CITY OF SACRAMENTO Permit No: 0603358
1231 I Street, Sacramento, CA 95814 Insp Area: 4
Thos Bros:
Site Address: 3666 NATURITA WY SAC Sub-Type:
Parcel No: MACHADO LOT # 12 Housing (Y/N): N
CONTRACTOR OWNER ARCHITECT
BEAZER HOMES

3721 DOUGLAS BL. STE. 100
ROSEVILLE CA 95661

Nature of Work: MP 1473 2 STORY 6 RM SFR

CONSTRUCTION LENDING AGENCY : Ihereby 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: I hereby affirm under penalty of perjury that 1 am licensed under provisions of Chapter 9
(commencing with section 7000) of Division 3 of the Business and Prpfessions Code and my license is in full forge and effe

License Class ;ZS License Number 724191 Date i {M /2 é Contractor Signature 4

OWNER-BUILDER DECLARATION: I 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 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 proj 7044, Business and Professions Code:
The Contractors License Law does not apply to an owner of property who builds or improves thereon, and wh ts m jects with a contractor(s)

licensed pursuant to the Contractors License Law). CIT'Y OF SACRA

I am exempt under Sec. B & PC for this rcason: LA AR
MAR

9 1 2008
PR T - A A

Date Owner Signature

0DS PLANNING
IN ISSUING THIS BUILDING PERMIT, the applicant represents, and the city relies on E‘GHBORCE‘)Q’MWI&WV 1ot The applicant verified all

measurements and locations shown on the application or accompanying drawings and that t provement 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 constryction ang herby authorize representative(s) of this city to enter upon the a%;vemcntioned property for inspection purposes.
'l

Date 3 2*/ 0 @ Applicant/Agent Signature

1

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.

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
his 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 04/01/2005

(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' compensationpprovisions of Section 3700 of the Labor Code, I shall fort!:with comply with those provisions.
Date 3 %//2 'é Applicant Signature m

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.
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INSULATION CONTRACTORS

1S INSULATION CONTRACTORS | [NSULATION
ASSOCIATION ;

)—\l“v“ = = OF AMERICA

RW\

IATION OF n—ﬁ!nu&\O 23 m:MV

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

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

oty /NAT7o7 45
EXTERIOR WALLS:
e : .m\ n\m- \ 5
MANUFACTURER IE' THICKNESS/TYPE 3 VALUE S

CEILINGS:

BATTS: mw.l R-
MANUFACTURER THICKNESS/TYPE lrvll VALUE F

BLOWN IN: v : MINIMUM 4 A-
MANUFACTURER l[f THICKNESS _/- \ VALUE MMI

moc>mm_uoo§mmoo<mmm_ucmammmogﬁmcmmo|le|l
FLOORS: R-
MANUFACTURER ___ THICKNESS/TYPE ________ VALUE

SLAB ON GRADE:- R-
MANUFACTURER ____  THICKNESS/TYPE _______ VALUE

WIDTHOFINSULATION _________ INCHES

FOUNDATION WALLS:
MANUFACTURER e THICKNESS/TYPE

GENERAL CONTRACTOR
CALIFORNIA CONTRACTORS LICENSE #
DATE

SIGNATURE TITLE

insuLaTion conTRacTor _ALCAL ARCADE CONTRACTING
CALIFORNIA CONTRACTORS LICENSE #815286
NEVADA CONTRACTORS LICENSE #0055201

% o

SIGNATURE

AAC2000
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OMEGA PRODUCTS INTERNATIONAL, INC.

DIAMOND WALL INSULATING STUCCO SYSTEM
ICBO Report # 4004

Builder: BEAZER HOMES
Project Name: NOTTINGHAM @ MACHADO

Lot Numbers: 12 Date of Job Completion:_July 2, 2006

e TR e
PLASTERING CONTRACTOR:

Name: STUCCO WORKS, INC.

Address: 5900 WAREHQUSE WAY - SACRAMENTO, CALIFQRNIA 95826

Telephone No: (916) 383-6667

Contractor Number of Diamond Wall System:

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.

