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o

THIS IS TO CERYTIFY THAT INSULATION HAS BEEN INSTALLED IN CONFORMANCE
WITH THE CURRENT ENERGY REGULATIONS, CALIFORNIA ADMINISTRATION CODE,
TITLE 24, STATE OF CALIFORNIA, IN THE BUILDING LOCATED AT:

SITE ADDRESS LOT 66 LIBERTY LANE SACRAMENTO
NUMBER cITY

CEILINGS:

BLOW: MANUFACTURER GREEN FIBER THICKNESS 10.3" _ RNVALUE
GREEN FIBER THICKNESS R/VALUE

BATTS: MANUFACTURER KNAUF THICKNESS 13" R/VALUE

KNAUF

EXTERIOR WALLS:

MANUFACTURER THICKNESS 3.5" R/VALUE
THICKNESS & R/VALUE

FLOOR INSU N:

MANUFACTURER THICKNESS

AIR INFILTRATION: (TITLE 24)

YES XX

GENERAL CONTRACTOR: RYLAND HOMES LICENSE #

BY: TITLE

INSULATION CONTRACTOR: ERN INBULATION LP LICENSE #

AUTH. AGENT
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IRTIFICATE OF COMPLIANCE: RESIDENTIAL COMPUTER METHOD CF-1R Page 1
rmdect Title...o-vovnn LIBERTY LANE Date..08/24/05 11:35:15
.  =sct Address......-- PLAN 2 %k ok kkok ok
o SACRAMENTO - cz 12 *y7.00%*
scumentation Author. .. JIM W?EELER *kkkkkk Bailding Permit #
ConsSo
7407 Tam O'Shanter Dr Ste 200 PTan Check / Date
Stockton, CA 95210 _
209-473-5000 Field Check/ Date
limate ZOne. ... .. oo 12
ompliance Method...... MICROPAS7 v7.00 for 2005 grandards by Enercomp, Inc.

MICROPAS7 v7.00 File-RHLL2 Wwch-CTZ12505 Program-FORM CF-1R
User#-MP0105 User-ConSol Run-RYLAND - PLAN 2

_——__—_——___——-_————___—_—-_———-———__‘_-—————_—_—_—-_—_-—]-
MICROPAS7 ENERGY USE SUMMARY

Energy Use standard Proposed Compliance
(kTDV/8f-yr) Design Design Margin
Space Heating.........- 21.09 21.04 0.05
Space Cooling.......-.- 17.71 14.67 3.04
Water Heating.........- 12.29 11.88 0.41
North Total 51.09 47.59% 3.50
Space Heating........-- 21.09 20.97 0.12
Space Cooling.........-. 17.71 17.50 0.21
Water Heating.........- 12.29 11.88 0.41
East Total 51.09 50.35 0.74
Space Heating........-: 21.09 22.20 -1.11
Space Cooling.......... 17.71 15.33 2.38
Water Heating.........- 12.29 11.88 0.41
South Total 51.09 49.41 1.68
Space Heating.......... 21.09 . 22.36 -1.27
Space Cooling........--. 17.71 13.85 3.86
Water Heating.........- 12.29 11.88 0.41
West Total 51.09 48.09 3.00

x#%x* Building complies with Computer Performance ***
x%% HERS Verification Required for Compliance ***

GENERAL INFORMATION

HERS Verification.......... Required

Conditioned Floor Area..... 1732 sf

Building TYPE€...covensrrvns Single Family Detached
Construction Type ..--:-:--- New

Fuel TYype .-« oeocvrmoczens NaturalGas

Building Front Orientation. Cardinal - N,E,3,W
Number of Dwelling Units... 1

Number of Building Stories. 2
weather Data Type.........-. FullYear
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ERTIFICATE OF COMPLIANCE: RESIDENTIAL COMPUTER METHOD CF-1R Page 2
roject Title LIBERTY LANE Date..08/24/05 11:35:15

Floor Construction Type. .. - slab On Grade

Number of Building Zones.. -

Conditioned Volume

glab-On-Grade Area 739 sf

@lazing Percentage 15.1 % of floor area:
average Glazing U- """ .38 Btu/hr-sf-F
Average Glazing SHGC

