CITY OF SACRAMENTO Permit No: 0602559
1231 I Street, Sacramento, CA 95814 PAID Insp Area: 2
ey (OF SACRAML N1 Thos Bros:
Site Address: 260 SUMMER STROLL CR SA¢ Y OF > Sub-Type:
Parcel No: LIBERTY LANE LOT # 58 Housing (m: 0 2000 N

CONTRACTOR WNER 505 PLAIHTG ARCHITECT
RYLAND HOMES RAOODS PLANMIDS
1755 CREEKSIDE OAKS DR. #240 A\%\%GSS\I%LOPME NT SERVICES

SACRAMENTO CA. 95835

Nature of Work: MP1723 2 STORY 7 ROOMS SFR

CONSTRUCTION LENDING AGENCY : T hereby affirm under penalty of perjury that there is 4 construction lending agency for the performance of
the work for which this permit is issued (Sec. 3097, Civ. C).

Lender's Namg¢ 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__ {3 License Number 054648 Date_5- 70 (s Contractor Si@aturc_wwf

OWNER-BUILDER DECLARATION: [ 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 2 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 thercon, 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. I agree to comply with all city and county ordinances and state laws relatingto
building construction and herby authorize representative(s) of this city to enter upon the abovementioned property for inspection purposes.
LY

Date__ 3~ "7 —0O(» Applicant/Agent SiwatureMMM%M_

WORKER'S COMPENSATION DECLARATION: 1 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.

V" 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 AMERICAN HOME ASSURANCE Policy Number AQS W(C7085227 Exp Date 06/01/2003

(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_ I )DL Applicant Signature /M%AW%%
y “Va

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.
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TNUMBER OF BEDROOMS: 3
LOT AREA: 2030 S.F. ACTUAL LOT COVERAGE: 1028 S.F. = 50.5% BUILDING HEIGHT: 27' 10"
Reviewed by Home Owner with Sales Reprasantative: Approvd By:

Home Owner Date
Sales Rep. Date Ryland Homes Date

It is understood that the drajnage areas, slopes and grades shall not be altered, changed, blocked, modified or in any way be reconstructed by Owner contrary to what is depicted on this
Plot Plan,  THESE CONDITIONS RUN WITH THE LAND AND ARE BINDING ON ALL SUBSEQUENT OWNERS. All setback dimensions and elevations as shown may be adjusted to fit field conditions.

ENGINEERING-SURVEYING Plot plan for 260 Summer Stroll Circle | MHM Jobg 04162
523 "J" STREET 3

MARYSVILLE, CALIF, 95901-1674 leerty Lane Sacramento Lot 58
Sacramento California AP.N.




5 CO SummER STROLL X ©60 2559

Job Address

INSTALLATION CARD
Diamond Wall One Coat System
Omega Products internationat, inc.

i
{CBO Evaluation Service, inc.
Evaluation Report ER-4004

Date of Job Completion “ /4 / w /4 d &

Plastering Contractor

\!\.It‘l\l‘\l\l\l‘&l}\»\l‘

Mame: Energetic Lath & Plaster, Inc. o
e Avenue North Hi hiands, CA 95660 _ _  ——— —— 777"

Address: 3030 Orange Giov

488-8455 by

Telephone No. (916) _

Approved contractor number as
 Applicator #318 o

issued by coating manufacturer. _ Apphicator ...,.
\at the exterior coating system on the building exterior at the above addiess has been instatied in accordance with the
. ¢*s insinictions.

This is to certify t
evaluation repont specified abave and tne mapuia

2/22/06

ate

o AM orized represeniative
or plastering ¢

completion of work and before final inspection.

This instaliation card must be presented to the building inspectlor after

FIGURE 3




JUL-31-2006 MON 02:34 PH WESTERN [NSULATION FAX NO. 9164194027 | P, 03/06

wﬁ%‘%ﬂﬁ
92 6O SummER STRoLL = 0602559

TION HAS BEEN INSTALLED IN CONFORMANCE

THIS IS TO CERTIFY THAT INSULA
WITH THE CURRENT ENERGY REGULATIONS, CALIFORNIA ADMINISTRATION CODE,

TITLE 24, STATE OF CALIFORNIA, N THE BUILDING LOCATED AT:

LOT 58 LIBERTY LANE SACRAMENTO CA
Ty STATE

SITE ADDRESS
NUMBER

CEILINGS!

