Cerlifying Signature

\@ Date Certificate Number
Flrm: ;E::rgy Analysis and Com utions, HERS ider:CICERTS

Street Address: P.O. BoxgiiB City/State/Zip:Orangevale / CA / 95662

Copies to: Homeowner, HERS Provider and Building Department

This CF-4R hag been registered with the CalCERTS® registry In accordance with the Title 24 & Title 20 of the CCR.
CaiCERTSQ is an approved HERS provider by the California Energy Commission.

HERS RATER COMPLIANCE STATEMENT

The house was B Tested ] Approved as part of sample testing, but was not tested.
As the HERS rater providing diagnostic testing and fleld verification, I certify that the house identified on this form complies with the
diagnostic tested compliance requirements as checked on this form. The HERS rater must check and verify that the new distribution
system is fully ducted and correct tape Is used before a CF-4R may be released on every tested buikiing, The HERS rater must not
ease the CF-4R until a properly completed and signed CF-SR has been received for the sample and tested buildings.

] The instatier has provided a copy of the CF-6R (Installation Certificate).

W New Distribution system Is fully ducted (1.e., does not use bullding cavities as plenums or platform retums In lieu of ducts).

| New systems where cloth backed, rubber adhesive duct tape is installed, mastic and drawbands are used In combination with cloth

backed, rubber adhesive duct tape to seal leaks at duct connections.
EfhaINIMUM REQUIREMENTS FOR DUCT LEAKAGE REDUCTION COMPLIANCE CREDIT; Main System
NEW CONSTRUCTION
Duct Pressurization Test Results (CFM @ 25 Pa) Measured

1 |Enter-Fested-reahnge-Flow-in-GRtr N/A

e M—— —
Fan Flow: Calculated (Nominal @ Cooling €2 Hesting) or &) Measured Not Tested
Enter Total Fan Flow In CFM:

2
3 [Pass-if-enkage-Pereontnga-cw—biirf-+00-tina—iibine-2 )} N/A
ALTERATIONS: Duct System and/or HVAC Equipment Change-Out

Enter Tested Leakage Flow in CFM from CF-6R: Pra-Test of Existing Duct System Prior td Duct Not Testad
System Alteration and/or Equipment Change-0ut.

5 Enter Tested Leakage Flow In CFM: Final Test of New Duct Systern or Altered Duct System for Not Tested
Duct System Alteration and/or Equipment Change-Out,

Enter Reduction in Leakaga for Altered Duct System K -
[Line 4 - Line 5] - (Only if Applicable) Not Tested

7 |Enter Tested Leakage Flow In CFM to Qutside (Only If Applicable) Not Tested
8 |Entire New Duct System - Pass If Leakage Percentage <= 6% [ 100 X ( Line 5 / Line 2 )}: Not Tested
TEST OR VERIFICATION STANDARDS: For Altared Duct System and/or HVAC
Equipment Change-Out, use one of the following four Test or Verification
Standards for compliance:
9 |Pass If Leakage Percentage <= 15% [ 100 x ( Uine 5/ Line 2 )): Not Tested
10 | Pass if Leakage to Outside Percentage <= 10% [ 100 x ( Line 7 / Line 2 )]: ) Not Tested

13 frass if Leakage Reduction Percentage »>= 50% [ 100 x ( Line § / Line 4 )] Not T
and Verification by Smoke Test and Visual Inspection ested

12 [Pass if Sealing of all Accessible Leaks and Verification by Smoka Test and Visual Inspecton 2 pass B rail

Pass If One of Lines #9 through #12 pass Pass B Fall

4

http://www.calcerts.com/cf4r_print_certificate.cfm?lots=13900,11998,12000,13899,11999,12007,1... 12/31/05

¢ "d LBE2-B8B86-916 3IJ40jwo) B SISR{eUY RIJAU3I Wd9T:21 S002 1E 920




CERTIFICATE OF COMPLIANCE: RESIDENTIAL (Page 1 of 4)

