CITY OF SACRAMENTO Permit No: 0606903
1231 I Street, Sacramento, CA 95814 "~ InspArea: 4
- Thos Bros:
Site Address: 3071 TOUCHMAN ST SAC PAID Sub-Type: NSFR
‘Parcel No: RIVERDALE NORTH VILLAGE 1 IOIT&161 S ACR Ak i Housing (Y/N): N

CONTRACTOR OWNER G e ARCHITECT
BEAZER HOMES AUG | 4 2008

3721 DOUGLAS BL. STE. 100 :

ROSEVILLE CA 95661 NEIGHEORHOGDS FLANN
ANR DEVELOPMENT S

Nature of Work: MP 1360 2 STORY 6 RM SFR

CONSTRUCTION LENDING AGENCY : Thereby 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 [ 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 «Zg License Number 724191 Date 5} Contractor Signature *

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 city or county which requires a permit to construct, alter, improve, demolish, or repair any structure,
prior to its issuance, also requireés 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);

.

1, 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.)

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).

Tam 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.

T certify that T have read this application and state that all information is correct. I agree to comply with all city and county ordinances and state laws relatingto
building construction and hgrby authorize representative(s) of this city to enter upon the abovementioned property for inspection purposes.

Date Y // ‘7{ 0@ Applicant/Agent Signature - \f ,

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.

Z 1 have and will maintain Wworkets' compensation insurance, as required by Section 3700 of the Labor Code, for the performance of the work for which
thlis 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' com75ation ovisions of Section 3700 of the Labor Code, I shall forthw?ly with those provisions.

/ y 0 @ Applicant Signature /ﬂ

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,

Date

o

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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"THE AMERICAN COLLECTION" FOR BEAZER HOMES
PLOT PLAN FOR LOT 16

A.P.N.: o - S
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CITY OF SACRAMENTO, CALIFORNIA 03-22-06 {DRAWN: BL | 1055.030

J: \Jobs\1055—Riverdale\Riverdale—V1\Civil\Plotplan\Lot _16.dwg 4 /05/06




WLATIONSONTRACTORS |\ c UL ATION CONTRACTORS | MNSULATION
=114 72 ASSOCIATION
St D OF AMERICA

ASSOCIATION PF AMERICA &éa é ?aB

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

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

CALIFORNIA, IN THE BUILDING LOCATED AT:

PR )
K

= I S ) LOT#_ . .. TRACT # L

streer 9071 = _{ouchim Q. - _ oy T

EXTERIOR WALLS:

o . .
MANUFACTURER TR, THICKNESS/TYPE - vaLUE léﬂi
CEILINGS:
BATTS: . R
MANUFACTURER e THICKNESS/TYPE __\ VALUE'&

BLOWN IN: _ . MINIMUM . R s—/
MANUFACTURER RN THICKNESS____:‘._L;’_‘_____VALUEL

L

SQUARE FOOTAGE COVERED ___ "¢ _ NUMBER OF BAGS USED
FLOORS: R
MANUFACTURER THICKNESS/TYPE VALUE

SLAB ON GRADE: R-
MANUFACTURER THICKNESS/TYPE _____ valug _

WIDTH OF INSULATION INCHES
FQUNDATION WALLS: R-
MANUFACTURER THICKNESS/TYPE VALU

GENERAL CONTRACTOR / Ve

CALIFORNIA CONTRACTORS LICENSE # / M\"
LBATE

SIGNATURE N\ TiJ‘:E

INSULATION CONTRACTOR _ALCAL ARCADE CONTRACTING

CALIFORNIA CONTRACTORS LICENSE #815286
NEVADA CONTRACTORS LICENSE #0055201

DATE

" SIGNATURE ' TITLE

AAC2000




OMEGA PRODUCTS INTERNATIONAL, INC.
DIAMOND WALL INSULATING STUCCO SYSTEM

ICBO Report # 4004 %0 7/ Z //ﬁ

Gt 0806703
éc) 7/ okl vl S

Builder : BEAZER
Project Name AMERICAN COLLECTION AT RIVERDALE

Lot Number: 1016 Date of Job Completion: February 18, 2007

PLASTERING CONTRACTOR:

Name: T 0 WORKS, INC.
Address: 5900 WAREHOUSE 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.

/...f
February 21, 2007 ? /é/,; % )
Signatur: u

Date thorized representative of Plastering Contractor

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




5 L‘;f;% {6 ﬂ&g@% /4,‘1,-};.;,-—££1-4.’o('a/(.

CERTIFICATE OF FIELD VERIFICATION & DIAGNOSTIC TESTING (Page 1 of 8) CF-4R

| P;ojéct Address Builder or Installer Name

Lo Toch-cn ﬁfccd jq.cr‘wa.‘i‘p A 15 K24 B Hres”

Builder or Installer Contact - Telephone Plan/Permit (Adcitions or Alterations) Number

; s [ er l —75 & .
| HERS Rater Telephoue | Sample Group Number

Aa-on 6\.0'&/ Qé-Bu Falio

Compliance Method (Prescriptive) Climate Zone '
" Certifying Signature N Date | Sample House Number

A, G ' 3-7-07 .

