CITY OF SACRAMENTO Permit No: 0606597

1231 I Street, Sacramento, CA 95814 Insp Area: 4
Thos Bros:

Site Address: 3017 TOUCHMAN ST SAC Sub-Type: NSFR
Parcel No: RIVERDALE NORTH VILLAGE 1 LOT 7 Housing (Y/N): N

CONTRACTOR OWNER PAID ARCHITECT

BEAZER HOMES N _
3721 DOUGLAS BL. STE. 100 CITY OF SACRAMENT 9
AUG [ 4 7006

ROSEVILLE CA 95661

Nature of Work: MP 1559 2 STORY 7 RM SFR
NEIGHBORHE S

CONSTRUCTION LENDING AGENCY : I hereby affirsA YDy Yo periiy ek %)}é(‘iﬁconstruction lending agency for the performance of

the work for which this permit is issued (Sec. 3097, Civ, C). - : PLNVILED

Lender's Name dnder'sAddress

LICENSED CONTRACTORS DECLARATION: I 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 License Number 724191 Date, (Ontractor Signature

OWNER-BUILDER DECLARATION: 1 hereby affirm under penalty of perjury that [ 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 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 imprave 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 Ower 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 herby authorize representative(s) of this city to enter upon the abovementioned property for inspection purposes.

Date 8 / ¢ 0 (‘o fplicant/Agent Signature r

WORKER'S COMPENSATION DECLARATION: I hereby affirm under penalty of perjury one of the following declarations:
T 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.

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' compensation provisions of Section 3700 of the Labor Code, Ishe:li?with comply with those provisions.

Date y / 5//0'@ Aplicant Signature .

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.

7

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.

|
SCALE: 1"=20 l

40.00’

VARYING PUE WIDTH- 12.5° TO 14’

1:09pm gmckain

s\m::T

9.Y1%0) 0. _ 9.3(T8C)

TOUCHMAN

STREET SIGN B Soww o [TROUTING/APPROVAL

UTILITY SERVICE BOX  ©  \\Plo ~TAS

President

DRAIN INLET S D oment
STREET LIGHT v e Conststion
TRANSFORMER \ S Markaiing
SERVICE POINT Admin

Accounting
FIRE HYDRANT

RIVERDALE VILLAGE 1
"THE SUNRISE_COLLECTION' FOR BEAZER HOMES
PLOT PLAN FOR LOT 07

A.P.N.:
LOT AREA: 2800 S.F. wWooo iDGERS

ENGINEERING = PLANNING = MAPPING » SURVEYING
ADDRESS, 3301 C STREET, BLOEG. 100-8, SACRAMENTDO, CA 958186
. BHONE: [£-3] e) 34 'l-7'7§_l:_l Fax: (991 2) 341-7787

CITY OF SACRAMENTO, CALIFORNIA 03-23~06 |DRAWN: BL | 1055.030

J: \Jobs\1055—Riverdale\Riverdole— VI\Civil\Plotpian\Lot_07.dwg 4/05/06




INSULATION CONTRACTORS

EHL

ASSOCIATION OF AMERICA

Be

st

STREET 2 &3 (oW

EXTERIQR WALLS:

MANUFACTURER

CEILINGS:
BATTS:
MANUFACTURER

LOWN IN: '
MANUFACTURER SNEL

SQUARE FOOTAGE COVERED
ELQORS:
MANUFACTURER

SLAB ON GRADE:
MANUFACTURER

WIDTH OF INSULATION

FOUNDATION WALL S:
MANUFACTURER

GENERAL CONTRACTOR
CALIFORNIA CONTRACTORS LICE

SIGNATURE

INSULATION CONTRACTOR __ AL >
CALIFORNIA CONTRACTORS LICEM
NEVADA CONTRACTORS LICENSE:

et [

o

AAC2000,
*




OMEGA PRODUCTS INTERNATIONAL, INC.

DIAMOND WALL INSULATING STUCCO SYSTEM
ICBO Report # 4004

SO 7ouc hnau st 0eOES?

