CITY OF SACRAMENTO Permit No: 0610199

1231 I Street, Sacramento, CA 95814 Insp Area: 1
Thos Bros: 297H6

Site Address: 1380 45TH ST SAC Sub-Type: RES
Parcel No: 008-0271-006 Housing (Y/N): N

CONTRACTOR OWNER ARCHITECT
CLARKE & RUSH MECH ARVILLA JONES TRUST

4411 AUBURN BL 1380 45TH ST

SACRAMENTO CA 95841 SACRAMENTO, CA 95819

NatureofWork:?PAPERLESS,SPLITSYSTEMHVACCHANGEOUT-SMOKEDETECTORSAREREQ'DPER200 CBC-COMPLIANCE
DOCUMENTS ARE DUE
AT FINAL

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).

Lender's Name Lender'sAddress

LICENSED CONTRACTORS DECLARATION: 1 hereby affirm under penalty of perjury that I 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 force and cﬁy
License Class_c_:'ao License Number 608005 Date ’?/lt/b‘ Contractor Signature é é —F/%

o

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

I, as a owner of the property, or my employees with wages as their sole compensation, will do the work, and the structure is not intended or offered for
sale ( Sce. 7044, Business and Professional Code: The Contractors License Law does not apply to an owner of property who builds or improves theteon, and
who does such work himself or herself or through his/her own employees, provided that such improvements are not intended or offered for sale. If, however,
the building or improvement is sold within one year of completion, the owner-builder will have the burden of proving that he/she did not build or improve for
the purpose of sale.)

1, as owner of the property, am exclusively contracting with licensed contractors to construct the project (Sec. 7044, Business and Professions Code:
The Contractors License Law does not apply to an owner of property who builds or improves thereon, and who contracts for such projects with a contractor(s)
licensed pursuant to the Contractors License Law).

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

Date .. QOwner Signature

IN ISSUING THIS BUILDING PERMIT, the applicant represents, and the city relies on the representation 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
privatc apreement 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.

[ certify that | have read this application and state that all information is correct, 1agree to comply with all city and county ordinances and state laws relatingto

building constructjon and herby authorize representative(s) of this city to enter upon the Wé’pmpe for inspection purposes.
Date % //ﬁ{ Applicant/Agent Signature_/ e —

[ A

WORKER'S COMPENSATION DECLARATION: I hereby affirm under penalty of perjury one of the following declarations:
1 have and will maintain a certificate of consent to self-insure for workers' compensation as provided for by Section 3700 of the Labor Code, for the
performance of work for which the permit is issued.

)/ 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 permit is issued. My workers' compensation insurance carrier and policy n r —.%

Carrier  ZENITH INS CO mmlopwgof,q‘sféﬁﬂgro ExpDate  10/01/2006

(This section need not be completed if the permit is for $100 or less J%ﬂltﬁ performance of the work for which this permit is issued, Tshall

not employ any person in any manner so as 1o become subject to the worker s of California and agree that if I should become subject tothe

workers' compensation provisions of Section 3700 of the Labor Code, 1 shall forthwa th those provisions.
Date %:/Z Applicant Signaturbt

WARNING: FAILURE TO SECURE WORKER'S COMPENSATION COVERAGE IS UNLAWFUL AND 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.




INSTALLATION CERTIFICATE (Page 3 of 12) CF-6R
Site Address Permit Number

13804 45th St Sacrmmc:ﬁ-?&'{ﬁ‘gm 85818 (3(4(3\‘19

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

HVAC SYSTEMS:
Heating Equipment

Efficiency Duct Heati
Equip Type _ (AFUE, skc.)! Location Load
(pkg. heat pump) (>CF-1R value) (attic, etc.) (Btu/hr)

Split AC + Coil SAMV120.-20 84.0% Crawisp 110

Cooling Equipment

_ CEC Certified Mfr. Efficiency -
Equip Type Nameand Model (SEER or EER)

(pkg. heat pump) Mumbver {=CF- 1R valus)
SplitAC + Coit | CARRIER 14.0

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

v IX11, 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 mcets or exceeds the appropriate
requirements for manufactured devices (from the Appliance Efficiency Regulations or Part 6), where applicable.

