CITY OF SACRAMENTO

Permit No: 0608234

4 New City Hall, 915 I St., 3rd Floor, Sacramento, CA 95814 Insp Area: 4
( Thos Bros: 277]4
. Site Address: 3132 EL REY WY SAC Sub-Type: HSG -
. Parcel No: 265-0022-058 DESIGN REVIEW Housing (Y/N): Y

CONIRACTOR OWNER ARCHITECT
S AZAROV PAVEL

3165 LAURELHURST DR CITY oF
RANCHO CORDOVA, CA 95670 SACRAMENTQ

Nature of Work: TRIPLE EXISTING RAFTERS AND BRACE TO BEARING WALL JUN g7 2006

CONSTRUCTION LENDING AGENCY : Ihereby affirm under penalty of perjury that there is a construction lending agﬂﬁwt@bﬁxﬁrmﬁ
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 full force and effect,

License Class License Number 56873 Date Contractor Signature

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

\ Qk * . 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 dogs 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 such projects with a contractor(s)
licensed pursuant to the Contractors License Law).

I am exempt under Sec. B & PC for this reason: 2 / e

\ Date 96 lf 034‘ V6 \_Owner Signature (’)W
IN ISSUING THIS BUILDING PERMIT, the {:pplicant 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.

{ certify that I have read this application and state that all information is correct. I agree to comply with all ¢ity apd county, ordinances and state laws relatingto
building construction and herby authorize representative(s) of this city to enter upon the abovementioned propertff for inspgction purposes.

i Date 0Glo 06 o Applicant/Agent Signature
u ' Q p— J T

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:

Carrier Policy Number Exp Date

‘kc’ (This section need not be completed if the permit is for $100 or less) I certify that in the perfo ce of the work for which this permit is issued, 1shall
ot employ any person in any manner so as to become subject to the workers' compensation laws of California ang agree that if I showld become subject tothe
workers' compensation provisions of Section 3700 of the Labor Code, I shall fonm»omply with thgge provisi ’

ite @Cp 01"\9 C \ ,.I\Applicant Signature \, ¥

WARNING: FAILURE TO SECURE WO R'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.




ROMBIZE LLE

TO: CITY OF SACRAMENTO

FROM: PAVEL AZAROV

SUBJECT: AUTHORIZATION TO SIGN
FOR BUILDING PERMIT

WENSDAY June 7, 2006

To Whom It May Concern:

I, PAVEL AXAROV, OWNER of the property located at 3132 EL RAY
WAY,SACRMENTO CA, authorize ANDREY CHUPRIKOV as my agent to sign for
and obtain building permits for the addition on the above address.

=N

If you have any questions please feel free to contact me at (916) 628-5845

5648 MADISON AVENUE STE#3 « SACRAMENTO,CA 95841 o Fax (916)344-6243 o  Phone 877-976-6245




Omega Products international, inc.

}
ICBO Evaluation Service, Inc.

Job Address
P oD Ligr=2Ty (Ve Evaluation Report ER-4004
o (6 _2C  Pelepss™ ‘ Date of Job Completion . D=/
4264, Proversi0E DRWE . - . -
T Plastering Contractor
2 Name: __Energetic Lath & Plaster, inc.
=y
O Address: ;3030 4 ng Groye Avenua MOt Nl
QO
L Telephone No.: (918} 488-9465
O
Approvad contractor number aa
lssued by coating manufacturer: %ﬁ
been installed in accprdance with the

gw&ﬂ%%.?%%%%?%%z%mgﬁgsgs

evaluation report specified above and the maau s instructions.
DAY |

H204 PRomeNPe




JUN-02-2006 FRI 10:56 AM WESTERN INSULATION FAX NO. 9164194027 P. 04/06

. 4

INSULATION CERTIFICATE

R L —

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

L20U PROMEVADE KX OGCOH3H

SITE ADDRESS LOT 68 LIBERTY LANE SACRAMENTO CA
NUMBER ciTY STATE

CEILINGS:

BLOW: MANUFACTURER GREEN FIBER THICKNESS 10.3" __ RVALUE

GREEN FIBER THICKNESS RIVALUE

BATTS: MANUFACTURER KNAUF THICKNESS 13 RIVALUE

KNAUF

MANUFACTURER THICKNESS 3.5" RIVALUE
THICKNESS iy RIVALUE

FLOOR INSULATION:

MANUFACTURER THICKNESS

g
—

AIR INFILTRATION: (TITLE 24)

YES XXX

GENERAL CONTRACTOR: RYLAND HOMES LICENSE #

BY: TITLE

INSULATION CONTRAGTOR: / STERN INSULATION LP LICENSE #

d !
(A'_/ U AL AL 5 AUTH. AGENT 5/26/2008
BECKY GUTHRRE /




ﬁ{]LC)L{ f)F300ﬁ€5kNXDG3" ;£§>€?C>é; C}:Dtié%L{

ERTIFiCA%E OF COMPLIANCE: RESIDENTIAL COMPUTER METHOD CF-1R Page 1
N el

e w———ﬂ-rﬂww—#_
~~4act Title LIBERTY LANE Date..08/24/05 11:35:15
.  act Address PLAN 2 kkkkkkk :

o SACRAMENTO - czZ 12 *y77,00%
scumentation Author. .. JIM WHEELER Kk kkkkE Building Permit #
ConSol
7407 Tam O'Shanter Dr Ste 200 Plan Check / Date
stockton, CA 95210 _
209-473-5000 Field Check/ Date

limate Zone... 12
ompliance Method MICROPAS7 v7.00 for 2005 grandards by Enercomp, Inc.

MICROPAS7 v7.00 File-RHLL2 Weh-CTZ212505 Program—FORM CF-1R
Usexr#-~MP0O105 User-Consol Run-RYLAND - PLAN 2

i e e e

MICROPAS7 ENERGY USE SUMMARY

Energy Use Standard Proposed Compliance
(xTDV/sf-yr) -~ Design Design Margin

Space Heating . 21. .05
Space Cooling. . 14. .04
Water Heating . 11. .41

North Total

Sspace Heating
Space Cooling
Water Heating

East Total

Space Heating
Space Cooling
Water Heating

South Total

Space Heating
Space Cooling
Water Heating

West Total

x#x* Building complies with Computer Performance ***
«x* HERS Verification Required for Compliance ***

o r— e Mv

GENERAL INFORMATION

HERS Verification Required

Conditioned Floor Area 1732 sf

Building Type Single Family Detached
Cconstruction Type New

Fuel Type NaturalGas

Building Front Orientat cardinal - N,E,S8,W
Number of Dwelling Units... 1

Number of Building gtories. 2

Weather Data Type FullYear




L7 O PROMENADE 2 0600434

ERTIFiCATE OF COMPLIANCE: RESIDENTIAL COMPUTER METHOD CF-1R Page 2

roject Title

LIBERTY LANE Date..08/24/05 11:35:15

one Type

Floor Construction Type.... g8lab On Grade

Number of Building zZones.. . 1

Conditioned Volume 16178 cf
8lab-COn-Grade Area 739 sf

Glazing Percentage 15.1 % of floor area
Average Glazing U-factor... 0.38 Btu/hr-sf-F
Average Glazing SHGC

Average Ceiling Height

BUILDING ZONE INFORMATION

Floor # of Vent vent Verified
Area Volume Dwell Cond- Thermostat Height Area Leakage oY
(sf) (cf) Units itioned Type (ft) (sf) Housewrap

Residence

surface

1732 16178 1.00 Yes Setback 8.0 Standard No

OPAQUE SURFACES

Sheath- Solar Appendix
Frame Area Cavity ing Act Gains Iv Location/
Type (s8f) R-val R-val Azm Tilt Reference Comments

wWall
wall
wall
wWall
fall
“Wall
wall
Wall
wall
Wall
Wall
wall
wall
Dooxr
Door
FloorExt
FloorExt
Roof
Roof

Surface

Wood 223
Wood 33
Wood 6
Wood 510
Wood 259
Wood 8
Wood 322
wood 269
wood 360
wood 35
wWood 8
wood 253
wood 70
Wood 24
Other 18
Wood 222
wood 66
wWood 977
Wood 50

