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Downtown Permit Center

New City Hall

. : 915.] Street, 3rd Floor
L : Sacramento, CA 95814

www.cityofsacramento.org

Help Line: 1-916-808-5656 OR 1-866-EZPERMIT |\ 0 o o

Inspection:Request: 1-916-808-7622 2101 Aréna Blvd;, Suite 200

We Help Build A Great City | - ‘ ‘ Sacramento, CA 95834
Permit No. 0815167 LICENSED CONTRACTOR'S DECLARATION

Date Applied 09/28/2006 _ _., | hereby affirm under penalty of perjury that I am licensed under

Type Residential ' provisions of Chapter 9 (commencing with Section 7000} of Division 3 of

Subtyps New Building ssions Code, and my license i IS in full force and

Category Single Family ; . License Ember ‘?é

1 Permit 291 CANDELA CR: ‘
Address SACRAMENTO CA OWNER-BUILDER DECLARATIONS
Site Location CANDELA LOT #79 | hereby affirm that | am exempt from the Contractor's License Law
Lo (C.L.L.) for the following reason (Sec. 7031.5,B&P.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/she is licensed pursuant to
the provisions of C.L.L. Chapter 9 (commencing with Sec.7000) of Division
3 of the B&P Code) or that he/she is exempt there from and the basis for
e the alleged exemption. Any violation of Sec. 7031.5 by any:applicant fora
Valuation $ 118,406.97 permit subjects the applicant to civil penalty of not more than five hundred
dollars ($500):

| parcel No:

.Feo ltems Amount I, as owner of the property, or my employees with wagéé as their sole
f—— compensation, will do the work, and the structure is not intended or offered
-|Permit-Building-Res $1,202.95] | for sale (Sec. 7044 B&P Code: The C.L.L. does not apply to an owner of
Plan Ck--Buiiding Res $252.62] | property who builds or improves thereon, and who does such work himself
Review— 70. or through his own employees, provided that such improvements are not
i ew_ Gradlng ESC $70.00 intended or offered for sale. If, however, the building or improvement is -
| Strong Motion $11.84} | soid within one year of completion, the owner-builder will have the burden
Construction Excise Tax $947.26] | of proving that he did not build or improve for the purpose of sale.)

|Residential Const Tax $385.00 _ o
- - I, as owner of the property, am exclusively contracting with licensed
City Business Oper Tax $47.36] | contractor(s) to construct the project (Sec. 7044, B&P Code: The C.L.L.
-JBldg-Technology Surcharg $58.22| | does not apply to an owner of property who holds or improves thereon,
General Plan Surcharge $70.21] | and who contracts for such projects with a contractor(s) licensed pursuant

Water Development Fee s2a05.00) | © e ¢

Water ﬁeter Fee $385,00] ___ lamexempt under Sec. B&P.C. for this reason:
“|Res Const Water Use Fee : $53.55
SAFCA CIEF Fee i $221.87

N:Natomag-Pub Fac $4,598.00§ WORKERS COMPENSATION DECLARATION
INNat g A 15. él hereby affirm that | have a certificate of consent to self-insure, or a

alomas Transit $315.00} Certificate of Worker's Compensation Insurance, or a certified copy thereof
N Natomas-Pub Land $3.262.00] | (Sec 3800, Labor Code).
N.Natomas-Reg Park i $1,025.00] | Policy Number: Company:

e A Certified copy is hereby furnished.
‘N I .00
‘|N atomas-Admin oy wocias . 3285.0, Certified copy is filed with the city building inspection department or
Park Develop Impact Fee ‘ $4,493.00] [ 5 department.
North Natomas Public. Faoﬂlﬂss | Applicant:
Fee Adjustment-270 " ] "% F“‘?@g&m) )
- YT v | eertify that | have read this application'and state that the above
Total i 315:390.88 information is correct. | dgree to comply with all city and county ordinances

‘ and state laws relating to construction. | hereby authorize representatives
of this clty to enter-upon. the above mentloned property for inspection

Date: Owner:

..’} Description of Work i
MP'f 801 2°STORY 8 RM SFR g_

http://asp.accela.com/operations/permit/index.cfm?fuseaction=PerMnPrint& MODE=F 01/02/2007




CITY OF SACRAMENTO Permit No: 0615167
New City Hall, 915 I St., 3rd Floor, Sacramento, CA 95814 Insp Area: 4
Thos Bros:
Site Address: 291 CANDELA CR SAC Sub-Type:
Parcel No: CANDELA LOT #79 Housing (Y/N): N
CONTRACTOR OWNE. ARCHITECT
JOHN LAING HOMES

1536 EUREKA RD STE 100
ROSEVILLE CA. 95661

Nature of Work: MP1801 2 STORY 8 RM 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 I 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 License Number 687596 Date Contractor Signature

OWNER-BUILDER DECLARATION: 1 hereby affim under penalty of perjury that I 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 construet, 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.)

