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Nature of Work:
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CONSTRUCTION LENDING AGENCY: 1hecoby affiom under penalty of perjtsry thet there s 1 mtmm Twnding agenay for the parformancs of
thie work for which this persit is issucd (Sec. 3097, Chv. ©),
Lendar's Nume Lender's Addross

LICEN BED CONTRACT 0‘5 DECLARATION. I hotwby affism under panalty of mry that T am Ui under provisions of Chapter
{commencing wil m)dmﬂd!mgmwzm :
Lnumg Class men Date

OWNER-BUILDER DRECLARATION: I hwraby stfirm under panalty of perjury that I am exompt from the contrsstens Lioanse Law for the following
reason (Sec. 7031.5, Buslisoss agd Professions Codw, any city or county whick requires 2 parmit to construct, alter, improve, decolish, or repair any structure,
prior to its issuance, Also roquires the applicant for sush permit to flie & signed staterent that he or ahe is ficensed pursuant 1o the provisions of the Contrastors
 License Law (Chaptar9 (soumimalng with Section 7000) of Division § of the Business and Profussions Code) or that he or shs iy exempt tharafram and the basis
for the slleged exemption. Amy violation af Saction 7031, Sbyuym&unfuapmxtm!ymtkupphumm a eivil panalty of not more than five hundred
" dollars ($500,00);

1,29 s owner of the , of my employees wﬂhmnu”nboowm,wiudoﬁnm mivd the structare is not intended or offered
Tor saie (Seo. 7044,Bminm Profossional Codu; The Contractors Lisenss Law does not apply in an owner of property who builds or improves thereon, and
who does such work himasif o hetwelf or through his/her own employees, prwnded that such improvements ace not intended or offered for sale, If, however,
the building or improvemint is sald within ono year ol’umplnhnn, tha mu'ebm!dn will have the burden of proving that he/ihe did not build er imprave for.
he purposo of sala.)

B e us owner of the prupmy,mmlullwly coniracling wuhhumed contractors to conaliueh Gw project (Sev, 7044, Business und Professions Code:
‘I'he Contractors Lmmemmlynmm«mmmmmmmmmmmnmumm with d contracton(s)
licensed pursuant in the Contractors Liownse Law). -

' _ TamexemptunderSee. nammmbm.
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IN ISSUING THIS BUILDING PERMIT, tho spplicant roprovents, snd the sity selies on the rep tation of the applicant, that the sppHcsnt verified

allmcasusensonty and locations shownon tho spplication or sccompanyitig drawitigs and that the improvomentto bo constructod docs mtmlmmy Lawe ot privato

agresment relaling W perminsible or prohibiled looations for sush impeovemants, This building purmit docs nol sulhorize any ithsgul Iooation of any improvummt
. or the violation of ey private sfpeeteint relating %o locatien of &uptovmm

WORKER'S COMPENSATION DECLARATION: 1 hereby affirm under penalty of perjuty one of the following deslarations:
__ [hava snd wil) mainfain a oertifioats of consent to neif-inure for worken' comparaation as provided for by Section 3700 of the Labar Code, for the
T performanes of work for which the parnit s issued,
% Ihaveand wiil maintain workees' eompmndm immu. asrequirad by Soction 3700 of the Lubur Code, for the perfbrmance of the work for which

s is ingnad. My woikers' col ion sucancy eanier and polioy aumbay ar :
Carrior \rE.n

Folicy iijs e I&j&gy-\ . " Expinstion Daic 1/ / 07
. (This section aned not be aompleted if the permit is for $100 of loaa) I certify that in the performanae of the work for which thia permit is umd

"7 1 aball pot amploy any pamon in any manner so as to bocome subjset to the wodnm' onmpommom Inws of Califarnia and agroe ﬂm if [ should
bacome rabject to the wodkers’ componastion provisions of Sectie nde bril comply with those pmvmom.

D“"—WQLQ—-— Applicant Sigaatare L. ; e RN

W ARNINGE: FAILTRETO SEOURT WORKTHUS COMPNAA TIN COVRARAGR I8 UNEAWELT, AND HHATL AURIRGT AN TIMPLOVTR S0 CRIMINALPEN AL TIRS AND
CIVILETNES UP TG ONR HINDRED TROUSAND DCLLARE ($100,000) TN ADDTTION TO THREORT OF COMPENSATION, DAMAGRS ASPROVIDED FOR TN SECTION
3705 OF THE LABOR CODI, INTEREST AND ATTD!NBY'B FIL. .

