CITY OF SACRAMENTO Permit No: 0611410
1231 Street, Sacramento, CA 95814 S Insp Area: - 4
o e B o Thos Bros: ~~ 278B4

“Site ' Address: 1721. ROSALIND ST SAC -t Sub-Type: RES
Parcel No: 252-0214-043 R Housing (Y/N): N

 CONTRACTOR ' OWNER ARCHITECT
"“WERNER & SONS : CASTROS WILLIAM C/WANDA J

3479 ORANGE GROVE 1721 ROSALIND ST
NORTH HIGHLANDS, CA 95660 SACRAMENTO, CA 95838

Nature of Work: HVAC CUT IN‘ROOF MOUNT PACKAGE PAID

"

i A1 14 b4 AN A MAL IS AS
CONSTRUCTION LENDING AGENCY : I hereby affirm under penalty omrfu& that there 15 3 construchion’ léh‘d{ng agency for the performance of
the work for which this permit is issued (Sec. 3097, Civ. C). A U G O
_ 8§ 2006

Lender's Nare . Lender'sAddress
. r.'lE!CHBGanAhn wTEPECTUIVEPY
LICENSED CONTRACTORS DECLARATION: [ hereby affirm un g@gﬁ ! 3! ¢

(commencing with sectiogn 7000) of Division 3 of the Business and Profs an| r‘r}?y”‘hc %S 1s in i)

License Class C,g Iicense Number 406961 Date Contractor Signature|_

. OWNER-BUILDER DECLARATION: I hereby affirm under penalty of perjury that I am exempt fronOl{e contractors. License Law for the following
réason (Sec..7031.5, Business and Professions Code; any city or county which requires a permit to construct, alter, improve, demolish, or repair any structure,

_prior to its issuance, 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); .

i1, asa owner of the property, or my employees with wages as their sole compensation, will do the work, and the structure is not intended or-offered for

sale (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 er improvement is sold within one year of completion, the owner-builder will have the burden of proving that he/she did not build or improve 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:
: Contractors License Law does not apply to an owner of property who builds or improves thereon, and who contracts for such projects with a contractor(s)
licensed pursuant to the Contractors License Law).

I am exempt under Sec. B & PC for this reason:

Date;_ Owner Signature

IN ISSUING THIS BUILDING PERMIT, the applicant represents, and the city relies on the representation of the applicant, that the applicant verified all
measurements and locations shown on the application or accompanying drawings and that the improvement to be constructed does not violate any law or
pivate agreement relating to permissible or prohibited locations for such improvements. This building permit does not authorize any illegal location of any
improvement or the violation of any private agreement relating to location of improvements.

‘

] nces and state laws relatingto
building construgtion and herb)zwﬂze representative(s) of this city to enter upgh thg abovementi ctmnng

I certify that I have read this application and state that all information is correct. 1agsge to comply with all city and county ordi
) Urposes.

iy,
Date

WORKER'S COMPENSATION DECLARATION: [ hereby affirm under é\ﬁlty of perjury one of the following déclarations:
I*havé and will mairitain 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 perrhit i§ issued.

-1 have and will maintain. workers' compensation insurance, as required by Section 3700 of the Labor Code, for the-performance of the work for which
this permitis issued. My workers" gompensation insurance carrier and policy nuhbeér are:

Camier  STATE FUND " Policy Number 7130007630 ExpDate  10/01/2006

(This section need not be comipléted:if the permit is for $100 or less). I Certify that in the performance of the work for which this permit is issued; Ishall
g ploy anty person in any manfier so.as to become subject to the workers' compensation laws of California and aggee that if 1 should become subject tothe

" workers' ¢ sation provisio1;<i.$e¢ﬁon 3700 of the Labor Code, I shaj¥ MW
— "- ’
Date- -~ { i ( ; O Applicant Signature} . 7i
A - : .

L

. WARNING; FAILURE TO SECURE WORKER'S COMPENSATION - COVB#AGE 1S UNLAWFUL AND SHALL SUBJECT AN EMPLOYER TO
CRIMINAL PENALTIES AND CIVIL FINES UP TO ONE HUNDRED ¥HOUSAND 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.

THI
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CERTIFL

CATE OF FIELD VERIFICATION & DI

ACNOSTIC TESTING {Page of §) CF4R

Project Address
1721 Rosalind

St Saeramento CA 95838

Builder Hame

Builder Contact

HERS Rater
Home EnalasyVs

Imﬂngcmmactor

Telephone

[P lan Number

760-768-3228

Telephone | Sample Group Mumber 1

Conpliance Method Preger i

Cerlifying Signalure f__,

ive)

Climate Zone 12

Tz

10/26/06 Dk | Sample House Number

2739

(Electronically signed)
Rirm

HERS Provider
CBPCA

Enalasys Corp
Syeet Address:

CitgRiate/Zip:
wm-—_—-. J

— A RIDER, HERS PROVIDER AND BUILDING DEPARTMENT.

