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Building Permit
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LICENSED CONTRACTORS DECLARATION: T hercby afficn under penalty of pejury that X am Hesmsod wnder provisions of Chspter &
(commnencing with. segth 7000) of Division. 3 of the Busincsy Professions Code fioenne is in foll foroe and offect.

OWNER-BUILDER DECLARATION: 1 horaby affifm imiler ponalty of parjitcy that Y am exempt from the centiactors 1icense Lew far the following

sad Professions Code; any city i coty whicl reqiires & pecost to-comtract, sltue, iprove, demolish, of F=pair A0y $TUCHIIS,
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[N 1SSUING THTS BUILDING PERMIT, e apphicunt copeiomsts, s thciy rlind o the suproventation of (e appliceat,tha the spplicant verified
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Date ﬂ ‘ “ l » ﬁ me J’MU,’%’MM“’X

WORKER'S COMPENSATION DECLARATION: 1imreby sffirm nnder penalty of perjury one of the following declarotions:
Ihﬂﬂﬂhcuﬁmwmmmﬁxmmﬂnuwmw $ection 3700 of the Labor Code, forthe
of wank for which the pemit ia issued. .
I have and will meiisinwordoms' innmnen.umeySeuﬁmSNOoﬂhlabotCodc,fw&#pq‘fmofﬂuwarkforwm
& neke psation insurance camriay and policy nember are;
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Data,

WARNING: FAJLURE TO SBCURE WOREFR'S COMPENSATION COVERAGRIS UNLAWFUL AND SHALL SUBTECT AN EMFLOYER TO GRIMINAL FPENALTIESAND
CGIVILFINES UP TO mmmmmxmmwmmmmo&mmcoﬂ OF COMPENSATION, DAMAGES ASPROVIDED FORIN SECTION
3706 OF THE LABOR CODE, INTEREST AND ATTORNEY'S FEC

THIS PERMIT SHALL EXPIRE BY LIMITATION IF WORK IS NOT COMMENCED WITHIN 130 DAYS.
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® FAXBACK PERMIT APPLICA1-(ON
W 1 ﬁnm;m_n restrictions apply)
T . : .
o
Faxed raquest jﬁ?oa in this office Wm*oqo 3:00 p.m. will be process ed the following work day.
Contractors must have a curvant certificate of Worker’s Compens ation Insurance.
. Work mﬂ_:eu wefore a Building Permit is [ssued will be subject to quad fees.
) INING
_ "_M“_zm _ __..._w_.a__m _.wn:#_sn ptan revlew are not m_.&u_o for mESbnx
PEPARTMENT |
o BUILDING DIVISION In a.-.".ma—. to process this request, ALL cm the following mumeﬁsﬁmos
T Fax #1916) 254-1901 . . . MUST be provided:
i * Inepection Raguest # (915} 2647622 . .
M 03;: Card Info on 3_5 Yes zon_ _ RESIDENTIAL 3 APARTMENTS (4+ unlts per building} (m oo___.._z_.mxo_rr._:rs:o& 0
;: [Jo ress: ay (aemve (oud , [Onit#
< ) [+ rico $ - B, - 00 - -
a CONTACT PHONE: B0 _
E Contractor: : "} License #
Z . Address: 2 24 - (.
© Ciy/State/ZIp: 2
Phona: . & : e f
NATURE OF i.o_nz» {Provide detailed description of work & indicete type of workin selaciions uo.at.v
w0 O REROOF (excludingtie) . (Residenta! ORLY) . . {Resdertiot ONLY) - FRaiidonial GHLY)
3 o TEAROFE -S| R HVAS INSTALLATIONS [} WATERHEATER MINOR EL EGTRIC andior MINOR]
i £ RESHEET - ‘ O NEW P& CHANGE-OUT O 8AS 0 ELECTRIC PLUMBING
v 1 HOUSE O GARAGE O Heal Pump 0 Change-out ‘O Hectic Servica Change
P # SQUARES 11 Packags [t ElachicfoCas #amps
i Storles - 1 2 8+ I Spht sysiem O Relocele 11 New slockic
Material: ’ [ Raof mount £ New circults
@ . O Cubin DRY ROT OR TERMITE DAMAGE D Re-wirs
- 0 . SIDING . gas 0 Fooringllolsts O Mudsll/Sinds O Waler Ssrvice
0 B Wood n_ Wall furnace . O RoofStructure - DO Exterlor [ Sewer Service :
S o711 O Fitepiace Insen  Daulgn Reviaw appravai may be required. 0 Gas Line :
= ] 0 -Horlz D Omer (descrive heiowy |3 PUBLIC UTILITIES BAFETY INSPECTION ™ O Re-phimb
hay £ Vinyl Vaiue of %2 work: {Residential and singie apartment units ONLY) O Water
> 0 8tucco Equipment $ D SMUD . 01 PGEE O Wasle
, Cut-n: $ ‘ , "NOTE: Comectlon Notice ltems will requira an ,
* Design Review approval may be reqisirac), » Doslign Review approval may be required, addiiional building ﬁ_._s.#. WR Faxbock Pami updatad 12/08/04




CERTIFICATE OF COMPLIANCE: RESIDENTIAL (Page1ofl) CF-1RA
Project Title . Date Building Permit # .
Rick Reyes 09-20-06 .