THIS PERMI'I‘ BHALL EXHRE BY LIMITATION IF WORK 1E NO'f' COMMENCED WITHIN 180 DAYE
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CITY OF SACRAMENTO e o or
www.cityoftacramento.org

Sacramento, CA 96814
Help Line: 1-016-308-8858 OR 1-868-EZ-PERMIT North Parmit Conter

1 . 2101 Arana Bivd., Sulte 200
nepaction Roquest: 1-91£-808-7622 "CA 95834

We Help Bulld A Gront City

HEATING and COOLING EQUIPMENT QUESTIONNAIRE

S Doragd PHAC  mue Gl 48 4738
Project Address: ' Phone: | Q,CIZ.S IRZ22,

Please check the appropriate baxes. Only check a box if it accurately and completely describes your proposed work, otherwise
leave boxes blank.

1. GROUNDMOUNTED UNIT
a. %-There is an existing grovnd-mounted unit. :
The existing unit shall be removed. The new unit shail be placed in the same location as the existing unit
and shall not excceed the size of the existing unit by more than 25%.
[J The new unit differs in location from the existing unit,
(] Thenew unit is fully screened behind a solid finced area and will not be visible from any street views.
[] Existing shrubs or buildings will screen the unit from being visible form eny street views.

b. [J There is no unit in the proposed location.
The new unit will be fully screened behind a solid fenced area and will not be visible from any straat visws,
[  Existing shrubs or bullding will screen the unit from being visible from any street views.

ROOT-MOUNTED UNIT
& " .nere is an existing roof-mounted unit.
I The existing unit shall be removed. The new unit shall be placed in the same location as the existing unit
and shall not exceed the size of the existing wnit by more than 25%.
(0 The now unit differs in location from the existing unit. The new unit shall be screened from stroct views by
the building with no portion of the new unit being visible from any street views.

b. () There is no existing roof-movwnted unit
O The new unit shall be screened from street views by the bullding with no portion of the new unit being
vigible from any street views,

In a DR District. Meots DR criteria? [J Yes [ No (route 1o DR staff)
[ InaPateaor listed (route to P staff)
L] NotinaDRorParea

heatng_questionnsire_form — 04/2008

prd  8E6YON ONLAWNTd QTIYNOQ OW  WYEE:L 9007 1180y




CITY OF SACRAMENTO
PLANNING & BUILDING DEPARTMENT
: BUILDING DMVISION
: www.cityofsacramento.
A Help Line: 1-816-808-5656 OR- 1-866-E2-PERMIT
o Inspection: 1-916-808-7622 -
. Downdown Permit Ce :»mq New Hall Zo-n Pexmit C:
o Fax#916-808-1901 D= Tve Za P 8 §2m>mmw 2101 Aman Biva Soto 200, Sucrasmcetn, CA 95634 Fax # 918-308-8370
M ~ Activity # m.%bﬁwn PERMIT APPLICATION : Date:
= . (cerkain yestrictions apply)
ﬁii!?%m&ﬁw%@&aﬂb‘.arzﬁﬁmﬁn\%hé. Contraciors must heve o current
%n\‘gﬁ.ugmg Einu ‘&ﬂ&f?ﬂwgiwgiﬁwng :
- _ i are wot FAXBACK ,
_aoaam:. !non.mwuﬁammmo:m“ ALL uﬁagisbgtaﬂum% . o .
mqm.m.w erz [ RESIDENTIAL ) Eiw?%ftsn ﬁ COMMERCIAL Ezaa
Unit # Contract Price
Comact Phone:__ Al * Y Db *YT3H =
%ﬁgwgnué_
4 ), %HEP.DE%
i n (A K64 City/State/Zip:
o Phone: ;mgd &th QN@N\ - PooneQlle”
o Nature of Work: {Provide detailed description of work & indicate type of wodk in selections below)
= Descripiion of Work: )
— .
= )
= [ Reroof (excluding tile) | FHHVAC Instatlations {3 Wates Heater - | C] Minor Electric andéor Minor | [ Public Dtilities Safity
= [} Tear-OfF (Rosidensial Oxly) (Residentiat Only} Phambing . inspection :
S [J Resheet Bchageont [INew {Risidcatinl Galy) {Residontis) aae siogfe
[ Howse [ Gemge D:ﬂug . . ) ) apartracut unily Ondy)
< N , Package {JGas [JEtectric ) Electric Service Change # amps | [ SMUD -
# Stoties: Split system [ Chonge-out ) New electric circuits rcar
= o L] Cotin - . [ORelocate (] Water Service Replacement
= Maderial:_ [] Heat pumg or cdect. unit ko gas, [ New [[] Sewer Service Replacement
o - [siding [] Wall firmace [J Dry Rot or Termite [ Gas Line Replacement
— [ Wood [ Other (describe baow) Damage Repair
Orin e [1Re-plumb
= ] Viny) 4 Equipment §_ . Correction Notice items
n/.. [] Stoceo Cutix $ will require an additional
_ *Design Revicw apgroval may be | * Design Review appeoval may be *Dosign Review approval way be dﬂ-gm-ﬂ.nlﬂ
. oquired roqeired, - yeqwired. - . : . . .
= PBF10002




