¢ KLEENAIR FAX NO. : 920 84@9 May, B85 2886 83:57PM

Building Permit
*exxxx3s Office Use Only FET T EEE LS 3 ] e of 3 3 3 4 9 o e O K

Permit No: C OF SACRAMENTY{

Dol Aot MAY 0 3 2008
ENT Insp Arca #;

’ SuitiNG bvsion DOWNTOWN PERRIY

(9]6) mmm(zm) KHF #*.*‘t***#* S A
Imspection Request # (916) 264-7622 ¥ Please Fill in the Follo@ENTER

Site Address: §O§ S&M 5135_22-5 PRIVE ~ S ACTO 5?5831
Nature.o£Work: i 1

=P LA mﬂmm er [ HodSE
*AE KRR FY **"m*********"ﬁ****************##**********#*************'*******%***********ﬂ*

CONSTRUCTION LENDING AGENCY: I hereby affirm under pesalty of perjury that there is # copstruction leudiug agency for the performance of

the work for which this peemit is issued (Se¢, 3097, Civ. C)
Lender's Name Lender's Address

LICENSEY CONTRACTORS DECLARATION: 1 hereby affim under penalty of perjury that T s licensed under provisions of Chapter 8
(commencing with section 7000) of Division 3 of ipess and Professions 404 sy liccose g in full foroe and gffict.
License Class = Licease Numbey ‘?gl a 24  Dae - Siguature o

OWNER-BUILDER DECLARATION: 1hertby affirm under penalty of pegjury that [ 2m excmpt frorm the contractors License Law for the following
renson (Sec. 7031.5, Business and Professions Code; any aity or county which requircs 2 permit (0 CODSIUCE, siter, improve, demolisk, or repair any siructurs,
prior t6 jts isguance, also requires the applickat for such pesmit to file 5 signed statement that be 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 Profeasions Codi) or that he or she ig excmpt therefrom and the basis
for the alleged exemption. Any violation of Section 7031.5 by any applicant for 3 permit subjects the applicant to a civil penalty of aot morc thax five bundred
doitars ($500.00);

1, us) 4 owney of the property, or iny employces with wages 24 theit sale compensation, will do the work, and the structure is mot intended or offered
for salc (Scc. 7044, Business and Professicnal Code: The Contractors License Law does not spply to an owner of propecty who builds or improves thereon, and
who dozs such work himself or hersclf or through his/ber own cmployees, provided that such improvements are not retended or offered for sale. If, however,
the building or improvément is sold within one yesr of completion, the ownee-builder wil have the burden of proving that he/she did not build er improve for
the pwepose of sale,)

1, as owner of the propesty, am exclusively contracting with licensed ¢ontcactors t conatruct the project (Sec. 7044, Business and Professions Code:
The Conteactors License Law does not apply to an ownér of property who ‘builds or jmproves thereoy, and who contracts for such projects with a contractor(s)
Jicensed pursuant to the Conaactors Liconse Law).

! amn exempt under Sec. B & PC for this reason:

Date Owner Sigoature

s——

IN ISSUING THIS BUILDING PERMIT, the applicant represcuts, and the city relics on the Tepresentation of the applicant, that the applicant verificd
all rcssurements and locations shown on the application oraccompanying drawings and that the improvement to be canstructed does not violate any law orprivite
agrecment relating to peroaisgible or protibited locations for such improvemexts. This building permit does not authorize any illegal locstion of umy improvement
or the viplation of any private agrecment reladng to location of improvements.

I cercify that L have read this application 2ad stato that all information is correct. Tagree to comply with all city and county ordinsnces and state laws relating
t6 building construction. and hereby authorize representative(s) of this city to enter npon the sbovementioned property for ingpeetion purpores.

pae__ S-S -0 Applicant/Agent Signature ¥

WORKER'S COMPENSATION DECLARATION: [ hercby affirm under penalty of perjury ons of the following declarations:
I have aod will maintain a certificate of consent to sclf-insure for workers' compensition as provided for by Section 3700 of the Labor Code, for the
performance of work for which the permit is issved, '
.. Thuve s0d will maintain'workers' compensation insurance, as required by Section 3700 of the Labor Code, for the performance of the work for which
this permit iz issued, My workers' comp jon ingurance carrier and policy oumber are:
Camniex Iy pa

Policy Number - Expiration Date ——lm—'-“

{This se¢tion need not be completed if the permit is for 5100 or less) 1 certify that in the performance of the work for which this permit ig issued,
1 shall ot cmploy fay person in any masgec 80 35 to become subject to the workers' compensation laws of Californis snd agres that if I should
becoms subject w the warkers' comptasation provisions of Sestion 3700 of ghe Lebor Code, | shall forthwith comply with those pravisions,

P -*QQ Applic;am Sigaatare ZQ C,{?A.

