CITY OF SACRAMENTO Permit No: 0603293

1231 I Street, Sacramento, CA 95814 Insp Area: 4
Thos Bros:

Site Address: 3786 NATURITA WY SAC Sub-Type: NSFR

Parcel No: MACHADO LOT # 32 Housing (Y/N): _ N

CONTRACTOR WNER ARCHITECT
BEAZER HOMES

3721 DOUGLAS BL. STE. 100

ROSEVILLE CA 95661

Nature of Work: MP 1473 2 STORY 6 RM 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: | 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 Prgfessions Code and my license is in full force and effect.

License Class ] S License Number 724191 Date Contractor SignalureW M
OWNER-BUILDER DECLARATION: I hereby affirm under penalty of perjury that I am exempt from the contractors Ticense Law for the following
reason (Sec. 7031.5, Business and Professions Code; any city or county which requires a permiit 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 doliars ($500.00);

I, 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 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 fo[[ﬁh projects with a contractor(s)

licensed pursuant to the Contractors License Law). ! ") \T()
or SACRAMET
1 am exempt under Sec. B & PC for this reason: . TY <~ n
o 1 204D
Date Owner Signature, Mk\ﬂ 2’ i}

IN ISSUING THIS BUILDING PERMIT, the applicant represents, and the city relies on the representation of % G@ﬁ%ﬁ%ﬁ %,}}é%g verified all
measurements and locations shown on the application or accompanying drawings and that the improvcnﬁﬁ_\{é“& Wokesfot Violate any law or
private agreement relating to permissible or prohibited locations for such improvements. This building pﬂm_lp R orize 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. Iagree to comply with all city and county ordinances and state laws relatingto

building construcjion and hgrby authorize representative(s) of this city to enter upWovemen ioned property for inspection purposes.
Date 3 / Z’/ / 0 @ Applicant/Agent Signature e Léﬂ’é"w

T

WORKER'S COMPENSATION DECLARATION: [ hereby affirm under penalty of petjury 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.

;g 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 LIBERTY MUTUAL INS CO. Policy Number WA2-65D-004147-082 Exp Date 04/01/2005

(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' compgnsation provisions of Section 3700 of the Labor Code, T shall forthwith comply with those proyisions.
Date 2/ /0 @ Applicant Signature /(ﬂf Z/‘%—-ﬂ
A — ( L4 “

7 77

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.
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CONTRACTOR INVOLVED. e PRREMARED BYY LUPTON EXCAVATION, INC., DATED WA/ZS. ) k phase drawn by revision scale J




INSULAT)ON CONTRACTORS

Ei10AR

1321 DUKE STREET, SUITE 303 * ALEXANDRIA, VA 22314 ¢ (703) 739-0356

INSULATION CONTRACTORS
ASSOCIATION
OF AMERICA

THIS 1S TO CERTIFY
CURRENT ENERGY REGULATt
{EQRNIA, IN THE BUILDING:

LOT # _i_zi__ TRACT # /ﬁ_ﬁf_}?ﬁ@!’
cITY M_M.S___

EXTERIOR WALLS:

MANUFACTURER

CEILINGS:
BATTS:
MANUFACTURER

/o

THICKNESS/TYPE

THICKNESS/TYPE

\F/‘/-“LUE/:5

R-
VALUE

BLOWN IN:

MINIMUM ,
MANUFACTURER

R-
THICKNESS 'S~ VALUESO
1

VALUE
R-
VALUE

%0

SQUARE FOOTAGE COVERED NUMBER OF BAGS USED
FLOORS:

MANUFACTURER
SLAB ON GRADE:

MANUFACTURER

THICKNESS/TYPE
THICKNESS/TYPE

WIDTH OF INSULATION ot e INCHES
FOUNDATION WALLS:
MANUFACTURER — THICKNESS/TYPE
GENERAL CONTRACTOR
CALIFORNIA CONTRACTORS LICENSE #
DATE

-

TIULE
INSULATION CONTRACTOR ALCAL ARCADE CONTRACTING
TITLE

SIGNATURE

CALIFORNIA C@NTRACTORS LICENSE #815286.
AT ORS LICENSE #0055201

SIGNATURE

AAC2000




Hogory f 603273
3796 Wb bt ey

OMEGA PRODUCTS INTERNATIONAL, INC.

