CITY OF SACRAMENTO Permit No: 0608977
1231 I Street, Sacramento, CA 95814 Insp Area: 2

: Thos Bros:
Site Address: 8562 NEOPOLITAN WY SAC Sub-Type: NSFR
Parcel No: SHELDON FARMS LOT #4 Housing (Y/N): N

go}ivakglf{gﬁmc OWNER / gﬁ‘g;AMEWTO ARCHITECT

11919 FOUNDATION PL QQB
GOLD RIVER CA 95670 AQN ?) a 7

Nature of Work: MP1230 1 STORY 6 ROOM SFR . m«@&
RORLR Y apPyt™™

CONSTRUCTION LENDING AGENCY : 1 hereby
the work for which this permit is issued (See. 3097, Civ. C). ¢% "

Lender's Name 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 anﬁfect.

License Class 4 2 License Number 750190 Date__&}_%_gil(_@mractor Signature G X

OWNER-BUILDER DECLARATION: 1 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);

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 offeredfor
sale (Sec. 7044, Business and Professional Code: The Contractors License Law does not apply to an owner of property who builds or improves thereon, and
who does such work himself or herseif 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.

1 certify that I have read this application and state that all information is correct. 1 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 above ioned property for inspection purposes.

Date U ".JB “OL’ﬁ Applicant/Agent Signature

WORKER'S COMPENSATION DECLARATION: I hereby affirm under penalty of perjury one of the following declarations:
1 have and will maintain a certificate of consent to self-insure for workers' compensation as provided for by Section 3700 of the Labor Code, for the
performance of work for which the permit is issued.

=

I have and will maintain workers' compensation insurance, as required by Section 3700 of the Labor Code, for the performance of the work for which
this permit is issued. My workers' compensation insurance carrier and policy number are:

Carrier AMERICAN CASULTY CO Policy Number WC247856876 Exp Date 07/01/2006

(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 szuwgomply with those provisions.

A
-

Date L / Mi;— 5 "dg Applicant Signature

WARNING: FAILURE TO SECURE WORKER'S COMPENSATION COVERAGE IS UNLAWFUL AND SHALL SUBJECT AN EMPLOYER TO
CRIMINAL PENALTIES AND CIVIL FINES UP TO ONE HUNDRED THOUSAND DOLLARS ($100,000) IN ADDITION TO THE COST OF
COMPENSATION, DAMAGES AS PROVIDED FOR IN SECTION 3706 OF THE LABOR CODE, INTEREST AND ATTORNEY'S FEE.

THIS PERMIT SHALL EXPIRE BY LIMITATION IF WORK IS NOT COMMENCED WITHIN 180 DAYS.




THIS PLOT PLAN IS NOT FOR SALES PURPOSES. THIS PLOT PLAN IS FOR THE PURPOSE OF INDICATING

COMPLIANCE WITH ZONING SET BACKS, GENERAL DRAINAGE AND APPROXIMATE UTILITY CONNECTION, ALL OTHER

DATA SHOWN HEREON IS CONCEPTUAL. THIS PLOT PLAN DOES NOT REFLECT AS—BUILT CONDITION, RETAINING
CONSTRUCTED.
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'mll"“" CONTRACTRRS INSULATION CONTRACTORS
ASSOCIATION
- OF AMERICA |

Asmumu oF Alnlu

1321 DUK REET, SUITE 303 » ALEXANDRIA VA 22314 « (703) 739-0356

&/ 3% r 134
MANUFACTURER ‘.‘ THICKNESS/TYPE —_—  VALUE _—

CEILINGS:

BATTS: R oz

MANUFACTURER c"r THICKNESS/TYPE A4 % -— . VALUE —_—
=

BLOWN iN: MINIMUM

MANUFACTURER C'.,’ THICKNESS \& VALUEsb
—er >

SQUARE FOOTAGE COVERED L NUMBER OF BAGS UsED
ELOORS: '

MANUFACTURER ___ THICKNESS/TYPE
SLAB ON GRADE:

MANUFACTURER —— THICKNESSPE —
WIDTH OF INSULATION . INCHES

NDAT] : 1 R-

MANUFACTURER THICKNESS/TYPE ——  VALUE -_—
—_—

GENERAL CONTRACTOR
CALIFORNIA CONTRACTORS LICENSE #
TT————————— _ _DATE __

R ~ SIGNATURE
INSULATION conTRACTOR ALCAL ARCADE CONTRACTING

CALIFORNIA CONTRACTORS LICENSE #8152g¢ . -
NEVADA CONTRACTORS LICENSE #0055201 ‘ |
%L\ |

c D e
SIGNATURE
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ENVIRONMENTS FOR

