CITY OF SACRAMENTO Permit No: 0603341
1231 I Street, Sacramento, CA 95814 Insp Area: 4
Thos Bros:

Site Address: 2348 NUCLA WY SAC Sub-Type:
Parcel No: MACHADO LOT # 63 Housing (Y/N): PAID

N
CONTRACTOR QWNER CITY OF S ACRAMEN ihbarrect
BEAZER HOMES

3721 DOUGLAS BL. STE. 100 MAR 2 ‘ 200&

ROSEVILLE CA 93661

Nature of Work: MP 1473 2 STORY 6 RM SFR F_\GHBORHOODS p| ANNING

N EN SE}-\'\IxL}liS
CONSTRUCTION LENDING AGENCY : Ihereby affirm under pen!ﬁy 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 I 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 ‘l S License Number 724191 Date 3/ Z//oé Contractor Signature é-. gZié @
OWNER-BUILDER DECLARATION: I hereby affirm under penalty of perjury that 1 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 construet, 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 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).

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

Date Owner Signature

IN ISSUING THIS BUILDING PERMIT, the applicant represents, and the city relics 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.

1 certify that I have read this application and state that all information is correct. Iagree to comply with all city and county ordinances and state laws relatingto

building co?yuction d herby authorize representative(s) of this city to enter upon th abovigyned praperty for inspection purposes.
Date 3 2:/‘ 0 69 Applicant/Agent Signature /. a‘%ﬂ

.
—r

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.

& 1 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 manner so as to become subject to the workers’ compensation laws of California and agree that if T should become subject tothe

workers' cyocnsati provisions of Section 3700 of the Labor Code, I shall forthwith comply wjth those provisions.
vac_ S/ 2// O @ Applicant SignatureM‘_Mo

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 THOQUSAND 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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ASSESSOR'S PARCEL NO.
MACHADO SUBDIVISION
\__ CITY OF SACRAMENTO, CALIFORNIA )

v

ALL ERRORS, OMISSIONS OR CONFLICTS BETWEEN THE
VARICUS ELEFENTS OF THIS PLOT PLAN SHALL BE
MEEDIATEL Y BROUWEHT TO THE ATTENTION OF BEATER
HOMES FOR CORRECTION OR CLARIFICATION. F
NOTFICATION IS NOT MADE AND WORK I8 CONTINUED,
RESPONSIBILITT FOR ANY RITURE PROBLEMS CREATED
WiLL BE BORNE BY THE CONTRACTOR OR SB-
CONTRACTOR INVOLVED.

4
1) RIGHT CF WATS, LOTS, EASEMENTS AND CENTEMLNE SHOWN AS MER THE FINAL MAP OF MAZHADO SUBDIVISICN NO.

(1473 RIGHT B 1010 )

FOA- 4, FREPARED BY WG ENGINEERS, INC.
1) GRADING & UTILITIES BHOWN AB PER THE IHPROVEMENT PLANG FOR MACHADOC SIEDIVISION, APN. 225-050-023,
WOID NO. S834C33 7556, FREPARED BY MRO ENGINEERS, INC.

planno.  gar. alev, color )
{ 2100= 39% )

821

3.)LDTDRANM|EWMDMWMMDETNL.MNSHMMHC‘SCFMCNL
IMPROVEMENT PLANS, PREPARED BY MR ENGINEERS, INC., LAST DATED 2/BAPS (DELTA REVIBICN,
3.1) POSITIVE SURFACE DRANAGE PROH REAR Y ARD TO FRONT OF LOT SHALL BE ASIIRFD.

