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Permit No:

Insp Area:

Thos Bros:
Sub-Type: NSFR

Parcel No: Housing (Y/N): N

CONTRACTOR ARCHITECT

BEAZER HOMES
3721 DOUGLAS BL. STE. 100
ROSEVILLE CA 93661

Nature of Work: MP 1473 2 STORY 6 RM SFR

CONSTRUCTION LENDING
the work for which this permit is issu

AGENCY : 1 hereby affirm under penalty of perjury that there is a construction lending agency for the performance of
ed (Sec. 3097, Civ. C).

Lender's Name Lender'sAddress

LICENSED CONTRACTORS DECLARATION: 1 hereby affirm under penalty of perjury that [ 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 and effect,

full forc
l l Z 8[22 Z Contractor Signature /Ld M

License Class 3’2 License Nm*nber 724191 Date

|
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. Aqy 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);

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.)
i
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IN ISSUING THIS BUILDING BERMIT, the applicant represents, and the city relies on the representati %&h\ fﬂ% applicant verified all
measurements and locations shown on the application or accompanying drawings and that the improveme l‘s\‘g\l cted does not violate any law or
private agreement relating to permissible or prohibited locations for such improvements. This building pe: €s not authorize any illegal location of any

improvement or the violation of any ‘private agreement relating to location of improvements,

\
I certify that I have read this application and state that all information is correct. I agree to comply with all city and county ordinances and state laws relatingto
building construction and herby authorize representative(s) of this city to enter upon ﬂ;%mentioned property for inspection purposes.

/1§07 /

WORKER'S COMPENSATI
[ have and will maintain a ¢
performance of work for which the

I, as a owner of the propc:ylior my employees with wages as their sole compensation, will do the work, and the structure is not intended or offeredfor

1, as owner of the property, am exclusively contracting with licensed contractors to construct the project (S
The Contractors License Law does riot apply to an owner of property who builds or improves thereon, and who con
licensed pursuant to the Contractors [License Law).

Siness Brofessions Code:
with a contractor(s)

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

Date Owner Signature

Date Applicant/Agent Signature

ON DECLARATION: I hereby affirm under penalty of perjury one of the following declarations:
rtificate of consent to self-insure for workers' compensation as provided for by Section 3700 of the Labor Code, for the
rmit is issued.
1 have and will maintain wofkers' 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' compensation insurance carrier and policy number are:
Carrier LIBERTY MUTUAL INS CO. 04/01/2007

Policy Number WA2-65D-004147-082 Exp Date

(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
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' compepsation provisions of Section 3700 of the Labor Code, 1 shall forthwith comply with those provisions.

Date

o7

Applicant Signature

|
|
WARNING: FAILURE TO SEC

CRIMINAL PENALTIES AND
COMPENSATION, DAMAGES A

THIS PERMI+

WORKER'S COMPENSATION COVERAGE IS UNLAWFUL AND SHALL SUBJECT AN EMPLOYER TO
IVIL FINES UP TO ONE HUNDRED THOUSAND DOLLARS ($100,000) IN ADDITION TO THE COST OF
PROVIDED FOR IN SECTION 3706 OF THE LABOR CODE, INTEREST AND ATTORNEY'S FEE.

SHALL EXPIRE BY LIMITATION IF WORK IS NOT COMMENCED WITHIN 180 DAYS.




WITH ZONING SET BACKS, GENERAL DRAINAGE DIRECTION, AND APPROXIMATE UTILITY CONNECTION. ALL OTHER DATA
SHOWN HEREON IS CONCEPTUAL. THIS PLOT PLAN DOES NOT REFLECT AS—BUILT CONDITION, RETAINING WALLS ARE
OPTIONAL AND MAY OR MAY NOT BE CONSTRUCTED.

.
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\CAg . !
S resson. %, INSULATION CONTRACTORS CERTIRIION

Sl S % ASSOCIATION
: OF AMERICA

INTEGRITY

Q
>
X

¥

: <4 R
MANUFACTURER*—————LTH!CKNESS/TYPEM_HVALUE%

CEILINGS:

BATTS: — 1 R-
MANUFACTURER\C’\TH:CKNESS/TYPEJ#MLUEB_&
BLOWN IN: ; e Jl- MINIMUM E: /;,, R- :
MANUFACTURERMTHICKNESS—J——L-______VALUE ,
_—_—

548 -
SQUARE FOOTAGE COVERED
FLOORS:

MANUFACTUHER——-———_____________ THICKNESS/TYF'E-_______
SLAB ON GRADE:; .
S——— 1 UHADE;

MANUFACTUREH—-———-___,_ﬁ______ THICKNESS/TYPE________
WIDTH OF INSULATION\INCHES

EOUNDATION WALLS:

MANUFACTURER THiCKNESS/TYPE-——.____VALUE——____
-_—

GENERAL CONTRACTOH\
CALIFORNIA CONTRACTORS LICENSE #

NUMBER OF BAGS usep

— DATE._______“_*
SIGNATURE TITLE
INSULATION CONTRACTOR ARCADE INSULATION
CALIFORNIA CONTRACTORS LICENSE #81528¢ /o />
NEVADA CONTRACTORS LICENSE #85201 PR

DATE__ 2/~ “/

4 4 4\ -
" SIGNATURE 2 TITCE




OMEGA PRODUCTS INTERNATIONAL, INC.

