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

Lincoin Chu

Project Titie

7704 Rio Barco Wy

Project Address ' Buikiing Permit #

Debbie or Gary

Documentation Author Telephone Pian Check / Date

Prescriptive 12 Field Check | Date

Compliance Method {Prescriptive) Climate Zone Enforcement Agency Use Only

Alternative Component Package Method: (check one) c X D D (Alternative)
Package G and Package D cholces require HERS rater field verification andior diagnostic testing (see CF-1R page 3)
For Package D Alternative see Appendix B Table 151-C Footnotes 7-14

GENERAL INFORMATION

Total Conditioned Floor Area (CFA) 0 112 Average Ceiling Height: 10 n
Maximum Allowed West Facing Fenestration Products Per Table 161-B or 1561-C —= (6% X CFA) NA 2
Maximum Allowed Total Fenestration Products Per Table 151-B or 161-C — {20% X CFA) NA 12
Building Type: {check one or more) X Single Family mlﬁfamily Addition X AReration
(If adding fenestration il ot WSH4R, Femstuﬂon Maximum Aluwed Area \Mwluhed and see s.ctlon 8.3.2
for Additions and 8.3.3 for Alterations.)
Number of Stories: 2 Number of Dwelling Units: 1
tloor Construction Type; ___ slab Siab/Raised Floor (circle one of both)
Front Orientation: W North / South / East / West / AR Orlentations (input front orientation In degrees from True

North and circle one).

[[] RADIANT BARRIER (required in climate zones 2, 4, 816)

OPAQUE SURFACES INCLUDING OPAQUE DOORS

Component Assembly Ufactor
Type (Wall, (for
Roof, Floor, wood, metal LocationComments

Slab Edge, Insutation frame ard mass (attic, garage,
Doors) aszembiies) 1 typical, etc.)

1) SeeJmntAppendlelnSedlonwz.NSandN.l which is the basis for the U-factor criterion. U-factors can not
exceed prescriptive value to show equivalence to R-values,

6%
Mmgﬁ{/(mal (0 297

-4

\( 'Q( ) Batcb




CERTIFICATE OF COMPLIANCE: RESIDENTIAL (Page 2 of 5)

Lincoin Chu
Project Title

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

Fenestration Oﬂemmon} U-factor2 Ufactor SHGCA SHGC Exterior
#/Type/Pos. N, S, E W1 Source3 Shading/Qverhangsé, 7
{Front, Left, Ck box if WS-3R is

Rear, Right, Included
Skylight)

1) Skylights are now inciuded in West-facing fenestration area if the skylights are titted to the west of tilted in any direction
when the pitch is less than 1112, See §151(MJ3C and in Section 3.2.3 of the Residential Manual

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

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

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

5} Indicate source either from NFRC or Tabie 116B.
6) Shading Devices are defined in Table 3-3 in the Residential Manual and see WS-3R to calculate Exterior Shading devices.

7) See Section 3.2.4 in the Residential Manual.

HVAC SYSTEMS

Heating Equipment Configuration
Type and Capacity {split or package)

{furnace, heat pump, boiter, etc.
GIE

Split Sys

70000 BTU

Cooling Equipment Minimum Configuration
Type and Capacity Efficiency {split or package)
(AJC, Heat Pump, Evap Cool) | (SEER or EER)
GIE 15 _SEE

0 EER Split Sys

variable BTU




|

|

CERTIFICATE OF COMPLIANCE: RESIDENTIAL (Page 3 ot 5) CF-1R

Lincoln Chu
Project Title Date

SEALED DUCTS and TXVs (or Alternative Measures)
A signed CF-AR Form must be provided to the building department for each home for which the following. are

required,

Sealed Ducts (all climate zonas) (Inataller testing and certification and HERS rater fleid verification required.)
[TXVs, readily accessible (climate zones 2 and 8-15 only)
7] |instabter testing and certification and HERS Rater fiekd verification required.)
Refrigerant Charge (climate zones 2 and 815 only) (Instaler testing and certification and HERS Rater fiekd
verification required.)