Firm -
A4S ]
Street Address: City/State/Zip:
) Ye ‘/ Ala Jeriad qLo C&( S-«-.c», FLut —-c_‘{o M QIJK "{

Copies to. BUILDER, HTERS PROVIDER AND BUILDING DEPARTMENT

HERS RATER COMPLIANCE STATEMENT

The house was: v & Tested ¥ O Approved as part of sample testing, but was not tested ,

As the HERS rater providing diagnostic testing and field verification, I certify that the housc identified on this form complics with
the diagnostic tested complianc i ts as checked ¢ on this form. The HERS rater mus! check and véri(f?' that the new
distribution system is fully ducted and correct tape is used before a CF-4R may be released on every tested building. The HERS
ratyst not release the CF-4R until a properly completed and signed CF-6R has been received for the sample and tested

R

buildifgs.
The installer has provided a copy of CF-6R (Installation Certificate).
1 /New ducts are fully ducted (i.e., does not use building cavities as plenums or platform returns ‘o lieu of ducts).
New ducts with cloth backed, rubber adhesive duct tape is installed, mastic and draw bands arc used in combination with
floth backed, rubber adhesive duct tape to seal Jeaks at duct connections.).

v & MINIMUM REQUIREMENTS FOR DUCT LEAKAGE REDUCTION COMPLIANCE CREDIT
Procedures for field verification and diagnostic testing of air distribution systems are available in RACM, Appendix RC4.3.

Duct Diagnostic Leakage Testing Results
NEW CONSTRUCTION:

Duct Pressurization Test Results (CFM @ 25 Pa) \’}’;‘;32‘:“*"

1 | Enter Tested Lcakauge_lglow in CFM.: / o 52._

5 Fan Flow: Calculated (Nominal: v O Cooling v/ &' Heating) or v' (1 Measured

| 2 | Enter Total Fan Flow in CFM: 1948 v
3 | Pass if Leakage Percentage <6% [ 100x [ ST _(Line#1)/74 0 (Line # 2)]] 5.2 % B’st 1 Fail

ALTERATIONS: Duct System and/or HVAC Equipment Change-Out e
Enter Tested Leakage Flow in CFM from CF-6R: Pre-Test of Existing Duct System Prior to l
Duct System Alteration and/or Equipment Change-Out.

Enter Tested Leakage Flow in CFM: Final Test of New Duct System or Altered Duct Syst em
for Duct System Alteration and/or Equipment Change-Out. L
Fnter Reduction in Leakage for Altered Duct System I (Line #4) Minus ____(Linc # H
(Only if Applicable) .
Enter Tested Leakage Flow in CFM to Outside (Only if Applicable)
Entire New Duct System - Pass if Leakage Percentage < 6% 0 .
[oox[ ____ (Linc#5)/ Line # 2)]] . O Pass O Fail

“TEST OR VERIFICATION STANDARDS: For Altered Duct System and/or HVAC Fquipment Change-Out | 7 v T
Use one of the following.-four Test or Verification Standards for compliance:

Pass if Leakage Percentage < 15% [100 x | _(Line#5)/ (Line # 2)]] - 1 Pass [ Fail
Pass if Leakage to Outside Percentage < 10% [100 x { (Line #7)/ (Line # 2)]] _ I Pass O Fair

0 Pass if Leakage Reduction Percentage > 60% [100 x [ (Line # 6) / (Line # 4)]] Ol Pass O Fail
and Verification by Smoke Test and Visual Inspection

- "Pass if Sealing of all Accessible Leaks and Verification by Smoke Test and Visual Inspection

Pass if One of Lines # 9 through # 12 pass

i

4

9
10

December 2005

Residential Compliance Forms

1204600301 WHT - BUILDING DEPARTMENT CAN - BEUTLER PINK - CUSTOMCR COPRY REV. 08/06




/4»--&. i Ca éj (] ./Cfc[w/"t'
CF-4R

Lttt Q06703

CERTIFICATE OF FIELD VERIFICATION & DIAGNOSTIC TESTING (Page3 of 8)

- | Project Address Builder Name
30‘7/ Tﬂ*\.cl\lﬂ-‘“—h\ jJ.M ﬁCﬁ-z..—-ﬂdl ¢ ,4 ﬁff}’*{ SC-\.Z.C("
By i Telephone

Bujlder Contact Plan Number
esHer {3€0
HERS Rater Sample Group Number
RO é L S
Compliance Method {Prescriptive)
Certifyjng Signature
e o)

_ Telephone
2T

Climate Zone
Sample House Number

HERS Provider

e e

City/State/Zip:
LN LA

Date

X207

Firm

A
Street Address:

52 Y /L(af_‘g_u}db e

Copies to: BUILDER, HERS PROVIDER AND BUTLDIN( DEPARTMENT

HERS RATER COMPLIANCE STATEMEN?

