CITY OF SACRAMENTO . - e Permit No: 0606910

1231 I Street, Sacramento, CA 95814 ' Insp Area: 4
Thos Bros:
Site Address: 2972 SPOONWOOD WY SAC Sub-Type: NSFR

Parcel No: RIVERDALE NORTH VILLAGE 1 LOT #3 Housing (Y/N): N
Ep I) AL ¥ I'A I
CONTRACTOR owneR 1Y OF g AC ARCHITECT
BEAZER HOMES Tt »
3721 DOUGLAS BL. STE. 100
ROSEVILLE CA 95661 AUG 1 ¢
Nature of Work: MP 1473 2 STORY 6 RM SFRVCICHBOR Yo im e -
AND OSVEL 0P, :
CONSTRUCTION LENDING AGENCY : 1 hereby affirm under penalty of perjury that thert 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 and effect.

License Class 2 5 License Number 724191 Date Contractor Signature Md‘
OWNER-BUILDER DECLARATION: I hereby affirm under penalty of perjury that I am exempt from the contractors License Law for the following
reason (Sec. 7031.5, Business and Professions Code; any ity or county which requires a permit to construet, 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);

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 offered for
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 purpese 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.

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

Date, y // 7/ 0 é’ Applicant/Agent Signature /(ﬂ ¢ &%ﬂ

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.

k " 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, 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' compepsation provisions of Section 3700 of the Labor Code, I shall fo;hj%omply with those provisions.
Date é Z / ;‘{( 2; @ Applicant Signature . M

WARNING: FAILURE TQO 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 PURPOSES OF INDICATING COMPLIANCE
WITH ZONING SET BACKS, GENERAL DRAINAGE DIRECTION, AND APPROXIMATE UTILITY CONNECTION. ALL OTHER DATA
SHOWN HEREON IS CONCEPTUAL. " THIS PLOT PLAN DOES NOT REFLECT AS—BUILT CONDITION, RETAINING WALLS ARE

OPTIONAL AND MAY OR MAY NOT BE CONSTRUCTED.
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I - DRAIN INLET '
{} — STREET LIGHT
A - TRANSFORMER
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INSULATION CONTRACTORS (IJI\!‘EER%SEAOTNE

wif*'"f’?ﬂ a . ASSOCIATION
Vi B OF AMERICA

INSULATION CONTRACTORS

O CLC

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

THIS 1S TO CERTIFY THAT INSULATION HAS BEEN INSTALLED N CONFORMANCE WITH
CURRENT ENERGY REGULATIONS, CALIFORNIA ADMINISTRATIVE CODE, TITLE 24, STATE OF
CALIFORNIA, IN THE BUILDING LOCATED AT:

LS

oy o LOT# -~ TRACT# o o

sTreeT _gh . 13 SQQ 0Ya LAngi Loy
\

EXTERIOR WALLS:

TR
MANUFACTURER il THIGKNESSTYPE J:%AQ

CEILINGS:

BATTS: o , R- .
MANUFACTURER L THICKNESSTYPE . VALUE 28__
BLOWN IN: : . MINIMUM . R
MANUFACTURER i THICKNESS . .~ VALUE _228
SQUARE FOOTAGE COVERED . NUMBER OF BAGS USED 3
FLOORS:

MANUFACTURER THICKNESS/TYPE
SLAB ON GRADE:

MANUFACTURER THICKNESS/TYPE

WIDTH OF INSULATION INCHES

FOUNDATION WALLS:
MANUFACTURER THICKNESS/TYPE VALUE

GENERAL CONTRACTOR .
CALIFORNIA CONTRACTORS LICENSE #

DATE .. o

SIGNATURE TITLE

INSULATION CONTRACTOR _ALCAL ARCADE CONTRACTING
CALIFORNIA CONTRACTORS LICENSE #816286
HEVADA CONTRACTORS LICENSE #0055201

SIGNATURE -




OMEGA PRODUCTS INTERNATIONAL, INC.

