" SACRAMENTO CA. 95835

CITY OF SACRAMENTO ) Permit No: 0604484

1231 I Street, Sacramento, CA 93814 o Insp Area: = 2
Thos Bros:

Site Address: 4263 PROMENADE DR SAC Sub-Type:

ParcelNo:  LIBERTY LANE LOT #22 Housing (Y/N): N

CONTRACTOR OWNER PAIIARCHITECT
e EkAIDE CITY OF SACRAMENTO
1755 CREEKSIDE OAKS DR. #240.

APR 2 4 2006

Nature of Work: MP1723 2.STORY 7 ROOMS SFR

NEJGHBORHOODS PLANNING

CONSTRUCTION LENDING AGENCY : 1 hereby affirm under penalty of mrj%ﬂﬂf&kgm\{ﬁwﬂﬁﬁa}ﬂﬁﬁ&ncy 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.

Licerise'Class LZ License Number 054648 _ Date ¥ 2:(_.{ {2 Contractor Signature fié z% Lt

QOWNER-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 construet, alter, improve, demolish, or repair any structure,
prior fo-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 er 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.) .

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)
'3I|censed 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
measurements 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 location of any
improvement or the violation'of any private agreement relating to location of improvements.

1 certify that I have read this application and state that all information is correct. 1 agree to comply with all city and county ordinances and state laws relating to
building construction and herby authorize representative(s) of this city to enter upon the abovementio‘ncd property for inspection purposes.

Date ‘-f” Z.L/"Cﬁ(.ﬂ Applicant/Agent Signature l/ ‘_/: W/‘ﬁl

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 whichi the permit is issued.

«~ 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' compensatiori insurance cartier and policy number are:

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
"ot employ any person in any manner so 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_ Y-24 D Applicant Signature /f //,J/_J/’f//‘z / ——

"WARNING FAILURE TO SECURE: WORKER'S COMPENSATION COVERAGE 1S 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: 2156 S.F. ACTUAL LOT COVERAGE: 1030 S.F. = 47.6% | BUILDING HEIGHT: 27" 10"
Reviewed by Home Owner with Salez Representative: Approvd By: -
Home Owner Date
Sales Rep. Date Ryland Homes Date

It ia understood that the drainoge arecs, slopes and grades shall not be dliered, changed, blocked, modified or in any way be reconstructed by Owner contrary to what is depicted on this
Plot Plan. THESE CONDITIONS RUN WITH THE LAND AND ARE BINDING ON ALL SUBSEQUENT OWNERS. All setback dimensions and elevations na shewn may be udjusted to fit field conditions.

M H M ENGINEERING-SURVEYING Plot plan for 4263 Promenade Drive MHM Job# 04162
+ *

523 *J" STREET :
A MARYSVILLE, CALIF. 95901-1674 Liberty Lane Sacramento Lot 22
AR SREOINCERT Ph (530)742-6485 Sacramento California APN.




B81/96/2006 14:12 5387432879 'SAC BLDG PRODUCTS PAGE 82/13

INSTALLATION e (PAEE CF-6R
RYLAND HOMES
Site Address  LIBERTY LANE -LOT 2 2 Permit Number (7 (o HLHY QL

LENESTRATIONGLAZING: PLAN1 ELEV.A  Y2L2  pugumn S0 PRE

Total

Quantity
Product Produst of 1.ike Exterior Shuding
LI-Fagtor! ;5 SHGC! (5 Produet Square Dieviee pr Comments/Location/
anufaciurer _ 1% N .2 " a Choertane Spevis) Fealgres
(GROUP LIKE PROIVICTS)
I.PHILIPS WHITE _
2.VINYL WINDOWS

A:-'W/ LOWE?2 GI.ASS

—) - S
Pw

7.
-SGD

e e b et 11

' Manufactured fonestration products use the values from the product label, Ficld fabricated fenestration products use the
default valucs from Scetion 116 of the Enotgy Efficiency Standards.

