CITY OF SACRAMENTO Permit No: 0207729

1231 1 Street, Sacramento, CA 95814 Insp Area: 4
Thos Bros:
Site Address: 7768 AMHERST ST SAC Sub-Type: NSFR
Parcel No: 052-0180-011 STEAMBOAT BEND UNIT | LOT 11 Housing (Y/N):
N
CONTRACTOR OWNER ARCHITECT
HOFMANN CONSTRUCTION
PO BOX 907
CONCORD CA 94522

Nature of Work: NSFR MP1536 7 RMS

CONSTRUCTION LENDING AGENCY : | 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 Narme Lender'sAddress

LICENSED CONTRACTORS DECLARATION: I 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 189167 Date / o ! (VX Contractor Signature (&L‘P/\[ MH}Y\LLM’}O

OWNER-BUILDER DECLARATION: [ hereby affirm under penalty of perjury that T 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 mare than five
hundred dollars ($500.00);

[, as a owner of the property, or my employees with wages as their sole compensation, will do the waork, and the structure is not intended or offeredfor
sale {Sec. 7044, Business and Professional Cade: The Contractors License Law does not apply to an owner of property who builds or imptoves therean, and
who does such worlk 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 witl have the burden of proving that he/she did nat build or improve for
the purpose of sale.)

1, as owner of the property, am exclusively contracting with licensed contractars to construct the project (Sec. 7044, Business and Professions Code:
The Contractors License Law does not apply to an owner of property who builds ot improves thereon, and whe contracts for such projects with a contractar(s)
licensed pursuant to the Contractors License Law). car

Tam exempt under Sec. B & PC for this reason: - e e

Date QOwner Signature o e

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 bé 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
improverment or the violation of any private agreement relating to location of imIprovernents.

I certify that [ have read this application and state that all information is correct. [ agree to comply with ail city and county ordinances and state laws relating to
building construction and herlyy authorize representative(s) of this city to enter upon the gbovementioned property for inspection purposes.

Date -j ,f > _] O s Applicant/Agent Signature OL dj:'v\l/( ()[;{ ﬂ-’{‘ﬁ: AV—/;\

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.

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
this permit is issued. My workers' compensation insurance carrier and policy number are:

Carrier STATE FUND Policy Number 1633130 Exp Date 04/01/2003

{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, [ shall fort?ﬁ{iﬂlr?-nply with those provisions,

Date 7 / a’j 08“ Applicant Signature ‘O(.I"Y’\ L/OKL%KAV/J

WARNING: FAILURE TGO SECURE WORKER'S COMPENSATION COVERAGE IS UNLAWFUL AND SHALL SUBJECT AN EMPLOYER TO
CRIMINAL PENALTIES AND CIVIL FINES UP TO ONE HUNDRED THOUSAND DOLLARS ($160,0000 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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CONNI LA G NG N R RS

Structural Observation Report
Model Plan 15368, Lot 11

PROJECT “Steamboat Bend” SFD Option One JN:  1201-0816
LOCATION Sacramento, CA Delta: 4

DEVELOPER/OWNER Hofmann Construction Company
Concord, CA
ARCHITECT Water E. Eagle & Associates, Inc. Architect JN: Hofmann-01657

ATTENTION : Juan Alcala, Project Superintendent Telephone No.:  (925) 365-6905
DATE September 3, 2002 Facsimile No.:
WEATHER COND. +  Sunny (warm/clear) Hardware: Simpson

Structural observation Is the visual observation of the structural systems, including, but not limited to
the elements and connections at significant stages of construction, and the completed structure
systems for general conformance to the approved plane and specifications. Structural observation uses
visual means and it is non-continuous and focuses on the building’s structural systems rather on the use
of particular materials, processes, workmanship, and methods and means of construction. It does not
provide the quality assurance of continuous inspection. It does not include or waive the responsibility for
progress, called or continuous inspections by the building inspector or deputy inspector. However,
structural observation does provide additional review of the field construction to substantially increase
the likelihood that the structural systems will be in general conformance with the approved plans and
specifications.

Option One Consulting Engineers observed the construction of model plan 1536B of Hofmann
Construction Company, project located in Sacramento, California. The observation was performed on
Seprember3,2000: Froject superitttendent ohall-make available a copy of this observation report to
concrete and framing contractors, building inspector, and special deputy inspector.

The items listed below were observed to be either incomplete or incorrectly installed per the approved
construction documents. Refer to the attached drawings for location and/or description of items below.
Plans have been clouded with delta “4” annotation for reference.