DIAMOND WALL INSULATING STUCCO SYSTEM
ICBO Report # 4004

973 Spoorusocel
g “ccde

Builder : BEAZER
Project Name AMERICAN COLLECTION AT RIVERDALE

Lot Number: 1003 Date of Job Completion: March 5, 2007

PLASTERING CONTRACTOR:

Name: STUCCO WORKS, INC.
Address: 5900 WAREHOQUSE WAY- SACRAMENTO, 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.

February 21, 2007 W

Date Signature of M representative of Plastering Contractor

This installation card must be presented to the building inspector after completion of work and before
final inspection.
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"An mstallation cetlficate i3 tequined (0 be poste] at the building site or 1ade available for W[l appropriate inspections. (The
information provided on this form Ig required) Afler complotton of final inspection, a copy must be provided to the building
doparhinent (upo. cequest) and the building ewner at vecupancy, per Section 10-103(a). :
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FENESTRATION/GLAZING:

Manufociurer/Brawd .
Nume Fota)
GR "‘U,P LIKE setor oduct SHGC! Quantity of Byrerior )
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D Dse values from a fencstration procuct®s NFRC label, For fenestration products without # - NFRC label, use the delanl
values from Section 116 of the Bnergy Rificlency Standards,

) [natalled U-factse must be less than or equal to valucs rom CR-1R. Installcd SHGC must he Yess than ot exual to velues
from CF-1R, or 4 shading dévice (extorior o overbung) is instatled as specified on the CF LR, Alteratively, installed
weighted uverage U-factors for the tolal lencstration srea ure foss than or equal ta vahies ¢ om CE-IR. Ifusing default ahle
SHEGC values it §116 identily whether finted or not.

v [471, the andersigned, verify that the fenostration/glaging listed above my signatnr-. 1) is the actua) fenestiution
‘ produet installed; 2) i8 oquivalent W or bay 1 lower U-fuctor and lower SHOC than that specified in the certificars of
e e cOmpliance (Fuom CE-1R). submitted for sompliange with the fnergy Eflicigncy Sandgre: fogigsidgatialbuildingsand .

3) the preduct meets or exceeds the appropriate requirements for manufictured devices (fen Part 6), where applicable.

(em #s ] Signamee Date’ Insaifing Subcontietor{Ga, Numey OR
(it applicable) /”) J ? { Goneral Conharetor (Co: Nar 0} QR Q@winr
) W\ 3 ( 0 / o OR: Window Distributor

b Qvanam |

A7 Jages @eser e, |
Ttem #s Signature Date Installing Subcontraetor (Co. Nume) OR
(il applicsble)

Geaneral Contractor (Co, Nam:«) QR Owner
QR Window Distributor

Them#e | Sigoaes T nstalling Subcontractof (Co. vame) OR -~
(irapplicable) Ceneral Contractor (Co. Nam ) OR Owner
OR Window Distributor

I

“Coprios to: Builcing Depavimeat ; MERS Rater (if applicable) Building Owuer af Oceup. ey

B _ ' ) - April 2005
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Ap installation cettificate is zequired o Yo pustad at the bullding sleegh tude avallable far 4ll appropriat: g
information provided on this form is required; however, ust of this form to iovide the taformatlon iy aptisral) Aar

complatisn of tinal inspection, n opy masthe provlded © the Wilding deparanent (upon request) and the hul'dlrg awneral

acclpatsy, per Sectlon {0-103(b},
Hang 13¢2 cnxt ['E3

HYACSYSTRME:
Heatlng Equipmani

Eufp,
Tyge (pkZ. RO Caeilied MO N

Duct Dot or Heatiag Healng
Losd Sepatyy
~BuA

£ oF Efiiclznsy
Jdgacies] (‘.&.F’UE,:{:.)k Lexation Piging

(2CF-iRvaluel _ faleetey | Reealue  (Bovr)