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 contractor(s)
licensed pursuant to the Contractors License Law),

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

Date Owner Signature

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 to 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 I 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 construction and herby authorize representative(s) of this city to enter upon the abovementioned property for inspection purposes.

Date Applicant/Agent Signature

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.

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 ZURICH AMERICAN INSURANCE COMP Policy Number wc367699402 Exp Date 05/15/2007
(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' compensation provisions of Section 3700 of the Labor Code, I shall forthwith comply with those provisions.

Date Applicant Signature

WARNING:; FAILURE TO SECURE WORKER'S COMPENSATION COVERAGE 1S 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 PURPQSES. THIS PLOT PLAN IS 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 WALL ARE OPTIONAL AND MAY OR MAY NOT BE CONSTRUCTED.
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No.: 200-933433

Card Print Date: 02/14/2007

Installation Card

Job Address Stucco System Tradename: KWIK KOTE

CANDELA | Lot: 0000079 Name of Stucco Manufacturer: KWIK KOTE CORP.
291 CANDELA CIRCLE ICC Evalutaion Servica, Inc.

ol A
Evaluation Report ESR-1711

Date of Job Completion

SACRAMENTO

Stueco Contractor

Name:

KENYON PLASTERING, INC.
Address: PO BOX 2077

North Highlands CA, 95660

Telephone Number: 916/349-8191
Approved Contract Number as issued by KWIK KQTE. 1001

This is to certify that the stucco system on the building exterior at the above address has been installed in accordance with the evalutation report
specified above and the KWIK KOTE instructions.

— . 3-28-07

p _ A o A ———
Signgdfe of authorized representative of stucco contra
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R O ‘ Sus-Candde, © poesd Voo,
‘ CERTIFICATE OF FIELD VERIFICATION & DIAGNOSTIC TESTING (Page1of8) CF-4R
Project Address Builder or Installer Name
: LB Candel, Orde  Socvopse Ch  ASES Jowi Yoo,
Builder or Installer Contact Telephone  |Plan/Permit (Additions or Alterations) Number
Tah o Cotd 1] Plan— 3
HERS Rater . Telephone | Sample Group l:lumber
(s Perez. oA
Compliance Method (Prescriptive) Climate Zone
Certifying Signature Date | Sample House Number
C}UMV o 9-5-c51 |
Firm Q HERS Provider
Acs CHEERs
Street Address: City/State/Zip:
85 Q4 Moscda Prewesvilie. (A G5

Copies to: BUILDER, HERS PROVIDER AND BUILDING DEPARTMENT \

HERS RATER COMPLIANCE STATEMENT ‘

The house was: v/ Ef Tested v [1 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 complics with
the diagnostic tested compliance requirements as checked v an this form. The HERS rater must check and vérify that the new
distribution system is fully ducted and correct tape is used before 8 CF-4R may be reieased 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 the sample and tested
buildings.

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

E’( New ducts are fully ducted (i.c., does not use building cavities as plenums or platform retums in lieu of ducts).

0O New ducts with 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 @ 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) Cﬁszgmd
| | Enter Tested Leakage Flow in CFM: 5%
2 Fan Flow: Calculated (Nominal: v* O Cooling v" [4 Heating) or v 01 Measured

Enter Total Fan Flow in CFM: 988 ‘/ v
3 | Pass if Leakage Percentage < 6% [ 100 x [ (Line # 1)/ SQ3 (Line #2)]] Sy | @PassOFail
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 e
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 | (Only if Applicable)

