CITY OF SACRAMENTO | Permit No: 0603258

1231 I Street, Sacramento, CA 95814 Insp Area: 4
Thos Bros:

Site Address: 3118 TOLLIVER ST SAC Sub—Type: NSFR
Parcel No: RIVERDALE NORTH VILLAGE 1 LOT #98 Housing (Y/N): N

CONTRACTOR OWNER ARCHITECT
BEAZER HOMES

3721 DOUGLAS BL. STE. 100

ROSEVILLE CA 93661

Nature of Work: MP 1559 2 STORY 7 RM SFR

CONSTRUCTION LENDING AGENCY : 1 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: [ 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 ofessions Code and my license is in full force and effect.

License Class License Number 724191 Dal Contractor Signature

OWNER-BUILDER DECLARATION: 1 hereby affirm under penalty of perjury that [ am exempt from the contractors License Law for the following
reason (Sec. 7031.5, Business and Professions Code; any city or county which requires a permit to construct, alter, improve, demolish, or repair any structure,
prior to its issuance, also requires the applicant for such permit to file a signed statement that he or she is licensed pursuant to the provisions of the Contractors
License Law (Chapter 9 (commencing with Section 7000) of Division 8 of the Business and Professions Code) or that he or she is exempt therefrom and the
basis for the alleged exemption. Any violation of Section 7031.5 by any applicant for a permit subjects the applicant to a civil penalty of not more than five
hundred dollars ($500.00);

I, 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 offeredfor
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.) PAI D
1, as owner of the property, am exclusively contracting with licensed contractors GP@W@EWRMW "Bf&ness 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). M AR 2 1 2006

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

PLANNING
Date Owner Signature _NElGrH r‘B\ 9—‘3&\99@%{1‘ SERVICES
ANU DRV LT T
IN ISSUING THIS BUILDING PERMIT, the applicant represents, and the city relies on the representation of the applicant, that the applicant verified all
measurements and locations shown on the application or accompanying drawings and that the improvement 1o be constructed does not violate any law or
private agreement relating to permissible or prohibited locations for such improvements. This building permit does not authorize any illegal location of any
improvement or the violation of any private agreement relating to location of improvements.

I certify that T have read this application and state that all information is correct. Iagree to comply with all city and county ordinances and state laws relatingto
building cons?ction and herby authorize representative(s) of this city to enter upon the abovementioned property for inspection purposes.

Date 3 2‘/ / o G Applicant/Agent Signature / LA 4 e 2 2

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 1 have and will maintain workers' compensation insurance, as required by Section 3700 of the Labor Code, for the performance of the work for which
ths 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, Ishall
not employ any person in any manner so as to become subject to the workers' compensation laws of California and agree that if 1 should become subject tothe
workers' compensation provisions of Section 3700 of the Labor Code, 1 shall forthwi with th

Date 3 Z/ 0@

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.




THIS PLOT PLAN IS NOT FOR SALES PURPOSES. THIS PLOT PLAN 1S FOR THE PURPOSES OF INDICATING COMPLIANCE
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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Bea&er

Home

OO3IRSE

The Sunrise Collection at Riverdale North

EXTERIOR — LOT 1098: 3118 Tolliver Street

1.) Wrought iron fence to be removed.

2.) Landscape will go back to typical in front.

3.) Alarm J Boxes and sleeves that go from house will be removed.

4.) Landscape lights / electrical sleeving / electrical boxes to be
removed.

5.) Lighting contractor boxes will be removed

6.) Driveways will be poured — typical.

7.) Lots will be fenced typical.

8.) Concrete walkway from house to house to be removed. Walkway
from city walk to home will be poured typical.

9.) Breakers in panel for lighting contractors will be removed and
replaced with standard breakers.

10.)*Second A/C unit to be removed from rear yard.

*Lots 1082 (3127 Tolliver Street) and 1097 (3126 Tolliver Street)
only.

BEAZER HOMES o 916=773+3888
NORTHERN CALIFORNIA DIVISION

w beazer.com

3721 DOUGLAS BLVD,, SUITE 100, ROSEVILLE, CA 95661
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Homes

The Sunrise Collection at Riverdale North

INTERIOR ~ LOT 1098: 3118 Tolliver Street

1.) Motion sensors at entry to be removed.
2.) All light switches to be operational per plan throughout the

house.
3.) Arc fault breakers will be installed.

