CITY OF SACRAMENTO Permit No: 0606599
1231 I Street, Sacramento, CA 95814 Insp Area: 4
Thos Bros:

Site Address: 2884 TOURBROOK WY SAC Sub-Type: NSFR
Parcel No: RIVERDALE NORTH VILLAGE 2 LOT 132 Housing (Y/N): N

CONTRACTOR WNER ARCHITECT
BEAZER HOMES

3721 DOUGLAS BL. STE. 100

ROSEVILLE CA 95661

Nature of Work: MP 1775 2 STORY 8 RM SFR

CONSTRUCTION LENDINF AGENCY : [ 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 dnder'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 Professions Code and my license is in full force and effect.

License Class B {icense Number 724191 Date / / / 8‘ / 07 Gntractor Signature, w - M‘»ﬂ

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

: O
Iam exempt under Sec. B& PC for this reason: CIFY. OE.S ACRAMENT

Date : Ower Signature j. ‘l 1 8 ZNH

IN ISSUING THIS BUILDING PERMIT, the applicant represents, and the city relies on the representation of the applicant, that jcant verified all
measurements and locations shown on the application or accompanying drawings and that the improvement Ws Boed W%z any law or
private agreement relating to permissible or prohibited locations for such improvements. This building p é\?bw gﬁﬂﬂé& ation of any
improvement or the violation of any private agreement relating to location of improvements. AND DEV

I certify that I have read this application and state that all information is correct. Iagree to comply with all ity and county ordinances and state laws relatingto
building construction and herby authorize representative(s) of this city to enter upon the abovementioned property for inspection purposes.

Date / / / ?/ 07 Aplicant/Agent Signature /‘ﬂ gd—%uﬂ

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 LIBERTY MUTUAL INS CO. Policy Number WA2-65D-004147-082 Exp Date 04/01/2007

(This section need not be completed if the permit is for $100 or less) 1 certify that in the performance of the work for which this permit is issued, Tshall
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 provisions of Section 3700 of the Labor Code, I sh%with comply with those provisions.

Date / / / g/ 0 7 : Aplicant Signature_, ” Zﬁﬂ '

WARNING: FAILURE TO SECURE WORKERS COMPENSATION COVERAGE 1S 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 PERMi‘T SHALL EXPIRE BY LIMITATION IF WORK IS NOT COMMENCED WITHIN 180 DAYS.




THIS PLOT PLAN IS NOT
SHOWN HEREON IS CONCE

SALES PURPOSES. THIS PLOT PLAN IS FOR THE PURPOSES OF INDICATING COMPLIANCE
WITH ZONING SET BACKS, GENERAL ORAINAGE DIRECTION, AND APPROXIMATE UTILITY CONNECTION. ALL OTHER DATA
THIS PLOT PLAN DOES NOT REFLECT AS—BUILT CONDITION, RETAINING WALLS ARE

OPTIONAL AND MAY OR MAY NOT BE CONSTRUCTED.
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2301 C STREET, BLOG. 100-8, SACRAMENTO, CA 95816
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INSULATION CONTRACTBRS

wieAl

RTION OF AMERICR

INSULATION CONTRACTORS
ASSOCIATION
OF AMERICA

Cep b 559

INSULATION
CERTIFICATE

1321 DUKE STREET, SUITE 303 « ALEXANDRIA, VA 22314 « (703) 739-0356

THIS 18, TO - CERTIFY. THAT 'INSULATION. HAS BEEN INSTALLED: 1N CONFORMANCE WITH

CURRENT ENEHGY REG

EXTERIOR WALLS:

MANUFACTURER

CEILINGS:
BATTS:

MANUFACTURER
BLOWN IN:
MANUFACTURER

SQUARE FOOTAGE COVERED
FLOCRS:

MANUFACTURER
SLAB ON GRADE:
'MANUFACTURER ___

WIDTH OF INSULATION
E N WALLS:

- MANUFACTURER _

-CONTRACTOR
CONTRACTORS LICENSE #

T SIGNATURE

INSULATION CONTRACTOR

NIA CONT!