BLOW: MANUFACTURER GREENFIBER THICKNESS 10.3" RNALUE 38

BATTS: MANUFACTURER KNAUF THICKNESS 13"

i

KNAUF

EXTERIOR WALLS:

MANUFACTURER KNAUF THICKNESS 38 RNVALUE 13
KNAUF g 19

TION:

MANUFACTURER KNAUF THICKNESS 6" RIVALUE 19

KNAUF

|

AIR INFILTRATION; (TITLE 24)

YES XXX

LICENSE #

GENERAL CONTRACTOR: RYLAND HOMES

TITLE DATE

BY:

94484

INSULATION CONTRACTOR: y, WESTERN INSULATION LP LICENSE #

DATE 7/27/12006

JTLE  AUTH. AGENY




2 60 SUMMER STROU- C??OQOZSS"[

CF~1R page 1

‘RTIFiCAiE'OF COMPLIANCE: RESIDENTIAL COMPUTER METHOD
pr——— —_—
LIBERTY LANE Date..oa/24/o5 11:35:15
******* .

iect Title.....---7r
act Address.-----°” PLAN 2
’ SACRAMENTO - CZ 12 *y7.00%
Kk kkKEE Building Permit ¥

JIM WHEELER
o'Shantexr DY ate 200 Pian'CEecE 7 Date

consSol
grockton, CA 95210 . _
FleIa CEecE? Date

7407 Tam
209—473—5000

)cumentation Author. - -

limate Zone.....-:-° "’ 12
-ompliance Method. ... - MICROPAST v7.00 for 2005 standards by Enercomp, Inc.
:z:z:;x:m========z:==:=:==:=¢:_.m..ﬂ__ﬂ_._,__________ﬁ_ —e
.00 File-RHLLZ Wth—CTZlZSOS Program-FORM CF—lR"
onSol Run-RYLAND - PLAN 2 !

MICROPAS7 7.0
User#*MP0105 User-C
I

MICROPAST ENERGY USE SUMMARY

Energy Use standard proposed Compliance
(kTDV/sf—yr) Design Design Margin
o —— —
Space Heating...-..«+*-" 21.09 21.04 0.05
space Cooling.... e+ 17.71 14.67 3.04
water Heatindg.....----- 12.29 11.88 0.41
—_ — ———
North Total 51.09 47.59 3.50
Space Heating...----*-" 21.09 20.97 0.12
space cooling....----"" 17.71 17.50 0.21
Wwater Heating.....--+°- 12.29 11.€8 0.41
— — —e———
East Total 51 .09 50.55 0.74
Space Heating....----*" 21.09 22.20 -1.11
Space cooling. ...+ 17.71 15.33 2.38
Water Heating.....----° 12.29 11.88 0.41
gouth Total 51.09 49.41 1.68
Space Heating....««---" 21.09 22.36 -1.27
Space cooling...--+---" 17.71 13.85 3.86
Water Heating......---°- 12.29 11.88 0.41
M_____.—.».—-—-__,'_....——~—»
West Total 51.09 48.09 3.00

utexr performance * k%

x%+ Building complies with Ccomp
&,k *

**% HERS verification Required for Compliance

GENERAL INFORMATION
- ——

HERS verification. .. ...+ Required
conditioned Floor Area...-.- 1732 st
Building Type..----""""" """ single Family petached
construction TYype «--ccc New
Fuel Type «.-:--:i- - liin” NaturalGas
i Cardinal - N,E,S5,W

2
FullYear

..........