July 24, 2006 /@0 e

Date Signature eEthorized representative of Plastering Contractor

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




JUN, 20, 2006 21 21PM—--~IR, PERCE, PLUMBING - - - - - - C N0 1809 P 2/

INSTALLATION CERTIFICATE (page 1 of 4) CF-6R

SOEAZER VONES Tl VAduits o A BOZESBNOTT et

Permlt Fum er

An installation cerificate is required 1o be posted at the building sitz or made a
information provided on this farm is required; however, us¢ of this form to pro
completion of final inspection, a copy must be provided to the building
occupancy, per Saction 10-103(b).

vailable for all appropriate inspections. (The
vide the information is aptional.) A fter
department (upon request) and the building owner at

HYAC SYSTEMS; _ Plans - Y asd. 5
Heating Equlpment

Equip, ; Nof EfTiclsncy Duec Duct ot Heating Heating
Type (pkz. CEC Centificd Mir Name {dzncieal (AFUE, ete.)! Location Piping Lead Capacizy
hieal pump) and Madel Numbee Systems {2CF-1R valuc] {3ttic, ete.) R-valye {Bruhr) (Btume)

—

Cooling Equipment

Equip. CEC Cenified Compressor Kol Efficicncy Duct Coaling * Coallng
Type (pks. Unit M(r Name and Tdenties] (SEER, ctc‘)' Locatlon Duct Load Capaclty
heat purap) Model Numbee Systems [2CF-IR valye] {attle, ete.) R-valye (9w {Bawhe)

I. 2 reads greater than or equal to. ) .
I, the undersigned, verify that equipmant listed above is: 1) is the
elficiznt than that specified in the cenificate of com

actual equipmant installed, 2) equivalent 1o or more
pliance (Farm CF-IR) submined for compliance with the Energy
Efficiency Standards for residential buildings, and 1) equipment that mects or cxceeds the approgriatz requirements for
manufactured devices (from the Appliance Efficiency Regulations or Part 6), where applicable,

’

Signature, Dare B Instailing Subcontractar (Co. Name) -
: OR General Contractor (Co. Name) OR Owner ot
‘ b
Dishiibytion - I{ Reci;- 7 of Fateg! Tank Em. Extcrmal E’ﬁ
MHeatzre CtC Ccr@iﬁcd Nl Typ:: {Sd, cultion, Wentical  Taput (kW' Volume :i:m:)«l Sla.ndbyl Inrelatian :?Lli
o Typ= Noante & Mod<! Nuniber Poixt-of-Usz) . Contral Tyae Sys::ms_ ar Biwhe) h(_u“unx) _‘_(EF,P_E) Lozt (71) ) Kevalue Eﬁ
- ey ‘ i
EAS DO Smidth wer NN 1 3000 40 .59 NIA  R-G
..... . EINS AL TN

2 Forsmall gagatoraze (ealzd input of less than of equalin 75,000 Brue), eleetrle reslttance and heag pump yealer hestert, izt Encegy Factor,

Forlarge gas slorage waler heaters (rated input of gecater than 75,000 Drei). bt Kecovzry Elicicngy, Stawday Less aad Ralad Iaput,
ForIastantaneous gus warer hesters, list Rezovary Eficisncy and Raczd Input.

Foucets & Shower Hends:

All faucets and showerheads installzd erc certifizd to the Commissien, pursuant to Tirls

24, Part €, Subchapter 2, S=ction .
Pt

I, the updersipned, fverif*,‘ that equipment listed above my signature: 1) is the aztual equipment installed: 2 is equivalent
to or more efTicicnt than that specified in the ccrtilicars of vompliance (Form CF-1R) submined for compliance with the
Lrergy Efficiency Standardy for residential buildings: and 3) the equipment mects or exceeds the appropriate requiczmeants
foc manulactured devices (fron the dpplicnce Efficicricy Regulations or Part 6), where applicable,
P WE T i
gt ﬂ ja v’@[ G / 20[6(; JLLM&_LL@M%WC@_H
Signature, Date™ Y T “lnstalling Subcontractor (Co. Nams) OR
General Contractar (Co, NMame) OR Owner

COPY TO: Building Department
Building Owner at Occupancy




VE/21/2006 rae:;; BEUTLER HEATING & AIR > 94196429 ND.361 Doz

: ‘L
INSTALLATION cmRmmA'm I ' . CF-6R
. Beazer Homes - Notin ’ L N ?\i T R
. Site Address s
_An irsEllaeidin certificnte s ‘requuncl to be posted at the building site or made xvailable for all appropriate inspections, (The information
js form is rethrcd however, use of this form to provide the information is optional.) After-completion of final inspection
a cbpy mﬁsn be providéd to the building department (upon request) and the building owner at oucupancy, per Scction 10-103(b).
HVYAC SYSTEMS: |
Hearing Equipment