DIAMOND WALL INSULATING STUCCO SYSTEM
ICBO Report # 4004

Builder: BEAZER HOMES
Project Name: NOTTINGHAM @ MACHADO

Lot Numbers: 32 Date of Job Completion:_July 16, 2006

PLASTERING CONTRACTOR:

Name: STUCCO WORKS, INC.
Address: 5900 WAREHOUSE WAY - SACRAMENTO, CALIFORNIA 95826

Telephone No: (916) 383-6667

Contractor Number of Diamond Wall System:

This is to certify that the exterior coating system on the building exterior at the above address has
been installed in accordance with the evaluation report specified above and the manufacturer’s

Inspections.

July 24, 2006 / /Aﬁ)

Date Signatur uthorized representative of Plastering Contractor

This installation card must be presented to the building inspector after completion of work and before
final inspection.




~JUN, 20, 2006~ 2: 21 PM-—--JR. PIERCE. PLUMBING - oo oo | NO. 1809 P 2/2

* INSTALLATION CERTIRICATE (page 1 of 4) CF-6R
PEAZES VOMES 3756 wades fr 0LOF ATMITT NGt

Permlt Nu

An installation certificate is required to be posted at the building sitz or made avaitable for all appropriate inspections. (The
information provided on this form is requirad; however, us¢ of this form to peavide the information is aptional.) Afer

completion af final inspection, a copy must be pravided to the building departmeat (upon request) and the building owner at
occupancy, per Section [0-103(h),

HYAC SYSTEMS; | . P\cms = U and, G
feating Equipment .

Equip, ¥ off Efficlency Duec Duet o¢ Hezating Heating
Type (ptgz. CEC Centified MO Name  fdencical (AFUE. ete.)! Location Piping Laad Capacizy
heat pump) and Model Number Systems [2CF-IR value) {attic, ete.) R-valye (Bewhr) {Blume

S i

—rrmn

Cooling Equipment

Equip. CEC Cenified Compressor kol Efficicacy Duct Coaling ¢ Cogllng
Type (pkg. Unit M({r Name and Identied] (SEER, ctc,)! Lacatloa Duct Load Cagaclty
heat pump) Model Number Systemi [2CF. IR value} {atrde, gtz.) R-valug (Bt} (Bwhr)

!

b

1. 2 reads grearer than or equal 1o, i .
I, the undersigned, verify that equipment I:!stcd above is: 1) is the actual equipment installed, 2) equivalent lo or more
efficiznt than that specified in the cenific e of compliance (Form CF-1R) submitted for compliance with the Energy
Efficicncy Standards for residential buildigs, and 3) cquipmert that meets or cxsceds the appropriace requirements for
manufactured devices (from the App[iance?ﬁﬁ?-:iency Regulations or Pact 6), where applicable,

!
¢

i

Signature, Dare

Installing Subcontractar (Co, Name)
OR General Contractor (Co, Name) OR Qwner

MATER HEATING SYSTEMS:

Disiijbution I Recic- vof Rated'  Tank i Extemal
Heatzr CCT Certificd M1 Type (Std, cultion, eatizal  laput (YW Volume  eigacy” Standby!  nsulaticn
.__Typs Nante & Maodel Nugiber Poizt-of-Uss) . Contral Tyoe  Syttams  or Bluhr) {gaMoas)  (SF PE) Lo ()  Revalue
Gas  _A.0. g e N 1 Sewo 40 .59 Nb R:l(
e EINS-AG T TN

1 Forsmallgasatornge (ealzd input of fess than of cq'nlﬁ 19 75,000 Buwhe), eleciele resfttance and heat pump waler heatery, lisr Encegy Factor,

Foclaeze gas slorage waler hoaters (et input "fs”’.:‘" Uan 75,000 Diwe). i Kecoyery Eficiency, Stauday Leis and Ralzd Input,
Forlastantancous gus warer heaters, list Recovery Effizizncy and Raczd Input.

