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CalCERTS - Certificate \\N{q\(’ﬁ) Page 2 of 7

CERTIFICATE OF FIELD VERIFICATION & DIAGNOSTIC TESTING (Page 1 of 8)

100 SAGAMORE WAY PACIFIC HEAT AND AIR, INC. / 702888
Project Address . Contractor Name / License No.
06-06589  DL-0505%
Contractor Contact Telephone Permit Number
Max McKinney 916-698-4185 22552
HERS Rater Telephone Sampie Group Number
i CC14-1798363139
Certifying Signature Certificate Number

Firm: Thergy Analysis and Comfortgolutions, HERS Provider:CalCERTS

Street Address: PO Box 2233 Clty/State/Zip:Qrangevale / CA / 95662

Copies to: Homeowner, HERS Provider and Building Department

This CF-4R has been registered with the CalCERTS® registry in accordance with the Titla 24 & Title 20 of the CCR.
CalCERTS® Is an approved HERS providar by the California Energy Commission.
HERS ' RATER COMPLIANCE STATEMENT
The house was D Tested M Approved as part of sample testing, but was not tested.
As the HERS rater providing dlagnostic testing and flald verification, 1 certify that the house Identified on this form cornplies with the
diagnostic tested compliance requiraments as checkad 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 pruperly completed and signed CF-6R has been recelved for the sample and tested bulidings.
The Installer has provided a copy of the CF-BR (Installation Certificate).
New Distribution system Is fully ducted (l.e., does not use bullding cavities as plenums or platform returns in lley of ducts).
New systems where cloth backed, rubber adhesive duct tape Is installed, mastic and drawbands are used In combination with cloth

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

Duct Pressurization Test Results (CFM @ 25 Pa)

Measured
Values

1 | EntenFestes-enlcage=Fiow-in-GHMe N/A

2 {F&n Flow: Calculated (Nominal @ Cooling @ Heating) or @ Measured Not Tested
Enter Total Fan Flow In CFM:

3 |Pass-ifteskagefercomagtmtm-Gdi{—150-4-ftine—i—r-tna N/A
ALTERATIONS: Duct System and/or HVAC Equipment Change-Out

Ermter Tested Leakage Flow In CFM from CF-6R: Pra-Tast of Existing Duct System Prior to Duct Not Tested
System Alteration and/or Equipment Change-Out,

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

Enter Reduction in Leakage for Albered Duct System
[Lina 4 - Line 5] - (Only If Applicable) Not Tested

7 |Erter Tested Leakage Flow in CFM to Outside (Only if Applicable) Not Tested
Entire New Duct System - Pass if Leakage Percentage <= 6% [ 100 x ( Line § / Line 2 ): Not Tested E Pass B Fail

TEST OR VERIFICATION STANDARDS: For Altered Duct System and/or HVAC
Equipment Change-0Out, use one of the following four Test or Veriflcation
Standards for compllance:

9 |Pass If Leakage Percentage <= 15% [ 100 x ( Line 5/ Une 2 )1: Not Tested [:] Pass D Fall

4

s

6

10 fPass If Leakage to Outside Percentage <= 10% [ 100 x { Line 7 / Line 2 )): Not Tested |[] pass L Fan

Pass If Leakage Reduction Percentage >= 60% [ 100 x ( Line 6 / Line 4 )}
and Verification by Smoke Test and Visual Inspection Not Tested |[pass [ran

Pass If Sealing of all Accessible Leaks and Verification by Smoke Test and Visual Inspection D Pass EI Fall
Pass If One of Lines #9 through #12 pass H:] Pass [ ean

11

http://www.calcerts.com/cf4r_print_certificate.cfm?lots=22555,22557,22556,22558,22552... 4/25/2006

td LBEZ-BBB-S1I6 240j4wo) B sisRleuy R3Iusug WHZ21:6 9002 92 <dy




INSTALLATION CERTIFICATE

(Page 3 of 12) CF-6R

100 SAGAMORE WAY

SACRAMENTO CA 95822 ROt ¢es IR

Site Address

Permit Number

An installation certificate Iis 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 bullding owner at occupancy, per Section 10-103(a).

HVAC SYSTEMS:
Heating Equipment

Equip Typ)
(pkg.
heat pumg

CEC Certified Mfr.