Installing Subcontractor (Co, Name) OR General
Contractor (Co. Name) OR S Clarke & Rush Mechanical

Signature: 7 77 Date:  44/27/08

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

Residential Compliance Forms April 2005




INSTALLATION CERTIFICATE (Page 4 of 12) CF-6R
Site Address Permit Number

1380 [ 45th St Sacramento Ca &S 7:?_@ ( Q‘ 95819
INSTALLER COMPLIANCE STATEMENT FOR DUCT LEAKAGE

INSTALLER COMPLIANCE STATEMENT
The building was: v* [X [ested at Final ¢ [ Tested at Rough-in

INSTALLER VISUAL INSPECTION AT FINAL CONSTRUCTION STAGE:
O Remove at least one supply and one roturn register, and verify that the spaces between the register boot and the interior

finishing wall are properly sealed.
O 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.
O Inspect all joints to ensure that no cloth backed rubber adhesive duct tape is used
O New Distribution system ig fully ducted (i.e., does not use building cavities as plenums or platforms returns in lien of

ducts).

v 0J DUCT LEAKAGE REDUCTION
Procedures for field verification and diagnostic testing of air distribution systems are available in R4CM, Appendix RC4.3

NEW CONSTRUCTION:
Duct Pressurization Test Results (CFM @ 25 Pa) M‘?S;r:d i

Enter Tested Leakage Flow in CFM:

Fan Flow: Calculated (Nominal: v X Cooling v [0 Heating) or ¥ U Measured

[f Fan Flow is Calculated as 400 cfm/ton x number of tons or ag 21.7 cfm/(kBtu/hr) x Heating

Capacity in Thousands of Btwhr output, enter total cakculated or measured fan flow in CFM herg: v v

Pass if Leakage Percentage< 6% for Final or < 4% at Rough-in: ‘
[100 x| (Line#1)/ (Line # 2)]]

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

Enter Tested Leakage Flow in CFM from Pre-Test of Existing Duct System Prior to Duct

4 | System Alteration and/ot Equipment Change-Out.

Enter Tested Leakage Flow in CFM from Final Test of New Duct Systern 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) i

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

Entire New Duct System - Pass if Leakage Percentage £ 6% for Final .
8 [[100x] (Line # 5) / Line # 2)]] O Pass O Fail

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

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

Pass if Leakage Percentage < 15% [100 x [ 208 (Lins#5)/ 0_ (Line # 2)]] 7.9 fX Pass [J Fail
Pass if Leakage to Outside Percentage < 10% [100 x [ (Line #7)/ (Line #2)]] 0 Pass O Fail

Pass if Leakage Reduction Percentage > 60% [100 x | (Line# 6)/ (Line # 4)]} O Pass O Fail
1 ang Verification by Smoke Test and Visual Inspection
12 | Pass if Sealing of all Accessible Leaks and Verification by Smoke Test and Visual Inspection. | 1 O Pass [1 Fail
Pass if One of Lines # 9 throngh # 12 pass | . -] ¢ Pass O Fail

v K1, the undersigned, verify that the above diagnostic test results were performed in conformance with the requirements for
compliance credit. [, the undersigned, also certify that the newly installed or retrofit Air-Distribution System Ducts, Plenurng and
Fans comply with Mandatory requirements specified in Section 150 (m) of the 2005 Building Energy Efficiency standards.

3

9
10

Installing Subcontractor (Co. Name) OR General

Contractor (Co. Name) OR O 2 . Clarke & Rush Mechanical

Signature: Date:  44/27/06
Copies to: BUILDING DEPARTMENT, HERS RATER (IF APFLICABLE) BUILDING OWNER AT OCCUPANCY
September 2005

Residential Complance Forms




INSTALLATION CERTIFICATE (Page 5 of 12) CF-6R
Site Address . Permit Number
1380 § 45th St Sacramento Ca s98#- 7559 95819

v' [0 THERMOSTATIC EXPANSION VALVE (TXV)
Procedures for field verification of thermostatic expansion valves are available in RACM, Appendix RI.
v 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 O] 0
shall be verified.

Yes isapass | Pass | Fail

¥ [J REFRIGERANT CHARGE MEASUREMENT
Verification for Required Refrigerant Charge and Adequate Airflow for Split Systemn Space Cooling Systems without
Thermostatic Expangion Valves

Outdoor Unit Serial #
Location

Outdoor Unit Make
Outdoor Unit Model
Cooling Capacity Btu/hr
Date of Verification
Date of Refrigerant Gauge Calibration (must be checked monthly)
Date of Thermocouple Catibration (must be checked monthly)

Standard Charge Mgaguremep

Procedures for Determining Refvigerant Cha
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)

Return (evaporator cntering) air wet-bulb temperature (Treturn, wh)
Evaporator saturation temperature (Tevaporator, sat)

Suction line temperature (Tsuction, db)

Condenser (entering) air 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 if between -5 and +5°F)

Temperature Split Method Calkeulations for Adequate Airflow
Split Method Calculation is not necessary if Adequate Airflow credtt 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 CERTIRICATE {Page60r12) CF-6R

Site Address S Permit Number
13804 45th St Sacramento Ca 9088 G 5% | & 95819

Standard Charge Meagurement Sum mary:

3ysiem shall pass both refrigesant charge and sdequste air low calcubtion criteria from the ame.
meagurements. If cormective actions weretaken, both criteria must be remeasgured and recalculaied.

