CITY OF SACRAMENTO Permit No: 0603297

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

Site Address: 2339 NUCLA WY SAC Sub-Type:
Parcel No: MACHADO LOT # 51 Housing (Y/N): PAID N

CONTRACTOR ownver  CITY OF SACRAMENTO4RCHIIECT
BEAZER HOMES

3721 DOUGLAS BL. STE. 100 MAR 2 1 2008

ROSEVILLE CA 95661

Nat f Work: MP 1194A 2 STORY 6 RM SFR NEIGHBORHOODS PLA
e of THor AND DEVELOPMENT SERVICLS -

CONSTRUCTION LENDING AGENCY : I 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: I 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 Professions Code and my license is in fu;(.)rﬁnd effect,

.
'
<

OWNER-BUILDER DECLARATION: I 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);

License Class : z ; License Number 724191 Date Contractor Signature

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.)

1, 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 such projects with a contractor(s)
licensed pursuant to the Contractors License Law).

I am exempt under Sec. B & PC for this reason:

Date Owner Signature

IN ISSUING THIS BUILDING PERMIT, the applicant represents, and the city relies on the representation of the applicant, that the applicant verified all
measurements and locations shown on the application or accompanying drawings and that the improvement to be 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.

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

building constguction and herby authorize representative(s) of this city to enter upon the abovementioned proEerty for inspection purposes.

Date :5 Z/ 0& Applicant/Agent Signature m

L=

WORKER'S COMPENSATION DECLARATION: I hereby affirm under penalty of perjury one of the following declarations:
1 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.

: 14 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
15 permit is issued. My workers' compensation insurance carrier and policy number are:

Carricr LIBERTY MUTUAL INS CO. Policy Number WA2-651-004147-082 Exp Date 04/01/2005

(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 grovisions of Section 3700 of the Labor Code, I shall w comply,with tho; ovisions.
Date 3 Z/ /0 @ Applicant Signature ol 5%

WARNING: FAILURE TO SECURE WORKER'S COMPENSATION COVERAGE IS UNLAWFUL AND SHALL SUBJECT AN EMPLOYER TO
CRIMINAL PENALTIES AND CIVIL FINES UP TQ 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.




NOTE: Invert slevatien of landscape drain pipe nay
vary due to construction methocls ¢ materials used.

)

5.00 UB.E. GRANTED 701 0T 51

5,00 UB.E. GRANTEP 7O LOT 52
250" SWALE FL

L
Ir 32.86' r’t

HPTOLD |2 5000'e LO%

e

sF=;23m

BP:U.8
FFEs

Censinkugn A

Rdaeratd
g 71

4 “¥~ SN

HP/GEE

PLACE 4"5CH 42 EVC @ 10% MIN
8 OFE FROMLD 1TOLD 2

LD 2 - MATCH GRATE _|
ELEVATION WITH BW

OUIA)

tate L_

Fire protsction shall not be requirad vhare
building is located at a minimum of 33" from
property line per CBC 523.2 ¢ Table 5-A

NUCLA WAY

267 CIG,TYP.—J

l—‘E

plot plan

THIS PLOT FLAN (5 FOR THE FURPOSE OF BHOWING THE
HOUSE TO BE CONSTRUCTED ON THE LOT AND MAY NOT
REPRESENT THE FINAL AS-BUILT CONFIGLRATION OF
THE PROMENTY OR MPROVEMENTS THEREON 'ﬂ-E
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abbreviations
POATAL EASEMEN]
TUBLIC UTILITIES EASEHENT
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Nucla Way

ASSESSOR'S PARCEL NO.:
MACHADO SUBDIVISION
CITY OF SACRAMENTO, CALIFORNIA

./

ALl ERREORS, OHISSIONS OR CONFLICTS BETWEEN THE
VARIOUS ELEMENTS OF THIS PLOT PLAN SHALL BE
FTEDIATEL Y BROUGHT TO THE ATTENTION OF BEAZER!
HOMES FOR CORRECTION OR CLARIFICATICN.
NOTIFICATION 19 HOT MADE AND WORK, 18 CONTRIED,
RESPONSIBILITY FOR ANY FUTURE PROBLEMS CREATED
WILL BE BORNE BY THE CONTRACTOROR SUB-
CONTRACTOR INVOLVED.
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1) RIGHT CF WATS, mmwmwmmwan&mmwmmxmm
POM- 14, PREPARED BY HRD ENGINFERS, INC.

