CITY OF SACRAMENTO Permit No: 0603266
1231 I Street, Sacramento, CA 95814 Insp Area: 4
Thos Bros:

Site Address: 3059 STAYSAIL ST SAC Sub-Type: NSFR
Parcel No: RIVERDALE NORTH VILLAGE 1 LOT # 64 Housing (Y/N): N

CONTRACTOR OWNER ARCHITECT
BEAZER HOMES

3721 DOUGLAS BL. STE. 100

ROSEVILLE CA 95661

Nature of Work: MP 1194 2 STORY 6 RM SFR

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

Lender's Name dnder'sAddress

LICENSED CONTRACTORS DECLARATION: 1 hereby affirm under penalty of perjury that I 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 effect.

]

License Class License Number 724191 Date 2, (dntractor Signatu

OWNER-BUILDER DECLARATION: I hereby affirm under penalty of perjury that | am exempt from the contractors License Law for the following
reason (Sec. 7031.5, Business and Professions Code; any city or county which requires a permit to construct, alter, improve, demolish, or repair any structure,
prior to its issuance, also requires the applicant for such permit to file a signed statement that he or she is licensed pursuant to the provisions of the Contractors
License Law (Chapter 9 (commencing with Section 7000) of Division 8 of the Business and Professions Code) or that he or she is exempt therefrom and the
basis for the alleged exemption. Any violation of Section 7031.5 by any applicant for a permit subjects the applicant to a civil penalty of not more than five
hundred dollars ($500.00);

1, 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 Licensc Law does not apply to an owner of property who builds or improves thereopﬂ'{_d Who contracts qu; such projects with a contractor(s)
licensed pursuant to the Contractors License Law). Pl

CITY OF gACKAME!
vt
WAR 3 1 20
NNING
IN 1SSUING THIS BUILDING PERMIT, the applicant represents, and the city rel§ Qipk " l@“‘@qﬁ)&&t, that the applicant verified all
measurements and locations shown on the application or accompanying drawings a t ﬁhfw € constructed does not violate any law or

private agreement relating to permissible or prohibited locations for such improvemefits. is building permit does not authorize any illegal location of any
improvement or the violation of any private agreement relating to location of improvements.

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

Date Ower Signature

I certify that T have read this application and state that all information is correct. Tagree 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 3 Z«»/ / 01& pplicanv/Agent Signature AL, ; T{ﬁ

WORKER'S COMPENSATION DECLARATION: 1 hereby affirm under penalty of perjury one of the following declarations:
T 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.

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

Carricr LIBERTY MUTUAL INS CO. Policy Number WA2-65D-004147-082 Exp Date 04/01/2005

(This section need not be completed if the permit is for $100 or less) T certify that in the performance of the work for which this permit is issued, [shall
not employ any person in any manner so as to become subject to the workers' compepsation laws of California and agree that if 1 should become subject tothe
workers' compensation provisions of Section 3700 of the Labor Code, I shall foﬂhg’tﬁ’ compl; with thgse proyisions.

Date «3 L/ / 0(& Aplicant Signature

WARNING: FAILURE TO SECURE WORKER'S COMPENSATION COVERAGE 1$ UNLAWFUL AND SHALL SUBJECT AN EMPLOYER TO
CRIMINAL PENALTIES AND CIVIL FINES UP TO ONE HUNDRED THOUSAND DOLLARS ($100,000) IN ADDITION TO THE COST OF
COMPENSATION, DAMAGES AS PROVIDED FOR IN SECTION 3706 OF THE LABOR CODE, INTEREST AND ATTORNEY'S FEE.

*

THIS PERMIT SHALL EXPIRE BY LIMITATION IF WORK 1S NOT COMMENCED WITHIN 180 DAYS.