Permit Numbex

qulip " (1) Efficiency Duct - , Heating
Type (pky. CEC Cemﬁcﬂ Mirpame # ofldentical (AKUE, etc.)» CF~  Looation Duct or Piping Heating Load " Capacity
Heatpump) and Model # . Systems 1R value (attic, etc.) Rvalve  (Bwhry  (Btw/hr) d
FURNACE YORK #LY8$040A12 1 80% ATTIC 4.2 23,409 40,000 PLAN 816
FURNACE YORK #LYB3060A12 80% ATTIC 60 27,002 _ 60,000 PLAN 1194
FURNAGE YORK #LYBS060A12 ; 80% " ATTIC 60 - 26652 60,000 PLAN 1195
FURNACE YORK #LY85060A12 : 80% ATTIC A2 27,647 60,000  PLAN 1360.
FURNACE YORK #LYBS060A12 ' 80% ATTIC 5.0 29182 60,000 PLAN 1473
FURNACE YORK#LYBSOBOA12 . 80% . ATOC 60 30,126 60,000 PLAN 1473 + SF
Cooling Eqisipment ' : ' ' -

Equip. CEC Certified Comypressor . i Duct ., Cuoling
Type (pkg. ~ Unit Mfx Nome and #ogxt?n?:‘l (;if;ﬂ:ig;ﬁéiﬁ Location  Duct R-value Log?ggf‘nw) . Capueity
Heat pumP) Model # Y (attic, st0.) (Btwhr)

NG YORKE H- Rnozr o 13.0 ATTIC 4.2 14,865 - 20,800 PLAN816

A/C. - YORK# H* RDD30 * 13.0 ATTIC 6.0 17,720 -~ 26,900 PLAN 1194
NG YORK¥ H- RD030 * 13,0 ATTIC 8.0 17,286 26,900 PLAN 1195
AIG_ YORK#H*RDO30* ©13.0 4.2 " 17,019 26,800 PLAN 1360
AIC  YORK# H~RD030* - 13.0 ATTIC 80 -~ 18470 26,900 PLAN 1473

AJC _ YORK# M*RD030 * 13.0 80 . 18506 _26,900 L PLAN 1473+ SF
: * = TXV valve installod as part of the coul : o '

(1) =rends greater thnn or equal to.
1, the undexsigned, verify t}m cquipment listed ahove is: 1) is the actusl equipment installed, 2) equivalent to or more
efficient than that spemﬁcd in the certificate of compliance (Furm CF-1R) submitted for compliance with the Energy
Efficienty Standards for residential buildings, and 3) eqmpmcnt that meets ot exceeds the appropriate requirements
for manufactured davices he Appliance Efficiency Regulatmm or Purt 6), where applicable.

e P o s BEUTLER CORPDRAT!ON
Siggn ;?6

Instajling Subcontractor (Ca, Name)
: OR General Contractor ( Co. Name) OR Owner
WATER HEATING SYSTEMS: - » S , . ,
Distfbution @ Rated Tank : Exterual
CEC Centifiecd M Type (St4, poit  If Recireufation  # of Identice) [pput (kW or  Volume @ Eﬂicwncy Q) Standby Insulation
Heater Type Nsime'& Modsl # of usg) Control Type Systems Btu/hr) (gallons) (BFRE) | Loss(%) Revalue

(2) For small gas smrage (xaﬁed input of kess than or pqual 1o 75,000 Brwhr), electric resistance nod heat punp water heaters, list Encrgy
Factor, For large gns storage water heaters (rtéd input of greater than 75,000 Btw/hr), list Recovery Efficiency, Standhy Loss and’
Rated Input, For Inatantaneous gau water hiaters, list Recovery efficiency and Rated Input.
(3) R412 external inshitaion i mandamry for sturage water heators with an enesgy Faetor of lais thet 0.58,
Facets & Shower Heads:
All facets and showerhedds installed arc cortified to the Commission, pursnant to'l'itle 24, Purt 6, Section 111. e
1, the undersigned, venﬁ/ that equipment listed above my signaturs is: 1) the sctual equipment installed; 2) equivalent to or moce efﬁclem
than that specified in the certificate of compliance (Form CF-1R) submitted-for compliance with the Energy Efficlency Standares foc
residential buildings; anﬂ 3) equipment that meets or exceeds the nppropnatz requirements for manufectured devices (from the dppliance
Eﬁ'lcldng: Regulations uﬁr Part 6), where applionble ’

Signamre, bum . Tnstalling Suhcomractor (Co Name)
COPY TO: Building DEpment HERS Provider (if upphacablc) Building Owrner at Oceups OR. General Contractor ( Co, Name) OR- Ownar




4 | Mow s

| JgI_NSTALLA:TION CERTIFICATE Sl N A AL AN (Page 2 0f 12) CF-0R

Site Address | . ]| Permmt Number
N OTT) M i VILLAGE. SAcamenrtn CA Brarse| 0LO3ISE

An instaliation certificate is nequired 10 be posted at the building site or madc availablc for all appropriate inspections. (The
information provided on Uis form is required) After completion of final inspection, 2 copy must be provided to the building
department (upon request) and the building owner at occupancy, per Section 10-103(a).

