CITY OF SACRAMENTO Permit No: 0605297

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

Site Address: 3169 TOUCHMAN ST SAC Sub-Type: NSFR
Parcel No: RIVERDALE NORTH VILLAGE 2 LOT 27 Housing (Y/N): N

CONTRACTOR WNER ARCHITECT
BEAZER HOMES

3721 DOUGLAS BL. STE. 100

ROSEVILLE CA 95661

Nature of Work: MP 1360 2 STORY 6 RM SFR

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

Lender's Name Lender'sAddress

LICENSED CONTRACTORS DECLARATION: I hereby affirm under penalty of perjury that T am licensed under provisions of Chapter 9
(commencing with section 7000) of Division 3 of the Business and Professions Code and my license is in full force and effect.

License Class 15 License Number 724191 Date Contractor Signature 3

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.)

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 ¢ or W@@wﬁh a contractor(s)

crry OF SACK

licensed pursuant to the Contractors License Law).

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

Date Qwner Signature

R26
AP
o IVENIEY

PE.
. o QODS ELpayiced
IN ISSUING THIS BUILDING PERMIT, the applicant represents, and the city relies on the repr g@i&ﬂ) RRW ,Sﬁa?‘t ¢ applicant verified all
measurements and locations shown on the application or accompanying drawings and that the imp@gﬂy@ﬁbéﬁ* constructed does not violate any law or
private agreement relating to permissible or prohibited locations for such improvements. This building permit does 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. Tagree to comply with all city and county ordinances and state laws relatingto

building construgtion and herby authorize representative(s) of this city to enter upon the abovementioned property for inspection purposes.
/Z’&/O é Applicant/Agent Signature ’ f ﬁ%

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.

Date

L4

,x 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 04/01/2005

(This section need not be completed if the permit is for $100 or less) I certify that in the performance of the work for which this permit is issued, Ishall
not employ any person in any manner so as to become subject to the workers' compensation laws of California and agree that if T should become subject tothe
workers' corynsati?mvisions of Section 3700 of the Labor Code, I shall forthwith comply with those provisions.

e 4/ 26/06 N— 1/ A/

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) IN ADDITION TO THE COST OF
COMPENSATION, DAMAGES AS PROVIDED FOR IN SECTION 3706 OF THE LABOR CODE, INTEREST AND ATTORNEY'S FEE.

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




THIS PLOT PLAN IS NOT FOR SALES PURPOSES. THIS PLOT PLAN IS FOR THE PURPOSES OF INDICATING COMPLIANCE
WITH ZONING SET BACKS, GENERAL DRAINAGE DIRECTION, AND APPROXIMATE UTILITY CONNECTION. ALL OTHER DATA
SHOWN HEREON 1S CONCEPTUAL. THIS PLOT PLAN DOES NOT REFLECT AS—BUILT CONDITION, RETAINING WALLS ARE
OPTIONAL AND MAY OR MAY NOT BE CONSTRUCTED.
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RIVERDALE VILLAGE 2
"THE AMERICAN COLLECTION' FOR BEAZER HOMES
PLOT PLAN FOR LOT 27
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FAGE ©Z7 13

11/27/2086 16:46 9163936668

37 et ST SAC

S50 52T

OMEGA PRODUCTS INTERNATIONAL, INC.

DIAMOND WALL INSULATING STUCCO SYSTEM
ICBO Report # 4004

1] hl

Builder . BEAZER HOMES
Project Name AMERICAN COLLECTIONS

Lot Number: 2027 _ Date of Job Completion: Qctober 31, 2006

PLASTERING CONTRACTOR:

Name:_______STUCCO WORKS, ING,

Address: 5000 W - E

Telephone No: (916) 383-6667

Contractor Number of Diamond Wall System:

LIF 95826

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.

representative of plastering Contractor

November 27,2006

Date

This installation card must be presented to the building/inspe
final inspection. ‘

Signature of aupho
ctor after completion of work and before
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departnent (upon vequ.+L) and the budlding owner at uccupancy, per Section 10-103(a). :

FENESTRATION

Total
Quanrity of

Manufacturer 3rand

Nuine Bxrerlor

Arca

‘ 1 Ao Gl o
. |l e Na &rof

(GROUP L KH

SFERSTYE AT

RODUCHH)

Produet U--t'auo-'l
| s CRR value)?
- .

e Yo

Product SHGC!