0 90 Yes IV.9 Front wall
0 90 Yes IV.9 At Venner Wl
0 Yes IV.9 At Kneewall
90 Yes IV. Left Wall
90 Yes IV. 2x6 Left Wall
90 Yes IV. At Venner Wl
180 Yes Back wall
Yes Right Wall
Yes 2x6 Right Wall
270 Yes At Veneer Wl
Yes At Kneewall
0 No Garage Wall
0 No ' 2x6 Garage Wl
0 Yes Insul Entry Dr
270 No v . Garage Door
n/a No . Above Garage
n/a No . At Cantilever
n/a Yes Flat w/ Attic
n/a Yes . At Furnace

Rt BT R RV NT s RNe Tl e

OOOOOOOOOOOOOOOOOOO
OOOQOOOOOO@%@O##OOP

PERIMETER LOSSES

Appendix
Length F2 Insul Solar IV Location/
(ft) Factor R-val Gains Reference Comments

20 SlabEdge
21 SlabEdge

112 0.730 R-0 No EDGE.EXT To Outside
38 0.730 R-0 No EDGE.EXT To Garage




L7 OUPROMENADE XX DG CoM3Y

GRTIFICATE OF COMPLIANCE: RESIDENTIAL COMPUTER METHOD CF-1R Page 3
roject Title.......... LIBERTY LANE Date..08/24/05 11:35:15
_— e e e e T T

FENESTRATION SURFACES

. Exterior
Area U- Act Shade .
rientation (gf) factor SHGC Azm Tilt Type Location/Comments

1 Wind Front (N) © 16.0 0.390 0.290 0 90 Standard SNGL HNG / VINYL / SSGLZ
2 Wind Front (N) 15.0 0.390 0.290 0 90 Standard SNGL HNG / VINYL / SSGLZ
3 Wind Front (N) 4.5 0.350 0.300 0 90 Standard FIXED / VINYL / SSGLZ

4 Wind Front (N) 16.5 0.390 0.290 0 90 Standard SNGL HNG / VINYL / SSGLZ
5 Wind Left (E) 55.0 0.380 0.290 90 90 Standard SLIDER / VINYL / SSGLZ

6 Wind Left (BE) 55.0 0.380 0.290 90 90 Standard SLIDER / VINYL / SS8GLZ

7 Wind Left (E) 15.0 0.390 0.290 90 90 Standard SNGL HNG / VINYL / SSGLZ
8 Wind Left (E) 15.0 0.390 0.290 90 90 Standard SNGL HNG / VINYL / SSGLZ
9 Wind Left (E) 15.0 0.350 0.300 90 90 Standard FIXED / VINYL / SSGLZ

L0 Door Back (8) 48.0 0.400 0.400 180 90 Standard FRNCH DR /NON-MTL/ SSGLZ
L1 Wwind Back (8) 30.0 0.380 0.290 180 90 Standard SLIDER / VINYL / SSGLZ
12 Wind Back (8) 55.0 0.380 0.290 180 90 Standard SLIDER / VINYL / SSGLZ
13 Wind Back (8) 3.0 0.380 0.290 180 90 Standard SLIDER / VINYL / SSGLZ
14 Wind Right (W) 8.0 0.390 0.290 270 90 Standard SNGL HNG / VINYL / SSGLZ

OVERHANGS

—Window—-— Overhang

Area Left Right

Surface (sf) Width Height Depth Height Extension Extension
1 Window 16.0 n/a 4.0 1.0 1.5 n/a n/a
2 Window 15.0 n/a 5.0 1.0 0.6 n/a n/a
3 Window 4.5 n/a 3.0 1.0 1.6 n/a n/a
7 Window 15.0 n/a 5.0 0.2 2.3 n/a n/a
12 Window 25.0 n/a 5.0 1.0 0.6 n/a n/a
13 Window 3.0 n/a 1.5 1.0 0.6 n/a n/a
14 Window 8.0 n/a 4.0 4.0 0.9 n/a n/a

SLAB SURFACES

Area
Slab Type (sf)

Standard Slab 739

HVAC SYSTEMS

Number . Verified Verified Verified vVerified Maximum
System of Minimum Refrig Charge Adequate Fan Watt Cooling
Type systems Efficiency  EER or TXV Airflow Draw Capacity
Furnace 1 0.800 AFUE n/a n/a n/a n/a n/a