FENESTRATION/GLAZING:

Manufacturer/Brand
_ Name ourm?;of Extorlar
(GROUP LIKE Product U-factor| | Product SHGC‘,, Like Product Shading Device | Commems/Losatiow/
RODUCTS) (5 CF-IR value)* | (sCr-1R value)” (Optional) 5 or Qvorbang Speciul Featurey
X0 Al PrE-Y .35 ' 2.9
Ao N%ﬁ?oc 35 L2
ns\‘h%h"C\ﬂ\m 25 ) 29
S N GG - 35 3
Prdiw {GaaDs 134 . 21
Pud N D L, ef 2y L35
£aua D aall 3187 - 2ig

~i=lolm| o |wlaiminl

) -
-

—
k-]

- Use values from a fenestration product's NFRC label. For fenestration products without an NFRC [abel, use the default
vahies from Section 116 of the Energy Efficiency Standards.

" Installed Usfactor must be less thari or equal to values from CF-1R. Installed SHGC must be less than or cqual 1o values

© from CP-1R, or a shading device (exterior or overhang) is installed as specified on the CF-1R. Alternatively, installed
weighted averago U-factors for the total fencstration area are Tess than or cqual to valucs from CF- IR, Tf using default table
SHGC values from §116 identily whether tinted or not.

v O 1, the undersigned, verify that the fenestration/glazing listed above my signature: 1) is the acwal fenesteation
product installed; 2) is equivalent to or has a lower U-factor and lower SHGC than that specified in the cortificate of
compliancis (Form Cl=1R) submitted for complinnce with the Energy Efficiency Standeardy for redidential buildings: und
3) the product meets ot exceeds the appropriate requirements for munufdctured devices (from Part 6), where applicablc.

Ttam #3 Signature Dat
(if applicable)

" -
Gemerat-Contractor (Cor
OR Window Distributor
| -7 @ N\J L Ivelot
| Qnpess A\soe
Ttem #s Signature Date Installing Subcontractor (Co. Name) OR

(if applicable) General Contractor (Co. Name) OR Owner
OR Window Distributor

R
Rmer.,

1 ltem#s : Signature Insalling Subcontactor (Co. Namo) OR
(if applicable) _ General Contractor (Co. Name) OR Owner
OR, Window Disiributor

J
- Copies to: Building Department , HERS Rater (if applicable) Building Owner at Occupancy

Residential Compliance Forms April 2005

6EP96TE 0L HWOud BE2:e8 98u2-9T-NNe




CERTIFICATE OF FIELD VERIFICATION AND DIAGNOSTIC TESTING (Part 1)

Norfiha 1[0 b

l-a+- oI

Project Title . D
Aelely g&mm wa éggmmﬂﬁmﬁ K3 78@07 enr
Project Address Builder N§|

Builde Contatgr~ (q“q)ee'fﬁpﬂon?e?\\\ ;f)ber o1 }l
HERS \ [ Jeleph S leG Numb
w‘; ?ﬁlfﬂét ample Group Number

Certifying Signature I Date Sample House Number

ame oo beas TOU =00 HERS Provider:

StreetAd'dress: AT Wy 1o R ciyssatezip: LAV Q. CA-

Copiesto: Builder, HERS Provider

HERS RATER COMPL E STATEMENT
This house was: Tested [J Approved as part of sample testing, but was not tested

As the HERS rater providing diagnostic testing and field verification, | certify that the houses identified on this form

comply with the diagnostic tested compliance requirements as checked on this form.
Distribution system is fully ducted (i.e., does not use building cavities as pienums or platform returns in lieu
of ducts)

[0 Where cloth backed, rubber adhesive duct tape is installed, mastic and drawbands are used in combination
with cloth backed, rubber adhesive duct tape to seal leaks as duct connections.

0 MINIMUM REQUIREMENTS FOR DUCT LEAKAGE REDUCTION COMPLIANGCE CREDIT

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

Duct Pressurization Test Results (CFM @25 Pa) values
Test Leakage in CFM) S\(O
If Fan Flow is Calculated at 400 cfm/ton X number of tons enter
calculated value here f9© ©
If fan flow is measured enter measured value here

6
Leakage Percentage (100 x Test Leakage/Fan Flow) = S. (0 A
Check Box for Pass or Fail (Pass = 6% or less O

Pass Fail
EﬁRMOSTATIC EXPANSION VALVE (TXV) or Commission approved equivalent

%‘. ONo Thermostatic Expansion Valve (or Commission approved ’
equivalent) is installed and Access is provided for inspection r_‘( |
Yes is a pass

0 MINIMUM REQUIREMENTS FOR DUCT DESIGN COMPLIANCE CREDIT

1. OYes [OINo ACCA Manual D Design requirements have been met
(rater has verified that actual installation matches values in
CF-1R and design on plan.)

