CITY OF SACRAMENTO Permit No: 0607317

(1231 TStreet, Sacramento, CA 95814 Insp Area: 1

Thos Bros: = 297HS5 -

ite Address: 110542ND ST SAC S Sub-Type: ASFR
- Parcel No: 008-0143-013 Housing (Y/N): N

CONTRACTOR OWNER ARCHITECT

- DOECE CONSTRUCTION MCGHEE PAMELA M/RONAN P MICHAEL GILBERT

P.GBOX 221218 1105 42ND ST 144 AMAYA DR
SACRAMENTO CA 95822 : SACRAMENTO, CA 95819 FOLSOM CA 95630

Nature of Work: ADDING.SECOND FLR & ENLARGING 1ST 1162 SQFT (SECOND FLR) & 81 SQF (FIRST FLR)

CONSTRUCTION LENDING'AGENCY : I hereby affirm under penalty of perjury that there is a construction lending agency for the performance of
the work for which this permit is issued (Sec. 3097, Civ. C).

Lerider's Name Lender'sAddress

(commencing with section 7000) of Division,3.of the Business and Pr ess107

License Class License Number 794483 Date 7 24

OWNER-BUILDER DECLARATION: I hereby affirm under penalty of perjury that I am exempt pt from the contractors License Law for the following
reason (Sec. 7031.5, Business and Professions Code; any city or county which requires a permit to construct, alter, improve, demelish, or repair any structure,
prierto its igsuance, also requires the applicant for such permit to file a signed statement that he or she is licensed pursuant to the provisions of the Contractors
" License Law (Chapter 9 (commencing with Section 7000) of Division 8 of the Business and Professions Code) or that he or she is exempt therefrom and the

basis for the alleged exemption. Any violation of Section 7031.5 by any applicant for a permit subjects the applicant to a civil penalty of not more than five
“hundred dollars ($500.00);

= ¢ 1, ag.a owner of the property, or my employees with wages as their sole compensation, will do the work, and the structure is not intended or offeredfor
salc (Sec. 7044, Business and Professional Code: The Contractors License Law does not apply to an owner of property who builds or improves thereon, and

. who does such work himself or herself or through his/her own employees, provided that such improvements are not intended or offered for sale. If,however,

the building or improvement is sold within one year of completion, the owner-builder will have the burden of proving that he/she did not build or 1mprove for
the purpose of sale.)

) 1, as owner of the property, am exclusively contracting with licensed contractors to construct the project (Sec. 7044, Business and Professions Code:
" The Contracters License Law does not apply to an owner of property who builds or improves thereon, and who contrag f for such projects with a contractor(s)

_;icéhsed pursuant to the Contractors License Law). P
SACRAMENTO
I am exempt under Sec. B & PC for this reason: CITY OF

Date, Owner Signature Jub 2'1 2008

IN ISSUING THIS BUILDING PERMIT, the applicant represents, and the city relies on the -1‘ psanatiang mmlmmmﬁ applicant verified all
measurements and locations shown on the application or accompanying drawings and that the it} Lk s WWW&EE& violate any law or
private agreement relating to permissible or prohibited locations for such improvements. This b

irprovément or the violation of any private agreement relating to location of improvements.

and county ordinances and state laws relatingto
building constyction a geeprent] pgrty for inspection purposes.

Date ,7 Z”! té

WORKER'S COMPENSATION DECLARATION: I hereby affirm undef penalty of perjury one of the following declarations:
{ have.and will maintain a certificate of consent to self-insure for workers' compensation as provided for by Section 3700 of the Labor Code, for the
performance of work for which. the pérmit is issued.

p T have and will maintain workers' compensation insurance, as required by Section 3700 of the Labor Code, for the performance of the work for which
{hiEPermit is issued. My workers' compensation insurance carrier and policy number are: ’

Carrier  SATEFUND Policy Number 1563150 ExpDate  09/01/2006

_ (This section nced not bé comp]etcd if the permit is for $100 or less) 1 ocrtlfy that in the performanoe of the work for which this permit is issued, Ishall
s ri{ornia and agree that if I should become subjcct tothe

. workers' compengation pi

. Date 7 Z / Applicant Signature

B WARNING FAILU;&E TO SECURE WORKER'S COMPENSATIO OVERAGE IS UNLAWFUL AND SHALL SUBJECT AN EMPLOYER TO
'CRIMINAL'PENALTIES AND CIVIL FINES UP TO ONE HUNDRED THOUSAND DOLLARS ($100,000) IN ADDITION TO THE COST OF
- COMPENSATION, DAMAGES AS PROVIDED FOR IN SECTION 3706 OF THE LABOR CODE, INTEREST AND ATTORNEY'S FEE.
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INSTALLATION TE

(927 _sui St

(Puyo 3 of 12) CF-6R |
958(9_ | "Dloob T4

At installstion certificate ia requised o bo posted a the buklding sito or Imads svaflsble Sor all appropriate inspestions. (The
on fiths fhem (s mmdﬂm-mmhwuﬁmg

infhymation
dopartmont roquent) and the

HVAC SYSTEMS:
Hasting Biplpment

owuer 8} oscupaney, par Seotian 10M103(s).