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

OR

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

fed ucmﬂnmdm«mfhldm«:ﬂwam diagnostic testing In accordance with procedures in the
Residential ACM Manual and duct systems with more than 40 linear feet In unconditioned
{spaces shall meet the requirements of Section 150{m) and duct insulation requirements of Package D.

WATER HEATING SYSTEMS
Check box if system meets criteriaof a uStandard” system. Standard system I5 one gas-fired water heater per
dwelling unit. f the water heater is a storage type, 50 gallons is the maximum capacity and recirculation system Is
-l not allowed.
Check box when using Preapproved ARternative Water Heating tabie, Table 54 in Chapter § (n the Residential
—-l Manual. No water heating calculations are required, and the system complies automatically.
Icheck box if aystem does not meet criteria of “Standard™ aystem, and does not comply with the Preapproved
Alternative Water Heating table. In this case, the Performance Method must be used and must be included In the
_l submittal.
Check box to verify that a time control I8 required for a recircutating system pump for a system serving multiple
units
Systems serving single dwelling units

Rated Tank Energy Tank
Water Heater Distribution | Number nputt Capacity Factort of Standby1 Externat
TypelFuel Type Type in System (KW or (galions) Thermal Loss (%) nsulation
Btuhr) Efficiency R-Value
System serving muitiple dwelling units
Rated Tank Energy Tank
Water Heater Distribution Number inputi Capacity Factort or Standby1 External
Type/Fuel Type Type in System (kW or (galions) Thermal Loss (%) insufation
Btwhr) Efficlency R-Value

1 For small gas storage water heaters (rated inputs of less than or equal to 75,000 Blufhr), electric resistance, and heat
pump water heaters, list Energy Factor. For !alge gas storage water heaters (rated input of greater than 75,000
Btu/hr), list Rated Input, Recovery Efficiency, Thermal Efficiency and Standby Loss. For instantaneous gas water
heaters, list Rated Input and Thermal Efficiencies.

Pipe Insulation (kitchen lines > 3/4 inches) Al hot water pipes from the heating source to the kitchen fixtures that are %

inches or greater in diameter shall be thermally 1 ated as specified by Section 150 (j) 2A or 150 (j) 2 B.

» Table 513 or use T _1—
D ndirect Water Heater formance Calculation and
Rus to Forms

Table 5-13 or use
[[] prstantaneous Gas Water Heater fformance Calculation and
RuntoFgl_ms
Table 512 or use
[ r Water Heating System mance Calculation and

I | rloodstmaolm mance Calculation and

SPECIAL FEATURES REQUIRING HERS RATER VERIFICATION

add extra sheets if necessary) indicate to the HERS Rater which credits are of this project and need verification.
Feature Required Forms (if applicable) lDescription
Sealing JCR6R part 4 of 12
Refrigerant Charge [crsR part § of 12
T hermostatic Expansion Vaive |cR-6R part 6 of 12




CERTIFICATE OF COMPLIANCE: RESIDENTIAL (Page 5 of 5)

Lincoln Chu
Project Title

COMPLIANCE STATEMENT

This certificate of compliance lists the bmﬁmg features and specifications needed to comply with Title
24, Parts 1 and 6 of the California Code of | egulations, and the administrative regulations to implement
thern. This certificate has been signed by the individual with overall design responsibility. The
undersigned recognizes that compliance using duct design, duct sealing, verification of refrigerant charge
and TXVs, insulation installation quality, and building enveiope sealing require installer testing and
certification and field verification by an approved HERS rater.

Designer or Owner (per Business and Professions Code) Documentation Author

Name: Fum:

Debbie or Gary Debbie or Gary

Title/Firm: ' Title/Firm:

__Valigy Heating & Air, Valley Heating & Air ______|
Address: ' Address:

$232 Fair Oaks Bivd, 8232 Fair Oaks Bivd

Cammichael Cammichael CA 95608
Telephone: ; Telephone:

916-944-3723

License #:
AN

\ 3 [NV

signature) (date) sgnature) (date) [

Name:

Title

Agency:

Telephone:

| (signature ] stamp)




