CITY OF SACRAMENTO Permit No: 0603719

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

Site Address: 3461 TICE CREEK WY SAC Sub-Type: NSFR
Parcel No: RIVERDALE NORTH VILLAGE 3 LOT #19 Housing (Y/N): N

CONTRACTOR OWNER ARCHITECT
BEAZER HOMES

3721 DOUGLAS BL. STE. 100

ROSEVILLE CA 95661

Nature of Work: MP1172 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: [ hercby affirm under penaity of perjury that I am licensed under provisions of Chapter 9
(commencing with section 7000) of Division 3 of the Business and Professiops Code and my license is in full force and effe

License Class z 5 License Number 72419} Date 5/3 0 ‘& Contractor Signature

OWNER-BUILDER DECLARATION: I hereby affirm under penalty of perjury that T am exempt from the contractors License Law for the following
reason (Sec. 7031.5, Business and Professions Code; any city or county which requires a permit to construct, alter, improve, demolish, or repair any structure,
prior to its issuance, also requires the applicant for such permit to file a signed statement that he or she is licensed putsuant 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.)

L, as owner of the property, am exclusively contracting with licensed contractors to construct the project (Sec. 7044, Busmcss and Professions Code:
The Contractors License Law does not apply to an owner of property who builds or improves thereon, and who contracts for sucf p( Wﬁ or(s)
licensed pursuant to the Contractors License Law). S I\(-’R
r OF

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

Date Owner Signature

(‘
) P\.P‘ ‘\,,.,
IN ISSUING THIS BUILDING PERMIT, the applicant represents, and the city relies on the representation of Wﬁ?\ %ﬁmﬁh&%& 1 1ed all

measurements and locations shown on the application or accompartying drawings and that the improvement to by s not violate any law or
private agrcement relating to permissible or prohibited locations for such improvements. This building permit dods*Yot authorize 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. 1 agree to comply with ali city and county ordinances and state laws relatingto

building constryctionand herby authorize representative(s) of this city to enter upon the avvenlgcd property for mspcctlon purposes.
Date /;g O é’ 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.

k 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, 1shall
not employ any person in any manner so as to become subject to the workers' compensation laws of California and agree that if 1 should become subject tothe

workers' compengatiory provisions of Section 3700 of the Labor Code, I shall forthwith comply with thosg, provisions.
Date % j 0 é’ Applicant Signature M ‘Lf/ﬁ%ﬁ

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 THOUSAND DOLLARS ($100,000) TN 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 1S NOT COMMENCED WITHIN 180 DAYS.
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INSTALLATION CERTIFICATE (Page 4 of12) CF-6R

iite Address Permit Npmber
4 Tic Cree

;L r:uf‘lﬁ,. (q, 758034 (Lot 3619 /7/% fl7 L
INSTALLER COMPLIANCE STATEMENT FOR DUCT LEAKAGE

INSTALLER COMP CE STATEMENT o P #
The building was: v ETested at Final v [ Tested at Rough-in eve \- o 67037 /9

INS'TALLER VISUAL INSPECTION AT FINAL CONSTRUCTION STAGE FOR NEW DUCTS:
Remove at Jeast one supply and one return register, and verify that the spaces between the register boot and the interjor finishing

wall are properly sealed.
T1 If the house rough-in duct leakage test was conducted without an air handler installed, inspect the connection points between the

air l;cfl‘:,r/;ud the supply and return plenums to verify that the connection points are properly seaied.