Foucets & Shower Hends:

|
All fauzets and showarheads installzd are cerriﬁi:d o the Commissien, pursuant to Titls 24, Part €, Subchaplar 2, Section |
L1,

i
I, Ihe undersigned, verify that equipment listdd abowe my signature: 1) is the aztual equipment nstalled: 2) is equivalant
to or more efTicicat than that specified in the keertificats of compliance (Form CF-1R) submined for campliance with the
Lnergy Efficiency Standards for residential bufidings: and 3) the equipmen: mects or exceeds the appioprale requicements
for manulactured devices (from the Appliance Efficicrey Reguladons or Part 6), where applicable,

q%:lmﬁ&(‘i—m&(a_, MlM@.@bﬁ&%

lastalling Subcontractor (Co. MNamz) OR
General Conlractar (Co. Mame) OR Ownsr

COPY TO: Building Department
Building Owner at Occupancy




4
't
#

[Y1on A
INSTALLATION CERTIFICATE, 3706 padrst  (Page2 of 12) CF-6R
Site Address Permit Number

NOTTING Mam VIIAGE Saciaments CA Beaen| DEO317Q
An installation certificate is required to l?’e pustexd at the building site or made available for all appropriate inspections. (The
information provided on this form is required) Afier completion of final inspection, 2 copy must be provided to the building
department (upon request) and the building owner at occupancy, per Section 10-103(a).

FENESTRATION/GLAZING: |

Manufacturer/Brand §
Name m&égw Extorior
(GROUP LIKE mm U-factor! | Product SHGCI" Like Product Shading Device Commonts/Location/
RO D;JCT S) (£ CPIR valug) 2| (SCI-1R valuo)” (Optipnal) or Ovorbang Speciul Festures
XC’J il 6!&19" n2§ ;?.q
AO NO Cfabdc <38 y 2L
»5 \JQ L) ‘C)f\\m 4 '215- » zq
St N GANDE i 3 2
Pl w | GoaDS 1 34 . 31
Pud No 6, 0F <2y 35
faLa Danl S L 38" - 3§

3

" Use values from a fenestration produét's NFRC label. For fenestration products without an NFRC [abel, use the delault
values from Section 116 of the Energy Bfficiency Standards,

? Tnstalled U-factar must be less than of equal to vatues from CF-1R. Installed SHGC must be less than of equal 1o valuos
from CF-1R, or a shading device (emior or overhang) is installed ax specified on the CF-1R. Alternutively, installed
weightod average U-factors for the total Yenostration urea are less than or equal Lo values from CF- 1R, Tf using defuult table
SHGC values from §116 identily whéther tinted or not.

v 1, the undersigned, verify ﬂ%m the fenestration/glazing listed above my signature: 1) is the actual fenestration
product installed; 2) is equivalent to or has a lower U-factor and lower SHGC than that specified in the cortificato of

compliance (Form CI-1R) submitted for compliance with the Energy Effiviency Standaredy for residential buildings: and
3) the product meets or exceeds the appropriate requirements for mmufactured devices (from Part 6), where applicable.

i

Ttem #s Signatre \
(if applicable) (Co-Name)-OR-Cwaer.

| Date
: Gemerat-Comtractor (S,
{ , O Window Distributor
-7 10, hde
l Rt N\ ' A\siog
Ttem # Siggrasture ) Datc Tnetalhing Subeontractor (Co, Narre) OR

(if applicable) ] General Contractor (Co. Name) OR Owner
| OR Window Distributor

Instabli

]

ftem #s Signature ‘ Installing Subcontractor (Co, Nemw) OR,
(if applicable) : General Contractor (Co. Name) OR Owner
OR. Window Disiributor

. ‘i
Copies to: Building Department , HERS Rater (if applicable) Building Owner at Occupancy

