CERTIFICATE OF COMPLIANCE: RESIDENTIAL (Page 1 of §) CF-1R

BEVERLY VASQUEZ : 2/28/06
Project Title Date '

4601 EUCLID AVE SACRAMENTO CA 95822 06 OO0 7EZ
Project Address Buliding Parmit #

WARREN WRIGHT 918-452-2477
Documentation Author Telephone Plan Check / Date

Prescriptive | 12 Fiald Check / Date
Gompliance Method {Prescriptive) Climate Zone Enforcement Agency Use Only

Altemative Component Package Method: {check one) ¢ X D D{Aternative)
Pacmecundmmqoommmmmwmwm«mmmm(mcmnma
For Package D Altamative sed Appendix 8 Tabie 161-C Footnotes 744

GENERAL INFORMATION
Total Conditioned Fioor Area (CFA) 1802 12 Average Galling Hoight 8 #
e i —
Maximum Aliowad West Facing Fenestration Products Par Table 151-B or 161C — (6% X CFA) NA n2
aaximum Aliowsd Total Fensstration Products Per Teble 151-B or 181-C -— (20% X CFA) NA 2
Buliding Type: (check one ormore)  X_ Single Family __Multifamily . Addition X_Alteration
(i udding fenastration fill out WB-4R, Fenestration Maximum Aliowed Area Workshest and see Section 8.3.2
for Additions and 3.3.3 for Alterations.)
Number of Stories: __ 4 ___ Numbar of Dwelling Units: 1
Floor Conatruction Type: raised Stab/Raised Floor (circle one or both)
Front Oriantation: W MIMIMIwmImommﬁom(mputMomMmlnmmfrunTm

* North and circle one).

[] RADIANT BARRIER (requiced in cimate zones 2, % 319

OPAQUE SURFACES | DI A DOORS

Component Assembly Ufactor

Typs (Wall, i {tor

Rool, Floor, wood, metal

Slab Bdage, ¢ frame anvd mass
Doors) sssemblies) 1

1) See Jolnt Appendix [V in Section V.2, IV.3 and V.4, which Is the basis for the U-factor critarion, U-factors can not
excend presctiptive value to show equivalence to R-values.




CERTIFICATE OF COMPLIANCE: RESIDENTIAL (Page 2 of 6) CF-1R

BEVERLY VASQUEZ 2 /Z G/2&

project Title Date

FENESTRATION PRODUCTS U-FACTOR AND SHGC
FENESTRATION MAXIMUM ALLOWED AREA WORKSHEET W8~4R -ust be included for New Construction,
Additions and Atterations.

Fonestration

wiTypa/Pos.
(Front, Left,

Rear, Right,

N, 8, E, WA

s

U-factor2

U-factor
Source3

SHGC4

SHGC
Saurceb

Exterior
Shading/Overhangsé, 7
Ck box It WS3R Is
included

| Siglight

1) Skyugmmmwmwmwmmcmmumamnmmmumwwmm«umm any direction
when the piteh Is less than 1:1z.m5151(olcu\dlns-cuona.a.3 of the Residentiat Manuat

2) Enter values in this columnmmNFRcRmdvalmorm default Table 116A.

3) Indicate source sither from NFRC of Table 118A,

4) Entor values In this column from NFRC or from Standards Defauit Table 1168 of adjusted SHGC from WS-3R.

B) Indicats sOurce olther from NFRC or Table 1168,

8) smmnmmmu.ﬂmdmmwmumm mnudandes-mtocalcUMEm:iorsmdlmdwlcu.

nmsmtona.ulnmommdm.

HVAC SYSTEMS

- A" ——p———

conﬂguntlonﬁ
(splitor package)

Thermostat
Type

Duct or Piping
R-Value

Heating Equipment
Type and Capacily
turnace, heat pump, boller

Gk _

R4 Programable

Spl

54000 BTU

Cooling Equipment
" Type and Capacity

AIC, Hoat Pul

Evap Cool

Minlmum
Efficiency

(SEER or EER)

Configuration
{spiit or package)

10__ SEER
0 EER

{it Sys

BTU




CERTIFICATE OF COMPUANCE: RESIDENTIAL (Page 30f §)
" BEVERLY VASQUEZ Z /28/06
Date 7

Project Titie

SEALED DUCTS and TXVs (or Alternative Measures)
A signed CF-4R Form must be provided to the building department for each home for which the following. are
required,

Sealed Ducts (all climate zohes) (Instalier testing and certification and HERS rater field verification required.)