Roof Framing Elements
Description of Observed Deficiency and/or Resolution of Non-conforming (tems

Use detail “15/5D2” at opening on shear wall at left of Kitchen. Also, refer to RF1 #2.

If you should have any questions and need additional clarification on items listed below, please do not
hesitate to contact our office at (949) 553-1916 or send your comments and suggestions to us via
facsimile at (249) 553-9720.

Respectfully Submitted By

Incipal

FA&OO's\0818\08180B51 .doc ‘- '
Option One Page 1 . 9/5/2002

Option One Tel 949.553.1916
Consulting Engineers 20311 Acacia St., Suite 240, Newport Beach, Ca. 92660 Fax 949.553.9720




06/84-2002 ©8:17
JUN. -04" 02 (TUEY 08:17 HOFCO PURCHASING P. 002

ve-R1-2082 89:31 PLANNING AND BUILDING + 919256824771 | NO.118 FeRs
RESIDENTIAL SUBDIVISION BUILDING PERMIT|APPLICATION

Project Address: 7768 Amherst Street Asscssurfarce] & (52-0180-011-0000
Lot Number: 13 Subdivision Steambpat Bend Unit 1

OWNER INFORMATION:

Legal Property Owner: _tpe Hofmann Company ' honi# 925-682-4830
Owner Address: PO Box 907 City Concord State CA Zip 94522

CONTRACTOR INFORMATION:
Contractor: _ygofpann Copgrructioplic. # 180167 . Phene # 05-682-4830 Fax 925-682-477].

PROJECT INFORMATION:

Land Use Zone RIA___ Ocenpancy Group R3 Construction TYpg VN Fed Code 1A .

No. of Stories: 1 No. of Rooms: __ & Strpet Width: 5 &

1* Floor Arcg 53{5 ZmFloorArea & __Basement €& | |Roof Materizl €oMds [T jn0) &yt

T AREAIN SQUARE r-oo:r OF
Dwelling/Living 1536

Garage/Siorage Yol

Decks/Balconies PA S

Carports - Q

SCOPE OF WORK: __S|0GLE EANILY _RESINENCE & NOUDE AV EANALE
MPH 02 0(D53

W Information Above Complete 0 AR Flood Waiver Required Plarning Approval
Q Violation Files Checked A Flood Elevation Certificate Requireg Design Review Approval

O Stapdard Setbacks C Water Develapment Infill Area Special Fee Districts Apply:
& County Sewer :

~IHE FOLLOWING MUST EE FROVIDED IN ORDER TO SUBMIT FOR PERMIT=
12(2 COMPLETE PLOT PLANS, LEGIBLE & DRAWN TO SCALE
JA11X 17 COPY OF FLOOR PLAN WITH FOLLOWING INFORMATION
8) Assessors Parcel Number ¢) Qwners Name
b) New Floor Area d) Praject Address

TV . 11 LA TN




96042002 D3:20
JUN. -04' 02(TUE) 08:20 HOFCO PURCHASING

STREET
WD T

AMHERST STREET

SACRAMENTO CA. Qs5B32—=1176 5/7/02
IS:’CIA_(E)T 2F’LAN
LE-1"=20"—0Q"
LOT AREA: ___ 6,799.58_ SF_ LOT__L_LSUBET\}E_%?AJ BEND
BLDG COVERAGE:

STEAMBOAT BEND

o SACRAMEN
% LOT COVERAGE:_ 30.01% HOFMANN E%NST. co.




| | o na?._fa 77;9

" INSTALLATION GERTIFICATE =~ . (Page 3 of 8)
(L] 77%  AmWERST STREET

Site Address . ' Permit Number

. DUCT LEAKAGE AND DESIGN DIAGNOSTICS -

fd’UGT LEAKAIIE HED}'.II:TI(IH .
Pressurization Test Resclts (CFM @ 25 FA)-
Pan Flow
If Fan Flow is Calculated tt400 cfm/ton x number of tons, or as 21.7 x Hentmg Clpnclty
in Thougands of Bta/hr, enter calculated value bere _Ul?_r'nu
If fan flow Is mensured, enter measured valus hero .

Leakue Pmctmu = 'Teat Leakape/(Measured or Calculated Fan Flow) =
Pess if leakage fraction 5 0.06 -

'rbstunhgo @ /O

a For AEROSOL TYPE smms ONLY —The following dhmltlc testing weus- nomploud
' Dt Fan Pressurization at wugh-m measired leakage (CFM) -

CHECK AFTER FINISH!NG WALL: "

OYes [ONo Uﬁmum“nm«ﬁmmsmzmm

Oves ONo O Vuhni Inapection of Duct Comnections

THEHMOSTATIG EXPANSION VALVE (TXV) -

|
. Yes  [lNo Thénmostatic Bxpansion Valve (or Commission lpproved
eqmvnlent) is installed and Access is provided for innpecuon
' Yes s a pass

/Z( DUCT PESION | .
L. Yes NNo ' ACCA Manual D Design calculations have been completed.
' Duct Deslgn is on the plans and duct installation matches
plapa.