2.} GRADING ¢ UTILITIES SHOWN AS PER THE HPROVEMENT FLANS FOR MACHADO SUBDIVISION, APN. 225-080-023,
WOID NO, 8534C33 2558, PREPARED BY MO ENGINEERS, INC.

3.1LOT DRANAGE SHOWN BASED RN LOT GRADING FLAN DETAN, GRADING PLAN SHEET O3 OF THE CIVE.
MEROVEMENT FLANS, PREFARED BY MR ENGHNEERS, NC., L AST DATED 2785 (DELTA REVISIH )
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INSULATION GONTBACTORS o) ATION CONTRACTORS | O FICATE
18 ASSOCIATION -
| ;- OF AMERICA

ASSOCIATION OF AMERICA O3 257

1321 DUKE STREET, SUITE 303 ¢ ALEXANDRIA, VA 29314 « (703) 739-0356

S BEEN INSTALLED- IN CONFORMANCE . WITH
A ADMINISTRATIVE ‘CODE, TITLE 24, STATE OF
et ' |

EXTERIOR WALLS: :
' %

N/
MANUFACTURER THICKNESS/TYPE VALUE / 7

CEWLINGS:

BATTS: \ /Z R- 3 O
MANUFACTURER THICKNESS/TYPE £ & VALUE

BLOWN IN: MINIMUM C R- 5
MANUFACTURER __if’— THICKNESS /C /T e #_J{__
SQUARE FOOTAGE COVERED ,%Z— NUMBER OF BAGS USED 7

FLOORS: .

MANUFACTURER — e e —————— THICKNESS/TYPE
SLAB ON GRADE:

MANUFACTURER THICKNESS/TYPE

WIDTH OF INSULATION o INCHES
1€ : g .
MANUFACTURER —-— THICKNESS/TYPE oo VALUE

GENERAL CONTRACTOR /
CALIFORNIA CONTRACTORS LICENSE #
DATE _ _ — ——-

- ———

e
TITLE

e
SIGNATURE

INSULATION CONTRACTOR ALCAL ARCADE CONTRACTING
CALlF_ORN|A CQNTRACTORS LICENSE #815286

TORS LICENSE #0055201 OATE -7l 00

e —_—

‘
TITLE

SIGNATURE




OMEGA PRODUCTS INTERNATIONAL, INC.

DIAMOND WALL INSULATING STUCCO SYSTEM
ICBO Report # 4004

Builder: BEAZER HOMES
Project Name: NOTﬂgGHAM @ MACHADO
o 72N

Lot Numbers: ( 51 Date of Job Completion: June 18, 2006

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 11, 2006

Date

This installation card must be presented to the building inspector after completion of work and before
final inspection.
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INSTALLATION CERTIFICATE 3339 Alee/a (0w (Page 2 of12) CF-6R
Site Address . J Permit Number

NOTTING 1xam VIIAGE Sacamento CA Bratenl pen 3377
An installation certificate is required 10 be posted at the building site or madc available for all appropriate inspections. (The
information pravided on this form is required) Afier completion of final inspection, a copy must be provided to the building
department ( up;on request) and the building owner at occupancy, per Section 10-103(a).

FENESTRATION/GLAZ]NG:

Manuanct\mmemnd Total |
i Exterior
(GROUP LIKE Product U-factor’ | Product STIGC’ 8:3%3:: Shading Device | Gommonts/Losation/
RODUCTS) (£ CFIR value)? | (SCF-1R volue)” (Optional) F o Overbang Speciul Features
X0 lwlenios .35 L 2.9 )
AO (NO GADL 35 y 32
S ) G Y . 29
S+ NG GAMAS .35 + 3 2
Pl e | GaaDS 1 3M . 31
Prs N fr,ef v 2y L35
fa-Ln Dol N - - 35

") Use values from a fenestration product’s NFRC label. For fenestration products without an NFRC label, use the defauft
vahaes from Section 116 of'the Energy Efficiency Standards,

? Tnstalled Utfactor must be less than or equal to values from CF-1R. Installed SHGC must be less than or cqual 10 values
from CP-1R, or a shading device (exterior or overhang) is installed ax specificd on the CF-1R. Altematively, installed
weightad average U-factors for the total fencstration urea are Tess than or cqual Lo values from CF- IR, Tf using default table
SHGC values from §116 identily whethor tinted or not.