DIAMOND WALL INSULATING STUCCO SYSTEM
1CBO Report # 4004

_D95% TTowrbess pwe Otz

Builder . BEAZER HOMES HOLDING CORP.
Project Name ! AMERICAN COLLECT TON

Lot Number: LOT # 2120 Date of Job Completion: APRIL 25, 2007

PLASTERING CONTRACT OR:

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

Telephone No: (916) 383-6667

Contractor Number of Diamond Wall System: 2175

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.

May 4, 2007 W

Date Signature of'ﬁ)ﬁzed representative of Plastering Contractor

This installation card must be presented to the building inspector after completion of work and before
final inspection.
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HYAL SYSTEMS:
Heating Equismani

Rquip. ¥or Duet Ductar H:ating Hanlng
Tyge (p¥5 CrC Conified ME N {denceat {4, By Locatfon Pijing Load Cupas'ry
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Bealpvrma) . vated] (e ete} | Bevalue w pwra __ (BurQ
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1. > reads greater than ar equel lo. .
1, the aadsrsignad, verlly that equiprueat Hsted above Ist 1) is the actual equipment fostalled, 2) aquivalent to of jnace
cfficieat thar that specifizd in the ceqificate of compliarcr (Furm CF-1R) submited for compliance with the Evergy

2wt that mecls of cxeeeds the af preprite requirertents for

Eificiersy Stendurds for residential bulldfags, ard 1) equis
marufactured devices {from the Appleance Yfficlency Regufarionr or Part 6}, where applicabic.

Sgatucs Date T Jostilling Subcontractar (Co. Name)
3w Geperal Coatractor (Co. Nerma) OR Qwinec

L

WATER HEATING SYSTEAMS:
Dixzidytion [{Fecli- sl Raced! Tank EM. Esremsd

Moaer CF < Sreliled M Typ (Std. uithaa, fdenticyl lapot (XW  Yelam= clezay’ .sr.mday' Inssintion
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Frucely & Shower Honds:
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1l

listed wbove muy sizratigar 1) 1 the actual equipmen’ inesaliad: 2) is aquivalaat

te or mora efTizient than that specifisd in the certifizatz of compliance (Farm CF-[R) subralied for corapliance with the

dar2s [oe residential buitdings: and 1) the aquipment mecls of axceeds the apprepriate fequirements
rey Regulatiurs of Past ), wheez applicabls,
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Beazer Homes - SunRise Collection .o River dale. _Na

Permit Number

O 06742

Bite A .’i_dx—tlss__z q s—"@
ragaired ta be piosted at the bullding slte or made ava

on this forin {3 raquired, however, use of this fonn to pravide the infonnation is op!
{apon sequest) and the building owney at Dcoupancy,

ilablt for all appropriate {nspections. (The faformation
tional.) After campletion of final inspection
per Section 10-103(b).

Av tnstaltadon certificate i1

provided
a copy must be pravided ta the building department

BVACSYSIEMS:
Hzating Bguipment
Dt Heating
CEC Certified MU naime # of Identical (1) Efficiency (AFUR, Location Duct or Piping Heating I.oad Cupacity
an? Model ¥ Syatems otc.) > CE-R valie (ablic, etc.) R.value Btu/hr) (Btwhr)
Fumacs . Yors ALYBSOA0AME . o e _oxo o Al Koo ahgse. acpoo  PLAMAODZ - ..
Fumacs _YORK@#LYBS080AI2 1 oo O Atie 28288 ~ PLAN 1007/ OPT
54 __ B0, PLAN 1385

Eqaip.
Type (pKE.
Heat pump)

S - e T e i s P S s = P e TS

ﬁ&f"acﬁz_YEH&é'}‘@_SﬁégA_‘%___ - . - _ _ Rey_ 2l 0,000 _
ooz 80000 _ PLAN 1569

Cormans  YORKAVESOSOAZ | 1 8% L T
. 80,000 PLAN 1775

Fumace _ YORKALYBSOSOA12 “Toso . _ Ao _ R4z ST S
J . 4131 __ 80,000 PLAN/ SITTING

Fumace __ YORK#LYBS000AIZ

Cooling Bunipment
Equip. CBC Cortified Compressor . . : - e o - - Cooling
# of Identical (1) Efficiency (SEER, ] Cocling Load .

Type (pkg. Unit MG tane and + Loeation Duct R-valne Capacity
Systeins etc) > CF-IRTalue (attic, otc.) (Biwhr) (Btwhe)

Heat pump) Modal ¥
T TTVORK AHIRDOM . _ At Tes . 2000  PLAN 1007
T ok #iRo02s T awe_ RS T 20400 PLAN 1007/ 0PT
T YORK MHIRDOZE T Tas0 o _Ame RS j7e03 _ 20800 PLAN 1385
T YORR #HIRLOI0 Tame Rz 20X o0 PLAN 1569
T YORK, #1R0030 T Ao RA 3077 _ 28900  PLANTTYS
" YORK #HIRDOO " Ao R42 ape0 26900 PLAN/SITTING

L
(1) >=ads greater thui or equal ta.