Project Address

26 Cedar Grove Ct Sacramento CA 95831 06 / L/ 637 7
lan Check/ Date f ,

Documentation Author Telephone Field Check/ Date
Chris Raney 916-635-5406 v

Compliance Method (Prescriptive - HVAC and/or Duct | Climate Zone nforcemeni Agency Use Only
System Alteration - § 152 (b) 1 C, DandE) 12

EXCEPTIONS
If any of the following three exceptions are v, the duct system is exempt from sealed ducts.
# | v | Exceptions
1 . Duct systems that are documented to have been previously sealed as confirmed through field
verification and diagnostic testing in accordance with procedures in the Residential ACM Manual.

2 0O | Existing duct systems that are extended, which are constructed, insulated or sealed with asbestos.
3 | O | Duct systems with less than 40 linear feet of ducts in unconditioned space.

HVAC SYSTEMS

Heating Equipment Type Minimum Distribution Type Configuration
and Capacity (furnace, heat Efficiency | and Location (ducts, Duct or Piping (split or
pump, boiler, ete.) (AFUE or HSPF) attic, efc.) R-Value Thermostat Type package)

Furnace 100kbtuh 92 AFUE Ducts Attic 4.2 Programmable | Split

Cooling Equipment Type Minimum . Configuration
and Capacity (A/C, heat Egé‘g;“cy D?:;iléozz:l;) n Duct R-Value | Thermostat Type (split or
pump, evap. cooling) ( EER)Or A package)

A/C 42kbtuh 15SEER Split

Evap Coil 48kbtuh

SEALED DUCTS, REFRIGERANT CHARGE (TXV) AND EER

The prescriptive requirement for either a refrigerant charge or a TXV does apply to packaged units.
Before the permit can be finalized, a signed CF-4R must be provided to the building department for any of
the following v’ compliance requirements:

v/ | Compliance Requirements

1 | Sealed Ducts (climate zones 2 and 9-16) (Installer testing and certification and HERS rater field verification required.)
[] | TXV (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.)
r | EERas “ndicated in Table 8-3 of Residential Compliance Manual (climate zones 2 and 9-16 only) (Installer testing
= | and certification and HERS Rater field verification required.)
SPECIAL FEATURES REQUIRING HERS RATER VERIFICATION

A v indicates which compliance requirements are part of this project and need HERS rater verification.

v' | Compliance Requirements Installer Forms (if applicable) HERS Rater Forms (if applicable)
Duct Sealing CF-6R page 4 of 12 CF-4R page | of 8

Thermostatic Expansion Valve (TXV) CF-6R pages 5 and 6 of 12 CF-4R pages 3 of 8

Refrigerant Charge CF-6R pages 5 and 6 of 12 CF-4R pages 3 and 4 of 8

EER CF-6R page 8 of 12 CF-4R pages 5 of 8




| INSTALLATION CERTIFICATE

(Page 3 of 12) CF-6R

Site Address -
26 Cedar Grove CF'

Permit Number

0b14

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, 8 copy must be provided to the building
department (upon request) and the building owner at occupancy, per Section 10-1 03(a).

HVAC SYSTEMS:
Heating Equipment

. #of
Equip Type 1dentical

Efficiency 1 i Heating
{AFUE, 1.} g ipt Capacity
(2CP-1R valpe) {attic, et} I {Blwhn

(pkg. heat pump)

Aitic! Tas8

Cooling Equipment

. CBC Certified Mfr.
Equip Type Name and Mode!

(pkg. heat pump) Nuber
spitAG cas | Rudd

Eificincy
(SHER or BER)'

{2CF-1R value)

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.

v [t 1, the undersigned, verify that squipment listed above is: 1) is the actal equipment installed, 2) squivalent to or
more efficient than that gpecified in the certificate of compliance (Form CF-1R) submitted for compliance with the
Energy Efficiency Standards for tesidential buildings, and 3) equipment that meets or exceeds the appropriate
tequirements for manufactured devices (from the Appliance Efficiency Regulations or Part 6), where applicable.

Installing Subcontractor (Co. Name) OR General
Contractor {(Co. Name) OR Owner

Central's One Hour

Date:  §9/20/08

Signature: Z&‘_’ /2— B

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

Residential Compliance Forms

April 2005




INSTALLATION CERTIFICATE (Page 4 of 12) CF-6R

Site Address ) s Permit Number
26 «Cedar Grove Ct 5 34 0

INSTALLER COMPLIANCE STATEMENT FOR DUCT LEAKAGE

INSTALLER COMPLIANCE STATEMENT
The building was: ¥ [X Testod at Final ¢ [ Tested at Rough-in

INSTALLER VISUAL INSPECTION AT FINAL CONSTRUCTION STAGE:

% Remove at least one supply and one return register, and verify that the spaces between the register boot and the interior
finishing wall are properly sealed,

B If the house rough-in duct leakage test was conducted without an air handler installed, inspect the connéction 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

& New Distribution system is fully ducted (i.e., does not use building cavities es plenums or platforms returns in lieu of

ducts).

v O] pUCT LEAKAGE REDUCTION
Procedures for field verification and diagnastic testing of air distribution syslems are available in RACM, Appendix RC4.3

NEW CONSTRUCTION;
Duct Pragsurization Test Results (CFM @ 25 Pa)

Bnter Tested Leakage Flow in CFM:

Fan Flow: Calculated (Nominal: ¥ [§Cooling v O Heating) or ¥ L] Measured

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 Btu/hr output, enter total caloulated or measured fan flow in CFM herg:

Pass if Leakage Percentages 6% for Final or < 4% at Rough-in: .
[100 x (Line # 1)/ _(Line # )] L) Pass O Pl

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

Fnter Tested Leakage Flow in CFM from Pre-Test of Existing Duct System Prior to Duct
4 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-Out.

Enter Reduction in Leakage for Altered Duct System

[ (Line#4) Minas (Line #5)] —_(Only if Applicable)

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

Batire New Duct System - Pass if Leakage Percentage € 6% for Final .
8 | 100 (Linc# 5)/ Line #2)]] M Pass O Fail
TEST OR VERIFICATION STANDARDS: For Altered Duct System and/or HVAC Eguoipment Change- v v
Out Use one of the following four Test or Verification Standards for compliance:

o |Passif Leakage Porcentage < 15% [100X [ 132 (Line #5)/ _ 4808 (Linc# 2)]] [ Pass [ Fail
10 Pass if Leakage to Outside Percentage < 10% [100 x | (Line#7)/ (Line # 2)]] O Pass O Fail

Pass if Leakage Reduction Percentage 2 60% [100 x | (Line# 6)/ (Ling # 4)]] O Pass [ Fail
I | and Verification by Smoke Test and Visual Inspection
12 | Pass it Gealing of all Accessible Leaks and Verification by Smoke Tegt and Visual Inspecti 1 D Pass L1 Fail
Pass if One of Lines # 9 through # 12 pass | | B¢ Pass OO Fail

v L1, e undersigned, verify that the above diagnostic test results were performed m conformance with the requirements for
comphiance credit. I, the undensigned, also certify that the newly installed or retrofit Air-Distribution System Ducts, Plenums and
Fans comply with Mandatory requiremnents gpecified in Section 150 (m) of the 2005 Building Energy Efficiency standards.

3

Installing Subcontractor (Co. Name) OR General
Contractor (Co. Name) OR Owner Canirais Ohe BBy

Signature: Date:  g&ioo/06
L
Copies to: BUILDING DEPARTMENT, HERS RATER (IF APPLICABLE) BUILDING OWNER AT OCCUPANCY
Residentinl Complinnce Forms September 20053




INSTALLATION CERTIFICATE (Page S of 12) CF-6R
Site Address ‘ Permit Number
| 26 Cedar Gl CtiSacraiianto CA95831 0614009

v [{ THERMOSTATIC EXPANSION VALVE (TXV)
Procedures for field verification of thermostatic expansion valves are available in RACM, Appendix RI.
v v

Access is provided for inspection. The procedure shall

consist of visual verification that the TXV is installed on
GYes the system and installation of the specific equipment x 108
shall be verified.

Yesisapass | Pass | Fail

v [J 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
Date of Verification
Date of Refrigerant Gauge Calibration {(must be checked monthly)
Date of Thermocouple Calibration (must be checked monthly)

b 35°F ; :.'! C )

angard ¢ narge ced - 1doo]

Procedures for Determining Refrigerant Charge using the Standard Method are available in RACM, Appendix RDZ.
Note: The system should be installed and charged m accordance with the manufacturer’s specifications before starting this
procedure.

Measured Temperatures

Supply (evaporator leaving) air dry-bulb temperature {Tsupply, db)
Return (evaporator entering) air dry-bulb temperature (Treturn, db)
Return (evaporator mtming) air wet-buib temperature (Treturn, wh)
Evaporator saturation temperature (Tevaporator, sat)

Suction line temperature (Tsuction, db)

Condenser (entering) air dry-bulb temperature (Tcondenser, db)

of| W] 8| ) A A

Superheat Charge Method Calculations for Refrigerant Charpe
Agtual Superheat = Tauction, 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 Methad Calculation is not necessary 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 remeasurement, if between -3°F and -100°F)

Residential Compliance Forms April 2005




[NSTALLATION CERTIFICATE {Page 6 of 12} CF-6R
Hite Address Pes mit Humber
26/ CédarGrove Ct Sacran 5834 (99.

Signdard Charge Meaguremeant Summary:
Syatem ghall peae both refrigerant charge and adequate aif low calculation criteria fam he fame
meaguements, 1f cofiective sctiong wereiakben, both criteria: musl be remeagured and recalculated.