THIS PLOT PLAN IS NOT FOR SALES PURPOSES. THIS PLOT PLAN IS FOR THE PURPOSES OF INDICATING COMPLIANCE
WITH ZONING SET BACKS, GENERAL DRAINAGE DIRECTION, AND APPROXIMATE UTILITY CONNECTION. ALL OTHER DATA
SHOWN HEREON IS CONCEPTUAL. THIS PLOT PLAN DOES NOT REFLECT AS—-BUILT CONDITION, RETAINING WALLS ARE
OPTIONAL AND MAY OR MAY NOT BE CONSTRUCTED.
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RIVERDALE VILLAGE 1
"THE AMERICAN COLLECTION" FOR BEAZER HOMES
PLOT PLAN FOR LOT 64

A.P.N.:
LOT AREA: 2100 S.F. wooo iossms

ENGINEERING = FLAMNING = MAPPING = SURVEYING
ADDRESS. 33071 C STREET, BLDE. 100-8, SACRAMENTD, CA 95816
. PHQNE: (916) 3417760 Fax: (S16) 341-7767

CITY OF SACRAMENTO, CALIFORNIA 12-15-05 |DRAWN: GDM| 1055.030
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OMEGA PRODUCTS INTERNATIONAL, INC.

DIAMOND WALL INSULATING STUCCO SYSTEM
ICBO Report # 4004

Builder: BEAZER HOMES
Project Name: AMERICAN COLLECTIONS

. Date of Job Completion:_July 23, 2006

Lot Numbers:

. 64
3051 steysall S O6 0326k

PLASTERING CONTRACTOR:

Name: STUCCO WORKS, INC.
Address: 5900 WAREHOUSE WAY - SACRAMENTO, CALIFORNIA 95826

Telephone No: (916) 383-6667

Contractor Number of Diamond Wall System:

This is to certify that the exterior coating system on the building exterior at the above address has
been installed in accordance with the evaluation report specified above and the manufacturer’s

Inspections.

August 16, 2906 =

Date S Signature g thorized representative of Plastering Contractor

This installation card must be presented to the building inspector after completion of work and before
final inspection.




MAR-3@-20096 12:27P FROM: TO: 57598069

INSTALLATION CERTIFICATE | (Page 2 of 12) CF-6R
Site Address 3008 & sad| [/ Perrnit Number

TUE Sunpage Cn\ \ernaw) pr @Ngaenie Nonih - Sz ea, QO 3 Z% Q
An installation certifi icate is required 10 be posted at the building site or made available for all appropriate inspections. (The
information provided on this form is required) Afler complotion of fingl inspection, & copy must be provided W the building
department (upon request) and the building owner at occupancy, per Section 10-103(2).

FENESTRATION/GLAZING:

Manufacturet/Brand
Total

Name - .
. \ \ Quantity of Exterior
(GROUP LIKE Product U-factor | Product SHGC Like Product | § Shading Device | Commeats/T.ocation/

RODUCTS) (2 CF-IR valug) 2| (2= 1R valug)? (Opdaned) [ or Ovyrbung Spewia] Fearuras

Xo N bans , 3¢ N

Ao GLOS . 35 . 2.4

< NO GAer (35 (22

SH_Guag 1 25 A

FL) ND cavor s 2y .35

PLJ Gpap e \gq 2

faxiy Do LAS ) 3Y

U Use valucs from a fenestration produst's NFRC label, For fenesteation products without an NFRC label, use the default
values from Section 116 of the Energy Efficiency Standacds,

3 Installed U-factor must be less than or equal (o valucs from CF-1R. Instalicd SHGC must be less than or equal to values
from CF-1R, or a shading devico (extorior or overbang) is installed as specified on the CF-1R. Alternatively, installed
weighted average U-factors for the wial fencstration arva ure less than or equal to values from CF-1R. [f'using default table
SHGC values [rom §116 identify whether tinted or not.

v 3], the undersxgned verify that the fenestration/glazing listed above my signature: 1) is the actual fenestration
product msmlled 2)is mu:valml o or has a lowu-r U-l'actm' and lower SHGC than that specified in the certificate of
CE: : gndards for residential buildings: and

Ttem #s Signamare Date

(if applicable)
Q (Y\J 3(30 o R Window Dhmhutur
(-7 ALsioe - Qea Seer MNen.

