CITY OF SACRAMENTO Permit No: 0602511
1231 I Street, Sacramento, CA 95814 Insp Area: 4
Thos Bros:

Site Address: 3007 SPOONWOOD WY SAC Sub-Type: NSFR
Parcel No: RIVERDALE NORTH VILLAGE 1 LOT #32 Housing (Y/N): N

CONTRACTOR OWNER ARCHITECT
BEAZER HOMES

3721 DOUGLAS BL. STE. 100

ROSEVILLE CA 95661

Nature of Work: MP 1360 2 STORY 6 RM SFR

CONSTRUCTION LENDING AGENCY : 1 hereby affirm under penalty of perjury that there is a construction lending agency for the performance of
the work for which this permit is issued (Sec. 3097, Civ. C).

Lender's Name Lender'sAddress

LICENSED CONTRACTORS DECLARATION: | hereby affirm under penalty of perjury that I am licensed under provisions of Chapter 9
(commencing with section 7000) of Division 3 of the Business and ofessions Code and my license is in full forcg, and effe

License Class ;1 3 License Number 724191  Date Contractor Signature -

OWNER-BUILDER DECLARATION: | 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);

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 consfruct the project (Sec. 7044, %ﬁiness an ri@sions Code:
The Contractors License Law does not apply to an owner of property who builds or improves thereon, and who contracts-?pg Yf } 1th a contractor(s)
licensed pursuant to the Contractors License Law). C

YN
oF >
T am exempt under Sec. B & PC for this reason: Cﬂq ‘b
L ‘\3 e
. o | R
IN ISSUING THIS BUILDING PERMIT, the applicant represents, and the city relies on the representation of th ‘&ﬁ applicant verified all
measurcments and locations shown on the application or accompanying drawings and that the improvement tﬁ} does not violate any law or
al

Date Owner Signature

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

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

Date 3/ 2"‘/ Q(“' Applicant/Agent Signature A‘ﬂu ‘Ztéﬂ[éﬂ/‘::?

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.

X T 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 WA2-651-004147-082 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 [ should become subject tothe
workers' con?sat'ion prpvisions of Section 3700 of the Labor Code, I shall forthwith comply with those provisions.

/ Z/t 0@ Applicant Signature, /(ﬂ ‘Cgﬂ—(%wé

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

Date

THIS PERMIT SHALL EXPIRE BY LIMITATION IF WORK IS NOT COMMENCED WITHIN 180 DAYS.




MAR-15-2006 WED 09:47 AM BEAZER HOMES LAND DEV FAX NO. 9167730374

PLIANCE
THIS PLOT PLAN IS NOT FOR SALES PURPOSES. THIS PLOT PLAN IS FOR THE PURPOSES OF INDICATING COM
WITH ZONING SET BACKS, GENERAL DRAINAGE DIRECTION. AND APPROXIMATE UTILITY CONNECTION. ALL OTHER DATA
SHOWN HEREON 1S CONCEPTUAL THIS PLOT PLAN DOES NOT REFLECT AS—BUILT CONDITION, RETAINING WALLS ARE

OPTIDNAL AND WAY DR MAY NOT BE CONSTRUCTED.
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RIVERDALE VILLAGE 1
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WOLAHONTONTRACTRS |\ SULATION CONTRACTORS | SNULATON.
—ﬁ-.a B = ASSOCIATION

O_u AMERICA

a—._ez OF AMERICA

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

THIS IS TO 'CERTIFY THAT INSULATION HAS 'BEEN INSTALLED IN CONFORMANGE. WITH
CURRENT ENERGY REGULATIONS, CALIFORNIA ADMINISTRATIVE CODE, TITLE 24, STATE OF
CALIFORNIA, IN THE-BUILDING LOCATED AT:

EXTERIOR WALLS:

- R /3
MANUFACTURER THICKNESS/TYPE VALUE

CEILINGS:
BATTS:

: "-
MANUFACTURER THICKNESS/TYPE INP VALUE L\IMl

BLOWN |N: — MINIMUM R-
_S>ZC_">O._.CImI ._,I.Oxzmmm \ N <>rcm |Mb|

SQUARE FOOTAGE COVERED IAB NUMBER OF BAGS USED IF

FLOORS:
MANUFACTURER THICKNESS/TYPE

SLAB ON GRADE:
MANUFACTURER THICKNESS/TYPE

WIDTH OF INSULATION INCHES

FOUNDATION WALLS:
MANUFACTURER THICKNESS/TYPE

GENERAL CONTRACTOR
CALIFORNIA CONTRACTORS LICENSE #
DATE

SIGNATURE TITLE

INSULATION conTRacTorR _ALCAL ARCADE CONTRACTING
CALIFORNIA CONTRACTORS LICENSE #815286
NEVADA CObi% RS LICENSE #0055201

SIGNATURE




OMEGA PRODUCTS INTERNATIONAL, INC.

DIAMOND WALL INSULATING STUCCO SYSTEM
ICBO Report # 4004

Builder: BEAZER HOMES
Project Name: AMERICAN COLLECTION

Lot Numbers: 1032 Date of Job Completion: Aug. 20, 2006

PLASTERING CONTRACTOR:

Name: STUCCO WORKS, INC.
Address: 5900 WAREHOUSE WAY - SACRAMENTQ, 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.

September 19, 2006 ﬁ/ /

1 ——
Date Signatu:y“drﬁed representative of Plastering Contractor
This installation card must be presented to the builc" inspector after completion of work and before

final inspection.

11/18 3Ovd £999£8E91H 6@:ST 9882/61/60




CMAR. 21,2006 1:45PM JR PIERCE PLUMBING NO. 445 P 373

ST A TLAL S

INSTALLATION CERTIFICATE (el of 4) CF-6R
m%.%@nﬁd‘;g.&mp

et T o AN .y L

e ——

i} mi:egr'_.;_\}tﬂ;meg. e AQ\
iz Adidress ~ T TPl

An instalation cettificate is required to be posted at the buitding sitc at made avallable for all appropriate inspections. (The
_infarmation provided on this-form-Is required; howayer, use-af this-foser-te-provide-the-tnformatian ty-optionat)y-Aftar
complation of final inspection, n copy must be provided o the building deparaneat (upen request) and the building awuer at

occtipaney, per Section 10-103(b),
Plane 1360 anst ]‘1‘.73

HYAC SYSTEMS:
Healing Equipmant ' ‘
#of E(ficlency Duct Ductor Haaling Headng

Equip,
Type (pt3. CRC Cenificd MEMame  Idsaclesl (AFUE. ete) Location Piping Load Capasiny
heatpuingd _____and ModelNumbse | SyHeMi .. [2CE-AR valus] N0 E——

— ————— — e+ i’

tug

e —— s T et s i
i oo . e — o S R,
—— —— — e e, e e e e A 30—

Copling Equiprient

“Equip, CEC Cenl{ied Comptcfsaf
Type (pEE- Uak M Name and 1dentical
beatpumpd . ModelNumber  __ Systemi, _ _[2CF:IRvaluel

Xof Efficicncy Duct Coaling Coollng
(SEER, ate)! Loeatdon Duce Logd Crpaclty
(e ate)  Revalue  (Buwhd (B

. I — Lt PN —— M — ] - — — st ittt - sk — e ————
— i S i ko e e i Y YA — i —— et b ot ———— e P PE—
i A i st —t e e gt 4 o —t e

1. > reads grearer than or qual to.

1, the undzrsigned, verily that equipment Jlsted above Is:
cfficicar than that specified in the senificate of compliance
Eficiency Stendards for residential bulldiags, and 1) cquipmen
anufactured dzvices (from the dppltaice Effictency Regulations ot Part 8),

I) s the actual equipmant jostalled, 2) equivalent to or fnere
(Furm CF-1R) submitted for compliance with the Energy
1 that meets of cxcceds the apprepriats requirericnts for
where appllcable.