¥ [ XYer [ONo | Sysiem Passes

Aliernate Charge Massurement Procedure (outdoor air dry-bulb below 55 ")
Note: The gyaem should be installed and charged in aconrdance with the manufacturer s gpecificationg and insaller

verification shall be decamented on CR-ER betore staring thig procedure. Tf outdosr air dr-bulbig 55 °B or above, installer
#hall use the Standard Charge Measure Procedure;

Procadsres for Datarmining Refrigerant Charge wsing ihe Alsarniia Marhod are avaiidia in RA CM, Appandiz RD3,

Weigh-Tn Charging Method for Refrigetant Charge

Actual liquid line length: A
Manufaciurer’s 3tandard liquid line length: i}
Difference (Actual — Swndard): i

Manufaclurers cormection {ounces per foot) x difference in length = dunces
& = add){- = remove)

Meagured Airflow Method for uste Airflow Verification awxiiabia in RACM, Appandiz RD? €
Calculated A irflow: Codling Capacity iﬁwn N xo.mg {cfmBu-h) = CEM

Meazured Airflow ig CPM (Meagured ait flow mudi be grester han the calcalated air flow).

Alternate Charge Meagumment Summary:
Systiem ghall pasz both refrigemnt charge and adequate airflow calculbtion criteria from the g8 me meagurements. If

oot fective acliong were taken, both criteria must be remsasured and recalcalsted.
[V Tove [ O No [ Syssam Pagser |

Ingtalling Subcontractor {Co. Name) OR General
Contractor {Co. Name) OR Qwn P
P

Signature: _ / / Datke: 11/27/06

Copie lo: BUILDING DEFARTMENT, HERS RATER {(F' APPLICABLE) BUILDING OWNER AT OCCLPANCY

Rasdestint Complianse Forms April 2005




CERTIFICATE OF FIELD VERIFICATION & DIAGNOSTIC TESTING: {Page 1 of B}

CHF4R

Praject Addreas .
1380 J 45th St Sacramento Ca 3@t 7.3 [

Builder Name.

Builder Contact Installing Contractor © Telephone

Plan Mumber

HERS Rater

Telephone

Sample Group Mumber 1

760-768-3228

Home Enalagys

Conpliance Method {Preact iptive)

Climete Zane 12

Cenlifying Signature 11/27/08 Dete

(Electronically signed)

= -

Sample Houge Number

Birm
Enalasys Comp

HEES Provider
CBPCA

Street Addreas:

CityState/Zip:

Copleste: nmmm' . HERS PROVIDER AND BUTLDING DEPARTMENT

L ColexicoCAQ2231 |

HERS RATER COMPLIANCE STATEMENT

The hovee wea: v 00 Tesied + [0 Approved az parl ofzample lealing, bul was nol lesled

‘:.ls icllng. HERS rater !
the diagnoatic teated complisice
distr it?-%ﬁan gystem ig fum ducted and ootrect
fater must nol release the CR-4R. unlil & proper ly
buildings.

O Theinsiller har provided a copy SfCR-6R (Insillation Cerificate).

providing dingnoatic westing and field vy
niremenis af checked ¥ an this
tape ig used before a CR-4R may
compleled and signed CR-SR

iGication, T cerify that the house, iden
form. The HERS rater must
be releazed on every terted building. The HERS
has been received (o1 the sample and esied

ified &n thig form complies with
eckand verify that the new

O NewDigtribution gpsiem iz fully ducted (i &, does not wse building cavitier af plenume or platform retums in lieu of ducts).
O New syzslems whem cloth backed, rubber adhesive docl Lape ia inelalled, maslic and draw bands arc med in
combinalion with cloth backed, rubber adhesive duol lape Lo acal leaks al doct connecliona.

¥ [x MTNTHMUM REQUIREMENTS POR DUCT LEAKAGE REDUCTION COMPLTIANCE CREDIT
FPravedurec Bor fiald verife aion and dingrostic jeding of &ir distritndion syciams ara muritabie in RACM, Appendiz RCJ. 3.
Ducl Diagnoslic Leakage Tesling Resulls

NEW OCONSTRUCTTON:

Duct Pregzurization Test Results {CPM @ 25 Pa)

Ener Tested Leaksge Flow in CEM:
o | Fen Rlow: Calculsted (Nominal: v O Cosling v [ Heating)or ¥ O] Meagured
Bnier Total Pan Plow in CEM:

3 | Pow ifLeskage Percentage < 6% [ 100x[_____ (Line# 1)/

ALTERATIONS: Duct System andior AVAC Equipment Chaage-Out
Enter Tested Leakage Rlow in CRM from CR-SR: Pre-Test of Bzisting Duct 3 wrem Prior b
Duct 3ysiem A leration and/or Byuipment Change-Out.