WARNING: FAILURETO SECURE WORKER'S COMPBNSATION COVERAGE IS UNLAWFUL AND SHALL SUBJECT AN EMPLOYER TO CRIMINAL PENALTIES AND

CIVIL FINES U TO ONE HUNDRED THOUSAND DOLLARS (3100,000) IN ADDITIONTO THECOST OF COMPENSATION, DAMAGES AS PROVIDED FOR IN SECTION
3706 OF THE LABOR CODE, INTBREET AND ATTORNEY"S FEL.

THIS PERMIT SHALL EXPIRE BY LIMITATION IF WORK I$ NOT COMMENCED WITHIN 180 DAYS.




FROM : KLEENAIR FAX ND. : 928 8419 May., @S 2086 83:58PM P44

CERTIFICATE OF COMPLIANCE: RESIDENTIAL (Page2o0t5) CF-1IR

Project Title 5h orée, E" S le, ‘_QC e Date
[ . Sl £~ 02

4 b

1AV An

FENESTRATION PRODUCTS —
v [:I FENESTRATION MAXIMUM ALLOWED AREA WORKSHEET WS-4R -anust be inciuded for New
Congmyetion, Additions and Alterations.

Fenestition
Exterior
Shading/Overhangs®’
SHGC v box if WS.3R is

Source’ included

1) Skylights are now included i ng fefstration aredf the skylights arc tilted to the west or tilted in any
dircetion when the pitchy®less than 1:12. Sce §151(H3C and¥g Section 3.2.3 of the Residential Manual

2y Eoter values in thigg®lumn are either NFRC Rated value or from ards defanlt Table 116A.

3) Indicare sourcegdfither from NFRC or Tuble 116A,

4) Enter valuegh this column from NFRC or from Standards Defunlt Tablc 1168 oMagiusted SHGC from WS-3R.
5) Indicate gffurce cither from NFRC or Table 116B.,

6) Sl Devices are defined in Table 3-3 in the Residential Manual and scc WS-3R 10 calculate Exlerior Shading
devices,

7) See Scction 3.2.4 in the Resideatial Manusl.

HVAGC: SYSTE

Heating Equipment Minimum Distribution o
~ Type and Capacity Efficiency | Typeand Location | Ductor Piping | Thermostat Coufiguration

ﬁw, heat pump. boiler, ete.} | (APUR or HSPF) (ducts, wisig tc ) R-Value Type {split oF package) |
TUCT WL/l - ldnder BousE i2-(7

Cooling Equipment

Type and Capacity Minimum
(A/C, heat pump, evap. Efficiency Duet Logation Duct Thermostat Configuration

cooling) {SEER or EER) (attic, etc.) R«Value Type (split or package)

Residential Compliance Forms o | .-'Jp)‘if 2005
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FROM -

KLEENAIR

FAX NO. : 928 8403 May. @S 2896 B3:S7PM P2/4

CERTLFY CATE

OF COMPLIANCE: RESIDENTIAL  (Page 1 0f5)

CE-1R
Datc DR

S-5- 200

"Buidwf Pormil 4

Breeze Drive

[ Project Adds

@205

Pocumentation Aut

T Socramen
gnL. COX

P83 |

Telephone

91~ 92A-3995

Plan Check / Dute

hor

Ficld C‘lwck { Date R

Compliance Method (Prescriptive)
PRES RV P TIVE

Lo

Climate Zonc

Enforbemant Agency Uss Only

v O Alernative ¢

* package C and Package I choices require HERS rater ficld v

C D D (Aliernative)
erification and/or diagnostic testing (see CF-1R . page 3)

omponent Package Methed: (check onc)

see Appendix B Table 151-C Footnoles 14

GENERAL INFORMATION

Total Condinioned

Average Ceiling Height: _

Maximum Allowed

Maximum Allowed

v O Building Type: (check one or more)
(f adding fencstration fill out WS-4R, Fenestration

Floor Ayea (CFA) i

ft

ﬂ'l

encstration Products Per Table 151-B or 151-C «er (5% X CFA)
Por ‘Table 151-B or 151-C -—-(20% X CFA)

West Facing F

2

Tota! Fenestration Products R

Single Family
Maximum Allow

Multifamily _ Addition Aleration
ed Area Worksheet and see Scetion 8.3.2

for Additions and 8.3.3 for Alicrations.)