[ [OYer X ONo | Syrlem Pasres

Alter nate Charge Measurement Procedure (sutdoor gir drg-bulb below 55 F)

Note: The aysiem should be-ingtalled and charged in acordance with the manufclurer s apecifications and ingtaller

e ification 748l be docamensd on CRER before Aarting thie pocedure. 1T oalddol air drpbulb i 55 °F of above, ingtakier
shall uge the St ndaed Charge Mesrwie Proceduie:

Pmmﬁrmmgmwmmmu«mem in RACOM, Appendix RD3.
Actes! liquid lise lengh: i
Manufaciurer's Swadard liquid line longh: I
Differencn {Actual ~ Sundardy 1

Manufacturer's coneion (oues per ol 4 difference in loagth = ounces
= add) (- = remoe)

Mengued Alrflow Method for Adequate Airflow Verification asilabis in RACM, Appendix RO2.E

Calcalsied A irfiow: Cooling Capaoity (Biahr)_____ X0.003 {cfavBia-h) = Y]
Vieasured Alrtiow i CRM (Meswared pif (0w wr be gremies Sas the calcalsted airflow).

Alter e Chistpe Weagniemsnt Jummary:
System shall pase both reft igee st chaige snd adequate s llow caiculation criteria fom the same mearsrmBI. w
oot sective. actiong wess takes, botk criteria murt be semsarared sad recalcaiated. )

Tnstaiiing Suboomimactor (Co. Name) OR Geaess|
Contracior (Co. Name) OR Owner

Signatre: | é % /47 Tat: 66120106

Capies 10: BUILDING DEFARTMENT, HERS RATER (¥ APPLICABLE) BUILDING OWNER AT OCCUPANCY

Ragdagint Complinnce Forms April 2005




CERTIFICATE OF FIELD VERIFICATION & DIAGNOSTIC TESTING {Page 1 of B} CF4R

Project Addmeas Builder Hane

o6 CedarGrove Clisagraments CA 95831
Builder Contast Telephene | Plan MNumbet

Telephane | Sample Sroup HNumber
3 68:3228
Compliance Method (Preseriptive) Climate Zong
Cerifying Signature é, f_, 062 Sample House Number

{Eletifonically signed)
Rirm HERS Provider

Enalasys Corp N o
CitySuwwZip:

HERS RATER COMPLIANCE STATEMENT
The hotse wae: ¥ 1 Tesied ¢ (1 Approved as part of sample leating, bul was nol iealed
Ag the HERY rawes providing disgcatio wating asd fieid veciGoaion, | cortify fiat the house identified on this form complies with
the ding soaiic eaed Bace nﬁim“cmm o thig form:, The HER S mter must check and mi? that the new
digiribution iz fuily ducted sbd oorrect ape ir wved befowe » CR-AR may be relensed on wvely mﬁ. The HERS
g,ﬁ i w;mm&-m untd & properly complernd and tigned Do been received for the sample and esed

D1 The inselies haa provided 8 copy o CB-GR (Lnstlietion Centificate).

O NewDigutibation syswem is fully ducted {j e, does sk wie buikding cavities ar plenume of platioim relumms in g ofduord).

[ New sysiems wheve cloth backed, rabber adhesive docl lape is inelalied, mastic ard dravs banda are oeed in

combinstion wilh cloth backed, rubber adhesive dusl laps lo acal jeaks al ducl connecliona.
v LEAKAGE REDUCTION OOMPLIANCE CREDIT
distribation Sysiams ard availubia ik RACM, Appendix RUL 3.

Dol Ciagnoshie i&lh.ge?wﬂn&&udk
NEW CONSTRUCTION:
Louct Praagarishtion Test Resuliz (CEOM @ 25 Pa)

| | Brer Terned mwﬂmwiu Wj...._ _ _

5 Fon Rivor: Caloainied (Nominal v 1 Conling v D Heating) 21 ¥ L) Meagumd

Rowr Total Ban Plow in CPM:

3 | Pum ifLesknge Porcontage S 6 | 100 2 L (Lise® )/ _(Line ¥2)T]
ALTERATIONS: Duct Sysan andior AVALC Equipraemt ConageOut

Brer Terted Leakage Plow in CFM from CR-6R: Pre-Tast of Bxisting Duct Sysiem Prior 1
4 | Duct Sywiem Alerstion aadior Byaipment Change-Out.

e et

mmwwwiw:um:mwmwm““mmmmi&mm
5 | for Duct Synem & hemtion aadior Bynipment Change-Out. ~ o
Bwer Roduciing in Lenkage (of Alered Duct Systam [___(Lise ¥ 4) Miswr (Line ¥ 5
& | (Oniyif Applicable)

7 | Buser Tered Leaksge Plow in CFM 10 Ouwide (Only i(Appliceble)
Bt New Dutt Spriew - Pamr 1(Leskage Percaniage X 6%