Builder : BEAZER _
Project Name :  SUNRISE COLLECTION AT RIVERDALE

Lot Number: 1007 Date of Job Completion: February 25, 2007

PLASTERING CONTRACTOR:

Name: R INC.

Address: 5900 WAREHQUSE WAY- SACRAMENTQ, 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
Signatur

Date Gthorized representative of Plastering Contractor

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




TO: ST59659

MER- 3R-2une 12 2ve FleomM:

e oe e cOmplinnge (Form CE-1E) suboiitted for sompliangs it g

b, R S e BT b M AP 6T T T

(Page20f12) C 15“6“

e b e LA Sk et i Ry i A A R A i e e A b e gL s - TR

INS CAT LATION CERTUNCATE | oo i e oo
; ft -[Pm'milNumber

Sie Address 3077 TaUChman ST- Ny
T Sunpiss. Cal\genaw A Roninente Nose . 732 Al o P07
: . sle for adl appropriate inspections. (The

AT netallation cert! fieate s required (0 be posted at the building site orionde = }
a capy must be provided to the building

infom ation provided on this form Is requirad) ANer complutlon of final inspoction.
dupartnent (bpon vequest) and the Vuilding wwner at vecupancy, per Seclion TG a).

FENESTRATION/GLAZING:
Manufactures/Brand Fetal
Name R
(GRQOUP LIKE Produst U-fastor’

Arca By revior
Squure | Shading Duvice Coniy 0T ogation/
Spovial Foaiwas

L FLO GARC o
1 Pats Ooona L

eea e =t v o
O

Use valugs from a fencstration produot’s NFRC label. For feagstaution prod sty w ‘hout an NFRC takel, ase the delault

vaelies from Section 116 of the Unergy Etficlency Standards.

B Installed U-factor spust be less than or cqual to values from CR-IR. Tnstalled SHG- “rust De less than ot epal to values
framn CH-LR, or 4 shoding device (exlorior or overbung) is inslalled as specifod on the CF-LR. Alteenatively, inutalled
weighted average U-factors foc the total lencstration grca wre Iess than ot eque’ ta - wlies from CF-1R. (fusing default able
SHGC values from §116 identily whether linted or not.

v [ the undersigned, verify that the [ensstalion/plaging listed above iy signature; 1) is the achua) fensstiabion

‘) ET’ . y b lg y (e}
preduct installed; 2) 18 squivalen! (o or hay 3 lower U-factor and lower SHUC 1 an that specified in the certificate off
d

3) the preduct meets or axceeds the approprists reguitemeals for nanufchns dev s (from Dact 6y, where applicable,

(Moo i 'l Signatus
(it applicable)
v QN (Y\‘-‘-——»

Loy .
-7 Ao @osEr Do | | |
Ttenn s Signature Date lstalling Subccraaet s (Co. Name) OR
(il applicstle) General Clonteec s (Co. Narae) QR Owner
QR Window Dict huiur

~hite 7] tnsielting Subow et {GaeNamey OR
0 3 (30 }6(« Goneral- Gontrr tor (G, Nafaoay QR Qwiner
‘ OR Window Dl hutar

- S}é{?x\{\ﬁéﬁ wam e LT -:,b—é.l_—d_--.-:-:-: Jn{[{iﬁ‘-ﬁ\”-i.l-l-u Suini T L((‘SNaﬁ'te) (:JK-‘— Foperm iy
leperal (ontricior (G Namal (IR LR

OR Window Djerributar

o

c ilcing B.’;‘h‘;)f;;lt“af_,-}lER%—R)?er“(ll.t;wh_utlllc)_B_m Ii-li_z;;:_(_) Wi wd )ccnpn my