- Lot Num: ~
Builger: T —orionl State _ Review Type
Community/Subdivision: | _SHEADOM FARMS  Civ: Siver -
Model Num: 5‘5 Zip Code: Gold g\

Sireet Address: BY) rNerPoeaTan) cisf

inspection and Testing

Platinum

inspections and Testing
Frame Inspection: Pass 4. rail [ e -u OLa-
ate: B Wa—OCe

Window inspection : Low-E Coating Suriace:
SHGC

Sofiite, chases & drops properly cappsd and sealed.

{Circle suriace wiih coaing)
Floor truss svsiem sealed jrom outside/attic air. U-valus 1 Ouiside of Ouier Pane

Frame type @lnside of OQuter Fane

lass type

Can air-barrier and insulation be installed properly?

Commenis:;

3 Ouiside of Innei Pans

4 nside of Inner Fane

Blower Door Test:

Target Infiltratior:; ‘ I':S'-)»-g
Duct Blaster Test: Date: Plle—Dle Gold infitration:
Unit  CFM258 Targei Tonnage Re-iest
3 3 22

Blower Door location:
5 Windy:
Ll

Platinum Infiltration:

» Room Pressure Test:
Blower unii location: (Garage Outside (Attic) Inside

Mst, Bdrm \ Bdrm 4

Duci blasier location ouring testing: Unit Other Bdrm 2 ' Bdrm 3

Bdrm 3 ' =m 1

*WRTC: = main body Wiin Resoeci To Ouisige”
Cormmenig:

Fresh Air fiow: LR
No. of CO deteciors: 2z l

irnsulation ingpection: Pas% rail O Commenis; A4® CARPET or
NG Gans. voids, Comoression.

TR ol | EST
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INSTALLATION CERTIFICATE (Page 9 0f 12) CF-6R
Sie Address

Permit Number
__ﬁaéék__l : L _

———

An installavon cenif
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BUILDING ENVELOPE LEAKAGE DIAGNOSTICS
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- e —
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— 121 Dy Raver:
] | Measured envelope leakage less than or €qual 1o the required
Na | Crare

g]g

level from

=
(3]
v

T —

Is Mechanieal Ventilation shown as required on the CF. 1R?

e
i
'3

—

quired on the CF-1 R (Y ine 2) n |

W Mechanical Ventilation 15 TE cs'in ling 2), has i

been msialled?
Cheek this box "yes
and ventilation fan w

0

~
~
.

> O

- i ————
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{1 this box is checked no, mechanical ventiluiion is required )
Check this box “yes” if measured building infiliraion {CFMm () 50 Pn)-i-:"hw
less than the CFM (@ 50 values shown for an SLA of 1.5 o CFR,
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T ————— e SR
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reduction below defaylt assUMPLions by used for compliance
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| CERTIFICATE OF FIELD VERIFICATION & DIAGNOSTIC TESTING (Page 1 ory) CF4R
l:’rﬂ_ifﬁi Address mhﬂ_
l Buiider or Instalie] Coniac M-%

o
Telephane PlarsPer (Addilions or A Iléln_;;li;}qﬁuﬁm‘t;

‘“HE RS Rater

Compliance Metba ﬂ-C_‘Iim‘an_l;: 2‘1'35. o

: Sample Hpuse Number
2V ADe > ¢
Streer Address:

SO0

Copies to BULLDER, BERS PROVIDER (g BUILDING

HERS RATER COMJ’LLANCE STATEMENT
The house wag:

As the HERS rater p
the diagposn‘c tesied
distribution g

that the pewy

ing The HERS
and tested

Duct Diagnostic Le
-7 TRTENC LE
| NEW CONSTRUCTION:
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T Measurea
— - ——
Enter Tested Leg kage Flow in CFM:
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Fan Flow: Calenibred (Nominal; ~ voling v O Hearing) or v [3 Measured T = *Si
Enter Total Fay Flow in CFM:
| __—__“__—___._‘__“"“‘”——*—-——-.g““‘_____ﬂ-____?—m____ﬂ_._._

