CITY OF SACRAMENTO Permit No: 0603324

1231 I Street, Sacramento, CA 95814 Insp Area: 4
Thos Bros: 277-A2

Site Address: 3750 NATURITA WY SAC Sub-Type: NSFR
Parcel No: MACHADO LOT# 26 Housing (Y/N): N

CONTRACTOR OWNER ARCHITECT
BEAZER HOMES HOLDING CORP.

3721 DOUGLAS BLVD. STE 100

ROSEVILLE, CA. 95661

Nature of Work: MP 1317 2 STORY 6 ROOM SFR

CONSTRUCTION LENDING AGENCY : 1 hereby affirm under penalty of perjury that there is a construction lending agency for the performance of v
the work for which this permit is issued (Sec. 3097, Civ. C).

Lender's Name Lender'sAddress

LICENSED CONTRACTORS DECLARATION: [ hereby affirm under penalty of perjury that I am licensed under provisions of Chapter 9
(commencing with gection 7000) of Division 3 of the Business and Pyofessiops Code and my license is in full forge and effect.

JLicense Class Z g License Number 818129 Date i ;Z {QQ Contractor SignaturM _‘5%
OWNER-BUILDER DECLARATION: [ hereby affirm under penalty of perjury that T 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.)

1, as owner of the property, am exclusively contracting with licensed contractors to construct the project (Seg.. 2044, Business and Professions Code:
The Contractors License Law does not apply to an owner of property who builds or improves thereon, and who fg{mm with a contractor(s)
licensed pursuant to the Contractors License Law). / OF S ACR

1 am exempt under Sec. B & PC for this reason: 91 ’]j\ﬂ&

MAR %
NG

LN AT EY
DS PLARN
IN ISSUING THIS BUILDING PERMIT, the applicant represents, and the city relies on the re“{s’fﬁ% 0 a‘aﬁ,Etm \EeE aspp]icant verified all
measurements and locations shown on the application or accompanying drawings and that the iw% ¢ constructed does not violate any law or
private agreement relating to permissible or prohibited locations for such improvements. This building permit does not authorize any illegal location of any
improvement or the violation of any private agreement relating to location of improvements.

Date Owner Signature

I certify that T have read this application and state that all information is correct. I agree to comply with all city and county ordinances and state laws relatingto
building const;etion and herby authorize representative(s) of this city to enter upon the aboyementioned property for inspection purposes.
-

.Z,/ 0 .0 Applicant/Agent Signature .

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.

Date

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
tHis permit is issued. My workers' compensation insurance carrier and policy number are:

Carrier LIBERTY MUTUAL INS. CO. Policy Number WA265D004147083 Exp Date 04/01/2006

(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, Tshall
not employ any person in any manner so as to become subject to the workers' compensation laws of California and agree that if I should become subject tothe
workers' compgnsatiofy provisions of Section 3700 of the Labor Code, [ shall forthwith comply with those prq,visions.

Date 3 2/ 0 CO Applicant Signature /0' /4 /W

WARNING: FAILURE TO SECURE WORKER'S COMPENSATION COVERAGE IS 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 IS NOT COMMENCED WITHIN 180 DAYS.
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ASSESSOR'S PARCEL NO.:
MACHADO SUBDIVISION
\__ CITY OF SACRAMENTO, CALIFORNIA p.

A

L) RIGHT OF WATS, LOTS, EASEMENTS AND CENTERLINE SHOWN A8 PER THE FINAL MAP GF MACHADO SUBDIVISICN NO.

FO4-1l4, PRERARED B HRD ENGMNEERS, INC.

1) GRADNG § UTILITIES SHOWN A% FER THE IMPROVEMENT PLANS FOR MACHADO SUEDIVISION, APN. 225-080-823,

WOID NO. 5534C33 2558, FREARED BY MRO ENGINEERS, NC.