Enker Tested Leakage Rlow in CRM: Minal Teat of New Duct System or Altered Duct Sysiem
for Duct 3ystem A Nerstion and/or Bywipment Change-Oul.
Bner Reduction in Leakage for Aliered Duct Syrtem [
{Onlyif Applicable)

Bnter Teled Leakage Rlow in CRM 16 Outride (Only if Applicable)

Bntire New Duct Sygtem - Paar it Lesknge. Percentage = 4%
8| [100x] (Line # 5)/ Line # )]
TEST GR VERIFICATION STANDARDS: For Altered Duct Systern and/or AVAC Equipment

Usze one of the following fowr Test or Verification Standarde for compliancs:

g | Pass if Leakage Percemtage = 1544 [100 x[___ 206 (Line #S5)/ 0
jo | Page if Leakage 1o Qutside Percentage < 10% [100 2 [— (Line¥# 7/

(Line # )T)
Pasz if Leakage Reduction Percentage 2 508 [100 [ (Line #8) 7 (Line #4)]]
and Verification by SmokeTen and Vigual Inapection

Pasg if 3ealing of all Accespible Leoke and Verification y_imaloz ‘Tesrl and Vigual Ingpection

Paseif Que of Lines #9 through # 12 pass

v v
0 Pese O Rail

(Line ¥ 2)T]

4

5

{Line ¥ 4) Minug ____(Linc ¥ 3]]

&
-

Yy ¥
[J Baze [ Rail
v v

X Bazz [J Pail
[0 Page [ Pail

Change-Out

{Line ¥ 2)]] 7.9

O Paae [ Rail

0O Pasz D Gail
X Page O Fail
Aprif 2005

1
12

Residerjizi Complianre Farms




CERTIFICATE OF FIRLD VERIFICATION & DIAGNOSTIC TESTING (P age 2 of ) CF4R
Project Address . Builders Mame:

1380 §f 45th St Sacramento Ca SSGRF- 958 ( z 95819
Coplez to: BUTLDER, HERS PROVIDER AND RUTL DEPARTMENT

v [ p1AGNOSTIC SUPPLY DUCT LOCATION, SURFACE AREA AND R-VALUE
Proceduses for finld werificalivn and disgnosiic \esling for hic group compliance credds are avadable in RACK, Appandix RC, RE & RH.
¥ L[] LESS THAN 12 LINEAL FEET OF SUPPLY DUCT OUTSIDE OF CONDTTIONED SPACE

OOMPLIANCE CREDIT

tfp'fes | ONa | Laxs mo 12 linem! fest o' supp by ducd autside af canditianed spaca.
Yes o thiscompliance creditisapass ] « OPass | v O Rail

v [ surrLy pucr 8 LOCATED TN CONDITIONED SPACE COMPLIANCE CREDIT

v |0 Yes l O Mo | Ducts are located within the canditianed valume al building,
Yeg 1o thizcompliance creditisapess| « 0O Pase [« O Tail
Duct Systern Design verification is required for 2 compliance credit for the following:
1. Supply duct surface ares veduction
2. Buried supply ductson the oeiling
3. Deeply buried supply ducts

v O pucr sysTeEM DESIGN VERIFICATION

0 Yez | ONo | Adeguate sirflow verified

O Yez | ONo | The durt symem derign plan meeiz the requirements gpecified in RACM, Appendix RE, Section RE 4.2

[ Yez | ONo | The duct gysien: derign plan exisle on building plang

O Yes | O No ﬁ;mt #i2es, duct gysiem layoul and locations of supply & retun regirtels match the duct ayrtem desigh
plan

Yeztoallisapase | « OPasz [ v O Pail

v ] SUPPLY DUCTS SURFACE AREA REDUCTTON COMPLIANCE CREDIT

R-12

Crawl Deeply Duct Surtace.
Covercd Diameter | Arnea

8
t

Ojojojoooolo

olololojolo|alald
nnnnnnn:ag
g

Total Surface A rea for Bach R-Value =
7 |0 ¥ez [0 No |t Surfare Amea matches Performance’s CE-IR?
| — Yez 1o all iga pass
v [] BURTED DUCTS ON THE CETUING COMPLIANCE CREDTT

« |0 Yea 0 No | Buried Ductz an the Ceiling
v |0 Yes 0 Mo | Verified High Inzulation Installation Quality

Yea 1o ducl syrem degign, 24pply duct suiface area rduction sed th iz compliance credit is 2 pase
¥ LIDEEPLY BURTED DUCTS COMPLIANCE CREDIT

v |0 Yes O Na | Deaply Byriad Dot ic

v |0 Yes O No | Verified High Inulation Insisliation Quality < Ve
Yegio duct aygem design, supply duct gurface area reduction aad th iz compliance credit is a pess OPass | O Fail

Resdartinl Complinnea Forms Aprif 2005




CERTIFICATE OF FIELD VERIFICATION & DIAGNOSTIC TESTING j{ Page3 of B} CF-4R

Froject Address Builder Name.
1380 § 45th St Sacramento Ca 9664k 538 [ 7
Builder Contact Telephone. | Plan Number