Cﬂi;h-)h-' to- "é--;ildl'ng

Rosidomtial Compange Fopms T T T T T et 2005

hefnergy Ellicis e Sandqrds forgssidential buildiogs, and e



MAR. 27. 2006 1:58PM JR PIERCE PLUMBING NO. 776 P 4
INSTALLATION CERTIFICATE (pagelof4) CF-6R

Wwe A man Pcrml%ﬁgas&“! :a"'”‘“"'dchon

06OLST7

An installation centificatz is required o be posted at the building site or made avallable for alt appmpr{a:: Inspections. (Ths
{aformiation provided on this form is cequired; however, use af this form to provide the in{ormation js aptlonal) Afler
“cotapletion of tinal laspaction, a copy must be|provided to the building depariment (Upon request) and the building owner at

accupancy, per Section 10-103(b). P/ y
[ lans [D7,1559

HYAC SYSTENS:
Heating Equlprasnt

Equip. dof Efficleney Duc Dt or Haating Heating
Typs (pkz. CEC Contified MfrName  Ideaciesl (AFUE, ete) Locadon Plping Lasd Capasiey
Rea! pump) and Mode! Number Systems [2CF-1R value] (e, cre,) Revalue Bwhr) (Bluhs)

Cooling Equlpmeant

Equip. CEC Cenlficd Compressor kot ELSi :wncy Duet Coaling Cooling
Lype (pks. Uait M{r Narme and ldeatical (SEER, etc)! Locxlon Dt Load Cipachy
heat pusig) Modsl Numbet Syswryg | [2CF-IR value} (acle, elc.) Revalue (Bewhsd {Bruhr)

.

—

— j—

" 1. 2 reads grearar than ar equal te,
I, the undersizned, verify that equipment llsted above Is: 1) is ths actual equipmant install=d, 2) equivalent te or more
efficient than that specified in the certificate ol compliance (Form CF-IR) suamifed for compliance with the Energy
Efficiznsy Standord: for residential buildiogd, and 3) equipment that meets of cxeseds the approprine requirements for
macufactared devices (from the Appliance Efficiency Regulations ot Part 6), where applicable,

Tnstalling Subcontractor (Co. Name)
OR Genzral Contractor {Co. Name) OR Owner

Siznature, Dats

WATEBHEATING SYSTEMX

Disuiyytion {f Recic- gof Rated! Tank Efe Exiermd
Heacy CEC Caetilied NI Tvpe (S1d, eulition, Id¢utieal  laput (kW Volumz cle: *q- Sl.‘mdbl' las:ladion
_ Type Namv & Mad4l Number Poizt-ollUse Cogual Tyoe  Suetems  orQeshs)  (gallang)  (E7,RE) _Luis (%) R-ralue

Gas _ﬁ%ﬁh £ | NJR L Aew 40 62 N B:20

—

3 For smultgegatoeage (satzd input oflcsd than o7 equal 1 75,000 B:uwite), electele reslitancs and heat pump walsr heatery, list Eacegy Faciar,
Seriavge garslacage vatze heatzea (faied boput af graatdr than 75,000 Doclu), list Recovery Eflicicnsy, Standay Loti and Ral=d [apur,
Fordastaptangyus gar watee heateres, Jist Rezouery Efliefency and Ratca (aput.

Faucels & Shower Hoods:
All fauzets and shaweeheads lastallzd are cectified to the Commissian, pursvant to Titla 28, Part 6, Subchapter 2, S=ciien

I, the undersizhed, varity that cquipmant listzdlabove my signatuie: 1) is the acual equipment insatled: 2) is aquivalane
te or marz &fTicient thaa that speeified in the egrificars of compliaage (Farm CF-1R) submited fo¢ compliance with the
Energy Efficiercy Standardy for residential bulldings; and 3) the squipmen: mocts ar execeds the appropriate requirements
foc manufictuped devizes (From the Appllancz Efficicrcy Regulations ot Pact 6), whare applicable.

gt Yoo | L Lece Plobinn 5.