3)LOT DRAINAGE SHOWN BASED UPON LOT GRADIMNG PLAN DETAIL, GRADING PLAN SHEET €5 OF T CVIL
HPROVEMENT PLANS, PREFARED BT MRD ENGINEERS, M., | AST DATED 2/DATS (DELTA REVISIN A\ L
3.1} POSITIVE AURFACE DRANAGE FRCH REAR T ARD 70 FRONT OF LOT SHALL BE ASURED,

4 JELECTRIC AND (uAS SHOWN IN MROIOSED LOCATIONS AS PER MACHADO SUBDIVISCN JONT TRENCH COMPOSITE
PLAN PREPARED BT LUPTON EXCAVATION, NG, DATED KYINS.

_/

(1317 RIGHT [ 1017 )

plan no. Qar. elev. color )
2100 805 38% )

(_lotsa . footprinisq. fi.  lotcvig. )

{5 BCB___ 2/21/06 1001 )
\_phase drawnby  Issue scale )




INSULATION CONTRACTORS

INSULATION CONTRACTORS | JESULATION.
_M-.ﬂ = B ASSOCIATION i

OF AMERICA

=== OF AMERICA

1321 DUKE STREET, SUITE 303 « ALEXANDRIA, VA 22314 « (703) 739-0356

THIS IS TO -CERTIFY - THAT - INSULATION 'HAS' BEEN: INSTALLED IN ‘CONFORMANCE WITH
CURRENT. ENERGY REGULATIONS, .CALIFORNIA ADMINISTRATIVE CODE, TITLE 24, STATE OF
CALIFORNIA; N THE BUILDING LOCATED AT:

EXTERIOR WALLS:

o /7L
MANUFACTURER . THICKNESS/TYPE ¢ .,\ VALUE |R.M.|I

CEILINGS:

BATTS: 2 R-
MANUFACTURER KI THICKNESS/TYPE RI <>rcm kbr

BLOWN IN: m\ MINIMUM

THICKNESS Ir vawe JE
SQUARE FOOTAGE COVERED _ 2747 ___ NUMBER OF BAGS USED T

FLOORS:

MANUFACTURER _______  THICKNESS/TYPE ___ <>_.cm
SLAB ON GRADE: R-
MANUFACTURER __________ THICKNESSTYPE __ VALUE

MANUFACTURER

WIDTH OF INSULATION ______ __ INCHES
E DAT| ALLS:
MANUFACTURER _____________ THICKNESS/TYPE

GENERAL CONTRACTOR
CALIFORNIA CONTRACTORS LICENSE #
DATE

SIGNATURE TITLE

insuLaTion conTracTor _ ALCAL ARCADE CONTRACTING
CALIFORNIA CONTRACTORS LICENSE #815286
NEVADA CONTRACTORS LICENSE #0055201 DATE N\MN lxbmm

T sral/ex

SIGNATURE TITLE




OMEGA PRODUCTS INTERNATIONAL, INC.

DIAMOND WALL INSULATING STUCCO SYSTEM
ICBO Report # 4004

Builder: BEAZER HOMES
Project Name: NOTTINGHAM @ MACHADO

Lot Numbers: 26 Date of Job Completion:_July 9 2006
3750 N e
PLASTERING CONTRACTOR:

Name: _STUCCO WORKS, INC,

Address: 5900 WAREHQUSE 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.

July 24, 2006 e

Date Signatuneﬁ'éﬁthorized representative of Plastering Contractor

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




CERTIFICATE OF FIELD VERIFICATION AND DIAGNOSTIC TESTING (Part 1)

/ JD’(A Pl‘/ 9 ?_/[,/4:.1»5q

Project Thtie - B9 @'Bﬁa Dat
Builder Name

Project Address

[ Oaa L7, f_.:é- Zé (7 ’7
Builder Contact ; _ Telephone Plan Number
- Ll I E&&r7 BS KL
HEI@ ater . Telephone Sample Group Number
)i /Qd ¢/ T/ og
Cerhﬁir;g@?ignature & 7 Date Sample House Number
Firm; HERS Provider:

Street Address: qg Q/ mf "l v “’*a &/ City/State/Zip:P /

Copiesto: Builder, HERS Provider

HERS RATER COMPLIANCE STATEMENT
This house was: AT Tested O Approved as part of sample testing, but was not tested

As the HERS rater providing diagnostic testing and fieid verification, | certify that the houses identified on this form

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

O Distribution system is fully ducted (i.e., does not use building cavities as plenums or platform returns in lieu
of ducts)

OO  Where cloth backed, rubber adhesive duct tape is installed, mastic and drawbands are used in combination
with cloth backed, rubber adhesive duct tape to seal leaks as duct connections.