Pass il Leakage Percentage < 64 [ 100 x [M(Lnne # I)/(mal_mc ¥
v ﬂ\TH.ERMOSTA FIC EXPANSION VALVE (Txv)
Procectires for field yey fication of thermosiatic expansion val
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e ——

VES are availople
“6R (Installagion Certificate),

Access is provided (o nspeclion, The procedure shalj consist of
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Vis installeg o
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n he system ang
instatiation of the specific equj

v B HIGH EER Ay CONDITIONER
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O
[}
fed (17 Required)
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Is measured envelope leakape less than or ¢ ual (o the re uired level from CF-iR?
Is Mechan.-cal ch.nlm.non ;hown 45 required on (he CFz} R?
If Mechanical Ventilation is

required on the CF-1R (Yes in lime 2')7“0;;;.'_( been
installed?

asured building inhilvaton (CFM @ 30 Py zreater o
or n SLA of 1 5on CF-iR
nical ventilation js required,

Miding inGltration (CFM @ 50Pa) 35 Tess than e
an SLA ol 1.5 on CF

ves il measured b
4 CFM @ 30 vahues shown for

1R, mechanica) ventlation ig
unisialled and house pressure is greater than minus S Pascal wilh af) exhansgt fans
J operiting.

- o A X _-__“—“-_"_—H P T T ———
Pass i a) Yes in tine | and e 3 or Wy Yo in tinay 255




CERTIFICATE OF FIELD VERIFICATION & DIAGNOSTIC TESTING (Page70f8) CF-4R

Proiect Address Builder Nume
Yl nErFe g AW (X2 Az onn.

Builder Contaut Telephone | Plan Nmnber

(EZrntrs Ot ('9/_/_; FaS 220>

HERS Rater

Telephone | Sample Grovp Number / T

e VOV |

T ——
Sample House Nnmber

Erm HERS Provide

S Jdre City/S /2'-"”

Strecr Address: - Wy StatesZip:
SEQIALZA  VYhacaTee.  ROUD| S

Copies to: BUTLDER, HERS PROVIDER AND BUILDING DEPARTMENT

HERS RATER COMPLIANCE STATEMENT

The housc was: v

sted v [ Apprivved as part of sample resting, bur w

as not 1ested
As the HERS rater providing diagnostic westing and field verification, | ceitify that the house wWenntied on this form complies
with all applicable fequirements of the | high Quatity Instalation of Tnsuly o™ protocols as specified i the Residential
ACM, Appendix RH and as checked on this form.  Note that 10 PASS and receive compliance cvedi. NONE of the BOXES
heluw may be checked “No™ and the first three boxes alsg must be checked. Check “NA™ only i the item is pen part af the
desian of the buildipg (i.e., single story huildings do not have rim JOISIS OF there My be no recessed coan fights installed, cic.)
I
v & REQUIREMENTS FOR “HIGH QUALITY INSTALLATION OF INSULATION? COMPLIANCE CREDIT
v 3 The building is wood frame consinction with wall siud caviies, ceilings, and roof’
mineral fiber or cellulose msulation in low-rise residesntial

buldings.
v d Desgription of insulaton, (CF-6R, formerly 1C-1) signed by the ingt anufacturer's
nanie. marerial idemitication. insialleq R-values. and for loose-fill msulation: minimum weight per squase

lool and minimum inches

v L msialation Cenificate, (CF-0R) signed b
applicable requirements s speci fied
(ACM. Appendix RM).

assemblics insulated with

aller stanng: msulaion m

Y the installer certifying that the

mstallation meets ail
m the High Qualivy

Insulation Tnsiallation Procedures

¥ FLOOR

\E{k NDn__ ‘_\[;‘1\ ‘ Al oor joist cavity insulation installed to uniformly fit the caviy

side-to-side and end-to-end
é\ = - Insulation in contact with the subfloor OF riny jOIsts insulated h I—
Yes 1. No | NA_

es
‘U (] . e . T T T e ]
\% No NA Insulation properly supported to avoid g

aps. vouds. and comprission

v WALLS *-———*——h_»_‘_‘_m___.._.._{
N .