Genetal Contractor (Co, Narne) OR Owazr
COPY TO: Building Department
Building Owner at Occupancy




INSTALCATION CERTIFICATE e CP R

_ BemzerHomes-  Sunrise Colleclion ot Ruer dale.  Nnaet
- Permit Number

Site Address_m /7 ~ Ky
S0 ’7 70eChman ST | O oot asYy
Ay lastalledon certificate {s raqaired to be posted at the building slte or tiade available for all appropriate {nspections. (The iaformation -
provided vn this faon i3 raqaired; however, use of this forn to provide the infosmation is optional.) After campletion of final inspection
a vopy must be frovided 1o the building department (upon 1equest) and the building owner at occupancy, per Section 10-103(b).

HVAC SVSTEMS:
Hzating Byuipment
Duct Heating

Type (pkg.  CEC Coertified M naime  # of Identical (1) Bfficiency (AFUE, Location  Duct or Piping Heating Lond Cupacity
Heat purnp) an? Muodel ¥ Systems ate.) > CF-IR valie  (adic, etc) R-value (Btivhr) (Btuwhr)
Fumaca Yk Mvesodeatz T T T TT080 T TAlle | R60_ | 26gss  acuoo PLAN007
Fumecs _ YORK#MY®S050At2 4 0#0 T AMc  _ Reo_ 2825 _ eoooo  PLAN 1007/0RT
Fumace YORKMYSS00A1Z 1 _ 080 At Re&0_ 27454 PLAN 1365

os0_ T Amc | _ Rd2 | 3182 _ 60000  PLAN 1569

nip

080 _ Attie R4, _ 33417 sonoo  PLAN 1775
_Alfe R4z 84131 60000 PLAN/SITTING

0.80

Cooling Eyuipment

Equip. -~ CRC Cortified Comprassor , , : s eamgr  Duct ©oemee=s - Cooling

Type (pkg. Ut M Name and # L'Sn;': uLcal (;LE;‘I' :lé;‘-:{lgiithf; Location  Duct R-value CU?]’;:‘“BA tsond Capacity
Heat putnp) Maodel # yaten: " (attic, etc.) o (Buwhr)
5T VGHK MitRO0S Y. Al _tesez 2080 PLAN 1007
A #H1RDO24 . 18a Allic . 18286 20, PLAN 1007/ OPT
AIC | YORK #iRDO24 18 _ Atie _ R60 17603 _ 20800  PLAN 1385
AT YORK #HIRDOIO . ! . _ 21,384 0 PLAN 568
AC YGRK, #H1RDU30 " : _ Al R42 23377 _ 28900 PLAN1T76
AT YORK #HIRDO3O . £ _ R4 24020 _ 26900  PLAN/SITTING

(1) > yeads greater than or equal ta.
I, the upnderzignad, ver!fy that aquipment lisled above is: 1) is the actual equipment installed, 2) equivaleut to or more
efficient than that spacified {n the cetificate of compliance (Forn CF-1R) submitted for compliance with the Energy
Eficiency Stendards for residential buildings. and 3) equipment that meets or exceeds the approprinte requirements
for maaufachued devices {from the dppllance Efficiency Regulations or Part ), where applicable.

L _Beutler Corporation _ _
Signsture, Date Installing Subcoatractor (Co. Nane)
OR Genernl Contractor ( Co. Name) OR Owner

WATHR REATING SYSTEMS:
(2) Rated Tank Extamal

If Recirculation  # uf Identical Input (kW or Volume @ Efficency @ Standby  Insulation
Systems Bruw/hr) (ga'lons) (EF,RE} Loss (%)  Revalue

Distribution
CE(: Certified M Typa (Std,
Heater Type Negmie & Model # paint of use) Control Type

e e vt G T — —— .

(2) For small gas storage (mated input of lass thun or equal ta 75,000 Btw/hr), electyic resistance and heat pump wates heaters, list Erergy
Factor. For Targe gas storage water heaters (rated input of greater than 75,000 Btu/hr), list Recovery Efficiency, Standby Loss and
Rrt=d laput, For lastuntaneaus gas water heaters, list Recovery efficiency and Rated Input.

(3) R-12 external insulation is mandatory for storuge water heaters with an encrgy factor of less that 0.58.