TXVs, readily accessible (climate zones 2 and §-16 only)
[ linstatior testing and certfication and HERS Rater field verification required.)
Refrigerant Charge (Climate zones 2 and 8-16 only) {Installer testing and certification and HERS Rater field
7] Iverfication required)
OR

tternative to Sealed Ducts and Refrigerant Charge /TXVs (See Package D Altemative Package Features for
Project Climats Zone in the RM Appendix B Table 151-C, Footnotes 7-14.

_OR
For additions and alerations, duct systems that are not documented to have been previously
sealed as confirmed through Reid verification and diagnoatic testing in accordance with procedures In the
Residential ACM Manual and duct systems with more than 40 linear feet In unconditionad

paces shall meet the roquirements of Section 1806{m) and duct insuiation requirements of Package D.

SYSTEMS
system meoets criteria of a “Standard” system. Standard system is one gas-tired water heater per

dwelling unit. If the water heater Is a storage type, 50 gallons is the maximum capacity and recirculation system is
not allowed.
Check box when using Preapproved Alternative Water Heating table, Table 5-4 In Chapter & in the Residential
Manual. No water heating calculations are required, and the systam complies automatically.
Check box If system doss not meet criteria of *Gtandard” system, and does not comply with the Preapproved
Alternative Water Heating table. In this case, the Perfonmance Method must be used and must be Included In the
submittal.
Check box to verify that a time control is required for a recirculating system pump for a system serving muitiple
units

‘Systems serving single dwelling units
Rated Tank Energy Tank

Water Heater Distribution | Numbar Capacity Factor1 or Standby1 External
Type/Fuel Type Type in System (galions) Thermal Losas (%) ingulation
Efficiancy R-Value

System serving multl?h dwelling alnm

Water Heator Distribution | Number Factort or Standby1 Extarnal

TypeiFuel Type Type in System Thermal Loss (%) Insulation
Eficiency R-Value

Energy Tank

For small gas storage wator heators {rated Inpute of less than of equsl to 75,000 Btwhr), stectric resistanca, and heat
pump watar heaters, list Energy Factor. For large gas storage water heaters (rated input of greater than 75,000
Btu/hr), list Rated input, Recovery Efficiency, Thermal Efficiency and Standby Loss. For instantaneous gas water
haaters, list Rated input and Thermal Efficiencies.

Pipe insulation (kitchen lines > 34 inches) All hot water pipes from the heating source to the itchen fixtures that are %

inches or greater In diametsr shall be thermally insulated a8 specified by Section 160 () 2 A or 150 0) 28,




EgRTIFlCATE OF COMPLIANGE:

CF-1R__

RESIDENTIAL (Page 4 of 5)

BEVERLY VASQUEZ

2/22/0€

Projact Title

Date

SPECIAL FEATURES NOTR

indicate which spaclal features ara part of this project. The fist

and Performance Method.

EQUIRING HERS VERIFICATION (add extra shoots if necessary)

below represents spocial features relevant to the prescriptive

IFeature

icable) Description

Required Forme if &

CF-1R

Preotai Framed Walls
Radiant Batriers

F-iR

rior Shades

A; Performance Caiculation

Cool Roof

tnulud. ‘Attach CRRC Label to
o,

icated Hydronlc Heating
tarmn

|

rformance Calculation

Combined Hydronic System

equired; Attach Run to Forms.

as Cooling

A; Performance Calculation
uired.

fuA; indicate on puliding plans.

ried DUcts
Kitchen Pipe insulation

Section 5.6.2 Distribution
ystems in Residential Manual.

ultiple Watey Heaters Per

Table 6-13 or use
rmance Calculation and
ch Run to Forms.