Ttom #s Signature Date Installing Subcontractor (Co. Name) OR
(if applicable) General Clontractor (Co. Name) OR Owner
OR Window Distributor

tem#s ] Tns&alhing Subcontractor (Co. NamigyOR ™~
(if applicable) (icneral Contractor (Co. Name) OR Owner
OR Window Distributor

Copies to: Building Department , HERS Rater (if applicable) Building Owaer at Occupancy

Residential Compliance Forms April 2005
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(page 1 of 4) ‘ CF-6R

* ——— s ¥

MAR. 21,2006 1:45°M  JR PIERCE PLUMBING N0, 445

INSTALLATION CERTIFICATE

Teaz e, Homes
E'ﬁ%ﬁ‘;’tﬁ 305-? Qa-lk S_(_

An Installation cectifieate Is required to be posted at the building sfie or made a
information provided on this form is required: howaver,
completion of final inspsction, & copy must be provided
accupancy, per Section 10-103(b),

LX)

Petmlt Number

Oe0 32@@

vailable for all appropriate inspections. (The

use af this form to provide the information js optional.) ARer
(o the building departinent (upon request) and the building owner 1

Plans- 816 194 1195

HYAC SYSTEMS:
Heating Equiprmant
Equip.

Heating
Capaciy

Hzating
losd

Dver or
Plplag

Duee
Locutlon

#of Efficlancy

Type (pkg.
and Model Number

CEC Certllied M Name

(AFUE. ete))

|deadea!
__[2CE-1R valug]

Sviterns Rovalue

_{3tticy etc) Beuhs)

{Bluke)

heyi pump)

B R — -—

I— . ————— A— . gy ———— —— - ——

-

——...

——— e pm———

Cooling Equlpmant

Equip.
Trpe (pkg. Unit M Name and
Mgdel Number

CEC Centlfied Compressar

—

Coallng
Load
o (Bwn)

Duet
Locadon
{attle, cte))

Efficiency
(SEER, egc)!
{2CF-1R yalue]

2ol
Idcatlcal
Systems

Ducy
Revalug

A

Coalling
Crpselry

(Buuha

e ——

@gﬂﬂ_ﬁgmﬁi on

hestpurap) &

—

——r . s — am
e ——

S

————— —
v

). 2 reads greacer than or equel to,
l, the undersizned, verify that equipment listed above is: 1) is the aceyal equipmant installzd, 2) equivaleat (o or tmere

<fficient than that specified in the cemificate of compliarce (Form CF-IR) submited for compliance with the Energy
Lificiency Standords for restdendial bulldings, and 3) equipment that mects ar exceeds the apprapriata requirements for
macufactured devices (from the dpplisnce Efficiency Regulations or Part §), whete applicable.

Signatdee, Date Installing Subconcractor (Co. Name)
OR General Contractor (Co. Name) OR Ownar

WATER HFEATING SYSTEMS:

Exi+rmal

Rared? Tank Em-
Iasctadion

fapuc (kW Valume ey’ Standsy!
Typs Sufiems _ or Biwh) fgailons) (€7, RE]  Losz (%) R-value

A5 _AgSeds ST N L dowo 40 Lp2 N Red0

2 Foramall gpyatarage (eated input of [ess than of cqual ta 75,000 Bwihe), electrle reltisace and heat pump waler heateey, list Eneegy Factor
Foclarze gas Hoeage water heatzey (Paed inpuni of gteatzy than 75,000 Hoeti), izt Resovary Effcicncy, Standoy Lois aad Rated fapu,

Ferlascaptaneous garwarar heatees, list Resovery Effieicney and Ra=d [nput,

gaf
Ientical

[fReciz-
gulition,
Conlral Tyze

Disttihotion
Type (5t
Poiat-pf+1)54)

e

CEC Cenilicd M-

Hear
Naow £ Madal NugiSer

Faucels & Shower Hends: .
All fatizets and showsrheads fastalled arc certified to the Coramissien, pursuant to Title 24, Part §, §

it

ubehapter 2, Section

sualled: 2) {5 equivalzac

I, the undecsignad, verily that equipmant listed above my signatuee; 1) is the acwual equipmen: in

T to or mare 2 Tistant than that spectfiad t the Teriticate oT compliadcd (Form CF-IR) sWbmined for cormpliance with the
Encrgy Efficizncy Standards for restdential buildings: and 3) the equiprment meets or exceeds the appropriate requleaments
for manufactured devices {from the Applicnce Efficlency Reguloions ur Part 6), where applicable.