2, 'Ye.-s CINo | TXV is installed or Fan flow has been verfied, If oo TXV, - -
SR vmﬂndfmﬂowmnmhesdmmfmmCF-IR. R
| , Measured Fan Flow =
Yes forboth 1 and 2 iz a Pass - © - /Pass  PFail

. I, the undexsigned, vexify thet the above diagnostic test resulta and the work I performed ugsociated with the test(s) is in
confmmmewiththcreqmmmmmfurcomphmcemedu [The builder shall provida the HERS provider a copy of the CF-6R
mﬁbyhbﬂdambymumbmummummummcmmngmdmmﬂMMﬁenqummh

compliance credit.] /
4 Z/ 1-27-1 BEUTLER.

Tests Signatuxe, Date Installing Subcontractor (Co. Name) OR
Performed C . Chenoral Contractor (Co. Name)
COPY TO:; Building Deparrment -

HERS Provider (if applicable)

Building Owner at Occupancy

January 4, 2001
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. S wiimmoweesie | EVERY SIX MONTHS TO KEEP ¥#UR PERMIT AGTIVE. o
|\ SOUSINGDANGEROUS BLDG: 284-5404 & o Y . . )

. e Lt EE : , £
EPECTION REQD g K o hmw ; a
TOR TO SIGNOFF o8 AR RST Mlml 2 7
DATE _JAsEsson ) @A . AT oy . COMMUNITY TR G et
o s - PeR G T g e DG A - DI%)-0 L e :
3 a 9% UFER GROUND [ 3 R NAME OF APPUCANT ANIDRESS aF COOE PHOMNE ND,

ﬁ "B | CONGRETE SLAB FORMS K0E> conracTon ¥ -
ALl EREIELVE. INCERFLOGSUB Tt (7o N AN 77 m.,
A2 R W CHUNDERFLOORSLAB ATY R v LOT I %
e vveson: | 21115 ; 3

E .oty JOISTS OR GIRDERS

Eaig LLATIONW, R

3L TOP MECHANICALIWALLICE
"% AOUGK ELECTRICALWALLCE]

-
=g
n
I
Q
; -+
R rravME H
b ROOF AL YWO00 NAL OCMM. & AFTS. W
T\c 5 IDING
- O
nwa\ HAXTINT. LATR R WALL BO. NALMG o
o* _ L _
' 063 SERVICE UNDERGHD CONOUIT o —
Waﬂ\\ VA3 SEWER SERVICE y Vel LT CITY OF SACRAMENTO INSPECTIONS VALGATION § F-5
] WATER SERVIGE =% BLALDING INSPECTION DIVISION 2e513 A5
AR ENILER SYSIE] : WORKER'S COMPENSATION DECLARATION )
il GAS TEST & U= 7¥=02 | 1 heraby affirm woder penalry of perj of the fallowing declxrarions:
WREITENP GAS — 18sueD EXPIRES = PeJeiy ohe of the fallowiog
POWER POLE I L1 8 heve aod will romintain + coificme of comment, . mitinsare for w
MP., [ lﬂg‘ y Furken® compooastion ar provided for by Section 3700 f the Labor Code, N
aﬁulﬂllaﬂamﬂimnuggm-w!i [
. _ . . o
SWIMKING POOLS ONLY T bive. o will simma. workony faczrmmce, 13 e P
pe7[GAS TEST mmamﬂaﬂsm_irlﬂnnrnﬂﬂﬁaﬂga?.g%fﬁm $ >
P51 | PLUMBING PRE-GUNITE ‘ i ot 1 limad My werken” comp “CIVBE S e @
B FLUMBING PREDEGK o P
INO{EL ECTRICAL PRE-QUNITE i ] Curier e
REIELECTRICAL PREDECK UL
ELECTRICAL UNDERGRD Policy Nomber Tare
pre ] N KR S
Ly G
e ENERGY COMPUANCE GERTIFICATE TO BE ON FILE PAIOR TO FINAL APPACYAL (Tiis wten s 30t by compietes if the gaemt it for com Bak T
DATE SIGNED: N sﬂmsuﬂ.—lnwuéﬁ'nlvﬂﬂunnig
: (EE.EE..IWII._EE.!- Peygo i
m_z>_l ”vvmo<>m|m ] =W bseame wiject 0 thy workes®
et i1 .
P 00§