2] [100a e ¥ 5)/ se¥? } o _
wmvmmwmmzmnmmmmmwwwﬁmmam e v
Uge ome of the Sowr Test or Varification Standurds for Hamee:

o | Paseif Leaknge Pescantage s 15% [1004 ] ] 1601 83 | X paay D Pail
o | Pasw if Leakage 1o Outside Pementage < 1041004 e (Lite# D/ (Liee# DTl €1 Pase O3 Puil

Paos If Leaknge Reduction Perceriage 2 60% 1002 [ (Line #8) . (Line #4)]] R

and Verification by Smoke Testand Views! _ _
75 T Pags 1T Sealing of #l Accessibh Lesks and Verification by Smoke Testand Views! [ == D) ase O Tall

: Paseif Ove of Lines #9 threugh # 12 pase '+ | (Pass [ Foil
Residantiad Compliance Formt Aprit 2005




CERTIFICATE OF FIELD VERIPICATION & DIAGNOSTIC TESTING (Page? of 5y CF-4R

Baildenr Nome
0614099

| v u DIAGNOSTHC SUPPLY DUCT LOCATION, SURFACE AREA AND R-VALUE
Provcadares for il vemficalion snd disgrosiic iesiing for this greap complinnce comids s avadable in RACM, Appandis AC, RE & 8H.
¢ [ LRSS THAN 12 LINEAL FERT OF SUMPLY DUCT QUTSIOE OF CONDITIONED SPACE
COMPLIANCE CREDIT

V Ver | NG | Low tan 12 lisonl fomt of duct outs i af canditionad space. -
%ﬂaﬁim@!umammm! v CPaesr | ¥ D¥ail

v [ surpLY DUCTS LOCATED IN SPACEC NCE CREDIT

(lﬁ“fw I U'Nol Dty ar kscated withis the condibanod volwes o huilling _
Yesotiwconpliancecredn wapese | v 0 Pasy | ¢ O Poil

Duct Spsers Design veritic xtion 1 required for 1 coraplines credit for the fallowing:
1. Supply duct surfsce sres veduction
9. Buried supply ducts on the caffing

3. Deeply buried swpply ducts
¢ [JoucT SYSTEM DESIGN YERIFICATION

T Ver | ONo

O Yer @No
Ci%er | ONa

pag of euPpply & redurn mp e mach 1he duact

L1 ves | LINe

Vawsligapem] v Cifesr | ¥ Obsil

«i‘mﬁ SUPPLY DUCTS SURFACE AREA REDUCTION COMPLIANCE CREDIT

——————

R4 2 R<E0 R-E0

Crawl Duct Surfbce Surface Surfce

i

Deeply
Covend Dismeter |  Avwes Ama Ama

- -

tufingisl Giﬁiﬁiﬁiﬁﬁ

niooinojajnlio
Eﬁr.‘iilﬁ oo

i ks ke

Totsl Juiface A s (o1 Bach R-Value =

7 [0 tes [O No lictSurfaceAms maiches Perbormance's CF-IR?

Yoo sl iza
.b [I RURTED DUCTS ON THE CEILING OOMPLIANCE CREDYT

EMMa«mmm@_
Varified High Insulation Inatallstion Quality
= sl duct suiface drea mduclion aed § i comp

Vesitied High Inruintion Installation Quality
Yeu W danl dmct swrface & es sad G i compliance credit in o

Resdestind Complitnsa Forms




CERTIFICATE OF FIELD VERIFICATION & DIACNOSTIC TESTING {Page3 of 8} CF-4R
Project Address Builder Hame

26 Cedar
Builder Contact Telephone Plan Numbes

HER 3 Raler ep Sample Group Number
Wma«i&n’%‘?’fas% 760- T
Compliance Method (Preacs it e ClimaileZone 12
Cerlifying Signature = 7 06 Sample. House Humber
Eiséironigaily gihetd) — ; ”f

3560

HERS Provider
CBRCA
Callexico CA 92231

HERS RATER COMPLIANCE STATEMENT
The Wouse. waz ¥ L] Tened ¥ 1 Approved ar portof sampie teating, but wad ot ated

Ag the HERS rster providing dia tanting and (ield saritication thityhtmmMMmﬂuammmmplm
with the dingnoatic med compl e, requiroeAts a5 chacked o8 thiz form.

¢ [ The ingtaller hae providied a copy of CR-6R (Tartaliation Certiticate).

7 [ TRERMOSTATIC EXPANSION VALVE (TXV)
}’Mﬁvmwwmmmﬁm are available in RA CM, Appendiz RI,

f

Avonens 1g provided ot inapection. The procedure shall congist of
vigual verification that the TXV iz insialled on the gysem and Ve
inwiallastion of the gpecific equipment #hall be werified.

Yeg iza pags | Fags

v [ REFREGERANT CHARGE MEASUREMENT

Verification for Required Refrigerant Char ge for Split S yiem Spece Lool ing Sysema withoul Thermedtatic Bapa naion
Valves

idear 1 nit Serial #
Tocation

Ouideor Unit Make
Outdesr Unit Madel
Cooling Capacity
Date of Verification
muamﬂmumwomm rlk _ {muirt de checked wonthly)
Dok of Thermonsuple Calibmtion {must be checked mosthly)

Ry sdard L aed 4 MIGHEUMIIC A SN, il 53 °F BAG BDOVG.

