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COUNTY OF SONOMA PERMIT AND RESOURCE MANAGEM NT DEPARTMENT

2550 Venlura Avenue, Santa Rosa, CA 95403

(707) 565-1900 FAX {707) 565-1103
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WGRKER'E COMPENSATI CLARATION
Ihereby oiiwm under pernity of perjury oiv of the [olfgwing declarations:
031 have and will maintaiy a cenificate of consent to self-nsure for worker's compensation, as.
provided for by Saclion 3700 of the Labor Code, for the pesfarmance af the work for which this
penmitisr. wed.

C [ have and will maintain worker's compensation insurance, as required by Section 3700 of the
Labor Code, far the performance of the work for which this permit is issued, Ky worke’s
compensalion insurancecamer and pelicy rumberare:

Carrier

. (Tl'us section nead notbe completed if tha penmet s for one hundred dollars (S 100} or less),

Q L eertily that in Lhe perdnmance of the wark for which this petimit is issued, [ shall nc! employ any
person inany manner 5o as to become subject Lo the warkes's compensationlaws ol Califemia, and
ageee that if | should become subject to the warker's comgensation provisions of Section 3700 of
the Labor Code, 1 shaTterihwith comp v with thosa provisions,

Exp. Date. Applicant:

WARNING: FAILLURE T SECURE WA QKER'S COMPENSATION COVERAGE IS UNLAWFUL, AND
SIALL SUBIECT AN EMPLOYER TO CRIMINAL PENALTIES AND CIVIL FINES UP TO ONE HUNDRED
THOUSAND DOLLARS ($100,000}, 1N ADDITION TO THE COST OF COMPENSATION, DAMAGES AS
PROVIDEDFORIN SECTION *706 OF THELABOR CODE, INTEREST, ANDATTORNEY'S FEES

Licenss =+ C"._a[(r‘? Exp. Date: %/"/0{

PP

CONSTRUCTION LENDING DECLARATION

|herebyaffirnunder penalty of perjury thal thereis a construction lending agency for the performarce of
Ihe work for which this permnitis issued. {Sec. 3087, Civ.C.).

Lerziars Name

Lenders Address

E2gra

OR DEPARTMENT USE
A.EiJeNu

Zocing KK b 5

andards rnqu!m all pan:u!s graater than 1 Acro to havo a min. 30° sau:ad:

W

OWNER-BUILDER DECLARATION
Lhereby alfirm urdar panalty of perure that | am exem;st from the Conlrstor's License Law for the
tollawing reason (Sec 7031.5, Busirss and Professicns Coda: Any city or« unty whith requires a
pemit to construct, alter, mprove, demolish, or repair any structure, priof to its issuance, also
requs 48 tha appficant for such permittn f- a signed stalement that he or she s ki dp 1tio

the provisigns of the Conlractor's Lizense Law (Chapter 9 (cummending with Section 7000} ¢f

Division 3ol the Pusiness and Profassions Code) orthathe or she iz exempt therelrom and the basis

tarthe alleged exemption. Any violatin of Section 7031.5 by any applicant for a pernil subjects the
B applicanitoacivil peralty of not macrthan five hundred doliars [$500).):

011, as owner of tha propery; of my employess with wapges as their sole compensation, will do the

work, and tha structure Is not intended or offered "+ sala (Sec. 7044 Business and Pre"3esions
Coda: The Conlraclors License Law does not apply to.an. ownar of groparty who wueds or
impraves thereon, and wha does such work himself or herself or through his or her own
smployees, pmvtdedr.hatsummprovsmen!sara natintended oroffarrtforsale. tf, however, tha
building or unpmvamen: is soid within ona yaar of comelion, the geaar-buitder will hava the
burden ol proning thatha or she did siotbuidd ocimprove forthe purpase of sale 1.
1, as owner of the propary, am exclusivel- tontracting with licensed contractors to construct the
project (Sec, 7044, Business and Profe* slons Cade: The Contraclors Licenso Law does not
2pply 1o an gwner of sroperty who bilds .rimprovestheteon, and who contracts forsuch projects
wanacentactor{s)Ecensed pursuanttnhe Contractors License Law ).

0 { am execipt under Sec. B & P.C. for this
reason__=
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{CENSED CONT R'S DECLARATIO
I hereby aifirm under penalty of penqury that | am licensed: under provisions of Chapler 8
{commencing with Section 7000} of Divislon 3 cof Ihe Business.and Prefessions Codo, and my
icensafsin full forca and effact,

L:ic. Class, Lic. No,

Exp. Date Contracior

Work Authorlzed:
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£SBE DECLARATIO
Written askestos notfication pursuant to Part 51 of Title 40 of the Code of Fedaral Regutations is
requited when asbestas exists in buildings, or portions theredf, undergoing demalition. | hereby
deztare that demolifon authorize:d by this permitis from corstmction that (D does) (O does not)
contain asbestos, or that O nodemohiton is authouizesd by this parmit

I certity that | have *aad this application and affirm ur.” 22 penalty of perjury that the abava i Zmpiation §

Is comact. |agre o comply with afl kagal Crdinances sne. State laws refating tebullding -ons fuction.
i hareby authaize representativas of the Counly of Sonoma o enfer upon the atave-m intionied
property for inspe.ton purposes. Y, afler miaag the Ceﬂxr 'of Exemptian fos the Vorker's

10 such provisions, bwil forthwith

Compensation pravisfon of the Labor Code | should hecorpe
comply. |n thy evént Mn{gtmrnpy w;th mn W pensahm taw, this pemmit shall be
d;umed’ revoked.
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CONTINGITY 780) _HOOD & DUCT SYSTEM 1 __E ]
STAIRS/SKIRTS 781) ABOVEGROUND TANK/DISPENSER o,
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COUNTY OF SONOMA
PERMIT AND RESOURCE MANAGEMENT DEPARTMENT

2550 Ventura Averde, Santa Rosa, CA (707) 565-1900 FAX (707) 565-1103

BUILDING PERMIT RECEIET | BLD00-3674

Site Location Information

Address: 1830 BURBANK AVE RCS
Cross Stro=t: SEBASTOPOL RD
Owner

Frinted Zy: BKEARNS
APN:
Initialized By:

12:21 Sep 19, 2000

125-421-00%

CNIEDERM B-BLD
pplicant

000%

SEBASTIAN ALEX & XRISTIN J
1830 BURBANK AV
SANTA ROSA CA

COLOMEC DAVID ARC.LITECT

4000 MONTGOMERY DR

SANT ROSA CA )
95404

707 568 5581

954077115
707 523 4852

Contractor

Architect or Engineer

Lic. %: Lic. #:

Building Permit Expires 1 YEARS from the Tata Permit Fees Are Paid (See Register Validation Date)
Status: PC APRVD
Issued:

Permit Dzscription:

CONVERT (E) GARAGE TO LIVING(2 BEDROOMS/1l BATH)

Valuation/Contract §:
Plancheck Multiplier: 1.00
Occupancy

$11,200.0% PC-Calc (0ld/New): O PERM-Calc (0ld/New): O Type: SADD
Penalty Multiplier {(Where Applicable):
Factor Sg. Feet Vatuation
Subtotal: .00
Multiplier 1.00: .00
2ddl Fix=d Amount: 11,200.00
Tota? Valuation: 11,200.00

Type

Table Date: 07/01/2000

Item Account Code

025015-1341
025015-1341
025015-1341
327023-4040
025015-1341
025015-1341
0250715-134%
649103-3661
025015-1341
025015-1341
025015-1341
025015-1341
025015-1341
025015-1341
025015-1600
025015-4114
025015-1342
025015-3140
025615-3140
025015-33829
335208-4040
335307-4040
335406-4040
335505-4040
335042-4040
335075-4040
335034-4040
335059-4040
025015-~-1341-W
025015-1341-W
025015-1341-W
025015-1341-W
025% .5-1341-W
025015-1341-H
649103-3661-W
025015-1341-W
025015-1341-W
025015-1341-W
025015-1341-W
025015-1341-W
025015-1341-W
2325015-1600-W
025015-4114-W
025015-1342-W
025015-3140-W
025G15-3120-W
025015-3829-W
335208-4040-W
I3Z307-4040-9
335406-4040-W
335505-4040-W
335042-4040-W
335075-4040-W
335034-4040-W
335059-4040-W

3505
3505
3505

Qualifies fo: fee waivers (Y¥/N}: N

Description

INSPECTIONS - QOTHER
INSP. QUTSIDE NORMAL HRS
REINSDECTION{S) FEE
S.M.I.P. RESIDENTIAL
BLDG PERM PLAN CHECK FEE
ADDITIONAL PLANCHECK FEE
SITE REVIEW/ELEV. CERT.
CO FIRE MARSHAL, REVIEW
FIRE STDS INSPECT - PRMD
FIRE SAFE STDS &REF PRMD
ELECTRICAL FEE
MECHANICAL FEE

PLUMBING FEE

BUILDING PERMIT FEE

VIO. PENALTY FEE (BLDG)
VIO. INVEST. FEE {BLDG}
CLEARANCE OFFICE REVIEW
REF.-GRADING/DRAIN. PLAN
REF.-GRD/DRAIN DAM/DRVWY
ZONING PERMITS W/0 D.R.
CTY-WDE CE TRAFFIC MIT
CTY-WDE KO TRAFFIC MIT
CIY-WDE SO TRAFFIC MIT
CTY-WDE WE TRAFFIC MIT
EASTMN LN TRAFFIC MIT
MOORLAND AV DRAINAGE MIT
L (K/WIKIUP TRAFFIC MIT
SONOMA VLY TRAFFIC MIT
INSPECTIONS - OTHER
INSD., OUTSIDE NORMAL HRS
REINSPECTION(S) FEE
BLDG PERM PLAN CHECK FEE
ADDITIONAL PLANCHECK FEE
SITE REVIEW/ELEV. C2RT.
<0 FIRE MARSHAL REVIEW
FIRE STDS INSPECT - PRMD
FIRE SAFE STDS &REF PRMD
ELECTIRICAL FEE
MECHANICAL FEE

PLUMBING FEE

BUILDING PERMLIT FEE
VIOLATION PENALTY FEE
VIOLATION INVESTIG FEE
CLEARANCE OFFICE REVIEW
REF.-GRADING/DRAIN. PLAN
REF.-GRD/DRAIN DAM/DRVWY
ZONING PERMITS W/0 D.R.
PRM-CO-WDE CE DEV FEE TR
PRM-CO-WDE NC DEV FEE TR
PRM-CO-TWDE SO DEV FEE TR
PRM-CO-WDE WE DEV FEE TR
PRM-EASTMN LN DEV FEE TR
PRM-MOORLAND DEV FEE TR
PRM LARK/WIK SP PLW DEV
PRM-SCNOMA VLY DEV FEE T