The house was: ¥ L4 Tested v Approved a:. part of sample testing, but was not tested
As ;;?ERS rater providing diagnostic testing and field vesification, 1 certify that the house identified on this form complies with

(A TE24

the diaghostic tested compliance requirements as checked o this form,
v The installer has provided a copy of CF-6R (Installar.on Certificate).

/

v E,THERMOSTATlC EXPANSION VALVE (ITXWV
Procedures for field verification of thermostatic expansion -alves are available in RACM, Appendix RI.

v

/

%es

Access is provided for insp«;c‘tion. The procedure shall consist of
visual verification that the TXV is installed on the system and
installation of the specific ¢ ipment shall be verified.

Yes is a pass

v [] REFRIGERANT CHARGE MEASUREMENT

Verification for Required Refrigerant Charge for Split Systum Space Cooling Systems without Thermostatic Expansion Valves
Outdoor Unit Serial #

Location

Outdoor Unit Make

Outdoor Unit Model

Cooling Capacity

Date of Verification

Date of Refrigerant Gauge Calibration
Date of Thermocouple Calibration

| Btu/hr

(must be checked monthly)

(must be checked monthly)

P

Standard Charge Measurement (outdoor air dry-bulb 55 °F .nd above):

L

Note: The system should be installed and charged in accord.nce with the manufacturer’s specifications and installer verification

shall be documented on CF-6R before starting this procedur-.
Charge Measure Procedure

If outdoor air dry-bulb is below 55 °F rater shall use the Alternative

Procedures for Determining Refrigerant Charge using th

¢ Standard Method are available in RACM, Appendix RD2.

crtificate) has been provided with refrigerant charge

7 Oves CONo Acopyof CFR (nsiallation ¢
measurement documented.

-

Residential Compliance Forms

1204600303

WHT - BUILDING DEPARTMENT  CAN - BEUTLER PINK - CUSTOMER COPY

April 2005

REV. 08/06




vt 703
INSTALLATION CERTIFICATE S0t 4~ oo 1424 (Page S of 12) CF-6R
Site Address QSR Y | Permit Number

209\ TrocMaN STREET SACRAMENTO A LoTH 16

v THERMOSTATIC EXPANSION VALVE (TXV)
fcedures for field verification’ of thermostatic expansion valves are availabie in RACM, A ppendix RIL
v v

P

oy

Access is provided for inspection. The procedure shall
consist of visual verification that the TXV is installed on E

}ﬁ the system and installation of the specific equipment ]

shall be verified.

Yes is apass | Pass | Fail

v [1 REFRIGERANT CHARGE MEASUREMENT
Verification for Required Refrigerant Charge and Adequate Airflow for Split System Space Cooling Systems without

Thermostatic Expansion Valves
Outdoor Unit Serial #
Location
Qutdoor Unit Make

" Outdoor Unit Model
Cooling Capacity
Date of Verification
Date of Refrigerant Gauge Calibration
Date of Thermocouple Calibration

Standard Charge Measurement Procedure (outdoor air dry-bulb 55°F and above):
Procedures for Determining Refrigerant Charge using the Standard Method are available in RACM, Appendix RD2.

Note: The system should be installed and charged in accordance with the manufacturer’s specifications before starting this
procedure.
i

7

Measured Temperatures ~
iupply (evaporator leaving) air dry-bulb temperature (Tsupply, db)

Returmn (evaporator entering) air dry-bulb temperature (Treturn, db)
Return (evaporator entering) air wet-bulb temperature (Treturn, wb)

1 Btu/hr

(must be checked monthly)
{must be checked monthly)

Evaporator saturation temperature (Tevaporator, sat)

Suction line temperature {Tsuction, db)

S

Condenser {entering) air dry-bulb temperature (Tcondenser, db)

Superheat Charge Method Caiculations for Refrigerant Charge

Actual Superheat = Tsuction, db ~ Tevaporator, sat

| Target Superheat (from Table RD-2)

Actual Superheat ~ Target Superheat (System passes if between -5 and +5°F)

Temperature Split Method Calculations for Adequate Airflow
Split Method Calculation is not necessary if Adequate Airflow credit is taken

[ Actual Temperature Split = T return, db Tsupply, db

Target Temperature Split (from Table RD3)

Actual Temperature Split Target Temperature Split (System passes if between -
-4 3°F and +3°F or, upon remeasurement, if between -3°F and -100°F)

