CITY OF SACRAMENTO Permit No: 0602510
1231 I Street, Sacramento, CA 95814 Insp Area: 4
Thos Bros:

Site Address: 3036 TOUCHMAN ST SAC Sub-Type: NSFR
Parcel No: RIVERDALE NORTH VILLAGE 1 LOT #26 Housing (Y/N): N

CONTRACTOR OWNER ARCHITECT
BEAZER HOMES

3721 DOUGLAS BL. STE. 100

ROSEVILLE CA 95661

Nature of Work: MP 1473 2 STORY 6 ROOM SFR

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

Lender's Name Lender'sAddress

LICENSED CONTRACTORS DECLARATION: 1 hereby affirm under penalty of perjury that T am licensed under provisions of Chapter 9
(commencing with section 7000) of Division 3 of the Business and Professions Code and my license is in full force and effect.

License Class j ’2 License Number 724191 Date m Contractor Signature A& -fa%ﬂc

&

OWNER-BUILDER DECLARATION: T 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);

1, as a owner of the property, or my employees with wages as their sole compensation, will do the work, and the structure is not intended or 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.)

1, as owner of the property, am exclusively contracting with licensed contractors to construct the project (Sec. 7044, Business and Professions Code:
The Contractors License Law does not apply to an owner of property who builds or improves thereon, and who contracts for such projects with a gg@actor(s)
licensed pursuant to the Contractors License Law). P }\{6 A2
AN

1 am exempt under Sec. B & PC for this reason: m{ (:")Y} 93?" s

v 5 )

1N
IN ISSUING THIS BUILDING PERMIT, the applicant represents, and the city relies on the representation of the applicant, Q@%}? %ﬁ%\\ﬁg all
measurements and locations shown on the application or accompanying drawings and that the improvement to be ¢ }5{) © any law or
private agreement relating to permissible or prohibited locations for such improvements. This building permit doﬁ% ny illegal location of any
improvement or the violation of any private agreement relating to location of improvements. P&\Q

Date Owner Signature

I certify that I have read this application and state that all information is correct. 1 agree to comply with all city and county ordinances and state laws relatingto
building constyuction and herby authorize representative(s) of this city to enter upon the abovementioned property for inspection purposes.

Date 3 / 2«/ / O () Applicant/Agent Signature 'A_c ¢ ’ W

WORKER'S COMPENSATION DECLARATION: I hereby affirm under penalty of perjury onc of the following declarations:
1 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.

x I have and will maintain workers' compensation insurance, as required by Section 3700 of the Labor Code, for the performance of the work for which
this 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, [shall
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' compensation provisions of Section 3700 of the Labor Code, 1 shall forthwffgx comply withthose provisions.
Date EZ ’Q 2 j ZQ Applicant Signature / hd 0//(/7}0
[ ==

WARNING: FAILURE TO SECURE WOQRKER'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.




MAR-15-2006 WED 09:47 AM BEAZER HOMES LAND DEV FAX NO. 9167730374

E
THIS PLOT PLAN IS NOT FOR SALES PURPOSES. THIS PLOT PLAN (S FOR THE PURPOSES OF INDICATING COMPLIANC
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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RIVERDALE VILLAGE 1
"THE AMERICAN COLLECTION” FOR BEAZER HOMES
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“’""‘"‘m‘"““ INSULATION CONTRACTORS | (iSULATION..

ASSOCIATION
\1 OF AMERICA
¢

RSSﬂGIAﬂﬂl OF AMERICA

1321 DUKE STREET, SUITE 303 » ALEXANDRIA, VA 22314 = (703) 739-0356
THIS IS TQ -CERTIFY,. THAT INSULATION ‘HAS BEEN -INSTALLED N GONFOF{MANOE WITH

CURRENT.ENERGY REGULATIONS, CALIFORNU ¢ADMINISTF|ATIVE~ cans TITLE 24 STATE o#
- {CALIFORNIA, IN THE BUILDING LOCATEDAT:. 70 ¢

