CITY OF SACRAMENTO ' Permit No: 0603321
1231 I Street, Sacramento, CA 95814 Insp Area: 4
Thos Bros:

Site Address: 3732 NATURITA WY SAC Sub-Type:
Parcel No: MACHADO LOT # 23 Housing (Y/N): N

CONTRACTOR OWNER ARCHITECT
BEAZER HOMES

3721 DOUGLAS BL. STE. 100

ROSEVILLE CA 95661

Nature of Work: MP 1194A 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 permiit is issued (Sec. 3097, Civ. C).

Lender's Name Lender'sAddress

LICENSED CONTRACTORS DECLARATION: [ hereby affim 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 fye a‘r?\A
(7

License Class License Number 724191 Date Contractor Signature .

AY

OWNER-BUILDER DECLARATION: I hereby affirm under penalty of perjury that [ 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 offeredlor
sale (Sec. 7044, Business and Professional Code: The Contractors License Law does not apply to an owner of property who builds or improves thereon, and
who does such work himself or herself or through his/her own employees, provided that such improvements are not intended or offered for sale. If,however,
the building or improvement is sold within one year of completion, the owner-builder will have the burden of proving that he/she did not build or improve for
the purpose of sale.)

L, as owner of the property, am exclusively contracting with licensed contractors to construct the project (Sec. 7044, 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 %mjccts wiﬂ‘ﬁ%actor(s)
licensed pursuant to the Contractors License Law). CYTY OF SACRAM o

a_1-an0E
AR % 2998
Date Owner Signature

g PLANN“Q“" .
IN ISSUING THIS BUILDING PERMIT, the applicant represents, and the city relics on the representation W%%aﬁ%iw%ed all
€.

measurements and locations shown on the application or accompanying drawings and that the improvement 49 s 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.

Tam exempt under Sec. B & PC for this reason:

T 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 constr/uction and perby authorize representative(s) of this city to enter upon the abovementioned property for inspection purposes.

Date .3 Z / y 0 C pol Applicant/Agent Signature f"/%-"::?

WORKER'S COMPENSATION DECLARATION: 1 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.

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
thi permit is issued. My workers' compensation insurance carricr 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, Ishalt
not employ any person in any manner 5o 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 fortywith comply wit%those provisions.
Date 3 }/ /0 '@ Applicant Signature L ¢

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 (8100,000) 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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___u-E.,____. CONTRACTORS

INSULATION CONTRACTORS | [NSULATION
ASSOCIATION . .
OF AMERICA

._.==_ OF AMERICA

L z3/
1321 DUKE STREET, SUITE 303 « ALEXANDRIA, VA 22314 « {703) 739-0356

THIS 18 TO: CERTIFY THAT INSULATION HAS BEEN INSTALLED IN' CONFORMANGE WITH
CURRENT ENERGY REGULATIONS; CALIFORNIA. ADMINISTRATIVE CODE, TITLE 24, STATE.OF
CALIFORNIA, IN THE BUILDING. LOCATED AT:

LoT#_2-3  TRACT# Vrtk%

ClTy LPHG MAS
EXTERIOR WALLS:

R- /35 m m
MANUFACTURER THICKNESS/TYPE IN vawe _ /7

CEILINGS:

BATTS: mH R-
MANUFACTURER THICKNESS/TYPE IPI <>ch \V (%

BLOWN IN: MINIMUM O
MANUFACTURER IR.II qz“oxzmmm I.Pll VALUE W

SQUARE FOOTAGE COVERED (e X2~ NUMBEROFBAGSUSED __ /2
FLOORS:
MANUFACTURER THICKNESS/TYPE

SLAB ON GRADE:
MANUFACTURER THICKNESS/TYPE

WIDTH OF INSULATION INCHES

FOUNDATION WALLS:
MANUFACTURER THICKNESS/TYPE

GENERAL CONTRACTOR
CALIFORNIA CONTRACTORS LICENSE #
DATE

SIGNATURE TITLE

INSULATION conTracTor _ALCAL ARCADE CONTRACTING
CALIFORNIA CONTRACTORS LICENSE #815286
NEVADA CONTRACTORS LICENSE #0055201

b. %DNB»L

SIGNATURE

pare 11~

AAC2000




3732 ANadons by W N] L6U3347

OMEGA PRODUCTS INTERNATIONAL, INC.

DIAMOND WALL INSULATING STUCCO SYSTEM
ICBO Report # 4004

Builder: BEAZER HOMES
Project Name: NOTTINGHAM @ MACHADO

Lot Numbers: 23 Date of Job Completion:_July 9 2006
C
Sozz — M&O«%@J

Name: STUCCO WORKS, INC.
Address: 5900 WAREHOUSE WAY - SACRAMENTO, CALIFORNIA 95826

PLASTERING CONTRACTOR:

Telephone No: (916) 383-6667

Contractor Number of Diamond Wall System:

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

Inspections.