Equip Typo

eyt

Paating
_M_‘
_1-1

Coling Byulpretst

Equip Type

de""
Capuaity
L (e} |

v i

Pz

1. 2 syrmbol roads greaver than or equal to what it insdicated om the CP=IR value.
SEER and EHR if compliznoe oredlt for high KER air conditioner iv olajmed,

v i1, the undorsigned, varify thwt: squigtuoat listed sbove is: 1) is tho sctusl equipmm.ﬁmhn.d,z) equivalent to or

submilted for complisnce with the

mw#mw'u% bwm::.. o s).qm:f'&’
sty or axoceds the
Wbrmmmummwwumamwmb,

Installing Soboonttector (Co, Namo) OK Cenersl
cnmmr(c;_:_. Nams) O Owaor

b o2 /ol

Signaturo:
Copias tw; BUILDING DEPARTMENT, RATER (IF APPLICABLE) BUILDING OWNER AT OCCUPANCY

Y00

Xvd S¢:8T ¥T105/L0/0T



INSTALLATION CERTIFICATE (Page 4 of 12) CF-GR |
= Persait Nu
B0 YD

N 1705 DR Vel 958)9 A
INSTALLER COMPLIANCE STATEMENT FOR DUCT LEAKAGE

INSTALLER STATEMENT
The building was: v (Z{Tested at Finxi v O Testsd at Rough-in
:;I‘f R VISUAL INSPECTION AT FINAL CONSTRUCTION STAGE FOR NEW DUCTS:

o ut least one sugply and one retne registor, and vorify that the spaces betwoen the register boot mmd the interior finishing

ure proparty sealod. ) .
house rougb-in doct leakags test was canductsd withowt an air basidler installod, inspoect the connection poinis between the

ir handior sd the supply and retwn plomumes to verify that the consection poiats are properly sealed.
hs?dljoﬁﬂmmlhﬂmoh&mmwm duct tape is used a new ducis,

v B pUCT LEAKAGE REDUCTION

o alr re available ig RACM, Appendix RCS.J
NEW CONSTRUCTION:
Duct Brossurfzation Test Rosulis (CFM @ 25 Pu) M\l:u‘mmd

Enter Tated Loalags Flow in CFM:
menw:awmdﬂbmh‘ﬁ( FCoo fwuz?m

if Fan Flow is Calculated s» 400 ofin/tah x oumber of tons or as 21. yx Heating

APAGIty it A BOUSKOGS of Btwhy, enter total saloulgisd or mesiired fim flow 'Ilth_gl'_g._ /m v v
Pass if Leakage Percastage < 6% for Fiasl or < 4% at Rough-in without air handle: )
[100 x| @dne# 1)/ (Line#2)) ' O Pagz 0 Fail
ALTERATIONS: Duct Systam and/or HVAC Bquipment Change-Out

Enter Tosted Leakugo Flow in CO'M from Pre-Test of Bxisting Dact Systam Prior to Duct
4 mumﬂmmgm@m

Exter Tesiad Leakago Flow in CFM from Final Test of Nsw Duct Systor ar Altesed Duct

Butor Reduction i Loaknge @t Altered Duot Systum
[ Oine # 4 - if Applicsble)

Eater Tosted Loskage Flow in

| 211
Altered Dot Sy;;n and/or HVAC Equipment
&0

ons of i n ‘ .
Pass if Lesimge Parcentage < 15% {100x| ___(Lina#5)/ (Line #2)])

Pass If Loskage to Outsido Pevcantage < 10% [100x [ _____ (Line #7)/___  (Line#2)]]

Pans if

v Efﬁemdmlmd.vdﬁﬁnhmwumsMprﬁmd mmhmwm
crodit. §, the undersigred, also oeytity thet the nowly instalied or retrofit Air-Disttibution Syatemn Ducts, Plamums and Fans conply with
Mmndstory recairements spacified in Saction 150 (m) of the 2005 Building Bnergy Bfficlency standards,