9 GOSUMMER STROLL XX 06072554

' : ‘ COMPLIANCE: RESIDENTIAL COMPUTER METHOD CF-1R page 2
RTIFICATE OF CO LIBERTY LANE pate..08/24/05 11:35:15

Floor construction Type. - - - slab On Grade

wumber of guilding zones. .- 1

conditioned volume. .- -« " 16178 cf
Slab—On—Grade Area. .- 739 st

Glazing percentage. .- - " 15.1 % of floor area-
Average alazing U-factor. .- 0.38 atu/hr-sf-F
pverage Glazing SHGC....--° 0.31

Average ceiling Height... .- 9.3 ft

BUILDING ZONE INFORMATION

Flooxr # of vent Vent verified
Area volume Dwell cond- Thermostat Height Area Leakage OY
one Type (sf) (ef) Units itioned Type (FX) (sf) Housewrap
e — e — o —— ——
Residence 1732 16178 1.00 Yes getback 8.0 gtandard No
QPAQUE SURFACES
e —
U- gheath- solar Appendix
Frame Area fact- cavity ing_ Act Gains Location/
jurface Type (sf) oY R-val R-val Azm Tilt reference Comments
e e — e ——
1 Wall Wood 223 0.068 13 4 0] 90 Yes Iv.9 C3 Front Wall
2 Wall Wood 33 0.102 13 0 0 90 Yes IV.9 A3 At Venner Wl
3 Wall Wood 6 0.102 13 0 0 90 Yes 1IV.9 A3 At Kneewall
s Wall wood 510 0.068 13 4 90 90 Yes v.9 C3 Left Wall
al. wood 259 0.055 19 4 90 90 Yes 1IV.2 C5 2x6 Left Wall
6 Wall Wood g 0.102 13 0 90 90 Yes IV.S A3 At Venner Wl
7 wall Wood 322 0.068 13 4 180 90 Yes Iv.9 C3 Back wall
g wall Wood 269 0.068 13 4 270 90 Yes Iv.9 C3 Right wall
9 Wall Wood 360 0.055 19 4 270 90 Yes 1IV.?9 C5 2x6 Right Wall
10 Wall Wood 35 0.102 13 0 270 90 Yes IV.9 A3 At Veneer Wl
11 Wall Wood g 0.102 13 0 270 90 Yes Iv.9 A3 At Kneewal.l
12 wall Wood 253 0.102 13 0 0 90 No Iv.9 A3 Garade Wall
13 Wall Wwood 70 0.074 12 0 0 90 No 1IV.9 A5 ox6 Garage Wl
14 Door Wood 24 0.160 O 0 0 90 Yes DOOR Tnsul Entry Dr
15 Door Oother 18 0.500 O 0 270 90 NO 1v.28 A4 Garage Doont
16 FloorEXt wood 222 0.048 19 0 n/a 0 No IV.21 A4 Above Garage
17 FloorExt Wood 66 0.048 19 0 n/a 0 No 1IvV.21 A4 At Ccantilever
18 Roof Hood 977 0.025 38 0 n/a 0 Yes IV.1 Al8 Flat w/ Attic
19 Roof Wood 50 0.048 1° 0 n/a 0 Yes IV.1 Al4 At Furnace
PERIMETER LOSSES
o —
Appendix
Length F2 Insul Solar v Location/
gurface (£L) Factor R-val Gains Reference Comments
e e — e — e — —
20 SlabEdge 112 0.730 R-0 No EDGE.EXT To Outside

~1 SlabEdge 38 0.730 R-0 No EDGE.EXT To Garadge




~ GO SUMMER STROLL 200 ©60 2559

E: RESTIDENTIAL COMPUTER METHOD CF-1R page 3
Date..08/24/05 11:35:15

CE:
LIBERTY LANE

o ———

FENESTRATION SURFACES

ExterioY
Area u- Act Shade .
rientation (sf) factor gHGC Azm Tilt Type Locatlon/Comments

[

-
1 Wind Front
2 Wind Pront (M)

) e L —
(M) 16.0 0.390 0.290 0 90 gtandard SNGL HNG / VINYL | SE&GLZ
15.0 0.390 0.290 o 90 gtandard SNGL HNG / VINYL | S8GLZ
0
0