& MINIMUM REQUIREMENTS FOR DUCT LEAKAGE REDUCTION COMPLIANCE CREDIT

Duct Diagnostic Leakage Testing Results (Maximum 6% Duct Leakage)
: Measured

Duct Pressurization Test Results (CFM @ 25 Pa) values

Test Leakage in CFM) E 9

If Fan Flow is Calculated at 400 cfm/ton x number of tons enter
calculated value here LSO

If fan flow is measured enter measured value here

Leakage Percentage (100 x Test Leakage/Fan Flow) = iﬂ

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

L] THERMOSTATIC EXPANSION VALVE (TXV) or Commission approved equivalent

O Yes I No Thermostatic Expansion Vaive (or Cormmission approved
equivalert) is installed and Access is provided for inspection
Yes is a pass

[0 MINIMUM REQUIREMENTS FOR DUCT DESIGN COMPLIANCE CREDIT

1. O Yes O No ACCA Manual D Design requirements have been met
(rater has verified that actual installation matches values in
CF-1R and design on plan.)

O Yes O No TXV is installed or Fan flow has been verified. If no TXV,
verified fan flow matches design from CF-1R.
Measured Fan Flow =

Yes for both 1 and 2 is a Pass

January §, 2001
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CF-6R  ~~

Installation Certificate

Y BOOVU— 4700 Lang Avenue - McClellan, CA 95652
916.646. 2222 Contractor L|c #162634

IS0 l\\q’}ur;\‘a (/{A v/ 5_6;;&{0,( g,gﬁiﬁﬂ Lot & 24, Pl (31

Site Address Permit Number
t Bc't,z-fr'//\/djl)u homm
INSTALLER COMPLIANCE STATEMENT FOR DUCT LEAKAGE

Copies to: Builder, HERS Ratgr, Building Owner at Occupancy and Building Department
INSTALLER COMPLJANCE STATEMENT
The building was: v ClTested at Final v [ Tested at Rough-in

M\LLER VISUAL INSPECTION AT FINAL CONSTRUCTION STAGE:!

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

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

(5 ] Insp?(ﬂ joints to ensure that no cloth backed rubber adhesive duct tape is used

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

Duct Pressurization Test Results (CFM @ 25 Pa)

Enter Tested Leakage Flow in CFM: /

Fan Flow: Calculated (Nominal: v' B Cooling v {1 Heating) or v' OO Measured

If Fan Flow is Calculated as 400 cfm/ton x number of tons or.as 21.7 c¢fm/(kBtu/hr) x Heating 3 _
Capacity in Thousands of Btu/hr, enter total calculated or measured fan flow in CFM here: v o, v
Pass if Lea?ge Percentage< 6% for Final or < 4% at Rough-in: - .
1100 x [ __(Line # 1)/ 1000 (Line # 2)]] 5.7 /e @ Fass O Fail

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

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

System Alteration and/or Equipment Change-Out.

Enter Tested Leakage Flow in CFM from Final Test of New Duct System or Altered Duct

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

Enter Reduction in Leakage for Altered Duct System

6 |1 (Line # 4) Minus. (Line # 5)] — (Only if Applicable)

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

Entire New Duct System - Pass if Leakage Percentage < 6% for Final or < 4% at Rough-in .
8 | [100x][ (Lonc #5)/ Lin# D o O Pass O Fail

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

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

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

Pass if Leakage Reduction Percentage = 60% [100 x | (Line #6)/ (Line # 4)]] O Pass O Fail
11 | and Verification by Smoke Test and Visual Inspection

12 | Pass if Sealing of all Accessible Leaks and Verification by Smoke Test and Visual Inspection [ Pass O Fail
/J, : Pass if One of Lines # 9 through # 12 pass 0 Pass [0 Fail

v ﬂ I, the undersigned, verify that the above diagnostic test results were performed in conformance with the requirements for
comphancc credit. I, the undersigned, also certify that the newly installed or retrofit Air-Distribution System Ducts, Plenums and Fans

atory requirements 7: 7::1 in Section 150 (m) of the 2005 Building )’.bsc_:gy Ef;f ;ncy Standards