CERTIFICATE OF FIELD VERIFICATION & DIAGNOSTIC TESTING (Page 3 of 8) CF-4R

Project Address . ; Builder Name
2800 Normington Drive McDonald PHAC

icki i Teleph Plan Numb
Vicki BUf"ngham (916)456_4738e ephone an Number

HERS R Telephone | Sample Group Numb

Compliance Method (Prescriptive) Climate Zone 12
Certifying Signature 2 Date | Sample House Number
ine Sie / Aﬂ—’— 8/17/06
i . bl 4 HERS Provid
Fim  capitol Energy Consultants o CalCerts

3 ddress: . City/State/Zip:
Sueet Address: 1709 Adonis Way ity/StatelZip: g o cramento CA 95864
Copies to; BUILDER, HERS PROVIDER AND BUILDING DEPARTMENT

HERS RATER COMPLIANCE STATEMENT
The house was: v [X] Tested v 0 Approved as part of sample testing, but was not tested

Builder Contact

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

v BX The installer has provided a copy of CF-6R (Installation Certificate).

v X| THERMOSTATIC EXPANSION VALVE (TXYV)
Procedures for field verification of thermostatic expansion valves are available in RACM, Appendix RI.

v

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

Yes is a pass

v [0 REFRIGERANT CHARGE MEASUREMENT

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

Outdoor Unit Serial #
Location
Qutdoor Unit Make
Outdoor Unit Model
Cooling Capacity lBtu/hr
Date of Verification
Date of Refrigerant Gauge Calibration (must be checked monthly)
Date of Thermocouple Calibration (must be checked monthly)

Standard Charge Measurement (outdo 2 ,

Note: The system should be installed a N Hance nanufacturer’s specifications and installer verification
shall be documented on CF-6R before i S ; . e ¢ dry-bulb is below 55 °F rater shall use the Alternative
Charge Measure Procedure

Procedures for Determining Refrigerant Charge using the Standard Method are available in RACM, Appendix RD2.
v OYes [ONo A copy of CF-6R (Installation Certificate) has been provided with refrigerant charge
measurement documented.

Residential Compliance Forms April 2005




CERTIFICATE OF FIELD VERIFICATION & DIAGNOSTIC TESTING (Page 1 of 8) CF-4R
Project Address . . Builder or Installer Name
2800 Normington Drive McDonald PHAC

Builder or Installer Contact , ,. _, ., . Telephone  |Plan/Permit (Additions or Alterations) Number
Vicki Burlingham g 456473 0611849

RS Rat Telephone | Sample Group Number

Compliance Method (Prescriptive) Climate Zone 12

Certifying Signature . Da Sample House Number
yime Sie /7/% 8/17/06

Fim - apitol Enefgy Consultants HERS Provider alCerts

Stree : . City/State/Zip:
Sect Address: 1709 Adonis Way TYIRHEEPT sacramento CA 95864
Copies to: BUILDER, HERS PROVIDER AND BUILDING DEPARTMENT

HERS RATER COMPLIANCE STATEMENT

The house was: v B Tested v [ Approved as part of sample testing, but was not tested
As the HERS rater providing diagnostic testing and field verification, T certify that the house identified on this form complies with
the diagnostic tested compliance requirements as checked v on this form. The HERS rater must check and verlgr that the new
distribution system is fully ducted and correct tape is used before a CF-4R may be released on every tested building. The HERS
rater must not release the CF-4R until a properly completed and signed CF-6R has been received for the sample and tested
buildings.