Lo Tl B30k Je ,%ﬁumbig_@@,

e . Tiers AT
STEnatire, “Tnstafling Subcontractar (Co. Nams) O
General Conleactor (Co. Name) QR Owaur
COPY TO: Building Department

Building Ownar at Qecupancy




INSTALLATION CERTIFICATE _ CF-6R
Beazer Homes-  Ame rican Collectiogn of R,yerdale Nocrth
Site Address 3@5"3 _ sal /SVL. Pgmit Number
An installation certificate is required to ¥ posted at the building site or made available for all appropriate inspections. (The information 2“@ SZ@Q

provided on this form is required; however, use of this form te provide the information is optional.) After completion of final inspection
a copy must be provided ta the building department (upon request) and the building owner at occupancy, per Section 10-103(b).

HYAC SYSTEMS:
Heating Equipment

Equip. Duct Heating
Type (pkg.  CEC Centified Mfr name # of Identical (1) Efficiency (AFUE, Location Duct or Piping Heating Load Capacity
Heat pump) and Model # Systems  etc.) > CF-1R value (attic, etc.) R-value (Btwhr) (Btwhr)
Furnace  York, #L.Y8S040A12 1 0.80 Attic R-6.0 25,259 40,000 PLAN 1007
Furnace "~ YQRK #LY8S060A12 - - 0.80 Attic -~ R-8.0" 28,259 -~ - 60,000 PLAN- 1007/ OPT
Fumnace YORK#LY8S060A12 0.80 Attic R-6.0 27,354 60,000 PLAN 1385
Furnace  YORK #L.Y85060A12 0.80 Attic R-4.2 31,992 60,000 PLAN 1559
Furnace YORK#LY8S060A12 0.80 Attic R-4.2 33,117 60,000 PLAN 1775
Furnace YOQRK #LYBS060A12 0.80 Attic R-4.2 34,131 80,000 PLAN/SITTING

Cooling Equipment
Cooling

Equip.  CEC Certified Compressor , o140 ool 1y Efficiency (SEER, , D' Cooling Losd = 08

Type (pke. Unit Mfr Name and Location Duct R-value
Heat pump) Model #
AIC YORK, #H1RD024 13.0 Attic R-6.0 16,882 20,800 PLAN 1007

AIC YORK, #H1RD024 13.0 Attic R-6.0 18,286 20,800 PLAN 1007/ OPT
AJC YORK, #H1RD024 13.0 Attic R-6.0 17,603 20,800 PLAN 1385

AIC YORK, #H1RD030 13.0 Attic R-4.2 21,364 26,900 PLAN 1558

AIC YORK, #H1RD030 13.0 Attic R-4.2 23,377 26,900 PLAN 1775

AIC YORK, #{1RD030 13.0 Attic R-42 24,020 26,900 PLAN/ SITTING

Systems  etc.) > CF-1R Value (attic, etc.) (Btwhr) Btwhr)

(1) =reads greater than or equal to.
1, 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 (Fornm CF-1R) submitted 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.

Beutler Corporation
Installing Subcontractor (Co. Name)
OR General Contractor { Co. Namme) OR Owner

Signature, Date

WATER HEATING SYSTEMS:
Distribution (2) Rated Tank External
CEC Centified Mfr Type (Std, IfRecirculation  # of Identical Input (kWor  Volume (2 Efficiency (2) Standby Insulation
Heater Type Name & Model # point of use) Control Type Systems Btwhr) (gallons) (EF.RE) Loss (%)  R-value

(2) For small gas storage (rated input of less than or equal to 75,000 Btuw/hr), electric resistance and heat pump water heaters, list Energy
Factor. For large gas storage water heaters (rated input of greater than 75,000 Btwhr), list Recovery Efficiency, Standby Loss and
Rated Input. For instantaneous gas water heaters, list Recovery efficiency and Rated Input.

(3) R-12 external insulation is mandatory for storage water heaters with an energy factor of less that 0.58.