* Installed UsFactor must be less than or equal to values from CF-1R. Tnstalied SHGC must be less than or equal to values
from CF-1R, or a shading device (exterior or overhang) is installed as specified on the CF-1R, Alternatively. installed
weighted average U-Factors for the total fencstration area are less than or equal to vahtes from CF-1R,

I. the undersigned. verify that the fenestrationiglazing listed above my signature: 1) is the actual fonestration product
installed: 2) is equivalent to or has a lower U-Factor and Jower SHGC than that specified in the contificate of compliance
(Form CF-IR) submined for compliance with the Energy Nfficiency Standards for rosidential buildings: and 3) the
product meets or exceeds the appropriatc requirements for manufactured devices (from Part 6). where applicable,

: . 1/6/2006
ltem 4s Signature, Date ' Installing Subcontractor {Co, Name) OR
(if applicable) Cieneral Contractor (Ca, Name) OR Owner
OR Window Distrilitor

ltem és Signatre. Date Installing Subcontractor (Co. Name) OR
(if applicablo) Genersl Contractor (Ca. Name) OR Owner
" OR Window Distributor

ltem #3 Signature. Date instalting Subcontracter (Co, Namc) OR
(if applicable) : General Contractor (Co. Name) OR Owner
OR Window Distributor

COPY TO:  Building Department
HERS Provider (if applicahle)
Building Owner at Occupaney

Compliance Forms August 2001




lo¥ 20 (44D
INSTALLATION CERTIFICATE (Page 1 of 12) CF-6R
M

Site Address H %.79 A'U\N V\M g N D@N é Permit Number

An installation certificate is required to be pusted at the building site or made available for all appropriate inspections, (The
information provided on this form is Tequired) 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).

WATER HEATING SYSTEMS:
Digtribution -
CEC Centified Type I #of | Rated Inpu Extarnal
Heaer Mfr Namg & (Sud, Points Rocirculation, | Identical kW ‘“l Tank Volume Imnimiazn
Type Model Number | of-Use, ate) Control | Sysiems Bm/hrz - loris) R-vplue
(Zds A.ﬁcz fp’t”z-“ STH Aﬁ: ) 15,028 ] < AA R

& N2

I For small gas storage {rated input of less than or equal to 75,000 Btwhr), electric resistance and heat pump water
i gy Factor (EF). For large gas storage water heaters (rated input of greater than 75,000 Btu/hr), list
Recovery (RE), Thermal Efficiency, Standby 1.oss and Rated Input, For instantaneous gas water heaters, list Thermal
Efficiency and Rated Input,
. R-12 ¢xtemal insulation is mandatory for storage water heaters with an energy factor of lass than 0.58.

Kitchen Piping:
If indicated on the CF-1R, afl hot water piping > 3/4 inches in dismeter that runs from the hot water source to the kiichen
fixtures 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 fn Buildings with Muitiple Dwetling Units (required for preseri ptive)
v

CJ At hot water piping in main cireulating loop is insulated to requircments of §150(;)

Ll central hot water systems secving six or fewer dwelling units which have (1) less than 25° of distribution piping
cutdoors; (2) zero distribution piping underground; (3) no recirenlation pump; and (4) insulation on distribution piping
that meets the requirements of Sestion 150()

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

I, 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 compiance (Form CF-1R) submitted for compliance with the
Energy Efficiency, Swandards for residential buildings; and 3) equipment that meets or exceeds the appropriate
requirements, fer fnanufactured devices {from the dppliance Efficiency Regulations or Part 6), where applicable.

B ) Y18 D Lot - A Promisiss
Signature, Date Installing Subcontractor (Co. Name) OR
General Contractor {Co. Name) OR Owner
COPY TO: Building Department

HERS Rater (if applicable)
Building Owner at Occupancy

V:/;T*_/,/‘_\“ {M)W, fvf;, '}W})JMM Fﬂ/ﬁ. PMM‘S /"4"

Residential Compliance Forms March 20035




Ryland Homes  Liberty lane

Site Address [’f 20 ANTU N Cy (e} v Permit Number
An installation certificate is required to be posted at the building site or available for all appropriate inspections. (The information

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

a copy must be provided to the building departmént (uponrequest) and the building owner at occupancy, per Section 10-103(b).