B4 The installer has provided a copy of CF-6R (Installation Certificate).

New ducts are fully ducted (i.e., does not use building cavities as plenums or platform retumns in lieu of ducts).

XI New ducts with cloth backed, rubber adhesive duct tape is installed, mastic and draw bands are used in combination with

cloth backed, rubber adhesive duct tape to seal leaks at duct connections.).

v' 0 MINIMUM REQUIREMENTS FOR DUCT LEAKAGE REDUCTION COMPLIANCE CREDIT
Procedures [or field verification and diagnostic testing of air distribution systems are available in RACM, Appendix RC4.3.

Duct Diagnostic Leakage Testing Results
NEW CONSTRUCTION:

Duct Pressurization Test Results (CFM @ 25 Pa)

Measured
Values

1 | Enter Tested I.eakage Flow in CFM:
Fan Flow: Calculated (Nominal: v O Cooling v & Heating))or v O Measured

2 Enter Total Fan Flow in CFM: % O L// v v

3 | Pass if | .eakage Percentage < 6% [100x] (Line # 1)/ (Line # 2)]] [ Pass [0 Fail

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

Enter Tested Leakage Flow in CFM from CF-6R: Pre-Test of Existing Duct System Prior to < L/ ;2 Z

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

FEnter Tested Leakage Flow in CFM: Final Test of New Duct System or Altered Duct Sy ste: 5[_{ 7 V)
for Duct System Alteration and/or Equipment Change-Out. Daedibape Wy
Enter Reduction in Leakage for Altered Duct System {ftﬁ(Line #4) Minus 34 Z(Line #e g

6 (Only if Applicable) yl

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

e

Entire New Duct System - Pass if Leakage Percentage < 6% i .
8 1 1100 [ (Line # 5)/ Line # 2)]] O Pass O Fail
TEST OR VERIFICATION STANDARDS: For Altered Duct System and/or HYAC Equipment Change-Out | v

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

o | PassifLeakage Percentage <15% [100x [ (317 7 (Line # 5)/ {54/ (Line # 2)]] { s PaS@Faﬂ
10 | Pass if Leakage to Qutside Percentage < 10% |100 x [ (Line #7)/ (Line # 2)]] O Pass [ Fail

Pass if Leakage Reduction Percentage > 60% [100 X =t (Line # 6)/_7eX [ (Line # 4)] J< /% /1 27] O Pas @

and Verification by Smoke Test and Visual Inspection iy

Pass if Sealing of all Accessible Leaks and Verification by Smoke Test and Visual Inspection . 4 Fail
Pass if One of Lines # 9 through # 12 pass : _-;;E"Pass):] Fail

11

Residential Compliance Forms December 2005




INSTALLATION CERTIFICATE (Page 8 of 12) CF-6R
Site Address Permit Number

2800 Normington Drive 0611849

v FAN WATT DRAW
Procedures for measuring the air handler watt draw are available in RACM, Appendix RE3.2.
v' Method For Fan Watt Draw Measurement
W] RE3.2.1 | Portable Watt Meter Measurement
| RE3.2.2 | Utility Revenue Meter Measurement

Measured Fan Fl

Yes is a pass

v ADEQUATE AIRFLOW VERIFICATION
Procedures for measuring the airflow are available in RACM, Appendix RE3.1.
v’ Method For Airflow Measurement
] RE4.1.1 | Diagnostic Fan Flow Using Flow Capture Hood
W] RE4.1.2 | Diagnostic Fan Flow Using Plenum Pressure Matching
] RE4.1.3 | Diagnostic Fan Flow Using Flow Grid Measurcment
O No Duct design exists on plans

Measured Airflow: Total cfm
Rated Tons cfim/ton cfm/ton

he critegig in Table RE-2 v v

OO

es is a pass

' 4CM, Appendix RF3.
O Yes | ONo | Adequate airflow verified (see adequate airflow credit)