Faycets & Shower Heads:

All fauesis and showeheads instailed are centified to the Conunission, pursuant to Title 24, Part G, Section 111

1, the undersignad, ver!fy that squipmieat listed above my signature is: 1) the actual equipment installed, 2) equivalent ta or more efficient
than that specified in the cedificate of conplionce (Foan CF-1R) submitted for compliance with the Snergy Efficiency Stundards for
yes deatial buildings: and 3) equipment that meets or exceeds the appropriate requirenients for manufactured deviees (fron the Appliance

Efficiency Regulations of Fait §), where applicable.

Signatwre, Date Installing Subcantractor (Co. Name)
OR Genera! Contractar ( Co, Name) OR Qwner

COFY T, Building Departnent
HERS Provider {if applicable)
Building Owazy at Oocupancy




-

INSTALLATION CERTIFICATE ~Nyop 4+ lOOAR S (Page 40f12) CF-6R
Site Address ASY Permit Number

2017 ToOve HMMW STREET SACRAMENTON ¢ A LGT‘H: 7 /Cf(oC(L_"{j
INSTALLER COMPLIAN T ¥OR DUCT LEAKAGE ‘

INSTALLER COMPLIANCE STATEMENT
The building was: v' & Tested at Final v [ Tested at Rough-in

INGTALLER VISUAL INSPECTION AT FINAL CONSTRUCTION STAGE FOR NEW DUCTS:
i}gemovc at least one supply and one return register, and verify that the spaces between the register boot and the interior finishing

all are properly sealed,
LI If the house rough-in duct leakage test was conducted without an air handler installed, inspect the connection points hetween the

ir handler and the supply and return plenums to verify that the connection points are properly sealed,
)ﬁspect all joints to ensure that no cloth backed rubber adhesive duci tape is used on new ducts.

:)%' DUCT LEAKAGE REDUCTION
ocedures 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) Measured
) Values

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

If Fan Flow is Calculated as 400 cfm/ton x numWer'sf tons or as 21.7 cfm/(kBtuwhr) x Heating
Capacity in Thousands of Btwhr, enter iotal calculated or measured fan flow in CFM here: \ ‘ 79~ v v

Pass if Leakqge Percentage < 6% for Final or < 4% at Rough-in without air handle: a :

3 | Hoox[ U% (Line # 1)/ 11 72 Line # 2] L) f A F e O Fi
: ] { _

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

System for Duct System Alteration and/or Equipment Change-Out.

Enter Reduction in Leakage for Altered Duct System !

[ (Line # 4) Minus (Line # 5)] — (Only if Applicable)

Enter Tested Leakage Flow in CFM to Outside (Only if Applicable) v v

Entire New Duct System - Pass if Leakage Percentage < 6% for Final, O Pass O Fail

8 | 1100x[ (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:
—g~]Pass ibeakege-Percentage i [100 x | = vkt R 2o (Leingid)]] O Pass C1Eail
10 | Pass if Leakage to Outside Percentage < 10% [] (JVO | (Line#7)/_____ (Line #2)]] | f’;ass O Fail
Pass if chakajge Reduction Percentage > 60% [100 x | (Line#6)/____ (Line# 9] I Pass O Fail

_and st and Visual Inspection
Pass if Sealing of all Accessible Leaks and Verification by Smoke Test and Viiis Tispection Cl Pass [1-¥Fait

Pass if One of Lines # 9 through # 12 pass €l Pass [J Fail |

-y
z??i the undersigned, verify that the above diagnostic test results were performed in conformance with the requirements for compliance
edit. [, 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 SUWIHG) OR General Contractor (Co. Name) OR Owner
BENCER

Signature;’ /i /&,__, Date: 3 /| 547
. / y -

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

Residential Compliance Forms i December 2005

1204600314 White-Building Dept Yellow-Beulter Pink&Gold-Customer Copy




Ot 7

C l RVIFICATE OF FIELD VERIFICATION AND DIAGNQS l lL HLb'] ING (Part 1) CF-4R
Qo 40 Rivedle Do LA As¥3Yy 2 \\5‘07