ACSplit 1 13.00 SEER No Yes No No No




HR0Y PRomeEN ADE 2 0600 L34

ERTIFICATE OF COMPLIANCE: RESIDENTIAL COMPUTER METHOD CF-1R Page 4
roject Title.......... LIBERTY LANE Date..08/24/05 11:35:15

HVAC SIZING

Verified

Total Sensible Design Maximum

Heating Cooling Cooling Cooling

System Load Load Capacity  Capacit
Type (Btu/hr) (Btu/hr) (Btu/hr) (Btu/hr
Furnace 36611 n/a n/a n/a
ACSplit n/a 24441 29124 n/a

Orientation of Maximum..... Front Facing 90 deg (E)
Sizing Location............ SACRAMENTO AP

winter Outside Design...... 26 F

Winter Inside Design....... 70 F

Summey Outside Design...... 98 F

Summer Inside Design....... 75 F

summer Range............... 35 F

DUCT SYSTEMS

Verified Verified Verified

System Duct Duct Duct Surface Buried
Type Location R-value Leakage Area Ducts

Furnace Attic R~6 No No No

ACSplit Attic R-6 No No No

WATER HEATING SYSTEMS

Number Tank External
Heater ' . . in Energy Size Insulation
Tank Type Type Distribution Type System Factor (gal) R-value
1 Storage Gas StandardNoInsul 1 0.60 50 R- n/a

SPECIAL FEATURES AND MODELING ASSUMPTIONS

++% Ttems in this section should be documented on the plans, ***
*x* installed to manufacturer and CEC specifications, and * ok *
x** verified during plan check and field inspection. * ok ok

This building incorporates a HERS verified Refrigerant Charge test

Sy a HERS verified Thermostatic Expansion Valve (TXV). If a

~ooling system is not installed, then HERS verification is not necessary.
This is a multiple orientation building. This printout is for the front
facing North.

HERS REQUIRED VERIFICATION

* % %

#%* Ttems in this section require field testing and/or
* * Kk

x+% verification by a certified home energy rater under
*** the supervision of a CEC-approved HERS provider using * ok ok
**%x CEC approved testing and/or verification methods and * k%
*++* must be reported on the CF-4R installation certificate. ***




H204 PROMENADE XX 0600 Y34

ERTIFICATE OF COMPLIANCE: RESIDENTIAL COMPUTER METHOD CF-1R Page 5
roject Title.......... LIBERTY LANE Date..08/24/05 11:35:15

m— o e r—

HERS REQUIRED VERIFICATION

his building incorporates a HERS verified Refrigerant Charge test

+ a HERS verified Thermostatic Expansion vValve (TXV). If a
woling system is not installed, then HERS verification is not necessary.

REMARKS

JUAL, PANE, VINYL WITH SPECTRALLY SELECTIVE GLASS
|-FACTORS = 0.38 (SL) / 0.39 (SH) / 0.35 (FX) / 0.34 (PATIO)
SHGC = 0.29 (SL) / 0.29 (SH) / 0.30 (FX) / 0.31 (PATIO)

'EE MANUFACTURER'S SPECIFICATION SHEET

YUAL PANE, NON-METAL WITH SPECTRALLY SELECTIVE GLASS
J-FACTOR = 0.40 (FRENCH DOOR)

JHGC = 0.40 (FRENCH DOOR)
JALUES LISTED MUST MEET OR EXCEED (BE LOWER) THAN THOSE LISTED.

bHESE CALCULATIONS ARE FOR A 1-COAT STUCCO SYSTEM (R-4.2)

ILEVATION 'C' WITH ELEVATION ‘B' AS THE EXTERIOR FINISH TAKEN AS
JORST CASE DUE TO OVERALL GLAZING AND EXTERIOR FINISH SCENARIO.