Average Ceilingd Height

BUILDING ZONE INFORMATION

Floox # of Vent vent Verified
Area Volume Dwell cond- Thermostat Height Area L.eakage OY
rone Type (sf) (cf) Units itioned Type (£t) (sf) Housewrap

Residence 1732 16178 1.00 Yes setback 8.0 Standard No

OPAQUE SURFACES

Sheath- Solar Appendix
Frame Area Cavity ing Act Gains Iv Location/
surface Type (sf) R-val R-val Azm Tilt Reference Comments

wall Wood 223
wall Wood 33
wall wWood 6
wWwall Wood 510
all wWood 259
Wall Wood 8
wall Wwood 322
Wwall Wood 269

890 Yes
90 Yes
Yes
Yes
Yes
Yes
Yes
Yes

c3 Front Wall
A3 At Venner Wl
At Kneewall
Left Wall
ox6 Left Wall
At Venner Wl
Back Wall
Right Wall
2x6 Right Wall
At Veneer Wl
At Kneewall
No Garage Wall
No ; 2x6 Garage Wl
Yes Insul Entry DIr
270 No 7. Garage Doox
n/a No ; Above Garage
n/a No . At Cantilever

Wall Wood 35
Wwall Wood 8
wall wWood 2583
wall wood 70
Door Wood 24
Door Other 18
FloorEXt Wood 222
FloorExt wood 66
Roof wood 977 0. n/a Yes . Flat w/ Attic
Roof wood 50 n/a Yes . At Furnace

Yes
Yes

LD\DLDKDKDLDLO\D\DKD\D\DLD

4
0

0

4

4

0

4

. 4

Wall Wwood 360 0. 4 Yes

0

0

0

0

0

0

0

0

0

PERIMETER LOSSES

Appendix
Length F2 Insul Solar v Location/
surface (£t) Factor R-val Gains Reference Comments

20 Slabkdge 112 0.730 R-0 No EDGE.EXT To Qutside
21 SlabEdge 38 0.730 R-0 No EDGE.EXT To Garage
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ERTIFICATE OF COMPLIANCE: RESIDENTIAL COMPUTER METHOD CF-1R Page 3
roject Title LIBERTY LANE Date..08/24/05 11:35:15

ettt D

FENESTRATION SURFACES

Exterior
Area U- Act Shade
rientation (sf) factor SHGC Azm Tilt Type Location/Comments

290 o 90 Standard SNGL HNG / VINYL / SSGLZ

1 Wind Front (N) 16.0 0.390 0.
5 Wind Front (N) 15.0 0.390 0.290 0 90 Standard SNGL HNG / VINYL / S8GLZ
3 Wind Front (N) 4.5 0.350 0.300 0 90 sStandard FIXED / VINYL / S8GLZ
2 Wind Front (N) 16.5 0.390 0.290 0 90 Standard SNGL HNG / VINYL / SSGLZ
5 wind Left (E) 55.0 0.380 0.290 90 90 Standard SLIDER / VINYL / SSGLZ
& Wind Left (E) 5.0 0.380 0.290 90 90 atandard SLIDER / VINYL / S88GLZ
7 Wind Left (B) 15.0 0.390 0.290 90 230 standard SNGL HNG / VINYL / SS8GLZ
8 wind Left (E) 15.0 0.390 0.290 90 90 gtandard SNGL HNG / VINYL / SSGLZ
9 Wind Left (E) 15.0 0.350 0.300 90 90 Standard FIXED / VINYL / SSGLZ
.0 Door Back (8) 48.0 0.400 0.400 180 90 Standard FRNCH DR /NON-MTL/ SSGLZ
(1 wind Back (8) 30.0 0.380 0.290 180 30 cstandard SLIDER / VINYL / SS8GLZ
12 Wind Back (S) 55.0 0.380 0.290 180 90 standard SLIDER / VINYL / SSGLZ
13 Wind Back (8) 3.0 0.380 0.290 180 230 atandard SLIDER / VINYL / 8SGLZ
14 Wind Right (W) 8.0 0.390 0.290 270 20 standard SNGL HNG / VINYL / SS8GLZ
OVERHANGS
——Window —Overhang
Area Left Right
surface (sf) Width Height Depth Height Extension Extension
1 Window 16.0 n/a 4.0 1.0 1.5 n/a n/a
2 Window 15.0 n/a 5.0 1.0 0.6 n/a n/a
3 Window 4.5 n/a 3.0 1.0 1.6 n/a n/a
7 Wwindow 15.0 n/a 5.0 0.2 2.3 n/a n/a
12 Window 25.0 nfa 5.0 1.0 0.6 n/a n/a
13 Window 3.0 n/a 1.5 1.0 0.6 n/a n/a
14 Window 8.0 n/a 4.0 4.0 0.9 n/a n/a

