CITY OF SACRAMENTO Permit No: 0606685

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

Site Address: 2681 KLAYKO ST SAC Sub-Type: NSFR
Parcel No: RIVERDALE NORTH VILLAGE 3 LOT # 61 Housing (Y/N): N

CONTRACTOR OWNER ARCHITECT
BEAZER HOMES

3721 DOUGLAS BL. STE. 100

ROSEVILLE CA 95661

Nature of Work: MP1568 2 STORY 6 RM SFR

CONSTRUCTION LENDING AGENCY : 1 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: 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 w

License Class Z ; License Number 724191  Date Contractor Slgnatulﬂﬁ t_/) %ﬂ
OWNER-BUILDER DECLARATION: I 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 thercfrom 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);

(-' FEFR
1, as a owner of the property, or my employees with wages as their sole compensatlc{r{ {nl(,dp,t %Mand the structure is not intended or offeredfor
sale (Sec. 7044, Business and Professional Code: The Contractors License Law does not apply to an owried d W who builds or improves thereon, and
who does such work himself or herself or through his/her own employees, provided that such i vements are rxi € qr offered for sale. If, however,
the building or improvement is sold within one year of completion, the owner-builder will havem rd ?provmg that he’she did not build or improve for
the purpose of sale.) [ if; i

1, as owner of the property, am exclusively contracting with licensed contractotg tOE @ t (Sec. 7044, Business and Professions Code:
The Contractors License Law does not apply to an owner of property who builds or improves ther /U@w?g t_'or such projects with a contractor(s)
licensed pursuant lo the Contractors License Law). [ f“

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. Iagree to comply with all ity and county ordinances and state laws relatingto

building construction gnd herby authorize representative(s) of this city to enter upon the abovey property for mspcctlon purposes.
Date &5'/ / 2; Q C{) Applicant/Agent Signature

WORKER'S COMPENSATION DECLARATION: 1| 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.

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 04/01/2007

(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, Tshall
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, 1 shal;;?ith comply with those rovision‘s.
Date 5 / 0 Q) Applicant Signature e M\/[/{A

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.




MAY-3-2886 21:57 FROM: TO: 7730374

THIS PLOT PLAN IS NOT FOR SALES PURPOSES. THIS PLOT PLAN IS FOR THE PURPOSES OF INDICATING COMPLIANCE
WITH ZONING SET BACKS, GENERAL ORAIMAGE OIRECTION. AND APPROXIMATE UTILITY CONNECTION. ALL OTHER DATA
SHOWN HEREON IS CONCEPTUAL THIS PLOT PLAN DOES NOT REFLECT AS-BUILT CONDITION, REVAINING WALLS ARE
OPTIONAL AND MAY OR MAY NOT BE CONSTRUCTED.
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CERTIFICATION OF INSULATION

§F DDUEE

[XJ?O. BOX 854, WEST SACRAMENTO, CA 85691 LIC. #202026
%@D\ =2 [] 1309 MELODY ROAD, MARYSVILLE, CA 95901 LIC. #202026
[[] Po. BOX 9651, FRESNO, GA 93793-9651 LIC. #202026

[] Ro.BOX 1631, RENO, NV 89505 LIC. #10675

[[] 3326 A PONDEROSA WAY, LAS VEGAS, NV 89118 LIC. #10675
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CERTIFICATION OF INSULATION

PO, BOX 854, WEST SACRAMENTO, CA 95691 LIC. #202028
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GATE INGULATION COMPLETED q -b- 0Ok

WALLS CELM- FLOORS

( SQUARE FEET) SOUAHE. FE.ET) SQUAHE FEETY)

PR OISO L. ¢ AR TR IR SERT B
MA

T FIBERGLASS TERAL  CIRERGLASS

- I BATTS FoRM BATTS & BLOW

MANUEACTURER'S PRODLCT LD. IAANUFAGTUFEH‘S PRODUCT LD.
T AANUEACRORER - - < oty o5y el oo . 2 Yl
oC

B MAR

cT

TROVALUE -, w0t e R A . v | ARPLISD .| MINES DT A -APPLIED -

INSTALLED THICKNESS - f| TNSTALL m%ﬂ ot | NSTALLED . - Tﬂlsxuess

g v
¥/

19 4% /2"

T ey THNEE WALLSWF RVALUE 15 OTH

MATERIAL FORM

FIBERGLASS BATTS

2 =0

T e AJR INFILTRATION BEALANT. ..

