- CITY QF

— S— TTTres oo Permit. Ne: 0606905
12311 Street, Sacramento, CA 95814 :

Insp Area; 4
_ Thos Bros:
" Site Address: 3083 TOUCHMAN ST SAC

Sub-Type: NSFR
Parcel No: RIVERDALE NORTH VILLAGE 1 LOT #18

AL Housing (YN): N
CITY (. "\‘,,\("‘,r"{ efson -
RERCRE V2 Y g /\!V’L‘v‘ ie
CONTRACTOR OWNER U Remrecr
' BEAZER HOMES B
P31 DOUGLAS BL. s1E 100 ' A UG 14 2005
ROSEVILLE CA 95661
, NEIGHBCALOG S £y 2,
; Nature of Work: Mp 1473 2 STORY ¢ RM SFR AN DEVE‘MC)FW\,N-Z_'NT‘HS__J‘ , .‘,,,' :
‘' CON STRUCTION LENDING AGENCY : | hereby affirm under penalty of perjury that there is a construction lending agency for the performance of
i the work for which this permit i issued (Sec. 3097, Civ, (&)}
" Lender's Name

LICENSED CONTRACTORS DEC,
. (commcncing with section 7000) of Division
I

License Clags

L, as a owner of the Property, o
sale (Sec. 7044, Business and Professional Code The Contractors License Law does not ap
who does such work himself or herself or through his/her own em

the building or improvement jg sold within o,
the pumose of sale,)

1, as owner of the property, am exclusively Contracting with licensed contractors to constryct the project (Sec. 7044, Business ang Professions Code:
The Contractorg License Law dgeg 10t apply to an owner of property who builds or improves thereon, and whe contracts for sych Projects with a contractor(s)
i licensed pursyant to the Contractors License Law),

Iam exempt under Sec,

Date

B & PC for this freason:
IN ISSUING TH
an

Owner Signamre
IS BUILDING PERMIT, the ap,
measurements ang locations shown on the applicati

plicant represents, and the
Private agreement relati

city relies on the Tepresentation of the applicant, that the applicant verifieq all
cation or accompanying drawings and that the impro

N2 10 permissible or Prohibited locations for such improvements, This buildin
improvement or the violation of any private agreement relating to location of improvemens

vement to be constructed does not violate any law or
g permit does not authorize any illegal location of any

on and state that al) information js correct, Iagree to comply with aj] ¢j
herby authorize representativey

(5) of this city to enter upon the

ty and county g
Vementioned Property for ing

rdinances and State laws relating to
Pection purposes,

Applicant/Agent Signature

NSATION DECLARATIO

N: 1 hereby affirm under penalty of Petjury one of the following declarationg:
ntain a certificgte of consent to self-insure for workers' compensation as provided for by Section 3700 of the Labor Code, for the
which the permit i issued.

WORKER'S COMPE
I'have and wip) mai
Performance of worj for

Exp Date 04/01/2007

WARNING: FAILURE TO SECURE WORKER'S COMPENSATION COVERAGE IS UNLAWFUL AND SHALL SUBJECT AN E
CRIMINAL PENALTIES AND CIVIL FINES yp TO ONE RED THOUSAND DOLLAR
COMPENSATION, DAMAGES Ag PROVIDED FOR IN SECTION 3706 OF

S ($100,000) IN THE COST of
THE LABOR CODE, INTEREST AND ATTORNEY'S FEE,

THIS PERMIT SHALL EXPIRFE, BY LIMITATION IF RK IS NOT COMMENCED WITHIN 180 DAYS,
e T 2 ATIC T ST TENCED W . .



THIS PLOT PLAN IS NOT FOR SALES PURPOSES. THIS PLOT PLAN IS FOR THE PURPOSES OF INDICATING COMPLIANCE
WITH ZONING SET BACKS, GENERAL DRAINAGE DIRECYION, 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.

l
SCALE: 1” =ZO! ,l

38,80 8.6(T8C)

X

0.4 5
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A RGN
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VARYING PUE WIDTH- 12.5' TO 14' {

AVM 00d83N01

———

TOUCHMAN STREET

STREET SIGN ROUTING/APPROVAL

= UTILITY SERVICE BOX , J |mmats
This set of plans and specifications must | Bepsident

. — DRAIN INLET AR kept on the job at all times and It is unlawfiisc /|
{

) — STREET UGHT 4 A\ to make any changes or alterations 'ffrom scion | 17
: "\ same  without written permission from :
= TRANSFORMER . ’ Bullding Inspection Division, Marketing v

- . The approval of this plan and spsclﬁce&imm.
@ SERVICE POINT %4/ SHALL NOT be held to permit or apprwolﬁl'&wmm

-@_ FIRE HYDRANT \ violation of any City Ordinance or State n

RIVERDALE VILLAGE 1
"THE AMERICAN COLLECTION® FOR BFAZER HOMES
PLOT PLAN FOR LOT 18

A.P.N.: ' '
LOT AREA: 2617 S.F. wooo %DGERS

ENGINEERING =« PLANNING » MAPRPING = SURVEYING
ADDRESS. 3301 C STREET, BLDG. 1D0-8, BACRAMENTO, CA 55818
- BHONE: (91 6) BA41-77&0 rFax:(918) 341-7767

CITY OF SACRAMENTO, CALIFORNIA 03-22-06 [DRAWN: BL | 1055.030

J:\Job5\1/055—Riverdofe\Ri\_ferdaie-Vt\Civil\PIotplcn\Lot_iB.dwg 4/05/06 1:14pm gmckain







OMEGA PRODUCTS INTERNATIONAL, INC.
DIAMOND WALL INSULATING STUCCO SYSTEM

1CBO kepor! # 4004
. 0L 705~

Builder . : BEAZER
Project Name :  AMERICAN COLLECTION AT RIVERDALE

Lot Number: 1018 Date of Job Completion: February 18, 2007

PLASTERING CONTRACTOR:

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

Telephone No:  (916) 383-6667

Contractor Number of Diamond Wall System: _2175

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.