O Yes O No | Refrigerant charge or TXV

O Yes | ONo | Ductleakage reduction credit verified

O Yes O No 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 systcms are > than maximum
O Yes | [INo | cooling capacity in the CF-1R, then the electrical input for the

installed systems must be < to electrical input in the CF-1R.
Yes to 1, 2, and 3; and Yes to either 4 or § is a pass

v[X] HIGH EER AIR CONDITIONER
Procedures for verification are available in RACM, Appendix RI.
1 | v | MYes | ONo | EER values of installed systems match the CF-1R
2 1 v | @Yes | ONo | For split system, indoor coil is matched to outdoor coil

3 (Y |8 Yes | ONo Time Delay Relay Verified (If Required)
_Yesto 1 and 2: and 3 (Tt Required) is a vass

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

LT s e LT Swiiou

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

Residential Compliance Forms April 2005




INSTALLATION CERTIFICATE (Page 6 0f12) CF-6R

Site Address

2800 Normington Drive FemitNumber (41849

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.

[v [OYes |ONo | System Passcs

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

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

Procedures for Determining Refvigerant C harge using the Alternate Method are available in RACM, Appendix RD3.
Weigh-In Charging Method for Refrigerant Charge

Actual liquid line length: ft
Manulacturer’s Standard liquid line length: ft
Difference (Actual — Standard): ft
Manufacturer’s correction (ounces . =___ __ounces

Measured Airflow Method for Adeqiilike A ¢
Calculated Airflow: Cooling Capal , CFM

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 airflow calculation criteria from the same measurements. If
corrective actions were taken, both criteria must be remeasured and recalculated.

[ ¥ [ 8 Yes [ O No | System Passes |

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

Signature: oI Date:  08/17/06

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

Residential Compliance Forms April 2005




INSTALLATION CERTIFICATE (ngg 50f12) CF-6R
Site Address Permit Number

2800 Normington Drive 0611849

v X| THERMOSTATIC EXPANSION VALVE (TXV)

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

Access 15 provided for inspection. The procedure shall

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

Yes is a pass | Pass | Fail

4 D REFRIGERANT CHARGE MEASUREMENT
Verification for Required Refrigerant Charge and Adequate Airflow for Split System Space Cooling Systems without
Thermostatic Expansion Valves

Outdoor Unit Serial #

Location

Outdoor Unit Make
Qutdoor Unit Model
Cooling Capacity

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 55°F and above):

Procedures for Determining Refiigerant 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) air dry-bulb temperature (Treturn, db)

Retumn (evaporator entering) air wet-bulb temperature (Tretum, wb)

Evaporator saturation temperature (Tevaporator, sat)

Suction line temperature (T

Condenser (entering) air d

Superheat Charge Method Ca
Actual Superheat = Tsuctiof

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

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

Actual Temperature Split = T return, db Tsupply, db
Target Temperature Split (from Table RD3)

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

Residential Compliance Forms April 2005




INSTALLATION CERTIFICATE (Page 4 of 12) CF-6R

Site Addres Permit Number
" 2800 Normington Drive T 0611849

INSTALLER COMPLIANCE STATEMENT FOR DUCT LEAKAGE

INSTALLER COMPLIANCE STATEMENT
The building was: v B Tested at Final v [ Tested at Rough-in

INSTALLER VISUAL INSPECTION AT FINAL CONSTRUCTION STAGE FOR NEW DUCTS:

Bd Remove at least one supply and one return register, and verify that the spaces between the register boot and the interior finishing
wall are properly sealed.

00 If 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 return plenums to verify that the connection points are properly sealed.

