CITY OF SACRAMENTO Permit No: 0602402
1231 I Street, Sacramento, CA 95814 | Insp Area: 4
Thos Bros:

Site Address: 3009 TORLAND ST SAC Sub-Type: NSFR
Parcel No: RIVERDALE NORTH VILLAGE #1 LOT #34 Housing (Y/N): N

CONTRACTOR WNER ARCHITECT
BEAZER HOMES

3721 DOUGLAS BL. STE. 100

ROSEVILLE CA 95661

Nature of Work: MP 1775 2 STORY 8 RM SFR

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

Lender's Name Lender'sAddress

LICENSED CONTRACTORS DECLARATION: I hereby affirm under penalty of perjury that 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 724191 Date Contractor Signature Vi # V%ﬁ:’q

OWNER-BUILDER DECLARATION: I hereby affi b under penalty of perjury that I am exempt from the contractors License Law for the following
reason (Sec. 7031.5, Business and Professions Code; any city or county which requires a permit to construct, alter, improve, demolish, or repair any structure,
prior to its issuance, also requires the applicant for such permit!to file a signed statement that he or she is licensed pursuant to the provisions of the Contractors
License Law (Chapter 9 (commencing with Section 7000) of Division 8 of the Business and Professions Code) or that he or she is exempt therefrom and the
basis for the alleged exemption. Any violation of Section 7031.5 by any applicant for a permit subjects the applicant to a civil penalty of not more than five
hundred dollars ($500.00);

1, as a owner of the property, or my employees with wages as their sole compensation, will do the work, and the structure is not intended or offered for
sale (Sec. 7044, Business and Professional Code: The Contractors License Law does not apply to an owner of property who builds or improves thereon, and
who does such work himself or herself or through his/her own employees, provided that such improvements are not intended or offered for sale. If, however,
the building or improvement is sold within one year of completion, the owner-builder will have the burden of proving that he/she did not build or improve for
the purpose of sale.)

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

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

Date Owner Signature i

IN ISSUING THIS BUILDING PERMIT, the applicant represents, and the city relies on the reprcss: tan()u .of the applicant, that the apphcant verified all
measurements and locations shown on the application or accompanying drawings and thab! the. lmpro'v ent'ta be constructed does not violate any law or
private agreement relating to permissible or prohibited locations for such improvements. /Thiis/ Baﬂdiﬁg ;Hfmit dbies ot authiorize any illegal location of any
improvement or the violation of any private agreement relating to location of improvements.

I certify that T have read this application and state that all information is correct. I agree to comply with all ¢ity and county ordinances and state laws relatingto

building construction agd herby authorize representative(s) of this city to enter upon the abovementioned property for inspection purposes.
/ )
Date .74 7/ 0 7 éé Applicant/Agent Signature m

WORKER'S COMPENSATION DECLARATION: I hereby affirm under penalty of perjury one of the following declarations:
I have and will maintain a certificate of consent to self-insure for workers' compensation as provided for by Section 3700 of the Labor Code, for the
performance of work for which the permit is issued.

k 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
hi§ permit is issued. My workers' compensation insurance carrier and policy number are:

Carrier LIBERTY MUTUAL INS CO. Policy Number WA2-65D-004147-082 Exp Date 04/01/2005

(This section need not be completed if the permit is for $100 or less) I certify that in the performance of the work for which this permit is issued, Tshall
not 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' compensatio provmons of Section 3700 of the Labor Code, I shall forthwith coggly with %ose p‘rovisions.
Date / Applicant SignaturgM,

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.




_ FEI%:Z_%—E_QO@_HED__O_‘I_{C&B__PH BEAZER HOMES LAND DEV FAX NO. 9167730374

WITH ZONING SET BACKS, GENERAL DRAINAGE DIRECTION, AND APPROXIMATE UTILITY CONNECTION, ALL OTHER DATA
SHOWN HEREON IS CONCEPTUAL. ~ THIS pLOT N DOES NOT REFLECY AS—BUILT CONDITION, RETAINING WALLS ARE

THIS PLOT PLAN IS NOT FOR SALES PURPOSES.| THIS PLOT PLAN IS FOR THE PURPOSES OF INDICATING COMPLIANCE
OPTIONAL AND MAY OR MAY NOT BE CONSTRD%::D.
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___n.Es__ CONTRACTORS . 1)) ATION CONTRACTORS
ASSOCIATION
OF AMERICA'