BEAZER HOMES o G1h*7 733888

NORTHERN CALIFORNIA DIVISION w beazer.com

3721 DOUGLAS BLVD., SUITE 100, ROSEVILLE, CA 95661




INSULATION CONTRACTORS

S ~ INSULATION CONTRACTORS mwwmﬂmwﬁm
l ¥ B ASSOCIATION
_m | | OF AMERICA
ASSOCIATION OF AMERICA : _
. 0 G0325%

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

\?Q e \&Eu

LOT # Q% TRACT # N..c:wm\mwm m.«r
STREET &\k&.\“\%\\ cITY AT S

EXTERIOR WALLS:
(. _ b4 y \&w
MANUFACTURER v. THICKNESS/TYPE . 2 /C/  VALUE __
CEILINGS: ’ ‘
BATTS: ' R- O
MANUFACTURER g THICKNESS/TYPE 0 __ VALUE m
BLOWNIN: C L MINIMUM .
- MANUFACTURER _ 3 thickness _ /L
¢
SQUARE FOOTAGE COVERED 74 NUMBER OF BAGS USED / M
FLOORS: R-
TURE : THICKNESS/TYPE VALUE
SLAB ON GRADE: L g R-
MANUFACTURER : THICKNESS/TYPE VALUE
"WIDTH OF INSULATION INCHES
FOUNDATION WALLS: R-
MANUFACTURER THICKNESS/TYPE . VALUE
GENERAL CONTRACTOR
CALIFORN!A CONTRACTORS LICENSE #
DATE
SIGNATURE TITLE

- INSULATION CONTRACTOR _ALCAL ARCADE CONTRACTING
CALIFORNIA CONTRBACTORS LICENSE #815286

" NEVADA CONTRAC S LICENSE #0055201 DATE
< MI\\ 7

Oy ] K\\Nwﬁumhmﬁ/

M’ SIGNATURE TiTLE

N




s —aTl 7 0605255

OMEGA PRODUCTS INTERNATIONAL, INC.

DIAMOND WALL INSULATING STUCCO SYSTEM
ICBO Report # 4004

Builder: BEAZER HOMES
Project Name: SUNRISE COLLECTIONS

Lot Numbers: 1098 Date of Job Completion: June 25, 2006

PLASTERING CONTRACTOR:

Name: STUCCO WORKS, INC.
Address: 5900 WAREHOUSE WAY - SACRAMENTOQ, 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.

July 11, 2006 e e
Date SlgnM authorized representative of Plastering Contractor

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




MOR-38-Rane 12: 27P FRrRAM: TO: S759ERE3

INSTALLATION CERTIFICATE (Page 2 of 12) CF-6R
Site Address _3// F'd oIV S/« Permit Nurober
% 08255

TUE Suntihase. Cel\eenew s GVeaes e Nonts - SR L 0L
An installation certificate is required (0 be posted af the building sitc or madc available for all appropriatc inspections. (The
information provided on this form is required) Afler completion of final inspection, a copy must be provided w the building
departuent (upon requesl) and the building owner at occupancy, per Section 10-103(2). .

FENESTRATION/GLAZING:

Manufacturer/Brand .

Namy Qu;(\)rtlfy’ off Rxwrior

(GROUP }.IKE Product U—fmwr; Peoduct SHGC; Like Produet Shading Nevics Comments/T ocation/

< RC;JDUZ FS) (£ CF-gl ]Tgvnluc) (WCP-%{ {luo) (Optlaed) f _or Ovurhung Spousie) Fottras |

o NO Gnnt . ,

A0 GLOS - 35" 2.4
< LN GALY 35 (22,
é_“_ Gps ;25" L 24
_ P N2 eanor 1 2Y .35
L) _GADRE LY
| Pat D9eN. , AS

ﬂ?»éwkb

1 Use valuos from a fengstration product’s NFRC label, For fenestration products without an NFRC label, use the default
values from Section 116 of the Energy Efficiency Standards,

% Ynstalled U-factor must be less than or equal to values from CF-1R. Installcd SHGC must be Tess than or equal to values
from CF-1R, of a shading device (exterior or averhang) is installed as specified on the CE-1R, Alienatively, installed
welghted average U-factors for the (otal fenestration srea src loss than or equal to values from CF.IR. ifusing default 1able
SHGC values from §116 identify whether finted or not.

v (&1, the undersigned, verify that the fenestiation/glazing listod above my signature: 1) is the actual fenestration
produt installed; 2) is equivalent W or hay a lower U-factor and Tower SHGC than that specified in the certificate of
. mm,mianr.e..mﬂaniwmmmmmgwmmemmmmfw 9 ,JEﬂQ!:'Q’]ﬁé.buﬂdi“ v, and
ces

3) the product meets or exceeds the appropriate requirements for manufaclured devi From Part 6), where applicable.

Ttem #s Signatore Date [nsteling Subcontisctor-{Ge-Mame) OR
(if applicable) J 2706l | Gomorat Comimctor (Bo-Nasme) OR Owner
Qs (Y\ R Window Distributor

‘=7 | awos - O Saer Nens »
Ttem #s Signature Date Installing Subcontractor (Co. Nume) OR
(if applicable) General Contractor (Co, Name) OR Owner
OR Window Distributor

ftem #s 1 Tnstaling Subcontractér (Co, Name) OR
(if applicable) Cieneral Contractor (Co. Name) OR Owner
OR Window Distributor

“Copies to: Builting Department, HERS Rater (if applicable) Building Owner st Occupancy

Residential Compliance Forms April 2005




MAR. 27.2006 1:58PM

JR PIERCE PLUMBING
INSTALLATION CERTIFICATE

NO.778 P 4

—
P

(page 1 of 4) CF-6R

ite ress c;

An installation ceftificate is required to be pos
information provided on this form is cequited:
corapletion aof final inspaction, a copy must be
occupancy, per Section 10-103(k).