204 PROMENFDE  2XC O6 DOU3Y

fER';J:FIcATE OF COMPLIANCE: RESIDENTIAL COMPUTER METHOD CF-1R Page 6
roject Title.......... LIBERTY LANE Date..08/24/05 11:35:15

COMPLIANCE STATEMENT

This certificate of compliance lists the building features and performance
specifications needed to comply with Title-24, Parts 1 and 6 of the
california Code of Regulations, and the administrative regulations to
implement them. This certificate has been signed by the individual with

overall design responsibility.
DESIGNER or OWNER DOCUMENTATION AUTHOR

Name. . .. Name.... JIM WHEELER

Company. RYLAND HOMES Company. ConSol

Address. 1755 CREEKSIDE OAKS #240 Address. 7407 Tam Q'Shanter Dr Ste 200
SACRAMENTO, CA 95833 Stockton, CA 95210

Phone... (916) 648-3100 Phone... 209~473-5000

License.

Signed. . %—_— %%'f Signed. . X// & \')—-"{)D\/

(date) (;'\\\ i L{date)
ENFORCEMENT AGENCY SN




81/p6/2006 14:12 5387432879
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SAC BLLDG PRODUCTS PAGE B87/13

NADE xi?t)é@ows'—(

INSTALLATION CERTIFICATE
RYLAND HOMES

2 of 13) CF-6R

Site Address  LIBERTY LANE - LOT
EENESTRATION/GLAZING: PLAN2 ELEV.C

Troduct Proguet

UaFactos! (5 SHGE 5 # ol Produst
0 v, 1 T P

{GROUP LIKE PRODUCTS)
1.RPHILIES WHITE....

Toral
Quantity
of1.ike

{Quitenen

Permit Nomber

Extorior Shading
Scuare Deviee o Commenis/Lacation!

Qurhaoy Sosginl FORNICE oo

2, VINYL WINDOWS
3. W/ LOWE2, GLASS

\gw‘,;am_.
1

Ve o e

I Manufactuted fonestration products use the values from the product label. Field fabricaied fonestration products use the
defaul values from Section 116 of the Bnergy Efficicncy Standards,

! {nstalled UsFactot must be loss than or equal to values from CF-1R. Installed SHGC must be less than or cqual to valtues
from CI'-1R, or a shading device (exterior or overhang) is installed as speeified on the CF-1R. Alternatively. installod
weighied average U-Fagtors for the total fenestration arca arc less than or equal to values from CF-(R.

l. the undcmgned verify that the fonestration/glazing listed above my signature: 1) is the actual fenestration product
instafled: 2} is cquivalent to or has a lower U-Factor and fowar SHGC than that specified in the certificate of compliance
(Form CF-1R) submined for compliance with the Emergy Efficiency Siondards for residendal buildings; and 3) the
produst mets ar cxeeeds the appropriate requirements for manufactured devioes { from Part 6), where applicable.

VAR

1/6/2006

ltem #8 Signature, Date
(f applicable)

’

Installing Subeontractor (Co. Name) OR
General Contractor (Co. Namce) OR Owner
OR Window Distributor

ftem #s Signatura, Date
(if applicable)

Installing Subcontractor (Co, Name) OR
Cleneral Contractor {Co, Nama) OR Owner
OR Windaw Distributor

Itcm s Signature, Date
(iF applicable)

COPY TO:  Building Department
HERS Provider (if applicabie)
Building Owner at Queupancy

Installing Subcontractor (Co, Name) OR
General Contractor (Co. Name) OR Osyner
OR Window Distrilwitor

Compliance Forms

August 20071




H2o4 PROMENADE XX 04 coM3Y

INSTALLATION CERTIFICATE (Page 1 of 12) CF-6R

Site Address Permit Number

An installation certificate is required (o be pusted &t the building site or made available for all appropriate inspectians, (The
information provided on this form is required) After completion of final inspection, a copy must be providsd to the building
department (ipon request) and the building owner at occupancy, per Section 16-103(a).

WATER HEATING SYSTEMS:
Digteitarion
CEC Cartified Type " #of Rated Tnput Exrrral
Heater My Naome & (Std, Poim- Recireulation, | dentdoal W 0‘1 Tank Valume Swndbyz Insnlaiieg
Tvpe | Model Mumibe of-Use, otc) Control Type Systems Brohn) [gnlions) 1 Lose (%) R-valus
g Y &.:z ré_'% STh Al / 4D B30 g% A @ v -
Lt

L For seanll gas storage {rated input of Jess than or equal to 75,000 Btu/hr), electric resistance and heat punrp water
heaters, st Energy Factor (EF). For large gas storage water heaters (1ated input of greater than 75,000 Buawhr), list
Recovery (RE}, Thermal Efficiency, Standby Loss and Rated Input. For instantanesns gas water heaters, tist Thermai
Efficiancy and Rated Input.