SLAB SURFACES

Area
slab Type (sf)

gtandard Slab 739
HVAC SYSTEMS

Number _ verified Verified verified vVerified Maximum
System of Minimum rRefrig Charge Adequate Fan Watt Cooling
Type systems Bfficiency EER or TXV Airflow Draw Capacity
Furnace 1 0.800 AFUE n/a n/a n/a n/a n/a

ACSplit 1 13.00 SEER NoO Yes No No No




L9 |G PROMENADE X O 6O0M35

ERTTFICATE OF COMPLIANCE: RESIDENTIAL COMPUTER METHOD CF-1R page 4
roject Title LIBERTY LANE Date..08/24/05 11:35:15

—

————

HVAC SIZING

verified

Total sensible Desi Maximum
Heating Cooling Cooling Cooling

system Load Load Capacity Capac1t¥
Type (Btu/hr) (Btu/hr) (Btu/hr) (Btu/hr

Furnace 36611 n/a n/a n/a
ACSplit n/a 24441 29124 n/a

orientation of Maximum Front Facing 90 deg (E)
sizing Location SACRAMENTO AP

Winter Outside Design

Winter Inside Design

gummey Outside Design

summer Inside Design

summer

DUCT SYSTEMS

vVerified Verified Verified
System Duct Duct Duct Surface Buried
Type Location R-value Leakage Area Ducts

Furnace Attic R-6 No No No
ACSplit Attic R-6 No No No

WATER HEATING SYSTEMS

Numbexr Tank External
Heater _ in Energy Size Insulation
Tank Type Type Distribution Type System Factor (gal) R-value

1 Storage Gas standardNoInsul 1 0.60 50 R- n/a

SPECIAL FEATURES AND MODELING ASSUMPTIONS

«+%* Ttems in this section should be documented on the plans, ***
*** installed to manufacturer and CEC specifications, and *k K
xx+ verified during plan check and field inspection. *okk

This building incorporates a HERS verified Refrigerant Charge test

5r a HERS verified Thermostatic Expansion valve (TXV). If a

~ocoling system is not installed, then HERS verification is not necessary.
This is a multiple orientation building. This printout is for the front
facing North.

HERS REQUIRED VERIFICATION

Ttems in this section reguire‘field testing and/or

verification by a certified home energy rater under

t i f a CEC- provider using
CEC approved testing and/or verification methods and
must be reported on the CF-4R installation certificate.
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ERTIFICATE OF COMPLIANCE: RESIDENTIAL COMPUTER METHOD CF-1R Page 5
roject Title.........- LIBERTY LANE Date..08/24/05 11:35:15

HERS REQUIRED VERIFICATION

his building incorporates a HERS verified Refrit%erant Charge test
r a HERS verified Thermostatic Expansion valve (TXv). If a
ooling system is not installed, then HERS verification is not necessary.

REMARKS

SPECTRALLY SELECTIVE GLASS

J-FACTORS = 0.38 (SL) / 0.39 (SH) / 0.35 (FX) / 0.34 (PATIO)
HGC = 0.29 (SL) / 0.29 (8H) / 0.30 (FX) / 0.31 (PATIO)

IEE MANUFACTURER'S SPECIFICATION SHEET

JUAIL, PANE, NON-METAL WITH SPECTRALLY SELECTIVE GLASS

J_FACTOR = 0.40 (FRENCH DOOR)

JHGC = 0.40 (FRENCH DOOR)
JALUES LISTED MUST MEET OR EXCEED (BE LOWER) THAN THOSE LISTED.