Copl
HERS RATER COMPLIANCE 8T ATEMENT
The hoves waz: ¥ 0 Tested ¥ O Approved az parl of sample Iealing, bul waz nol lesied

Az the HERS rater providin diagroglic 1eqting and field qte}iﬁmﬁon 1 cenify that the house identified on thig for m complies with
the diagnosiic teaed compliance e remenis ag checked ¢ on thig form. The HERS mier mud check and verify that the. new

digtribution syaem i@ ully ducted and correcl iz uged bafor.a CR-4R be. released on ever

we 1im building. The HERS
rwdmua not relesse the CE-4R until a proper| completed and gigned CF-&Ryhaa‘bean recei ved Ea'?: { enm;‘a'a'l‘\% bﬂ:dﬂ
uildings.

O Theingialler har provided a copy ofCR-6R (Inriallation Centificate).
0O WNew Digtribution ayfiem i Cully ducted (i.e., does nol ufe building cavities as plenume of pltfarm relurng in liew of ducis).
O New avalems where clolh backed, rubber adheaive ducl lape ‘2 inzlalled, mastic and draw bands arc need in

combinalion wilh cloth backed, rabber adhesive ducl lape Lo scal leaks al ducl connecliona. ,
v IRM'I'HI'MUM REQUIREMENTS FOR DUCT LEAKAGE REDUCTION OOMPLIANCE CREDIT

. Procedwres for fltld verifitalion and diagnostic 16 Sing of air distritadion sysiams &re meilable i RACM, Apperdiz RCA.3.
Doel Diagneslic Ceakage Tesling Reauvllz
NEW OONSTRUCTION:

Duct Presww ization Tedl Rezults (CRM @ 25 Pa)

Erier Texied Lealkage Blow in CRM:

Fen Blow: Calcutated (Nominal: v O Cool
Enter Total Fan Blow in CPM:

Pas ifLahgemwﬂsesa& [ [o.+ ) I— __(Line® 1)/ _ (Line ¥ 2)1}

ALTERATIONS: Duct Systery sndior AVAC Equipment Change-Out

Enier Tesipd Leakage Blow in CRM from CR-6R: Pre-Test o Ex ieting Duct Sygem Brior
Duct Sygtem Aleration and/or Bquipment Che nge-Oul.

Bner Terted Leakage Flow in CEM: Fimal Test of New Duct Sysiem of
for Duct Sygiem A lemstion snd/or Byuipmeni Change-Oul.
Enet Reduction in Lealage o Alered Duct System | (Line # 4) Minu?
{Cnlyif Applicable)
Bner Tested Leakage-Flow i CEM 1o Qutside (Only if Applicable)

Entire Hew Duct Spmem - Paar ifLeskage Pescentage < 6%
& | 11004 | ¥ 5)/ 172 Line #2)]]

TEET OR VERIFICATION STANDARDS! For Alterod Duct System andlor AVAC Equipment Change-Out
se ove of the following four Test or Verification Standavds for cornpHamce: ‘

Page if Lealage Percentage < | 5% [100 8 [ (Line®#5)/
Pass if Leakage 1o Quiside Peiceniage < 109 [ 1002 [0 (Line

Paas if Leakage Reduction Percentage 2 &% 100 [ 205 (Line®8) /. 172.
and Verification by 3 moke Teat and Vigusl Tngpection

Pagz it Sealing of all Accessible Leaks and Ver ification by Smoke: Teatand Vigual In
Pase if One of Lines #2 through

v v
0O Page O Fail

%

Qo

ing v O Heating)or v 0 Meagured

Alered Duct Syaiem

{Line ¥ 5)]

L
0 Pagz 0 Pail
v v

0 Pase O Pail
[ Pasz O Fail

7

(Line # 2]

#7)7. 1302 Line #2)1)
{Line. ¥ 4)]]

&
10

0.0
0.0

DO Pagz IX Wail

T Pagg O Bail
IX Bagz O Peil |
April 2005

I
12

ion
#12 passe

Resdeniici Compliance Forms




A4 LD

CERTIFICATE OF FIELD VERIRICATION & DIAGNOSTIC TESTING v{l?gaiﬂ of 8} CF4R

Project Addreas Buildenw Name
1721 Rosalind St Sacramento CA 95838 1

_—____—___—-_——'————'__”—
Coplesto: BUTLDER, HERS PROVIDER AND BUTLDING DEPARTMENT

v u DIAGNOSTTC SUPPLY DUCT LOCATION, SURFACE AREA AND R-VALUE

Procegures forficld verificalion and sisgnosiic sesling for 1his group compliance credis are avalable in RACK, Appenais AC, RE & RH.

¢ ] LESS THAN 12 LINEAL FEET OF SUPPLY DUCT OUTSIDE OF CONDTTIONED SFACE
OOMPLIANCE CREDIT

v DYes | ONo | Less uma 12 lineu! foet af supply dwwutidoﬁl‘mdiﬁaud.spm.
Yez 1o thiwcompliance.creditigapese | ¢ 01 Pase | ¥ O FRail

+ [ SuppLY DUCTS LOCATED TN CONDITIONED SPACE COMPLIANCE CREDTT.

| ID"{'eﬂ | O Mo | Ducis are lacatad within ihs anndiﬁuodualwaﬁmild.ingz : .

