CITY OF SACRAMENTO Permit No: 0615477
New City Hall, 915 I St., 3rd Floor, Sacramento, CA 95814 Insp Area: 2

Thos Bros:
Site Address: 8123 LINDA ISLE WY SAC Sub-Type: NSFR
Parcel No: ISLANDS @ RIVERLAKE LOT # 87 rgusmg (Y/N): N

CONTRACTOR OWNER 8, T CT
REGIS CONTRACTORS :
1435 RIVER PARK DR SUITE415

SACRAMENTO CA. 95815

Nature of Work: MP1500 1 STORY 7 RM SFR

CONSTRUCTION LENDING AGENCY : I hereby affirm under penalty of perjury that there is a consiruch%!ﬁg agency for the performance of
the work for which this permit is issued (Sec. 3097, Civ. C) 9

Lender's Namemw \1) dndersaddress_| 00 a(t ?%93) 2006 (& C(\%g“-f

LICENSED CONTRACTORS DECLARATION: 1 hereby affirm under penalty of perjury that | am licensed under provisions of Chapter 9
(commencing with section 7000) of Division 3 of the Business and Professions Code and my license is in full force and effget.

License Class E ) License Number 708694 Date \l\‘ !‘ g,é (dntractor Signature,

OWNER-BUILDER DECLARATION: I hereby affirm under penalty of petjury that | am exempt from the-dontractors Licc@}aw for the following
reason (Sec. 7031,5, Business and Professiong Code; any city or county which requires a permit to construct, alter, improve, demolish;™of 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);

I, as 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
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 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 improve for
the purpose of sale.)

I, as owner of the property, am exclusively contracting with licensed contractors to construct the project (Sec. 7044, Business and Professions Code:
The 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).

Tam exempt under Sec. B& PC for this reason:

Date Ower 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
private 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.

I certify that | have read this application and state that all information is correct. Iagree to comply with all city and county ordinances and state laws relatingto
building construction and herby authorize representative(s) of this city to enter upon the abovementioned property for inspection purposes.

Date Aplicant/Agent Signature

WORKER'S COMPENSATION DECLARATION: I hereby affirm under penalty of perjury one of the following declarations:
1 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 permit is issued.

Avc and will maintain workers' compensation insurance, as required by Section 3700 of the Labor Code, for the performance of the work for which
this permit is issued. My workers' compensation insurance carrier and policy number are:

Carrier NATIONAL UNION FIRE INS. CO. Policy Number WC0270307 Exp Date 09/01/2006

(This section need not be completed if'the permit is for $100 or less) I certify that in the performance of the work for which this permit is issued, [shall
not employ any person in any manner 5o as to become subject to the workers' compensation laws of California and agree that if I should become subject tothe

workers' compensation provisions of Section 3700 of the Labor Code, 1 shall forthwith compl WIC:]:\SL:W sions.
Date \ \ O('p Aplicant Signature \Qﬂ a&.

WARNING FAILURE TO SECURE WORKER'S COMPENSATION COVEQE IS UN UL AND SHALL SUBJECT AN EMPLOYER TO
S

CRIMINAL PENALTIES AND CIVIL FINES UP TO ONE HUNDRED TH AND 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.

THIS PERMIT SHALL EXPIRE BY LIMITATION IF WORK IS NOT COMMENCED WITHIN 180 DAYS.
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DRAINAGE FLOW. THIS IS DONE TO CONFORM TO LOCAL ORDINANCES FOR THE PURPOSE OF BUILDING PERMIT ISSUANCE.

EXCEPT FOR MINIMUM SETBACKS WHICH ARE REQUIRED BY LOCAL ORDINANCE.
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DDGERS SPECIALTY CONTRACTOR, INC.
ECIALTY CONTRACTOR

THERMAL INSULATION & 5P

1300 S. RIVER ROAD, SUITE 125 « WEST SACRAMENTO, C
(916) 306-9500 ¢ FAX (916) 386-9446

TO CERTIFY THAT)
NT ENERGY A
CALIFORMIA, :

e

87 TRACT # IS ANDS

cITY SAc2pMeNTO

R_
THIGKNESS/TYPE vawe _13/17

GEILINGS:
BATTS: Az
MANUFACTURER ocC THICKNESS/TYPE VALUE 22
BLOWN IN; MINIMUM R-

t
MANUFACTURER Qr*? THICKNESS/TYPE 1274/ VALUE 3o
GQUARE FOOTAGE COVERED 1S90  NUMBER OF BAGS USED 28
F & OVERHANGS: R-
MANUFACTURER THICKNESS/TYPE VALUE
OTHER: R- ‘
MANUFACTURER THICKNESS/TYPE VALUE

