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INSULATION
F. RODGERS INSULATION, INC. CERTIFICATE

Thermal Insulation Contractors
Residential

7775 LAS POSITAS ROAD « LIVERMORE, CA 94550
{925) 294-9400 « FAX (925) 294-9475

1300 S. RIVER RD. #125 « W. SACRAMENTO, CA 95691
{916) 386-9400 « FAX (916) 386-9446

THIS IS TO CERTIFY THAT INSULATION HAS BEEN INSTALLED IN CONFORMANCE
WITH CURRENT ENERGY REGULATION, CALIFORNIA ADMINISTRATIVE CODE, TITLE
24, STATE OF CALIFORNIA, IN THE BUILDING LOCATED AT

\W@'lcsp\ _ LOT # mmw TRACT # m}@@\ 4
STREET CITY \N.m _ m\

EXTERIOR WALLS:

R- w
MANUFACTURER THICKNESS/TYPE VALUE _

CEILINGS:

BATTS: R- W

MANUFACTURER THICKNESS/TYPE VALUE Q
BLOWN IN: MINIMUM i <ZR- WQ
MANUFACTURER THICKNESS/TYPE VALUE _ <Y

SQUARE FOOTAGE COVERED .W £~ NUMBER OF BAGS USED
FLOORS & OVERHANGS: ﬁ\

MANUFACTURER

OTHER:

MANUFACTURER THICKNESS/TYPE

THICKNESSAYPE

GENERAL CONTRACTOR
CALIFORNIA CONTRACTORS LICENSE #

SIGNATURE TITLE

INSULATION CONTRACTOR F. RODGERS INSULATION RESIDENT!AL
CALIFORNIA CONTRACTORS LICENSE #771285
(05

TITLE

White - Customer Copy  Yellow - Invoice Copy ~ Pink - Field Copy ~ Gold - Office Copy




I SIGNET

I 7esting Labs, Inc.

DSA FILE/APPL. NO.

PROJECTNO. /s & /= OSHPD NO.

PROJECT: /7 myem 4o i Lo 7 2 PERMIT NO.

- -

- L i I TS =

LOCATION: '* R, I‘i‘(' 3 i: -"‘.7’-&.’? EAD e *.';_ O WEATHER: ’f: LS e

] PROOF LOAD [1 TORQUE [1 WITNESSING

Testing was performed on the following items. All tests were perl‘ormed with the followmg calibrated equipment:
e TP —f,}-" “ 3 L.

RAM: £ ste =2 cop i B GAGE: <> - - L 5 /TORQUE WRENCH:

RAM: > 4% 2 &4 GAGE: -~ A¥ .7 7 TORQUE WRENCH:

# LOAD %
LOCATION OF TEST GAGE (PS1)

#
or FtLbs ACC.

z
& Ao

Fin e

-

u;,x; R

f oy ”r" Wy ¥ Y
7

Type of epoxy / grout used: Method of application / cleaning:

Visual inspection was performed on

1  sShow up/ Stand by time. Job Canceled / Delayed dus to:

] All non-compliance items were brought to the attention of: at the job site.

D NON-COMPLIANCE REPORT ATTACHED D ADDITIONAL TESTS ATTACHED
NOTES:

To the best of my knowledge, the abovailAs NOT performed in accordance with the approved plans, specifications, and regulatory requirements.

Fhge ™

Superintendent/Representative: Inspector:

£ . i
3121 Diablo Avenue 4741 Pell Drive #8 520 Mercantile Street #A .~'310 W 5th Street #203
Hayward CA 94545 Sacramento CA 95838 Cotati, CA 94931 Santa Ana CA 92701

JOB SITE COF FORM 301




INSTALLATION CERTIFICATE (Page 1 0f 13) CF-6R
TYPE_ S

Site Address / /(D @'565 é’éd [.{7 Permit Number O_{D'/C' 2_7

An installation certificate is required to be posted at the building site or made available for all appropriate inspections. (The
information provided on this form is required; however, use of this form to provide the information is optional.) After
completion of final inspection, a copy must be provided to the building department (upon request) and the building owner at

occupancy, per Section 10-103(b).