July 24, 2006 P /K%

Date Signature,o&eatl%rized representative of Plastering Contractor

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




3730 shdenid Wi/ 206333/ Mo
INSTALLATION CERTIFICATYE: | (Page 2 of 12) CF-6R
Site Address

NOTTING Jm VINAGE  Sacramenty CA Bratsn -
An instalfation cerlificate is xequired to be posted at the building site or madc available for ail appropriate inspections. (The
information provided on this form is required) ARer completion of final inspection, a copy must be provided to the building
department (upon request) and the building owner at occupancy, per Section 10-1 03(a).

FENESTRATION/GLAZING:

Permit Number

Marnufnoturer/Brand Total
™ 3 . - . \
1y e R | 1 Quantity of Aven Eaterior
(GROUP LIKE Produts U—fmmr} Troduct STIGC , Like Product | fquere | Shading Device Commentg/Loettion/
Trem RODUCTS) (£CFIR valu) "} (<CTIR valye)| L Qutione) ) Toct | or Overhang Specinl Fentames
14”.,«‘ ...(T‘;).—.,n,i:’v / (:A ’Ll "‘J Ir ! '2(. ;»(,‘{
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Y Use values from a fenestration product's NFRC \abel. For fenestration products without an NFRC abel, use the detault
values from Section 116 of the Enargy Bfficiency Standards.

P Tnstalled U-factor must be less than or equal to vakues from CF-1
from CP-1R, or a shading device (exterior or overhan £) 18 tnstall
weightod averago U-factors for the total fencstration krea are los
SHGC values from §116 identily whether tinted or not.

R. Installed SHGC must b less than or cqual 1o vajues
ed ax speeificd on the CEVIR, Altermatively, installed
S than or equal to values from CF- 1R, Tf usin iz default table

0 e vndersigned, verify that the fencstration/glazing listed above my sipnature: 1) i3 the scnl fencateation
nrodict fnstalled: ) Is eqnivalent tn nr hae g lower 1o frager s oy SO ey g spetCied 1 they cnryfpntn of
compliatice (Form CI-1R) submitted for cormplinnce with the Lnergy Lfliciency Standerdy for residential buildings; and
3) the product meets or exceeds the appropriate requirements for ramuletured devices (from Part. 6), wheres applicable.

e #g Signoture Date Inatallisg-SubsontmetorfGo-Name) O
(if applicable)

Gemeral-Contmmstur (Co-Nome ) ORhaner.

{ - 7 @ W W\Lﬂ [F j\dbﬂ, BR Window Distributor

A\sipe

Tnstalling Subcontractor (Co, Narre) OR
General Contractor (Co. Name) OR. Owner
OR Window Distritiutor

Teern #a Sigrature Dute
(if applicable)

tem #s Inswlling Subcontractor (Co. Name) OR
(if applicable) General Contractor (Co. Name) OR Owner
OR Window Disgteibutor

i

Copies tu: ﬁui]d_ing Department , HERS Rater (if applicable) Buildingy Owner nt Occupancy

Residential Compliance Farm

April 2005

HABQGTE 0L

[0y




NO. 1809 P 2/7

TPl
Aninstallation certificate is required 1o be posted at the building sitz ar made available far al| appropriate inspections, (The
information provided on this form is required; however, uss of this form to pravide the information it optional.) Afer
completion af final inspection, a topy must be provided to the building departmea (upon request) and the b
occupancy, per Section (0~103(h),

HYAT SYSTEMS;: _ , ﬂ@ﬂg = Yogad, &

uilding owner at

Heating Equlpment

Equip, Yor Efficlzncy Ducc
Type (pka. CEC Cenified M Name  [dendcal (AFUE, zte))!

