CITY OF SACRAMENTO Permit No: 0605293

1231 I Street, Sacramento, CA 95814 Insp Area: 4
Thos Bros: 276-A4

Site Address: 3127 TOUCHMAN ST SAC Sub-Type: NSFR
Parcel No: RIVERDALE NORTH VILLAGE 2 LOT 34 Housing (Y/N): N

CONTRACTOR WNER ARCHITECT
BEAZER HOMES

3721 DOUGLAS BL. STE. 100

ROSEVILLE CA 95661

Nature of Work: MP 1194 2 STORY 6 RM SFR

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 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 full forge and effect.

License Class \ I ') License Number 724191 Date S//Zé/ 0 6 Contractor Signature M&&
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 offered for
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 wh&ﬂﬁcts for such projects with a contractor(s)
licensed pursuant to the Contractors License Law). y - NTO
/\C‘{}\Mlt\ -

CITY OF 5
APR 2 ¢ 200t

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

Date Owner Signature

measuremments and locations shown on the application or accompanying drawings and that the! IMENTEUQ& ot violate any law or
private agreement relating to permissible or prohibited locations for such improvements. This Abiii iit does not authorize any illegal location of any
improvement or the violation of any private agreement relating to location of improvements.

IN ISSUING THIS BUILDING PERMIT, the applicant represents, and the city relies on the N:%g%‘&wg@@ gpiaﬁdé_igm “the applicant verified all

I certify that [ have read this application and state that all information is correct. Iagree to comply with all city and county ordinances and state laws relatingto

building constrpction and herby authorize representative(s) of this city to enter upon the ahovementioned propegly for inspection purposes.
[}
Date Z/ Z& /0 @ Applicant/Agent Signature .

WORKER'S COMPENSATION DECLARATION: | hereby affirm under penalty of perjury one of the following declarations:
T 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.

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 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 T should become subject tothe

waorkers' compensation proyisions of Section 3700 of the Labor Code, [ shall forthwith comply with those provisions.
-
Date %é 00 Applicant Signature d ‘ 2 Z Z ;o%w

WARNING: FAILURE TO SECURE WORKER'S COMPENSATION COVERAGE [S 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.
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RIVERDALE VILLAGE 2
"THE AMERICAN COLLECTION' FOR BEAZER HOMES
PLOT PLAN FOR LOT 34

A.P.N.: >
LOT AREA: 2065 S.F. WOOoOD RODGERS

ENGINEERING » PLANMNING « MAFPPING = SLIRVEYING
ADDRESS. 3301 C STREET, BLDG. '00-B, SACRAMENTD, CA 95816
PHONE: (916) 341-7760 rax: (F16) 341-7767

CITY OF SACRAMENTO, CALIFORNIA [DATE: 06-21-06DRAWN:GOM | 1055.031
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INSULATION CO

10AR

ASSOCIATION OF AMERICA

1321 DUKE STREET,

CERTIFY THAT INSULA
GY REGULATIONS, C
£ BUILDING LOCA

EXTERIOR WALLS:

MANUFACTURER

NTRACTOES N cULATION CONTRACTORS

INSULATION
CERTIFICATE
ASSOCIATION

OF AMERICA

SUITE 303 * ALEXANDRIA, VA 22314 + (703) 739-0356

N HAS BEEN INSTALLED IN CONFORMANCE WITH
LIFORNIA ADMINISTRATIVE CODE, TITLE 24, STATE OF
ED AT:

. THICKNESS/TYPE =8

CEILINGS:
BATTS: .
MANUFACTURER < i

THICKNESS/TYPE e

BLOWN IN: ,
MANUFACTURER 2/

MINIMUM )
THICKNESS el — VALUE

SQUARE FOOTAGE COVERED
FLOORS:

NUMBER OF BAGS USED

THICKNESS/TYPE

MANUFACTURER

MANUFACTURER

THICKNESS/TYPE

WIDTH OF INSULATION

INCHES

FOUNDATION WALLS:
MANUFACTURER

’ THICKNESS/TYPE o

GENERAL CONTRACTOR

CALIFOBNIA CONTRACTORS LICENSE #

- DATE

TITLE

SIGNATURE

INSULATION CONTRACTOR ALCAL ARCADE CONTRACTlNG

CALIFORNIA CONTRACTOHS LICENSE #81 5286 {
NEVADA CONTRACTORS LICENSE #0055201 A DATE {0 Z 3 o é ya

4 .