__ THICKNESS/TYPE

THICKNESS/TYPE
MINIMUM
THICKNESS

THICKNESS/TYPE
THICKNESS/TYPE

INCHES

A AN

o THICKNESSAYPE ____

DATE

TITLE

ALCAL ARCADE CONTRACTING
XCTORS LICENSE #815286

DATE O'ANBDI




OMEGA PRODUCTS INTERNATIONAL, INC.

DIAMOND WALL INSULATING STUCCO SYSTEM
ICBO Report # 4004

b606577
?.5;5/ ‘%@L‘/Jﬁ/‘w »__

Builder :  BEAZER HOMES HOLDING CORP.

Project Name : SUNRISE COLLECTION

Lot Number: 2132 Date of Job Completion: July 1, 2007

PLASTERING CONTRACTOR:

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

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.

June 27, 2007 ﬂ

Date ofized representative of Plastering Contractor

This installation card must be presented to the bullding inspector after completion of work and before
final inspection.




INSCALLATION CERTIFICATH

- D e eem oo tTATT M tiRe SRR, TR TSR —- = o e e e em

e BazzerHomes- _ Supdise Co hanl

Size A:ddress ﬁ ; Permit Number
8y L ital h A

Ac. losiullaton catificnts {3 ragoired 19 be pocted at the boilding site o7 made avallable far all nppropriate inspections. (The fafennation "70 7 D 7

provided on this fann iz raquired; however, uge of tis fann to provide the information is eptional ) Afier completion of fmal ingpeetion

&« opy muit be providad by the tuilding departruent {upon 1¢3.125t) and the building owner at cccipancy, per Section 10-103(k)

BVAC SVSIEMS:
B :ating Buuipmant

EGuip Dt Heating
Typ: (pkg.  CEW: Certified M wams ¥ of Ideatica () Efticiency (AFUL, Loeation  Duct or Tiping Heating I.oad Cupacity

an? Model ¥ . Syatems  ete)> CF-(R valne  (adiv, atc.) (Buivhr) (Btivhr)

Eumace Yo 2 o Re0___aegse __ acpeo TPLANAOOZ .
Fumacs _ YC _ e ~ _ Rto 80,000 PLAN 1007/ OPT
Fumacs YORKAYESOSOA1Z CTame T T oAwe | D Ran_ _ausa _ecueo | PLAN 1385
Fumacs  YOIKRYEOOSCA1Z . .50 _ AN _ Rz 31997 80000 PLANSLY
Fumacs _ YORIGALYBE0S0A1Z | _ A0 Al 4, 3,117 60000 PLAN 1775
Fumacs _ YOAK BLYBSO60ALZ o _ R4z 3413t _ eoooo  PLAM/SITTING

. gy A AR

Cooling Byulpricnt
- Eridp. CiC Cortified Jompregsor o e g - s omemme e - s Cogling
P " ) # uf tdentical () Efficiency (SEER, . ) Cuoling Load .
T”)f (pk > et ME 'Nanwe ead Systeins  eix.) > CF-tR el Lr.\‘cauon Dt R-vatue (Btwht) Cupacity
He.t putng) Model ¥ (attic, atc.) (Btivhr)
' aau_ T TRED _1esz 2000 PLAN 1007
PLARN 1007/ OPT

K, BEIRLO2S
- B8e 20400

200800 PLAN 1385

— - . - 26,900 PLAN 1858

Lo YORK $HIRLOA0 Mo Adle _ 23,77 _ 26000  PLANTYS
_ . YORK #HIRLO) ' o _ R42 24000 _ 26900 PLAN/SITTING

(1} >, yeads greater thao oregqual to,
1, he undensignzd, vexfy that 2quipmant listed above iz 1) is the agtun! 2guipment installed, 2) squivalent ty or more

efficiant than that spacified fu the cedificate of conpliance (Foan OF-LR) sulnnitted for compliance with the Energy
Efiiciancy Standards for rayidential buildings, and 3) aquipment that meats or cxeeeds the appinpiiate requireisents
fo. maaufreiued cevices (o the dpalfance Efficiancy Regdations or Part G), wheit: appl icable.

