- 'WSUNIONESNTRACTORS | NSULATION CONTRACTORS
, ASSOCIATION
e ' OF AMERICA
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e e mrvanw v v ' NO. 201

INSTALLATION CERTIFICATE __ ( (agetors) ) . CPeR
VT Madamin) _ e, 2390

Site Address . , Permlt Namber

An Installation certificate is required to be posted at the building site or made available for all approprinte inspettions, (The
information provided on this form Is requircd; however, usé of this form to provide the Information’ls optional.) After
completion of final: inspection, a copy must be provided to the building department (upon request) and the building owner at
occupancy, per Segtion 10-103(b). C ' . '

-

. Heating Egquipment o .
Bquip. |, - . #of . Efficiency Duét * Dustor. -+ 'Heatiog
Type (pkg. CEC Cestilied M(rName  Identical (AFUB,ots.)' . Locaton - Piping -~ Capacity
. Svatems [2CF-IR valus]  (aMic.etc): Revailup - : : (Btwho.. _

’

T

‘ Cboling Bquiphient : :
Bquip. ' GEC Cetifled Compressor. Wof Efticiency Duct . . Cooling -
Type (pke. Unit Mfr Name and * Identical {SEER, eta)’ Location . Duev: | Capacity

Svilent __ [2CP-\Rvalug) _(aticio) __ Rovalue . (BhAN

1. > reads greater than or equal to. . . T . : LT
. L the undersigned, verify that equipment listed above is: 1) Ia the sctual equipment installed, 2) equivalent to or more
officient than that specified In the certificate of compliance (Forn ‘CF-1R) submitted for compliarice with the Energy -
* Efficiency Standards for residential buildings, and 3) equipment that meets or exceeds'the appropriate requirements for |

" manufactured deviced (from the Applli:r_t'r:c Efficlency Regulations or Part 6), where applicable,

' Slénatum, Date . C .+ Installing Subpontm'ctor'(Co. Name) .

Lo OR General Contractor (Co. Namz) OR Owner-

. o Digdbution  1F Recir bof © Rewd? " Tank  EfG-  Extemal
Heater CEC Centified M(r Type(8tW, - culation, Identical  Input (kW Volume. ulenpy’ Standby?  Insulation

yps  _ Nesme & Model Number: Point-of-Use) . Control Type srg-n or Bwhi) _(gallons) _(BF RE) Losa(%) _ Revalue’
MAT STAT, 5O STD AV Ve YO0er> Yo . 232 - fﬁ'

YoeTa :

P—

2 Forsmsll gas ytornge (rated inptt of less than'or equal tg 75,000 Btwhr), electric resistance and heat pump water heaters, Hist Ensrgy Factor.
For large gus storage water heaters (rited input of greater than 75,000 Btwhr), fist Recovery Efficlency, Staindby Loys and Rated Input, -
For Instautaneouy gun water htatérn, list Récovory Effcicncy and Rated Input, ' . a . .

3. R-12 external Insulation is mandatory for itorage water heaters with-an energy factor of Jesa than 0.58,

- Faucets & gho_wbu‘ Heudsy T . T T
All faucets and showerheads installed are certified to the Commission, pursuant to Title 24, Part 6, Section .. .

1, the uqd&slgnod. verify that equipinent listed abgye my signamré is: 1) the actual equipment in'sm'llod; 2) equivalentto or - .
more efficient than that specified in the certificate of compliance (Form CF-1R) submitied for compliance with the Energy

Efficiency Sandards for residential bulldirigs; and 3) equipment. that meets of exceeds the appropriate requirements 'for

manufectured devices.(from the Appliance Efficiency Regulatlons.oc Part 6), whére applicable, -

ﬂﬂ% , D.pe 78 [ eindire  snl..
. Signatufe, Date o ) - " Instailing Subcontractor (Co. NaméyOR -
L : General Contractor (Co. Name) OR Owneer -
* COFY TO; Bullding Department . '

HERS Provider (if epplicable)
Building Owner at Ocoupancy

January 4, 2001
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INSTALLATION CERTIFICATE