February 21, 2007 KW

Date ' o Signature of authorized representative of Plastering Contractor

This installation card must be presented to the building inspector after completion of work and befor:
final inspection.
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[ CERYiFYCATE OF FIELD VERIFICATION & DIAGNOSTIC TESTING (Page 1 of 8) CF-4R
Project Address i Ruilder or Installer Name
e 1 Fouchiean Sredl” Sucrnoentto A 7085 | frzer

“Builder or Installer Contact i Tclephone |5y an/Permit (Additions or Alterations) Number
Z{ﬁ'f w'"]‘li! ~ N t"{ 7.?

HERS Reter . Telephoue | Sample Group Number
Ance o Enans” Yb-847-65 o

:legpjﬁLg_ggg_ Method (Prescriptive) . T 7l Climate Zone
Ccrtiyin_g, S:gn%’turjgl - _ Dute } Sample House Number
P RN

a2 S W / R _
CHIERS vid
Zﬁétffc

|

M — 1
Firm '

1

|

-

i

l

g
Street Acdress: | City/State/Zip:
o .7’ng /‘(o .G‘Jd) M"/ . oo AL e 0,&4 ct(}jl./
Copics to BUILDER, HERS PROVIDER AND BUILDING DEPARTMENT -
HERS RATER COMPLIANCE STATEMENT
The house was: v & Tested ¥ [1 Approved as part of samplc testing. hut was not tested
As the 117RS rater providing diagnostic testing and ficld verification. 1 cortify that the house identified on this form complies with
the diagr stic tested compliance requirements as checked 7 on this form. The MU RS rater must check and verify that the new
distribu: - m system is fully ducted and correct tapc is used before a CF-4R may be 1cicased on every tested building. The HERS
rater mus- not release the CF-4R until a properly completed and signed R -6R has boen received for the sample and tested
building:
(3 T . installer has provided a copy of CF-6R (Installation Certificite).
O, N.w ducts are fully ducted (i.e., does not use building cavities as plenums o1 platform returns in lieu of ducts).
&’ Now ducts with cloth backed, rubber adhesive duct tape is installed, mastic ad draw bands are used in cornbination with
-1 h hacked, rubber adhesive duct tape to seal leaks at duct convections. i,

7 57 M1 ~IMUM REQUIREMENTS FOR DUCT LEAKAGE REDT CTION ¢ OMPLIANCE CREDIT
Pracedu: s for field verification and diagnostic testing of air distributio: systeme 7o svailable in RACM. Appendix RC4.3.

Duct Di snostic Leakage Testing Results
NEW CONSTRUCTION:

Measured
Values |

Duc: Pressurization Test Results (CFM @ 25 Pa)

F_mL Icstcd Leakage Flow in CFM:
Far “Tow: Calculated (Nominal: ¥ O Cooling ¥/ EHeating) or v' O Measurcc
| Enle Total Fan Flow in CFM: o ) .
Pas. f1 sakage Percentage <6% [ 100X 26 (Line# 1) ﬁ‘c}_’ e % 2] , @ Pass 01 Fail
| ALTER TIONS: Duct System and/or HVAC Equipment Change-Out e

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

Eniv- Tested Leakage Flow in CFM- Final Test of New Duct System oF Alire¢ Duct System
| for I-uct System Alteration and/or Equipment Change-Out. L )
Ente: Reduction in Leakage for Altered Duct System | (Line # 4) Minas ___ (Line# NI
(O if Applicable)

—

0 Pass (O Fail

! él-{“ Tested Leakage Flow in CFM to Outside (Only if Applicablc)
AR . (Line #35)/ Line # 2)]] L o o
TEST O} VERIFICATION STANDARDS: For Altered Duct System and/or 11V AC Equipment Change-Out | v
9  Pas ifi.cakage Percentage < 15% [100x [ (Line#5)/ _ ___ " #D) O Pass [J Fail
jo | P+ if Leakage to Outside Percentage < 0% 100x[____ (Lmes7). _.__ (Line#2)] C1 Pass (J Fail
1+ anc Verification by Smoke Test and Visual Inspection L
___Pﬁﬁf‘ if Scaling of all Accessible Leaks and Verification by Smoke Test and Visual Inspection

Ent - New Duct System - Pass if Leakage Percentage < 6% B O Pass O Fail
| Use onc - the following four Test or Verification Standards for con: pliance
" Pas. if |eakage Reduction Percentage > 60% [100 x [ (inc#6).  _ (Line#4)))
Pass if Onc of Lines # © (hyough # 12 pass |

Resident: T T
Residenti:! Compliance Forms

1204600 .41 WHT - BUILDING DEPARTMENT CAN - BEUTLES PINK - /= TOMER COPY REV. 08/06
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2 /f_ C": .

