CITY OF SACRAMENTO Permit No: 0614677
1231 I Street, Sacramento, CA 95814 Insp Area: 4

Thos Bros:
Site Address: 2301 DONNER PASS AV SAC Sub-Type: NSFR
Parcel No: NATOMAS PARK COTTAGES LOT #13 Housing (Y/N): N

CONTRACTOR QWNER ARCHITECT
LENNAR RENAISSANCE INC

1075 CREEKSIDE RIDGE DR #100

ROSEVILLE, CA 95678

Nature of Work: MP1805 2 STORY 8RM 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 funder penalty of perjury thaf I am Jicensed under provisions of Chapter 9
(commencing with sggtion 7000) of Division 3 of the Business and ProfessionsCode and my license is in full and/effect.

/)
/ T
OWNER-BUILDER DECLARATION: I hereby affirm uy{der peyﬁlty of perjury that I W&\c cotitractors License Law for the following

License Class License Number 732348 Date Contractor Signawdre

reason (Sec. 7031.5, Business and Professions Code; any city or county which requires a permit td\gonstrygt] 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 s ficensed 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 doliars ($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 offered for
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). 1% R

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

(3 W

Date Owner Signature .-.E (;

WG
IN ISSUING THIS BUILDING PERMIT, the applicant represents, and the city relies on the representation of the i E%\@ﬁcwt verified all
measurements and locations shown on the application or accompanying drawings and that the improv B@E\ 4] ot violate any law or
A%D @E!

private agreement relating to permissible or prohibited locations for such improvements. This buildin orize any illegal location of any
improvement or the violation of any private agreement relating to location of improvements.

[ certify that 1 have rgad thi application and state that all information is correct. I agree to comply with all city and county ordihances and state laws relatingto
building construction and jerby authorize representative(s) of this city to enter upo the a entionedproperty for igspegti rposes.

Date / ) b b
A / v 1

WORKER' 1CO ENSATION DECLARATION: 1 heWnalty,bf perjury one of the following declarations:
d

1 have will ‘maintain a certificate of consent to self-insur for wor 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 OLD REPUBLIC INS. CO. Policy Number MWC11114500 Exp Date  02/28/2007

(This section jneed npt be completed if the permit is for $100 or less) I cetify that in the performance of the work for which this permit is issued, Ishall
not employ any pergon in iny manner so as 10 become subject to the wor compensation Iaws of California and aggec that i I should become subject tothe
workers' co7pensa on visions of Section 3700 of the Labor Code, I shall i ithythose provisi

Date, 2 b Applicant Signature

!..
WARNING: {AILU_%E TO SECURE WORKER'S COMPENSKATION CO RAGE}iS UNLAWFUL AND $HALL SUBJECT AN EMPLOYER TO

CRIMINAL PENALTES AND CIVIL FINES UP TO ONE HUND: THOUSAND DOLLARS ($100,000) IN ADDITION TO THE COST OF
COMPENSATION, DAMAGES AS PROVIDED FOR IN SECTH 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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DIMENSIONS SHOWN ARE APPROXIMATE EXCEPT FOR MINIMUMS REQUIRED BY ORDINANCE.

THIS PLOT DOES NOT REFLECT

AS BUILT CONDITIONS AND

MAY VARY FROM THIS PLAN.

RENAISSANCE.
A by Company .

1075 CREEKSIDE RIDGE DR. SUE 100. ROSEVILE, CA. 85678
PHONE (916) 773-4083 _ FAX (216) 773-4086

COTTAGES PLOT PLAN

NOTES:
NATOMAS PARK COMMONS

CITY OF SACTO.