KHATERIAL s
/500""‘— HILTI

S THIS 1S TO GERTIFY, THAT- INSULATION. AND/OR sm.mr mﬂﬁsﬂ mm.u.en AN: coumnmmce wrm APPLICAILE
;. CODES, MATEHIAk«sa‘mommseml ULATIONS., - . -~ g e e nin iy e P

‘:R\  SIGNATURE — INSULATION CONTRACTOR D ““-E MANAGEH DATE L-lu-0 L

e
suemwnz T GENERAL GONTRACTOR TS DATE

REMARKS

Lok Bkt Pl 1904-¢ R
2\ [ Chvretet

Povmt 0o lds

ot MFER CNPY
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Bewerer / [Drscovery

'Site Address

+ | INSTALLATION CERTIFICATE (Page 4 0f12) CF-6R

TS ek 54 4k (o, 55234 Lor 360 Phis

<
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o

INSTALLER COMPLIANCE STATEMENT FOR DUCT LEAKAGE

wall are properly sealed.

INSTALLER COMPLIANCE STATEMENT _
The building was: v' ETested at Final " ] Tested at Rough-in

WLLER VISUAL INSPECTION AT FINAL CONSTRUCTION STAGE FOR NEW DUCTS:
Remove at least one supply and one return register, and verify that the spaces between the register boot and the interior finishing

[J 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 return plenums to verify that the connection points are properly sealed,
0 Insp?/ﬂll joints to ensure that no cloth backed rubber adhesive duct tape is used on new ducts.

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

NEW CONSTRUCTION:

Duct Pressurization Test Results (CFM @ 25 Pa) Measured
1 | Enter Tested Leakage Flow in CFM: / \_’S_é'

Fan Flow: Caiculated (Nominal:
2 | If Fan Flow is Calculated as 400

Capacity in Thousands of Btu/hr, enter total calculated or measured fan flow in CFM here:

v O Cooling ¥ @ Heating) or v’ [J Measured

cfm/ton x number of tons or as 21.7 cfim/(kBtwhr) x Heatin
) £ 7 97)’ v v

[100 x

Pass if Leakagg Percentage < 6% for Final or < 4% at Rough-in without air handle: 4 .
3 [_5% (Line# 1) A& (Line # 2)]] 5.6 /0 @ Pass [0 Fai

ALTERATIONS: Duct System and/or HVAC Equipment Chapge-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.
7

Enter Reduction in Leakage for Altered Duct System

6 i (Line # 4) Minus (Line # 5)] — (Only if Applicable)

7 | Enter Tested Leakage Flow in CFM to Outside (Only if Applicable) v v
Entire New Duct System - Pass if Leakage Percentage < 6% for Final. - .

8 | r100x] (Line # 5)/ Line # 2)]] D) Pass 0 Fail

TEST OR VERIFICATION STANDARDS: For Altered Duct System and/or HVAC Equipment Change- v v
Out Use one of the following four Test or Verification Standards for compliance:

9 Pass if Leakage Percentage < 15% [100 x [ (Line #5)/ (Line # 2)]) [0 Pass O Fail
10 Pass if Leakage to Qutside Percentage < 10%' [100 x | (Line #7)/ (Line # 2)]] 0O Pass [ Fail
Pass if Leakage Reduction Percentage > 60% [100 x | (Line # 6) / (Line # )1} O Pass O Fail

11 | and Verification by Smoke Test and Visual Inspection
12 | Pass if Sealing of all Accessible Leaks and Verification by Smoke Test and Visual Inspection (1 Pass [J Fail
Pass if One of Lines # 9 through # 12 pass ’ ) Pass I Fail

v IZﬁ the undersigned, verify that the above diagnostic test results were performed in conformance with the requirements for compliance
credit. 1, the undersigned, also certify that the newly installed or retrofit Air-Distribution System Ducts, Plenums and Fans comply with
Mandatory requirements specified in Section 150 (m) of the 2005 Building Energy Efficiency standards.

Installing Subcontractor (Co. Name) OR General Contractor (Co. Name) OR Owner @—( OL
‘ dSer s

e W
Signature: / ) /57

Ho i
Date: _?’ /7’ / Y/

1/;”/(
Copies to: BUIL DEPARTMENT,

HERS RATER (IF APPLICABLE) BUILDING OWNER AT OCCUPANCY

Residential Compliance Forms

1204600314

December 2005

White-Building Dept Yellow-Beulter Pink&Gold-Customer Copy
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. CERTIFICATE OF FIELD VERIFICATION AND DIAGNOSTIC TESTING (Part 1) CF-4R