Duta ﬁfﬁﬂr’/" -
,BuuderNan}e f]

Bullder Contact . - © . Pan Number

rquub : .
HERS Rater - - Sample Group Number
A ’ ' ‘
CerfingSighature Sampls House Number

A A CAE  HERS Prowider: ___
~ Strmet Address; M Chty/State/2Ip: L
Copleatn: BuiMer, HERS Provider = ' . '

HERS RATER COMPLIANCE BTATEMENY = -
This housewas: | Teeted 0 Appmved as part of Sample testing, but was not tested

As the HERS rater prov:dlng diagnnstic testing and fleld verifi cation, I certify that the housas |dam:fied on this rorm
ly with the diagnostic testad compliance requirements as checked on this form.,

pprlsmbutlon system Is fully ducted (i.e., does not use building cavities as plenums or platform retums in lleu
of ducts)

[1  Wheracloth baokad rubber adhesive duct tape |s installed, mastic and drawbands are USed in comblmrlon

F(‘ with cloth backad, fubber adhesiva duct tape to seal Isaks as duct connections..

MINIMUM maumhemzurs FOR DUGT LEAKAGE REDUCTION COMPLIANCE GREDIT
 Duct Dlnunolm: Laalnd- Tosting Results (Maximum 6% Ductisakags)- -

Duct Pressurization Tast ansuh: (CAM@25P3) -
Test Leakage In CFM)_ l__ _

it Faninowla Galcutated at 400 cfm/ton x riumber of tons eriter s Fﬁ "
| = calculated value hers

If fan flow Is measured enter measured value here.

i oS
. Leakage Percentage (100 x Test Leakage/Fan Flow) = £u {I
: Check Box for Pass or Fall.(Rass = 8% or |ss

HERMOSTATIC EXP nsmu VALVE (TXV) orCommzmonapproved equivalént

o5 ONo T'rtermostuﬂc Expansion Valve (or Commission approved
blvalent) Is installed and Access Is provided for inspection .
Yot Is a pass

5 ﬁ MINMUM HEQUIREMEHTS FOR DUCY DESIGN COMPLIANCE CREDIT

1. /ﬁ Yos ' [INo ? . ACGA Manual D Design requirements have besn met .
' (rater has verffied that actual Installation matches valuas in R

- CF-1Rand design on plan.)
2 Yes [dNo ' TXVisInstalled or Fan flow has been verifled. If no TXV, - ‘
. verified fan flow matches dosnan from CF-1R: % O
Measured Fan Flow = Fall

Yes for both 1 and 2 is a Pass

oot (WIERLIS

d EE.;SD'IPESSZB 0] uuewjoH 9yl HdZE T 9002 390 1Nnr
o




CERTIFICATE OF FIELD VERIFICATION AND DIAGNOSTIC TESTING (Pnrt 3)
——— e —— = e ———

Wt [eamtott 153 #2722

Project Title y Plan Number Date o

L=l T8 Ambeutit

.. Sample Group Number ' - Sample House Number

/{ MINIMUM REQUIREMENTS FOR INFILTRATION REDUCTION COMPLIANCE CREDIT

Diagnoatic Testing Resaults
Building Envelope Leakage (CFM @ 50 Pa) as maasuraed by Rater wﬂ}
: | | Cfm ==

| Is measured anvelope [aekage loss than or agual to the required
No level from CF-1R? . : 2754

O ls Machanical Ventllation shown as required on tha CF-1R?

No :
‘OO0 - \fMechanical Veniilation Is required on the CF-1R (Yes in line 2),
" No has it been installed? '

J Check this box yes if machanical ventilation Is raquired (Yes in line
No 2) and ventliation fan watts are no greater than-shawn on CF-
: 1R. '

] Chack this box yas if measured bullding infiltration (CFM @ 50 Pa)

No Ia graater than the CFM @ 50 vaiuee shown for an SLA of 1.5
on CF-1R

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

Check this box yes if measuraed bullding inflitration (CFM @) 50 Pa)
in leas than the CFM @ 50 values shown for an SLA of 1.5 on .
CF-1R, machanical vantllation is Installed and house preasure is
greater than minua S Pascal with all exhaust fans operating.

£

Pass if:
a. Yes inline 1 and line 3, ar

"b. Yesinlilne 1 and line2, 2a, and 2b, or
¢. Yasinlina 1 and Yes In line 4. ro

Otherwise fail,

January 4, 2001
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Lol= 1/ | CF-6R
Q207728

Parmit Numbar

— :
INSTALLATION cﬁ!n'nchﬂ!