T dp) madamiv - | 0517394
. Lot uA_ddru?. ﬂﬂ% ‘%/ ‘ ’ - .l’crmnN\Tmbnr_. I
FENESTRATION/GLAZING:; ' Co

oo 'ﬁq&_lcl Produet c i Exicrior Shading .
o, WFnad (s, SHOC! (4 . Dbevictor ' Commens/Looation , .

tpuu.rnooum:;) s

2 P | a . v i

2- XG e and E.l E
3. - - - ! 2 » e
R — FE

o o
.. o
b N —
14,
14, :

) Man fn«:wﬁd fenestration products use the vatues from the product label. Fleld fabricated fenestration prgducts uas the .
- default values from Section 116 of the Encroy Efficiency Standards.. , '

' + Installed U-Factdr must be fess than or 4.4l to valaes frout CFe(R. Installed SHAC must be less than or equal to values - =
from CF-1R, or & shadlng device (exterint of overhang) Is installed us specified on the CF-1R. Altornatively, inatalled
weiglited sverage U-Fostors for the wial fenestation prea are l¢ss than of cqual 1o velues from CF-1R.

N

3
¥

LHELTTA R

1, the xndersigned, verify that the fnesiration/glazing lisisd above hry signature: 1) is.the actual fenestration product
irstatled; 2) 16 equivalent to or has & lower U-Factor and lower SHGC than that spucified in the ceptificat of compliance
(Form CF-IR) submitied-for campliance with \he Energy Efficlency Standards for residentinl bulldings; and 3) the product
meets or exceeds the appropriate requirements for maoufactured devices (from Part &), where spplicuble. L

item #s Sipnlmr;,-[)ue . Installing qumbvactéf (Co. Name) OR
(if applicable) Qeneral Conuractor (Co. Name) OR Owner
. OR Window Distributor .

fom#s . -Signoture, Date - ' Installing Subcontractor(Co. Name) OR
(lfapp'licable) ) General Contractor (Co, Namo) OR Owner,
' OR Window Distributor .

Wrapow> ‘ \
24 8 2/ A/s.08 o
. /'T(ﬂmtt_s Signdture/Dale Instaliing Subsontracior (Co. Name) OR

(i€ appliceble) General Contracter (Co. Name) OR Owner
) OR Window Distrbutor

COPY TO: Buijding Depariment
" HERS Frovider (If applictbie)
Bullding Owner at Ocevpancy

Janpuary 4, 2001




Kw:LkKote No. 200924223

S tucco Sys tem

Installatlon Card

Job Name: Serenity @ Creekside

Address: Ll?q/ MQ&\M"\) | # 05/75?6

Lot #: /8- z

Stucco System Trade Namé: KWIK KOTE
Stucco System Manufacturer: 5KWIK KOTE .CORP.

ICBO Evaluatz.on Service, Inc
Report No. 3607
‘Date of Job Completion:

Home Builder: JOHN LAINGTHQME&
Address: 1544 EUREKA RD. SUITE 250
ROSEVILLE, CA L

»
Stucco Contractor: KENYON PLASTERING, INC.
 Address: PO BOX 2077
| North Highlands, CA

Telephone Number: 916/349-8191

Approved Contractor Number as :
issued by the Stucco Manufacturer 1001

caxd}p;int Data:ll/30/2004

This is to certify that the stucco system on the build:l.ng axtarior at thn -above addraas had baen installed
in accordance with the evaluation report specifiad abova and tha manu:acturer's ‘instructions. '

dood = C. Od  srrer

N
SWJN of authorized representative of s?ﬂ)ﬁxactof . Date -




INSTALLATION CERTIFICATE o L . o CP-6R
4949] m LN John Laing Homes - Creekside . 0517 35/

Permit Number
An installation certificate is requited to be posted at the buildinj site or made available for al} appiopriate inspections. (The information
provided on this form is required; however, use of this form to provide the information is optional.) Afier mmplgﬁim of final inspection
a copy must be provided to the building debmment (upon request).and the building owner at occupancy, per Section 10-103(b),
VA :
Hmtirgg Equipment
Equip. ' Duct _ ‘ Heating
Type (pkg.” CEC Certified Mir name . # of Idetitical (1) Efficiency (AFUE, Location - Duct or Piping Heating Load Capacity
Heat pump) and Model # Systems . etc)> CF-IR value  (attic, etc,) R-valye (Btw/hr) (Btwhr)
Fumnace York P4HUA12L04801 1 0.80 Attic R6 18,398 60,000  Plan1
Furnace York P4HUA121.04801 1 0.80 Attie R-6 27,032 80,000 Plan2
Furnace York P4HUB16L6401 1 080 - Atlc R-6 30441 __ 80000 = Plan3 -
Fumace York P4HUA12L04801 1 0.80 Attic R-8 25,183 100,000 .Plan 4
Cooling Equipment :
Equip.  CEC Cettified Compressor o Dut " 4 Cooling
Type (pkg. Unit Mfr Name and # ost‘ld‘:n":l’cal (;:cp')m:lggésff::' Location  Duct R-vajue Cm()x;:]f”:)oa Capacity
Heat pump) Model # Vs G (attic, eic.) 0 (Biwhr)
Condenser York H'RC024 * . 1. 130  __~ _Atic RS 16,080 - 23400 Plan1
Condenser York H*RC030 * 1, -~ 13.0 __-Atlle ~_R6 19,658 29,400~ Plan 2
Condenser York H*RC030 * 9 13.0 - Alic  ~ Rsp 21,748 20400 Plan 3
Condanser York H*RE024 * 1 14.0. . Attig R-8 17,906 24000 Pian4
¥ = Indi T e Coll

(1) >.reads greater than or equal to,

L the undersigned, verify that equipment listed above i
efficient than that specified in the certificate of compli
Efficiency Standards for residential buildings,

. for manufactured devices (from the Appliance

8: 1) is the actual equipment inatalled, 2) equivalent to or more
lance (Form CF-1R) submitted for compliance with the Energy
and 3) equipment that mests or exceods the appropriate requirements

Efficiency Regulations or Part 6), whers applicable,

Beutler Corporation

Signature, Date

' - OR General Contractor ( Co. Name) OR Owner

Distribution ' (@ Rated Tank . Extemal
CEC Certified Mfy Type (Std, point  If Recirculation  # of Identical Input (kW or  Volume ) Efficiency (1) Standby Insulation
Heater Type Name & Model # " ofuse) Control Type Systems ‘Btwhr) (gallons) (EF,RE) Loss (%)  Revalue

(2) For small gas storage (rated input of less than or equal to 75,000 Buu/hr),
Factor, For large gas storage waler heaters (rated input of greater than 7

- Rated Input. For lustantsneous 83 water heaters, ,
(3) R-12 extemal insulation is mandatory for storago

electric resistance and heat pump water heaters, list Energy

3,000 Buwhs), list Recovery Efficiency, Staridby Loss and
tist Recovery efficiency and Rated Input,

water heaters with an energy factor of less that 0,58,

EgA cets & Shower Heads:

All facets and showetheads insm[léd are certified to the Co_mmimon. pursuant to Title 24, Part 6, Section 11 1,

L, the undersigned, verify that 6quipment listed above my signature is: 1) the actua] equipment installed; 2) equivalent to or more efficient
than that specified in the certificate of compli_mca (Form CF-1R) submitted for

compliance with the Energy Efficiency Standards for
residential buildings; and 3) equipment that mets or exceeds the appropriate requirements for manufactured dovices (from the Appliance
Efficiency Regulations of Part 6), where applicable. ' '