“Lb%__ B |

1321 DUKE STREET, SUITE 303 » ALEXANDRIA, VA 22314 « (703) 739-0356

_ TRACT # M XN
g
STREET . LH L i v cmy AT Ora S
EXTERIOR WALLS:
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BATTS:
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SQUARE FOOTAGE COVERED __ 7/ /Z%  NUMBER OF BAGS USED
DORS: e

o §ZC1>O.~C£MI Illldi_ﬂxzmmmavm

CALIFORNIA CONTRACTORS LICENSE #

SIGNATURE TITLE

INSuLATION conTRacTOR _ALCAL ARCADE CONTRACTING
CALIFORNIA CONTRACTORS LICENSE #815286
NEVADA CONTRACTORS LICENSE #0055201 DATE % .2/-06




98/30/2886 14:57 9163836668 PAGE 81/24

OMEGA PRODUCTS INTERNATIONAL, INC.

DIAMOND WALL INSULATING STUCCO SYSTEM
ICBO Report # 4004

Builder: 'BEAZER HOMES
Project Name: SUNRISE COLLECTION

Lot Numbers: 1034 Date of Job Completion: August 13, 2006

PLASTERING CONTRACTOR:

Name: ___ STUECCO WORKS, INC,
Address: 5900 WAREHOUSE WAY - SACRAMENTO, CALIFORNIA 95826

Telephone No: (916) 383-6667

Contractor Number of Diamond Wall System:

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

Inspections.

August 30, 2006 W

Date Signature ar authorized representative of Plastering Contractor

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




MAR-33-2006 12:27F FROM: TO: 57252869

INSTALLATION CERTIFICATE (Page 2 of 12) CF-6R
Site Address ' Permit Number

e Suneiee Collanaw ac RNerese Nown . @azen
An installation certificate is required (o be posted at the building site or made available foe all appropriate inspections. (The
infonmation provided on this form is required) Afler completion of final inspection, a copy must be provided 1 the building
department (upon request) and the building owner at occupancy, per Section 10-103(a).

FENESTRATION/GLAZING:

Manufacturer/Brand .

Name Qu::‘ﬁ],:aj of Fxrerlor
(GROUP LIKE Product U-factor' | Product SHGC! Like Przluct s Shad.ing Dovice Comment/Tocation/
RODUCTS) (£ CF-1R vilue) * (v«:v-g}wuuaﬂ A Cptienned) or Ovorhung Spogial Foatiras
Xo NO GADT . 35 s
Yo  6o.OS - 35 L 2.9
= NO GAOT 35 3.
SH Guof : 35 A
1Y ND cavor 1 2 .35

PLD GRS LY « 51

Pavid ODen. v AS L 3Y

b Bl I R Pt o Lo el

I

D Use values from a fenestration produst's NFRC label, For fenesteation products without an NFRC label, use the defuanlt
values from Section 116 of the Energy Efficiency Standards,

* Tnstalled U-factor must be less than o equal (0 values [rom CF-1R. Installcd SHGC must be less than or equal to values
from CF-1R, or & shading device (exierior or overhang) is installed as specified on the CF-1R. Alternatively, installed
weighted average U-faclors for the (olal fenestration wrea arc less than or equal to values from CF~TR. [fusing default table
SRGC values from §116 identify whether tinted or not.

v [37 the undersigncd verify that the fencstration/glazing listcd above ry signature: 1) is the actual fenestration
product mstalle:d 2)is cquwalml o or hay a lowc:r U-fdctar and luwcr SHGC ﬂ'nan that qpex:lﬁed in the cem‘r'c:xw of
A sidentis i; and

3) the product meets or L.xt.ccd.s Lhc appropna[c rcqmrcmmls I‘or manufachired dewces(from Part 6), where ap applica. ]e

Ttem #s Signawre Date

; i Instafling-Subcontimetor{GoMamey OR
(if applicable) Q (.Y.\ Q_O 3 ( 7 D Generat- Comireetor-{GoNamo)- OR-Owner

R Window Distributor

{7 | ALsis - Qen Saer Mg
Ttom #s Signature Date Installing Subcontractor (Co. Name) OR
(if applicable) General Contractor (Co, Name) OR Owner
OR Window Distributer

