CITY OF SACRAMENTO Permit No: 0603434
1231 I Street, Sacramento, CA 95814 Insp Area: 2
Thos Bros:

Site Address: 4257 PROMENADE DR SAC Sub-Type:
Parcel No: LIBERTY LANE LOT # 21 Housing (Y/N): N

CONTRACTOR OWNER ARCHITECT
RYLAND HOMES

1755 CREEKSIDE OAKS DR. #240

SACRAMENTO CA. 95835

Nature of Work: MP1885 2 STORY 8 ROOMS SFR

CONSTRUCTION LENDING AGENCY : | hereby affirm under penalty of perjury that therc 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: 1 hereby affirm under penalty of perjury that I am licensed under provisions of Chapter 9
(commencing with section 7000) of Division 3 of the Business and Professions Code and my license is in full force and effect.’

License Class__ = License Number 054648 Date_2~ 2 {~0(2 Contractor Signaturc__é&%&

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 éu:,fJ?}licant_‘to Ali[}:»enalty of not more than five
hundred dollars ($500.00); i OF SACRA MENTO

I, as a owner of the propetty, or my employees with wages as their sole compensation, will do the work, aﬂggs‘act T zﬂb mtended or offeredfor

sale (Sec. 7044, Business and Professional Code: The Contractors License Law does not apply to an owner of pi o Bui proves 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 burdufdﬁﬂﬂ@g He m%e[_glldAwmwg or improve for
]

the purpose of sale.) AND DEVELOPMENT SERV!CES

I, as owner of the property, am exclusively contracting with licensed contractors to construct the project (Sec. 7044, Business and Professions Code:
The Contractors License Law does not apply to an owner of property who builds or improves thereon, and who contracts for such projects with a contractor(s)
licensed pursuant to the Contractors License Law).

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

Date Owner Signature

IN ISSUING THIS BUILDING PERMIT, the applicant represents, and the city relies on the representation of the applicant, that the applicant verified all
measurcments and locations shown on the application or accompanying drawings and that the improvement to be 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 Jocation of any
improvemnent or the violation of any private agreement relating (o location of improvements.

1 certify that I have read this application and state that all information is correct. Iagree 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 abovemen_iioned property for inspection purposes.

Date - /[~ (0 Applicant/Agent Signature '{£ _{W

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.

3[ 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 arc:

Carrier AMERICAN HOME ASSURANCE Policy Number WC118-2338(CA) Exp Date 06/01/2006

(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
workers' compensation provisions of Section 3700 of the Labor Code, I shall forthwith comply with those provisions.

Date 3~ 3 1O Applicant Signature___{ é .{W__ /6

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.
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NUMBER OF BEDROOMS: 4
LOT AREA: 2855 SF. | ACTUAL LOT COVERAGE: 1314 SF. = 46.0% | BUIDING HEIGHT: 25' 6—1/2"
Approvd By: '

Reviewed by Home Owner with Sulas_Representatlve:
Date
Date

Home Owner

Sales ROP. Date R”qnd Homes

It is understood that the drainage areas, slopes and grades shall not be altered, changed, blocked, modified or in any way be reconstructed by Owner contrary to what is depleted on this

Plot Plan. THESE CONDITIONS RLUN WITH THE LAND AND ARE BINDING ON ALL SUBSEQUENT OWNERS. All setback dimensions ond elevotions as shown rnay be adjusted to fit field conditions.

ENGINEERING-SURVEYING Plot plan for 4257 Promenade Drive MHM Job# 04162
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INSTALLATION CERTIFICATE Page 2 of 13 _CF-6R

P ———

RYLAND HOMES
Site Address  LIBERTY LANE-LOT 2 | (Yco) Permit Number

GO 3H2Y

FENESTRATION/GLAZING: PLAN4 ELEV.C 0 <
2/(7*—) 7 MT“M Tmnl\b"( DE\\JE

Quamity
Product Product of Like Fixi¢rior Shudimg
{)-Factor! (:f: SHGC' 15 , % of Prouet Squire Doviee or Commems.ocation/
E-1R wal = LR value Pang I Soecial F
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10, e i
I e e . e e
12 — e—een _
15, - : N -
14,

15,

' Manufactured fenestration products use the values fram the product label. Field fabricated fenestration products usc the
default values from Section 116 of the Energy Efficiency Standards,

* Instalied U-Factor must be less than or equal to values from CF-1R, Installed SHGC must be less than or equal to values
from CF-1R, or o shading device (exterior or overhang) is installed as specified on the CF-1R. Alternatively, installed
weighted average U-Factors for the total fenestration arca aro less than or equal to values from CF-1R.