OYes [CINo TXV is installed or Fan flow has been verified. If no TXV,
verified fan flow matches design from CF-1R.
Measured Fan Flow =

Yes for both 1 and 2 is a Pass

January 5, 2001
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ZBEUTLER - -

26l Nyt da un <aoraments

CF-6R

Installation Certificate

4700 Lang Avenue * McClellan, CA 95652
916.646.2222 - Contractor Lic. #162634

(A.9883Y Lofra Plna 1477

Site Address Roo /NO‘H" A

Permit Number

INSTALLER COMPLIANCE STATEMENT FOR DUCT LEAKAGE

Copies to: Builder, HERS Rater, Building Owner at Occupan and Building Department

INSTALLER COMPLIANCE STATEMENT
The building was: v* [ATested at Final v [ Tested at Rough-in

INSJALLER VISUAL INSPECTION AT FINAL CONSTRUCTION STAGE:

emove at least one supply and one return 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.

O Inspect ajl joints to ensure that no cloth backed rubber adhesive duct tape is used

v BYDUCT LEAKAGE REDUCTION

—_Procedures for field verification and diagnostic testing of air distribution systems are available in RACM, Appendix RC4.3

11 and Verification by Smoke Test and Visual Inspection

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

a

NEW CONSTRUCTION:
Duct Pressurization Test Results (CFM @ 25 Pa) Vsasured
1 | Enter Tested Leakage Flow in CFM: ‘{-)’é
Fan Flow: Calculated (Nominal: v’ m v" O Heating) or v’ O Measured
2 | If Fan Flow is Calculated as 400 cfm/ton x numbser of tons or as 21.7 cfm/(kBtwhr) x Heating /00 O
Capacity in Thousands of Buwh; ener fotal calculated or measured fan flow in CFM here: v v
Pass if Leakage Percentage< 6% for Final or < 4% at Rough-in: d : .
3 1 100x[ & & (Line # 1)/ ¢ poe(Line # 2)]] | 5.6, Bﬁ‘“m’a“
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 Buct System or Altered Duct
5 System for Duct System Alteration and/or Equipment Change-Qut.
Enter Reduction in Leakage for Altered Duct System
6 11 (Line # 4) Minug. (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 or < 4% at Rough-in O Pass O Fail
8 |[100x( (Line #5)/ Line # 2)]]
TEST OR VERIFICATION STANDARDS: For Altered Duct System and/or HVAC Equipment Change-Out v v
Use one of the following four Test or Verification Standards for compliance:
9 | Pass if Leakage Percentage < 15% [100x[ (Line #5)/ (Line # O Pass O Fail
10 | Pass if Leakage to Outside Percentage < 10% [100 x | (Line #7) / (Line #2) 0 Pass [J Fail
Pass if Leakage Reduction Percentage > 60% {100 x | (Line # 6) / (Line # 9)7]

O Pass O Fail

0 Pass [J Fail

| O Pass [1 Fajl

v Er I, the undersigned, verify that the above diagnostic test results were performed in conformance with the requirements for
compliance credit. I, the undersigned, also certify that the newly installed or retrofit Air-Distribution System Ducts, Plenums and Fans

- comply with Mandatory requirements specifiedin 7@& 150 (m) of the 2005 Buildingzrgy fficiency Standards
> Hallol, Mia/

e ra
S‘lgﬂnature '

1204600312

Date l

March 2006

Installing Subcontractor (Co. Name) or
General Contractor (Co. Name)




Jeh goat_ Beazee /o Hinghat

INSTALLATION CERTIFICATE N (Page 5 of 12) CF-6R
Site Address Permit Number

o gkl <agcamento (4588 Lot (2 Slun 1473

v n/THERMOSTATlC EXPANSION VALVE (TXV)

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

Access is provided for inspection. The procedure shall _
consist of visual verification that the TXV is installed on e
the system and installation of the specific equipment E/ a
shall be verified.

Yes is a pass | 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

QOutdoor Unit Make
Outdoor Unit Model
Cooling Capacity I Btu/hr

Date of Verification
Date of Refrigerant Gauge Calibration (must be checked monthly)
Date of Thermocouple Calibration (must be checked monthly)

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.