Note: The sysem should be installed sad charged is accordance with the manufacturer ’s speci fications and insiiles
verification shall b docamennd oi CR-SR Defore santing \hie procedare. Tf oukdoot aiv drgpbuld ie below 55 *R rater shall
e the Alemative Charge Meatur Procedum ‘

Prceduses ot Detamining Refrigemui Chaige ufing fhe. Stondard Method sre avaliable in RACM, Appendis RD2.
/ DOYes FNo Acopy of CR-6R (Insalbson Cenificate) hae basn provided with refrigemnt chaige
' pearurement Aacamented.

e e

Regidentiat Comphanee Ravms Aprit 2003




CERTIFICATE OF FIELD VERIFICATION & DIACNOETIC TESTING { l’_a.a& 4 ol B} CF4R
Project Address Builders Hame

26 Cedar Grove Sac 5.4 <. 0614099
Coples to: BUTLDER, AERS PROV TDER AND RUTLDING DEFARTMENT

Weagured Temperatures
Supply {evaporator leaving) air dr y-bulb lempeature { Taupply, db)
Return {esaporator entering) air dry-bulb femperaiureTrelurn, 4b)
Return {evapsrator enteting) air wet-bulb temperature (Tredurn, wh)
Evapotaiot saturalion lempetstors{ Tespomby, #8)
Suction line emperatuie (Tiction, 4b)
Condense! (arnling) st dry-duld wapemmre {Toondenser, db)

Sureiheat Charge Method Caloulations for Refrigamst Chat
Actusl Supeshent = Teection, db - Tomporaior, sat
Tatget Superhest ( from Table RD-2)
Actusl Superhest — Target Suparhest (System pasves if batweest -5 aad +5°F)

Tempentare Split Method Calculations o1 Adequate Alrflo w
i Method Cadewdasion i nof seostsary if ; ) zredil i {aken
Actusl Temperstare Spiit = T wiurs, &b Trupply, db
Target Tempenudare Split{from Tadle RDA)
HAetunl Temperstum Spiit Target Tompemture Split (Symea pasees ifbetwess -3°F ond
IR %wprmw?ﬁdm

Stadard Chatge Mastuument Summar 7.
Symem seall posw both refrigers a1 charge and adequate air flow calcubtion criteria flom he same
mesruements. I comectise actons werstlen, both criterin mud be remensured and secaionited

Mo | Syven Pases

¢ Tdeam weaent (oxidont aif dep-puld delow ) F)
sgatem should be istalied and charged In sccorisnce with the manufacturer’s specifications and installes
vesification shall bedocumentad ox CRSR befom starting this piocadute. 11 outdivor ait deg-bald i 55 °R of sbove,
1ates ghall wse fe Stendard Charge Measare Procedare:
ining Rafrigerant Rarge sin Ihe Alfernative Method are aveiiadie ix RACM, Appendix RD3.

o G 6R (Tactadedion Cartifaie) hs been providad wik rafvigerant chasge
documenied

Weigh-Tn Charging Method for Refrigerant Charge
Actal liquid line leagth:

Manulicwrer’s Suadard lmg line bagh:
Difference (Actel - Standard):

Tianafactarer £ COMCAIOn (ounces pot fool) .. difference in length = dunces
(4 * = gdd ounon)) {4 = _misode ources)
Alrastive Chatge Mearumaent Summary:

System shall pamr both refrigesn ot charge and sdexuate & ir flow calcalbtion criedia from the game
peagemeity, If conative sctionr waretaten, Dotk criteris mus be remensuned and ecalcalaied.

(V1O Ye | O No | Sustew Passes

Resdentind Compliance Forms Aprif 2005




CERTIRICATE OF RIELD VERIFICATION & DIAGNOSTIC TESTING (Page 5 of 8) CF-4R
Pujent Addweas Builder Hame
26 Cedar | :

"Builder Contact Plan Number

Sample Group Number

Sampie Flouse Numsber

HERS Provider
CBRPCA.

TP ———

HERS RATER COMPLIANCE STATEMENT
Thehoure wae v [ Tested v [ Appicved s pant of ssmple 1osting, but waw aot teared

Az the HERS rater providi testing and feid varification, T centify hat the house identified on thig Rorm complies
Nl The dingoortic maed com gmqﬂ%umuﬁ&tw? P

+ [ "The ingtalles has provided a ospy of CE-SR (Insw(istion Centificase).

v [ ADRQUATE ATRFLOW VERIFICATION
f Geation tnd dikpacelic fesling Gf allagutit &irf avaduabie in RACM, Agpendix RB4.1.

Dot dovign exiotw on plase

D Plow Lizing Plow T Hood
WM Flow Using Phaum Preaute Matching
ngm Plow Uais"ﬂw T w
Messured Alrtiow:

Ruted Tong

Mearured s flow i greater then the criteria in Toble RB-2

v L] MAXTMUM COOLING CAP.