ting Unit
Wator Heating System
ing Muitiple Dwelli
Non-NAECA Large Water
Hoator

erformance Calculation and

h Run to Forms.
CF-1R

O

*«dlnct Water Heater

Table 5-13 or use
rformance Calculation and

ch Run to Forms

D \mnmneom Gas Water Heater

Table 5-13 or use
orformance Calculation and

ch Run to Forms

| \som Water Heating Bystem

oo Tabte 5-13 or use
ormance Galcutation and

ch Run to Forms

r\iood Stove Boller

nce Caiculstion and
h Run to Forms

SPECIAL FEATURES REQUIRING HERS RATER VERIFICATION

it necessary) Indicate

part of this project and need verification.

to the HERS Rater which credits are

(;ad_dextn sheots

Required Forms Mcablo) Description

ogture
ct Sealing

CF -8R part 4 of 12

CF6R part § of 12

ant Cha
IThermostatic Expansion Valve

F-6R part 6 of 12




CERTIFICATE OF COMPLIANCE: RESIDENTIAL

CF-1R

(Page 6 of 5)

BEVERLY VASQUEZ

Project Title

"Z/LBI/ 04

Date

COMPLIANCE STATEMENT

This certificate of compliance lists the building features and specifications needed to comply with Title
24, Parts 1 and 6 of the California Code of Regulations, and the administrative regulations to implement

them. This certificate has been signed by the individual with overall design responsibillty. The

undersigned recognizos that compliance using duct design, duct sealing, verification of refrigarant charge
and TXVs, insulation installation quality, and building envelops sealing require installer tosting and

cortification and field verification by an approved HERS rater.

Designer or Owner (per Business and Professions Code)

Documentation Author

Pumo:
WARREN WRIEHT

FNamo:

WARREN WRIGHT

Title/Firm:
W‘i

___Garick Service Company e

Address:
2122 X Street

Sacramento CA 95818

Tolephone:
916-452-2477

2122 X Strest

Sacramento CA 95818

Telephone:

916-452-2477

Liconse #:
582046

Wopweo T o W ag

signature) (date

Enforcemant Agency

| L2l T C L

Y

Name:

Title

Agency:

Telephone:

signature / stamp)




Y
,,d'":i 09:45a . Brian Sipp 915-955-8343
L LBICERTDS - Lenutcate :

p—

CERTIFICAYE OF FIELD ggununon & DIAGNOSTIC TESTING (Page 1 of )

4601 Euclid Ave Garick Air Gonditioning Service / S82046
Project Addvess Contractor Name / | xense NO.

06-00072
Contractor Contact Permit Aymber
Brian Sipp 14868
HERE R " Sample Graup Number
N £ february 7, 2006 CC14-1796355450
Cortity#wy Signture Certificate Number
Energy Analysis and Comfart Sobuonsf HERS Provider: CalCERTS

Firem:
: Ine.
Street Address:  P.0. Box 2233 City/State/Zip: Drangavale / CA / 98662

Copies to; Womeowner, HERS Provider and Building Department
This CF-4R has been registered with the CalCERTS® registry in accordance with the Title 24 & Yitle 20 of the CCR.
galgERTsm i an EEBW"SQ HFRS provider by the California Enargy Commisslon.

HERS RATER COMPLIANCE STATEMENT

The house was ¥ Tested —— Approved as part of sample testing, Gt was not tested.
A5 the HERS rater providing dlagnostic testing and field verification, I certify thot tha house identifed on this form complies with the
disgnostic tested compliance requiraments as checked on this form, The MERS rater must check and verily that the new distribution
systam is fully ducted und correct tupe is uscd before 3 CF-4R may de released on every tested bulding. The HERS Farer musr not
1elease the CF-4R unhi a properly completed and signed CF-GR has beon received for the ssmoic and tested bulldings,

v The inctaller has provided a copy of the OF~6R (Instullution Cerlificetc).

v New DiIRtribution system i fully ductad (i.c., does not use bullding cavitivs as plenums or platfermn retums in lieu of duets),

v’ New systems whera ciath backed, rubber adhamive duct tapa is instaliod, mastic and drawbands aro used in combination with dath

H I Hreeys Iy : at et (|

MINIMUM REQUIREMENTS FOR DUCT LEAKAGE REDUCTION COMPLIANCE CREDIT: Main Systnm
NEW CONSTRUCTION

Duct Pressurizotion Test Results (CFM @ 25 Pa)

Meanurec
Valucs

1 lErterFearod-teoeogeFiaw-ir-€F M- N/A

2 |Fan Flow: Coleulated (Nominal . Cooling  Heating) or - Muasured 1200

Entar Total Fan Flow in CFM:
3 Ptk e PoreeTityee Gt e e N/A

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

Cotor Tested Laalkage Tow in CFM from CF -6R: Pre-Test of Existing Duct System Prigr to Duct
Systemn Alteration and/or Equipmont C_l_\_gnuc-om.