= e S
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Cocling Equlpment ,
‘Bqulp. QRC Corliled Compragsot xf Etficicacy Puct Coaling Coallng
(SRR, cre) Locatlon Dot Loqd Tepaclry

Trpe (pEs. Uak M Nane and {deniicat
o Swstemy _ PCRRvali] | Qe eted Rl (Buhd

heatpump) . _Madci Numder _

1. > reads graorer than or egual to. .
1, the undoesignad, verlly that equipmsnt Nited above Is: 1) is the actual aquipnient fnstat{sd, 2) equivalent to arinofe
effizicat thap that speciliad in the certifeate af compliance (Furm CF-1R) submitted for compliance wiin the Diergy
Eficlersy Standords for residential wuildfags. and 1) equipment that mecls of exceeds the apprepriat requiram:ats for

rantfactured devices {from the Azplesce Spficlancy Regulations of Part 6}, where gpplicable.

Sinature, Daie T T Tostaliing Subcunteactor (Co. Namay
QR Geperal Coatraelor (Co. Namie) QR Qwinsc

WATEZR H EATING SXSTENS:
Exigmsd

faguiaclon
Revaivg

Disniyuilen I{ Reclr- a3 Roted! Tank EM.
lapet (¥W  Welime civiy’ Standayt

CFC Saniliied NI Typ: (50d, culihon, [dcazieal
MNiaple & Madsl Numba? Boia-ofllig)  GQupiol Tyss  Septemg ar Duohel  (getlang) (€7, PE)  Luiz{7)
SMante & Movs Numbad - Foinllan) e i e A BT 2R MR e e

0, Seaill o ‘l . 40 ,- ¢ é_/[p
_Asseien  Tyeew Mo L 2o B LB MRS

redtecaace ond heat pump walee Meaters, tot Energy E200

Foramtolt gas ttarage (rried fnaut 80less han v aqusl 19 75,000 Boske). eleclvle ar
Foelasge aasalarage walir healoed (r3igd Japt of gredter than 75,000 Bedy), it Recavery Slislensy Stndoy Lot aag Auled I

Fortnsiantapceus g3 € Walze heaters, [l92 Resgrary Gfticlency and Rzend [npuf,

sucels & Snowst Hepds:
Al frucels ard showerhzads fastallzd acc cerxifizd to the Cogainission, pucsuant to Title 24, Part &, Subchapter 2, J2tion

IR

[, the undersiznad, verify that equipmant [isted above my signatural 1) is the acqual equipmen: tnwialled: 27 s aqulvalent
(¢ or morz «fTyzicat than that specified in the sentifienta of complizace (Form CF-[R) subrained for complinnas wih the
Encrgy EFiciancy Swandards for residantial buildings: and 7) the equipmant mecls of akceeds the appropriale fequirssients
TFoc manyfactured dovizes (from the dpplicrize Sficlency Regulatiors or Past 8}, wherz applicabls,

B Dnio T g[ajjfzé_ - 7. _?uz«_._c;e-—...E} &f:;l-ﬂ}ff_/a e

S Pl
433?5iﬁ%%§ “Installing Subcontractac (Co. Numsz) OR
Qeneral Contractar (Co, Nagne) OR Qwasr
Cary TQ: Baildiag Departnent
Bulldlagz Owner at Qeoupancy




NSTALLATION o CreR___
Beazer Homes- 8, mmw C'o U(’c‘(_qn__h o River dale. M acte

Bite Address 2 S ermit Number
2773 SPOT L) o ok

Av fastelladon cartificate {3 raquired ta be posted at the building site or made avallable far all appropriate inspections. (The iafe::nution
provided on this fann i3 required, however, uge of this fonn to provide the information is optional.) After completion of final ing;: 2¢tion
a copy must be provided tg the building department (upon seqaest) and the building owner at cocupancy, per Section 10-103(b).