SACTO. COUNTY, CALIFORNIA

ADDRESS: 2301 DONNER PASS AVENUE

LOT COV: 36.0%\

PLAN NO.: 164—-C |LOT SQ. FT.: 2,891.4

APN:

DEAWN BY: RP. |APPROVED BY 22—

DATE: 8/28/06 |SCALE: 1"=16'
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INSTALLATION CERTIFICATE (Page 4 of 12) CF-6R |

Sit Address \ , 1tN

hs L Tzcs\ L A%\
| INSTALLER COMPLIANCE STA EMENT FOR DUCT LEAKAGE
INSTALLER COMPLIANCE STATEMENT -

The building was: ¥ ffested atFinal v/ Tested at Rough-in | /jﬁ Ole/ Y677

' Eﬂﬁml.LER VISUAL INSPECTION AT FINAL CONSTRUCTION STAGE FOR NEW DUCTS:
Retfiove at least one supply and one return register, and verify that the spaces between the register | boot and the interior finishing

wall are properly scaled.
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 retumn plenums to verify that the connection points are properly sealed.
O Inspyﬂ joints to ensure that no cloth backcd rubber adhesive duct tape is uscd on new duclts.

+ & DUCT LEAKAGE REDUCTION
Procedures for field verification and diognostic mﬁng_m’r distribution systems are available in RACM, Appendix RC4.3
NEW CONSTRUCTION:

Measured

Duct Pressurization Test Results (CFM @ 25 Pa) Values

Enter Tested Leakage Flow in CFM: 5 q
Fan Flow: Calculated (Nominal: v £ Cooling ¥ Fa Hesting) or v 01 Measured ‘
If Fan Flow is Calculated as 400 cfm/ton x number of tons or as 21.7 cfm/(kBtu/hr) x Heatmg i ‘;O
Capacity in. Thousmds of Btnihr1 emmmal calculated or measured fan flow in CFM here: v v
Pass if L . Percentage < Final or < 4% at Rough-in without air handle: E{ .
3 L poox] (Lme#l)m O(Line # 2)1 s13% & Pess 1 Fal
ALTERATIONS: Duct Systegn andior HVAC Equipment Change-Out o
Enter Tested Leakage Flow in CFM from Pre-Test of Existing Duct System Prior to Duct
System Alteration v Equipment Cange-Out.
Enter Tested Leakage Flow in CFM fjom Final Test of New Duct System or Altered Duct
System for Duct System Alteration

Enter Reduction in Leakage for Alte y

[ (Line # 4) Minus (Line # 5)] — .(Only if Applicable)
Enter Tested Leakage Flow in C’F}ﬁ to Outside (Only if Applicable)
Entire New Duct System - Passiff Leaknge Percentage < 6% for Final. ‘

T100x[ ___ (Line#5)/ J _ Line#2)] O Pass O Fal
TEST OR VERIFICATION STANYDA 3: For Altered Duct System and/or HVAC Equipment Change- v v
Jour ut or Verification Sﬁndards for complisnce:
_(Line #5)/ (Line # 2)11 O Pass [ Fail

ge < 10% [100 x | {Line#7)/_____ (Line#2)]] ] Pass [J Fail
n\ge > 60% [100x [ (Line #6)/ (Line # 4)]1 O Pass O Fail

’.u ".i

g of & Aegessibl_ Leaks and Verification by Smoke Test and Visual Inspection | [ Pass O] Fail

PaﬂifOIeofLmes#Dtll_gh#IZp L [l Pass [ Fail

v Z, the undersigned, vmfy that the sbove d:agnosucwamﬂGwere performed in conformance with the requirements for compliance
credit. 1, the undersigned, also mufy that the newly installed or retrofit Air-Distribution System Dugcts, Plenums and Fans comply with
Mmdatory requirements specified in Section 150 (m) of the 2005 Building Energy Efficiency standards.