90 grandard FIXED / VINYDL / S8GLZL

3 Wind Front (N) 4.5 0.350 0.300

Wind Front (M) 16.5 0.390 9.290 90 grandard SNGL HN / VINYL S8GLZ

wind Left (E) 25.0 0.380 0.290 90 920 gtandar aLIDER / VINYL / SSGLZ
gtandar gL, IDER / VINYL / SSCGLZ

380 0.290 90 90

wind Left (E) 25.
wind Left (B) 15.
wind Left (B) 15.
wind Left (E) 15.

0
0
0 .390 250 90 90
0
0
Door Back (8) 48.0
0
0
(]
0

0 0

0 0.

0.390 0.290 90 90 gtandard aNGL HNG ] VINYL / S8GLZ
0.350 0.300 90 90 standard FIXED / VINYL / g8QLZ
0.400 0.400 180 90 gtandard FRNCH DR /NON—MTL/ 88GLZ
0.380 0.290 180 90 gtandard SLIDER / VINYL / SSGLZ

0 0

0

0

wind BRack (8) 30. .
‘290 180 90 gtandard SLIDER / VINYL / SSGLZ

b}kaom~Jan»

wind Back (s8) 25. .380
3 wind Back (8) 3. 380 0.290 180 90 grandard SL,TDER / VINYL / 88GLZ
L4 Winc Right (W) 8. 390 0.290 270 90 Standard aNGL HNG / VINYL / SSGLZ

——Window—" e
Left Right

Area
surface (gf) width Height Depth Height Extension Extension
- - .____.___-__.__———ﬁ—_--———-d~r
1 Window 16.0 n/a 4.0 1.0 1.5 n/a n/a
2 Window 15.0 n/a 5.0 1.0 0.6 n/a n/a
3 Window 4.5 n/a 3.0 1.0 1.6 n/a n/a
7 Window ;5.0 n/a 5.0 0.2 2.3 n/a n/a
12 Window 25.0 n/a 5.0 1.0 0.6 n/a n/a
13 Window 3.0 =n/a 1.5 1.0 0.6 n/a n/a
14 Window s.0 n/a 4.0 4.0 0.9 n/a n/a
SLAB SURFACES
- ——
Area
slab Type (sf)
e ——
e
gtandard slab 739
HVAC SYSTEMS
e
Numbexr verified verified verified verified Maximum
gystem of Minimum refrig Charge adequate Fan watt Cooling
Type gystems Efficiency EER or TXV Airflow Draw  Capacity
- — e — e S —
Furnace 1 0.800 AFUE n/a n/a n/a n/a n/a
13.00 SEER No Yes No No No

ACSplit 1




260 SUMMER STROLL %@égzggq

: o . “F- page 4
'RTIFICATE oF COMPLIANCE: RESIDENTIAL COMPUTER METHOD CF-1R
‘oject Title...:-----"" 1,IBERTY LANE Date..08/24/05 11:35:15
T M _—4__’_/—‘_’_’-——-—'“_”__ =
HVAC SIZING
e
verified
Total gensible Design Maximum
Heating Cooling Cooling Cooling
gystem Load Load Capacit Capaclty
Type (Btu/hr) (Btu/hr) (Btu/hr (Btu/hr)
_..-_._.‘_..._,-—-——“-__'-'“__— _'____._,,_w_-—-—.' e ‘____-_._.—-—"—"-—
Furnace 36611 n/a n/a n/a
ACSplit n/a 24441 29124 n/a
Orientation of Maximum..... Front Facing 90 deg (E)
qizing Location......----°" SACRAMENTO AP
winter Outside Design....-.- 26 F
Wwinter Imside Design...---- 70 F
gummey outside Design....-: 98 F
qummey Inside Design.....-- 75 F
qummer Range......----°°°"" 35 F
DUCT SYSTEMS
verified Verified verified
gystem Duct Duckt Duct gurface Buried
Type Location r-value Leakage Area Ducts
-
Furnace Attic R-6 No No No
ACSplit Attic R-6 No No No
WATER HEATING SYSTEMS
Number Tank  External
Heater . in Energy Size Insulation
Tank Type Type Distribution Type gystem Factor (gal) RrR-value
1 Storage Ggas standardNoInsul 1 0.60 50 R- n/a
SPECTAL FEATURES AND MODELING ASSUMPTIONS
this section should be documented on the plans, ***
* %