Beazer Wors
1l 8T ollwek

HYAC SYSTENS:
Heating Equlprment

Equip. ¥of Efficlsacy Duec Ducr or Heating Hesting
Tye< (pkz CEC Certified Mfr Name [dsndcal (AFUE, am.)‘ Logation Piping Lasd Capacity
hea! pump) and Model Nutnber Systemg [2CE-1R value] {attie, ete,) R-value (Buhr) (Buvkr)

-y %Hggri S Qa "dc-l-i@n
ermlt Number '

va Ow03255

fed at the building slte or made available for all apprapriate inspections. (The

howsver, use of this form to provide the information is optional)) A fter
provided to the building department (upon request) and the building owne ar

Flans 127,559

Cooling Equlprent

Equipy. CEC Cerified Compressor kof Efficiency Duet Caaling Coallng
Type (pks. Uait M{e Nacne and {dentical (SEER, etc,)’ Locatlon Duet Load Cipsclty
heat pumg) Model Number Systema [2CF-1R value] (atele, elc,) R-value (Btwhp) {Beuhi)

1. = reads grearer than or equal 1o,
1, the und=rsigned, verify that equipment lis
efficicat than that specified in the centificaty

Signatare, Date

WATER HEATING SYSTEMS:

Efficiency Standards for residential buildlogs, 2nd 3) equipment that mects of sxrezeds the appropriats requirsments for
manufactured deviees (from the Agplrance Efficiency Regulations oc Part 6), where applicable,

Disuidyuiion {f' Reciz- sof Rated! Tank EMT. Extemal
Heaep CELC Cortiticd M Tyvpe (514, eultidn, [deutieal  Toput (kW Volume  ciszay®  Standty’  larulation
Type Name & Madel Nugibes Poizi-oflss) | Cerwal Tyoe  Systems o Qtwhs)  (gallanz)  (E7, RE) Loz (%) R-value

gd above is: 1) is the actual equipment installed, 2) equivalent te or more
af compliance (Form CF-IR) subjminted for compliance with the Energy

Installing Subcontracror (Co. Nama)
OR Genzral Contractor (Co. Name) OR Owner

Gas —TA;"Q—li—-'gKib . ETD

NI L Aew 40, w61 NN @20

2 Forsmall pagsforage (fatzd input oflcss than i squal 1
Forlavge garstarage water heatzry (#ated jopur of praats
Far)astantancous gar warcr henlata, list Rz2ovgry Eilic

Faucels & Shower Hends:
All faurets and showerheads Install=d are caetifieg
1.

15,000 @xwhe). elcetriz reglatance and heal pump walse Neaters, list Eneegy Factor.
rthan 75,600 Brew). ezt Recovery Elliciendy, Standay Los aad Ralzd [apur,
ency and Ratzd [nput.

 to (he Commissien, pursyant to Title 24, Past 8, Subchapter 2, S=ction

I, the undersigned, varify that cquipmaent listed
to or more efficient than that specified in the e

for manufactured devices (from the Applicmnes

o
gﬁ,&# 3aljel

COPY TO: Building Department
Building Owner at Occupancy

Energy Efficiency Standards for residential buigr;::gs; and 3) the equipment mccts ar exceeds the appropriate requirements

abovs my signauce: 1) is the acual equipment insalled: 2) is equivalant
riificarz of compliance (Farm CF-1R) submieed (o compliance with the

icicncy Reguladions ot Pact 6), where applicable.

J2. Perce Plumbin .

" Installing Subcontractor (Co. Name)OR
General Contractor (Co, Namz) OR Owaer




INSTALLATION CERTIFICATE CF-6R

- 897 Homes - Sunrise__Co uec,‘h-on a- River dale M acth
Site Addresscﬁ'?//d;" /o. //é%é?? ézlggggg'?

An installation certificate 1s 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 form to provide the information is optional.) Aficr completion of final inspection
a copy must be provided to the building department (upon request) and the building owner at occupancy, per Section 10-103(b).