Heating Equipment

Equip. (1) Efficiency Duct Heating
Type (pkg. CEC Cenified Mfrname # of Identical (AFUE, ete,) »>CF- tion Duct or Piping Heating Load Capacity
Model 8 tu/hr _ (Btw/hr

Heat pum and # 1R value ic. etc. R-value ’ (
FURNACE Carier 588 TX070-12 % ATTIC RS 30,55% 70,000 Plan 1
FURNACE Carrler 585TX070-12 80% ATTIC R-8 30,704 70,000  Plan 2

1

1
FURNACE Carmier 585TX070-12 1 80% ATTIC R-6 32,248 70,000 Plan3
FURNACE Carrier 588TX070-12 1 80% ATTIC R-8 24,627 70,000 Plan 4

Cooling Equipment

Equip. CEC Cerified C . Puct . Cooling
Toc(Pkg  UnitMirNameang ¥ iontical (0 Eficiency SBER. oo ion  Duct Revatus Lous (ubny  Capacity
Heat pump) Model # - (attic, etc.) (Btwhr)

AIC Carrler 38ETG030.3* 13.0 ATTIC R-8 m _MOO Plan 1
AIC Camier 38ETG030-3* 13.0 ATTIC R 18,680 25,800 Plan 2
AIC Camier 38ETG030-3" 13.0 ATTIC R-6 19, 900 Plan 3
AC ‘Carrier 38ETG030-3* 13.0 ATTIC R-5 13,496 25,800 Plan4

.

* = TXV vaive installed as part of coil
(1) > reads greater than or equal to.
I, the undersigned, verify that equipment listed above is: 1) is the actual equipment instalied, 2) equivalent to or more
efficient than thet specified in the certificate of compliance (Form CF-1R) submitted for compliance with the Energy
Efficiency S{nﬂh’r'd; for residential buildings, and 3) equipment that meets or exceeds the appropriate requirements
for manufa¢ Ted devices (from the Appliance Efficiency Regulations or Pant 6), where applicable. .

LI

J / . -
‘ﬁ iz BEUTLER CORPORATION
(_/ ignature, Date ‘ Installing Subcontractor (Co. Name)
OR General Contractor { Co. Name) OR Owner




LIS LALLAIVIY UERLINCALE ) O 1OOULAQ (Paged4 of 12) CF-6R

Permit Number

| Site Address . ‘ . LOTﬁt g\&

INSTALLER COMPLIANCE STATEMENT _
The building was: v’ d at Final ¥ [ 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.
00 If the house rough-in duct leakage test was conducted without an air handler installed, inspect the connection points between the

Xﬂir handler and the supply and return plenums to verify that the connection points are properly sealed.
I

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

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

v B4 DUCT LEAKAGE REDUCTION
Prpc¥dures 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\‘f:lss::d

Enter Tested Leakage Flow in CFM: . (D I
Fan Flow: Calculated (Nominal: v [ Cooling v" §)eating) or v L1 Measured )
If Fan Flow is Calculated as 400 cfm/ton x numl f tons or as 21.7 cfm/(kBtwhr) x Heating

Capacity in Thousands of Btu/hr, enter total calculated or measured fan flow in CFM here: \ r73~

3 Pass if Leakage Percentage < 6% for Final or < 4% at Rough-in without air handle: ’Pass [1 Fail
N SX6 X

oox[ € (Line # 1) /__ YV Line # 2)1}
— ¥

ALTERATIONS: Dl_lct System and/or HVAC Equipment Change-Out

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

4 Systemn Alteration and/or Equipment Change-Out.

Enter Tested Leakage Flow 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 Altered Duct System !

[ (Line # 4) Minus ~tLine # 5)] — (Only if Applicable)

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

Entire New Duct System - Pass if Leakage Percentage < 6% for Final. -

8 | 1106 (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;
o | Pass if Leakage Percentage < 15% [100 x [ (Linc # 5)/ (Line # 2)]) O Pass O Fail

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

Pass if Leakage Reduction Percentage > 60% [100 x [ (Linc #6)/ (Line # 4)]] O Pass O Fail
11| and Verification by Smoke Test and Visual Inspection s
12 | Pass if Sealing of all Accessible Leaks and Verification by Smoke Test and Visual Inspection | . . | [J Pass [J Fail
: Pass If One of Lines #9 through # 12 pass | . | O Pass OJ Fail

10

v 11/ the undersigned, verify that the above diagnostic test results were performed in conformance with the requirements for compliance
§ ewly installed or retrofit Air-Distribution System Ducts, Plenums and Fans comply with

andatory requirements specifjed in Section 150 (m) of the 2005 Building Energy Efficiency standards,

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

JA & V142 -
Date: @}/99;0’7

2 .
Copie{v.’{UlLDlNG DEPARTMENT, HERS RATER (IF AFPPLICABLE) BUILDING OWNER AT OCCUPANCY

Residential Compliance Forms : _ December 2005
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Project Address Builder Name

4263 Autumn Sky , 22 @ Liberty Lane Rvland Homes - San Ramon

Builder Contact Telephone Plan Number
Travis 1/1619

HERS Rater Telephone Sample Group Number
= ” ‘ (209) 538-2879 16
Compliance Meth (Prescnpt% Climate Zone

Certifying Slgnatuy‘v: ; ﬁ / / 2' Dala Sample House Number

Firm HERS Provider
California Living and Energy CalCERTS

Street Address: Citv/State/Zin:
3015 Dale CT. Cores, CA 05307

Copies to BUILDER, HERS PROVIDER AND BUILDING DEPARTMEN

HERS RATER COMPLIANCE STATEMENT

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

As the HERS rater providing diagnostic testing and field verification, | 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 verity that the new distribution system is tully ducted and corract 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 sampte and tested buildings.

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

W New systems where cloth backed, rubber adheswe duct tape is installed, mastic and draw bands are used
in combination wit th backe: : al leaks at duct connections.

M MINIMUM REQUIREMENTS FOR DUOT LEAKAGE REDUCTION COMPLIANCE CREDIT
Procedurss for fleld verification and diagnostic testing of air distribution systems are 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 Fiow inCFM  / 0/

Fan Flow: Calculated (Norminal: ] Cooling: [ ] Heating) or [] Measured
Enter Total Fan Flow in CFM: /

Pass if Leakage Percentage <= 5.9% 0.0/ ass [_] Fail

(J SUPPLY DUCTS LOCATED IN CONDITIONED SPACE COMPLIANCE CREDIT
Uyes [LINo | Ducts are located within the conditioned volume of building.

Yes to this compliance creditisapass | [ ] Pass

Duct system design verification is requirad for a compiiance cradit for the following:
1. Supply duct surface area reduction
2. Buried supply ducts on the celling
3. Deeply buried supply ducts

[ pucT SYSTEM DESIGN VERIFICTION
UYas | [LINo Adequate airtiow verified
LlYes | [LINo [The duct system design plan meets the requirements specified in RACM, Appendix RE, Section RE.4.2

Llyes | LINo |The duct system design plan exists on building piane
LlYes | LINo |Duct sizes, duct system layout and locations of supply and return registers match the duct system design plan

Yestoallisapass| [] Pass | [0 Fail_-

. I Ml

i ————
mTH%TArlc EXPANSION VALVE (TXV)

Proceglires for field verification of thermastatic expansion valves are avaiable in RACM, Appendix Rl.

‘]/ Access is provided for inspaction. The procedure shall consist of visual verification that the
Yes [ No |TXVisinstalied on the system and installation of the specitic equipment shall be verified.

Yes is a pass




' CERTIFICATE OF FIEL. VERIFICATION DIAGNOSTIC TEw1ING

Project Address Builder Name
14263 Autumn Sky , 22 Ryland Homes - San Ramon

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

Method For Airflow Measurement

[JYes [[JNo Duct design exiats on plans
RE 4.1.1 Diagnostic Fan Flow Using Flow Capture Hood
RE 4.1.2 Diagnostic Fan Flow Using Plenum Pregsure Matching
RE 4.1.3 Diagnostic Fan Flow Using Grid Measurement

Measurement Airflow: Total CFM .
Rated Tons: cfmiton

] Yes [J Ne Measured airflow is greater than the criteria in Table RE-2

Yes is a pass [ Fait
“_ I N I "

L1 MAXIMUM COOLING CAPACITY
Procedures for determining maximum cooling load capacity are available in RACM, Appendix RF3.

] Yes (] No Adequate airflow verified (see adequate airflow credit)

1
21 ] Yes I No Refrigerant charge or TXV

31 [ Yes ] No Duct loakage reduction credit verified
4

5

Cooling capacities of installed systems are< to maximum cooling capacity indicated on the
LYes | [JNo Performance's GF-1R and RF-3.

[ Yes [ No If the cooling capacities of installed systems are> than maximum cooling capacity in the CE-1R, than
the electrical input for the installed systems must be <= to electrical input in the CF-1R.

Yesto1, 2, and 3; and Yes to either 4 or 5 is a pass

[J HIGH EER AIR CONDITIONER
Procedures for verification are avaiiable in RACM, Appendbr Rl
1| [] Yes O No EER values of instalied systems match the CF-1R
21 [ Yes [ Ne For spiit system, indoor coil is matched to outdoor coil
3| [ Yes I No Time Delay Relay Vexified (If Required

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

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

y, Diagnostic Testing Results

/ Buiiding Envelope L cakage (CFM @ 50 Pa) as measured by Rater: | / ¢/ 2 6 0]
LY Yes LT No Is measured envelape leakage less that or equal to the required level from CF-6R?
T Yes I Ne Is Mechanical ventilation shown as required on the CF-1R? 3, 3 S£hH
] Yes T No if Machanical ventilation is required on the CF-1R (Yes in line 2,) has it been installed?

0O )és 1 No Check this box yas if mechanical ventilation is required (Yes In line 2) and ventilation fan watts are

no greater that shown on CF-1R.

d Cheok this bax yes if measured building infiltration (CFM @ 50 Pa) is greater than the CFM @50
Yes O No values shown for an SLA on 1.5 on CF-1R (If box is checked no, mechanical ventilation is required.)

Chaeck this box yes if measured buiiding infiltration (CFM @ 50 Pa) is less than the CFM @ 50
O Yes ] No valuae shown for an SLA of 1.5 on CF-1R, mechanical ventilation is Installed and house pressure is
greater than minus § Pascal with all exhaust fans operating.

Pass if: a) Yes infine 1 and line 3, or b) Yes in line 1 and 2, 2a, and 2b, or ¢) Yes in fine 1 and line 4,
Otherwise Fail.
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Proiect Address Builder Name
4263 Autumn Sky , 22 Ryland Homes - San Ramon

[J REQUIREMENTS FOR “HIGH QUALITY INSTALLATION OF INSULATION” COMPLIANCE CREDIT
O 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, formerly IC-1) signed by the installer stating: ingulation manufacturer's name, material identification,
installed R-values, and for looseDfill insulation: minimum weight per square foot and minimum inches.

0 Installation Certificate, (CF-8R) 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 | []No | []NA [Allfioor joist cavity insulation installed to unformly fit the cavity side-to-side and end-to-end

[]Yes | [JNo | [JNA | insulation in contact with the subfloor or rim joists insulated

L] Yes | [I1No | []JNA | insulation properly supported to avoid gaps, voids, and compression

WALLS

[lYes | [CJNo | CJNA | Wall stud cavity insulation uniformly fills the cavity side-to-side, top-to-bottom, and front-to-back

[Jyes |[InNo | [JNA |Nogaps

[1Yes | []No | [JNA | Novoids over 3 deep or more that 10% of the batt surface area.

(OYes | Noll [JNA Hard to access will stud cavities such as; comer channels, wall intersections, and behind tub/shower enclosures insulated to
proper R-Value -

[ Yes Noe | [[] NA | Small spaces filled

[ Yes No | []NA | Rim-jcists insulated

[J ves || []No | [INA | Wall stud cavities caulied or foamed to provide an air tight envelope

ROOF/CEILING PREPARATION

ClYes | [1No | []NA | Alldraftstops in place to form a continuous ceiling and wall air barrier

[ yes | [CJNo | [[]NA | Alldrops covered with hard covers

(JYes | [[JNo | [JNA |Alldraft siops and hard covers caulked or foamed to provide an air tight envelope

] Yes || (] No | [C]JNA | All recessed light fixtures IC and air tight (AT) rated and sealed with gasket or caulk between the housing and the ceiling.

Tj Yes || [JNo | [[]NA | Fioor cavities on multiple-story buildings have air tight draft stops to all adjoining attics

[JYes |{ []No | []NA | Eave vents prepared for blown insulation- maintain net free-ventilation area

[(JYes || LJNo | LINA | Knee walls insulated or prepared for biown ingulation

] Yes || [1No | [JNA | Area under equipment platforms and cat-walks insulated or accessible for blown insulation

(JYes || [1No | [JNA | Attic rulers installed

ROOF/CEILING BATTS

[JYes | [JNo | [C]NA | Nogaps

[CJYes | [JNo | []NA | Novois over 3 in. deap or more than 10% of the batt surface area

[(JYes | [CINo | [JNA | insulation in contact with the air-barrier

[Jvyes || [INo | [(INA | Recessed light fixtures covered

[JYes || CINo | L]NA | Netfree-ventilation area maintained at cave vents

ROOF/CEILING LOOSE-FILL

(JYes |[INo |[CINA |insulation uniformly covers the entire ceiling (or roof) area from the outside of all exterior walls