Tnstaling Subcodtoactor (Co. Neme) OR Genaral Contraotor (Co. Name) OR Ownar

[P .
"“%MZ, Des 107258
Coples i»; BUILDING DEPARTMENT, RATER (IF APPLICABLE) BUILDING OWNER AT OCCUPANCY

Restdemtial Congpliance Forms Dacember 2005

XVd 9€°2T v102/10/07




g:srv /4;; 5% f»a 958 (9 |k

v [ THERMOSTATIC EXPANSEON VALVE (TXV)
mhmmﬁmvmmvm“muum A?My

mnmmmmmmmn:
coneiat of vigsal verification that the TXV is igstalied on EA
v | % | ONo | the systom and inataltation of the specific equipment

hall bo verifisd, ‘
oS 32 8PS | Puss | Fall

O

T

v [] REFRIGERANT CHARGE MEASUREMENT
Verifioation for Required Rofiigarant Charge sad Adsquats Alrflow for Split System Space Cooling Systetns withost
Vi

Outdoor Uit Sexial #
Looution
Ouatdoor Unit Mike
Cutdoos Uit Model
| Couling Capacity
Das of Veriticstion

Dato of Refiigount Qamge Callbeation

Datarmining Charge &MWMMHHhM Apperclix
Nots: n’:’mm nmwuﬁam«m&uw-w?um mﬁpjmm
Messured Temporgtyros

Supply (ovaporstor Jeving) sir dey-bulb twnparatura (Teupply, db)
Retwm (ovaporstor entering) sir dry-bulb tesparasars (Tretutsi, db)
Ratum (ovaporator enferinig) sir webbulb tampersture (Tretwn, wh)
Bvaporator sataration tompsraturs (Tevapotuioe, sas)
Suction line tempeeature (Teaction, db)
Condenser (sntering) air dry-bulh tsaparature (Toondensar, db)

Actos] Bupecheat = rma-'rmmm ~
| Target Supertont (fior Table RD-3)
msw-mm—u {Systom pmesss if betweent «S and +5°F)

rmmmwmmhmm

8007 XVd 9¢:2T ¥102/L0/0T




06/25/2088 14:18 9166528531  MOSBURG HVAC PAGE 81

._(owma )

INSTALLATION CERT (Page 3 or12) CF-6R
Site Addr ' i Permit Number

** 1105 42nd. street 0607317
An installation cestificate is required to biposted at the building site or made for all eppropriste inspections. (The
information provided on this forim is veguieed) A fler completion of final in a copy must be provided to the building
department (upon request) und the building owner at occupanoy, per Section 10-103(a).
HVAC SYSTEMS: |

Heating Equipment

CEL Cnsified NIFY. - #of
identical

Equip Type Nowe s Moded -
(pkg. heat pump) Newbor 1 Svmems | (2CF-1R value)

gas spiit American Stanseil | 1 92% ducts attc | R6 56K

. BC Caified M, | #of Efficiency ‘ Cooli ool
Equip Type mm% " | Mdemtica | (SBERor BER)' | ,D‘""nw“ Duct o é;;ﬂé
. heat o damber | Sysiems | (2CF-IR value) (attic, exc.) R-value (Btwhe) (Brwhr)
AIC Arvarican Stwlentt | 1 14 ducts attic] R6 24K

2ATASO24A1000A

1. > symbol reads greatar than or el to what is indicated on the CF-{R value.
Include both SEER sad EER if compliance credit for high EER air condjtioner is claimed.

v Bh I, the undersignegd, virify that squipment listed above is: 1) is the uFrual equipment installed, 2) equivalent to or
more efficicnt than that specified in ghe certificatc of compliance (Fonu|CF-1R) submitted for compliance with the
Energy Efficiency Standards for redicntial buildings, and 3) equipment that meets or exceeds the appropriate
requirements for manufotuned devicis (from the Appliance Efficiency Regulations or Part 6), where applicable.

o ey o Ot ==l IMosburg Heating & Air
' o~ /3], [ok :

% RATER (IF APPLICABLE) BUILDING OWNER AT QCCUPANCY

Residential Compliancs Forms : April 2005

!
JUN 25,2008 02:14P 9166528531 page 1



86/25/2808 14:18 91_&_652;855]; M MOSBURG HVAC PAGE @2
[ INSTALLATION CERTIFICATE 1 (Page4of12) CF-6R
‘ Permit Number

e A 1105 42nd. street 0607317
INSTALLER commﬁcn STATEMENT FOR DUCT LEAKAGE

INSTALLER com.lm ST,
The building was: v MiTemed & Finst - v" [J Tested at Rough-in

INSTAMRMMMMWN EFORNEWDUGTS

B Remove st lenst one Mm%w and verify thet the betwamd:emgimbootandmemtenorfmnslung
wall are

) lftlwhousem:sh—il WMmcondumdeairmmdMMhd,Mspemﬂwomnemonpomtsbewme
air handier and the and resen,; to verify that the connection points are properly sealed.