HVAC SYSTEMS:

Heating Equipment

Equip. Duct Heating
Type (pkg. CEC Certified Mfrname # of Identical (1) Efficiency (AFUE, Location Duct or Piping Heating Load ~ Capacity
Heat pump) and Model # Systems etc.) > CF-1R value (atlic, etc.) R-value (Btwhr) Brwhr)
Furnace  York, #LY8S040A12 1 0.80 Attic R-6.0 25,259 40,000 PLAN 1007
Furnace . YORK#LY8S060A12 0.80 Attic R-6.0 28,259 60,000 PLAN 1007/ OPT
Furnace  YORK#.Y8S060A12 0.80 Attic R-6.0 27,354 60,000 PLAN 1385
Furnace  YORK#LY8SO60A12 0.80 Attic R-4.2 31,092 60,000 FPLAN 1559
Furnace  YORK#LY8S060A12 0.80 Attic R-4.2 33,117 60,000 PLAN 1775
Furnace  YORK#LY8S060A12 0.80 Attic R-4.2 34,131 60,000 PLAN/ SITTING

Cooling Equipment

Equip.  CEC Certified Compressor , oy - ica) () Efficiency (SEER, - . D°% Cooling Load  C°0lin8
Type (pkg. Unit Mfr Name and Systems  etc.) > CF-1R ‘value Location Duct R-value (Btwhr) Capacity
Heat pump) Model # 4 : (attic, etc.) (Btu/hr)

AJC YORK, #H1RD024 13.0 Attic R-6.0 16,882 20,800 PLAN 1007

AIC YORK, #H1RD024 13.0 Attic R-6.0 18,286 20,800 PLAN 1007/ OPT
A/C YORK, #H1RD024 13.0 Attic R-6.0 17,603 20,800  PLAN 1385

AC YORK, #H1RD0O30 13.0 Attic R-4.2 21,364 26,900 PLAN 1559

AIC YORK, #H1RD030 13.0 Attic R-4.2 23,377 26900 PLAN 1775

A/C YORK, #H1RD030 13.0 Attic R-4.2 24,020 26,900 PLAN/ SITTING

(1) = reads greater than or equal 10,
1, the undersigned, verify that equipment listed above is: 1) is the actual equipment installed, 2) equivalent to or more
efficient than that specified in the certificate of compliance (Form CF-1R) submitted for compliance with the Energy
Efficiency Standards for residential buildings, and 3) equipment that meets or exceeds the appropriate requirements
for manufactured devices (from the Applionce Efficiency Regulations or Part 6), where applicable.

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

WATER HEATING SYSTEMS:

Distribution (2) Rated Tank External
CEC Certified Mfr Type (5, If Recirculation  # of Identical Input (kW or  Volume () Efficiency (2) Standby Insulation
Heater Type Name & Model # point of use} Control Type Systems Btuwhr) (gallons) (EF,RE) Loss (%)  R-value

(2) For small gas storage (rated input of less than or equal to 75,000 Btwhr), electric resistance and heat pump water heaters, list Energy
Factor. For Jarge gas storage water heaters (rated input of greater than 75,000 Btwhr), list Recovery Efficiency, Standby Loss and
Rated Input. For instantaneous gas water heaters, list Recovery efficiency and Rated Input,

(3) R-12 external insulation is mandatory for storage water heaters with an energy factor of less thai 0.58.

Faucets & Shower Heads:
All faucets and showerheads installed are certified to the Commission, pursuant to Title 24, Part 6, Section 111,

than that specified ig the certificate of cg e (Form CF-1R) submitted for compliance with the Energy Efficiency Standards for
residgndt s, and 3) equipm i/l{ ts or exceeds the appropriate requirements for manufactured devices (from the Applignce

"B

(:M e, 63“: s Installing Subcontractar (Co. Name)
OR General Contractor ( Co, Name) OR Owner

1, the undersigned, verify that equipment listc my signature is: 1) the actual equipment installed; 2) equivalent to or more efficient

COPY TOQ: Building Department
' HERS Provider (if applicable)
Building Owner at Qccupancy




New City Hall

CITY OF SACRAMENTO 815 1 Street, 3™ Floor
Sacramento, CA 95814

Development www.cityofsacramento.org

erv| ces Help Line: 1-916-808-5656 OR 1-866-EZ-PERMIT North Permit Center
2101 Arena Blvd., Suite 200

Sacramento, CA 85834

1 WeHelp Build A Great City

POOL & SPA ANTI-ENTRAPMENT LAW FOR RESIDENCES

To: All Residential Building Permit Applicants

Re: Correction of Pool and Spa hazards; Assembly Bill 2977 (Mullin) Chapter 478,
Statutes of 2006 California Health and Safety Code Section 115928(b & d)

in order to reduce the safety hazards of existing pools and spas, Assembly Bill 2977 Chapter
478, (Statutes of 2008, effective January 1, 2007), requires installation of Pool / Spa Anti-
entrapment Covers whenever a building permit is issued for remodeling or modification of
a single family home. The permit shall require that any suction outlet of less than 12 inches
across at the existing swimming pool, wading/toddler pool, or spa be upgraded so as to be
equipped with an anti-entrapment cover meeting the current standards of the American
Society for Testing and Materials or the American Society of Mechanical Engineers (ASME),
ASME / ANSI Standard A 112.19.8.