HERS Rater Telephone | Sample Group Number
Home Enalasys 760-768-3228
Conpliance Methad { Preser iplive) ClirateZone. 12

Cedtifying Signature 2 A 11/27/06 Da® | Sample House Number
(Electronically signed) Z’ ; 'Z 5780
Rirm HERS Provider

Enalasys Comp CBPCA

Street Addregs: CitySuae/Zip:
250 Campilio Ave Calexico CA 92231

Coples to: BUTLDER, HERS PROVIDER AND RUTLDING DEPARTMENT
HERS RATER COMPLIANCE STATEMENT
The house waz ¥ L] Teted v Approved ae part of sample tesling, but war not eaed

Az fhe HERSR rater providing diagnoetic testing and ficld verification, T centify that the house identified on this form complies
with the diagnostic eqted complance. nquiremen® & checked on thiz form.

+ O Theinstaller has piovided o copy of CR-SR {Ingtallstion Certificate).

v [ TRERMOSTATIC EXPANSION VALVE {TXV)
Procadhras [or fiaid varificrion of (hermosialic eiparcion walves arm avaiizbie in RA CM, A ppandis RT

v

Accese is provided for inspaction. The procedure shall congisl of
vieun! verification that the TXV ig ingtalled on the 2ystem and 1

inaial mg ofthe apecific _e_guipment ghall be verified.

Yeg izgapagz | Pagg

v [] REFRIGERANT CHARGE MEASUREMENT

Verification for Requined Refrigerant Charge for Split 3ysmam Space Cooling Sysene without Thermostatic Raxpangion
Valves
iidoor Unit Serial #

Location me
Qutdear Unit Malke CARRIER
Outdoor Unit Madel 38TXA060-3
Cooling Capacity 80000 Bluwhr
Datke of Verification 10/31/08
Dak of Refrigerant Gauge Calidralion 12/30/99 {mus1 be checked monthly)
Dat of Thermocouple Calibration {must be checked monthly)

Note: The aypgiem ghould be inrtalied and cher rdance with the manufaciurer’s specifications and ingialler

verification shall be documenied on CR-R bebore starting this procedure. If outdoor air dry-bulb iz below 55 "R rater ghatl
uze the Alernative Charge Mearure Procedare

Procedures for Determining Refrigesant Charge uzing he Steadard Mefhod are available in RACM, Appendis RD2.
/s OV = A copy of CR-6R (Instalbtion Cenlificate) haz been provided with refrigerant charge.
es X Mo
_aasurement documenied.

Rasdariini Complianze Rarms Aprif 2005




CERTIFICATE OF FIELD VERIFICATION & DIAGNOSTIC TEST[NG% {Page 4 of B} CF4R
Project Address Builders Name.

1380 45th Sacramento Ca 96644 z é A 95819
Coplesto: BUTLDER, AERS PROVIDER AND BUTLDING DEFARTIMENT

Meagured Tempemiures
Supply (evaporator leay ing) air dry-bulb temperature { Teupply, db)
Return {evaparator enter ing) air dry-bulbtemperature{ Tretun, db)
Relurn (evaporator enter ing) air wet-bulbiemperature (Tretum, whb)
Evaporator saturstion lempermure{ Tevaporator, sa1)
Suction line temperatare { Tauction, db)
Condengr (enteri ng) air drybulb empemiure (Tcondenser, db)

Superheat Cha ize Method Cakulstions for Ref rigerant Charge
Actual Superheat = Tauction, db - Teraporatdr, sat

Targel Superheal { from Table RD-2)
Actual Superheat - Target Superheat (Syriem peases il belween -5 and +5°F)

Temperature Split Methad Caloulstions tor Adequate Airflow
/il Method Culeselaion is aol seoessary if Ada Airfiove cradil is fakan

Actual Temperature Spiit =T return, db Teupply, db
Taiget Tempersture Split {from Table RDI) ™

Actusl Temperature Split Tanget Tempesture Split (Sysem passes ifbetween -3°F and 1=
+3°P or, upon remessurement, if belwees -3*R and - | 00°R) ‘

Standard Charge. Messuement Summar -
3ysiem shall paer both refrigesant charge and adequate-airflow calculation crieria flom the same

Meagurements. If corective actions weretakes, both criteris mugl be remeagured and recalculsted

Note: The aysiem should lled and charged in sccordance with the man ulacturer’s specifications and ingtaller
verification ghall bedocumenied on CR-SR before farting thig procedure. If outdoor air dry-buld i 55 °R or above,
reter ghall use the Standard Chat ge. Measure Procedure:
Procadras for Datermini ing ihe Aliernative Metkod are avnilabie ix RACK, A
v A copy of CF-6R (Insialation Certifisaie) has baer prawdad witk refrigerans sharge
meansuremans dosxmeniad

Weigh-In Charging Mathod for Refrigerant Charge,

Actual liquid line leagth: ‘ a
Manufaciurer’s Standard liquid line le-ngth: 1}

Diffesence (Actual — Standard): 1a

Manufacturer’s commection {ounces per foot) # difference in length = Sunces
* = odd ounces) (*-* = memove dunces)

Alternative Charge Mesasurement Summety:
Sytem shall peas doth refrigerant charge and adequate airflow calcubtion crieria flom the same.
measurements. If cortectise actions weretakea, doth criteria must be remeazured and recalculated.