Tostaling Subcontractar (Co. Name) T
OR General Coatraclor (Co, Nerse) OR Owasc

Signature, Dafe

WATER HEATING SYSTEALS:
missiyyilon [ Recir- L Rated! Tank M. Extemad

CEC Cortitied M Typ (504, culatwn, Jdeptical laput (xW  Welumez ciaray’ .Sta.ndb,' fnsstacion
Sptems | srOuh_(grlony)  (EF.RE) tws(n)  Reyalue

do _sq wp KL

—_——————m

Heazr
Type Mapie & Maedsi Numbar ?aim-u{-Un) Conlal Tyas
eIl ————— e T Pl B0 (VI

GAS 0. Sl NIk L 00
AS. A S — Dy M 4,00

whe). electele retfianee and heat pump wiler Beaters, lizt Encrgy Fadior

EMiciengy. Staundoy Lew and Raled [aput.

[ —_——— —-——

. r—— ——

ut 8flcss than e equal 1n 75,000 Br
cea (rated foput of preater tian 15,000 Duslie), bt Resorery
zovery Efficiency and Raed Input,

3 Foraptall gas siacage {raied inp
Fortazge gas alarnge wakir heal
ForTaptantancous g4 ¢ walee haalers, {3z Rz

Faucels & Shower Hends:
All fau=els and showceheads installad are cert

It

'fied 1o the Copamission, pursuanilo Title 24, Part 6, Subchaptar 2, Seetion

ment listed above my signaturai 1) i the acwal equipmen: incialled: 2) is equivaleat
1o ot mere efTizient han that spesified in the corificats of compliance (Form CE-[R) submined for compliance with ths
Ercrgy B reiency Standards for residential buildings: and 3) the scuiptazal masls or axscods the appropriate fequiremants

“For manufactured devices (from the Appliance Eficlency Regulatiors ot Past 6), where applicable.

I, the undersizned, verify that equip

-ﬁﬁ%"f/ﬁ’i Glalfet . T.J:Jﬂ%g s‘?ﬁ%%‘(&“ﬁ%%ﬂ?‘ “

zuatute,
Qeneral Contractor (Co. Name) OR Ownsr

coryY TQ: Bailding Department
Buildlag Owner at Ocoupancy

— e

Lot [Ser®




ERTIFICATE . e SEOR
Beazer Homes - eodion. o+ River dale. Noet

Permit Number

Site Adldress
squired 10 be posted at the building site or ruade available for all appropriate inspections, (The jnformation

An installation certificate is 1
s forin 1§ required; however, use of this form to provide the information is optional) After completion of final inspection

provided on thi
quest) and the Luilding owner at eccupancy, per Section 10-103(b).

a copy must be provided 1o the building department {upon e

HVAC SYSTEMS:
Hezating Bquipment
Equip. Duet Heating
Type (pkg. CBC Centified Mfr veme # of Identical (1) Efficiency (AFUE,  Location Duct or Piping Heating Load Cupacity
Heat pump) and Modal # Systems  ete.)> CF-IR value  (stlic, ele.) R-value (Btwhr)
: 40, PLAN 1007

5 4‘)’@'!;:‘!@5?_0-@5?.__ ST s Alle (REO L B
(Atlle 5. 60,000 PLAN 1007/ OPT

Fumace _ YORIH#LYS8SOS0A1Z T om0 "
Fumace _ YORK#LYSS0S0A12 1 “Toso | _ Ao _ 0 54 60000 PLAN 1385
Fumace _ YORK#LY8S060A1Z 1 _ 80 Allc _ R42_ ~"e0,000_ PLAN 1559
Funace _ YORK#Lvesoeoatz 1 _ w0 Mo R “go000_ PLAN 1775
Furnace__ YORKHLYBS0S0A12 j R42 _ " e0,000__ PLAN/SITTING

Cooling Equipment
Equip. ©~ CEC Certified Compressor . . " . Cooling
Type (Pkg. Unit Mft Name and # usf I;i;:-tl;cn) (;)tf;r:‘g;{é?ji Location  Duct R-value Ce (zg?f/l%)ond Capacity
Heat putnp) Muodet ¥ ¥ - (attic, etc.) ' (Brwhr)
RiC | YORKAHIRDOZ T R TRev . _iegw _ 20800 PLANTOY
Tatie | Rs0 18,286 ~  PLAN 1007/ OPT
PLAN 1385

YORK, #H1RDO24 . . 180  _  _
- 3.0 __ Afic  ROBT _11go3
_ 21,364 26,900 PLAN 1658
PLAN 1778

" YORK #HIRDO24
" YORK, #r1RD030 —_Attic
Ate | R42 _ BT

T YORK, AHIRD030 At
"~ Atllo _

___ YORK #H1RDOSO

(1) > yeads greater than ot equal ta.
I, the undersigned, verify that squipment listed above is:
efficient than that specified in the certificate of compliance (Form CF-
&1 buildings, and 3} equipment that meets or exceeds the appropriate requirements

icisncy Regwlations or Pail 6), where applicable.

