CITY OF SACRAMENTO Permit No: 0603943
1231 I Street, Sacramento, CA 95814 Insp Area: 4
Thos Bros:

Site Address: 3015 TORLAND ST SAC Sub-Type: NSFR
Parcel No: RIVERDALE NORTH VILLAGE 1 LOT # 35 Housing (Y/N): N

CONTRACTOR WNER ARCHITECT
BEAZER HOMES

3721 DOUGLAS BL. STE. 100

ROSEVILLE CA 95661

Nature of Work: MP 1194A 2 STORY 6 RM SFR

CONSTRUCTION LENDING AGENCY : 1 hereby affirm under penalty of perjury that there is a construction lending agency for the performance of
the work for which this permit is issued (Sec. 3097, Civ. C).

Lender's Narme Lender'sAddress

LICENSED CONTRACTORS DECLARATION: 1 hereby affirm under penalty of perjury that I am licensed under provisions of Chapter 9
(commencing with section 7000) of Division 3 of the Business and Profgssiops Code and my license is in fu"/wld effect,

License Class 523 License Number 724191 Date Contractor Signature y . M
OWNER-BUILDER DECLARATION: 1| 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 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);

I, 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 improve for
the purpose of sale.)

I, as owner of the property, am exclusively contracting with licensed contractors to construct the project (Sec. %;} Fnc{l’essnons Code:
The Contractors License Law does not apply to an owner of property who builds or improves thereon, pro;ects w1th a contractor(s)
licensed pursuant to the Contractors License Law).

APR 0 2008

Tam exempt under Sec. B & PC for this reason:

Date Owner Signature mct(“HﬂﬂP\H - 4

AND | \IELOHMN' SE
IN ISSUING THIS BUILDING PERMIT, the applicant represents, and the city relies on the rcprcscﬁ‘tm‘lon o‘% 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 I 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 construgtion agd herby authorize representative(s) of this city to enter upon the 7bovemcntioncd property for inspection purposes.

Date 4'/ 3 0 é Applicant/Agent Signature .

WORKER'S COMPENSATION DECLARATION: I hereby affirm under penalty of petjury one of the following declarations:
1 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.

€

lé; 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 04/01/2005

(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 mannet so as to become subject to the workers' compensation laws of California and agree that if T should become subject tothe

workers' compepsation provisions of Section 3700 of the Labor Code, I shall forthwith co\rrgh those provisions.
Date / Applicant Signature ﬂ_%a

WARNING: FAILURE TO SECURE WORKER'S COMPENSATION COVERAGE IS UNLAWFUL AND SHALL SUBJECT AN EMPLOYER TO
CRIMINAIL 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.




__MAR-21-2006 TUE 04:08 PM BEAZER HOMES LAND DEV FAX NO. 9167730374

THIS PLOT PLAN IS NOT FOR SALES PURPOSES. THIS PLOT PLAN IS FOR THE PURPOSES OF INDICATING COMPLIANCE
WITH ZONING SEY BACKS, GENERAL DRAINAGE DIRECTION, AND APPROXIMATE UTIUTY CONNECTION. ALL OTHER DATA
SHOWN HEREON IS CONCEPTUAL. THIS PLOT PLAN DOES NOT REFLECT AS—BUNY CONDITION, RETAINING WALLS ARE
OPTIONAL AND MAY OR MAY NOT BE CONSTRUCTED.
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___u._,nss_:__saa INSULATION CONTRACTORS
ASSOCIATION
OF AMERICA

._._-__ OF AMERICR

. TRACT# L-7u”

GENERAL CONTRACTOR
s 02.__”.0325 CONTRACTORS LICENSE #

SIGNATURE TITLE

INsULATION conTracTorR _ ALCAL ARCADE CONTRACTING
CALIFORNIA CONTRACTORS LICENSE #815286
NEVADA OOZ._._..\NbO.\_.\@W/m LICENSE #0055201

F .

SIGNATURE

AAC2000




08/30/28086 14:57 9163836668 PAGE 12/24

OMEGA PRODUCTS INTERNATIONAL, INC.

DIAMOND WALL INSULATING STUCCO SYSTEM
ICBO Report # 4004

Builder: BEAZER HOMES
Project Name: AMERICAN COLLECTION

Lot Numbers: 1035 Date of Job Completion;_August 20, 2006

PLASTERING CONTRACTOR:
Name: STUCCO WORKS, INC,

Address: 5900 WAREHOUSE WAY - SACRAMENTQ, 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.

