CITY OF SACRAMENTO - Permit No: 0607884

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

Site Address: 2660 KLAYKO ST SAC Sub-Type: NSFR
Parcel No: RIVERDALE NORTH VILLAGE 3 LOT # 31 Housing (Y/N): N

CONTRACTOR OWNER ARCHITECT
BEAZER HOMES

3721 DOUGLAS BL. STE. 100

ROSEVILLE CA 95661

Nature of Work: MP1314 1314 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 dnder'sAddress

LICENSED CONTRACTORS DECLARATION: I hereby affirm under penalty of perjury that 1 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 an

;2 ; ?d‘fé
License Class License Number 724191 Date é / /0é (bntractor Signature /}'%4

OWNER-BUILDER DECLARATION: I hereby affirm under penaity 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 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 c:ﬁttacts for s‘éc\h.p@]ccts with a contractor(s)
licensed pursuant to the Contractors License Law). - \\\ :
. \', v
Iam exempt under Sec. B& PC for this reason: v q“'{‘"{ 0\
- LA

ok
N \ J”\ e
Date Ower Signature \}\_‘}\\\ Wt

N ") \\\ . “‘\ g
IN ISSUING THIS BUILDING PERMIT, the applicant represents, and the city relies on the representati \q(‘)ﬁtﬁax 1&;{&{%’@1&1"&3 applicant verified all
measurements and locations shown on the application or accompanying drawings and that the i %ﬁl e cted does not violate any law or
private agreement relating to permissible or prohibited locations for such improvements. This butidin, oes not 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. I agree to comply with all city and county ordinances and state laws relatingto
building construction and herby authorize representative(s) of this city to enter upon the abovs/:mentioned property for inspection purposes.

Date, —é/// /ﬂ é Aplicant/Agent Signature M

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.

[ 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) I certify that in the performance of the work for which this permit is issued, Ishall

not employ any person in any manner 50 as to become subject to the workers' compensation laws of California and agree that if I should become subject tothe
waorkers' compensation provisions of Section 3700 of the Labor Code, I shall forthma comply with those pr()VIsmns

Date 0 / Aplicant Signature

WARNING: FAILURE TO SECURE WORKER'S COMPENSATION COVERAGE [S UNLAWFUL AND SHALL SUBJECT AN EMPLOYER TQ
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.




MAY-7-2@B6 28:36 FROM: TO: 7738374

A

————

THIS PLOT PLAN iS NOT FOR SALES PURPOSES. THIS PLOT PLAN IS FOR THE PURPOSES OF INDICATING

OPTIONAL AND MAY OR MAY NOT BE CONSTYRUCTED.
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COMPLIANCE
WITH ZONING SET BACKS, GENERAL DRAINAGE DIRECTION, AND APPROXIMATE UTILITY CONNECTION. ALL QTHER DATA
SHOWN HEREON IS CONCEPTUAL. THIS PLOT PLAN DOES NOT REFLECT AS—BUILT CONDITION, RETAINING WALLS ARE

ROUTING/APPROVAL

v

INITIALS

UTILITY SERVICE BOX President

Project
D RA' N I N LET Dievelopment

Construction
STREET LIGHT

Marketing
TRANSFORMER

Admin,
SERVICE POINT

Accounting

FIRE HYDRANT

RIVERDALE VILLAGE 3

"THE DISCOVERY COLLECTION” FOR BEAZER HOMES
PLOT PLAN FOR LOT 31

A.P.N.:

LOT AREA: 1888 SQ. FT. wooo -%DGE:

CHGINEERINDG =~ FLANNING « MAFPING « SLIRVEYING
ADDRESS:

b E BT Ard-)

CITY OF SACRAMENTO, CALIFORNIA [DATE 042105 DRAWN: GOM

%01 O SYRERT, PLDG. 100-8, SACRAMENTO, CA 28816
- - X -

1055.032




CEI?ITIF&lCATION OF INSULATION (96 O 7% y

5660 Kieylo S+

[A.ro. BOX 854, WEST

[0 1309 MELODY ROAD, MARYSVILLE, CA 95901 LIC. #202026
] ro. 8O 9651, FRESNO, CA 93793-9651 LIC. #202026

[} eo. BOX 1631, RENO, NV 89505 LIC. #10675

] 3326 A PONDEROSA WAY, LAS VEGAS, NV 89118 LIC. #10675

SACRAMENTO, CA 95691 LIC. #202026

DATE INSULATION COMPLETED

Jo-//- 66

FLOORS

SQUARE FEET) ( SQUARE FEET)
o TYPE OF INSULATION | TYPE OF INSULATION
MATERIAL
MATERIAL FIBERGLASS FIBERGLASS

FORM

BATTS

FORM

BATTS & BLOW

FORM

BATTS

“3A>r7

MANUFACTURER'S PRODUCT 1.D.

