CITY OF SACRAMENTO Permit No: 0604839

“1231.1 Street, Sacramento, CA 95814 s Insp Area: 1
v - Thos Bros: 297E4

- Site Address: 718 21ST ST SAC . Sub-Type: RES
~ Parcel No: 003-0176-010+ - Housing (Y/N): N
CONTRACTOR OWNER ARCHITECT

* KNOLL SYSTEMS CORPORATION SIDERMAN-CARLOS

5375 CLAYTON RD 718 21STST
CONCORD CA 94531 SACRAMENTO, CA 95814

Nature of Work: PAPERLESS PERMIT- HVAC, C/O SPLIT SYSTEM. 2005 ENERGY STANDARDS APPLY..COMPLIA
DOC'S REQUIRED AT FINAL.

CONSTRUCTION LENDING AGENCY : Thereby affirm under penalty of perjury that there is a construction lending agency for the performance of
the work for which this permiit is issuied (See. 3097;.Civ. C).

Lender's Name Lender'sAddress

LICENSED: CONTRACTORS 'DECLARATION: [ hereby affirm under penalty of perjury that I am licensed under provisions of Chiapter 9

(corimencing with section 7000) of Division 3 of the Business 3' \Profeislons Code and my license is in fm
License cmbb License Number 784349 Date Contractor Signature | (_I

~

OWNER-BUILDER DECLARATION: I 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 cify 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
~ hi drcd dollars ($500.00);

1, 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 offeredfor
--sale:(Sec.: 7044, Business and Professional Code: The Contractors License Law does not apply to an owner of property who builds or improves thereon, and
who does such work 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.) QTI
o OF FSPA I D
i L-as-owner of the property, am exclusively contracting with licensed contractors to constru cc. 7044, Business and Professions Code:
ontractors License Law does not apply to an owner of property who builds or 1mprov;=d ﬁﬁeon and who om?‘dépyf})r such projects with a contractor(s)

~ licensed pursuant {o the Contractors License Law).
| Ny “Lile
_ Lam exempt under Sec. B & PC for tis reason:_ g g@gnnﬁOO
| VeLg oS Py
[ /-? Ak ‘e /
""“‘w "

IN ISSUING THIS BUILDING PERMIT, the applicant represents, and the city relies on the representation of thsé applicant, that the applicant verified all
measurements and locations shown on the application or accompanying drawings and that the improvement to be constructed does not violate any law' or
private agreement relating to.permissible or prohibited locations for such improvements. This building permit does not authorize any illegal location -of -any
improvement or the violation of any private agreement relating to location of improvements.

Date Owner Signature

I.cerufy that I have read this application and state that all information is correct. Iagree to comply with all city and county ordinances and state laws relating to

building conz’itmn an(herby authorize representative(s) of this city to enter uwmo rty for inspection purposes.
Date Applicant/Agent Signature t%-‘

WORKER'S COMPENSATION DECLARATION: I hereby affirm under penalty of perjury one of the following declarations:
I have and will maintain a ceftificate of consent to self-insure for workers' compensation as provided for by Section 3700 of the Labor Code, for the

erformance of work for which the permit is issued.
%» [Thave'and will maintain workers' compensation insurance, as required by Section 3700 of the Labor Code, for the performiance of the work fc;r which
.. thig'permit is issued. My workers' compensation insurance carrier and policy number are: o

. Carrier  Policy Number Exp Date

~_ {This section need not be completed if the permit is for $100 or less) I certify that in the performance of the work for which this permit is 1ssued, Ishall
‘ot employ any person in any manneéf so as'to become subject to the workers* compensation laws of California and agree that if I should become subject tothe

workcrs &Tnsanr provisions of Section 3700 of the Labor Code, 1 sha‘r(thwnh comply wWwvmmns

Applicant ngnaturc

WARN[NG 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
COv vZPENSATION DAMAGES AS PROVIDED FOR IN SECTION 3706 OF THE LABOR CODE, INTEREST AND ATTORNEY'S FEE. :

THIS PERMIT SHALL EXPIRE BY LIMITATION IF WORK IS NOT COMMENCED WITHIN 180 DAYS.
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Apr 10 2006 10:37AM HP LASERJET FRAX