Ductor Heating Heating
heal pump) and Moadel Number Systems [2CE-1R valuc)

Location Piping Load Capasizy
(attie, ete.) R-value (Btwhe) {Btusn

———— e

Cooling Equipment
Equip. | CEC Cenified Compressor Kol Efficiency Duet

Type (pky, Unlt MG Name and Identical (SEER, cte.)!
Modzl Number _Systems  [3CF.IR value|

’ Coaling Coollag
Lozatlen Load Capacley

(stde, etz e B (B

n.:mz_; (:L;mr ar egual ta, T ’ . ‘ o T
othe updarsipnad, verily that equinment lisced ahove is:
cifiviznt than that spesitied in the cemificate of compli
Efftcizncy Standards Tor cesidential birildiags, a
manufactured devices

D ixths aceml eqnipment statled, 2) equivalent 1o or jnare
ance (Farm CF-IR) submined for comaliange w
ad 1) equipment that meets or cxeeeds the a
Urom the Applianze Efficiency Kegulations ar Part ), where

ith the Energy
PRrogeiace requiterents for
applicable,

YWATER HEATING SYSTEMS:

lnstalling Subcontractor (Co, Name)
OR General Conteactor (Co, Narse) OR Owner

Dishibution i Recis- ool Rated!
Floater CET Certificd d1: Type (S1d,

o Trpe Nante & Madel Nuaiber Poizt-uf-Usz)

Tank EfMi.
culstion, Weutizal  laput (kW Valume eisacy|
. Contral Tyse Sysizms or Biwhe)  (galoar) (57 RE)

Exizmal
Stndby'  Jasutatisa
Lozt () Revalue

s N W \ 20 . - R
Gs B seith et Nk 1 3600 40 .59 NiE e\l

—— —————— e r—— ————

1 Foramallgagstoenge (raled input ofless than 2 cqual tn 73,000 Biwhe), electele reslicsince and hent PUmi v aler heviers, 15t Encrgy Factor,

focticge gas slarage water heaters (raced nput al gretzr thau 75,000 e, st Recovzry Eficiency, Standsy Lais 3o Ratzd Iaput,
Forlaxtantsnevys gar warer heaters, list Resovery Efficicncy and Rac:d Input.
Faucels & Shower Hends:

Al fateets and showarheads fastallzd o

recertifiad to the Commissing, pursuant o Tide 24, Part 6 Sut
Pl

schapter 7, Saction

e undarsiened, verify that cquipmant listad above 1ny signature:

0 or more eMeiced than that speeifizd in the cenificars ol corplianc
Lonicrgy Elizizney Stutndards for cesidrntial buildings; and 3) the
(o manulactured duevices (from (he Adpglicnee Efficivncy fep

1) is the azrval equipmen: istalled: 7Y 15 sauivalent
¢ (Form CF-{R) submined (or carpliance with the
squipmant Imeets ar exceeds the ADEIopriate requicements

&

wi):wd Jﬁ(w}/ﬂlﬂmlm_éa/ﬁzmm JE EUJ%.J__EQ&L%%M%_L&H

Signatute, “nstalling Subcontractor (Co. Many
General Contractor (Co, Name) OR Ownse

itatiuns or Part 6), iwhere aoplicabls,

COPY TO: Building Department
Building Owner at Oceupancy

G I REE R

AR AL
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p o o e en

BEUTLER HEATING & AIR 3 94196429 NO. 361

Bzrome -ottmm

T Site Address

Permit Number
Ab m&tallaition certificare ig requlrud to be posted at the buitding sits or made evnilable for all appropriate inspections, (The inforrmation v

pxmlidcd bn fhis form § is Fequired; however, use of this form o provide the information 1s optional.) After-completion of final inspection
4 Gopy it be provided to the building department (upon request) and the building owner at occupancy, per Section 10-103(b),
HYAC SYSTEMS:

Heoving Egnlprrartd

Lignip ) Efficiency Dt ) }-{v:tmim;;,
Typ( (nkp.  CEC Cortifind M pame # ofldeotical  (AFUR, ete,) > CP-  Tooation  Duct or Piping Heating Foad ™ Capacity
8 und Madel h . Systems 1R vahe (attin, ete.) R-vade Tanhr) (PHu/hr)

FURNACGE YORK LYBS0AOATE §oow ATTIC P FEARe AN GOD T RLAN 816
L”\NA(JL YORICHLY8S060A12 |

}unm,z\ar YORK #1.YBSU0A12

80%  _ATHC_ __ 60 27602 60,000 PLAN 1194

|
1 80% ATTIC 60 - 26682 60,000 PLAN 1195
FURNACE v .Hl(m BSDEOAT 2 1 80% ATTIC AR 27,647 650,000 PLAN 1360 .
1
1

FURNACE YORK#LYBS060A12 BO% ATTIC 60 20182 60,000 PLAN 1473

FURNACE YORK#LYBS0B0A]2 80% . ATOC T 6.0 30,126 80 000 PLAN 1473 + SF
Cooling Eqitipment - : .

Equip. CEC C_eruﬁed Compressor # of 1dentical (1) Effichency (SEER, Duct Cooling . Cuolihg
Type (pkg. Unit Mfr Namne and " lystoms  eto) > CE-IR Value Location  Duct Rvulue Losd (Bl-u/hr)
Hledt pump) Model # ¥ )z "®  (attio, etc) , o

. Capusity
Btuhr)

NG YORKY H* RDO24 13.0 ATTe 42 14865 . 20,800  PLAN 816

1

AC - YORK# H* RpO30 * 1 13.0 ATTIC 5.0 17720 T 26,900 PLAN 1194

A/C  YORKH H* RDU3D * 1 13.0 ATTIC 6.0 17,286 26,800 . PLAN 1195

AC__ YORK#H*RDOD* 1 ~ 13.0 ATTIC 4.2 17,019 26900 PLAN 1360

AC YORK# H*RDD30 1 - 13.0 ATTIC &0 - 18,470 26,900 PLAN 1473
1

AIC . YORK#H*RDO30* 13.0 Athic . __s0_ . 19506 _26,900  PLAN 1473+ SF
© % TXV valve m::hllacl aw part of the eoil : ' '

(1) = reads greater than or cqnul t0.
1, the vndersizned, verify that cqripment listed above is: 1) is the sctun! equipment mnstalted, 2) equivalent to or moxe
effeient thar Hhat specified in the certificate of compliance (Form CR-1R) submitted for compliance with the Erergy
Efficiency Standords Tor msidential buildings, wnd 3) erwhm\mﬂ. that mects o exceelds the appropriate egquiremiens
Tou nan! actursd V;];‘ vices (\‘r_cv"’\g_’)_-,r(\(;‘. Appliones Efficiency Repulotions or Prat 6), where upplicabls

BEUTLER LORP(’)I ATION
Instling Subconractor (Cu, Name)
OR General Coutractor ( Co. Name) OR, Ownier

i . (2 Rared Tanik ' External
CEC Certified Mt Type (St4, polnt ¥ Revirculation  # of ldentical Imput (kW or  Volume @ Efficiency ' o) Standby Insulation
Heater Type Name & Model # of uge) Control Type Systems Btu/ht) (zallons) (el RE) . Losa (%) R-value

(2} For small pas storage (rntcd input of less than or equal 10 75,000 Bru/hy), electric resistance nud heat pump Wnter heaters, list Bnergy
Puctor, For large gns storage water hieaters (rsted input of greater than 75,000 Btwh), lst Rocovery Efficiency, Standby Loss aod’
Rated Input. For Instaptaneous gns water hutm list Reoovery efficiency and Rated Inpus,

(3) Ra12 externnl (nsulation is mandatory for sworape water hoatora with oo smesgy fuctor of lete thet 0.58,
Facety & Shower Hends: " .

All fhcets and showerheads i.nslﬁ!led are certified 1o the Commission, pursant to Tnle 24, Part 6, Section 111. G
1, thé undersigned, verify that squiptnent listed above my signature is: 1) the actunl equipment instailed; 2) equivalentto or mnm efﬁment
than that specified in the orditicas of vompliance (Foun CE-1R) submitted for compliance with the Enargy Effictency Standards fir
residential tuildings; and 3) equiproent that meets or exceeds the nppvoprmtc requirements for manufhctured devices (From the Applianze
Effielency Regulations or part (), where applicable,

Siphnture, Date- ' ‘ : Tnatnllingy Subeonteactor (Co, N'nnr)
FOMTS Y Bitdinm, ]\( prrtmentHERS l‘ro\'\rh r (\fnm)]('\l ‘)h)r) Husdding Owner a1 Qeenpy OF, Genera) Convrenctor ((Co, Mae) QR rl\”my




“’/f CERTIFICATE OF FIELD VERIFICATION AND DlAGNOleC IESTING (]Paual 1) o CF4R

)VD"H‘\C\'\\(\U\N\ N B E%/@//%

ProjectTia ~ ' ' Date?
:al%}_ 2 Na mr Yo, sag §gg gmgg(\\o CH- %‘&52“4 t’mmr
Project Address Builder Name

I3

Lt23
Byilder Contact Telephone Plan Number

Hgsgéaﬂf Vicwer QBT - b5y T 10080
gr - \ Telephone S le G Numb
\}\N&\ %Hé’b(ﬁ 0 ample Group Number

Certifying Slguatura " Date Sample House Number

Firm: bmm WAl HERS Provider: CJMM
Street Address: "‘\fw OO smm\o %}» . City/State/Zip: Rlwervile op-

Copiesto: Builder, HERS F’rovlder

HERS RATER COMPLI CE STATEMENT

This house was: [ Tested -] Approved as part of sample testing, but was not tested