Faucets & Shower Heads:
All faucets and showerheads installed are certified to the Commission, pursuant to Title 24, Part 6, Section 111.

1, the undersigned, verify that equipment listed above my signature is: 1) the actual equipment installed; 2) equivalent to or more efficient
than that specified in the certificate of compliance (Form CF-IR) submitted 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.

Signature, Date Instailing Subcontractor (Co. Name)
OR General Contractor ( Co. Name) OR Owner
COPY TO: Building Department
HERS Provider (if applicable)
Building Owner at Occupancy
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dop( 4700 Lang Avenue - McClellan, CA 95652
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INSTAYLLER COMPLIANCE ST ATEVMENT FORDUCTFEEAKAGE - -~

Poriit Number Oé O3 Zb.@

HERS Rater, Building Qwaer at Qecupancy and Building Depantmiett - oo o

" Copics to: Bullder,
NATAL LER SOMEP WOV STATEMENT

The building wes: ¢ Eflested ot Manl v [} Tested at Reugh-in

INSTALL ZIUVISUAL INSPEG
=/ Roraove at east one supply and vne retarn register, and
fi-ishing wall arz properly sesled. »

D 1 the house vough-in duct Jeskuge test wos conducted without an air ha
botween the air handlee and ihe supply and veturn planums to verify tha

D tospoct al! joiots to ensure thut o cloth

S, g

JREN—— ST ettt

v I DUCT LEARAGE REDUCTION

tacked cubber adhesive duct tap

Hugrostl: testing of iy ditribution 3yste

ECTICN AT FINAL CONSTRUCTICN STAGE:
verily that the spaces hetween ihe vegister boot and the interior

ndler ‘mstalled, inspuct the connection points
t {he connection points are property seated.
¢ i8 nsed

ST e

stoms are available in RACM, Appendix RC43 .. - &

Procedures for field verificatlon ard

[ NEW CONSTRUCHION: R — ,_
Duct Pressuri cation Test Resalts (CFM @ 25 24) Mﬁfﬁ::d
(R S — — e ] ~G_

1 | Eater Testad Leakng—e Flow in CFM: _
o Flow: Calsulated (Neminal: v O Cooling 7 O denting) or 7 O

2 | If Zan Flow is Calzulated us 4C0 ufeaton X
| Capacity in Thousands of Bra/hr, enter total calct
Pass if Lesknge Percentages 8% for Fianl or < 4% at Rough-in:

W

3

qumber of tons or as 21.7 cfa/(kBw/hr) x Heoting q'(»
lated or measured fan flow in CkMete: 1 18__

pooxr . Mine#N/_  @ne#2)

Measuped

& Pass T Fail

— et et mom e i

Al@&t;?_ﬂlﬂiiﬂi’iptﬂm apdlor AVAC Equipsaent Change-Out
4 Eater Tested Leakuge Flow
Syrstem Altecation and/or Bquiproent Change-Out.

in CFM Tom Pre-Test of Bxisting Duct System Prior to Duct

I Eater Testzd Leakuge Flow in CKM frora Final Test of New Duct ’3)—"

stégx_ or Altered Duct

| Use ane of b Tellywing fous Tegd or Vor
Puse if Leakage Parcentage 3 15%% {100 % { e _(Linc#3) /_

Puss if Leakugé to Outside Peccontage 3 10% [100 ... (Lme

10 s T

e —

. . bl o | r '
Puse if Leoknge Reductivn Percertage X 50% [100x [

« B 1, the undersi’gned, verify thut the
compliance creciit. I the ung :

Y aloerTequisments spac

rificatlon Standards for compllance: :
rification Svandards for comgliance: o e e e

T (Linc#6)/ _

gred, also cortify that the newly installed or ceteofis Ailr-
ified in Section 150 (1) of the 2005 Building Eaergy Bfficiency Standords

| 3_| Systsm for Duct 3 stera Alreration and/or Bquipment Chunge-Out. —
Eater Rcducticfx in Leokuge for Alteced Duct System
6 [ @it Mimg .. (ne#3)) o Oy Al o oo
7 | Bater Testsd Elﬁakug@ow in CFM co Qutside (Only if Applicable) :
Entire New Duct Systen - Pass if Leskuge Percontage 2 9% for TE:]S;—SH,“?“TQO;#;; : " o ]
ER o e vl i —— PR RN Rt
TR3T OR VERIFIWCATION STAND ARDS: For Altered Duet Systera and/or HYAC Euipinent Change-Out v o

e (Line # O Puss [ Fail

4/l _ __(Line#2) ' [ Pugs O Fail |

_(Line #H]] O Pass O Fad?