4

Residential Compliance Forms April 2005

62v961 0L TWOMA YB2 16D 9PRR-9T-NNL




NO. 361 raaz2

| s
86212086 88} 23 BEUTLER HEATING & AIR » 94196429

Beazer Hornes - \
. Site Address -~ ' /" Permit Number

An msmlatlon certificute i is requixed to be posted at the buflding site or made available for all appropriate inspections, (The information

pmvmzd on this form i is unlrcd however, use of this forrA 1o provide the information is optional.) After completion of final inspection

4 copy minst be pmv:ded to the building department (upon Fequest) and the building owner at occup:mcy, pex Section 10-103(b),

HYAC SYSTEMS;

Heating Equipment

1

. t ' . o
Equip, . (1) Efficiency Duct Heating

Type (pka. CEC Certified Mir name # of Identical QAFUE, etc)> CF-  Location Ductor Plping"Heaung Load'  Capacity

Heat pump) and Modet # .Systems | 1Rvalue (atfio,etcy  R-vale  (Bwhr)  (Bwhr)

FURNACE YORK #LY85040A12 1 4 80% ATTIC 42 23408 40,000 PLAN 816
FURNACE YORK#LY8S060A12 T 80% ATTIC 6.0 27802 ~ 60,000 PLAN 1194
FURNACE YORK #LYBS060A12 " © 80% " ATTIC 60 - 26652 60,000 PLAN 1195
FURNACE YORK#LY85060A12 Co 80% ATTIC 4.2 27,647 60,000 PLAN 1360
FURNACE YORK#L.YBS080A12 : BO% ATTIC 6.0 29,182 60,000 PLAN 1473 .
FURNACE YORKHLYBSO80A12 . 80% . ATTIC. 6.0 30,126 60,000 PLAN 1473+ SF
Cooling Equipment ' - i I ' -
4

Equip. CEC Certified Compressor , ; -
e iy, UnMENamena 1o (Bl (SEER
Heat pump) Model # A

Duct Cooling . ‘Cunl'ihg'
Location Duct R—value _ Capacity
(attc, ¢tc) Load (Btht) gy )

AC  YORK#H*RDO24* ' 130 ATTIC 4.2 14,865 - 20,800 PLANB16

A/C - YORK # H* RDO30* ; 13.0 ATTIC 6.0 17,720 28900 PLAN 1194

ANC  YORK# H* RDO30 * .. 130 ATTIC 80 17,286 26,900 PLAN 1185

A/C  YORK#H*RDO30O® i 13.0 ATTIC 4,2 "17.019 26,900 PLAN 1360

A/IC  YORK# H~RDD30 * 10 13.0 ATTIC &0 - 18470 26,900 PILAN 1473

AIC  YORK# H*RD03@ " 13.0 ATTIC 60 . 19506 26,900 _ PLAN 1473 + 8F
' * = TXV valve! insmhd as: pamﬁo{ the c0l| -

(1) >reads gresier than or equnl to, : '
1, the undersigned, verify that equipment Hsted above is: b i the actunl equipment installed, 2) equivalent to or more
efficient than that specified in the ecrtificate of complian#a (Form CF-1R,) submitted for compliance with the Energy
E{ﬁ‘icsenny Standardy for residential buildings, and 3) eqﬁmmr.nt that meets o exceeds the appropriate requircments
he Appliance E_ﬂ' eiency Regulmmm or Part 6), where applicable.

& BEUTLER CORPORAT!ON
i Date _ Instalfing Subcontacior (Co, Name)
; OR Gcne.r.'lll Contractor ( Co. Narme) OR Owner

WALER FlbA TING SYSTEMS: « S . . }
Disibotion . @ Rated Tank i Extemal

CEC Certified MEr  Type (S, pnim W Recirculation  # of Jdentical Input (kW or  Volume @ Bfficiency o Standby Insulation
Heater Type Naime & Model # of use) ' 4 Control Type Systems Btu/hr) (gallons) (EF RE) | Loss(%) R-value

