CITY OF SACRAMENTO Permit No: 0409493

1231 I Street, Sacramento, CA 95814 Insp Area: 2
Thos Bros: 317

Site Address: 310 SUN SHOWER CR SAC Sub-Type: NSFR
Parcel No: SUN MEADOWS LOT 14 Housing (Y/N): N

CONTRACTOR OWNER ARCHITECT

NEW FAZE DEVELOPMENT

3187 DEL PASO BLVD.

SACRAMENTO CA. 95815

Nature of Work: MP 1480 2 STORY 7 ROOM SFR

CONSTRUCTION LENDING AGENCY : | 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 Lender'sAddress

LICENSED CONTRACTORS DECLARATION: T hereby affirm under penalty of perjury that T 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

License Class License Number 714601 pateCel ¢ 2 {0 FContractor Signature

OWNER-BUILDER DECLARATION: I hereby affirm under penalty of perjury that I 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);

I, 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 andr_}jrofessions Code:
The Contractors License Law does not apply to an owner of property who builds or improves thereon, and who co&r‘iﬂor such l;u'g,'lctl?'s‘with a contractor(s)
licensed pursuant to the Contractors Liccnse Law). ¥ ! Y LA

5 o

T 3 (
Tam exempt under Sec. B & PC for this reason: I F . \"\\\t\

i R V‘(,\\“‘

r'j"-\"\ \"‘ . 5.
IN ISSUING THIS BUILDING PERMIT, the applicant represents, and the city relies on the rcpresentatiolﬂaﬁhe\ ap‘gl\j‘caﬁt,“fhat the applicant verified all
measurements and locations shown on the application or accompanying drawings and that the improvement to be ‘costructed 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.

N
Date Owner Signature - \\_\\\\ i

T certity that T have read this application and state that all information is comrect. Iagree to comply with all ¢ity and county ordinances and state laws relatingto
building construction and herby authorize representative(s) of this city to enter up(p,b&abg:mentioned property for ingpection purposes.

Date Ce / ¢ [ e %—_ Applicant/Agent Signature / ——
77 et
WORKER'S COMPENSATION DECLARATION: I hereby affirm under penalty of perjury one of the following declarations:
I 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.

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:

Carier G VAL LOaz0 Policy Number /€5 76-FC 302 Eqppate ¢ lr SO #—

(This section need not be completed if the permit is for $100 or less) I certify that in the performance of the work for which this permit is issued, Ishall
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' compensation provisions of Section 3700 of the Labor Code, I shall forthwith-comply with those provisions.
P .
Dae_ C~» / =2 (o ¢ Applicant Signature L//

WARNING: FAILURE TO SECURE WORKER'S COMPENSATION COVERAGE IS UNLAWFUL AND SHALIL SUBJECT AN EMPLOYER TQ
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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Planning and Building Department Downtown Permits Center
CITY OF S!’JR*’IENTO e

CALIFORNIA Sacramento, CA 95814-2998

North Permits Center
2101 Arena Blvd., Suite 200
Sacramento, CA 95834

ADDRESS 3’0 QUM SHowe R CR PERMIT NO.OHO9H A3

Building Division

INSPECTION COMMENTS PERMIT DOCUMENTS

9-3-ay — 17_ oP
lO»"-bl-t

FINAL APPROVALS _ _

BUILDING \ . A 7 - 7 )
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T UgIiDup Kick Hitch Plastering Inec (918) 334-3593

INSTALLATION CARD
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Plastering Contractor
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(Bage20f13)

Site Address

. ) NEW AZE DaveiopeNT INC: PermitNumber Q404 473
%/ 0 SUNSHO I Suy Meppows [enkeaenT PLAN 7 S
ALSIDE - ALPINE SACRAMYNT O, € 1

7000 SERIES WwWbows

Lo /4

CLLEEE RS RER

' Manufactured fenestration useﬂ:evqluesﬁumﬁnpmducthbel.ﬁddfahﬁcmdfmeswﬁumdMusemc
default values from Seotion 116 of the Energy Efficiency Standards.