1 l»nstallmg Bubcontractor (Co. Name) OR General Contractor {Co. Name) OR Owner

?Zf?_, ' i 7/? /07

RTMENT, HERS RATER (IF APPLICABLE) BUILDING OWNER AT OCCUPANCY

Residential Compliance Fewgly, : g December 2005

1204600314 Sl Aguilding Dept Yellow-Beuttsr PinkgGold-Gusiomer Capy




CalCERTS - Certiticate | Page 1 of 5

CERTIF!CATE OF FIELD Vﬁmm g ngﬁm&: TESTING (Page 10f8) ‘ CF-4R

Pryject Address Buiider Name
2301 Donner Pass AVe - Sacramei o, CA 95835 Rensissance Homes

e b

Builder Contsct ~Jelephone Plan Numbes
Lun  [35-451 Lo

FIERS Rater Tetashone Same'e Group Nomber 7 Lot # (IF applicable)
916-624-2092 24163 / 013

Climate Zone 12
Date Covtificate v

Fobruary 16, 2007 CC3-179R364745
Firm: Valley Duct Testing HERS Provider:CaiC Inc.
Strest Address: 6343 Rainier Ave City/Stata/Zip:Racklin / CA / 95677

Copley to; BUILDER, HEND EROVE) EPARTMENT
HERS RATER CO CE STATHAENT
The housa was L) Tested ] Agproved a8 part of sampie testing, but was Associaied.
As the HERS rater providing diaghoatic tosling and Neld verification, 1 certify that the house iduntifind on this form complias with the
diagnostic tested complisnce. reguirements as checked on this ferm. The HERS rater must check and verify t#ul the new distribution
system is fully ducted and corract tape is used before a CF-AR may be released on avery tatted bullding. The MERS rater must not
reloass the CE-AR untll a preperly completid and signed CF-BR has haen recaived fur tha sample and tustad buildings.
The instater has provided a copy of tiie CF-6R (Instatiation Centificate).
"] New Oistribution system it fully duchd (1.a., does not ute building cavities as planums or platform revyrns in Hau of ducts).
[] :evz‘ syslom;‘ where cloth backsd, ret bor‘adhome :uct tape 18 ingtalied, mastic and drawbands are ushd in combination with cloth
g 2c)! legks ot duck ganpectignd.

,__l:l_!_l!yﬂ!‘_ﬂwl’“ﬂ LEAKAGE REDUCTION COMPLIANCE cn:nrr:jmm System
NEW CONSTRUCTION

Duct Prassyrization Yext Resuits (CN O 25 Pa)

Measurad
Values

1 lEnter Tested Lenkage Flow in CPN; 53

3 fren How: Calcutated (Notwinal @ 1 oofing Z B Heating) of .7 Measured 1000
Entar Tota) Fan Flow ta CPM:

3 |Pass if Leakage Percuntoge < 6% [ 100 x (Lino 1 /Line 2)): $30% | Mpass Llrai

[ALTERATIONS: Dugt System und/or HVAC Equipment Change-Out

Enter Tested Leakage Flow in OFM trom CF-6R: Prc-Yest of Exiating Duct System Prior to
Duct System Aleration and/or Equipment Change-Out.

g [JEnter Tested Leakage Fow i OFM; Final Yest of New Duct System or Akered Duct Syatem
for Duct Syttem Alarstion snd/er liquipmant Change-Oul.

Trror Reductien 1n Leakage for ARsrad Duct System
{Line 4 - Line S] - {Only W Applicab e)

5 [Enter Tasted Laskage Flow in CFM 1o Outuide {Qnly f Applicable)
8 [Entire New Duct Systam « Paza if Laakage Percentage < &% [ 100 x (Uine 5/ Uine 2 )] 3 () pass U Fait

TEST OR VERIFICATION STAPDARDS: For Altered Duct Systam and/or HVAC
Equipment Change-Out, use ¢ne of the feliowing four Test or Verification
Standards for compliances:

s Iracs ff Laskage Percentage <= 13¢b { 100 x { Line $ / Line 2 )J: [pass Llran
To |pass f Leakage to Outside Parcentige <= 10% { 100 x (Lina 7/ Line 2 ): [Jpass Clrait

Pass it Leakage Reduction Percentage >= 60% [ 108 x { Line 6 / Lina 4 )] T
and Verification by Smoka Tast snd Visual Inspaction Cleass Clrai

12 UPass if Saaking of all Accesaible Lea cs and Variication by Smoke Test and Visual [nspection ‘ [ 1pass [leait
) ' Paes { One of Linos #9 thraugh #12 pese| Clpass Llrai