1, the updersigned, verify that equipment lisled abo

efficiant than that spacified Ja the certificate of compliance (Foun CF-

t meets or exceeds the appropriate requirements

ve i3 1) is the actual equipment instalied, 2) equivalent to or fore
{R) submitted for compliance: with the Energy

Eficiency Stendards for residential buildings, and 3) equipment tha
for manufachyed devices {frum the 4ppliance Efficiency Regulations or Fart 6), where applicable.
[ _Beutler Corporation .. — ——-~
Signsiwre, Date Installing Subcantracter (Co. Name)
OR Generat Contractor { Co. Nane) OR Owner

WATHER HEATING SYSTIMS:

(2) Rated Tank Exteinal
Volume () Efficiency @ Standby Iasulation
(gailons) Loss (%)  Revalue

Distribution
Typa ($id, If Recircuiation  # of Identical [nput (kW or

CE(: Certified M
Systems Brw/hr)

Naze & Model 4 point of use) Controt Type

Heater Type
. At

———————e

thyan or equal to 75,000 Btw/hr), electyic resistance and heat pump water heaters, list EReigy

(2) For sawll gas storags (eated input of tass
an 75,000 Buwh), list Revovery Efficiency, Standby Loss and

Factor, For large gas storage water heaters {rated input of greater th

Rated Iaput. For lustantancaus gas water heaters, tist Recovery efficiency and Rated Input.
(2) R-12 extemal insutation Is randatory for storage watel henters with an energy factor of less that 0,58,

Faucets &
entified to the Conunigsion, pursuant 1o Title 24, Part 6, Section 11 1

Al faucets and showerheads instalted are ¢

¢ify that equipment listed abave my signature i 1) the actual equipment installed; 2) equivalent to or more efficipel
IR) submitted for compliance with the Energy Efficiency Stemdary

ed devices (from th

1, the undarsignzd, ve
than that specified in the cenificate of cgnplionce (Foan CF-

reaideatial buildings, and 3) aquipment tiat mests of exceeds the appropriate raquirciments for naiu

Bfjiciency Reguiaiions ar Tart §), where applicable.

Signature, Data Inst b
01 General Contractor ( Co. Name) OR Owner

CORY TO. Building Nepartnient
RS Provider (if appticable)
Building Ownsr at Cecupancy
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CERTIFICATE OF FIELD VERIF‘CATION & DIAGNOSTIC TESTING (Page 7 of 8) CF-4R

Project Address Buildgr Name
v 5 éa. ? 7Y

i . Teleph Plan Nymb
Buijder Contact elephone an TZ[ 7er3 O O ? Z
Telephone | Sam le Group Number
(<,

HERS Rater
2 / 0&9‘7’7(// [ ? [/
Sample House Number

Certjffing Signature " Date
Yl S -
HERS Provider
&l

E——

n_m_

e s )
Street Address; . C‘? /Statc/Zi}p:

) / . Las TGUCT
Copies 0! BUILDER. HERSP VIDER AND BUILDING DEPARTMENT

HERS RAT COMPLIANCE STATEMENT
but was not tested

Tested ¥ [ Approved as part of sample testing,

¢ testing and field verification, 1 certify that the house iden
“High Quality installation of Insulation” protocols as spec
form. Note that to PASS and receive compliance cre

ACM, Appendix RH and as checked on this
“No" and the first three poxes also must be checked. Check “NA” only if the item is not part of the
may be no recessed can lights installed, etc.).

\below may be checked
}t\sign of the building (i.¢., single story buildings do not have rim joists or there
m EQUlREMENTS FOR “HIGH QUAL!TY lNSTALLATlON OF INSULATION” COMPLIANCE CREDIT
v The building is wood frame construction with wall stud cavities, ceilings, and roof assemblies insulated with
\\ELaineral fiber or cellulose insulation in low-rise residential buildings.
v Description of insulation, (CF-6R, formerly 1C-1) signed by the installer stating; insulation manufacturer’s
terial identification, installed R-values, and for loose-fill insulation: minimum weight per square

name, mal
foot and minimum inches.

v [ installation Certificate, (CF-6R) signed by the installer certifying that
applicable requircments as specified in the High Quality Insulation In

(ACM., Appendix RH).

W FLOOR
ved Al floor joist cavity insulation instatled to uniformly fit the cavity sid

c
- Insulation in contact with the subfloor or nim joists insulated
N . . T
s. voids, and compression

O

NA
J u Insulation propert rted t id
No | NA properly supporte o avoid gap

tified on this form complies
ified in the Residential
dit, NONE of the BOXES

The house was: v

As the HERS rater providing diagnosti
with all appticable requiremnents of the

the installation meets all
stallation Procedures

e-to-side and end-to-end

avity side-to-side, top-to-bottom, and front-to-back

N .
No voids over %" deep or mote than 10% of the batt surface area,
& Hard to access wall stud cavities such as; corner channels, wall intersections, and behind tub/shower B
enclosures insulated to proper R-Value . ]

[m]
- No
g | 0| O
No Small spaces filled

5. 10| O e
h_s NA Rim-joists insulated
B} O | wall stud cavitics caulked or foamed to provide an air tight envelope