l. the undersigned, verify that the fenestration/glazing listed above my signature: 1) is the actual fenestration product
installed: 2) is equivalent to or has a lower U-Factor and Jowor SHGC than that spesified in the certificate of compliance
(Form CF-IR} submittcd for compliance with the Encryy Efficiency Standards for residential buildings: and 3) tho
product meets or exceeds the appropriate requirements for manufactured devices (from Part 6). where applicable,

1/6/2006 ildi
[tomn #x Sigrature, Datc Installing Subcontractor (Co. Name) OR
(if applicablc) General Contractor {Co, Name) OR Qwner

OR Window Distributor

[tem #3 Signaturc. Date Instalting Subcontractor (o, Name} OR
(if applicable) General Contractor {Co. Name) OR Owner
OR Window Distributor

Item #s Signature, Date Instaliing Subcontractor {Co. Name) OR
(if applicable) General Contractor (Co. Name) OR Qwner
OR Window Distributor

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

Compliance Forms August 2001
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INSTAI.JLATION CERTIFICA]E (Page 1 of 12) CF-6R

Site Address L{ 7. 5—‘}_ A"ANM N 6‘('\‘ .b \2'\\} E Permit Number

An instaliation certificate iy required to be posted at the building site or made available for all appropriate inspections, (The
information provided on this form is required) After completion of final inspection, a copy must be provided to the building
department {upon request) and the building owner at oceupancy, per Section §0-103(a).

WATER HEATING SYSTEMS:
Diswibution . '
CEC Certified Type I #of | Rated Input Extermal
Heater | Mfr Name & (5w, Point~ | Recirenlation, | Idention} kW or Insufation

1 k]
Type | Model Numb of-Use, eie) Conerpl Systerns Btor) lons; R-value”
| Systems %

ads Al 3“1*”%&! STH ! A%, 0230
&y 2

AIA

Efficiency and Rated Input,
- R-12 extemal insulation is mandatory for storage water heaters with an energy factor of less than 0.58.

Kitchea Piping:
[f'indicated on the CE-1R, all hot water Piping 2 3/4 inches in diameter that runs from the hot water source to the kitchen
Tixtures is insulated,

Faucets & Shower Heads:
All faucets and showerheads installed are certified to the Energy Commission, pursuant to Title 24, Part 6, Section 111.

Central Water Heating in Baiidings with Multiple Dwelling Units (required for prescriptive)
v

{3 At hot water piping in main circulating loop is insulated to requirements of §150(;)
U centrat hot water systems serving six or fewer dwelling units which have (1) less than 25° of distribution piping

outdoors; (2) zero distribution piping underground; (3) no recirculation pump; and (4) insulation on distribution piping
that meets the requirements of Section 1 300

ClCentral hot water systems serving more than 6 dwelling units - presence of either a time control or a time/temperature
control

L, the undersigned, verify that equipment listed above my signature is: 1) 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 Swandards for residential buildings; and 3) equipment that meets or exceeds the appropriate
r::q\tirw;?aﬂurcd devices (from the dppliance Efficiency Regulations or Part 6), where applicable.

Y, LA Lo - A Prombrig
Signature, Date Installing Subcontractor (Co. Name) OR
General Contractor (Co. Name) OR Owner

COPY TO: Building Department
HERS Rater (if applicable)
Building Owner at Oceupancy

TR Folen g TYPILa. FOE PLONS /- G-

Residentiai Compliance Forms March 26035




Ryland Homes Liberty lane

Site Address {1577 AUTUMN S\ ke Permit Number
An installation certificate is required to be posted at the building site or made available for afl appropriate inspections. (The information

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

2 copy must be provided to the building department (upon request) and the building owner at oceupancy, per Section 10-103(b).

Heating Equipment .

Equip. (1) Efficiency Duct Heating
Type (pkg, CEC Certified Mfrname  # of ldentical (AFUE, etc.)>CP-  Location Duct or Piping Heating Load Capacity
8

Heat pum and Mode} # R value ic, etc.) R-value tu/hr ) 8
R —
FURNACE Carrier 58STX070-12 ATTIC R-6 30.556 é0,00% Pian 1

1

FURNACE Carrier 58STX070-12 1 80% ATTIC R-8 30,704 70,000 Plan2
1
1

FURNACE Canler 58STX070-12 80% ATTIC R-6 32,246 70,000 Plan 3
FURNACE Carrier 585TX070-12 80% ATTIC R-6 24,627 70,000 Plan4

Cooling Equipment

w?;'?skg. C%ﬁfﬁ?%mm # of Identical (1) Efficiency (SEER, ; j Cooling

X Capacity
™ Heat pump) Mode] # Systems  ete) > CF-iR value atti ' (Buu/hr)