INSTALLATION CERTIFICATE {Page 3 of 12

7704 Rio Barco Wy Sac CA 95831
Site Address Permit Numbet

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

HVAC SYSTEMS:
Heating Equipment

Equip CEC Certified MfT. Efficiency Duct Heating
(pkg. Name, Mode! and (AFUE, etc.Jt | Location Capacfty
heat puim Serial Number >(CF-1R value)|(attic, etc.) (Btu/hr)

Amana _ 0. |_attic 70000
spitsys| _AMVOO7O4CXA 0 user
| aE 0

Cooling Equipiment

Equip TvnI CEC Certified Miy. Efficiency Duct
(pkg. Name, Model and (AFUE, ete)? | Location

heat Eumﬁ Serial Number >(CF-1R value) | (attic etc.)
Amana . 115.00 seen | atfic
| Spiit Sys RCE36 0
|_GE_ 0
Amana
GE484
90

1, > symbol reads greates than or equal to what is indicated on the CF-1R value.
Include both SEER and EER if compliance credit for high 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 2) equipment that meets or exceeds the appropriate requirements for

@ 4’\%0(/ Valley Heating & Air
1049 Installing Subcontractor (Co. Name)
OR General Contractor (Co. Name) OR Owner

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




INSTALLATION CERTIFICATE (Page 4 of 12)

——

7704 Rio Barco Wy : Sac CA 95831 .0
Site Address Permit Number

INSTALLER COMPLIANCE STATEMENT FOR DUCT LEAKAGE

es to: Bullder, HERS Rater, Bu Owner at Occu| and Bulkiing Department
INSTALLER COM%MCE STATEMENT

TestedatFiow [ ]  Tested st Roughin

The bullding was:

INSTALLER VISUAL INSPECTION AT FINAL CONSTRUCTION STAGE:
emove at least one supply and one retumn register, and verify that the spaces between the register boot and the interior
finishing wall are propetly sealed.
the house rough-in duct leakage test was conducted without an alr handler instalted, inspect the connection points
between the air handier and the supply and return plenums to verity that the connection points are properly sealed.
ispect all joints to ensure that no cloth backed rubber adhesive duct tape is used

DUCT LEAKAGE REDUCTION

Pracedures 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)

Enter Tested Leakage Flow in CFM:
Fan Flow; Calculated (Nominal: r_lc:nlhg [__IHeaﬁng) or Lheaswed
If Fan Flow is Calculated as 400 cfm/ton x number of tons or as 21.7 cfm{kBtuhr) x Heating
Capacity in Thousands of Btwih, enter total calculated or measured fan flow in CIFM here:
3 Pass if Leakage Percentage < 6% for FAinal or < 4% at Rougfin:
[100 x [ (Une #1)/ {Line # 2)]] Pass EI Fail
ALTERATIONS: S AC Equipment ut s
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 Syxtem or Altered Duct \qcs

System for Duct System Alteration andior Equipment Change-Out.
6 Enter Reduction in L.eakage for Altered Duct System
[ (Line #4) Minus (Line #5)} - (Only if Applicable)
7_Enter Tested Leakage Flow in CFM to Outside (Only if Applicable)
8 Entire New Duct System - Pass If Leakage Percentage < 6% for Final or < 4% at Rough-in
[100 x | (Line #86)/ Line #2)1}
TEST OR VERIFICATION STANDARDS: For Altered Duct System andior HVAG Equipment Change-Out
Use one of the following four Test or Verification Standards for compliance:
9 Pass If Leakage Percentage < 16% [100 x [ (Line #8)/ {Line # 2)1] [/-{ /. ass
10 Pass if Leakage to Outside Percantage < 10% [100 x [ (Line #7)( (Line # 2)]] ' Pass
11 Pass if Leakage Reduction Percentage > 80% [100 x I (Une #6)/ (Line #4)]1] Pass
and Verification by Smoke Test and Visual Inspection JPass
12 Pass if Sealing of afl Acceasible Leaks and Verification by Sinoke Test and Visual inspection Pass
Pass if One of Lines # 9 through # 12 pass i Pass

I_l 1, the undersigned, verify that the above diagnostic test resuits
were performed in conformance with the requirements for compliance credit. {, the undersigned, also certify that the newly
Installed or retrofit Alr-Distribution System Ducts, Plenums and Fans comply with Mandatory requirements specified in
nctig 2 2005 Buliding Energy Efficiency Standarda.