Name, Model and
Serial Number

# of Efficiency Duct Duct or Heating Heating
Identical | (AFUE, etc.)1 | Location Piping Load Capacity
Systems |>(CF-1R value)|(attic, etc.)| R-value (Btu/hr) {Btu/hr)

Package

TRANE

1 80.00 AFUE 0 R4 0 120000

YCY048G1M

0 HSPF

0

Cooling Equipment

Equip Typ
(pkg.
heat pumy

CEC Certified Mfr.

Name, Model and
Serial Number

# of Efficiency Duct Duct or Cooling Cooling
Identical | (AFUE, etc.)1 | Location Piping Load Capacity
Systems [>(CF-1R value)|(attic, etc.)| R-value (Btu/hr) {Btu/hr)

Package

0

1 14.00 SEER 0 R4 0 49000

12 _EER

0
0
0
0
0

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

1, the undersigned, verify that equipment listed above is: 1) is the actual equipment installed, 2) equivalent to or more
efficient than that specified in the 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.

8/0 6 PACIFIC HEAT AND AIR, INC.

gnature, Date

COPY TO: Building Department
HERS Rater (if applicable)
Building Qwner at Qccupancy

! 1034 Installing Subcontractor (Co. Name)
OR General Contractor (Co. Name) OR Owner




INSTALLATION CERTIFICATE (Page 4 of 12)
100 SAGAMORE WAY SACRAMENTO CA 95822 0

Site Address Permit Number

INSTALLER COMPLIANCE STATEMENT FOR DUCT LEAKAGE

Copies to: Builder, HERS Rater, Building Owner at Occupancy and Bullding Department
INSTALLER COMPLIANCE STATEMENT

The building was: /& Tested at Final D Tested at Rough-in

Remove at least one supply and one return register, and verify that the spaces between the register boot and the interior

finishing watl are properly sealed.

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

IN%LLER VISUAL INSPECTION AT FINAL CONSTRUCTION STAGE:

[ JDUCT 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:
Fan Flow: Calculated (Nominal: i:d Cooling L_IHeating) or uMeasured
If Fan Flow is Calculated as 400 cfm/ton x number of tons or as 21.7 cfm/(kBtu/hr) x Heating \é}w
Capacity in Thousands of Btu/hr, enter total calculated or measured fan flow in CFM here: )
Pass if Leakage Percentage < 6% for Final or < 4% at Rough-in:
[100 x { (Line # 1)/ (Line # 2)]] Pass D Fall
ALTERATIONS: Duct System and/or HVAC Equipment Change-Out
4 Enter Tested Leakage Flow in CFM from Pre-Test of Existing Duct System Prior to Duct
System Alteration and/or Equipment Change-Out.
Enter Tested Leakage Flow in CFM from Final Test of New Duct System or Altered Duct \\7_0
System for Duct System Alteration and/or Equipment Change-Qut.
Enter Reduction in Leakage for Altered Duct System
[ (Line # 4) Minus (Line # 6)] ~ (Only if Applicable)
Enter Tested Leakage Flow in CFM to Qutside (Only if Applicable)
Entire New Duct System - Pass if Leakage Percentage < 6% for Final or < 4% at Rough-in
[100 x [ (Line # 6) / Line # 2)])
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 [ _[ﬁ_ (Line # 5) /| (@R (Line # 2)]) o)
10 Pass if Leakage to Qutside Percentage < 10% [100 x [ (Line#7)/ (Line # 2)]]
11 Pass if Leakage Reduction Percentage > 60% [100 x [ {Line #86) / (Line # 4)]]
and Verification by Smoke Test and Visual Ingpection
12 Pass if Sealing of all Accessible Leaks and Verification by Smoke Test and Visual Inspection
Pass if One of Lines # 9 through # 12 pass

ki

F
'mj I, the undersigned, verify that the above diagnostic test results
were performedjin

nformance with the requirements for compliance credit. |, the undersigned, also certify that the newly
installed or retrdfit 4ir-Ristribution System Ducts, Plenums and Fans comply with Mandatory requirements specified in
Section 150 (m) of the 2005 Building Energy Efficiency Standards.

| aal, Y[{B) O & PACIFIC HEAT AND AIR, INC.