CERTIFICATE OF COMPLIANCE: ] R]':’.SIDENTIAL Page ]

= ) 6 ST D/
TR alst o S‘qwmwiaf (/4

 Documentation Amthor

{ Compliance Method (Preseriptive)

0 Alu:matm Cmml‘mkaaew (check one) __ !

" GENERAL nmonmnon
Total Conditioned Floor Arca (CFA) &
Avesage Ceiling Height: . ft .
Maximura Allowed West Facing Feaestration Produts Per Table 151-B or 151-C ..-cseza X CFA)
Maximum Allowed Total Fepestration Products Per Table 151-B ox 151.C —20%, XCFA) ha

v ] Building Type: (check oncormore), __ SingleFagily___ Multifasmily Addition _____ Alteration
(If adding fenestration filt out WS-4R. Fenestration Maximum Allowed Ares Warkshest and see Seetion 8.3.2
for Additions and 83.3 for Aherafions.)

Number of Stories: Nuitiber of Dweiling Units:
Floor Construction Type: Slab/Raised Floor (eircte one or both)
North / Seuth / East / West / All Ovientations (mnput front orientation in degrees from True North

Assembly U-
factor (for wood, i Roof Radhant
metsl Trame and | Appendix Barner

mass Instalied
asgemblies) t - Yexor No

1) See Joiot Appendix 1V in Soction {V.2, V.3 and 1.4, which i the basis for the: U-factor eritericn. U-factars can not exceed
preacriptive value (o show equivalcucs (u Revalues.

Residential Compliance Forms

o

968 3o%d ONI S3DIAY3S LIW¥3d €99.826.84 @v 60 9BvZ/AT/vA8




Apr 10 2005 10:34ANM HP LASERJET FAX

IR

1) Skylights are now inchuded in West-facing mnfmwh@umwmthemquMmm
direction when the pitch is less thar 1:17. Sec §151(HAC st in Section 3.2.3 of the Residential Memal -

2) Enl«vmmmmedmmmmcmmwﬁum Stmdands defandt Table 116A.

3) Indicate souree zither from NFRC m—’hhh:llGA.

4) Enter values in this columo fom NFRC or from Standards Defanlt Table 1168 or adjusted SHGCfrunWS-GR.
5)kﬂmﬂcnmuteﬂllﬁumhﬂRﬂchhﬂtluﬁl

6) Shading Devices are defcd in Table 3-3 in the Residential Manual and sec WS-3R to calculste Exterior Sbﬂdmg
devices.

7) Sce Scohion 3.2.4 in the Residential Manual.

HVAC SYSTEMS

it or
‘l {

Residential Complionee Forms

8  39%d ONI S30INNIS LIWd3d £99482G.404 @pb:e@ 9@87/B1/vD




!:-’Ipr 1D 20068 10:34AM HP LASERJET FAX

CERTIFICATE OF COMPLIANCE: RESIDENTIAL
ProecTite []]0GS F_ e AL

OR
Allcalive to Sealad Ducts and Refrigerant Charge /TX Vs (See Package D Alemative Package Featires for - . -
Project Climate Zooe in the RM Appendix B Table 151-C, Footnobes 7-14, ... _ui
T OR S R AR SRR ) T
Reidentiat ACM Manust and dnct siréiems vwith more than 40 lingsr fért m intenditoned -

shall meot the X of Section 150(m) sod duct insolation i
WATER HEATING 8 ORE

Checlc box i sysicsn shests criteria of 8 “Stendand™ sysiem. Standard system 18 one gas-hired Waler heater pec
(=] dwcihnguuit.Emw«mkammmmmkumdmmhymmﬁmumic@n"’ L
a

Check box when using Presppeoved Abemative Water Hoating table, Table 54 1o Chapter 5 in the Residential =~
Check box If system does not mest criteris of "Standand” system, and does not comply with the Prespproved ...
O | Altemnative Water Healing tabie. In this cass, the Performance Method must be used md must be included in the

Check box to verify that a time contro) 15 required for 2 recirenlating system ponip for a system mgmdnplc |
s
Systems corving sinple dwelling umits

