TRANSMISSION VERIFICATION REPORT

: B5/11/2806 12:34

: CITY OF SACRAMENTO
: 91686085543

: 9168085656

: BrROH4J832848

DATE, TIME 85/11 12:34
FAX NO./NAME 96355426
DURATION 7A@: 88: 31
PAGE (5> a2
RESULT oK
MODE STANDARD

ECM

CITY OF SACRAMENTC
CASHIER'S WORKSHEET

ISSUED
CITY OF SACRAMER?

MAY 17 2006
TRANSACTION DATE: 05/11/2006
TRANSACTION AMOUNT: 190.80 DOWNTOWN PERN

NOTATION: CENTER .

.

RECEIPT NUMBER: R0O608472

APD #: 0606731
S]TE ADDRESS: 5 NEWLAND CT SAC
PARCEL: 117~1060-021
Mixed Ircome Housing
TYPE: Bldg Minor Permit Fee Pro¢ram

SUR-TYPE: RES ad
HOUSING: N

STATUS: ISSUED

TRANSACTION LIST

Description Pymt Amount

Payment Credit C TEETER

RECEIPT ACCOUNT ITEM LIST

Class # Description Total Fee Current Pymt

Permit==-Building-Res
City Business Oper Tax
General Plan Surcharge
Bldg-Technology Surcharg




PAGE @1/81

FAXBACK PERMIT APPLICATION

CENTRAL AIRE

one:

s

9166355426

12:189

B5/10/ 2006

—

City of
.  (certain restrictions apply)
Faxed request vegeived in this office pefors 3:00 p.m. will be processed the foltowing work day-
ng:no&? must have a current certificate of Worker's Compensation hsurande.
: Work m,wm.__.n_mn nefore a Building Permit is issued will be mc_aww.an. to quad fees.
INING S =
/ \Permits requiring plan review are not eligible for FAXBACK
ILDING - _ .
DEPARTMENT ¥ _. . s -
BUILDING DIVISION In order to process this request, ALL ofthe following information
Fax #{916) 264-1901 - - MUST be provided: B
. nspaction Request # (816),264-7622 . _ :
Credit Capd Info on File? Yes ‘Neoll wm.m.__umzﬂr_.. k : APARTMENTS {4+ units per butlding} O COMMERCIAL (limited) O
ob Address: g S TCOni#
arcal Number:
SNTAGT PERSON: VAN E5SA  JONES
froperty Owner. JoHN U mwg\r\_ ._ nsed 83 S37
Address: B N2l .
“Cuy/State/Zip: ) . =2 City/S!

datailed description of work & indicate typa of work

cstections below.)

Eescription of Work:_J
"1 REROOF (excluding tile} {Residentist ONLY) A (Residerllel ONLY} (Resldantial ONLY)
O TEAROFF 7 AC INSTALLATIONS [1 WATER REATER MINOR ELECTRIC andlor MiN
[ RESHEET - o - NEW )& CHANGE-QUT D GAS ‘N ELECTRK ~ PLUNBING
0 HOUSE [ GARAGE O Heei Pump O Change-oul ‘O Electrlc Service Change |
# SQUARES £ Patkege D Eleclric i Gas # amps
4 Stories 2 3+ pilt system - : 0 Relocste [ New elackric
Materlal: | Roof maunt - O New circuits
. — o Cutdn 17 DRY ROT OR TERMITE DAMAGE O Re-wire
m T 4{eat purmp or stect. unltto REPAIR {3 Replscement
1 .SIDING . 9 . 0 Ftooringfloisls D MudsltiStuds O Water Service
o \Wood' < 0O Walt fumace . O Roof Structure O Exterlor 0 Sewer Sewvice
o:T-111 0 Fireplacs Ineer » Desipn Review approval mey ba required. g Gasline
1 ‘Horiz . , O Other (describe beiow) | PUBLIC VTILITIES SAFETY INSPECTION® 0 Re-plump
Q Vinyl Value of duct work: (Resideniia) and sngle aparment unils ONLY) 0 Water
0 !Stuceo Equipment: § O SMUD - . O PGAE 0 Waste
Gutn: $ ‘NOTE: Corvection Notics iterns will requirs an
* Design Review approval mey bo regqesrad. ‘+ pasign Review approval may e requlred. additlonal gﬂE_r VR Faxback Peonk updated 12008001




Jul 18 2008 7:23AM N g16-575-9855 pP-10
. CeICERTS - Certificate Page 14 of 14

o CEfE TE OF FIELD N & DIAGNO STING (Page S of 8) CF-4R
9
5 Newiand Ct, | Aire, toc 537
Project Address . Contractor Name / License No.
B0 obob13/
Telephone Permit Mumber M

Contractor Contact

John Gustasan 916-768-9459 32371
HERS r @ . Telsphone Sample Group Number
July 11, 2006 €C14-1798372954
Sigrtature TData Certificate Number
Energy Analysis and Comfort Solutions, HERS Provider:CalCERTS
City/State/Zlp: Qrangevale ] CA [ 95662

Firm: I
Street Address: PQ Box 2233

g to: Homeown vl Buligh meant
This CF-4R has been registered with the CalCERTS® registry in accordance with the Tide 24 & Tide 20 of the CCR.
CaICERTS® Is an ro HERS pravid California En Commission.