]

v I,‘\fne undersigned, verify that the fenestration/glazing listed above my signature: 1) is the actual fenestration
product installed; 2) is equivalent to or has s lower U-~factor and lower SHGC than that specified m (he certificale of
compliange (Form CE-1R) submitted for compliance with the Energy Efficiency Standerds for residential buildingy; and
3) the proéium. meets or exceeds the appropriate requirements for raanufactured devices (Irom Part 6), whore applicable.

Ttem #s ‘ Signarure - D 0
(if applicable) (CorMome)-OR-hancr.

" -
Gemeralt-Comrmctor{

‘ “ OR Window Distributor
| -7 -\ .V Lhelot
=7 Qe A\gioe
Ttern #3 Signuature Datc Instailing Subcontractor (Co. Name) OR
(xf applicable) General Contractor (Co, Name) OR Ownetr
O Window Distriburor

Item #s i Installing Subconuactor (Co, Namo) OR,
(if applicable) General Contractor (Co. Name) OR, Owner
\ OR Window Distributor
\

J
Copies to: Building Department , HERS Rater (if applicable) Building Owner st Occupancy

i
Residential F’amp(ianr:c Farms April 2005

6EP9aTH 0L N0dd Y02 :i6@ SBB2-9T-NNL
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ve/21/2036 BEe+23 BEUTLER HEATING & AIR » 94196429 L fl

‘NO.361 Dogz

INSTALLATION. cm'rmcm'm o CF-6R
BeazerHomes-mﬁingham §3§ Al A A hbru’l ol

..Site Address
An mg’fallatlon cm‘tlﬂcm s ‘equlred to be posted at the building site or made evailable for all appropriate inspections. (The information
pmvitled 6 ‘this form s reqilized; however, use of this forr to provide the information is optiontal.) After completion of final inspection
a copy m‘ust be provided o 1&1& building depsrtnent (upon request) snd the building owner at occupancy, per Section 10-103(h),

HYAC SYST EMS
Heating Equipment

Permit Nuﬁxf)eg‘

'

Equip, ' . () Efficizncy Duct : ) Heatiné,
Type (pkp.  CEC Certified Miff name  # of? Identical (AFUE, etc)>CF-  Locmion Ductor Piping Heating Load ™ Capacity
Heat punn) and Model # . Systems 1R value (attic, etc.) R-value ~ (Burhr) (Btu/hr) ;
FURNACE YORK #LY8S040A12 1 80% ATTIC 4.2 23,400 40,000  PLAN 816
FURNACE YORK#LYBSDE0A12 80% ATTIC 6.0 27,902 60,000, PLAN 1194
FURNAGE YORK #1.YBS060A12 ) 80% ATTIC 60 - 26,652 60,000 PLAN 1195
FURNACE YORK #LYB5060A12 : 80% _ATTIC 4.2 27647 60,000 PLAN 1360
FURNAGE YORK#LYBS060A12 ' B0% ATTIC 6.0 29,182 60,000 PLAN 1473
FURNACE YORK#LYBS060A12 80% . ATTIC 60 30,126 60000 PLAN 1473+ SF
Cooling Equipment ' - ' ' .

Bquip.  CEC Certified

Comypressor Duct , . ,Cuol'i'ngy
. # oﬂdmtical (uEmcimcy (SEER, Cooling .
Type (pkg. Unit Mt Name and Location Duct R- va.lue _ Capacity
Heat pump) Modl 4 Systerns  ete,) >CF IR Value (attic, cto.) ‘ Load (Btu/hr)

®twhr)

AC  YORK#H*RDO24* 13.0 ATTIC 4.2 14,865 - 20,800 PLAN 816

A/C - YORK# H* RDO3D * 13.0 ATTIC 5.0 17720 - 26,000 PLAN 1194
AC  YORK# H* RDO30 * 13,0 ATTIC 8.0 17,286 26,900  PLAN 1195
AC  YORK#H*RDO3O* - 13.0 ATTIC 4.2 "17,019 26,800 PLAN 1360
AC YORK# H*RD030 " 130 ATTIC 60 -~ 18470 268,800 PLAN 1473