MANUFACTURER'S PRODUCT LD,

MANUFACTURER'S PRODUCT LD.

1 MANUFACTURER

CT

n>»mMmI P>

JM

JM

B R-VALUE: AP, MIN, INSTALLED A-v ‘ - APPLIED

\J INSTALLED o Tms sﬁﬁ Fiss 8 lﬂim “THICKNESS

' RE 3% 7 |

L ) i :

A /5 S % 30 s

A

E ' 7T KNSR WkLS JF R-VALUR 1S OTHER THAN WALLS ABOVE

ol MATERIAL FORM R VALUE MANUFAGTURER
FIBERGLASS BATTS CT oC JM

AIR INFILTRATION SEALANT

MATERIAL

yo—

MANUFA(

HILTI

HANDY FOAM

. CODES, MATERIAL

THIS IS TO CERTIFY

ST.

W , SEALANT HAS BEEN INSTALLED IN CW WITH APPLICABLE
% A JLATIONS.

-20>7T

SIGNATURE — INSULATION CONTRACTOR

So

TITLE

MANAGER

DATE

JO- =06

SIGNATURE — GENERAL CONTRACTOR

TIMLE

DATE

ZO0—-=>p0O—T—=3mMA0O




AUG. 25,2006 2:57PM JR. PIERCE. PLUMBING .~ - Lo‘r‘ 203/N®. 6850 F. 2
" INSTALLATION CERTIFICATE

\ e e .
» 2 ——
BEAZFR HOMES | INE Discovery GIECT
- Tie Xddroes ’ Pcrmli Number
2446 ElapKo AW
Alistallafion certifieate i§ required 1o be posted at the building site or made available for 31| 2
fnfarmation provided on this form is required; however, use af this form (o

completion of final inspection, & copy must be provided to the building
eccupancy, per Section [0-103(h).

(pagelof4) | CF-6R

pproptiate inspections. (The-
provids the informarion i optienal.) ARer

department (upon request) and the building owner at

HYACSYSTEMS; : Al PLANG
Heating Equlprment
Equip. Yof Efficlency Duct Duct ar Hzating Heating
Type {pky. CEC Cartified MirName Idzntical (AFUE, cl::.)‘ Lacstlon Piping Load . Copasiry
kel pump) and Model Number Syztems [2CF-1R valuc) {atlie, =tc.) Rvalue Bwhy (Buvhr)
S o : 7
Cooling Equlpaent
Equip, CEC Cerifizd Compressor Kol Efficiency Duet Coallag
Type (prg. Uait Mf¢ Namne and Idcadies) (SEER, atc)! Locatlen Duyct Ciapacly
hzat purap) hadel Number Svstemd [>CF-1R value] {attle, o2, Revaluc (Btwhr)

1 _':‘;?dads greaier han ar equal to, o

I the undersigned, verify that gquipment listed above js:
efficienr than (hat specified in the certificate
Efficiency Standards for residential buildings,
manufactured devices (from the Applrance

1) is the acrual equizf=nt installsd, 2) equivalent to or rmore

of compliance (Farm CF-1R) yfhmined for compliance with the Energy
and 1) equikment that mectghr cxaceds the apprapriata requirsments for
Efficiency Regu tiors of Pagl6), where applicable,

nstalling Subcontracior (Co. Name)

OR Genera) Coniraclor (Co. Namc) OR O}wn:r

Qisinibution If Recizs 7af Rated! Tank EM Exiemal
Huester CEC Ceriitied pif: Type (Sid, culition, [ewiizal  (apur (k' Valupig cizagy! (Stncky'  Iasistion
e YRR Nanw & Modsz| Nugber Poizl-nfiUsz)  Codtral Tyae S;q::mr_~ orBuvha)  (gallonz)  (E7, RE)

Luzs (7a) Revalug

GRS A@%ﬁ_%m_ S _NA | Yan 40 b NA B=3o

3 Foramall gay diarnge (

taled input ol less than er equal 1 75,000 8
Forty

Tes Rasulorage mater healees (eated input of grea
Fartariancanenus Carwater healary,