GENERAL CONTRACTOR
CALIFORNIA CONTRACTORS LICENSE #

DATE

SIGNATURE TITLE

INSULATION CONTRACTOR . RODGERS INSULATION INC.
CALIFORNIA CONTHACTORS LICENSE #499755

oATE S~ ‘9'7

MK M TWETNLLE R
SlGNATURE TITLE

White - Customer Copy Yellow - Invoice Copy Pink - Field Copy FRI 115-13
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INSTALLATION CERTIFICATE N __ CFe

tine of this form ta salisly the reqiitamants «f the Adminiaizatlve Code fe epional, hut the Intarmation must be provided and posted. -

a7 o
& ,‘.,30\\
&

;‘) . Slta. Addrass ... ... . Permit Numbar
[ .

+- An Instaltation certiflzate Is required fo be posied at the building sile prior to the issuance of tha occupancy
Permit; this form may be used lo meet these requirements. AN appliancg categories listed below ara tha actual

~ equiprnent installed, Nole that the efficiency and lype of the appliance instalied must be squivatent or better

" than the appllance specified on tha cenllicate of compliance (Form CF-1R). This cenificata (or its equivaient)
shail be prepared ard signed by the parson(s) assuming overall rasponsibility for the applianca Instailation,
Reler 10 the reverse iide of this cenificate for an explanation of Informatian required.

I the undersigned, vanity that the equipmett Bsied in the calegory above my signature is the actual equipmant
installed and that the squipment meels or excaads the requirements of the Appliance Elfictancy Standards.
In addiion, | have verilled that the equipment s equivalent 1o or moreg eliiclent than the equipmert specilied
on tha Cartificate of '~ompliance submited lo demonstrate compliancs with tha Energy Elficlency Slandards
for residential buikdings. : j )

" HVAG SYSTEMS:
Heating Equipment
* Hesling Equip. CEC Contlled Actual Distribution Ductor  Heating Load Heating

_Typa (Fackaged Manul, Maks & Efliclenzy Typsand  Piping Balpu Ovare  Egulpment
.beatpump.etcl, ModelNumber  [AFUE sic) lecation B-Vaius  Sizing (Rlubo _ |
' 1

T, e segrrtir

-« Cooling Equipment -
w7 Cooling Equipment ’ Actual
" Type (Packaged - * . CBC Cariliied Compressor Unit " Effidiency  Duct

: ""Sigqxturo. Date o HVAC Subeantractor {Co, Nama)

R i OR General Contractor O Ownar
| WATER HEATING SYSTEMS

, Dislrio,  Water " '“CEG Conftied  Energy  Tank Insul  Internal Filst  Raled

© 8ystem  Hoasley « ‘Marul, Make & Faclory  Voluma Wrap  Insul Stardby Light  input Wood

Btole . s GQLITNERS g - = ounutl
(St GAe g&s;zfai§gggzh ey ‘ p o
- Shle . Gas LS4 s f2d 2 ——

FAUCETS & SHOWER HEADS: :
All faucety and showarhesds instslied are lsted In the Commissions Directory Of Conillisd Faucats And Showscheads,
pursuant fo Tile-24, Pan 3, Subchapler 2, Section 111,

7, L g o DA MS Pilm Sebs 2o

Signaturs, Datg” Plumbing Subcontractor (Cal Nama)
- OR General Cortracior OR Cwnar

' Reviewd Dpamber 1952

WIANTE YD e S




. | V — ‘
INSTALLATION CERTIFICATE YGRe# kD3 Ea>,  (Pagedof12) CF-6R
Permit Num

ite Address
g;}’; L_INDA TS ng&ﬁﬁc% KRR\ 87
INSTALLER COMPLIANCE STAT NT FOR DUCT LEAKAGE

CE STATEMENT .
The building was: v 3T, i v [ Tested at Rough-in

ALLER VISUAL INSPECTION AT FINAL CONSTRUCTION STAGE FOR NEW DUCTS:
move at least one supply and one retum register, and verify that the spaces between the register boot and the interior finishing
wall are properly sealed.
] If the house rough-in duct leakage test was conducted without an air handler installed, inspect the connection points between the
air handler and the supply and return plenums to verify that the connection points are properly sealed.
%nspect all joints to ensure that no cloth backed rubber adhesive duct tape is used on new ducts.