Hocfmlnn Compnny - Steamboat Bend - Plan 447- Elov Al

Site Address 7748 GMMHERS] ST

FENESTRATION/GLAZING

Preduct Product

Manulacturer/ ‘Oporator | .U Values-7 snoc-1
8and Name | CF 1R (< LF-TR
Yaluef* Valusi*

Philipe 800 3 & N.(Low E) 36 33

Phlliph 800 S & N (Low E) 36 Rl

Phlllpy 800 3 A N (Low E) ' 39 36

Pbilips 800 S &N (Low E)

1 MindchradFeenta msmmmmmmu Fie taricta fneaalon roccts st te dof vteafom St 18 the rerey Elicincy Stmdogs
g wuummnmqubmma-m Inaaed SHGC st o oot o vk o CF- IR«IMWW,M«MWMWM:IMMG R

ATy, il weihled aver29 U-Yekae o e foe st o s tham ar et vk trom -1,

“I the Undersigr@ verity thal iterfenestration/ghizing listed abown my aignature?4) la (he mctual fenestration produot
Installed; (2) i #quivalentito or more sficient than that spacified in the certificats or campliance (Form CF-1R)

submitied for compiance wnh tho Energy Eficlency Standande for resident/sl bulidings; and (3) the product meets or
axcesds the appropriate mqulromonln for manufactured devices (from Part 8), where spplicable.

d” Z{ Zbga § Insight Glass Inc
Iveras s natufe Date installing Subcontractor (Co. Name) OR
(If applicable) General Contractor (Co. Name) OR Owner
_ OR Wmdow Dlatributor ‘

Yiema ve Signalure, Date Installl Subcontractor (Co. Name) OR

(if app!icable)

Genera Gontractor (Co. Name) OR Owner
OR Window Distributor ]

fovos #is ignature, Date
(if applicab!e) g Dat

COPY TO: Bulldlng,joe partment
HERS Provider (if applicable)
Building Owner at Occupaney

Complisncs Formos

€2S0bE€9S26

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

July 1, 1669

womwvryn ~AIAArxidy

uAR2 12 QNN 22 Q84
0] UurPWi4OH a9yl HdEE:T 9002 90 1nr



b.

ANTIDCH PLBG

.@2/22/2085 13:52 9257578324 . |
'"' — ey g

Puge | or13)

: Permit Num by

Sirw Addresn R :
be or innde avallibdls fyr )l VPPTOpriNes Inspetsions, {The

Ao jnsallirion oartificatc Is reyuired co b postad ar the bu(lding &;
tnformation provided on ths farm s required; howsver, use of this o to providu the inforniating is apiong). ) Aftoy
complstions of fiis! inspectlon, » copy must be provided 1o the buliding departmen! (upes request) and the duikduis swper ac

banupapey, per Jection 10:103(v).

Henrbeg 5 %
¥ Somph ’or SMhaoy Puer Duiior Huilag Muvaing
_AAVUS o I Lasatlan Plyuy lovd Caplery

fovw
Ty Gy CEC Crmifed MA Mifiic  Jocolien)
Ly

-

-— - " —
——— —— ras
e

———
—

Capling Lguiprment
Equip. CRCCUNMA Compmaser 007 Hilmappay Brer Conimg Cooling
Trie (0 Uty Mt Numt padd Mapion! : ISHER, wis 1" Locvhen Pl Loxd Capacity
. By

I awn .
L]

o T -

—— ,

——

) l.gmminﬂ_;-lwwmdfo. _
s he undersignéd, verity thas equipment Jisred abava Js; 13 13 the actus| squipmant byitallng, 2) equivalegt 1o b more
R) submitted for compliance wity sha Anergy

sficlane than tip) spacified (U the carrificair of complianee (Furm CF-)
Efficsancy Staridirdy tor renidestind boytdlngs, ond 3) equipmens ()13t mmsip ol exeEcds 1], APProriae requirmyents for
Effciency Regeietions or Paxt 6), wheta 13pilcstie ~

mannfactirud devices ([rom the Appirames
Signaane, Do - Irvowliing Subcontaetor (Ce. Nume)
OR Gunera) Contractor (Co. Nam ) OR Owner

14 Reeye. wof Kamd! Tan) |15 Axepal
Nwidhy' e
\l

) Biyidbursan
CRO Canifind MA Type (3¢ taialiop, 10wprjon? )np'm W Volame clemy”
1) 1flgpy . RL) !