mmspea.ujmmmwm mbqum&wmpcisundmmwm

"

v O DUCT LEAKAGE:

hmﬁmjmmmmlmmﬁonxv#mmmkmmcwan

NEW CONSTRUCTION:
i PSS
MPWMMM(W@NH) ‘ M\::n?::d

Enter Tested Flow inCEM:

Fan Flow: Calculated =783 Cooling ¥ Wi Fieating) or v O Vi
lfFanFlowisCahum_ Momxnmnb«dmOrasZHc (kBtwhr) x Heating
of Btwhr, of o ¢ in CFM here: v v

3 Pass [ Fail

ALTERATIONS: Duet w«: Equipment Change-Out

BmemmhMMthawngmsw#mpmmm
System Atteration and/oe " ‘?Chmse-Om

anRedwumln
[ (Line # 4) Miows

100 x 0% .
(TEST OR VER.I!'ICA ! ASIDS: For Altered Duct System an HYAC Equipment Change-
Qut Use one of the : rds for com :

o | Pass if Leakage Percomtage < 15% {100x[_____ (Line#5)/___ (Line#2)}) O pass [ Fail
10 | Pass if Leakage to Outside Perosstae < 10% [100 x ( —(Line#7)/_...__ (Line#2)]} O Pass O Fail
Pass MLMRMMM>WUWXL———-_(L'“‘#6? [ (Line #4)]) O Pass L1 Fail

= Pass L1 Fail |
| M Pass O Pail

ed in eonﬂmnnmmiﬂ:ﬂn mqmmmcmx for conapliance
stribution System Ducts, Plenums and Fans comply with
B Efficiency standards.

Mosburg Heating & Air
Due 12/ /o A

€ RATER (IF APPLICABLE) BUILDING OWNER AT mccvmnc\e

Residential Compliance Forms a : 9 ‘ December 2005

i
JUN 25,2008 02:15P : © 9166528531




@6/25/2088 14:18 9166528531

_(Page S of 12) CF-6R
Pemit Nt 0607317

v X THERMOSTATIC mmm VALVE (TXV)
Procedures for field verfication of thermpeatic expansion valves are avallabk in RACM, Af(pendix 51.

? Agcoem i8 for inspection. The procedure shall ]
. of Wsual verification that the TXV is: fed on

the mmmlmmofm spmﬁcequi X0
shall be .

Ye& is A paas Fail
T REFRIGERANT CHARGS |
Verification formdmdww Adeqnm Airflow for Split Sym Space Cooling Systems without
ﬂwnmnﬂﬁcﬂg!ggg! ﬂgg

Outdoor Unit Serial #
Location
Outdoor Unit Make
Qutdoor Unit Model
Cooling Capacity

Py - usithem'duethodmmilable MRACMAPP‘"J“ RD2.
il charged in accordanco with the manufactu ’s specifications before starting this

PR EEE

TmuS\‘pqhm(Mmmzl
Actual Supetheat Tﬁ!“m (Symmpumﬁ'mn -5 md+$°F)

S| =8| -3

Residential Compliance Forms " ! April 2005

| ; i
JUN 25,2008 02:15P L ! 9166528531




86/25/2088 14:18 91665%8531 “ MOSELIRG HVAC PAGE 84

n_uSTALLAT;iON iﬁmﬁﬂ, A . Qags ol 12) CF-6R
Site Address 4405 42nd. strest 1 0607317

S vt shal pas oot e "mmm—nﬂrﬂww«mﬁmm:mmm
mmum@ﬂﬁ@mﬁ%mﬁkmbﬁﬁmmm  remeasured and recalculated.

. "

[7 1OYes | 0% Tomolfme

Alternate Cbnirge W'hmdure (oxtdoor air dry-bulb below 55 °F) |

Note: The system shousd bie installodind chacged in accondence with the manufacturer’s specifioations and installer
verification shall be docusientd on CF%R before starting this procedure. If putdoor air dry-bulb is 55 °F or above, installer
shall use the Standard Change Measure Procedure: ‘

Procedures for Dictermining Refrigerans Charge using the Alernate Method are available in RACM, Appendix RD3.

WeighIn Cherging Methot) ¢ Reffigospes Chacge | L

Actual liquid ine leagty - | R
i y 4 ﬂ .

£

gpCaigirv. : CM, Appendix RD2.6
ECop ‘ Stu/h X s ) = ‘ CEM
‘ aﬁ(masmd alrflow than the caloulated airflow).

Measurad Airflow is

Alternate Charge/Moasurcmen Summary: L

Systcm shall pass both refFigesswt dege and adequate airflow calculation criteria from the same measurements. 1f
corrective actions ware talien. i mustbonmdmquunmd.