4

7 | Enter Tested Leakage Flow in CFM to Outside (Only if Applicable) R4 v
Entire New Duct System - Pass if Leakage Percentage < 6% .
8 | [100x [ (Line #5)/ Line # 2)]] [ 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 compliance: )
g | Pass if Leakage Percentage < 15% [100 x | (Line # 5) / (Line #2)]) 0 Pass [J Fail
i o | Pass if Leakage to Qutside Percentage < 10% [100 x | (Line #7)/ (Line # 2)]] - O Pass O Fail
Pass if Leakage Reduction Percentage > 60% [100 x | (Line # 6) / (Line # 4)]] [ Pass O Fail
11 | and Verification by Smoke Test and Visual Inspection
Pass if Sealing of all Accessible Leaks and Verification by Smoke Test and Visual Inspection O Pass O Fail
Pass if One of Lines # 9 through # 12 pass . O Pass [1 Fail

Residential Compliance Forms December 2005

1204600301

WHT - BUILDING DEPARTMENT CAN - BEUTLER PINK - CUSTOMER COPY | REV. 08/06




. €3b H 00 2866

ohn L&;‘:') /C.qQJe./d\

¢ INSTALLATION CERTIFICATE

(Page40f12) CF-6R

B4 Crndele Crels Gaeds, (o 95835 Pk B2 T

AF 54

INSTALLER COMPLIANCE STATEMENT FOR DUCT LEAI

KAGE

=
INSTALLER COMPLIANCE STATEMENT
The building was: v' I Tested st Final v [ Tested at Rough-in

wall are properly sealed,

INSFALLER VISUAL INSPECTION AT FINAL CONSTRUCTION STAGE FOR NEW DUCT$:
Remove at least one supply and one retum register, and verify that the spaces between the register hoot and the interior finishing

O If the house rough-in duct leskage test was conducted without an air handler installed, inspect the connection points between the
air handler and the supply and return plesums to verify that the connection points are properly sealed.
(J Inspect all joints to ensure that no cloth backed rubber adhesive duct tape is used on new ducts. ‘

v D¥DUCT LEAKAGE REDUCTION

Procedures for field verification and diagmpstic testing of air distribution systems are available in RA

CM, Appendix RC4.3

NEW CONSTRUCTION:

Duct Pressurization Test Results (CFM @ 25 Pa)

‘ Measured

1 | Enter Tested Leakage Flow in CFM:

Fan Flow: Calculated (Nominal: v' [1 Cooling v* ﬁ{ﬂg) or v’ [1 Measured

2 | IfFan Flow is Calculated as 400 cfm/on x number of tons'or as 21.7 cfm/(kBtwhr) x Heating

493

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

Capacity in Thousands of Btu/hr, em%mml calculated or measured fan flow in CFM here: v v
Pass if L e Percentage < Final or < 4% at Rough-in without air handle: 7 .
3 | Toox[ % (Liugil)_/%e#ﬂﬂ 5,8 7 | Pass O Fai

Enter Tested Leakage Fiw ip CFM from Pre-Test of Existing Duct System Prior to Duct

4 System Alteration and/of\Eghipment Chang,
Enter Tested Leakage Fjowin CFM from I Test of New Duct System or Altered Duct
3 | System for Duct System Alteration Iﬁq‘ quipment Chagge-Out.
| Enter Reduction in Leakage for Altered System ' g
611 (Linc #4) Minus inef# 5)] — (Only if Applicable)
7 | Enter Tested Leakage Flow in CFM to Opftside (Only if Applicable) | v v
Entire New Duct System - Pass if Percentage < 6% for Final. :
8 | roox| (Line # 5)/ #2)]] ; D Pass O Fail
TEST OR VERIFICATION STAN 3 For Altercd Duet System and/or HVAC Equipment Change- v v
Out Use one of the following four Test oxf Verification Standsrds for compliance: ‘
o | Pass if Leakage Percentage < 15% [f00 x [ (Line # 5)/ (Line # 2)]] {J Pass [ Fail
10 | Pass if Leakage to Outside Pa‘cctm#e < 10900 x [ (Line #7)/ (Line # 2)]] O Pass [ Fail
Pass if Leakage Reduction Percentage > 60 x| (Line # 6) / (Line # 4)]} O Pass O Fail
1 | and Verification by Smoke Test andl Vis spéction
12 | Pass if Sealing of all Accessible Lgaks and Verification by Smoke Test and Visual Inspection O Pass [J Fail
Pass if One of Lines # 9 through # 12 pass (1 Pass [ Fail

v [jl the undersigned, verify that the above diagnostic test results were performed in conformance with
credit. I, the undersigned, also certify that the newly installed or retrofit Air-Distribution System Ducts, B
Mandatory requirements specified in Section 150 (m) of the 2005 Building Energy Efficiency standards.