& Inspect all joints to ensure that no cloth backed rubber adhesive duct tape is used on new ducts.

v 1 DUCT LEAKAGE REDUCTION
Procedures for field verification and diagnostic testing of air distribution systems are available in RACM, Appendix RC4.3
NEW CONSTRUCTION:

Duct Pressurization Test Results (CFM @ 25 Pa)

Measured
Values

Enter Tested Leakage Flow in CFM: e —
Fan Flow: Calculated (Nominal: v’ O Cooliné/\ffﬂ?l-{:::‘snw v [ Measured _

If Fan Flow is Calculated as 400 cfm/ton x number or as 21.7 cfin/(kBtwhr) x Heating /C)L‘/ /

Capacity in Thousands of Btu/hr, enter total calculated or measured fan flow in CFM here: v v
Pass if Leakage Perct;:ntage < 6% for Fi_nal or <4% at Rough-in without air handle: O] Pass [J Fail
{100 x| (Line# 1)/ Line # 2)]]

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

Linter Tested Leakage Flow in CFM from Pre-Test of Existing Duct System Prior to Dugct
System Alteration and/or Equipment Change-Out.

Enter Tested Leakage Flow in CFM from Final Test of New Duct System or Altered Duct < I
System for Duct System Alteration and/or Equipment Change-Out.
_ | Enter Reduction in Leakage for Altered Duct System
6 [é,’,l 7 (Line # 4) Minus g"/ (Line # 5)] ~ (Only if Applicable) < . :
7_| Enter Tested Leakage Flow in CFM to Outside (Only if Applicable) v v
Entire New Duct System - Pass if Leakage Percentage < 6% for Final. ea [ Lo
8 | noox| (Line # 5) / Line # 2)| O Pass [ Fail
TEST OR VERIFICATION STANDARDS: For Altered Duct System and/or HYAC Equipment Change- v v
Out Use one of the following four Test or Verification Standards for compliance:
TEIC

o | Passif Leakage Percentage < 15% [100x | 34 7 (Line # 5)/ /04 (Lino # 2)]] ( 33332 O p@ Fail
Pass if L.eakage to Outside Percentage < 10% [100 x [ (Line#7)/ (Line # 2)]?“"’““--“”’ 0 Pass O Fail

Pass if Leakage Reduction Percentage > 60% [100x [ > & (Line #6)/ &) 2 (T.ine # 4) "'/ )/ > gp @

1 | and Verification by Smoke Test and Visual Inspection 7 @ ,,-:ilii 3

12 | Pass if Sealing of all Accessible Leaks and Verification by Smoke Test and Visual Inspection %@%g Fail
Pass if One of Lines # 9 through # 12 pass Pass Fail

. . . . ~ . - . e
v X1, the undersigned, verify that the above diagnostic test results were performed in conformance with the requirements for compliance

credit. T, the undersigned, also certify that the newly installed or retrofit Air-Distribution System Ducts, Plenums and Fans comply with
Mandatory requirements specified in Section 150 (m) of the 2005 Building Energy Efficiency standards.

3

4

10

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

Signature: ¢ B R SR Date: g /17/06

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

Residential Compliance Forms December 2005




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

Sitc Address Permit Number

2800 Normington Drive 0611849

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

.y CEC Certified M. # of Efficiency Duct Duct or Heating
) Equip Type Name and Model Identical (AFUE, etc) Location Piping Capacity
(pkg. heat pump) Number Systems | _(>CF-IR value) (attic, etc.) R-value (Btu/hr)

Furnace-split TDDOGOR9VS | 1 80 Floor/Attic | R4.2/R6

Trane

Cooling Equipment

CEC Certified M. #of Efficiency Duet Cooling

: 1
Equip Type Name and Model Identical | (SEERor EER) Location Duct Capacity
(pkg. heat pump) Number Systems | (=CF-1R value) (attic, ete.) R-value (Btu/hr)

A/C - split 2TTX5030 1 15/12.5 Floor/Attic| R4.2/R6 25T

Trane

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 air conditioner is claimed.

v XIr L, 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 certificate of compliance (Form CF-1R) submitted for compliance with the
Energy Efficiency Standards for residential buildings, and 3) equipment that meets or exceeds the appropriate
requirements for manufactured devices (from the Appliance Efficiency Regulations or Part 6), where applicable.