Number of Stones:

Floor Construction

Front Orictation;_
and circle one).

v 1 RADIANT BARRIJER (required in climale 7006 &, 4

. [ ___ Number of Dwelling Units: / =
Type:,.. Slab/Raised Floor (circle one or both)
__._North / South / East/ West / All Orientations (input front orientation in degrees {rom True Noith

.8-13)

Componsnt~-1-
Type (Wall,
Roof, Floor,
Slub Edge,
Doors)

¥

———

(Wood or
Metal)

Assembly U-
factor (for wood,

,"tow'gaous metal frame and
Insulation-...

S
R-Value ‘| assemblied). .-

Fram e\
Typc

L.ocation
Comiments
(attic, garage,
typical, el¢.)

Roof Risdiant
" Barrier
Installed

Yes or No

Joint
Appendix. |
v - g
“Referénce

Insulabion
R-Value

e

 S—
.
|

— N

-~ ~

"~

4

.

A

o
L

N7
—

s

o

s

1) See Joint Append

IV in Section IV.2, 1V.3 and IV 4, which is the basis for the U-factor criterion. U-factors can not exceed

prescriptivé value to show equivalence to R-valucs.

Residential Compliance Forms

April 2005




Buoe Inspecror
ENERGY ANALYSIS and COMFORT SOLUTIONS INC. N
Rater: (€&
PO Box 2233 Phone: 916-698-4185 Date: 5 QG- L
Qrangevale, CA Fax: 916-988-2387 Time in: 120 L "
95662 Time Out: 228
Contractor Information
Contractor Name Contractor Address City ST Mn.ﬁ Office Phone Office Fax
KLEEN AIR 1657 SILICA AVENUE SACRAMENTO CA 35815 §16-922-3995 916-920-8409
Documentation Author Project Coordinator Project Coordinator - Phone # Extension License # Company ID #
EARL COX Pat Chappell 916-822-3895 481974 40005
Residential Project Infermation
Owner's Name/ Project Title Address City ST Zip Phone Map Page
VAN BEEK 805 SHORE BREEZE DRIVE SACRAMENTO CA 95831 916-561-6686 336-H4
Climate Zone County Utility Rebate T24 Compliance Type Bld Dept - Permit From Permit #
12 County of Sacramento SMUD No Alteration Certificate (SFR) City of Sacramento [BPY MGU 4 A 7
Project Type Building Type # of Dwellings # of Stories Conditioned SF Orientation Ceiling Height Floor Type
Alteration Single Family Detached 1 1 000 000 000 000
Est Start Job Est Complete Job Contractor Job # Group Size Plan # House # Group #
5/11/06 5/16/06 KLEEN-28446 7 40005 1109 520
) Equipment Information
Install Heat Equip? Heat System Type Heat Capacity kBtu Efficiency Rating Efficiency Type Configuration Heat Load Calcs
No N/A 000 kBtu 000 000 Package
’ Install Cool Equip? Cool System Type Cool Capacity kBtu SEER EER Configuration Cool Load Calcs
No N/A i’ooo kBtu Q00 000 Package _
Install Ductwork? Duct Location Type of Ducts R-value AR # Duct Test? TXV or RCM? High EER?
Yes Crawl Space New 6 Yes No No
Furnace or Air Handler Information Condenser Information Evaporative Coll Information
MFG  |Ceppeer ¥ 000 Pig - MFG 000 MFG 000
Model # Model # Model #
Serial # Seriat # Serial #
Special Issues | Notes Future Requirements Future Requirements
NIA |DUCTWORK ONLY
CFBR forms ? Permit # Verified? \,\\nnm\ Notes: s £ M \bw\m .ﬁv&; Coon
TXV verified? Equip Air Flow - CFM
Duct Test Performed? Test Pressure
High EER Verified? CFM Leakage
New or Exist Ducts? System % Leakage 7 ¢ &%
Equip M# & S# OK? Smoke Tested? me\ m oV
Stat on, Remove Tape? Ao Stand By Time Signature \\Mﬂn %Nw 7 \\\ y




CERTIFICATE OF COMPLIANCE: RESIDENTIAL (Page 1 of 5)

VAN BEEK

Project Title Datg

805 SHORE BREEZE DRIVE SACRAMENTO CA 95831

Project Address

EARL COX 916-922-3995

Building Permit #

Documentation Author Telephone

Plan Check / Date

Prescriptive 12

Field Check / Date

Compliance Method (Prescriptive) Climate Zone

E Alternative Component Package Method: (check one) [ X D D (
Package C and Package D choices require HERS rater fieid verification and/or diagnostic §
For Package D Alternative see Appendix B Table 151-C Footnotes 7-14

GENERAL INFORMATION

Total Conditioned Floor Area (CFA) 000 2  Average Ceiling Height: 000 ft
Maximum Allowed West Facing Fenestration Products Per Table 151-B or 151-C ---- (5% X CFA)

Enforcement Agency Use Only

hternative)
sting (see CF-1R page 3)

Maximum Allowed Total Fenestration Products Per Tabie 151-B or 151-C - (20% X CFA) NA ft2

Building Type: (check one or more) X Single Family Multifamily Additi
(If adding fenestration fill out WS-4R, Fenestration Maximum Allowed Area Worksheet and
for Additions and 8.3.3 for Alterations.)
Number of Stories: 1 Number of Dwelling Units: 1
—— mei—
Floor Construction Type: 000  slab/Raised Floor (circle one or both)

n X Alteration
see Section 8.3.2

Front Orientation: 000  North/ South / East/ West/ All Orientations (input front orignfation in degrees from True

North and circle one).