Fee
$.00
$.00
$.00

$1.12
$146.51
$.00
$.00
$.00
$.00
$.00
$33.50
$33.50
$33.50
$225.40
$.00
$.00
5.00
5.00
$..00
$30.00
$.00
.00
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Total Calculated Fees
Previously Paid

$503.53
§146.51

Balance Due

$357.02




COUNTY OF SONOMA
PERMIT AND RESOURCE MANAGEMENT DEPARTMENT

2550 Ventura Avenue, 5Sanita Rosa, CA (707) 565-1900. FAX (707) 565-1103

PLANCHECK RECEIPT ONLY - NOT A PERMIT I BLD00-3674 |

Printed By: LHELTON 08:58 Sep 06, 2000
Address: 1830 BURBANK AVE ROS APN: 125-421-.009
In Plancheck: 00/00/0000
Cross Streekb: SEBASTOPOL RD Activity Type: B-BLD 0001
Reg/Com: R Insp Area: 10
std/Quiek: Q PFire District: ROSELAND FIRE GENERAL (S.Tax Rate Area: 150008
: Ownear Applicant
SEBASTIAN ALEX & KRISTIN J COLOMBO DAVID ARCHITECT
1830 BURBANK AV 4000 MONTGOMERY DR
SANTA ROSA CA SANT ROSA CA
954077115 85404
707 568 5591

Plancheck Expires 1 Year from Date Plancheck Fees Are Paid {See Register Validation Date)

Site Review Fees Paid This Application: §.00 Site Review File #:
Description: _
CONVERT (E) GARAGE TO LIVING(2 BEDROOMS/1 BATH)

Initialized By: CNIEDERM Approved By: Status: STARTED
Valuation/Contract $: $11,200.00 PC-Calc (0ld/New): O PERM-Calc {01ld/New): O Type: SADD
Plancheck Multiplier: 1.00

Occupancy Type Factor Sg. Feet Valuation
Subtotal: .00

Multiplier 1.00: .00

addl Fixed Amount: 11,200.00

Table Date: 07/01/2000 Total Valuation: 11,200.00

Item # Item Account Code  Description Fee Previously Paid

0060 1341 BLDG PERM PLAN CHECK FEE $146.51 $.00

0100 1341 3502 SITE REVIEW/ELEV. CERT. $.00 $.00

0119 645103-3661 CO FIRE MARSHAL REVIEW $.00 5.00

0121 1341 FIRE SAFE STDS &REF PRMD $.00 5.00

0365 1342 0411 CLEARANCE OFFICE REVIEW £.00 5.00

0707 31440 6054 REF.-GRADING/DRAIN. PLAN $.00 5.00

0708 3140 6055 *EF . -GED/DRAIN DAM/DRVWY %.00 5.00

5060 1341-WATVED BLDG PERM PLAN CHECK FEE 5.00 $.00

5100 134I-WAIVED 3592 SITE REVIEW/ELEV. CERT. 5.00 $.00

5121 1341-WAIVED FIRE SAFE 5TDS &REF PRMD $.00 $.00

8386 1342-WAIVED 0411 CLEARANCE OFFICE REVIEW 5.00 $.00

5707 3740-WAIVED 6054 REF.-GRADING/DRAIN. PLAN $.00 5.00

5708 3140-WAIVED 6055 REF.-GRD/DRAIN DAM/DRVWY $.00 $.00

Qualifies for fee waivers (¥/Nj: N
Total Calculated Fees $146.51 §.00
Additional Fees $.00
Previously Paid _5.00
Balance Due $146.51

B S A o e o T e A e L 2 2 P L2 s s S22 B LT L 22 2 b 2 kg b 2]
* This is your PLANCHECK receipt. *
-+ *

* Additional fees will be required for BUILDING PERMIT irsuance. *
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~INSULATION CERTIFICATE | Atex Seprsy] . IC-
" I830 Burbawk Pve Santa Rexa,

Nuwmber and Street ) . Ty
_‘Sef\.\om‘$ BLD-00347 4~
~ County Subdivitor Perm (F 3 Lot Number
Descriptien ot Installation -

1. ROOF
Matarisi Brand Name
Thicknezs (Inches) Therinal Resistance (R-Vatue) __

CEILING "
Batt or Blanket Type g - q Brand Name Cf-r h‘ l“"“ &A
Thickness (inche: , Thermal Reslstance (R-Vatus) 19
Loose Fill Typa Brund
Comtractor's min (nstatled weight/f® -~ b Minimum tlekares 5.5  inches
Manufucrurar's fnamlled weight per square foct to achieva Thermal Reslstince (R-Value)

EXTERIOR WALL
Frame Type _STUD tidii~
A. Cavity Insulation

Meteriul Fqbtr[L[o.K &a..'t— | i.’.rnnd Name @.AJ-EA'\ s @i’mn‘\‘

Tlidckness (inches) _2 .S Thermal Resistance (R-Yalue) |5 Y
B, Exterfor Foam Sheathing

Materinl Brand Name
Thickness {inches) __ Thermal Kesistance (R«Value)

. RAISED FL

R
Materint «C KL‘E 55 * Brand Name - t= "ﬂ'\:ﬂ-c[-

Thickness (Em:hcs) Thermul Registance (R-Valug) ___f ‘7 .

SLAB FLOOR/PERIMETER
Mntatiat : ' Brand Name

" Thicknoss (inches) Thermal Resltance (R-Yalug)
Perlmeter Insulation Depth (inches)

FOUNDATION WALL .
Muterial Brand Nune
Thickness (inches) Thermul Resistance (R-Value)
Declaration

1 hereby cartify that tha above fnsulation Was installed ih the bullding at the above location In conformaies vith the eurrent
Energy Effictancy Standords for resldential buitdinge (Yt 24, Part 6, Califomia Code of Reguiations) as liidieated on the
iz Z

Cettiliente of Compliance
-19-0f _ow nel” .

Ttem Ha Signature, Dare Tnutliing Subeontractor (Co, Name) ORR
Ueneral Contmetor (Co, Name) OR Qwner
ltem #s Signaturs, Date Tnstallisg Subeontacter (Co™Name) OR
Qencral Contractor (Co, Nome} OR Qwner

Signature, Pato Installing Subeopteactor (Co, Name) OR
’ General Conrastor {Co. Neme) OR Qwner

Tuly 1, 1999
co+Tg eu:r.c.»-—ﬂ‘-

SONOMA COUNTY
PERMIT AND RESOURCE MANAGEMENT
Qperations Division
Condtruction Inspection Section

Lee Hetherington
Guilding Indpector Il

Valca 1707 PTRTE
2550 Vantur Avesrye Oifits {7074 363.1%00
Sania Ross, CA 83401.2018 faa (707) 5651922

Alens Seboatrrr At (830 Brus b lo o

g2 oW is
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TITLE 24 REPORT

Title 24 Report for:

Alex Sebastion
1830 Burbank Ave. «
Santa Rosa, CA

Project Designer:

David Colombo
4000 Montgomery Drive
Santa Rosa, CA 85404

707-568-5591

Report Prepared By:

David Colombo
DCA

4000 Montgomery Drive -
Santa Rosa, CA 95404 i i Lb
(707) 568-5591
* APPROVED %

MAR 0 2 2001
\ L5

Job Number: A D e T
DCA20013
Date:
3/1/01

The EnergyPro comiputer program hias been used to perfoir the calculations summarized in this compliance report, This progrem has approval and is
atthorized by the- California Energy Commissior for use with both the Residéntlial and Nonresidential 1098 Bulldiig Energy Effiuency Standards,

This program developed by Gabel Dodd/EnergySoft, LLC (415) 883-5900.
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TABLE OF CONTENTS

Cover Page

Table of Contents

Form CF-1R Certificate of Compliance

Form MF-1R Mandatory Measures Checklist

Form C-2R Computer Method Summary

Form CF-8R Installation Certificate

HVAC System Heating and Cooling Loads Summary

EnergyPro 2.1 By EnergySioft '  Job Number: DCA20013

N

0 a~N ;W

~ User Number, 5179




Certificate of Compliance: Residential (Part10f2) CF-1R
Alex Sebastion 3/1/01

Projuct Title . Date

1830 Burbank Ave. Santa Rosa

Project Address Buildina Permit #

DCA (707).568-5591

Documentation Author
Computer Performance

Telephone

2

|
|

Plas: Check { Date
Field Check / Date |

Compliance Method {Packaye or Computer)

Climate ".-ne

Enforcement Agency Use Only

GENERAL INFORMATION

Total Conditioned Floor Area: 494 12
Total Conditioned Slab Area: 0 -
Building Type: ‘k AFPR@V ED Tk
(check one or more)
X] single Family Detsched (SFD) (X Addition Alone MAR 0 2 2001
Single Family Attached (SFA) D Existing Building
Multi-Family Existing Plus Additior - ESOURCE
| R T
Front Orientation:. (West) 270 deg  Floor Construction Type: "] slab Floor
Number of Dwelling Units:  ______ 1.00 _
Number of Stories: 1 [¢] Raised Floor
BUILDING SHELL INSULATION
Const. L
Component Frame Assembly Location/Comments
N Type Typa  U-Value __({attic, garage, typical, etc.)
R-19 Floor {F.19.2x8.16} Wood 0.038  Exterior Floor / Qver Crawlspace (w/R-6 Credit)
R-15Wall_(W.15.2x4.16) ._Wood 0.081  Exterior Wall _
Sofid Wood Door Nou: . _0.287  Exterior Door .
R+18 Roof (R.19.2x8.16} Wood 0.051  Exierior Roof

[P

FENESTRATION

Shadir_':g Devices

abeled Fénestration 'Inter'ior

L_I'ype Orientatiori Area L Exterior Overhang Side Fins
N (SF)  U-Value SHGC  (rollerblind, etc.)  (shadescreen, elc.) Yes/No Yes/NMNo
“ronf._ (West) 300 0.30 048 .. Drapery —_Bugsereen . ] X O X
Left __ (Norih) 24.0 0.50 0.53 Drapery __ BugScreen [} o X
Right __ (Soulh) 350 0.50 0.53 Drapery Bug Scraen X
e ——— . 00 .0
| , — 0O oo
¢ _ B} _ JC1 Ol
— 1E dd
e S U B O R O I
UUR U A B B 0 A I
o T S0 00
N - - O OO
] ) - 0 0
L Run Initiation Time: 03/01/01 14:27:49. ____Run Gode; 383486669 .