N I LATION CERT FIF[CAT]" e e

HVAC SYSIEMS
Heating Boulpment

Duct Huating

CEC Certified M name  # of Tdeatical (1) Bfficiency (AFUB,  Loeation  Duct or Piping Meating Load Cupacity
(ttic, stc.) R-valoe (Bti/hr) (Enu’hl‘)

Aftic 6.0 o888 40000 PLAN 1007

Equip
Type (pFe.
Heat pump) and Model ¥ Systems  ste.) > CF-(R valie

M b e A b i i e W — s e T

Fumace . York, #) Myescacats L 080 _ Aflic  RBO o ) -
Fumacs _YOR 080  _ Atlc R 28,259 60,000 PLAN 1007/ OPT
Fumace _ YORK#LYSS080A12 1 om0 Agic Re0 27354 _ 60000 PLAN 1385
Furnace  YORKLYES060A12 1 "ok T awc _ Rraz  _stgez _ enooo  PLAN 1569
Funacs  YORK#LYBSOS0A12 _ _ 1 o T Mtle Rz 83417 60000 PLAN 1775
Funace _ YORK#LYBS0S0A1Z 1 0R0_ Awe R4z 34331 _ 6000 PLAN/SITTING

Cooling Buyuiprment
D"c( - . - Lo P CUD“ng
A 1 d .
Loeation  Duct R-value Cm(:];:x‘glmI?.)on Cupacity
! (Etivhr)

~ Eqguip. - CBC Cortified Compressor o eyye vical ) Efficiency (SEER,
Type (pkg Unit ME tame and Systemns  ote) > CF- (R Talne
Heat puinp) Muodel 4 YSHeInS ) B (attic, ete.)

180 Af __RbU_ __1@@2_": 20,500 PLAN 1007

18,266 20,300 PLAN 1007/ OPT

_YORK #HIRDO24 RN A REO 18
17,603 _ PLAN 1385

Yoah#h HIRDO24 4 50 _ s 2000
. _ 21,384 :, PLAN 1558

223077 _ 26400 PLAN1TYS
R4° 24020 26900  PLAN/SITTING

A/\ S Y

(1) >geads greater than or equal to,
1, the updersignad, varify that squipment listed above is: 1) is the actual equipment installed, 2) equivalent to or more
efficient than that spacified ia the cerificate of conipliance (Fonn CF-1R) submitted for compliance with the Energy
Efficiancy Standards for casidential buildings, and 3) squipment that meets or exceeds the appropriate requiretnents
for raanufachued devices {fom the ippllance Efficiancy Regulations or Part G), where applicable.

_ _Beutler Corparation
Slgnmure Date Installing Subcoatractor (Co. Name)
OR General Contractos ( Co. Name) OR Owner

WATER HEATING SYSTEMS:
Distribution (2) Rated Tank Bxtomal
CE( Certified My Typs (Sud, If Recirculation  # uf Ideatical Input (kW or Volume @ Bfiiciency (2) Standby Insulation
Heater Typ2 Nane & Model # paint aFuss) Conteol Type Systems Buvhr) (gallons) (Er RE) Loss (%)  Revalue

(2) For sms]t gas storag® (sated fnput of lass than or equal ta 75,000 Btu/hr), eleutyle resistance and heat pump water heaters, st Energy
Factor. For large gas storage water heaters (rated input of greater than 75,000 Btwhr), list Recovery Efficiency, Standby Leoss and
Ruted Input. For instuntaneaus gas water heaters, list Recovery efficiency and Rated Input,

(3) R-12 exiemal insulation is mandatory foe storsge wates heaters with an cocrgy favtor of less that 0,58,

Faucets & Shower Heads:
Al faucets and showerheads installed are certified to the Conunission, pursuant to Title 24, Pait 6, Section 111.