D RADIANT BARRIER (required in climate zones 2, 4, 8-15)

OPAQUE SURFACES INCLUDING OPAQUE DOORS

Component Assembly Ufactor

Doors) or Metal) | R-Value | R-Value assemblies) 1 Reference Yeg

Type (Wall, Frame (tor Joint Roof|Radiant
Roof, Floor, Type Cavity |[Continuous| wood, metal Appendix Bprrier Location/Comments
Slab Edge, (Wood Insulation | insujation frame and mass v Ingtalled (attic, garage,

or No typical, etc.)

1) See Joint Appendix IV in Section V.2, IV.3 and IV.4, which is the basis for the U-factor criteripn, U-factors can not

exceed prescriptive value to show equivalence to R-values.




CERTIFICATE OF COMPLIANCE: RESIDENTIAL (Page 2 of 5)

VAN BEEK 805 SHORE BREEZE DRIVE

Project Title

FENESTRATION PRODUCTS — U-FACTOR AND SHGC
FENESTRATION MAXIMUM ALL.OWED AREA WORKSHEET WS-4R ~must be included for N
Additions anc Alterations.

bw Construction,

U-tactor
Source3

Area U-factor2

m2)

Orientation,
N, §, E, Wi

Fenestration
#/Type/Pos.

(Front, Left,

Rear, Right,

Skylight)

ISHGC
Sources

Exterior

Shading/Qverhangsé, 7

Ck box if WS-3R is
inctuded

1) Skylights are now included in West-facing fenestration area if the skylights are tilted to the west
when the pitch is less than 1:12. See §151()3C and in Section 3.2.3 of the Residential Manual

2) Enter values in this column are either NFRC Rated value or from Standards default Table 116A.

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

4) Enter values in this column from NFRC or from Standards Detfault Table 116B or adjusted SHGC

5) Indicate source either from NFRC or Table 116B.

6) Shading Devices are defined in Table 3-3 in the Residential Manuai and see WS-3R to calculate

7) See Section 3.2.4 in the Residential Manual,

HVAC SYSTEMS

from WS-3R.

or tilted in any direction

Exterior Shading devices.

Heating Equipment
Type and Capacity
furnace, heat pump, boiler, etc.

Minimum
Efficlency
(AFUE or HSPF)

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

Duct or Piping
R-Value

Thermostat
Type

Configuration
{split or package)

N/A

000 000

Crawl Space

R 6

Programable

Package

000 kBTU

Cooling Equipment
Type and Capacity
(A/C. Heat Pump, Evap Cool)

Minimum
Efficiency
(SEER or EER)

Duct Location
( attic, etc.)

Duct
R-Value

Thermostat
Type

Configuration
(split or package)

N/A

000 SEER

Crawl Space

R 6

Programable

Package

000 EER

000 kBTU




CERTIFICATE OF COMPLIANCE: RESIDENTIAL (Page 3 of 5

VAN BEEK 805 SHORE BREEZE DRIVE
Project Title

SEALED DUCTS and TXVs (or Alternative Measures)
A signed CF-4R Form must be provided to the building department for each home for whick the foliowing. are
required,

Sealed Ducts (all climate zones) (Installer testing and certification and HERS rater field verlfication 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 field

verification required.)

OR

Alternative to Sealed Ducts and Refrigerant Charge /TXVs (See Package D Alternative Pacage Features for

Project Climate Zone in the RM Appendix B Table 151-C, Footnotes 7-14.
OR

For additions and alterations, duct systems that are not documented to have been previouply

sealed as confirmed through field verification and diagnostic testing in accordance with pfocedures in the

Residential ACM Manual and duct systems with more than 40 linear feet in unconditioned

spaces shall meat the requirements of Section 150(m) and duct Insulation requirements of Package D.
WATER HEATING SYSTEMS

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

dwelling uni.. If the water heater s a storage type, 50 gallons is the maximum capacity ang recirculation system is

not allowed.
Check box when using Preapproved Alternative Water Heating table, Table 5-4 in Chapter § 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
Alternative Water Heating table. in this case, the Performance Method must be used and npust be included in the

submittal.