U _Beutler Corporation
Signature, Date Installing Subcontractor (Co. Nane)
Ok Gencral Contractor { Co. Nanie) OR Owaer

WATAR BEATING SYSVEMS:
Dietrilution (2) Rated Tank Brtemal
CEC Cortified M3 ‘Typs (Sie, If Recirculation  # of Ideutical  Input (kW or Volume () FBfficieney ) Stan:dby  Insulation
Beiter Typs MNogie & tdodel ¥ paint of uge) Control Typs Systens Bri/ir) (ga'lons) (EF,RE); Loss (%)  R-valoe

(2) For saialt gas storage (mted input of bass than or equal to 75,000 Btu/hr), electric yesistuace fnd heat pump water heaters, st Brergy
Factor. Por large gas storage water heaters {rated input of greater than 75,000 Btwh), list Revovery Bfficiency, Standby Loss and

Ruuced lapit, For lustnntanequs gas water henters, Hat Recovery efficiency and Rated Input.
€3) P12 extomal insutation is mandatery for storage water heaiers with an encrgy factor of lass that 0,58

Faucets & Shower Heods:
Al fausets and showerheads installed are certified to the Conunission, pursuant to Title 24, Part 6, Section 111

1, <he undarsignad, verify thut zquipnient listed above iy signatwre 13: 1) the actunl equipment justalled, 2) equivalent ta or niore cfficient
thio that specified in the sedificate of coniplinnee (Foan CF-{R) submitted for compliance with the Snergy Sfficisicy Stemiclards for
o identizl buildings, and 3) squipment thut o13e!s or exseds e appropelate raquirements for manmfavhred devicas (fron the dppllance

Efiiciency Regulriions ar Taxt §), whare applicable,

Signature, Doz nstalling Subcontracior (Cu. Name}
OK General Cuntractor ( Co, Name) OR Owaer

COPY T, Bullding Degaitnent
KRS Provideo {f applicable)
Buillding Owasr at Quevpancy
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MAR. 27.2006 1:58PM  JR PIERCE
INSTALLATION CERTIFI!

PLUMBING CONU T bl
CATE (page 1 of 4) CF-6R

—— ———

R | S ———

'E), ot cm_\:!.Q&sgL -

'5‘"te ress ‘
25ed o opitton b
An insullation ¢értifieats is required 1o be pos
Infarmation provided an this form is required;
— completian af final inspectiar; a copy must he
occupancy, per Sectian 10-103(b).

; \ _wp_@gaﬁs&__a_l&imﬂ
ermil (NuToer

ted at the bullding sfte ar made aVae!ablc or é ppmpmta mspecuons (The
howzver, nse of this form to provide the informatioa is optional) ARee
pravided 1o the building department{upam requastyand the building gwner at- R

Plaan 1115

HVYAC SYSTEMS:
Heeting Equloment

Equip. #of Efflclency Duct Duct or satlng Meacing
Type (skz ChRC Canified MO Name  Iuzacleal (AFUE. e.)' Lo<ation Piging Load Capasiey
Bex summp) and Madsl Number Swstems (2CF-{R vatus) {altic, ete,) R-valig (le.mr) (Buwhky)

—v——— e -

—-. . ———

-~

Cooling Equlpment

Equip. CEC Cenified Compressac Kof Efficicncy Duet Coaling Coolling
Type (pks. Uali M Name 3ad {deatleal (SEER, «c)! Locatdan Duge Lowd Crpaclry
heat puemg) Model Number Svsems [2CF-1R value] (anle, ete) Revalue (B (B

— e

———and

———r————

——

l.> reads gre greay than or aqual to.
I, the undersigned, verifly that equipment listd
efficient than that specified {n the gertificats
Erfictzncy Srandords for residential buildiags

§ignatare, Date

WATERBHFEATING SYSTEMS:

marcfactured devices {from the Applizrce Efficizney Regulasions or Part §), where applicable.