%UCT LEAKAGE REDUCTION
ocedures for field verification and diagnestic testing of air distribution systems are available in RACM, Appendix RC4.3
NEW CONSTRUCTION:
Duct Pressurization Test Results (CFM @ 25 Pa) Mcasured
i{ Values

Enter Tested Leakage Flow in CFM: L
Fan Flow: Calculated (Nominal: ¥" [1 Cooling v’ AJ Heating) or v' [J Measured

If Fan Flow is Calculated as 400 cim/ton x numbBertof tons or as 21.7 cfm/(kBtwhr) x Heating
Capacity in Thousands of Btwhr, enter total calculated or measured fan flow in CFM here: q qg

Pass if Leakagg Percentage < 6% jor Final or < 4% at Rough-in without air handle:

| noox[ Y (Line# )P (Line #2)]] S 1,42

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

Enter Tested Leakage Flow in CFM from Pre-Test of Existing Duct System Prior to Duct

Systcm A] . B d.l.ym‘ ) .I‘ . i

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 !

I (Line # 4) Minus (Line # 5)] — (Only if Applicabie)

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

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

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

Out Use one of the following four Test or Verification Standards for compliance;

Pass if Leakage Percentage < 15% {100 x [ (Line # 5)/ (Line # 2)]] {3 Pass [ Fail

Pass if Leakage to Outside Percentage < 10% [100 x [ (Line #7)/ (Line #2)]] O Pass O Fail

Pass if Leakage Reduction Percentage > 60% [100x [ (Line#6)/___ (Line #4)]} O pass O Fail

11 | and Verification by Smoke Test and Visual Inspection

12 | Pass if Sealing of all Accessible Leaks and Verification by Smoke Test and Visual Inspection | O Pass O Fail
Pass if Ome of Lines # 9 through # 12 pass l s, | O Pass O Fail

% the undersigned, verify that the above diagnostic test results were performed in conformance with the requirements for compliance
2ditV, the undersigned, also certify that the newly installed or retrofit Air-Distribution System Ducts, Plenums and Fans comply with

9
10

Mandatory requirements specified in Section 150 (m) of the 2005 Building Energy Efficiency standards.

| Installing Subcom ; General Contractor (Co. Name) OR Owner

.Signaw;e/i % : -0?

Copies to: BUILDING DEPARTMENT, HERS RATER (IF APPLICABLE) BUILDING OWNER AI{QC ANCY

Residential Compliance Forms December 2005

1204600314 White-Building Dept Yeliow-Beulter Pink&Gold-Customer Copy




RS, Arslans, 60 Retl sMces

INSTALLATION cmmmm‘w (Page 5 0f 12) CF-6R
i h Permit NE'A.\'
=57

B35 (DA TUELMWE SacichasER)

HERMOSTATIC EXPANSION VALVE (TXV)

T |
fgres Jor field veﬂﬁcmon of thermostatic expansion valves are available in RACM, A ppemﬁx RI
v v

Access ia provided for inspection. The procedure shall

consist of visual verification that the TXV is installed on

v Nes the system and installation of the specific equipment W O
y

ghall be verified.

Yes is a pass | Pass || Fail

v [J REFRIGERANT CRARGE MEASUREMENT
Verification for Required Refrigerant Chuirge and Adequate Airflow for Split System Space Coolmg Systems without
Thermostatic Expansion Valves

Outdoor Linit Serial #
Location

Outdoor Unit Make
Outdoor Unit Model
Cooling Capacity
Date of Verification
Date of Refrigerant Ga_uyCaﬁblInm {must be checked monthiy)
Date of Thermocouple Calibration {must be checked monthly)

Btu/hr

Standard Charge Measurement {outdc and gbo
Procedures for Determining R e sising ke A CM, A pendtx RD2.

Note: The system should be hstalhd md chrged in accmimce with the manufacturer’s SpOCIﬁCH#I(mS before starting this

Brocedure

Measured Temperatures

Supply (evaporator lwxigg_) air dry-bulb temperature (Tsupply, db)
Return (evaporator entering) air dry-bulb tomperature (Treturn, db)
Return (evaporator mmﬁng) air wet-bulb temperature (Tretum, wb)
Evaporator saturation temperature (Tevaporator, sat)

Suction line temperature (Tsuction, db)

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

Superheat Charge Method Calculations for Refrigerant Charge

Actual Superheat = Tsuction, db — Tevaporator, sat

Target Superheat (from Table RD-2)

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

Temperature Split Method Calculations for Adequate Airflow
Split Method Calculation is not necessqry if Adequate Aivflow 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

1204600315 Vhig-Building Dept Yeliow-Beulter Pink&Gold-Customer Copy




(Pas

CF-6R |

, Recus |
INSTALLATION CERTIFICATE ~yopott|

Site

Address

Pe7-nit Ni
()

I

f& of 12)

ber
= 87

v[J FAN WATT DRAW

Procedures for measuring the air handier watt draw are available in RA CM, Appendix RE3.2.