Check box to verify that a time control is required for a recirculating system pump for a system serving muitiple
units
Systems serving single dwelling units

Rated Tank Energy Tank
Water Heater Distribution Number Input1 Capacity Factor1i ol Standby1 External

Type/Fuel Type Type in System (kW or (gallons) Thermal Loss (%) Insulation

Btu/hr) Efficiency R-Value

System serving multiple dwelling units

Rated Tank Energy Tank
Water Heater Distribution { Number Input1 Capacity Factor1 of Standby1 External

Type/Fuei Type Type in System (kW or (gallons) Thermal Loss (%) insulation

Btu/hr) Efficiency R-Vaiue

For small gas storage water heaters (rated inputs of iess than or equai to 75,000 Btu/hr), ¢lectric resistance, and heat
pump water heaters, list Energy Factor. For large gas storage water heaters (rated input ¢f greater than 75,000
Btu/hy), list Rated Input, Recovery Efflciency, Thermal Efficiency and Standby Loss. For ipstantaneous gas water
heaters, list Rated input and Thermal Efficiencies.
Pipe Insulation (kitchen lines > 3/4 inches) All hot water pipes from the heating source to the [kitchen fixtures that are %

inches or greater in dlameter shall be thermally insulated as specified by Section 150 () 2 A or 150 () 2 B.




CERTIFICATE OF COMPLIANCE: RESIDENTIAL

(Page 4 of 5)

VAN BEEK

805 SHORE BREEZE DRIVE

Project Title

SPECIAL FEATURES NOT REQUIRING HERS VERIFICATION (add extra sheets if necess;ry)
Indicate which special features are part of this project. The list below represents special features rgl

and Performance Method.

evant to the Prescriptive

IFeature

Required Forms (if applicable)

beription

Metal Framed Walls

CF-1R

Radiant Barriers

CF-1R

Exterior Shades

IWS-4R
N/A; Performance Calculation

Cool Roof

Required. Attach CRRC Label to
Forms.

Dedicated Hydronic Heating
System

Performance Calculation
Required; Attach Run to Forms.

Combined Hydronic System

Performance Calculation
Required; Attach Run to Forms.

Gas Cooling

N/A; Performance Calculation
Required.

Buried Ducts

N/A; Indicate on building plans.

Kitchen Pipe Insulation

See Section 5.6.2 Distribution
Systems in Residential Manual,

Multiple Water Heaters Per
Dwelling Unit

See Table 5-13 or use
Performance Calculation and
attach Run to Forms.

lCentraI Water Heating System

Serving Multiple Dwellings

Performance Calculation and
attach Run to Forms.

Non-NAECA Large Water
Heater

CF-1R

Indirect Water Heater

See Table 5-13 or use
Performance Calculation and
attach Run to Forms

instantaneous Gas Water Heater

ee Table 5-13 or use
Pertormance Calculation and
ttach Run to Forms

Solar Water Heating System

See Table 5-13 or use
Performance Calculation and
ttach Run to Forms

[Wood Stove Boiler

Performance Calculation and

lattach Run to Forms

SPECIAL FEATURES REQUIRING HERS RATER VERIFICATION
(add extra sheets if hecessary) indicate to the HERS Rater which credits are part of thig project and need verification.

Feature

Required Forms (if applicable)

Dpscription

Duct Sealing

CF-6R part4 of 12

Refrigerant Charge

ICF-6R part 5 of 12

[Thermostatic Expansion Valve

JCF-6R part 6 of 12




CERTIFICATE OF COMPLIANCE: RESIDENTIAL

(Page 5 of 5)

VAN BEEK

805 SHORE BREEZE DRIVE

Project Title

COMPLIANCE STATEMENT

This certificate of compliance lists the building features and specifications needed to comply with Title
24, Parts 1 and 6 of the California Code of Regulations, and the administrative regylations to implement
them. This certificate has bean signed by the individual with overall design resporsibility. The
undersigned recognizes that compliance using duct design, duct sealing, verificatjon of refrigerant charge
and TXVs, insulation installation quality, and building envelope sealing require insftaller testing and

certification and field verification by an approved HERS rater.