August 30, 2006 -
Date Signatur uthorized representative of Plastering Contractor

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




TO: 5759463

[ INSTALLATION CERTIFICATE

(Page 2 of 125 CF-6R

Site Address ‘
e Sun &\Qi__gax\.tmnﬂ ar Nnaes e Nonih .

"An installation certificare is requuped Lo be postx] att

(S0 7 FA

Parmit Number

he building site or made availgble for all appropriate inspections. (The,

information provided on this forn is required) Aller complotion of final inspection, a copy must be provided to the building
department (upon request) and the builiding owner at ocoupancy, per Section 10-103(a).

FENESTRATION/GLAZING:

P

Manufacturer/Brind
Name
(GRQUP LIKE
RODUCTS)

Product U—faazor'

Peoduct SUGC
(*Cr-1R vulye)?

"Foral
Quantity of
Like Produst
(Qppthsrted)

Exrerior
Shading Doviee
o Ovyrhung

Arti
Sequare
Faval

Comment/T.ocation/
Spooiaf Fealumean

(£ GP-1R value) i

I Ro No Grwf .

Lm---—-' - g b

TTAL

.35
35
.25
1 2Y
34

vy

. 2.9
(2

A
35

2l
24

Ko __6a.of
s NQ GAOL
| Sk Cubof
|- PLY N gavor
LfLd _Gape

I

b e

?\ |

’

mf.\li

D Use values from a fenestration praduct’s NFRC label. For fenestration products withuut an NFRC tabel, use the defaul
values from Section 116 of the Energy Bfficlency Standards,

D Tnstalled U-factor must be less than or equal to values from CE-1R. Installed SHAC must be less than or equal to values
from CE-1R, or # shading device (exlorior or overbung) is installed as specitied on the CF-LR. Alteratively, installed
weighted average U-lactors for the (olal fenestralion wred ure Juss than or equal to values from CF-1R. [fusing defaultable
SHGC values from §116 identily whether tinted or not.

¥[34, the undersigned, verify that the fenvstration/glazing listod above my signature: 1) is the actual fenest ation
product installed; 2) is equivalent o or hay a lower U-fuctor and lower SHGC than that specified in the certificars of

1610 apph'mbie_ R T 10 e, i i

3) the product mets or excoeds the appropriate requirements for manufuctured devices (from Part 6), wh

Tosaliag Subdoninetor{Co Mamey OR
Goneral-Contraetor(Go: Namo)} OR-Owner
2’ Window Distributor

Signature Dare
(;)Qﬁmu,_rr\ahiy 3(30}@@

Alsog - Bex SEr Nens
Date

(if applicable)

\~"7
[Tt #s
(it applicable)

Installing Subcouactor (Co. Name) OR
General Contractor (Co. Name) OR Owmner
OR Window Distributor

Signature

| Installing ‘Subsontractor (Co, Name) O~~~ 7 ==
Cieneral Contractor (Co. Name) OR Owaner
OR Window Distributer

Item
(if applicable)

mEbpim to: Builcing Deparhnent , HERS Rater (if %}J]‘;licablc) Building Owaner at Occupancy

_ - April 2005

Residential Compliance Forms




VAR 21,2006 1:45PM  JR PLERCE

INSTALLATION CERTIFICATE

P /3
CF-6R

= s k.

PLUMB ING NO. 445

R T e i

BT oo Aacican Collection

&2;:531;;_-\:\1'-%_@_3'_

Tite ; Aress

 Feeralt Sumber

Ao Installatian cectlfieats I8 required to Ye posted at the buildiag site or made available for allappropeiats inspections. (The

information pravided an thia form is required; however, use af this form ta provide the Information js aptional ) Alter

complation af flaal inspaction, & copy must be provided w the buflding departinent (upon request) and the building owiter at

accupancy, per S«etion 10-103(k).

HYAZ SYSIEMES:

Heating Equigrmant
Bruip.

Tyge (pks.

[ T}

CEQC Canflicd MI Hame fdendes]

hewoumg)  _and ModetNumbee | Svitems

—— e —— S s Wy Ty — e g T - —

— .. . T —— e it At e A+ A g
.