'EnefayPro 2.1 By EpergySolt

User Number: 5170

Job Number; DCA20013

___ Pagedol1B |




Certificate of Compliance: Residential (Part20of2} CF-1R

Alex Sebastion 3/1/01
Pro[ectTItl_e 7 _ N Data
HVAC SYSTEMS  Note: Input Hydronic or Combined Hydronic data under Waler Hssting Systems, except Deslgn Heating Load,
, - .. Distribution
Heating Equipment Minimum  Type and Duct or . o
Type (furnace heat Efficiency Location Pipin ‘Thermostat iL.ocation /
pump, ek) (AFUE/HSPF)(ducts, attic, etc.) R-Value Type Comments
Cooling Equipment Minimum Duct
Type (air conditioner, Efficiency Location Dugt Thermostat Location /
heat pump, evap. coolmg) {SEER) (altic, etc.) R-Velue Type Comments
WATER HEATING SYSTEMS S Rated ' Tank Energy Faot] 1 External
Water Heater Water Heater Distribution #in  Input Cap. or Recovery Standb)( Tank Insul.
Syslem Name Type Type Syst, Btulhr (gal) Efficiency  Loss (%) R-Value

1 -For small gas storage (rated inputs of léas than ar equal lo 76,000 Biwhr), etectrc reslstance and heat pump waler heaters, list energy factor.
For large gas storage water healers {rated input of greater than 75,000 Blumhe}, list Raled Input, Récovery Efficiency and Standby Loss.
For Instanianeous gas water heaters, list Rated Irzu Bind Recovery Efficiency.

REMARKS

[ERE

COMPLIANCE STATEMENT
This certificate of compliance lists ihe building features and performance specliicalions neadsd to comply with Tille 24, Parls 1 and 6 of the
Califorrila Code of Regulations, and the administrative regulations to implement them, This certificate has been signed by the individual with
overail design responsibility, When this certificale of compliance s submitted for a single building plan to be bullt in multiple orientalions, any
shading fealure that Is varied Is Indicated in the Special Fzalures/Remarks section,

Designer or Owner (per Business & Professions Code) Documentation Author
Name: _ _ Name: David Colombo _
Title/Firm: David Colombo ) _ Title/Firm: pca

Address: 4000 Montgomery Drive
Santa Rosa, CA 95404

Address. 4000 Montgomery Drive

Telep Telephone: (707) s66-5591 7

Lic. % . - y
A == -/
(@ignaturey ole 4 D6y rmogy date)  (slgnat 77T (date)

Enforcement Age 13 ﬁ W H ﬁ ‘UE D
Name: . .

Title/Firm: S ; £

Address: || MAR G__ZL—QUU]

Telephione; . —
e "—A—L-QANAG qESOUF{CE ~ (slgnalure/stamp) {dale)
e RN HE AR Tiod 14:27:49___Run Codo: 983485669 _ _

EnergyPro 2.4 By EnergySofl User Number. 5179 e Aobtumber: DoAZOG13 B X 1AL

1, . N ' N .t




Certificate of Compliance: Residential (Addendum) CF-1R

Alex Sebastion _ _ 3/1/01
Profect Title _ _ o Date

Special Features and Modeling Assumptions

The local enforcement agency should pay special attention to the items specified in this checklist. These items require special

wrlitten justification and documentation, and special verification to be used with the performance approach. The lecal

enforcement agency determines the adequacy of the justification, and may reject a building or design that otherwise complles

based on the adequacy of the special justification and documentation submitted. Plan | Fleld

HIGH MASS Dasign{sze C-2R) - Verify Thermal Ma3s: 78 sqft Tile in Morlar Interior Mass, 1.50" thick at st Floor

HERS Required Verification

These features must be confirmed and/for tested by a certified HERS ratisr under the supervision of a CEC approved HERS
provider. The HERS rater must document the field verification and diagnostic testing of these measures on a form CF-6R,

— Run Initiation Time: 03/01/01 14:27:49_____kun Codo; OB3485669
EnergyPro 21 By EnergySoit User Number, 5178 Job Mumber: DCA20013 ] Page;5 &f 18




Mandatory Measures Checklist: .2esidential

MF-1R

NOTE: Lowrise residential bulldings subject to the Standards must contain these measures regardiess of the compliance'approach used.
Items marked with an asteris’ (*) may be superseded by more stringent compliance requirements listed on the Certificate of
Compliance. When this checklist is incotporated Into the permit documents, the features noted shall be considered by all parties

as binding minkmum component specifications.

DESCRIPTION instructions: Check or inf*ial applicabie boxes or enter NIA if not applicable.

DESIGNER

ENFORCEMENT

Building Envelope Measures

D *§150(a): Minimum R-19 ceiling insulation in wood frame assembly, or equivalent U-value.

[:] §5150(b): Loose fillinsulation manufacturer's labeled R-value,

[j *§150(c): Minimum R-13 wall Insulation In framed walls or eguivalent U-value (does not apply to exlerior mass walis).
D *§150(d): Minimum R-13 raised Boor insulation In viood framed foars,

E] §150(): Slab edge insulation - water absarption rate < 0.3%, water vapor transmisslon rate < 2.0 peimsinch,
F: §116* Insulation specified or installed meets qualify standards. indicale type and form,

[ NS | S—

§1186. /7! Feaeslration Producls, Exterior Doors and Infillration/Exfilkration Controls .
: {. Doors and windows between conditioned and uncoriditioned spaces destgned to limit air leakage.
2, Manufactured feneslration preducts fabeled with cedified U-value, SHGC, and Infiltration cerlification,
3. Exlerior doors and windows weathersiripped; a!l jolnts and penelralions caulked and sealed.

[fj §150(g); Vapor barrlers mandalory In Climate Zones 14 and 16 anly.

u
[

§150(f): Special infillralion barrier installed lo comply with Seclion 151 meels Commission quatity standards.
§

150(e): Installation of Fireplaces, Decorative Gas Appliances and Gas L.gs.

1. Masonry and factary-bullt fireplaces have closable doors, outslde alr Intake with damper and conlrol, and flue
damper and control;

2. No continuous burning gas piiols atlowed.

Space Conditioning, Water Heating and Piumbing System Measures
[ _7 §110-13: HVAC equipment, water heaters, showeriveads and faucets certified by the Commission.
[- j §150(h}; Heating and/or cooling loads caleulaled In accordance wilh ASHRAE, SMACNA or ACCA.

| | g1600: Setback thermostat on alt applicable healing andlor cocling systems.

[ ] §150(j): Pipe and Tank Insulation

o 1. Storage gas water heaters with less than 0.8 energy factor shall be externally wrapped with R-12.

2. Back-up tanks for sofar system, unfired slorage tanks, or other indirect hot water tanks havé R-12 externat insulation or R-16
combined Internalfexternal insula®.un, piping between heat source and tank insulated.

3.Insulation on the first &' of plpes iosest 1o waler healer tank, non-reclrellating systems (R-4 or greater), buried or exposed
piplng In recirculaling sections of f.ut waler syslems, cooling system plping below 55 deg F.

[ l *5§150(m): Ducts and Fans _ o

' 1. All duets and planums constiucted, Instailed, Insulated, fastened, and sealed 1o comply with the ICBO 1097 UMC seclions
601 603; ducls Insulated to a minimum Inslatled R-4.2 or ducts entlosed entirely within cond'doned space. Openings shall be
sealed with maslic, tape aerosol sealant o other duct closure system that meets tha applicable requiremeants of UL181,
UL181S, or UL131B and cther applicable specilied tt: for longevity given In 150(m).

2. Exhaust fans syslems hava back draft or avtomatic dampers.

3. Gravity ventilaling systems servnp conditioned space have either automatic or readily accessible, manually operated
dampers,

[_] §114: Pool and Spa Healing Systems and Equipment

1, Certified with 78% thermal efficiency, on-olf switch, weatherproo! instructions, no pifol or electric resistance heating.
2 Syslem [s Installed wilh at ieast 36" of plpe between filter and healer, cover for ouldoor pools or spas.

2. Pool system has directional Inlets and a cliculation pump {ime swilch,

[:J §145: Central Furnaces, pool healers, spa heatars or household cooking appfiances have no censtant pilal light.

Lighting Measures

Lj §150(k)1: Luminalres for general linhiing in kilehéns shatl have lamps With an efilcacy 40 lumrienshwalt or gréater for gar.ral
: lighttfng Tt kitchens. This general fighting shall be conlralled by a switch on a reaadly accassible ighting control panel & an
entrance {o the kitehen,

[ ] 150(k)2: Rooms wilh a shower or bathiub must sither have at least one luminaire with lamps with an efficacy of 40 lumensiwatt
"~ orgreater swilched at the enlrance to the rooii or one of the allemnative to this requirement allowed in 150(k}2., and recessed
ceiling are 1C {insulalion cover) approved.

é;ié:r_-g_ypm 24 -:_é;El—'lergySoll _:%UserNurr‘\er 5179 ;  Job Number: DCA20013
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Computer Method Summary (Part 1 of 3) C-2R
_Alex Sebastion. | 3/1/01

Project Title Date

1830 Burbanl Ave. _Santa Rosa

Project Address Building Permit #

DOCA -

_ﬁ,agumentatiow Author WTEI.Q)h%?eB 5591 Plan Check/Date

‘go'an'l[gpa%ee %%g%a%%r;%?CQmpumr) CII;\1ate ‘Zzone Fleld CheckiDate

Building Front Qrientation

Source Engrgy Use Standard Proposed Compliance
{kBtu/sf-yr) Design Design _ Margin
Space Heating 14.04 13.39 0.64
Space Cooling 18.45 15.05 3.40
Domestic Hot Water 0.00 0.00 0.C0

Totals 32.49 . 28.44 4.05
| BUILDING COMPLIES ]
GENERAL INFORMATICN

Conditioned Floor Area: 494 Floor Construction Typs: [ | Slab Floor
Building Type: Single Fam Detached Raised Floor

: (West) 270 deg

: 1.00
1

Total Conditioned Volume: 3,952
Slab Floor Area: 0

Nurmnber of Dweiling Units
Number of Stories:

BUILDING ZONE INFORMATION
Zone Name ____ Floor Area Volume

# of
Units

Vent

Thermostat
Hgt, Area

Zone Type Type

. ——— ere—

. ' Solar
OPAQUE SURFACES 5 axar
Type Area _U-val, Azm. Tit Y/N Form 3 Refarence ___ Location / Comments
FlogrCS ... 494 ___ 0038 ____ 0 180, R-19 Floor (F19.2x8.16)_ . .. ... AstFloar
inal. o 130 ....0.081 270, 90 RAsWall {WAE2xA16)___ . zatFloor
Wall_ . _.._.d68 _ _op8l .0 90 R-15Wall__(W.15.2x4.16) 15t Floar
Wall__ - 125 0081 180 .90 R-15Wall_{W.15.2%4.16) AstFloor_._.
Door_ ... ... 22,0387 __ 180 _.__90 Solid Wood Daor AsLFloor
. Ast Floor.