TN arah
Type Ame & L'} av-ahLin C|
y ! Meeae .59

—

2 Forvmaligos vornge (reod mpur of icop Wan W wgwal 1o 7500 M), aseatrie rasloesiee and by PURIP wares henters, Il Bncigy Pactor
For large goe mrwrage ,,.,I..- Matery (reted Inpay -t‘nw than 13,000 Bewe). Lis) Raravery P Bicpney, Saandby bais ad Rared Dipat,
Tor lnovnianaoss goo 1 91v Drarary, list Matoven Mieney Aod Raped Iapu(

3. RA1 dnmyue inwidomlon of mummory for viernas waldh TS WAk an exergy Mooy of WEo then 7,50 .

Faucuts & Shower Hepda)
Al tryosss and showerkeads insmlled arn onvifled to the Commission, pureuani © Tilla 24, Par 4, Seetion 1)1,

1, the underaiiwd, wivity that equipmrunt Kuad sbove O sl ls: 1) the acnisl equipmens ipsealied; 2) oQuivn it 1o
o more cfficlem i that xpecified @ the cerufioan of catuplinxe (Form CFJR) subwined for anmiplisnce with dhy
fo': tuidoatiel bulldings; sad 3) vguipment lint meas or oxcreds (he AppLom

lnerp Efficiancy
irements for munifucturad deviass (érom 1he Appiience Sficiengl Regulalions er Parg), spplicabia,

Bignature, Date ! ubdemmictar (Co Nama)
General Copramay (On, Name} OR Owger

COPY TO:  Buliding Deparanent
HERS Frovider (if upplicalsc)
Hruliding Owner wt Oncupagey

07 UUBWJOH 8yl WdEE T 9002 90

EZSOYEDSLEE




' INSTALLATION CERTIFICATE (Page30f8) CF-6R
[# ]/ 77638 __amrerst sweer # (207729

Site Address Permit Number

DUCT LEAKAGE AND DESIGN DIAGNOSTICS

DUCT LEAKAGE REDUCTION
Pressurization Test Results (CFM @ 25 PA)

Test Leakage (CFM) -7 O

Fan Flow

If Fan Flow is Calculated at 400 cfmvton x number of tons, or as 21.7 x Heating Capacity ;
in Thousands of Btwhr, enter calculated value here _} 17% FAu
If fan flow is measured, enter measured value here

Leakage Fraction = Test Leakage/(Measured or Calculated Fan Flow) = __ G 26
Pass if leakage fraction < 0.06 %
ass

[J For AEROSOL TYPE SEALANTS ONLY - The following diagnostic testing was completed:
Duct Fan Pressurization at rough-in measured leakage (CFM)

CHECK AFTER FINISHING WALL:

3 Yes ONo  [OPressure pan test or House pressurization test

[ Yes COONo [0 Visual Inspection of Duct Connections

/{"i’ HERMOSTATIC EXPANSION VALVE (TXV)

Yes O No Thermostatic Expansion Valve (or Commission approved
equivalent) is installed and Access is provided for inspection
Yes is a pass

/Z( DUCT DESIGN
1. Yes ONo ACCA Manual D Design calculations have been completed.
Duct Design is on the plans and duct installation matches

plans.

2. //Yes ONo TXV is installed or Fan flow has been verified. If no TXV,

verified fan flow matches design from CF-1R.
Measured Fan Flow =

O
Yes for both 1 and 2 is a Pass Fail

I, the undersigned, verify 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 sub-contractors certifying that diagnostic testing and installation meet the requirements for

compliance credit.] /
%/ 11-27-2 BEVUTLER

Tests Signailrlre, Date Installing Subcontractor (Co. Name) OR
Performed \ General Contractor (Co. Name)
COPY TO: Building Department
HERS Provider (if applicable)
Building Owner at Occupancy

January 4, 2001




CERTIFICATE OF FIELD VE_RIFICAEI‘ION ANP DIAGNOSTIC TESTING (Part 1)
Y T 1O L7
Project Title : _ s te

o 9768 bt F007799 torpmse
Project Address ‘ Builder Namf }. \Z‘Q

Builder Contact Teleghone Plan Number
Ricj e | J32-3av
HERS Rater Telephone Sample Group Number
Ay _
CeréfingSighature Date Sample House Number

Firm: Al HERS Provider:

T

Street Address: _Z0 3030 Ce/flf f)r_é// City/State/Zip:
Copiesto: Builer, HERS Provider

HERS RATER COMPLIANCE STATEMENT
This house was: Tested 3 Approved as part of sample testing, but was not tested

As the HERS rater providing diagnostic testing and field verification, 1 certify that the houses identified on this form
;7ply with the diagnostic tested compliance requirements as checked on this form.