AC. _YORK#H*RDQ3O* . _ 13,0 ATTIC 80 - 19506 6,900  PLAN 1473 + SF
* = TXV valve installsd as part of the coil ' ' '

(1) >_reads greater than or equnl to.
1, the undersigned, verify that equipment listed above Js: 1) is the actual equiptent instalted, 2) equivalent to or more
efficient than that specified in the certificate of compliance (Form CF-11R) submiteed for compliance with the Erergy
Efficiency Standerds for rt:".ldc.ml 1] buildings, and 3) equlpmrnt that meets ot excerds the appropriate requirernents
for rnmmf actured d; vnm% e Appliance Eﬂxmency Regulanam or Pext 6), where applicable.

w r/ Vo 5 .n(::"y-' \ BEUTLER CORF’OFU\T!ON
blgmhuy’ﬁntr: ) Installing Suhcontactor (Co, Nawie)
OR General Contractor ( Co. Name) OR Owner

WATER FEATING SYS_'[EMS T : R . , '
| Distribution @ Rated Tank 1‘ External |
CEC Céﬂiﬂed Mfe Type (Std, point " WReclreniation  # of Jdentic) foput (kW or  Voluwwe ) Efficiency ' Q) Stoandby  Insulation
Heater Type Natne & Model # ofuse) - Control Type Systems Btu/he) (palions) (BFRE) | Loss (%) Rovalue

(2) For sroall gas stur*nge (ralcd input of less than or equal to 75,000 Brwhr), electric resistance and heat pwmp water hraters, list Energy
Fagtor. For large fras storage wmr heaters (rsted input of greater than 75,000 Btwhy), list Revovery Efficiency, Standby Loss and
Rated Input. For thataptuneous gas water heaters, list Recovery efficiency and Reted Tnput,
(3) R-12 externad (nsulation is ma.ndmry for storage water heatora with wn mugy'fufm of lags that 0.58,
Facets & Shower Heads: . ' .
All fadets and showerhedds installed are certified to the Commission, pursuant to ’l‘iﬂe 24, Purt 6, Section 111.
), the undersigned, veriﬁ that equipenent listed above my signature is: 1) the sctual equipment installed; 2) equivalent.to or mum cfﬁciem
than that specified in the certificate of compliance (Form CF-1R) submitted for compliance with the Energy Effictency Standards for
residentisd buitdings; and 3) equipment that meets or exceeds the nppropnate requirements for manufactured devices (from the Appliance
Efftciency Regulariorts t&r Pt 6); where applicable,

!

Signature, Date. ' ' Tnstalling Subcontractor (Co. Nm::)
COPY TO: Ruilding DeprortmentHERS meder (f upplmcublc) Building Owner a1 Occupt OR General Contractor (Coy Name) OR- Ow;wr




JUN. 20. 2006 2:20PM JR. PIERCE. PLUMBING NO. 1809 P 1/2 ‘

INSTALLATION CERTIFICATE (page 1 of 4) CF-6R
PLAZCR- HOMES 2339 muwaln m;/ £e03277 NOTTING HRM

Site Address ermit Mumber

An installation cectificate is required 1o be pasted at the building sits or rmade available for all appropriate inspections, (The
information provided on this form is raquired; however, use af this form to provide the information is optional.) After

completion of final inspection, a copy must be pravided to the building depactment (upon request) and the building owner at
occupancy, per Section 10-103(b).

e T I R e B )

HYAC SYSTEMS: - Clans (1,2,3)
Heating Equlpment

Equip. ¥of Efficlency Duet Duet ot Heating Heating
Type (ptz. CEC Cenificd Mir Name Idzndienl (AFUE, ecce)! Location Piping Load Capacicy
heat pump) and Madel Numbee Svstermns [2CF-IR vaiue) (altic, cte.) R.veluc Bwhr) (Buskn