1, the undarsignad, ver!fy that equipnient listed above niy signature ig: 1) the actual equipment installed; 2) equivalent to or more efficient
than that spscified in the centificate of conypliance (Fornn CF-(R) submitted for complignce with the Zrergy Efficiency Standards fo»
residential buildings, and 3) equipment that meels or excaeds the appropriale requirements for manufictured devices (frun the Applionce
Efficiency Regufaiions ar Faut 6), where applicable,

Signature, Daes Installing Subcontractor (Co. Name)
OR General Contiactor ( Co, Name) OR Owner

COPRY T Building Department
HIERS Vroviday {if applicable)
Building Owner at Queupancy




15,;}5’&6/5 Amegle\ BAAD | CF-6R
=DX] "i’l!ﬁ Installation Certificate
LOT /003 _argsse s conmactor i 162638

i
Site Ac{cl\,r_ess (7’1(;/75 W&O&"d DL) - Perm:it Nomber O(QOé 9/0
INSTALLER COMPLIANCE STATEMENT FOR DUCT LEAKAGE
Copies to: Builder, HLRS Rater, Building Owner at Occupancy and Building Department

INSTALLER COMPLIKNCE STATEMENT
The building was: v [ZITested at Final v O Tested at Rough-in

INSTALLER VISUAL INSPECTION AT FINAL CCNSTRUCTION STAGE:
Remove at least one supply and one retur register, and verify that the spaces between the register boot and the interior

finishing wall are properly sesled.
. O If the house rou;bh in duct leakage test was conducted without an air handler installed, inspect the connection points

betseen the air handler and the supply and return plenums to verify that the connection points are properly sealed.
3 Iospect al! joints to ensure that no cloth backed rubber adhesive duct tape is used

v [j/UCT LEAKAGE REDUCTION
Procedures for field verification and diagnostic testing of air distribution systems are avaitable in RACM, Appendix RC4.3

NEW CONSTRUCTION:
Duct Pressurization Test Results (CFM @ 25 Pa)

Measured

Eater Tested L ak,zgt Flow in CFM:

Fan Flow: Caleulated (Norinal: ¥ [ Cooling ¥ L Heating) or v/ O Measured
If Fan Flow is Calculated as 400 cfm/ton X number of tons or as 21.7 cfm/(kBtu/hr) x Heating
| Capacity in Thousands of Biw/hr, enter total calculated or measured fan flow in CFM here: _ v v

Pass if Leakage Po Iu ntage< 6% for Final or < 4% at Rough-in:

[loexf . . (Line#1)/ (Line # 2)]] o

| AL I‘ERATI()NS_ I)uct t System and/or HVAC Equip_mem Change-Out o
Enter Tested Leakage Flow in CFM from Pre-Test of Existing Duct Systcm Pnor to Dact
System Alteration and/or Equipment Change-Out.

‘Enter Tested Leakage Flow in CFM from Final Test of New Duct System or Altered Duet
__| System for Duct Systzm Alteration and/or Equipment Change-Out. e e
Enter Reduction in Leakage for Altered Duct System
[ _(Linc #4) Minug (Line # 5)] — (Only if Applicable)

Enter Tested Loakn ge Flow i CFM to Outgide (On}y if Applicable)
o o \ .
Entice New Duci ‘;x stem - Pass if Leakage Percentage < 6% for Final or £ 4% at Rcug m 01 Pass O Fail

| 0 J[ooxf . (Linc#3)/ Line # 2)]] 1 ]
TEST OR VERUVICATION STANDARDS: For Alter ed Duct System and/or HVAC E.jIpraent Change-Out v

Use ane of the follow Ing four Test or Verification Standsrds for compliance: .
Pass if Leakuye “crwm 1ge < 15% [100 x [F_ﬁ___ {Line#5)/_ (Lmr, #

g Puass [ Fail

Pas< 1f Lewk,.uc 0o Oulsndt- Percentage £10% [ 100 .. (Line #7)/ _ (L w #"’) ' 0 Pass [ Fail

| Passif Le’skf 28 Reduction f;eruentage 2 60% [100 x [_“ __(Line#6y/_ . _ <4 1)” Ol Pass O Fail
=_'| uationo Saoke Test and Visual In Cthﬂ : N

