CITY OF SACRAMENTO Permit No: 0603720
1231 I Street, Sacramento, CA 95814 Insp Area: 4
Thos Bros:

Site Address: 3411 TICE CREEK WY SAC Sub-Type: NSFR
Parcel No: RIVERDLE NORTH VILLAGE 3 LOT #64 Housing (Y/N): N

CONTRACTOR OWNER ARCHITECT
BEAZER HOMES

3721 DOUGLAS BL. STE. 100

ROSEVILLE CA 95661

Nature of Work: MP1198 2 STORY 5 RM SFR

CONSTRUCTION LENDING AGENCY : 1 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: | 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 Profgssiops Code and my license is in full forc a‘?

License Class Z 5 License Number 724191 Date Contractor Signature A L~ / f’%@
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);

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 License Law does not apply to an owner of property who builds or improves thereon, and who contracts for sych projects with a contractor(s)
licensed pursuant to the Contractors License Law). AL A i Y\\{X

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

Date Owner Signature

Wy

IN ISSUING THIS BUILDING PERMIT, the applicant represents, and the city relies on the representation of the Wﬁt
measurements and locations shown on the application or accompanying drawings and that the improvemcn"%&?ﬂ
AMlEad

QNG
%‘“ '\Q‘é)ﬁ%criﬁed all

#ad riof Violate any law or

ool
ydFdnthorize any illegal location of any

private agreement relating to permissible or prohibited locations for such improvements. This building pern
improvement or the violation of any private agreement relating to location of improvements. N

I certify that 1 have read this application and state that all information is correct. Tagree to comply with all ¢ity and county ordinances and state laws relatingto

building construgtion and herby authorize representative(s) of this city to enter upowin? proper}y fop inspection purposes.
i
Date_ g/j Cg é Applicant/Agent Signature Hdd oy

+

WORKER'S COMPENSATION DECLARATION: Ihercby 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.

)_t' 1 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 WA2-65D-004147-082 Exp Date 04/01/2005

(This section need not be comipleted 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' compepsation provisions of Section 3700 of the Labor Code, I shall forthwith w with tho; VisSions.
Date . 37 0 // Applicant Signature r t/ MJM
7 7 T " L=

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.




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.

9.8 . OQ.
X . '

ALLEY C

UTILITY SERVICE BOX ROUTING/APPROVAL
DRAIN INLET v | inmas
STREET LIGHT President

Project

TRANSFORMER Daveinpmient / /
7T

Construction

SERVICE POINT Markefing
FIRE HYDRANT

Admin

|
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Accounting

__ RIVERDALE VILLAGE 3
THE DISCOVERY COLLECTION” FOR BEAZER HOMES
PLOT PLAN FOR LOT 64

A.P.N.: >
LOT AREA: 1652 SQ. FT. WOoOOoOD RKODGERS

ENGINEERING = PLANNING = MAPPING = SURVEYING
ADDRESS. 3301 C STREET, BLDG. 100-B, SACRAMENTO, CA 958186
L FHONE: (9168) 341-7760 fax: (9161 341-7767

CITY OF SACRAMENTO, CALIFORNIA DATE:08-12-05/DRAWN: GDM | 1055.032




INSTALLATION CERTIFICATR (a0l |CRER
A 2eQ HOMTS - ISCoUery (D IZCHON -« ] o

Site Address Permit Number

An installation cervificate is required fo be posted at the building site or made available for all appropriate inspectiohs, (The
informaation provided on this form is required) After completian of final inspection, 8 copy must bt provided to the puilding
departrnent (upon request) and the bullding owner at occupancy, per Section 10+103(a).

FENESTRATION/GLAZING:

) Total
Mamufacturer/Brand 1 . Quantity of , Exterior
Name Produe: U-factor’' | Produce SHGCQ Like Product Shading Device Copmments/Lacation/

Speeial Feutures

(GROUP LIKE RODUCTS) | (5 CPIR vaiuc) *| (SCF-IR value)® (Orrional) or Overhang
MENG
Q'L- X, o ' hd :6'4

™. o 2o
P , 25
P = =

13,

14,

15 : _

'Use values from & fonestration product’s NFRC label, For fenesmation products without an NFRC labal, use the dgfauit
valuey from Section 116 of the Bnergy Bfficicncy Standards. -

? Installed U-factor must be less than or equal to values from CP-1R. Installed SHGC must bo loss than ar equal to values
from CF-1R, or a shading device (exterior or overhang) is installed gs specificd on the CPV1R. Alternatively, installed
weighted average U-factors for the total fenestration ares are loss than ar equal to values from CE-1R. Jf using defanlt table
SHGC valuws from §116 identify whether tinted or not.