1) is the actus! equipment installed, 2) equivalent to or more
IR) submitted for compliance with the Energy

Efficiency Standards for residenti
for menufastwed devices {from the Appflance

—gg‘rwa_h;;D; . Installing Subcontractor (Ce. Name)
OR General Contractor ( Co. Name) OR Owner

Beutler Corporation . — e

WATER HEATIN G SYSTLEMS:
‘Tank Extemal

Volume @ Efficiency (2 Stendby Insulation
(EF,RE) Loss (%)  Revalue

Distribution (@ Rated
CE(? Certified M Type (Std, If Recirculation  # of Ideatical Input (kW or
Heater Type Name & Model 4 point of use) Control Type Systems Btuwlhr) (gallons)

P ———— et — —a— i | ——— e+ e
e ——— T — e —————— —— e i

(2) For small gas storage (rated input of lass than or equel to 75,000 Biufir), electric resistance and hent pump water heaters, list Energy

Factor Foilarge ges-siorage : tnﬂmﬂiﬂﬂﬂﬁh;ﬂﬂ).ILﬁ_Rgcovm.y_Efﬁ_ci_t;n_cy,_ﬁ&_quély Lossend _ e e

ous gas water heaters, list Recovery efficiency snd Rated Input.

Rated laput. For lustantane
(3) R-12 extemal insulation is mandalory for storage wated heaters with an energy factor of less thut 0.58.

Faucets & Shower Heads:
All faucets and showerhaads installed are &

ertified to the Conunission, pursuant to Title 24, Pert 6, Section 111,

aquipment listed above iy signature is: 1) the actual equipment installed; 2) equivalent to or more efficient

1, the undersigned, verify that
than that specified in the certificate of compliance (Forn CF-1R) submitted for compliance with the Ziergy Efficlency Stendards for
residentiz! buildings; and 3) equipment that mee ropriale requirements for manufnctured devices (from the Appliance

Efficiency Re gulations of Pait 6), where applicable.

t5 or exceeds the app

Signature, Date Installing Subcontractor (Co. Name)
OR General Contractor ( Co. Name) OR Owner

CORY TQ: Building Department

HERS. ;

Building Owner at Queupancy




MF\R—EE‘J—.EEIF;}E 12: 7P FROM: TO: 5753065
L] . v

INSTALLATION CERTIICATE (Page 2 of 12) CF-6R
Site Address Permit Number

T Suapase Celleenan ac GNgaeslz Nontn: S22 e,
Zn installation cert ficats is required to be posted at the building site or made available for all appropriate inspections. (The
information provided on this form i required) Afler complotion ol final inspection, a copy must be provided to the building
department (upon request) and the building owner at eccupancy, per Section 10-103(a). :

FENESTRATION/GLAZING:

Manufacturer/Brand ,
Name QlL?(Iialof Bxlerior
(GROUP LIKE Product U-factor' | Product sHac! Like m:,ydum Shad-ing Dovice |  Comments/T.ocation/

____RODUCTS) | (£ CF=IR value) 2| (7P [3[} vatuoy? (Optianesd) | orOwyrhang Spesinf Fodluras

Ao N0 GAnT . 35 A .

._,._X:.Q C"\'\A‘HD': - 357 A .
< 14 NO GALRY L35 32
SH Gmel : 357 A
L ND capr L .35

___F..L.;)__C:‘I\\D . \ 3' Y v '3!
PatLy. D98N WAS L2

T
t

3
!
|
|

RO IEN RN (SR

——

D Dge values from a fenestration produot’s NFRC label. For fenestration products without an NFRC 1abel, use the defanlt
values from Section 116 of the Energy Efficiency Standards.