Residential Compliance Forms April 2005

1204600315 White-Building Dept Yellow-Beulter Pink&Gold-Customer Copy




O3
INSTALLATION CERTIFICATE_ J0R 4 e 1934 (Page 4 0f12) CF-6R

Permit Number

Site Address
2,071 Tov MMM STREET. St RAMSNTO\cA ASTA Lo

INSTALLER COMPLIANCE STATEMENT FOR DUCT LEAKAGE
= IcAN £ QUVEDAL &

INSTALLER COMRL CE STATEMENT
The building was: ¥ J&Jested at Final v [J Tested at Rough-in

INSTALLER VISUAL INSPECTION AT FINAL CONSTRUCTION STAGE FOR NEW DUCTS:
emove at Jeast one supply and one retum register, and verify that the spaces between the register boot and the interior finishing

wall are properly sealed.

O 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.
;ﬁnspect all joints to ensure that no cloth backed rubber adhesive duct tape is used on new ducls.

v £PUCT LEAKAGE REDUCTION
}‘;oceduras 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) M\?:Sh:];:d

SA

Enter Tested Leakage Flow in CFM:
Fan Flow: Calculated (Nominal: v 3 Cooling v/ eating) or v [0 Measured

If Fan Flow is Calculated as 400 c¢fm/ton x numbér'ef tons or as 21.7 cfm/(kBtwhr) x Heating
Capacity in Thousands of Btu/ht, enter total calculated or measured fan flow in CFM here: xRl v v

Pass if Leakage Percentage < 6% for Final or < 4% at Rough-in without air handle: .
31 poox[ (Line # )AAX (Line # 2)]] SRSZ | Pass O Fai
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 i1 (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. ' 0 Pass O Fail

8 | noox| (Line # 5) / Line # 2)]]
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:

Pass if Leakage Percentage < 15% [100x [ __ (Line#5)/ _____ (Line#2)]] O Pass O Fail

Pass if Leakage to Outside Percentage < 10% [100 x [ (Line # 7)/ (Line # 2)]} {J Pass [ Fail

Pass if |.eakage Reduction Percentage > 60% [100 x | (Line # 6)/ (Line # 4)]] O Pass O Fail

and Verification by Smoke Test and Visual Inspection
Pass if Sealing of all Accessible Leaks and Verification by Smohe Test and Visual Inspection O Pass O Fail
Pass if One of Lines # 9 through # 12 pass | O Pass O Fail

v }%‘ 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 {Ger ) OR General Contractor (Co. Name) OR Owner

BEulgkl

e
Signatu:i/ 4,—\ Date: j/_/?l d)

Copies to: BUILDING DEPARTMENT, HERS RATER (IF APPLICABLE) BUILDING OWNER AT OCCUPANCY

Residential Compliance Forms Decumber..?bb.s

1204600314 Wrtz-Building Dept Yellow-Beulter Pink&Gold-Customer Copy
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CERTIFICATE OF FIELD VERIFICATION & DIAGNOSTIC TESTING _(Page 8 of8) CF-4R

Builders Name

Project Address
SOt ouchwon~ i Coe. 4537 o

¥ ROOF/CEILING PREPARATION

I‘Ello ]E;] A All draft stops in place to form a continuous ceiling and wall air barrier

ﬁ' || A drops covered with hard covers

O | All draf stops and hard covers caulked or foamed to provide an air tight envelope

NA
(m] All recessed light fixtures IC and air tight (AT) rated and sealed with a gasket or caulk between the

NA housing and the ceiling

S || Fioor cavities on multipl-story buildings have air tight draft stops to all adjoining attics

5 A Eave vents prepared for blown insulation - maintain net frec-ventilation area

8] . . .
No | NA Knee walls insulated or prepared for blown insulation

No S A Area under equipment platforms and cat-walks insulated or accessible for blown insulation

o |aQ | Atic rulers nsilied

Yes | No | NA
v ROOF/CEILING BATTS

oo
Yes | No ﬁ No gops
‘l(:; IE:) No voids over % in. deep or more than 10% of the batt surface area
0 [w] ‘? P . s b
ves | No A Insulation in contact with the air-barrier

oj]d .
Yes | No | A Recessed light fixtures covered

o 0 Net free-ventilation area maintained at eave vents
Yes | No A
v ROOF/CEILING LOOSE-FILL
\Zs S:) Insulation uniformly covers the entire ceiling (or roof) area from the outside of all exterior walls
\25 151 Baffles installed at eaves vents or soffit vents - maintain net free-ventilation area of eave vent

0 O . .
ves | No Attic access insulated

o n _
ves | No Recessed light fixtures covered

oo Insulation at proper depth - insulation rulers visible and indicating proper depth and R-value