x+% Jtems in
x+% installed to manu
xxx verified during p

d CEC specifications, an

1an check and field inspection. K

refrigerant Charge test

hermostatic B valve (TXV). If a
g verification is not necessary.

talled,
ion building. This printout ig for the front

s verified
xpansion
then HER

incorporates & HER

fied T
ot ins

This building
Sy a HERS veri
~ooling system is n

This is a multiple orientat
facing North.

HERZ REQUIRED VERIFICATION

#%x% Ttems in this section require field testing and/or *kk
«#% verification by 2 certified home enerdy rater under *k ok
#x% the supervision of a CEC-approved HERS provider using *kk
*+%x CEC approved testing and/or verification methods and %ok %

installation certificate. ***

he CF-4R 1

d on t

«%% must be reporte




5 (o SummER STROLL XK OL02659
CF-1R Page 5

E: RESIDENTIAL COMPUTER METHOD
LIBERTY LANE pate..08/24/05 11:35:15
i e

'RTIFICATE OF COMPLIANC
-oject Title........--

HERS REQUIRED VERIFICATION

nig building incorporates a HERS verified Refrigerant Charge test
r a HERS verified Thermostatic Expansion Valve (Txv) . If a
~oling system is not installed, then HERS verification is not necessary.

REMARKS

UAL PANE, VINYL WITH SPECTRALLY SELECTIVE GLASS
_FACTORS = 0.38 (SL) / 0.39 (sH) / ©.35 (FX) / 0.34 (PATIO)
HGC = 0.29 (SL) / 0.29 (sH) / 0.30 (FX) / 0.31 (PATIO

EE MANUFACTURER'S SPECIFICATION SHEET

UAL PANE, NON-METAL WITH SPECTRALLY SELECTIVE GLASS
J-FACTCR = 0.40 (FRENCH DOOR)

SHGC = 0.40 (FRENCH DOOR)
'ALUES LISTED MUST MEET OR EXCEED (BE LOWER) THAN THOSE LISTED.

'HESE CALCULATIONS ARE FOR A 1-COAT STUCCO SYSTEM (R-4.2)
ILEVATION ‘C' WITH ELEVATION 'B' AS THE EXTERIOR FINISH TAKEN AS
JORST CASE DUE TO OVERALL GLAZING AND EXTERIOR FINISH SCENARIO.




260 SummeR STROLL = O602559

:RTIFICATE OF COMPLIANCE: RESIDENTIAL COMPUTER METHOD
roject Title.......... LIBERTY LANE

CF-1R Pacge 6
Date..08/24/05 11:35:15

COMPLIANCE STATEMENT

he building features and performance
le-24, Parts 1 and 6 of the
administrative regulations to
individual with

This certificate of compliance lists t
specifications needed to comply with Tit
california Code of Regulations, and the

implement them. This certificate has been signed by the

overall design responsibility.

DESIGNER or OWNER DOCUMENFATION AUTHOR

Name. . . - _ Name.... JIM WHEELER

Company. RYLAND HOMES Company. ConSol

Address. 1755 CREEKSIDE OAKS #240 Address. 7407 Tam Q'Shanter Dr Ste 200
SACRAMENTO, CA 95833 Stockton, CA 95210

Phone... (916) 648-3100 Phone... 209~473-5000

Licerse.

Signed. . M f/zf%’,"’ Signed.. X(,/ g \l"{, D\/
" (date) < \\\ U 1{date)

ENFORCEMENT AGENCY

Name. ...
Title. ..
Agency. .

Phone. . -

gned - .