Signatule Date tnstatling Subcontractor (Co. Name) OR
General Contractor (Co. Name)




INSTALLATION CERTIFICATE (Page 5 of 12)
100 SAGAMORE WAY SACRAMENTO CA 95822 0

Site Address Permit Number

THERMOSTATIC EXPANSION VALVE (TXV)

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

Access is provided for inspection. The procedure shall

DYes DNO 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 I |Pass I IFail

[C] 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
Outdoor Unit Model
Cooling Capacity I Btu/hr
IDate of Verification
Date of Refrigerant Gauge Calibration {must be chacked monthly)
Date of Thermocouple Calibration (must be checked monthiy)

Standard Charge Measurement Procedure (outdoor air dry-bulb 550F and above):

Procedures for Determining Refrigerant Charge using the Standard Method are available in RACM, Appendix RD2.

Note: The system should be installed and charged in accordanice 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 entering) 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 -6 and +5°F)

Temperature Split Method Calculations for Adequate Airflow

Split Method Calculation Is not nec y 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 re irement, if between -3°F and -100°F)




INSTALLATION CERTIFICATE (Page 6 of 12)

100 SAGAMORE WAY SACRAMENTO CA 95822 0

Site Address Permit Number

Standard Charge Measurement Summary:
System shall pass both refrigerant charge and adequate airflow calculation criteria from the same

measurements. If corrective actions were taken, both criteria must be remeasured and recalculated.

I I IYes I INo System Passes

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

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

Procedures for Determining Refrigerant Charge using the Alternate Method are available in RACM, Appendix RD3.
Weigh-In Charging Method for Refrigerant Charge
Actual liquid line length; ft

Manufacturer's Standard liguid line length: ft
Difference (Actual — Standard): ft

Manufacturer’s correction (ounces per foot) x difference in length = ounces
(+ = add) (- = remove)

Measured Airfiow Method for Adequate Airflow Verification available in RACM, Appendix RD2.6
Calculated Airflow: Cooling Capacity (Btu/hr) X 0.033 (cfm/Btu-hr) = 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.
IYes | INo System P

PACIFIC HEAT AND AIR, INC.

Signature, Date installing Subcontractor (Co. Name) OR
General Contractor (Co. Name) OR Owner

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




INSTALLATION CERTIFICATE (Page 8 of 12)
100 SAGAMORE WAY SACRAMENTO CA 95822 0

Site Address Permit Number

FAN WATT DRAW
Procedures for measuring the air handler watt draw are available in RACM, Appendix RE3.2.
Method For Fan Watt Draw Measurement
RE3.2.1 Portable Watt Meter Measurement
RE3.2.2 Utility Revenue Meter Measurement
Measured Fan watt Draw: Enter results of Watts/cfm:

Measured Fan Flow (Enter total cfm from airflow verification)

Enter results of Watts/cfm:

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

[[] ADEQUATE AIRFLOW VERIFICATION
Procedures for field verification and diagnostic testing of adequate airflow are available in RACM, Appendix RE4.1.
Method For Airflow Measurement
I IYes | ho Duct design exists on plans
RE4.1.1 Diagnostic Fan Flow Using Flow Capture Hood
RE4.1.2 Diagnostic Fan Flow Using Plenum Pressure Matching
RE4.1.3 Diagnostic Fan Flow Using Flow Grid Measurement
Measured Airflow: Icfmlton

I Ives | ho IMeasured airflow is greater than the criteria in Table RE-2
lYes is a pass | l IPass I | lFail

D MAXIMUM COOLING CAPACITY
Procedures for determining maximum cooling load capacity are available in RACM, Appendix RF3.
1 Yes No Adequate airflow verifled (see adequate airflow credit)
2 Yes No Refrigerant charge or TXV
3 Yes NG Duct leakage reduction credit verified
4 INo Cooling capacities of installed systems are < to maximum cooling
capacity indicated on the Performance’s CF-1R and RF-3.
If the cooling capacities of installed systems are > than maximum
DYes EE cooling capacity in the CF-1R, then the electrical input for the
installed systems must be s to electrical input in the CF-1R.
Yes to 1, 2, and 3; and Yes to either 4 or § is a pass

I I HIGH EER AIR CONDITIONER

Procedures for verification are available in RACM, Appendix RI.
1 Yes No EER values of installed systems match the CF-1R
2 Yes No split system, indoor c¢oil is matched to outdoor coil