***********************************************************************************************************

At the existing swimming pool, spa or wading/toddler pool, a pool anti-entrapment device has
been installed for the suction outlet at the below address in conjunction with my permit. | also
understand that the Certification below must be completed and given to the Inspector at
or prior to the Final Inspection for the permit activity. Final approval will not be given without
this certification of compliance. :

Declaration: .
The property at 3//5’ %7//60( ST Permit# Op0 325%

Has: (check all that apply) swimming pool ___spa ____ wadini/toddler pool

Exemption; property has no: (checkall swimming pool spa wading/toddler pobl ><
Exemption; suction outlet equal to or greater than 12 inches _~

Certification: Under penalty of perjury, | acknowledge that | have read and comply with

the requi ts of AB-2 C [ .
% '\] sHh s

/ Gigriature Print Name Date
Relation ;9 Project (please check only one):

Owner Agent for Owner ___ Licensed Contractor ___ Agent for Contractor ____ »
If Licended Contractor or Agent for Contractor is checked, please complete the following:

TR AoneS sty Cony 5/5/29

Company Name Contractor's State License ® Number

™ To view the complete law visit http:/Awww_leginfo.ca.gov/calaw html
@ Contractor must have C-53 (pool contractor license) or C-81 / D-35 (Specialty poo! & spa maintenance)

BID #0003¢ (03/12/07) cb
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CERTIFICATE OF FIELD VERIFICATION & DIAGNOSTIC TESTING (Page10f8) CF-4R

Project Address Builder Name
3118 Toliver St. Beazer Homes

Builder Contact Telephone | Plan Number -
1559 [0(c0325

HERS Rater . Telephone | Sample GroupNumber
Wende /! WiiT~

Compliance Method (Prescriptive) Climate Zone

Certifying Signature g P 4 2-08 Date | Sample House Number

98
Firm HERS Provider
Beutler Corp. Cheers

Street Address: City/State/Zip:
4700 LangAve. McClellan, Ca. 95662
Copies to: BUILDER, HERS PROVIDER AND BUILDING DEPARTMENT

HERS RATER COMPLIANCE STATEMENT
The house was: v' [] Tested v [0 Approved as part of sample testing, but was not tested

As the HERS rater providing diagnostic testing and field vatﬁ:unon}' ion, | centify the house identified on this form complies with
the diagnostic tested com) requirements as checked v on this form. Theﬂn'E‘RS rater must check and verify that the new
distribution system is fully ducted and cosrect tape is used before a CF-4R may be released on every tested building. The HERS
lr)atfil"i must not release the CF4R until a properly completed and signed CF-6R has been received for the sample and tested
uildings.

El The installer has provided a copy of CF-6R (Installation Certificate).

E New Distribution system is fully ducted (i.e., does not use building cavities as plenums or platform retums in lieu of ducts).

New systems where cloth backed, rubber adhesive duct tape is installed, mastic and draw bands are used in

combination with cloth backed, rubber adhesive duct tape to seal leaks at duct connections.

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,

Duct Diagnostic Leakage Testing Results
NEW CONSTRUCTION:
Duct Pressurization Test Results (CFM @ 25 Pa)

1 | Enter Tested Leakage Flow in CFM:
Fan Flow: Calculated (Nominal: v' B Cooling v I Heating) or v' &l Measured
Enter Total Fan Flow in CFM:

3 | Pass if Leakage Percentage 6% [ 100x [ 5~ 2— (Line # 1)// 50 (Line #2)]]

2

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

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

5 1 for Duct System Alteration and/or Equipment Change Out.

Enter Reduction in Leakage for Altered Duct System [ (Line # 4) Minus (Line # 5)]

6 | (Only if Applicable)

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

Entire New Duct System - Pass if [ eakage Percentage < 6% "

8 | [100x] (Line #5) / Line # 2)]] M Pass O Fail

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

Use one of the following four Test or Verifieation Standargds for compliance:
g | Pass if Leakage Percentage < 15% [100x | (Line # 5) / (Line # 2)]} L1 Pass O Fail

10 | Pass if Leakage to Qutside Percentage < 10% [100 x | {Line # 7) / (Line # 2)]] 0 Pass O Fail

1" Pass if Leakage Reduction Percentage = 60% [100 x | (Line # 6) / (Line # 4)]] O Pass O Fail

and Verification by Smoke Test and Visual Inspection
12 | Pass if Sealing of all Accessible Leaks atd Verification by Smoke Test and Visual Inspection O Pass D Fail
P;ulfOueofLinu#PthmnEh#lz pass 2 Pass O Fail

Residential Compliance Forms o April 2005




CERTIFICATE OF FIELD VERIFICATION & DIAGNOSTIC TESTING (Page3of8) CF-4R
Project Address Builder Name
3118 Tolliver St. Beazer Homes