As tn HERS rater providing diagnostic testing and field verification, | certify that the houses identified on this form

coMply with the diagnastic tested compliance requirements.as checked on this form.
Distribution system is fully ducted (i.e., does not use building cavilies as plenums or platform returns in lieu
of ducts)

3 Where cloth backed, rubher adhesive duct tape is mstalled mastic and drawbands are used in combmallon
with cloth hacked, rubber adhesive duct tape to seal leaks as duct connections. :

O MiNGUM REQUIREMENTS FOR DUCT LEAKAGE REDUCTION COMPLIANCE CREDIT

Dust Dnagnosuc Leakage Testing Resulis (Maxumum 6% Duct Leakage) :
Measured

Duct Pressurization Test Results (CFM @ 25 Pa) ' B T .. values
Test Leakage in GFMV)_~ S\q
If Fan Flow Is Calculated at 400 ¢fm/ton x number of tons enter
b calculated value here @

[ffan flow is measUred enter measured value here

! ‘@
Leakage Percentage (100 x Test Leakage/Fan Flow) -__S:ﬁ /. e B/
O

Check Box for Pass or Fail (Pass = 6% or less _
Pass Fail

L] THERIV OSTATIC EXPANSION VALVE (TXV) or Comunission approved equivalent

[l ves [CINo . Thermostatic Expansion Valve (or Commission approved
equivalent) is installed and Access is provided for inspection M [

1 Yes is a pass Pass Fail

: " |:
£ MINIMUM REQUIREMENTS FOR DUCT DESI(?N COMPLIANGE CREDIT

1. Oves [ONo ACCA Manual D ’Des’i.gn requirements have been met
(rater has verified that actual installation matches values in
CF-1R and design on plan.)

Clyes  ONo TXV is installed or Fan flow has been verified. If no TXV,
verified fan flow matc¢hes design from CF-1R. : O Od
Measured Fan Flow = - Pass Fail
: Yes for both 1 and 2 is a Pass’ *

January 3, 2001




CERTIFICATE OF FIELD VERIFICATION AND DIAGNOSTIC TESTING (Part 1)

M o @ Wochedy PH 2 o ®/1/0€
mjeCt "2 VW*\O\ {p/p,. %Cv‘m'wa’% C_.Z @mur

Pro;ect Address . Builder Name

jeoe Tl [ s ’Z:b 95
Builder C tact Telephon Plan Number
Devalas Qe R GBS i

HE Rater 1 Tela:one Sample Group Number
o TV

Certifying Sjgnature  #~ ’ Date Sample House Number

Firm: C«f X - HERS Provider; Cl*\,OPI',‘; -
StreetAddress ('? 9'1,4{ Wﬁcf‘{?‘/ fﬂ-, P City/State/Zip: F /C’\CM \u.l ; CA— q%7

Copies to: Builder, HERS Provider

HERS RATER COMPLIANCE STATEMENT
This house was: 42 Tested O Approved as part of sample testing, but was not tested

As the HERS rater providing diagnostic testing and field verification, | certify that the houses identified on this form

comply with the diagnostic tested compliance requirements as checked on this form.

O Distribution systemis fully ducted (i.e., does not use building cavities as plenums or platform returns in lieu
of ducts)

O Where cloth backed, rubber adhesive duct tape is installed, mastic and drawbands are used in combination
with cloth backed, rubber adhesive duct tape to seal leaks as duct connections.

,Z( MINIMUM REQUIREMENTS FOR DUCT LEAKAGE REDUCTION COMPLIANCE CREDIT

Duct Diagnostic Leakage Testing Results (Maximum 6% Duct Leakage)
Measured

Duct Pressurization Test Results (CFM @25 Pa) o values

Test Leakage in CFM)_i

If Fan Flow is Calculated at 400 cfm/ton x number of tons enter
calculated value here /. 1ope

If fan flow is measured enter measured value here

L ]
Leakage Percentage (100 x Test Leakage/Fan Flow) = 9 ( q /~
Check Box for Pass or Fail (Pass = 6% or less /ET O
Pass

Fail
[0 THERMOSTATIC EXPANSION VALVE (TXV) or Commission approved equivalent

[ Yes CINo Thermostatic Expansion Valve (or Commission approved
equivalent) is installed and Access is provided for inspection
Yes is a pass

L] MINIMUM REQUIREMENTS FOR DUCT DESIGN COMPLIANCE CREDIT

1. [OYes ONo ACCA Manual D Design requirements have been met
(rater has verified that actual installation matches values in
CF-1R and design on plan.)

Oves ONo TXV is installed or Fan flow has been verified. If no TXV,
verified fan flow matches design from CF-1R.
Measured Fan Flow =

Yes for both 1 and 2 is a Pass

January 5, 2001
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