N N Wall stud cavity insulation unifonnly fills the cavity side-10-side, 10p-10-
&5 (s} :

hotiom, and front-to-back ‘1
ks — ———

& No ) N(nbaps

R D

N No Nao voids ovey %7 deep or more than 1% of the
& ¢

an surface area

J Haurd o access wall st cavities such 35; corner ¢hannely, w
Yes | Neo o encloswres insulated 10 proper R-Valye

X | O

all spaces Nlled
es | No Small spaces Nlled

(| O

£l Rim-joisis msulated
2 MNo -

R S S

¢ N Wil stud cavities cmlked or foamed 1o provide dn ain hght anvelope
Cr U 3

all interseenans. and bch||1dT{)l)';Si}‘()\;;:T-—"‘_

Residennad Camphones Fooms

April 2003




CERTIFICATE OF FIELD VERIFICATION & DIAGNOSTIC TESTING (Page 8 of 8) CI.4R

Project Address
RZ22%

‘ Builders Name

W o O ) Y D A2

ROOF/CEILING PREPARATION

O 0
No | NA

All draft stops 1n place to form a continnous ceiling and wall air barrier

0] 0
No | NA

Alldrops covered with hard covers

0
MNNA

Alljdraft swops and hard covers caulked or foamed to provide an air tight envelope

fin

Allirecessed light fixmres 1C and air tight {AT) rated and sealed with a gasket or caulk herween the
housing and the ceiling

O
NA

Flopr cavities on multiple-story buildings have air tight drafi stops 1o all adjoining atlics

D
NA

Eaye vents prepared for blown insulation - maintain net frec-ventilation area

0
NA

Knee walls insulated or prepared for blown insulalion

W]
No | NA

Arga under cquipment platforms and cat-walks insulated or accessible for blown insulation

(W] 0
No | NA

Atlic rulers installed

v ROOF/CEILING BATTS

i 0
| No | NA

Nag gaps

a 0
No NA

No voids over %4 in. deep or more than 10% of the batt surface area

O m}
No NA

Insulation in cantact with the awr-barrier

0 0
No | NA

Recessed light fixtures covered

] 0
No | NA

Net free-ventilation area maintained at eave vents

OOF/CEILING LOOSE~FILL

O im}
No | NA

Insulation uniformly covers the entire ceiling (or root) area from the mwmside of al) exterior walls

0O |]
No | NA

Batfles installed ot eaves vents or soffit vents - maintain net free-ventilation area of eave vent

m] 0
No NA

Attic access insufated

{3 O
No | NA

Recessed light fixtures covered

0 8]
NA

Insulation at proper depth — insulation rulers visible and indicating proper depth and R-value

0 0

Loose-fill mineral fiber insulation meets or exceeds manufacturer’
requirement for the wrget R-value. Target R-value _ D™
minimum required weight for the 1arget R-value £ YL,

foot). Sample weight . {pounds per square foor).

S minimum weight and thickness
Manufacturer's
{pounds-per-square

L

Manufacturer's minimum required thickness at time of installation _ (2 47C7  (inches)
Manufacturer's mininnim required settled thickness I N D) (inches). Number of days since
loose-ill insulation was mstalled __'@_Ag_m__ (days). At the time of installation, the msulation

shall be greater than or ¢qual to the manufacturer’s minimum initial insulalion thickness. 1§ the HERS
rater does not verify the msulation at the time of installation, and if the loose-fill msulation has been
place less than seven days the thickness shall be greater than the manuf;

‘ . _ . acturer's maumum required
thickness at the time of installation less 1/2 inch 10 account for setthng. If the insulinion has been in
place for seven days or longer the insulation thickness shall be greater than or equal to the

mannfacturer’s minimum required settled thickness. Minimum thickness measured (inches)

Residlennal Compliance Forms

April 2005




12-04-"96 10:25 FROM-Toliver Plastering 916-631-9845 T-726 PBB7/015 F-820

INSTALLATION CARD

WESTERN ONE STUCCO SYSTEM
SACRAMENTO STUCCO PRODUCTS CO., INC.

Job Address:
ICBQ Evaluation Services, Inc.

D.R. Horton —Sheldon Farms Report No. 3899

Lot 04 Plan 5 B Date of Job Completion: - 15-Ole

Plaster Contractor

Name: TOLIVER PLASTERING, INC.
Address; 3346 Luyyng Pr., Rancho Gordova, CA 95742
Telephone Number:__ {916) 631-9844

Approved Applicator's License Number as
Issued by Wastern Stucco Products 507

This [s to certify that the plastering system on the building exterior at the above address has been installed in
accordance with the evaluatipn report specified above and the manufacturer's instructions.