4

i1

hnoszllwww.cdm.colnlcuﬁﬁcate orint.cfm‘?iots=0.24l63&UseCF4.R=l&.perl type id=... 7/16/2007
94 Wogr:Q1 JOPZ ST unf 2eee-29 9161 "ON Xu4 :
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CERVIFICAYE op m mu ATION &

Projoct Addrgss
2301 Donner Pass Ave - Eacram snto, CA 95838

Page2 of 5

C VESTING (P, -4 of 8

Buildar Name

Renaigsance Homes

Bulider Contact

Telephone Plan Number
164

r'i_ ‘/ﬂﬁ’

HERS Rater
John Flores

Sampia Grovp Manber / Lot # (F appiicable)
916-624-2092 24163 / 013

Compllance Mathad (Prescriptive

K= natume

Climate Zone 12
Date Certificate Number

February 18, 2007 CCI.1798364745

Firm; 7 Vafley Duck T4 L

HERS Provider:Ca , Inc.

Streat Address: G345 Rainler Ave

City/State/Zip:Rocklin / CA / 95677

Coples to: 8
HERS RATER CO
The house was

ATIIMENT

[DER AND BULLDING DEPARTMENT

(] vested M Approvad as part of sample testing, but was Associated.

As the HERS rater providing disgaestic te;ting and field varification, I certify that the housa identified on this form complies with the

diagnostic tested complisncs requirements o5 checked on this form,
!g The Installer hag !_.ch » copy of the CF-8R ‘xnmﬂ_ﬁ!n Cartificate).
YITHERMOSTATIC N VAL TXV):

r_—_m__ ALVE (YXV); Main System :
Access is provided for inspectiol. The procedure shall consist of visual verification that the TXV is

installed on the system and installation of the spedfic equipment shall be verifled.

Main System HVAC System TXVl v E Paas l"fl Fail

: calcerts com/certificata nrint cfmPate=N TA1A1 LT Tonl CAD — 1 Brmnot t5oan 54—
httos:/fwww cal g unp ZSEE-PE9 916! ‘ON XY4

id WHib:ia1 leag ST
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. r— ‘
a =t v
2301 poncr Gais Ava - GRCrBIRG Ch 95835 Ranatssance Homeas

Bulicher Contect Telaphone Plen Nurnbar
- K Y5/l 164
A A

HERS Rater Telephone Sample Group Number / Lot & (If applicable) -
John Flores 916-624-2092 24163 / 013

Co nce Method (Prescr Climate Zone 1%
_V_Corrgzg'gnawn Date Certificate

N e Fabruary 15, 2007 CC3-1798364743
Firm: Valiey Duct Testing HERS Provider:CaiCERTS, Inc,
Street Addrass: 6345 Rainler Ave City/State/Zip:Rocklin [ 95677

Copies to: BUILDER, HERS. K28R AND BUILDING DEPARTMENT
HERS RATER COMPLIANCE STATEMENT ‘

The house was [l testea ™ Approvel as part of sample testing, but was Asmnad.
As the HERS rater providing diagmostic tas! ing and field verification, § centify that the house ientified on this form complies with the

diagnostic testad compliance requirements a3 chacked on this form.
!# The Installar has provided & copy of tlie CF-6R (Installation Coentificate).
IHIGH EER ATR CONDIVEONER: Main Systern Aswocieted in Sample

Procadures for varification are gyaiisble in 3
t | [ves Clne [EER vaives of instatied systems match the CF-LR

2 L.I v.:ﬂ No | For spiit systeras, iadeor coil is metchad to outdoeor coll
3 l':l Yes L_j No

-'ouua:mdammﬂrd)

e  r—————

https://www calcerts.com/cestificate print.cfmots=0.24163& UseCF4R=1&cert tvne id= 7167007
8d WHLb:@T LOBZ ST Wnl ZoEE-p29 916: 'ON Xd4 ¢ WOY




et LRI | Page 4 of 5

CERTIFICATR ! m VERIFIUATION & numc IESTING ‘M 7of8)