Signaturs, Date

Installing Subcontractor (Co. Name) )
OR General Contractor ( Co. Naime) OR Owner
COPY TO: Building Department ' '
HERS Provider (if applicable)
Building Owner at Occupancy




l Bij_irer_ ’m‘e; ()l{

B &r Conxm l?g’\b}{('/{_)\; q/!GTeW C; s [ qﬂ Plan NOTfber

uil
HéR?’DatEr D/ / Telephone, Sample Group Number
W
1 , *

|
Cerlityt ﬁénathé J Déte Sample House Number
Firm: _ 2 () ‘ ) HERs Provider: _(C.fnQ 0 45
- Street Address: m WA City/State/Zip: PIQC;Q_H‘,IH .Q,, CA q§6€7
Copiesto:  Builder, HERS Provider i -

HERS RATER COMPLIANCE STATEMENT
This house was: Tested 1 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 system is fully ducted (i.e., does not use building cavities as plenums or platform returns in lieu
of ducts)

[0  Wherecloth 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.

/E" MINIMUM REQUIREMENTS FOR DUCT LEAKAGE REDUGTION COMPLIANCE CREDIT

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

Duct Pressurization Test Results (CFM @ 25 Pa) values

Test Leakage in CFM) 7 ‘ ‘
If Fan Flow is Calculated at 400 cfm/ton x number of tons enter
calculated value here _‘M L f % @

If fan flow is measured enter measured value here

o
Leakage Percentage (100 x Test Leakage/Fan Flow) = EE -

Check Box for Pass or Fail (Pass = 6% or less /2/ ]
Pass Fail

L] THERMOSTATIC EXPANSION VALVE (TXV) or Commission approved equivalent

OvYes [ONo Thermostatic Expansion Valve (or Commission approved
equivalent) is installed and Access is provided for inspection O O
Yes is a pass Pass Fail

C1 MINIMUM REQUIREMENTS FOR DUCT DESIGN COMPLIANCE CREDIT

1. ] Yes [d No ACCA Manual D Design requirements have been met
(rater has verified that actual installation matches values in
CF-1R and design on plan.)

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

January 5, 2001




Tt tvery @ COreeds W e PlLZov + -1eP)

INSTALLATION CERTIFICATE (Page 3 of 8) CF-6R
“4977 LLac/a mz‘M dezgo  plafomd S L7 985535

Site Address Permit Number #4746 © £2.5

DUCT LEAKAGE AND DESIGN DIAGNOSTICS

@ DUCT LEAKAGE REDUCTION
Pressurization Test Results (CFM @ 25 PA)

Test Leakage (CFM) _z¢ Qfre
Fan Flow

It Fan Flow is Calculated at 400 cfmvton x number of tons, or as 21.7 x Heating Capacity
in Thousands of Btu/hr, enter calculated value herc EE S o0f
If fan flow is measured, enter measured value here
Leakage Fraction = Test Leakage/(Measured or Calculated Fan Flow) = @ %~

Pass if leakage fraction < 0.06 /El"
Pass

O For AEROSOL TYPE SEALANTS ONLY - The following diagnostic testing was completed:
Duct Fan Pressurization at rough-in measured leakage (CFM)

CHECK AFTER FINISHING WALL: W

3 Yes CONo  [JPressure pan test or House pressurization test

[ Yes CINo [ Visual Inspection of Duct Connections

[ THERMOSTATIC EXPANSION VALVE (TXV)

/
D/Yes O No Thermostatic Expansion Valve (or Commission approved
equivalent) is installed and Access is provided for inspection
Yes is a pass

1 DUCT DESIGN

. Oves ONo ACCA Manual D Design calculations have been completed.
Duct Design is on the plans and duct installation matches
plans.

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

O 0O
Yes for both 1 and 2 is a Pass Pass Fail

L, the undersigned, verify that the above diagnostic test results and the work 1 performed associated with the test(s) is in
conformance with the requirements for compliance credit. [The builder shall provide the HERS provider a copy of the CF-6R

- signed by the builder employees or sub-contractors certifying that diagnostic testing and installation meet the requirements for
compliance credit.]

Og-03- 06 /\ . 4’%—-. Bers L
Tests Signature, D;tfc Installing Subcontractor (Co-Name) OR
Performed General Contractor (Co. Name)
COPY TO:  Building Department
HERS Provider (if applicable)
Building Owner at Occupancy