A

representative of piastering contractor

Installation card must be presentad to the building inspector
After completion of work and before final ingpection,




R e,

T ————— e —_—————— —— e,

01/06/2007 08:31 #423 P.001/001

MANUFACTURER

o

LEILINGS: -

- BATTS: .

' MANUFAGTUHEH
BLOWN IN:

MANUFACTUREH "

. SQUAFIE FOOTAGE COVERED _L‘E_)i_ NUMBER oF BAGS USED
o _',-j.MANUFAOTUF!EFl

[ MANUFACTUHEH

i

N - -MINIMUM

1’ ~ TH!CKNESS R L

THICKNESSITYPE

L THlCKNES

.. WIDTH OF INSULATION . INCHES :

._MANUFACTUHER '

GENERAL CONTRACTOR
: _CALIFORNIA commmons ucs SE #

THIG, ‘Es TYPE .

| A ;{

'hw

INSUILATION &

% CALIFORNIA G

,NEVADA caﬁg

sneNmTE o mr——— TS

ALGAL ARCAD CONTRAOTING

TRACTORS LICENSE #315208 |

\6TORS LIGENSE #oosszm R




INSTALLATION CERYIFICATE

4

CF-6R

D.R.MHorton Sheldon Fanms

Site Address % S [02‘

An insallation cerfices it tequired 10 be ;;::ﬁ

DmVId!:ﬂ oA this fom is I'r.qum: hOWSVS,
8 copy mupy be provid A to the build

HVAC SYSTEMS:
Heating Equipmest

Baquip.
Type (. CHC Certfied Mfrname  #
Hesl pumnp) ard Modal #

the
s Of ¥ form [ provide the information is
on (utson requast) and the building owmer

of dermical (1) Rfficianoy (AX
Symems

: Fermit Number

- Ko 3477

building site o,

. i "

wvatlede for all approp i (Tac
aptionl.) After somph of final i
& CoTupAReY, par Section 10-103(b).

L4

b

“apaity

Dot
Location  Thuig oc Piping Heating Load

(AFUE,
o)>CP-1R value  (amis, ") Rvalus (i)

Fumace MLVL__WLE_
Furnats YORK #

————

Furnace YORK ML

YORK #LYSF080B-16

Furnace

o _mw

leococ  Plan 1 (1645)
R-8.0 378 _ Heoooo Plan 2 (1905)
RE.0 37,902

soooo  Pland (2194)
R6.0 a0 [ea000  Plan 3 (WBEDS)

-,_L— .
..
0.50

——

0.80

Furnges 40,122

YORR A e  —
Futnace YORK #.Y8S060A-12
Coil Equipinant

b
e
. EfBeigney (STER,  pye
BER, etc) > CF-1R  gocation
value T (athe, ec)

—

M—:
feooo0  Pian 5 (1230)

Flan 1 (1845)
Plan 2 (1905)
Plan 3 (2194)
Plan 3 (W/BEDS)

Eaulp-
Typo(pke.  CEC Gerifind Mfrname # of Identicsl

Haat pump) and Maddl # Sysans
ol

e dmtrm————

Coll

i —

Coll

il

1412
14Nn2
1442

_ Ao

Plan 5 (1230)

Atic
...

i{ Couling
- Capacity
;| @B}
‘lansoo  Plan 1 (16456)
mso0  Plan2 (1905)
Jaas00 Ptan 3 (2194)
Jasgo0  Plan 3 (W/BEDSY)

(yEfciency (SEER.  Duet
EER @) >CE-IR  Losution
value (mitin, W)

—
1412
1412
1412
i

"_W M _ R8O 24

Equlp.
Type (pke.
Heat pump)

CRL Certified Compressoc X
ety el g
Mpdel #

R-8.0
R4.0
R-8.0
R-5.0

~55E
28,243
(3129
32,198

e

.

M
Aftic

Condenser

Condefiear YORK #HTHE0N0 1
F=TXV vaive nstalled w/icol

1 2:
"Jese0g  Fan 5(1230)

i, vetify thet equipment licked ab gix 1) ia e scool equip led, 2) squivalent to & More
mmmmmspr.immmmﬂmamum(rmcr-mmlmwwwmmw

mdmﬂ:iﬂmﬂuwwmum:mm
o .WWW of Part 6), whare spplicable.