I:" [ (J\.\ﬁ ‘OU Valley Heating & Air

installing Subcontractor (Co. Name) OR
General Contractor (Co. Name)




INSTALLATION CERTIFICATE — P 50f12)
7704 Rio Barco Wy Sac CA 95831 0
Site Address Permit Number

THERMOSTATIC EXPANSION VALVE (TXV)
ocedures for field verification of thermostatic expansion valves are available in RACM, Appendix Rl

consist of visual verification that the TXV is instalied on
the system and instaliation of the specific equipment
shall be verified.

Actess Is provided for ingpection. The procedure shall
EZiY l INo

Yes is a pass i;/i’ass [ IFai

[C] REFRIGERANT CHARGE MEASUREMENT

Verification for Required Refrigerant Charge and Adequate Airflow for Spiit System Space Cooling Systems without
Thermostatic Expansion Valves
Outdoor Unit Serlal #

Location
Qutdoor Unit Make
Outdoor Unit Model
Cooling Capacity Btuhr
Date of Verification
Date of Refrigerant Gauge Caltbration _{must be checked mofthly)
Date of Thermocouple Calibration {must be checked monthly)

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

Procedures for Determining Refrigerant Charge using ﬂ‘e Standard Method are available i RACM, Appendix RD2.

Note: The system should be instalied and charged in accordance with the manufacturer's specifications hefore starting this
procedure.

Measured Temperatures

Supply (evaporator leaving) air dry-bulb temperatute (Tsupply, db)

Return (evaporatoy mmmw {Treturn, db)

Returh (evaporator emering) air wet-butb te, ature (Treturn, wh)
{Evaporator saturation temperature (Tevaporator, sat)

[3ucﬂon line temperature (Tsuction, dbj}

{condenser (entering) air dry-bulb temperature (Tcondenser, db)

Superheat Charge Method Calculations for Refrigerant p_'na ge

Actual Superheat = Tsuction, db - Tevaporator, sat

Targat Superheat (from Table RD-2)
Actual Superheat - Target Supertieat (sm_nggses if between -6 and +6°F)

Temperature Spilit Method Calculations for Adequate Airflow

Split Method Calculation Is not necessary If Adequate Airflow credit Is taken
Actual Temperature Split = T rebam, db Tsupply, db

Target Tem rom T
[Actual Temperature Spit Target Temperature Spiit (System passes if between -
3°F and +3°F or, upon remeasurement, if between -3°F and -100°F)




INSTALLATION CERTIFICATE (Page 6 of 12)

7704 Rio Barco Wy SacCA 9

Site Address

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

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

[T Tres | 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 starthng this procedure. i outdoor air dry-bulb is 55 oF or above, installer
ghall use the Standard Charge Measure Procedure:

Procedures for Determining Refrigerant Charge using the Alternate Method are available in RACM, Appendix RD3.
Weigh-n Charging Method for Refrigesant Charge
|actuat liquid line Jength: ft

(+ = add) (- = remove)

Measured Airflow Method for Adequate Alrfiow Vesification available in RACM, Appendix RD2.6
[c:lculated Alrflow: Cooling Capacity (Btutr) X 0.033 (cfm/Btu-hr) = CFM
|Measured Airflow is CPM (Measured alrfiow muat be grester than the calculated airflow).

Alternate Charge Measuremant Summary.

System shall pass both refrigerant charge and adequate airfiow caiculation criteria from the same measurements. If corrective

actions were taken, bath criteria must be remeasured and recalculated.
(2] System Passes

S

8lgnatu y instaiing Subcontractor (Co. Name) OR
General Contractor (Co. Name) OR Owner

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




INSTALLATION CERTIFICATE {P 8 of 12)
7704 Rio Barco Wy Sac CA 95831 0
Site Address Permit Number

FAN WATT DRAW

Proceqlures for measurim the air handier watt draw are available in RACM, Mix RE3.2.