- Ves 1o hiscompliance cieditigapess | ¢ O Pase [« O Feil
Duct System Design veritication is Yequived for 2 complianee credit for the following:
1. Supply duct surfice aven veduction

3. Buried supply ducts ou the cefling
3. Deeply buried suppiy ducts

¢ []DpUCT SYSTEM DESIGN YERIFICATION

0 Yez | O No | Adequate airflow verified
O Yez | O No | The duct gpstem degign plan meeis (he requirements gpecified in RACM, Appendiz RE, Section REA.2

O Vez | L No | The duct aysiem dezigh plan exidte o8 building plang
0O Yez | ONo Ducigizer, ducl aystefs layoul and locations of supply & retum reginiess match the duct aystem dezign

plan

Vowalmapas] ¥ Ofaw |V Cl¥al
+ ] SUFPLY DUCTS SURFACE AREA REDUCTION COMPLIANCE CREDTT

' - R-4.2 R-50 R-30
Crawl Deeply Duct Surface Burface Sur Bee
Space Covered Diametes | Area Awa Arca

(mll[mR{mBuljuljukin] s

Total Surface A tes for Bach R-Vake =
¥ |0 Yes [0 No fct Surface A res matcher Performagce’s CB-|R?
' ) Yegio all iga page

+ [ BURTED DUCTS ON THE CETLING OOMPLIANCE CREDIT

& |0 Yes 01 N& | Buried Ductz on the Ceiling

v {0 Ves O No | Verified High Inzulation Ingtallation Quality

Yes 1o ducl gyrem design, Fupply duct surface area reduciion and f i complisnce credit is 8 pesd
+ [DIDEEPLY BURTED DUCTS COMPLIANCE CREDIT

¥ DEEPLY BRI . S e ————=

7 |OYes | O No | Deaply Bried Duste
< |0 Yee 0 No | Verified High Insulation Ingiailstion Quality s

Yes 1o ducl sysem design, supply duct surface area reduction and th iz compliance credit ig @ pass O Rail

Resideniixi Corpliance Forms , Aprii 2005




CERTIFICATE OF FL ELD YERIFICATION & DI ACGNOSTIC TESTING {Page 3 of B} CF-4R

Project Address Builder Nare ,
Qe 1dLD

1721 Rosalind St Sacramento CA 95838
uildes Contact Telephone | Plan Number
HERS Rater Telephone | Sample Group Number
Home Enalasys 760-768-3228
Compliance Method { bresci iplive) ClimateZone 12

Teriifying Signawre = 7%,_ “T0/26/06 Dee | Sample Flouse Number

(Electronically signed)
Rirm HERS Provides

Enalasys Cotp ’ CBPCA
Syest Address: CiiySne/Zip:

250 Campilio Ave Calexico CA 92231 _
Coplesto: BUTLDER, HERS PROVIDER AND BUTLDING DEPARTMENT
HERS RATER COMPLA ANCE STATEMENT
The house wag. ¥ [0 Tesned v O Approved a pertof gample teating, bul was 101 eaed

Az the HERS rater prwidi ng d‘agmb testing and field verification, T ceify et the house identified on thig form compliez
with the disgnostic egted compl i ace requirements &t checloed on thig form. :

¢ [ Theinnaller hav provided a copy of CP-6R (Tnallation Certificate).

2739

v [ TRERMOSTATIC EXPANSION VALVE {TXV)
 Progedsres for fiald verification aof (hermosialic eXpartion \advas ase availsbie it RA CM, A ppandiz RI.

v

Arcess i@ provided for ingpection. The procedure shall congist of
siewal vesificstion that the TXV igingialled on the aystem and O
ingiallation of the speci fic equipmeni ghall be: verified.

“Yeg iga pasy | Poss

7 [] REFRIGERANT CHARGE MEASUREMENT

Verification for Reguired Refrigesant Charge for Split Syrem Spece Cooling Sysene withoul Thermosiatic Bipangion
Valves
L1desr Unit Serial # 2GT436ADAAF 1406

Lacation Co Aftic
Quidsor UnitMake : __Rheem

Outdoor Unit Model RRPLB)Z4JKOBX
Cooling Capecily sa000 |

Datke of Verification 08/16/06
Dake of Refrigmntﬁame.&ﬁhmion - 12/30/99 { must be checked moathiy)
Det of Thermocouple Cal ibration 12/30/99 { must be checked maonthly)

Suandard Charge Weagu i {e 1 gif ul 557 ve):
Note: The gyrie ahould be ingtalled and charged in acoordance with the manufclure:’s specifications and in7Bller
verification shall be documented on CH-6R bebore saring thig procedure. 1€ cutdoot aif 4t y-bulb ig below 55 " rater ghall

uge the Alernative Charge Meazure Procedure

Procedures for Deiermining Refrigerant Chatge ugin, the Standard Method are, available in RACM, Appendiz RD2.
- A copy of CR-6R (Insilktion Cerificate) has been provided with refiigeant charge
¢ DOYer XMW pesuement documented

Resdaxiial Complionee Forms Aprit 2005




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

Project Address Builderr Hame _
1721 Rosalind Sacramento CA 95838 1 % \D \\ l& [ D
Coplesto: RUTLDER, HERS PROV TDER AND RUTLDING DEPARTMENT - S