/ - fmp !

/ ~GIGNATURE S (11 ‘

i

AAC2000




11/27/2806 16:4b 3163836668 PaGE 98/13

OMEGA PRODUCTS INTERNATIONAL, INC.

DIAMOND WALL INSULATING STUCCO SYSTEM
ICBO Report # 4004

Builder :  BEAZER HOMES
Project Name : AMERICAN COLLECTIONS

Lot Number: 2034 Date of Job Completion: Qctober 20, 2006
3(277 “Teuchman St L6524

PLASTERING CONTRACTOR:
Name: STUCCO WORKS, INC,
Address: 5900 WAREHOUSE WAY- SACRAMENTO, CALIFORNIA 05826 _

Telephone No:  (916) 383-6667

Contractor Number of Diamond Wall System: _2175

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.

November 27, 2006 Z '
Date ' i presentative of Plastering Contractor

This Installation card must be presented to the building inspector after completion of work and before
final inspection.
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CERTIFICATE OF FIELD VERIFICATION & DIAGNOSTIC TESTING (Pagelof8) CF-4R
Project Address Builder or Installer Name

3\11 -(O\)(,X[\.Mo\a\/\%*' %W"*O (‘A Hﬂ‘b%ga e)elalqr

Builder or Installer Contact Telephone  |Plan/Permit (Additions 7 Alterations) Number
2y O

05293

HERS Rater . Telephone | Sample Group Numbert

| chdk% Kg%q Wt afle ~a47-651Y
Compliance Method {Prescripti A Climate Zone

Certifyiag Signa Sample House Number

Firm RL}D {1 H'ERS Provi-dc‘arc. ACE Z c ‘
as ‘&essi\\o%‘ﬁ*ﬂ\ Floteroe, e 256 61
3

Copies te: BUILDER, PROVIDER AND BUILDING DEPARTMENT

HERS RATER COMPLIANCE STATEMENT ‘

The house was: v M Tested v [J Approved as part of sample testing, but was not tested

As the HERS rater providing diagnostic testing and ficld verification, I certify that the housc identified on this form complics with
the diagnostic tested compliance requirements as checked # on this form. The HERS rater must check and verify that the new
distribution system is fully ducted and corvect tape 18 used before a CF-4R may be released on every tested building. The HERS
rater must not release the CF-4R until a properly completed and signed CF-6R has been received for the sample and tested

buildings.
The installer has provided a copy of CF-6R (lInstallation Certificate).
0O New ducts are fully ducted (i.e., does not use building cavities as plenums or platform returns in lieu of ducts).
& New ducts with cloth backed, rubber adhesive duct tape is installed, mastic and draw bands are used in combination with
cloth backed, rubber adhesive duct tape to seal leaks at duct connections.).
v 1S MINTMUM REQUIREMENTS FOR DUCT LEAKAGE REDUCTION COMPLI ANCE CREDIT
Procedures for field verification and diagnostic testing of air distribution systems are available in RACM, Appendix RC4.3.