AIC Carrier 38ETG030-3* 13.0 55. 800 Plan 1
AIC Carrier 38ETG030-3° 13.0 18,680 25,800 Plan 2
AIC Carrier 38ETG030-3* 13.0 18,068 25900 Plan 3
AIC ‘Camier 38ETG030-3* 13.0 13,486 25,800 Plan 4

* = TXV valve installed as part of coil
(1) >_reads greater than or equal to.
I, the undersigned, verify that cquipment ligted above is: 1) is the actual cquipment instalied, 2) equivalent.to or more
efficient than that specified in the certificat of complianee (Form CF-1 R) submitted for compliance with the Energy
Efficiency Sandirds for residential buiidings, and 3) equipment that mects or exceeds the appropriate requirements
for manufagé itpd devices (from the Appliance Efficiency Reguleions or Part 6), where applicable. .

E S 3

, / -
iﬁ e BEUTLER CORPORATION
(- Signatre,Date Installing Subcontractor (Co. Name)
OR General Contractor ( Co. Name) OR Owner
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| INSTALLATION CER s (Page40f12) CF-6R
ite Address Permit Number Q\l

'INSTALLER COMPL

INSTALLER CO NCE STATEMENT _
The building was: v at Final v O Tested at Rough-in

emove 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 1f the house rough-in duct leakage test was conducted without an air handler installed, inspect the connection points between the
%ir handler and Plenums to verify that the connection points are properly sealed.

%f ALLER VISUAL INSPECTION AT FINAL CONSTRUCTION STAGE FOR NEW DUCTS:

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

s

DUCT LEAKAGE REDUCTION
Precedures for field verificati tc 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: X

Fan Flow: Calculated (Nominal: v L] leinWming) or v ] Measured

If Fan Flow is Calculated as 400 cfm/ton x numb€r &f tons or as 21,7 cim/(kBtwhr) x Heating

Capacity in Thousands of Btwhr, enter total calculated or measured fan flow in CFM here: N ‘// v
Pass if L. Percentage < W:nal Or < 4% at Rough-in without air handle: Xpass O Fail
[100x[ [ (Linc# l)/' ine # 2)) . g ‘

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

System Alteration and/or Equipment Change-Out,

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

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

Enter Reduction in Leakage for A ltered Duct System ’

[ (Line # 4) Minus {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, ;
8 | [100x] (Line # 5 / Line # 2)]] O Pass O Fail

TEST OR VERIFICATION STANDARDS: For Altered Duct System and/or HVAC Equipment v v

Qut Use one of the following four Test or Verification Standards for compliance:
o | Pass if Leakage Percentage < 15% [100 x [ (Line # 5) / (Line # 2)]] O Pass [ Fail

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

Pass if Leakage Reduction Percentage > 60% [100 x | (Line # 6) / (Line # 4)7) O Pass O Fail
1 | and Verifcation by Smoke Test and Vigua) Inspection o
12 | Pass if Sealing of all Accessible Leaks and Verification by Smoke Test and Visual Inspection | il O Pass [J Fail
L Pass if One of Lines # 9 through # 12 pass S O Pass IJ Fail

ﬁ i i e di test results were performed in conformance with the requirements for compliance
C]
anda

~ 1, the undersi certify that the newly installed or retrofit Air-Distribution System Ducts, Plenums and Fans comply with
tory requirements specified in Section 150 (m) of the 2005 Building Energy Efficiency standards,

i /  REURE, .- I
S}gnature%/ ) Date: wv l

/
Copi %LDING DEPARTMENT, HERS RATER (IF APPLICABLE) BUILDING OWNER AT OCCUPANCY

Residential Compliance F orms : December 2005

1204600314 White-Building Dept Yellow-Beutier Pk&Gold-Gustomer Copy
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Proiect Address Builder Name

4257 Autumn Sky , 21 @ Liberty Lane Ryland Homes - San Ramon
Builder Contact Telephone Plan Number

Travis 4/1511
HERS Rater Telaphone Sample Group Number
E duowdo Qo_y.dg (209) 538-2879) pmanditory

—

Compliance Method (Prescriptive) 4 Climate Zone
-

Certifying Signature Date Sample House Number
T L L 32%0)
HERS Pravider

Firm
California Living and Energy CalCERTS
Street Address: Citv/State/Zip:
3015 Dale CT. Ceras, CA 95307

Copies to BUILDER, HERS PROVIDER AND BUILDING DEPARTMEN

HERS RATER COMPLIANCE STATEMENT

The house was: Tested a Approved as part of sample testing, but was not tested

As the HERS rater providing diagnostic testing and field varification, | certify that the house identified on this form complies with the diagnostic tested compliance
requirements as checked on this form. The HERS rater must check and verify that the new distribution system is fully ducted and correct taped is used before a
CF-4R may be released on every tested building. The HERS rater must not release the CF-4R until a properly completed and signed CF-6R has been received for
the sample and tested buildings.