Enter Tested Lupkage FIow In CFM: Final Test of New Duct Syrtem or Altered Duct Lystem for Dust
Systern Alteration andgzor Cquipnmt Change-Out,

6 |Enter Raductian in Leakage for Altered Duct Sysrem

4

>

[Line 4 = Line 5] = [Only if Applicable)
7 [Enter Tested Lankage Flow in CFM to Outside (Only if Applicable)

8 lentire New Duct Syatem - PAE if Leakage Parcentage <= 6% [100x (Lne 5/ Lina 2 )1

[TEST OR VERIFICATION STANDARDS: For Altered Duct System and/or HVAC
Equipment Change-Out, use one of the following four Test or Verification
Standards for compliance:

9 Pags of Laakage Pricentage <= 15% [ 100 x ( Lina § / Lne 2 )]:

1D [Pasy il Ledkage to Outside Porcentaoge <= 10% [ 100 x ( Une 7/ Line 2 )1

Pasr if Lnakage Raduction Percentage »= 60% [ 100 x { Line 6 / Line 4 )]
ang Verification by Smoke Tast and Visual Tnspaction

12 {ass if Sealing of ol Accessibie Lraks and Verification by Smoke Test and Visual Inspaction

11

Pasa If One of Linas #9 through #12 pase

http://www.calcerts.com/cfdr print certificate.cfm?lots—14868&RequestTimeout=100000 21712006




INSTALLATION CERTIFICATE (Page 4 of 12) CF-6R___
4601 EUCLID AVE SACRAMENTO CA _ 95822 0 D0 0072

Site Address Parmit Number

INSTALLER COMPLIANCE STATEMENT FOR DUCT LEAKAGE
es to: Bullder, HERS Rater, Bullding Owner st Occu and Bulid! nt
R ALLER COMPLIANGE STATEMENT __ e

Thebulkdingwas: ||  Tested at Final Tested at Rough-n

INSTALLER VISUAL INSPECTION AT FINAL CONSTRUCTION STAGE:
Dammnmwmmwmmw..udvmfymunmcuwmanmmrboummmwor
finishing wall are properly sealed.
the hiouse mwnmmmmwmmmmmmwmm. inspect the connection points
between the alr handier and the supply snd retumn pienums to varily that the connection points are properly sealed.
[ Jrspect ah jointa to ensure that no cloth backed rubber achesive duct tape is used

I IDUCT LEAKAGE REDUCTION

: bt

4 Procedu
NEW CONSTRUCTION:
Duct Pressurization Test Results (CFM @ 26 Pa)

1 Enter Tested Leakage Flow in CFM:
2 Fan Fiow: Caicuisted (Nominel; |_JCooling |__JHeating)or | _[Messured
H Fan Flow is Calculated as 400 cfivton x number of tons or aa 21.7 cimi(kBtuhr) x Heating
Capacity In Thousands of Blwhr, anter total calculated or meaaured fan flow in CFM here:
3 Pass If Leakage Percontage < 8% for Final or < 4% st Rough-in:

100 x Line# 1)/ o # 2]
ALTERATIONS: Duct Systom and/or HYAC Equipment Change-Out
4 Enter Tested Leakage Flow in CFM from Pre~Test of Existing Duct System Prior to Duct

8 Altoration and/or Equl Cha
& Entar Tested Loskage Flow liv CFM from Final Test of New Duct System or Altered Duct
| System for Duct System Atteration andior Equipment Change-Out.
€ Enter Reduction in Leakage for Alterad Duct System

[ {Line # 4) Minus {Line # 8)] - (Only If Applicable)

7 Enter Tested Luklﬂg Fiow in CEM to Outside (Only it Agﬂubln[
B Entire New Duct Systam - Pass H Leakage Percentage < 8% for Final or < 4% st Rough-in