[¥] OYer [ O Mo [ Sysiam Pasces |

Rasidartinf Compliance Forme Aprit 2008




CERTIFICATE OF PIELD VERIFICATION & DIAGNOSTIC TESTING {PageSor8) CF4R
Praject Address Builder Name

1380 f/45th St Sacramento Ca S6ett- &5 K. 7 |
Builder Contact " Telephone | Plan Number

HERS Rater Telephone. | Sample Graup Number
| —_Home Enalasys 760-768-3228 ‘ 1
Certifyi n-g Signature = 74?"- 11/27/06 Deatk | Sample House Number 5780
(Electronically signed)

Rirm HERS Provider
Enalasys Comp CBPCA

Street Address: CityBtate/Zip:

, 250 Campillo Ave - Calexico CA 92231
Coplesto: BUTLDER, HERS PROVIDER AND BUTLDING DEPARTMENT

HERS RATER COMPLIANCE STATEMENT

The house waz. ¥ [] Tested v Approved a¢ pert of sample testing, but wag not eaed

Az the HERS rater providing diagnoetic teming and field verification, T cerify that the house identified on thiz form complies
with the diagnostic eqted ogmplnnoa requirement? a¢ checked an thiz farm.

¥ L1 The insaller haw provided a copy o6 CR-6R (Tnsilistion Cenificate).
v [ ADEQUATE ATRFLOW VERTFICATION

Prosedurec or fiakd Iﬂrﬁwﬁ' axd disgaosis fasiing of adagnte sirfow are aveailabie in RACM, Agoandiz RES .
Method For Airflow Measurernint

Y [ O Yes ONo | Ductdesign exigizon plnz

RE4.1.| Diognortic Ran Plow Uzing Rlow Caplure Hood

REA. |2 Diagnossic Ran Flow Using Plesum Pmaureuamhin;

RE4.12 Diagnestic Pan Plow Uzing Rlow Jrid Meagurement

Messured Alvflow: S Total CBM
Rated Tons ’ cimion

v

- Meagured airflow i7 greater than the criteris in Table RE-2 O
Yer v a paee

v [ MAXTMUM COOLING CAPACTTY

Provedwras for dajermining maxintcnt Looling load s apasify are avedabia in RACM Appendiz RF3.
O Yer | LNo | Adequaesirflaw verified {see adequate airflow credit)

O Yes | ONMo | Relrigeram charge or TXV
O Yes ONo | Duct leakage. reduction credit veritied

Cooling capacities of installed sysemz are < 16 maz imum cooling

capacity inicated on_the Perfarmance’s CP-IR and RE-1.

[f the cosling capecities of installed syniemsare > than maximum v

OYes | ONe | cooling capaciy in the CP-IR, then the electrical input for the

ingtalied gyriema must be < 1o electrical input in the CP-IR. O
Yezto 1,2, and 3; and Yez 1o either4 of S iz e pags Pags

[1 Yes ONo

v [ ATGH EER ATR CONDTTTONER
Provadyms for verifiration are suifable it RACK Appandic RY,
||+ | OYes | ONo | BER veluer of insialled syseme match the CB- 1R
2]« | O¥es | ONo [ For aplit gawiem, indoor coll ir matched 16 outdosr ool v
3|+ | OYes| OMNo Time Dely Relay Verified (1€ Required) O
Yeaio | and 2; and 3 {If Required) iz 2 pass Basg

Ragidentiol Complinnsa Forme Aprif 2005




CERTIFICATE OF FIRLD VERIFICATION & DIAGNOSTIC TEST[NG {Page6olB) CF4R
Praject Address Buildet Name

138048 45th St Sacramento Ca 9884t 7 7 € 14
Builder Contatt ) Telephone | Plan Number

HERSE Rater Telephone | 3smple Graup Number
Home Enalasys 760-768-3228 1
Centifying Signatu Date | 3ample House Number
ifying Signature = 7{_._ 11/27/06 ple House Num 5780

(Electronically signed)
Rirm HERS Provider

Enalasys Corp CBPCA
Street Address: CitySiae/Zip:

250 Campillo Ave Calexico CA 92231
Copiesto: BUTLDER, HERS PROVIDER AND BUTLDING DEFARTMENT

HERS RATER COMPLIANCE STATEMENT
Thehowre waz ¥ [ Temed v [ Approved ag pari of 2ample testing, bul wag not tested

Az the HERS rater providing diagacetic testing and field verification , | centify that the house. identified on thiz form complies
with the diagnoetic esied compliance requirements az checked on thiz form.