Ltem #s i 2 Ins@lling Subconitactor (Co, Nanis) OK
(if applicable) Cicneral Contractor (Co. Name) OR Owner
OR Window Distributor

Copies to: Builcing Department , HERS Rater (if applicable) Building Owner at Occupancy

Residential Compliance Forms April 2005




MAR. 27.2006 1:58PM JR PIERCE PLUMBING NOC Ty F L

lNST AI:LAIION C_@RTI_'FICATE (page 1 of 4) CF-6R

%ﬁtm o“":ﬁn-{... ) \ Wﬂ&c’};ﬁn
Bite Address ermi¢ Number

rd at the bullding site ar made available for all appropriate inspections. (The

information provided on this form Is required; howzver, use af this form to provide the inCormatioa Is optional) Afer
- completion af final inspection, w copy must he provided to the building départment (upan requestyand the buttding-ownarat

occupancy, per Section 10-103(b).
Plan 1T5

HYAC SYSTEMS:
Hecting Equlsment
¥of Efficlency Ducy Ducc or Hzating Headlng

Equip.
Typ= (kg CEC Cartified M Name  Iuzadeal (AFUE, etc.)' Location Plping Load Capaiey
hedi ourp) and_Mcdel Number Systamy [2CE-1R value) {attic, atc.) R-valie Buvhe) (Buykp)

An installation certifieats is required to be pos

—— d .

———,

Cooling Equlpment

Equlp. CFEC Cenmified Compreitoc K of Efficicocy Duet Coaling
Type (pkg. Uait M Name and ldcatleal (SEER, &< Locatlon Duct Lowd
hest pumg) Mods! Numbee Systemg . [2CF-1R value)  (aule o) Reyalue (31w

—

-—

——— o

-—

" wa—— —
—— s —  r——

L. 2 re2ds greargr than or egual to.

I, the undersigned, verily that aquipment listed above Is: 1) is the acrual squipment installzd, 2) equivalent to or more

efficient than that speeified in the certificats lof compllance (Form CF-1R) submined for eotnpliance with the Energy
Effictzacy Srandord: for residential buildiags) and 1) equipment that meets or exceeds the pproprizee fequirzments for
marufactured devices (from the dppliance Efficiency Regulations ot Part 6), where applicable.

§ignatire, Date lasulling Subcontractsr (Co. Name)

QR General Contraclor (Co, Natse) OR Qwney
WATLEB HEATING SYSTEMS:
Eziemal

Dis:tivytion If Recire 1af Ratdt Task EM.
Jnzelacion

Type (S0, guliton, Iestiea)  Anpur (kW Valuaic eiszay? Stancyy!

Flegisr CEC Cartiticd M
Cocual Tyse  Suilam; (2altanz) {EF RE) Lusiz{w) Revalue

Typ: Nante & Mo Nugider Poit-oletlse)

-

P wa !
Gras “%‘%_ 546“_ ST _y,m . 4c ) L2 3"”"*‘ _%.l?

f3.009 Biwhe). electric reslacance ond heoat pump walzr hexrery, lise Encrgy Faeor,
Uran 25,000 frocg), st Resovary EDicicngy, Stindoy Loss aad Raied lapat
F\:y and Rawzd faput,

Y Peramall gasatoeage (faled lnput ofle1s thaa o2 equal tg
Foelarge gas slacnge watze heaters (raccd input af greates
Ferlasraptancous gos water haatery, lsg Resos zry BNticie

Faucets & Shower Mends:
All fauzels and shovwworheads lastallad ace cariified

L.

ta the Coramission, pursuant to Title 24, Part §, Subchapter 2, S=ction

pove my signatuse: 1) is the astual equipmeant installed: 2) i aquivalant
(0 or norz &flicicnt than that specifisd in the cortificats of compliznce (Form CF-[R) submined for compliance with the
Encrgy Effieizncy Standards for residencial bulldings: and 1) the equipmant meets ar exceeds the appropriats requitements
for manufactured devices (from the Agplicnce Efficiersy Rzgulatiors o Pact §), where applizablz.

