CITY OF SACRAMENTO Permit No: 0518864
1231 I Street, Sacramento, CA 95814 Insp Area: 4
Thos Bros:
Site Address: 380 SOARING HAWK WY SAC Sub-Type: NSFR
Parcel No: TREASURE HOMES @ WILLOW CREEK LOT 29 Housing (Y/N):
N
CONTRACTOR OWNER ARCHITECT
TREASURE HOMES

1386 LEAD HILL BLVD. #300
ROSEVILLE, CA. 95661

Nature of Work: MP 1591 2 STORY 6 ROOM SFR

CONSTRUCTION LENDING AGENCY : I hereby affirm under penalty of petjury that there is a construction lending agency for the performance of
the work for which this permit is issued (Sec. 3097, Civ. O).

Lender's Name Lender'sAddress

LICENSED CONTRACTORS DECLARATION: 1 hereby affirm under penalty of perjury that T 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.

.

iap————
License Cla&_ License Number 770778 Date_ | Q/’.‘}—f/ (D) Contractor Signature

OWNER-BUILDER DECLARATION: 1 hereby affirm under penalty of perjury that T am exempt from the contractors License Law for the{following
reason (Sec. 7031.5, Business and Professions Code; any city or county which requires a permit to construct, alter, improve, demolish, or repair any structure,
prior to its issuance, also requires the applicant for such permit to file a signed statement that he or she is licensed pursuant to the provisions of the Contractors
License Law (Chapter 9 (commencing with Section 7000) of Division 8 of the Business and Professions Code) or that he or she is exempt 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.)

1, as owner of the property, am exclusively contracting with licensed contractors to construct the ﬁ;rojgc_g_ (Sec. 7044, Business and Professions Code:
The Contractors License Law does not apply to an owner of property who builds or improves thereon, an dontracts for such projects with a contractor(s)
licensed pursuant to the Contractors License Law). CITY OF SACAMENTO

1 am exempt under Sec. B & PC for this reason: PR

BEC Tty

Date Owner Signature

- . - ‘ - B l‘i"“ 1Y & Septe
IN ISSUING THIS BUILDING PERMIT, the applicant represents, and the city reh%\]@%‘%}i Of(}éﬁi’éﬁ?{b&ﬁ‘ pgliicgni‘t that the applicant verified all
measurements and locations shown on the application or accompanying drawings and” that” m ement to be coristrd’ct'éa 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 abovementi property for inspection purposes.

e
Date { .3-//,_-}-#[ ) Applicant/Agent Signature___—=) ﬁ"lﬁ Am

WORKER'S COMPENSATION DECLARATION: | hereby affirm under penalty of perjury one of the following dezf;r%ns:
I have and will maintain a certificate of consent to self-insure for workers' compensation as provided for by Section 3 of the Labor Code, for the
performance of work for which the permit is issued.

m 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 STATE FUND Policy Number 1579166-2005 Exp Date 02/01/2006

(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 the workers' compensation la 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 { ! e 1 O3 Applicant Signature

WARNING: FAILURE TO SECURE WORKER'S COMPENSATION COVERAGE IS UNLAWFUL AND SHALL §
CRIMINAL PENALTIES AND CIVIL FINES UP TO ONE HUNDRED THOUSAND DOLLARS ($100,000) IN ADINJION 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.
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NORITZ AMERICA CORPORATION

Cord. Anchioring Screws

26172 Archc Ocoan Dee, S 102, Lake Forest, CA 92630 Tel. 1-866. TNORITZ www.norzamerica com:




‘RRTIFICATE OF COMPLIANCE: RESIDENTIAL COMPUTER METH(

DL

CP-1R page 1

» - iect Title
,ect Address

ocumentation Author. ..