Diseavery CofleeMon Q-
Project Title Date

ALB\ Ko Sireedr Segromenye CA USRI Y Pecizer

Project Address Builder Name

Je0 ¥ (1001250 . Lot 300\ Plan, 15L&
Builder Contact Telephone Plan Number

OChete Prres Q-4 T -Ce51Y

HERS Rater Telephone Sample Group Number
Cla 2 Yero -1-0lo

Certifying Signatufe Date Sample House Number
Firm: ACA HERS Provider:

Street Address: QoM mmq::\’m ch City/State/Zip: _Plecerville. CA 27067
Copies to: Builder, HERS Provider

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

As the HERS rater providing diagnostic testing and field verification, | certify that the houses identified on this form
comply with the diagnostic tested compliance requirements as checked on this form.
<BA-  Distribution system is fully ducted (i.e., does not use building cavities as plenums or platform returns in lieu
of ducts) .
[0 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.

£, MINIMUM REQUIREMENTS FOR DUCT LEAKAGE REDUCTION COMPLIANCE CREDIT
Duct Diagnostic Leakage Testing Results (Maximum 6% Duct Leakage)

Measured
Duct Pressurization Test Results {CFM @25 Pa) values

Test Leakage in CFM) Sl

If Fan Flow is Calculated at 400 cfm/ton x number of tons enter
calculated value here_F133 TAW

If fan flow is measured enter measured value here

Leakage Percentage (100 x Test Leakage/Fan Flow) = __5.(%
Check Box for Pass or Fail (Pass = 6% or less

L[] THERMOSTATIC EXPANSION VALVE (TXV) or Commission approved equivalent

Clyes [CINo Thermostatic Expansion Valve (or Commission approved
equivalent) is installed and Access is provided for inspection
Yes is a pass

0 MINIMUM REQUIREMENTS FOR DUCT DESIGN COMPLIANCE CREDIT

1. OYes [CINo ACCA Manual D Design requirements have been met
(rater has verified that actual installation matches values in

CF-1R and design on plan.)

O Yes I No TXV is installed 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

January 5, 2001
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INSTALLATION CERTIFICATE (page 1 of 4) CF-6R
BEAZER HOMES INE. Discovery GlIECT

Sie Xddress Permlt Rrmber

At inseallation certifiente js required to be pasted at the bullding <ite or ade available for all appropriate inspections. (The-
lnformation provided on this form is required! however, use af this form (o provide the {nformation is optional.) ARer
completion of final lnspection, a copy must be pravided to the building deparoment (upen request) and the building owner at

occdpancy, per Seation 10-103(h). LO_‘, EOG! P(*““ ]‘M"i’ ¢ "’ﬁ?
HYACSYSTEMS; W WKir i S kel AV PLang
Hewting Equlprreny f

Equip.
Type (pk. CEC Cantified MFNumg
beal pump] And Moadel Numnbeg Systems [PCE-IR valuc]  (attie, etc.) Rovalue Btwhr)

———————— ———

Cooling Equlpment

Equip, CEC Cerntilied Comproysor Yol E(ficicncy
Type {pky. Unit Mt Natne and Y (SEER, crc) Lacatlon
hzal purap) Model Number Svstems [2EF-1R value] [4ufe, =)

¥Yof Efficlency Duex Duni ar Heating Headng

[dzntical (AFUE, r.{t:.)' Luention Piping l.asq Capacicy
(Btuhr)

Due! Coallag
Capaclty
{Bewnhr)

1. E?dﬂ.dj;"rﬂ:ﬂle/ ihan ar equal (o, :
[, the undorsigned, verify that equipment listed above js: 1) s tha actual equipmant installed, 2) equivalent to or rmare

efficient than thar specified in the cenificate of compliance (Fanm CF-1R) submited for campliance with the Energy
Efficiency Standards for residential buildings, 2nd 1) equipment that mects of cxeecds the apprapriatz requir=ments for
manufactured devices (from the Appliance Efficiency Regulntiors ar Part 6), where asplicable.