[ The installer has provided a copy of CF-6R (Installation Certificate).
W New Distribution system is fully ducted (i.e, does not use building cavities as plenums or platform returns in lieu of duct

] New systems where cloth backed, rubbe
in combination with cloth backe

zit LN

M MINIMUM REQUIREMENTS FOR DUCT LEA
Procedures for field verification and diagnostic testing of air distribution systems Bre available in RACM, Appendix RC4.3.

Duct Diagnostic Leakage Testing Results
NEW CONSTRUCTION:
Duct Pressurization Test Results (CFM® 25 Pa) Measured Values

Enter Tested Leakage Flow in CFM yd 0/

Fan Flow: Caiculated (Norminal: [ ilﬂooling: Heating) or Maasured e
Enter Total Fan Flow in CFM: . O / -

Pass if Leakage Percentage <= 5.9% 0.0/ [ &Pass [ Fail

[J SUPPLY DUCTS LOCATED IN CONDITIONED SPACE COMPLIANCE CREDIT
Llyes [L1 No | Ducts are located within the conditioned volume of building.
Yes 1o this compliance credit is a pass | L]
Duct system design verification is required for a complance credit for the following:
1. Supply duct surface area reduction

2, Buried supply ducts on the ceifing
3. Deeply buried supply ducts

U pucT SYSTEM DESIGN VERIFICTION

[dyves | LINo |Adequate airflow verified

LlYes | LINo [The duct system design plan meets the requirements specified in RACM, Appendix RE, Section RE.4.2

[lyes | LINo [The duct system design pian exists on building plans

LiYes | LINo |Duct sizes, duct system layout and locations of supply and return registers match the duct system design plan

Yestoallisapass| [] Pass | [] Fail

ittt

-
VMITHERMOSTATIC EXPANSION VALVE (TXV)
Pyaduras for fiold verification of thermostatic expansion valves are available in RACM, Appendix R,

Access is provided for inspection. The progedure shall consist of visual verification that the
1 5 Yes ([ No |TXVisinstaled on the system and installation of the specific equipment shall be verified.

i

Yes is a pass




LS

Proiect Address ' Builder Name
4257 Autumn Sky , 21 Ryland Homes - San Ramon

[] ADEQUATE AIRFLOW VERIFICATION
Procedures for field verification and diegnostic testing of adequalte airflow are available in RACM, Appendix RE4.1.

Method For Airflow Measurement

[JYes [[]No Duct design exists on plans

M RE 4.1.1 Diagnostic Fan Fiow Liging Flow Capture Hood

RE 4.1.2 Diagnostic Fan Flow Using Plenum Pressure Matching
RE 4.1.3 Diagnostic Fan Flow Using Grid Measurement

Measurement Airflow: Total CFM
Rated Tons: cfmiton

] Yes ] No Measured airflow is greater than the criteria in Table RE-2
Yes is a pass ] Fail

] MAXIMUM COOLING CAPACITY
Procedures for determining maximum coofing load capacily are available in RACM, Appendix RF3,

11 ] Yes ] Ne Adequate sirflow verified (see adequate airflow credit)
2| [ Yes [ No Refrigerarit charge or TXV

31 [] Yes [ No Duct leakage reduction credit verified

4

]

Cooling capacitiea of installed systems are< to maximum cooling capacity indicated on the
O ves L) No Performance’s CE-1R and RF-3.

[ Yes ] No If the cooling capacities of installed systems are> than maximum cooling capagcity in the CF-1R, than
the electrical input for the installed systems must be <« 1o electrical input in the CF-1R.

Yes to 1, 2, and 3; and Yes to either 4 or 5 is a pass

HIGH EER AIR CONDITIONER

Procedures for verification are avaiable in RACM, Appendix R.

11 ] Yes ] Ne EER values of installed systems match the CF-1R

2| []Yes ] No For split system, indoor coil is matched to outdoor coil
3| O Yes ] No Time Delay Relay Verified (If Required)

Yes to 1 and 2; and 3 (If Required) is a pass

¥ MINIMUM REQUIREMENTS FOR INFILTRATION REDUCTION COMPLIANCE CREDIT
Procedures for lald verification and diagnostic testing of infiltration reduction are available in RACM Section 3.5

Diagnostic Testing Results

pd Buiiding Envelope Leakage (CFM @ 50 Pa) as measured by Rater:
L4 Yes [T No Is measured envelope leakage less that or aqual to the required level from CF-6R?
L] Yes LINe Is Mechanical ventilation shown as required on the CF-1R?
LT VYes L No If Machanical ventilation Is required on the CF-1R (Yes in line 2,) has it been installed?
] 0 Check this bax yes if mechanical ventilation is required (Yes in line 2) and ventilation fan watts are
yes No no greater that shawn on CF-1R.
I{ Check this bax yes it measured building infiltration (CFM @ 50 Pa ) is greater than the CFM @50

Yas O No values shown for an SLA on 1.5 on CF-1R (if box is checked no, mechanical ventilation is required.)