[-v'—t{IB w! 5{-'(‘ /(j) /4"‘-‘ "u’ Gl b é p--t(- o ¢ r’aL[(
CERTIFICATE OF FIELD VERIFICATION & DIAGNOSTIC TESTING (Page3of8) ~ CF-4R
Project Address ) Builder Name

Y Torcbon 5t T TcraneSle g 15937 | Bomzee

Bujlder Contact . Telephone | Plan Number
1? coctler 1473

S Ral o Telephong | Sample Group Number
e oe Ecans U6 T4

Compliance Method (Prescriptive) Climate Zone
C%rﬁ:gnamm Q B 3- 7__0[)25;&: Sélnple House Number

e o CEYS
R Morguds (of N B et R P L 31

Copies to: BUILDER, HERS PROVIDER AND BUILDING DEPARTMENT

HERS RATER COMPLIANCE ST A TEMENT
The house was: ¥ Tested v pproved as part of sample testing, but was not tested

the diaghostic tested compliance requitement: as checked on this form.
v [& The installer has provided a copy of (i -GR (Installation Certificate).
/

v HTHERMOSTATIC EXPANSION V.4LVE (TXV)
Procedures jor field verification of thermosia:.- expansion valves are available in RACM, Appendix RI.

As g}ERS rater providing diagnostic testing: and field verification, 1 certify that the house identified on this fo/m ¢ mplies with

; v

[3/ Access is provided for inspection. The procedure shall consist of
Yes visual verification that the TXV is installed on the system and
installation of e specific equipment shall be verified.

Yes is a pass

v [J REFRIGERANT CHARGE MEASUREMENT

Verification for Required Refrigerant Charge ior Split System Space Cooling Systems without Thermostatic Expansicn Valves
Outdoor Unit Serial #
PL{)cmi(}n

Outdoor Unit Make
Outdoor Unit Model ]
Cooling Capacity i lBtu/hr

Date of Verification '
Date of Refrigerant Gauge Calib?ali«mu (must be checked monthly)
Date of Thermocouple Calibration (must be checked monthly)

Standard Charee_Measurement (outdoor aiv d+» -hulb 55 °F and above):

Note: The system should be installed and charged in accordance with the manufacturer’s specifications and instiier \orification
shall be documented on CF-6R before sturting :iis procedure. If outdoor air dry-bulb is below 55 °F rater shall us- the A lternative
Charge Measure Procedure

Procedures for Determining Refrigerant Charg. using the Standard Method are available in RACM, Appendix RI)Z.
v OYes OINo A copy of CF-6R {'{_nstallation Certificate) has been provided with refrigerant charge
measurement docmented.

R e R Mt 1 -

Residential C ompliance Forms - ~ April 2005

1204600303 WHT - BUILDING LR~ AZNT  CAN - BEUTLER PINK - CUSTOMER COPY REV. 08/06




o505

INSTALLATION CERTIFICATE 5aB4 |06 |19 Y

(Page 5 of 12) CF-6R
Site A ddress Q"{%}q Permit Number

i)‘l\x = ToocHMAN STREET S ARAMEAMNC A ‘-‘H-' ) &

v F‘ F1i RMOSTATIC EXPANSION VALVE (TXV)
Plocedures “or ficld verification of thermostatic expansion valves are available in RACA, Appendix Rl
v v

—+-.-_-«-—1;

Access is provided for inspection. The procedure shall |

consist of visual verification that the TXV is installed on

the system and installation of the specific equipment | M O
shall be verified. rd

P
l

=

<

|

Ve is a pass | Pass | Fail

v EI RLH RIGERANT CHARGE MEASUREMENT
Verificatior 7or Required Refrigerant Charge and Adequate Airflow for Split System Space Coolmg Systems without

Therm:ostziic Fxpansion Valves

Outdoor Linit Serial #
Locatian

Outdoor init Make

Out:loor 11t Model

Cocling ~ apesity I Btu/hr

Dau' ()f \"-rit' ;ation
| Datx 01 R: frizerant Gauge Calibration

(must be checked moithly)
{must be checked monthly)

| Date of 7 rv.ououple Calibration

Standard Charge Measurement Procedure (outdoor air dry-bulb 55" and above):
Procedures for Dot rmining Refrigerant Charge using the Standard Method are availabic i RACM, Appendix RD2.
Note: The =3 «tem should be installed and charged in accordance with the manufacturer’s specifications before starting this

procecure.

Measured Tenip Tatares
Supily =+ ap: rator leaving) air dry-bulb temperature (Tsupply. db)

Retumn (2 apurator entering) air dry-bulb temperature (Treturn, db)

Return (= apc-ator entering) air wet-bulb temperature (Treturn, wb)

Evajoraic ~aiuration temperature (Tevaporator, sat)
Suction iii+ temperature (Tsuction, db)
Coniienye -cu:rfring) air dry-bulb temperature (Tcondenser, db)

e

Superh:a: " arp- Method Calculations for Refrigerant Charge

| Actral < rh;at = Tsuction, db - Tevaporator, sat

(Sl oat (from Table RD-2)

; Siveihiat - Target Superheat (System passes if between -5 and +5°F

4, Method Calculations for Adequate Airflow
< lculation is not necessary if Adequate Airflow credit is taken

pe-ature Split = T return, db Tsupply, db
ot Tomperature Split (from Table RD3)