2 Ynstalled U-factor must be less than or equal (0 values fom CF-1R. Installed SHGC must be less than or equal to values
from CE-1R, or a shading device (exterior or overhang) is installed as specified on the CF-1R. Alernatively, installed
weighted average U-factors [or the lotal fenestraition wrcu urc less (han or equal to values from CF-1R, (fusing default table
SRHGC values [rom §116 identify whether tinted or not.

v [T, the wndersigned, verify that the fensstration/glazing listod above my signature: 1) is the actual fenestiation
product installed; 2) is equivalenl o or has a lowar U-factor and lower SHGC than that specified in the certificate of

e smemmnSOMliAnGe (Eoun £F<1R).spbpitted far.compliance weith the fnergy Blliciengy Stendards forresidsuliel bulldings, and
3) the product nieets or exceeds the appropriale requirements for manufactured devices (from Part ), where applicable.

[Ttem#s | Signature Insteting-Subcontiaetor-{Ge-Mermc) OR

Date
(if applicable) 1 Qﬁ 3 ( 20 } 6 Goneral-Contrauter{Co: Name)}-OR-Owaet
- S (Y\ ) OR Window Distributor

{7/ ALeis - Qex Ser Nine _ ‘ _
HomrH#s S;b‘ mitre— Pate——— ing-SuMOnﬁ'acmr{GU.—ch}OR
(if' applicable) Genera) Contractor (Co. Neme) OR Owmer
OR Window Distributor

ftem #e Sigrature “Pate | Installing Subconiractot (Co. Name) OR
(if applicable) (ieneral Contractor (Co. Name) OR Owner
: - OR Window Distributor

Copies to: Building Department , WERS Rater (if applicable) Building Owner at Qccupancy

Residential Compliance Forms April 2005




Beuwvet! fmget LT %Y PL_|3C0  cFeR
== Installation Certificate
%BE“T[E“ 4700 Larg Avenue * McClellan, CA 95652 a

' ' ' i 16.646.2222 - Contractor Lic.#162634
25T Popwes Sacto ot 7583

Site Address

INSTALLER COMPLIANCE STATEMENT FOR DUCT LEAKAGE

Permit Number

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

INSTALLER COMPLJANCE STATEMENT
The building was: v’ )ZTested at Final v [0 Tested at Rough-in

INSTALLER VISUAL INSPECTION AT FINAL CONSTRUCTION STAGE:
/D’ 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 retum plenums to verify that the connection points are properly sealed.
{1 Inspect all joints to ensure that no cloth backed rubber adhesive duct tape is used

;:F DUCT LEAKAGE REDUCTION .
cedures 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) M\‘;’as““’d
. alues
1 | Enter Tested Leakage Flow in CFM: 5’8
Fan Flow: Calculated (Nominal: v 0J Cooling YT Heating) or v’ O Measured
2 | If Fan Flow is Calculated as 400 ofm/ton X nuthber of tons or as 21.7 cfm/(kBtu'hr) x Heating ?9’&

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

3 Pass if Leakage Percentage< 6% for Final or < 4% at Rough-in: s-\ % 7
[100 x| __(Line # 1)/ (Line # 2)]] Cie

ALTERATIONS: Duct System and/er 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

@ Pass (1 Fail

Epter Reduction in Leakage for Altered Duct System

6 | (Line # 4) Minus. (Line # 5)] ~ (Only if Applicable) :

7 | Enter Tested Leakage Flow in CFM to Qutside (Only if Applicable) v v
Entire New Duct System - Pass if Leakage Percentage < 6% for Final or < 4% at Rough-in )

8 | oox[ (Linc #5) / Line # 2)]] O Pass O Fail

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

Use one of the following four Test or Verification Standards for compliance: . ]
g | Pass if Leakage Percentage < 15% [100 x { (Line#5)/ ___ (Line # C Pass [J Fail
10 Pass if Leakage to Outside Percentage < 10% [100 x | (Line #7)/ (Line #2) 3 Pass O Fail

Pass if Leakage Reduction Percentage 2 60% {100 x [ (Line # 6) / (Line # 4)]] O Pass O Fail