L. Fuecce ?é 24 5.
W "’SﬁY IAO' é—' TM‘K'ZI%SQS‘JEC&?C{!&%CO.{%{? P{ fL )

General Contractoc (Co, Name) QR Owaer

I, the undarsigned, varily that cquipment fisted o

COPY TO: Buildiag Department
Building Owner at Qecupancy




INSTALLATION CERTIFICATE o _ CF6R_
_ BeazerHomes-  Sunrise Colleclion aF wer dale.  Noctt

Permit Number

Site Address

An instaltation certificate is required to be posted at the building site or made available for all appropriate inspections. (The information
provided on this form is required; however, use of this fonn to provide the information is optional.) After completion of final inspection
a copy must be provided to the building depariment (upon request) and the building owner at occupancy, per Section 10-103(b).

BVAC SYSTEMS:
Heaoting Equipment

Duget Henting

CEC Certified Mfr name # of Identical (1) Efficiency (AFUE, Location Duct or Piping Heating [.oad Capacity
Syateins  ete.) > CF-IR value  (attic, etc.) R-value (Btivhr) (Buwhr)

0.80 Attic R60 25250 40000 PLAN 1007 _
_ R0 28,259 60,000 PLAN 1007/ OPT
R-60 27484 60000 PLAN 1385

Equip.
Type (pkg.
Heat pump) and Model #

.. Fumace . York, #L.Y85040A12
Furnace  YORK,#LYBS060A1Z 1 0,80 Attic

Furnace  YORK,#LY8SD60A12 0.80 Attic._
Furnace  YORK#LYBSC6CA1Z _.__ @80 Atic  _ R-42 31,092 60,000 PLAN 1559
Fumacs  YORK#LY8S080A12 . Atlc R4z 33117 60,000 PLAN 1775
Furnace  YORKELYSS060A12 . _Atic R4z 84131 60000 PLAN/SITTING

Cooling Bquipment

Duct . Cooling
Location  Duct R-value Cm(:ll;:xugjhr;)ond Capacity
(Btwhr)

_lese2 20800  PLAN 1007
18,286 20,800 PLAN 1007/ OPT

T;‘é“(‘;’];g' CE%S:’;‘}:‘:\}::”:‘:;;“‘“ # of Identical () Efficiency (SEER, -
Heat puinp) Model # Systems  eto) > CP-IR Value (attic, etc.)

C YORK, #H1R0D024 13.0 Attie
 YORK, #H1RD024 18.0 Atic

__ YORK, #H1RDO024 13.0 Aftic  R6.0 _ 20800 PLAN 1385
YORK, #H1RDO30 13.0 ~__Attic : 21,364 26,900  PLAN 1559

: 23,377 26900  PLAN 1778

/C YORK, #H1RD030 180 Attic
C __ YORK #H1RDO30 13.0 Attic 24,020 26,900  PLAN/SITTING

(1) >_reads greater than or equal ta.
1, the undersigned, verify that cquipment listed above is: 1) is the actual equipment installed, 2) equivalent to or more
efficient than that speeified in the certificate of compliance (Fonn CF-1R) submitted for compliance with the Energy
Efficiency Standards for rasidential buildings, and 3) equipment that meets or exceeds the appropriate requirements
for manufactured devices (from the Appliance Efficiency Regulations or Part 6), where applicable,

e Beutler Corporation R
Signature, Date Installing Subcontractor (Co. Name)
OR General Contractor { Co. Name) OR Owner

WATER HEATING SYSTEMS:

(2) Rated Tank External

If Recirculation  # uf Tdentical Input (kW or Volume @ Efficiency (2) Standby Insulation
Biw/hr) (rallons) (EF RE) Loss (%)  R-value

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

(2) For small gas storage (rated input of less than or equal ta 75,000 Btu/hr), electrie resistance and heat pum) water henters, list Energy
Factor. For large gas storage water heaters (rated input of greater than 75,000 Btuw/hr), list Recovery Ffticiency, Standby Loss and
Rated Input, For instantaneous gas water heaters, list Recovery efficiency and Rated Input.
{3) R-12 extemal insulation is mandatory for storage water heaters with an encrgy factor of less that 0,58,
Frucets & Shower Heads:
Al faucets and showerheads installed are certified to the Comumission, pursuant to Title 24, Part 6, Section 111,

1, 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 (Fonn CF-1R) submitted for compliance with the fnergy Efficlency Standards for
residential buildings; and 3) equipment that meets or exceeds the appropriale requirements for manufactured devices (from the Appliance

Efficiency Regulations or Part 6), where applicable.