Installing Subcontractor (Co. Name) OR General
gsnz;ezgir?cgé;axc?OROMﬂe e MCDonaId PHAC

Signature: -4 adRpylon Date:  08/17/06

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

Residential Compliance Forms April 2005




CERTIFICATE OF COMPLIANCE: RESIDENTIAL _ (Page5of5) _ CF-1R
Davis, Emmett P 08/17/06

Project Title

Special Remarks

COMPLIANCE STATEMENT

This certificate of compliance lists the building features and specifications nceded 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 TX Vs, 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) Decumentation Author
Name: Name: . . .
Same "™ Vicki Burlingham

Title/Firm: Title/Firm: McDonald PHAC

3618 Broadway

Sacramento, CA 95817
Telephone: Telephone: (916) 456-4738

Address: Address:

License #: License #: (if applicable) 387145

T fgnrip Y de

08/17/06

(signaturc) (signature)

(date)

Enforcement Agency

Name: : : Comments:

Title

Agerncy:

Télcphone: :

-(;i’gnature / stamp)

Residential Compliance Forms

December 2005




CERTIFICATE OF COMPLIANCE: RESIDENTIAL  (Page 4 of 5) CF-1R

Project Title Date
Davis, Emmett 08/17/06

SPECIAL FEATURES REQUIRING BUILDING OFFICAL or HERS RATER VERIFICATION
Indicate which special features are parts of this project. The list below only represents special features relevant to the prescriptive method.
(Check Applicable boxes)

Building Official HERS Rater
Verification of HERS Rater Diagnostic
Category Special Features | Verification Testing Measure

Ducts

S 100% of ducts in cramispace/basement
Buried ducts

Diagnostic supply duct location, surface area, and R-value

Duct increased R-value

Duct leakage

Ducts in attic with radiant barriers

Less than 12 ft. of duct outside conditioned space

Non-standard duct location

Supply registers within two ft of floor

O{o|0|0/o@(o|0{d0o

Envelope

Air retarding wrap
Cool roof
Exterior shades

High thermal mass

Inter-zone ventilation

Metal framed walls

Non-default vent heights

Quality insulation installation

Radiant barrier

Reduced infiltration (blower door). May also require mechanical ventilation.

Solar gain targeting (for sunspaces)

Sunspace with interzone surfaces

Vent area greater than 10%

OgooooOoooooogio

HVAC Equipment

Adequate air flow

Air conditioner size

Air handler fan power
High EER
Hydronic heating systems

Mechanical ventilation

Refrigerant charge

Thermostatic expansion valve (TXV)

Zonal control

0
o
0
O
0
o
0
&=
g

Water Heater

Combined hydronic

High EF for existing water heaters
Non-NAECA water heater
Non-standard water heaters (wh/unit)
Water heater distribution credits

Ojaoja|a

Residential Compliance Forms December 2005




CERTIFICATE OF COMPLIANCE: RESIDENTIAL (Page 3 of 5) CF-1R
Project Title Date
Davis, Emmett 08/17/06

SEALED DUCTS and TXVs (or Alternative Measures)

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

Sealed Ducts (all climate zones) (Installer testing and certification and HERS rater ficld verification required.)
TXVs, readily accessible (climate zones 2 and 8-15 only)

(Installer testing and certification and HERS Rater field verification required.)

Refrigerant Charge (climate zones 2 and 8-15 only) (Installer testing and certification and HERS Rater ficld
verification required.)

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

OR
No ducts installed.

New ducts from existing space conditioning equipment, not exceeding 40ft. in length.

For additions and alterations, duct systems that are not documented to have been previously scaled as confirmed
through field verification and diagnostic testing in accordance with procedures in the Residential ACM Manual.
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

v

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

unit. If the water heater is a storage type, 50 gallons is the maximum capacity and recirculation system is not allowed.

Check box when using Preapproved Alternative Water Heating table, Table 5-4 in Chapter 5 in the Residential

Manual. No water heating calculations are required, and the system complies automatically.

Check box if system does not meet criteria of “Standard” system, and does not comply with the Preapproved

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

submittal,

O Check box to verify that a time control is required for a recirculating system pump for a system serving mulliple units

Systems serving single dwelling units (See RM Table 5-4, Alternative Water Heating Systems for recirculation requirements)

Energy Tank

ted i

put! Tank Factor or External
Water Heater kstribu umber or | Capacity | Thermal | Standby' | Insulation

Type/Fuel Type Syst r) (gallons) | Efficiency | Loss (%) | R-Value

O

System serving multiple dwelling units (Sec Residential Manual Scction 5.3.
Rated Ener%y Tank
[nput* Tank Factor or External
Water Heater Distribution Number &Wor | Capacity | Thermal | Standby' | Insulation
Type Type in System Biwhr) (gallons) | Efficiency | T.oss (%) | R-Value

For small gas storage water heaters (rated inputs of less than or equal to 75,000 Btwhr), 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 instantaneous gas waler heaters, list Rated Input and Thermal Efficiencies.