. Seuare
RSl

Fest

Like Produgt
. AQptoned) |

stiading Deuvice

ContiwntT, ecation/

O

sk _Gnel

S|P ND @ T

35
355-

25"

1y 2H

R B

CorQworhang 1,
o -

Special Feanwar |
i . B

et b A A

T

e —

6 | puD _GAD
IR 7 YT 0] S|

| .

© it ey

R

[

T LT

stration product's NFRC label, For feaestrution products without an NFRC lahel, use the detaul

§ of the Energy Bficlency Standacds,

D Uue vatues from a fen.
values from Section 1°
 be lass than or cqual to values fom CE-IR. fstalied SHGC must be less than ot erpual to valies

(exterior or overbung) is installed as specttied on the CF-LR. Alternatively, installed
luss (han or equal ta valies fow CF-[R. [fusing defaultable

% Tnstalled U-factor mus
froma Ch-LR, of & shac ag device
welghted uverage U-fo7tors for the tolal fencstrulion red wie
SHGC values from §100 identily whether finted or not.

v 41, the unders ;ned, verify
product instatled; 2} 13 equivalent W or
e compliange (Fonn Ct-1R) submitted.for

3) the preduct meets ¢ excoeds the appropriale requitements for wanufhcture

above my signabire: 1) is the actual fenastiation
at specified in the cerificare of

mps, and
A b T AR TR S A W < M
icable. ’ "

that the (enostration/glazug listad
buy a lower Usfactur and lower SHGC than th

compliangs with the Snergr Elicigngy Sandards JuL! ciidential build
: d devices (from Part 6), where app

RUCIEE_

—

N

Date

_(Y\J 3{20

J4

»

r—

Signat v T insilling Substntretor{GaNumct OR
Generat-Contmuter (Co: Narmo) GR Gwirit
SR Window Distributor

Mem &
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“Tnstalling Subcontactor (Co. Nume) OR
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_ NO. 445 P 3/3°
(pagelofd) CF-6R

. MARY1. 2006 1:45PM  JR PIERCE PLUMBING
INSTALLATION CERTIFICATE

Stk &%&.“L;\I\Qmeg. U S : : : PA}‘%@X #@.ﬂ._gﬂ.ﬂ_\ L‘i‘;i'lQD
FATITeS 3/, ¢ ToUcHMAO ST SAL AN 6 O8N
An inswalation cattificate is required to be posted at the buildiag site at mude avallable for all appropriate inspections. (The

_ infocmation provided on this form-is required; howeyer, use of this forwn to provide thetaformation iv-optionat) After——————~
complation of finsl inspection, n copy must be provided to the building deparmment (upon request) and the building awner at

occupancy, per Sectian 10-103(5),
Plans 13¢0 anst ['173

HYAC SYSTEMS:
Healing Equipmant

Equip. bor
Tyse (pk3 CEC Conified MINwme  fdendeal
heatpump) __ _and ModelNumbee _  Syilems

EfMiclaney . Dust Dt or H:ating Headng
(AFUE. ete) Locution Piging Losd Capasiry
[2CE-IRyalug] _ farieste)  Revlus | (Bwhi) (Buskd __

- [ ——— et et sy

—— e — r— ke Y P W — e e St o ] ———
. - ——— A e i T e T P e T e e . Cee
[

e = i [ e ———————_ [ea—— e % e gl . et P b — [ ———— — e s

Cooling Equl;m:‘nf ‘
“Equlp, CEQ Centl{ied Comprastar Xl Efficicncy Dugct

Type (k. Mk M Name and dentical (SEER, cte)! Locatlon Duat Load

l\s.aiz.&mMMA_.HbL%aiﬂmAsr_.__._%%._$9&M1.._..mﬂ_ur:.-)___.ﬁj-_\'abw — B

L i il . = il - —— —— ——y —— A e it P —
- — e A — Yt .

[ — —— ——
e [ — e [P AN ——— r——— P b ik e ot Ty

1. » reads greeter than ar equal lo.