Roof . ... _.4984 . 00581 270 .. Q

R-19 Rool {R.19.2x8.16).__._

TIJIT I T ITT IR E T 1T Hoodad

[ -y

EEERERENENEN RN EE RN NN

Run Code:_ 983485669
Job Numbar: DCA20013

Run Initlatlon Time: 03/01/01 14:27:49
User Nuniker: 5179




Computer Method Summary
Alex Sebastion

P_rojocl Title

FENESTRATION SURFACES

# Type Area

1 Window Front.
2 Window Left
3 Window Right

(Part 2 of 3)
3/1/01

C-2R

U-Vaiue Act.
SHCGC Azm, Tilt

(West) 3o 0300 . 048 . 270 . 90 Be i .ulit Argon. Film
(Noh) 240 0500 _ 053 0 90 Betle.ouht’ _

{South} 350 0,500 053 180 90 BetterBullt _

Glazing Typ= Location/

Comments

1st Floor
1st Floor

1st Floor

INTERIOR AND EXTERIOR SHADING

Interior Shade Type
Drapery

Drapery
Drapery

Window
SHGC Exterior Shade Type SHGC Hgl
0,68 Bug Screen 0.76
0.68 Bug Screen 076
0.68 Bug Screen . 076

QOverhang LiztFin  RightFin
Wd, Len. Hgt. LExt. RExl Dist. Len. Hot. Dist. Len. Hol

EnerpyPro 2.1

By EnergySoft

&un Initiation Time; 03/01/01 14:27:49
User Number: 5178

Run Code; 083485669
Job Number DCA20013

Fage:8 of 18




Computer Method Summary (Part 3 of 3)

Alex Sebastion 3/1/01
Project Title Date
THERMAL MASS FOR HIGH MASS DESIGN
Area Thick. Heat inside Location
Type {sfi {in.) Cap. Cond. Form 3 Reference R-Val. Comments
Tile.in Mortat 78 A80¢ _.24 QB7 nfa .0 1stEloorfinteriorMass. .. _ . .

PERIMETER LOSSES
F2 Insulation
Type Length Factor R-Val. Depth Location / Commenis

HVAC SYSTEMS

Heating Equipment Minimum  Distribution Type

Type (furnace, hexat Efficiency and Location Duct Thermostat Location /
pump, etc.) (AFUE/HSPPF){ducts/atlic, etc.})  R-Value Type Cornments

Hydrenic Piping Pipe Pipe Insul.
System Name Length Diameter  Thick.

Cooling Equipment Minimum  Duct
Type (air conditioner, Efficiency Location Duct Thermostat Location /
heat pump, evap. cooling)  (SEER) _ (atlic, elc,) R-Value Type ~ Comments

WATER HEATING SYSTEMS 1 1

_ , Rated Tenk  Energy Fact! Tank Insul,
Water Heater Water Heater Distribution  #in  Input  Cap. of Reovery Standby' RS
System Name Type Type Syst. (Btu/hr)  (gal) _Efficiency =~ Loss (%)  Ext

1 For small gas storage {rated input <= 75000 Biwhr), electric resistance and heat pump water heaters, llst energy factor,
For largé gas storage waler heaters (rated Input > 75000 Blwhr), list Rated Input, Recovery Efficiency and Standby Loss,
For Instantaneous gas water heaters, list Rated Input, and Recovery Efficiency. ’

REMARKS
ICEC Standard

Run Initiatien Time: 03/0/01 14:27:49 Run Code; 983485669
__ EnérgyPro21  ByEnemgySel  User Number 5178 . Jobi Numitier. DCA20013

. _ Page9of1g |




Computer Method Summary (Addendum) C2-R
3/1/01

Alex Sebastion ]
Praject Title Date

Special Features and Modeling Assumptions

The local enforcement agency should pay special attention to the items specified in this checklist. These items require special
written Justification and documentation, and speclal verificatioh to be used with the performance approach. The local
enforcement agency determines the adequacy of th2 Justification, and may reject a building or design that otherwise complies
based on the adequacy of the special justification and documentation submitted. Plan } Eleld

HIGH MASS Design(see C-2R) - Varify Thermal Mass! 78 sqft Tile in Mortar Interior Mass, 1.50" thick at 1st Floor

HERS Required Verification
These features must be confirmed andlor tested by a certified HERS rater un .o the supervision of a CEC approved HERS
provider. The HERS rater must document the field verification and diagnostic t¢sting of these measures on a form CF-6R.

["Plan ! Fiald

SR

Rup Initiation Time: 03/01/01 14:27:49 run Code; 983485669 |
f

(EnergyPro 21 ByEnergySolt  __ UserNumber 5179 - JobNur erDCA20013 _._Pegei0oftd ¢




iINSTALLATION GERTIFICATE (Part10f7) CF-6R

Sita Address T ' S 7 PermitNumber

An installation certificate is required to be posted at the building site or made available for all appronriate inspections.
{Tne infarmation provided on this form 1s required; however, use of this form to provide the information is optional.)
After completion of final inspection, a copy must be provided to the building depariment (upon request) anc' the
building owner at accupancy, per Section 10-103(b).

HVAC SYSTEMS:
Heating Equipment

- eq(m?(. CEC Certified Mir M ld#ct:_f | Effli%en?w L Du?_t %uc; or Heating (!:-IEatir}?
e . i r Mame entica etc. acation, _Pipin 0a anaci
heGt pump) - & Kodel Number A I e T P AR 1 T ot O

Cooling Equipment

Equip. CEC Certified Contoressor ~ # of Efficiency? Buct Cocling C°°“”F
Type (pka. Unit Mir Name & {dentical (SEER, elc.? Location  Ductor Loa CaFam y
heat pump) ‘Model Number Systems [>= CF-1R Value] {attic, etc.) R-Value (Btuthr)  (Btufhr)

1. »= reads Greater Than or Equat to,

{, the undersigned, verify thal equipment listed above is: (1} the actual equipment installed; (2) equive.ent

to or more efficient than that specified in the certificate of compliance (Form CF-1R) submitted for complidance with the
Energy Efficiency Standards for residential buildings; and (3) the equipment meets or exceeds the appropriate
requirements for manufactured devices {from the Appliance Efficiency Regulations or Part 6), where appiicable.

Signature, Date Installing Subcontractor {Co, Nams)
i OR Genars’ Zantractor (Co. Name) OR Owner

WATER HEATING SYSTEMS:

Heatar C'EVI(;, %ertified ?istr_ibtétlign If IlRele_c;_ir- [d# ?_f y Rl?ll%?&\l VT?nk Effi-2 o dbz lExt?r?al
adier ) ' Name . =] ' cuiation, entical In oiime  cienc an i
Type & Model Nur ber Po}’rﬁ-oﬂ‘-Use) Contral Tyne Syslems orBiuihn) Gallons (EF KE) Lose (08)  Rev/alia

2 For small gas storage (rated input of less than or equal lo 75,000 Bluthr), electric resistance and heat pump watef heaters, list Energy Factor.
For large gas storage waler héalers (raled input of grealér than 75,000 Btuthr), list Recovery Efficlency, Standby Loss and Ratud Inpul.
For instantarieous gas water heaters, lisl Recovery Efficlency and Rated Input. _

3 R-12 rxternal insulalion s mandalory for storage water healers with an energy factor of lars 1Han 0.58.

Faucets & Shower Heads!

Al faucets & showerheads installed are certified to the Cotnmission, pursuant to Title 24, Part 6, Section 111,

I, the undersigned, verify that equipment listed above my signature is: (1) is the actual equipment installed; (2) equivalent to
or more efficient than that speclfied in the certificate of compliance (Form CF-1R) submitted for compliance with the Energy
Efficiency Standards for resldential buildings; and (3) equipmunt that rmeets or éxceeds the appropriate requirements for
manufactured devices (from the Appliance Efficiency Regulations or Part 6), where applicable.

Signiatitrs, Dats ' inatalling Subcontractor {Co, Nama)
OR Gonaral Contracter (Co, liame) OR Owner

COPY TO: Builditig Dopartment
HERS Provider (if applicablo)
Bullding Owner at Gecupancy

‘EnérgyPro 2.1 By EnargySoit Jaer Numbor: 5179 Jo_b_Numher: DCAZ0013 Page:11 of 18




(Part2of 7) CF-6R

INSTALLATION CERTIFICATE

Site Addrass

FENESTRATION / GLAZING:

Product U-
b
= -
Manufacturer/Brand Name( value)?

(=<CF-1R  #of Quantity SEuare Device or

Parmit Number

Product Interior or
SHGC! Exteror Shading
Comments/

value)? Panes (Optional) Feet Overhang __Special Features

GROUP LIKE PRODUCTS

OENOM RO

10.
11.
12
13
14,
15.