Chack this box yes if measured building infikration (CFM @ 50 Pa) is less than the CFM @ 50
M Yes C Ne values shown for an SLA of 1.5 on CF-1R, mechanical ventilation is Installed and house pressure is
greatar than minus 5 Pascal with all exhaust fans operating.

Pags i: a) Yes in line 1 and line 3, or b) Yes in line 1 and 2, 2a, and 2b, or ¢) Yes in line 1 and line 4,
Otherwige Fail.
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Project Address Builder Name
4257 Autumn Sky , 21 Ryland Homes - San Ramon

[l REQUIREMENTS FOR “HIGH QUALITY INSTALLATION OF INSULATION” COMPLIANCE CREDIT
0 The building is wood frame construction with wall stud cavities, ceilings, and roof assemblies mineral fiber or cellulose insulation in low-rise
residential buildings

0 Description of insulation, (CF-6R, farmerly IC-1) signed by the installer stating: insulation manufacturer's name, material identification,
installed R-values, and for looseOfill insulation: minimum weight per square foot and minimum inches.

0 installation Certificate, (CF-8R) signad by the installer certifying that the installation meets all applicabie requirements as specified in the
High Quality Insulation instaliation Procedures (ACM, Appendix RH).

FLOOR
[]Yes | [1No | CTNA [ Allficor joist cavity insulation installed to uniformiy fit the cavity side-to-side and end-to-end
[ Yes | []No | C]NA [insulation in contact with the subficor or rim joists insulated
[JYes [ [JNo | [JNA | insulation properly supported to avoid gaps, voids, and compression
WALLS
[1Yes | []No | CJNA | wallstud cavity insulation uniformly fills the cavity side-to-side, top-to-bottom, and front-to-back
[(IYes | [JNo | JNA [ Nogaps
[JYes | [JNo | [JNA | Novokis over 3" deep or more that 10% of the batt surface area.
(OvYes |[INo||[INA Hard to access will stud cavities such as; camer channels, wall intersections, and behind tub/shower enclosures insulated to
proper R-Value
CdYes || [1No | [JNA | Small spades filled
[JYes |[CINo | LINA | Rim-joists ineulated
[JYes |[ [1No | CINA | Wall stud cavities caulked or foamed to provide an air tight envelope
ROOF/CEILING PREPARATION
[]Yes | [JNo | [CJNA | All draft stops in place toform a continuous oeiling and wall air barrier
‘O Yes |[INo | CINA | All drope covered with hard covers
[CJYes | [JNo | [CJNA | Alldraft stops and hard covers caulked or foamed to provide an air tight envelopa
[JYes || [1No | [JNA | Alirecessed light fitures IC and air tight (AT) rated and sealed with gasket or caulk between the housing and the csiling.
ClYes || [1No | [JNA | Floor caviies on muttiple-story buildings have air tight draft stops to all adjoining attics
L1 Yes || [1No | [JNA | Eave vents prepared for blown insulation- maintain net free-ventilation ares
[ Yes (| CINo [ [JNA | Knee walls insulated or prepared for blown insulation
[ Yes || []No | (] NA [Area under aquipment plstforms and cat-walks insulated or accassible for blown insulation
(I Yes || L1 No | [[JNA | Attic rulers installed
ROOF/CEILING BATTS
[JYes | [INo | [I1NA |Nogaps
[JYes | [JNo | [JNA | Nowvoids over % in. desp or more than 10% of the batt surface area
[1Yes | [JNo | [C]NA | Insulation in contact with the air-barrier
[JYes || [JNo | []INA | Recessed light fixtures covered
O] Yes || [ INo | [JNA [ Netfree-vantilation area maintained at eave vents
ROOF/CEILING LOOSE-FILL
[]Yes |[JNo | [(JNA |insulation uniformly covers the entire ceiling (or roof) area from the outside of all exterior walls
[JYes | [JNo |[]NA |Baffies instalied at eaves vents or soffit vents- maintain net free-ventilation area of eave vent
[(Jyes | ] No |[INA TAtlic access insulated
[JYes | []No | [JNA |Recessad ight fixtures covered
Oyes [ [JNo | CTNA |insulation at proper depih- insulation rulers visible and indicating proper depth and Fi-value