. R-12 external insulation is mandatory for storage water heaters with an energy factor of less than (.58,

Kitchen Piping:
If indicated on the CF-1R, all hot water piping > 3/4 inches in diameter that runs from the hot water soutce to the kitchen
fixtures is insulated,

Fauvcets & Shower Heads:
All fancets and showerheads installed are certified 10 the Energy Commission, pursuant to Title 24, Part 6, Section 111,

Central Water Heatlng in Polldiogs with Multiple Dwelling Unlts (required for preseriptive)
v

L3 Att hot water piping in main cirenlating loop is insulated to requirements of §150(5)

[ Centrat hot water systems serving six or fewer dwelling units which have (1) less than 257 of disttibution piping
outdoors; (2) zero distribution piping underground; (3) no reeireulation pumpy; and (4) insulation on disttibution piping
that meets the requirements of Section 150(j)

[ Central hot water systems serving more than 6 dwelling units - presence of either a time control or & time/temperature
control

1, the undersigned, verify that equipment listed shove my signature is: 1) the actus) equipment installed; 2) equivalent to
or more efficient than that specified in the certificate of compliance (Form CF-1R) submitied for compliance with the
Energy Efficiency, standards for residential buikiings; and 3) equipment that meets or exceeds the approprinte
requirWamrcd devices (from the dpplionce Efficiency Regulations or Part 6), where applicable.
o, \‘
*

s s f s~ Al LtarBrdty
Signature, Date Installing Subgontractor (Co. Name) OR,
General Contractor (Co. Name) OR Owner

o

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

THIC Pl ol TYPoay. S PLANS - o
Rasidential Compliance Forms March 2608




Rylend Momes _Liberty lane

L20M PROMENADE X% O600H3Y

" Gite Address Permit Number
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. y Aftar compietion of final inapeation

a copy must be provided to the building depariment (uponi request) and the building owner at occupanCY, per Section 10-103(b).

HVAC SYSTEMS:

Heating Equipment

Equip. (1) Efficiency Duct
‘T‘ype (pkg CEC Ceﬂiﬁed Mfr name # af Identical (AFUERf/t \)A :nCF- Locancm Duct or Pipmg Htmg Lmd
FURNACE Carriar 5881')(070-12 )
FURNACE Carrier S68TX070-12 Plan 2
FURNAGE Carrier 588TX070-12 32 248 0 000 Plan 3
FURNACE Carer 588TX070-12 1 R8 24, 24,627 75 000 Plan 4

Covling Equipment

Equip. CRC Centified Compressor Duet
Type (pke. Unit Mfr Name and # °Sf I;m“‘ (;?*,cﬁfﬁ: ’é';f){' I&Siii Location
. Heat pump) Model # ¥ (attic, etc.)

AC Carrier 38ETG030-3* 1 13.0 ATTIC Hg ?55 !5 m Plan 1
AIC Camier 38ETG030-3* 1 13.0 ATTIC R-6 W 55 P00 Plan 2
1
1

AC Carmier 38ETG030-3" 3.0 ATTIC R6 “TEEE ~ 250" Plan3
“Carier 3BETG030-3" 13.0 ATTIC R-6 13,486 "'m Plan 4

*= TXV vaive ingtalied as part of coil
(1) > reads greater than or equal to,
1, the undersigned, verify that equipment listed above ig: 1) is the actual equipment inslled, 2) equivalent to or more
efficient than that specified in the certificate of compliance (Form CF-1R) submitted for compliance with the Enargy

Efficiency {uﬂnias"for regidential buildings, and 3) equipment that meets or exceeds the appropriate requirements
md devices (from the ppliance Efficiency Regulations or Part 6), where applicable.

for manufag

7 1w/l / ng’ BEUTLER CORPORATION
ignature, Date installing Sublcontrastor (Co. Name)
OR General Contractor ( Co. Name) OR Owner