April 2005

e ——
Residential Compliance Forms

1204600307 WHT - BUILDING DEPARTMENT CAN - BEUTLER PINK - CUSTOMER coPY REV. 08/06



YL )20 Beanel /Amictican

CERTIFICATE OF FIELD VERIFICATION & DIAGNOSTIC TESTING (Page 8 of8) CF-4R

Project Address Builders Narne
2,%ddfovr/«7mk /A/%g'aa‘o, Lo P5Z5e F Taﬁ/ 473

ROOF/CEILING PREPARATION

g A Al draft stops in place to form a continuous ceiling and wall air barrier

a o
No | NA All drops covered with hard covers

TEl]o EA Alldmﬁﬁopsmdhudeovascaulkedorfoumedtopmvideanairtigmenvelope

o |0 Allmuudliglltﬁ:mwlCandairﬁgn(AT)mwdandsealedwiihagmketoi'wulkbetweenﬂle
No | NA housing and the ceiling

So TEIA Floor caviﬁesonmnlﬁplo-storybuildinphavcairtightdmﬂstopstoall adjoining attics

So s A Eave vents prepared for blown insulation - maintain net free-ventilation area

So IE]A Knee walls insulated or prepared for blown insulation

)3 esA ,.50 E A Area under equipment platforms and cat-walks insulated or accessible for blown insulation

®/ o (o . .
Yes | No | NA Attic rulers installed
v ROOF/CEILING BATTS

ora] &
ves | No | Na | o &aps

o %

Yes | No | NA Novoidsm%in.dupormoreﬂnnlo%ofﬂ\ebatt.mrfwem
0| o0 [~ ¢ . . - -

Yes | No | NA Insulation in contact with the air-barrier

0 [w] o .
ves | No | NA Recessed light fixtures covered

0 0 i . . .
ves | No | NA Net free-ventilation area maintained at eave vents

. %powcmuna
HIES ot | Insulation uniformly covers the entire ceiling (or roof) area from the outside of all exterior walls

Y%s 152 la Baffics installed at caves vents or soffit vents - maintain net free-ventilation area of cave veat

[uils] 8 . .
Yes | No | NA Attic acoess insulatod

o] n .
Yes | No | NA Recessed light fixtures covered

[ O | O | nsulation at proper depth — insulation rulers visible and indicating proper depth and R-value

Yes | No | NA _
Loose-fill mineral fiber insulation meets or exceeds man s minimum weight and thickness
| @] 0| O | requirement for the target R-valuc. Target R-value 1 Manufacturer’s
Yes | No | NA | minimum required weight for the m%k—value (4 (pounds-per-square
foot). Semple weight 72 (pounds per square foot). _
Manufacturer's minimun required thickness at time of mrnllﬂon L+t (inches)
Manufacturer's minisum required ul?d thickness . (inches). Number of days since
loose-fill insulation was instalied o (days). At the time of installation, the insulation
shall be greater than or equal to the manufacturer’s minimum initial insulation thickness. If the HERS
rater does not verify the insulation at the time of installation, and if the loose-fill insulation has been in
plmhasmanmm&emichmmnbegrut«thm the manufacturer’s minimum required
thickness at the time of installation less 1/2 inch to account for settiing. If the insulation has been in
plaoebrswmdaysulmgerﬂ:einaﬂlﬁmthicknessshdlbcmﬂmorequaltothe
| *s minimum required settled thickness. Minimum thickness measured (inches).
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INSTALLATION CERTIFICATE o2 M Jomm [ O RL (Page 801 12) CF-6R
Site Address ' e Permit Number

2456 THORFRO0K WY 240, cp a5egd | latF Q1o
'L FAN WATT DRAW 5(0 Ol 522

Procedures for measuring the air handler watt draw are available in RACM, Appendix RE3.2.
v Method For Fan Wait Draw Measurement '
O RE3.2.1 | Portable Watt Meter Measurement
] RE3.2.2 | Utility Revenue Meter Measurement

Measured Fan Watt Draw
Measured Fan Flow {enter total cfm from airflow verification)
Enter results of Watts/cfm

Measured fan watt/cfm draw is equal to or lower than the
Y O VYes | ONo fan watt/cfm draw documented in CF-1R

Yes is 8 pass

v [J ADEQUATE AIRFLOW VERIFICATION
Pracedures for measuring the airflow are available in RACM, Appendix RE3. ],
v’ Method For Airflow Measurement
O RE4.1.1 | Diagnostic Fan Flow Using Flow Capture Hood
) RE4.1.2 | Diagnostic Fan Flow Using Plenum Pressure Matching
0 RE4.1.3 | Diagnostic Fan Flow Using Flow Grid Measurement
LINo | Duct design exists on plans

Measured Airflow: ' Total cfin
Rated Tons cfin/ton ' cfin/ton

Measured airflow is greater than the criteria in Table RE-2 v
O

Yes is a pass Fail
I

v [J MAXIMUM COOLING CAPACITY
FProcedures for determining maximum cooling load capacity are available in RACM, Appendix RF3.
v | OYes | ONo [ Adequate airflow verified (ses adequate airflow credit)

v | OYes | OONo | Refrigerant charge or TXV
v | OYes | ONo [ Ductleakage reduction credit verified
v

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 installed systems are > than maximum
v | OYes | ONo cooling capagcity in the CF-1R, then the electrical input for the
installed systems must be < to electrical input in the CF-1R.