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

Return (evaporator entering) air dry-bulb temperature (Treturn, 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)

Superheat Charge Method Calculations for Reftigerant 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 °F

Target Temperature Split (from Table RD3) °F

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

I 204 Beyttr
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____mmnm__._ CONTRACTORS |\ oyl ATION CONTRACTORS kit ol ]
ASSOCIATION

(_ .-.e = = OF AMERICA

ASSOCIATION OF AMERICA

oo wum&v

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

THIS |S.-TC-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:

oré 7 taacT# §

STREET S 3 \.\ 12, 77— CITY \_\4\&\&\%

EXTERIOR WALLS:

,W“ R- \w ‘
MANUFACTURER NMW THICKNESS/TYPE <272 VALUE 7

CELLINGS:

BATTS: R-
MANUFACTURER JF THICKNESS/TYPE w\h VALUE .MQI

WN IN: MINIMUM R

MANUFACTURER ___ &2 THICKNESS __ /2~ vawe 2¢

SQUARE FOOTAGE COVERED .M MQ NUMBER OF BAGS USED £ 1%
" FLOORS: R
MANUFACTURER THICKNESS/TYPE
SLAB ON GRADE:
MANUFACTURER THICKNESS/TYPE

- WIDTH OF INSULATION INCHES

FOUNDATION WALLS:
MANUFACTURER THICKNESS/TYPE

GENERAL CONTRACTOR
CALIFORNIA CONTRACTORS LICENSE #
DATE

SIGNATURE TITLE

INSULATION conTRacTOorR _ ALCAL ARCADE CONTRACTING
CALIFORNIA CONTRACTORS LICENSE #815286
NEVADA CONTRACTORS LICENSE #0055201 , DATE n\“\\\\ 77

A, br,

SIGNATURE




OMEGA PRODUCTS INTERNATIONAL, INC.

DIAMOND WALL INSULATING STUCCO SYSTEM
ICBO Report # 4004

Builder: BEAZER HOMES
Project Name: NOTTINGHAM @ MACHADO

Lot Numbers: 7 Date of Job Completion:_June 25, 2006

PLASTERING CONTRACTOR:

Name: STUCCO WORKS, INC.
Address: 5900 WAREHOUSE WAY - SACRAMENTO, CALIFORNIA 95826

Telephone No: (916) 383-6667

Contractor Number of Diamond Wall System:

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.

July 24, 2006 = %: —

Date Signature gf.atHorized representative of Plastering Contractor

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




~JUN. 20. 2006~ 2;21PM""‘""""""JR. PIERCE, PLUMBING - - o | NO. 1809 P 2/2

I_ﬁQTSTALLATION CERTIFICATE (page 1 of 4) CF-6R
CPEAZER. WOMES 330 Midkwitn banf 060 T3S ROTTING i

Site Address Permlc Number

An installation cenificate is required ta be posied at the building sic= or made available for alf appropriate inspections. (The

infarmation provided on this form is required: however, uss of this form to provide the information is optional.) Afer
completion af final inspection, a copy must be provided to the building department (upon request) and the building owner at
occupancy, per Sectian [0-103(b),

HYAC SYSTEMS: . Vans = aat 5
Heating Equlpment

Equip. ‘ XYof Efficlzney Dues Duct or Heating HMeating
Type (pkg. CEC Centified MO Mame [dzntical (AFUE, etc.)! Location Piping Load Capacizy
heat pump) and Model Number Systems [2CF-1R value] {aitie, aic.) R.valug Buwhr) (Blumn

Ceoling Equlpm:ﬁt

Equip. CEC Centified Compressar Xof Efficicncy Duct Coaling ¢ Coallng
Type {pkg. Unit M{r Namne and Identical {SEER, ete,)! Lozatlon Duct Laad Capacley
hest purp) Madzl Numbege Systerms [2CF-IR valye} {1¢tle, gtz R-value {Buwhr) {Bwhr)

1. 2 reads greater than or equal ta. .
I, the undersigned, verily that equipment listed above is; 1) is the acrual equipment inslalled, 2) equivalent to or more
elficiznt than thit spegificd in the cermificate of compliance (Farm CF-IR) subminted for compliance with the Energy
Efficiency Standsrds for residential buildings, and 1) equipment that meets or cxeeeds the approgriats requirements for
manufactured devices (from the Applionce Efficiency Regulations or Facl 6), where applicable,

Signature, Date Iastalling Subcontractor (Co, Name)

: OR General Contractor (Co. Nime) OR Ownzr
WATER HEATING SYSTEMS;

: Dishibuﬁon 10 Reciy- LE:13 Fatzd! Tank Em. Exicrmal
Heatsr CEC Certified M1: Typu (Std, cultion, Identical  [aput (YW Valume eizney’ Sla.ndhy‘ Insttation
o Typs MNante & Madsl Nugiber Paizt-of-Use) | Contral Vyac Sy5iams or Blhr) n(;,:.‘lo:u) __(EF_ PE) Lot (%) R-value
GAs _AD Seidh | Dwer NN 1 300 40 .59 N RAG
e . &EONS - 40 RN

1 Faramall gasstoenge (t6t=d inpul of less than o; equal tn 75,000 Buuwe), electels restitance and heat pump waler heetery, list Encrgy Faclor,
Fortarge gxsstorage wiater healers (rated input of greatsr than 75,000 Buehie), list Kecovery Eficiency. Stauday Lois and Ratad Iaput,
Forlattantsneoux gay darer henters, list Rezosery Efizicacy and Ratzd lnput. i

Faucels & Shower Hends:

All fauzets and showerheads installzd ore certifizd to the Commissien, pursuant to Title 24, Part €, Subchapter 2, Szction .
1.