1 Installed U-F
from CE-1R, or a shading device (exhrimuovahmg)ininmlhduspeeiﬁed
weighted average U-Factors far the total fencstration area are less than or equal

be less than ar equal to values
1R. Altemnatively, installed

(Form CF-1R) submitted
product meets or axpecds the

2

Item # Signature, Date
(if applicable)

Ttem #s
(if applicable)

Installing Subcontractor {Co. Name) OR
General Contractor (Co. Name) OR Owner
OR Window Distributor

Trem #5 Signature, Date
(if applicable)

COPY TO:  Building Departaent
HERS Provider (if applicable)
Building Owner at Occupancy

Tostalling Subcontractor (Co. Name) OR
General Contractor (Co. Name) OR Owner
OR Window Distributor

Compliance Forms




Federal Emergency Management Agency
Washington, D.C. 20472
January 5, 2005

THE HONORABLE HEATHIR FARGC CASE NO.: uS09-02{LA

MAYOR, CITY Of SACRAMENTG COMMUNITY: CITY OF SACRAMENT G, SACRAMENTO
CITY HALL COUNTY, CALIFORNIA

730 1STREET, ROOM 321 COMMUNITY NQ.: 060266

SACRAMENTQ, CA 95814-0000 :

DEAR MAYOR FARGO:

Thus w i reference to a request that the Federal Emergency Management Agency (FEMA) determaiae if the
property described o the enclosed document is located within an identilied Special Flood Hazard Ares, tre
sred that would be inundated by the flood having a 1-pereent chance of being equaled or exceeded in any

“piven year ‘(bdse flood), on the effecive National Flood Tnsursice Program (NFIP) indp.  Usiag the
information submutied and the effective NFIP map, our determination is shown on the ariached Letier of Miup
Revision bused on Fill (LOMR-F) Determination Document.  This deicrntination document provides
additional information regacding the effective NFIP map, the legal descripton of the propeny snd Gur
determination.

Additional documents are encloscd which provide infonnation regarding the subject property and LOMR-Fs.
Pleasc e the List of Enclosures below 10 detenmine which documents are enclosed. Other sitachinents
spedific to this request may be inciuded as referenced in the Determination/Commicnt docurnent, If You have
any quesaons about this letter or any of the enclosures, please contact the FEMA Map Assistance Cenier (oif
free at (877) 336-2627 (877-FEMA MAP) or by letter addrcssed to the Federal Einergency Managemeuc
Ageacy, 3601 Eiscohower Avenue, Suite 600, Alexandria, VA 22304-6436.

Sincerely,

Doug Bellomo, P.E., CFM, Chicf
Hazard I[dentification Section, Miligation Divigiaa
Emergency Preparedness and Response Dircctorate

LIST OF ENCLOSURES:
LOMR-F DETERMINATION DOCUMENT {(REMOVAL)

cc State/Commonweaith NFIP Coordinator
Community Map Repository
Region
Mr. Jay Rivinjus

£07t0 'd 8910 6¢6 916 "ON Xud ASQ TEA MAN WY 12080 QAN S002-9(-434




[Date: January 5, 2005 [Cuso o DELLLII A

LR

Federal Emergency Management Apgency
Washington, D.C, 20472

LETTER OF MAP REVISION BASED ON FilL

DETERMINATION DOCUMENT (REM OVaL)
ATTACHMENT 1 (ADDITIONAL CONSIDERATIONS)

DETERMINATION TABLE {CONTINUED)

BLOCK/
SECTION

SUBDIVISION

STREEY

QUTCOME

WHAT {5
REMOVED
FROM THE

SFHA

Sun Meadow

320 Sun Shower
Cltaa

" Structure

X (shuged)

1% ANNUAL
CHANCE
FLOOD
BLEVATION
{(NGVD 29)

LOWEST
ADJACENT
GRADE
ELEVATION
(NGVD 28}

LOWESTY
LOT
ELEVATION
NGV 26)

7.0 feet

171 leatl

Sun Maadow

330 Sun Showar
Cirda

Siructuyre

L

Sun Meadow

340 Sun Showor
Clrcia

X (shadad)

7.0 fest

17.2 feai

Stuciure

X (shaded)

17.0 teet

17.2 et

Properties,)

PORTIONS OF THE PROPERTY REMAIN IN THE SFHA (This AddItionail Consideration appiies ta the preceding 4

Portions of this property, but not the subject of the Determination/Comment document, may remain in the Speciai Flood
Hazard Area. Therefore, any future construcion or substant

State/Cominonwealth, and iocal regulations ior loodpiain management.

lal improvement on the property temains subject (o Federgl,

j
j

Shiendht rwtiy jocrt g

This stachment pravides addilonal information regarding his raquast. if you have any gquestons

Assistance Center loil tran at (877) 336-2627 (B77-FEMA MAP) or by letter addressed 1o the Fedear
Avenua, Sulla 600, Alexandrs, VA 22304.64359,

about this aitecnmant, ploase contact the FEMA Msg 1
al Emergency Management Agency, 3601 Eissanowar
—d
ey
Doug Beliomo, P E., CFM, Chiaf

Hazard ldentification Sactian, Mitigatian Divislan
Emergency Preparednass and Responsa Direciorate Vearsion 1.3.3

——

1028288, 1COMR-F-MLOSZIGIL 1Y *

8910 626 916 'ON X4 MO OTRY NN WY Lei60 (TN 5002-91-434




[Date: January 5,2005  |caso No.: 05-09.0211A

Tederal Emergency Management Agency
Washington, 1).C. 20472

LETTER OF MAP REVISION BASED ON FiLL
DETERMINATION DOCUMENT (REMOVAL)

COMMUNITY AND MAP PANEL 'MFORMATION LEGAL PROPERTY DESCRIPTION

CITY OF SACRAMENTO, SACRAMENTO | | ots 14 through 17, Sun Meadow Retirement Community, as shown on the
COUNTY, CALIFORNIA Plat recorded a3 Document No, 20040729-1293 in Book 333, Page 2, in the

1
COMMUNITY Office of the Recorder, Sacramento County, California

COMMUNITY NO.: 060266

NUMBER: 06028€0020F

. AFFECTED . |NAME: CITY OF SACRAMENTT, . . .
MAR PANEL | SACRAMENTOCOUNTY, CALIFORNIA

DATE: 7/6/1998

FLOODING SOURCE: SHALLOW FLOODING APPROMIMATE L ATITUDE & LONGITUDE OF PROPERTY: 38.479, -121.457
ISOURCE OF LAT & LONG: PRECISION MAPPING STREETS 7.0 DATUM: NAD 83

DETERMINATION

OUTCOME 1% ANNUAL | towest | LowesT
' WHAT 1S CHANCE | ADJACENT . LOT
sy FROM THE ELEVATION | ELEVATION | movpom
SFHA INGVD 29) {NGVD 26)

10 Sun Showar Structure
14 Sun Meadow 310 p X (shaded) 17.0 foet 17.1 fant

Spacial Flood Hazard Area (SFMA) - The SFHA Is an area that would ba inundated by the flood having a 1-percent chance of belng equaled or
exeneded In any given year (base flood).

ADDITIONAL CONSIDERATIONS {Please refer 1o the appropriata saction on Attachment 1 for the additional conslderations listed below.)

DETERMINATION TABLE (CONTINUED)
PORTIONS REMAIN IN THE SFHA

This documant provides the Faderal Emergency Management Agency's determination regarding a request for a Letter of Map Revision based on Fill for
tha proparty described above. Using the information submitted and the effective National Flood Insuranco Program (NFIF) map, we have determired that
the strycture(s) on the property(las) Is/are not located in the SFHA, an area Inundated by the Rgod having & 1-percent chanca of being equaled ar
axcaedad In any given year (base loud). This document ravises the effective NFIP map to remave the subject proparty from the SFHA Iocated on the
eHfective NFIP map: therefore, the Foderal mandatory flood Insurance requiremant doas not apply. However, the lender has the option lo continue the
fland insuranca raquirement lo protect its financial risk on the loan. A Preferred Risk Policy (PRP) is avaliable for bulldings localed outsida the SFHA.
Information about the PRP and haw aone can apply Is enclosed,

Thig daterminalion Is based on the floud data presenily availablo, The enclosed dacuments provide additional Infarmation regarding this determination, It
you have any questions about this document, plaase contact the FEMA Map Assistance Cantar toll free at (877) 336-2627 (877-FEMA MAP) ar by latter
addressed to the Federal Emergency Management Agency, 3601 Elsenhower Avenua, Sulte 600, Alexarwdra, VA 22304-8430.