WILLOWCREEK
PLAN 2
SACRAMENTO
LESLIE HOYT

% %k %

*v'z
¥ %k & 1

- CZ 12

kX k&

00*

k& %

Date..06/29/05 16:02:52

Building Permit #

Consol
7407 Tam O'Shanter Dr Ste 200
Stockton, CA 95210
209-473-5000

12

MICROPAS7 v7.00 for 2005 Stahdards by Enercomp, Inc.
oo s ————— e
MICROPAS7 v7.00 File-THWC2 Wth-CTZ12S805 Ppogram-FORM CF-1R

User#-MP0105 User-ConSol Run-TREASURE HOMES - PLAN 2

Plan Check / Date

Field Check/ Date

1imate Zone
‘ompliance Method

MICROPAS7 ENERGY USE SUMMA

RY

Standard
Design

Ener Use

Compliance
(Tpv/sf-yr)

Proposed
i Margin

- Des|L

Space
Space
Water

Heating
Cooling
Heating

North Tots

Space
Space
Water

Heating
Cooling
Heating

East Total

Space
Space
Water

Heating
Cooling
Heating

South Total

Space
Space
Water

Heating...
Cooling
Heating

.61
b. 07
8.26

West Total 4%.94

+*+ Building complies with Computer Performance ***

GENERAL INFORMATION

HERS Verification
Conditioned Floor Area
Building Type

Construction Type

Fuel Type .
Building Front Orientation.
Number of Dwelling Units...
Number of Building Stories.
Weather Data Type

red

Single Family Detached
New
NaturalGapg
Cardinal - N,E,8,W
1
2 !
FullYear




ERTIFICATE OF COMPLIANCE: RESIDENTIAL
Toject Title

COMPUTER METH(]
WILLOWCREEK

D CF-1R Page 2

Date..06/29/05 16:02:52

ione Type

Floor Construction Type...
Number of Building Zones..
Conditioned Volume
S8lab-On-Grade Area
Glazing Percentage
Average Glazing U-factor..
Average Glazing SHGC
Average Ceiling Height

1

15509 cf
746 sf

17.3 % of f
0.38 Btu/hn

BUILDING ZONE INFORMATION

Floor # of
Area Volume Dwell Cond-
(sf) (cf) Units itioned

Type

Slab On Gra

Thermostaf

loor area
-gf-F

Vent Vent Verified
Height Area Leakage or
(ft) {(sf) Housewrap

Residence

surface

1591 15509 1.00 Yes Setback

OPAQUE SURFACES

Sheath-.
Act

Azmﬂgﬁgt

S0l
Frame Area Gai

Type

Cavity ing
R-val R-val

3

8.0 Standard No

lar Appendix
NS Iv
Reference

Location/
Comments

Wall
Wall
Wall
Wall
Wall
Wall
Wall
Wall
Wall
Door
Door
FlooreExt
RoofRad
RoofRad

S0 1O U1 W N

Surface

0t B0
Ouf;gﬁ
.90 #90
90
180
270
270
0
0
0
0
n/a
n/a
n/a

wWood
wood

Wood
W?,Qd ot
Wood
Wood
wood
Wood

Y4
Y4

CO00COORORCO0C

PERIMETER LOSSES

Appendix
Length ppIV

(ft)

F2
Factor

Insul Solar

Yes
Yas
Yas
Yes
Yas

No
Yes
Yas
No
Nao
Yés
Yes

Iv.9
Iv.s
Iv.9
Iv.9
Iv.9
Iv.s
Iv.9
IV.9 A3

Iv.9 A3

IV.28 A4
Iv.28 A4
IV.21 A4
IvV.1 A18
Iv.1 Al4

c3
A3
c3
A3
C3
c3
A3

Front Wall
Front Wall
Left Wall
Left wall
Back wWall
Right wall
Right wall
Garage Wall
At Kneewall
Entry Door
Garage Door
Above Garage
Flat w/ Attic
At Furnace

b5
134

Location/

R-val Gains Reference Comments

15 SlabEdge
16 SlabEdge

102
34

0.730
0.730

R-0
R-0

No EDGE.EXT
No EDGE.EXT

To Outside
To Garage




ERTIFICATE OF COMPLIANCE: RESIDENTIAL COMPUTER METHQ

roject Title

WILLOWCREEK

CF-1R Page 3
Date..06/29/05 16:02:52

Trientation

FENESTRATION SURFACES

Exterig
Act Shade
Azm Tilt Type |

U_
factor SHGC

Location/Comments

wind
Wind
Wind
Wind
Wwind
Wind
Wind
Wind
Wind
Door
Wind
Wind
Wind
wind
wind
Wind
Wind
Wind