91/06/2886 14:12 5367432873 SAC BLDG PRODUCTS PAGE Yo/13
| 2 COSUMMER SR 0602559

INSTALLATION CERTIFICATE _ (Page2ofld) CF-6R

_RYLAND HOMES

site Address LIBERTY LANE - LOT Permit Mumber

FENESTRATION/GLAZING: PLAN2 ELEV. A

Tol
Quaniiy
Product Produet of Like Fxterior Shoding
UnFactor! (sz SHGU (s . §or Praduct Square Device ot Comments/Lavation/
“TalR valug “F- L Ryt Ane i ; : i

“TGROUD LIKE PRODUCTS)
P

PHILIPS WHITE....
2. VINYL WINDOWS
3.W/.LOWE2 GLASS

10.
(8 B
12,
ST
14,

15,

) Manufactuted fenesteation products use the valucs from the product Tabel. IField fabricated fenestration products use the
default values from Section 116 of the Fnergy Efficicncy Standards,

i Instafled U-Faclor must be less than or equal to values from CF-1R. Installed SHGC must be less than or equal 0 values
from CF-1R. or a shading device (extertor or overhang) is installcd as speeified on the CF-1R. Alternatively, instatled
weighted average U-Facters for the total fenestration arca arc less than or equal to values from CF-IR,

1. the undersigned. verify that the fenestration/glazing listed above my signature: 1) is the ucturl fenestration product
installed: 2) is equivalent to or has a lawer U-Factor and lower SHGC than that specified in the certifieate of cormpliance
{Form CF-1R) submitied for compliance with the Erergy Efficiency Standards for tesidential buildings: and 3) the
product mects or exceeds the appropriate requirements for manufactured dovioes (from Part 6). where applicable.

! 1/6/2006
ltom #s Signature. Date Installing Subontractor (Co. Name) OR
Gf apphicable) General Cont actor (Co, Name) OR Owner
OR Window Distributor

ltom #s Signature, Date Instalting Subconiracior (Co. Namc) OR
(if applicable) Generat Contractor (Co. Name) OR Owner
OR Window Distributor

ltcm #s Signature. Date Installing Subcontractor (Co, Name) OR
{if applicable) General Contracior (Co. Name) OR Owner
OR Window Distributor

COPY 1O:  Buailding Dopartment
HIERS Provider (if applicable)
Building Owner a Occupancy

Compliance Forms August 2001




2O SUMMER STROLL

INSTALLATION CERTIFICATE

(Page 1 of 12)

Site Address

An instalation certificate is required to be posted & the &y
information provided or this form is required) After cor
Jepastment (upon Tequest) and e building owner 2

CWATER HEATING SYSTEMS:

i Taistibution
CRC Certfied |
M Mame & 1
Motied Numher

Typs If
S, Peints Reeireulation,
ofeUse, otc) | Comttol Type

Permit Number

ding sitz or mads avallable for all appraprinte inspections. {The
sion of final inspection, a copy must be provided to the building
ancy. per Section 10-103(2).

Expersd
Insuslation
Revaluye

Efficimc;
(EF, RE)

Standby
Loss (%)

Tank Volume \
anll(nns)

) N

o By B

For small gas storage (rated npit of oss thap o1 squs

heaters, Hst Energy Facior EF). For large ga
Resovery (RE), Thermal Efficiency, Standby
Rificiency and Rated Input.

.17 extemal insulation is mandatory for storag

Kitchen Piping:

iF indicated on the CF-1R, all hot waler piping 2

fixtures is insulated.