Duct Diagnostic Leakage Testing Results
[ NEW CONSTRUCTION:

¥ a

Duct Pressurization Test Results (CFM @ 25 Pa) ‘ 3’2 ?zztired

T Enter Tested Leakage Flow in CFM: ‘5%
, | Fan Flow: Calculated (Nominal; v" O Cooling v ifl Heating) or v O Measured
Enter Total Fan Flow in CFM:

3 | Pass if Leakage Percentage <6% [ 100x [ £9%, _ (Line # 1)/ AQ¥A(Line # 2))]

ALTERATIONS: Duct System and/or HVAC Equipment Change-Out :

4 Enter Tested Leakage Flow in CFM from CF-6R: Pre-Test of Existing Duct System Prior to
Duct System Alteration and/or Equipment Change-Out. ‘

Enter Tested Leakage Flow in CFM: Final Test of New Duct System or Altered Duct System

for Duct System Alteration and/or Equipment Change-Out.

Enter Reduction in Leakage for Altered Duct System [____(Line # 4) Minus (Line # 5)]

6 | (Only if Applicable)

7 | Enter Tested Leakage Flow in CFM to Outside (Only if Applicable)

Entire New Duct Syster - Pass if Leakage Percentage < 6% .

8 | [100x[ (Line #5)/ Line #2)]] O Pass L Fail

TEST OR VERIFICATION STANDARDS: For Altered Duct System and/or HVAC Equipment Change-Out | 7 v T

Use one of the following four Test or Verification Standards for compliance:

Pass if Leakage Percentage < 15% [100 x | (Line #5)/ (Line # 2)]] 3 Pass [ Fail
Pass if Leakage to Quiside Percentage < 10% [100 x [ (Line #7)/ (Line # 2)]] O Pass [J Fail

Pass if Leakage Reduction Percentage > 60% [100 x [ (Line #6)/ (Line # 4)]] O Pass [ Fail

11 | 4nd Verification by Smoke Test and Visual Inspection
Pass if Sealing of all Accessible Leaks and Verification by Smoke Test and Visual Inspection [J Pass O Fail

Pass if One of Lines # 9 through # 12 pass O Pass [J Fail

9
10

Residential Compliance Forms December 2005

1204600301 WHT - BUILDING DEPARTMENT CAN - BEUTLER PINK - CUSTOMER COPY REV. 08/06




CF-6R

- | - - Installation Certificate
.—f"“‘BE“ En 4700 Lang Avenue + McClellan, CA 95652 ¢ .
.‘ _ g 916.646.2222 - Contractor Li

: ic.#162634 o
mm# éa}u’.&k 56238 PlanF 1194 1 chfi__ld-;"'/_ |

Site Address Deqror / Amertcan Col | Permit Number
INSTALLER COMPLIANCE STATEMENT FOR DUCT LEAKAGE

Copies to: Builder, HERS Rater, Building Owner at Occupancy and Building Department

INSTALLER COMPLJANCE STATEMENT
The building was: v [JTested at Final v [ Tested at Rough-in

INSTALLER VISUAL INSPECTION AT FINAL CONSTRUCTION STAGE:
Remove at least one supply and one return 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 installed, 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

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

NEW CONSTRUCTION:
Duct Pressurization Test Results (CFM @ 25 Pa)

Enter Tested Leakage Flow in CFM: - 53

Fan Flow: Calculated (Nominal: ¥ O Cooling v EY Heating) or v O Measured
If Fan Flow is Calculated as 400 cfm/ton x number of tons or as 21.7 cfm/(kBtu/hr) x Heating | a9 8
Capacity in Thousands of Btu/hr, enter total calculated or measured fan flow in CFM here: : v v

Pass if Leakage Percentage< 6% for Final or < 4% at Rough-in: : .
3 | 100x[ 53 (Line#1)/ 94 (Line #2)]] 5.3\ | 622} O Pass O Fail
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
4 System Alteration and/or Equipment Change-Out.

Enter Tested Leakage Flow in CFM from Final Test of New Duct System or Altered Duct
System for Duct System Alteration and/or Equipment Change-Out.