00~ O U s W B O A0 00~ O UT i W N B

Front
Front

0.390
0.350

0.290 0
0.300 0

Standazx
Standar

SNGL HNG / VINYL / SSGLZ
PIXED / VINYL / SSGLZ

Front
Pront
Left
Left
Left
Left
Back
Back
Back
Back
Back
Back
Right

0.390
0.390

0.290 0
0.290
0.290
0.290
0.290
0.290
0.290
0.310
0.2920
0.290
0.290
0.2920
0.290

Standay
0 Standax
20 Standaxn
g0 Standax
Q0 Standaz
90 Standay
180 Standazi
180 Standar
180 Standax
180 Standaxr
180 Standax
180 Standax
270 Standay

acan

g

Qoo o

AR

SNGL HNG
SNGL HNG
SNGL HNG
SNGL HNG
SNGL HNG
SLIDER /
SLIDER /
PATIO DR
SLIDER /
SNGIL HNG
SNGL HNG
SLIDER /
SNGL HNG

/ VINYL
VINYL
VINYL
VINYL

/ 8SGLZ
/ 8SGLZ
/ 8SGLZ
/ SSGLZ
/ SSGLZ
SSGLZ
SSGLZ
/ SSGLZ
SSGLZ
/ 88GLZ
/ SSGLZ
SSGLZ
/ SS8GLZ

Right
Right
Right

‘Surface

0.290
0.300
0.300

270 Standaj
270 Standaj
270 Standai

OVERHANGS

—Window
Area

Overhang
Left

SNGL HNG / / SSGLZ
FIXED / VINYL / SSGLZ
FIXED / VINYL / SSGLZ

Right

(sf) Width Height Depth Height Exténsion Extension

Window
Window
Window
Window
Window
Window
Window
wWindow

Number

of

Systems Efficiency

N
o

n/a
n/a
n?a
n/a
n/a
n/a
n/a
n/a

b
o

WD W
nocoooon
U
coococoOoOt
cooroOo
coOoOWOO

[
w

SLAB SURFACES

Area

Slab Type (sf)

Standard Slab 746

HVAC SYSTEMS

Verified
Refrig Charge
or TXV

Minimum
EER

n/a
n/a
n/a
n/a
m;a
n/a
n/a
n/a

n/a
n/a
n/a
n/a
n/a
n/a
n/a
n/a

Verified Verified Maximum
Adequate Pan Watt Cooling
Airflow

Draw  Capacity

1
1

0.900 AFUE
13.00 SEER

n/a
No

n/a
No

n/a
No

n/a
No

nfa
No

&




"ERTIFICATE OF COMPLIANCE: RESIDENTIAI, COMPUTER METHq CF-1R Page 4
‘roject Title WILLOWCREEK Date..06/29/05 16:02:52

HVAC SIZING

Verified

Total Sensible Design Maximum

Heating Cooling Coolin Cooling

System Load Load Capaci Capacit
Type (Btu/hr} (Btu/hr) (Btu/h ¥ (Btu/hxr

Furnace 33471 n/a n/a n/a
ACSplit n/a 22271 26538 n/a

Orientation of Maximum ng 270 deg (W)
Sizing Location AP

Winter Outside Design

Winter Inside Desi

Summer Outside Design

Summer Inside Design

Summer

DUCT SYSTEMS

Verified Y
System Duct Duct Duct Buried
Type Location Ducts

Furnace Attic R-4.2 No No
ACSplit Attic R-4.2 No No

WATER HEATING SYSTEMS

Number Tank External
Heater in Energy Size Insulation
fank Type Type Digtribution Type System| Factor (gal) R-value