ﬁi’ﬂﬂ____afmgi__ LOT # Zé TRACT # ‘ZU%M_LE
seET J“%%L_:&é@ﬁiﬂ_ |

EXTERIOR WALLS:
. a /3/
MANUFAGTURER THICKNESS/TYPE | vawe __7 /1

CEILINGS:
BAITS: . R J
MANUFACTURER & THICKNESSTYPE / 3 VALUE 5

BLOWN IN: / MINIMUM
MANUFACTURER dge THICKNESS _..ﬁ_. vaLue 35

l
SQUARE FOOTAGE GOVERED _2ZQ_ NUMBER OF BAGS USED ’L

ELOQRS:

MANUFACTURER TH ICKNESS/'FY PE VALUE
SLAB.ON GRADE: ' .' R-
MANUFACTURER THICKNESS/TYPE VALUE

WIDTH OF INSULATION INCHES

EQUNRATION WALLS:
MANUFACTURER THICKNESS/TYPE

GENERAL CONTRACTOR
CALIFORNIA CONTRACTOMS LICENSE ¢

——_ DATE

SIGNATURE TITLE

INSULATION CONTRACTOR | _ CONTRACTING
CALIFORNIA-CONTRACTORS LICENSE #818268 "~ ‘
NEVADA CONTRACTORS LICENSE 40056201 oare j

.7'/"

[

o TR T O T T

’ =
P gl - ._—g«_*‘ri, , e
SIGNATURE -L‘-‘-‘mﬁ’ﬁ'f—




OMEGA PRODUCTS INTERNATIONAL, INC.

DIAMOND WALL INSULATING STUCCO SYSTEM
ICBO Report # 4004

Builder: BEAZER HOMES
Project Name: AMERICAN COLLECTION

Lot Numbers: 1026 Date of Job Completion: _Aug. 21, 2006

PLASTERING CONTRACTOR:
Name: STUCCO WORKS, INC.
Address: 5900 WAREHQUSE WAY ~ SACRAMENTO, CALIFORNIA 95826

Telephone No: (916) 383-6667

Contractor Number of Diamond Wall System:

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

September 19, 2006 //3/ Z/ Z
Date Signature df autpffized fepresentative of Plastering Contractor
This installation card must be presented to the buildingrfspector after completion of work and before

final Inspection.

11/98 39vd B8999EBETTH BB:ST 9BBZ/61/60




CWE L0 1A JR PIERCE PLUBIG |
INSTALLATION CERTIFICATE  _ (egelof®)
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building stte at made avallable far alf apprapriste nspections. (The
use af this formr-to pravidc-(hc-inE‘o-rmaﬂun is-optfenal) A Aep——
« Suilding department (upen request) and the building swaer al

Anp installation zettificate is requlred to be postad at the
infoumation provided on this form s required; Rowayer,
completion of final lnspection, & copy must he proyided @ th

occlipancy, par Seetisn {0-103(b)
Plans 13¢0 anat [H3

HVYAC SYSTEMS:
Heatlng Equlpmanl k

Bquip. ¥or Efficlanay Duct Ductor Haating Keailag
Type (p¢3. CEC Capified M Nums {dendleal (AFUE, ete)) Losation Pipiag Load Coapas’ey
healp _and ModeNumbse | Sylemi_ .. [2CE-IRvalugl | fafiet) | Revwlie L) _(Bustg)
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Copling Equlpment :
“Equlp. CrC Cenlflad Compigisor Xal Efficiansy Duct Coaling Coollng
Type [peg. Uniis Ml Name and Tdentlcal [SEER, e Losatlon Dugt Load Cypaclty
heatpumpd . ModdiMumder . Sustorsg ___[2CF-1Rvalue] (g ez) Ryl (BwPd SN (12,1 S

2 PN ———— e e ———— T —— e m—— e
W s a1 PE———— ——rn it — - —— it = B —_— e S—— 4 ot e et e -
S e e st i ot b 3 it

T s

e i ey

—— ot a  h —h x — k.