0 Yer Adeumia airlow verified (e sdogquate sitflow credit)
O Yes Relrigerami charge o TXV

£ Yer Duct lesbage redection oredit weritied

Caooling capacities of ingalied systems sre S 10 ma yum covling
copacity indicasd o the Puformance’s CP-1R snd RP-3.
11 he cooling capacitier of installed spieme ase > 1han mazimum
0 Yes cooling capacity in the CR-IR, then the electrical input &1 the
ingtollod sywsms murt be 2 to electrical input is the CR-IR,

Yerwn |, 2,00d 3; o0d Ver weitherd or 5 ies posw

L3 Yos

v L1 IO BER ATR CONDITIONER
spendit K1, _
sysame match e CE-1R
Tadoot ool I mathed 1o il
“Time Delsy Relay Veritiod (If Required)

Yea | and 2; 2043 (Il Required) & a pass




CERTIFICATE OF FIELD YERIFICATION & DIACNOSTIC TESTING {F age & of B} CF-4R
Project Address Builder WHane

26 Cedar@ smento C

HERS Rater Telephone | Sample Group Number
Hlome Enalasys. 260-768-3228 4
Cerlifying Signature é 7%,._ go/o0/08 Dee | Sample House Number 4580

(Elgionically i
Birm s HERS Pravider,

CBPCA
CHySEwZip. .
Calexico CA ¢

HERS RATER COMPLIANCE STATEMENT
Thehowse waz ¥ L) Tesed v L Approved aepanof seple westing, but was not temed

Az the HERS rater providing werting and Field varification, T centily hat the house identified on thig form complies
‘with The diagnoatic ested complance sequirmert s checked oa thir for.

¥ [ The insalles haw provided s copy S{ CRSR (laswllntion Cantificate).

¥ L] g AN WATT DRAW

Procaberas kg 1ha &ir headier winll detw tra & vadiohie in R ACM, RE3.2
v Method For Fia Witt Draw Messurement

0 [REAZ.| [ Forwble Wan Meler Messumment

Li RE12.2 | Thilty Bevesue Mete! Meatwmmon
Meagured Ban wott Diser: {entsr wate hew)
Wansused Rea Fiow (Rmer 1otl ofis (1om airllow verificstion)

Brtes resulis of Watwicin:

L4

Coalcaliod fan waticlm ieequal 1o or lower fhan he fan

YOYe | OW watholm dew documented is CR- 1R mt:“é
Pail

Yo i o peav
HERS RATER COMPLIANCE STATEMENT
The house was ¢ [ Teswed v [ Approved s part of ssespie wrting, dut wee not wested

Az the HERS rater providing tenting aad fieid verificasion, T certify St the house identilied on thig form complies
with the diagnostic kaied complBace rquiremeny ar checked on thix (o
¢ [ The instalier haw provided a cony of CR-6R (Inemlatios Centificate).

< L MNTMUM REQUIREMENTS FOR INFILTRATION REDUCTION COMPLIANCE CREDIT
fication and dicgaosic iesting Of IRiirkSo: rﬁ.ﬂmmmmmmwm:miﬁi

1 mearured ¢n velops kakags equal 10 the mequited level from CP-1R?
T Mechanicel Veatilason shows o sequind oa the CR- 1R?
T Mechanionl Veatilation ie tequired on the CR-IR (Yer in line 2), haw it been
instalied?
Check 1hi bowt yer 1T machasical vastilation W tequ wed (Tes in line.2) and
wasiliation e witisse 8o than sheoin oo CR-1R.
Check iz boa yer K measuind building intilystion {CFM @ 50 Pa) is grester Ban
[ No | the CIM @ 50 valuesshown for an SLA of 1500 CB-1R
hie bowt igchecked no, mechanion ventiltion is reqaived.
Check thie box yer i€ measwind bailding infiluation (CFM @ 50 Fa) ie leaw then the
CEM @R 50 valune shows ot s SLA of 1.5 00 CR-1R, mechanica) veatilation is
jamtatied ond house pressum is greaw: fian minur S Pascal with all eahaust fang

4, D¥er | LN

spemting.
Paow if: ) Yew in line | and line 3, or b) Ve in line | and line2, 2a, and 2b, or c)You in line | and
e 4, Olherwioe Pall,

Resdentini Comphnnne Rorms




CERTIFICATE OF FIELD YERIFICATION & DIACNOSTIC TESTING {Page 7 of B} CF4R
Project Address Builder Hane

Builder Contaed Telephone | Plan Mumber

HERS Rater Telephone | Sample Group Number
Home Enalasys #80-768:3224
Cerlifying Signalufe = 7 f“‘“ 60/20/08 Dake | 3ample House Number

(Eiéctronically signed) 3560

Bi
"M EnalasiECorp'

{exto: BUTLDER, HERS PROVIDER AND BUTLDING DEPARTMENT

HERS RATER COMPLIANCE STATEMENT
The house wasr ¥ L] Tested « I Approved ae partof sample eniing, but v not teied