I, the undersigned, verify that the fenestration/glazing listed abave my signature: 1) is the actual fenestration product
installed; 2)°Is equivalent to or has 8 lower U-factor and lower SHGC than that specified in the cortificate of comprliwce
(Form CE-1R) submitted for compliance with the Energy Ffficiency Standards for residential buildings; and 3) the
product mesés or dxceeds theappropriate requirements for manufactured devices (fromi Part 6), where applicable.

i 1 - P
neleok Pl Wirdus
‘ ingralling Subcontractor (Co. Name) OR.

(if applicable) General Centractor (Co. Name) OR, Owner

OR Window Distributor

Ttem #s Signsture lnstalling Subcontractor (Co, Name) OR
(if applicable) - . Generdl Contractor (Co, Nume) OR Owner
: OR Window Distributor:

Ttem #s Signature Installing Subcontractor (Co, Name) OR
(if applicable) Gerieral Contractor (Co, Name) OR Owner
OR. Window Distributor

| . Aamr 4 0603720
COPY TO: )?uﬂdmg Dép ????fcable) !
é[\lilﬁdslrg.ag;f\ BT :Ip(jcnupancy 34'/1 ( 7;—C_6 M O CV
Rcsid;:niial Compliance Formas VW //ﬁ@ C/ _Z_@‘f' H: ? e 2DVS




AUG. 25. 2006 2:57pM JR. PTERCE. PLUMBING NO. 6850 P, 2

INSTALLATION CERTIFICATE (page 1 of 4) . CR-6R
— ————— e
%&@Mﬁ& | ANE Discovery GlIECT
Site Addregs FPermlt Rumber T

An installation certificats is required 1o be posted at the bullding site or made available for al| appropriate inspections. (The
information provided on this form is required; however, use af this form o provids the informarion is optional.) ARer
campletion of final inspection, a copy rmust be provided to the building department (upon request) and the building owner at

occupancy, per Section 10-103(h).
HYAC SYSTEMS; Al TLANG
Heating Equlprment

Equip. ¥of Efficlency Dyct faating Heating
Type (pkg, CEC Cortified MfrName  [dzntical (AFUE, ete.)' Lacation Laag Capaaizy
heal pump) and Maodel Numbee Syztems [2CF-IR valuc) [aniie, etc.) Btuhr) (Buwhy)

B —

Cooling Equlpment

Equip, CEC Cenilied Compressor def E(ficiency Duet Coaling Coallag
Type (pkg. Unit M{r Natne and Ideatica) (SEER, ctc)! Loeatlan Lowd Capaclty
heat purap) Madel Numbigy Svstems [2CF-1R yalue] {4, ct=.) (B (Biwhr)

————eeirn

. 2 reads gradier than ar equal ts, .
I, the undersigned, verify that cquiprment lisied above is: 1) is ths acoual equipment installed, 2) equivalent to or more
efficient than that speeificd in the cenificate of compliance (Fonm CF-1R) submined for campliance with the Energy
Efficienzy Standards [or residential buildings, and 1) equipment that mects or exceeds the apprapriatz requirements for
manufactured devices (ftom the dpplrance Efficiency Regulatiors of Part ), whera applieable.

Installing Subcontractor (Co. Name)

Signature, Dace
OR Genera) Contraclor (Co. Name) OR Owner

MATER HEATING SYSTEMS:

Qistrivytion If Recize faf Rated' Tanz EM. Exiemal
Type (Sud, culiton, leemical  fapur (k' Volume  eigzcy! Stancky!  Iapdaion
Poizt-of-Usz)  Cocleal Tene Sytismi e Buvhe)  (gallgag) (EF,RE) Lo (n) Revalug

Meslzr CEC Ceriilicd pif:
Type Nanw & Modg] Number

GAS A0 SMIMW  &TD | %o 40 L2 NA B0

Gy B -40 - ——

1 Foepmall Barstarage (salad input ofless than er cqual 1 75,000 Biuhr), eectrlz raalstance and heat pump watsr heatery, list Energy Factor,
Forlarge pay slorage water heaters (rated inpeat af graater Uyan 73,000 Defir), lizt kecovery Bfiieicney, Sundoy Low axd Rasd Inpu,
Ferlattaptapcous pay water heatery, list Retovary Efficicncy and Ratzd (nput,