Designer or Owner (per Business and Professions Code)

Documentation Author

Name:
EARL COX

Name:
EARL COX

Title/Firm:
KLEEN AIR

Title/Firm:
KLEEN AIR

Address:
1657 SILICA AVENUE

SACRAMENTO CA 95815

Address:
1697 SILICA AVENUE

SACRAMENT( CA

Telephone:
916-922-3995

Telephone:
916-922-3995

License #:
481974

{signature) (date)

(sign_ature) (date)

Enforcement Agency

Name:

Title

Comments:

Agency:

Telephone:

) (signature / stamp)

(date)




INSTALLATION CERTIFICATE (Page 3 of 12) CF- 6R
805 SHORE BREEZE DRIVE SACRAMENTO CA 95831 06 BEC

Site Address Permit Number

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

HVAC SYSTEMS:
Heating Equipment

Equip Typ| CEC Certified Mfr. # of Efficiency Duct Duct or Heating Heating
(pkg. Name, Model and ldentical | (AFUE, et¢.)1 | Location Piping Load Capacity
heat pumg Serial Number Systems |>(CF-1R value)|(attic, etc.) | R-vaiue {Btu/hr) (Btu/hr)

Package 000 1 000 _ooo_kawl Spad R 6 0 0
0

Cooling Equipment

Equip Typ CEC Certified Mfr. # of Efficiency Duct Duct or Cooting Coaling
(pky. Name, Model and Identical | (AFUE, etc.)1 { Location Piping Load Capacity
heat pumg Serlal Number Systems |=(CF-1R value)|(attic, etc.)| R-value (Btu/hr) (Btu/hr)
LT
ey

Package D00 1 000 sEer awl Spad R 6 0

0 000 EER

0

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

|, the undersigned, verity that equipment listed above Is: 1) Is the actual equipment instali¢d, 2) equivalent to or more
efficient than that specified in the certificate of compliance (Form CF-1R) submitted for conpliance with the Energy
Efficiency Standards for residential buildings, and 3) equipment that mests or exceeds thd appropriate requirements for
manufactured devices (from the Appliance Efficiency Regulations or Part 6), where applicgble.

YA, e »
/L/u / /) K{J'f’é“@a 3 $-25-0¢  KLEEN AR

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

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




INSTALLATION CERTIFICATE (Page 4 of 12) CF-6R
805 SHORE BREEZE DRIVE SACRAMENTO CA 95831 0L 06 50w

Site Address Permit Number

INSTALLER COMPLIANCE STATEMENT FOR DUCT LEAKAGE

Copies to: Builder, HERS Hater, Building Owner at Occupancy and Bullding Department
INSTALLER COMPLIANCE STATEMENT
Tested atFinal ||  Tested at Rough-in

The bhuilding was:

INSTALLER VISUAL INSPECTION AT FINAL CONSTRUCTION STAGE:

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

finishing wall are properly sealed.

If the house rough-in duct leakage test was conducted without an air handler installed, ingpect the connection points
between the air handler and the supply and return plenums to verify that the connection pgints are properly sealed.

éhect all joints to ensure that no cloth backed rubber adhesive duct tape is used

|_{PuCT LEAKAGE REDUCTION

Procedures for field verification and diagnostic testing of air distribution systems are availablp in RACM, Appendix RC4.3
NEW CONSTRUCTION:

Duct Pressurization Test Results (CFM @ 25 Pa) Measured
Values

Enter Tested Leakage Flow in CFM:

Fan Fiow: Calculated (Nominal: MVCooling I:IHeating) or DMeasured
If Fan Flow is Calculated as 400 cfrm/ton x number of tons ar as 21.7 cfm/(kBtu/hr) x Heating / écj} Z)
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 Fail
ALTERATIONS: Duct System and/or HVAC Equipment Change-Qut i i
4 Enter Tested L.eakage 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
System for Duct System Alteration and/or Equipment Change-Qut.
Enter Reduction in Leakage for Altered Duet System
[ {Line # 4) Minus {Line # 5)] ~ (Only if Applicable)
Enter Tested Leakage Flow in CFM to Outside (Only if Applicable)
Entire New Duct System - Pass if Leakage Parcentage < 6% for Final or < 4% at Rough-in
[100 x [ {Llne # 5)/ Line # 2)1]
TEST OR VERIFICATION STANDARDS: For Altered Duct System and/or HVAC Equipmest Change-Out
Use one of the following four Test or Verification Standards for compliance:
9_Pass if Leakage Percentage < 15% [100x[ /OB (Line#5)/ [ (I (Line #2)]] 2. 159,
10 Pass if Leakage to Outside Percentage < 10% {100 x [_ (Line #7)/ (Line # 2)]
11 Pass if Leakage Reduction Percentage > 60% [100 x | (Line # 6) / (Line # 4)]
and Verification by Smoke Test and Visual Inspection

12 Pass if Sealing of all Accessible Leaks and Verification by Smoke Test and Visual Inspection
Pass if One of Lines # 9 through # 12 pass ' R I

I I !, the undersigned, verify that the above dlagnostic 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, Plenums and Fans comply with Mandatery fequirements specitied in
Sectmn 150 (m) of the 2005 Building Energy Efticiency Standards.