Project Title Date

017 Thiidtnean STpegt | _.%&29{2- towe s
Project Address Builder Name

Tl 1002357 Lie 7 . _fop?
Bur!darﬁ\umact . Telephone Flan Number

;n wie Infeuc

y P( y Y 3fisjo

Ceﬂ’g} g%u'lature Date ) Sémple House Number
Firm! ¥.4@, AW‘” . HERS Provider: Citcerzs

Streel Address: 1524 Ma%b 2£ City/State/Zip: PMM A SSL2
Copiesto:  Builder, HERS Provider

Telephone Sample Group Number

HLRS EATLR COMPLIA STATEMENT
This Honise was; Tested [ Approved as part of samiple testii ig, hut was not tested

As the HLKS rater providing diagnostic testing and field verification, i <:er.ify that the houses identified on this form

WMM the diagnostic tested compliance requirements as checked 2 this form,
Distribution system is fully ducted (i.e., does not use building cavities as plenums or platform returns in lieu
of thirts)

O  Where cloth backed, rubber adhesive duct tape is installed, masiic - 1id drawbands are used in c:ombination
Xv/ith,;»?oth backed, rubber adhesive duct tape to seal leaks as d:ici ¢ »inections.

2 MiEMUM REQUIREMENTS FOR DUCT LEAKAGE REDUCTI(})N COMPLIANCE CREDIT

Duct [¥agnostic Leakage Testing Results (Maximum 6% Duct Leots o)

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

Test Leakage in CFM)_ 3P

if Fan Flow is Calculated at 400 cfm/ton x numbe! of ions enter /
calculated valie here / 79 b

If fan flow is measured enter measurec valiie here

L.eakage Percentage (100 x Test Leakage/Faii Flow) = 5 7*

Check Box for Pass or Fail (Pass :: 6% or less
 c— \

{}i’i‘.‘(‘)STATIC EXPANSION VALVE (TXV) or Commission approscd cejuivalent

e

_.Eés U Ne__ Thermostatic E ansmnMalu&(orpggwmsbsnos. approved

equ:valent) is installed and Access is provided for i nc;pectlon
Yes is & g Pass Fail

O M!N!MUY REQUIREMENTS FOR DUCT DESIGN COMPLIANCE 1= I)IT

1. [CDves ONo ACCA Manual D Design requirements have been met
(rater has verified that actual installation 11atches values in
GF-1R and design on plan.)

(CJves  ONo TXVis installed or Fan flow has been veritied. If no TXV,
verified fan flow matches design from C=-1R. O O
Measured Fan Flow = e Pass Fail
Yesio: hoth 1 and 2 is a Pass

January 5, 2001




INSTALLATION CERTIFICATE  Ja® 4+ 1602554 (Page 8 of 12) CF-6R
Site Address o5&34 | Permit Number

D017 VoMV STEEFT SARAMENTO ;¢ A (I —7

v'[] FAN WATT DRAW
Procedures for measuring the air handler watt draw are avazlable in RACM, A ppendl.x RE3.2,
v Method For Fan Watt Draw Measurement
O RE3.2,1 | Portable Watt Meter Measurement
] RE3.2,2 | Utility Revenue Meter Measurement

Measured Fan Watt Draw Watts

Measured Fan Flow (enter total cfin from airflow verification) cfm
Enter results of Watts/cfim . Watts/cfm

vy Measured fan watt/cfm draw is equal to or fower than the
o fan watt/cfm draw documented in CF-1R

Yes is a pass

v ADEQUATE AIRFLOW VERIFICATION
Procedures for measuring the airflow are available in RACM, Appendix RE3. ],
v’ Method For Airflow Measurement
O RE4.1.1 | Diagnostic Fan Flow Using Flow Capture Hood
0O RE4.1.2 | Diagnostic Fan Flow Using Plenum Pressure Matching
0 RE4.1.3 | Diagnostic Fan Flow Using Flow Grid Measurement
I No | Duct design exists on plans