O

Rated " Tank,

Iﬂpﬂl FW& External
Witor Heater Digribution Capacity Thorms] | Standby' | Insuletion
Type/Fuel Type Tepe i Bia/ir) | Effici R-Vain

System serving mattiple dwelling unit

Enexgy Tank
Fxtamel
Water Heater Distribution i Thermal [nsulation

Type Type I R-Value

1) For sruall gas storage water ealers (rated inpuis of iess than or equal 10 75,000 Bouir), electric resistance, and
heat pump water heaters, list Encrgy Factor. For large gas storage water heaters (rated input of greater than 75,000
Dtu/hr), Yist Rated loput, Resarvery Efficioncy, Thermal Effcioisy @ Sundby Loss. For in2aplanecus gas waet
heaters, tist Rated Input and Thermal Efficiencies
Pipe Insulation (Kitchen lines 2 34 inches) All bot water pipes feom the beatiog source o the kitchen fixtures
that are ¥ inches oc greater in diametes shall be thermally insulated 2= specitied by Section 130 (j1 2 A or 130 M2
Residential Complianee Furma . '

€Q 39%d ONI S30INY3AS LIWM3d £99.825404 @68 9@Bz/el/vD




dpr 10 20068 10:35AM HP LASERJET FAX

Multiplc Watc: Healeas Pux
Dwelhing Unit

Cetitral Waler Heating System
Serving Multiplc Dwellings
Non- A Large Water
Heater

S Tabic 5-13 ar use

Indirect Water Hoaior Performuance Celeulation and

aitnch Rum to Forms

See Table 5-13 or noe

Instantaneons Gas Water Heaver | Poformance Calenlation and

atioch Fam to Forns

Sex Table 5-13 oruse

Solar Water Heating System Peaformance Calculation and
Run 1o Forms

Peformance Calculation and

Woad Stove Boiler attach Run to Forms

SPECIAEL FEATURES REQUTRING HERS RATER VERIFICATION
5d ot

g sheets if necessar ;:t‘-“ﬁglEﬂﬁiggggghgiﬁggﬁguggg?ggﬁggsnniuﬂandnnulwxﬂkmﬁon
uired Forms (if applicable Description ;
i CF-6R part 4 of ]2 .

CE-GRpn 5 of 12
_J CF-6R part 6of 12

Residential Compliance Farms

Pa  399d ONI S3OINYAS LIKWa3d £99.825.8L @r:eB 900Z/81/v6




" Apr 10 2006 10:35AM WP LASERJET FAX

CIIERTIFICATE OF COMPLIANCE: RES]DENTIAL S of §) CE-1R

?"//:»//:J )

m«mmafmmmmummmwmmm 'ﬁplyvnlthIz
24, Paxts I and SofhﬂahﬁmCodzofResuMms and the: ﬁmmweragﬁlnhmxhvmplemmt
mem mmmmmwmwmmmmﬁmy "The
mmmuwmdmmmmmﬁmwmmmo
mmgmwmmq,mmmﬂmmmmmmmmmuﬂ
umfmmmudﬁuumﬁum:bymappmwﬂmk.“.ma

“’“"""’"*@;ls’»@ £/-0 ‘J??

License #: ~7‘r7‘f L{WQ
|_(signature) ﬂ% ay &4% % ﬁ(g/_a 6 (date)

Enfarcemenat Agency

Residential Complicnce Forms

5
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CalCERTS - Certificate _ Page 1 of 1

CERTIFICATE OF FIELD “E&FICATION\ & DIAGNOSTIC TESTING (Page 1 of 8) CF-4R

I3
. 718 21st St Knoll Systems Corp. / 784349

Project Address , Contractor Name / License No,
0604839
Contractor Contact Telephone Permit Number
Greg Davis / / 295054
Telephone Sample Group Number
June 16, 2006 CC14-1798369636
Date Certificate Number
HVAC Rater Service : HERS Provider: CalCERTS
Street Address: 4350 Heights Ave City/State/Zip:Pittsburg / CA / 94565