¥ 19 Yes | ONo | Sypsame | ‘

ng Subconcior (Co. Nane) OR General | !
mlr (Ca. Nm)ékw:: ), Mosburg Heating & Air

Signature: - Date: /é" '/Db

Copies t0: BUILDING i) Y, R @F APPLICABLE) BUILDING OWNER AT OCCUPANCY

Residential Compliance Porms i April 2005

! : ‘
JUN 25,2008 02:16P g 9166528531




P6/25/2088 14:18 9166528531

-

i

INSTALLATION CRRTIFICATE | mtm of12) CF-6R
e A4 1105 42nd. street | 0607317

v FAN WAT \ ) :
Procedures for me 2 the el hangleg ot db A ndix RE3,2.

@]

m Amm Vl:lmmﬂON
Yoy ape available in RACM, Appendix RE3. 1.

7 £1 MAXIMUM COOLING ciu”"'
Procedures for &tcrmww .

"1 Gt leblags rechuction credit verified
Cwmwmsymms maximum cooling
on_the Performance’s CF-1R and RF-3,
‘ Emeapacitmafmﬂedsym > than maximwm
5 ' woWny in the CF-1R, then the el input for the

i wmmushdﬂicﬂ input in the CF-1R.
L j , Yes o 1,2, and 3; decshouﬂnenlorSuaws

-
& micn um mm

B Yas ‘
® Yes _ :

B Yeb Time [Mny Relay Verified (1f Required)
Yes to 1 and 2; and 3 (If Required) is a pasy

Conraowr (G D > ' Mosburg He#ting & Air

Signature:

Residential Cmrliam Forms f . April 2005

l

JUN 25,2008 02:17P _ ' 9166528531




' . — «a}
INSTALLATION CERTIFICATE,

(Rage 1 of 12) CF-6R

Site Address

o 42 SqveeT

Permit Number

ObOF3(

Installation certificates (CF-6R) are requi
field verification and diagnostic testing is cogplete, the builder or the builder’s
testing and the procedures specified in this sgetion. When the installation is con
subcontractor shall complete the CF-6R (Installation Certificate), and keep it at
department. The builder also shall provide a gopy of the Installation Certificate

field verification and diagnostic testing, per ggction 10-103(a).

ifor each and every dwelling unit. )

When the installati
subcontractor shal
nplete, the builder or the builder’s

the building site for review by the building
to the HERS rater for any measures requiring

[ ¥ .
bn of measures that require
| complete diagnostic

WATER HEATING SYSTEMS:

Heater
Type

CEC Certified
Mfr Name &
Model Number

Distributfon
Type’

(Std, Point-

of-Use, etc) |

If;

' Recifculation,

# of
Identical
Systems

Rated Input
(kW or

Btu/hr)1

Tank Volume
gallons)

Efficiency
(EF, RE)’

External
Insulation

Standby
R-value2

Loss (%)°

Conh'o!‘ﬁ»frype

[
/
N\ /
AN Y
N_J
For small gas storage (rated input of less than or equal to 75,000 Btu/hr), electric resistance and heat pump water
heaters, list Energy Factor (EF). For hr*e gas storage water heaters (rated input of greater than 75,000 Btw/hr), list

Recovery (RE), Thermal Efficiency, Stasdby Loss and Rated Input. For instantaneous gas water heaters, list Thermal
|

Efficiency and Rated Input. ;
. R-12 external insulation is mandatory for;storage water heaters with an energy factor of less than 0.58.

Kitchen Piping: B |
If indicated on the CF-1R, all hot water giping > 3/4 inches in diameter that runs from the hot water source to the kitchen
fixtures is insulated. ‘ :

Faucets & Shower Heads: : :
All faucets and showerheads, insialled arg certified to the Energy Commissibn, pursuant to Title 24, Part 6, Section 111.

Central Water Heating in Buildings wi‘lhﬁlnltiple Dwelling Units (required for prescriptive)

CJ Al hot water piping in main circulatigig loop is insulated to requirementijs of §150()

[ Central hot water systems serving six;or fewer dwelling units which have (1) less than 25 of distribution piping
outdoors; (2) zero distribution piping underground; (3) no recirculation purpp; and (4) insulation on distribution piping
that meets the requirements of Section 130(j) 1

[ Central hot water systems serving mawe than 6 dwelling units - presence of either a time control or a time/temperature
control ' ‘

v O 1, the undersigned, verify that gquipment listed above my signatlne is: 1) the actual equipment installed; 2)
equivalent to or more efficient than that spécified in the certificate of compliance (Form CF-1R) submitted for compliance
with the Energy Efficiency Standards fof residential buildings; and 3) equipment that meets or exceeds the appropriate
requirements for manufactured devices (flam the Appliance Efficiency Regulations or Part 6), where applicable.