Loose-fill mineral fiber insulation meets or exceeds manufacturer's minimum weight and thickness requirement for the target R-
(JYes | [INo | [INA |value. Target R-value Méhutacturer's minimum required weight for the target R-@ilue
0__ (pounds-per-square foot). Sample weight (pdlinds per square foot)

Manutacturer’s minimum required thickness at time of installation 0 (inches) Manufacturer's minimum required settled
thickness &hches). Number of days since loose-fill insulation was installed (days).0At the time of
instaflation, the insulgtion shall be greater than or equal to the manufacturer's minimum initial ingulation thickness. If the HERS
rater doas nat verify the insulation at the time of installation, and if the loose-fill insulation has been in place les than seven days
the thickness shall be graater than the manufacturer’s minimum required thickness at the time of installation less % inch to
account for settling. If the insulation has been in place for seven days or longer the insulation thickness shall be greater than or
oqual to the manufacturar’s minimum required settied thickness. Minimum thickness measured (inches).

0

LI T

Pass
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' Proiect Address Permit Number
4257 Autumn Sky , 21

An installation certificate is required to be posted at the building site or made available for all appropriate inspections. (T hd information provided on this form is
required) After completion of final inspection, a copy must be provided to the building department (upon request) and the building owner at occupancy, per Section
10-103(a).

INSTALLER COMPLIANCE STATEMENT FOR DUCT LEAKAGE

The building was: O Tested at Final [ Tested at Rough-in
INSTALLER VISUAL AT FINAL CONSTRUCTION STAGE:

(3 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.

(] 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

M MINIMUM REQUIREMENTS FOR DUCT LEAKAGE REDUCTION COMPLIANCE CREDIT
Procedures for fleld verification and diagnostic testing of air distribution systems are available in RA CM, Appendix RC4.3.

Duct Diagnostic Leakage Testing Results
NEW CONSTRUCTION:

Duct Pressurization Test Results (CFM@ 25 Pa) Measured Values
pd

Enter Tested Leakage Flow in CFM 7 0/
Fan Flow: Calculated (Nominal: [ JCooling: Heating) or Measured o
Enter Total Fan Flow in CFM: O O /

Pass if Leakage Percentage < 5.9

(] SUPPLY DUCTS LOCATED IN CONDITIONED SPACE COMPLIANCE CREDIT
LlYes |LINo | Ducts are located within the conditioned volume of building.
___Yes tothis compliance creditisapass | [] Pass

— S
e A

Duct system design verification is required for a compliance credit for the following:
1. Supply duct surface area reduction
2, Buried supply ducts on the ceiling
3. Deeply buried supply ducts

U) pUCT SYSTEM DESIGN VERIFICTION

LlYes | LINo [Adequate airfiow verified

LlYes | LINo [The duct system design pian mests the requirements specified in RAGM, Appendix AE, Section RE.4.5

tYes | LINo [The duct system design pian exists on building plens

. JYes | LINo [Duct sizes, duct system layout and locations of supply and return registers match the duct system design plan

Yestoallisapass| [] Pass | [] Fail

e — - ———
WMITHERMOSTATIC EXPANSION VALVE (TXV)
Procedures for field verification of thermostatic expansion vaives are avaiiable in RACM, Appendix RI.

Ef/ Access is provided for ingpection. The procedure shall consist of visual verification that the
Yes |1 No |TXVisinstallad on the system and installation of the specific equipment shail be verified.

e
Yes is a pass T Pass L Fail
] 1, the undersigned, verify that the all information and diagroetic test results were performed in conformance with the requirements for compliance credit. |, 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

1, the undersigned, verify that equipment listed above my signature is: ) the actual equipment installed: 2) equivalent to or more efficient than that specified in the certificate of
compliance (Fonn CF-IR) submitted for compliance with the Energy Efficiency Siandards for residential buildings; and 3) equipment that meets or exceeds the appropriate
requirements for manufactured devices (from the Appliance Efficiency Regulations or Fart 6), where applicable

Installing Subcontractor (Co. Name) OR General Contractor (Co. Name) OR QOwner

Signature:




L . ..
Proiect Address Permit Number
4257 Autumn Sky, 21 '

[ ADEQUATE AIRFLOW VERIFICATION
Procedures for field verification and diagnostic tegting of adequate airfiow are available in RACM, Appendix RE4.1,

Method For Airflow Measursment

LJyes [[JNo Duct design exists on plans

7 RE 4.1.1 Diagnostic Fan Flow Using Fiow Capture Hood

] RE 4.1.2 Diagnostic Fan Flow Using Plenum Pressure Matching
IO RE 4.1.3 Diagnostic Fan Flow Using Grid Measurement

Measurement Airflow: Total CFM
Rated Tons:

— 1 cfmiton

] Yes ] No Measured airflow is greater than the criteria in Table RE-2
Yes is a pass 7] Fail

N
R —

[J MAXIMUM COOLING CAPACITY
Procedures for determining maximum cooling load capacily are avaiabie in RACM, Appendix RE3.