Measured Airflow: Total cfm
Rated Tons cfim/ton cfm/ton

Measured airflow is greater than the criteria in Table RE-2 v
]

Yes is a pass Fail
|

v 00 MAXIMUM COOLING CAPACITY
Procedures for determining maximum cooling load capacity are available in RACM. Appendix RF3,
11 v | OYes | ONo | Adequate airflow verified (see adequate airflow credit)

) I Yes [INo | Refrigerant charge or TXV
3

OYes | ONo | Duet leakage reduction credit verified

<
4 O Yes | [INo Colmg capacules of installed systems are < to maximum cooling

If the coollng capacmes of installed systems are > than maximum
[ Yes cooling capacity in the CF-1R, then the electrical input for the
installed systers must be < to electrical input in the CF-1R.
Yes to 1, 2, and 3; and Yes to either 4 or 5 is a pass

?m’}{l(iﬂ EER AIR CONDITIONER

rocedures Jor verification are available in RACM, Appendix RI.

v | MYes | ONo | EER values of installed systems match the CF-1R

v , es | [ONo [ For split system, indoor coil is matched to outdoor coil

v |OYes | ONo | Time Delay Relay Verified (If Required)

Yes to ] and 2; and 3 (If Required) is a pass

Installing Subcontractor e) OR General

Contractor (Co. N ’E: F(jz fﬁ_
Slgmturt%/ Date: / Is /Q -

Copies to: BUILDING DEPARTMENT, HERS RATER (IF APPLICABLE) BUILDING OWNER AT OCCUPANCY
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INSTALLATION CERTIFICATE  SoR 4F |25 9 (Page 5 of 12) CF-6R
| Site Address Permit Number

SO1) Toven MW TREET cAciangano) ca as®id | (T 7

/{M THERMOSTATIC EXPANSION VALVE (TXV)

Procedures for field verification’ of thermostatic expansion valves are available in RACM, Appendix Rl.
v v

Access is provided for inspection. The procedurc shall

consist of visual verification that the TXV is installed on 6

W s the system and installation of the specific equipment d

shall be verified.

Yes is a pass | Fail

v 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

Outdoor Unit Make

Outdoor Unit Model

Cooling Capacity

Date of Verification

Date of Refrigerant Gauge Calibration
Date of Thermocouple Calibration

J Btu/hr

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

Standard Charge Measurement Procedure (outdoor air dry-bulb 55°F and above):
Procedures for Determining Refrigerant Charge using the Stundard Method are gvailable in RACM, Appengix RD2.
Note: The system should be installed and charged in accordance with the manufacturer’s specifications before starting this

procedure.
/
Measured Temperatures

Supply (evaporator leaving) air dry-bulb temperature (Tsupply, db)
Return (evaporator entering) air dry-bulb tempcraturc- (Tretum, db)
Return (evaporator entering) air wet-bulb temperature (Treturn, wb)
Evaporator saturation temperature (Tevaporator, sat)

Suction line temperature (Tsuction, db)
Condenser (entering) air dry-bulb temperature (Tcondenser, db)

°F
°F
o
o
°F
°F

Superheat Charge Method Calculations for Refrigerant Charge

Actual Superheat = Tsuction, db — Tevaporator, sat

Target Superheat (from Table RD-2) o

Actual Superheat — Target Superheat (System passes 1i between -5 and +5°F)

°F
°F
°F

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

Actual Temperature Split =T return, db Tsupply, db

Target Temperature Split (from Table RD3)

Actual Temperature Split Target Temperature Split fs}stem passes if between -
3°F and +3°F or, upon remeasurement, if between -3°F and -100°F)
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| CERTIFICATE OF FIELD VERIFICATION & DIAGNOSTIC TESTING (Page 70f8) CF-4R
Project Address S ] Builder Name
Sel? Jocdhtnun ey romatl, G 553 E‘:’L‘Ze/ ,
Builder Cqftact / Telephone | Plan Number / - / - , ’
T Betet $¢? /oee ¢ 59
4

| HERS R eV % Telephonc Sample Group Number
_M/ L BY2L 57
ertifyin ature Date Sample House Number
2// Z/:

Fir /%C 7 HERS Provider :Zw

Street Addres%—_z' ‘/ ‘/7 b /‘() — ‘hatc/Z/bl[}?/c é j “536')

Copies to: BUILDER., HERS PRO(’YDER AND BUILDING DEPARTMENT
HERS RATER COMPLIANCE STATEMENT

The house wasfd Tested v [ Approved as part of sample testing, but was not tested

As the HERS dhter 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 item is not part of the
design gf the building (i.e., single story buildings do not have rim joists or there may be no recessed can lights installed, etc.).

"REQU REMENTS 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 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 [ 1nstattation 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 /

Eo All floor joist cavity insulation installed to uniformly fit the cavity side-to-side and end-to-end
O
No

Insulation in contact with the subfloor or rim joists insulated

No Insulation property supported to avoid gaps, voids, and compression

~Wall stud cavity imsulation uniformly fills the cavity side-to-side, top-to-boftom, and front-to-back |

No gaps

-No-veids overd4™-deepeemore than 10% of the batt surface-arem. ~ . e

Hard to access wall stud cavities such as; corner channeis, wall intersections, and behmd tub/shower
No enclosures insulated to proper R-Value

No Small spaces filled

(]
No
a
No

Rim-joists insulated

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

| mfed
%héb’dﬂllbh A
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CERTIFICATE OF FIELD VERIFICATION & DIAGNOSTIC TESTING (Page 8 of 8) CF-4R

Project Address

QWL@M@& f‘;’fZﬁ;Lmﬂ?’w/;yy

v ROOF/CEILING PREPARATION

]
No

a
NA

All draft stops in place to form a continuous ceiling and wall air basrier

a
No

a0
NA

Al drops covered with hard covers

[w]
No

O
NA

Al draft stops and hard covers caulked or fosned to provide an air tight envelope

[m]
No

a
NA

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

a
No

O
NA

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

a
No

||
NA

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

O
No

a
NA

Knee walls insulated or prepared for blown insulation

O
No

a
NA

Area under equipment platforms and cat-walks insulated or accessible for blown insulation

b

[
No

O
NA

Attic rulers installed

v ROOF/CEILING BATTS

0
Yes

O
No

a
NA

No gaps

a
Yes

[m]
No

[m)
NA

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

a
Yes

[m]
No

o
NA

Insulation in contact with the air-barrier

[ ]
Yes

[m]
No

a
NA

Recessed light fixtures covered

(=

vyﬁﬁu

§]
-Ns-“

a
["NA ]

-Net freg-ventilation arez maintained at eave vents

“¥ ROOF/CEILING LOOSE-FILL

Yes

=t

==
No

NA

B

-Wrmly{:ovm the entire ceiling (or roof) area from the outside of all exterior walls

(M
Yes

a
No

[m)
NA

Baffles installed at eaves vents or soffit vents - maintain net free-ventilation aren of eave vent

1 ves

a.44d

")

No

NA

Aticaoress insulated - ~ e S

[ ]
Yes

0
No

[
NA

Recessed light fixtures covered

]

O

O

_[quation at proper dqﬁ: - nsulamon rulers visible and indicating pmp& depth and R-value

=4

0
Yes

e i == R e e I o
Loose-fill mineral fiber insulation meets or exceeds manufacturer's minimum weight and thickness =
requirement for the target R-value. Target R-value Manufacturer’s
minimum required weight for the target R-value _ (pounds-per-square
foot). Sample weight {pounds per square foot).

Manufacturer's minimum required thickness st time of installation (inches)
Manufacturer’s minimum 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 insulation has been in
place less than seven days 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 longer the insulation thickness shall be greater than or equal to the

manufacturer’s minimum required settled thickness. Minimum thickness measured (inches).
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