Ag e HERS rater providing diagnontic teming and field verificasion, 1 contify St 1he house dentified on thie form complies
with all applicabdle requirnments of the “High Quality Instaliation ofIszultion™ provools ae gpecified in he Resideatial
ACM, Appeadia BH and a2 checind bn Big form. Noke (i PASS and rceive complisace cndiy, NONR of e BOXBSR
below fiay de checked "No™ aad the first fhres bowes also mun Dachecked. Oheck “NA™ only ifthe itam is not partof he
desigy @Eth%uildia“i.alm!mwumg& 501 have im pists of there may be 1o recessed can lights installed, o).

v ) REQUIREMENTS ROR “WIGH QUALTTY INSTALLATION OF INSULATION® COMPLIANCE CREDIT

v [ The building & wond Ceame comevuction with wall siud cavitien, ceilings, and ool asmmblies ingul
minersl ideror olluloms inguistion in bw-rise meidentis! buildings.

v [ Descripion of msulation, (CR-6R, formerly 1C-1) signed by the imstalier aating: inrulation manulbctares’
name, material identification, isnalied R-valuew, and for loose- il ingulstion: minimum weight per square
foot and minimem inches,

« 1 tnnalistion Certificate, (CR6R) #ig md by the memlier certifying fiat the ingmliation meew ol
Ww nq:&simnwwm in the High Quality Taeulation Tnstallation Procedures
{AOM, H).

v VLOOR
o
Yoy
a
| Ve
Q
Vs
v W,
W)
Yoz
[ ]
Yez
Q
ez

Al Boor jpigt cavity issulstion instalied © wsiformiy fit the. cavity side-o-wide and end-o-end

Tnruletion in contct with the mbllonrar rim jotns insulated

Tngulation properly supponied 1o a¢oikl gape, voids, snd compression

Wall siad covity insulation u iformly Blieihe cavity dide-to-eide, Wp-t-botiom, aad front-©-heck

No pipe

No soidit over %" daep or mose than 108 of e botl surfsce ama.

"Eiaed 1 B00KET wis || Find CAvilig uch &, COMES channelz, wall inersections, and dehind tubighower
guclosuses insuisted 1o propert R-Valus

3mall spocer filled

Rimwjoiste ineulated

Wall stad cavitier canliond or femed W provide an air 1ight envelpe

S Bl§ ' P ﬂlg? oiF :3‘§ agé ZniF s|§ o
& a!ﬁ ol of cii piFoifol [FoFolfog

F0




CERTIFICATE OF FIBLD VERIMIUATION & DIAGNOSTIC TESTING (PW Bof8) CF4R
Builderw Name
0614009

¥ ROCF/CETLING PREPARATION
g Al disfrewope in place 10 form 8 costinudar ceiling and wall air ber rier

oo
No | NA

O g
Mo |na | AV dwprcomied with bard coven

g:« ng AR deaft eopr and hard covers caulcad or foamed 16 provide an air tight envelope

o (g All recesged light fiztures IC and airtight {AT) med and sealed with a gasketsr caulk betwesn the
No | NA | houging and the ceiling

Bloor cavities on mulliple-giory buildings have airtight drafl stops 1o all adjoin ing attice

Bave vents prepared for blown ingulation - maintain net free-ventibation area

K e walle infulated or prepared for blown ingulation

Area under equipment plattorms and cal-walke ingulatad or accessible for blown ingulation

Attic rulers insalled

No voide sver ¥ in. deep or more han (0% of the batlt surfaceares

Trgalation in ocostact with 1he air-darrier

Recessed light fixtuwres covercd

Ned froe-vantilation ses meintined o eave weaw

Tnguletion uniformiy ooy the entine cailing (o1 mofiares from the sutride of sl ertarior wally

Bally instolied st enver veatr b7 20I8 wanie« maintsin st Cree-ventistion arma ofesve vent

Aticaconer i spuinted

Recesred light faiures covered

Tnrelation st proper deph - inguistion ruiste vividle snd indicating proper depth and R-value

Toom-THl minesal fiber ingulafion meats of 6ceeds ma f uibolurer's MM weight and thicknes

requirenmmt {01 the arget Rovalue. Tatgst Rovalue Monulactorr's

minivonm myuired weight lor the targst R-valne
{inches)

Maaalciuwe'y minhm WM&M ﬂnbhm {incher). Namberof daynaince
locae-Gill inguintion wae inrailed {daye). At the lime of instaliotion, Bre insulation
#hall be greater than o equsl © The manafectares’s minimam inital insalation thicknear. [fthe HERS
rater does ot verily the inulation st 1he timse oF invtatlation, and if the bese-fill inulstion hae besn ia

lesw Sian seven daye the (hicknenr #hall be gresies 1han the manafaciurer's minimum sequined
thicknesrat the time of insiailation lear 172 inch 10 account b7 setiling. If Sie ingulstion has deen in
place ot seven dayror loager the insuiatica thickneey vhall be greater than of equal © the

masufectons 'y wisimam rguired settied thicknese Minimam Dicknear mearured {inches).
Revdentint Compliance Fovms Agrii 2003