Copies to: Homeowner, H Provider and Building Department
This CF-4R has been registérad with the CalCERTS® registry in accordance with the Title 24 & Title 20 of the CCR.
CalCERTS@® is an approved HERS provider by the California Energy Commission.
HERS RATER COMPLIANCE STATEMENT
The house was lﬁ Tested L.l 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 verity that the new distribution
system Is fully ducted and correct:itape 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 recelved for the sample and tested buildings.
The instatler has provided a copy of the CF-6R (Installation Certificate).
New Distribution system Is fully ducted (i.e., does not use bullding cavities as plenums or platform returns in lieu of ducts).
New systems where cloth backed, rubber adhesive duct tape is installed, mastic and drawbands are used in combtnation with cloth

backed, rubber adheslxg g_uct tape Eal Igaks at duct connection;s
MINIMUM REQUIREM gufs FOR DUCT LEAKAGE RED!QTION COMPLIANCE CREDIT: ‘
NEW CONSTRUCTION.

Duct Pressurization Test Results (CFM @ 25 Fa)

Measured
Values

1 Entef—'Fesﬁed—l:enkage-ﬂMh-GFHﬂ N/A

2 |Fan Flow: Calculated (Nommal ' Coollng @ Heating) or ' Measured 1536
Enter Total Fan Flow in CFM:

3 mmmw—w&%—t—ﬂ@«-&m%m&-m N/A
ALTERATIONS: Duct System and/or HVAC Equipment Change-Out

Enter Tested Leakage Flow iry CFM from CF-6R: Pre-Test of Existing Duct System Prior to Duct
System Alteration and/or Equipment Charige-Out.

Enter Tested Leakage Fow In CFM: Final Yast of New Duct System or Altered Duct System for Duct
System Alteration and/pr Equipment Change-Qut.

Enter Reduction In Leakage for Altered Duct System
[Line 4 - Line 5] - (Only If Appiicable)

7 |Enter Tested Leakage Flow In CFM to Outside (Only if Applicable)

4

6

8 |Entire New Duct System - Pass if Leakage Percentage <= 6% [ 100 x ( Line 5 / Line 2 )]: [l pass

TEST OR VERIFICATION STANDARDS: For Altered Duct System and/or HVAC
Equipment Change~0ut, use one of the following four Test or Verification
Standards for compliance:

9 |Pass If Leakage Percentaqé <= 15% [ 100 x ( Line 5/ Line 2 )]: 14.65% [E Pass

10 | Pass If Leakage to Qutside Percentage <= 10% [ 100 x ( Line 7 / Line 2 )]: D Pass

Pass if Leak Ri n Pe @ >= 60% [ 100 x { Line 6 / Line 4 )]
11]Pe eakage Reduction Perecentag 60% [ ( / Line 4)] [Ipass

and Verlfication by Smoke Test and Visual Inspection

12 | Pass if Sealing of all Accessible Leaks and Verification by Smoke Test and Visual Inspection D Pass

Pass if One of Linas #9 through #12 pass El Pass

http://calcerts.com/cf4r_print_certificate.cfm?lots=29054&RequestTimeout=100000

6/19/2006




Certificate of Compliance __ Prescriptive Method - HVAC-only Alteration CF-1 R-Aifl". o

Project Tlilel WS FDatq /I o /0(0 © CalCERTS 20“:‘:5_’1 N

Project Address: Climate Zone: |Building Permit #

19 224t Spauemd) V2 060X 333

ocumentation Author: Telephone: {Plan Check Date

alp B25-48084
|Field Check Date

I Sysrams twc.
IMPORTANT: This CF-1R-ALT form is only for use when an HVAC-only alteration is made to an existing home

Use one for;n for each system being altered. This is system # ‘ of i systems altered in this house.
Check all lines that apply, Check only lines that apply,

Scope of Alterations:
1 B |An Alr Handler s to be installed or replaced. Duct sealing to be determined. Continue to next line.
2 [ |A Fumnace Heat exchanger is to be instalied o replaced. Duct sealing to be determined. Continue to next line.
3 [1 [|An outdoor condensing unitis to be installed or replaced. Duct Sealing and/or TXV(RCA) to be determined. Continue to next fine.
4 0
50
[m|