3 Delay Relay Verifled (If Required) M 1

Yes to 1 and 2; and 3 (if Required) is a pass

I@ /O G PACIFIC HEAT AND AIR, INC.
Tests % }‘Ignature, Date Installing Subcontractor (Co. Name) OR
Performed General Contractor (Co. Name)

COPY TO: Building Department, HERS Rater, Building Owner at Occupancy




Building Permit

wwrveue O ffice Use Only **********'SSUED“**H*“

CITy
Permit No:  (DoocSK” NTO
Date Issued; A=l Z O
Towl Amount-g /K%-5 =

UILDING / TOWN PERMIT

LB DEPARTMENT “resrprmaksra Please Fillin the FolGENTRR = ¢»**++#xx

BUILDING DIVISION Site Address: /500 Sa
(916) 808-BLDG (2534) Namre MWOW .

**,,'.,'.,w**m*ww*-&*ﬁ#******m**m*###*#*#ﬂ*m***#*****ta*****#**w-ﬁt****\p*m..**4..&.**,.,.,,,,*,,_'*****

CONSTRUCTION LENDING AGENCY: [ hereby affirm under ponalty of perjury that there 5 2 canstruciion lending agency for the performante of
the work for which this permit s is¢uad (See. 3097, Civ. C).
Lender's Name Lender's Address

LICENSED CONTRACTORS DECLARATION: [ hersby affirm under penslty af penury that 1 am licensed under provisions of Chapter 9
(commencing with section 7000) of Division 3 oLlhe Business and Professions Code and my license is in full foree and «ffeet,
License Class (24D License Number _ 70 20 57 ' Dae 47—, Siplaturc%/

OWNER-BUILDER DECLARATION: | hereby affirtn Under penalcy of perjury that I am exempt from Lhe contractors License Law for the following
reason (Sec. 7031 5, Business and Professions Code: any city or county which tequires a permit to construci, alter, improve, demolish, or repair any structure,
pror 16 118 issuance, also requires the applicant for sueh permil to file a signed stalement that he or she is licensed pursuant io the provisions of the Contraciors
License Law (Chapter 9 (c¢mmencing wirth Section 7000) of Division § of the Buginess and Professions Code) or that he or the iz cxempl therefrom and the
barig for the slleged exemption. Any viplation of Section 2031.5 by any applicant for a permit subjects Lthe appligant to a eivil penalty of nat more than five
hundred dollars (5500.00);

1, a5 2 owner of the property, or my employees wilh wages as their sole ¢ ompensation, will ¢o the work, and the gtriciure is not intended or offered
for sale (S¢c, 7044, Busincss and Professional Code: The Contractors License Law doet notapply to an owner of property who builds or improves therson, ind
who does such work himsell or herself or through hig/her own employees, provided that such improvements are nol intended or offered for 5ajs. If, however
the building or improvernent is sold within one year of eompletion, the owner-builder will have the burden of proving that he/she dig not bujld or improve fo;
the purpose ol sale,)

1,as gwner ol the property, amexclusively eonracting with licensed contraciors lo construet the project (Se¢ 7044, Business ynd Professions Code:
The Contractors License Law does not apply to 31 owner of propery who builds or impraves thergon, and whe eonmracts for such projeets with g conmactor(s)
hcensed pursuant io the Contraciors Licenss Law).

[ am exempt under Sac B & PC for this reazson: ____

Date Owner Signature

IN ISSUING THIS BUILDING PERMIT, ths applicant represents, and the eIty religs on the represaniation of the applicant, that the 2pplicant verified
sll measurements and locations shown on the application or accompanyng drawings and (hat the improvermen 10 be consiructed does nol viglate any law or
prvaie agrésment relaling to permissible or prohibited locations for such improvernents  This building parmit does not authonze aay sllegal location ofany
improvement of 1he viclation of any private agreement relaling to location ¢f improvements. '

I certify that [ have rend this applicauen and slate that all information is correct. I agree Lo comply with all city and counry ordinanges and stale 1aws relaing
tg buildrimg constmuction and hurehy ayihonze represeniative(s) of thiz ity to enter upon the abovementioned property (or inypeclion purposes