Faucets & Shower Hends:
All fauzels and showerheads installed are cartifi=d to the Commissiog, pursy

HHL

ant ta Title 24, Part 6, Subchapter 2, Section

I, the undersignzd, varify that equipment listed above my signature; 1) is the acqual equipment fsialled; 2) is equivalzat
10 or marz efTicicnt than that specifiad in the cenificats of compliance (Form CF-(R) submiced fo compliance with the
Laergy Efficizncy Swuandards for residential buildings: and 3) the equipment mecls or exceeds Lhe eppropeate requirements
foc manufactured deviees (from the Applicnce Effieitncy Regulations or Pact 6), where applicable,

; T (2&% : Sa 506 - Pier Flumbin i
lgnature, Dale Installing Subcontractar (Co. Nam:) OR

General Contractor (Co, Name) OR Owner o 4 (
COPY TO: Building De & ‘ »
B:ildli:i O»fnagf:c ré)lcc:up:\ncy /Qﬂﬂ/f "¢ OCOO 3’7120 ) @4;0/ { g :

Ml Tiets Qegsic Lot 304




| o St L pes3320
S Tics (pesx.
e (148 C croR

INSTALLATION CERTIFICATE _
LOT_ SV A -PLAN Beazer Homes - Discovery Collections
Permit Number

Site Address:
An installation certificate is required to be posted at
this form is required; however, use of this form to provide the information is optional.) After completion of fin

the building site or made available for all appropriate inspections. (The information
al inspection

provided on

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. (1y Efficiency Duct Heating

Type (pkg.  CEC Certified Mfrname # of Identical (AFUE, etc.) > CF- Location Duct or Piping Heating Load Capacity

Heat pump) and Model # Systems 1R value (attic, etc.) R-value (Btu/hr) (Btwhr) PLAN
FURNACE YORK #LY8S060A12 1 80% ATTIC R-4.2 22,803 60,000 1027
FURNACE YORK #LY8S060A12 1 80% ATTIC R-4.2 22 809  .60,000 1028
FURNACE YORK #LY8S060A12 1 80% ATTIC RA42 24,323 60,000 1172
FURNACE YORK #LYBS060A12 1 80% ATTIC R-4,2 27,790 60,000 1198
FURNACE YORK #LY8S060A12 1 80% ATTIC R-4.2 24 432 60,000 - 1314
FURNACE YORK #LY8S060A12 1 80% ATTIC R-4.2 24 432 60,000 1568
FURNACE YORK #LY8S060A12 1 80% ATTIC R-4,2 29,289 60,000 1837

Cooling Equipment

Equip.
Type (pke.
- Heat pump)

S ———

CE% (;:’,[rtl:/ﬂ:(;\l g::;n:l:ssor # of Identical (1) Efficiency (SEER, -ch:::::i:)n Duct Revalue Cooling 5:;;:5

Model # Systems  etc.) > CF-1RValue (attic, etc.) Load (Btu/hr) Btu/hr) .PLAN
AIC  YORK #H*RD024 1 ~13.0 ATTIC T4z 15861 20,800  1027]
A/C  YORK #H*RD024 1 13.0 ATTIC R-4.2 15,864 20,800 1028
A/C  YORK #H*RD024 1 13.0 ATTIC R-4.2 16,293 20,800 1172
A/C  YORK #H*RD024 1 13.0 ATTIC R-4.2 19,610 20,800 1198
A/C  YORK #H*RD024 1 13.0 ATTIC R-4.2 17,276 20,800 1314
AIC__ YORK #H*RD024 1 13.0 ATTIC R-4.2 17276 20,800 1568
AC  YORK #H*RDO030 1 13.0 ATTIC R-4.2 20,711 26,800 1837

(1) > reads greater than or equal to.
1, the undersigned, verify that equipment listed above is: 1) is the actual equipment instalied, 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-3-05 BEUTLER CORPORATION
Signaﬁc, Date Installing Subcontractor (Co. Name)
OR General Contractor ( Co. Name) OR Owner

Heater Type

) B Distribution ) Rated Tank - External
CEC Certified Mfr Type (Std, point  1f Recirculation # of Identical Input (kW or Volume (2 Efficiency (2) Stangby Insulation
Name & Model # of use) Control Type Systems Btu/hr) (gallons) (EF.RE) Loss (%) R-value

(2) For small gas storage (rated input of less than or equal to 75,000 Btu/hr), electric resistance and heat pump water heaters, list Energy
Factor. For large gas storage water heaters (rated input of greater than 75,000 Btu/hr), 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.
‘Facets & Shower Heads:




pa/21/2e86 15:32 9163836668

OMEGA PRODUCTS INTERNATIONAL, INC.