Installing Subcontractor (Co. Namae)

Signature, Date
OR Genera] Contractor { Co. Name) OR Owner

COPY TQ: Building Department
HIFRS Provider {if applicable)
Building Owner at Occupnney




CERTIFICATE OF FIELD VERIFICATION ANB-RIAGNOSTIC TESTING (Part 1)

Sumsise. CoVechion €, RiveraXade] N S0l
Project Title Date

SCOT Tor Yo\ Sdex e ‘\qcrw“\ﬁ CA 39334 Begwer
Project Address Builder Name

e ® co 5%% Lo 34 Dicn =

Bu1lder Contact Telephone Plan Number

Lhla Verez, Qe BT (o GY
Telephone Sample Group Number

HERS Rater
‘I\JM%J"\_Q_./ Gl-li"(ﬂg_

Certifying Slgnattﬂ'e Date Sample House Number
Firm: AL S HERS Provider; __. S

Street Address: Q524 ‘(\'\o::\.qbu‘\}io TG City/State/Zip: __Plevces m”e CA Q50607
Copies to:  Builder, HERS Provider

HERS RATER COMPLIANCE STATEMEN]1
This hotise was: ¥ Tested O Ap;Proved as part of sample testing, but was not tested

As the HERS rater providing diagnostic testibg and field verification, | certify that the houses identified on this form
comply with the diagnostic tested compliange requirements as checked on this form.
-~ Distribution systenris fully ducted:(i.e: } does notuse btiilding eavities-agplerums-or-platfornrreltrmainhet-rermeres so
of ducts) |
_Where cloth backed, rubber adhesive duct tape is installed, mastic and drawbands are used in combination _
with cloth backed, rubber adhesive dugt tape to seal leaks as duct connections.

MINIMUM REQUIREMENTS FOR DUCT LEAKAGE REDUCTION COMPLIANCE CREDIT

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

Duct Pressurization Test Results (CFM @ 2{5 Pa) values

Test Leakage in CFM)_5 g

If Fan Flow is Calculatedat 400 cfm/ton x number of tons enter )
calctlated value here J"_‘Lé_ FAU

If fan flow ig measured enter measured value here

Leakage Percerftage (100 x Test Leakage/Fan Flow) = _ 5 (X%
Check Box for Pass or Fail (Pass =6% or Iess %ﬁ Cl
P ~

Fail

£l THERMOSTATIC EXPANSION VALVE (TXVY) or Commission approved equivalent

E(Yes L1 No Thermostatic Expangion Valve (or Commission approved
equivalent) is installed and Access is provided for inspection g\\ |
Yes is a pass ass-- Fail

] MINIMUM REQUIREMENTS FOR DUCT DESIGN COMPLIANCE CREDIT

1. DOves L[lINo ACCA Manudl D Design requirements have been met
(rater has verjfied that actual installation matches values in
CF-1R and design on plan.)

[ Yes [J No TXVis installed or Fan flow has been verified. If no TXV,
verified fan flow matches design from CF-1R. 0O 0O
Measured Fan Flow = . Pass Fail
Yes for both 1 and 2 is a Pass

January 5, 2001




Bonzec / s Col) G Riverdedy A/ / Lot 34 / Pen-0115
INSTALLATION CERTIFICATE _ (Page 5 of 12) CF-6R

Site Address Permit Number

2ee Todead adeer Sawcusate Ch 5y AW o933

v

v E1” THERMOSTATIC EXPANSION VALVE (TXV)

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

T Access is provided for inspection. The procedure shall
: consist of visual verification that the TXYV is installed on |Z(

v | #Yes | ONo | the systemand installation of the specific equipment

shall be verified.

O

Yes is a pass | Pass " Fail |

v [0 REFRIGERANT CHARGE MEASUREMENT

Verification for Required Refrigerant Charge and Adequate Airflow for Split System Space Cooling Systems without
Thermostatic Expansion Valves
| Outdoor Unit Serial #
Location

Outdoor Unit Make

) Outdoor Unit Model

_gooling Capacity

e PR, TR AT T,

—Teem

Date of Verification
Date of Refrigerant Gauge Calibration (must be checked monthly)
\Bte_ofl‘hermocouple Calibration (must be checked monthly)

Standard Charge Mehsyrement Prokedure (outdoor air dry-bulb 55°F and above):
Procedures for Determining Refrigerant Charge using the Standard Method are available in RACM, Appendix RD2.
Note: The system should be installed and charged in accordance with the manufacturer’s specifications before starting this

procedure.