GARY ANDERSON'S RESIDENCE
Project Title Date

4920 76TH ST SACRAMENTO CA 95820
Project Addreas Bullding Permit #

Chalynn Masters | 916-885-4616
Documentation Author Telephone Plan Check / Date

Prescriptive 12 Fleki Chack / Date
Compliance Method (Prescriptive) Climate Zone Enforcement Agency Use Only

D Alternative Component Package Mathod: {check one) Cc X D D (Aternative)
Package C and Package D choices require HERS rater field verification and/or diagnostic testing (see CF-1R page 3)
For Package D Altemnative see Appendix B Table 151-C Footnotes 7-14

GENERAL INFORMATION

Tota) Conditioned Floor Area (CFA) 986 2 Average Ceiling Helght: 8 n
Maximum Allowed West Facing Fensstration Products Per Table 161-B or 161-C —- (§% X CFA) NA w2
Maximum Aliowed Total Fenestration Products Per Table 1518 or 151-C - (20% X CFA) NA 2
Buliding Type: (check one or more) X Single Family Multifamilty Addition X Alteration
(1f adding fonestration fil out WS-4R, Fenestration Maximum Allowed Area Worksheet and 8ee Section 8.3.2
for Additions and 8.3.3 for Alterations.)
Number of Stories: 1 Number of Dwelling Units: 1
Floor Construction Type: ralsed Slab/Raised Floor (circle one or both)
Front Orlentation: NS  North/ South 7 Esst / West / Al Orientations (Input front orientation In degrees from True

North and circle one).

[C] RADIANT BARRIER (required in climate zones 2, 4, 5-5)

OPAQUE SURFACES INCLUDING DPAQUE DOORS

Component Assembly Ufactor
Type (Wall, (for Roof Radiant
Roof, Floor, Cavity [Continuous|  wood, metal Barrier Location/Comments
Siab Edge, Ingulation | Insulation frame and maas Inatalled {attic, garage,

Doors) R-Valve | R-Value assemblies) 1 Yes or No typical, etc.)

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




CERTIFICATE OF COMPLIANCE: RESIDENTIAL

(Pago 20fd)

GARY ANDERSON'S RESIDENCE

Project Title

FENESTRATION PRODUCTS - U-FACTOR AND SHGC
FENESTRATION MAXIMUM ALLOWED AREA WORKSHEET WS-4R —must be included for New Construction,
Additions and Alterations.

Fonestration
#TypeiPos.
(Front, Left,
Rear, Right,
Skylight)

N, sl E,

Orientation

Exterfor

Shading/Overhangab, 7

Ck box if WS3R is
included

1) Skylights are now included in West-facing fenestration area if the skylights are tilted to the west or tilted in any direction

when the pitch Is less than 1:12. See §154(03C 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 118A,
4) Enter values in this column from NFRC or from Standards Default Table 116B or adjusted SHGC from WS-IR.
8) indicate source either from NFRC or Table 116B.
€) Shading Devices are defined In Table 3-3 in the Residentiat Manual and see W3-3R to calculate Exterior Shading devices.

7) See Saction 3.2.4 in the Residential Manual.

HVAC SYSTEMS

Heating Equipment
Type and Capacity
{furnace, heat pump, boller, stc.

Minimum
Efficlency
(AFUE or HSPF)

Distribution
Type and Location

{ducts, attic, etc.)

Duct or Piping
R-Value

Thermostat
Type

Configuration
(split or package)

GIE

0.80 _AFUE

ATTIC

R4

Programable

Package

0___ HSPF

44000 BTU

Cooling Equipment
Type and Capacity

(AJC, Heat Pump, Evap Cool)
GIE

Minimum
Efficiency
(SEER or EER)

Duct Location
{ attic, etc.)