WMeasured Terpeaiure?
Supply {evaporsior leaving) air dry-bulb lempessiure {Tzupply, db)
Reurn {evaporator entering) air dry-bulb temperature{Trelurn, 4b)
Return {evaporator entefing) air wet-bulb empersture {Treturn, wb)
B vaporator saturation tempetature( Tevapomabr, #a1)
Suction line temperature (Touction, db)
Condenges {entering) air drp-bulb empeainre (Toondenger, db)

Superheat Charge Methed Calculation? for Refrigemm Charge
Actual Superheat = Tauction, 4b - Tevaporator, #ai

Target Superhest { from Tsble RD-2)
Actusl Superheat — Targel Superheat (Syriem pagwes if between -5 and +5°F)

Temperature Split Method Calcalstions for Adequsta Airflow

Spiif Mathod Caltrdaion i el resessary iff Adegwiia Airfiaw crady i faloan
Aciual Temperature Spiit =T return, db Tupply, db “p
Target Tempessture Split {from Table RD3) P

Actual Temperature Sphit Targed Temperature Split (Syriem pesses ifbetween -3°F and B
+3°F or, upoN e meagurement, i bedween 2°R and - 100PR)

Siandard Chatge Meaguremenl Summary: .
: System shall paas both refrigerani charge and adequate air flow calculblion criteria fom the same

meaguements. 1€ coreciive aclions weretaken, both criteria musl be remeagured and recalculated

| O¥es | ONo | Spriem Pazes

Alemative Charge M sugdoor air dre-buld below 535 °F
Note: The gystem should be inalied and charged in accordance with The man ufacturer's specifications and ingtaller
verification #hall bedocumented on CR-ER before stanting thig procedure. 1€ surdoot air dig-bulb iz 55°F or sbove,
rater shall use e Standard Char ge Mearure Frocedure:
Procadyres for Delarmiring Refrigerani CRarpe i The Alfersaiive Me ara guiifabie in RACM A ix RD3.
A 2opy of CF-6R (Trciatiation Cerlificale) hus beex prowvidad witk refrigarani shiarge
¥v|OYe | ONo
mencicramens docxmeniad

 Weigh-Tn Cherging Method o Refrigeram Charge
Actual liguid line leagih:

Manufactrer’s Siandard liquid line leagth:
Ditference { Actual - Standard):

Manufaciurer’ s cormection {ounces per fool) # difference in leagth = dunced
&4 % = add ounces) 8- = _remove ounces)

Alternative Charge Meaguremenl Summery:
System #hall pasz both refrigerant cha 1ze aad adequate airflow calculation crileria flom the same

meaguements, [f comective aclions weretaken, both criteria musl be remeasured and recalculated.

E4dE=KT] [ONo | System Passes

‘Resderiic! Compliance Forms ‘ Aprif 2005




Dip 11D

CERTIFICATE OF FIELD VERIFICATION & DIACNOSTIC TESTING (Pagesof8) CF-4R
Project Address Builder Name.

1721 Rosalind St Sacramento CA 95838
Builder Contact : Telephone | Plan Number

Telephone | Sample Group Mumber
nalasys 760-768-3228 1
Centifying Signature 10/26/06 Dok | Sample House Numiber 2730

_(Electronically signad).
Rirm HERS Provider

Enalasys Corp CBPCA

Sreet Address: CityRme/Zip:
250 Campillo Ave Calexico CA 92231

Gontestor EUTLDER,, WERS PROVIDER AND EUILDING DEFARTMENT

HERS RATER COMPLIANCE STATEMENT
The house waz v L] Tested v’ [ Approved as pert of sample testing, but wag not esied

Az the HERS rater providing dhgnmi:-. wating and field verification, T cerify that the house identified on thig form complies
with the disgnoetic eated compliace requirement af checked o this form.

v [ The instalier haw provided a copy ofCR-SR (Ingilation Cenificate).
v [J ADEQUATE ATRFLOW VERTFICATION _
Provedwres for field varfization and dingroshie fesling of adeguaie airfiow are available in RACN, Agpeandiz RE4. 1.
Tethod For Alrflow Mesnrement ’
v 1 O Yes CNe | Ducidesign eaivieon plang
REA. I Disgnoatic Fan Flow Using Fiow Capture Hood .
RE4. 12 Dii!,mmie. Ban Plow Using PlRasm Prewure Maiching
RE4.13 Dingnogiic. Fan Blow Uzing Plow Grid Meagurement

WMeasured Alrflow: Total C”RM

Rated Tons cimion
v v
Mearured airflow i greater than 1he criteria in Table RE-2 I O
: Yes e o paag Paxy

v [ MAXTMUM COOLING CAPACTTY
Provadyres for desermiring matinus taolitg joad sapueily aré availabia in RACM, it RES.
O Yez | CINo | Adequateaiflow verified (e adequate airflow credit)

1
2 OYes | ONo Refrigerant charge or TXV
3
4

0 Yes DONa | Ductleakage reduction credit verified

Cooling capacities of installed gysems are. S 10 max imum cooling
capacity indicaed on_the Pesformance’s CF-IR and RE-3.
1f the cooling capacities of inmlalled systems are > than mazimuemn
O Yes | ONo | cooling capecity in the CB-IR, then the elects ical input for the
ingialled sysems muzi be. < 10 electrical input in the. CB-1R.