Project Address Builder Name
2301 Donner Paes Aus - " anta, CA 95835 Renaigsance Homes

Bulider Contact Telsphone Plan Number
Z.j - :’ZIQZZ'Q 184

FERS Rater “Telephone Sampie Growp Nomber / Lot # (if applicabla)
John Flores 916-624-2092 24163 / 013
Comg/idoe Method (Prescry Climate Zone 12
C nature ) Date Cortificate Number
Fabeuary 15, 2007 CC3-1798364745
Firm: vall ny ' HERS Provider:CalCERTS, Inc,
Street Address: 6. ier A Chty/State/Z\p:Rockiin / CA / 95677

Copies to: BUIL ; IDER AND BUSLDING DEPARTMENT
HERS RATER COD! STATEMENT

The house was O Tested [¥] Approved as part of sample testing, but was Associated.

As the HERS rater praviding diagwostic testing and Held verifieation, | certify that the house identified on this form complies with

theapplicabla requiramants of the “High !puiny Instaliation of Intutation” protocols as specifind in the Residential ACM, Appendix RH and
as checked on this form, Nota that to PALS and recalve compliance cradit, NONE of the BOXES below miay be chacked “No” and the first
three boxas also must be checked, Chacl. “NA” only it the Wam is not part of the design of the building (i.e., single story buildings do not

have rim |nist= o‘ agg m Hna
YREQUIREMENTS FOR NIGH QUALYTY INSTALLATION OF INSULATION COHN.IANEI CREDIT:

Tha building Is wood frame construction with wall stud cavities, ceilings, and roof assemblies insulated with mineral fiber celtulosa
insutation in low-rigs rasidential bull fings. )

F_ﬂ Description of insutation, (CF-6R, fo'merly IC-1) signed by the installer stating: insulation manufacturer’s nama, material
identifcation, instaling R-valuas, am) lor loose-Ril Insulation: minimumn walght per squace foot and minimum inches.

M l«sthallauon Cartificath, (CF-5R) sign od by the installer cartifying that the instaliation meats all applicable requirements as spacified
in the Hi ality: ion stion Prec ix R

Yas | No [ N/AfFLOOR

LT 52 [N fleor joiat cavity ineubition instatied to uniormiy fi the cavity side-to-side and and-to-end
CTHTL M [insulation in contact with tha subfioor or rim Jelsts insulated

—_——

1] (WA Hinsutation progerly supac ted to avoid gaps, veids, and compression

Yo [Ho]N/AlwaLLS

1] L] [wah etus cavity insulatio s valormly fills the cavity side-to-side, top-lo=bottom, and front-to-back

W
ED L] Jwo onps
iz

W [ L] [No voids aver 3/4* deap 1t more than 10% of the batt surface area. !

01 l—] Hoed tn acoess wall stud avitics such as; cornar channels, wall iteraections, and behind tub/shower enclosuras
A1 - Rinsulated to preper R-Valie

(LU ] Ismott spaces Miled
] (W Rim-jolets Inswiated
Wall stud cavities canthad or foamed to provide an air tight eavelepe.

https://www calcerty.com/certificate _plint.cfm?lot_s=0,24163&UseCF4R='l&dart tvne id=  7/&mnnT

6d WHLb:BT 8@ St UL gsee-pbe9 916 "ON Xud

WO 4




LUIULK 1D = UeIINCate Page S5of 5

SERTIFICATE OF FIEAD VERIFICATION & DIAGNOSTIC TESTING (Page 8 of8) __

Project Address Buikder Name
2301 Donnur Pass Ava - Sacram wito, CA 95835 Rengissance Homes

R wante ANl

A dra®t shaps in place te form a continuous sulling and walf bacrier

A drops coverad with covers

All dralt stops and hard (overs casiked or feamed 0 provida an air tight envelope

:ﬂ«::'m light fixtures IC and vir tight (AT) rated and saaled with gaskst or caulk betwesn the housing and the

Fleor cavities on multiple-stary buitdings kave air Gight dealk staps to ol adjoining attics
Eave vents prpared for lows insulation - maintain net free-ventiation arew ‘
l Knwe walis insulsted or prepared for blown Msulation ‘
1 JArea under equipment pinforms and cat-walks insulated or accessible for blown insulation
Altic rlwrs instolied ‘
) |no gaps

Mo voids over 3/4 in. desp or more than 10% of the batt surfece arca.