Beutler Corporaiiori
Xnalting Subomractor (Co. Nast
. OR Genanal Centrataon ( Co. Nu':-

oy Maned Tunk

#ofldeatical Input W o Vohume
Sysems  Bwh)  (galloas)

¥ Reci
Conool Type

CRC Cectifled Mfr
Name & Madel 4

i) Efficioncy  (2) Standby
| (ErRE) Lo (%)

Typa (Bd,

Heater Typé point of o)

[

(2) For swiall gas storage {rared imtﬂhnwuqﬂbﬁ.momd.mm sud hamt pucsp water bantei]
Facior. For lavge gus nummwm(mn_l mdmmu.mmmnm-y Eficisucy, My‘l
nmm.Fmimlumn:mmlmhnmyM-de i

() R-12 ¢xrernal insulation immnmmwmmuﬁﬁ.mmctmmo.n.

|, fit Energy
josa and

Fagets & Shower Hgads: :
Allfmbmdmowmmmumuﬁﬁduhmmmnnmmrma Section 113,

£ lizind shove my sigamturt {s; 1) the ectual cquif
CP1R) nibaived for complisnce i

1, the igned, verity Uit equip
mmmdﬂdmhwﬁnﬂdmumﬂ?uul
residential bulidings; and 3) equipmest (has rech of @xcceds the 2ppeop i
Efficisncy Regulenions o Part 6), where applicable.

Mlﬁuwm(cu.ﬂ@e)
O General Cantractoc { Co. Ninye) OR Qwner

Signature, Dste

COPY TO: Building Depenmant
HERS Provides (if spplicable)
Building Ornes & Qecupancy

-

cona €547 CPEPELSEEBTE ¢ 'du0d HILN3E Lol 9@EE 8B 2l




DEC. 7.2006 12:05PM JR. PIERCE. PLUMBING NO. 3895 P 2 @
INSTALLATION CERTIFICATE (page 1 of 4) CF-6R
wﬁ”ﬁm%m
WQ\Q\CQQ\W El%

e ress Fermit Rumber

Q502 el oy 06,0 85 9o
An installation certifieate is required to be posted at the bulding site or made available for al] apprapriate {nspections. (The
information provided on this form is required; however, use of this form to provide the information is optional.) AfRer
completion of final inspection, 8 copy must be provided to the building department (upan request) and the building owner at
occupancy, per Section 10-103(h). '

HYAC SYSTEMS:
Heating Equlpmen:

Equip. Kof
Typs (pkg. CEC Centificd MGNYDe  Jdendcal (AFUE. ete)! Losation
heat pumnp) and Modet Number Swvstems __ [2CF-iR value) f3tlie, cre.) R-value Bwhr)

¥

Efficlency Duet Dugt or Hzating Headag
Piping Load Crpacizy
(Buwks)

Cooling Equipment

Equip. CEC Cenified Comprersor kaf Efficiency Duct
Typs (pre. Unit Mir Nome and Idcnticsi (SEER, ete.)’ Lacatlon Duet Crpacley
heat pump) Model Number Svsteme [=CF-1R value] (atils, gic.) R-valuc (Buwnr)

Cooling

1. 2 reads grearer than or equal ta. :
I, the undersigned, verify that equipment lisced above is: 1) is thz acual equipmant installzd, 2) equivaleat to or more
efficicar than that specified in the cenificaw of compliance (Form CF-IR) submitted for compliance with the Energy
Effieiency Standards [oc residential bujldings, 2nd 3) cquipment that meets or excceds the appropriats tequirements for
marufactured devices ((tom the Appliance Efficieney Regulations or Part 8), where applicahle.

Installing Subcontractar (Co. Name)

Signatuee, Dare
OR General Conirastor (Co, Name) OR Owaszr

WATER HFATING SYSTEMS:

Exiermd
(apue (BW Volume  cizacy!  Standby'  fasclation
festlong) (€7 RE) Lo () Revalue

Disitivution Il Reek- vof Rated' Tank o

Heavzr CEC Creniticd M- Typs (Sud, eulahion, Identical
Tyee Naale & blod=l Number Foirtof-Uss)  Conwd' Tyac  Svtiz=mt  of Blwthr)

N 1 4oop 40 62 B0

-

1 Faramall gay sisrage (rarzd input of less than o cqual tn 75,000 Btuehe), eleetels reslstance and heat pump waler heaters, list Excrgy Factor.
Forlirze gas slormpe water heatzes (rated inpi of geeatar than 75,000 D), hut Recovery EMicicncy, Staday Legs 3ad Raied [aput,
Farbastantancous gax warer heslers, list Rezavery Efficiency and Ratsd Input.