1 Instantaneous Gas PipeInsulation 1 n/a n/a R-n/a

WATER HEATING SYSTEMS DETAIL

Standby Internal Tank
Recovery Rated Loss | Insulation Pilot
System Efficiency Input Fraction R-value Light

1 Instantan 0.80 n/a n/a R- n/a n/a

SPECIAL FEATURES AND MODELING ASSUMPTIONS

*** Ttems in this section should be documented on the plans, ***
*** installed to manufacturer and CEC specifidations, and *k ok
*** verified during plan check and field inspection. * k%

fhis is a multiple orientation building. This printout is foxr the front
facing North.

Al

Fhis building incorporates a Radiant Barrier.

fhis building incorporates a non-standard Water Heatﬂng System.




-

IER?lFICA?E OF COMPLIANCE: RESIDENTIAL COMPUTER METHOD CF-1R Page 5
’roject Title WILLOWCREEK Date..06/29/05 16:02:52

REMARKS

JUAL, PANE, VINYL WITH SPECTRALLY SELECTIVE GLASS
J-FACTORS = 0.38 (sL) / 0.39 (sH) / 0.35 (FX) / 0.36 (PATIO)

HEC = 0.29 (SL) / o. / 0.30 (FX) / 0.31 (PATIO)
JEE MANUFACTURER'S HGC TABLE

JUAL. PANE, NON-METAIL WITH SPECTRALLY SELECTIVE GLASS
I~-FACTOR = 0.40 {FRENCH DOOR)

HGC = 0.40 (FRENCH DOOR)

'EE FENESTRATION DEFAULT U-FACTOR & SHGC TABLE

COMPLIANCE STATEMENT

This certificate of compliance listg t g Ieatures and performance
specifications i i 4rts 1 and 6 of the

lations to
individual with

California Code of Re . ini fative re
implement them. i rtifi i " the

DESIGNER or OWNER TATION AUTHOR

“Name. ... MS Name.... LESLIE HOYT

Company. T URE HOMES Company. ConSol

Address. 1386 LEAD HTLL BLVD #300 Address. 7407 Tam O'Shanter Dr Ste 200
ROSEVILLE, Ca 95661-2936 Stockton, CA 95210

Phone. . . (91g£ 773-5581 Phone. . . 209-473-5¢00,
License. O |

Signed. . /ijl«/ 1~ 1505 Signed. . 7‘%24\ / é/ Z’?% e
(date) é// / (date)
ENFORCEMENT AGENCY

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

Phone. . .

Signed. .




ob Addreas

acuctien Kmss €. rales LenF

380 _Cosnrnd leuk, Lins-
2t 29

INSTALLATION CARD

Diamond Wall One Coat Syatsm
Omega Products International, Inc,

ICBO Evaluation Bervice, Inc.

Evaluation Report ER-4004
Date of Job Completion

/2

lastering Contractor

lams: Energetic Lath & Plaster, Inc.

elephons No.: (818) ____488-84565

pproved contractor number a8

ssued by coating manufacturer: __Applicator # 318

valuation report specified above and the me
Al!.

hia Is lo certify Lhal the extarior cogting system on the wﬁ_&sn exterior at ﬁ:o 8
fac s inslructiona,

Gizhc

his s instafiation card must be presented fo the bullding Inspector aftar no..au_&o: of work and before final !mumn_as

FYGURE 3

bove addsess has besn installed in mnooz_m:nm with the




C'llFO]!Jl 1231 ] Street, #200
1A o - Secramento, CA 95814-2998

' North Permits Center '
2101 Arena Bivd., Suite 200

_ s.amm”m :

‘ ADDRESSM j’ (LN ’r'/'L Mw _ i’ERMl‘IC NO & /gg(,g&

—INSPECTION COMMENTS | PERMIT DOCUMENTS. ,
—g5 P Yo dz - 2 WP T g :
25 .wwwéF 20 1) . o d ar‘ﬁfé‘z.