——

d above is: 1) is the acwal equipmant installzd, 2) equivalent (o or more
of compllance (Form CF-IR) submifted for cornpliance with the Energy
and 1) equipment that meets or exceeds the approprite fequirsments for

Tasclling Subcontractar (Go. Name) .
OR General Contracter (Co, Narse) OR Qwner

Disiribution IfRecir- gaf Ratd! Tank Eff. Exiimal

Feaiss CLC Ceortified M Type (S, ruliton, Iéeriical {npup (kW Velumic ciq.m:y' Slmdb]' Inzulacian

- Type __N.mmd:Ma:.’el WNumder Poirf-of-Use) | Coctral Tyne  Systams o ecBiothe) (galtenz)  {EF RE)  Leiz(w) Revalue
Gas _Abseith  STP | _NJA | dooo 50 L2 Na RZO
Q_L—.‘ —r—— ——t — -

1 Porsmalt gegatorage (Faled input oflets thzn i cqual ta
Foclarge zasstacnge walee hoatars {rated Japut af grastzs
Ferlasrapcancous gos water hoaters, 11ss Regosary BNigiy

Faucets & Shower Hends:
All fuzels and shosvecheads installad ace certified
11,

COPY TO: Building Department
Building Qwner at Qecupancy

I, the updersignead, verify that equipmaent fisted abova my signature: 1) is the astual equipmen: installed: 2) {5 equivalant
te or morz 2fMieicnt than that specifiad in the certificate of compliance (Farm CF-[R) submired for compliance with the
Energy Efficizncy Standards for residential buildings: and 3] the equipraznl meets of eXccads the appropriate requirements
for manufactuged devizes (from the dgpllence Efficiency Ragulations or Part 6), wharz applizable.

75,000 Biute). eicetric reslsance and heat pumy walzr hesteps, izt Enargy Facior.
thaa 75,000 Bcelu), hist Redotary Tiiefe ney, Stindoy Loss apd Rajed [np i
ncy and Racd lapuc,

to the Coramission, pursuant to Title 24, Part 6, Subchapter 2, S=ction

/ (_‘ic,_ﬁ{@_zﬁﬁt A
lnstallmasvbconrracmr 0. Nam3) QR

General Contractor (Co, Name) OR Owner




 Tes A p0)og7  Besfe | Iresivn (fechiond
INSTALLATION CERTIFICATE 7 (Paged of12) CF-6R

BY & Iparbasn) A}Q% J bt (8 95854 | lotE 2032

INSTALLER COMPLIANEE STATEMENT FOR DUCT LEAKAGE

INSTALLER COMPLIANCE STATEMENT o b6 79
The building was: ested at Final v [ Tested at Rough-in

INSTALLER VISUAL INSPECTION AT FINAL CONSTRUC TION STAGE FOR NEW DUCTS:
\F)Rem‘ove 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 I1f the house rough-in duct leakage test was conducted without ah air handler installed, inspect the connection points between the

air handler and the supply and retun plenums to verify that the connection points are properly sealed.
nspect all joints to ensure that no cloth backed ribber adhesive duct tape is used on new ducts,

fDUCT LEAKAGE REDUCTION :
-edures for field verification and diagnostic testing of air distributlon systems are availuble in RACM, Appendix RCE.3

NEW CONSTRUCTION:
Duct Pressurization Test Results (CFM @ 25 Pa) M\f:‘;;:;:d

L5 T

1 | Enter Tested Leakage Flow in CFM:

Fan Flow: Calculated (Nominal: v' O Cooling eating) or v' [J Measured | nl F
2 | If Fan Flow is Calculated as 400 cfm/ton x number of tons or as 21.7 cfm/{(kBtw/hr) x Heating
Capacity in Thousands of Btu/hr, enter tota) calculated or mcajsured fan flow in CFM here: - v v
Pass if Leakage Percentage < 6% for Final or < 4% at Rough-in without air handle: g / .
31 oo x| (Line# 1)/ (Line # 2)]] , 55 b | FFPass O Pl
. 7 :

{ ALTERATIONS: Duct System and/or HVAC Equipment Chan

Enter Tested Leakage Flow in CFM from Pre-Test of Existjg Duct System Prior to Duct
4 System Alteration and/or Equipment Change-Out.