Thermostat
Type

Configuration
{split or package)

14 SEER

ATTIC

Programable

12 EER

Package

30000 BTU




CERTIFICATE OF COMPLIANCE: RESIDENTIAL (Page 3 of 4)

GARY ANDERSON'S RESIDENCE
Project Title

SEALED DUCTS and TXVs jor Alternative Measuresl

A signed CF-4R Form must be provided to the building department for each home for which the following. are
regyired.

lSulod Ducts (all climate zones) (Instalier testing and certification and HERS rater field verification required.)
an:, readily accessible (climate zones 2 and 8-15 only)
instalior testing and certification and HERS Rater fleid verification required.)
Refrigerant Charge (climate zones 2 and 8-15 only) (inataller teating and certification and HERS Rater field
rification required.)
OR
Alternative to Sealed Ducts and Refrigerant Charge /TXVs (See Package D Alternative Package Features for
Project Climate Zone in the RM Appendix B Table 161-C, Footnotes 7-14.
OR
For additions and alterations, duct systams that are not documented to have been previously
isealod as confinmed through fleld verification and diagnostic testing In accordance with procedures in the
Residential ACM Manual and duct systems with more than 40 linear fast in unconditioned
paces shall meet the requirements of Section 160(m}) and duct insulation requirements of Package D.
WATER HEATING SYSTEMS
(Check box If system meets criteria of a “Standard” system. Standard system Is one gas-fired water heater per
[dwelling unit. if the water heater is a storage type, 50 gallons is the maximum capacity and recirculation system is
not allowed.
Check box when using Preapproved Alternative Water Heating table, Table 5-4 in Chapter 6 in the Residential
Manusl. No water hesting calculations are required, and the system complies automatically.
Check box If system does not meet criteria of “Standard” system, and does not comply with the Preapproved
Alternative Water Heating table. in this case, the Performance Method must be used and must be included in the
submittal.
[Check box to verify that a time control is required for a recirculating system pump for a system serving muitiple
junits

Systems serving single dwelling units
Energy Tank

Water Hoater Distribution | Number Factort or External
TypelFuel Type Type in System Thermal insulation
Effici R-Value

System serving mulﬁ%le dwelling units
Tank

Water Heater Distribution Number External

Type/Fuel Type Type in Systom Insulation
R-Value

For smaii gas storage water hesters (rated inputs of less than or equal to 75,000 Bu/hr), electric resistance, snd heat
pump water heaters, list Energy Factor. For large gas storage water heaters (rated input of greater than 75,000
Btu/hr), list Rated input, Recovery Efficiency, Thermal Efficlency and Standby Loas. For instantaneous gas water
heaters, list Rated Input and Thermal Efficiencies.

Pipe Insulation (kitchen lines > 3/4 inches) All hot water pipes from the heating source to the kitchen fixtures that are %

inches or greater in dinmeter shall be thermally Insulated as specified by Section 150 (j) 2 A or 150 () 2 B.




CERTIFICATE OF COMPLIANCE: RESIDENTIAL

(Pagg 3of4d)

GARY ANDERSON'S RESIDENCE

Project Title

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 Instaliation quality, and building envelope sealing requlire instalier testing and
cortification and field verification by an approved HERS rater.

Designer or Owner (per Business and Professions Code)

Documentation Author

Chalynn Masters

Chalynn Masters

Titte/Firm:
Rell Bros Heating & Alr

Tide/Firm:

Bell Brog Hegting S AIr_______

[Address:
9195 Survey Rd

Elk Grove CA___ 95624

Address:
9186 Survey Rd

Elk Grove CA 95624

Telephone:
916-685-4618

Telophone:
916-685-4616

{License #:
726129

Enforcement Agency

L(Zm%m [Ylastecs 3300 ¢ (iﬁ%?ﬂ Wa sbersa 3300
signature) (dfte) J(signature) (d3ge)

Name:

Title

Agency:

Telephone:

(signature / stamp)




CERTIFICATE OF CdMPLiANCE: RESIDENTIAL (Page 4 of 4)

GARY ANDERSON'S RESIDENCE
Project Title

SPECIAL FEATURE_S NOT REQUIRING HERS VERIFICATION (add extra sheets if nocossary)
Indicate which apecial features are part of this project. The list below represents special features relevent to the Prescriptive
and Performance Method,

oature ulred Forms (if applicable
Frgmed W_.IAE AR
fant Barriers IcF-1R

Fxtoﬁor Shades ns-m
A; Performance Calculation

Cool Roof uired. Attach CRRC Label to

Pedicated Hydronic Heating

ombined Hydronic System

as Cooling 'A; Performance Csiculation
uired.
Buried Ducts IA; indicate on building pians.