ONS ARE FOR A 1-COAT STUCCO SYSTEM (R-4.2)

ILEVATION 'C' WITH ELEVATION 'B' AS THE EXTERIOR FINISH TAKEN AS
JORST CASE DUE TO OVERALL GLAZING AND EXTERIOR FINISH SCENARIO.

yUAl, PANE, VINYL WITH

I'HESE CALCULATI
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'ERT I{FICATE OF COMPLIANCE: RESIDENTIAL COMPUTER METHOD CF-1R Page 6
LIBERTY LANE Date..08/24/05 11:35:15

roject Title.........-

———

COMPLIANCE STATEMENT

This certificate of compliance lists the building features and performance
comply with Title-24, Parts 1 and 6 of the

gspecifications needed toO
of Regulations, and the administrative regulations to

has been signed by the individual with

California Code
implement them. This certificate

overall design responsibility.

DESIGNER or OWNER DOCUMENTATION AUTHOR

Name. . . . Name. ... JIM WHEELER
Company . RYLAND HOMES Company. ConSol
IDE OAKS #$#240 address. 7407 Tam O'Shanter Dr Ste 200

Addregs. 1755 CREEKS
SACRAMENTO, CA 85833,
Phone... (916) 648-3100 Phone. ..

License.
Signed. . %k— f/;}%/ Signed. . X/ & \’)_'—{]D\/
(date) _f; \\\ ! ({date)

ENFORCEMENT AGENCY

8tockton, CA 95210
209-473-5000

Name. . . .
Title...
Agency. .

Phone. ..

_,gned..
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GAC BLDG PRODUCTS

GOOM
CF-6R

Permit Number

PLAN 2 ELEV.A

Product Produst

UeFactor* (2 .

ol 1 =L

: jnstatled U-Factor must be less than or equal to v

from CF-1R. or 2 shading device ( exterior or ove
ke toal fenestration arca arc less than of equal to vatues

weightcd average U-Factors for

1. the undorsigned. verify that the fenesteation/glazing listed
iastalled: 2) is cquivalent 10 or has a lower U-Factor and fower SHGC than that specified in thee

(Form CF-1R) subminted for compliance with the Energy Efficioncy
product meets ar excoeds the appropriate requireny

ltom #a Signature. Date

(if applicalble)

suoL' (5 .

1 Manufactuted foncstration products use the valucs from the produst {abel, Vield fnbricated

default valucs from Section 116 of the Hnergy Bff
alues from CP-1R. Instalied SHGC must pe less than or equat © vatues
rhang) is installcd as specified on the CF-1R. Alternatively, installed

Totl
Quamiity
of Like

Product

1.

fExterior Shading
Square

Fenestration products use the

ciency Standards.

from {F-1R.

is the actual fenestration product
crtificate of compliance
Stemdards 1of residential buildings: and ) the
onts for manufactured deviees {from Part 6). where applicable.

T Subcontractor (C. Name) OR
General Contractor (G Name) OR Owner
OR Window Distributor

above my signature: 1)

1/6/2006

ftem &5
(if applicable)

Sienature. Date

Tnstalting Subcontractor (Co. Natme) OR
Genera! Contractor (Co. Name) OR Owner
OR Window Distributor

1tcm #s

: Sighature, Date
{if applicable) $ PDate

COPY 1Q:  Building Department
VGRS Provider (if applicable)

Building Owner at Ocgupancy

Instalting Subcontrastor {Co, Nam:

t ] c O
Gencrs}l Contractor {Co. Nam::) OR)O\frnr
OR Windaw Disiributor -

‘Tompliance Forms

August 2001
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INSTALLATION CERTIFICATE {Page 1 of 12) CF-6R
e e e ettt s

Site Address Permit Number

An installation certificate is required to be posted at the building site or made available for all appropriate inspections, (The
infornation provided on this form is required) After completion of final inspection, 8 copy misst be provided to the building
depaniment {upor request) and the building owner at occupancy, per Section 10-103(a).

WATER HEATING SYSTEMS:

Digribution

CRC (artified i #or | Rated lnpu Eaxternsl

Typs 4
Hemer { Mt Name & (51, Poim- | Recirculation, | Ideatioal kW or Tank Yalume 3; b Insulation

Loss é%f R %M
M{ 3

Type | Model Bumber | of+Use. ate Control Type Bystems I.‘tull'u')x [gullons
% R b 5T AYA / AL, B S%
o S

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 (EF). For large gas storage water heaters (rated input of greater than 75,000 Bru/hr), list
Recovery (RE), Thermal Efficiency, Standby Loss und Rated Input. For instantaneous gas water heaters, list Therma!
Efficiency and Rared Input.