¥ Method For Fan Watt Draw Measurement

=] RE3.2.1

Portable Watt Meter Measurement

0 RE3.2.2

Utility Revene Meter Measurement

Measured Fan Watt Draw

Measured Fan Flow (enter total cfm from sirflow verification)

Enter results of Watts/cfm

v

0 Yes O No

Measured fan watt/cfin draw is equal to or lower than the
fan watt/ctin drew documented in CF-1R

Yes is a pass

¥ ] ADEQUATE AIRFLOW VERIFICATION
Procedures for measuring the airflow are available in RACM, Appendix RE3.1.

v’ Method For Airflow Measurement
0 RE4.1.1

=) RE4.1.2

Diagnostic Fan Flow Using Flow Capture Hood

Diagnostic Fan Flow Using Plenum Pressure Matching

O |RE4.13

[ No

Disgmostic Fan Flow Using
mua@fﬂm plans

¥ Using Flow Grid Measurement

Measured Airflow:

Rated Tons cfm/ton

Measured airflow is than the criteria in Table RE-2 | v

A "\’*"’W TR

O

F

V’ L
E] i

al

-

Yes is a pass | Pass
]

¥ 00 MAXIMUM COOLING CAPACITY
Procedures for determining maxinm cooling load capacity are availabie in RACM, Appendix RF3,

1

v | O Yes

O No

Adequate sirflow verified (see adequate airflow credit)

O Yes

O Ne

Refrigerant charge or TXV

O No

Duct leakage reduction credit verified

2
3
4

v
v | [ Yes
v | O Yes

O No

Cooling capecities of installed systems are < to maximum cooling

capacity indicated on the Perfirmance’s CF-1R and RF-3.

v | O Yes

I No

If the cooling capacities of installed systems are > than maximum

cooling capacity in the CF-1R, then the electrical input for the
mmymm be < to eleetrical input in the CF-1R.

Yes 10 1,2, and 3; and Yes to either 4 or § is a pass :

v Jid HIGH EER AIR CONDITIONER

rogedures for veri

fication are available in RACM, Appendix R,

1

v Yes

[ No

EER values of installed systems mateh the CF-1R

2

v es

1 No

For split syseyn, indoor coil is matched to outdoor coil

3

v 0 Yes

O No

Time Delny Redny Verified (If Required)

Yes to 1 and 2; and 3 (If Required) is a pass

£

Installing Subcontractor (Co, Name) OR General
Contractor (Co. N

Ovner

Capies to: BULDING DEPARTMENT, HERS RATER {IF Al'mm) BUn

&1

) DeILER

LDING OWNER AT OCCUPANCY

‘Residential Compliance Forms

1204600318

White-Building Dept Yellow-Beulier Pink&Gold-Customer Copy

April 2005




L AR S lslands @ Riedalses

CERTIFICATE OF FIELD VERIFICATION & DIAGNOSTIC TESTING (Page50f8) CF-4R
Project Address Builder Name

K012 Lyola Isle Lave Sacrs, €4 9583) |Regis

"| Builder Contact Telephone | Plan Number

BeoAler 720
HERS Rater : Telephone | Sample Groqp Number

A Aloh, £ U6-Biy7-L5 1‘-/
5‘2‘!*‘0"_}

Sample House Number

Street Address: /State/Zip:
952y Mose e Pol ?5 acerille,C4 1544
Copies to: BUILDER, HERS PROVIDER AND BUILDING DEPARTMENT

HERS RATER COMPLIANCE STATEMENT ‘
The house was: v’ Tested v 3 Approved as part of sample testing, but was not tested

As the HERS rater providing diagnostic testing and field verification, [ certify that the house ldentlﬁed on this form complies with
the diagylostic tested compliance requirements as checked on this form.

v e installer has provided a copy of CF-6R (Installation Certificate).

v [J ADEQUATE AIRFLOW VERIFICATION

Procedures for field verification and diagnostic testing of adequate airflow are available in RAC'MI Appendix RE4. 1.