LT ,«#’ z,énf , . 7

2%

. Phnlng nnd Blllldlllz Dq)ll'w o ¢ITY OF SACRAMENTO W. Perml w “
Buﬂdins Dlvinon '

FINAL APPROVALS

BUILDING
ELECTRICAL
PLUMBING
MECHANICAL
FIRE

SITE




MaY-10-2004 98:21 From:

-

INSTALLATION CERTIFICALE.,

_(mape2ofd)
o5/ §d

191677355940

- Bite Addvess %

) TION / GL 0

Sitc Built Products |

Permit Number

#of | Default
Pangs| - U-Value!

Manufactured
Prodducts | abeled
U-value
{CE-1R valuey

Type (28
fixed.
slider)

Munusctursr/ Brand Name
(GROUP LIKE PRODUCTS)

Comments/ Special Features

1. VINYL/WINDOWS FIXED 33

EXCEEDS CF-1R REQUIREMENTS

2. VINYL/ WINDOWS SH 37

EXCFEDS CF-1R REQUIREMENTS

3. VINYL/WINDOWS X0 kY

EXCEEDS CF-1R REQUIREMENTS |

X0 233

4, VINYL/PATIO DOORS

EXCEEDS CF-1R REQUIREMENTS

2 Ingtalled Usvalue must be Icss than or equal 10 value from CF-1R. Alternatively, instal}
fenestration arca is lcas than or equal to value from CF-1R.

I, the undersigned, verify that the fenestration / glazing listed above my signature: 1

cquivalent to or more efficient than that specified in the certiGeate of compliance (Form
Energy Efficiency rds for residential buildings; and 3) the product mects or
vices (

Vi

d weighted average U-value for the total

} is the actual fenestration product installed; 2) is

F-1R) submitted for compliance with the
the appropriate requirements for

ATI WINDOWS

‘ Sgnafare, Date

Item #'s

manufactured de from Paf] 6)where applicable.
(if applicablc) Tﬂ

Subcontractor (Co. Name) OR
Contractor (Co. Name) OR Owner

Nem#'s Signamte, Date

(if applicable)

Contractor (Co. Name) OR Owner

Ttﬂclllﬁg Subcontractor (Co. Name) OR
I

lem#'s Signature, Date

(if applicable)

COPY TO.

Building Department
Building Owner at Oceupancy

g Subcontractor (Co. Name) OR
Contructor (Co. Name) OR, Owner

Ruvised March 1, 1996
souments and Settinps\ohn Dunhum\Local Scuings\Temporafy Intemct Files\OLK3C\CTR-REPORTS-{ OWHE.
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RESIDENTIAL KITCHEN LIGHTING WORKSHEET
et tle: WILLOW CREER " BLAN 2

Luminaire T Watts  x Quantity
F3218 Yes 0 I
YesaNoo X
YesoNoo X
X
X

———————————

e ——— Attt

YesoNoo
YesoNono e

a0 o1t

COMPLIES IF A2 B

Rules for Determining Residential Kitchen Luminaire Waltage

Screw Base Sockets §130(c) 1
{Not containing pmnenﬂyhswlledbﬂlasts)mmﬂmum relampingrhhadwaﬁageofmelumhaire,
asﬁsmedonapemwmuamyhsmlhdlabd
(luminairewaﬂaaebnmmwdmtypeorwaﬂagedlampmaﬁsmed).

Permanently or Remotely instalied Balasts §130(c) 2
memmmﬂagadmmdmmcombhaﬁmbﬁad on values published in manufacturer's
mtalogsbasadonindepu’ndentm iab reports.

Line Voltage Track Lighting (80 through 460 voits) §130(c) 3

1.Vou~ampore(VA)mE‘IQofu1ebrmmrwm)mmmemcM:or

2. The higher of
-Thewam(anA)raﬁmofanapplmsdimalmmmm
-15Mspar|imarfwtofﬂmhmk;or

3. The higher of
~4GWpermmotofmquor
-mwmamwmummmmmmesymm.

Low Voltage Track Lighting (a8 than 90 voits) §130(c) 4
Ratadwaﬂageofmmﬂormerieedingmesystﬂn.asshmma factory-instaliad label

Other Lighting §130(c) 5
(nghﬂngsysmmataremtaddrenedh§130(c)1-4)me rated wattage,
uropemﬁnginputwauageufthasyahn.listedmapwmmmrv stailed label,
mwmhwhmw#sm,bmdmmmwmm reports.