Installing Subcontractor (Cg,Name) Oﬁﬁeneml

Contracto;;(’ﬂs‘: yyne ( Ler

Si gnatun{:

/ QI_‘“’:—T I G g\{gfpmh)
A S

T, mm RATER (IF APPLICABLE) BU“:,JDING OWNER AT OCCUPANCY

Zas

Residential Compliance Forms September 2005




INSTALLATION CERTiFItATEEE* | | (P:age 90f12) CF-6R
Site Address - | g I Permit Nl.m-{ber
o5 w2k | 0boE 317

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 building
department (upon request) and the building owner at occupancy, per Section 104103(a).

BUILDING ENVELOPE LEAKAGE DIAGNOSTICS

v' O ENVELOPE SEALING INFILTRATION REDUCTION
Procedures for field verification and diagnogtic testing of envelope leakage ara:? available in RACM, Appendix RC.

.. Diagnostic Testing Results '
Building Envelope Leakage (CFM @ 50 Pa) as measured by Rater:

Measured enveloﬁg leakage less than or equal to the‘required level from
CF-IR? |

Is Mechanical Ventilation shown as required on the (CF-1R?

If Mechanical th_tilation is required on the CF-1R (‘Yes’ in line 2), has it
been installed?

Check this box ‘yes’ if mechanical ventilation is required (“Yes’ in liné 2)
and ventilation fag watts are no greater than shown on CF-1R.
' : Measured Watts =
Check this box “yes” if measured building infiltration (CFM @ 50 Pa) is
greater than the GFM @ 50 values shown for an SLA of 1.5 on CF-IR |
(If this box is ghecked no, mechanical ventilation is required.)
| Cheak this box “yes” if measured building infiltration (CFM @ 50 Pa) is
less than the GFM @ 50 values shown for an SLA of 1.5 on CF-IR,
mechanical ventilation is installed and house pressure is greater than minus
5 Pascal with albexhaust fans operating. ‘
Pass if}
a. Yes inline 1 andd line 3, or ‘ v v
b. Yes in line 1 and line2, 2a, and 2b, or ‘
c. Yes in line 1 and Yes in line 4. | O O
Otherwise fail. Pass Fail

v 01, the undersigned, verify that the building envelope leakage meets the requirements claimed for building leakage
reduction below default assumptions as used for compliance on the CF-1R. This is to certify that the above diagnostic test
results and the work I performed associated with the test(s) is in conformance with the requirements for compliance credit.
(The builder shall provide the HERS provider:a copy of the CF-6R signed by the| builder employees or subcontractors
certifying that diagnostic testing and installatign meet the requirements for comp[liance credit.)

Test Performed

Installing Subcontractor (Co. Name) OR G@neral
Contractor (Co. Name) OR Owner

Signature: ’ Date:

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

Residential Compliance Forms April 2005




INSTALLATION CERTJIFI;(:AQE; | (Page 11 0f12) CF-6R

Site Address

Permit Number

v RQQF/CEILING BATTS

(]
No

O
NA

No gaps

(I
No

O
NA

No voids over % in.deep or more than 10% of the batt surface area.

()
No

(|
NA

Insulation in contact}with the air-barrier

O
No

O
NA

Recessed light fixtupes covered

(M
No

a
NA

Net free-ventilation'@rea maintained at eave vents

ROOF/CEILING LOOSE-FILL

a
No

O
NA

Insulation uniformly. covers the entire ceiling (or roof) area from the outside of all exterior walls.

a
4-No

a
NA

Baffles instatled at eaves vents or soffit vents - maintain net free-ventilation area of eave vent

a
No

()
NA

Attic access insulated

r 0
No

O
NA

Recessed light fixtuyes covered

0
No

(W]
NA

Insulation at proper depth — insulation rulers visible and indicating proper depth and R-value

O
No

a
NA

Loose-fill insulationmeets or exceeds margtczﬁturerk minimum weight and thickness requirements
Jor the target R-value. Target R-va | . Manufacturer’s minimum required
weight for the target R-value 0 (pounds;ger—squarefoov. Manufacturer's
minimum required thickness at time of installation |/ /9 . Manufacturer's minimum
required settled thickness | 2 '’ . Note: To receive compliance credit the HERS rater
shall verify that the manufacturer's minimum weight and thickness has been achieved for the target
R-value: (CF-6R only)

Proce

DEGLARATION
‘Q\%;e‘:eby certify that the installation meets all applicable requirements as specified in the Insulation Installation
TI'CS.
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Appendix B

APPLICABLE TABLES AND LANGUAGE FROM STANDARDS AND RACM

Standards Tables 11 M and 71&8

TABLE 116-A DEFAULT FENE§£RA TION PRODUCT U-FACTORS

, SINGLE-PANE U- DOUBLE-PANE U-
FRAME TYPE' PRODUCT TYPE FACTOR FACTOR?