W) electre restitance ond heat PUmpP walzr hegte

ber tian 75,000 Do), sy Keeovary Eflicicney, SUndoy Loy an
list Re2gvary Efliclency and Razg [npet,

relist Energy Factor,
d Ragsd Inpal,

Faucews & Shawer Hends:
All fauccts and showerheads jast

aHzd arc certified to the Commissinn, p
I

ursuant to Title 24, Part 6, Subchapier 2, Section

[, the undersignzd, varify that cquipment listed abovs my signature;
o or more efTicicnt thaa that specifiad in the ecrtificats
Laergy Efficiency Standards for residentlal buildings: an
foc manufactured devices (From the

1) is the acwual equipment insialled: 2) Is equivalant
of compliance (Form CF-[R) submimed for
d 3) the equipment mecls or excceds the
Applicnce Effeienzy Regulations or Pant 6), rhere applicable

o s — Shspe

lgnatury, Date?

complinnce with the
eppropriate requirements

.'E_,.Pi r Fluiytb)'/l

Insta) Ing Su contraclor (Ce. Namz) OR ‘
General Contractor (Co. Mame) OR Owner |
COPY TO: Building Deporment

Building Owner at Occupancy




Mm}}_ﬂ -560757?‘/ l6t 303 /
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INSTALLATION CERTIFICATE CF-6R
LOT - 2051 TPLAN 14 /(/  Beazer Homes - Discovery Collections
Site Address: ’ M { Permit Number
An installation certificate is required to be posted at the uilding site or made available for alt appropriate inspections. (The information
provided on th}s form is required; however, use of this form to provide the information is optional,) Afier completion of final inspection
a copy must b i provided to the building department (upon request) and the building owner at oceupancy, per Section 10-103(b).
HVAC SYSTEMS:
Heating Equipment
Equip. : () Efficiency Duct ‘ Heating
Type (pkg. {CEC Certified Mfr name  # of ldentical (AFUE, etc.) > CF- Location  Duct or Piping Heating lLoad Capacity
Heat pump) and Model # Systems 1R value (attic, etc.) R-value (Bwhr)  (Btu/hr) PLAN
FURNACE YORK #LYBS060A12 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 24 323 | 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 #LYBS060A12 1 - 80% ATTIC R-4.2 24 432 1 60,000 1568
FURNACE YORK #LYBS080A12 1 80% ATTIC R-4,2 29,289 | 60,000 1837

Cooling quiplnellt

Equip.
Type (pkg. -
Heat pump)

CECUg;nI:E‘:?\] f;;n:;zssor #osfldenticat (l: E)fﬁcig;c;lf r({Sf?R’ LS}:;LH Duct R-value Cdo?ling/l ) g’:;;g:il

Model # yStEms etc.) = CF- alue (attic, efc.) . Load (Btu/hr (Btwhr) BLAN
AC  |YORK #H*RD024 1 ~13.0 ATTIC R-4.2 15,861 1 20,800 1027
AIC  |YORK #H*RD024 1 13.0 ATTIC R-4.2 15,864 20,800 1028
A/C | YORK #H*RD024 1 13.0 T ATTIC R-4.2 16,203 | 20,800 1172
AIC  |YORK #H*RD024 1 13.0 ATTIC R-4.2 19,610 1 20,800 1198
AC | YORK #H*RD024 1 13.0 ATTIC R.4.2 17,276 20,800 1314
AIC_ | YORK #H*RD024 1 13.0 ATTIC R-4.2 77,076 20,800 1568
A/C | YORK #H"RD030 1 13.0 ATTIC R-4.2 20,7111 26,900 1837

(1) > reags greater than or equal to.
1, the undergigned, verify that equipment listed above is: 1) is the actual equipment installed, 2) equivalent to or more
efficient tha that specified in the certificate of compliance (Form CF-1R) submitted for compliance with the Energy
Efficiency Sandards for residential buildings, and 3) equipment that meets or exceeds Lhe appropriate requirgments
for manufadtured devices (from the Appliance Efficiency Regulations or Part 6), where applicable.

H-3/-05 BEUTLER CORPORATION
Installing Subcontractor (ch)‘ Name)
OR Genera! Contractor ( Cq. Name) OR Owner

Heater Typg
" Distribuition (2) Rated Tank External
CEC Certified Mfr Type (Std, point If Recirculation  # of 1dentical Input (kW or Volume ;|  (2)Efficiency (2) Standby Insulation
Name & Model # of use) .. Control Type Systems Btu/hr) (gallons): (EF,RE) Loss (%)  R-value

ated input of less than or equal to 75,000 Btu/hr), electric resistance and heat pump water heaters, list Energy
list Recovery Efficiency] Standby Loss and '

(2) For fmall gas storage (r
Facfor. For large gas storage water heaters {rated input of greater than 75,000 Btu/hr),
Ratéd Input. For instantaneous gas water hgalers, list Recavery efficiency and Rated Input.