1| ] Yes ] No Adequate airflow verified (see adequate airflow credit)
2| [] Yes [ No Refrigerant charge or TXV

3| [ Yes (O Ne Duct leakage reduction cradit verified

4

5

Cocling capacities of ingtalled systems are 5 to maximum cooling capacity indicated on the
J Yes L1 Ne Performance’s CF-1R and RF-3,

O Yes ] No If the cooling capacities of installed systems are> than maximum cooling capacity in the CF-1R, then
the electrical input for the installed systems must be <~ 10 electrical input in the CF-1R.

Yesto 1, 2, and 3; and Yes to either 4 or 5 is a pass

L) HIGH EER AIR CONDITIONER
Procedures for verification are available in RACM, Appendix R,
11 [ Yes [ No EER values of installed systems match the CF-1R
2| [ Yes [J No For spiit system, indoor coil is matched to outdoor coil
3! [] Yes I No Time Delay Relay Verified (If Required)

Yes to 1 and 2; and 3 (If Required) is a pass

¥ MINIMUM REQUIREMENTS FOR INFILTRATION REDUCTION COMPLIANCE CREDIT
Proceduras for field verification and diagnostic testing of infiltration reduction are available in RACM Appendix RC

Diagnostic Testing Results

P Building Envelope Leakage (CFM @ 50 Pa) as measured by Rater:
1|l Yes LI No Is measured envelope leakage less than or equal to the required lovel from CF-1R?
211 Yes J'No Is Machanical ventilation shown as required on the CF-1R?
2ail 1 Yes [I'No If Mechanical ventitation is required on the CF-1R (Yes in line 2,) has it been installed?

] [ Check thig box yes if mechanical ventilation is required (Yes in line 2) and ventilation fan watts are
Yes No no greater than shown on CF-1R. Mesured Watts:
( Check this box yes if measured buikling infiktration (CFM @ 50 Pa ) is greater than the CEM 50
Yes O no values shown for an SLA on 1.5 on CF-1R (f this box is checked no, mechanical ventilation is
required.)

Check this box yes f measured building infiktration (CFM © 50 Pa) is jess than the CFM @ 50
O vYes [J No values shown for an SLA of 1.5 on CF-1R, mechanical ventilation is Instalied and house pressure is
greatar than minus 5 Pascal with alf exhaust fans operating.

Pasg it: a) Yes inline 1 and line 3, or b) Yes in line 1 and 2, 2a, and 2b, or ¢) Yes in line 1 and line 4,
Otherwise Fail.

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

Signature:




Proiect Address Permit Number
4257 Autumn Sky , 21

U REQUIREMENTS FOR “HIGH QUALITY INSTALLATION OF INSULATION” COMPLIANCE CREDIT

0 Description of insulation, (CF-8R, formerly IC-1) signed by the installer stating: insulation manufacturer's name, material identification,
installed R-values, and for looseOfill insulation: minimum weight per square foat and minimum inches.

0 Installation Certificate, (CF-6R) signed by the installer certifying that the installation meets all applicable requirements as specified in the
High Quality Insulation Installation Procedures (ACM, Appendix RH).

FLOOR ‘
[JYes | (0 No | [C]NA | Allfioor joist cavity insulation installed to uniformly fit the cavity side-to-side and end-to-end
[JYes | [JNo | ] NA | Insulation in contact with the subfioor or rim joists insulated
[(JYes |[INo [[INA | insulation properly supported to avoid gaps, voids, and compression
WALLS
[JYes | [1No | []NA | Wall stud cavity insutation uniformly fils the cavity side-to-side, top-to-bottom, and front-to-back
LI1Yes [[ONo [ CINA |Nogaps
LlYes [[INo |[JNA No wids over 3" deep or more than 10% of the batt surface area
[(JYes | [JNo |l [JNA || Hardtoaccess wall stud cavities such as; comer channels, wail intergections, and behind tubyshower enclosures insulated to