Metal ‘ Operable 1.28 0.79
Metal ‘ Fixed 1.19 -0.71

Metal - Greenhouse/garden 2.26 1.40
window

Metal © Doors 1.25 077
Metal " Skylight 1.98 1.3
A
A

Metal, ThermalBreak | ~  Operable N 0.66
Metal, ThermaiiBregk | . Fixed N/ 0.55

Metal, Thermai Bregk | Grgenhouse/garden NA 1.12
; window

Metal, Thermal Break " Doors N/ 0.59
Metal, Thermal Bredk | -  Skylight NA 1.11
Nonmetal - Operable 0.9 0.58
Nonmetal " Fixed 1.0 055
Nonmetal ‘ : Doors 09 . 0.53

Nonmetal Gimenhouse/garden 1.9 - 1.06
- windows

Nonmetal. Skylight 147 0.84

' Metal includes any field-fabéicated product with metal cladding. Nonmetal-framed manufactured
fenestration products with.mtal cladding must add 0.04 to the listed U-factor, Nonmetal-frame
types can include metal fagtevers, hardware, and door thresholds. Thermal break product design
characteristics ate: '

a. The materia} used as therthermal break must have a thermal conductivity of not more than 3.6
Btu-inchthr/2rE, i

b. The thermal break must produce a gap of not less than 0.210 inch, and

c.  All metal members of the fenestration product exposed to idterior and exterior air must
incorporate & thérmal brelk meeting the criteria in Items a. and b. above. ‘

In addition, the fenestration paduct must be clearly labeled by the manufacturer that it qualifies as
a thermally broken product ingsccordance with this standard. Th zrmal break values shall not apply
to field-fabricated fenestration:products. ‘

*For all dual-glazed fEneaw products, adjust the listed U-facﬁors as follows:
Subtract 0.05 fof spacers of 7/16 inch or wider. |
Subtract 0.05 for pmdﬁo_ﬁ xcertified by the manufacturer as low-E glazing.
Add 0.05 for.products Mﬁ’dlviders between panes if spacerj is less than 7/16 inch wide.
Add 0.05 to any produgct m true divided lite (dividers through the panes).

2005 Standards Tables 116+A and 116-B




INSTALLATION CERT[EFICATE j (Page 12 of 12) CF-6R

Site Address Permit Nmeer

County Subdivision ‘ | Lot Number

Description of Insulation (F ormel?lyg‘;flC—l Form)

1. RAISED FLOOR
Material Brand Name
Thickness (inches) Thermal Resistance (R-Value)

SLAB FLOOR/PERIMETER

Material Brand Name

Thickness (inches) Thermal Resistance (R-Value)
Perimeter Insulation Depth (inches) ‘

EXTERIOR WALL
Frame Type
A. Cavity Insulation

Material Brand Name

Thickness (inches) Thermal Resistance (R-Value)
B . Exterior Foam Sheathing

Material Brand Name

Thickness (inches) ‘ Thermal Resisﬂance (R-Value)

FOUNDATION WALL
Material " Brand Name
Thickness (inches) Thermal Resistance (R-Value) -

CEILING :

Batt or Blanket Type , Brand Name
Thickness (inches) ' Thermal Resistance (R-Value)
Loose Fill Type : Brand
Contractor’s min installed welghtfﬁ’ Ib Minimum thickness inches
Manufacturer's installed weight per square quare foot to achieve Thermal Resistance (R-Value)

ROOF

Material ' ' Brand Name

Thickness (inches) : Thermal Resistance (R-Value)
Declaration '
vOi1 hereby certify that the abovcainsulatiw was installed in the building at the above location in conformance with the

current Energy Efficiency Standards for residential buildings (Title 24, Part 6, California Code of Regulations) as indicated
on the Certificate of Compliance, where appll{.;able

Item #s Signature %am Installing Subckmtractor (Co. Narfne) OR
(if applicable) o General Contractor (Co. Name) OR Owner
OR Window Distributor

Ttem #s i : Installing Subcontractor (Co. Name) OR
(if applicable) General Contractor (Co. Name) OR Owner
OR Window Dlstnbutor

Item #s Signature Installing Subcontractor (Co. Name) OR
(if applicable) General Contrdctor (Co. Name) OR Owner
OR Window Distributor

Residential Compliance Forms | ' April 2005




INSTALLATION CER’!‘IFIKIATE* 1 (Page 10 of 12) CF-6R
Site Address _ ‘ Permit Number