11 | ond Verification by Smoke Test and Visual Inspection
12 | Pass if Sealing of all Accessible Leaks and Verification by Smoke Test and Visual Inspection
' Pass if One of Lines # 9 through ¥ 12 pass

e AT

dersigned, vert the above diagnostic test results i&re performed i conformance with the requirenients for
it 1,¢he undersigned, also certify that the newly installed or retrofit Air-Distribution System Ducts, Plenums and Fans
Girements ified in.Section 150 (m) of the 2005 Building Energy Efficicncy Standards

B

SW Date ‘ Installing Subcontractor (Co. Name) or
Generai Contractor (Co. Name)

March 2006

1204600312



NEd Wit e Oscher

_ h\\V\-‘Qf\ Coan Colledion,

CERTIFICATE OF FIELD VERIFICATION & DIAGNOSTIC TESTING (Page 1 of §)

CF-4R

Project Address Builder Name
SO01  S0aow w@\(\. LI Seac sona Eand0 ChanhzM Rearer
Builder Contact { Telephone | Plan Number
Do ? Lot (D3R Pl 136G
HERS Rater Telephone | Sample Group Number ]
Cyets Peres QU - 2y7-151Y |
Compliance Method (Prescriptive) Climate Zone
Certifying< ignature Date | Sample House Number
0\'\-’\/\/3 éﬂn oA/ Q-20 -0,
Firm D . HERS Provider
_Acs
Street Address: City/State/Zip:
Plocervile. (A avlele

Lc_{SQ?-& moscire e\
Copies to: BUILDER, HERS PROVIDER AND BUILDING DEPARTMENT

HERS RATER COMPLIANCE STATEMENT

The house was: ¥ [ Tested ¢ [J Approved as part of sample testing, but was not tested :
1 certify that the house identified on this form complies with

compliance requirements as checked v on this form. The HERS rater must check and veri&l that the new
ducted and correct tape is used before a CF-4R may be released on every tested buildi

As the HERS rate;grovidin.g diagnostic testing and field verificati
the diagnostic test
distribution system is ful i
rater must not release the CF-4R until a properly completed and sign
buildings. .
€2_ The installer has provided a copy of CF-6R (Installation Certificate).
1 New Distribution system is fully du

ng. The HERS
ested

cted (i.c., does not use building cavities as plenums or platform returns in lieu of ducts).

#_New systems where cloth backed, rubber adhesive duct tape is installed, mastic and draw bands are used in
combination with cloth backed, rubber adhesive duct tape to scal leaks at duct connections.

v £ MINIMUM REQUIREMENTS FOR DUCT LEAKAGE REDUCTION COMPLIANCE CREDIT

Procedures for field verification and diagnostic testing of air distribution sysie

ms are available in RACM, Appendix RC4.3.

Duct Diagnostic Leakage Testing Results
NEW CONSTRUCTION: ]
Duct Pressurization Test Results (CFM @ 25 Pa) M\f:f“j‘;:"
1 | Enter Tested Leakage Flow in CFM: SR ]
2 Fan Flow: Calculated (Nominal: v' [1 Cooling v"i Heating) or v’ O Measured
Exnter Total Fan Flow in CFM: e @ v v
3 | Pass if Leakage Percentage < 6% [100x[ 57 _(Line#1)/ 4d (Line# 2)]] . 4% ,IB'\Pass O Fail
T TERATIONS? Diier Systeprawd/or HVAG-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
5 { 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 CEM to Outside (Only if Applicabie) v v
Entire New Duct System - Pass if Leakage Percentage < 6% -
8| [100x] (Line # 5)/ Line # 2)]] 3 Pass O 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:
o | Pass if Leakage Percentage < 15% [100 x { (Line # 5)/ (Line # 2)]] [ Pass [ Fail
10 | Pass if Leakage to Outside Percentage < 10% [100x [ (Line #7)/ (Line # 2)11 O Pass O Fail |
Pass if Leakage Reduction Percentage = 60% [100 x I (Line #6)/ (Line # 4)]] O pass [1 Fail
12 | Pass if Sealing of all Accessible Leaks and Verification by Smoke Test and Visual Inspection 1 TE== | () Pass 0 Fadl {omeeeen
Pass if One of Lines # 9 through # 12 pass {1 Pass [ Fai
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