O Inspect gitJoints to ensure that no cloth backed rubber adhesive duct tape is used on new ducts.

v [ 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) M\c;.:ls:er:d
1 | Enter Tested Leakage Flow in CFM: / f)- [4
Fan Flow: Calculated (Nominal: ¥ 3 Cooling v [ Heating) or v' O Measured
5 | If Fan Flow is Calculated as 400 cfm/ton x number of tons or as 21.7 cfin/(kBtu/hr) x Heating ‘i’B
Capacity in Thousands of Btu/hr, enter total calculated or measured fan flow in CFM here: q . v / v
Pass if L ¢ Percentage < 6% for Final or < 4% at Rough-in without air handle: a/ G’ﬁ .
31 poox] (Line # 1)/ L4A_(Line # )11 YA ass L1 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 Leaknge Flow in CFM from Final Test of New Duct System or Altered Duct
5 | System for Duct System Alteration and/or Equipment Change-Out.
Enter Reduction in Leakage for Altered Duct System !
6 11 {Linc # 4) Minus (Line # 5)] — (Only if Applicable)
7 | Enter Tested Leakage Flow in CFM to Outside (Only if Applicable) v v
Entire New Duct System - Pass if Leakage Percentage < 6% for Final. - .
8 | [100x[ (Line #5)/ Line # 2)]] D Pass O Fail |
TEST OR VERIFICATION STANDARDS: For Altered Duct System and/or HVAC Equipment Change- v v
| Out Use one of the following four Test or Verification Standards for compliance:
9 Pass if Leakage Percentage < 15% [100 x [ (Line #5)/ (Line # 2)]] O Pass O Fail
10 Pass if Leakage to Qutside Percentage < 10%' [100 x | (Line #7)/ (Line #2)]) [J Pass O Fail
Pass if Leakage Reduction Percentage > 60% [100 x [ (Line#6)/____ (Line#4)]] O pass O Fail
11 | and Verification by Smoke Test and Visual Inspection
12 | Passif Sealing of all Accessible Leaks and Verification by Smoke Test and Visual Inspection ] Pass [ Fail
/ Pass if One of Lines #9 through # 12 pass 0O Pass Ol Fail

v gl‘, the undersigned, verify that the above diagnostic test results were performed in conformance with the requirements for compliance
credit. 1, the undersigned, also certify that the newly installed or retrofit Air-Distribution System Ducts, Plenums and Fans comply with
Mandatory requirements specified in Section 150 (m) of the 2005 Building Energy Efficiency standards.

lnstallmgsynnjctor (Co. Name) OR General Contractor (Co. Name) OR Owner !
)

= [2 % iy
Sign?tfrc: / M Date: 2, /L‘?; /67/

R
Copies8t BUILBING DEPARTMENT, HERS RATER (IF APPLICABLE) BUILDING OWNER AT OCCUPANCY

Residential Compliance Forms December 2005

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

1204600314




P 1t L 0603719

Sobs— DseoverY CQ\\eL\—\otK

CERTIFICATE OF FIELD VERIFICATION & DIAGNOSTIC TESTING (Page 1 of ) CF -4R
Project Address Builder Name
" wyo CA Q5834 Reanzet Homes [olResndien
Builder Contact Telephone | Plan Number
Job¥ Lo\ Q0T Loth 3ot | Plan- 132
HERS Rater Telephone | Sample Group Number
Chelg PeseZ. QU347 L5
Compliance Method (Prescriptive) Climate Zone
Certifying Signature Date | Sample House Number
NG 2-29:04
Firm 4] HERS Provider
Acs
Street Address: City/State/Zip:
A5 wosquite v Placesville, CA Q5]

Copies to: BUILDER, HERS PROVIDER AND BUILDING DEPARTMENT

HERS RATER COMPLIANCE STATEMENT
The house was: v' Bl _Tested v [1 Approved as part of sample testing, but was not tested
As the HERS rater grovi ing diagnostic testing and field verification, I certify that the house identified on this form complies with
the diagnostic teste requirements as checked v on this form. The HERS rater must check and vcrig' that the pew
distribution system is fully ducted and correct tape is used before a CF-4R may be released on every Esu:d building. The HERS
gatell‘-j must not release the CF-4R until a properly completed and signed CF-6K has been received for the sample and tested
uildings.
The installer has provided a copy of CF-6R (Installation Certificate).
B New Distribution system is fully ducted (i.e., does not use building cavities as plenums or platform returns in lieu of ducts).
E_ 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 seal leaks at duct connections.

v WM REQUIREMENTS FOR DUCT LEAKAGE REDUCTION COMPLIANCE CREDIT
Procedures for field verification and diagnostic testing of air distribution systems are available in RACM, Appendix RCY. 3