1 Manufactured Fencstration producic use the valuas from the procuct abel. Fiold fabricaled fenestratior producls use the default valuas from Section 118 of tha Energy Efficiency Standards,

2. Instatigd U-valug must bo loss than or oqual io values from CF-1R. [slalled SHGC must be less than ur ardat fo values from CF-1R, or @ shading devica (interior, exteriar ar averhang) is
instatted a5 spocified on e CF-1R  Allemutively, instalied woighted average U-values for the tota) fenasti slion area are fess Lhan of equal to values from CF-1R

' the undersigned, verify that the fenestration/glazing listed above my signaiure {1} is the actual fenestration product installed; (2)
w equivalent to or has a 'ower U-value and lower SHQC 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 meeis or exceeds
the appropriate requirements for manufactuied devices (from Part 6), where applicable.

itam #s Siignature, Date
(if applicable)

Sldnatura, Data

Item #¢
{it apphicablo)

tom #s ) Slgnature, Dato
{if applicablo)

COPY TO: Buliding Dopartniont

Installing Subcontractor (Co, Name)
OR Genoral Contractor {Co. Nama) OR Owner
OR Window Distributor

Installing Subcontractor {Co, Name)
OR Goneral Gontractor (Co. Nama} OR Owner
OR Window Distributor

installing Subcontractor {C6. Nama)
OR Genaral Contractor (Co. Name) OR Ownar
OR Window Distributor

HERS Provider (if applicablo)
Building Ownor at Occupancy

[EnergyPro 2.1 By EnergySoft User Number: 5179 Job Number: DGi20013

Pags:f.iuf 18




INSTALLATION CERTIFICATE (Part30of7) CF-6R

Site Address Permit Number
DUCT DIAGNOSTICS
' This buiding obtained compliance credit for: " Ductsealing ' - Duct Area Reduclion
) ACCA Manual D design and installation
CREDIT FOR REDUCED DUCT SURFACE ACCA Design
AREA OR LOCATION
" Duct Locatlon* Exterior Moasured ! Ducl Deslgn on Plans
i Surface Area  Exterlor Surface Ty "
(CF-1R) . Area L nstalled duct diameters match plans
Atlic _ , . TxVinstalled
. Crawlspace S - 1! Access to TXV valve (if Instalied)
- Baserment : ; ‘ -
: ‘ .. No TRV, Fan air fiow (CFM)
Other
Total o '+ puclLeakage Measured

| Measured leakage (CFM)
HVAC fan air low (CFM) . . {measured or calcutated as

*Ignore ducls in L
CFM =0,
conditioned space. i FM = 0,7 X A naor for CZ 8 through 15

Only & check is | CFM = 0.5 A oor for CZ 1 through 7 & 16
requlred for location or, il tha equipment size is known, the larger of 1 or 2,
credit, 1. ‘CFM = 400 x Cooling Capaclty In Tons or
2. i 'CFM=21,7 x Healing Capaclty in Thousands of Blu per hour)
i
: 7 o Leakage divided by HVAC Fan alr flow. . . (must be =< 0,08)

For AEROSOL TYPE SEALANTS ONLY - The following diagnostic testing was completed:
'Duct Fan Pressurization al rough - In measured leakage CFM CHECK AFTER FINISHING WALL:

Pressure Pan Test - House pressuezation test w I Visual inspection of Duct Conneclions
Provide Follow-up Test Resulls or Inspeciion Resulls on a Separale Page

"This cerlifies lhas the ducts surface area and duct focations were verified,

When comipliance credit Is claimed for duct surface area reducitons and duct focation Improvements beyond those covered by default
assumptions, builder employees or subconiractors shall certify that they have verified that the duct surface area and locations match these
on ihe plans and shall Indicate thy' duct surface area in each duct location on the CF6R,

i Thiststo citiiy that (e above diagnastic test results and the work | performad associated with the test(s) is in conformance wilh
Ihe requirements for compliance credlt, [The bullder shall pravide the HERS provider a copy of the CF-8R signed by the bullder
employees or sub-conirdctors cerlifying that dfagnostic testing and Installalion meel the requirements for compliance credii.]

Tosts Slgnature, Date ' "Installing Subicontractor (Co. Name '
Parfarmed g ' OR Gongral Contractor (éo. Namao} !JR Ownor

COPY TO: Bullding Dopartmont _
HERS Providar {if applicabl..}
Building Owner at Occupancy

EnergyPro 21 By EnergySoft User Number: 5179 . Job Number: DCA20013 . Page:{3of 18




INSTALLATION CERTIFICATE

(Part 4 of 7)

Sito Address

“This buiding obtained compliance credit for:

Tests Slgnaturo, Date
Performad

Permit Number

BUILDING ENVELOPE LEAKAGE DIAGNOSTICS

Needed for Comnliance

-Continuous Mechanical Venlllation (CFM]
-Continuous Mechanical Supply Ventilation
{CFM) Required o maintaln -5 Pa if building
envelope leakage is less than minimum (see
above)

~Total Power Corisumpiion of Continuous
Mechanical Ventl.ation (Watts) 2

" This cerlifies that the building leakage was verified.

When compriance credit is clalmed for bullding leakage reduction below defaull assumptions, bullder employees or subcontractors shall
certify that they have verified that the bullding leakage level matches thal used for cunipliance on w :» CF-8R and shall dv sument the

infillration levels required for compliance and the tesled Infiltratlon values on the CF-6R..

: This is to certify that Ihe abave diagnostic fest resulls and he work | pefformed assoclated wilh the test(s) Is In conformance with
the requirements for compliance credit, [The builder shall provide the HERS provider a copy of the CF-BR signed by the builder
employees or sub-contrac!~s cerlifying that diagnoslic testing and Instaliation meet the reguirements for compliance credit,]

COPY TO: Bullding Departmont

1.

HERS Provldor (if applicabio}
Bisilding Ownar at Occupancy

When mechanical vedtilation Is required, CFM less than 0.047 CFM per square fool of conditioned fioor area indicates fallure to achleve compliance

2. As determined from labe! on fan or manufacturars literalure,

EnergyPro 2.1 By EnergyScil \ser Number, 5179 Job Number: DCA20013

installing Subcontractor {Co, Name)
OR General Contractor {Co. Nama) OR Owner

i Envelope sealing using diagnastic testing (CF-1R)

Measured Blowerdoor Test

(from CF-1R) Results

-Bullding Envelope Leakage (CFM @ 50 Pa)
-Leakage level equivalent to an SLA of 3,0 from CF-1R
-Minimum Buillding Leakage equivalent to an SLA of 1.5
from CF-1R (CFM @ 50 Pa} _

iYes © No s deslgn Infiltration less than the SLA 3.0 equivalant (from CF-1R)?

7 EYes | tlo 1s mechanical ventilation Installed? {Required if deslgn Is less than 3.0 SLA)
Yes , ‘No Is measured le«Xage (without fans operating) less than minimum In the above Table (1.5 SLA from CF-1R)?
tes i No 1s mechanical supply venlilation installed to assure house pressure - ».es not go below minus 5 Pascal relative to
oulside amblent with all exhaust fans operating?
Mechanical Verititation - Fill in Table if mechanical ventilation is installed o
Used for Compliance Measured
(from CF-1R} Adiuai

Page: 14 of 18




INSTALLATION CERTIFICATE (Part50f7) CF-6R
Site Address ~ Permit Number
The following is an explanation of many of the input values required on this form:

HVAC SYSTEMS

Heatlng Equupment Type must be one of the followmg

_ Furnace: | Gas (including Liquefied Petroleum Gases) or orl fired central furnace & space heater
Boiler. ' Gas or oll-fired boiler

PckgHeatPump: | Packaged central heat pump_
SplitHeatPump: | _Split central heat pump _

RoomHeatPump: . Room heat pump _ o
LrnggHeatPurnp' t Large packaged | heat pump (>=65,000 Btu/hr output)

' Electric: ‘ . Electric resistance heating (fixed HSPF = 3.413); radiant electric resistance.
. (ﬂxed HSPF = 3.55)

CombmedHydro Reference water heater under water heatlng ..ystems below

.CEC Certified Manufacturer Make & Model Number from applicable Commission approved appliance directory.
4 of Identical Systems” is for those systems with the same efficiency, duct location, duct R-Value and capacity.
-Efficiency from applicable Commission certified appliance directory.

-Duct Localion is atlic; crawl space, CVC crawl space, conditioned space, unconditioned space or none,

-Duct (or Piping) R-Value from Diractory of Certified Insulation Materials andfor manufacturer's. data.
-Heating/Couoling Load refer to Commission approved load calculation procedure.

-Heating/Cooling Equipment Capacity from the applicatile Commission cerlified appliance directory. Note: location
elevations over 2,000 it above sea level require a derating of oulput capacity (refer to manufacturer's literature).

Coohng Equipment Type mList be one of the follong
SplitAirCond: | Spllt system air condltmner
P_ckgAeronc_l: , Packaged air conditioner
SplitHeatPump: Split system heat pump
PckgHeatPump: Packaged heat pump
RoomHeatPump: . Room heat pump

[ in:  Large packaged heat pumg (>-65 000 Btu/hr output). Substitute EER for
LegPkgHeatPump: SEERENhen SEER is not EPvallable o P )

RoomAirCond ‘Room air conditioner. Minimum SEER varies*
LrgPkgAirCond: . . Large packaged air conditioner (>=85,000 Btu/hr output), Substitute EER for
 SEER when SEER is not available.

Evar irect: \ Direct evaporative cooling system, For compllance calculation
_purposes, fixed values:
. SEER = 11.0; duct location = attic;
j duct insulation R-value = 4.2

|
! EVapIndirect [ndarect evaporative cooling system For compliance calculation
i - purposes, fixed values:
-‘ ' SEER = 13.0; duct location = attic;
duct lnsulatlon R-value = 4,2

*Refer fo Cahfornla Energy Commission (CEC) publication Appliance Efficiency Regt “ations, P400 92- 029

1EnarmrPﬂ:u 2.1._ By EnergySoft 1 sef Number: 5179 Job Number: DCA20013 Page:150f 1B




INSTALLATION CERTIFICATE (Part8 of 7) CF-6R

Site Address o i N Permit Number
The following is an explanation of many of the input vaiues required on this form:

WATER HEATING SYSTEMS
Distribution Systems: Refer to Residential Manual for mare details.