Faoucels & Shawer Hends:
All fauzeis and showzcheads fastallzd ere eertificd to the Commission, pursuant to Ticla 24, Part 6, Subchaptar 2, Szction

(NP

I, the undersigned, verify that cquipment listed above my signature: 1) is the aztual equipmen: insialled; 2) is equivalznat
(o or more efTicient than that speeifiad in the certificatz of compliance (Form CF-IR) submitied fa; compliance with the
Lnergy Efficiency Standardy for residential buildings; and 3) the equipmznt mests or excecds the appropriate requirements
foc manufactured devices (from the Appliance Efficiency Regulatiors oc Part 6), wheee applicable.

A ‘/v 1%/7/0b, 7—75. F’o_

Installing Subcontractar (Ca. Nam2) OR
General Contractor (Co, Name) OR Owner

iznature, Dalg

COPY TO: Building Department
Building Owner at Occupancy




INSTALLATION CERTIFICATE Yo B, 3% \OOJOLbA  (Page8of12) CF-6R

Site Address Permit Number q

VR NEOPONTAN MAf SAC ;¢ A Lot

v[] FAN WATT DRAW

Procedures for measuring the air handler watt draw are available in RACM, Appendix RE3.2.

v’ Method For Fan Watt Draw Measurement '
g RE3.2.1 | Portable Watt Meter Measurement
0 RE3.2.2 | Utility Revenue Meter Measurement

Measured Fan Watt Draw
Measured Fan Flow (enter total cfm from airflow verification)
Enter results of Watts/cfin

Oy Measured fan watt/cfin draw is equal to or lower than the
s fan watt/¢fim draw documented in CF-1R

Yes is a pass

v~ ADEQUATE AIRFLOW VERIFICATION
Procedures for measuring the airflow are available in RACM, Appendix RE3. 1.
v’ Method For Airflow Measurement

0 RE4.1.1 | Diagnostic Fan Flow Using Flow Capture Hood

0 RE4.1.2 | Diagnostic Fan Flow Using Plenum Pressure Matching

0 RE4.1.3 | Diagnostic Fan Flow Using Flow Grid Measurement
O No | Duct design exists on plans

Measured Airflow:
Rated Tons cfm/ion

v O Yes Measured airflow is greater than the criteria in Table RE-2 | v v
| | Oo|Od

Yes is a pass | Pass | Fail
i

v [0 MAXIMUM COOLING CAPACITY
Procedures for determining maximum cooling load capacity are available in RACM, Appendix RF3.
1| v | OYes OONo | Adequate airflow verified (see adequate airflow credit)

OYes | [INo | Refrigerant charge or TXV

Cooling capacities of installed systems are < to maximum cooling
capacity indicated on the Performance’s CF-1R and RF-3,
If the cooling capacities of installed systems are > than maximum
v | OYes | ONo | cooling capacity in the CF-1R, then the electrical input for the
installed systems must be < to electrical input in the CF-1R.

Yesto 1, 2, and 3; and Yes to either 4 or 5 is a pass

2|V
3 | v | OYes | ONo | Ductleakage reduction credit verified
4 | v

[ Yes I No

L\

/&HIGH EER AIR CONDITIONER

Prbotdures fox verification are available in RACM, Appendix RI.

RE4 Xes | CINo | EER values of installed systems match the CF-1R
2 | v es | [INo | For split system, indoor coil is matched to outdoor coil

3 [ v [BYes |ONo | Time Delay Relay Verified (If Required) /
Yes to 1 and 2; and 3 (If Required) is a pass | Pa¥

Installing Subcontractor (Co. Name) OR General
Contractor (Co. Nattie) Oa)wn‘/er (53@1’&%
Signature: LZ (4 Z o Date: *Ya l % /%
Copies to: DING DEPARTMENT, HERS RATER (IF APPLICABLE) BUTLDING OWNER AT OCCUPANCY

Residential Compliance Forms April 2005

1204600318
White-Building Dept Yellow-Beulter Pink&Gold-Customer Copy