Duct Diagnostic Leakage Testing Results

NEW CONSTRUCTION: - . D
Duct Pressurization Test Results (CFM @ 25 Psa) M";:f;'e’:"
1 | Enter Tested Leakage Flow in CFM: . 5 (o
5 Fan Flow: Calculated (Nominal: v' [ Cooling v [} Heating) or v L[] Measured
Enter Total Fan Flow in CFM: 933 v ¥
3 | Pass if Leakage Percentage $6%  [100x[ D (o (Line#1)/ 918 (Line #2)]) = (o6 | B[ Pass O Fail
ALTERATIONS: Duct System and/or HVAC Equipment Change-Out
Enter Tested Leakage Flow in CFM from CF-6R: Pre-Test of Existing Duct System Prior to
4 | 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 CFM to Outside (Only if Applicable) v v
Entire New Duct System - Pass if Leakage Percentage < 6% [ Fail
8 | oox| (Linc #5)/ Line # 2)]] ( Pass L] Fai
TEST OR VERIFICATION STANDARDS: For Altered Duct System and/or HVAC Equipment Change-Out | 7 v
Use one of the following four Test or Verification Standards for compliance:
g |Pass if Leakage Percentage < 15% [100 x L __(Line#5)/ (Line # 2)]] 3 Pass [ Fail
10 | Pass if Leakage to Outside Percentage < 10% [100 x [ (Line#7)/____ (Line#2)J] O Pass O Fail
Pass if Leakage Reduction Percentage = 60% {100 x[___ (Linc #6)/ (Line # 4)]] I Pass [J Fail
11 | and Verification by Smoke Test and Visual Inspection - :
12 | Pass if Sealing of all Accessible L.eaks and Verification by Smoke Test and Visual Inspection Ol Pass O] Fail
Pass if One of Lines # 9 through # 12 pass O Pass OJ Fail

Residential Compliance Forms April 2005




CERTIFICATION OF INSULATION

o o

B frczev Alomes

D;sc (ol

cuevy

SQUARE FEET)

MATERIAL

FIBERGLASS

IX] PO. BOX 854, WEST SACRAMENTO, CA 95691 LIC. #202026
[] 1309 MELODY ROAD, MARYSVILLE, GA 95901 11¢. ¢

[ Ro. BOx 651, FRESNO, CA 98793-0651 Lic. #202026,

[] ro. Box 1631, RENO, NV 89505 LIC. #10675 . _
[J 3326 A PONDEROSA WAY, LAS VEGAS, NV 89115 LIC, #10675

SQUARE FEET)

] P

MATERIAL

FIBERGLASS

DATE INSULATION COMPLETED

SQUARE FEET)

MATERIAL

FIBERGLASS =

FORM

BATTS

FORM

. BATTS&BLOW,

FORM

BATTS

MANUFACTURER'S PRODUCT 1.,

MATERIAL

FIBERGLASS

‘MATERIAL

SIGNATURE — INSULATION CONTRACTOR 1'///

MANUFACTURER'S PRODUCT I.D.

/:_\, Py v

TRVALUE

MANUFACTURER'S PRODUCT I.D.

MANUFACTURER

:SIGNATUHE GENERAL CONTRACTOR™ /7 /

REMARKS

St r A 0613 G
3ol 7ice (peX
Pt /1728 |

BUILDER COPY




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.

S0 PUE

TICE CREEK WAY

NO FIT— BUILDING ENCROACHES
INTO PUE

ROUTING/APPROVAL

UTILITY SERVICE BOX
v | NTIALS

DRA'N lNLET President
STREET LlGHT [P)ggfc:pmem 741 C/

TRANSFORMER Comeracton 1D
SERV'CE POINT Marketing

Adrin.