[ Actual i cipeare Split Target Temperature Split (System passes if between -
3°F ._x_n_d -3 5_ or, upon remeasurement, if’ between -3°F and -100°F)

Residervic i lance Forms 4pril 2005

120460 2+ White-Building Dept Yellow-Beuiter Pink&Gold-Cusiamer {.of




- L OOCGT0S

INSTALLATION CERTIFICATE <« R4) |00)434 (Page40f12) CF-6R
| Site Address Qs> Permit Number
S0%2 TOWHMAN SYREET SAcRAMENTO, ¢ A (STH VX
INSTALLER COMPLIANCE STATEMENT FOR DUCT LEAKAGE
BEAZER /[ ALERICAN® RIWWERDAE
INSTALLER COMPLIANCE STATEMENT o
The building was: v/ /%ested at Final v [3J Tested at Rough-in

INSTALLER VISUAL INSPECTION AT FINAL CONSTRUCTION STAGE FOR NEW DUCTS:
emove 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. '
D If the house rough-in duct leakage test was conducied without an air handler installed, inspect the connection points between the
ir handler and the supply and return plenums to verify tha: the connection points are properly sealed.
%:xspect all joints to ensure that no cloth backed rubher adhesive duct tape is used on new ducts.

v ﬁfmm LEAKAGE REDUCTION
Pfocedures for field verification and diagnostic testing of air distribution systems are available in RACM, Appendix R(C4.3

NEW CONSTRUCTION:

Measured

1 i 25 Pay
Duct Pressurization Test Results (CFM @ __5 I ..,i Values

Enter Tested Leakage Flow in CFM: A 3 [

Fan Flow: Calculated (Nominal: v' 3 Cooling v ! “Tlemiing) or ¥ {1 Measured
If Fan Flow is Calculated as 400 cfi/ton x numbZrof tons or as 21.7 cfm/(kBtuwhr) x Heating
Capacity in Thousands of Btu/hr, enter total calculated or measured fan flow in CFM here: A4 ¢ ‘/ v

Pass if Leakage Percentage < 6% for Final or - 4% at Rough-in without air handle: a S
3 % m_fgj]] 3 éﬂ& ‘/E'Pdsa (] rdi

[100x[ (Line#1)
ALTERATIONS: Duct System and/or HVA(C Equipment Change-Out
Enter Tested Leakage Flow in CFM from Pre-Test of B isting Duct System Prior to Duct
4 System Alteration and/or Equipment Change-Ou.
Enter Tested Leakage Flow in CFM from Final 1 est of New Duct System or Altered Duct
System for Duct System Alteration and/or Equipment Change-Out.
Enter Reduction in Leakage for Altered Duct Sysiem !
[ (Line # 4) Minus (Line # 5)] ~ (Only if Applicable)
Enter Tested Leakage Flow in CFM to Outside (¢ inly if Applicable) v v
Entire New Duct System - Pass if Leakage Perccitage < 6% for Final., : o

8 | 1100x] (Line # 5)/ Line # 2)]] U Pass D Fail |
TEST OR VERIFICATION STANDARDS: For Alered Duct System and/or HVAC Equipment Change- v v
Out Use one of the folowing four Test or Verification Standards for compliance: ]
Pass if Leakage Percentage < 15% [100 x [ __ (Line#5)/ (Line # 2)]] O Pass O Fail

9
10

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

Pass if Leakage Reduction Percentage > 60% [1(5(' [ (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 Verifi.ation by Smoke Test and Visual Inspection O Pass O Fail
Pass if One of Lines # 9 through # 12 pass O Pass O f(_nﬂ

v , the undersigned, verify that the above diagnosti. test re-.ults were performed in conformance with the requirements for compliance
créd: 1, the undersigned, also certify that the newly invalled o retrofit Air-Distribution System Ducts, Plenums and Fans comply with
Mandatory requircments specified in Section lStO (m) ¢ the 2025 Building Energy Efficicncy standards.

Installing Subcontract Name) OR General C()r)i;-;ét?)_r_(( ‘0. Name) OR Owner ’

e BPEJRER .

S~ S ]
F 7~ .

Copies to: BUILDING DEPARTMENT, HERS RATER (IF APPI ICABLE) BUILDING OWNER AT OCCUPANCY

DEUE’”I%.‘;’?' 507)3 -

Residential Compliance Forms

1204600314 White-Building Dept Yellow- aulter Pink&Gold-Customer Copy
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CERTIFICATE OF FIELD VERIFICATION & DIAGNOSTIC TESTING (Page 7 of 8) CF-4R
Project Address . Builder Name
3033 Toudh row w,', SR X [ 212 —

Builder Contact Telephone | Plan Number / L,’ 75

HERS R - ~Telephone | Sample Group Number
mw\_ _/?rvw»—-— Jlg 4 AN

Certifying Signature y)/ Date | Sample House Number
Firm / 7 HERS P%q/\/’

dre = ' City/State/Zi '
Street Address: ) ) ity/State/Zip: - .

qs2¢ Wwseu e 1< nﬂ%huégég‘?ﬂ%7

Copies to: BUILDER, HERS PROVIDER AND BUILDING DEPARTMENT

HERS RATER COMPLIANCE STATFMENT

The house was: v/ p'f'esled v Approved a- part of sample testing, but was not tested