Yes | No

Loose-fill mineral fiber insulation meets or exceeds manufacturer’s minimum weight and thickness

ojno requirement for the target R-value. Target R-value ___ Manufacturer’s

Yes | No minirnum 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 minimum required scttied 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 insulation has been in
place less than seven days the thickness shall be greater tham 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 scven days or longer the insulation thickness shall be greater than or equal to the
| manufacturer’s minimum required settled thickpess. Minimum thickness measured (inches). |

April 2005

Residential Compliance Forms

1204600308




e D703 Lot /v

CERTIFICATE OF FIELD VERIFICATION & DIAGNOSTIC TESTING (Page 70f8) CF-4R
Project Address Byjlder Name
| BT i TOUCH W2 U.v’b] Sas. qRB32 gMLA i
Builder Contact | Telephone | Plan Nygew
HERS Rat (4440“—/ . T(qle_phone Sample Group Number
J3h. A //’) RIE QU7 Gres

\ Date | Sample House Number

Certifying Signature
o2/ 7 o

Fim A - ¢ ' HERS Provider
irm A C’\s‘ . "—“”“f

Street Address: . ify/State/Zip: | ]

) OSzy Womvide Rd [Pl Vil <4 7

Copies to: BUILDER. HERS PROVIDER AND BUILDING DEPARTMENT

HERS RATE OMPLIANCE STATEMENT
Tested v [ Approved as part of sample testing, but was not tested

The house was: v

As the HERS rater providing diagnostic testing and field verification, I certify that the house identified on this form complies
with all applicable requirements of the “High Quality Tnstallation 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 iten is not part of the
df%l of the building (i.c., single story buildings do not have rim joists or there may be no recessed can lights installed, etc.).

v RF%IREMENTS 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
minera} fiber or celiulose insulation in low-rise residential buldings.
4 Description of insulation, (CF-6R, formerly 1C-1) signed by the installer stating: insulation manufacturer’s
name, material identification, installed R-values, and for loose-fill insulation: minimum weight per square
foot and minimum inches,
v [ Instatiation Certificate, (CF-6R) signed by the installer certifying that the installation meets all
applicable requirements as specified in the High Quality Insulation Tnstallation Procedures
(ACM, Appendix RH).

?

FLOOR _
- N
Na

o @ Insulation in contact with the subfloor or rim joists insulated

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

No 7
El) 7?;\ Insulation properly supported to avoid gaps, voids. and compression
WALILS
[ |
No | NA
[ a
No | NA
O (]
es 1 No | NA e s
O O | Hard to access wall stud cavities such as; corner channcls, wall intersections, and behind tub/shower
No | NA | enclosures insulated to proper R-Value
[ a
No | NA
[ g
No | NA
[ O
No | NA

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

No gaps

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

Small spaces filled

Rim-joists insulated

Wall stud cavities caulked or foamed to provide an air tight envelope
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INS TAM"* LATION CERTIFICA} 5'

%\g 2. PONMES, o)
o7k e 23

aticy c:c:m['n.ate is required to be posted &t uilding sics of made available far all apprapriate inspections. (The
information providsd on this form is required; howevei a3« af this form to provide the information is optional.) After
completion of final inspection, a copy must be providad (o the building departmen( (upon request) and the building owner al

(page | of 4)

codp7¢

i"crmr( Nu

occupancy, per Section 10-103(h),

HYAC SYSTRNS:
Heating Equizment
Equip,
Type (pts.

I
S

¥of
{dzncical
Svystems

(AT,

LR

CEC Certified MG Name
_.and Model Number

ey

Plans « 4 ant 5

Headag
Capaiizy
{Buwne)

Heating
Laad

Duct or
Piping
R.value

Duec
Locatian
(attie, etc.)

::u:.)'
valug)

heal pump)

Cooling Equipment

Equip, CEC Cenified Compecysor
Type (ptg. Unit M{r Name and
heat purap) Model Number

Kol
{dentica
Systens

i
SEE

1. > reads g geeater than or equal 1o,
I, the undersigned, verify that equipment listed aho »
efficiznt thas that specified in the cenificate of con.p
Efficizncy Standards for residential buildings, and 3
manufactured devices (from the Appliance &fficizn:

Signature, D. te

WATER HEATING SYSTEMS:

k-
[N
Corti b7

Disiibution
Tepe (Std,
Poi:(-uf-Ui:)

CEL Corlitted Mi:
MNang L Madel Nuaiber

b\ Uo.omidh

..... T GANS -4

2 Facamaibgaystocage (ralzd input of less than ¢ equal (n 75,00 7
For large gatator. gowaler heaters (r)(cl] inpu! ofsv:a[:r than 700
ForIaytantaneous gas wargr henters, list Rezoscey Eflicigney ami ¥