1. = reads grecter than ar equel fo. ‘ .
1, the undersigned, verlly that equipment jlsted above Is: 1) is ths acrual equipment instatled, 2) equivalent te or muere

efficient thap that specifi=d in the certificate of compllance (Farm CF-1R) submitted for complianse with the Energy
ETiciensy Standords fou residential bulldfags, and 1) cquipment that mecets of exceeds the apprapriats requirerients for
manufactured devices (from the Applraice Sfficiency Regulations of Part 6), where applicable.

— e e e e = =R

Sgnatire, Daie T Tosalling Subcantractor (Co. Name)
OR General Contractor (Co. Wamie) OR Owase

WATER HEATING SYSUEAIS:
Distivutlon {{ Recir- e Ratsd! Tank gm. Esterasd

Moaver CFC Certiiied difr Type (S, culatwn, fdepsieal  lapot(xW Welime chasgy?  Staadby'  Inssladon
ofmial W) Copul fyss  Spiomy  et@uwiet (artong  (RFRE) _Lusa( 5?_3'@:.

- Jygs_ _MNanwe & pladsi Numder | FOiZL S

‘PS 6. _t pr . ,_‘ l___. b ﬂo_ ...:. i e
GAS. - A0 Smich— Dot Tt st e

fe resdriance and heat pump wiler Reters, Yizt Energy Fastor
{ Recovery EMpiency. SUudoy Lets 3 Ralsd [apt,

—— —— e ——

[1ess than ef equal 1n 75,000 Bowke). slectr
nput ol preater Oyan 75,800 Buelir), 1
zovary EfMelency and Ritsd [nput.

3 Focarall gagstarage (raisdinput o
Forlarge gay alarage valsr heatsen {raied
ForTaatantancavs £42 walee heatern, listRe

Fausels & Shower Hords:
Al fanels and showecheads fast

1t

allad are certified to the Commission, pucsudntlo Title 24, Pat 6, Subchaptar 2, Seetion

[ (he undersianed, verify thet equipmant listed above my signaturar 1) Is the Jetual equipmens invalled: 2) s aquiveleat
1 ot mere efTicient than that specified in the cenificats of complizace (Form CE-{R) submined for cormpliance with the

Eqcrgy Ex?."_'-_‘_fef?CJf_S’_t?.'w’ﬁ!.C_dﬁ. fo¢ residential buildings: and 1) the squipmznt mecls of axsceds the appropiiate fequirements
for manufactured devizes (from the Appliance Efficlercy Regulotivrs of Pact 8), where applicable.

T 7 5@4[@ e A2 ?L&c%mE},E‘_E')%%&j?ﬁ_.dQ:

léizﬁﬁﬂ, i A : lnsiﬂ]in_g'_gr:ﬁ&onrrec!ur (Co. Nug
‘Qencral Contractar (Co. Naras) OR Qwasr

cary TQ: Bailding Deportment
Buildlag Owier at Ocoupancy

)
e AT T e




CF-6R

arise.Coll lion :PM—TRLUFQ_CT;_(&NQP

'élt_e_A d_dl_;;s—__ ) ) T T Permit Number

N

1.

Ar installation ceitificate is required ta be posted at the building site or (uade available for all appropriate {nspections. (The information
provided on ¢his fonn {5 required; however, use of this forn to provide the inforynation is optivnal.) Afier completion of final inspection
a copy must be provided to the building department (upoo yequest) and the building owner at ocoupancy, per Section 10-103(k).

HVAC SYS1EMS:
H:zating Equipment
Duct Heating

Type (pkg. CEC Certified MFr name  # of Identical (1) Efficiency (AFUE, Location  Duct or Piping Heating Load Capacity
Heat pump) and Model # Systems ete.) > CF-IR value (atiic, elc.) R-value {Btwhr) (Buvhr)
. 60,000 PLAN 1007/ OPT

Equip.

Furnace  YORK@LYSGO0SOA1Z . o _oso_ _ Afe  REO_ - _EBEST L Tei—
Furace _ YORKMLYBSOEOA1Z Toso  _ Awc  _ R60 27354 60.000 PLAN 1385
i -4, 81,992 60,000 PLAN 1558

Fumnace _ YORK#LYESO0S0A1Z “TToso A RA2
Furnace _ YORK#LY8S060A12 1 o0 At R42 37T ~ o000 PLAN 1775
Fumnace _ YORK#LYBS080A12 1. o080 _ Ao R4z 347131 60000 PLAN/ SITTING

Cooling Equipment
Equip. CBC Certified Compressor . , o : . Cooling
Type (pkg. Unit Mfr Name and # 0; I;:;msca! (;:;E)f r:'g:{lgs‘iﬁi Location  Duct R-value Co?]l;tnj,}:)md Capacity
Heat puinp) Model # ysiem " (attic, etc.) (Btwht)
G YORK#HIRDOZe 1 oAl T TReo_ _desez _ aosoo  PLAN 1007
o YORK #H1RDO24 1 130 o Allie R6.0 _
YORK #HIRDO24 - o _ Atlc _ RGO _ 17603

A/C_ YORK #HIRDO3O 1o AW 2 N34

Tis286 20800  PLAN 1007/0PT
20800 PLAN 1385
NC_ _ _ 26900  PLAN1559
AC_ YORK.#HiRDO30 1 T Tag | _Awe  Rd2 2377 28900 PLAN 1775

C____ YORK #HIRDO0 ' o Tme_ raz_ 24020 _ 2es00  PLAN/SITTING

(1) > yeads greater than or equal to.
1, the undersigned, verify that equipment listed above is:
efficient than that specified in the cedificate of compliance (Foon CF-
Efficiency Stamdards for residential buildings, and 3) squipment that meets or excecds the appropri
for manulachued devices (from the dppliance Efficiency Regulations ot Part 6), where applicable.

1) is the actual equipment installed, 2) cquivalent to or more
{R) submitted for compliance: with the Energy
ate requirements

S U _Beutler Corporation .-
Signature, Date Installing Subcoatractor (Co. Name)
OR General Contractor { Co. Name) OR Gwner

'ATER HEATING SYSTIEMS:
Distribution (2) Rated Tank External

CEC Certified My Type (Sd, If Recirculation  # of Identical [nput (kWor  Volume (2 Efficiency (2 Standby Insulation
Hcater Type Nume & Model # point of use} Controt Type Systeins Buuwhr) (gallons) (EF,RE) Loss (%)  R-value

1 o7 equal to 75,000 Btuw/hr), eleotric resistance nnd heat pump water heaters, list Energy
(rated input of greater than 75,000 Biwhr), list Recovery Efficiency, Standby Loss and

(2) For small gas storage (rated input of less tha
- Factor, For large ges storage wates heaters
Reted Input, For lustantaneaus gas water heaters, list Recovery efficiency and Raled Input.

(3) R-12 extemal insulation is mandatory for storage wates heaters with ap energy factor of less that 0.58.

Frucets & Shower Heads:

All faucets and showerheads installed are certified to the Conunission, pursuan( to Title 24, Part 6, Section 111,

{ tisted sbove my signature is: 1) the actun! equipment installed; 2) equivalent to or more efficient
(Fonn CF-1R) submitted for gompliance with he Energy Efficiency Standards for
factured devices (from the Appliance

1, the undersigned, verify thit equipmen
than that specified in the cenificate of compliance
residential buildings, and 3) equipment that meats or exceed
Efficiency Regulations or TPart 6), where applicable,

s the appropriate requirements for manu

- — [ e

Signature, Date Installing Subcontractor (Co. Nrme)
OR General Contrector ( Co. Name) OR Qwner

COFY TO: Building Departmient

0 3

Building Owner at Oueupancy




MARS 33- 2606 12:27P FROM:

+ *

TO: 5753869

INSTALLATION CERTIFICATE

(Page 2 of 12) CF-G6R

Site Address

T Suw Q«&S(:.d,gs,\.&ﬁ‘{_ﬂ_ a2 pr RNEresie Nonth: BAZEA,

Pérmit Numbee

An installation certificate js cequired 10 be posted at the building site or madc available for all appropriate inspections. (The
innformation provided on this form ig required) Afler complotion of final inspection, s copy must be provided to the building
departent (upon request) and the building owner at occupancy, per Section 10-103(a). :

FENESTRATION/GLAZING:

Manufacturer/Brand
Nane
(GROUP LIKE
RODUCTS)

Product U—faclor'
(= CF-1R value) *

Product SHGC!
(%CP- IR valug)?