Inselation in contact whth the air-barrier

Rocesead light fixiwres covared

1 JNet fraa-vantilation sres mainteined at cave events

ROOF /CETLING LOOSE FILL

Insulation uniformly covars the entire cuiling (or roef) area from the outside of all axtariorwalis,
.| JBaTles installed at aaves vents or soMit vents - maintain het free-ventilation area of eave yant
Altic accese insulatad

Recesad Rght fixtures coversd

Insulation a¢ praper dept! - inswiztion rulers visible and Indicating proper depth and R-Valee

Loose-M mineral fiber insulation meats or ancaeds manulscturer's minimum welght and thickaess requiremants for the
tirgut R-value. Target R-ialue . 38 . Menuficturer's minimum required weight for the target R-value 815
(pavnds-par-square-foot). Sample waight ""Mw"“ per squate foot), ;

Mapufacturer's minimum raquired thickness ad lime of installation )

required sethied thickness _ 14 .

the time of installation, th the manufacturar's minimum initial insulation
thickness. I the RERS rter doss not verify the insuistion at the time of Installation, and i the loose-fil insulation has |
boen In place lese than seven Ozo the thickness shalt ba greater than the manufacturer's minimum required thickness
at the tima of instaliation less 1/2 inch to acceunt for ottiing. If the insutation has been In place for seven days or
longer the inpulation thinh ness shall I:::nlw' thin or wqual to the Manufacturer's minitium required settled

thicknass. Minkrmm thickiwss mes sy 4_,%@&05).

Bld WUBP:OT L0BC ST ‘unp CSEE-PET 9T6: "ON Xdd
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| KwikKote No. 200-914943

Stucco System

Inatallation Carﬁ;t

Job Name: Rengssanes Gamn;'ﬂ 1S AT NAaToma < Rk
Address: A0l bonh..cf-f)‘t.‘a$ lﬂ-}i
SACRAMENTO, ca i

Lot #:

TERIIT 44T

Stucco Symtem Trade Name:
Stucco System Manufacturer:

ICBO Evaluation Sexvice, Inc,
Report No. 3607

Date of Job Completion:

Home Buildey: LENNAR RENAXSSANCE

Address: 2240 DQUGLAS BLVD #250
ROSEVILLE, ca

Stueco Contractor: KENYON PLASTERING, INC.
Address: po BOX 2077
North Highlands, ca

Telephone Numbey : $16/349-8191

Approved Contractor Number as
issued by the Stucco Manufacturer: 1001

S
o Card Print Date: 04/25/2001%

t¥ to certify that the atucce system on the building exterior at the -'abi.J‘m_a address had been tnstalled
‘ardance with the evaluation raport spacified above and the muzact}.f:c{an"';s I.Tutructicma.

b
P
t

a/'Z.L.t'{/‘ C’}"r (/;éq ' . "_ —
enl Guthor g e representative of stue Cpntractor ; Date




INSTALLATION CERTIFICATE

W

|

CF-6R

Lennar Homes - Natomas Commons - Al

{
|
'
|
!

hlans

Site Address

!

A installation certificate is required to be posted at the building site or made available for all appropriate i
provided on this form is required; however, use of this form to provide the information is optional.) Afer con

f ‘hé
: ions, (The information

Ietion of final inspection

4 copy must be provided to the building department (upon request) and the building owner at occupancy, per #Fc‘lion 10-103(b). g 3 ol

HVAC SYSTEMS;
Heating Equipment

!