the requirements for compliance
lenums and Fans comply with

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

/g"fﬁ /%/r/
Date: ¢/ ﬁ

A/? //
Seel > IO
(27 =

5 /d 7

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

Residential Compliance Forms

1204600314

White-Buitding Dept Yellow-Beulter Pink&Gold-Customer Copy

December 2005




: Sol) ﬁ'[o 02%6 ¢ | John, Las 1s / C‘Ma/c/ 5

INSTALLATION CERTIFICATE (Page 5 of 12) CF-6R
Site Address ermit Nurpber
, Gy 95835 P, TS 12 79

THERMOSTATIC EXPANSION VALVE (TXV)
Procedures for field verification of thermostatic expansion valves are available in RACM, Appendix ‘151
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 Z/ O
shall be verified.

-

Yes is a pass | Pass | Fail

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

Outdoor Unit Serial # / / '
Location I y ]

Outdoor Unit Make ' I

Outdoor Unit Model I

Cooling Capacity I Btu/hr
Date of Verification
Date of Refrigerant Gauge Calibration (must be checked monthly)
Date of Thermocouple Calibration (must be checked monthly)

Procedures for Determining Refrigerant Charge using t
Note: The system should be installed and charged infaccordance with the manufacturer’s specifications before starting this
procedure,

Measured Temperatures
Supply (evaporator leaving) air dry-bulb température (Tsupply, db)

Return (evaporator entering) air dry-bulb tel;{perature (Treturn, db)

Return (evaporator entering) air wet-bulb tlmperature (Tretum, wb)

Evaporator saturation temperature (Tevagbrator, sat)

Suction line temperature (Tsuction, db)

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

Superheat Charge Method Calculations/for Refrigerant Charge
Actual Superheat = Tsuction, db — f evaporator, aat
Target Superheat (from Table RD#) Am )
Actual Superheat — Target Super){cat (System PW between -5 and +5°F)

Temperature Split Method Calc%nions for AdeMate Lirﬂow
Split Method Calculation is notjrecessary if Adequate Airflow credit is taken

Actual Temperature Split = ](retum, db Tsupply, db °F .

Target Temperature Split (ffom Table RD3) °F

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

-2 20T ‘flé/léy ,[51:47[/#/

dential Compliance Forms April 2005




. |
APR-10-2007 @9:55 From:GOLDSTAR 9169259002 . Te:916 574 9734

Insulation Certificate

This 1s to certify that insulation has been installed in conformance with the current
energy regulations, California Administration code. ‘Title 24, State of California, in
the building located at:

Site Address: 291 (lor 79) . _Candcla Cirgle | S:Lqmmento CA
City

Number Street Stace

Ceilingys:
Blow:  Manufacturer Greenfiber Thickness  8.11” R/ Value R-30
Square Teet # DBags / Lbs. Der Bag

Barts: Manufaciurer  Johns Manville Thickncss 10.25 : R/ Vahe R-30
—-—w—ll-—-—-#_ ey
Baws;  Manufacwurer  Johns Manville Thickness  N/A R/ Value N/A

Exterior Walls:

Manufacturer  Johns Manville Thickness 6.5 R/ Value R-1Y
Manufacturer  Johns Manville ‘Thickness 3.5 R/ Vale R-13
—_ _

Floor Insulation:

Manufacturer ~ Johns Manville  Thickness 6.5 R/ Value R-19
— 0

Air Infiltration: (Title 24)

- “Yes _ I ] No

Other:

General Contractor: John Laing Homes Lic, #

By Title: Date:

Insulation Contractor: Gold Star Insulation, Inc. Lic. # 8863$4

By: Ariana Thaxter Title: Admin. Assistant -~ Date: 4/09/07




FEB-12-2007 10:47 From: Toi916 374 9734 P.4-76

_INSTALLATTON CERTIFICATE (Page 2 of 7) CF-6R

::w—%_

wehn keung  Candela, PlanTIT
Sfte Address Permif Number
vaw ESTRATIQN/GLAZING;

Total
Quantity Intcrior or
Produet Product ul Like Ext?rlor Shuding
L-Value! (s SHGC (s #of Product Square Jeviee o Commente/loction/

4 Manufscturer/Hra ; GT=1R valug)? ! iona i

GROUP LINE PRODUCTSY
e XO — 32 ;52'. L
} .9/ _-_31. - 32

} 2w . L35 L

Qveliany Speeia) Featurey

—— ettt e

"

AE L ~O

¥ r— ———p B

Munufuctured fenestration producrs use the values from the product lahel. Field fabricated fenestration prodicts usc the
defiault values from Section |16 of the Encryy Pfficiency Standards.

installed U-valuc must be less than or equal to values from CF-
from CF-{R, or a shading :Jevice (interior, exterior or overhang,
|nstalled weighted averags (-values for the tota) fencstration ar

IR. Installed SHGC must be less than or equal to values
) is instelled #s specified on the CF-1R. Alternatively,
ca are less than or cqual to values frum CF- {R.