Total
Quantity of
Like Produet
(Qpilnred) .

Fvterior
Shading Devico
... 9r Quythung

Commegnt/T.ocation/
Spowiaf Feauras

XKoo A0 GRRS

L 38 )

9.

B

Ao 6GA.OS
= NGO GALer

- 3587 , 2.9

L35

(2.

SKH _Gopeyr

: 25

IEN S

PLY NO (aar

s 24

T
|
i

LY GALCE

L

L PAaT_0oen.

» A5

|
NEIRTES

S S

D Use values from & fenestration produet’s NFRC label, For fenestration products without an NFRC label, use the defanlt
values from Section 116 of'the Energy Efficlency Standards,

2 Tnstalled U-factor must be less than or equal o values from CF-1R. Installed SHGC must be less than or equal to values
from CE-1R, or & shading device (exierior or overhang) is installed as specified on the CF-1R, Altemnatively, jostalled
weighted average U-faciors for the total fenestration srcu are less thun or equal to values from CF-1R. [fusing default tble
SRGC values from §116 jdentify whetlier linted or not.

v [F7|, the undersigned, verify that the [enestration/glazing listed above my signature: 1) is the actual fenestration
product installed; 2) is equivalent o ur has a lower U-fuctor and lower SHGC than that specified in the certificate of

buildings;and
é&mic&me.

i senmmmseenn COTUPLIANGE {Form LF-1R) Anbmitted forcompliance.

3) the product meets or exceeds the appropriate requirements for manufactured devices (from Part 6),

, mm.m.ﬁmmmm?mmﬁémmm;m
Wher

Trem #s
(if applicable)

|~/

Signature

Date

O (M) 3lzolet

AL - Qx Sater M

Insioiling Subcontuetor{GoName) GR
Gonerat-Comtrwetor {Co. Name)}OR-Ovwmer
R Window Distributor

(if applicable)

nstalling Subééﬁifactor(ﬂo:ﬂamc) OR -~

General Contracior (Co, Name) OR Owmer
OR Window Distributer

| ltem #
(ifapplicable)

Signature

(icneral Contractor (Co. Name) OR Owner
OR Window Distributor

| Installing Subcontractor (Co, Nats) OR ~

“Copies to: Builcing Departument , MERS Rater (if applicable) Buildizg Owner at Ocoupancy

Residential Complianice Forms

April 2005




f&éU\?@/”/ Awerte 4 [T =6 PL_IUT3 CF-6R

P= Installation Certificate
ﬁBE“ . l ' n 4700 Lang Avenue « McClellan, CA 95652
) o 916.646.2222 - Contractor Lic.#162634
w6 fouchmar>  nacto Ch 15354

Site Address Permit Number

INSTALLER COMPLIANCE STAT EMENT FOR DUCT LEAKAGE

Copies to: Builder, HERS Rater, Building Owner at Occupancy and Building Department

INSTALLER COMPLIANCE STATEMENT
The building was: v [ATested at Final v O Tested at Rough-in

Remove at least one supply and one refurn register, and verify that the spaces between the register boot and the interior
finishing wall are properly sealed.

O If the house rough-in duct leakage test was conducted without an air handler installed, inspect the connection points
between the air handler and the supply and return plenums to verify that the connection points are properly sealed.