(100 x| (Line ¥ 8) | Line # 2]
TEST OR VERIFICATION STANDARDS: For Altered Duct System andior HVAC Equipment Change-Out

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

9 Pass |f Leakage Percentage < 16% f100x[ (Line #8)/ (Line#2)]] AK] 288
10_Pass if Laakage to Outside Percentage < 10% [100 x [ (Line#7)/ (Line ¥ 2] Pass
11 Pess If Leakage Reduction Percentage > 80% [100 x [ (Line #6)/ {Line # 4)]} ~ [Pass

and Verification by Smoke Test and Visual ingpection Pass
12 Pass if Sealing of all Accessible Leaks and Verification Smoke Test and Visual Ing
Pass if One of Lines # 9 through # 12 pass Pass
{, the undersigned, verify that the above disgnostic test results
ware parformed in conformance with the requirements for compliance credit. |, the undersigned, also certify that the newly

Inatalled or retrofit Alr-Distribution System Ducts, Plenums and Fans comply with Mandatory requirements specified In
Section 150 (m) of the 2005 Bullding Energy Standards.

7_ < ﬁ——— ;’. L/ﬂ/ ﬂ / Garick Service Company

ignature Date Installing Subcontractor (Co. Name) OR
. General Contractor (Co. Name)




_INSTALLATION CERTIFICATE (Page 3 0f 12) CF-6R
4601 EUCLID AVE ~_ SACRAMENTO CA __ 95822 VOLAOOT =

Slto Address Permit Number

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

HVAC SYSTEMS:
Heating Equipment

Equip Ty CEC Certified Mir. Efficiancy
(pkg. Name, Mode! and (AFUE, etc.)1
heat pum| Soriai Number »(CF-1R vaiue)

——LENNOX
Spiit Sys GSOUH38A070
Gk 9

Cooling Equipment

Equip Typ CEC Certifiod Nfr. Efficiency Duct
(pkg. Name, Mode! and (AFUE, ste.)1 | Location
heat pumﬂ Serial Number »(CF-1R value)) (attic etc.)

LENNOX 10.00 seer| 0
 Solit Svs HS29036 0 EER
GIE 0
_ASEEN _
BY12436A
—i

1.>qmwmmmamdumnmwonuncr-mwuo,
include both SEER and EER If compitance credit for high EER alr conditioner is claimed.

1, the undersigned, varify that squipment listed above is: 1) Is the actusl equipment instalied, 2) equivalent to or more
afficient than that spacified in the certificate of compiiance (Form CE-1R) submitted for compliance with the Enargy
Efficlency Standards for reskiential bulldings, and 3) squipment that meots or sxcesds the apprapriate requirements for
manufactured devices (from the Appilance Efficiency Regulations or Part €), where applicable.

m 7: 0:’—-" /Z/Z,?/ W,  Garick Service Company

Signature, Date inataliing Subcontractor (Co. Name)
OR Goneral Contractor (Co. Name) OR Owner

COPY TO: Buliding Department
HERS Rater (if applicable)
Buliding Owner at Occupancy




INSTALLATION CERTIFICATE Page 5 of 12 CF-
4601 EUGLID AVE ) S_MAC N 22 7 w3

Sie Address Parmit Number

THERMOSTATIC EXPANSION VALVE (TXV)
Procedures for fleld verification of thermostatic expansion valves are avaiiable in RACM, Appendix Ri.

] Access Is provided for inspection. The procedure shail
[Jree e conslst of visual verification that the TXV is Instatied on
the system and installation of the specific equipment
shall be verified,

Yos is a pass | F’m I IFnll

REFRIGERANT CHARGE MEASUREMENT
Verification for Required Refrigerant Charge and Adequate Alrflow for Spiit System Space Cooling Systems without

Thermestatic Expansion Vsives
Unit

Location
Outdoor Unit Make
Qutdoar Unit Madel
Cooling Capecity | Buhr

Verificatio
Date of Refrigerant Gauge Calibration {must be checked monthly)
Date of Thermocouple Calibration (must be checked monthly)

Standard Charge Measurement Procedure (outdoor alr dry-bulb 56oF and above):
Procedures for Determining Refrigerant Charge using the Standard Method are available in RACM, Appendix RD2.
Note: The system shouid be instailed and charged in accordance with the manufacturer's spacifications before starting this

procadure.