Enter Tested Leakage Flow in CFM from Final Test ew Duct System or Altered Duct
5 | System for Duct System Alteration and/or Equipmepé Change-Out.
T

Enter Reduction in Leakage for Altered Digt System
6 11 (Line # 4) Minus (LinA\§)] — (Only if Applicable)

Enter Tested Leakage Flow in CFM te-QutsN§€ {Only if Applicable) v v
Entire New Duct System - Pass if L%? Percentage < 6% for Final, O Pass O Fail

8 | f100x[ (Line # 5)/ infe # 2)]] :
TEST OR VERIFICATION STANDA : For Aliered Duct System and/or HVAC Equipment Change- v v
Out Use one of the Tollowing four Test or Verification Standards for compliance:

g |Pass if Leakage Percentage < )f% [100x[__ (Line # 5)/ (Line # 2)]] ' 1 Pass (I Fail

10 Pass if Leakage to Outside Percentage < 10% [100 x | (Line #7)/ (Line # 2)]] [ Pass O3 Fail
Pass if Leakage Redu:?‘w Percentage > 60% [100 x [ _(Linc#6)/ (Line # 4)]] ,

11 | and Verification by Spfoke Test and Visual Inspection O Pass O Fail
12 | Pass if Sealing of ail#Accessible Leaks and Verification by Smoke Test and Visual Inspection |, o [ Pass CJ Fail
N Pass if One of Lines # 9 through # 12 pass | | 20 2 {0 Pass O Fail

AR fwﬂnﬂmﬂMﬂﬂngm@ itt conformance with the requirements for compliance
cred, 1, the undersigned, also certify that the newly installed or retrofit Air-Distribution System Ducts, Plenums and Fans comply with
Mandatory requirchs specified in Section 150 (m) of the 2005 Building Energy Efficiency standards.

[ Installing Subconﬁcmr (Co. Name) OR General Contractor (Co. Name) OR Owner é
Signature: m ‘ Date: og /6 /’ 70“
A ¥ T /

Copies to: BUILD}?\IG DEPARTMENT, HERS RATER (IF APPLICABLE) BUILDING OWNER AT OCCUPANCY

December 2005

Residential Compliunce Forms

1204600514 White-Building Dept Yellow-Beulter Pink&Gold-Custorer Copy
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INSTALLATION CERTIFICATE (Page 5 of 12) CF-6R

S0 (ounbuoel Nag,//jm. z %ggg PR 2152

DG JC S55

THERMOSTATIC EXPANSION VALVE (TXV)

Prdcedures for field verification’ of thermostatic expansion valves are available in RACM, Appendix R.
: v

\ Access is provided for inspection. The procedure shall
consist of visual verification that the TXV is instalied on

v \CL@ O No | the system and installation of the specific equipment E: a

shall be verified.

Yes is apass | Pass | Fail

+ [J REFRIGERANT CHARGE MEASUREMENT |
Verification for Required Refrigerant Charge and Adequate Airflow for Spli?{s‘,‘tcm Space Cooling Systems without
Thermostatic Expansion Valves ,

Outdoor Unit Serial # /

Location /

Outdoor Unit Make J /

Outdoor Unit Model /

Cooling Capacity ﬁtu/hr

Date of Verification /

Date of Refrigerant Gauge Calibration / | (must be checked monthiy)
Date of Thermocouple Calibration / (must be checked monthly)

Standard Charge Measurement Procedure r air dry-bulb 55°F and above):
Procedures for Determining Refrigerant Charge using thefStandard Method are available in RACM, Appendix RI2.
Note: The system should be installed and charged in gccordance with the manufacturer’s specifications before starting this

procedure.

Measured Temperatures

Supply (evaporator leaving) air dry-bulb t h-ature (Tsupply, db) F
Return (evaporator entering) air dry-bmtemperature (Tretum, db) - F
Return (evaporator entering) air wwﬂempemmre (Treturn, wh) °F
Evaporator saturation temperature (T&aporator, saf) "F
Suction line temperature (Tsuctiq(, db) "f
Condenser (entering) air dry-blﬂ; temperature (Tcondenser, db) °F

Superheat Charge Method Calgulations for Refrigerant Charge

Actual Superheat = Tsuctjon, db — Tevaporator, sat : °F
Target Superheat (from ﬁble RD-2). °F
Actual Superheat — TagRet Superheat (System passes if between -5 and +5°F) °F

thod Calculations for Adequate Airflow

Temperature Split

Split Method Calculation is not necessary if Adequate Airflow credit is taken
Actual Tempcraﬂre Split =T return, db Tsupply, db F
RO "'-'-‘—"‘"“"--"-‘Target—']'enmn)(tmﬁﬂt‘(ﬂ'ﬂm Table RD3) ~ O — . y 1F
al Tcmperature Split Target Temperature Split (System passes if between - °F
F and +3°F or, upon remeasurement, if between -3°F and -100°F)