Dite 7 Installmg Subcontractor (Co. Name) or
' General Contractor (Co. Name)

3

4

1204600312 March 2006
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INSTALLATION CERTIFICATE (Page 2 of 12) CF-6R
Site Address Poomt Numbor

NoTTING 11am VIIIAGE Sacgiameain CA Beaen _
An instalTation certi ficats 18 tequired 1o be posted at the building site or made avatlable for all appropriate inspections. (The
information provided on this form i8 required) Afler completion of final inspection, a copy must be provided 1o the building
deparint ’_fupon requrst) snd the huilding owmer ot acropancy, per Section 10.103(2).

FENESTRATION/CLATING:

Manufacturer/Brand
Name Qﬁéﬁﬂ Extorior
(GROUP LIKE Product U-frctar’ | Product SUGC‘, Like Product Shading Devico | Gommicatg/Locatiot/
ROD)JCTS)' (s cmv; valug) * (scmg volue)” (Optional) ot Ovirbang Speciul Featutes
)4.0 yfanaes .3 "
KO NO GADS 35 P YA
SV ) Gnant 25 . 29
St N GADL .35 + 32
Pra s 60ans 134 - 31
Pod Np 0L v 3y 315
faLo D oo £ 3.5 - 3ig

w» RN PR

" Use vdlues from a fenestration product's NFRC label. fforfenestration products without an NF2C label, use the defauft
values from Section 116 of the Energy Efficiency Standards,

D Tnstalled U-factor must be Tess than or equal to vatues from CF-1R. Installed SHGC must be less than or cqual to values
from CP-1R, or a shading device (exterior or overhang) 15 installed ax specificd on the CF-1R. Altermatively, installed
weightad sverage U-factors for the total fencstration arca are less than or equal Lo valucs from CF-1R, Tf using default table
SHGC values from §116 identily whether tinted or not.

v [ 1, the undersigned, verify that the fenestration/glazing listed above my signature: 1) is the actual fenestration
product installed; 2) is equivalent to or has a lower U-factor snd lower SHGC than (hat spesified in the cortficate of
compliance (Form Cl-1R) submitted for compliance with the Energy Effiviency Standardy for residential buildings, and
3) the product meets or exceeds the appropriate requirements for manulacured devices (from Part 6), where applicable.

Ttem #s Signature Date Installing-Svbcontraetor-(So-Namas) OR.
(if applicable) RO

Lﬂ ‘ 1 OR Window Distrib uon
_ : A AATTS e
| -7 QWW\ ° R\sioe

Ttemn #s Signature Datc Installing Subcontractor (Co. Mame) OR
(if applicable) ' General Contractor (Co. Name) OR Owner
OR Window Distributor

Cltem fis Signerure ) Instelling Subcontractor (Co. Name) OR
(if applicahle) General Contractor (Co. Name) OR Owrier
OR Window Distribuior

Copies to: ﬁuilding Department , HERS Rater (if applicable) Building Owner nt Occupancy

Residential Compliance Forms April 2003

6ct96TE 0L ‘WOMA UrEel 9gus-9T-NAr




~JUN. 20, 2006 2:21PM-—=-JR, PIERCE. PLUMBING - = -~ NO. 1809 P 2/2

INSTALLATION CERTIFICATE (page 1 of 4) CF-6R
PEAZER POMEs . . NOTTING-tHa

Bite Address “Permlt Fumber

An installation cemificate is required to be posted at the building sitz or made available for atl appropriate inspections. (The
information provided on this form is required; however. us# of this form to provide the information is optional.) ARer
completion af final inspection, u copy must be provided to the building department (upon request) and the building owner at
occupancy, per Ssetian 10-103(h),

HYAC SYSTEMS: Plans = 4 ant 5
Heating Equlpment

Eaquip, Yol Efficlzncy Duec et or Haating Heating
Type (otz. CFC Certified WG Mame [dencical (AFUE, v.tr..)‘ Location Piping Load Crpacicy
heal pump) und Madel Numhee Svstems f2CF-1R value] {atiie, etc.) R-value (Blwhn (B