[C]Yes | [ No | []NA |Baffies instelied at eaves vents or soffit vents- maintain net free-ventilation aea of eave vent

[(Jyes |[INo | [JNA |Atic access insulated

[JYes | [I1No |[Z]NA | Recessed fight fixtures covered

CIYes | [JNo | CINA |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 waight and thickness requirement tor the target-R-
[(JYes | [ONo | [INA | value. Target R-value Ménutacturer's minimum required weight for the target R-‘hiue
0 _ (pounds-per-square foot). Sample weight (pdinds per square foot)

Manufacturer's minimum required thickness at time of installation 0 _(inches) Manufacturer's minimum required settled
thickness, @inches). Number of days since loosefill insulation was installed (days).0At the time of
installation, the insulation shall be greater than or equal to the manutacturer's minimum initial insulation thickness. If the HERS
rater dose not 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 greater than the manufacturer’s minimum required thickness at the time of installation less % inch to
account for settling. i the insulation has been in place for seven days or longer the insulation thickness shall be greater than or
equal to the manufacturar's minimum required settied thickness. Minimum thickness measured (inches).

0

L[ O

Pass




CERTIFICATE OF FIEL.VERIFICATION DIAGNOSTIC TE.<ING

Prolect Address Pearmit Number
4263 Autumn Sky, 22

L) ADEQUATE AIRFLOW VERIFICATION
Procedures for fiekd verification and diagnostic testing of adequate airfow are avallable in RACM, Appendix RE4.1.

Method For Airflow Measurement

[JYes | [ONo Duct design axists on plans
RE 4.1.1 Diagnostic Fan Flow Using Fiow 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: ctmton

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

MAXIMUM COOLING CAPACITY
Procedures for determining maximum cooling load capacity are available in RACM, Appendix RF3.

110 Yes O'Ne Adaquate airflow verified (see adequate airflow credit)
2| [ Yes [] No Refrigerant charge or TXV
[] Yes 1 No Duct leakage reduction credit verified

3

Cooling capacities of installed systems are < to maximum cooling capacity indicated on the
41 0Yves | [ONo Performance's CF-1R and RF-3.
5

[ Yes [J 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 <= to electrical input in the CF-1R.

Yesto1, 2, and 3; and Yes to either 4 or 5 is a pass

HIGH EER AIR CONDITIONER

Procedures for verification are avaiiable in RACM, Appendix Rl.

1| O Yes [J No EER values of installed systems match the CF-1R

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

Yes 1o 1 and 2; and 3 (f Required) is a pass

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

P Diagnostic Testing Results

/ Building Envelope Leakage (CFM © 50 Pa) as measured by Rater:
L& Yes L] No Is measured envelope leakage less than or equal to the required level from GF-1R?
LI Yes L] No Is Mechanical ventilation shown as required on the CF-1R?
L Yes LJ No If Machanical ventiletion is required on the CF-1R (Yes in line 2,) has it been instailed?
Oy O Check this bax yas if mechanical ventilation is required (Yes in line 2) and ventilation fan watts are
Yo¥ No no greater than shown on CF-1R. Mesured Watts:
ﬁ / Check this box yes if measured building infiltration (CFM @ 50 Pa) is greater than the CFM @50
Yes I no values shown for an SLA on 1.5 on CF-1R (M this box is chacked no, mechanical ventilation is
required.)
Check this box yee if measured building infiltration (CFM @ 50 Pa) is less than the GFM @ 50
O Yes [ No values shown for an SLA of 1.5 on CF-1R, mechanical ventilation is Installed and house pressure is
greater than minus § Pascal with all exhaust fans operating,

Pass #: ) 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,
Otherwise Fail.

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

Signature:




| Method For Airflow Measurement

e

CERTIFICATE OF FIE%?VERIFICATION DIAGNOSTIC TE—ING CF-6R
Prolect Address Permit Number
4263 Autumn Sky , 22

An installation certificate is required to be posted at the building site or made available for al 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 occupancy, per Section
10-103(a).

INSTALLER COMPLIANCE STATEMENT FOR DUCT LEAKAGE
The building was: [ Tested at Final  [J Tested at Rough-in
INSTALLER VISUAL AT FINAL CONSTRUCTION STAGE:

L1 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.