O:xtei—/s—a‘c’ Applicam/Agmt-s\'gnmure/_s Q':h —

WORKER'S COMPENSATION DECLARATION: [hereby alfirm ungr penalty of perjury one of the following declarzuons:
[ have ard wail maintain a cerlificate of donsent to selfinsure for workers' compensation as provided for by Section 3700 of the Labar Code, for
lhe performance of work for which the permm is issued.
X Ihaveand will maintain workers' compensation insurange, as requireg by Section 3700 ofthe Labor Cade, for the psrlormance of the work for which
this permit s issued. My workers' compensation insurance eamigr and policy number are:
Carrier

Pohicy Number _2/ B2 =000 82 D Expiration Date _@?—0/”'?7 - o
R ;

{Thig section need nol be completed if the permicis for $100 or less) | ¢¢rlify thatin the performance of the work for which this p=rmit 12 wsued,
1 shall not ¢nploy any persan i any manner so as ia be¢ome subjec i o the workers' compengatian laws of Calilorma and agree that if | should
becorne subjcet Lo the workers' compensahion provisions of Sectiun 3700 of the Laber Code, | shall forthwith comply with those provisions.

Date “/_Z.Sﬁé Applicant Signature _%A—/-

WARNING, FAILURE TQ SECURE WORKER'S COMPENSATION COVERAGE IS UNLAWFUL AND SHALL SUMRIECT AN EMPLOYER TO CRIMINAL PENALTIES AND
CIVIL FINES UP TOONE HUNDRER THOUSAND DOLLARS (5100,000) N ADDITION TO THE COST OF COMPENSATION, DAMAGES ASPROVIDED FOR (N SECTION
3706 Of THE LAOCR CODE, INTEREST AND ATTORNEY'S FEE.

THIS FIERMIT SHALL EXPIRE BY LIMITATION IF WORK IS NOT COMMENCED WITHIN 180 DAYS,

300/£00 @ YIVY B L¥Y3H JI4IdY¥d BEBZLBEALE X¥4 GGILL 8002/EL/b0
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' 4002/008
04/13/2006 11:55 FAX 91638128383 PACIFIC HEAT & AIR 4

MAR.227'2003 08:;40 916-260=-1901 DEVILOPMENT SERVIES #8066 P.001/001

for

HEATING AND COOLING EQUIPMENT QUESTIONNAIRE
Applicant's name: (IZ)CZGIIE;-C. #Cc.?{r/di&.‘ Phone: F/(; ~S8AK8S/0

Project Addrosg; Zéﬂo S%M 07l - Ac)ﬁf-b/
Please check the appropriate boxes, Only gheck a box if it accurately and complataly describas your
proposad work, otherwiae leave boxes blank,

1, GROUND-MOUNTED U :
8. O There Is an existing ground-mounted unit.
O The existing unlt shall be remaved. The new unit shell be ptaced in the same

location as the existing unit and shail not exceed the size of the existing unit by
maore than 25%,

O The new unit differs in loeation from the existing unit,

The new unit Is fully screened behind @ solid fenced area and will not be vislble
from any street views,

Q  Existing shrubs or bulldings will screen tha unit from being visible from any
strest viows,

b. O There is no unitin tha proposed location,

O The new unit wilt be fully scraened pehind a solld fenced area and will not be vigible
from any street views.

Q Existing shrubs or buildings will sereen the unit from being visible from any streat
viewsg,

2 COF-MOUNTED U
a, There [s an existing raof-mounted unit,

The exlsting unlt shall be romoved. The naw unit shall be placed In the same

location as tha exlsting unit and shall not exceed the size of the existing unit by
more than 25%.

0  The new unit diffars in loeation from tha existing unit, The new unit shall be

screened from street views by the building with no portion of the new unit being
vislble from any streat views. : .

b. O There is no axisting reof-mounted unit

O The new unit shall ba screened from streal views by the building with no portion of
the new unit being visible from any street views

By signing below, the applicant certifige that this form accurately describes the proposed work,
Appileant’s signaturs:

For City StaFf use anly

In2DR District Meets DR ¢riterla? OYes ONo (route to DR staff)

O
O . InaP area or ligted (routa to P staff)
XNDt In DR/P erea

SALZERSE oriorocaduras\Che gkl s wpd