HERS RATER COMPLIANCE 5T ATEMENT

The house was Tested Cs Approved as part of sample tasting, but was not tested.
As the HERS rater providing diagnostic testing and field verification, { certify that the house idantified on this form complies with the

dlagnostic tested compliance raquirements as checked on this form.
The installer has provided 3 o of tha CF-6R {Installation cate).

procedures for varification are avallable in RACM, Appendix RI,

1 Yes wo fEER values of installed systems maich the CF-1R

1T Tvee Llyo|For spitt systams, indoor coil is matzhed to outgoor col

Time Delay Retay verified {If Required)

HVAC System: Yes to 4 and 2; and 3 1f Requirad) is 2 pass S all

3 Ldves DNo

http:l/www.caleeﬂs.comlcﬁr print certiﬁcate.cfm?lots=32376,32373,32374,32371,32375,32377,... 7/17/2006



Jul 18 2006 7:23AM

~ « CalCERTS - Certificate Page 13 of 14

-

w g . cA VERIFIGAT N & bIAGNO (Page 3-4 ot 5)
ERTIFICATE OF FIELD 1O STIC TESTING Page 3-4 of CF-4R

5 Newland Ct. Sentral Ajre, Inc / 836537
Fraofect Address Coni

tractor Neme / Lfcense Mo,

RSt~ D067 T/
Contractor Contact Teiephone  Permit Numper L

916-768-8459 32371
Telephone  Sarmple Group Number

July 11, 2006 CC14-1798372954
- Dote Number
R Energy Analysis and Comfort Solutions,
inc,

A HERS Provider CalCERTS
Street Address: $0 Box 2233 Citv/State/Zip:Orangevale /.CA / 95662

Copies to: Homemgr‘ HERS grovlggr and Bullding Deggmu_n_g
This CF-4R has been registered with the CalCERTS® registry in accordance with the Title 24 & Tide 20 of the CCR.
CaICERTSg Is an 2pproved HERS provider by Qg California gnsgx Lommission,

HERS RATER COMPLIANCE STATEMENT

The house was | JTested Approved as part of sample testing, but was nat tested,

As the HERS rater praviding diagnostic testing and field varification, 1 certify that the house identified on this form complies with the
dlagnod:ic tested compliance raquirements ac checkad on this form,
The installer has provided a of the CF-6R {Installation Certificate),

Access s provided for inspection, The procedure shall consist of visual verlification that the TXV i
installed on the system and Installation of the specific equipment shal| be verified.

HVAC System Txv | Mpass [Jra

. 916-575-9855 p.14

http://%vww.calcerts.com!cﬁr pﬁnt ccrtiﬁcate.cfm?lots=32376.32373,32374,32371,32375,32377,... 717/2006



INSTALLATION CERTIFICATE (Page 3 of 12) CF- 6R
5 Newland Ct. Sacramento CA _CA _  wR0606472=~ (>0 73/

Site Address Permit Number

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

HVAC SYSTEMS:
Heating Equipment

Equip Typ CEC Certified Mfr. #of Efficiency Duct Heating Heating
(pkg. Name, Model and Identicai | (AFUE, etc.)t | Location Load Capacity
heat pum Serial Number Systems |>(CF-1R value)| (attic, etc.) (Btu/hr) {Btu/hr)

Split AMER|CAN STAN 1 .0 UE | Attic 0 70000
AUYOB0R9V3IW

Cooling Equipment

Equip Ty CEC Certified Mir. # of Efficiency Duct Cooling
(pkg. Name, Model and Identical | (AFUE, etc.)1 | Location Capacity

heat pum Serial Number Systems >(CF-1R value)| (attic, etc.) {Btu/hr)
Split AMERICAN STANDARD 1 15.00 seer| Attic 36000
m P ——— e —

_2A7A43036B1000A 12.50

Same as Condanger Mfg
CAQ3GOSETIMG

1. > symbol reads greater than or oqual to what Is indicated on the CF-1R value.
Include both SEER and EER if compliance credit for high EER air conditioner ig claimed,

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

S /( é{y Central Alre, Inc

Signature, Date Installing Subcontractor (Co. Name)
OR General Contractor (Co. Name) OR Owner

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




1]

INSTALLATION CERTIFICATE Page 4 of 12 CF-6R
Sacramento CA CA R0608472 %E ii {

5 Newland Ct.
Site Address

Permit Number

INSTALLER COMPLIANCE STATEMENT FOR DUCT LEAKAGE

Copies to: Builder HERS Rater, Buildi Owner at Occupan and Bullding De rtment

INSTALLER COMPLIANCE STATEMENT
The bullding was: D Tested at Final Tested at Roughin