3 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.

(0 Inspect all joints to ensure that no cloth backed rubber adhesive duct tape is used

¥ MiNIMUM REQUIREMENTS FOR DUCT LEAKAGE REDUCTION COMPLIANCE CREDIT
Procedures for field verification and diagnostic testing of air distribution systems are available in RACM, Appendix RC4.3.

Duct Diagnostic Leakage Testing Results
NEW CONSTRUCTION:

Duct Pressurization Test Results (CFM@ 25 P}) Measured Values
1 | Enter Tested Loakage FlowinCFM

0/
Fan Flow: Calculated (Nominal: Cooling: Heating) or Measured '—
2 | Enter Total Fan Flow in CFM: = O L] A
| 3 |Pass if Leakage Parcentage < 5.9 0.0 / Pass [ FaiJ

(] SUPPLY DUCTS LOCATED IN CONDITIONED SPACE COMPLIANCE CREDIT
LJYes [LINo | Ducts are located within the conditioned volume of building.

- Yes to this compliance creditisapass | [ Pass [ [ Fai 4{
e — e i N

M
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 celling
3. Deeply buried supply ducts

Ul pUCT SYSTEM DESIGN VERIFICTION
UYes | LINo [Adequate airtiow verified
LUYes | LINo_[The duct system design plan mests the requirements specified in RACM, Appendix RE, Section RE.4.2
LlYes [ LINo [The duct system design plan exists on building plans
LlYes | LINo [Duct sizes, duct system layout and locations of supply and return registers match the duct systemn design plan
_ - » I Yestoa'“sagaSSI [0 Pass | [] Fail .

¥ITHERMOSTATIC EXPANSION VALVE (TXV) ¥

Pr}madures for field verification of thermostatic expansion vaies are available in RACM, Appendix RI.

—
6 Access is provided for inspection. The procedure shall consist of visual verification that the
Yes O No | TXVis instalied on the system and installation of the specific equipment shall be verified,

e

Yesisapass| [lpass | [T Faj
[ 1the undersigned, verify that the all irformation and diagnostic test results were performed in conformance with the requirements for compliance credtt. |, the undersigned,

also certify that the newly installed or retrofit Air-Digtribution System Ducts, Plenwms and Fans comply with Mandatory requiremerits specified in Section 150 (m) of the 2005
Building Energy Efficiency standards

[ 1the 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 (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 Subcontractar (Co. Name) OR General Contraoter (Co. Name) OR Owner

Signature: Date:




CERTIFICATE OF FIEL /ERIFICATION DIAGNOSTIC TE ING

Proiact Address Permit Number
4263 Autumn Sky , 22

L] REQUIREMENTS FOR “HIGH QUALITY INSTALLATION OF INSULATION” COMPLIANCE CREDIT

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

] Installation Certificate, (CF-8R) 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

ClYes | CINo | [INA [Allfioor joist cavity ingulation installed to uniformly fit the cavity side-to-side and end-to-end

(JYes | [1No | [JNA [insutation in contact with the subfioor o rim Joists insulated

[JYes | (ONo | [JNA | insulation properly supported to avoid gaps, voids, and compression

WALLS )

[TYes | [JNo | [[JNA | Wall stud cavity insulation uniformly fills the cavity side-to-side, top-to-bottom, and front-to-back

[JYes | [JNo | [INA [Nogaps

Clyes | [JNo | [TNA [ No voids over %" deep or more than 10% of the baft surface area.

[OYes | ONo|| [INA Hard to access wall stud cavities such as; corner channels, wall intersections, and behind tub/shower enclosures insulated to
proper R-Vatue

[JYes || [INo | (INA |Small spaces fitled

[JYes [ [1No | C]JNA |Rimjoists insulated

[IYes || [INo | [INA | wall stud cavities caulkad or foamed to provide an air tight envelope

ROOF/CEILING PREPARATI

(IYes | [1No | [JNA [Alldraft stops in place to form a continuous ceiling and wall air barrier

[CJyes | CONo | [(]NA | Alt drops covered with hard covers

[JYes | (1 No | []NA |Alldraft stops and hand covers caulked or foamed to provide an air tight envelope

[Jyes || CINo | CINA | Al recessed light fixtures IC and air tight (AT) rated and sealed with gasket or caulk betwoen the housing and the ceiling.