(3) R-12 external insulation is nﬁﬁdatory for sfbfgge water heaters with an energy factor of less that 0.58,

Facets & Shower Heads:

—a-rLLL-ALR_e e e
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LATION CERTIFICATE

N | “ \ 303/
'/(Aml7[#' 0%2203'8 (/ MYL

INSTAL
22

(Pag

e2of12)

CF-6R

Site Address

1
Permit Number

An installation certificate is required 10 be posted at the building site or mude available for aj) appropriate inspections. (The
information provided on this form is required) After completion of final inspection, a copy must be provided 1o the building
department (upon request) and the building owner at ocoupancy, per Section 10-103(a),

FENESTRATION /IGLAZING:
Total
MRHUfaOtUNI‘/BIﬂnd . Qumu'ry of Ar ‘ E; terior
Name Produer U'f”W"; Product SHGC; Wof | Like Product Squ::c Shadi’;g D‘::vice: Camments/Locution/
(GROUP LI DUCTS {£CF-IR value) *| (%CE-1R yulua)®| Pane (Gptiona Feet | or Overhang Special Features

23] lDl Ny ;

2.

3, <3l i oy 27

4. L

5. S;H‘ R .74

6. L

7. <+ 72 A5

8. o . M .

9. DO o) CT | o

10. ' :

11,

12.

13,

14.
15, % ]

" Use values from a fenestration product’s NFRC Iabel. For fenestration products without an NFRC label, use the defanit
values from Section 116 of the Energy Efficlency Standards,

1R, Instalied SHGC must be less than or equal 10 valyes
from CF-1R, or a shadi : led us specified on the CF-1R. Alternatively, installed
weighted average U-factors for the tota] fenestration area are les

s than or equal to vajues from CF-|R, If using default table
SHGC values from §116 identify whether tinted or not.

l, the undersigned, verify that the funestration/glazing listed abo

installed; 2) is equivalent to or has a lower U-factor and lower S
(Form CF-1R) submity

product meets o

tem #s Signa
(if applicable)

Installing Subcontactor (Co. Name) bR
General Contractor (Co. Name) OR Owner
OR Window Distributor ‘

“Ttem #s Signature Date
(if applicable)

Installing Subconuractor (Co. Name) OR T

Genera! Contractor (Co. Name) OR Owner
OR Window Distributor

Item #s Signature Date Installing Subcontractor (Co, Name) OR
(il applicable) General Contractor (Co. Name) OR Owner
OR Window Distributor

COPY TO: Building Department
HERS Rater (if applicablc)
Building Owner &t Occupancy

Residential Compliunce Forms

Mareh 2005
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OMEGA PRODUCTS INTERNATIONAL, INC.
DIAMOND WALL INSULATING STUCCO SYSTEM

ICBO Report # 4004
Builder: BEAZER HOMES
Project Name: DISCOVERY
Lot Numbers: 31 ‘ Date of Job Completioﬁ: August 24, 2006

PLASTERING CONTRACTOR!:
Name: _____ STUCCO WORKS. INC.

Address: 500. WAREHQ AY_- SACRAMENTC RNIA 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. ‘

Se er 7, 200 A?/ M
Date ' Signature horized representative of Plastering Contractor

This installation card must be presented to the building inspector after completian of work and before
final inspection.
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. CERTIFICATE OF FIELB VERIFICATION AND. DIAGNOSTIC TESTING (Part'1) CF-4R
i Q15X A

Prolect Title Date

Aelgd \¢ kavio Shse e ;S_g;;gm)n CA °‘IR?§’5¢! Deazes

Project Address Builder Name

T (0ot AsY Lot 07 Plan 13 14

Builder Contact ‘ Telephone Plan Number

Mrie Perez o St~ = @5 (Y

HERS Ra@D Telephu_ne Sample Group Number

n/' 5 Qw5006

Certlfymg Signatufe P . Date Sample House Number

Frm: ACS . HERS Provider: ‘

Street Address: 52 mesguido s City/State/zip: Placerville (A Wlla?