I, the undersigned, yarify that cquipment listed above my signature: 1) is the actual equipment installed: 2) iy equivalant
(0 ot more efTicicat than that specifizd in the cedtificats of compliance (Form CF-[R) submined for compliance with the
Laergy Efficiency Standards for residential buildings: and 3) the equipment mects or exceeds the appropriate requicements
foc manulacturad devices (from the Appliznce Efficiency Regulations or Part 6), where applicable,

s (?[M@,,[ Q,/R@/O@) TR Ve, P[mubmf, Co,

1

Stgratere, Date™ i “Installing Subcontractor (Co. Namz) OR
General Contractor (Co, Name) QR Ovenze
COPY TO: Building Department
Building Owner at Occupancy




‘ [Yow s
[ INSTALLATION CERTIFICATE 2( 3(, A#du/f ume/  (Pageloiiz) CF-6R

‘Site Address Permit Number
_NOTTING |4am VINAGE SAnamenTo CA Beaer| DLOPITI.

An instalfation certificate is equired to be posted at the building site or madc available for all appropriate inspections. (The
information provided on this form is required) Afer completion of final inspection, a copy must be provided to the building
department (upon request) and the buildmg owner at occupancy, per Section 10-103(a).

FENESTRATION/GLAZING;

Manifacturer/Brand T
: otal
i Naume . Quantity of Extetior
(GROUP LIKE Product U-factor! | Product SIIGC-1 Like Product Shading Device | Comments/Location/
ROD)JC'[‘S) (s CF‘\';vﬂluﬁ) 2 (s_‘CF-lLI?{ volue) (Optional) or Ovorbgog Speciul Festures
X0 wflanios 3 ira
ADINO GADE 35 ¥ 32
S L) Lot L2 )
St NO GANE i 32
PL) i | Gans 1 3Y - 31
Pud N .08 + 3y 35
fa-u0 0 aond 15 -3y

byl e e ] e P R T B E b i o P
o LA h ~ - -

" Use values jfrorn a fenestration product’s NFRC label. For fenestration products without an NFRC label, use the default
values from Section 116 of the Energy Efficiency Standards.

? Tnstalled U-factor must be less than or equal to values from CF-1R. Instalted SHGC must be less than or cqual 10 values
from CF-1R, or a shading device (exterior or overhang) is installed as specified on the CF-1R. Alternatively, installed
weighted average U-factors for the total Yencstration arca are Iess than or equal (o valiues from CF- IR, Tf using default table
SHGC values from §116 identify whethor tinted or not.

v [ 1, the undersigned, verify that the fenestration/glazing listed above my signature: 1) is the actual fenestration
product installed; 2) is equivalent to or has a lower U-factor and lower SHGC than (hat specified in the certificate of
compliatice (Form CI*1R) submitted for complinnce with the Energy Efficiency Standards for residential buildings; and
3) the product meets or exceeds the appropriate requircments for manufactured devices (from Part 6), where applicablc.

Ttam #s | Signature . Date g
(if applicable)

General-Cortracton (S
OR Window Distributor
| - @ (\"\‘_ﬂ b heloc A\eroe

Tnstalling Subcontractor (Co. Nare) OR
General Contractor (Co. Name) OR. Ownet
OR Window Distributor

e
ReGhamer.

Ttem #s " Signature Datc
(if applicable)

|

Item #is

Installing Subconwactor (Co. Namu) QR
(if applicable)

General Contractor (Co. Name) OR Owner
OR Window Distributor

* Copies to: ﬁui]ding Department , HERS Rater (if applicable) Building Owner at Occupancy

Residential Compliance Farms April 2005
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P6/21/20M6  ©8:R3  BEUTLER HEATING & AIR 3 94196429

NO.361 ez

. : i
INSTALLATION CERTIFICATE __
Beazer Homes. - ﬁot‘-ingham i

“.. Site Address

A infalierion certificate is ﬁﬁukcﬁ t6 be posted &t the building site or made evailable for all appropriate inspections. (The information

‘provided o this form is reqiired; however, use of this form 10 provide the information iy optional.) After-completion of final inspection