[ Inspect all joints to ensure that no cloth backed rubber adhesive duct tape is used

%&TALLER VISUAL INSPECTION AT FINAL CONSTRUCTION STAGE:!

v /1 pUCT LEAKAGE REDUCTION
Prbcedures for field verification and diagnostic testing of air distribution systems are available in RACM, Appendix RC4.3

NEW CONSTRUCTION:
Duct Pressurization Test Results (CFM @ 25 Pa) M\?Zi;“:;sed

Enter Tested Leakage Flow in CFM: "3'77(

Fan Flow: Calculated (Nominal: v' O Cooling v [Z Heating) or v [0 Measured

If Fan Flow is Calculated as 400 cfm/ton X numper of tons or as 21.7 cfm/(kBtwhr) x Heating qqg
Capacity in Thousands of Btu/hr, enter total calculated or measured fan flow in CFM here:

Pass if Leakage Percentages 6% for Final or = 4% at Rough-in: ?
[100 x| (Line# 1)/ (Line # 2)]] 6‘0‘ (24

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

4 Fnter 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

Enter Reduction in Leakage for Altered Duct System

[ (Line # 4) Minus (Line # 5)] — (Only if Applicable)

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

Entire New Duct System - Pass if Leakage Percentage < 6% for Final or < 4% at Rough-in oy
8 | (100x] (Line #5)/ Line # 2)]] O 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 Verification Standards for compliznce: ]

Pass if Leakage Percentage < 15% [100x [ (Line #5)/ ____ (Line # O Pass [ Fail
Pass if Leakage to Outside Percentage < 10% [100 x | (Line #7)/ (Line #2) 3 Pass [ Fail

Pass if Leakage Reduction Percentage 2 60% [100 x| (Line#6)/_____ (Linc #4H1 O Pass O Fail
11 | 2nd Verification by Smoke Test and Visual Inspection
12 | Pass if Sealing of all ‘Accessible Leaks and Verification by Smoke Tes! and Visual Inspection | O Pass [ Fail

: Pass if One of Lines # 9 through # 12 pass G 3 Pass [ Fail

3

9
10

P . the undersigned, vert ¢ apove dlagnostc test resu Fere performed in conformance with the requirements for = *"
cdmpliance credit, 1, the undersigned, also certify that the newly installed or retrofit Air-Distribution System Ducts, Plenums and Fans

(:;?Wnts specified in Section 150 (m) of the 2005 Building Enerty E.félciency Standards

s-i‘ﬁat\mey Date Installing Subcontractor (Co. N ame) or
General Contractor {(Co. Name)

1204600312 March 2006




M\FT‘AC"CAJ\ (‘r«\\\eﬁ.\'rﬁ\/\ }\b \'UQC\Q CBCC)\ e"r
CERTIFICATE OF FIELD VERIFICATION & DIAGNOSTIC TESTING (Pagel of 8) CF-4R

Project Address Builder Name
3021 Toudn datan Aoy Socsavenysy  CA Q5E0 Y Rearer
Builder Contact t _ Telephone | Plan Number

ol 2 Lots 10 o= A4

HERS Rater Telephone Sample Group Number

f“/\:}é ?g\ [ x4 Q“ﬂ‘g‘"—/ lj'g"?ﬁ
Compliance Method (Prescriptive Climate Zone ,
Certifying S Date | Sample House Number

i%mme
—Q—\\J\M <\‘; ﬁ;f Q-20 -l
Firm HERS Provider

S S—
Street Address: City/State/Zip:

9524 Mesguito Y Plocetvitle CA " I9ulT

Copies to: BUILDER, HERS PROVIDER AND BUILDING DEPARTMENT

BERS RATER CO/MI'LIANCE STATEMENT
The house was: ¥ [~ Tested v [0 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 tested com liance requirements as checked v on this form. The HERS rater must check and verify that the new
distribution system is ful ducted and correct tape is used before a CF-4R may be released on every tri_st_eg building. The HERS
rater must not release the CF-4R until a properly completed and signed CF-6R has been received for the sample and tested

buildings.
" The installer has provided a copy of CF-6R (Installation Certificate). :
[0 New Distribution system is fully ducted (i.¢., does not use building cavities as plenums or platform returns 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 scal leaks at duct connections.