E: Section 6.8.2 Distribution
in Residential Manual.

Table 5-13 or use
rformance Calculation and

Run to Forms,
‘erformance Calculation and
Run to Forms.
IR

Table 6-13 or use
ndirect Water Heater rformance Calculation and
h Run to Forms
Table 5-13 or use
fnstantaneous Gas Water Heater rformance Calculation and
Run to Forms
Table 5-13 or use

%oiu Wator Heating System rformance Calculation and
h Run to Forms

'ood Stove Boller rformance Calculation and

r h Run to Forms

SPECIAL FEATURES REQUIRING HERS RATER VERIFICATION
Jadd extra sheets if necessaty) indicate to the HERS Rater which credits are part of this project and need verification.

Foature uired Forms (if applicabie) cription
Puct Sealing F-6R part 4 of 12

[Refrigerant Charge CF-6R part 6 of 12

Jrhermostatic Expansion Vaive ICF-6R part 6 of 12




BELL2 BROS.

HEATING & AIR CONDITIONING

Home Comfort Specialist

Dear Valued Customer:

Enclosed is the building permit that we obtained from the City of
Sacramento in order to install heating and/or air conditioning for you. A
final inspection will be needed within 3 months from the installation date.

The following steps need to be followed:

1. Call (916) 264-7622 a day or two before you would like the
inspection to be performed.

2. Follow the steps stated by the recording.

3. When prompted for an inspection code, enter 39 to schedule a
Mechanical Final Inspection.

4. Once the inspection is performed, please contact our office if

corrections are needed.

Please note that you can schedule either an AM or PM inspection, but if you
need a more precise time, call the request line at (916) 808-5716 between 10
AM and 2 PM to set an appointment within a two-hour window. If
inspections are not completed within 6 months, there is a fee that will be
charged to you by the City of up to $300.00, so please make arrangements as
soon as possible to avoid extra cost.

If you have any questions, please contact our office at (916) 685-4616.

Sincerely,

\W\Wﬁ@@w/ R
Chalynn Masters {b\ | N\
Installation Coordinator §)

9195 Survey Road  »  Elk Grove, CA 95624
CA Lic. #726129 Bus: (916) 685-4616 Fax: (916) 686-5293
www.BellBrosHVAC.com




CITY OF SACRAME. .0
1231 I Street, Sacramento, CA 95814

**PRELIMINARY **

FEE SUMMARY

FOR PERMIT #0517730

Bldg Minor Permit
as of 11-08-2005 Permit Status: APPLIED

Site Address: 4920 76TH ST SAC
Parcel No: 023-0084-007
Thomas Bros: 318C3

CONTRACTOR OWNER ARCHITECT
BELL BROTHERS HEAT & AIR ANDERSON GARY A

9195 SURVEY RD 4920 76THST

ELK GROVE, CA 95624 SACRAMENTO, CA 95820

Phone: 916-685-4616 Phone: Phone:

Nature of Work: CUT-IN ROOF MOUNTED PACKAGE HVAC UNIT

Fee Details

Class # Description Balance Due

Permit--Building-Res
206 City Business Oper Tax
207 Strong Motion (SMI)
213 General Plan Surcharge
259 Bldg-Technology Surcharg

TOTAL FEES ........oc0est $191.71
Payments : $0.00

**PRELIMINARY ** BALANCE DUE .........: $191.71

<« M