Insulation Installation QéﬂalkWCertificate

v ‘@ Description of Insulation,.(CF-6R, foxmarly IC-1) signed by the installer stating: insulation manufacturer’s name,
material identification, installed R-values, ar# for loose-fill insulation: rmmmum weight per square foot and minimum
inches

v N Installation meets all applicable requisements as specified in the High Quality Insulation Installation Procedures
(ACM, Appendix RH) ;

v FLOOR

Ygs NEIO u All floor joist cavity fpsulation installed to uniformly fit the cavity side-to-side and end-to-end

{Rés I\I?o O Insulation in comactmith the subfloor or rim joists insqlated
0
es | No
v WALLS
O Wall stud cavities ca?;:dked or foamed to provide an air }ight envelope
No | NA ‘ k
O O
No [ NA
O O N
No | NA | "O&8

]5:) IEA No voids over 3/4" M or more than 10% of the batt sprface area.
O O | Hard to access wall Qud cavities such as; corner channéls wall intersections, and behind
~No | NA | tub/shower enclosg# insulated to proper R-Value
0 (W]
No | NA
0 O e
No | Na Rim-joists insulated _ | |

(| O | Loose fill wall insuldgion meets or exceeds manufacturer's minimum weight-per-square-foot
No | NA | requirement
ROOF/CEILING PREPAMTION -
(] O
No | NA
O O
No | NA
IE!) IEA All draﬂ stops and h#d covers caulked or foamed to prbvxde an air tight envelope

a O | All recessed light fixipres IC and air tight (AT) rated and sealed with a gasket or caulk between the
No | NA | housing and the cmlm
TEL 1\% Floor cavities on muﬁiple-story buildings have air tight|draft stops to all adjoining attics

ol o ‘
No | NA
[l O
No | NA
g |
No [ NA
O O
No | NA

Insulation properly supported to avoid gaps, voids, andicompression

24

Gl

-
a

Wall stud cavity iﬂsn#q_tion uniformly fills the cavity side-to-side, top-to-bottom, and front-to-back

|

»<
)

WX

s
o

4

Small spaces filled

<
@

P

a
w

[

a

All draft stops in plage to form a continuous ceiling and wall air barrier

All drops cow}erednvﬁ hard covers

Eave vents p‘epmd !br blown insulation - maintain net free-ventilation area

il

Knee walls insulatéctpr prepared for blown insulation

113
w

Area under equipment.platforms and cat-walks insulated or accessible for blown insulation

<
&

X

..<
@

Attic rulers instalted
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—— , ;
INSTALLATION CERTIFICATE: | (Page 2 of 12) CF-6R
Site Address ’ Permit Number

An installation certificate is requited:to be pmad at the building site or made available for all appropriate inspections. (The
information provided on this form is ireqwedvj-Aﬁer completion of final inspection, a copy must b¢ provided to the building
department (upon request) and the building owvner at occupancy, per Section 10-103(a). v

FENESTRATION/GLAZING:

Manufacturer/Brand
Total

Name ; .
‘ 1 1 Quantity of Area - Exterior
(GROUP LIKE Product U-fagtor | Product SHGC Like Product | Square | Shading Device | Comments/Location/

RODUCTS) (< CF-1R valjie) 2| (<CF-IR value)® (Optional) Feet ‘or Qverhang Special Features

9.

10.
11.
12.
13.
14,
15.

-

" Use values from a fenestration product’s NFRC label. For fenestration products without an NFRC label, use the default
values from Section 116 of the Energy Efficiency Standards.

2 Installed U-factor must be less than or equial to values from CF-1R. Installed SHGC must be less than or equal to values
from CF-1R, or a shading device (exterioror overhang) is installed as specified on the CF-1R. Alternatively, installed
weighted average U-factors for the total femestration area are less than or equal to values from CF-1R. If using default table
SHGC values from §116 identify whether tinted or not.

v [ 1, the undersigned, verify that the fenestration/glazing listed above my signature: 1) is the actual fenestration
product installed; 2) is equivalent to or bas a lower U-factor and lower SHGC than that specified in the certificate of
compliance (Form CF-1R) submitted for compliance with the Energy Efficiency Standards for residential buildings; and
3) the product meets or exceeds the appmnnate requirements for manufactured devices (from Part 6), where applicable.

Item #s Signature Date Installing Subcontractor (Co. Name) OR
(if applicable) : General Contractor (Co. Name) OR Owner
OR Window Distributor

Item #s S Installing Subcontractor (Co. Name) OR
(if applicable) : General Contra¢tor (Co. Name) OR Owner
‘ ‘| OR Window Distributor

Item #s Lo Installing Subcontractor (Co. Name) OR
(if applicable) General Contractor (Co. Name) OR Owner
OR Window Distributor

Copies to: Building Department , HERB ilter (if applicable) Building Owner at Occupancy
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