A cooling or heating collis to be installed or replaced. Duct Sealing and/or TXV(RCA) to be determined. Continue to next line.
More than 40 feet of new or replacemnent duct are to be installed in ungonditioned space. Duct sealing to be deten-nined
[J Check here if the entirg duct system is also to be new or replaced. Continue to next line,
If none of lines 1-5 are checked, neither Duct Sealing nor TXV(RCA) are required. Go fo Section 5. ) .
Section 1 - Duct Sealing (Only if any of Lines 1, 2, 3, 4 or 5 are checked. Skip if Line 6 is checked.)
This system is in Climate Zone 1, 3, 4, 5, 6, 7, or 8. No duct sealing is required. Go to Section 2.
This system has less than 40 feet of ducts in unconditioned space. No duct sealing is required. Go to Section 2.
This system was previously sealed and tested, and was certified by a HERS rater.
No duct sealing is required. Attach previous CF-4R form. Go to Section 2.
[This duct system is saaled of insulated with asbestos. No duct sealing is required. Go to Section 2.
Note: If the gntire duct system is \ is to be new or replaced, Lines 11-14 do not apply.
110 !ln Climate Zones 2, 12 and 16; An 0.92 AFUE fumace will be installed in lieu of duct sealing (and TXV, if applicable).
12 O [in Climate Zones 10, 13 and 15: An SEER 14 AND EER 12 condenser will be installed with TXV(RCA)
AND added duct insulation (R-4 wrap on existing ducts, R-8 new ducts) in lieu of duct sealing. Go to Section 2.
13 [3 Jin Climate Zones 9, 10, 11, 13, 14, or 15: An SEER 14 AND EER 12 condenser will be installed with TXV(RCA)
[AND a 0.92 AFUE furnace will be installed in lieu of duct sealing. Go to Section 2.
14 O [in Climate Zones 2, 9, 11, 12, 14 or 16; An SEER 14 AND EER 12 condenser will be installed with TXV(RCA)
IAND an 0.82 AFUE fumace will be installed with increased duct insulation in lieu of duct sealing. Go o Section 2.
15 W [None of lines 7-14 above are checked. Duct Sealing is Required. Continue.
Section 2 - TXV(RCA) (Only if Lines 3 or 4 are checked, otherwise got to Section 3)
16 8 [The system being aitered is a package unit. No TXV(RCA) is required. Go to Section 3.
17 [3 [This system Is in Climate Zone 8 and a 14 SEER air conditioner or 0.82 AFUE furnace is being installed.
No TXV(RCA) is required. Go to Section 3,
18 O [This system is in Climate Zone 1, 3,4, 5, 6, or 7. No TXV(RCA) is required. Go to Section 3.
19 [ [This system is in Climate Zone 16 and line 14 is not checked. No TXV(RCA) is required. Go to Section 3.
20 (3 [This system is in Climate Zone 16 and line 14 is checked and not fine 16, TXV(RCA) s required. _Go to Section 3,
21 O [This system is in Climate Zone 2 o 8-15 and line 11, 18 or 17 i8 not checked. TXV(RCA) is required. Go to Section 3.
Section 3 - HERS Rater verification :
22 B |iftine 15 is checked, HERS verification is required for Duct Sealing.
23 1 [itline 12, 13, 14, 20 or 21 are checked and not line 16 or 17, HERS verification is required for TXV(RCA).
24 T |Iftine 12, 13 or 14 are checked, HERS verification Is required for 12 EER.
Section 4 - Equipment Efficiencies
25 [:] |If lines 11, 12, 13, 14 or 17 are checked, upgraded equipment efficiencies are required. List in Section 6.
Section 5- Duct R-Values

26 0O Ilf more than 40 feet of duct is being instalied or replaced, duct R-value must meet o exceed Package D requirements. '
27 [1 [iftess than 40 feet of duct is being installed or replaced, duct R-value must meet or exceed R-4.2

Section 6 - see next page
Version 03-10-06 Page 1 of 2
This form can only be used on projects being verified by CalCERTS certified raters. www.calcerts.com
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Certificate of Compliance - Prescriptive Method - HVAC-only Alteration  CF-1R-ALT
Project T Toate:

il

itle: . _ :
WS ... . _ L E | © CalCERTS 2005

IMPORTARNT: This CF-TR/ALT form is only for use when an HVAG-only aieration Is made fo an existing home
Use one form for each system being altered. This |s system # - of systems alterad in this house.