Yesto 1,2, and 3; and Yes to either 4 or 5 is a pass

4 O Yes 0 No

|
|
|
|

/MGH EER AIR CONDITIONER

PFocedures formverification are available in RACM, Appendix RI,

1| v es | OINo | EER values of installed systems match the CE-1R
2 | v es | CINo | For split system, indoor coil is matched to outdoor coil v
3

/[0 Yes [ONo__| Time Delay Relay Verified (If Roquired) 7€
Yes to 1 and 2; and 3 (If Required) is a pass 3
P i

Installing Subcontra e) OR General
Contractor (Co. oz er L (BEU'TC JoT
Signature; Date:
il / . d/( o7
Copies to? BUIDING DEPARTMENT, HERS RATER (IF APPLICABLE) B ING OWNER AT OCCUPANCY

Residential Compliance Forms April 2005
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INSTALLATION CERTIFICATE 5 0> B.4E loe s (Page 5 of 12) CF-6R
Site Address Permit Number

24 56 TEXRBROKAMAN SAC on OERH LoTH 2120

%}FHERMOSTATIC EXPANSION VALVE (TXV)
P

hcdtiures for field verification of thermostatic expansion valves are available in RACM, A;‘J;vena'ix RI
v

Access is provided for inspection. The procedure shall
, consist of visual verification that the TXV is installed on
v %eq the system and installation of the specific equipment ]

shall be verified.

Yes is apass | Pass | Fail

v [ REFRIGERANT CHARGE MEASUREMENT
Verification for Required Refrigerant Charge and Adequate Airflow for Split System Space Coolmg Systems without
Thermostatic Expansion Valves

Outdoor Unit Serial #
Location

Qutdoor Unit Make
Outdoor Unit Model
Cooling Capacity l Btw/hr
Date of Verification
Date of Refrigerant Gauge Calibration (must be checked monthly)
Date of Thermocouple Calibration (must be checked monthly)

Standard Charge Measurement Procedure (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

procedute.
I

/

Measured Temperatures

Supply (evaporator leaving) air dry-bulb temperature (Tsupply, db)

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

Return (evaporator entcring) air wet-bulb temperature (Treturn, wb)
Evaporator saturation temperature (Tevaporator, sat)

Suction line temperature (Tsuction, db)

Condenser (entering) air dry-bulb temperature (Tcondenser, db)

Superheat Charge Method Calculations for Refrigerant Charge

Actual Superheat = Tsuction, db — Tevaporator, sat

Target Superheat (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 Tsupply, db
Target Temperature Split (from Table RD3)

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

Residential Compliance Forms April 2005
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Pophzegl Anepi (M (ol L ECTION

INSTALLATION CERTIFICATE “Toor 1 ] - 1A 86, (Page 4 0112) CF-6R
Site Address o Permit Number

NG G ToueRa WM She ) cA AR [ v A2OD
INSTALLER COMPLIANCE STATEMENT FOR DUCT LEAKAGE

INSTALLER COMRLIANCE STATEMENT
The building was: ¥ J8Tested at Final ¥ [ Tested at Rough-in

INSTALLER VISUAL INSPECTION AT FINAL CONSTRUCTION STAGE FOR NEW DUCTS:
Remove at least one supply and one return register, and verify that the spaces between the register boot and the interior finishing
all are properly sealed.
[ If the house rough-in duct leakage test was conducted without an air handler installed, inspect the connection points between the
sair handler and the supply and return plenums to verify that the connection points are properly sealed.
ﬁlnspect all joints to ensure that no cloth backed rubber adhesive duct tape is used on new ducts.

v d DUCT LEAKAGE REDUCTION
_Prgcedures for field verification and diagnostic testing of air distribution systems are available in RACM, Appendix RC4.3

NEW CONSTRUCTION:

Duct Pressurization Test Resuits (CFM @ 25 Pa) Ms:f:;:d

Fan Flow: Calcutated (Nominal: v' O Cooling v [4| Heating) or v [1 Measured
If Fan Flow is Calculated as 400 cfin/ton x numbér of tons or as 21.7 cfm/(kBtw/hr) x Heating
Capacity in Thousands of Btw/hr, enter total calculated or measured fan flow in CFM here: ‘ r) a~ v v

Pass if Leakage Percentage < 6% for Final or < 4% at Rough-in without air handle: %’i, o
[100x[_(ZF] (Line#1) /\E@:(une #2)1] <o 8 | A Bl
VT

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

4 Enter Tested Leakage Flow in CFM from Pre-Test of Existing Duct System Prior to Duct
System Alteration and/or Equipment Change-Out.

Enter Tested Leakage Flow in CFM from Final Test of New Duct System or Altered Duct

5 | system for Duct System Alteration and/or Equipment Change-Out.

Enter Reduction in Leakage for Altered Duct System !

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

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. ' o
8 | [100x] (Line # 5)/ Line # 2)]] e O 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:

Pass if L.eakage Percentage < 15% [100 x | (Line # 5)/ (Line # 2)]] [1 Pass O Fail
Pass if Leakage to Qutside Percentage < 10% [100 x [ (Line # 7)1 (Line # 2)]} [ pass O Fail

Pass if Leakage Reduction Percentage > 60% [100 x [ (Line #6)/ (Line # $)]] .
. ) . . T [ Pass O Fail
and Verification by Smoke Test and Visual Inspection
Pass if Sealing of all Accessible Lenks and Verification by Smoke Test and Visual Inspection {1 Pass [J Fail
Pass if One of Lines # 9 through # 12 pass [ Pass [ Fail

/ﬂ, the undersigned, verify that the above diagnostic test results were performed in conformance with the requirements for compliance
crdit. 1, 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.