(2) For small gas storage (med input of less than o equal 10 74,000 Brw/hs), eleetric resistance and heat pump water heaters, hst Energy
Factor. Fot large gas storage water heaters input of greater than 75,000 Btw/hr), list Recovery Ffficiency, Standby Loss and:
Rated Input, For Instantaneous gas water ﬁutdrs list Recovery efficiency and Rated Input.
(3) R-12 external insulstion s mandnwry for m-ag& water hestora with sn mm-gy‘hthr of last that 0.58,
Facets & Shower Heads: J .
All facets and showerheads insmlled are cestified w thuiCmnmnsswu, pursuant to Tnle 24, Part 6, Segtion 111.
1, the undersigned, verify that equipment listed above n*y signaturo is: 1) the actual equipment installed; 2) equivalentto or more efﬁclem
than that specified in the certificate of compliatics (Forba CP-1R) submitted for compliance with the Energy Efficlency Standards for
residential buildings; and 3) equipment that mects or eAceeds the nppropmte requirements for manufactured devices (From the Appliance
Effietency Regulations or Part 6), where applicable. 3 '
v . “‘ . Ll s
Signamre, Date. ' ] Installing Subcontractor (Co. Namu)
COPY TO: Building DepartentHERS Prowdar Gf nj:phacablc) Building Owner at Occupt OR Genera} Contractor ( Co. Name) OR: Ownar




Fowm A+ D 3253

/,/ CERTIFICATE OF FIELD YERIFICATION AND DIAGNOSTIC TESTING (Part 1) - CF-4R
FoFan | — B/aky.
-~ 'ProjectTitle ~Y = T T . \ CA. 456 Date? ¥V
A @5 C ot - Rewrer
Project Address ' ) 4 52 ' Bq}l;j{e;g\me
o - Vs
B Ider Luntact Telephone Plan Number
\Vicweh ﬁ (v\@‘l Jo 1o
HERS R;éﬂ \N\& & H / Telephone Sample Group Number
Cem fyn g Signature Date T Sample House Number
Firm: ?’\ N bmm Ratal HERS Provider:
Street Address: M&&a\&\?@ Q\}L , City/State/Zip: P Ue‘rv‘*\p Cﬂ“

Copiesto: Builder, HERS Provider

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

S;?HERS rater providing diagnostic testing and field verification, | certify that the house's. identified on this form

ly 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
with cloth backed, rubber adhesive duct tape to seal leaks as duct connections.

O MINIMUM REQUIREMENTS FOR DUCT LEAKAGE REDUCTION COMPLIANCE CREDIT
Duct Diagnostic Leakage Testing Results (Wlaxinum 6% Duct Leakage)

Measured
Duct Pressurization Test Resutts (CFM @ 25 Pa) - values

Test Leakage in CFivi)_s S\C{
If Fan Flow is Calculated at 400 cfm/ton x number of tons enter 5
caicuiated value here | ¢ U

If fan flow is measured enter measured value here

° _
Leakage Percentage (100 x Test Leakage/Fan Flow) = 3. 7 Zo IE/
O

Check Box for Pass or Fail (Pass = 6% or less

: Pass | Fail
0 THERMOSTATIC EXPANSIQN \lAL\!E (TXV) or Commission approved equivalent '

O Yes ONo .  Thermostatic Expansion Valve (or Commission approved
equivalent) is installed and Access is provided for inspection | O

Yes is a pass Pass Fail

1 MINIMUM HEQUIHEMENTS FOR DUCT DESIGN COMPLIANCE CREDIT

1. [OYes [INo ACCA Manual D Design requirements have been met
(rater has verified that actual installation matches values in
CF-1R and design on plan.)