Doug Bollomeo. P.E., CFM, Chief

Hazard dentification Sactien, Miligation Division
Emergency Preparedness and Responsa Ditaclorates  Vfersion 1.3.3 1028299, 1L OMR.-F-ML 092360211




NO.522 F.1 T
IQPR L11. 2805 8 @vAM J.R. PIERCE PLIIMBING
NSTALLATION CERTIFICATE (page 1 of 4) CF-6R
or INOW  FTaze Sun Meadsis Rl Plawns
s Tt ress _ T Permlt Romber o
3)0 Supn Shower O+ 094493
An installation cemifiaate is tequired to be posted at the building sics or made available far all apprapriate inspections. (The
infacmation provided on this form is required; however, use of this form to provide the information is optional.,) Afer
completion af final iaspection, a copy must be provided to the building departrnenc (upen request) and the building owner at
aceupancy, per Seatian 10-103(b),
Heating Equipment P‘ W
Equip, Yol EMislency Duet Duwe ot Haating Meating
Type (pkg. CEC Cenificd M& Name fuzndecal (AFUE, gea.)! Locagion Piaiag Laad Crpacisy
Read qump) and Mode! Nymber Systemy [2CExIR value) {attic, ete,) R-value Bty {Eltuhy)
rpe— — i—— g —"H--nh-lt——.p_—-.
Cooling Equlpment
Equip. CEC Certified Campressor Aeof Efficiency Duct Codling Coaling
Typs< (prg. Yaic M Name and Identical (SEER, ete,)! Lacatlon Duat Load Crpaclty
hext purmg) Model Nymbes Svitems [2CFIR v3iuc] (atils, ets,) Revalue {Bewhn {Bawhe)

\. 2 reads greater than ar equc! to,
I, the undersigned, verify

Efficiensy Standard; for cesidential bui

manulactured devicss (from the Appliance Effi

that equipment listed abovs js:
efficient than that specified in the cani

ldings. ead 3)

Signature, Date

WATFR HEATING SYSTEMS:

fizate of complianee (Form CF-IR) submined for ¢
equipment that meets of creeeds €
teizncy Regulotians or Part 6), wherse anplicable,

1) is the acrual equipment {nstallzd, 2) equivalent 1o ar more

ompliance with the Energy
he appeapriate requitements for

Installing Swbcoatractar (Ca, Name)
OR Genzral Contractor {Ca. Namc) OR Owner

Distiitution I Reci:- Y Rated? Taay gm. Eziceal
Meater CEC Cretiniad pyry Trp (St, cuiatida. Wentigal  {nput (kW Volume cigray’ Mandky'  fmsclation

o Tye: _oMame & Magdel Nupiee PointohlUse)  Conrral Tyac S:‘mmc_‘ of Bluhe)  (aallans)  (SF. FE)  Loss %4 R-valis

(s Rhegr FAVR4D-40F ST N/A L 400 40 .42 L-20

1 Foramall gas staage (ratzd input affais th
Foilarzs gas starage mater hoaters {rated
Forlsaraptancons EATwarer heatlers, J13s

Faugels & Shower Hends:

All favcets and showerhcads [nstalled gre ca
ti,

fTizieat than that speeified in

—

signed, verify that equipment iste

S ey equat 17 75,000 BoeNr), electrls
anut of greatse than 75,000 Eheair), hs
Rase~cry Efficizney and Raczd [npet

etifi=

the cemificars

CORY/TO: Building Department
Building Owner at Occypaney

d above my signarure

of campliance (Ferm CF-! R) submiced fa
iéncy Standgrds far residential buildings; ad 3) the 2guipment

red devicef (from the daplicace Efficicrsy Ragulations of

B

reyligance aad Moot pump water hoytery, lisc Enargy Ficror
tRedavary EMiclensy, Standay Law aa? mated npul,

d 10 the Commissian, pursuani to Title 24, Pa-t 6, Subchapter 2, Szction

1} is the agtuat equipment insialled, 2) is equivalant
v eampliance with the
meels ar exceads the 23pcopriace requirements
Pan 6), where applicahble,