Installing Subcontractar (Co, Name)
QR General Coniractor {Co. Name) OR Owngr

Signature, Dace

MWATERHEATING SYSTEMS:

Il Reciss fof Rated! Tank EMm. Exemal
fopuc (8% Volupie  eigzey! Santky'  fandaien
or amm__ (gallong)  (EF.RE) Loz () Revalug

LisinYytion
Flester CEC Centilied nyt- Type (Sid, culatwn,
Typs Manie & Mods) Nunber

GRS A0 SMIE STD NA_ | deas 40 62 NA Bedo

[Cemisal

Paisf-ofUse) Codlral Tyne Sulieme

e -l
(o B -~ <4
1 Focamall pay dtorage (eMad input of less than ¢z equal 1 15,000 D), elcetrle reshitanee and heat pump water heater, list Encegy Facior,
for tyrpe Eayslarage water healers (eated input of great«r thau 75,000 D), hist kgeovery Eficicasy. SLndoy Log and Rajed Inp;,
Forlarcantancous gar warer hertars, list Rezevary Efficiency and Racd [nowt,

Faoucets & Shower Hends:
Al faucels and showerneads iastallzd

I

are cartified to the Commissing, pursuant ta Title 24, Part &, Subchapter 2, Section

L, tne undersigned, varify that cquipment listed above my signature: 1) is the azual cguipment innalled; 2) is equivalent
10 or morz cfTicicat than that specifiad in the ccrtificats of compliance (Form CF.(R) submiced [o; compliance wiih the
Leergy Efficiency Standardy for residential buildings: and 3) the equipmen: mecls or exceeds lhe apprapriate requirements
foe manufactured dovices (from the Applicnze Lhficiency Regulations or Par 6), where applicabls.

‘“;ﬂ&‘w&/ﬂéwwfﬁ-— 5’/,2‘5'/0& NAA Cree F]U.Ml:»' Na C@ :
T i Installing Subcontractor (Co. Neme) OR o/

Signature, il
General Contractor (Co, Name) OR Ownsc

COPY TO: Building Deparyment o [p _‘
Building Owner at Occupancy YM 1 > “ S"
QLo WG
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OMEGA PRODUCTS INTERNATIONAL, INC.

DIAMOND WALL INSULATING STUCCO SYSTEM
ICBO Report # 4004

Builder: BEAZER HOMES
Project Name: DISCOVERY

Lot Numbers: 61 Date of Job Completion:_August 19, 2006

PLASTERING CONTRACTOR:

Name: STUCCO WORKS, INC.
Address: 5900 WAREHQUSE WAY - SACRAMENTOQ, CALIFORNIA 95826

Telephone No: (916) 383-6667

Contractor Number of Diamond Wall System: 2175

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.

) er7 %—q = i m

Date Signafuu;gﬁﬁ'ithorized representative of Plastering Contractor

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

Lot ok plan (54-R
269\ Ky ko Steee ¥
pevmt olo-bb#




INSTALLATION CERTIFICATE ] Case2o1) _ CP-6R
Pcdzcl HOMTS - TDISCoUev (D UECHON - | T
Stte Address Lox 306\ \o\amgoq, - jg\((\m_‘\-- O(Eg é 095 Permit Number

. N\ Koy i
o AN LS otk ,
An jnstallation certificate is I‘Bqul'!f 10 be posted at the building site or made available for all appropriate inspections. (The

information provided on this form {s required) After completion of final ins i
: C i pection, 8 copy must be prov : ildi:
dcpaﬁmcpt (upon request) and the bullding owner at oceupancy, per Section 10-10’3(a‘u ‘p) provided ot building

FENESTRATION/GLAZING:

Manufacturer/Brand Tol'..al
Quantity of Exterior

Name Produet U-fastor' | Product SHGC!
- o 2 s g Like Produat Shading Device | Comments/Location/
(GROUP LIKB RODUCTS) | (5 CR-1R vulue) (SCFYIR vitlue) {Oprional) or Overhang SQCCS!L] l’cnmrc;m

Rpine.

I TEN T P RS N P

15,
T Use values from & fenestration proguet’s NFRC Tabel, For fenestration products withaut an NFRC labsl, use the dofault

values from Sectlon 116 of the Bnergy Efficiency Standards,

% Tnstalled Usfactor must be Jess than or equal to values from CF-1R. Installed SHGC muist be less than or equal to values
from CF-1R, or a shading device (exterior or overharig) is installed ag specified on the CF-1R. Alternstively, installed
weighted average U-factors for the total fenestration ares are [ess than or equal to values from CF-1R. Ifusing default table
SHGC values from §116 identify whether tinted or not. )

1, the undersigned, verify that the fenestatior/glazing listed above my signature: 1) is the actual fenestration product
installed; 2) Is equivalent to or has a Inwer U-factor and Jower SHGC than that specified in the certifivate of compliance
(Form CP-1R) submitted for complisnce with the Bnergy [fficiency Standards for residential buildings; and 3) the
product mests ar § o appropriate requirements for manufactured devices (fom Part €), where applicable.