Enter Tested Leakage Flow in CFM: f @7’7 :

Installing Subcontragter(Co. Name)OR General Contractor (Co. Name) OR Owner
RE K
Signature: / e Date: ﬂﬂ;’/.}‘\ /'ﬁ

- —

z 7 K
Copies to: BUILDING DEPARTMENT, HERS RATER (IF APPLICABLE) BUILDING OWNER AT OCCUPANCY
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A

INSTALLATION CERTIFICATE "84 |oONa8i (- (Page 9 of 12) CF-6R
Site Address | Permit Number

205 6 TO0ReEok WAY SAc A ASRE LovH 226

An installation certificate is requlred to be posted at the bulldmg site or made available for all appropriate inspections. (The
information provided on this form is required) After completion of final inspection, a copy must be provided to the bulldmg
department (upon request) and the building owner at occupancy, per Section 10-103(a).

BUILDING ENVELOPE LEAKAGE DIAGNOSTICS

v M"ENVELOPE SEALING INFILTRATION REDUCTION
Procedures for field verification and diagnostic testing of envelope leakage are available in RACM, Appendix RC.

Diagnostic Testing Results
Building Envelope Leakage (CFM @ 50 Pa) as measured by Rater: Q, q

Measured envelope leakage less than or equal to the required level from
CF-1R?

Is Mechanical Ventilation shown as required on the-CF-1R?

If Mechanical Ventilation is required on the CF-1R (*Yes’ in line 2), has'it
been installed?

Check this box ‘yes’ if mechanical ventilation is required (*Yes’ in line 2)

and ventilation fan watts are no greater than shown on CF-1R.

No Measured Watts =
0 Check this box “yes” if measured building infiltration (CFM @ 50 Pa) is

greater than the CFM @ 50 values shown for an SLA of 1.5 on CF-1R

No | ™ (1f this box is checked no, mechanical ventilation is required.)

Check this box “yes” if measured building infiltration (CFM @ 50 Pa) is

[0 | less than the CFM @ 50 values shown for an SLA of 1.5 on CF-IR,

No mechanical ventilation is installed and house pressure is greater than minus
5 Pascal with all exhaust fans operating.

Pass if:

1 a. Yes in line 1 and line 3, or v

b. Yes in line 1 and line2, 2a and 2b, or

c. Yes in line 1 and Yes in line 4, O

Otherwise fail. : Fail

v
n
No
O
No
O
No
O

v A |, the undersigned, verify that the building envelope leakage meets the requirements claimed for building leakage
efliction below default assumptions as used for compliance on the CF-1R. This is to certify that the above diagnostic test
results and the work I 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 subcontractors
certifying that diagnostic testing and installation meet the requirements for compliance credit.)

Test Performed

T3 IR T XK

Installing Subcon ame) OR General
Contractor (Coe Owner p PEUREE
Ly - SR

Copies to: BUILDING DEPARTMENT, HERS RATER (IF APPLICA!LE), BUILDING OWNER AT OCCUPANCY
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Lottt D) Do

CERTIFICATE OF FIELD VERIFICATION & DIAGNOSTIC TESTING (Page 1 of 8)

CF-AR

Project Address
Beazer

Builder or Installer Name

et 56 Tonwcbroas 'l\/a‘L/\., Sacr LS (4 95334

Byilder or Installer Contact Telephone

Plan/Permit (Additions or Alterations) Number

foofle e Y13
HERS Rater . Telephone | Sample Group Number
Aocon Coavs ‘ﬂb-ﬁ"i 7451 o
Compliance Method (Prescriptive) Climate Zone
Certifying Signature Date | Sample House Numnber
,.»/A.ja'?\__ 5 "'_3 O 277
Firm " HERS Provider

Ao s CHEERS

Strect Address:

't(y/State/Zip'

aceru) l“{/ CA 456677

FSad /('(o{g..\iv(o LA %

Copies to: BUILDER, HERS PROVIDER AND BUILDING DEPARTMENT

HERS RATER COMPLIANCE STATEMENT

The house was: v

buildi/ngs.
3 /The installer has provided a copy of CF-6R (Installation Certificate).
&

gloth backed, rubber adhesive duct tape to seal leaks at duct connections.).

ested v [1 Approved as part of sample testing, but was not tested

asted

the s

New ducts are fully ducted (i.c., does not use building cavities as plenums or platform returns in lieu of ducts).
O3 New ducts with cloth backed, rubber.adhesive duct tape is installed, mastic and draw bands are used in combination with

As the HERS rater providing diagnostic testing and ficld verification, I certify that the house identified on this form complics with
the diagnostic tested compliance requirements as checked v on this form. The HERS rater must check and véri
distribution system is fully ducted and correct tape 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

that the new

ample and tested

Duct Diagnostic Leakage Testing Results

v @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.

NEW CONSTRUCTION:

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

Duct Pressurization Test Results (CFM @ 25 Pa) Cﬁ?ﬁi‘im“ o
|| Fnter Tested Leakage Flow in CFM: 67 il
, | Fan Flow: Calculated (Nominal: ¥ O Cooling v Heating) or v' [] Measured _
_“ | Enter Total Fan Flow in CFM: W72 ‘// v
3 | Pass if Leakage Percentage < 6% [ 100 x| 6 [ (Line #1)/ ma,ine #2)1 5.7 o/ Mass O Fai

Enter Tested Leakage Flow in CFM from CF-6R: Pre-Test of Existing Duct System Prior to

4| Duct System Alteration and/or Equipment Change-Out.