W —— e o s T T ——— ——————

Cooling Equipmdnt
Equlp. QHC Conliied Compregsat
Tyre (pE3- Uit M Name and

e

—

»of
1dcazical

Reatpump)  MadelNumbee Sysrems

— ——c——
——— e e et N s s
——— —— . .t A AT 2 ———

). 2 resds graardr than or equel 1o,

_[2CE-1Rvalue] Qe ete) R

_ [CERvalee)  (actlecfe)  Revalue  (Bwha

Plans-816 194, 1175

P s =

Heating Heatng
Load Capasicy
— By (B

—— e . p———_

By or
Flplng

D

Efficlency
Locattion

(AFUE, £tc)!

— b, ek ———— ———————— — ki e e sl
e i —— ——— i, .. 4 —— - ity b Ar—— ——— e ek

" — el . oot — i P — ——— -

Coaling
Capsalyy
S (15,75

[P

Cuoallng

Dust
Load

Emciency
Locatlon

(SEER, e52)! Do

A A e s

e A——— i . et

e — ——y —r et et sty
S —— . — et — 1 - A W ——

t, the undzrsigned, verify that equipmant listed above st 1) is the actual mquipment installzd, 2) equivalzat (0 ar more

< fTicient than that specified in the cemificate of compllance (Form CF-IR) subiaitted for compliance with the Eaergy
Eiciency Srandords for resldential bulldings, and 1) equipment thatmacts ar exceeds the apprapriate requirements for
macufictured devices {fromm the Appliance &ficlzncy Regulotions ar Part 8), where applicable.

§gratice, Datz ;

WATER HEATING SYGVEMS

Distiilution

Haatr CtC Conilicd M Type (S04,

Tyg< Ny A Madzl Mugriver Polst-ofL54)
P A e e i bt Sl

A1)

N — it

Tnstalling Subcontractor (Co. Namey
O Geperal Conteactor (Co, Narae) OR Ownar

Eztemal

Rared? Tank Eus-
Jasutacion

leput (kW Walume  claay®  Sraadby'
aeBlshg  (gattonn) (87, RE) Loz (7 | Revale

fom 40 2 1 590

daf
Tdentical
_ St

{fRecis-
eulativa,
Coni/a Tyye

B

N

— p—— ————n FrnY —" ———

input affes3 than v cqual 1n 75,000 Brude), elcetrle raaletzace and heat pump water heatoen, list Erergy Faslor.

3 Fecamall geyatarage (feled
For tasge gas slapage watze heatees (rated input of graater thno 75,000 feaTe). st Rosovary Kiliciency, Standoy Lot sad Rated Taput,

Forlatiaptangsus g95 waise heatses, 1t Resovery Efficivney and Raed [npet,

Fiaucels & Shower Heody:

All faueets and showerhaads fastallzd aec gertified to the Cowamission, pursuant to Title 24, Part 6, Subchapter 2, Section

Hit,

I, the undersignad, veridy that squipmant listed above my signutuea 1) is che acual equipracn: invialled: 2y (s equlvaleee
—- to ar s -2[Tisizat (har thatsgeeifisd in e Senificdls 3T canipliance (Form CF-IK) sUbmined for compliance with tha

Enwryy Epficirngy Standards for residentlal buildings: and 3) the equipment maets ar exceeds the appropriate requirements

for manufrctured devizes (from the dpplicnce Effielanay Reguladons vt Past 6), where applicable.

{ﬂr#a/fw ._q,gl&?_‘ _La_é’_-

STanaliies,

COPY TO: Buildlag Departmanl
Building Qwaer at Qectipancy

2 ﬂUﬁMb‘\Y“ 4___‘@_1

.qjg—-'_._ -:Lg:;‘!:—-. TONE i e 1y e A o e rarem,
Trstafling Subcontractor (Go. Natia) OR
General Conlractar (Co. Neme) O% Owdse




INSTALLATION CERTIFICATE . e  CR6R____
' Boazer Homes - Sunrise_Colleclion ot River dale. Nocth

Permit Number

Site Address

An installation certificate is required to be posted at the building slte or ruade available far all appropriate inspections. (The infornation
provided un this fonn ig required; however, use of this form to provide the information is optional.) After conipletion of final inspection

a copy must be provided to the building department (upon request) and the building owner at occupancy, per Section 10-103(b).