Pipe Insulation (kitchen lines > 3/4 inches) All hot Water pipes from the heating source fo the kitchen fixtures
that are %4 inches or greater in diameter shall be thermally insulated as specified by Section 150 (52 A or 150 (j) 2 B.

Residential Compliance Forms December 2005




CF-1R

Date

CERTIFICATE OF COMPLIANCE: RESIDENTIAL (Page 2 of 5)

Project Title

| o8n7r06

Davis, Emmett

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

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

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

Qrien-
tation,

N, S, E, W' U-factor®

1) Skylights are now included in West-Tacitlg fenesiration area 1T 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 from either NFRC Certified Label or from Standards Default Table 116-A.

3) Indicate source either from NFRC or Table 116-A,

4) Enter values in this column from NFRC or from Standards Default Table 116B or adjusted SHGC from WS-3R.

5) Indicate source either from NFRC, Table 116B or WS-3R

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

7) See Section 3.2.4 in the Residential Manual.

HVAC SYSTEMS

Heating Equipment
Type and Capacity

{(furmnace, heat pump, boiler, etc,)

Minimum
Efficiency
(AFUE or HSFF)

Distribution
Type and Location
(ducts, attic, ¢ic.)

Duct or Piping
R-Value

Thermostat
Type

Configuration
(split or package)

Fumace

80

Floor/Attic

R4.2R6

setback

Spitt

Cooling Equipment

Type and Capacity

(A/C, heal pump, evap.

cooling)

Minimum

Efficiency

(SEER or
EER)

Distribution
Type and Location
(ducts, attic, efc.)

Duct or Piping
R-Value

Thermostat
Lype

Configuration
(split or package)

R4.2/RG

aetback

Spit

AC 15M2.5 Floor/Attic

Residential Compliance Forms December 2005




CERTIFICATE OF COMPLIANCE: RESIDENTIAL

Project Title DaVIS, Emmett Date 08/17/06

Froject Address 9800 Normington Drive
Sacramento, CA 95833

Documentation Author . . .
iR A Vicki Burlingham

Compliance Method (Prescriptive)

(Page 1 of 5)
Building Permit #

0611849

CF-1R

Plan'Check / Date ™ -

Telephone
(916) 456-4738

Climate Zone 12

Field Check / Date

Enforcement Agency Use Only

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 8-14 in the Residential Compliance Manual (RCM)

GENERAL INFORMATION
Total Conditioned Floor Area (CFA) 1256 ft?

Average Ceiling Height: 8' ft

Check Applicable Boxes

Building Type: (check one or more) IX] Single Family D Maultifamily I:] Addition Alteration
(If adding fenestration fill-out WS-4R, Fenestration Maximum Allowed Area Worksheet and see Section 8.3.2
for Additions and 8.3.3 for Alterations in the RCM)

Maximum Allowed Total Fenestration Arca

Maximum Allowed West Facing Fenestration Area
1 Number of Dwelling Units: 1

Number of Stories: _r
Slab/Raised Floor (cirele onc or both)

Floor Construction Type: Raised

ft* (from WS-4R)

£t (from WS-4R)

Front Orientation:
from True North and circle one).

00 RADIANT BARRIER (check box if required in climate zones 2.4.8.15)

North / South / East / West : All Orientations (input front orientation in degrees

OPAQUE SURFACES INCLUDING OPAQUE DOORS

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

Frame
Type
(Wood or
Metal)

Cavity
Insulation
R-Value

Continuous
Insulation
R-Valuc

Assembly U-
factor (for wood,
metal frame and

mass
assemblies) !

Joint
Appendix
v
Reference

Roof Radiant

| Barrier
Installed?
Yes or No

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

1) See Joint Appendix I'V in Section IV.2, IV 3, and IV 4, which is the basis for the U-factor criterion. U-factors can mot exceed
prescriptive value to show equivalence to R-values.
2) This column is for the Inspector to verify installation of roof radiant barrier.
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