_ Standard: ‘ Standard - Supply prssure based system, no pumps
_ Pipeinsulation: . Pipe Insulation on all 3/4-inch pipes
POUHWR: | Paint of Use/Hot Water Recovery System
Recire/NoControl: Récirculation loop with no controls
Recirc/Timer;  Recirculation loop with a timer o
Recirc/Temp: ; Recirculation loop with temperature control _
Recirc/Time + Temp: Recirculation loop with a timer and temperature control
Recirc/Demand: ‘ Recirculation loop with demand control

Water Heater Type Information Needed
Energy Faclor  Recovery Efficiency  Standby Loss Rated Input

Storage Gas, Qil or Electric Yes No No No
Heat Pump Yas No No No
Instantaneous Gas No Yes No No
Instantaneous Electric Yes No No No
Large Storage Gas No Yes Yas Yes
Indirect Gas (Boiler) No Yes (AFUE) No Yes
FENESTRATION / GLAZING

Fenestration: Windéws, sliding glass doors, french doors, skylights, garden windows, and
~ any door with more than one square foot of glass

Operatar Type; _Slider, hinged, fixed - -
U-Value: Igstalled U-Value must be !2ss than or equal to value from CF-1R

Installed weighted averzge U-Value for the totaf fenestralion area
. is less than or equal to value from CF-1R

SHGC: ; Installed SHGC must be less than or equal to value from CF-1 R

Installed SHGC for the total fenestration area is less than or equal to value
from CF-1R

An interior shading device, overhang, or exterior shading device is inste"ad
consistent with the CF-1R

Shading Device: | Include when the building complied using an interior shading device: blinds,
" opaquie roller shades, blinds (do not list draperies), an exterior shading
device: woven sunscreen, louvered sunscreen, low sun angle sunscreen,
. roll-down awning, ro'l-down blinds or slats (do not Iist bug sereen), or an
v overhang {Include depth in feet)

EnergyPro 21 By EnergySoR User Number; 5179 Job Numiber: DCA20013 Page: 16 of 18




INSTALLATION CERTIFICATE | (Pait70f7) CF-6R

Site Address | Permit Number

The following is an explanation of many of the input values required on the Diagnostic portion of this form {page 3
of 6);

TYPE OF CREDIT
Refer to Residential Manual Chapters 4 and 5 for more de tails:

Reduced Duct Surface | Calculated as the outside area of the duct. Areas must be measured and
' Area: verified by HERS rater,

Improved Duct Location: Supply duct located in other than attic, as verified by location of registers
(does not require HERS rater verification).

Catastrophic Leakage: Pressure pan test reading must be less than 1.5 Pascal at a holise pressure
of 25 Pascal.

TXV: Access cover required to facilitate verification.

Infiltration Reduction:|  Infiltration is measured without mechanical ventilation operating.
Mechanical ventilation is requiréd for very tight house construction when
credits for infiltration reduction using dla%nostuc testing are beng used for
achieving compliange._These very tight houses are defined as those with
SLA of less than 1.5. The compliance documentation (CF-1R) will contain
the measured CFM target value from a blower door test at 50 Pascal
pressure difference that represents this SLA of 1.5. Mechanical ventilation
is also required if the builder chooses to design the building to use
mechanical ventilation and claims a credit for infiltration below-an SLA of
3.0. The compliance documentation (CF-1R) will contain the measured
CFM target value that represents this 3.0 SLA, |f the builder claims credit
in a design for infilration reduciton that is at an SLA of 3.0 or highe;, and
the actual measured SLA is 1.5 or greater, then mechanical ventilation is
not required. If the SLA in this case were below 1.5, then mitigation (such
as mechanical ventilation) would be required,

(EnergyPro21 By EvlergySelt Viser Number: 5178 T Job Number: DCA20013 Page7offe |

)




.

HVAC SYSTEM HEATING AND COOLING LOADS SUMMARY

PROJECT NAME " DATE

Alex Sebastion ‘ _ ) ] N - 1 3/1/01
SYSTEM NAME ' FLOOR AREA
. . HvACSystem L 494
[ENGINEERING CHECKS |[SYSTEM LOAD 1

‘Number of Systems o . COIL COOLING PEAK ,COIL HTG. PEAK .

' Heating System ' o |CFM_Sensible, Latent | CFM  Sensible
Output per System ‘ l _ Total Room Loads ‘ ) 26{ 6436 B -216 o220 9,4’52: '

. Total Output (Btuh) ‘ ~  Return Vented Lighting ' 0 : q'

' Output (Btuh/saft} 1 N 3 Return Alr Ducts ] o 473

Cooling System o Return Fan o 0

_ Output per System . Ventilation . 0 0 0

_ Total Output (Bluh) Y Supply Fan o o

| Total Output (Tons) _ ] Supply Air Ducts o _322‘ _ 473'
Total Output (Btuhisqft) e ' TOTAL SYSTEM LOAD ‘, 7,080 216 , 10,-39&j |
Total Output (sqft'Ton) | § o . I .

Air System '[HVAC EQUIPMENT SELECTION — ]
CFM per Systom S ‘ - - ‘
Airflow {cfm) B : -

~ Alrflow {cfmisqft) _ 1 i ‘

Alrflow (efm/Ton) | 1 o Ou,
i1 ’ e Total Adjusted System Output
Outsida Alr (%) I (Ad]us!adjfoa' Peak Dgslgn Condilto[r)\s) A - ,
Outside Alr {cfm/sqft) ! . TIME OF SYSTEMPEAK ~ Aug2pmi _  Jani2am
Nota: values above given at AR| condmons ¥ )
_!-IEATING SYSTEM PSYCHROMETRICS (Alrstream Temperatures at Time of Heating Peak) |
24.0°F 70.0 °F 110,09 a 3 '
—> > > > Supply Air Ducts
Qutside Air I - :l/
0 cf
om X Heating Goll - 1100 _
1 ROOMS
70.0%
700 %F _ . I
< - - % Return Air Ducts 4€
[COOLING SYSTEM PSYCHROMETRICS (Airstream Temperatures at Time of Cooling Peak) . _ ] ' |
94,1684 9 78" '62,10F 55,0/ 53,6 °F :
> > > >%  Supply Alr Ducts Y
Cutside Alr i 1’
Oclm g Gaaling Colt 5501536°F ‘
T so7%RrH.  ROOMS
0
78.0/62.1°F 7a.o|.b2.1 F
\ 3 o <€ B Retumn Air Ducts Y€

EnergyPro 21 By EnergySolt User Number: 5479 Job Number: DCA20013 Page: 18 of 18




' . LNOO—R4L,7¢ i
SCHOOL DISTRICT CERTIFICATION OF COMPLIANCE B &7

RETURNTC Permit and Resource Management, County of Sonoma, 2550 Ventura Ave., Santa Rosa, California
95403

FROM: High Schoaol District Elementary District

THIS CERTIFICATION IS VOID IF NOT RETURNED TO THE BUILDING INSPECTION DEPARTMENT
WITHIN 30 DAYS AFTER THIS FORM IS SIGNED AND DATED BY THE SCHOOL DISTRiCTS

[To be completad by applicant for building permit{s) and verified by Permit and Resource Managemant]
EFFECTIVE DATE.S —// =20 (Date Plan Check Fee Was Paid)  CITY RECEIPT NO.

PROJECT ADDRESS /834 Busbacte Gue ~ St Mosy.
PROPERTY OWNER'S NAME___ 0 otrd e . leq

If applicable: Mobilehome Park Name Lot/Space Number
ASSESSOR'S PARCEL NO. IRE -2/ -00F

PROJECT DESCRIPTION - Include number of dwelling units. If agricullural, state specific use. Also include information
regarding whethe* or not replacement dwelling, building used for religious purposes, private school or owned and occu-

pied by governmental entity. //—‘&/W Y M — 2> W
| Diitpe Yo Lotrf
)/ ¢ v

=

Building Type: @,Residential ] Commercial/Industrial O Mobilehome/Manufactured Home
Square tootage breakdown per residential unit:  residential area® ‘f[
Total No. of residential units / Total Square Feet of Eligible Building Arza®: _ il Lt -9‘/

1 declare under penalty of perjury under the laws
of the State of California on behalt of

. . . . 4 {Developer/Owner)
that the information furnished above is accurate o\ / /
and correct to the best of my knowledge. \C/ , VAV [ A7

Applicant's Signature

The Countycrl]f SonornafPermit anddResou;ce Mtanag%emeni} Odnb — ﬂd (/(l;g - / // R,
has verified the square footage and use information furnished by the above develper. 6 / “
- ptedes st g

County of Sonoma Signatura

* Residentlai Bulldings are building occupancies for single and multiple family dwellings, apaniments, condominiums, and residential hotels wheare the
primary purpese is 1o provide 2 residence and not a services, such as health care.

* Commerclalindustrial Bulldings are building occupandies other than residential, Includas those buildings where the primary purpasa is 1o provide
a service, such as health care. Also includes senior citizan housing (Civil Code 51.3), residantial care tacility for elderly [H&S Code 15432(d)(8}], and

adult enly mobilehomes [Gov. Code 65995.2(a)]

* Eligible Commercialiindustrial Areais all chargeable covered and enclosed space calculated by the building depaniment. Chargesble Covered
and Enclosed Spaceinclude all the covered and enclosed spaca within the perimeter of 2 commarcial or industrial structure but does not include any
storage-areas incidental to the orincipal use of the development, garage, parking structure, unenclosed walkway, or ulility or disposal area.

* Eligible Residential Area means the Assessable Space caleulatad by the building department which includes all the square footage within the
- perimeter of a residential structure, but dses not include any carport, walkway, overhang, patio detached accessory structure, or similar area.

[To be completed by school districts] SCHOOL DISTRICT CERTIFICATION

Scehoot District requiremnents for the above project have been salisfied pursuant to (circle.one):

Not subject to
tee requirement -

Gov. Code 53080 Mitigation
Agreement

This Centification covers only the amount of square footage identif d above. Any additional square footage for the project

is subject to another certification of compliance. _ i,
ELEM. SCHOOL DISTRICT  recpt.no. HIGH SCHOOL DISTRICT  recptno,___ 12 1 8 & + U
Square foolage: ats 4// )4 r/sq.ft. | Square foolage: - at$ /sq.ft.

Total Fee Amount cc?ﬂee/cte ' _ Total Fee Amount collected: $ &E¥EALELT

Authorized School

/:élz M Authotized School /4
District Official -7 ma fj;{ Sl District Official “p/dA24Q __z,(,ukb;.-
} g signature
Date: ?é/éb ' ?/)?Z/do Date:
L

tifle

Wilh.regard 1o mobilehomes / manufactured homes, it is understood that the validity of any cerificate of occupancy or
Statement of Installation Acceptance issued by the City is conditioned on the concurrent payment of fees set forth above.

Applicant is hereby noticed that anyone filing a protest on the imposition of Government Code
Section 53080 fees must do so within 90 days from payment of the fee.

-afiginal - Permit & Resource Mgmt. 1st copy ~ Developer 2n¢c copy - School District 3rd copy - School Districi

r



TITLE 24 REPORT

Title 24 Report for:

Alex Sebastion
1830 Burbank Ave.
Santa Rosa, CA

David Colombo
4000 Montgomery Drive
Santa Rosa, CA 95404

707-568-5591

|
1 Project Designer:
|
!
|

Report Prepared By:

David Colombo
- DCA
4000 Montgomery Drive
Santa Rosa, CA 95404
(707) 568-5591

Job Number:
DCA20013

ar

Date:
8/30/00

The EnergyPio comipuler prograny has been used to perform the caleulations summarlzed in this complianca report. This program has approval and [s
authorizad by the Califomnia Energy Commission for tse wilh bolh (he Residential and Nonresidential 1998 Bullding Energy Efficlency Standards.