' Yes1o I,‘z,ald_a;and‘r’ea 1oeitherd of 3 iga pase

0O Yex | ONeo

v [] ATaA EER ATR CONDITIONER
Frocadwes for verificalion are avaiiabie it RACM, Appendit R,
71 | O ez | ONo | BER valuer of installed systems maich the CP-1R
21 | O Yes | D No_| Ror aplit syetem, indoor coll iz matched 1o outdoor coil L4
2|« | OYes | ONo | TimeDelayRelay Verified {If Required) O
Yestn | and 2; and 3 (I Required) iz a pess Pagg

Regidentint Complianse Forms Aprii 2005




ACTRLALY

CERTIFICATE OF FIELD VERIFICATION & DIAGNOSTIC TESTING {Pase\G‘m! 55 CF-4R

Project Addreas Builder Mame

1721 Rosalind St Sacramento CA 95838
Builder Contact : v Telephone | Plan Number

HERE Rater Telephone | Sample Jroup Number
Home Enalasys 760-768-3228 1

Centifying Signature 2 7 A 10/26/06 Dee | Sample House Number

|_(Electronicalty signed) E /L ' 2739

Birm

_ HER3 Provider
Enalasys Corp CBPCA
Sueel Addresa: CityS1ate/Zip:
250 Campillo Ave Calexico CA 92231
Coplesto: BUTLDER, RERS PROV TER AND BUTLDING DEPARTMENT

HERS RATER COMPLIANCE STATEMENT
Thehouse wag v [ Teated v/ 3 Approved s pan of sample testing, but was not tested

Az the HIERS rater providing diagnosiic teting and fi ield vejification, T certify hat the house identified on thiz form complies
with ihe diagneqtic. eaied complBace requinments s checked &n thiz form. S

+ [ The installes hag provided a copy of CB-SR (Inslbstivn Centificaie).

v [ FAN WATT DRAW
Procedwres for masSiciRg [he iy hasdiar wall draw are & iiisbie ix RACH, Appendiz RE1.2.
¥ Method For Fan Witt Draw Measurement

[m] EE12.1 | Poriable Watl Meter Meagurement

a BR12.2 | Uility Revenuse Metet Measurement
Meagured Fan wall Draw: {enter watls here) Wallg
Meagured Fan Blow (Enter 1okl ofm fiom airflow veri fication) cfm
Rnter resulis of Wattedcfm: Wattg/cfm
o

Calculaed n wat/cfm iz equal 16 of lower than the fan
v OYes | ONo | oiotm dmwdocumented in CR IR O
Yez iz a pore | Bail

HERS RATER COMPLIANCE STATEMENT
The house waz ¢ [] Terted v [J Approved as pan of samiple tedting, bul wag not tesied

Ag the HERS rater providing diagnogtic esting and field verification, T cerlify hat the house identified on th iz form compliez
with the diagnogtic qied complmnce requirements & checked on thiz form.

« [0 The insiller haz provided a copy of CB-6R (In7ia|btios Certificate).

< [ Mrvmiunt REQUIREMENTS FOR TNFILTRATION REDUCTION COMPLIANCE CREDIT
Procadwras for fiaid varficaiion and disgrosie fesling of inflisation redusiion are avaikbie in RA QM Seclion 3.5,
Disgnestic Testing Results

v v Builling Envelope Leakage (CEM @ 50 Pa) a2 meagured by Rater:
Oves | O No | 1z meagured eavelope leskage ker than of equal 15 the. required level from CB-IR?
O Vez | O No | le Mechanical Ventilation shown a2 required on the CB- IR?
OYer | ONo }:mn ical Ventilation it required on the CE-IR (Yes in line2), hq itbeen
OVes | ONo Check thir boa yez il mechanical ventilation i required (Yez inline 2) and

ventilation fan watzare no greater than shown on CB-1R. .

Check thig boa yer it meagured building infilvation {CPM @ 50 Pa) iz greater than
OYes | O No | the CPM @ 50 valuez shown for an SLA of 1S onCP-1R
(1 thig bout iz checked no, mechanical ventilation ig required.)
Check thig box yes it meagured building infilvration (CFM @ 50Pa) iz lew than the.
4 Oves | ONo CRM @ 50 values shown ﬂbr_an SLAef 1.5 on CP-1R, mec.hgnical ventilation iz

: installed and house presgure iz greaer than minug 5 Pazcal with all exhausl Bng

spefaling.