1 copy mitist be provided to the building department (upon request) and the building ownex 4t occupancy, per Section 10-103(b).
STEMS: '

Heating Equipment

Eqnip.E _ (1) Efficiency et : ) Heau‘nné
Type (pkp. CEC Certified Mt name # of ldentical (AFUE, etc) > CF-  Locstion  Duct or Piping Heating Load = Capacity
Heat p\:ln?p) and Model # . Systems 1R value (attic, etc.) R-value @whe) (B

FURNACE YORK #LYB$040A12 1 80% ATTIC 42 53400 40,000  PLAN 816

FURNACE YORK#LYBS060A1Z 80% ATTIC 8.0 27,902 60,000 PLAN 1194
FURNACGE YORK #LYBS060A12 : B80% © O ATTIC 6.0 - 26,652 60,000 PLAN 1195
FURNACE YORK #LY8B060A12 : 80% ATTIC 4.2 27,647 PLAN 1360 .
FURNACE YORK #LYHS0B0A12 ' 80% ATTIC 6.0 29,162 ~ PLAN 1473

FURNACE YORKHLYBS060A12 . B0% . ATHIC 60 30,126 PLAN 1473 + SF
Cooling Equjpment ' : ' . .

Cooling . Cooling

Load (Btu/y) - (zﬂafm*;'

Equip.  CEC Certified Compressot e t

Typo (pkg.  Unit Mfr Name and # of ldeatical (1)Efficiency (SEER, ¢ oo pon  pact Rovalue
. : Systeas  erc,) > CF-IR'Value
Heat pumip) Model # o,

(atric, ¢tc.) . ’

A/C  YORK# H-RD024* ' 13.0 ATTIC 4.2 14,865 - 20,800 PLANB16

A/C - YORK#H* RD030 * 13.0 ATTIC 6.0 17720 26900 PLAN 1194
A/C YORK# H* RDO30 * 13.0 6.0 17,286 26,900 PLAN 1195
AIG__ YORK#H"RDOIO" ' 18.0 4.2 17,019 26,900 PLAN 1360
A/ YORK# H™ RDN30 "~ 13.0 60 18470 26,900 PLAN 1473

AIC__ YORK#H® RDO30* ~ A3.0. 50 . 19506 26900  PLAN 1473+ SF
* = TXV valve installed as part of the coil : : ‘

(1) >reads greater than or equal to,
1, the undersigned, verify, that equipmens listed above is: 1) is the actual equipment instalied, 2) equivalent fo or mors
efficient than that specified in the certificate of compliance (Form CF-1R) submitted for complinnce with the Erergy
Efficiency Standards for residential buildings, and 3) equipmcrit that meets o excesds the appropriaie requirements
for mnnufacmrcd dgvices (B he Appliance E_ﬂ}cieucy Regulations or Pt 6), where applicable.

) : BEUTLER CORPORATION
Installing Subcoptractor (Co, Name)
OR General Contractor ( Co. Nume) OR Owner

: Disibution . " @Raxd Tank P External
CEC CWﬁed Mfr Type (Std, point ¥Recirculation  # of Jdentica) Input (kW or  Volume @) Efficiency () Standby  Insulation
Heater Type Naime & Mode] # of use) -~ Control Type Systems Btu/hr) (galions) (BFRE) [ Loss(%) Revalue

(2) For small gay stoﬂnge (rated input of fess than or cqual to 75,000 Bru/hr), electric resistance and heat pump water heaters, list Energy
Faztor, For large gas sto}aae water heaters (rsted input of greater than 75,000 Btwh), list Recovery Efficiency, Standby Loss and:
Rated linput. For Ihstantaneous gas water heaters, list Recovery efficiency and Rated Tnput.
(3).R-12 external msiﬂmlnm is mandatory for storage water heatora with on energy fector af lage that 0.58,
Facets & Shower ﬂggdg; . " : . '
All facets and showrhe&ds \nstalled are vertified w the Commission, pursuant to Title 24, Purt 6, Section 111. : =
1, the undersigned, veriﬁ} that equipment listed above my signature is: 1) the uetual equipment installed; 2) equivalent'to or more cfficient *
than that specified in the certificate of compliance (Form CF-1R) submitted for compliance with the Energy Efficlency Standards for
residefirtal buildings; a{xh 3) equipment that mests or exceeds the nppropﬁalc requirements for manufactured devices (from the Appliance
Efficténcy Regulations ot Pare 6), where applicable. :

Signature, -bam ' o ‘ Installing Subcontractor (Co. Name) )
COPY TO: Building DépartenentHIERS Provider ot qppliaca!)lc):Building Owner at Oceupi OR. General Contructor (Co. Namez) OR-Owner
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