1, the undzesignad, verlfy that equipment Jlsted above
efficicat than that specifisd in the centificate of comp
Efficiency Stendords for residential buildings. and 1) cquipmen
manufactured devices (from the Appltance Sfficiency Regulations or Part 6},

is: 1) is thz actual equipmsant jnstalled, 2) equivalent to ar ote
laree (Farm CF-1R) submitted for complianse with the Energy
1 that mects of exeeeds the appropriae requirerients for
wheee app”cab!c.

§iznature, Date Tostalling Subcontracter (Co. Nama) T
OR Geperal Coatraclor (Co. Nerme) OR Owase

WATER HEATING SYSUEMS:

Disnivutlan I Reclr- asf Raeed! Tank gm. Extemad
Meaer CEC Cortiiied Mt Type (5w, culihwn, fdestical lapot (5W  Velume elgaay? Slandby' {nsslacToa
Tyge  _MNante & bladsl Numder Poiaol-lig) Cogid! Tyas  Spstems  of fiwhel  (zattens) (87, RE) Loz (V) Rovalue

L

GRS Ao Guith . Diex. N L Zwo 40 81 Na X7

_(aDne=R0 . S Xent— R

2 Forsetalt gas starage (raizd daput ofTess than of cqual 1n 73,000 Bowhe). sleclele redltance and heat pump waler Neatere tize Encegy Factor
Fa¢large gat alarage wabsr heators {ratcd input of prester tian 75,000 i), tist Resoveey Eiciency. Standoy Lews and Raled aput,

For Tarrantanedus £3 ¢ watse hoatees, ligz Razovary Eficiency and Riezd Input.

Faucels & Shower Hends:
All faueels and showeehzads installad are cectifizd to the Copminission, pucsuant

It

to Titls 24, Pas1 &, Subchapter 2, Saetion

I, the undersiznad, verify that equipmant listed above my signature 1) s the actual equipmen: tnsialled: 2) is equivalent

(© or mere efTicient than that specified in the cortificate of compliznce (Form CF-[R) submined for corapliance with the
Ercrgy EFiciency Standards for residential buildings: and 3) the squipmant mecls of axceeds the appropriale fequiremeants
"= “Fec manufactured devices (from the Appliarae Eficlency Regulativrs or Past 8), where applicable.

_?’ Dl 32l fOL 'Cf&-u?mcaewmam%}ﬂ?*dm

e i’(- Tnstalling Sibeontractar (Co. Name)

ignature, 2
General Contractar (Co. Name) OR Owiist

COPY TO: Buaildiag Deportment
Buildiag Owner at Qccupancy

) _ _

A A ——————_—— o W S - ——
v .




'
INSTALLATION CERTIFICATE . o CF-6R
Boazer Homes - SunrlseColleclion ot River dale. Noctn

Permit Number

Site Address 3J(pq 7ouctmAN ST AL OLOSAMN

t the building site or made available for all appropriate inspections. (The information

An installatien certifieate is required ta be posted al
cin i required; however, use of this fonn fo provide the information is optional.) After completion of final inspection

provided on this fo
t occupancy, per Section 10-103(b).

a copy must be provided tq the building department (upon request) and the building owner a

C SYSTEMS:

Heating Equipment

Equip. Dugt Heating
Type (pkg.  CEC Certified Mfy name R of Identical (1) Efficiency (AFUE, Loestion  Ductor Piping Heating Load Capacity
Heat pump) and Model # Systems ete.) > CE-1R value  (atlic, eic.) R-value (Btwhr) (Btushr)
ce . York #LYSS040A12 1 0.80 ___Atlic R-6.0 26,259 40,000 PLAN 1007
Fumace  YORKGAYBSG60A12 080 Attic R0 28,259 60,000 PLAN 1007/ OPT
Fumace_ YORK#LYBS0S0A12  _ 080  _ Aftic Ren 27,64 _ 60000  PLAN 1385
Fumnace _ YORK#LYBS060A12 0.80 _ _ Afllc R42 31892 so,oo_o'_ PLAN 1568
Furnace __YORK‘#LYBSOSOAH _ )
Furnace YORK,#LYBS060A12 0.80