¥ v
Paee if: &) Yegin line | and line3, or b) Yex in line | and line2, 2a, and 2b, o1 c)Yez in line. 1 and O O
line 4, Other wige.Pail. : Pags | Pail

“Resdentia Complianse Forms Aprii 2005




Dipld(D
CERTIFICATE OF FIELD YERIFICATION & DIAGNOSTIC TESTING {P age 7 of B} CF4R

Project Address v Builder Marwe
1721 Rosalind St Sacramento CA 95838

Builder Contact - Telephone | Plan Number

HERS Rater ' ' Telephone | Sample Group Number
Home Enalasys 760-768-3228

Centifying Signature = 7{__ 10/26/06 Dak | Sample House Number
(Electronically signed) = 2739
- RS -
Firm Enalasys Corp H P'M'dﬂCBPCA
Addreas. CityR1ate/Zip:
250: Campilio Ave Calexico CA 92231

Street

Copiesto: RUTLDER, HERS PROVIDER AND BUTLDING DEPARTMENT

HERS RATER COMPLIANCE STATEMENT
The house waz. ¥ L1 Tested v [ Approved agpert of sample eating, but war ot tested

Az the HERR rater providing diagnoetic teati ng and field verification, T cerify fhatthe house entified on thig form complies
with all applicable requirements of the “High Quality Tn stallation of Ingulation™ procols a7 gpecified in e Regidential
ACM, Appendiz RH and ar checked on tiig form. Noe that 1o PASS and receive compliance crediy, NONE of the BOXES
below may be checked “No™and the first three bowes slso Rust bechecked. Check *NA™ only ifthe item ix nol pariof the
degien of the building {i.e., Fingle 71ory buildings do not have rim_ jpins or there vay be no recezged con lights inzialled, eic).

v [J REQUIREMENTS FOR “ATGH QUALITY TNSTALLATION OF TNSU I._A'I‘loﬂ" COMPLIANCE CREDIT
v L] Thebuilding iz wood Erame congtruction with wall giud cavities, ceilings, and roof ag@mblies ingulated with
minesal fiberor cellulose ingulation in ow-rige sidential buildings.
v O Description of ingulation, {CR-6R, formerly ¥C-1) zigned by the ingtaller sisting: ingubtion manufaclurer’s
name, matesial identification, insialled R- valuez, and or losge-fill ingulation: minimum weight per square
toot and minimum inches. :
o [ Tnaalistion Certificate, { CR-6R) #ig ned by the installer certifying that the ingia llatizn meets all
p licable rey uirements ag specified in the High Quality Tnsulation Tnstallation Procedures
{ACM, Appendiz RH).

¥ FLOOR

Yi‘i r?a N‘i All foor joist cavity ingulation ingtalled 1 unitormly £l the cavity side-lo-gide and end-to-end

a O [m] L. ) —"
vez | Mo | WA Insultion in conect with the aubfloor &F rim joists insulated
m| m] a
Yez | No | NA
v WALLS '
Yl:elﬂ ]EL IER Wall slud cavity ingulstion uniformly fille the ca vity Ada-o-gide, 10p-lo-botiom, and front-o-back
[m} a a
Yez | No | NA

Yl:elf rﬁ }3. No voids over %™ deep or more than 10% of fhe batl surbice.area.

ja] o O | Hard 1oaccess wall #lud cavities such ag; comet channels, wall intersections, and behind tul/shower
Yez | No | NA | enclogures insulated 1o proper R-Value

[w] a [m]
Yezs | Ho | NA

=] [m] [m] N .
vez | Mo | NA Rim-jolaz ingulated

o|Qo| s . o _
Yes | Ne | NA Wall #lud cavitiez caulked of fremed 1o provide an aif ight envelope

Inguletion properly supponed 108 void gape, ¥oids, and compreagion

No gaps

Small spaces filled

Ren‘den_‘.rm' Compliance Forms April 2005
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CERTIFICATE OF FIELD VERIFICATION & DIAGNOSTIC TESTING (Page8 of8) CF4R

Project Address
1721'Rosalind Sacramento CA 96838 )

Builders Name

+ ROOF/CEILING PREFARATION

a
Yeg

O
No

O
NA

All diaft nope in place b form 8 coninusus ceiling and wall air barrier

O
Yeaz

[m]
No

.|
NA

All diope covered with hard covens

[m]
Yes

m]
No

[m]
MNA

All diaft #iope and hard covers caulked or feamed © provide an air tlightenvelope

[m]
Yez

[m]
No

]
NA

Al recessed light fixtures IC and airtight (AT) reed and sealed with a gasket o caulk between the

a
Yeg

O
No

houging snd the ceiling
PRloor cavities on multiple-iory buildings have air tight drafl slope © all adjoin ing attice

m)
Yes

(&)
Ne

Bave ventz prepared for blown inzulation - mainiain nei free-veatilation area

m]
Yes-

[m]
Ne

K nee. wallg ingulated o7 prepered for blown ingulstion

0O
Yea

]
Ho

Area under equipment platfarms and cat-walks insubied or acceszible for blown ingulation

(W]
Yes

[w]
No

Adlic rulerg inglalled

¥ ROOF/CEILING BATTS

 ——

1 O
1| Yez

m}
Ne

O
NA

Nogaps

a
Yez

[m]
No

O
NA

Mo voidz over¥ in. deep of more than 10% of the bati surfaceara

a
Yex

(m]
No

a
NA

Tnruliion incontacet with the air-barries

[m]
Yez

[m]
No

in]
NA

Recessed light fiatures oovered

=
Yez

O
Nao

O
MA

Met free~ventilation area mainained sl eave vents

+ ROOF/CETLING LOOSE-FILL

[m]
Yes

O
No

O
NA

Tnsubtion uniformly covers the entire ceiling {of rof)area fiom the dutzide ofall exterior walls

a
Yez

@]
No

m]
NA

Batfler instslled aleaver ventz of soffil ventz - mainain net free~veniilation area of eave vent

]
Yez

[w]
No

[w]
MA

Atlic acoess ingulated

O
Yez

O
No

[}
NA

Receszed light fiatums covered

O
Yes

m
No

O
NA

Tnzulstion &t proper depth — ingulation rulerr virible and indicating proper depth and R-value

O
Yez

A
No

a
NA

Looee-fill mineral fiber insubtion meels of exceeds maaubsciurer's minimum weight and thicknes
requirement for the targei R-value. Taiget R-value Manulaclurer’s
minimwm required weight for the targel R-value {pounds-pei-square

fool). Sample weight {pounds per aquare. toot).