Section 6 - Minimum Requirements for Equipment to be installed/Altered. .
Instabled aquipment must match typaiocation and meet of excesd efficiencies/R-values.

28 vatiort £ SoM aystem P Package Unit . :

20 B |ArHandiees iy o Sk -3 i, OHoaly

300 .o o : '

MWK ipnying

32 O  [Coolng ""'_'I'”' R e d o § w Al el -

33 01 [oue . . Jocatiors Juength (): JR-vake:

All mandatofy measures apply to any altered component. See MF-1R - ALT form,

Compliance Statement: . = o - 0fetid

This certificate of compliance lists the building features and specifications needad fo 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 project rasponsibiity. The undersigned recognizes that compliance using duct sealing, verification of refrigerant

charge, and TXV require installer testing and certification and verification by an approved HERS rater.

Documentation Author
Name;

QRRISTIVA _ Petman) Howe & PEEY /Davin Nigacod]
Address: . Company Name: / e

NS 2T S -noll Systems, Tue

City/State/Zip: Address:

< poopmens (A FHO 5315 Ay RY

Phone; City/State/Zip:

v Que WY el Corcoed ,Ga 94SA|

Phone:

B - 625~ LSS

Sign 4 Sigpeture:

) U Ded N A
Enforcement Age Building Department) Notes/Comments: "~
Name:

Title:

Department:

Phone #:

Fax #:

Signature or Stamp:

[Required forms:

CF-1R-ALT: by anyone. Required at time of permit application. Copies to home owner, enforcement agency, HERS rater.
CF-6R-ALT: by installing contractor. Required to close permit. Copies to home owner, enforcement agency, HERS rater.
CF-4R-ALT: by HERS rater. Required to close permit. Copies to home owner, enforcament agency, installer. The CF4R forms for a
sample group shall not be released until all testing and verification is completed and assed for the entire group.

Version 03-10-06 Page 2 of 2
This form can only be used on projects being verified by CalCERTS certified raters. www .calcerts.com




Installation Certificate Prescriptive Method - HVAC-only Alteration  CF-6R-ALT

Froject Title: Date;

it (457 ‘_//2{ 0,6 g":uzzo:canems s

Use
[Projact Address: Climate Zone: ing Parmit # E

116 213" ST Seeepmremy \Z | ol,o482g

-

finstalling Contractor: Telephone: lan Chack Date

817
Company Name:

Use one form for each system being altered. This is system # systems altered in this house.
Copies to: Homeowner, HERS Rater, and uilding riment

Kt L Systimg TN G
IMPORTANT: This'CF-6R form is only for use when an HVA ¥Iy alteration is made to an existing home

List the specifications for the newly installed equipment. These must match the installed equipment exadly
Installed ent must match typeflocation and meet or exceed efficiencies/R-values from CE-1R.

Equipment Type Manufacturer Model Number Efficiency Load** Capacity***

Furnace AFUE

Heat Exchanger N/A

Heat Pump fan coil NA

Hydronic fan coil _ N/A

Other FAU
[Describe

Package gas/AC UE
HOX ER

Package heatpump HSPF
SEER
EER*

A/C Condenser SEER

Heatpump Condenser [HSPF
SEER

indoor DX coil EER*

Hydronic coil

[* Provide EER if needed for compliance (line 24 of CF-1R-ALT). Installer must provide adequate documentation to verify EER.
In some cases the specific fumace may need to be verified in order to achieve a specific EER,

in some cases a time delay relay and/or TXV may need to ve verified in order to achieve a specific EER.

** Loads are sensible for cooling.

"+ Capacities are sensible at design conditions for cooling and adjusted (altitude, downflow, etc.) output for heating.

[TXV:
O If TXV is required by the CF-1R form (line 23 on CF-1R-ALT form), it has been installed and access has been provided for
visual verification by HERS rater. Sampling is allowed for TXV verification.