This program developed by Gabel Dodd/EnergySofl, LLC (415) 883-5900.

) : _:Tl-:]'!e_réme 21 By EnérgySoft _ Jab NumbEr: DCAZ0043 User Number: 5178
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Certificate of Compliance: Residential (Part10f2) CF-1R

Alex Sebastion 8/30/00
Project Title Date

1830 Burbank Ave. _Santa Rosa T
Project Address Bullding Permit #

DCA (707) 568-5591

Plan Check i D
Documentation Author Telephone 7 an Ghec ate B
Computer Performance 2 ¥ald Check / Date
Compliance Method (Package or Computer) Climate Zone Enforcement Agency Use Only

GENERAL INFORMATION

Total Conditioned Floor Area: 494 1t*

Total Conditioned Slab Area: __0f?

Building Type:

{check one or more)

Single Family Detached (SFD) IZ_! Addition Alone

Single Family Attached (SFA) || Existing Building
Multi-Family [7] Existing Plus Addition

Front Orientation: (West) 270 deg. Floor Construction Type: | 1 Siab Floor
Numbser of Dwelling Units: 1.00
Number of Stories: 1 [X] Raised Floor

BUILDING SHELL INSULATION

2ol l

Const,

Component Frame Assembly Location/Comments

Type _Type  U-Value (altic, garage, typical, etc)
R-19 Floor (F.19.2x8.16) . Wood 0.038  Exterior Floor { Over Crawlspace (W/R-6Credity .
R-15 Wall (W.15.2x4.16) Wood  __0.08% Exterior Wall

Solid Wood Door MNeone 0387  Exterior Door

R-30 Roof (R.30.2%12,16) B i Wood 0034  Exlerlor Roof

l___—- ——omimew s B R e TR —

FENESTRATION, 7 Shading Devices

Type Qrientation Area Labe!ed Fenestrahon Interlor Exterior Overhang Side FII‘IS
S U-Value SHGC _ (rollerblind, etc.) _(shadescreen, elc.) Yes/No Yes/No

Eronl__(West) . 300 080 . 065 — . Drapery —__BuaScreen. X

{Left (North} 42,0 0.60 0.65 - —...Drapery Bug Screen

Right___ (South) . . 180 0.60 0.65 . Drapery —..BugScreen .

T

| el o

|

—r

RO |
|

I

Run [nitlation Time;_08/30/00.10;57:13_____Run Code; 957658233 L o Jl

lﬁnﬁmvﬂnm By EneigySoft . UserNumber §178 . . JobNumber OCA20018 _ _______ pagedolii__|




Certificate of Compliance: Residential (Part20of2) CF-1IR

Alex Sebastion 8/30/00
. Project Title o Date

HVAC SYSTEMS  Note: Input Hydronic or Combined Hydronic data under Viuter Heating Systems, oxcapt 2osign Heating Load,

. Distribution
Heating Equipment Minimum  Type and Duct or
Type {furnace, heat Efficiency | ocation Pipin Thermostat Location /
bump, etc.) {(AFUE/HSPF)(ducts, atlic, etc.) R-Value Type Comiments

Cooling Equipment Minimum Duct _
Type (air conditioner, Efficiency  Location ouct Theimostat Locatiun /
heat pump, evap. cooling) (SEER) (attic, etc.) R-Value Type Com:nenis

WATER HEATING SYSTENIS o Rated ' Tank Energy Fact! 1 Externai
Water Heater Water Heater Distribution #in Input Cap. or Recovery Standby Tank Insul.
System Name Type ___Type Syst. Bluihr (gal) Efficiency ~ Loss (%) R-Value

1 For small gas storage {raled Inpuls of less than or equal to 75,000 Biufhr), electrc resistance and heal pump water heaters, list enargy {actor.
For large gas slarage waler heaters {rated input of greater than 75,000 Blu/hr), list Rated Input, Rezovery Efficlency and Standby Loss.
For fnsiantaneous gas water heaters, list Rated Inpul and Recovery Efficlency.

REMARKS

|

| S

COMPLIANCE STATEMENY
This certificate of compliane= lists the building features anri performance specifications needed to comply with Title 24, Parts 1 and 6 of the
{alifornia Code of Regulations, and the a:dminlstrolive regulations to implement them, This certificate has bean signed by the indiviriual with
overall deslgn responsibility. When this certificate of compliance is submi*ied for a single building plan {o be built In multiple orientations, any
shading feslure thal is varled is indicated in the Special Fealurest:.amarks section.

— — —_—

Designer or Owner (per Business & Professians Code) Documentation Author

Name; ) Name; David CoJombo _

Title/Firm: David Colombo . . Title/Firm: oA . .

Address: 4000 MontgomeryDrive Address; 4000 Monigomery Drive _
: Santa Rog3, CA 95404 Eanla Fusa, CA 95404

Telephone: 707-568-5391 Telephone: (70775685591 S
Lch #. 1—-\"\ /'/// lﬁﬁ\/‘ /
L7 C L
) (date) (sfgnalt."f{y /- ! {dale)
Enforcement Agency
Name:
Tltle/Firm: __
Address:
Telephone! B s
. (slgnalurefslamp) e . {dale)
LH e jun.lnltlutlon Time: 08/30/00.10:57:13 RunCode; 967658233 . . _ . ____ _%
{EnergyPro 2.1 By EnergySoRt User Number 5178 __dob Number, DCA2LO13 e Par'e 4 ol 11 N




Certificate of Compliance: Residential (Addendum) CF-1R

Alex Sebestion 8/30/00
- Project Title Date

Special Features and Modeling Assumptions
The local enforcement agency should pay speclal attention to the items specified in this chacklist. These items require specfal
written justification and dacumentation, and special verification to be used with the performance *ppreach, The local
enforcement agency determines the adequacy of the justification, and may reject a building or design that otherwise complies
based on the adequacy of the special Justification and documentation submitted. " Plan 1 Field
- . |

?.HlGH MASS Deslgn{see G-2R} - Verify Thermal Mass: 78 sqft Tile in Mortar Inlérior Mass, 1.50" thick at 1st Floor

HERS Redquired Verification

These fealures must be confirmed andlor tested b d\( a certifled HERS rater under the supervision of a CEC approved HERS
providar. The HERS rater must document the fisld verification and dixgnostic testing of these measures on a form CF-6R. Plan | Field

_1_A

| Run Inmgtiog Time: O/30/N0 10:57: 1§ Rug Cade: 96265§233

{EnergyPro2.1__ By EnergySoft Usér Number: 5179 Job Number: DCA20093 ) Page:Sot 11




Mandatory Measures Checklist: Residential MF-1R

NOTE: Lowrlse residential buildings subject to the Standaris must contain these measures fegardless of the compliance approach ucad.
ltems marked with an asterisk {*) may be superseded by more stringent compliance requirements listed on the Certificate of
Compliance. When this checklist is incorporated into the permit documents, the features noted shall be cons.dered by all parties

»3 binding minimum component specifications.
f

| 1
DESCRIPTION ' nstructions: Check or injtial applicabla baxes or enter NIA if not applicable,  DESIGNER [ENFORCEMENT,

Building Envelope Measures ;
D *§150(z): Minimum R-19 ceiling insulation in wood fram:2 assembly. or equivalent U-value. ' B
l:l §150(b): Loose fill insulation manufacturers labeled R-valy

§150(c) Minlmum R-13 wall Insulation in framed walls or equivalent U-value (does not apply to exterior mass walls)
'§150(d): Minimum R-13 ralsed floor insulation int wood framed fioors.

:] §150(): £lab edge insulation - waler absorption rate < 0.3%, waler vapot transmission rate < 2.0 pemvinch. e
3 §118; Insulation specified or Installed meets quality standards. Indicate type and form
D §116-17 Fenestration Products, Exterior Doors and InfilrationvExfiltration Controle ;
. Doors and windows between conditioned and unconditioned spaces designet, to Emit air leakage ;
2 Manufactured ferestration products labeled with certified U-value, SHGC, ard infitration cerification. i .
3. Exiv.ur doors and windows weatherstipped, all joints and penetrations cafked and sealed. H
:] §159(g); Vapor barers mandatory in Climate Zones 14 and 16 only. !
1
:] §150(): Spacial infiltration barrier Installed o comply with Section 151 meets Commission qualily standards. . !
i— 1
L_J §150{e): Installation of Fireplaces, Decorative Gas Apphiances and Gas Logs.
1. Masonry and factory-buill fireplaces ha e closable doors, outside air intake with damper and conirol, and flue
: damper and control;
2. No continuous burning gas pilols allowed. b
Space Conditioning, Water Heating and Plumbing System Measures |
j §110-13; HVAC equipment, waler heate, showerheads and faucets cerified by the Commission. t
:j §150(h): Healing andfor cooling loads caleula  11n accordance with ASHRAE, SMACNA or ACCA. i RIS __l
!:] §150()). Selback thermostat on all applicable heating andfor cooling systems. I"'_—“—' - " —l
F—} §350(): Pipe and Tank Insulation % -
1. Storage gas water healers with les - *han 0.58 energy factor shall be extem: fly wrapped with R+42. ‘ '
2, Back-up tanks for solar system, unfired storage tanks. or other inditect hot water tanks have R-12 external insulation or R-16 |
combined Inlemal/exiernal insulation, piping between heat source and tank insulated. | |
3.Insulation on the first 5 of pipes closest to water heater tank, non-recirculating systems (R-4 or greater). buried of exposed T \ _{
: piping I~ recireulating seclions of hot watet systems. cooling system piping below 55 deg F. !
1 T
D *§150(m}. Ducls and Fans . .
1. All ducls and plenums constructed, installed, insulated, fastened, and sealed o corply with the ICBO 1927 UMC sections . i
601 803; ducts insulated to a minimum Enstalled R-4.2 or ducts enclosed entirely within conditioned space. Opemngs shallbe | ;
sealed with mastic, lape aerosol sealant or other duct closufe sytiem that meets the applicable requirements of UL181, I :
UL$81S, ur UL181B and olher applicable specified test for longe'sty given in 150{m). ! ;
2. Exhaust fans systems have back draft or aulomatic dampers 1 1 1
3. Gravity ventilating systems servng conditioned space have either automatic of readity accessitle, manually operated |
dampers. ! |
!
l:j' §114: Pool and Spa Heating Systems and Equipment , |
1. Certified with 78% thermal efficiency. on-off switch, weatherprot! instructions, no pilof or electric resistance heating. : :
2. System is installed witk al least 36" of pipe between filter and heater, tover for outdoor poois of 5pas. i l |
3. Pool system has directiona) Inlels and 2 circulation pump time swiich. i 1‘
: ]
D §115: Central Fumaia ., pool heaters, spa heaters or household cooking appliances have no constant pifot light, ; f !
Lighting Measures - ;
D ‘§150(k)1: Luminalre., for general lighting in kitchens shall have lamps with an efficacy 40 tumiensiwatt or greater for gensral : !
lighting in kilchens. This genera! lighting shail by controlied by & switch on a2 readily accessible lighting control panel at an L - I
entranca io the kitchen, ! i i
- i
] 1 150(k}2: Room:s wilh a shower or bathtub musl éither have al fvast e lumirat.e with lamps with an efficacy of 40 lumensiwatt [ :
[ of greater switched al ihé entrance to the room or one of the alternalive to this requirement allewed in 150{k)2 ; and recessed T !
celling are IC (insulalion Cover) approved. T
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Computer Method Summary (Part10of3)  C-2R