Manuleciurer's minimum required thickness st ime of ingallation {inches)
Manuecturer's minimum required settled thickness (inches). Mumber of days gince
looge-fill ingubdtion waz installed {days). Atthe lime of ingiallation, theingulation
ghail be greater than of equal 1 the manubcturer’s minimum inital ingulation thickses. 1f1he HERS
reter does not verily e ingulstion at the lime of ingiallation, and if the loose~fill ingulstion hag besn in

plsce lesz han feven daye the thicknea? shall be greater than the manufaclurer's minimum reguired
Thickness a1 the time of installation keag 172 inch 1oaccount for settling. If the. ingulstion hias been in

place for seven daye of longer the insubtion thickness ghall be greater than or equal & the

manuclures’s minimum required gettled thickness. Minimum thickness mesgured (inched).

Ragidentin! Complianca Forms Aprif 2005




formt £ 06075 I

INSTALLATION CERTIFICATE (Page 3 of 12) CF-6R
Site Address ' Permit Number

1721- Rosalind St Sacramento CA 95838 1

Aﬁ 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 10-103(a).

HVAC SYSTEMS:
Heating Equipment

. CEC Certified Mfr. Bfficiency
Equip Type Neme and Model (AFUB, etc.)
(pkg. heat pump) Number (2CF-1R value)

Package AC Rheem . . 80.0%

Cooling Equipment

Efficiency
Bquip Type (SEBR or EBR)'
(pkg. heat pump) (2CF-1R value)

Package AC Srerid COR: 10.0

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

v [X 11, the undersigned, verify that equipment listed above is: 1) is the actual equipment installed, 2) equivalent to or
more cfficient than that specified in the certificate of compliance (Form CF-1R) submitted for compliance with the
Energy Efficiency Standards fot residential buildings, and 3) equipment that meets or exceeds the appropriate
requirements for manufactured devices, (from the Appliance Efficiency Regulations ot Part 6), where applicable.

Tnstalling Subcontractor (Co, Name) OR General
Contractor (Co. Name) OR Owner Wemer & Son's

Signature: Date:  10/26/06

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

“Residential Compliance Forms April 2005
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INSTALLATION CERTIFICATE (Page 4 of 12) CF-6R
Site Address _ Permit Number
1721 Rosalind St Sacramento CA 05838 1

INSTALLER COMPLIANCE STATEMENT FOR DUCT LEAKAGE

INSTALLER COMPLIANCE STATEMENT
The building was: v* [X "ested at Final ¢ [0 Tested at Rough-in

INSTALLER VISUAL INSPECTION AT FINAL CONSTRUCTION STAGE:

[0 Remove at least one supply and one retumn register, and verify that the spaces between the register boot and the interior
finishing wall are properly sealed.

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

[ Ingpect all joints to ensure that no cloth backed rubber adhesive duct tape is nsed

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

ducts).

v [ puCT LEAKAGE REDUCTION :
Procedures for field verification and diagnostic testing of air distribution sysiems are available in RACM, Appendix RC4.3
NEW CONSTRUCTION: :

Duct Pressurization Test Results (CFM @ 25 Pa) Values

Enter Tested Leakage Flow in CFM:

Fan Flow: Calculated (Nominal: v (% Cooling v* [] Heating) or v [0 Measured

IfFan Flow is Calculated as 400 cfm/ton x number of tons or as 21.7 cfm/(kBtwhr) x Heating

Capacity in Thousands of Bwhr output, entet total calculated or measured fan flow in CFM herg: v v

Pass if Leakage Percentages 6% for Final or S 4% at Rough-in: .

3 | [100x] (Line#1)/____(Line#2)]] D1 Pass 01 Fal

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

- | Enter 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

5 | System for Duct System Alteration and/or Equipment Change-Out.

Enter Reduction in Leakage for Altered Duct System

6 1] (Line # 4) Minus (Line #5)) ~ (Only if Applicable)

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

Entire New Duct System - Pass if Leakage Percentage < 6% for Final .
8 |[100x] Linc#5)/____ Line#2)]] O Pass [ Fail

TEST OR VERIFICATION STANDARDS: For Altered Duct System and/or HVAC Equipment Change- v v

Out Use one of the following foar Test or Verification Standards for compliance:

Pass if Leakage Percentage < 15% [100x [ (Line#5)/ (Line # 2)]] O] Pags O Fail
Pass if Leakage to Outside Percentage < 10% (100 x { (Line#7)/ Line # 2)]] [0 Pass¢ O Fail

Pass if Leakage Reduction Percentage > 60% [100x { (Line# 6)/ (Line # 4)]] 0 Pass O Fail
11 | and Verification by Smoke Test and Visual [nspection '
T3 | Pass if Sealing of all Accessible Leaks and Verification by Smoke Test and Visual Ingpecti il Iy Pass O Fail

' Pass if One of Lines # 9 through # 12 pass | X

v K1, the undersigned, verify that the above diagnostic test results were performed m conformance with the requirements for
compliance credit. I, the undersigned, also certify that the newly installed or retrofit Air-Distribution System Ducts, Plenums and
Fans comply with Mandatory requirements specified in Section 150 (m) of the 2005 Building Energy Efficiency standards.