1559 /O(g 03258
HERS Rater M/g N o({ 1 M/{ 7!/"‘ Telephone | Sample GroupNumber

Builder Contact Telephone | Plan Number

Compliance Method (Prescriptive) — Climaite Ifoma
Certifying Signature _ Date | Sample House Number
/,W( 4-2708 98
Fi 4 HERS Provider
o Beutler Corp. ° Cheers

Street Address: City/State/Zip:
4700 Lang Ave McClellan, Ca. 95662

Copies to: BUILDER, HERS PROVIDER AND BUILDING DEPARTMENT
HERS RATER COMPLIANCE STATEMENT
The house was: v L} Tested ¥ L1 Approved as part of sample testing, but was not tested

As the HERS rater providing diagnostic testing and ficld verification, 1 certify that the house identified on this form complies
with the diagnosu'cl:ested compliance requirements as checked on tlrllfs form.fy P

¢ E The installer has provided a copy of CF-6R (Installation Certificate).

v IJ THERMOSTATIC EXPANSION VALVE (TXV)
Procedures for field verification of thermostatic expansion valves are available in RACM, Appendix RI.

v

Access is provided for inspection. The procedure shall consist of
visual verification that the TXV is installed on the system and
installation of the specific equipment shall be verified.

Yesis a pass | 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 | Beu/br
Date of Verification
Date of Refrigerant Gauge Calibration (must be checked monthly)
Date of Thermocouple Calibration (must be checked monthly)

charged - ce dl the manufacturer’s specifications and installer
-6R before starting this procedure. If outdoor air dry-buib is below 55 °F rater shall

use the Alternative Charge Measure Procedure

Procedures for Determinigg Refri ing the Standard Method are available in RACM, A ix RD2.
v OYes [OONo A coPyof CF-6R (Installation Certificate) has been provided with refrigerant charge
measurement documonted.

Residential Compliance Forms April 2005




CERTIFICATE OF FIELD VERIFICATION & DIAGNOSTIC TESTING (P_age 50f8) CF4R
Project Address Builder Name
3118 Tolliver St. Beazer Homes

Builder Contact Telephone | Plan Number s 4

1559 /é)(obﬁm

HERS Rater — Telephone | Sample Group Number /
Wende 1! Wi

Certifying Signature M Date | Samplec House Number
98

Firm HERS Provider
Beutler Corp. Cheers

Street Address: City/State/Zip:
4700 Lang Ave. McCleltan, Ca. 95662

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 the HERS rater providing diagnostic testing and field verification, I certify that the house identified on this form complies
with the diagnostic testeddl:dguqylume requiresnents as checked on this form.

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

v [0 ADEQUATE AIRFLOW VERIFICATION

Procedures for field verification and diagnostic testing of adeguate airflow are gvailable in RACM, Appendix RE4.1.

Method For Airflow Measurement

v |0 Yes O No | 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: cfm/ton

v

G No | Measured airflow is greater than the criteria in Table RE-2 O
Yes is a pass

v 1 MAXIMUM COOLING CAPACITY
Procedures for determining maximum cooling load capacity are available in RACM, Appendix RF3.
1{v | O Yes O No | Adequate airflow verified (soe adequate airflow credit)
2 OYes | ONo | Refrigerant charge or TXV
3 OYes | DONo | Ductlesksge reduction credit verified
4 O Yes O No Cooling@lcitiesofinmlledsyﬂcmsaresmmximumcooling
capucity indicated on_the Performance’s CF-1R and RF-3.
If the cooling capacities of installed systems are > than maximum
O Yes | DINo | cooling capacity in the CF-IR, then the electrical input for the

instalted systemns must be < to electrical input in the CF-1R.
Yesto 1,2, and 3; and Yes to either 4 or 5 is a pass

v ] HIGH EER AIR CONDITIONER
Pracedures for verification are avwailable in RACM, Appendix RL.
1{v Yes | O No | EER valyes of installed systems match the CF-1R
2| v | BYes | ONo | For split system, indoor coil is matched to outdoor coil
3| v Yes | O No | Time Delay Relay Verified (If Required)
Yes to 1 and 2; and 3 (If Required) is a pass

Residential Compliance Forms April 2005




CERTIFICATE OF FIELD VERIFICATION & DIAGNOSTIC TESTING (Page 6 of 8) CF-4R
Project Address Builder Namme
3118 Tolliver St. Beazer Homes