Heatze
Typz

GAs

Wi

Faucets & Show_r Hends:
All fagzets and sk owerheads jastallad ero certifi=d 10 (0

Lt
I, the undersig: =d, verify that cquipment listed abe e 1y
to or more efTt ‘cal than that specified in the cortific
Ercrgy Efficizr -y Standardy for rosidential building
{oc manulactured devices (from ths Agplicrce Lfficie

VY YA LA

Signature, L aic
COPY TO: Build'ng Departmant
Building Ownec at Occupancy

ey

¢ value]

oy K

——— —————

Coollag
Capacity
(Buwhr)

Duct
Locatlaa
(ttle, etz

Duct
F-vilue

uc)

1) is the actyal equipment installed, 2) equivalent 1o or fmore

:nce (Farm CF-IR) submitted for compliance with the Energy

fpment that meets or exceeds the appropriats requirements for
zulations ar Pact 6), where applicable,

Tastalling Subcontractor (Co, Name)
OR General Contrzelor (Co. Narae) OR Owaer

Exizenal
Insulstiza
Fevalue

.

Tank
Valume
(g2%0a5)

Pated!
[aput (bW
or Blwhe)

2000 40

fol
Iestizal
Systzms

1

Sta.ndby’

(c, PE) Lozt ()

=99 N[k

T 2C

). ehectelc reslitance and bieat pump waler heetery, Hist Encegy Facior,
grefti). hat Recoysry Efliciency. Staday Lais aad Rated faput.
2 oput.

Jrission, pursuant to Title 24, Part €, Subchapler 2, S=ction

ignaturer 1) s the aziual equipment installed: 2) is equivalant
cempliznes (Famm CF-{R) submited for compliance with the

e eqnipment meets or exzuc s the appropriste requicements
sulations of Part €), where appiicable,

TR Ve, lLuLbJ

‘stalling Subcontractor (Co Nam:)
Genzral Cenlractor (Co. Ma

EZs/L C:-QJ—._

arie) QR Ovmcr
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INSTALLATION CERTIFICATE (page 1 of 4) _CF-6R

oo R—— e

el T

Site Address Permlt Rumber B ——

Fo7/ <TG A |
AnTnstailation centificdle is required 10 be posted at the building sitz oc made available for all appropriate i1spections. (The

E Y LR T ER TN

information provided on this form is required; however, use af this form to provide the information is optic 2al) After
completion of final inspection, a copy must be pravided to the building depactment (upon request) and the Luilding owner at
vccupancy, per Section [0-103(h). v

i o

HYAC SYSTEMS: : lans (1.2, 5) '
Heating Equlprment
Equip. #of Efficlzncy Duet Ductar Haating Heating
Type (pkz. CEC Cenified Miv Nune I zcieal (AFUE. ecc))! Location Piping lLoad Capacizy
Jieat pump) _ood Made! Nupnber —— Syuemns [2CF-IR valuc) {stlie, etc.) Rovalue  Bwhr) _ (Buk)

—_——— e —— ety v e —— ——

Copling Equlpment
Equip. CEC Centified Cormpreesar fof Efficicacy Duct Cooling Cooling

Type (ptg. Unit Mfr Narne and Ve Geal (SEER, clc.)' Locatloa Duet Load

healpump)  Mode Numbae  Yrvems [RCFIRyalue]  (adle,cte)  Rovalue (Buwmn

Cepacty

e s [ ——— i R e m———— e —

1. }_' reads greater than ar equal ir .
I, the undersignad, verify that equipseat listed above is: 1) is the actual equipmant installed, 2) equivale=t tc o more
efficient than that specified in the ccnfeate of compliance (Form CF-IR) subminted for campliance wit the Energy
Efficiency Standards for residantizi buildings, and 3) equipment that meels of exczeds the approprisez req. iterants for
manufactured devices (from the Applacee Efficiency Regularions of Part 6), where applicable.

Signature, Dare Tnstaliing Subcontractor (Co. Name)
OR Generaf Contractor (Co. Name) OR Owne

WATER HEATING SYSTEMS:

Lisi Setian i Re=cle- Yal Roted’ Taak £ Erernal
Hleatse CEC Cectiticd M{: Typd (V0 culztion, Mentizal  laput (v Volums cizaey!  Soy 'h)r: Insulation
Typt Marme & Mode! Numbee (+J5z) . Conrtial Tyae  Syltzems _or Bihe) _(51”0-‘\5} {EF, BE) CLver oy Rovalue

GRS | A0, Smith h_'_ -
T Tesap — T ——+ -

I Fecsmaltgaistorage (rzd input ol e dien e o aalin 75,000 Bouwtr), elecirle restitance aod heat pump watzr heetery, i < Taor
Forlarge gasslorage water hesters (r30ed Conoul yreaizr than 75,000 Dee), it Revovary EMicicncy . Stafoy Leis and Ratrd {4 Lo,
Forfnsiapeancous gay warer heaters, list Priny s oy Effisicney and Racd [nput,

NN\ domo Ao .62 N'h %o

Fancets & Shower FHends:
Al faszets and showerheads installz o0 - ified 1o the Commissiag, pursuant to Title 24, Part 6, Subchapte: 7, Sec fon
FLE.