Enter Reduction in Leakage for Altered Duct System

[ (Line # 4) Minusg (Line # 5)] - (Only if Applicable) |
Enter Tested Leakage Flow in CFM to Outside (Only if Applicable) ‘ v v
Entire New Duct System - Pass if Leakage Percentage < 6% for Final or < 4% at Rough-in 3 .
8 | [100x[ (Line #5)/ Line # 2)1] O Pass [ Fail
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: _

Pass if Leakage Percentage < 15% [100x[__- (Line # 5) / (Line # - 0 Pass [ Fail
Pass if Leakage to Qutside Percentage < 10% [100 x [ (Line #7)/ (Line #2) . O Pass D Fail

Pass if Leakage Reduction Percentage 260% [100x [ (Line#6)/_____ (Line # 4)]] 0} Pass [J Fail

11 | and Verification by Smoke Test and Visual Inspection _
12 | Pass if Sealing of all Accessible Leaks and Verification by Smoke Test and Visual Inspection [J Pass [ Fail
. ' Pass if One of Lines # 9 through # 12 pass D Pass O Fail

9
10

i
v [Z,I, the undersigned, verify that the above diagnostic test results were performed in conformance with the requirements for
compliance credit. 1, the undersigned, a?@rﬁ y that the newly installed or retrofit Air-Distribution System Ducts, Plenums and Fans

comply with datory requirements specified in Section 150 (m) of the 2005 Building Epergy Efficjengy Standards
,7 L1/13, (/74 5’}[ e

Dite Installiﬁ'é Subcontractor (Co. Name) or
General Contractor (Co. Name)

igneture

1204600312 March 2006




___Cr-6R

}_NSTA LL.ATI'ON CERT TFICATE o
Beazer Homes - Qw,mg,‘ Co t[h_ tore
Pc.rmit ‘Qumber

E»—é Address
t 3IAT "TouChman O 65295

ificate is raquired to be posted at the building slte or made available for all appropriate inspactions. (The information

Au installztion certi
provided on this fonn is required, however, use of this forn 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 S Section 10-103(b).

HVAC SYSTEMS:
Hezating BEquipment

Duct Heating
CEC Certified Mfr neme  # of Identical (1) Efficiency (AFUE, Location Duct or Piping Heating Load Capacity '
and Model # Systems  ete.) > CF-IR value  (attic, stc.) R-value (Btivhr) (Btwhr)
R-6.0 25,259 40,000 PLAN 1007

Equip.
Type (pke.
H(.at pump)

Fumace York, #LY8S040A12 1 0.80 ____Atlic
Fumnace _ YORK#LY8S050A12 080 _ _ Affic _ Rb0

—_ 2 28,259 60,000 PLAN 1007/ OFT

_Furnace YORK,#LY8S050A12 0.80 Atlic RGO 27,354 60,000  PLAN 1385
Furnace _ YORK #LY8S060A12 0.80 Attic R-4.2 31,902 60,000  PLAN 1558
Furnacs _ YORK#LY8S060A12 0.80 _ AMlic  R42 33,117 60,000 PLAN 1775

Furnace Y£)RK#LYBSGSOA12

080 _ Atlic 4z 84131 60000 PLAN/SITTING

Cooling Equipment

Duct . Cooling
Location  Duct R-value Cuc(:;:)ug!hl;)nnd Capacity
{attic, etc.) (Btwhr)

AC YORK, #H1RD024 13.0 _ Attic R-6.0 16,882 20,800  PLAN 1007
AC YORK, #H1RD024 13.0 ___Atiic R-6.0 18,286 20,800 PLAN 1007/ OPT
AT YORK, #H1RD024 13.0 Altic R6.0 _ _ 17,603 20800 PLAN 1385
AC_ YORK #HIRDOZO 13.0 - Aflic  R42 21,364 26,900  PLAN 1568
AT " YORK, #H1RD030 13.0 Attic R42 23377 _ 26900 PLAN1775
AT YORK, #H1RDO30 . ' 18.0 ~ Aic R4z _24020 _ 26900  PLAN/SITTING

Equip.  CBC Certified Compressor y jerq, el () Efficiency (SEER,

Type (pkg Unit Mfr Name and y
Heat putnp) Model # Systems otc.) > CF-IR "alue

(1) > yeads greater than or equal to.
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-IR) submitted for compliance with the Erergy
Efficiancy Standards for rasidential buildings, and ) equipment that meets or cxceeds the appropriate requirements
for manufactured devices { from the Appliance Efficiency Regularions or Patt 6), where applicable.