Builder Contact Telephone | Plan Number ‘
1550 /0 (0 3258

HERS Rater , — Telephone | Sample Group Number
Wendy// W77

T

Certifying Signature ' Date | Sample House Number
Wt 4-2258 9

Firm HERS Provider
Beutler Corp. Cheers

Sureet Address: City/State/Zip:
4700 Lang Ave. McClellan, Ca. 95662

Copies to: BUILDER, HERS PROVIDER AND BUILDING DEPARTMENT
HERS RATER COMPLIANCE STATEMENT
The house was: v [ Tested v [l Approved as part of sample testing, but was not tested
As the HERS rater providing diagnostic testing and field verification, I certify that the house identified on this form complies
with the diagnostic lt,esce\'idlilogmplmme requirements as checked on this form.
v [ The installer has provided a copy of CF-6R (Installation Certificate).

v [J FAN WATT DRAW
Procedures for measuring the air handler watt draw are available in RACM, Appendix RE3.2.
v Method For Fan Watt Draw Measurement

o RE3.2.1 | Portable Watt Meter Measurement

[m] RE3.2.2 | Utlity Revenue Meter Measurement
Meagured Fan watt Draw: (enter watts here)
Measured Fan Flow (Enter total cfm from airflow verification)
Enter results of Watts/cfm:

Calculated fan watt/cfm is equal to or lower than the fan

YO Yes | ONo | Ot draw documentod in CF-IR

Yes is a pass

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

As the HERS rater providing diagnostic testing and ficld verification, 1 certify that the house identified on this form complies
with the diagnostic tested compliance requirements as checked on this form. P

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

v O Mmintvum 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 Results
v v Building Envelope Leakage (CFM @ 50 Pa) as measured by Rater:
W¥es | O No | Is measured envelope leakago loss than or equal to the roquired level from CF-1R?
O No | 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

ONo | insealled?
Check this box yes if mechanical ventilation is required (Yes in line 2) and
ventilation fan walts are no greater than shown on CF-1R.

Check this box yes if measured building infiltration (CFM @ 50 Pa) is greater than
}(Yes K No | the CFM @ 50 values shown for an SLA of 1.5 on CF-IR

(If this box is checked no, mechanical ventilation is required.)
’ Check this box yes if measured building infiltration (CFM @ 50 Pa) is less than the

OvYes | ONo CFM @ 50 values shown for an SLA of 1.5 on CF-1R, mechanical ventilation is

installed and house pressure is greater than minus 5 Pascal with all exhaust fans
operating. v v
Pass if: a) Yes in line ] and line 3, or b) Yes in line 1 and line2, 2a, and 2b, or ¢)Yes in line ] and o
line 4, Otherwise Faii. A Pass | Fail

DOYes | ONo

Residential Compliance Forms April 2005




CERTIFICATE OF FIELD VERIFICATION & DIAGNOSTIC TESTING (Page 70f8) CF-4R
Project Address Builder Name

3118 Tolliver St.
Builder Contact Telephone | Plan Number

/
1559 /0(0039-5’3

Telephone | Sample Group Number  *

HERS Rater

Wewdy /|1
Certifying Signature M" é _J o g Date | Sample House Numb;é

Firm HERS Provider
Beutler Corp. Cheers
Street Address: City/State/Zip:
4700 Lang Ave. McClellan, Ca. 95662

Copies to: BUILDER, HERS PROVIDER AND BUILDING DEPARTMENT
HERS RATER COMPLIANCE STATEMENT
The house was: v [ Tested v I Approved as part of sample testing, but was not tested

As the HERS rater providing diagnostic
with all applicable requirements of the “Hi

S5 and receive compliance credit, NONE of the BOXES
below may be checked “No™ and the first throe boxes also must be checked. Check “NA” only if the item is not part of the

design of the building (i.c., single story buildings do not have rim joists or there may be no recessed can lights installed, etc.).
v [ REQUIREMENTS FOR “HIGH QUALITY INSTALLATION OF INSULATION” COMPLIANCE CREDIT

v K The building is wood frame construction with wall stud cavities, ceilings, and roof assemblies insulated with
mineral fiber or cellulose insulation in low-rise residential buildings.

v i Description of insulation, (CF-6R, formerly I1C-1) signed by the installer stating: insulation manufacturer’s
name, material identification, installed R-vatues, and for loose-fill insulation: minimum weight per square
foot and minimum inches.

v [l Installation Certificate, (CF-6R) signed by the installer certifying that the installation meets all
applicable requirements az specified in the High Quality Insulation Instaliation Procedures
(ACM, Appendix RH).

v FLOOR
Yils 151 ﬁ All floor joist cavity insulation installed to uniformly fit the cavity side-to-side and end-to-end

YEeIS 15:) NE,IA Insulation in contact with the subfloor or rim joists insulated

O(0fm : : : -
Yes | No | Na | Insulation properly supported to avoid gaps, voids, and compression
v WALLS
Ys 151 1\?4 Wall stud cavity insulation uniformly fills the cavity side-to-side, top-to-bottom, and front-to-back

E |0 o
Yes | No | Na | No#aps

Ys IE:) N[?t\ No voids over %” deep or more than 10% of the batt surface arca,

C/I A . O | Hard to access wall stud cavities such as; comer channels, wall intersections, and behind tub/shower
Yes | No | NA | enclosures insulated to proper R-Value

