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CERTIFICATION OF INSULATION

e ———————
T

SACRAMENTO BUILDING PRODUCTS

P ADDRESS OR TRAGT e
A /7 3 @ ot SD-2 IE/P.O. BOX 854, WEST SACRAMENTO, CA 95691 LIC. #202026
T _ﬁec [[] 1309 MELODY ROAD, MARYSVILLE, CA 95901 LIC. #202026

' [] ro. BOX 9651, FRESNO, GA 93793-9651 LIC. #202026

¢ W ,7&0/ r [C] ro. BOX 1631, RENO, NV 89505 LIC. #10675
N .
N Co ‘/6/ [] 3326 A PONDEROSA WAY, LAS VEGAS, NV 89118 LIC. #10675
R
ﬁ DATE INSULATION COMPLETED
. WALLS CEILINGS FLOORS
( SQUARE FEET) ( SQUARE FEET) ( SQUARE FEET)
YPE OF INSULATIO | - TYPEOFINSULATION 15 TYPEOF INSULATION
MATERIAL MATERIAL ’ MATERIAL
FIBERGLASS FIBERGLASS FIBERGLASS
FORM FORM FORM
. BATTS BATTS & BLOW BATTS
? MANUFACTURER'S PRODUCT L.D. MANUFACTURER'S PRODUCT 1L.D. MANUFACTURER'S PRODUCT 1.D.

ocC JM

" APPLIED | MIN.INSTALLED
INSTALLED | THICKNESS | SQUARE FooT |

7
e/
" KNEE WALLS IF RVALUE IS OTHER THAN WALLS ABOVE

MATERIAL FORM R VALUE T “MANUFAGTURER

FIBERGLASS BATTS oT T oc | Jm

om—4>»rc

_ AIR INFILTRATION SEALANT

B

MANUFACTURER

<y
<ttt HILTI HANDY FOAM

TO CERTIFY THAT INSULATION AND/OR-SEALANT HAS BEEN msm.n.an IN CQNFORMANCE WITH Apm.m” LE
MATERIAL STANDARDS AND REGULATIONS. o

[ MATERIAL

P
A E TUHE - INSULATION CONTRACTOR TITLE DATE
—
il ) @, MANAGER 9/ ZO/ 2609/
SIGNATURE — GENERAL CONTRACTOR ! TITLE DATE /
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CF-6R

' INSTALLATION CERTIFICATE

'

(1) >_reads greater than or equal to. .
1. the undersigned, verify that equiptnent {isted above is: 1) {s the actual equipment installed, 2) equivaleat to of more
efficient than that specified in the certificate of compliance (Form CF-1R) submitted for
Efficiency Standards fox residential buildings, and 3) equi

compliance with the Energy

that meets or exceeds the apprapiate requiremeats
jations of Part 6), where applicable. ‘

Beutler Corporation

. BECK PROPERTIES: SANDPIPER COVES
Site Address _ ‘ ' Permit Number
An installation certificate is required to be posted st the building sitc or made available for all approrpml. jate inspections. (The information
provided on this form is required; however, usc of this forn{ to provide the information is optional.) After compleﬁor_l of final inspection
a copy must be provided to the building department (upon thquest) and the building dwner at occupancy, per Section 10-103(b).
HVAC SYSTEMS:
Heating Equipmient
Equip. Duct Heating

Type(pkg. CECCentified M name # of Identical (p Efficiency (AFUE, Location Duct of Piping Heating Load Capacity

Heat pump) andModel# | Systems ﬁ‘c.) »CF-IR value  (attic,etc.)  R-valve (Bjhr) (Btu/hr)
Fumace  York #P4HUA12L0480 1 © 0.80 Attic R4.2 32,817 70,000 Plan1
Eurnaca York #P4HUB16L6401 1 0.80 Attic R4.2 '38,876 80,000 Plan2-
Fumace __ York #P4HUB16L8401 1 0.80 Atic . _ R4.2 _40801 80,000  Plan3
Fumace York #P4HUB16L8401 1 0.80 Attic R-4.2 41,314 80,000 Plan4

o
]
Cooling Equipment - ; .
Equip.  CEC Certifed Compressdr  ersoovice) () Efficiency (SEER, | oot Cooling =~ Coolime

Type (pkg- Unit Mfr Nameond | ¢ ystems. dto.) > CF-IR Value Location  Duct Revalue | o Btwhr) Capacity