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

Signature, Date

WATER REATING SYSTIMS:
(2) Rated Tank Extemal

IfRecirculation  # of Identical Input (kWor  Volume (@ Efficiency (2 Standby Insulation
Bru/hr) (gallons) (EF.RE) Loss (%)  Revalue

Distribution
CEC Certified MG Type (Std,
Heater Type Name & Model # paint of use) Control Type Systems

orage (rated input of less than or equal to 75,000 Btw/hr), elcctric registance and heat pump water heaters, list Energy

(2) For small gas st
jency, Standby Loss and

Factor, For large gas storage water heaters (rated input of greater than 75,000 Btu/hr), list Recovery Eftici
Rated Input. For instantaneaus gas water heaters, list Recovery efficiency and Rated Input.
(3) R-12 extemal insulation is mandatory for storage water heaters with an energy factor of less that 0.58.
Faucets & Shower Hends:
Al faucets and showerheads installed are certified to the Commission, pursuant to Title 24, Pait 6, Section 111,

Imlallmg Subcontractor (Co, Name)
OR Genera! Contractor { Co. Name) OR Owner

C(;P‘x’ T¢O: Building Department
) HERS Provider (if applicable)
Building Owner at Oecupancy
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INSTALLATION CERTIFICATE  (pgelofd) CF-6R
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HYAZSYSTEMS; |
Feating EQuizrant

Equig. #f Effclency Duec Dhsey ot H=ating Heating
Type fptg. CERC Caniflied MO Nune fdeagleat (AFUE. ete)) Locutlon Piping Load Crpasizy
hesovme) | and ModgiNumber Systems  [2CERvolug] (3o ete)  Revaluc B (B

e . .

— et i i L A - p— o ———in . A 4 b T

e

——
[
JAPUREP — i - a—
a

Cocling Equlpmdnt .
Equip. CEC Cenified Comprotsat Raf Effictency Duct

Type {pkg. Upit M Nape and Idedtlcal (SEER, ete)! Lo¢xtlon Dt

healpump) _Madel Number

B e i YN . o i

——— ——

- e T ——— [ —— — e e gt
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a—im
3

1. 2 7e3ds 3r2:17:(r than ar agueal to.
L the und=rsizned, verify that equipment listed above Is: 1) is the actual equiamant installzd, 2) equivaleat (o or mere
«fTicient than that specifisd in the cerificate of compllance (Furm CF-IR) subaitted for compliance with the Erergy
Eificivogy Srendards lor resldental bulldings, and 1) equipment that mects ar excecds the appropriate requirements for

macufictured devices {from the Applinnce Efficlency Regulotians or Part 6), whete applicable.

Sigratiee, D2tz i Tostalling Subcontractor (Co, Natme)
OR General Conteactor (Co, Narmc) OR Owaer

WATER BEATING SYSTENS!
£ Reci aqf Rated? Tank Es. Extonsl
H2ay CeC Conilicd Mify Type (50, qulating, Identical Iopue (e W Yolume c(:,‘;!' St,mr,'by' Iasutation

- Tyses N‘,L:_v‘x:'_f_’.: Nladzl Nuprhsr _ Palnborvl.l;q?w C°"'."i9l:‘lﬁ., __;n_u:_g_;.-.; ot Buvhr) (ﬁ[un;) __(E?_E-E_) ‘_-“":'_(.‘."J E.'-Ya:uc