R T

v I 1, the undemwncd verify that the above _cﬁngnosm test results were perfor ied in conformanct With The 7
~iied, also certify that the newly installed or retrofit Air-Dist: bution System Ducts, Pk,nums and Fans

complmm,e credit. I, the undess
: e Tequirerients specifi d in Svchon 150 (m) of the 2005 Building Ene rQL fficiency Standords

_5 / IO :\eﬁj

Date ' ' Instalting Subo: m{m,mr‘Co Nume) or
General Coniractor (Co. Name)

1204800312 March 2006




CERTIFICATE OF FIELD VERIFICATION AND DIAGNOSTIC TESTING (P‘irt 1)

Pro eﬁ%ﬁf{*m ST N, - D;tz/ M
A7 - 0(@(% ?/O
/ BuilderName
[ D . | o
Telephone y —/ ... Plan Number .

_B“‘_f‘ J;Z,;‘ gpmfw QU g 51

3 // Telenhone Sample Group Number

/Q7

/Date SampiéhHouse Number
. HCRSProvider: Shaosr

ACS
Stroet Address: Q?_Ufﬁ_m- f('b L cysaer FPhcouill 4 CA__QS 56 2

Copiesto: Builder, HERS Provider

HERS RATER COMPLIANCE STATEMENT

This house was: _#T Tested [ 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.

O Distribution systemis fully ducted (i.e., does not use building cavities as plenums o1 platform returns in lieu

of ducts)
] 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.

/Ef" MINIMUM REQUIREMENTS FOR DUCT LEAKAGE REDUCTION COMPLIANCE CREDIT

Dust Diagnostic Leakage Testing Results (Maximum 6% Duct Leakage)

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

Test |_eakage in GFM) 60

If Fan Flow is Galculated at 400 cfm/ton x number of tons enter 9
_ calculated value here 9 3

If fan flow is measured enter measured value here

Leakage Percentage (100 x Test Leakage/Fan Flow) = g Q /

Check Box for Pass or Fail (Pass = 6% or less ~— O
Pass Fail

{J THERMOSTATIC EXPANSION VALVE (TXV) or Commission approved equivalent

(dves [CINo Thermostatic Expansion Valve (or Commission approved
equivalent) is installed and Access is provicied for inspection O 0
- Yes is a pass Pass Falil

{J_MINIMUM REQUIREMENTS FOR DUCT DESIGN GOWPLIAICE CREDIT

1. [ Yes I No ACCA Manual D Design requirements have heen met
(rater has verified that actual installation matches values in

CF-1R and design.on plan.)

Oves [ClIno TXV is installed or Fan flow has hsen verified. I no TXV, .
verified fan flow matches design Iro'n CF-1R. O 0O
Measured Fan Flow=_ . Pass Fail
Yos for both 1 and 2 is & Pass

January 5, 2001




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

Project Address .- Builder Name :
293 Spawaed st Socomeak, o 55 Beozers
T

[ Builder cOIiTz;

Wt

B elephone | Plan Number / H 7 3 /O(QO CQ q / O
HERS Rater . Telephone | Sample Group Number  {

w% 7 4 ?/é 6{7’7&5{;‘/ Sample House Numb
ertifyi ignature te | Sample House Number
T 2,/>c;)297'__}_m:s -
7 Acs , s

ree ress: yg- _igy/State/Zip:, —_
e oLY M&Sau?h) nJ Cf%.c,a:rz.—piﬂ(? lo B0

Copies to: BUILDER, HERS PROVIDE"KND BUILDING DEPARTMENT

HERS RATER COMPLIANCE STATEMENT
The housc was: v/ Tested v [ Approved as part of sample testing, but was not tested

As the HERS ratdr providing diagnostic testing and field verification, | centify that the housc identified on this form complies
with all applicable requirements of the “High Quality Installation of Insulation” protocols as specified in the Residential
ACM, Appendix RH and as checked on this form. Note that to PASS and receive compliance credit, NONE of the BOXES
below may be checked “No” and the first three boxes also must be checked. Check “NA™ only if the item is not part of the
design of the building (i.e., single story buildings do not have rim joists or there may be no recessed can lights installed, etc.).