v E/MINMUM REQU!REMENTS FOR DUCT LEAKAGE REDUCTION COMPLIANCE CREDIT
Procedures for field verification and diagnostic testing of dir distribution syslems are available in RACM, Appendix RC4. 3

Duct Diagnostic Leakage Testing Results
NEW CONSTRUCTION:
Measured

Duct Pressurization Test Results (CFM @ 25 Pa) _ Values
Enter Tested Leakage Flow ip CFM: S

a

Fan Flow: Calculated (Nominal: v’ 3 Cooling ¥ &2 Heating) or ¥ O Measured
Enter Total Fan Flow in CFM: qad

Pass if Leakage Percentage S 6% [ 100X =Q (Line # 1)/998_(Linc#2)]) & 4%

Enter Tested Leakage Flow in CFM from CF-6R: Pre-Test of Existing Duct System Prior to
Duct System Alteration and/or Equipment Change-Out.

Enter Tested Leakage Flow in CFM: Final Test of New Duct System or Altered Duct System
for Duct System Alteration and/or Equipment Change-Out.
Enter Reduction in Leakage for Altered Duct System | (Line # 4) Minus (Line # 5)]
6 | (Omly if Applicable)

7 | Enter Tested Leakage Flow in CFM to Outside (Only if Applicable)
Entire New Duct System - Pass if Leakage Percentage < 6% {J Pass (1 Fail

8 [ [100x] (Line # 5)/ Line # 2)]1
TEST OR VERIFICATION STANDARDS: For Altered Duct System and/or HVAC Equipment Change-Out | v

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

o |Pass if Leakage Percentage < 15% (100 x| (Line# 5)/ (Line # 2)]} 1 Pass O Fail
—— | -

Pass if Leakage to Outside Percentage < 10% [100 x | (Linc #7)/ (Line # )11 3 Pass [ Fail

Pass if Leakage Reduction Percentage 2 60% [100 x [ (Line # 6) / (Line # 4)]] O pass O Fail
ificatio and Visual i

g5t an

10

14 ey
12 | Pass if S¢

ang Fupiie

T caits s VerMication By Smoke Test and Visual Tnspection ~ |- | O Pass O Fal
Pass if Oue of Lines # 9 through # 12 pass [J Pass O Fail
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CERTIFICATE OF FIELD VERIFICATION & DIAGNOSTIC TESTING (Page 3 of 8) CF-4R

Project Address Builder Name

202 Touonamns by Sacgramends (A Q%24 Peores
Builder Contact ! Telephone | Plan Number

Seotr ? Lo Ppte | Plan- 1973
HERS Rater Telephone | Sample Group Number

Cws's Peret QA e~ 24T (A
Compliance Method (Prescriptive)

ifying Signature Date
?\W\;i& ng b//- 00\

Climate Zone
Sample House Number

HERS Provider.

Fi
| "Aes

City/State/Zip: B
Vacerville (A 50l €

Street Address:
Q5249 wosqoto )
Copies to: BUILDER, HERS PROVIDER AND BUILDING DEPARTMENT
HERS RATER COMPLIANCE STATEMENT
The house was: v 14 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
witll:lz?)cﬂiagnosﬁc tested compliance requirements as checked on this form.
v 4] The installer has provided a copy of CF-6R (Installation Certificate).

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

v

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

Yes is a pass | Pass

v [} REFRIGERANT CHARGE MEASUREMENT

z:lﬁﬁcation for Required Refrigerant Charge for Split System Space Cooling Systems without Thermostatic Expansion
ves

[tdoor Unit Serial #

Location

Outdoor Unit Make

Outdoor Unit Model

Cooling Capacity

Date of Verification

Date of Refrigerant Gauge Calibration
Date of Thermocouple Calibration

o T R Rz gy o o ey, g ]

T

(must be checked monthly)
(must be checked monthly)

Stan Charge Measurement r air 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 O \:esw ONo A copy of CF-6R (Installation Certificate) has been provided with refrigerant charge
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