- e L R . .
11 | ard Verification by Sroke Test und Visual Inspection
[ A MereB ot L S  Testund Vissal Ipeotion oo e o T ——
" 15| Pes if seoting of all Accessible Leoks and Vertfisation by Smolc: Test and Viseal inspection__ D Pags O Fail
e P ol uines B2 rough 12 pen [ O Puss O Fal_
. above dingnostic test results were performed in conforraance with the requirementa for

Distribution Systzut Docts, Plerima and Fans

et %

"""""-n‘ -
Pate

12N4600312 March 2006

Installing Subcontractor (En. Neme) or
General Contractor (Co. Nepe)




C RTIFICATY CF FIELD VER"“[C-AT!N)& A',ND DIAGNOSTIC THSTING (Part 1) Cr4dR
‘f‘ﬁd"—w* g .,‘ﬂ,("_ ‘ / "J‘/dE—

oct Tily s -
E45N

Project Addh: ‘ Bunder'l\]’ame

1oFas 7 JL o d2 S
TeluphuneL PlanNumber -

‘% J'mct r e —LR WL ‘._
,vcﬁa ”LC ——— Q E %
H[!%qattif Q 86 Telnphona Sample Group Number
(ﬁ? Snmple House Number

Ca afyng ¢ qnatum D‘flk‘
Firmn: C ; HCRS Provider: _r"_Q_E).P

NS
Sireet Address: Q)"M _K%?, J L‘tb f&f City/State/Zip: f 4\':31-"11‘[(4 C,d

Cnpm" to:  Builder, HERS Provider

HEARS RATER CUMPLIAMCE STATEMENT
This holise was: }'T'egted Ci Approved as part of aamplb resting, but was not tested

As the HORS rater providing diagnostic testing and feld verification, I certify that the houses identified on this form

comply with the diagnostic tested compliance requirernents as checked on this form.

Cl Distribution systern is fully ducted (i.e., does not use building cavities as plenums or platform returns in lieu
af ducts)

Ol Wiere stoth backed, rubber adhesive duct tape is installed, mastic and drawbands are used in combination
with cloth backed, rubber adhesive duct lape to seal leaks as duct connections.

/F" MINIMUM ACQUIREMENTS £O0R DUCT LEAKAGE AENUCTION COMPLIANCE SREINT

D12t Diagnostic Laakoye Testing Results {Maximum 8% Dust Lackaye)
Measured

Duct Pressurization Test Results {CHVI @ 25 Pa) values

b
Test Leakage in Cl-'l\/l)_cl_g_d

If Ean Flow is Calculatad at 400 cfrn/ton X number of tons suiter 9 ,
. calculated value here __ :i 9’ .

iffan flow is measured enter measuredvaluehere_

Laakage Parcentage (100 x Test Leakage/Fan Flow) = 9 L{/

Check Box for Pass or Fail (Pass = 6% or less o I
Pass  Fail

Ll THEAMOSYATIC EXPAN $iQM VALVE {TX(V) or Commission approved equivalent

Cites CiNe Thermostatic Expansion Valve {or Gornrnission approved
equivalent) is installed and Access is provided for inspection
Yes is apass

C} miNirum ASQUIREMENTS FOR DUCT DESIGH COMPLIANCE GREMNT
1. Chtes CINo ACCA Manual D Design requirements have becn met
(rater has verified that actual instalfation matches values in
CF-1R and design on plan.)
Chves Cino TV is installed or Fan flow has been vetified. If no TXY,
verified fan flow matches design fromn CH1R.
Measured Fan Flow =_

“Yes for both 1 and 2 is a Pass
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