Measured Tom_pnratum

Actual Temperature Split Target Temparature Split (System passes if between -
i between -3°F and -100°F)




INSTALLATION CERTIFICATE (Page 6 of 12) CF- 6R
4601 EUCLID AVE _ SACRAMENTO CA 22 0O E—

Site Address Permit Number

Standard Charge Measurement Summary:
System shall pass both refrigerant charge and adequate airfiow calculation criteria from the same
measurements. If corrective actions were taken, both criteria must be remeasured and recaiculated.

7T Tes T INo  System Passes

Alternate Charge Measurement Procedure (outdoor alr dry-butb below 85 oF)
Note: The systam should be instatied and charged in accordance with the manufacturer's specifications and installer
verification shall be documented on CF-8R before starting this procedure, If outdoor air dry-bulb is 56 oF or above, instalier

shall use the Standard Charge Measure Procedure:

Procedures for Determining Refrigerant Charge using the Aitemate Method are avallable in RACM, Appendix RD3.

Alternate Charge Measuremant Summary:
System shall pass both refrigerant charge and adequate airflow calculation criteria from the sane measursments. if corrective

actions were taki 8 red and recaicul

s o System Pasyes |

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

//‘/ W‘ 7_; p\—q—jz f/ﬂé Garick Service Company

Signature, Date

COPY TO: Buliding Department
HERS Rater (if applicable)

Building Owner at Occupancy




INSTALLATION CERTIFICATE (Page 8 of 12)
4601 EUGLID AVE SACRAMENTO CA 95622 0

. Site Address Permit Number

FAN WATT DRAW
Proceduras for measuring the air handlor watt draw are available In RACM, Appendix RE3.2.
Meathod For Fan Watt Draw Measurement
- RE3.2.1 Portable Wait Meter Moasurement
RE3.2,2 Utliity Revenue Meter Measurement
MUM Fan watt Draw: Enter resuits of Watte/cim:
Measurad Fan Flow (Enter total cfm from alrflow verification)
Enter results of Watts/cfm:

Dvu Dﬂo Calculated fan watt/cfm is equal to or lower than the fan
) watt/ctm draw documented In CF-1R D
Pass

Yes is & pass

E] ADEQUATE AIRFLOW VERIFICATION
Procadures for flald verification and diagnostic testing of adequate alrflow are avallable in RACM, Appendix RE4.1,
Mathod For Alrflow Measurement
| Yes | ho Duct design exists on plans
RE4. 1.1 Diagnostic Fan Flow Using Flow Capture Hood
RE4.1.2 Diagnostic Fan Flow Using Plenum Pressure Matching
RE4.1.3 Diagnostic Fan Flow Using Flow Grid Measurement
Measured Alrflow: Icfmlton

| _Ives | No _ Imeasured airfiow is greater than the criteria in Table RE-2
[Ynlaaplu [ l Pass l ] i’all

[C] waAXIMUM COOLING CAPACITY

Procedures for datermining maximum cooling load capacity are avaliable in RACM, Appendix RF3.
Yes n!ho Adaquste airflow verified (see adequate airflow credit)

Yos Neo|  Refrigerant charge or TXV

Yes o] Duct loakage reduction credit verified

|_fYes No Cooling capacities of installed systems are < to maximum cooling

capacity indicated on the Performance’s CF-1R and RF-3,

if the cooling capacities of instalied systems are > than maximum

[CJves [ho|  cooling capacity in the CF-1R, then the electrical input for the
instalied systems must be £ to electrical input In the CF-1R.

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

I l HIGH EER AIR CONDITIONER

Procedures for verification are available in RACM, Appendix Rl.

Yes No] EER values of installed systems match the CF-1R

Yas No For split system, indoor coil is matched to outdoor coll

Yos Bol  time Delay Reiay Verified (if Required) 1
Yos to 1 and 2; and 3 (If Required) is a pass Pass

Garick Service Company
installing Subcontractor (Co. Name) OR
Performed General Gontractor (Co. Name)

COPY TO: Building Department, HERS Rater, Buliding Owner at Occupancy