Distribution system is fully ducted (i.e., does not use building cavities as plenums or platform returns in lieu
of ducts)
1 Where cloth backed, rubber adhesive duct tape is installed, mastic and drawbands are used in combination
y{ with cloth backed, rubber adhesive duct tape to seal leaks as duct connections.

MINIMUM REQUIREMENTS FOR DUCT LEAKAGE REDUCTION COMPLIANCE CREDIT

Duct Diagnostic LeakageMng Resuits (Maximum 6% Duct Leakage)
' Measured

Duct Pressurization Test Results (CFM @ 25 Pa) values

Test Leakage in CFM) ID

If Fan Flow is Calculated at 400 cfm/ton x number of tons enter n—ﬂ FP( v
calculated value here

If fan flow is measured enter measured value here

]
Leakage Percentage (100 x Test Leakage/Fan Flow) = &Q (a
Check Box for Pass or Fail (Pass = 6% or less ,IZ/ O

M‘lERMOSTATIC EXPANSION VALVE (TXV) or Commission approved equivalent

/1433 O No Thermostatic Expansion Valve (or Commission approved
equivalent) is installed and Access is provided for inspection
Yes is a pass

ﬁ MINIMUM REQUIREMENTS FOR DUCT DESIGN COMPLIANCE CREDIT

1. /tl Yes I No ACCA Manua! D Design requirements have been met
(rater has verified that actual installation matches values in

~ CF-1Rand design on plan.)
2. Yes [INo ~ TXVisinstalled or Fan flow has been verified. If no TXV,
verified fan flow matches design from CF-1R.
Measured Fan Flow =

Yes for both 1 and 2 is a Pass

%\Wﬂm@ - 0% Fm; 7 SU January 5, 2001




CERTIFICATE OF FIELD VERIFICATION AND DIAGNOSTIC TESTING (Part 3)

. Hbffm#f"/ﬁtaméodf 153k )= 27-1

Project Title/ Plan Number Date

(=)l T7s Ambetst #62077%]

~ Sample Group Number ' Sample House Number

ﬁMINIMUM REQUIREMENTS FOR INFILTRATION REDUCTION COMPLIANCE CREDIT

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

\OCU Cfm =
[ is measured envelope leakage less than or equal to the required
No levei from CF-1R? 2 ,7f£/‘7

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

No
O If Mechanical Ventilation is required on the CF-1R (Yes in line 2),
No has it been installed?

O Check this box yes if mechanical ventilation is required (Yes in line
No 2) and ventilation fan watts are no greater than shown on CF-
- 1R

O Check this box yes if measured building infiltration (CFM @ 50 Pa)
No 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.)

O 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.

¥l

Pass if:

a. Yesinline 1 andline 3, or

b. Yes in line 1 and line2, 2a, and 2b, or
c. Yesinline 1 and Yes in line 4.

Otherwise fail.

January 4, 2001




INSTALLATION CERTIFICATE ZoT- |l

Hofmann Company - Steamboat Bend - Plan n 153 Blev All

Site Address 7748 HMHE sl _sT 2z @077;,7 Parmit Number
FENESTRAT!ON/GLAZING

CE-6R.

Product Product Total Quantity Commests-

Manufacturer/ operator | U-V glues-1 SHGC1 L 4 Soecial
.and Name Type {<«CF-IR {<=CF-1R of (oik:“z::l)ucl Fac::::l

Value)! Valuel?

Stide 16 13 U-Values
e ' ' based on

1 Products

) supplied
by [nsight
A6 Glass
Only !!

Philipe 800 S & N (Low E)

Philips 800S & N (Low E) Sagle Huvg 36

Philips 800 8 & N (Low E) Fixed 33

Philips 800 5 & N (Low B) Pstio Door a5

0)-Values On
{fenestration

Products
supplied by

others e not
avad able.

1, Manifachued Fenestation products use e veves fram e product el Fied fabricaled fenestation proiucts use he defau valses from Section 118 ofthe Enerty Efficiency Standasds

equal b vae om CF- 1. lsled s&mmdbehssman«equaltommmRmshdnqdem (e, e o vehang & siled 1s spected on e CF-R.
fmmmeaaremsthanaemaltommc}‘-m. - -

actual fenestration product
installed; (2) is equiva ompliance (Form CF-1R)

submitted for compliance with the Energy Efficiency Standards for residential buitdings; and (3) the product maeaets or

exceeds the appropriate requirements for manufactured devices (from Part €), where applicable.

j M %/ ZZ’{/ oS~ Insight Glass Inc.