FlRE HYDRANT Accounting

|

of=1Zle] IS
{

RIVERDALE VILLAGE 3
"THE DISCOVERY COLLECTION' FOR BEAZER HOMES
PLOT PLAN FOR LOT 19

APN.: >

LOT AREA: 1851 SQ. FT. WooD RKODGERS

EMGINEERING = PLAMNNING = MAPPING = SURVEYING
R SS. 3301 C STREET, BLDG. 100-8B, SACRAMENTD, CA 95816
ADD - poone: (91 6) 341 7760  rax:- (016) S41-7767

CITY OF SACRAMENTO, CALIFORNIA {DATE:08—12—-035{DRAWN: GDM | 1055.032




INSTALLATION CERTIFICATE U) Q% \%igez of12)  ICP-6R
Prdzel BoMes S TScolery (o lZChon - | & T8 =p/9

Site Address ’ Permit Number

-n jnstallation cextificate is required fo bu posted at the building sitc or made available for all appropriate inspootiohs, (The
information provided on this form is yequired) After completion of final inspection, a copy must be provided to the building
department (upon request) und the building owner at occupancy, per Section 10-103(a).-

FENESTRATION/GLAZING:

, . Total
Manufacturer/Brand : 1. ) Quankiy of Exterior
Name Produte U vfacmrz Product SHGC . Like Product Shading Device ‘mments/Locatinn/

(GROUP LIKB RODUCTS) | (8 CF-1R vilug) *| (SCF-IR value)® (Qprional) or Overhang S peeial Voutures

ApNC
[N 25
SH [ 25

™. \ —
Pud 3
5. =2

1s.
" Use values from a fonestration produet's NFRC label, For fenesiration products without an NFRC label, use the ddfault
valugy from Section 116 of the Bnergy EBfficiency Standards, .

» Installed U-factor must be less then or squal to values from CF-1R, Installed SHGC must bo luss than or squal to values
from CF-1R, or a shading device (exterior or overhanig) is installed 84 specificd on the CEV1R, Alternatively, installed
weighted average U-factors for the total fenestration ares are less than ar equal to values from CR-1R. If using defqult table
SHGC velues fram §116 identify whether tinted or not.

I, the undersigned, verify that the fenestration/glazing Listed above wy signature: 1) is the actal fenestration product
installed; 2)"ls equivalent to or has a lower U-factor and lower SHGC than that specified in the cortificate of complisnce
(Form CF-1R) submitted for complisnce With the Energy Eficiengy Siandards for residential buildings; and 3) the

§ s3ppropriate requirements for manufactured devices (from Part 6), where applicable.

. 2, 1 N '
OOt o, _Sedeok Pl Windus
Hfemds 1 , Ingralling Subcontractor (Co. Name) OR.

(if applicable) , Genera] Contractor (Co. Name) QR Owner
OR Window Distributor

Tremn #s Signature Installing Subcontractor (Co, Name) OR
(if applicable) - ., CGeneral Contractor (Co, Nume) OR. Owner
' OR Window Distributor

Ttem #s Signature Instelling Subcontractor (Co. Name) OR
(if applicable) General Contractor (Co. Neme) OR Owner
OR, Window Distributor

Pl /115
COPY TO: }?uﬂding 'De‘:p E;;T?Ellrcable) ’ #
e O oSy oy # 96027/F
Rcsid;:nﬁﬂl Compliance Forms ‘_ v 54&/ W&g&g&_




AUG. 25,2006 2:57PM JR. PTERCE. PLUMBING NO. 6850

INSTALLATION CERTIFICATE  (pagelofa) CF-6R
BEAZER HOMES . NE Diecovery GllecT

Site Add tess Permlt Number

An insuallation certifieats js required to be pasted at the bullding site or made avajlable for all appropriate inspections. (The-
] form is required; however, use af this form to provids the informarion iy optional.) ARer

Infermation provided on this
completion of final inspection, & copy must be pravided to {he building deparument (upon request) and the building owner at
AV PLang

geeupancy, per Section 10-103(b).