LY ‘ ]
:S—R 125 wam QO.
{nstalling Subcontractar (Co, Name) OR.
Geaeral Conteactor (Co, Name) OR Owacr




INSTALLATION CERTIFICATE CF-6R
New Faze: Sun Meadows
Site Address g‘ O S Permit Number
o Cwovwen

An mstallation certiticate is required to be posted at the building sile or made available for all appropriate inspectious. (The infonnation OL‘ Oq 4 q 3
provided on thus torm is required; however, use of this tonm to provide the information is optional ) Atter completion of final spection

a copy must be provided to the building department (upon request) and the building owner at occupancy, per Section 10-103(b).

HVAC SYSTEMS:
Heating Equipment

Equip, Duct Heating
Type (pkp.  CEC Certified Mft name # of Identical (1) Efficiency (AFUE, Location Duct or Piping Heating Load Capacity
Heat pump) and Model 4 Systems ete.) = CF-1R value  (attic, etc,) R-value (Dtu/hr) (Bruw/hr)

Furnace York #P4HUA12L04801 1 0.80 Attic R-4.2 27,994 60,000
Furnace York #P4HUA12L04801 1 0.80 Attic R-4.2 20,175 60,000
Furnace York #P4HUA12L04801 1 0.80 Attic R-4.2 20,496 60,000

Cooling Equipment

Eaquip, CEC Certifi o . . — - “ooli

Equip CEC (.n.mh‘ed Compressor # of Identical (1) Efficiency (SEER, Duc.[ Cooling Cod ".‘g
Type (pkg. Unit MIT Name and Systems etc) > CF-IRValue Location  Duct R-value Load (Buu/hr) Capacity
Heat pump) Model # =y T Y (attic, ete.) (Btwhr)

Condenser York #H*RA030 10.0 Attic R-4.2 20,166 24,500
Condenser York #H*RA030 10.0 Attic R-4.2 19,763 24,500
Condenser York #H*RA030 10.0 Attic R-4.2 18,617 24,500

= TXV valve installed w/coil
(1) =reads greater than or equal to.
I, the undersigned, verify that equipment listed above is: 1) is the actual cquipment installed, 2) equivalent to or more
efficient than that specitied in the certificate of compliance (Form CF-1R) submitted for compliance with the Energy
Hffieciency Standards for residential buildings, and 3) cquipment that meets or exceeds the appropriate requirements
for l'lldl'lll actured de\;e:e (frpin the Appliance [fficiency Regulations or Part 6), where applicable.

//é///ﬁl//é/// 47 177////‘(/ Beutler Corporation

Signature, D t Installing Subcontractor (Co. Name)
OR General Contractor ( Co. Namne) OR Owner

WATER HEATING SYSTEMS:

Distribution ) Rated Tank Lxternal
CEC Certified Mfr Type (5td, If Recirculation  # of 1dentical Input (kW or Volume ) Efficiency (2) Standby Insulation
Heater Type Name & Model # point of use) Control Type Systems Blwhr) (gallons) (EF,RE) Loss (%)  R-value

(2) For small gas storage (rated input of less than or equal to 75,000 Brwhr), electric resistance and heat pump water heaters, list Energy
Factor, For large gas storage water heaters (rated input of greater than 75,000 Buwhr), list Recovery Efficiency, Standby Loss and
Ruled 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 cnergry factor of less that 0.38,

Facets & Shower Heads:
All facets and showerheads installed are certified to the Comunission, 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 ta or more ¢ificient
than that specified in the certificate of compliance (Form 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
Lfficiencyfeg ons or Part 6), where applicable,

“,}7«‘5/0"[ New Foze Dev .