Copiesto: Builder, HERS Provider

HERS RATER COMPLIANGE STATEMENT |

This house was: RJested | Approved as part of sample testing, but was not tested

As the HERS rater providing diagnostictesting and field verification, | certify that the houses\ identified on this form
comply with the diagnostic tested comptiance requirements as checked on this form.

X4 Distribution system is fully ducted (i.e., does not use building cavities as plenums or pl?tform returns in lieu
of ducts)

O  Where cloth backed, rubberadheem ducttapeis mstalled mastic and drawbands arq used in combination
with cloth backed, rubbér adhesive-ducttape to seal leaks as duct connections.
BK_ MINIMUM REQUIREMENTS FOR DUCT LEAKAGE REDUCTION COMPLIANCE cﬂlEDn

Duct Diagnostic Leakage Testlnu Resuits (Maximum 6% Duct Leakage) M reki
easu
Duct Pressurization Test Results (CFM:@ 25 Pa) _ values|

Test Leakage in CFM)_S |
If Fan Flow is Calculated at 400 cfm/ton X rumber of tons enter
calculated value here_ 3

A

i fan flow is measured enter measured value here

Leakage Percentage (100 x Test Leakage/Fan Flow) = S %
Check Box for Pass or Fail (Pass = 6% or less | O

JA.THERMOSTATIC EXPANSION VALVE (TXV) or Commission approved equivalent

KA Yes I No Thermostatic Exgemsuon Valve (orCommission approved
equivalent) is. msiaﬂed and Access is provided for inspection | % N
_ © Yes is a pass ‘ P Fail

O MINIMUM REQUIREMS FOR DUGT DESIGN _Gpﬂ.IANCE CREDIT

1. OYes [Ne ACCA Mahual D Design requirements have been met
(rater has,verified that actual instaliation matches values in

CF-1R and'design on plan.)
2. DOvYes [OINo TXVisinstalled or Fan flow has been verified. fno TXV,
verified fanflow matches design from CF-1R. : O O

-:Measured Fan Flow = Pass Fail
Yes for hoth 1 and 2 is a Pass

January §, 2001
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INSTALLATION CERTIFICATE (Page 5 of 12) CF-6R

Site Address Pem-utN ber
Lé ¢ K‘C\E/KO Mo—)’ 2&;&4 Car 9LT2Y 0'} 203/ f)/f:lL#l

v B THERMOSTATIC EXPANSION VALVE (TXV)

Procedures for field verification of thermostatic expansion valves are available in RACM, Appendix RI.
v v

Access is provided for inspection. The procedure shall
consist of visual verification that the TXV is installed on L~

the system and installation of the specific equipment E/ D
shall be verified.

Yesis apass | Pass | Fail

v' ] REFRIGERANT CHARGE MEASUREMENT
Verification for Required Refrigerant Charge and Adequate Airflow for Split System Space Cooling Systems without
Thermostatic Expansion Valves

Outdoor Unit Serial #

Location

Outdoor Unit Make
Outdoor Unit Model
Cooling Capacity I Btu/hr
Date of Verification
Date of Refrigerant Gauge Calibration {must be checked monthly)
Date of Thermocouple Calibration (must be checked monthly)

Standard Charge Measurement Procedure (ou air dry-bulb 55°F and abov

Procedures for Determining Refrigerant Charge using the Standard Method are available in RACM, Apypendzx RD2.
Note: The system should be installed and charged in accordance with the manufacturer’s specifications before starting this
procedure,

Measured Temperatures

Supply (evaporator leaving) air dry-bulb temperature (Tsupply, db)

Return (evaporator entering) air dry-bulb temperature (Treturn, db)

Return (evaporator entering) air wet-bulb temperature (Treturn, wb)

Evaporator saturation temperature (Tevaporator, sat)

Suction line temperature (Tsuction, db)

Condenser (entering) air dry-bulb temperature (Tcondenser, db)

Superheat Charge Method Calculations for Refrigerant Charge
Actual Superheat = Tsuction, db — Tevaporator, sat

Target Superheat (from Table RD-2)

Actual Supefheat — Target Superheat (System passes if between -5 and +5°F)

Temperature Split Method Calculations for Adequate Airflow
Split Method Calculation is not necessary if Adequate Airflow credit is taken

Actual Temperature Split = T return, db Tsupply, db °F
Target Temperature Split (from Table RD3) °F

Actual Temperature Split Target Temperature Split (System passes if between - op
3°F and +3°F or, upon remeasurement, if between -3°F and -100°F)

W 7 ‘7/ Q;/é 4 ,Igf.ﬂﬂLLr//

“Residential T ompliance Forms April 2005
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