Entirely New Duct System: (Line 5 of CF-1R ALT) ’

O For Entirely new duct systems, the required leakage is 6% rather than 15% for altered systems. The altemative to duct
sealing by increasing the efficiency of the equipment is not an option for entirely new duct systems.

|, the undersigned, verify that the equipment listed above is: 1) the actual equipment installed in the home; 2) equal to or more efficient

than required by the Certificate of Compliance (CF-1R-ALT Form); and 3) equipment that meets or exceeds the appropriate

requirements for manufacturaed devices (Appliance Efficiency Standards), where applicable.

I, the undersigned, verify that diagnostic test results listed on this form were performed in conformance with the requirements for

lcompliance and that the newly instalied or refrofitted mechanicat system components conform with the Mandatory requirements

Fspeciﬁed in Section 150(m) of the 2005 Building Energy Efficiency Standards.

i.ned Installer): W — _ Da:// 2 '5/ 0&

otes: i

Version 03-10-06 Page 10f 2
This form can only be used on projects being verified by CalCERTS certified raters. www.calcerts.com




CalCERTS - Certificate o Page 1 of 1
CERTIFICATE OF FIELD VERIFICATION & DIAGNOSTIC TESTING gpage 1 of 8) . CF-4R ...

718 21st St Knoll Systems Corp. / 784349
Project Address Contractor Name / License No.

0604839
Contractor Contagt Telephone Permit Number
Greg Davis / 29054
Telephone Sample Group Number

June 16,2006 CC14-1798369636
" -Date Certificate Number

'

: HVAC Rater Service "' HERS Provider;CalCERTS
Street Address: 4350 Heights Ave City/State/Zip:Pittsburg / CA / 94565

Copies to: Homeowner, HERS Provider and Building Department
This CF-4R has been registered with the - ICERTS® registry in accordance with the Title 24 & Title 20 of the CCR.
CalCERTS® is an approved HERS provider'by the California Energy Commission.
HERS RATER COMPLIANCE STATEMENT
The house was M Tested [] Approved as part of sample testing, but was not tested.
As the HERS rater providing diagnostic testing and field verification, I certify that the house identified on this form complles 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 building. The HERS rater must not
release the CF-4R until a properly completed and signed CF-6R has been recelved for the sample and tested buildings,

The Installer has provided a copy of the CF-6R (Installation Catlflcate)

New Distribution system is fully ducted (l.e., does not use building cavities as plenums or platform returns in lieu of ducts).

New systems where cloth backed, rubber adhesive duct tape Is Installed, mastic and dmwbancls are used In combination wlth cloth

backed, rubber adhesive duct tape to seal feaks at duct connections.
EMINIMUM REQUIREMENTS FOR DUCT LEAKAGE REDUCTION COMPLIANCE CREDIT:
NEW CONSTRUCTION

Duct Pressurization Test Results (CFM @ 25 Pa)

Measured
Values

1 |Entertested-tenkage-How-in-EFM: ! ) N/A

2 |Fan Flow: Calculated (Nominal O Cooling @ Heating) or O Measured 1536
Enter Total Fan Flow in CFM:

3 |Pasa-if-LealrgePercentate—wrGi-100-n-{ine-t—/tine-2-33- : N/A
ALTERATIONS: Duct System and/or HVAC Equipment Change-Qut

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

Enter Tested Leakage Flow In CFM: 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 - Line 5] - (Only If Applicable)

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

4

8 |Entire New Duct System - Pass If Leakage Percentage <= 6% [ 100 x ( Une 5 / Line 2 )]: D Pass

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 )]: . @ Pass

10 | Pass if Leakage to Qutside Percentage <= 10% [ 100 x ( Line 7 / Line 2 )]: D Pass

Pass If Leakage Reduction Percentage »= 60% [ 100 x ( Line 6 / Une 4 )] D P
and Verification by Smoke Test and Visual Inspection ass

11

12 |Pass If Sealing of all Accessible Leaks and Verification by Smoke Test and Visual Inspection D Pass
Pass If One of Lines #9 through #12 pass I_E Pass
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