2 [ Yee [l no TXVis installed or Fan flow has been vedfied. if nu TXV,
verified fan flow matches design from CF-1R. O O
Measured Fan Flow = Pass Fail

Yes for both 1 and 2 is a Pass

January 5, 2001




CF-6R

Installation Certificate
b L D@ﬂﬂ_ 4700 Lang Avenue » McClellan, CA 95652
916.646.2222 - Contractor Lic. #162634

. 4’?@«': Nudw\(*da \:\\u\\\;\d <at.capnztNe (RIS AN o184 Plon /4R,
Site Address Q@,\w / NQ'H\V%\N-N’Y\ Permit Number

INSTALLER COMPLIANCE STATEMENT FOR DUCT LEAKAGE

~ Copies to: Builder, HERS Rater, Building Owner-at Occupancy and BuxldmﬁDcpamncnt
INSTALLER COMP CE STATEMENTY
The buildiag was: v KA ested at Final ¢ ) Tested at Rough-in :

INSPALLER VISUAL INSPECTION AT FINAL CONSTRUCTION STAGE:
* [ Remove at least one supply and one return register, and verify that the spaces between the reglstcr boot and the interior

finishing wall are properly sealed.
-~ 1. If the house mugh-m duct leakage tost was: conducted mthoman air handler m&tallcd, inspect the connection points.

between the air handler and the supply and return plenums toverify. that the connection points are properly sealed
- [ Inspect all joints to ensure that no cloth backed rubber adhesive.duct tape is used
/

v Bpuct LEAKAGE REDUCTION
Procedures for field verification and diagnostic-testing of air distribution systems are available in RACM, Appendix RC4.3 -

NEW CONSTRUCTION:

Duict Pressurization Test Results (CFM @ 25 Pa)

Enier Tested Leakage Flow in CFM:

Fan Flow: Calculated (Nomingl: v* E’Coolmg v O Heating) or v [ Measured
If Fau Flow is Calenlated as 400 cfm/ton x number of tons or as 21.7 cfin/(kBtu/hr) x Heating D \
Capacity in Thousands of Buufhr, gater totad calculated or measured fan flow in CFM here; v v

Pass i Lem\g;@u Percentages 6% for Final or € 4% at Rough-in: T BrPass O Fail

3 (160 x ] = (Line# 1) A2Q0 (Line # 2)])

SR

ALTERATIONS: Duct System and/or HVAC Equipment Change-Out

Enter Tested Leakage Flow in CFM from Pre-Test of Existing Duct System Prior to Duct
4 System Alteration and/or Equipment Change-Out.

. | Enter Tested Leakage Flow in CFM from Final Test of New Duct System or Altered Duct -
5 | System for Duct System Alteration and/or Equipment Change-Out.

Enter Reduction in Leakage for Altered Duct System
6 |1 (Line # 4) Minus. (Line # 5)] — (Only if Applicable)

7 | Enter Tested Leakage Flow in CFM to Qutside (Only if Applicable) i , v v

Entire New Duct System - Pass if Leakage Percentage < 6% for Final or < 4% at Rough-in . - .
8 |[100x] (Line #5)/ Line # 2)]] [ Pass [ Fail

TEST OR VERIFICATION.STANDARDS: For Altered Duct:System and/or HVAC Equipment Change-Out | s w4
Use one of the following four Test or Verification Standards for complianee: :

o | Passif Leakage Percentage < 15% [100 x [ (Line#5)/_____ (Line# [ Pass [J Fail

16 Pass if Leakage to Quiside Percentage < 10% [100x [ ;_M(Line #7y/ ____(Line#2) 3 Pass O} Fail

Pass if Leakage Reduction Percentage = 60% [100 x | (Lice # 6) / (Line # 4)]]

11 . ) . i . [ Pass 3 Fail
aud Verificanon by Smoke Test and Visual Inspection W :

12 | Pass if Sealing of all Accessible Leaks and Verification by Smoke Test and Visual Inspection . =4 [ Pass L1 Fail
: Puss if One of Lines # 9 through # 12 puss | {1 Pass L} Fail

v ﬂ I the undersigned, verify that the above diagnostic test results were performed in conformance with the requirements for
compliance credit, I, the undersigned, also certify:that.the newly instaled or retrofit Air-Distribution System Ducts, Plenums and Fans

comply.with datory requirements. s'pecxﬁ in Section 150 (m) of the 2005 Building Energy. Efficiency:Standards
/1 [ou utlor | "

| Signature Date ; Installing Subcontractor (Co. Name) or
' General Contractor (Co. Name)

1204600312 ' ‘ March 2006