Croling Equipment

Fauip. CEC Cemifizd Compressar Kol Efficicncy Duct Conling Coallag
Type (pksg. Unit M{r Mame and fdentical (SEER, tlc.)' Lozatlen Dyct Laoad Capaclry
heal purap) Modzi Number Systems [2CF-1R value] (stdle, ets.) R-valug (Btwhe) {Btuhr)

1. 2 reads grearer than or equal ta. .
J, the undersigned, verify that equipment listed above is: 1) is the actual equipment instalfed, 2) equivalent (o or rmore

elficiznt than that specified in the cenificate of compliance (Form CF-1R) submirted for compliance with the Energy
Efficizncy Standards far residential buildings, and 3) equipment that meets or exceeds the approgriats requirements for
manufactured devices (from the Applianee Efficiency Regulations or Pact 6), where applicahle,

R

Signature, Dare [astalling Subcontractar (Co. Name)
OR General Contractor (Co. Narme) OR Qwasr

WATER HEATING SYSTEDMIS:

Disitidution I Racii- 2ol Paed! Tank M- Extzcny
Heater CEC Certinied Mt Tepe (SH, culation. Wentizal  [aput (8W Valume (EEM Stand b Insulatica

Tvps Bante & Mol Nugber Poizt-aflJsz) | Conrtial Tyaz Sysiems ar Brshe)  (gaboa)

Ao, {DV‘"_E,;_‘\‘:_ heeck _ﬂ“\“ U B0 4G .59 h_m
N A . —

o

e MO e e

Foramall gay slornge (faled input ofless than ez cqualin 75,000 Bruwh), eleclle resintaace and heat pump vater heviery izt Energy Factor,

Fortucge gasslnrage waler heaters {nted inputof greatzr than 75,000 Gulie). it Kecoyzry Elieiency, Standoy Leis axd Rated faper,

Forfarviantanenus gay warsr hewters, lis! Rezovery Efficicncy and Karzd [npyt.

Faoucels & Shower Fends:
All fouzets and showecheads installad ere certifizd ta the Commissien, pursuant to Titz 24, Par1 6, Subchapter 2, S2ction

L1t
I, the undersigned, varify that equipment listed above my signature: 1) is the aztual equipmen: installed: 2) {5 equivalaat
to or mor efTicicat thaa that specified in the certificarz of compliance (Form CF-IR) submitted for compliance with the
Encrgy Efficiency Standards for residential buildings; aad 3) the equipment mects ar exceeds the appropriate requirements
foc manulactuced devices (from the Agplicnce Efficiency Regularions or Part 6), where applicable,

Sl K ..‘-)‘ e \
"L (qla@{ 620106, TR Viewe Plumbing _Co.
Signatute, Dale B “Installing Subcontractor (Co. Namz) OR /

Geneta] Contractor (Co. Name) QR Ownzr

COPY TO: Building Department
Building Owner at Qgcupancy




062172006 ®8:23 BEUTLER HEATING & AIR 3 94196429 NO.361 a2

INSTALLATION CERTIFICATE ‘ _ CE-6R
Beazer Homes - Nottingham '
Site Address ,
Ap installation certificare 1s requirnﬁ t0 be posted at the building site or made available for all approprinte inspections, (The information
provided on. this form s required; howsver, use of this form to provide the information is optional.) After completion of final inspection
a copy must be provided to the building department (upou request) and the building owner 4t ocoupancy, per Section 10-103(b).

CSY kR '
Heating Equipment

Permit Number

Equip; i ' y () Efficiency Duct : ) Heatiné
Type (pkp. CEC Certified Mf¥ name # ofIdentical (AFUE, erc) > CF-  Loottion Duct or Piping Heating Load " Capacity
Heat pump) nnd Modet # . Systerns 1R value (attic, etc.y R-value _ (Buvhr) (Btu/hr) :
FURNACE YORK#LY8S040A12 1 80% ATTIC 4.2 23,400 40,000 PLAN 816
FURNACE YORK #LY8S060A12 1 80% __ATTIC 6.0 27,902 60,000, PLAN 1194
FURNAGE YORK #1.YBS060A12 N 80% ATTIC 60 - 26552 60,000 PLAN 1195
FURNACE YORK #LYBS0B0A1Z 1 - 80% ATTIC 42 27647 60,000 PLAN 1360.
-
1