Coeling Equiprtent

Fautip, CEC Cenified Compressor kol Efficiency Duct Coaling Coaling
Type (pry. Unit M fr Warne and 1dentical (SEER, e1c.)! Locatlona Duct Load Capachy
heut pump) Sodel Number Systems [2CF-1R value] (attle, etc)) R-value (Stwhn {Bu/he)

1. 2 reads grearer than or equal to, :
[, the undersigned, verify that equipment listed above is: 1) is the actual equipment installed, 2) equivalent to or rnore
cfficient than that specified in the centificatz of compliance (Form CF-1R) submitted for compliance with the Energy
Efficizncy Standards or residential buildings, and 3) equipment that mects of exceeds the appropriats requirements for
manufactured devices (from the Appliance Efficiency Regulations or Part 6), where anplicable,

Signature, Darte Installing Subcontractar (Co. Name)
OR Genzral Contractor (Co. Name) OR Owner
WATER HEATING SYSTEMS:

Distiibutian I R=clie #of Rated' Tank Em- Extermal
Heatzt CEC Certificd M2 TVype {(Std. culxton, Hestical  faput (kW Volums cizacy! S(.md!:y' {nselation
Tyros N & Moda) Number Poizt-oflsc) | Contedl Tyac  Syitems of Blwhe)  (gallang)  (EF, RE) Loz () R-value

G 0. Smitha STD N \_ 4dooo Qo
xh A0 Swit | 00 4b Lol NN _&

1 Focamallgasatorage (raled input ofless than ez equal 1o 75,000 Bruhe). dectric restitance nad hest pump walzr heatsry, liar Encrgy Factor,
Forlarge pavatornge vater heaters (e input of greater tran 75,000 D), b Kecovary Eficicncy. Standoy Lois and Rajed Iaput,
Forfmtantanecous gar warer hewters, 1t Rezosery Efigicney and Pascd {nput

Fovcels & Shower Fends:
Al fauzets and showerheads fastallzd are certified to the Commissizn, pucsuant to Tidls 24, Part &, Subchapter 2, S=ction
RN

I, the undersigned, varify that equipment listed above my signatuie; 1) is the actual equipmen: insialled: 2) is equivalent
to or more efTicicat than that specified in the ceriificats of compliance (Form CF-fR) submired for complianee with the
Eacrgy Efficizncy Standards for residential buildings; and 3) the equipment mects or exceads the apprapdarte requirements
{or manufactured devices (from the Appliance Efficiency Regularians o¢ Part 6), where applizable.

0/éE ;[52: E‘Ifémgﬁ { lg_ﬂ ing Co.
ﬁ%r%’%ﬁﬁaé‘%! AQ/Q _/0 b © Tnstalling Subcontractor (Co. Name) OR

Generaf Contractor (Co, Mame) OR Ownse

COPY TQO: Building Department
Building Owner at Occupancy
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CERTIFICATE OF FIELD VERIFICATION AND DIAGNOSTIC TESTING (Part 1) CF-4R

/’)OJ'/)')/%/A@ @ﬁd&é’é 3/5 /o
Project Dat
2 59 Nucla e oy 5&@%#}}% =1 Bé’aﬁe/“
F’rolect Address Buﬂder Nam
Lof# 5y 1195

Builder Contact Telephone Plan Number

/1 Fer BUD G S7F

lephone Sample Group Number

7/ J42C

ﬂ?ﬁr( @ Signafure Sample House Number
ACS HERS Provider:

Street Address: M_Egvs 5 City/State/Zip: PZO-_Cﬁt gz?@ g3 EéEG >
Copies to:  Builder, HERS Provider

HERS RATER COMP IAN_cE STATEMENT
This house was: Tested 1 Approved as part of sample testing, but was not tested

As the HERS rater provitling diagnostic testing and field verification, | certify that the houses identified on this form
ﬁpw with the diagnostic tested compliance requirements as checked on this form.

Distribution system isfully ducted (i.e., does not use building cavities as plenums or platform returns in lieu

of ducts)
O 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 Testmg Results (Maximum 6% Duct Leakage)
Measured

Duct Pressurization Test Results (GFM @ 25 Pa) values
TestLeakageinCFM)_ - < %
If Fan Flow is Calculated at 400 cfm/ton x number of tons enter 7;7155 u
calculated value here

If fan flow is measured enter measured value here

Leakage Percentage (100 x Test Leakage/Fan Flow) = ‘? éZ
Check Box for Pass or Fail (Pass = 6% or less [Ess 0.