L (bj/vé/wm 5-25-06  KLEEN AR

Slgnature Date installing Subcontractpr (Co. Name) OR
General Contractor (Cp. Name)




INSTALLATION CERTIFICATE - (Page 5 of 12)
805 SHORE BREEZE DRIVE SACRAMENTO CA 95831 0

Site Address Permit Number

[] THERMOSTATIC EXPANSION VALVE (TXV)

Procedures for tield verification of thermostatic expansion valves are available in RACM, App

Access is provided for inspection. The procedure shall

DYes DNO consist of visual verification that the TXV is instaiied on
the system and installation of the specific equipment
shall be verified.

Yes is a pass IPass I IFaiI

D REFRIGERANT CHARGE MEASUREMENT
Verification for Required Refrigerant Charge and Adequate Airflow for Split System Space Cooling Systems without
Thermostatic Expansion Valves
Qutdoor Unit Serlal #
Location
Qutdoor Unit Make
Qutdoor Unit Modet
Coaling Capacity Btu/hr
Date of Verification
Date of Refrigerant Gauge Calibration (must be checked monthly
Date of Thermocouple Callbration {must be checked month)

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

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

Note: The system should be instalied and charged in accordance with the manufacturer's specifigations 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, wb)
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 Calculations for Adequate Airflow

Split Method Calculation is not necessary if Adequate Alrflow credit is taken
Actual Temperature Split = T return, db Tsupply, db

Target Temperature 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)




INSTALLATION CERTIFICATE | (Page 6 of 1p)
805 SHORE BREEZE DRIVE SACRAMENTO CA _ 95831 0
Site Address Permit Number

Standard Charge Measurement Summary;
System shali pass both refrigerant charge and adequate airflow calculation criteria from the same
measurements. If corrective actions were taken, both criteria must be remeasured and recgiculated.

l I IVes I INo System Passes

Alternate Charge Measurement Procedure {outdoor air dry-buib below 55 oF)
Note: The system should be installed and charged In accordance with the manufacturer's specificalions and installer

verification shall be documented on CF-6R before starting this procedure. if outdoor air dry-bulb is |65 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 Refrlgerant Charge
Actual liguid line length:

Manufacturer’'s Standard liguid line length:

Difterence (Actual — Standard):

Manufacturer’s correction (ounces per foat) X difference in length =

(+ = add) (- = remove)

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

Alternate Charge Measurement Summary:
System shall pass both refrigerant charge and adequate airflow caiculation criteria from the same measurements, if corrective
actions were taken, both criteria must be remeasured and recalculated.

es l lNo System Passes _l

KLEEN AIR
Signature, Date installing Subcontractor (Co. Nae) OR
General Contractor (Co. Name) R Owner

COPY TQ: Building Department
HERS Rater (if applicabie)
Building Owner at QOccupancy




INSTALLATION CERTIFICATE (Page 8 of 1

2)

805 SHORE BREEZE DRIVE SACRAMENTO CA 95831

0

Site Address

FAN WATT DRAW
Procedures for measuring the air handier watt draw are available in RACM, Appendix R

Permit Number

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 W

htts/cfm:

Measured Fan Flow (Enter total cfm from airflow verificatis

hn)

Enter results of W|

ptts/cfm:

Dves DNO

Calculated fan watt/cfm is equal to or lower than the f
watt/cfm draw documented in CF-1R

C]

Yesisap

[[] ADEQUATE AIRFLOW VERIFICATION

Procedures for fisid verification and diagnostic testing of adequate airflow are available in RACM,

Appendix RE4.1.

Method For Airflow Measurement

| |Ves | ho Puct 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:

Icfm/ton

[ Ives |

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

IYes is a pass

IPass

[Faii

[C] MAXIMUM COOLING CAPACITY

Procedures for determining maximum cooling load capacity are available in RACM, Appendix RF3.

1 Yes No Adequate airflow verified (see adequate airflow credit)

Yes No Refrigerant charge or TXV

INo Duct leakage reduction credit verified

2
3 Yes
4 Yes

No Cooling capacities of installed systems are € to maxim|

capacity indicated on the Performance’s CF-1R and RF

bm cooling
3.

It the cooling capacities of installed systems are » than
cooling capacity in the CF-1R, then the electrical input
installed systems must be s to electrical input in the C

[ [k

maximum

for the
F-1R.