FURNACE YORK #LYBS0B0A12 80% ATTIC 60 29162 60,000 PLAN 1473

FURNACE YORK#LYBS060A12 B80% . ATUC 6.0 30,126 60,000 PLAN 1473+ SF
Cooling Equipment ‘ - . iy

Bquip.  CEC Certified Compressor L Duct ‘ . Cooling
Type (gke. Unit Mfr Name and #ogfmw (:f.)ﬁi:y;q{éiﬁ Location Duct R-valne LDCpolmg

_ Capacity
Heat pomp) Morlel # (attic, eto.) ud (Btu/hr) Btwhr)

_ NG YORK#HRDOM ™ 20,800
__ NG - YORK®# H-RDD30 - 13.0 ATTIC 6.0 17,720 26900 TLAN 1194

1 B0 _ATIC. 42 865 . 20800 PLAN 816
1

AIG YORK¥ H* RDOSO * 1 13.0 ATTIC 6.0 86 26,900 PLAN 1195
1 .
]
1

NG YORK# H™ RDO30 " 13.0 ATTIC 42 ' 26,900 PLAN 1360

AT YORK#HTRDO3G* - T30 . . _Aarnc . eo0 o 18,470 26900 PIAN 1473
NG YORK# H* RD030 * - 13.0 ATTIC 80 . 19506 26,900 PLAN 1473+ SF
* = TXV valve installed as part of the coil : ' ' '

(1) >reads greser than or egual to. .
1, the undersigned, verify that cqnipment listed above is: 1) is the actus! equipment instalied, 2) equivalent to or more
efficient than that specified in the cetificate of compliance (Form CF-1R) submitted for compliance with the Erergy
Efficiency Standards for residentisl buildings, and 3) equipmcrit that meets of sxceeds the appropriate requircments
for mapufactured dpvices ( \e dppliance Efficiency Regulations or Part 6), where applicable.

g Fygros BEUTLER CORPORATION
sigoﬂwm , Instztfing Subsontactor (Co, Nams)
OR General Countractor ( Co. Name) OR, Owner

WALER FATING SYSTEMS: - : ¢ ‘ . . )
Digtribuion | (2y Rared Tank i ‘  Bxtenial
CEC Certified Mft Type (S, point I Recixcuintion  # of Identical Joput (kW or Volume @) ‘Ef'ﬁciency " (2) Steindby TInsufation

Heater Type ‘Name & Model # of vag) Control Type Systems Ptu/hr) {galions) (BFRE) | Loss(%) Revalue

{2) ¥or small gas storage (rated input of less than or equal 1o 75,000 Brwhr), electric resistance and heat pump water hraters, Jist Encogy
Enctor. For large gas stn}age water heaters (rated input of greater than 75,000 Btu/hy), list Recovery Bffirizncy, Srandby Lost nnd " .
Rated Input, For Instantaneous gmi water heaters, list Recovery efficiency and Rated Input.

(3) R-12 exteronl Insulation is mandstory for storage water heators with an enocgy factor of 1as that 0.58,

Faocets & Shower Hegds: A

Al facets and showerheads installed are certified to the Commission, purshant to Title 24, Part 6, Section {11 . o

l; the undersigned, verify that equipment listed shove my signature is: 1) the sctual equipment installed; 2) equivalentto or more efficient ©

than that specified in the cerificate of compliance (Form CF-1R) ubmitted for compliance with the Energy Efficlency Standards for

residential buildings; and 3) equipment thiaf meets or exceeds the npprop}iatc requirements for manufactured devices (from the Appliance

Efftetency Regulations ot part 6), where applicable.

Signature, Date. L Tntalling Subcontractor (Co, Narne) ,
COPY TO; Building chpmtmem:HERS Pyovidar 03 pppliaca!:ln):ﬂuilding Owrer al Oceupi OR Genera) Cottractor ‘( Co. Neme) OR Owner