Heat pump) - Model # ; : (attic, ete.) W - (Btwhr)
Condenser York #H"RC036 1 _12.0 Attic R4.2 29,104 34,400  Plan1
Condenser York #H*RC042 1 12,0 Atiic R-4.2 31,706 3g,000 Plan2
Condenser ©  York #H'RC042 1 12.0 Attic R4.2 33,772 agooo  Plan3
Condenser  __ York #1"RC042 1 12.0 Attic R-4.2 34,605 . ap000 Plan4

CMIXY -In Thermal nglon V c y

OR General Contractor ( Co. Name) OR Owner

.o | Distribution ‘ () Rated Tank ' Extemal
.~ CECCatifiecd Mt |  Typs (344, If Recirculation  # of Identical Input(kWor  Volume @Efficiency (@ Standby Insulation
Heater Type Name & Model # | point ofuse) Control Type Systems Btwhr) (gallons) (BFRE)  Loss(%) R-value

(2) For small gas storage (rated inputiof less than or equal 10°75,000 Bewhr), electric resistance snd hest pump water heaters, list Energy

Factor, For large gas storage wnt:pr heaters (rated fuput of greater than 75,000 Btwihr), list Recovery Efficiency, Standby Loss and

" Rated Input, For instantancous gas water huur:;'u_l Recovery efficiency and Rated Input.

(3) R-12 external insulation is mandatory for starage

Facets & Shower Heads; ;
All facets and showerheads installed arc certified o the

‘ I.Mmduﬁmdvui&ﬂmmipmmwahwmy i
than that specificd i the cestificate of compliance (Form
vesidential buildings; sad 3) equipment tht mects of
Efficiancy Regulations oc Part 6), where applicable.

Signature, Date

COPY TO: Building Departiment

LIED @ Beawider fif annlicable)

er heaters with an energy factor of less that 0.58.

plmlanno'l'itleu,l’ané,Secﬁonlll.

is: 1) the actual equipment installed; 2) equivalent to or more efficient

-1R) submitted for compliance with the Energy Efficiency Standards for
the appropriate requirements for manufactured devices (from the Appliance

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




INSTALLATION CERTIFICATE

i Site Address N - ~Permit Number T
~ An installation certificate Is required to be posted at the building site or made available for aj) appropriate inspections. (The
~ Information provided on this form is required; however, use of this form to provide the information is optional.) A fer

Compluion of final Inspection, a copy must be provided to the bullding department (upon request) and the buliding owner at
occupancy, per Section 10-103(b). ' :

Al

A . N -‘ |
Heating Equipment ' . Fy
Equip. #of Efliciency Dwt "% Dudor Heating

TrR(hy  CECCilfidMENume  Idiod  (AFUR®RY Lo o4

Cooling Equl;gggaﬂ » ot |
_ \ . o
Tk UMt iy ey 2 ow Coclag Cooling
y olomdMokMmbe . Soom  DORRwinl i)  Rele . Guny o
l. > mu'ls yreater than .orqnal o - o -

{, the undersigned, verify that squipment listed above is: 1) is the actual equipment installed, 2) equivalent to or more *
* efficlent than that specified In the certificate of compliance (Form CP-1R) submitted for compliance with the Energy
- Efficiency Standards for residential buildings, and 3) equipment that meets or exceeds the appropriate requirements
for manufactured devices (trom the Appltance Effictency Regulationa or Past 6), where applicable. Lt

revees

Signature; Date . Installing Subcontractor (Co. Name)
e OR Qeneral Contractor (Co, Ngme) OR Owner

2 For small gas storage urhqmunrmums.mmduuhwmammpwunumiummgm:or.
::meammwmmmormm&;&mmmmmm.swu-mm:m

Recovery N
3. Re12 extormal jnsulstion s mandatory for siorage water hoaters with & energy ficior of lexe then 0. 58,

-]

Faucets & Shower Heads: _
All faucets and showerhouds Installed are certified to the Commission, pursuant to Title 24, Part 6, Section 111.

1, the undersigned, verify that equipment listed above my signature is: 1) the actual equipment intalled; 2) equivalent
to or more efliclent than that specified In the ocertificate of compliance (Form CF-1R) submiited for compliance with
the Energy Efficiency Standards for residential buildings; and 3) oquipment that meets or exceeds (he appropriate

: uirements for manufactured devices (from the Appliancé Efficiency Regulations or Part 6), whese applicable.

.9 . Y
Signature, Date Installing Subcontractor (Co. Name) OR

‘ General Contractor (Co, Name) OR Owner -

‘COPY TO: Building Department _ o el ,
HERS Provider (if applicsble) : B
Building Owner at Occupaney coe

July 1, 1999