@pPBeSELLITE 12:51 9@82/EZ/58




, !nstaﬂatlon Certiﬂcale aesidenﬂa!

iy m-mwm :

OS] 3Ke!

‘ mmwmhmuhwumum hﬂnhmd mnﬁ.ﬂnw '
maybimdbmm M"? tt W::# ma%
mwwqm%mm

unmd.wiy Sotad i nmm Wis
%:?WW:! w h: dﬂ\swgﬂr& m“wmm
o mwﬁhw mw

-,mmsvsrm e L ‘ ~
* Noba: WWMEMMM mwamw
mmsym
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ﬁwwmmm? Hmmamm. :
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INSTALLATION CERTIFICATE (Page 3| ot ¥) CE-OK
1,043#'29 P}(z ﬂ# Z‘B :})")# (D7, 33@' 5&&:" e, Awh(ua,( Ug;ﬂ‘" .

.
,

Site Address it Number / :- % 3

DUCT LEAKAGE AND DESIGN DIAGNOSTICS

[l DUCT LEAKAGE REDUCTION
Pressurization Test Results (CFM @ 25 PA)

™) _ 60
Fan Flow
If Fan Flow is Calculated at 400 cfm/ton x number of tons, or as 21.7 x Heating ity
in Thousands of Btwhr, enter calculated valug here l LOGC y(../
If fan flow is measured, enter measured valug here
Leakage Fraction = Test Leakage/(Mcasured or Calculated Fan Flgw) = § 02;

Pass if fraction < 0.06 ﬁs a
S
[0 For AEROSOL TYPE SEALANTS ONLY - ing di i :
Duct Fan Pressurization at rough-in measured leakage (C
CHECK AFTER FINISHING WALL:
ClYes [1No [ Pressure pan test or House pressurization test

[OYes [INo [ Visual Inspection of Duct Connections

[1 THERMOSTATIC EXPANSION VALVE (TXV)

[ Yes O Ne Thermostatic Expansion Valve (or Commission approved
equivalent) is instalied and Access is provided for im
Yes is a pass

(] DUCT DESIGN

1. Oes O No ACCA Manual D Design calculations have been qompleted.
Duct Design is on the plans and duct installation matches
plans.

Oves [ONo TXV is installed or Fan flow has been verified. Iff no TXV,
verified fan flow matches design from CF-IR.
Measured Fan Flow =

o O
Yes for both 1 and 2 |is a Pass Pass Fail

1, the undersigned, verify that the above diagnostic test results and the work 1 erformed associated with the test(s) is in
conformance with the requireroents for compliance credit. [The builder shall ile the HERS provider a copy of the CF-6R
signed by &lemﬂdﬂanploymmmb—amuacmmmgmatdiagmsﬁc ing and installation meet the requirements for
compliance credit.]

Durrrey _DN&& stk _Bealer |
“Tests Signature, Date J 7 Installing| Subcontractor (Co. Name) O
Performed General Contractor (Co. Name)

COPY TO:  Building Department
HERS Provider (if applicablc)
Building Owner at Occupancy




Insulatdon Certificate

1575 R /Vailke R33
Square Peet 916 #B@/Lbﬂ,!’nﬁag 21
Baite  Mamufacmrer  Johns Manville i 13" R/Vame R-38
Barex: Manufactuater __Johns Mugroille " | N/A R/Value N/A
Extetor Walls:

Manufscret  Johns Manvilie i 65" R/Vahe R9
Msanfcturer  Johns Manville ; 35" R/Vale R13

Floor Insulation:
' Maoufecturer  Johas Manwville : 65" R/Vike R19

Air Infiltrgtion: (Title 24)

(] e