0 ok~ 0?/0//0“)

gwdentml Compliance Forms ‘ April 2005

1204600315 White-Building Dept Yellow-Beulter Pink&Gold-Customer Copy




Jobd /37 _Lester [fresis dlectnd

INSTALLATION CERTIFICATE (Page 9 of 12) CF-6R

VA //mw Wesr /Szwza a/%g% "W‘%’/ 132

O63S 77

An installation certificate is requwed to be posted;t the building site or made avallable for all appropanaé ingpections. (Th
information provided on this form is required) After completion of final inspection, a copy must be provided to the building
department (upon request) and the building owner at occupancy, per Section 10-103(a).

BUILDING ENVELOPE LEAKAGE DIAGNOSTICS

v EENVELOPE SEALING INFILTRATION REDUCTlQN
Pfocadures for field vergﬁcatmn and diagnostic testing of envelape leakage are available in RACM, Appendix RC.

’ Diagnostic Tes”ng Results .
Building Envelope Leakage (CFM @ 50 Pa) as measured by Rater: 126 Y

Measured envelope leakage less than or equal to the required level from
CF-1R?

\

47
7]

O

Is Mechanical Ventilation shown as required on the CF-1R?

-
2

If Mechanical Ventilation is required on the CF-1R (*Yes’ in line 2), has it
been installed? :
Check this box ‘yes’ if mechanical ventilation is required (‘Yes’ in line 2)
and ventilation fan watts are no greater than shown on CF-1R.
Measured Watts =
Check this box “yes” if measured building infiltration (CFM @ 50 Pa) is
greater than the CFM @ 50 values shown for an SLA of 1.5 on CF-1R
(If this box is checked no, mechanical ventilation is required.)
Check this box “yes” if measured building infiltration (CFM @ 50 Pa) is
less than the CFM @ 50 values shown for an SLA of 1.5 on CF-1R,
mechanical ventilation is installed and house pressure is greater than minus
5 Pascal with all exhaust fans operating.
Pass if:
1 a Yesin line 1 and line 3, or v v

b. Yes in line 1 and line2, 2a, and 2b, or '
ass

O

<
a

O

=
a

o |58

<
1—2

¢. Yes in line 1 and Yes in line 4.
Otherwise fail. Fail

rediiction below default assumptions as used for compliance on the CF-1R. This is to certify that the above diagnostic test
results and the work I performed associated with the test(s) is in conformance with the requirements for compliance credit.
(The builder shall provide the HERS provider a copy of the CF-GR signed by the builder employees or subcontractors
certifying that diagnostic testing and installation meet the requnmrhents for compliance credit.)

/\? I, the undersigned, verify that the building envelope leakage meets the requirements claimed for building leakage

Test Performed

- -

£ Supcon . ' 2=

Contractor (Co. Nagge) OR Owner

Signature: | t Date: D& I ) // Dj

""Copies to: BUILDING ARTMENT, HERS RATER (IF APPLTCA‘BL‘E), BU]LDING OéER AT OCCUPANCY

" Residential Compliance Forms April 2005
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INSTALLATION CERTIFICATE

(Page 8 of 12) CF-6R

Iress

U Tounbacd) AM | Lacu, 04 %234

TP 2132

v’ FAN WATT DRAW

/

Y 2406 S5
Procedures for measuring the air handler watt draw are avazlable in RACM, Appendix RE3.2. :
¥ Method For Fan Watt Draw Measurement
O RE3.2.1 | Portable Watt Meter Measurement /
a RE3.2.2 | Utility Revenue Meter Measurement : //