/ natJre, Date Installing Subcontractor Co. Name) OR
General Contractor (Co. ame) OR Owner

Iterms #3

(if applicable) A
OR Window Distributor

Frems #s Signature, Date Instaling Subcontractor (Co. Name) OR
(if applicable) General Contractor (Co. Name) OR Owner
OR Window Distributor ‘

ems #s Signature, Date _ Installing Subcontractor Co. Name) OR
(if applicable) , General Contractor (Co. Name) OR Owner
OR Window Distributor

COPY TO: Buildin Department
HERS Provider (if applicable)
Building Owner at Occupancy
July 1, 1999

Compliance Forrms

sse[9 34dIsul udez:e S002 e¢ qa4




ANTIOCH PLBG PAGE @2
p. 002

no/22/2085 13:52 9257570324 Lo ' |
o or it __._f_)/&ﬂ:n_J 1S34

NO.511 P2

_CF-6R

INSTALLATION CERTIFICATE (Page 1 or 1)
' Y 020772 o

i Permit Numbur

Site Address

An jnsiallation oertificate Is required to be posted at the building site or imade aveiluble fur ol uppropriate inspections. {The
information providled on this form is required; however, use oFthis form to providi the information is optional.) After

completion of funl inspection, 8 copy must be provided to the building department (upon request) and the bidlding owner at
occupancy, per Section 10:103(b). :

v 'STEMS:
Henting Bquipment
Equi por E(hervency Duxt Dusi o1 Heuling Heating
ype (phe CEC Cernfied MAk Name  Jdenhan) (AFUL, eic ) Lacatien Pipoy Losd Cydery
y ™ W i \ -yal LAY ) (TTU T

——r———
——

r——— e
J— - " p— i
———— Tty —_— -

— rrr—
——— I ————t—

Cooling Equipmeni
Eguip. :EC CtniNod Compraasor R of Eferency Duet Coaling Cooling
(SEER, cte Location Pt Lond Capaerly

>

Type (pk Unit Mft Name sod [dentiaal
SoaLgumpl i wale) o Bavgly L LT (B

e ——

——

1. 5 reads grearer thon or equal fo.

1, the undersigned, verify hal equipment listed abave §3: 1) iy the sceunl squipment installed, 2) equivalent to or more
sfficient thun tha) specified in the cervificate of compliance (Furm CF-IR) submined for compliance with the £nergy
Efficsancy Stondards Gor renidentia) busiding?, ond 3) equipment (hat meets OF exceuds the appropriate requirements for

manufacturud devices (o 1he Applrance Efficiency Regulations or Part §), where aprlicoble.

Signaane, Date Inswlling Subcontractor (Co. Nume)
DR Geperal Contractor (Co. Nunz) OR Owney
I£ Recyrs ¥of fard! Tank Eff- Bunmal

= WATFRHE T
Plarribunion
cwton,  ldentienl  Input(kW  Volame  ciency’  Stmdby’  Insulstion

Heowr CEDL Cenified MP Type (St
Type Name & | Numbey aut-ofslse) Contrpl Typs __Syslems of Brwhin)  (avifant] _'_l_I‘F.RJZ) Lot (9} Revurlue’
o Hwme So. k2 305

winkd Clgpagte ssis ——

1 Forymall gus drorage (mted npyr of lese U1 ut cqual w 75300 M), electric redlirance and Brac pulip waier weaters, 101 Bnvrpy Pictor
For Iarge gas storage we(e bealors (futed {npay of ereatet than 75,000 Bruhe), list Recovery EMciency, Standdy Lots and Rared nput,
Por inslantanaswa gas n ater peaveit, List Recovsr) Afficioncy and Rated Inpul

7, Rl exrus] insulation 13 mendarory Jor storge waléi ATANN wih pp enecgy faztor of 1675 then 0.50

—

Faucets & Shower Hesds!

Al faycats and showerheads {nstalled are cenifled to the Commission, pursuant (o Tifle 24, Part 6, Section 111,

I, the underaigned, verify thar equipatent |isted above my signature is: 1) the acrual equipinent installed; 2) equivalant to
o more cPicien than that specified in the cerufivate of conupliance (Form CF-1R) subvnuted for campliunce with the
it mems or exceeds the approprte

Lnergy Efficiency Standards Sor residential buildings; and 5) equipment t
Tegyiremennts for mmufar.mml device, (fom the Appliance Efficieyy Regulations or Part 6), whesa applicable,
7 ‘}/ '

/Signature, Daie Lrtstaliing Subcotmactor (Co Name) OR )
Genera! Covtracior (Cn. Name) OR Owpier \4

COPY TO: Building Department
HERS Provider (if applicablc)
Building Owner nt Oecupancy