v REQUIREMENTS FOR “HIGH QUALITY INSTALLATION OF INSULATION™ COMPLIANCE CREDIT

v [ The building is wood frame construction with wall stud cavities, ceilings, and roof assemblies insulated with
mineral fiber or cellulose insulation in low-rise residential buildings.

v [ Description of insulation, (CF-6R, formerly IC-1) signed by the installer stating: insulation manufacturer’s
name, material identification, installed R-values, and for Joose-fill insulation: minimum weight per square

oot and minimum inches.

v Installation Certificate, (CF-6R) signed by the installer certifying that the installation meets all
applicable requirements as specified in the High Quality Insulation Installation Procedures
(ACM. Appendix RH).

v FLOOR
0
No
]

No
D 3
No |

All floor joist cavity insulation installed to uniformly fit the cavity side-to-side and end-to-end

Insulation in contact with the subfloor or rim joists insulated

Tnsulation properly supported to avoid gaps, voids, and compression

L Wall stud cavity insulation uniformly fills the cavity side-to-side, top-to-bottom, and front-to-back

No paps

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

Hard fo access wall stud cavities such as; corner channels, wall intersections, and behind tub/shower
enclosures insulated to proper R-Value

Small spaces filled

Rim-joists insulated

ZofofoZaofafozo

Wall stud cavities caulked or foamed to provide an air tight envelope

Residential Compliance Forms ' April 2005
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CERTIF]CATE OF FIELD VERIFICATION & DIAGNOSTIC TESTING (Page 8 of 8) CF-4R

Bmﬁ ;nleg -

537

\¥ ROOF/CEILING PREPARATION

]Elo ]Ell A All draft stops in place to form a continuous ceiling and wall air barrier

(]
No | NA All drops covered with hard covers

So S A All draft stops and hard covers caulked or foamed to provide an air tight envelope
O |0 All recessed light fixtures IC and air tight (AT) rated and sealed with 2 gasket or caulk between the

No { NA | housing and the ceiling

Eo SA Floor cavities on multiple-story buildings have air tight draft stops to all adjoining attics

So EA Eave vents prepared for blown insulation - maintain net free-ventilation area

50 5 A Knee walls insulated or prepared for blown insulation

No | NA Area under equipment platforms and cat-walks insulated or accessible for blown insulation

Attic rulers installed

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

Insulation in coutact with the air-barrier

NA Recessed light fixtures covered

N ilation area maintained at eave vents

4 NA
ng/cmuuc LOOSE-FILL _/
No N A n ion wniformly covers the entire ceiling (or roof) area from the outside of all exterior walls

15-") hﬂ Baffles installed at eaves vents or soffit vents - maintain net free-ventilation area of eave vent

[w] ] . .
No | NA Attic access insulated

njoa i
No | NA Recessed light fixtures covered

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

No | NA

Loose-fill mineral fibet insulation meets or exceeds manufacturer’s minimum weight and thickness
a O | requirement for the target R-value. Target R-value Manufacturer’s
No | NA | minimum required weight for the target R-value (pounds-per-square
foot). Sample weight (pounds per square foot).
Manufacturer's minimum required thickness at time of installation (inches)
Manufacturer’s minimwmn required settled thickness (inches). Number of days since
loose-fill insulation was installed (days) At the time of installation, the insulation
shall be greater than or equal to the manufacturer’s minimum initial insulation thickness. If the HERS
rater does not verify the insulation at the time of installation, and if the loose-fill insnjation has been in
place less than seven dgys the thickness shall be greater than the manufacturer’s minimum required
thickness at the time of installation less 1/2 inch to account for settling. If the insulation has been in
place for seven days or Jonger the insulation thickness shall be greater than or equal to the
manufacturer’s minimum required settled thickness. Minimum thickness measured (inches).

Residential Compliance Forms _ April 2005
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