DIAMOND WALL INSULATING STUCCO SYSTEM
ICBO Report # 4004

Builder: BEAZER
Project Name: DISCOVERY

Lot Numbers: 3064 Date of Job Completion:_August 17

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

Telephone No: (316) 383-6667

Contractor Number of Diamond Wall System:

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

Inspections.

Auqust 21, 2006 %/4

Date Signature of authgf ed4epresentative of Plastering Cpntractor
This installation card must be presented to the building(insector after completion of work and|before

final inspection.

/%er /@6037'7/0
Sl Tice (geet
QAR 1148 ¢

Lot J0CH




89/08/2006 13:43 19169235392 CENTRAL FIREPLAGE

CERTIFICATION OF INSULATION

DINGPRODUCTS | .
L. R0, BOX 854, WEST SACRAMENTO, CA 95691 LIC. #202026
[ 1208 MELODY ROAD, MARYSVILLE, CA 95001 LIC. #202026
[] ro. BOX 9681, FRESNO, GA 53783-9651 LIC. #202026

[] ro. 80x 1631, RENO, NV 89505 LIC. #10675

[ 3326 A PONDEROSA WAY, LAS VEGAS, NV 89118 LIC. #10675

DATE INSULATION COMPLETED q_ b- 06

SQUARE FEET) ( SQUARE FEET)

T .. TYPEOE NS i S S A TYPE OF INSULRHON < rix v briog Biri s ¢ - TP GRINSUEATION: -
LASS MATERIAL
MATERIAL FIBERG FIBERGLASS

qrom BATTS - |Fom BATTS & BLOW FORM BATTS

MANUFACTURERS PRODUCT I.D, MANUFAGTURER'S FRODUCT 1D, MANUFACTURER'S PRODUCT LD,

\

TARNUFAGTOBER ~ % o 44 i TR T v+ MBNUFACTURBRE, 3. v vy 22 1o

CT ocC

R-VALYE - - il - pppED N L e VARUE S, - | APPUED -
INSTAKLED -". W!GWSS“:?'-"; SAneraat-L - INSTALLED Tmcmess

13 G~
!9 1 30 /2"

T T T T - KNEE WALLS TF RVALUETS OTHER THAN WALLSABOVE
MATERIAL FOHM A VALUE

FIBERGLASS BATTS

L e i e ~ AIBINFILTRATION SEALANY. . . . .. ...

MATERIAL

/‘b‘”"“- HILTI

THIS 1S, TO .CERTIFY, THAT:: mmmm AND/OR SEALANT: mw asen msfm.ﬁn ln caumnum Wl‘l‘tl APPUGABI.E

R CODES, MATERIAL STANGARGSANS-HEGULATIONS. - - et e e i e i e m
N SIGNATURE — INSULATION CONTRACTOR JL Tn'T.E

MANAGEFI DATE - S-lle- o!o

SIGNATURE — GENERAL CONTAACTOR TLE DATE

REMARKS

Lt # 0603720

3 Tice (Ieek
A 1149, (.

Lot s06f

BUILDER COPY




b,
CERTIFICATE OF FIELD VERIFICATION AND DIAGNOSTIC TESTING (Part 1)

S AsLone NV al\eckion G- \-0(
ProlectTltle Date

4N Thee, Pxeelx widy  Sogramekre G 5434 Reczer
Project Address Builder Name
I 160100 Lotde 30(M Plon - 1198

Builder Contact Telephone Plan Number

Chsls Pere Gile 217 -Y -
HERS Rate Telephone Sample Group Number

Chac ?M O 10,

Certifying Signature Date Sample House Number
Firm: A(‘ HERS Provider:

Street Address: (18 260 pansgulho vl City/State/zip: _VJecesuille  CA 456 (o 7]
Copiesto: Builder, HERS Provider

HERS RATER COMPLIANCE STATEMENT
This housewas: EXJested O Approved as part of sample testing, but was not tested

As the HERS rater providing diagnostic testing and field verification, | certify that the houses identified on this form
comply with the diagnostic tested compliance requirements as checked on this form.
Distribution system is fully ducted (i.e., does not use building cavities as plenums or platform returns in lieu
" of ducts)
OO0  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.