HYAC SYSTEMS:
Hzating BEquipment

Equip. Duct Heating
Type (pkg.  CEC Certified Mfr name  # of Ideatical (1) Efficiency (AFUE, Location Duct or Piping Heating I.oad Capacity
and Model # Systens  ete.) > CP-IR value  (atlic, ete.) R-value (Btu/hr) (Btwhr)
Fumnace _ York, #LY85040A12 1 0.80 Alic _ _ R60 _ 25268 _ 40000 ~PLANY007 =
Fumace _ YORK#LY8S080A1Z _ _ 1 TAlic RGO 28,259 60,000 PLAN 1007/ OPT
R 80 Aftic Reo0 27354 _ 60000  PLAN 1385
1
1
1

Heat pump)

Attic R42 31892 60000 PLAN 16569
Attic  R4.2 33,117 80,000 PLAN 1775
Attic R-4.2 34131 _ 60,000 PLAN/ SITTING

Furmace _ YORK#LY8S060A12
_Furnace YORK,#LYB5060A12

Furnace  YORK#LY8S060A1Z

_Furnace YORK #LYBS060A12

COOll"g El{lllp”lh]ﬂ
Location Duct R-value Cﬂpa it
(Bf W ) Y

(attic, etc.) (Btu/hr)

" Equlp: CBC Certified Compressory or.ical () Efficiency (SEER,

Type (pkg. Unit Mt Name and )
Heat puinp) Model # Systems  etc.) > CF-IR Value

YORK, #H1RD024 18.0 Attic R-6.0 16,882 20,800  PLAN 1007
YORK, #H1RD024 iso . _Amc R0 18288 _ 20800 PLAN 1007/ OFT
AIC_ YORK, #H1RD024 130 Altic  _ R-6.0 17,603 20800  PLAN 1385
) YORK, #H1RD030 130 . Affic 2 21,364 _ 26900 PLAN 1558
YORK, #H1RDO30 13.0 __Attic 23,377 _ 26900 PLAN 1775
YORK, #H1RD030 ' 13.0 _ Attic 4.2 26900  PLAN/SITTING

(1) >_reads greater than or equal ta.
1, the undersigned, verify that equipment listed! above is: 1) is the actua! equipment installed, 2) equivalent to or more
efficient than that specified in the cedtificate of compliance (Fonn CF-1R) submitted for compliance with the Energy
Efficiancy Stundards for rasidential buildings, and 3) equipment that meets or exceeds the appropriate requirements
for manufactured devices {from the Appltance Efficiency Regulations ot Part 6), where applicable.

Beutler Corporation
Installing Subcontractor (Co, Name)
OR General Contractor ( Co. Name) OR Owner

Signsture, Date

WATER HEATING SYSTEMS:
Distribution (2) Rated Tank Extemal

Type (5td, If Recirculation  # of Identical Input (kW or  Volume (2 Efficiency (2) Standby Insulation

CEC Certified Mfr
Btu/hr) (gallons) (EF.RE) Loss (%)  R-value

Heater Type Name & Model ¥ point of use) Control Type Systems

(rated input of less than or equel to 75,000 Btw/hr), electric resistance and heat pump wates heaters, list Energy

(2) For small gas storage
Stapdby Loss and

Factor, For large gas stornge water heaters (rated input of greater than 75,000 Buwhr), list Recovery Efficiency,
Rated Iaput, For instuntaneous gas water heaters, list Recovery efficiency end Rated Input.
(3) R-12 extemal ingulation is mandatory for storage water heaters with an encrgy factor of less that 0.58.

Faucets & Shower Heads:
AN faucets and showerheads installed are cerified to the Conunission, pursuaut to Title 24, Par( 6, Section 111,

I, the undersigned, verify that equipment listed above nty signature is; 1) the actual equipment installed; 2) equivalent to or more efficient
than that spscified in the certificate of compliance (Forn CF-1R) submitted for compliance with the Snergy Efficiency Standards for

residential buildings; and 3) equipment that meets or exceeds the appropriale requirements for nian ufactured devices (from the Appliance

Efjiciency Regulations of Part §), where applicable.