_ Fumace

080 Aflc _ R4.2 33117 60,000 PLAN 1775
Atic  _ R42 34131 60,000 ‘PLAN/ SITTING

Cooling Equipment
Duct - . e = Cpoting — -
I d
Location Duct R-value sz];?fjhl')m Capacity
(attic, etc.) T (Btu/hr)

i CREC Carti . S e

Equip e Lgrtlﬁed Compressor - ridentical (1) Efficiency (SEER, -
Type (pks, Unit Mfr Name and Systems  eto) > CF-{RYalue
Heat pump) Model # Y ’

A/C YORK, #H1RDO24 } 13.0  __ Aftlc _ RB0 16882 0 PLAN 1007
YORK, #H1RD024 13.0 ~Atiic Ren 18286 20800  PLAN 1007/ OPT

T Alic | RGO 17,603 500 PLAN 1385

_ R4z 21,384 26,800 PLAN 1558

233N \ PLAN 1775

R4.2 24020 26 PLAN/ SITTING

AIC
A/C____ YORK, #H1RD024 — 180

NG _YORK, #H1RDO30 130 - Afic
AIC YORK, #H1RD030 13.0  _ MMic _ R42

AC____YORK, #H1RDO30 13.0 Attic

(1) == yeads greater than or equal to.
I, the undersigned, verify that equipment listed above is: 1) is the actual equipment installed, 2) equivalent to or more
efficient than that specified in the certificate of compliance (Form CF-IR) submitted for compliance with the Energy

Efficiency Standards for residential buildings, and 3) equipment that meets or exceeds the appropriate requirements

for manufactued devices (from the Appliance Effictency Regulations or Part 6), where applicable.

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

Signature, Date

WATER HEATIN G SYSTEMS:

(2) Rated Tank Exteinal
If Recirculation  # of Identical Input (KW or Volume @) Efficiency () Standby Insulation
Btuwhr) (gallons) (EF,RE) Loss (%)  R-value

Distribution
CEC Certified Mfr Type (Std,
Heater Type Name & Model # point of use) Control Type Systeins

e —— —

¥ equal to 75,000 Btwhr), electric resistance and heat pump wates heaters, list Encrgy

(2) For small gas storage (mted input of less than of
f greater than 75,000 Btwh), list Recovery Efficiency, Standby Loss and

Factor, For large gas storage water heaters (rated input o
Rated Jnput. For instuntaneaus gas water heaters, list Recovery efficiency and Rated Input.

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

‘ _ﬁju(cet‘s cS_c_ Sl.m_-\_;_'e;ﬁéad-g,_-:_

All faucets and showerheads installed are certified to the Conmission, pursuant ta Title 24, Parl 6, Section 111,

1, the undersigned, verify that equipment listed above my signature is: 1) the actual equipment installed, 2) equivalent ta or more efficient

than that spscified in the certif) of compliance (Form CF-1R) submitted for compliance with the Znergy Efficlency Standards _for

residential buiings. and 3) pent that meets or exceeds the appropriate requirements for manufactured devices (frm gliancs
s -

where appli?(e. i
‘ /Y077 -

/ nstalling Subcontractor (Co. Wame)
OR General Contractor ( Co. Name) OR Owner

M‘é‘- Date

COPY TO: Building Department
HERS Provider (if applicable)
Building Owner at Qccupancy




Bomy eciCoy CJ\\\(L}&::V\

Lot 20T |
CERTIFICATE OF FIELD VERIFICATION & DIAGNOSTIC TESTING (Page 1 ofg) CF-4R
Q60 5% | Builder or Installer Name

Project Address )
2\ A Touv A QLSMLM_ML_
ations) Number
SAUT

Builder or Installer Contact Telephone Plan/Permit (L,Siditions or Alter
\ S ©

LOSAT
HE a S . . Telephone | Sample Group Number
RS Rater BFO-A\C\-f \Cv\\(_._:)_n‘\’ @‘QQH' ,23:)%:

Compliance Method (Prescriptive) Climate Zone

Certifying Signature 6 /%\I:MQM\ ) K yate | Sample House Number
\%{C J u\\w

e o
E_‘rc_et Addres s 2et NNOSGO d Wy Bl remeoe, NG atlle/

Copies to. BUILDER, HERS PROVIDER AND BUTLDING DEPARTMENT

HIRS RATER COFIPLIANCE STATEMENT '
The house was: v/ Tested v O Approved as part of sample testing, but was not tested