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

L/Si puature, Date

COPY TO: Bulding Department
HERS Provider (it applicable)
Building Owner at Oceupancy




Received: 11/22/04 3:54PM; -= NEW FAZE DEVELOPMENT; rPage 2
11-22/28004 14:51 BEUTLER CORPORATION + S3999561 NO. 354 P15 %)

LeT |4  INSTALLATION CERTIFICATE CF-6R

New Faze Development: Sun Meadows

Site Address Permit Number

2i0 Svwn SHower &4094972
An installatign certificate i3 required 1o be posted at the building site or made available for alt appropriate inspections. (The information

provided on this formn is Fequired; howeves, use of this form to provide e information is optional.) After completion of final inspection
2 copy must be provided to the building department (upon request) and the building owaier at occupancy, per Section 10-103(b).

: EMS:
Hearting Equipment

Equip. Duct- Heating
Type (pkg.  CEC Cenified Mfr name and # of Identical (1) Efficiency (AFUE, Location  Ductor Piping Heating Load Capacity
Heat pump) Model # Systems  etc) > CF-JRvalue  (attic, etc.) R-value (Buvhr) (Btwhr)

Furnace YORK #P4HUA12L03201 0.80 Attic R-4,2 22,357 40,000
Furnace YORK #P4HUA12L03201 0.80 Attic R-4.2 25101 40,000
Furnace YORK #P4HUA12L03201 0.80 Allic R-4.2 26,742 40,000
Furnace YQRK #P4HUA121.03201 0.80 Allic R-4.2° 28,710 . 40,000
Furnace YORK #P4HUA12L03201 . 0.80 AHic R-4.2 27,445 40,000
Cooling Equipment

Equip. CEC Certified Corapressor . . Duct . Cooling
Type (pkg. Unit Mfr Name and ¥ of ldentical () Efficiency (SEER, Location  Duct R-value Cooling Capacity
Load (Btwhr)
Heat pump) Model #

Systems  ew.) >CF-1RValue (attic, ) (Buvty)

Condenser YORK #H*RC024 12.0 Aftic R-4.2 16,285 21,100
Condenser YORK #4*RC024 12.0 Attic R-4.2 168,184 21,100
Condenger YORK #H*RC024 120 Attic R-4.2 18.676 21,100
Condenger YORK #H"RC024 12.0 Atlic R-4.2 19,195 21,100
Condenser YORK #H*RC024 12_.0 Attic R-4.2 20,158 21,100

(1) > yeads greater than or equal W, *= Thermal Expansion Valve
I, the undersigned, verify that equipment listed above is: 1) is the actual equipment installed, 2) equivalent to or more
efficient then that specified in the certificate of compliance (Form CF-1R) submited for compliance with the Energy
Efficiency Standards fox regidential buildings, and 3) equipment thst meets oF exceeds the appropriate sequirements

Beutler Corparation
Signature, Dy Installing Subcontractor (Co. Name)
OR Geacral Contractor ( Co. Name) OR, Qwner

WATE ATING $YS i

Disuibution @) Rated Tank External
CEC Cenified Mir Type (5td, IfRecirculation  # of ldendical Input(kWor  Volwme (2 Efficiency () Standby Insulation
Heater Type Name & Model # point of usc) Control Type Systems Bm/hir) (gallons) (EF.RE) Loss (%)  R-value

(2) For small gas storage (rated input of less than or equal 10 75,000 Brwir), electric resistance and beat pump water heaters, list Energy
Factor. For Jarge 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 extennal insulation is wandatary for storage water heaters with an epergy factor of less that 0.58.

ets & wer Heads;
All facets and showerhsads installed are certified to the Conumission, pursuant w Title 24, Pact 6, Section 111.

], the undersigned, verify tiat equipment listed above my signarire is: 1) the actual equipment installed; 2) equivalent w or more efficient
than that specified in the certificat of compliance (Form CF-1R) submitted for compliance with the Erergy Effictency Standards for
resideptial buildings; and 3) equipment that meets of exceeds the appropriate requireraents for manufactured devices (from the Appltance
Efficiency Regulations or Part 6), whexe applicable. '

Signature, Diate Installing Subcontractor (Co. Name)
OR Genersl Contractor ( Co. Name) OR Owner
COPY TO: Building Department
HERS Provider (if epplicable)
Building Owner at Occupancy