Method For Alrﬂow Measurement |

v O Yes ONo Duct design exists on plans

RE4.1.1 Diagnostic Fan Flow Using Flow Capture Hood

RE4.1.2 ¢ Fan Flow Using Plenym Pressure Matching

RE4.1.3 i FanFlow Using Flow Grid Measurement
Measured Airflow: Total CFM

v Rated Tons: cfm/ton

v

Messured airflow is greater than the criteria in Table RE-2 C 0
Yes is a pass

v [0 MAXIMUM COOLING CAPACITY
Procedures for determining maximum cooling load capacity are available in RACM, Appendix RF3.
1| v | OYes | LONo | Adequate airflow verified (see adequate airflow credit)

OYes | ONo | Refrigerant charge or TXV

2| v
31+ | OYes | ONo [ Duct leakage reduction credit verified
Cooling capacities of installed systems are < to maximum coolmg capaci

4| v |[OYes | ONo mdlc;:i on the Performance’ ss{?F-IR and RF-3. v
If the cooling capacities of installed systems are > than maximum boolmg
v | OYes | [ONo | capacity in the CF-IR, then the electrical input for the installed syqtems must
be < to electrical input in the CF-1R and RF-4,

Yes to 1, 2, and 3; and Yes to either 4 o¢5 is @ pass

Z

v E,HIGH EER AIR CONDITIONER
: Proaedures fq/venﬁcaaon are available in RACM, Appendix R,
] @ ¥es | OONo_ | EER values of installed systems match the CF-1R
2 / [®Yes | ONo | For spli system, indoor codl is matched to outdoor coil
31v | OYes | LONo | Time Delay Relay Verified (If Required)
Yes to 1 and 2; and 3 (If Required) is a pass

Residential Compliance Forms ' ‘ December 2005

1204600305 WHT - BUILDING DEPARTMENT CAN - BEUTLER PINK - CUSTOMER COP\T REV. 08/06




T

L‘,'(#S’7 lﬁ[«}«a‘/gzg E'_‘Sﬁc |
CERTIFICATE OF FIELD VERIFICATION & DIAGNOSTIC TESTING \(Page 30f8) CF-4R
Project Address uilder Name

2072 Lioa \sle lave Sacea,Cd 2633/ |Rest/
Builder Contact Telephone | Plan Numbez
Bectlar U2 |
HERS Rater Telephone | Sample Group Number
Aaron Eawt U-E9 7—4! (f i
Compliance Method (Prescriptive) Climate Zone

Certifying Signature Date | Sample Houﬁe Number
e > 5-29-07 s
Firm HERS Provider
At 179744
Street Address . City/State/Zip:
Sz AoSo N0 Ko Pl.u:er.,a((e,, A4 95¢¢7
\

Copies to: BUILDER, HERS PROVIDER AND BUILDING DEPARTMENT

T

HERS RATER C LIANCE STATEMENT
The house was: ¥ [\ Tested v ] Approved as part of sample testing, but was not teited

As the HERS rater providing diagnostic testing and field verification, I certify that the house identified on this form complies with
the diagpostic tested compliance requirements as checked on this form. ‘

v |1 The installer has provided a copy of CF-6R (Installstion Certificate).

v IB/ THERMOSTATIC EXPANSION VALVE (TXV)
Procedures for field verification of thermostatic expansion valves are available in RACM, A ppendzx RI.

v

m/ | Acceseids provided for inapection. The procedure shall consist of
es visual verification that the TXV is installed on the system and 3
installation of the specnﬂc eg_t!upment shall be verified.
T '

P |
Yes is a pass | Pass
|

-

v [] REFRIGERANT CHARGE MEASUREMENT

Verification for Required Refrigerant Charge for Split sttem Space Cooling Systems without Thermostatnc Expansion Valves
Outdoor Unit Serial # ‘

Location

Outdoor Unit Make
Outdoor Unit Model
Cooling Capacity | Brumr
Date of Verification '
Date of Refrigerant Gauge Calibration (must be checked monthly)
Date of Thermocouple Calibration » (must be checked monthly)

Standard Charge Measurement (oytdogr ir dry-bulb 55 °F and above):

Note: The system should be installed and charged in accordance with the manufacturer’s specifications and installer verification
shall be documented on CF-6R before starting this procedure. If outdoor air dry-bulb is below 55 °F rater shall use the Alternative
Charge Measure Procedure

Procedures for Determining Refrigerant Charge using the Standard Mcthod are available in RACM, Appendix RD2.
v [Yes [ONo A copyofCF-6R (Installation Cestificate) has been provided with refrigerant charge

megawement documented.