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

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

[0 MINIMUM REQUIREMENTS FOR DUCT DESIGN COMPLIANCE GREDIT

1. [OvYes [ONo  ACCAManual D Design requirements have been met
(rater has verified that actual installation matches values in
CF-1R and design on plan.)

Oyves ONo 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 5, 2001
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CF-6R

-t?;n Certificate

4700 Lang Avenue * McClellan, CA 95652
916.646.2222 - Contractor Lic. #1626

) 195

Coy

2237 hucla W?_mm,.é
Site Address :

INSTALLER COMPLIANCE STATEMENT FOR DUCT LEAKAGE

pies to: Builder, HERS Rater, Building QOwner at Occupancy and Bu{lding Department

INSTALLER CO IANCE STATEMENT -
The building was: v/

Permit Number

>

Tested at Final v [ Tested at Rough-in

Remove at least one supply and one retum register, and verify that the spaces between the register boot and the interior

KETALLER VISUAL INSPECTION AT FINAL CONSTRUCTION STAGE:

finishing wall are property sealed.

Inspect all joints to ensure that no cloth backed rubber adhesive duct tape is used

O3 If the house rough-in duct leakage test was conducted without an air handler installed, inspect the connection points
Kbetween the air handler and the supply and return plenums to verify that the connection points are properly sealed.

;&pucr LEAKAGE REDUCTION
) ures for field verification awd-dingnostic testing of air distribution systems are available in RACM, Appendix RC4.3

NEW CONSTRUCTION:

Duct Pressurization Test Results (CFM @ 25 Pa)

Measured
Values

Enter Tested Leakage Flow in CFM:

A
Fan Flow: Calculated (Nominal: v' [J Cooling v’ﬁ'\l-rleaﬁng) or ¥ O Measured

P53

2 | If Fan Flow is Calculated 33400 ¢fm/ton x nusaber of tons.or as 21.7 cfim/(kBtwhr) x Heating . |,
Capacity in Thousands of Bu/hr, enter total calculated or measured fan flow in CFM here:
3 Pass if Leakage Percentage< 6% Final or < 4% at Rough-in: é“\ é Z
[100 x [ (Line # 1)/ (Line # 2)]] 2-

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

Pass if Sealing of all Accessible Leaks and Verification by Smoke Test and Visual Inspection

Pass if One of Lines # 9 through # 12 pass [

4 System Alteration and/or Equipment Change-Out.
Enter Tested Leakage Flow in CFM from Final Test of New Duct System or Altered Duct
3 | System for Duct System Alteration and/or Equipment Change-Out.
Enter Reduction in Leakage for Altered Duct System
611 (Line # 4) Minus. (Line # 5)] — (Only if Applicable)
7 | Enter Tested Leakage Flow in CFM to Outside (Only if Applicable)
Entire New Duct System - Pass if Leakage Percentage < 6% for Final or < 4% at Rough-in 03 Pass [ Fail
8 |[100x[ (Line # 5) / Line # 2)]] a
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:
o | Pass if Leakage Percentage < 15% [100.x { (Line # 5)/ (Line # 0 Pass 0O Fail
jo | Pass if Leakage to Outside Percentage < 10% [100 x | (Line #7) / (Line #2) O Pass [ Fail
Pass if Leakage Reduction Percentage = 60% [100 x | (Linc # 6) / (Line # 4)1] O Pass O Fail
11 | and Verification by Smoke Test and Visual Inspection
12 {3 Pass O Fail

[J Pass 11 Fail

F 4

I, the undersigned, verify that the above diagnostic test results were performed in conformance with the requirements for

: cbmﬁi\'ance credit. I, the undersigned, also certify that the newly installed or retrofit Air-Distribution System Ducts, Plenums and Fans

colev ith Mandatory requirements spegified in Section 150 (m) of the 2005 Building Energy Efficiency Standards
Des 72/0¢ Bet.r

Signature

1204600312

Da/te /

General Contractor (Co. Name)

March 2006

Installing Subcontractor (Co. Name) or