EE ~ pre— b

Equip. Duct Heating
Type (pkg.  CEC Centified Mfr name ¥ of Identical (1) Efficiency (AFUE, Location  Duct or Piping |Heating Load Capacily
Heat pump) and Model # Systems  ete.) > CF-IR value  (attic, etc.) R-value ! (Btwhr) (Btu/hr)

Furnace Lennox #G40UH36A070 1 0.80 Attic R60 | 17,810 70,000
Furnace Lennox #G40UH3IBA070 1 0.80 Attic R-6.0 30,131 70,000
Furnace Lennox #G40UH36AQ070 1 0.80 Attic R-6.0 1 7,810 70,000

Coil Equipment

i

Equip. ) Efficiency (SEER, Duct {
Type (pkg.  CEC Centified Mfrname  # of Identical EER.etc) >CF-IR oy i
Heat pump) and Mode! # Systems : value = (attic, etc.) ARl #

Coil Aspen CB30B3X * 1 14.0 Attic 580697
Coil Aspen CBIDA3X * 1 14.0 Attic 590724
Coil Aspen CB30A3X * 1 14.0 Attic 590724
Cooling Equipment

Equip.  CEC Certified Compressor . (1)Efficiency (SEER Duct P Cooling,
. . # of Identical ; 4 X ¥ '
Type (kg Unit Mfr Name and "sy MG EER, etc) >CF-IR  Location Duct R-valuc ‘,“‘(’g:““’m';)“d Capacity
Heat pump) Model # value (attic, ofc.) I (Btu/hiry

Condenser _ _ Lennox #13ACD024 1 14.0 Attic R6.0 ||| 20036 22100  Plan 162

Condenser _ _ Lennox #13ACDO030 1 14.0 Attic R6.0 i 19,801 25100 Plan 163

Condenser _ Lennox #13ACD030 1 14.0 Atlic R-6.0 ' 20,036 25100 Plan 164

* = TXV valve installed w/coil |
(1) =reads greater than or equal to. ‘ 1

1, the undersigned, verify that equipment listed above is: 1) is the actual equipment installed, 2) equivalent to o;f nore

cificient than that specified in the centificate of compliance (Form CF-1R) submitted for compliance with the lz? :Igy
11! Externa
i Insulation

Efficiency Standards for residential buildings, and 3) equipment that meets or exceeds the appropriate reqllirclzmt:'.élls Revalue

for manufagtured devices (from the Appliance Efficiency Regulations or Part 6), where applicable.

)
!
i

i |
Beutler Corporation

Installing Sub(f:c miractor (Co. Name)

OR General C:n wtractor ( Co. Name) OR Owner

|
i

Permit Number

obl1Y677
Deunes ass

Plan 162
Plan 163
Plan 164

Plan 162
Plan 163
Plan 164

WAT TING SYSTEMS: :
Distribution @Rated || | Tank
CEC Certified Mfr Type (Sud, If Recirculation  # of Identical nput (kW or\; | | Volume ) Efficiency () Standby
Heater Type Name & Modecl # point of use) Control Type Systems Btw/hr) | ; {(gallons) (EF,RE) Loss (%)
. [
i

(2) For small gas storage (rated input of less than or eqial to 75,000 Btwhr), electric resistance and hen‘: nF mp water heaters, list Energy

Factor. For large gas storage water heaters (rated input of greater than 75,000 Btwh), list Recovery E

Rated Input. For instantancous gas water heaters, list Recovery efficiency and Rated Input. !
(3) R-12 external insulation is mandatory for storage water heaters with an energy factor of less that 0.58, |

igiency, Standby Loss and

Fagets ower Heads; !
All faccts and showerheads instalied are certified to the Commission, pursuant to Title 24, Part 6, Scction 111

J

T
i
!

|

{
1, the undersigned, verify that equipment listed above my signature is: 1) the actual equipment installed; 2) equjval¢nt to or more efficient
than that specified in the certificate of compliance (Form CF-1R) submitted for compliance with the Energy Ejie i:{ncy Standards for
tesidential buildings; and 3) equipment that meets or exceeds the appropriate requiremeits for manufactured daw cé.s (from the Appliance

Lfficiency Regulations or Part 6), where applicable,

1
i

|

Signature, Date Installing Subéo,n(ﬂaclor(Co, Name)