Residential Compliance Forins } - April 2005

1204600303 WHT - BUILDING DEPARTMENT CAN - BEUTLER PINK - CUSTOMER COP* REV. 08/06
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U Lk 87 [Slads €28} clakes
CERTIFICATE OF FIELD VERIFICATION & DIAGNOSTIC TESTING (Page 1of8) CF-4R
Project Address Builder or Installer Name

L0723 Lida Isle Lane Sace,Cq 2581 | Reys

Builder or Installer Contact < Telephone  |Plan/Permit (Additions or Alterations) Number

Bewtler 7126

HERS Rater . Telephone | Sample Group Number

Aarce Eans Y-8 7-6514 J

Compliance Meihod (Prescriptive) Climate Zone |

Certifying Signature Date | Sample House Number

/22«\ @Q - $-29-07

Firm ) HERS Provider
AcS CHEELS

Street Address: jty/Sate/Zip;

752 Mosg. o Bod Placer ille

Copies to: BUILDER, HERS PROVIDER AND BUILDING DEPARTMENT ‘

HERS RATER COMPLIANCE STATEMENT

The house was: v/ ested v [ Approved as part of sample testing, but was not test
As the HERS rater providing diagnostic testing and ficld verification, I certify that the house identified on this form complics with

the diagnostic tested compliance requirements as checked v on this form. The HERS rater must check and verify that the new

distribution system is fully ducted and correct tape is used before a CF-4R may be released on eve t%gg_d building. The HERS

‘:;a:% must not release the CF-4R until a properly completed and signed CF-6K has been received for the sample and tested
uildings.

g?ﬂe installer has provided a copy of CF-6R (Installation Certificate). |

New ducts are fuily ducted (i.¢., does not use building cavitics as plenums or platform retums in ficu of ducts).

L} New ducts with cloth backed, rubber adhesive duct tape is installed, mastic and draw bands are used in combination with
cloth backed, rubber adhesive duct tape to seal leaks at duct connections.). :

v YMINIMUM REQUIREMENTS POR DUCT LEAKAGE REDUCTION COMPLIANC%CREDIT
Procedures for field verification and diagnostic testing of air distribution systems are available in RACM, Appendix RC4.3.
Duct Diagnostic Leakage Testing Results

NEW CONSTRUCTION: . _ s e - |

Duct Pressurization Test Results (CFM @ 25 Pa) " | Measured

Values
1 | Enter Tested Leakage Flow in CFM: E/ 5
, | Fan Flow: Calculated (Nominal: v O Cooling v & Heating) or v L Measured

Enter Total Fan Flow in CFM: 44 ¥ v, v

3 | Pass if Leakage Percentage < 6% [100x] é ‘_" (Linc# 1) /4 ‘(é (Line # 2}]] S.u "/c, B‘Fass [ Fail
ALTERATIONS: Duct System snd/or HVAC Equipment Change-Out

Enter Tested Leakage Flow in CFM from CF-6R: Pre-Test of Existing Duct System Prior to
Duct System Alteration and/or Equipment Change-Out.

Enter Tested Leakage Fiow in CFM: Fimal Test of New Duct System or Altered Duct System
for Duct System Altesation and/or Equipment Change-Out.

Enter Reduction in Leakage for Altered Duct System [_____(Line # 4) Minus
6 | (Onlyif Applicable)

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

Entire New Duct Systemn » Pass if Leakage Percentage < 6% ‘ )
8 | [100x ] (Line # 5)/ Line # 2)]) | U Pass L Fail
TEST OR VERIFICATION STANDARDS: For Altered Duct System and/or HVAC Equipment Change-Out | _/ v

Use one of the following four Test or Verification Standards for compliance: ‘

g | Pass if Leakage Percentage < 15% {100 x | (Line #5)/

1o | Pass if Leakage to Outside Percentage < 10% (100 x | (Linc#7)/

Pass if Leakage Reduction Percentage > 60% [100 x | (Line #6)/

and Verification by Smoke Test and Visual Inspection

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

4

5

(Line # 5)’3

(Line # 2)]] ‘ [1 Pass LI Fail

(Line #2)]); 1 Pass [ Fail
(Line # 4)]].

" {1 Pass O Fail

{ D Pass OJ Fail

Residential Compliance Forms December 2005
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