~ e

), the undersigned, verily that the fenesmation/glazing listed above my signafure: 1) is the actual fencstration product
installed: 2) is equivalent to or hus # lower U-Value and lower SHGC thau that specified in the certificate of complianee
(Form CV-1R) submired for compliance with the Energy Lfficiency Stondards for residential buildings; and 3) the
product mects or exceeds the appropriate requirements for manufactured devices (from Part|6), where applicabic,

14 _ ZK_&A_\__ Ulta Glans, Inc - Distributer
Irdm #s Signatwe, )t nstalling Subcontracior (Cu. Name) OR
(i » 3‘, lo'\-/ 0.

applicable) General Contractar (€20 Name) OR Owiier )
OR Window Ulstrilinor

Cer-ta.m-l-a:i Wi adna

m g Signature, Date
(if applicable)

Installing Subcontractor (Co. Name) OK
General Contractor (Co. Mame) OR Owner
OR Window Distrihitor

i #s Signature, 1age Installing Subconwactor (Co. Namng) OR
(f applicabis) General Contractor (Co. Name) OR Owner

OR Window Distrib}lror

COPY TO: - Building Deparmment
HFERS Provider (if applicable)
Building Owncr at Occupancy

Forlr T 10O




07 10:47 From:

INSE"ALLA’.’H TON CERTIFICATE

#0 A
shte Address

Plan IIT

To:916 574 9734

(Page 2 of 7) CF-6R

M

ENESTRATIQN/GLAZING:

Total
Quantit
Product Praduct
LUValue! (s SHGC! (=
C=IR valug)*  CPIR value)?

¥ of Produc

Manufaciurer/Hrand Nurne

P

ulLike

[Cenional)

Peramt Numhber

Intcrior or
Exterior Shading
Duvice oy

y

t Comments/l.ncation/

GROUP IR PRODUCTS)
.32,

—30

[rea—

S/
2w
Sab_

Speeial Featurex

Overhany

F RNV gy

3
i

|

Munufactured fen
default valijas

estration producrs use the values fro
from

m
Section } 16 of the Encrgy Ffficienc

the product |
Y Standards.

tnstalied Us-value must be less than or e
from CF- R, or 3 shading «
mstalled weighted

qual to values from CP-
evice (intertor, exterior or overhang
average U-values for the ol fencstration arcit ure

~ -

}, the undersigned, venly that the fenesmion/glazing listed above

installed; 2) js equivalent 10 or huy » lower U)-
(Forma C1-1R) suzbmired for compliance wit
product mects or exceeds the appropriate requirements for manuf; aclur

5 ign;itﬂ)'u. ) inte ;

m #s 9‘/,;/07

applicabie)

IR Installed SHGEC mu
) is installedd as specifie

Value and lowey SHGC th
h the Energy Efficiency

ahel. Field fabricated fenestration prodnets use the

st be less than or equal to valnes
d on the CF-IR. Alternatively,
less than or cqual to values from CCF- (R,

my signatire: 1) is the acry
au that specified in the
Stondards for residenti

ed devices (from P

al fencstration product
certificate of compliance
4l buildings; and 1) the
T 6), where applicable.

Ul Gless, |ne - Distr butor
Instailing Subcontracioy (Co. Wame) OR

General Contractor (20 Name) OR Owiper

OR Windaow Disteibigr Ce'l“'ta_l Nte ‘ W!W

m Ay
if applicable)

Signature, Date

b,

Installing Subcontractor (Co. Name) OK
General Conltractor (Co. Name) OR Qwner
OR Window Distribitor

n#s
applicable)

Signature, Date

COPY TO: Building Deparment
HERS Provider (if applicable)

Building Owncr at Occupaney

Installing Subconnactor {Co. Nume) OR
Genveral Contractor (Co. Name) OR Owner
OR Window Distriburor

Toelar ¥ S 00VGY