W indios

/AN o 0 o W P s 5 ! AA
Hemils 1En ‘ ingtalling Subcontractor (Co. Name) OR
(if applicable) General Contractor (Co. Name) OR. Owner
OR Window Distributor

ltem Hh Sigﬁuturu Ynstalling Subcontractor (Co, Name) OR
(if applicable) General Contractor (Co, Name) OR Owner
OR Window Distributor

Ttem #¢ Signature Tnatalling Subcontractor (Co, Narne) OR
(if applicable) General Contractor (Co. Name) OR Owner
DR Window Distibutor

cOPY T0:  Building Department
HERS Rater (if applicable)
Building Owner a2 Occupancy

Mareh 2003

Residential Compliance Forms
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INSTALLATION CERTIFICATE CF-6R
L.OT - - PLAN Beazer Homes - Discovery Colisctions _
Site Address: : Permit Number
An installation certificate is required to be posted at the building site or made available for ail appropriate inspections. (The information

provided on this form is required; however, use of this form to provide the information is optional.) Afler completion of final inspection

a copy must be provided to the building department (upon request) and the huilding owner at occupancy, per Section 10-103(h).

HVAC SYSTEMS:
Heating Equipment

Equip. ¢ty Efficiency Duct Heating
Type (pkg. CEC Certified Mfrname # of Identical (AFUE, etc.) > CF-  Location Duct or Piping Heating Load Capacity
Heat pump) and Model # Systems IR value (attic, etc.) R-value (Btu/hr) (Btu/hr)

FURNACE YORK #LYBS060A12 1 80% ATTIC R-4.2 22,803 60,000
FURNACE YORK #LYBS060A12 80% ATTIC R-4.2 22,809 60,000
FURNACE YORK #LY85080A12 80% . ATTIC R-4.2 24,323 60,000
FURNACE YORK #LY8S060A12 80% ATTIC R-4.2 27,790 60,000
FURNACE YORK #L.YBS0B0A12 80% ATTIC R-4.2 24,432 60,000
FURNACE YORK #LY8S060A12 80% ATTIC R-4.2 24,432 60,000
FURNACE YORK #LY8S060A12 80% ATTIC R-4.2 29,289 60,000

CoAmBEIIT | ok D06\ plan 16%4-L-R

Equip.

Jaip W3 Ky Ko Swed
Heat purp) mg ()[9%@ U)L@,VM \’

——————

CEC Certified Compressor Duct Cooling

# i i SEE R i
Unit Mfr Name and 0; }sdtzl:‘:;cal (;:f;ﬁ : l;c);é_v:l:i’ " Location Duct R-value LO:;O?Q:IUE/]‘IF) Capacity
Model # Y : (attic, etc.) (Btu/hr)

A/C  YORK #H*RD024 - 13.0 ATTIC R-4.2 15,861 20,800
A/C  YORK #H*RD024 13.0 ATTIC R-4.2 15,864 20,800

YORK #H*RD024 13.0 ATTIC R-4.2 16,293 20,800
AIC  YORK #H*RD024 13.0 ATTIC R-4.2 19,610 20,800
NG YORK #H"RD024 13.0 ATTIC R-4.2 17,276 20,800
A/C  YORK #H*RDO24 - 13.0 ATTIC R-4.2 17,276 20,800
A/C YORK #H*RDO30 13.0 ATTIC R-4.2 20,711 26,900

(1) > reads greater than or equal to.
1, the undersigned, verify that equipment listed above is: 1) is the actual equipment installed, 2) equivalent to or more
efficient than that specified in the certificate of compliance (Form CF-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 (from the Appliance Efficiency Regulations ot Part 6), where applicable.

_ Hor-05 BEUTLER CORPORATION

/ . Sign&%{? Date Installing Subcontractor (Co, Name)
OR General Contractor ( Co. Name) OR Owner

Heater Type

- Distribution () Rated Tank External

CEC Certified Mfr Type (Std, point 1T Recirculation  # of Identical Input (kW or Volume () Efficiency (2) Standby Insulation
Name & Model # of use) Control Type Systems Btu/hr) (gallons) (EF,RE) Loss (%)  R-value

(2) For small gas storage (rated input of less than or equal to 75,000 Btu/hr), electric resistance and heat pump water heaters, list Encrgy
Factor, For large gas storage water heaters (rated input of greater than 75,000 Btu/hr), list Recovery Efficiency, Standby Loss and
Rated Input. For instantancous gas water heaters, list Recovery efficiency and Rated Input. i

(3) R-12 external insulation is mandatory for storage water heaters with an energy factor of less that 0.58.

Facets & Shower Heads:




