CITY OF SACRAMENTO Permit No: 0603432
1231 I Street, Sacramento, CA 95814 Insp Area: 2
Thos Bros:

Site Address: 160 CLEAR SKY CR SAC Sub-Type:
Parcel No: LIBERTY LANE LOT# 48 Housing (Y/N): N

CONTRACTOR OWNER ARCHITECT
RYLAND HOMES

1755 CREEKSIDE QAKS DR. #240

SACRAMENTO CA. 95835

Nature of Work: MP1885 2 STORY 8 ROOMS 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: 1 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. «

Licensc Class__ =5  License Number 054648 Date_ 2~/ ~O( @ Contractor Signamre_ém

OWNER-BUILDER DECLARATION: [ hereby affirm under penalty of perjury that T am exempt from the contractors License Law for the following
reason (Scc. 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 ap%u}gnt to a civil B}ﬁalmof not more than five

hundred doltars (§500.00); YOF sAC RAMENTO

1, as a owner of the property, or my employees with wages as their sole compensation, will do the work, and the mrg as not mtended or offered for
sale (Sec. 7044, Business and Professional Code: The Contractors License Law does not apply to an owner of property s o s thereon, and

who does such work himself or herself or through his/her own employees, provided that such improvements are not intended or oftered for sale. If, however,
the building or improvement is sold within one year of completion, the owner-builder will have the burden of @{B@Wﬁ@@ﬁé\og buxlﬁ or improve for

the purpose of sale.) ND D DEVEL OPMENT SER

NING
VICES

I, 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).

T 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 focations 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 permmt does not authorize any illegal location of any
improvement or the violation of any private agreement relating to location of improvements.

T certify that I 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 abovemgntioned property for inspection purposes.

pate 3 -G 1O (» ApplicantAgent Signature /W/{—'

WORKER'S COMPENSATION DECLARATION: I 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.

4/ 1 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 HOME ASSURANCE Policy Number WC118-2338(CA) Exp Date 06/01/2006

(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 thc 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 forthwith comply with those provisions.

Date_ 2~ & O Applicant Signature L/ C MJM

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.




”= 6!
SCALE 1 | :3:_;

3

43.50° 10
* =3

| | N
LOT AREA: 3045 S.F. ACTUAL LOT COVERAGE: 1314 SF. = 43.2% | BUILDING HEIGHT: 25' 6~1/2"
Reviewed by Home Owner with Sales Representative:

s.oo' lS-S-UEU ‘
// = (48)—> y of Sacramentc
If 5.00AR 3 1 7006

LNORTH PERMI
PLAN 3-C CENTEK
LIVING AREA

PAD=13.1

FF=14.1
I I I

BACK OF
SIDEWALK

DRIVEWAY

2
&
@
3
[
&
g

CLEAR SKY CIRCLE

-~

UMBER OF BEDROOMS: 4

Home Owner
Sdles Rep.

Approvd By:

Doate

Date

T!ylond Homes

Date
It Is understood that the drginage oreas, siopes ond grades shall not be adltered, changed, blocked, medified or in any way be raconstructed by Ownar contrary to what is depicted on this
Plot Plan. THESE CONDITIONS RUN WITH THE LAND AND ARE BINDING ON ALL SUBSEQUENT OWNERS. Al setbock dimensions ond elevations as shown moy be adjusted to fit field conditions.
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0CT-20-2006 FRI 12:35 PM WESTERN [NSULATION FAX NO. 9164194027
" f  INSULATION CERTIFICATE

ot

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

0O CLERRSKY ClRALE “%"“"0603‘-{3&

SITE ADDRESE LOT 48 LIBERTY LANE SACRAMENTO CA
NUMBER cIry STATE

CEILINGS:

BLOW: MANUFACTURER GREEN FIBER THICKNESS 10.3" RIVALUE
MANUFACTURER GREENFIBER THICKNESS RVALUE

BATTS: MANUFACTURER KMAUF THICKNESS

13"

KNAUF

EXTERIOR WALLS:

MANUFACTURER THICKNESS 3.5 RIVALUE

FLOOR INSULATION:

MANUFACTURER KNAUF THICKNESS
KNAUF

AIR INFIL TRATJON: (TITLE 24)

YES XXX

——

GENERAL CONTRACTOR: RYLAND IOMES LICENSE #

BY: TITLE DATE

INSULATION CONTRACTOR, WESTERN INSULATION LP LICENSE # 764484

ITLE AUTH. AGENT DATE 0120/2006
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Diamand Wall One Caoat System
Omega Products Infernational, lnc.

icsio gvaluation service, Inc.

Evaluation Report ER-4004 |
Date of Job Completion m / Nw.«_.._ W K
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_Ryland Homes _Liberty lane

\ GO CLERE SKYCIRCLE XX OLO3HIL

Site Address . Permit Number

An installation certificate is required to be posted at the building site or made available for all appropriate inspections. (The information
provided on this form is required; however, use of this form to provide the information is optional.) After completion of final inspection
a copy must be provided to the building department (upon request) and the building owner at occupancy, per Section 10-103(b).

HVAC SYSTEMS:
Heating Equipment

Equip. (1) Efficiency Duct Haating
Typr: (pkg. CEC Camf' ed M'r'r name #of Idennca (AFUE, etc. ) »CF- Locanon Duct or Piping Heating Load Capacity
Hea and Sygtams 1R Artic, e1c. B tL (B

FURNACE Carrier 535’1*%070-12

FURNACE Carrler 588TX070-12 30, ‘fﬁ_ 70 000 Plan2
FURNAGE Carrier 588TX070-12 32,246 70,000 Plan3
FURNAGCE Carrier 388TX070-12 24,627 75,000 Plan 4

Cooling Equipment

Equip. CEC Certified Compressor Duet Cosling
Type (pkg,  Unit Mfr Name and # °Sf I;it:nr;xsca\ (;:f’)fﬁ;’g;ﬂ I({Siii Location Duct Revalue ngg?g?fmr) Capaity
Heat pump) Model # ¥ (attic, etc.) (Btu/tir)

AIC Carriar 38ETG030-3 13.0 ATTIC R-§ 7’55 !g SO0 Plan 1
AIC Carler 38ETG030-3* 13.0 ATTIC R-6 18 8,680 28,800 Plan2
AIC Cartier 38&TGO30-8" 3.0 ATTIC R6 To086 ~25.500  Plan3
AIC ‘Carrler 38ETGOA0-3 13.0 ATTIC R-6 13,486 75,800 Plan4

* = TXV valve installed as part of coil
(1) = reads greater than or equal to,
1, the undersigned, verify that equipment listed above is: 1) is the actual equipment instalied, 2) equivalent.to or more
efficient than that spec{ﬁcd in the certificate of compliance (Form CF-1R) submitted for compliance with the Energy
Efficiency 8 elirds for residential buildings, and 3) equipment that meets or exceeds thi appropriate requirements
for manufa&"fumd devices (from the Appliance Efficiency Regulations or Part 6), where app! iicable.

: . ,/ - . \ .
ﬁ 1)l /e BEUTLER CORPORATION
ghature, Date Instailing Subcontractor (Co. Name)
OR General Contractor { Co. Name) OR Owner




iN 3‘1‘1&1;.%’1“10& CERTIFICATE (FPagelof12y

Slie Address *Q)O C,L QWSKV Cl KCLE Permit Numbey O@%L’l 32

An instailation certificate is reguired 1o e posie wikling site or made available for all apotepriste inspections, (The
information provided on this farm is required) Afic ion of final inspection, a copy must be provided to the building
department (upon request) and the building cwner 2 capancy, per Section 10-103(a),

R TR FTVIN Y g e - Tl

WATER HEATING SYSTEMS:

Distrietion E i

- Type ¢ I Rated Input | ) Extarngl
Heawr ame (5, Poinge Recirewiation, | 2 W o Tank Valune Efficieacy 3 3 nsulation
Type ofslse. ete) Contra! Tyve | s Biue (eadiong) (BF, riyt i (% Revadye?

T % AEE : i, ST, S \ il um‘w:

o Bt

b For small gas storage (rated inpul of iess than or voal to 75,000 Br/hr), electric resistanee and heut pump water
heaters, list Energy Factor (EF). Tor targ2 yas storace water heaters (rated input of grester than 75,000 Brathy), st
Revovery (RE), Thermal Elficiency, Standby 1.oss and Rated Input. For instantaneous gas water heaters, list Tharmal
Efficiency and Rated Input.

. R-12 extemal insulation is mandatory for storage watar heaters with an energy factor of Juss then 0.58.
Kitchea Piping:

if'indicated on the CF-1R, al) hot water piping & 3/4 inches in diameter that rung trom the hot water sonrce to the kitchen
fixtures is insulated.

Faucets & Shower Heads: .
All fayoets and showerheads installed are sertifled 1o e Pnergy Commission, pursuant to Tithe 24, Part &, Section 111,

Central Water Heating in Baildings with Multipic Pwelling Units (required for preseriptive)
4

O3 4t ot water pipig in main cireviating locy is inselated to requirements of §1500)

Ll Centrat hot wazer Systems serving $iX or fuwer dweliing units which have (1) less thar. 25* of distribution piping
owdoors; (2) zero distrbution piping underground; (35 1o recireniation punp; aned (4) iecalation on distribution piping
thut meets the requirements of Sestion 1560

Clcentral hot water Systams sorving more than 6 dwelling units - presence of either a time control o & time/temperalure
control

1, the undersipned, verify that equipment fisted above my signature is: 1) the astual equiprment instatled; 2) equivalent to
or mare efficient than Ui specifivd in the cortificaie of compliance (Form CF-1R) submitted for compliancs with the
Lnergy Bfficiency Swanderds for residentin! sulidings; and 3) equipment that meets or excoeds the appropriate
requirements,for matufectured deviees {from the dppiim Wiciency Regulations or Part 6}, where applicable, '

" . g PR P § Y . L
MW“Z’WWJ’( A Ladingw Kl # k.ﬁa!ﬁ}]ﬂ&ﬁ?&)};@
Signeture, Date Installing Subcontractor (€. Name) OR

General Centractor (Co. Name) OR Owner

COPY TO: Building Department
HERS Raver (if applicable)
Building Owner at Crecupancy

Y Fafem i)

Residential Compliance Forms Mareh 2003




War LU 2000 LWL LZ Q3Y rasddry

SAC BLDG PRODUCTS PAGE 18/13

INSTALLATION CERTIFICATE (Page 2 of 13) __CF-6R

RYLAND HOMES

Site Address  LIBERTY LANE - LOT \‘QOCLEQWGRQ,@ Permit Number ()
PLAN 3 ELEV.C

FENESTRATION/GLAZING:

Proscluct Produgt
-Yaetor' (=
4 o y i nes Y
{GROUP LIKE PRODUCTR
1.RHILIPS WHITE _
<. VINYL WINDOWS

1 W/ LOWE2 GLASS

SHOC! (2 .

il
\2

GO5H32-

Tomi
Quantity
ol Lake

Producat §

Exteriosr Shading
Device of

uire
' Qe

Commente? ocation/
Y.’ m 5 T ¢

" Marufactured fenestration products use the values from the product label. Field fabricated fonesteation products use the
defaull valugs from Scetion |16 of the Energy Efficiency Standards.

* Installed U-Factor must be fess than or equal o values from CF-1R, Instatled SHGC must be less than of equa! to values
from CF-1R., or a shading deovice (exterior or overhang) is installed as speeified on the CP-1R, Ahernatively. insialled
weighted average U-Factors for the total fenestration arca are less than or equal 1o values from CF-1R,

I the undersigned. verify that the fenestration/glazing listed above my signature: 1) is the actual fenestration product
installed: 2) is cquivalent to or has a lower U-Factor and lower SHGC than that specified in the cedificate of sompliance
{Form CF-1R) submittcd for compliance with the Knergy Efficiercy Suwdords for residential buildings; and 3) the

praduct meets or exceeds the appropriate reguitemcents for manufactured deviees (from Part 6). where applicable.
\f\‘:m& 1612006 _Sacramento Building Products

Item #5 Signdtore, Date

{if applicable)

Instaliing Subwontractor (Co. Name) OR
General Contructor (Co, Name) OR Owner
OR Window Distributor

tem #s Signaturc. Date

{if applicable)

installing Subcontractor (Co, Name) OR
General Contractor (Co, Name) OR Owner
OR Window Distributer :

{tem #3
(if apphicable)

Signaturg, Date

COPY TO: Building Department
HERS Provider (if applicable)

Building Owner at Qceupancy

[nstalling Subgontractor (Co. Namo) OR
General Contractor {Co. Name) OR Owner
OR Window Distributor

Compliance Forms

August 2001
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\GCoCLER SKY QRCLE

“ERTIFICATE OF COMPLIANCE: RESIDENTIAL COMPUTER METHOD

CF-1R Page 1

> 'ect Title.......... LIBERTY LANE

>ioqject Address. . .- .. - PLAN 3 LR R
SACRAMENTO - CZ2 12 k77 Q0%

Jocumentation Author... JIM WHEELER *kok ok kkk
ConsSol

7407 Tam O'Shanter Dr Ste 200
S2tockton, CA 95210
209-473-5000
Jlimate Zone i2
“ompliance Method

...........

MICROPAS7 v7.00 for 2005 Standards by Enercomp,

Date..08/24/05 11:35:25

Building Permit #

Plan Check / Date

Field Check/ Date

Inc.

l

WLh-CTZ12505 Progr
Run-RYLAND

File-RHLL3
Tger-ConsSol

MICROPAS7Y7 v7.00
User#-MP0105

i

am-FORM CF-1R
PLAN 3

MICROPAS7 ENERGY USE SUMMARY

Space Heating... .....-. 20.40 20.324
Space Cooling.......... 16.23 15.60
Water Heating.......... 11.69 11.33

Energy Use Standard Proposed Compliance
(kTDV/sf-yr) Design Design Margin
Space Heating.......... 20.40 20.84 ~0.44
Space Cooling.......... 16.23 12.32 3.91
Water Heating.......... 11.69 11.233 0.36
North Total 48 .32 44,149 3.83

.54
.63
.36

1
oo

East Total 48.32 47.87

.45

o]

*** Building complies with

Space Heating.......... 20.40 21.81 ~1.41
Space Cooling.......... 16.23 12.54 3.69
Water Heating.......... 11.69 11.33 0.36
South Total 48.32 245.68 2.64

Space Heating.......... 20.40 21.88 -1.48
Space Cooling.......... 16.23 13.18 3.05
Water Heating.......... 11.69 11.33 0.36
West Total 48.32 46.39 1.93

Computer Performance ***
**x* HERS Verification Required for Compliance ***

GENERAL INFORMATION

HERS Verification.......... Reguired

Conditioned Floor Area..... 1885 gf

Building Type.............. Single Family Detached
Congtruction Type ......... New ’
Fuel Type ..... ..., NaturalGas

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

Number of Building Stories. 2

Weather Data Type.......... FullYear




|60 CLERR SkNC Rerz BN O o343
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TERTIFICATE OF COMPLIANCE: RESIDENTIAT COMPUTER METHOD CF-1R Page 2
project Title.......... LIBERTY LANE Date..08/24/05 11:35:25
Floor Construction Type.... 8lab On Grade
Number of Building ZzZones... 1
Conditioned volume......... 28331 cf
Slab-On-~Grade Area......... 781 st
Glazing Percentage......... 13.1 % of floor ares
Average Glazing U-factor... 0.39 Btu/hr-sf-F
Average Glazing SHGC....... 0.3
Average Ceiling Height..... 15 ft
BUILDING ZONE INFORMATION
Floor # of Vent Vent Verified
Area Volume Dwell Cond- Thermostat Height Area Leakage or
Zone Type (sf) (cf) Units itioned Type (Et) (sf) Housewrap
Residence 1885 28331 1.00 Yes Sethack 8.0 Standard No

OPAQUE SURFACES

Sheath- Solar Appendix

Frame Area fact- Cavity ing Act Gaing v Location/

surface Type (sf) or R-val R-val Azm Tilt Reference Comments
1 wall Wood 141 C¢.068 13 4 0 20 Yes IV.9 C3 Front Wall
2 Wall Wood 188 0.0%5 19 4 0 90 Yes IV.9 C5 2X6 Front Wall
3 Wall Wood 12 ¢.102 13 0 0 90 Yes IV.9 A3 At Kneewall

Tall Wood 356 0.068 13 4 90 90 Yes IV.9 C3 Left wWall
ooWall Wood 306 C.055 19 4 30 90 Yes IV.9 C5 2x6 Left wWall
s o Wall Wood 9 ¢.102 13 0 90 90 Yes IV.9 A3 At Kneewall
7 Wall Wood 488 0.068 13 4 180 90 Yes IV.S C3 Back wall
3 Wall Wood 184 C¢.068 13 4 270 30 Yes IV.9 €3 Right Wall
3 Wall Wood 360 6.0855 19 4 270 90 Yess IV.S C5 2X6 Right wall
L0 Wall Wood 373 0.102 13 0 c 90 No IV.9 A3 Garage Wall
i1 Door Wood 24 0.160 0 2 0 90 Yes DOCR Insul Entry Dr
L2 Door Other 18 0.500 0 0 270 90 No 1IV.28 a4 Garage Door
13 FloorExt Wood 431 0.048 19 0 n/a 0 No 1IV.21 A4 Above Garage
L4 FloorExt Wood 51 0.048 19 0 n/a O No 1IV.21 A4 At Cantilever
L5 Roof Wood 1213 0.025 33 0 n/a 0 Yes IV.1l Al8 Flat w/ Attic
L4 Roof Wood 50 0.043 19 9 n/a 0 Yes IV.1 Al4 At Furnace

PERIMETER LOSSES

Appendix ’

Length F2 Insul Solar v Location/

Surface (ft) Factor R-val Gains Reference Comments
17 SlabEdge 102 0.730 R-0 No EDGE.EXT To Outside

18 SlabEdge 44 0.730 R-0 No EDGE.EXT To Garage




roject Title

VeOC\ERR SKY CIiRCLE X OLO3H

'HRTIFICATE OF COMPLIANCE: RKSIDENTIAL COMPUTER METHOD
LIBERTY LANE

..........

Y&
CEF-1R Page 3
Date..08/24/05% 11:35:25

FENESTRATION SURFACES

SLAB SURFACES

Slab Type

Area

(sf)

HVAC SYSTEMS

Standard Slab

781

Exterior
Aresa U- Act Shade
irientation (sf) factor SHGC Azm Tilt Type Location/Comments
1 Wind Front (N) 15.0 0.350 0.290 0 90 Standard SNGL HNG / VINYL / 8SGLZ
2 Wind Front (N) 15.0 0.390 0.290 0 90 Standard SNGL HNG / VINYL / $SSGLZ
3 Wind Front (N) 18.0 0.392 0.290 0 90 BStandard SNGL HNG / VINYL / $SSGLZ
4 Wind Front (N) 8.0 0.350 0.300 0 90 Standard FIXED / VINYL / SSGLZ
5 Wind Front (N) 4.5 0.350 0.300 0 90 Standard FIXED / VINYL / 8SGLZ
5 Wind Left (E) 10.0 0.390 0.290 90 90 Standard SNGL HNG /;VINYL / 8SGLZ
7 Wind Left (E) 20.0 0.390 0.290 90 90 Standarc SNGL HNG / VINYL / SSGLZ
3 Wind Left (B) 10.0 0.350 0.300 90 90 Standard FIXED / VINYL / SSGLZ
» Wind Left (E) 10.0 0.390 0.290 90 90 Standard SNGL HNG / VINYL / SSGLZ
0 Wind Left (E) 10.0 0.390 0.220 90 90 Standard SNGL HNG / VINYL / SSGLZ
1 Wind Back (S8) 30.0 0.390 0.290 180 90 Standard SNGL HNG / VINYL / SSGLZ
2 Door Back (s) 24.0 0.400 0.400 180 90 Standard PATIQO DR /NON-MTL/ SSGLZ
3 Wind Back (8) 15.0 0.390 0.290 180 90 Standard SNGL HNG / VINYL / 3SGLZ
4 Wind Back (8) 30.0 0,390 0.2920 180 90 Standard SNGL HNG / VINYL ,/ SSGLZ
.5 Wind Back (8) 2.3 0.350 0.300 180 90 Standard FIXED / VINYL / SSGLZ
6 Wind Back (8) 15.0 0.390 0.290 180 S0 Standard SNGL HNG / VINYL / SSGLZ
7 Wind Right (W) 10.0 0.390 0.290 270 90 Standard SNGL HNG / VINYL / SSGLZ
OVERHANGS
—-Window Overhang .
Area Left Right
Surface {sf) Width Height Depth Height Extension Extension
1 Window 15.0 n/a 5.0 1.5 2.5 n/a n/a
3 Window 18.0 n/a 6.0 1.5 2.8 n/a n/a
4 Window 8.0 n/a 4.0 1.0 0.6 n/a n/a -
5 Window 4.5 n/a 3.0 1.0 0.6 n/a n/a -
10 Window 10.0 n/a 5.0 1.0 0.6 n/a n/a’
12 Door 24.0 n/a 8.0 4.0 0.0 n/a n/a;
15 Window 2.3 n/a 1.5 1.5 2.7 n/a n/a
16 Window 15.0 n/a 5.0 1.0 0.6 n, a n/a
17 Window 10.0 n/a 5.0 7.5 0.0 n'a n/a

Number Verified Verified Verified Verified Maximum
System of Minimum Refrig Charge Adequate Fan Watt Cooling
Type Systems Efficiency EER or TXV Alrflow Draw Capacity
Furnace 1 0.800 AFUE n/a n/a n/a n/a n/a
ammplit 1 13.00 SEBER No Yes No No

No




VEOCLERR SKYC R =X OQ@BL{BZ:_

;éRTIFICATE OF COMPLIANCE: RESIDENTIAL COMPUTER METHOD CF~1R Page 4
reaject Title. .. ... ... LIBERTY LANE Date..08/24/05 11:35:25

HVAC SIZING

Verified

Total Sensible Design Maximum
Heating Cooling Cooling Cooling
System Load Load Capacity Capacity
Type (Btu/hr) (Btu/hr) (Btu/hr) {(Btu/hr)
Furnace 38390 n/a n/a n/a
ACSplit n/a 25154 29973 n/a
Orientation of Maximum..... Front Facing 90 deg (E)
Sizing Location............ SACRAMENTO AP
Wintex Outside Design...... 26 F
Winter Inside Design....... 70 F
Summer Outside Design...... 28 F
Summer Inside Design....... 75 F
Summer Range............... 35 F

DUCT SYSTEMS

Verified 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

Number Tank External

Heater in Energy Size Insulation
rank 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 plang, ***
x** ingtalled to manufacturer and CEC specifications, and -  *#*%
**% verified during plan check and field inspection. *k

rhis building incorporates a HERS verified Refrigerant Charge test
>r a HERS verified Thermostatic Expansion Valve (TXV). If a
zooling system is not installed, then HERS verification is not necessary.

fhis is a multiple orientation building. This printout is for the front
tacing North.

HERS REQUIRED VERIFICATION

**%* Ttems in this section require field testing and/or * % %
**% verification by a certified home energy rater under *k ok
**% the supervision of a CEC-approved HERS provider using * ok
*%% CEC approved testing and/or verification methods and * ok ok

*** must be reported on the CF-4R installation certificate. *+**



. \GOCLEAR SkYCIRCLE 2 OeO3432
"ERTIFICATE OF COMPLIANCE: RESIDENTIAL COMPUTER METHOD CF-1R Page 5
‘roject Title.......... LIBERTY LANE Date..08/24/0% 11:35:25%

HERS REQUIRED VERIFICATION

‘his bullding incorporates a HERS verified Refrigerant Charge test
>r 2 HERS verified Thermostatic Expansion Valve (TXV). If a
cooling system is not inetalled, then HERS verification is not necessary.

REMARKS

JUAL PANE, VINYL WITH SPECTRALLY SELECTIVE GLASS
J~-FARCTORS = 0.38 (8L) / 0.39 (SH) / 0.35 (FX) / 0.34 (PATIO)
SHGC = 0.29 (8SL) / 0.29 (8H) / 0.30 (FX) / 0.31 (PATIO)

SEE MANUFACTURER'S SPECIFICATION SHEET

JUAL PANE, NON-METAL WITH SPECTRALLY SELECTIVE GLASS

J-FACTOR = 0.40 (FRENCH DOOR)

3HGC = 0.40 (FRENCH DOOR)

JALUES LISTED MUST MEET OR EXCEED (BE LOWER) THAN THOSE LISTED.

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

iLEVATION 'B' TAKEN AS WORST CASE GLAZING SCENARIO
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ZRTIFICATE OF COMPLIANCE: RESTDENTIAL COMPUTER METHOD CF-1R Page 6
‘roject Title.......... LIBERTY LANE Date..08/24/05 11:35:25

COMPLIANCE STATEMENT

This certificate of compliance lists the building features and performance
specifications needed  to comply with Title-24, Parts 1 and 6 of the
California Code of Regulations, and the administrative regulations to

implement them. This certificate has been signed by the individual with
overall design responsgibility. ‘

DESIGNER or OWNER DOCUMENTATION AUTHOR

Name. ... - Name. ... JIM WHUELER
Company. RYLAND HOMEQS Company. ConSol

Address. 1755 CREEKSIDE OAKS #240 Address. 7407 Tam O'Shanter Dr Ste 200
SACRAMENTO, CA 95833

Stockton, CA 95210
Phone. .. (916) 648-3100 Phone... 209-473-5000 -
License. I N o .
N B i ' ~
Signed. . Signed. . )(// s \7/""(‘, 5
(date] T\ U (date]
\ )
ENFORCEMENT AGENCY )
Name. ...
Title. ..

Agency. .

™Mone. ..

Signed. .