Yes to 1, 2, and 3; and Yes to either 4 or 5 is|a pass

[J HIGH EER AIR CONDITIONER
Procedures for vetification are available in RACM, Appendix RI.
1 Yes No EER values of installed systems match the CF-1R
2 Yes INo For split system, indoor c¢oil is matched to outdoor coi
3 Yes iNO Time Delay Relay Verified (If Required)
Yes to 1 and 2; and 3 (If Required) is a pass

KLEEN AIR

O

Tests Signature, Date instalting Subcon|

Performed General Contract

COPY TQ: Building Department, HERS Rater, Buliding Owner at Occupancy

¢ (Co. Name)

Iractor (Co. Name) OR




Jun QS 06 07:18p Mike McDermott 27 -7205 p.11

CzICERTS - Certificate - “ Page 10 of 12
VAN BEEK
CERTIFICATE OF FIELD VERIFICATION & BIAGNOSTIC JESTING {Pagg.1 o7 5)

805 SHORE BREEZE DRIVE KLEEN AlR / 481574
Profect Address Contractor ame / License No.

Q6-06386
Contractor Contact Telephone Permit Number

Michaei McDarmaott 9156-704-2810 27268

HERS Rater Telephane Sampie Group Number
WV‘ June 1, 2006 CC14-17983567852
Cestifylng Signature Date Certificate Number
Energy Analysis and Comfory Solutions,

Tne HERS Provider: CICERTS
Straet Address: PO Box 2233 City/State/Zip: Qfangevale / CA / 95662

Copies to; Homeowner, HERS Provider and Bullding Department
Thie CF-4R has been raglstered with the CalC RTS® registry in accordance with the Titlg 24 & Title 20 of the CCR.
CaiCERTS® s an approved HERS provider by the California Energy Commissior. :

HERS RATER COMPLIANCE STATEMENT

The house was E]‘l‘ested Approvad ss parfof sample testing, but was not tested,
As the HERS rater praviding diagnostic tasting and ﬂ{ld verification, 1 certify that the house identtied on this form camplies with the

Firm:

d.2gnostic tested compliance ratuirements as checkad on this form. The MERS rater must check and|verity that the new distribution
system ls fully dusted and correct tape is used bafork a CF-4R may Ye released on every tested builging. The HERS ~ater must nat
reloase the CF-4R unzll & properly complebed and algned CF-ER has been received for the sarnple an tested buildings.

The installer hus provided a copy of the CF-6R {lastaliation Certificate).

New Distrpution system is fully ducted (i.e., dq‘ee not use buliding cavities as plenums or Platqrm returns in lieu of oucts).

New systems where cloth backed, rutider adhagive ingtafled, mastic and drawbandg are usec ' combination with cioth

r adh /e o el a3

INIMUM REQ IREMENTS FOR DU
NEW CONSTRUCTION

- ' ' Measured
Duct Pressurization Test Results {CFM @ 25 Pa Values

T |Eenreseed-tamenge-Flow-i-GFH:= /A

5 fFan Flow: Calculated (Nomiral N5 Cooling OTeatsng) or 0" Measured

Enter Total Fan Flow In CFM: Noc Tested

3 |Prri-Leskmge-PerentamEmew—titf=t ettt 25T N/A
ALTERATIONS: Duct System and/otiHVAC Equipment Changa-Out

4 lEnmr Tested Leakage Flow In C¥M from CF-6R| Pre-Test of Existing Duc¢t System Frior (o Duc
Systemn Alteration and/er Equipment Change-Gul. Net Tested

5 Enter Testad Leakage Flow In CEM: Final Testjof New Cuct System or Altered Duct Systerm fo Nt Tested
Duct Systern Alteration and/or Equipment Chapge-0ut.

Enter Reduction in Leakage for Altarad Duct System Not Tested
[Une 4 - Line 5] = (Only if Applicable) ot Teste

7 lenter Tested Leakage Flow In CFM to Qutside (Only if Applicable) Not Tested

6

8 iEnUre New Duct System - Pags if Leakage Pargentage <= 6% [ 100 X { Line 5/tne 2)]: Not Tested DPass

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

o lPass If Leakage Percentage <= 15% [ 100 x {[Line 5 / Lie 2))%: Not Tested [*3 Pass Lj Fail
10 Ipass if Leakage to Dutside Percantage <= 10% [ 100 x (Ling 7 f Line 2 )): Not Tested Dpass

pags if Leakage Reduction Percentage >= 60% [ 100 x {Line &/ Line 4)) . b
11 Land Verification by Smoke Test and Visual lnﬁectinn ‘ Nos Tested |_.Jpase (Tl rau

=)
L Fail

12 |pass it Sealing of all Accessible Lenks and Verificaticn by Smoke Test and Visual Inspettion :] Pass [_] Fail
Pass if One of Linas #9 through #12 M eacs L Fan

http://www.calserts.com/efde print ¢ ificate.cfm?lors™27273,27269.27271,27272,27274,27270,2...  6/3/2006