(m) o
Yes | No | NA Small sy filled

B|O|0 p
Yes | No | NA Rim-joists insnlated

[N =] 0 .. - -
| Yes | No | NA Wallsmduwnesuu!kedorfoamedtopmwdeanmrughtenvelope

Residential Compliance Forms April 2005




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

Project Address

Builders Name

3118 Tolliver St. A)(DO\BZ{S’

¥ ROOF/CEILING PREPARATION

E
Yes

O
No

a
NA

All draft stops in place to form a continmuous ceiling and wall air barrier

Yes

O
No

O
NA

All drops covered with hard covers

E
Yes

a
No

O
NA

All draft stops and hard covers caulked or foamed to provide an air tight envelope

]
Yes

0
No

a
NA

All recessed light fixtures IC and air tight (AT) rated and sealed with a gasket or caulk between the
housing and the ceiling

Yes

[ |
No

w]
NA

Floor cavities on muitiple-story buildings have air tight draft stops to all adjoining attics

]
Yes

m]
No

Q
NA

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

Yes

a
No

0
NA

Knee walls insulated or prepared for blown insulation

=
Yes

(]
No

B3
NA

Area under equipment platforms and cat-walks insulated or accessible for blown insulation

Yes

(m]
No

a
NA

Attic rulers installed

¥ ROOF/CEILING BATTS

1
Yes

a
No

O
NA

No gaps

|
Yes

[m]
No

]
NA

No voids over % in. deep or more than 10% of the batt surface area

g
Yes

o
No

& |
NA

Insulation in contact with the air-barrier

B
Yes

a
No

o
NA

Recessed light fixtures covered

=
Yes

O
No

a
NA

Net free-ventilation area maintained at eave vents

¥ ROOF/CEILING LOOSE-FILL

&

a
No

(]
NA

Insulation uniformly covers the entire ceiling (or roof) area from the outside of all exterior walls

€S

O
No

a
NA

Baffles installed at eaves vents or soffit vents - maintain net free-ventilation area of eave vent

/ O

o
No

)
NA

Attic access ingulated

O
No

o
NA

Recessed light fixoures covered

O
No

0
NA

Tosulation at proper depth — insulation rulers visible and indicating proper depth and R-value

a
No

o
NA

Loose-fill mineral fiber insulation meets or exceeds manufacturer's minimum weight and thickness
requirement for the target R-value. Target R-value 3o Manufacturer’s
minimum required weight for the target R-value . 28 (pounds-per-square
foot). Sample weight 5”3 (pounds per square foot).

Mamyfacturer’s mininnen required thickness at time of installation /= (inches)
Manufacturer’s minimom required settled thickness /> (inches). Number of days since
loose-fill insulation was installed Y/ (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 uot verify the insulation at the time of installation, and if the loose-fill insulation has been in
place less than seven days the thickness shall be greater than the manufacturer's minimum required
thickness at the time of installation less 1/2 inch to account for settling. If the insulation has been in
place for seven days or longer the insulation thickness shall be greater than or equal to the
manufacturer’s minimusm required settled thickness. Minimum thickness measured (inches). / 2

Residential Compliance Forms April 2005




(Page 9 of 12) CF-6R

\

Permit Number

DooS3H

/00:

[

An installation certificate is required to beiposted at the building 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 building

department (upon request) and the building owner at occupancy, per Section 10-103(a).

BUI?DING ENVELOPE LEAKAGE DIAGNOSTICS

v [Y] ENVELOPE SEALING INFILTRATION REDUCTION

Procedures for field verification and diagnastic testing of ervelope leakage are available in RACM, Appendix RC.

/ .
Diagnostic Testing Results

/
v/ Building Envelope Leakage (CFM @ 50 Pa) as measured by Rater:

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? 1
Check this box ‘yes” if mechanical ventilation is required (‘Yes® i fine 2)

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

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
(If this box is checked no, mechanical ventilation is required.)

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 installed and house pressure is greater than minus
5 Pascal with all exhaust fans operating.

Pass ift
a. Yes in line 1 and line 3, or

v

b. Yes in line 1 and line2, 2a, and 2b, or
¢. Yes in line 1 and Yes in line 4.
/ Otherwise fail.

./
i

Pass

O

Fail

v d I, the undersigned, verify that the building envelope leakage meets the requirements claimed for building leakage

reduction 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 instaliation meet the requirements for compliance credit.)

Test Performed ()\Qe.(_\,m
N S

Installing Subcontractor (Co. Name) OR General IJ\ ;v
ContractonCg. Name) OR O\Jmm' & oka m / -&-a
Signature: Date: : S) /6 Zr

¥

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

" Residential Compliance Forms

1204600319 . i
White-Builkkng Dept Yellow-Beulter Pink&Gold-Customer Copy

April

2005