INSTALLER VISUAL INSPECTION AT FINAL CONSTRUCTION STAGE:
Remove at least one supply and one return register, and verify that the spaces between the register boot and the interior
finishing wall are properly scaled.
if the house rough-in duct leakage tast was conducted without an alr handler installed, Inspect the connection points
petween the air handler and the supply and retumn plenums to verify that the connection points are properly sealed.
Dlnspect all joints to ensure that no cloth backed rubber adhesive duct tape is used

DUCT LEAKAGE REDUCTION
___ Procedures for field verification and diagnostic testin of air distribution systems are available in RACM, A ndix RC4.3
NEW CONSTRUCTION:
Duct Pressurization Test Results (CFM @ 25 Pa)

b

G

Measured
[Values

1 Enter Tested Leakage Flowin CFM: _

2 Fan Flow: calculated (Nominak Mcooung I IHeating) or | IMeasured

If Ean Flow is Calculated as 400 cfmiton x pumber of tons or as 21.7 cfm/(kBtu/hr) x Heating

Capacity in Thousands of Btu/hr, enter total calculated or measured fan flow in CFEM here:

3 Pass if Leakage Percentage < 6% for Final or < 4% at Rough-in:

[100 x [ {Line#1)/ (Line # 2)]}

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

4 Enter Tested Leakage Flow in CFM from Pre-Test of Existing Duct System Prior to Duct
System Alteration and/or gguiﬂnt Chagge-Out.

5 Enter Tested Leakage Filow in GFM from Final Test of New Duct System or Altered Duct
gystem for Duct 5 Alteration andlor Equi ent Change-Out.

6 Enter Reduction In Leakage for Altered Duct System
I (Line # 4) Minus (Ling #5)] - (Only If Applicable)

7 Enter Tested | eakage Flow in CFM to Qutside gOnlx If Aggllcable)
8 Entire New Duct System - Pass |f Leakage Percentage < 6% for Final or < 4% at Rough-in

100 x [ {Lina #6) / Line # 2)]1

TEST OR VERIFICATION STANDARDS: For Altered Duct System andior HVAC Equipment Change-Out

Use one of the following four Test or Varification Standards for compliance: . ' M

o Pass if Leakage Percentage < 16% (100 x [ T, wne#s)/ [ Mine#2D 1 J N/

0 Pase if Leakage to Outside Percentage < 10% [100 x [ (Line #7) / wnes2n Y

11 Pass if Leakage Reduction Percentage > 80% [100 x | (Lina #6) [ (Line # A)]1

and Verification by Smoke Test and Visual Ingpection

12 Pass if Sealing of all Accessible Leaks and Verification Smoke Test and Vigual Inapection

Pass if One of Lines # 9 through # 12 pass

1, the undersigned, verlfy that the above diagnostic test results
were performed in conformance with the requirements for compliance credit. |, the undersigned, also certify that the newly
on System Ducts, Plenums and Fans comply with Mandatory requirements specifled in
Efficjency Standards.

Central Alre, Inc
Instaling Subcontractor (Co. Name) OR
General Contractor (Co. Name)

Signature




INSTALLATION CERTIFICATE Page 5 of 12
5 Newland Ct; Sacramento CA CA

Site Address Permit Number

[ tHermosTATIC EXPANSION VALVE (TXv)
Procedures for field verification of thermostatic expansion valves are available In RACM, Appendix RI,

Access is provided for inspection, The procedure shall
(13 DNo consist of visual verification that the TXV is installed on
the system and installation of the specific equipment

shall be verifled,
Yes is a pass ]ﬁ

[ REFRIGERANT CHARGE MEASUREMENT (
Verification for Required Refrigerant Charge and Adequate Airflow for Split System Space Cooling Systems without
Thermostatle Expansion Valves

Outdoor Unit Serjal #

Location

Outdoor Unit Make

Outdoor Unit Model

Cooling Capacity | Btu/hr
Date of Verification

|Date of Refrigerant Gaugg Calibration {must be checked Mmonthly)
Date of Thermocouple Caiibration (must be checked monthly)
———_""mocoupie Calibration_ —l T Chacked n

Standard Charge Measurement Procedure

procedure.

Measured Temperatures

Superheat Charge Method Calculations for Refrigerant Charge
Actual Superheat = Tsuction, db - Tevaporator, gat

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 |s not necessa




INSTALLATION CERTIFICATE Page 6 of 12
5 Newland Ct. Sacramento CA CA
Site Address

shall use the Standard Charge Measure Procedure:

Method for Refr erant C
Actual liguid line length:

= Standard):
Manufacturer’'s correction (ounces per foot)

—

x difference in length =

ounces
(+=add) (-= remove)

Calculated Airfiow: Coolin

Capacity (Btu/hr)
Measurod Airflow is

X 0.033 (cfm/Btu-hr) = CFM
CFM (Measured airflow

Mmust be greatsr than the calculated airflow),

Alternate Charge Measurement Summary;

System shall pass both refrigerant charge and adequate ai

ulation criteria from the same measurements. |f corrective

—

Sulse

Central Aire, Inc
Signature, Date

Installing Subcontractor (Co. Name) OR
General Contractor (Co. Name) OR Owner
COPY TO: Building Department
HERS Rater (if applicable)
Building Owner at Occupancy