[, 1he undersigned, verify that equ or et Estod above iy signaturer 1) is the actual equipmens insalled; 2) 1 =0
0 or more ¢fTicient thaa that spes. ™ twe ceritficats of compliance (Form CF-[R) submined for compline @ w5 the
Dacegy Efficiency Stwandards focpox st bauildings; and 3) the equipment mects or excesds the appropcate 1 uit: rients
(oc. manufactured devices (from ths Aoplicaze Efficiency Regularions or Part 6), where applicabls,

,.ﬁm%..glax@jﬁﬁéa[&?@;@v E I Viexe Plumbing (o
Signaitre,

ate = ‘I—rﬁtalligg S.Gbconrraclnr (Co. Name) OR
General Contractar (Co, Name) OR Owaer

oo

COPY TO: Building Department
Building Owner at Occupancy




pe/ 212086 AB: 23 BEUTLER HEATING & AIR 3 94196429 NG, 361

INSTALLATION CERTIFICATE Jot 7 olb L . CF-6R _
Toazar Homes - Notmememe— ‘ - D703
Permit Nubiber

Fen2

Site Address _ _ﬂ \ d -

An installation certificite is required to be poddft at the building site o maie evailable for all appropriate inspections. (Ths snformation
provided on this form: is requised; however, use of this form 1o provide the information i optional.) Adter-completion ¢ £ final inspection
s copy must be provided to the building depactment (upon request) anc the building QWNES AT 06CUpAREY, per Section (1 1051,

HVAC SYSTEMS:
Heating Equipment

Eqyip. ) ) Efficicicy Duct '
Type (pke. CEC Certifisd MJt name  # of dentical (AFUE, etc.; = CF- Locstian Duct or Piping Heating [.oad
Heat pusop) and Moded # . Systems 1R val:e (attic, etc.) R-value ety
et ires . . S T Y .

. B0 - _ATTIC : 76470 40,000 PLANB16
~§0% __ _Amc, B0 ZL % 60,000 PLAN 1194

80% _ _ ATIIC 0 - 2enn PLAN 1195
_ 80%__ _ATC 42 w7000 PLAN 1380 >
_._ 80w o _AThC_ . gt 80 PLAN 1473

80% . ) . RN 60,000 PLAN 1473 + SF

FURNAGE YORK#LYL:
FURRACE YORK AL
FURNACE YORKC 7L |
FURNAGE YORK Y3012 _
Cooling Equipment

—1
S,
S -
..... A
L
-

[P =t i}

. Cuol'i'ng'
Capacity
Btuhr)

NP Duct
# of 1denticsl () Efficiency (SEER, 4 o ovion  Duct R-value

"8 o RV
Systems  eie.) >'CF R'Value (attic, otc)

Equip.  CEC Certified Compressor
Type (pke- Unit Mfy Name and
Heat pump) Mode! #

Cooing
Load (}3 W)

NG YORK#H RDC* 130 _ATTIC 42 e 20,800 PLANB16

AIC - YORK# H® RDOGI > 1830 _ATIC '. 17 36900 PLAN 1194
AIC _ YORK#H RDUID 13. ATTIC 17, %€ 26,900 ~PLAN 1195
NG YORKHH RO0407 T30 _Ame ATE 26,90Q_,,.H-—P\:AN'T"§6'O‘“ >

AC_ YORK#H RDO30 " ~ 132 ATTIC 6.0 26,900 PLAN 1473

AIC_ YORK# H* KO0 " 1 13.2 ATTIC o 26,900 _ PLAN 1473 + SF

- S

* = TXV valve installed as part of the coil

(1) =reads greqies than of cgoal fo.
1, he undersigned, verify that cquipment listed above is; 1) is the act-a! equipment instalied, 2) equivalent to oF i
cfficient than that specifie § in the certificate of compliance (Form 7 -1R) submitted for compliance with the Ererg
Efficiency Standards 1o u—.-id-:_@y; 4l buildings, and 3) equipmeril the meets or exceeds the appropriats equirTrnL:
gvicer (I ;:f./).ﬂ'u‘. Appliance E_ﬂicr‘enq Regulatia: - or Part §), where applicable.
FEsasT _BEUTLER COI < "¢/ TION
Installimg Subiconi s (. N ane)
OR General Connveir 7 vame) OR, Ownier

WATER FULA TG 53¢ S S : :