¥ L] The insaller has provided a copy of CP-4R (Ins|etion Certificate).

v [1 FAN WATT DRAW
Procadyrac & maxssring (he aiv kandier wall draw are &wiladie in 8 ACM, Appandiz RE3. 2.
¥ Metbod For Fan Watt Dvaw Me asureveent

0 RE32.1 | Portable Wat Meter Meagurement

] RE3.2.2 | Uhility Reveaue Meter Meaturement
Meagued Fan watt Draw: {enter watlz here)
Measured Fan Blow (Rnier 1081 cfm from airflow veri fication)
Enter results of Watticfm:

v S
0|g

Yes iz a pees | Pesw | Fail

Calculsted fan watlicim ie equal 15 of lower than the fan
¥Oves | OMo wattiof draw documented in CE- IR

HERS RATER COMPLIANCE STATEMENT

The houge wag. « [ Tered v [] Approved az pan of sample teting, but wag not tested

Az the HERS rater providing dhgmﬁb testing and field verification, T certify that the house identified on thig form complies
with the diagnostic tested complnce requirement ae checked o this form.

" L] The ingilier hae provided 8 copy of CR-6R {Tnsilistion Cerificate).

« B Mmoo REQUIREMENTS FOR INFILTRA TVON REDUCTION COMPLIANCE CREDIT
Procadyres or fiald varficaion and diagrociis fasiing of infiliraiion raiion axe avaiixbia in RA Chf Secfior 1.5,
Disgnestic Testing Results

o v Building Bavelape Leakage (CRM @ 50 Pa) az meazured by Rabr:
OYer | O No | Ts mesured envelope eaknge leaw than of ezual 1o the requited level from CR-1R?

O¥er | ONo | 12 Mechanical Ventilation shown &% required on the CB- |R? ‘

OYer | ONo : :mniml Veatilation iz required on the CR-1R (Ve in line 2), Naz it been
Check thigbos yes if mechanical ventilation & required (Yez in line 2) and
ventilation B watlsare no 1ef than shown o CR-IR.

Check thigbex yer if measured duilding infilvation (CPM @ 50 Pa) ig greaker than
OYes | ONo | the CPM @50 values shown for an SLA of | 5 on CP-|R

(1€ thig bot iz checked no, meckanical ventilation is required.)

Check thizbox yer if meagured building infilvation {CPM @ 50 Pa) iz lezz than the
CPM & 50 values shown for sa SLA of | 5 o0 CP-IR, mechanical ventilation is
insiailed and honse pressure iv greater than minus S Pascal with all esthaust Bns
Spemiing. v d
Parg if:8) Yez in line | and line3, o b) Yes in line. | and line2, 2a, and 2b, or c)¥eg in line | and O |Og
line 4, Other wige Rail, PBazz | Pail

OYer | ONo

OYer | OMo

Resdariint Complitnce Forms Aprit 2005




CERTIFICATE OF FIELD VERIFICATION & DIACNOSTIC TESTING {Page70r8) CF-4R

Project Add ' Builder Name.
138:;; 45th St Sacramento Ca 9968 (171 §
Builder Contact g ! Telephene | Plan Mumber

HER S Rater Telephone | Sample Group Number
Home Enalasys 760-768-3228

Certifying Signature 2 11/27/06 Dete | Sample Houre Mumber
(Electronically signed) e ; e 5780
i HERS Provider

Enalasys Corp CBPCA

Street Address: CityState/Zip:
250 Campilio Ave Calexico CA 92231

Coples to: RUTLDER, ARRS PROVIDER AND BUTLDING DEPARTMENT

HERS RATER COMPLIANCE STATEMENT
The house waz: ¥ [ Temed v [0 Approvedas pertof sample testing, bul waz not tested

Az the HERS rater providing diagnoatic erting and field verification, T cenity that the houge identified on thig form complies
with all applicable requirements of the *High Quality Tnataliation of nsulation™ protocols a apecified in the Rezidential
ACM, Appendiz RH and as checked on fhig form. Now that 1> PASS and recei ve. compliance credit, NONE afthe BOXES
below may be checked “No™and the first Siree boses algd magt bechecked. Check *MA™ only ifthe item ig not part of the
degign of the building {i. i W Fim pigiz or thete ra v be no can lightz ingtalled, ev).

¥ I REGQUIREMENTS YoR “HIGA QUALITY INSTALLATTON OF TNSULA TION® COMPLIANCE CREDIT

v L[] The buildi ng it wood frame Coratruction with well siud cavilies, ceilings, and roof agsemblies ingulsted with
minesal fiber or cellulose ingulation in bw-rise regidential bujld ings.

v [ Description of ingulation, (CP-8R, former I 1C-1) gigned by the. ingisller siati ng: inzubtion manufacluer's
name, nalerial ideatification, inglalled R-values, and tor locee- Gl ingubtion: minimum weight per square
ool and minimum inches

¥ [ tnsallstion Cartif icate, (CP-5R) #ig ned by 1he installer certifyi ng that the inslalbstion meets all
app licable. req uirements az specified in the High Quality Inzulstion Installation Procedures
{ACM, Appendiz RH).