proper R-Value
[lYes [ CJNo | [C]NA | Small spaces filed
L1Yes || (JNo | CINA |Rim-jcists insulated
[JYes || [1No [[JNA | wWallstud cavities cauled or foamed 1o provide an air tight envelope
ROOF/CEILING PREPARATION .
[1Yes | (JNo | (] NA |Alldraft stops in place toform a continuous ceiling and wall air barrier
[lYes | [INo | [JNA | All drops covered with hard covers
[LlYes | [JNo | [INA [ Al draft stops and hard covers caulked o foamed to provide an air tight envelope
[JYes || [INo | C]NA |Allrecessed light fixtures IC and air tight (AT) reted and sealed with gasket or caulk between the housing and the ceiling.
[JYes || (] No [LJ NA | Fioor cawvities on Mmultiple-story buildings have air tight draft stops to all adjoining attics
[JYes || [1No | CTNA | Eave vents preparad for biown insulation- maintain net free-ventilation area
LI No | [JNA [Knee walls insulated or prepared for biown insulation
[INo | (I NA | Area under equipment platforms and cat-walks ingulated or accessible for blown insulation
(] No | [J NA | Attic rulers installed
ROOF/CEILING BATTS
O No | [JNA |{Nogaps
[ No | CJNA [ No voids over % in. deep or more than 10% of the batt surface area
[ No | [CTNA | insulation in contact with the air-barrier
LI No | [[JNA | Recessed light fixtures coverod
LI No | [ NA | Net tree-ventilation area maintained af eave vents
ROOF/CEILING LOOSE-FILL
(U Yes | CINe [[C]NA | insulation uniformiy covers the entire ceiling (or roof) area from the outside of all exterior walls
[(IYes | CJNo | [ NA [ Bafties installed at eaves vents or soffit vents- maintain net free-ventilation area of eave vent
(JYes |[JNo |[JNA |Attic accass insuiated
[(JYes | [INo | JNA |Recessed light fixtures covered
[JYes | TONo | INA | Insulation at proper depth- insulation rulers visible and indicating proper depth and R-value
Loose-fill mineral fiber insulation meets or exceeds manufacturer's minimum weight and thickness requirements for the target R-
[(JYes | [ONo | CINA |{value. Target R-value, Ménutacturer's minimum required weight for the target R-valueD

0__ {pounds-per-square foot). Sample weight 0 (pounds per square foot)

Manufacturer's minimum required thickness at time of installation Q__(inches) Manufacturer's minimum required setiied
thickness, €hches). Number of days since loose-fill insulation was ipstalle_d i i (days)0 At the time of

~

3

been in place for seven days or longer the insulation thickness shall be greater than or
aqual to the manufacturer’s minimum required settied thickness, Minimurmn thickness measured (inches).
0

[7] i hereby certify that the installation meets all applicable requirements as specified in the insulation instaliation procedure

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




FAX NO. 4823131

Job Address

JAN-10-2006 TUE 09:50 A ENERGETIC LATH & PLASTER

Plastering Contractor
Name: Energetic Lath & Plaster, {nc.

INSTALLATION CARD
Diamond Wall One Coat System
Omega Products International, Inc.

{CBO Evaluation Service, Inc.
Evaluation Report ER-4004

Date of Job Completion

Telephone No.: (916) ___ 438-8430

Approved contractor number as

jssued by coating manufacturer. Appficator # 318
This is to certify that the exterior coating system on the building m.x_mgo

evaluation report specified above and the
L

r at ihe above address has been instafled in accordance with the

signaturd fizad representative

or plastecing © tor

This installation card wam. be presenied 1o the building inspector after completion of work and before final inspection.

FIGURE 3




UUTed™eUUl IHU U8 52 AM WFSTERN INSULATION FAX NO. 8144194027
s

JNSUMIIQH CERT IEICATE e

THIS 1S TO CERTIFY THAT INSULATION s BEEN INSTALLED IN CONFORMANCE
WITH THE CURRENT ENERGY REGULATIONS

» CALIFORNIA ADMINISTRATION CODE,
LDING LOCATED AT:

P. 03/04

SITE ADDRESS___ LOT 21 LigERTY LANE

SACRAMENTO CA
NUMBER ey STATE

QEILINGS;

BLOW: MANUFACTURBR

OWENS CORNING THICKNESS 14.78" RIVALUE 38
MANUFACTURER GREEN FIBER THICKNESS RIVALUE
BATTS; MANUFACTURER KNAUF THICKNESS 12" 38
KNAUF
g&mglgﬂg WALL§:
MANUFACTURER KNAUF THICKNESS 3.:.1‘“" RIVALUE 13
KNAUF 6.25' 19
FLOOR INSULA 0

MANUFACTURER KNAUF

, THICKNESS 6.25" RVALUE 19
KNAUF
AIR INFILTRATION; (TITLE 24)

YES XXX

OTHER:

——— r——— —_
GENERAL CONTRACTOR: RYLAND HOMES LICENSE #

K\ 1\_
BY: TITLE DATE

.__..."""—'-—-—-—-.._,_,_“4
TLE  AUTH. AGENT

DATE 7/20/2007
ﬁ_‘_h-——'