Enter Tested Leakage Flow in CFM: Final Test of New Duct System or Altered Duct System
3 | for Duct System Alteration and/or Equipment Change-Out.

Enter Reduction in Leakage for Altered Duct System [____(Line # 4) Minus
6 | (Only if Applicable)

(Line # 5)]

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

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

" T Entirc New Duct System - Pass if Leakage Percentage < 6% P i)
8 | [100x [ (Line #5) / Line # 2)]] | B Pass D Fai
TEST OR VERIFICATION STANDARDS: For Altered Duct System and/or HYAC Equipment Change-Out |/ v

o | Passif Leakage Percentage < 15% [100 x| (Line#5)/ (Line # 2)]] O Pass [J Fail
10 Pass if Leakage to Outside Percentage < 10% [100 x [ (Line #7)/ (Line # 2)]] [0 Pass [ Fail
Pass if Leakage Reduction Percentage > 60% [100 x | (Line #6)/ (Line # 4)]) O Pass O Fail

U1 | and Verification by Smoke Test and Visual Inspection
Pass if Sealing of all Accessible Leaks and Verification by Smoke Test and Visual Inspection F {1 Pass O Fail
Pass if Onc of Lines # 9 through # 12 pass |/ 1 O pass O Fail
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CERTIFICATE OF FIELD VERIFICATION & DIAGNOSTIC TESTING (Page 3 of 8) CF-4R

Project Address Builder Name

2US5E Towbeok Waw Sacca .l 9S33Y gc'rxsz
Byilder Contact - - Telephone | Plan Number
peuter 1472
HERS Rater Telephone | Sample Group Number
/4 (ST é:\_a,mf ql6—3?7—63 14

Compliance Method (Prescriptive) Climate Zone

Certifying Signature Date | Sample House Nurnber
&,//aﬂ‘/)‘t\ Q:ED b5-30-07 _
Firm _ HERS Provider
At CHEELS
Street Address: City/State/Zip: .
‘ ‘1"..52‘{_/(«(0I4Jd‘p M P?cx_ccr\/)/'e, CA 15667
v 4

Copies to: BUILDER, HERS PROVIDER AND BUILDING DEPARTMENT

HERS RATER COMPLIANCE STATEMENT
The house was: ¥ [AMTested v [ Approved as part of sample testing, but was not tested

the diagiostic tested compliance requirements as checked on this form.
v The instatler has provided a copy of CF-6R (Installation Certificate).

/

As yks rater providing diagnostic testing and field verification, [ certify that the house identified on this form complies with

v E/I'I-IEZRMOSTATIC EXPANSION VALVE (TXV)
Procedures for field verification of thermostatic expansion valves are available in RACM, Appendix RI.

v v
IE/ Access is provided for inspection. The procedure shall consist of
Yes visual verification that the TXV is installed on the system and IE/ iJ
installation of the specific equipment shall be verified.
Yes is a pass

v' 0 REFRIGERANT CHARGE MEASUREMENT

Verification for Required Refrigerant Charge for Split System Space Cooling Systems without Thermostatic Expansion Valves
Outdoor Unit Serial #

Location
Outdoor Unit Make
Outdoor Unit Model
Cooling Capacity l Buw/hr
Date of Verification
| Date of Refrigerant Gauge Calibration (must be checked monthly)
| Date of Thermocouple Calibration . (must be checked monthly)

Standard Charge Measurgment (outdoor ajr dry-bulb 55 °F and above):
Note: The system should be installed and charged in accordance with the manufacturer’s specifications and installer verification

shall be documented on CF-6R before starting this procedure. If outdoor air dry-bulb is below 55 °F rater shall use the Alternative
Charge Measure Procedure

Procedures for Determining Refrigerant Charge using the Standard Method are available in RACM, Appendix RD2.
v oy ONo Acopy of CF-6R (Installation Certificate) has been provided with refrigerant charge
s measurement documented.

Residential Compliance Forms April 2005
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CERTIFICATE OF FIELD VERIFICATION & DIAGNOSTIC TESTING (Page 6 of 8) CF-4R

Project Address Builder Name
2956 Toorbrods Waq Sacca, b 15334 | Beazer

Builder Contact - d Telephone | Plan Number
beotler: 1422

HERS Rater ) Telephone | Sample Group Number
Aaroun Coon S c?/é'-_? “(7’6 4

Certifying Signatur f ) Date | Sample House Number

HERS Provider
CHEERS

Street Address: City/State/Zip;

l 1529 /{/{quJV/, y 2 Plocert I[?/, (A g5¢67

Copies to: BUILDER, HERS PROVIDER AND BUILDING DEPARTMENT
HERS RATER COMPLIANCE STATEMENT

The house was: v Tested v [ Approved as part of sample testing, but was not tested
As yilts rater providing diagnostic testing and field verification, I certify that the house identified on this form complies
T

with th/diagnostic tested compliance requirements as checked on this form.

v he installer has provided a copy of CF-6R (Installation Certificate).