ﬁ\v 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)_& 4
If Fan Flow is Calculated at 400 cfm/ton x number of tons enter
calculated value here_ A& FAN

If fan flow is measured enter measured value here

Leakage Percentage (100 x Test Leakage/Fan Flow) = Qg"’l %,
Check Box for Pass or Fail (Pass = 6% or less %S O
P

Fail
[0 THERMOSTATIC EXPANSION VALVE (TXV) or Commission approved equivalent

[ Yes O No Thermostatic Expansion Valve (or Commission approved
equivalent) is installed and Access is provided for inspection | 0
Yes is a pass Pass Fail

L] MINIMUM REQUIREMENTS FOR DUCT DESIGN COMPLIANGCE CREDIT

1. [ 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.)

OYes [ONo TXV is installed or Fan flow has been verified. If no TXV,
verified fan flow matches design from CF-1R. O 0O
Measured Fan Flow = Pass Fail

Des w2 0603725 Yes for both 1 and 2 is a Pass

314/1 Tice cw.ek_
deﬂ ;[CI% Lof 3 b 9/ January 5, 2001




N o R NIRRT

M)Jj: L1962 p:)eq"uy /D: ‘5601,:0«;/"
INSTALLATION CERTIFICATE (Page 4 0f12) CF-6R
Site Address Permit Number

Vgl Viee Creck W s St Ca. G508y | bE 306 Ha 1192

INSTALLER COMPLIANCE STATEMENT FOR DUCT LEAKAGE

INSTALLER COMP CE STATEMENT _
The building was: ¥ ElTested at Final v [ Tested at Rough-in

lN/S’fiLLER VISUAL INSPECTION AT FINAL CONSTRUCTION STAGE FOR NEW DUCTS:

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

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

[ Inspect all joints to ensure that no cloth backed rubber adhesive duct tape is used on new ducts.

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

NEW CONSTRUCTION:

Measured
Values

Enter Tested Leakage Flow in CFM: / iy ‘j

Fan Flow: Calculated (Nominal: v' O Cooling v 3 Heating) or v' [I Measured '

If Fan Flow is Calculated as 400 cfm/ton x number of tons or as 21.7 cfm/(kBtwhr) x Heating (i & \g

Capacity in Thousands of Btw/hr, enter total calculated or measured fan flow in CFM here; /

Pass if Leakage Percentage < 6% for Final or < 4% at Rough-in without air handle: 7
[100x[ 5] _(Line#1)/47Y (Line #2)] 5 Y

ALTERATIONS: Duct Systefs aiid/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 [ (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. ' .

8 | roox[ (Line #5) / Line #2)]] O Pass L Fail

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

Out Use one of the following four Test or Verification Standards for compliance:
9 Pass if Leakage Percentage < 15% [100 x [ (Line # 5)/ (Line # 2)]] O Pass I Fail

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

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

Duct Pressurization Test Results (CFM @ 25 Pa)

3

4

[ Pass [ Fail

12 | Pass if Sealing of all Accessible Leaks and Verification by Smoke Test and Visual Inspection [J Pass [0 Fail

= Pass if One of Lines # 9 through # 12 pass 0 Pass LI Fail

v Ejl, the undersigned, verify that the above diagnostic test results were performed in conformance with the requirements for compliance
credit. I, the undersigned, also certify that the newly installed or retrofit Air-Distribution System Ducts, Plenums and Fans comply with
Mandatory requirements specified in Section 150 (m) of the 2005 Building Energy Efficiency standards.

Installing Subcontractor (Co. Name) OR General Contractor (Co. Name) OR Owner 7]
- T T ,v'{f;:!f*"”"

Signature;.~ 76{ Date: /. e
,_{//,,4/’ /7 - t{/r/ 1/ec

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

G L On37S Plan (8 December 2005

Residential Compliance Forms

Vor _
3¢l Tee cleek L 064