HYAC SYSTEMS:
Heuting E, gulpment
Equip. ¥of Effielency Duer {z3ting Heating
Type (pry. CEC Certificd MfrName  {dentical (AFUE. etc.)! Location Load Crpasizy
keat pumg) and Model Number Svztems [2CFAIR valuc) [3ltie, ecc.) MBtuhr) (Buwhey

o — - ~ -
———— e g, . e — e
: —— T —_—

- ———

Cooling Equlpment
Equip, CEC Cenilizd Compreesor Kol Eficiency Duet

Type (pkg. Usit Mt Name and [dentiey] {SEER, cte)! Lacatlen

heol purap) Model Numbar Svstems [>CF-1R value] {attle, gtz,)

—y

'-—-——_....h...__—-—-.-_.._.—--—..._.___,_

_—
L. > reads grearer thon ar equal te,

L the undersigned, verily that equipment listed above is:
clficient than tha specified in the cenificace of compliance (Farm CF-1R) submimed for c
Efficiency Standardy for tesidential buildings, and 3) equipmeet that meets or exceeds the a
ranufactured devices (from the Applrancz Efficiency Regulations ot Pant 6), where anplicable.,

) is tha acoual equipmant installed, 2) zquivaleat 1o or more
ampliance with the Energy
PPraptiatz requir=ments for

Installing Subcontractar (Co. Name)
OR General Contraclor (Co. Namic) OR Owner

Sighature, Dace

MWATER HEATING SYSTEMS:
Disirivetion

Hester CEC Ceniticd pyte Type (S, culition, [Qettirzal
Manwe & Modsl Nupber Poir-ofilsz)  Coetral Trac Sutizms

If Rechzs Cof Rated'  Tang ET. Exiemal
lapat (kW Volupye ticzcy! Stancey'  Insuiation
or Bieshr) (2allonz)  fE7, RE)  Luu () Rovalve

7L

—e pst———

GYB -4
1 Foramall pay 1i0rnge (salad input of less than or equal 1 75,000 Biudr). eleetrls realitance and heat pump watcr hevterg, lint Eacrgy Facior,
Fotlacze pay aoragewaler heaters (rated input ol greatay Uran 75,000 Doetr), sy kecovery Enicicasy, SLndoy Low and Rajed Inpy,
Farlattantaneony pay water henters, list Resorary Eflicicncy and Ratsg {nput,

GAS A0 SMImE 8D na ) Joas 40 .62 NjA B=20

Fauces & Shower Hends:
All fauzcls and showerheads installad are cartifi=d to the Commissizn, P

I,

ursuant ta Title 24, Part 6, Subchapter 2, Section

I, the undersigned, varity that equipment listed abovs my signature: 1) is the azqual cquipment insialled: 2) fs equivalant
W or more «fTicient than that specified in the ccnificats ol compliance (Form CF-[R) submired for compliance wiih the
Lnergy Efficiency Standards for residential buildings: a1d 3) the equipment mecls or axceeds the zpproprtate requirements
foe manufactured devices (from the Applicnze Efiiciensy Regulations or Pas 6), where applicabls,

v et Z/25 foe, 2. Picrce Dunibin :
\znaturs, Date? T e Installing Stbeontractor (Co. Nams) OR
General Contractor (Co, Name) OR Owner

SOTYTO: Guikine Deparime Occupancy Pty # 0b332)5 %@3’0/(5273
3! T (e 4 f




Lot 3on LB 2 0005747
SH! Tres ek

Pl [(12-55 CF-6R

INSTALLATION CERTIFICATE _
LOT - - PLAN Beazer Homes - Discovery Collections
Site Address: Permit Number

An installation certificate is required to be posted at the building site or made available for ali appropriate inspections. (The information

ded on this form is required; however, use of this form to provide the information is optional.) After completion of final inspection

provi
per Section 10-103(b).

a copy must be provided to the building department (upan request) and the building owner al occupancy,