Faucets & Shower ¥ends:

|
!
1

L

A1 ta 75,000 Biu/r), electric resistance wad heat pump water

‘nae water heaters (rated input of greuter than 75,000 Bra/h), list
. Rated Input. For instantanenus gas water heaters, list Thermal

o water heaters with an snergy factor of less than 0.58,

“n4 iaches in diameter that runs from the hot water source 10 the kitchen

All faucets and showerheads installed are certified 1o the Fnergy Con rmission, parsiant (o Title 24, Part 6, Section 11t

Central Water Heating in Paftdings with Maitiple Dwelling Units (required for preseriptive)

v

£ At hot water piping in main chyoulating loop

M Central hat water systems serving six or few

. insuizted to requirements of § 1500)

cr dwelling units which have (1) 1ess than 25" of distribution piping

sutdoos; {2) zero disiibution piping nderground: (3) no recireniation pump; and (4) ingatation on distribution piping

mat meets the reqairements of Section 15663
Tcentral hot water systerns serving mors ihun
sontrol

i, the undersigned, varify that equipment Hsted ub

or rmore efficient than that specified in th

Energy Efj?e:imq’;ﬁ,_,&andards for rest

mq‘tzir<¢f§3;;‘ts‘,§ar":tmnu?;;ctm it deviees {
e A v

Rignature, Date

COPY TC:  Building Department
HERS Rater (if applicable)
Building Qwner &t Ocoupancy

Rasidential Complizncs Forms

- _

4 iwelling units - presencs of either a time confrol or & timeftemperalure

v signanre isy 1) Mo actial scuipment installed; 2) eqrivalent to
5f compliance (Form CF-1R) ubmitied for compliance with the
Cand 3) equipment that oeets OF creoeds the appropriate
Sificienay Regulations oF Part 6), where applicable.
Vi 2*}’/‘“‘; - f";{&‘i? //%%f'/{ﬁ/@?;
Tnstalling Subcontractor (Co. Name) OR
Gepera! Contrastor (Co, Name) OR Owner

T O

March 2005




PLAN Ryland Homas _Liberty lane

2 O SummeR STROLL =¥ OgO2.559

Permit Number

 Bite Address

An installation certificate is 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.) After armpletion of final inapection

2 copy must be provided to the building department (upon request) and the building owner &t occupancy, per Section 10-103(b).

HVAC SYSTEMS:
Heating Equipment

Ejuip. (n Efficiency Duct Hutif_ig
Tyre (pkg. CEC Certified Mfr name # of Identical (AFUE, ste,) »CF- Locauon Duct or Piping Heatmg Load Capnmty
Hea: pump and Madel # 3 , ) _fw ) )
FURINACE Carvier 588TX070-12 . il .

FURNACE Carrler 588TX070-12 30, 75 ?0 506 Plan 2

FURNACE Carrier 588TX070-12 32,246 70,000 Plan3
FURNACE Carrier 588TX070-12 / 24,627 76,000 Plan4

Cooling Equipment

3quip. CEC Certified Compregsor Duat . Cooling
Type (pke. Unit Mfr Name and * oé‘l:lgl;\:al (; tf{ﬁc’g’;m‘ IgSSaF\.i Location  Duet R-value I.DS:?]B“&M) Capaeity
Heat pump) Modal # Y (attic, etc.) (Btu/hr)

AIC Carrler 38ETG030-3* © 130 ATTIC R-E 13 ’!! !5 %ﬁ Plan 1
AIC Carrler 38ETE030-3* 13.0 ATTIC R-8 25, 55 Plan 2
IV Camer 38ETGO30-3" 3.0 ATTIC R6 Tm ~BEET™ Plan 3
AIS ‘Carrier 3B8ETG030-3* 13.0 ATTIC R-8 13,458 ~ 25,900 Plan4

* = TXV valve installed as part of coil
(1) > reads greater than or equal to.
[, the undersigned, verify that equipment listed above ig: 1) is the actuzl cquipment installed, 2) equivalent.to or more
efficient than that specified in the certificate of compliance (Form CF-1R) subrritted for compliance with the Energy
Efficiency Standiirds for residential buildings, and 3) eguipment fhat mecis ot exceeds the appropriate requirernents
fer manufac'tumd devices (from the/ppliance Efficienay Reguimions or Part 6), where applicable.

Instailing Subcontrastor (Co. Narme)

%Lﬂé NN BEUTLER CORPORATION
L., gnature, Date

OR. General Contractor ( Co. Name) OR Owner