Meas;lrd Fan Watt Draw

Watts

Measured Fan Flow (enter total cfm from q.i‘fﬂow verification)

cfm

Entcr}esults of Watts/cfm

Measured fan watt/cfm draw is equdl to or lower than the
v D Yes I No fan watt/cfm draw documented in/CF-1R O 0
/ Yes is 8 pass | Pass | Fail
v [J ADEQUATE AIRFLOW VEMFICATIM
Procedures for measuring the airflow are availa CM, Appendix RE3. 1.
v’ Method For Airflow Measurement. . N
[ RE4.1.] | Diagnostic Fan FlosU\ing Flow Capture Hood
O RE4.1.2 | Diagnostic Fan FlawlRing Plenum Pressure Matching
a RE4.1.3 | Diagnostic Fan FlgW\ Using Flow Grid Measurement
0 Yes O No _| Duct design existf onplans ,
Measured Airflow: Total cfm
/ Rated Tons cfin/ton cfm/ton
Measured ajfflow is greater than the criteria in Table RE-2 | v v
o]0
Yes is a pass | Pass | Fail
J |
v [ MAXIMUM COOLING/CAPACITY

Procedures for determining m

imum cooling load capacity are available in RACM, Appendix RF3.

Yes to 1, 2, and 3; and Yes to elthcr4or5|sape_ass

1 | ¥ | OYes | ONo /| Adequate airflow verified (sec adequate airflow credit)
2 (v | OYes! O N(/ Refrigerant charge or TXV
3 |lv|Oves | O 1% Duct leakage reduction credit verified
4|v|Oves!| O /{l o Cooling capacities of installed systems are < to maximum cooling

capacity indicated on the Performance s CF-1R and RF-3.

é If the cooling capacmes of ms!alled systems are > than maximum v v

5| v | OYes No | cooling capacity in the CF-IR, thr.n the electrical input for the

installed gystems must be < to electrical input in the CF-1R. O 0

HIGH EER AIR CONDITIONER

Pracedures for verification are available in RACM, Appendix RI.

b Y es 0 values of ins systems e CF-TR
2 | ¥ |¥Yes | ONo | For split system, indoor coil is matched to outdoor coil v v
3 [¥|DOYes |ONo [ Time Delay Relay Verified (If Required) 2 | O
- Yes to 1 and 2; and 3 (If Required) is a pass |” Pass Fail
i —d—
Installing Subcontractar/(Co. Name) OR General 2o i
Contractor (Co. Namc) (PR Owner
Signature: Date: O% /O | / g'h’
Copies to: BUILDING rEl ARTMENT, HERS RATER (IF APPLICABLE) BUILDING OWNER AT OCCUPANCY
Residential Compliance Forms April 2005
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Lot#2132

Ol 55
eIy

CERTIFICATE OF FIELD VERIFICATION & DIAGNOSTIC TESTING (Page 7 of 8)

CF-4R

Project Addres
29494

Builder %ﬂ&/

Builder Name |

Deg 2ey

7/ Telephone

537

Plan Number ) 77{

CRS Rater
C75 6 o YA

Tl 592 ¢

Telephone

F/4

Sample Group Number

g Signature

2f S/e>

"Date

Sample House Number

™ Acs

HERS Provider .
C’ leess

Street Address: %—2? M{m L /‘(-) G ;S:ﬁ.z;%l e, @ : &éf-? J

Copies to: RUILDER, HERS PROVIDEI!’K.ND BUILDING DEPARTMENT

HERS RATER C@MPLIANCE STATEMENT
Tested v [ Approved as part of sample testing, but was not tested

The house was: v

As the HERS rater providing diagnostic testing and field verification, I certify that the house identified on this form complies
with all applicable requirements of the “High Quality Installation of Insulation™ protocols as specified in the Residential
ACM, Appendix RH and as checked on this form. Note that to PASS and receive compliance credit, NONE of the BOXES
below may be checked “No” and the first three boxes also must be checked. Check “NA™ only if the.item is not part of the
design of the building (i.e., single story buildings do not have rim joists or there may be no recessed can lights installed, etc.).