As the HERS rater providing diagnostic testing and ficld verification. I ccrtify that the housc identified on this form complics with

the diagnostic tested compliance requirements as checked ¥ on this form. The HERS rater must check and veri?{ that the new
i

distributign systern is fully ducted and correct tape is used before a CF-4R may be relcased on every tested building. The HERS
€ not release the CF-4R unul a properly completed and signed CF-6R has been received for the sample and tested

installer has provided a copy of CF-6R (Installation Certificate).
does not usc building cavities as plenums or platform returns in licu of ducts).

ewucts are fully ducted (i.e.,
/?z/ ducts with cloth backed, rubber adhesive duct tape is installed, mastic and draw bands are used in combination with

loth backed, rubber adhesive duct tape to seal leaks at duct connections.).
v & MINIMUM REQUIREMENTS FOR DUCT LEAKAGE REDUCTION COMPLIANCE CREDIT
Procedures for ficld verification and diagnostic iesting of air distribution systems are available in RACM, Appendix RC4.3.
Duct Diagnostic Teakage Testing Results -
NEE_CONSTRUCTION:
—

Duct Pressurization Test Results (CFM @ 25 Pa) ] \h]/; ?Szgmd

Enter Tested Leakage Flow in CFM: _ La
Fan Fiow: Calculated (Nominal: ¥ O Cooling ¥/ B Heating) or v' [ Measured GqR
| Enter Total Fan Flow in CFM:

Pass if Leakage Percentage < 6% [100x ] 5 & (Line # 1) /gﬂ_&(une #2211 WPass

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

| for Duct System Alteration and/or Equipment Change-Out.
Enter Reduction in Leakage for Altered Duct System | (Line # 4) Minus (Line # 5)]

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

- - - = -
Entire New Duct System - Pass if Leakage Percentage < 6% O Pass O Fail

| © | [100x (Line #5)/ Line £ 2)]] 1
TEST OR VERIFICATION STANDARDS: For Altered Duct System and/or HVAC Fquipment Change-Out

Use one of the following four Test or Verification Standards for compliance:
Pass if Leakage Percentage < 15% [1 00 x | (Line # 5) / (Line # 2)]1 3 Pass O Fail

Pass if Leakage to Outside Percentage < 10% [100 x | (Line# 7)/ (Line # 2)]) {0 Pass [ Fail

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

11 | 2nd Verification by Smoke Test and Visual Inspection
Pass if Scaling of all Accessible Leaks and Verification by Smoke Test and Visual Inspection
Pass if One of Lines # 9 through # 12 pass |, -7 - [0 Pass O Fail

T

P>l

mq!o]m‘aw

:

9
10

‘Residential Compliance Forms December 2005
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. CF-6R

- rﬁBE“Tli“ Sok  Installation Certificate
" " |00\ 3 l 4700 Lang Avenue - McCleflan, CA 95652
' 916.646’.2222 - Centractor Lic.#162634 #

2169 Tocchmap sheek Gdo Ca 9539 Plant 1360 Lo1™ 2027

Site Address Beare / American Ceol [.
INSTALLER COMPLIANCE STATEMENT FOR DUCT LEAKAGE

Permit Number () (00 S2%1]

Copies to: Builder, HURS Rater, Building Owner at Occupancy and Building Department
INSTALLER COMPLIANCE STATEMENT
The building was: v {3Tested at Final v [ Tested at Rough-in

INSTALLER VISUAL INSPECTION AT FINAL CONSTRUCTION STAGE:
Remove at least one supply and one retum register, and verify that the spaces between the register boot and the interior
finishing wall are properly sealed.

1 If the house rough-in duct leakage test was conducted without an air handler installed, inspect the connection points
between the air handler and the supply and return plenums to verify that the connection points are properly sealed.

O Inspect all joints to ensure that no cloth backed rubber adhesive duct tape is used :

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)

Enter Tested Leakage Flow in CFM: P

Fan Flow: Calculated (Nominal: ¥ O Cooling v’ @ Heating) or v' 0 Measured

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 total calculated or measured fan flow in CFM here: v . v

Pass if Leakage Percentage< 6% for Final or < 4% at Rough-in: B’f .