Method For Fan Watt Draw Measurement

RE3.2.1 Portable Watt Meter Measurement

RE3.2.2 Wity Revenue Meter Measurement

Measured Fan watt Draw: Enter msul_t_s of Watta/ctm:
Measured Fan Flow (Enter total cfm from airflow verification)
Enter results of Watts/cfm:

DYes DUo Cabculated fan wattrcfim is equal t0 or fower than the fan
wariticim draw documented in CF-1R

Yes iz a pass

[C] ADEQUATE AIRFLOW VERIFICATION
Procedures for field verification and diagnostic testing of adequate airflow are available in RACM, Appendix RE4.1.
Method For Airfiow Measurement
| |Y¢s l ho Duct design exists on plans
RE41.1 Disgnostic Fan Flow Using Flow Capture Hood
RE4.1.2 nostic Fan Flow Using Plenum Pressure Matching
REA.1.3 Diagnostic Fan Flow: Using Flow Grid Measurement
Measured Alrfiow: —lcﬁnlton

| Jres T Jvo Iﬂumcd alrfow Is gmater than the criteria In Table RE-2
IYeslsapnu I I i’aa | l hail

[C] mAXiMUM COOLING CAPACITY
Pracedures for determining maximum cooling load capacity are available in RACM, Appendix RF3.

1 Yes ol Adequate airflow verified (see adequate airfiow credit)

2 Yes po| Refrigerant charge or TXV

3 es | Mol Ductleakage reduction cradit verified

4 Yes No|  Cooling capacities of installed systems are < to maximum cooting
capacity indicated on the Performance’s CF-1R and RF-3.

I the cooling capacities of installed systemns are > than maximum

[TJves [[Ho] cooling capacity in the CF-1R, then the electrical input for the
installed systems must be < to electrical input in the CF-1R,

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

HIGH EER AIR CONDITION!
Procedures for verification are available in RACM, Appendix RL
1 Yes EER values of installed systems match the CF-1R
2 Yes Forsphtsystmt.hdooromlhndchedtooddoorml
3 Yes B i D

Pass

_ Valley Heating & Ait
Tests Signature instailing Subcontractor (Co. Name) OR
Performed General Contractor (Co. Name)

COPY TO: Building Department, HERS Rater, Buliding Oy




Mag 23 0B 05:4
CalCERTS - Certificate

CERTIFICATE OF FIELD VERIFICATION & DIAEEQSTIC TESTING (Page 5 of 8)

Sa Mike HcDer‘mrx 916 427-7205

U U

CP-

P.5
Page 4 of 1¢

77 ; Wy Valley Heating & Air / 327383
Project Address Contractor Name / Licanse NG.
06-03538
Cantractor Contact Telephore Perowt Number
Michael McDermott 915-704-2810 26015
HERS Rater, o — Telephone Sampie Groun Number
May 20, 2006 CCl4-31733366599
- Date  Certificate Number

Certifying Signature

Firm:

Energy Analysis and Comfort Solutions,
Inc.

HERS Provider: CalCERTS

Street Address:

PO Box 2233

City/State/2ip: Qrangevale / CA / 856562

Copies to: Homeownar, MERS Provl

r and Building D: ent

This CF-4R has been registered with the CalCERTS® registry in accordance with the Title 24 & Title 20 of the CCR.

CalCERTS:

15 an &

roved HERS grovider by the California Enargy Commission.

HERS RATER COMPLIANCE STATEMENT

The house was

Tested

Approved as part of sampie testing, but was nut tested.

Ag the HERS rater providing glagnostic testing and field verification, ! certify that the howse dentified on this form complies with the
tiagnostic tested compliance requirements as checked on this form,
The Ingipller hes previded & copy of the CF-6R (Instalizticn Cartificate).

YWIGH EER AIR CONDITIONER:

Brocedures for verification are evailsble in RACM, Appendix RI.