7
v F R?EMENTS FOR “HIGH QUALITY INSTALLATION OF INSULATION”™ COMPLIANCE CREDIT

v The building is wood frame construction with wall stud cavities, ceilings, and roof assemblies insulated with
mineral fiber or cellulose insulation in low-rise residential buildings.

v ﬁ Description of insulation, {CF-6R, formerly 1C-1) signed by the installer stating: insulation manufacturer’s
name, material identification, installed R-values. and for loose-fill insulation: minimutm weight per square
foot and minimum inches.

v Instaliation Certificate, (CF-6R) signed by the installer certifying that the installation meets all

plicable requirements as specified in the High Quality Insulation Installation Procedures
{ACM, Appendix RH),

O
Yes

O
No

b

All floor joist cavity insulation installed to uniformly fit the cavity side-to-side and end-to-end

0
Yes

O
No

Insulation in contact with the subfloor or rim joists insulated

™)
Yes

O
No

Insulation properly supported to avoid gaps, voids, and compression

O

Wall stud cavity insulation uniformiy fills the cavity side-to-side, top-to-bottom, and front-to-back

v WALLS
Yes'| No

a
No

No gaps

a

“No voids over %” deep ar more than 10% of the batt surface area.

(]
No

Hard to access wall stud cavities such as; comer channels, wall intersections, and:behind tub/shower
enclosures insulated to proper R-Value

O
No
O
No
[
No

Small spaces filled

Rim-joists insulated

Wall stud cavities caulked or foamed to provide an air tight envelope

Residential Compliance Forms April 2005
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Lot 32 Eéa%///)ﬁ@ﬂbm_
CERTIFICATE OF FIELD VERIFICATION & DIAGNOSTIC TESTING’(Page 8of8) CF-4R
Project Address ., Builders Name

L5584 /oufbm@a%t 50»0/4! %z 1225~

v ROOF/CEILING PREPARATION

1 1a (o ; . - . .
vl Mo | NA All draft stops in place to form a continuous ceiling and wall air barrier
g | g

ver I No | NA All drops covered with hard covers
-~ . . —

Yc‘s T?o E,I A All draft stops and hard covers caulked or foamed to provide an air tight envelope
‘Sl\ o (0 All recessed light fixtures IC and air tight (AT) rated and sealed with a gasket or caulk between the

& Yes*| No | NA | housing and the ceiling
= 0o Floor cavities on multiple-story buildings have air tight draft stops to all adjoining attics

Yes | No | NA
Teo (o
p Eave vents prepared for blown insulation - maintain net free-ventilation arca
{ Yes | No | NA
o (o . N
ves | No | NA Knee walls insulated or prepared for blown insutation
Ves IEI]o E A Area under equipment platforms and cat-walks insulated or accessible for blown insulation

’E\ 0 (o : :
Yes | No | NA Attic rulers installed

v ROOF/CEILING BATTS

oo ﬁ' No gaps
Yes | No
oo ; No voids over % in. deep or more than 10% of the batt surface area
Yes | No An .
[ . . - - -
| Yes | No & Insulation in contact with the air-barrier ]
oo

Yes | No As Recessed light fixtures covered

I 0 %_%Wn area maintained at esve vents
OOF/CEILING LOOSE-FILL ™\
) O | L ol

<«
=

Insulation uniformly covers the entire ceiling (or roof) area from the outside of all exterior walls

Yes T No | NA Al el a
Nr‘ g - Baffles installed at eaves vents or soffit vents - maintain net free-ventilation area of eave vent
WesN No | NA

\Es\ r\% ]5\ Attic access insulated

\Es\ rs:) rﬁ Recessed light fixtures covered

TE:) ]& Insulation at proper depth — insulation rulers visible and indicating proper depth and R-value
— Loose-fill mineral fiber insulation meets or exceeds manufacturer's minimum weight and thickness
\3\ O 1T reguivement forthe target R=vatue: ~Target R-value - - - - Npnafacturer’s
Yes | No | NA | minimum required weight for the target R-value ' (pounds-per-square

@/ Frnea]
}(

foot). Sample weight {pounds per square foot).
Manufacturer's minimum required thickness at time of installation (inches)
Manufecturer's minimum required settled thickness (inches). Number of days since
loose-fill insulation was installed (days). At the time of instaliation, the insulation
\B\ o o shall be greater than or equal to the manufacturer’s minimum initial insulation thickness. If the HERS
rater does not verify the insulation at the time of installation, and if the loose-fill insulation has been in
place less than seven days the thickness sball be greater than the manufacturer’s minimum required
thickness at the time of installation less 1/2 inch to account for settling. If the insulation has been in
place for seven days or longer the insulation thickness shall be greater than or equal to the
manufacturer’s minimum required settled thickness. Minimum thickness measured {inches).

-
2
ra
=]
Z
>
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