HVAC SYSTEMS:
Heating Equipment

Equip. (y Efficiency Duct Heating
Type (pkg.  CEC Centified Mfr name # of Identical (AFUE, etc.) > CF-  Location Ductor Piping Heating Load Capacity
Heat pump) and Model # Systems 1R value (attic, ete.) R-value (Btu/hr) (Btu/hr) PL.LAN
FURNACE YORK #LY8S060A12 1 80% ATTIC R-4.2 22,803 60,000 1027
FURNACE YORK #LY8S060A12 1 80% ATTIC R-4.2 22,809 60,000 1028
FURNACE YORK #LY8S060A12 1 80% ATTIC R-4.2 24,§23 60,000 1172
FURNACE YORK #LY8S060A12 1 80% ATTIC R-4.2 27,790 60,000 1198
FURNACE YORK #LYBS060A12 1 80% ATTIC R-4.2 24,432 60,000 + 1314
FURNACE YORK #1.Y8S060A12 1 80% ATTIC R-4.2 24,432 60,000 1568
FURNACE YORK #LY8S060A12 1 80% ATTIC R-4.2 20,289 60,000 1837

Cooling Equipment

Equip.
Type (pkg.
Heat pump)

——

CEC Certified Compressor . . — Duct . Coolin;
Unit Mfr Name :nd # 9; Identical ( Efficiency (SEER, Loeation  Duct R-value Cooling Capacitgy .

Model # ystems  etc.) > CF-1RValue (attic, etc.) Load (Btu/hr) (Buwhr) oLAN
A/C_ YORK #H"RD024 1 "13.0 ATTIC R4.2 15.861 20,800 1027
A/C  YORK #H*RD024 1 13.0 ATTIC R-4.2 15,864 20,800 1028
A/C  YORK #H*RD024 1 13.0 ATTIC R-4.2 16,293 20,800 1172
A/IC  YORK #H*RD024 1 13.0 ATTIC R-4.2 19,610 20,800 1198
AC  YORK #H*RD024 1 13.0 ATTIC Raz 17,276 20,800 1314
AIC_ YORK #H*RDO024 1 13.0 ATTIC R-4.2 17,276 20,800 1568
AIC  YORK #H*RD030 1 13.0 ATTIC R-4.2 20,711 26,900 1837

(1) > reads 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-1R) submitted for compliance with the Energy
Efficiency Standards for residential buildings, and 3) equipment that meets or exceeds the appropriate requirements

for manufactured devices (from the Appliance Efficiency Regulations or Part 6), where applicable.

> F3r-05 BEUTLER CORPORATION

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

Heater Type

B Distribution @ Rated Tank External
CEC Certified Mft Type (Std, point 1 Recirculation  # of Identical Input (kW or  Volume (2 Efficiency (2) Standby Insulation

Name & Model # of use) Control Type Systems Btw/hr) (gallons) (EF,RE) Loss (%)  R-value

(2) For small gas storage (rated input of less than or equal to 75,000 Btu/hr), electric resistance and heat pump water heaters, list Energy
Factor. For large gas storage water heaters (rated input of greater than 75,000 Brw/hr), list Recovery Efficiency, Standby Loss and
Rated Input. For instantaneous gas water heaters, list Recovery efficiency and Rated Inpul.

(3) R-12 external insulation is mandatory for storage water heaters with an energy factor of less that 0.58.

Facets & Shower Heads:




B8/21/2006 15:32 9163836668 PAGE 16/2@

OMEGA PRODUCTS INTERNATIONAL, INC,

DIAMOND WALL INSULATING STUCCO SYSTEM
ICBO Report # 4004

Builder: BEAZER
Project Name; DISCOVERY

Lot Numbers: 3019 Date of Job Completion;_August 15, 2006

PLASTERING CONTRACTOR:

Name: STUCCO WORKS, INC,

Address: 5900 WAREHOUSE WAY - SACRAMENTO, CALIFORNIA 95826
Telephone No: (916) 383-6667

Contractor Number of Diamond Wall System:

This is to certify that the exterior coating system on the building exterior at the above address has
been installed in accordance with the evaluation report specified above and the manufacturer’s

Inspections.

ugust 21, 2006

Date )
This installation card must be presented to the building ipepector after completion of work and before
final inspection.

Plan ~ 1725
ID("(M"“ = DGOS?Iq
Address~ > yp) Tice creetl