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

Signature, Date

COPY TO: Building Department
HERS Provider (if applicable)
Building Owner at Qecupancy
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v t:‘l~)_ s e 4 r

Aqericon - G~ -G
Project Title Date
205 Torland Sheer Scaosowcnia CA Q533+ DReuzeir
Project Address . Builder Name
Sec¥e (0054 Loyl 38 Plam— {124
Builder Gontact Telephone Plan Number
Ohis Pere QUL-3497- 6514
HERS Rajer - Telephone Sample Group Number
Chuss QLL/ Q-0
Certifying Signatufrd Date Sample House Number
Arm: ALS HERS Provider:

Street Address: T&Q Mn&abu‘\}c» reX City/State/zip: Plocerutile OA (6T
Copiesto: Builder, HERS Provider

HERS RATER COMPLIANCE STATEMENT
This house was:  BF Tested 1 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.

BleDistribution systemisfully dusted-(.or does netuse building-cavities.as plenums.or platfornretunsniou.
of ducts)

[1  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.

B MINIMUM REQUIREMENTS FOR DUCT LEAKAGE REDUCTION COMPLIANCE GREDIT

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

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

Test Leakage in CFM)_D 8

If Fan Flow is Calculated at 400 cfm/ton x number of tons enter
calculated value here A3 FA L

If fan flow is measured enter measured value here _

Leakage Percentage (100 x Test Leakage/Fan Flow) = SAh

Check Box for Pass or Fail (Pass = 6% or less [} ]
Pass Fail

O THERMOSTATIC EXPANSION VALVE (TXV) or Commission approved equivalent

Cves [ClNo Thermostatic Expansion Valve (or Commission approved
equivalent) is installed and Access is provided for inspection O O
Yes is a pass Pass Fail

] MINIMUM REQUIREMENTS FOR DUCT DESIGN COMPLIANCE GREDIT

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

1 Yes CINo TXVis installed or Fan flow has been verified. If no TXV,
verified fan flow matches design from CF-1R. 1 O
Measured Fan Flow = . Pass Fail
Yes for both 1 and 2 is a Pass

January 5, 2001




Beozes /Amenc AP O8 / Pl = V\GH
INSTALLATION CERTIRICATE ™" - a2 F6R

“ Permit Number

| Site Address
305 Tedend Shieex Soexe e Wi CA_9a834 Wbl (0eCe AN
INSTALLER COMPLIANCE STATEMENT FOR DUCT LEAKAGE

INSTALLER COMPLIANCE STATEMENT _
The building was: ¥ [BTested at Final ¥ [J Tested at Rough-in

INSTALLER VISUAL INSPECTION AT FINAL CONSTRUCTION STAGE FOR NEW DUCTS:
Remove 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 [nspect all joints to ensure that no cloth backed rubber adhesive duct tape is used on new ducts.

v [l DUCT LEAKAGE REDUCTION
Procedures for field verification and diagnostic testing of air distribution systems are available in RACM, Appendix RC4.3

NEW CONSTRUCTION:
Measured

Duct Pressurization Test Results (CFM @ 25 Pa) Values
= Q
bl S §

v s fosyr b Bt Tested Lieakage Flowin EFM:
Fan Flow: Calculated (Nominal: ¥ [ Cooling ¥ & Heating) or v O Measured
2 | If Fan Flow is Calculated as 400 cfin/ton x number of tons or as 21.7 cfm/(kBtwhr) x Heating

Capacity in Thousands of Btu/hr, enter total calculated or measured fan flow in CFM here: ‘?C(Z v v

B Pass if Leakage Percentage < 6% for Final or < 4% at Rough-in without air handle: .

3| lo0x] 53 (Line# 1)/ Y (Line # 2)] 5 g0, | s D Fal

| 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) '

7 | Enter Tested Leakage Flow in CFM to Outside (Only if Applicabie) v v
2 Entire New Duct System - Pass if Leakage Percentage < 6% for Final. ) Pass D) Fail

| 8 1 Noox] (Line # 5)/ Line # 2)]]
TEST OR VERIFICATION STANDARDS: For Altered Duct System and/or HYAC 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)]] {3 Pass O Fail

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

Pass if Leakage Reduction Percentage > 60% [100 x [ (Line #6)/ (Line # 4)1] O Pass [ Fail

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 |- O Pass O Fail
Pass if One of Lines # 9 through # 12 pass O Pass [ Fail

v IZH, 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.

—t

9
10

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

) e

Si gnatu)'e/:
p— i =

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

Residential Compliance Forms December 2005

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