Digmibution | ) Rated o i Tatenal
CEC Cetifiza Miz Type (544, point 1f Recir: ulation ¥ nf}denual [leul (kW ar Noooone @) Efficicncy ' @) Smndby Inzujation

Heater Type Nayae & Moseh # ofuse) Contri: Type Systems Ptu/hr) {gooons (BFRE) | Loss(%) Eovalue

e —

(2) For small gas storige o ated input of less than or qual 10 7. 000 Bru/ho), electric resistance and heat pup: . v 6FeT heaters, list Energy
Factor. For large pus sLorage water heaters (rated input of .vcater than 75,000 Btwhr), list Recovery EfR, s, Tandby Loss and’
Rated Input. For insdaimangous gl§ water heaters, list Ree. very efficiency and Rated Input. ) .
(3) R~12 exctevonl tn. i 51 - nandatory for sworage warcr b, a with an snengy feetor of lets that 0.58
Facets & Shower leyds: ' o
All facets and showerheads isralled are certified o the Commissio.., pursuant to Title 24, Past 6, Section 111, . o
1. the undersigned, verif: tha. rqvipment listed above my signature st 1) the actual equipmchf installed; 2) equiva: 112 &7 MOLS cfficient *
than that specified in thy coifioale of compliance (Form CE-1R) & bmitted for compliance with the Energy Lffics o & andards for
residentisl buildings; i 37 canipoent that meets or exceeds the £, pmpﬁalc requirements for manufactured devicc (Foui the 4ppliance
Efficlengy Regulations of Pl &), where applicable. '

e < it . e . - W L L. -
Signature, Tate- . Ingtalling Subconu s 7 Jo Naime) o
COPY TO: Building L: porontrBRS Provider (if appliacable) suifding Owner at Oceupt OR. Genesal 7 v (rr £ Co/Name) OR Owner




[NSTALLATION CERTIFICATE _/@'/' /0/(5>

(Page 2 of12) CE-6R

\,ﬂtl Address

F7/

T v

"
Ce

20 703

An mstaflation certificate is required (o be posted at thc bu:ldmg sitc or mide available for all appropriate inspections. (The
infzrmation provided on this form i8 required) After completion of final inspection, a copy must be provided tw the building

depurtmient (upon request) and the building owner at occupancy, per Section 10-103(a).

FENESTRATION/GLAZING:

Manufacturer/Brand
Namo
(GROUP LIKE
RODUCTS)

Product V-factor
(< CF- IR value) *

Product snoc‘,
(<CI-1R value)”

#of
Fancy

i (Optionaly

Total
CQuandty of
Like Produet

Exterior
Shading Device
ot Overbang

Commems/Locatiot/
Speciel Testures

X0 wfenof

.35

29

KO NO GADC

35

¢y D2

SV L) ) Gnaae

L35

. @9

S NQ GAES

3

322

F’Lil_u‘ |.G8ADS

13 Y

.31

P N G, ©f

v 34

35

fatLo ool

ﬂ-!g.‘

=34

" 135 values from a fenestration product’s NFRC label. For fenestration jproducts without an NFRC label, use the delfauft
walues from Section 116 of the Energy Efficiency Standacds.

? 1 stalled U-factor must be less than or equal to values from CE-1R. In:talied SHGC must be less than or cqual 10 values
from CF-1R, or a shading device (exterlor or overhang) is installed ux :pecified on the CF-1R. Allernatively, installed
weightad averago U-factors for the total Iencstration gren are Toss than or cqual  values from CF-IR, TF using defuault table
SHGC values from §116 identily whether tinted or not.

v [ 1, the undersigned, verify that the feoestration/glazing listed above my signature: 1) is the actual fenestratdon
product installed; 2) is equivalent to or has a lower U-factor and lower SHGC thap that spesified in the cortificate of
sompliance (Form CI-1R) submitted for comphamc with the Energy Lfiviengy Standardy for tesidential buildings; and
3) the product meets or exceeds the appropriate requirements for mansitactured devices (from. Part 6), where applicable.

Ttem #s
(i applicable)
-7

Tiom #8
j (17 applicable)

Signature

OprNI Hw-

Datc

Inﬁm“wr'“rwﬁmmmr{&m&m
Gemeral £ uinmpctor (o Neme) OR-Owaer.

OR Wind~w Disiributor
(\\f‘ YT
Installing Svbeontracter {Ca. Name) OR

General - " niractor (Co. Name) OR Owner
OF VWi v Dhstributor

Signuture

|

Insafliny . contactor (Co. Name) OR
General Contractor (Co. Name) OR, Owner
QR Window Distributor

Iten #s
(if applicable)

Cupies to; Bmldmg Department , sIERS Rater (if npphcnbla) Buildi.; Az Owner at Oceupancy

< ~idential Compliance Forms April 2005
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