GO _AnSwrn STD_ N L dow 40 .62 NA B30

Distiidotion

[ LT — ——— — p— ————— iy ———— = -

Y Forsmall gepstaeage (taled input affosy than ef equat o 75,000 Bout), electrle repfursace and heat pump walar heateer, list Eneegy Foctor
Foctarge gas slaeage watze bieatzea (raied inpwd of geaat=¢ Uian 75,000 fHoeTie). st Resovary Eiticlency, Standay Logs sad Rated fapur,

Ferlasiaptarcous gotwatyr lentzes, 1132 Retovery Blicioney and Rac=d [npvt,

Fiucels & Shower Hendy; .
ALl fagzels and showsrheads Tastallzd are geetifisd o the Coromis

It
I, the undersignzd, verily that equipmant fisted abuve my signatuce: 1) 8 the aequal equipraen: lnsualled: 2) Is equivaleae
—== 0 o mare 2 [Tistaat thar thatsgectfad fn The ERificate 5T ¢dniphadied (Form CF-IR) $ibmined for compliance with the
Esergy Ethicizncy Srandards for residentlul buildings: and 3) the equipment meets ar axceeds the nppropeiate requirentents
fec manufactured devizes {from the dzplicnce Gificlarsy Regulodlons ur Part 8), where applicable.

v / - V@2 :ﬂ \D' C
Lo gl 320k mgn’i%‘scgﬁﬁﬁ‘(&?ﬁ%?ﬁ‘%\j s

S aatnfs M
General Contractor (Co, Name) OX Owane

sian, pursuant to Title 24, Part 6, Subchapter 2, Sactian

COFY TW: Bualldlag Depariment
Building Qwner at Qecupancy
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(NSTALLATION CERTUMICATE __(Page2of12) CF-6R |
st Address B (AR TOUChman ST [ Pocril Nuriber &y ¢ 3 65243
e Sunses Callgenar ar @uer i Nonm - SEzenl . DR
"\ inetallation certificate 18 tequited (0 be posted ut thoe building sito or 1oade available for all appropriate inspections. (Th(‘
i Tormiation provided on this foem i required) Afler complotlon ol final irspection, a copy must be provided 1o the building
s parhuent (opon cequest) and the building awner at vecupancy, per Sect.n 10-103(a).
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FENESTRATION/GLAZING:

Manufactuee/Brand )
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(GRQUP LIKE
“RUDUCTS)

Prodiset U-factor

(£ GFR wulw:).J

Produst SHGC!

(<P IR valuo)?] _
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Quanrity of
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Arca
Seuurg
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Use valucs from a fenestration produot’s NFRC label. For fenestmtion p:oducts without an NFRC labul, use the defaul
values from Section 116 of the Bnergy Etficiency Standards,

installed U-factor 1nust be less than or equal to valucs from CE-1R. Instatlcd SHGC must be: less than or equal to values
frota CH-1K, ar 4 shading device (exlerior or overhang) is instatled as spevified on the CF-IR, Altecnatively, installed
weighted uverage U-actors for the total fenestration srcd ure less than or qual to vafies from CP= K, I[fusing defaultable
SHGQ values from §116 identily whether tinted or nat.

v &1, the undesigned, verify that the feoestration/glazng listod abvve my signature: 1) is the achil fenestration
prodoct installed; 2) 58 equivalenl W or bay 3 lower U-actur and lower SHGC than that specified in the certificate of!
_compliance (Faom CE-1R) subuitted for sompliange with, the Anergy £/ ciengy Stendards foigvidential buildings and
3) the product meets or eaceeds the appropriate requiremants for sanut plicable, — e

e red devices (from Pact 6), where applicable.
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“Tnstalling Svocantractor (Co. Numc) OR
Ganeral Con:mactor (Co. Narne) OR Owner
QR Window Digtributor

[ Tostalling Subcontzactor (Co. Name) DR~
Ueneral Contractor (Co. Nams) OR Qwiner
OR Window Djstributor
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TCnyiés 1ot Bailaing Departuasat , HERS Rater (if applicable) Building G wuer wf Ocenpancy

T Aprtl 2005

Rezidentiul Cor;xpf(ancz Forms