HVAC SYSTEMS:

Heating Equipment
Equip. #of Efficiency Duct Duct or Heating Heating
Type (pkg. CEC Certified Mfr Name Identical (AFUE, etc))’ Location Piping Load Capacity
Mmmﬂm_wmhn___ﬁm:ms [>CF-1R value] (attic, etc,) R-valye {Btu/hr) (Btu/hr)

SPLIT™ or i é!}“ﬂ?(-ﬁm 2 1® “4.2 ss [
" [y 60D 3 90 4.2 __SB P

Cooling Equipment

Equip. CEC Certified Compressor #of Efficiency Duct Cooling Cooling
Type (pkg. Unit Mfr Name and Identical (SEER, etc.)! Location Duct Load Capacity
mber Svstems [>CF-1R value] {attic, etc,) R-value {Btu/hr) (Btu/hr)

SPu HeP odlr - 3 e 2. 2%, 20X

1. > reads greaier than or equal lo.

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 (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 Efficiency Regulations or Part 6), where applicable.

3/3fo5— BROWN) CORSTRUTUIN :1C.
Installing Subcontractor (Co. Name)
OR General Contractor (Co. Name) OR Owner

Signature, Date

WATER HEATING SYSTEMS:

Distribution If Recir- #of Rated® Tank Effi- External
Heater CEC Certified Mfr Type (Std, culation, Identical  Input(kW Volume ciency’  Standby®  Insulation
Type Name & Model Number Point-of-Use)  Control Type  Systems or Buwhr) (galions) _(EF, RE) Loss (%) R-value'

2AS Rheem WVREow s  _win 5 400 do w2z R-2e

For small gas storage (rated input of less than or equal to 75,000 Btu/hr), electric resistance and heat pump water heaters, list Encrgy Factor.
For large gas storage water keaters (rated input of greater than 75,000 Buwhr), list Recovery Efficiency, Standby Loss and Rated Input.
For instantancous 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 than 0.58.

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

I, 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-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.

A)xlos5 BRowr) opsSTRUCTIONS (e

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

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

Compliance Forms August 2001




INSTALLATION CERTIFICATE (Page 2 of 13) CF-6R
TYPE S5

Site Address // O Ci“:—c’t_s &%c_{ M‘7 Permit Number (OGS O/ 62_,

FENESTRATION/GLAZING:

Total
Quantity
Product Product of Like Exterior Shading
U-Factor' (s SHGC' (= # of Product Square Device or Comments/Locationy/
Manufacturer/Brand Name __ CF-IR value)® .1R value)' _Panes Optiona Feet Overhang Special Features
(GROUP LIKE PRODUCTS)
1. APInE

-So . 17 284
@ EX

' Manufactured fenestration products use the values from the product label. Field fabricated fenestration products use the
default values from Section 116 of the Energy Efficiency Standards.

- 2 Installed U-Factor must beless than or equal to values from CF-1R. Instaled SHGC must be fess than or equat-to values
from CF-1R, or a shading device (exterior or overhang) is installed as specified on the CF-1R. - Alternatively, installed
weighted average U-Factors for the total fenestration area are less than or equal to values from CF-1R,

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 and lower SHGC than that specified in the certificate of compliance
(Form CF-1R) submitted for compliance with the Energy Efficiency Standards for residential buildings; and 3) the
product meets or exceeds the appropriate requirements for manufactured devices (from Part 6), where applicable.

273 Jo3— B&omm (ONSTRLCTION 1MC.
Item #s Signature, Date : Installing Subcontractor (Co. Name) OR

(if applicable) General Contractor (Co. Name) OR Owner
OR Window Distributor

Item #s Signature, Date Installing Subcontractor (Co. Name) OR
(if applicable) General Contractor (Co. Name) OR Owner
OR Window Distributor

Item #s Signature, Date Installing Subcontractor (Co. Name) OR
(if applicable) General Contractor (Co. Name) OR Owner
OR Window Distributor

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

Compliance Forms August 2001