3 1 100x[ Y% (Line # 1)/9 & (Line # 2)]] ass O Fail

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

Enter Tested Leakage Flow in CFM from Pre-Test of Existing Duct System Prior to Duct i

4 System Alteration and/or Equipment Change-Out.

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

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

Enter Reduction in Leakage for Altered Duct System ‘

6 {1 (Line # 4) Minug (Line # 5)] — (Only if Applicable)

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

Entire New Duct System - Pass if Leakage Percentage < 6% for Final or < 4% at Rough-in .
8 | 1100x[ (Linc#5)/ Line # 2)]] . O Pass [ Fail

TEST OR VERIFICA TTON STANDARDS: For Altered Duct System and/or HVAC Fquipment Change-Out v v

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

o | Passif Leakage Pcrcentage S 15% [100 x | (Line # 5) / (Line # O Pass O Fail
10 | Pass if Leakage to Outside Percentage < 10% [100 x [ __ (Line #7)/ (Line #2) O Pass O Fail

Pass if Leakage Reduction Percentage 2 60% [100 x [ (Line # 6) / (Line # 4)]] O Pass O Fail
11 | 4nd Verification by Smoke Test and Visual Inspection
12 | Pass if Sealing of &Il Accessible Leaks and Verification by Smoke Test and Visual Inspection ; O Pass O Fail

: Pass if One of Lines # 9 through # 12 pass | O Pass 0] Fail

T .
v d 1, the undersigned, verify that the above diagnostic test results were performed in conformance with the requirements for
compliance credit. I, the undersigned, also certify that the newly installed or retrofit Air-Dist-ibution System Ducts, Plenums and Fans
comply #ith M fequirements specified in $€ction 150 (m) of the 2005 Buildi nf-.—gyiﬁc'cncy Standards
f [l o o /'f y il
Date/ Insuflling Subcontractor (Co. Name) or
' General Cuntractor (Co. Name)

1204600312 March 2006

Signature




11/27/2006 12:40 #227 P.006/003

b INSULATION. -
' CERTIFICATE

'From:

ST INSULATION CONTRACTORS
ASSOCI# 9N
OF AMEn.<A

~Remt# 06082

1321 DUKE STAEET, SUITE 303 ¢ ALEXANDRIA, VA 22314 » (703) 739-03586

TH!S IS TO CERTIEY THAT INSULATION HAS BEEN INSTALLED IN CONFORMANCE WITH
CURRENT ENERGY REGULATIONS, CALIFORNIA ADMINISTRATIVE CODE, TITLE 24, STATEOF

CALIFORNIA, IN'THE BUILDING LOCATED AT-

B"PM_ hL LoT#_& 1 TRACT #‘RNMGLQ .
streeT 2 69 Teouchmen.. S -\" CITY }\fcvl’omaug,

EXTERIOR WALLS: 3
. 3, R-
MANUFAGTURER __ F/ﬁ THICKNESS/TYPE §__*ZQ>_VALUE «

CEILINGS:

BATTS: : R-
MANUFACTURER Jrly THICKNESS/TYPE__ 1O VALUE3Q

BLOWN IN; / , MINIMUM R- _
MANUFACTURER 6-, .. PP THICKNESS 11 ff VALUE 26

SQUARE FOOTAGE COVERED.M——NUMBEH OF BAGS USED

FLOORS:
MANUFACTURER THICKNESS/TYPE

SLAB ON GRADE:
MANUFACTURER _THICKNESS/TYPE

WIDTH OF INSULATION INCHES

FOUNDATION WALLS:
MANUFACTURER THICKNESS/TYPE

GENERAL CONTRACTOR

CAL IFORNIA CONTRACTORS LICENSE #
DATE

SIGNATURE TITLE

INSULATION coNTRACTOR _ARCADE INSULATION

CALIFORNIA CONTRACTORS LICENSE #815286 : .
NEVADA CONTRAGTORS LICENSE #55201 oate /0] 2 O) o

A . GQoLVT, [ v-\%-f'e({ e
" SIGNATURE TITLE