. R-12 external insulation is mandatory for storage water heaters with an energy factor of lass than 0.58.

Kitchen Piping:
Iindicated on the CF-1R, all hot water piping » 3/4 inches in diameter that nung from the hot water semsoe 1o the kitchen
fixtures is insulated.

Faveets & Shower Heads:
All faucets and showerheads installed are certified fo the Energy Commission, pursuant to Title 24, Part 6, Section 111,

Central Water Heating in Baildings with Multiple Dwelling Units (roquired for preseriptive)
v

L3 At hot water piping in main circulating loop is insulated to raquirements of §150(5)

I Central hot water systems serving six or fewer dwelling units which have (1) Tess than 257 of distribution pipitg
outdoors; (2) zero distribution piping underground; (3) no recireulation purap; and (4) insulation on disteibution pipieg
that meets the requirernents of Section 150()

DlCentral hot water systems serving more than 6 dwelling units - prosence of either a titne control o a time/Aamperature
control

L, the undersigned, verify that equipment listed above my signature is: 1) the actual equipment installed; 2) equivalent to

or more efficient than that specified in the certificate of complience (Farm CF-1R) submitted for compliance with the

Energy Efficiency, Standards for residential buildings; and 3) equipment that meets or exceeds the appropriate
j a inariufactured devices (from the dpplionce Efficiency Regulations or Part 6), where applicable.

T %
. A fotins - Ao Prombssiiy

Signature, Date Tnstalling Suboontractor (Co. Namne) OR
General Contractor (Co. Name) OR Owner

COPY TO: Building Department
HERS Rater (if applicable)
Bullding Owney at Occupancy

TR okl TYPiLa FOE

Residential Compliance Forms March 2005




_Rylend Homes Libarty lane
L2l 6 PROMaVADE - Oco0H435

__/ Site Address - Permit Number
An installation certificate is required to e postad at the building site or made available for all appropriate inspectiona. m: information
provided on this form is required; however, use of thig form to provide the information is optional.) After camplation of final inspeation
a copy must be provided to the building department (upon vequest) and the building owner st oceupancy, per Section 10-103(b).
Heating Equipment

Equip. (ny Efficiency Duct
Type (pkg. CEC Certified Mérname  # of Identical (APUE, ete.) >CF-
Heat oWny and Model # Syatems 1R value B

FURNACE Carriar 5R8TX070-12 30, L6 ! ) Plan1
FURNACE Carrler 588TX070-12 30,704 Plan 2

FURNACE Carrier 585TX070-12 32,246 70,000 Plan3
FURNACE Carrier 888TX070-12 - 24627 70,000 Plan 4

Cooling Equipment

 Bquip. CEC Certified Compressor . : Duet Cooling
Type (pkg. Unit Mfr Name and # of Identical (1 Efficiency (SERR, Location  Duct Revalue: msdmﬂiﬁz Capagity

Hest pump) Model # Systems  etc.) > CF-IR value (attie, ete.) {Bru/hr) {Btu/ht)

M

AIC Carrier 38ETG020-3" 13.0
AC Carrler 38ETG030-3* 13.0
AIC Camler 388TG030-3" 13.0
ANC ‘Carrler 38ETG030-3" 13,0

* = TXV valve installed as part of coil
(1) > reads grester than or equal to,
I, the undersigned, verify that equipment Tisted above is: 1) is the actual equipment instalied, 2) equivaient.to or more
efficient than that specified in the certificate of compliance (Form CF-1R) submitted for compliance with the Enargy
Efficiency St divds for residential buildings, and 3) equipment that meets or axceeds the appropriate requirements

for manuf‘ac“ﬁ.fgcd devices (from the Appliance Efficiency Regulations or Part G), where applicable. l

11 /ES BEUTLER CORPORATION
- T "Signaure, Date Inatalling Subcontrastor (Co. Name)
OR General Contractor { Co. Name) OR Owner