As the HERS rater providing diagnostic testing anc: field verification, T certify that the house identified on this forr: complies
with all applicable requirements of the “High Quatity Installation of Insulation” protocols as specified in the Resid:rtial
ACM, Appendix RH and as checked on this form. Note that to PASS and receive compliance credit, NONE of the BOXLS

below may be checked “No” and the first three boes also must be checked. Check “NA™ only if the item is not purt of the
ngle story buildings do not have rim joists or there may be no recessed can lights instelied, etc.).

desigp.of the building (i.e., si
ﬁ/kEQUIREMENTS FOR “HIGH QUAIL{TY INSTALLATION OF INSULATION” COMPLIANCE ¢ REDIT
v WThe building is wood frame construction with wall stud cavities, ceilings, and roof assemblies insulsted with
ineral fiber or cellulose insulation: in low-rise residential buildings.
escription of insulation, (CF-6R, formerly 1C-1) signed by the installer stating: insulation manufacturer’s
name. material identification, installed R-values, and for loose-fill insulation: minimum weight pei square
foot and minimumn inches. :
v [ instaliation Certificate, (CF-6R) sizned by the installer centifying that the installation meets all
applicable requirements as specificd in the High Quality Insulation Installation Procedures
(ACM, Appendix RH).

v FLOOR ___ / S _

E) All floor joist cavity insulaticn installed to uniformly fit the cavity side-to-side and end-to-end

No 1? 5/ Insulation in contact with the subfloor or rim joists insulated

>
N

Z iy

Insulation properly supportc: o avoid gaps, voids, and compression

Wall stud cavity insulation usiformly fills the cavity side-to-side, top-to-bottom, and front-tc-back

No gaps

No voids over %" decp at ni.re than 10% of the batt surface area.

Hard to access wall stud < aviiies such as; corner channels, wall intersections, and behind tub shower
enclosures insulated 1o propc R-Value

Small spaces filled

Rim-joists insulated

Wall stud cavities caulked oi foumed to provide an air tight envelope

ZoZoZolZolZoZoZo

Residential Compliance Forms 4pril 2005

1204600307 WHT - BUILDING DEPART'F 4T CAN - BEUTLER PINK - CUSTOMER COPY REV. 08/06




227 67 /ev8
CERTIFICATE OF FIELD VERIFICATION & DIAGNOSTIC TESTING (Page 8 of 8) CF-4R
Project Address Bui {de:rs Name

2532 o A Mg uaull Coe ase33 R

v ROOF/CEILING PREPARATION

,5" E ' | All draft siops in place 1o form a continuous ceiting and wall air barrier

IED SA All drops covered with hard covers

B 15| A draf stops and hard covers caulked or foamed to provide an ai tight cnvelope
oo Al recessed light fixtures IC and air tight (AT) rated and sealed with « gasket or caulk between the

No | NA | housing and the cciling e
‘ So EA Floor cavities on multiple-story buildings have air tight draft stops to al} adjoining attics

50 S A Eave veats prepared for blown insulation - maintain net free-ventilation area

/EO E A Knee walls insulated or prepared for blown insulation

So SA Area under equipment platforms and cat-walks insulated or accessible for blown insulation

o (o . .
No | NA Attic rulers installed
v ROOF/CEIL[NG BATTS

0 O ‘.
Yes | No ‘/NBA-*’ No gaps

a|(orao - No voids over % in. deep or more than 10% of the batt surface area

Yes | No % ]
ool Insulation in contact with the air-barrier
Yes | No | NA, -

a|ol.a -
Yes | No | ‘Na | BeocesSed light fixtures covered

o o f =2 Net free-ventilation area maintained at eave vents
Yes | No | NA A
¥ ROOF/CEILING LOOSE-FILI, o

Yl:cls IS';') NDA Insulation uniformly covers the entire ceiling (or roof) area from the outside of all exterior walls

YEL 151 h?« Baffles installed at caves vents or soffit vents - maintain net free-ventilation area of eave vent

0 a 0 . .
Yes | No | NA Attic access insulated

[ I I = D :
Yes | No NA—Recessedlnghtﬁxtmeseoverod

Yi’s bll::) 15\ i Insulation at proper depth - insulation rulers visible and indicating prpe: depth and R-value
 Loose-fill mincral fiber insulation meets or exceeds manufactarer’s min i im weight and thickness

m] a (1 | requirement for the target R-value. Target R-value L Manufacturer’s
Yes | No | NA | minimum required weight for the target R-value - .. .__ (pounds-per-square
foot). Sample weight (pounds per square: fo. ),
| Manufacturer's minimum required thickness at time of installation N (inches)
| Manufacturer’s minimut required settled thickness _.__ . (rches). Number of days since
! loose-fill insulation was installed (days). At the time: of installation, the insulation
| shall be greater than or oqual to the manufacturer’s minimum initial insulation thickness. If the HERS
rater does not verify the insulation at the time of installation, and if the loose-fill insulation has been in
i place less than seven days the thickness shall be greater than the many facturer's minimum required
f thickness at the time of installation less 1/2 inch to account for settling. 1f the insulation has been in
! place for seven days or longer the insulation thickness shall be greate th:.1) or equal to the
. manufacturer’s minimum required settled thickness. Minimum thicksess measured (inches).

April 2005

Residential Compliznce Forms

1204600308




w70 2006 2:21PH—JR. PLERCE PLUNBING -~ /
5

‘N ﬁ ALLATION CERTIFICATE

s

page I of 4)

0.1609 P 2/2

CF-6R

.y

AZE R Hox«rms

Jiress J
ate lSircqulrm I be postcd at the building sics ar -

f”’;;agzs

aliation cetific
saction provided on this form bs required; however, use of this form to oo
ction af final inspection, B copy must be provided to the building departn

SEOT may, per Section 10-103(b),

YA SYST RIS
fecting Foulpment
Eaqiin,

Type fpeg.

Duet
Lovacian
{atiie, &1},

Efficlency

¥of
(AFUE. stc.)!

CEC Certifiad M Name [dzncical

Duct ot
Piping
P-valug

CO0OG s~

'_"T’—E'rw_ﬁ Number

o+ 1ble far all apprapriate inspections. (The
idd s the infortnation is optional.} After
ans (upon request) and the building owner at

ﬂang - Lf and, =3

Headog
Capacizy
(B

Heating
Load
(Btu/hr)

and Madel Number Systems [2CF-1R value]

heateusp)

Cap:ivy
Fob;

Foulpment
CEC Certifizd Compressor
Unit M{r Name and

En‘cncncy
(SEER, cte.)’
[2CF-1R value|

¥ofl

[derticy] Locatlar

fade, ey R

Dusgt
#-value

* Coallag
Capaclty
{Buwhr)

Typs lprs.

Mlodsl Number Systems

et vt ey [

T _.1_“ gruﬁfzr than or equana.
undersigned, verily that equipment listed above is:

2o than that specified in the cerificate of compliance (Form CF-170: 5
ney Standerdy for residential buildings, and 3) equipment that et o

I

1) is the actual cqui, mant installed, 2) cquivalent to or more
soataited for compliance with the Energy
~:zeds the appeogriats requircmients for
o applicable,

Tasalling Suf o
OR General Tar
WAL L IIATING SYSTEMS:

Yol CRTEr
Weatuzal oy

S;lilzrnsm_’ ot )

A

[f Reciy-
culstion,
C Cortial Yyae

Distiibution
T”--E (Srd,
Poizt-of-Usz)

Dy ML

CEC Certiticd M1 TEERS
foante & Madad Nupiber

i .
DL Stk
LN L= AAd v A S
{ﬁ.p_\_(g ..-7;&
ot ytoeage (faled input of fess than o equal (n 75,000 Biuke). eleciele reslitiace
sopriataragewater heaters (nted input of greatzr than 75,000 D), st Kedevzr, 1
vniananux gar water heuters, list Resovary ENisicacy and Rat=d¢ [aput,

Hzote
77_?' -

&z

hower Hends;

Fauci v & 5
w4 showerheads jastalled ave certifizd to the Commissiza, puriuar v

Ao
(NN

:-signed, verify that equipmeat listed above my signaturer 1) is the

» = Ticicn! than that specified in the certificatz of compliance (Tan
fo o 2 imieney Standards for residendial buildings; and 3) the eguipme-1)
foc nianulacivred devices (fron the Applisnce Efficicrcy Regulatons or Part 63 vty

Clel 620006 e

Tastalling Stvcr
T ailding Department

Genetal Conlrar
COPY & 0>
Failding Owner at Occupancy

Volume
(e,: lans)

ﬂ'_O

adra pump waler heeterr list Energy Facior,
©oy. Staeday Leis and Rated aput

224, Part 6, Subchapler

.ot (Co. Namez)
ot (Co. Harme) OR Owner

Friemad
Inselstian

Tank
‘{(.mdhy!
Lozt ()

R-value

bl

2, Szction .

Ceruipment nsatled: 2) is equivaleat
s subminted for campliance with the

vzeeds the appropriate requizements

- applicable,

f A.l L».',t_«_b)flﬁl

‘Co. Namz) OR

- Name) OR Owner
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Tcrmh Number

H\ STALLATION CE RT’I M ATE

. %(,w:c.,xz_ Homes
c.&”f A'\/

An instalatior! cmxitcate is required 1o be pasted at the building site of made available for all appropriate inspectic

information provided on this form is reruired; however, use of this form ta provide the information is optional.) A

campletion of final inspection, & copy must be provided to the building depactment (upon request) and the bui[ding awner at

vecupancy, per Seetion 10-103(b).

HYAC SYSTENIS;
Heating Equlpment

Equfp. # ot
Type (pkg. CEC Canified Mlr Name Iendeal
heat pump) and Model Number Svstetis

Cooling Equipment

Equis, CEC Caonllied Compressor
Type (pie. Unit M{r Nane and
heal pump) Muodel Number

Effclzn:y
{AFUE, ctc)

Duct
Logation

(3dlie, cte.)

.ﬂahﬁ {l‘,.Q

Duct ot Hzating
Piping Load
R.value

. [2CF-1R value}

Efficicney
(SEER, e12.)
__[2CF-IR value]

Duct
Locatlon

(attle, etz.)

Coaling
Duet Load
R-value {Riump

T T it St S i B AR

e

gty

A

P R S N

Iz rcads‘grca/er than or zqua/-lo
I, the undersigned, verify that equipmzni Dsied above is: 1) 15 the actual equipment installed, 2) aquivalent 1o o
efficienc than that specified in the coiificoie of complianee (Form CF-1R) -ubmified for compliance with the J-v-p
Efftciency Standards for residential build'ngs and 3) equipment that meets ¢ execeds the appropriate requiramen: . for
manufactured devices ((tom the Appfianee =/ 2ciency Regulations or Part 6), where applicable.

Jastalling Subcoriractor (Co. Name)

Signature, Dare
OR General Conractor {Co. Nare) OR Owner

WATER HEATING SYSTEMS;

If Recle- tof Roazd’ Tank £
(.'-I'm( (kw

Dhigi iz
TypriSul
Point-of. l

Jdentzal Valums i"._y

Suiizemg

ﬁ(and&y'
Lozx (/ 3

culxton,
Cantral Tyae

Heater CEC Certificd M{!

,.__'flii’. Wamw & bladal Numbee . or A1) _{;,J.'lo-'\z) ___(Cr R.E)

GRS A0 Smith ,_fi-z NI v Ao 4o 6L "wﬂl

e -40 . S

090 Erake), lectrie regletance and heat pump water heetery list Encegy Fa

2 Foramatlpayytorage (rat=d input of legs thane aqom e s
Fortyrg: gasatarage waler heatlers (rated inpus ol io 21 75,000 [efi), st Kecovsry Gl onicngy, Stadoy Leis aad Raled fapur,
¢ and Pa=d foput,

Forfasiantanesus gay water heaters, st Rezover 00 00 oy

Faucets & Shower Hands:
All fazers

I

and showerheads instatled are corr ¥ »he Commissizn, pursuant 1o Tirle 24, Part €, Subchapter 2, Sac

vy signatace! 1) 05 the o -rual equipmen: insialled; 2) {5 enui--

to or rrore efficicnt thaa that speeified i «catz of compliance (Form -C7-[R) submired for compliance wit
Endrgy Efficiency Standards for residents "5 aad 3) the equipment mect or exceeds the apgropdate rﬂqu'-:;, e
for manufactured devices (from thz Applicnce Of .-r‘cncy Rzgularions or Part 6), where applicable.

- 1 _; L‘
lgﬂalhl:”rht,mfjalﬁc ¢ 2“-/‘? e Tnstal mg SLbcon(radﬁr {Co. Nalm )OR“§

General Contracter {Co, Name) OR Owaze ”
COPY TQO: Building Depariment

Building Qwnecr at Dceupancy

1, the undersigned, varify that equipman: i
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INSTALL 4T10X CERTIFICATE

BEUTLER HEATING & AIR > 94196429

Lot~ [

NO, 361

- CF-6R

B
Peazer Heme m p

T
rh———

FoR2

Site Addres:

R e B L i
Ap installarion certiaate s rexpiued to be posted & the building site or made evailable for all app

use of thig farm 1o provide the information i3 optional.) Afier-gonipletion of final inspection

provided on this fom required; however,

1 copy must be provids:! to the building department (upon request) and the building owner 41 occupandy, pef $

HYVAC SYSTEMN:
Heating Equlpmen:

Equip.
Type (pke.  UEC Durtified MiT name
Heat pwop) i Model #

# of 1dentical
. Systems

(AFUE, etc.) > CF-

Duct
Location
(attic, etc.)

)y Efficiency
Duct o
1R velue

R-vabw

Permit Number

ropriate ihgpe110nS, (The information

rction 10-103(b).

Hcatinﬁ
Capacity
(Btwhr)

¢ vipinp 3vating Load
(Diu/hr)

80%

T —"— 35 3t
FURNACE: QI 7 LYE5040A12
FURNACE: “OR¥ ¥ VESDEOATZ

_ATTIC
ATTIC
ATTIC

80%
80%

FURNAGE 01 - (1S060A12
FURNACE 57 . S080A12
FURNACL 0147/ {US0B0A12
FURNACE -0l JL (GS060A12
Cooling Liyidpnias: '

SEC Cariified Compressor
Unn wif Name and
Model #

Equip-

Type (pke.
Heat pump)

# of {dentical
" Systemns

o HO%
80% .

m Efficiency (SEER, [ vion
- V
ete.) >.CF IR'value (attic, otc.)

B0% __ATTIC

“ATTIC

S———

ATTIC

Duct

47

Revals ) ag (Bw/hr) -

“Z0.000_ PLANBIE
60,000 PLAN 1194
60,000 PLAN 1195
50,000 PLAN 1380
60.000 < PLANT4TA>

73,409
24,902
26,652
27 64T
29,182
10,126

o Cuoii'ngl
Capacity
(Btwhr)

Cooling

13.0 ATTIC

v ris RDO24 ™
i RO0AT_
¢ - RDO30

13.0 ATTIC

1
1
1

13.0 ATTIC

e ———rn

1

- RDO3D *
- HTRDOSOC
AIC 4 1 RDO30 *

130 ATTIC

© 20,800 :PLAN‘816 .
76,000 PLAN 1184

26,900 PLAN 1195
26,000 PLAN 1380

74,65
.70
17,286
17,018

3

| ———

3

13.0 ATTIC

- AI@LL

i

18,470

AIC__ YORK # 1 RDD30 *

W* RDO30 * 1

¥

13.0 ATTIC

i

=

(1) =aenc. grows than or equal to.
1, the wndersmac, vesify that cquipment Jisted above

Efficiency S..nae

for mannfac rest £ LS s

Fdos”

Digtribodon .
Type (Std, point
of use)

[

Certified Mft
Heater Tvp

= =¥\ valve installed as part of the coil

i5; 1) i the sctua! equipment installed, 7) equi-
efficient the that srocified in the certificate of compliance (Form CF-1R) submitted for conplianc::
‘o1 residential buildings, and 3) equipmcdl. that meets ot exceeds the appropyi
he Appliance Eﬂicienq Regulations or Part 6), where applicable.

BEl

sl

ONR G

1f Recirculation
Control Type

¥ of 1dentical Inpur
Systems B

A —— v, T8

e & Model #

@) For -uiit &+

Fue o For b g8 storage Water heaters (rated

Rate loeu 7 or ingtantnagous gas water heaters,

C@ R e

. Facets & Shower Heads: .
Alt facets #d

1, the unde:: igned. - s(ify that equipment listed
than thas §; sciled
residential uitis; - and 3) equipment that
Effietency Jepuiaiias of Part 6), where spplicable.

above my §

——

Sipne-ure, Daté: .

' .
COPY TG Dot DepartmentHERS Prov

.. the cextificate of tomplance (Forn CF-
mnas,or.exceeds'ﬂxe appropfiate requirements for mar:

jder (if nppliacablc):Bui!ding Owaer at Oveupt

.:orage (rated input of lcss than or equal to 75,000 Bruhs), electric pesistanc. and |

input of greater than 75,000 B, list
list Recavery efficiency and Rated Tnpi

-nsulation is mandatory for storage water hoatars with an enetgy fector of let:

shaveerheads installed are certified 1 the Commission, pursuant to Tide 24, Part 6, &

ignature is: 1) the sctual equipment instdled. 2«
1R) submitted-for compliance with the Fnovg

Tngta!

i

LAk

[op

i

oL et io;w;
) H H H

|

26,000 PLAN 1473 )
26 ﬁ%mmﬁ+ sF

———A T2

19,506

alen( v 0 TNOKE
with e Erergy
T L THES

YL "ORPORATION |
s B iractor (Co, Nae)
< ruetor ( Co- Name) OR Owner

Exterual

Tank L
@ Efficiency ') Standby Insulation

Volume
(gallons)

(kMo
'ufh!::

"f§0“60_“c_£ PLAN 1473 + BF

(BFRE) | Loss(%) Revalue

e
v i PUIRP WALer heaters, Tist Energy
Rewiur Efficiency, Stendhy Loss aod:

Jre o1

cgtion 111, . p
uivalent to or more efficient - '
I ficlency Standards Sat

e -0 devioes (Bom the Appliance

i - antuactor (G0, Name) o
R o o) Contrnetor { Co, Neme) OR Owner
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INSTALLATION CERTIFICATE, /07 L0/K (Page2 0l 12) CF-6R

An st is required 10 be posterd at the ‘Suilding site or mads available for all appropriate inspections. (The
information provided o this form i8 required) After completion of final inspection, a copy must be provided to the building
departmient (upon request) and the buildiig owne: al occupancy, per Section 10-103(a).

FENESTRATION/GLAZING:

Manufacturer/Brand
Nama

'{ Total

: Quantity of Exterior
(GROUT LIKE Product -fwior | Product SHeC! Like Product $hading Device

i ddress 7 [I’umﬁt wmber
i?c;ﬁ\%ﬂé&.(#gZA_d e 0 DoBTIS
t}lfmdon cEdificate

X0 ajennns s S R |
KO _NO LMD SN =
St ) ot

i
|
|
Ttem | RODUCTS) (# CF-I1 _yﬂ_lgi.ﬁ)j] (SCI-1R value) (Optional) or Overbang
|

et NQ GADS

1
i
i
|
1

Pr e [ GRaDS
L NR Gn,ef
 faua Doofl

:EOMSJP?PNT

N Use values from a fenestration product 's N7R{ label, Por fepestration products without an NFRC [abel, use the deiuit
valies from Section 116 of the Energy ¥ Mivicsy Standards,

D Tnstelled U-factor must be less than or =yus! to -alues from CF-1R. Installed SHOC must be less than or cqual 10 velugy
from: CR-1R, or a shading device (extcrior o o1 crhang) is installed ax speciticd on the CF-1R. Altarnatively, instaioxd
weightad average U-factors for the totai iouesi-«tion gred arc Tess than or equal  values from CF- (R, T using defucit eble
SHGC values from §116 identily whethe tint - or not

v O 1, the undersigned, verify thn the foicstration/glazing listed above my signatare: 1) is the actual fenestrtion
product installed; 2) Is equivalent to or has & lower U-factor and lower SHGC than that specified in the certficate of
compliance (Form CHa1R) submitted o1 corv: ‘iance wilh the Energy Efficiency Standardy for residential buildings. anc
3) the product meets o exceeds the appropriab: requirements for manufactured devices (from Part 6), whore applicabic.

Ttam & Signeture Do Tartalling Suboortmetor{So-Name) OR.
(if applicable) Gemerat-Sontrmctonr (CorNome)- OR-Owner.

@ W\ I/‘- L ®R. Window Distributor

l 55 s O B\s e

Teem ¥ Signaturc TS Tostalling Subcountractor (Co. Name) OR
(if apicable} General Contracior (Co. Name) OR Owner

OR. Window Distibutor

ftem 5 e Inswalling Subcontractor (Co. Name) OR
(if appicable) : General Coniractor (Co. Name) OR Owner
OR Window Distributor

‘Cupie. to: ﬁui]diug Department , HEi > T fc i:if»npplicable) Building Owner at QOccupancy

Resid. tial Campliance Forms

G2F96TE 0. OMS Az 9HE2-9T =N