¥ FLOOR

YEE 'f,i') O An foor joist cavity ineuletion ingtalled 1 uniform |y fit the cavity side-1o-gide and end-to-end

- 0 Tnzubtion in conact with the subflooror rim joisis ingulated
Yez | No

oo
Yez | No
v WALLS

Y?s }% Wall stud cavity ingulation unifarmly Gllg the cavity side-to-gide, lop-to-botiom, and front-1-back
O O
Yez | No No gape

Y?’ '51 No voids over %™ deep or more than 10% of the batl surface area.

0 m] Hard 16 access wall #led cavities such a; cormer channels, wall intersections, and behind tublghawer
Yez | No enclotures ingulated 1o propes R-Value

ojo

Yez | Mo Emall gpaces filled
o| g o .

Yez | No Rim-joiste insulated

v?s }"1 Wall ftud cavitier canlbed or famed 16 provide an sir tight envelspe

Ingubtion properly supporied 1o avoid gape, voids, and comprezgion

Resdeniinl Complianca Fopms ‘ Ageii 2008




CERTIFICATE OF FIELD VERIFICATION & DIAGNOSTIC TESTING (P age 8ol B} CF-4R
Project Addreas ] _ Builders Name
1380 45th Sacramento Capdt G 5 & /9 95819

¥ ROOF/CETLING PREPARA TION
oo | 1 | Al dmétatope in place o form s continuus ceiling and wall air berrier
O 0 a
Yes | No | NA
Eea ?E{]o 5 " All dmfi siope and hard covers canlked or foamed 1 provide an air light eavelope
O (o |o All recesred light fiatures TC and airtight (AT) raed and sealed with a gasiel of caulk between The
Yez | No | NA | housing and the ceiling
3“ Ea 5 A Rloar cavitier on multiple-giory buildings have airtight draft sops © all adjoin ing attics
(=] a O
Yes | Mo | NA
O O (W]
Yeg | Mo | NA
a (W] O
Yeg | Mo | NA
] ] a .
Yez | No [ NA Adtlic. rulerz ingtalled
v ROOW/CETLING BATTS
(] (] a
Yez | No | na | Nosepe
VEL ]51 Nl?ﬂ. Mo voids over ¥ ia. deep or more than |8 of the bt surfaceares
@] [m] [m]
Yez | No | NA
(@] (W] (m]
Yez | Ho | MA
Oa (| a . .
Yes | No | NA Met Eree-ventilation area mainkined ot cave ventz

v ROOF/CETLING LOOSE-FILL

v[; 154'._., Nli Tngulstion uniformiy covers the entire ceiling {or roof)amea from the sutzide ofall exterior walls
[m] O a

Yex | No | NA
0 =] (M)

Yez | Mo | NA
~ ~ o Recezsed light fixtures covered

Yeg | No | NA
0O O (]

Yeg | Mo | MA

All drope covered with hard covers

Have ventz prepased for blown ingulation - maintain net free- ventiltion area

Knee walls inqulated or prepared for blown ingulstion

Area under exquipment platforme and cat-walks inzubted or accesgible for blown ingulation

Tngubntion inconmet with the air-barrier

Receased light fiatures coveed

Baffler instaled al eaver vents or soffil vents - maintain net free~ventilmionares of eave vent

Atlic access inzulated

Inzulstion st pioper deph — ingulation ruless vieible and indicating proper depth and R-value

Loo-fill mineral Giber inguialion meste of exceeds manufaciuter's minimum weight and thicknes
a (m] O | requirement for the target R-value. Taiget R-value Manuacturet’s
Yez | No | NA | minimum required weight for the targel R-value {pounds-per-guare
fool) Sampleweight @ - .

ManuSciuter's mimimum required thic al time
Manuboturer's minimuem required setlled thickness {inches). Number of da yg zince
locae~fill inguiation waz installed {days). Atthe time of ingtallstion, the ingulation
ghall be greater than of equal 1 the manufacturer’s minimum initial ingulation thicknes. 1fthe HERS
rater does not verify the ingulation at the time of inswllation, and if the looge-fill ingulation hag been in
place lear than sevea da v the thicknase shall be grester than the manuBcturrs minimum required
thickness a1 the time of inglallation lear 172 inch 1o account for settling. T€ the. ingulation hag been in
Place for seves daye or longer the ingulstion thickness ghall be greates than of equal © the

mafulaciumer 'y minimum required seitled thickness. Minimum thicknea meagured {inches).

Rogdariin! Complinnse Korme Aprii 2005