Alex Sebastion o 8/30/00
Project Title __Date

1830 Burbank Ave. Santa Rosa

Project Address Building Permit #

DCA (707) 568-5591

* “Documentation Author Telephone Plan CheckiDate

Computer Performance 2.
Compliance Method (Package or Computer) Climate Zone Flald Check/Date

Source Energy Use Standard Proposed Compliance

{kBtu/sf-yr) Design _Design _ Margin

Space Heating 14.04 14.00 0.03

Space Cooling 18.45 17.85 0.60

Domestic Hot Water 0.00 0.00 0.00
Totals 32.49 31.85 0.63

| BUILDING COMPLIES

GENERAL INFORMATION

Conditioned Floor Area: 494 Floor Construction Type: [ | Slab Floor
Building Tvpe: Single Fam Detached [X] Raised Floo.
Building Front Orientation; (West) 270 deg
Number of Dwe. .ng Units: 1.00 Total Conditioned Volume: 3,952

Number of Stcries: 1 Slab Floor Area;

BUILDING ZONE INFORMATION 2 of Thermostat  Vent

Zone Name Floor Area Voluine Units Zone Type Type  Hat. Area

S
OPAQUE SURFACES 55 ol

Type Area  U-Val, Azm. Tilt_ YIN Form 3 Referérice Location / Comments

EloorCS ... .494. 0038 __ _0 __ 180 X R-19Floor(E192x8.146).. . dstFlooc .
Watl__. . 130, . 0081 ___270. S0 R-15 Wall_.{W.15.2x4.16) i JstFloor
Wall . 150 ... 0081 ___ 0 _._ .90 R-15Wall_(W.i52x4.46). .. 1stFloor
Wall . 142 0081 _ 180 90 R-15Wall_ {(W.15.2x4.16) .. ......... 1siFlaor
Deoor_.. . 72 0387 ___18Q .90 Solid Wood Daor AstFloar
Roof .. 45 ..0034 _ 270 _.__Q0 R-20 Roof (R.30.2x12.18) -~ dstFloor

E

. — - — e

HEREEEEEREENRNEN AN REENERENE
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L . , - Run Inltiation Time; 08/30/0010:57:13 __ Run Code! 967658233 _ T
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Computer Method Sur.mary (Part 2 of 3) C-2R

Alex Sebastion - R o ~8/30/00
Projoct Title Date
FENESTRATION SURFACES _
U-Value Act, Glazing Type Location/
# Type Area SHGC  Azm. Tilt _ Comments
1 Window Front [Wast) 300 0,600 065 . 270 -850 Double NonMIl Clear Default 1stElnac
2 Window Lefi (North) 420 0600 0.65 0 80 Double NonMil Clear Default 1st Elgor
3 Window Right {South) 180 0500 0.65 180 . 90 Double NonMtl Clear Default st Elogr

LNTER!OR AND EXTERIOR SHADING Window __Over et Fin Rlght Fin

interior Shade Type SHGC Exterior Shade Type SHGC Hgl. wd. Len. Hgl. LExt, RExI. Disl. Len, Hgl Dist, Len. Hal.
1 Drapery 0.68 Bug Screen

2 Drapery 0.68 Bug Screen 0 76
3 Drapery 0.68 Bug Screen 0.76
| Run.luitlation Timo;. 0830100 10:57:13 __Hup Godo: 867658233 d

EnergyPro 21 By EnergySoit User Numbar 5178 Job Number: DCA20013 Page:8 of 11




Computer Method Summary

(Part 3 of 3)

Alex Sebasiion

8/30/00

Project Title

Date

THERMAL MASS FOR HIGH MASS DESIGN
Area Thick., Heat

* Type {sf) (in) Cap. Cond. Form 3 Reference

Location
Comments

Tile in Morar 78 _4.50 _.24 087 nla

‘st Eloar./ Interlor Mass

PERIMETER LOSSES
_ F2 Insulation
Type Length Factor R-Val. Depth

Location / Comments

HVAC SYSTEMS

Heating Equipment
Type (furnace, heat
pump, etc.)

Minimum Distribution Type
 Efficienc
(AFUE/HSPF){ducts/atiic, etc.)

and Location Duct
R-Value Type

Location /
Comments

Thermostat

Hydronic Piping

Pipe Pipe insul.
System Name

Length Diameter  Thick.

Cooling Equipment Minimum Duct
Type (air conditioner,
heat pump, evap. cooling)

(SEER) (a'ic, etc,)

Efficiency Lccation Duct
R-Value Type

Location /
Comiments

Thermostat

WATER HEATING SYSTEMS

Water Heater

System Name Type _ Type

Rated!
Input Cap.
Syst. (Btuhr)  (gal)

Water Heater Distribution #in

Tank Energy Factl 1
or Recovery Standb)r
Efficiency ~  Loss (%)

Tank Insuf,
Ext.

R-Value

1 For small gas slorage (raled inpul <= 75000 Btu/hr), electrlc resistance and heat pump water heaters, list energy factor.
Forlarge gas storage waler heaters {rated Input > 75000 Blu/hr), list Rated Inpul, Recovery Efficlency and Standby Loss.

For instantanedus gas water healers, list Rated Input, and Recovary Efficlency.

REMARKS

ICEC Standard

Run inftiation Time! 08/30/00 10:57:13
UserNumber: 5178

ErergyPro 2.1 By EnergySoit

Job Number; DCA20013

Run Code: 967658233

Page.8 of 11
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Computer Method Summary (Addendum) C2-R f
Alex Sebastic . = 8/30/00
ate

. Project Title

Special Features and Modeling Assumptions

The local enforcement agency should pay special attention to the items specified in “his checklist. These items require spacial
« written justification and documentation, and special verification to be used with the performarice appreach. The local

enforcement agency determines the adequacy of the justification, and may refect a building or design that otherwise complies

based on the adequacy of the special justification and documentation submitted.

ZH[GH MASS Deslgn(see C-2R) - Verify Thermal Mass: 70 sqft Tile in Mortar Interior Mass, 1.50" thick al 1st Floor

Field

HERS Required Verification
Thase features must be confirmed andior tested by a certified HERS rater under the supervision of a CEC approved HERS 1

provider. The HERS rater must document the field verification and diagnostic testing of these measures on a form CF-6R, Plar | Field
{
l
R i —
L' Run Initiation Tipe: 08/30/0010:57;13  _ Run Code; 967658233
EtérgyPro 21 By EnergySoft User Number; 5179 Job Number; DCA20013 ] o Page.10 of 11




. * '

| HVAC SYSTEN‘ rIEATING AND COOLING LOADS SUMIVIARY

'PROJECT NAME ) DATE
__ Alex Sebastion _ , o , 8/30/00
- SYSTEMNAME FLOOR AREA
~ _HVAC System o , j 494
| NGINEERING CHECKS . J[SYSTEMLOAD ]
‘N,g[npe_r_gf §ystgms _ . - ' COIL COOLING PEAK  CO!i. HTG. PEAK
Heating System '3 | CFM Sensible Latent CFM Sensible
__Output per System o o Total Room Loads . 303; 7.484 <116 228 9,776
_ Total Qutput (Btuh) N ' Return Vented Lighting 0 _
_ Grrut(Bluhisqf) L Return Air Ducts L _ 489
Cool:ng System Return Fan ; 0 0
_ _Output per Systom B 5 Ventilation ~ ¢ 0 o 0 0
~ Total Output (Btuh) B l Supply Fan o 0
i _B:tal Output(Tons) ) o ‘ Supply Air Ducts ! 374; 489
| Total Qutput Gubisat) . 1 | TOTAL SYSTEM LOAD | gam 216 10,753
. Total Oulpul (sqf'uT on) | :
Alr System “H\JAC EQUIPMENT SELECTION 3 -
CFM per System S P . : . "
_ Airflow (cfm) _ ! ' ‘; S e b
___Alrflow {cTmlsqft) _ o P
Airflow (cfmiTon) B T A ; X
' o ofal Adjusted Systerm Cutput
‘ Quiside Alr(/u) . (Ad]us!edjfurPeakugsign(:unduiuas) : .
Outsido Al (etmisaf e TIME OF SYSTEM PEAK Aug 2pm Jan 12 am .
Note valuus above given at AR condltlons : _
E_ATING SYSTEM PSYCHROMETRICS (Airstram Temperatures at Time of Heatmg Peak} | |
240°F 70.0°F pa 110.0°F S q
>—aF > > >%  Supply Air Ducts
Oulsﬁe Alr I —w
0 efm [
! Healing Coll 110.0°F b
ROOMS
70.0°F
700 F ; ]
< - € & Return Air Ducts Y€ — :
. [COOLING SYSTEM PSYCHROMETRICS (Airstream Temperature', at Time of Cooling Peak) . . . ]
© 949/684°F _ 78.0/62.1°F g 55.0'.36°F c q
L e i 5 - ; > Supply Air Ducts
Il - Cd il
Outside Alr _ I j’ ~
0 cim 7 Gooling Coll 55.0/53.6 °F
\ 40.7% R.H. ROOMS
78.0/62.4°F _ 7a.o_| 162.1°F
e : & Return Air Ducts 4€

EnergyPro 21 By EnargySolt User Numbor: 5179 _ Jeb Number: DCA20013 ' page:11 of 11