~Tr

B Pass D Feil

[y

2ER velues of installed systems maich the CF-1R

M Pass D Feil

%]

For split systems, indoor coil is matched to outdoor cell

DPass [..] Fail

[¥]

http://www.calcerts.com/cf4r print

Time Detay Relay verified {If Requirad}

HVAC System: Yes to L and 2; and 3 (If Required) is o paxs|

cer’tiﬁpate.cﬁn?iotsﬂ()m 526017,26019,26016,26018&Requ...  5/22/2006




May 23 06 Ob:48a Mike McDermott 918 427-7205 p.4

CalCERTS - Certificate Q‘(‘U wf —” [,‘ Page 3 of 10
CERTIFICATE OF FIELD VERIFICATION & PIAGNOSTIC TESTING (Page 3:4 of 8) gr:an

7704 Ric Barco Wy Valley Hesting & Air/ 327383
Froject Address Contractor Nawme / License Mo.
06-03538

Contractor Contact Telephone Permit Number
Michael McCermaott 916-704-2810 26015
HERS Rpter, Telephona Sample Group Number

Mav 20, 2006 CC14-179836€599
Certifying Signature Date Certificate Number
Firm: ;‘::;rgy Analysis and Comfort Sl tons, HERS Proviver: CAICERTS
Street Address: PO Box 2233 City/State/Zip: Qrangevale / CA / 95662

Copies ro: Homeowner, HERS Provider and Bullding Department

This CF-4R has been registered with the CalCERTS® registry in accordance with the Title 24 % Title 20 of the CCR,
Ca!CERTS® Is an approved HERS provider by the California Energy Commisgion.
HERS RATER COMPLIANCE STATEMENT i
The house was [Jrasted Appreved as part of sample tasting, but was not tesred.
As =he HERS rater providing diapnostic testirg and field venfization, | certify that the weise Idertitien on this form comphies At the
diagnostic lested campliance raquirernants as checked cn this form,

@i The installer hag provided a copy of the CF-6R (Installation Certificatel,

HERMOST, EXPANSION VALVE (TXV):
sccess is provided for inspection, The procedure shall consist of visual verification that the TXV is
installed on the system and installation of the specific equipment shall be verifiad.

HVAC Syster TXV | Meass L] =il

|
i
i

hitp://www.calcerts.com/cfdr print certificate.cfm?lots=26015,26017,26019,26016.2601 §&Requ... 5/2

22/2006




Contractor Information

Coil serial # documented
Condenser Mfg and model # documented

Condenser serial # documented
TXV verified on split system

High EER verified on options

Air distribution system fuily ducted

Existing duct tape has draw bands and mastic

All Supply registers sealed for test
All Return grilles sealed for test

Duct blaster w/ rings installed correctly

Smoke required to pass test
All register & grilie seals removed
Thermostat turned on after test

Equipment air fiow in CFM
System % leakage

Test Date

ARl #

Notes:

Signature

Contracter Name Address - City Zip Phone Fax
Valley Heating & Air 8232 mp_ﬂ Oaks Bivd Carmichael 95608 918-944-37/23 916-944-3053
Company Contact Est Complete Job Number Permit Number License # Company 1D #
Debbie or Gary " 327383 11001
Residential Project Information
Owner's Name/ w_.o._mQ Tile Address City 2i p "Phone Fax/ email
Lincoln Chu 7704 Rio Barco Wy Sac 95831 816-424-4061
County Bid Dept - Permit From Sampie Plan # Group # House #
Sacramento Sac City 7 11001 530A 1049
- miLl_aE Information
Multi Family # of Dwellings Front Orientation (N,S,E,W) W Heat Load BTUs
Singte Family Slab Floor Number of Stories 2 Cool Load BTUs
Addition-new rm Raised Floor Conditioned Floor Area ISF Duct Location
Alteration-change Climate Zone Maximum Ceiling Height 10 Ft Gara
Equipment Information
Package Unit Gas / Electric AFUE 0.6 | SEER 15 Heat. BT0 Input 70,000 BTUS |
Split System Heat Pump HSPF EER Cooling: BTUs variable BTUs
Heat System Mf Amana Condenser Sys _sﬂ ~Amana Coll System Mf Amana
Mode! # AMVI0704CXA, Modet # RCE36 Model # (GE484
Serial # Serial # Serial #
Title 24 requirements - contractor and HERS verlification check list
CF6R forms on job site Permit #
Furnace Mfg and model # documented Duct System - New or Exist
- Furnace serial # documented — — CFM Leakage—
Coil Mfg and modei # documented Leakage pressure

!