9
10

Installing Subcontractor (Co. Name) OR General
Contractor (Co. Name) OR Owner Werner & Son's

(lopies to; BUILDING DEPARTMENT, FIERS RATER (IF APFLICABLE) BUILDING OWNER AT OCCUPANCY
September 2005

Residential Compliance Forms




OIS,

INSTALLATION CERTIFICATE

(Page 5 of 12) CF-6R

Site Address

1724 Rosalind St Sacramento CA 95838

Permit Number
1

v 0 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

congist of visual vetification that the TXV is installed on
v | OYes | OONo | thesystem and installation of the specific equipment [ |
shall be verified.

Pass | Fail

Yes is a pass

Thermostatic Expansion Valves

- v [] REFRIGERANT CHARGE MEASUREMENT
Verification for Required Refrigerant Charge and Adequate Aitflow for Split System Space Cooling Systems without

procedure. \

Measured Temperatures

Procedures for Determining Refrigerant Charge using the
Note: The system should be installed and charged in acco

Outdoor Unit Serial #

Location

Outdoot Unit Make

Outdoor Unit Model J

Cooling Capacity . 54000 Btuhr
‘Date of Verification 08/16/06

Date of Refrigerant Gauge Calibration 12/30/99: (must be checked monthly)

Date of Thermocouple Calibration 12/30/89: (must be checked monthly)

Standard Ch Measurement Procedure {ou air dry-bulb 55°F and above):

Standard Method are available in RACM, Appendix RD2,
rdance with the manufacturer’s specifications before starting this

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, saf)

Suction line temperature (Tsuction, db)

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

o | | | ] )

Superheat Charge Method Calculations for Refrigerant Charge

Actual Superheat = Tsuction, db — Tevaporator, sat

Target Superheat (from Table RD-2)

| | b

Actual Superheat — Target Superheat (System passcs if between -5 and +5°F)

Temperature Split Method Calculations for Adequate Airflow
Split Methad Calculation is not necessary if Adequate Abrflow credit is taken

Actual Temperature Split = T return, db Tsupply, db

3|

Target Temperature Split (from Table RD3)

Actual Temperature Split Target Temperature Split (System passcs if between - °F
39F and +3°F or, upon remeasurement, if between -3°F and -100°F)

Residential Compliance Forms

April 2005
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INSTALLATION CERTIFICATE {Page 6 0f 12} CF-6R
Site Address Permit Number :

1721 Rosalind St Sacraments CA 95838 1

Standard Charge Meaguremeni Summary:
Syaem shall pagg both refrigetanicharge and adequste ait ow calculation crieria from the same
meagurements. T comective actions weretakea, both criteria must be remeagured and recalcalated.

[ TX¥es | ONo | Syriem Paswes

Altgrnate Charge Measuremenlt Procedure (outdoor sif dry-bulb below 557F)
‘Note: The zyziem should be ingtalled and charged in acoordance with the manutaciurer’s apecifications and invialler
verification #hall be documented on CR-SR before sarting thix pracedure. 1€ oukloor air dry-bulb iz 55 °F or above, inslalier
shall use the Standard Charge Meagute Procedure:

Procadyres for Deiermining Refrigtrant Charge ucing ihe Aliarnata Maihod are aviiiadie ix RA O, Appandiz RD3.
Weigh-In Charging Method for Refrigerant Charge

Actal liquid line leagh: :}
Manufacturers Sandard liquid lie lengh: A
Ditference (Aciual - Standard). . i

‘Wanufaclurer’s correction {ounces per fool) 2 difference in length = DUNCER
' ' (+ = add){- = remowve)

Calculakd Airflow: Cooling Capecity (Biwhr) X 0.001 {cfm/Blu-hi) =
WMeagured Airflow ig CPM (Meszured sirflow mus be grester fian he calculated airflow).

| Meagured Airflow Method for Adequste Aitflow Verification awilabie in RACH Agpendic RD2.6
Y]

" Alternate Charge Meaguremwnl Summary:
Sysiem shall page both refrigerant charge and adequate sirflow calculation o ieria from the sane measuements. If

cofrective actiong wese takes, both criteria musi be remeasured snd recalculated.

[¥ OYe [ O No | Syetant Pasces _ ]

Tnzialling Subconiraciod (E;b. Name) OR Genenl
Contract {Co. Name) OR Qwaer

Signature: Date: 10/26/06

Capia la: BUILDING DEPARTMENT, HERS RATER (IF A PPLICABLE) BUILDING OWNER ATOCCUPANCY

Regdertini Complianca Farme April 2005