CdYes || [1No | [JNA | Fioor cavities on muttiple-story buildings have alr tight draft stops to all adjoining attics

ClYes || (1Ne | []NA |Eave vents prepared for blown insulation- maintain net free-ventilation area

[l Yes || [JNo | [[JNA [Knee walls insulsied or prepared for biown isulation

[1Yes || [1No | [[]NA [ Areaunder equipment platforms and cat-welks insulated or accessible for blown insulation

[JYes il [INo | [[]NA | Attic rulers instalied

ROOF/CEILING BATTS

[JYes |[INo | [JNA [Nogaps

[JYes |[JNe [[JNA No volds over 3 in. desp or more than 10% of the batt surface area

[1Yes | [JNo | [JNA [ insulation in contact with the air-darrier

ClYes [ [1No | []NA | Recessed light fixtures covered

[JYes || [INo | CINA [Net free-ventilation area maintained at eave vents

ROOF/CEILING LOOSE-FILL

JYes |[]No LI NA | Insulation uniformly covers the entire celling (or roof) area from the outside of all exterior walls

[ClYes | [1No | []NA |Battles installed at eaves vents or soffit vents- maintain net free-ventilation area of eave vont

[JYes | CINo | [T NA | Attic access insulated

CJYes | [JNo | [JNA |Recessed light fixtures covered

[JYes | C]No | [C]NA |insulation at proper depth- insulation rulers visible and indicating proper depth and R-value

Loose-fill mineral fiber Insulation meets or axoeeds manutacturer's minimum weight and thickness requirements for the target R-
(OYes | [(INo | [(INA |value. Target Rvalue,_______ Méinutacturer's minimum required weight for the target — _ R-valued
0__ (pounds-per-square foot). Sample weight 0 (pounds per square foot)

Marufacturer's minimum required thickness at time of installation 0.__(inches) Manutacturer's minimum required settled
thickness &hches). Number of days since loose-fill insulation was installed (days)0 At the time of -
installation, the insulation shall be greater than or equal to the manufacturer's minimum inifial insulation thickness. If the HERS
rater dogs not verify the insulation at the time of installation, and if the loose-fill insulation has been in place les than seven days
the thicknass shall be greater 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
equal to the manufacturer's minimum required settied thickness. Minimum thickness measured (inches).

0

O hereby certify that the installation meets all applicable requirements as specified in the insulation installation procedure

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




FAX NO. 4823131

JAN-10-2006 TUE 03:50 AM ENERGETIC LATH & PLASTER

Job Address

Plastering Contractor
Name:  Energetic Laih & Plaster, Inc.

INSTALLATION CARD

Diamond Wall One Coat System
Omega Products international, Inc.

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

Date of Job Completion

Apptoved contractor numbes as

issused by coating manufactures: Applicator # 318
buitding exterior at the above address has been instatled in accordance with the

;Fﬁaoo&azﬁnm.m%oﬂ?m&mﬁagﬁo
evaluation report specified above and the marIaCIUNET?
< ) \P_‘

‘.Nh. Ihq. W)
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This instellation card a..Em. be presenied to the building inspector after completion of work and pefore final inspection.

FIGURE 3

rized representative
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THIS IS TO CERTIFY THAT INSULATION HAS BEEN INSTALLED IN CONFORMANCE
WITH THE CURRENT ENERGY REGULATIONS, CALIFORNIA ADMINISTRATION CODE,
TITLE 24, STATE OF CALIFORNIA, IN THE BUILDING LOCATED AT:

SITE ADDRESS LOT 22 LIBERTY LANE SACRAMENTO

NUMBER cITY

CEILINGS:

BLOw: MANUPACTURER OWENS CORNING THICKNESS 14.75" RIVALUE

e —_. 1L
MANUFACTURER GREEN FIBER THICKNESS RIVALUE

BATTS: MANUFACTURER KNAUF THICKNESS 12"

KNAUF

L

MANUFACTURER KNAUE THICKNESS 35 __ RVALUE
KNAUF 6.25

FLOOR iNSULAT 1ON

MANUFACTURER THICKNESS

AIR INFILTRATION: (TITLE 24)

YES XXX

-

GENERAL CONTRACTOR: RYLAND HOMES LICENSE #

BY: TITLE __DATE

INSULATION CONTRA T. WESTERN INSULATION Lp LICENSE # 794484

/ <R TTLE  AUTH. AGENT DATE 7/20/2007