OR General du. ractor ( Co. Name) OR Owner

COPY TO: Building Department
HERS Provider (if applicable)
Building Owner at Occupancy




1<e Address -

175688
RENAISSANCE - myp COMMONS

ENESTRATION/GLAZING:

Manufactured
Products
Labelled Site Built Product
U-value (¢ ¥ of Default
CF-1R value)? Panes U-Value?

|
g Operator
|

Comments/

nufacturer/Brand ane
ROUP LIKE PRODUCT%)
. WINDFORD WINDOW

Oy v ——

* WINDFORD WINDOW !
" WINDFORD WINDOW 1

0.320

0.350
03350
-ViNDFORD WIKDOW . i .350

- Weiqhted Averai% 0.345

e
e e—

T,

L1088 f' Special Featyres .

|

Fa—y
<

|

e

oo [
. |-
< joun

o

:

[ d
<y
-

[ #5 ]

I

B i e = e < :

iy

_——

———

————
i
1

1

i
i
e
H
)
|

———

-

'alled U-value mugt de less then or equal to value from CP-1g, Alternatively, installédiw?ighted

'ge U-value for {he total fenestration area 13 less then or equal to yalye from CP-JR.'

he undersigned,iverify that the fenestration/qlazing listed above Ry signature (1),i§f:ﬁe actual fenestratjon product
alled; (2) is the equivalent to or more efficient than that specified in the certifipcyg d of compliance (Fors CF-1R)

itted for comp)

Wre, Date

|
f Signature, Date

—_—

licable)

————

licable)

——

Signature, Date
icable)

t mix and u-vajues reflect plag changes as of 02/13/06

eds the appropr%ate requiresents for man actured devices (from Part 6), where appﬂi?ahlp.
I
i

9y Efficiency Standards for residential buildingq;}dnq (3) the product meets or

|

Ingtalling |Subcontractor (Co. Name) OR
Genera} ‘Contractor (Co. Name) OR Owner

Instailﬂnq ubcontractor (Co. Name) OR
General Cntractor (Co. Name) OR Owner
Installing| Subcontractor (Co. ame) GF
Generdl Cou?ractor {Co. Name) OR Owner

1
|
|
|




. VULt LUYT 1. JURm VIANVAL FLUMDINY ; No. /5472 - P )

. INSTALLATION CERHFICATE dage-bof) ~ CF-6R -

| o L OLlyl7
A 2301 Do Pasd AN

An installtion cerSficate i roquired to be posted & tibullding afta or meds avallabls for olf appyoprinte Inpections, (The
. informuation provided ou this form.is fequlred; however, wse of this form w0 provids the ini iv optional) After

mmpkﬁmatﬂnﬂlnspecﬁou.aoopymhpmddadmﬂwbuﬂdﬁng(m ’ and the bullding ewner st
‘oecupancy, per Section 10-103(b). . ' ) ¥
| HYACSYSTEMS: . - .- - - o
Heming Equiptent . . i -
D N ' Aol ™ Effickncy Dawt . Doct Heatln Hasting
nﬂg}m " CBCCeifedMANsme  Idemtionl (AFUE, et0)' ' Locssien .len:r l.qu'
ROl PAITRE EFUS MADGICS NUIMDeT YR [EAsR LI WRENY - o gt

CBC Cextified Comprossor
Ve MO Newasnd -

e RV

. 2 reads grecier than o , .
Py E;%wm& t'wmmm

1, tho undersignad,

b For small gasstorage (rabéd Ioput afies then e agred 10 75,000 Bnatie), alaciric recictanns
" Ror ik orage waler hea of grenter has 75,000 Baifts), tist Recovay
Phr:g:g:mgnmwku u&mwmm
hnm&&howérﬂﬁ( .- . i : S A

\ll fenscets and showerh Mldmwﬁﬁﬁmmmmmpmu,hiitﬁ.smz&cﬁm~
R } ‘ il

OPY ¥O: Building De '
: Bnl!dlngomgtpmgmy