v' 1 FAN WATT DRAW
Procedures for measuring the air handler wati draw are available in RACM, Appendix RE.3.2.
v Method For Fan Watt Draw Measurement
] RE3.2.1 | Portable Wait Meter Measurement
[ RE3.2.2 | Utility Revenue Meter Measurement
Measured Fan watt Draw: (enter watts here) Watts
. Measured Fan Flow (Enter total cfim from airflow verification) cfm
Enter results of Watts/cfim: Watts/cfim

Calculated fan watt/cfim is equal to or lower than the fan
watt/cfim draw documented in CF-IR

HERS RATER COMPLIANCE STATEMENT

The house was: ¥ L] Tested v' [] Approved as part of sample testing, but was not tested

v' [0 Yes | ONo

Yes is a pass

As the HERS rater providing diagnostic testing and field verification, I certify that the house identified on this form complies
with the diagnostic tested compliance requirements as checked on this form.

v [ The instalier has provided a copy of CF-6R. (Installation Certificate).

v Q/MINIM UM REQUIREMENTS FOR INFILTRATION REDUCTION COMPLIANCE CREDIT
Procedures for field verification and diagnostic testing of infiltration reduction are available in RACM Section 3.5.
Diagnostic Testing Resuits

\/ v : Building Envelope Leakage (CFM @ 50 Pa) as measured by Rater: 2.9 SLA|
MYes | JNo | Is measured envelope leakage less than or equal to the required level from CF-1R?
[0 Yes | 1 No | Is Mechanical Ventilation shown as required on the CF-1R?
1 Yes | O No !f Mechanical Ventilation is required on the CF-1R (Yes in line 2), has it been

installed?
OVes | ONo Check this box yes if mechanical ventilation is required (Yes in line 2) and
| ventilation fan watts are no greater than shown on CF-IR. ]

E/ Check this box yes if measured building infiltration (CFM @ 50 Pa) is greater than
Yes | C1No | the CFM @ 50 values shown for an SLA of 1.5 on CF-1R

(If this box is checked no, mechanical ventilation is required.) ks
Check this box yes if measured building infiltration (CFM @ 50 Pa) is less than the
CFM @ 50 values shown for an SLA of 1.5 on CF-1R, mechanical ventilation is
instalied and house pressure is greater than minus 5 Pascal with all exhaust fans
operating. /A v
Pass if: a) Yes in line 1 and line 3, or b) Yes in line 1 and line2, 2a, and 2b, or ¢)Yes in line 1 and B/ ]
line 4, Otherwise Fail. . Pass | Fail

OYes | ONo

Residential Compliance Forms April 2005
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CERTIFICATE OF FIELD VERIF[CATION & DIAGNOSTIC TESTING (jPage 5 of 8) CF-4R
Project Address Builder Name
A156 rcmrér ook ‘A/l&.‘-; Sa.{_r“@\. &A ‘25833 o Beﬂz,fr-'

Builder Contact Telephone | Plan Number

/(! [ / aor l k'( '7 .?

HERS Rater : Telephone | Sample Group Number

Aacon Eoan e ?/&»X e7-6514

Certifying Signature Date | Sample House Number
vz, ;.:Q S-2o-o7

Firm HERS Prowder/

///(‘_‘f' O"/(."é_ﬂ
City/State/Zi

Street Address:
4524 /L{"J-4~J'7lo Ea( £l aucer\,l?((, CA 5477
Copies to: BUILDER, HERS PROVIDER AND BUILDING DEPARTMENT

HERS RATER COMPLIANCE STATEMENT .
The house was: v Tested v Approved as part of sample testing, but was not tested
As g}ky’ “RS rater providing diagnostic testing and field verification, I certify that the house identified on this form complies with

the diagfiostic tested compliance requirements as checked on this form.
The installer has provided a copy of CF-6R (Installation Certificate).

v O ADEQUATE AIRFLOW VERIFICATION

Procedures for field verification and diagmostic testing of adequate airflow are available in RACM, Appendix RE4. 1.

Method For Airflow Measurement

O Yes [INo | 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 Airflow: Total CFM
Rated Tons: cfim/ton

v

Measured airflow is greater than the criteria in Table RE-2 [
Yes is a pass

v 0 MAXIMUM COOLING CAPACITY
Procedures for determining maximum cooling load capacity are available in RACM, Appendix RF3.

1| v | OYes | [ONo | Adequate airflow verified (see adequate airflow credit)
[1Yes | [ONo | Refrigerant charge or TXV

2

v
3]v | OYes | ONo | Duct leakage reduction credit verified
v

Cooling capacities of installed systems are < to maximum cooling capacity
indicated on the Performance’s CF-1R and RF-3.
1fthe cooling capacities of installed systems are > than maximum cooling
51v | OYes | ONo | capacity inthe CF-1R, then the electrical input for the installed systems must
be S to electrical input in the CF-1R and RF-4.

Yes to 1,2, and 3; and Yes to either 4 or 5 is a pass

4

| -

[J Yes O No

L

v B/HIGH EER AIR CONDITIONER
- Procedures foy'verification are available in RACM, Appendix RI.
1| v | &Yes | ONo | EER values of installed systems match the CF-1R
2| v | @Yes | [ONo | For split system, indoor coil is matched to outdoor coil
3| v | OYes { ONo [ Time Delay Relay Verified (If Required)
Yes to 1 and 2; and 3 (If Required) is a pass
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