Measured Temperatures
_S_\}pply (evaporator leaving) air dry-bulb temperature (Tsupply, db) °F_—\

°F
°F

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

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

Evaporator saturation temperature (Tevaporator, sat)

Suction line temperature (Tsuction, db)

LEQn_de;‘rEr (cntf:Ling) air dry-bulb tempe@t_lig; > (T condenser, db)

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

| Target §ﬂ_ei}5qt (from Table RD-2)

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

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

Actual Temperature Split = T return, db :l‘_éupply, db

Target Temperature Split (from Table RD3)

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

/ % C?/I l{/_ﬁé %% T4 éf”_ | o

Jentitt Compliance Forms ~ April 2005




_ L«(..'"‘\'& 5\’ /p)c O Y
(Page 40f12) CF-6R

Permit Number

| INSTALLATION CERTIFICATE
Site Address

2009 Torand Sdresr Secromeds CA QG334 Qv Cees2
INSTALLER COMPLIANCE STATEMENT FOR DUCT LEAKAGE

INSTALLER CON[PL}ANCE STATEMENT
The building was: v Wi Tested at Final v [ Tested at Rough -in

INSTALLER VISUAL INSPECTION AT FINAL CONSTRUCTION STAGE FOR NEW DUCTS:
Remove at least one supply and one retum register, and verify that the spaces between the register boot and the interior finishing

wall are properly sealed.

£7 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 on new ducts.

v [J puCT LEAKAGE REDUCTION
Procedures for field verlfication and diognostic testing of air distribution systems are available in RACM, Appendix RC4.3

NEW CONSTRUCTION:
Duct Pressurization Test Results (CFM @ 25 Pa) Measured
Values

---+Enter Tested Leakage Flow in CFMzevmme <o » 555G enas i

Fan Flow: Calculated (Nominal; ¥ O Cooling v 2J Heating) or ¥' J Measured '

{ If Fan Flow is Calculated as 400 cfm/ton x number of tons or as 21.7 cfm/(kBtwhr) x Heating

Capacity in Thousands of BWhr, €ter fotal calculated of measuréd fan flow in CPM e 1T A8 ~—— v~
Pass if Leakage Percenmge < 6% for Final or < 4% at Rough-in without air handle: — - : .

31 noox[ 59 (Line#1)/998 (Line #2)]] Y7/, e Fss O Fai

ALTERATIONS: Duct Systermn and/or HVAC Equipment Change-Out

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

4 System Alteration and/or Equipment Change-Out.

Enter Tested Leakage Plgw ih CFM from Final Test of New Duct System or Altered Duct

3 | System for Duct System Alteration and/or Equipment Change~0ut

Enter Reduction in Leakage for Altered Duct System

6 1 (Line # 4) Minus (Line # 5)] — (Only if Applicable) ‘

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

Entire New Duct System - Pass if Leakage Percentage < 6% for Final. ' .
8 | [100x][ (Line # 5) / Line # 2)]] O Pass D Fail

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

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

Pass if Leakage Percentage < 15% [100 x [ (Line # 5)/ (Line # 2)]] [J Pass [J Fail
Pass if Leakage to Outside Percentage < 10% [100 x | (Line #7)/ (Line # 2)]] O Pass [J Fail

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

11 | and Verification by Smoke Test and Visual Inspection
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 |. 0O Pass O Fail

v E]'I the undersigned, verify that the above diagnostic test results were performed in conformance with the requirements for compliance
credit. I, the undersigned, also certify that the newly installed or retrofit Air-Distribution System Ducts, Plenums and Fans comply with
Mandatory requirements specified in Section 150 (m) of the 2005 Building Energy Efficiency standards.

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

Signature: dﬁ 6 Date: q/ / l /‘ C

Copies to: ® ILDIN DEPARTMENT, HERS RATER (IF APPLICABLE) BUILDING OWNER AT OCCUPANCY

9

10
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