4 )ELECTRIC. AND GiAS SHOWH iN PROPOSED LOCATIONS A5 PER HACHADO SUBDIVISION JOINT TRENCH COMPOSITE

footprint =q. .
BCB 2/27/06

k ot sq. fi. lot cvrg. j

3 10:1 )

PLAN FREFAREL BY LLTON EXCAVATION, INC., DATED W0/IW%5, )

(_phose _drawnby tevison  scale )




[NSULATION CONTRACTORS

S 5 |NSULATION CONTRACTORS
\ | ASSOCIATION
|§ OF AMERICA

ASSOCIATION OF AMERICA

LOT#_QZL_ TRACT # Q 7 _72
STREET _ & Yy oy NATIWMAS

EXTERIOR WALLS:

WALLS:
-~ R- I
MANUFACTURER —%’_— THICKNESS/TYPE _‘Z%& VALUE _ﬁ
CEILINGS:

s 0 o 26
MANUFACTURER THICKNESS/TYPE VALUE =™

BLOWN IN: MINIMUM /Z, R- m

MANUFACTURER THICKNESS

SQUARE FOOTAGE COVERED _;%Qé@_ NUMBER OF BAGS USED

FLOORS:
MANUFACTURER THICKNESS/TYPE

VALUE

. SLAB ON GRBADE:

MANUFACTURER THICKNESS/TYPE

WIDTH OF INSULATION . INCHES
EQUNDATION WALLS:
MANUFACTURER THICKNESS/TYPE

GENERAL CONTRACTOR
CALIFORNIA CONTRACTORS LICENSE #
DATE

e e e ———————=

-

SIGNATURE TITLE

INSULATION CONTRACTOR ALCAL ARCADE CONTRACTING
CALIFORNIA CONTRACTORS LICENSE #815286

ORS LICENSE #0055201 OATE (& B-5L

SIGNATURE

AAC2000




OMEGA PRODUCTS INTERNATIONAL, INC.

DIAMOND WALL INSULATING STUCCO SYSTEM
ICBO Report # 4004

Builder: BEAZER HOMES
Project Name: NOTTINGHAM

Lot Numbers: 63 Date of Job Completion: _June 4, 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.

June 20, 2006 W
Date Signature orized representative of Plastering Contractor

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

97/01 39vd 8999€£8E916 821 9882/1¢/30




ZBEUTLE

CF-6R

s#wcong  Installation Certificate

4700 Lang Avenue * McClellan, CA 95652

—BE,A'LE‘R/MCYITJNGHA’Y'\
INSTALLER COMPLIANCE STATEMENT FOR DU

Copies to: Builder, HERS Rater, Building Owner at Occu

s _ 916.646.2222 - Contractor Lic.#162634
L L3 2348 NUCLA WAy SATo ¢ 45834
Site Address Permit Number

Q_T;BEAKAGE
and Building Department "n”:,?_W\\“T* %O%Ll

INSTALLER CO ANCE STATEMENT ‘
The building was: v ¥Tested at Final v [0 Tested at Rough-in

INSTALLER VISUAL INSPECTION AT FINAL CONSTRUCTION STAGE:

finishing wall are properly sealed.
O If the house rough-in duct leakage test was conducted withow

‘Xbetwcen the air handler and the supply and return plentit
Inspect all joints to ensure that no cloth backed rubber adhesive duct tape is used

75&’730/-—«"!7}%6///%//

Remove at least one supply and one return register, and verify that the spaces between the register boot and the interior

an air handler.installed, inspect the connection points
erify thit fie“¥onnection points are properly sealed.

vAY DUCT LEAKAGE REDUCTION

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

NEW CONSTRUCTION:

compliance credit. I, the undersigned, also certify that the
comply

w%ory regyirements specified in Section 150 (m) of the 2005 Building Energy Efficiency Standards
22" e ReomEn.
-

Duct Pressurization Test Results (CFM @ 25 Pa) Nyasured
1 | Enter Tested Leakage Flow in CFM: y (O
Fan Flow: Calculated (Nominal: v" O Cooling v/ Heating) or v [] Measured
2 | If Fan Flow is Calculated as 400 cfm/ton x number of tons or as 21.7 cfm/(kBtw/hr) x Heating QIR )
Capacity in Thousands of Btwhr, enter total calculated or measured fan flow in CFM here: FAY v v
Pass if Leakage Percentage< 6% for Final or < 4% at Rough-in: 7 .
3 | 1100x[ (0> (Line# 1/ AICULine 2] > /o [ PassOFail
ALTERATIONS: Duct System and/or HVAC Equipment Change-Out :
Enter Tested Leakage Flow in CFM from Pre-Test of Existing Duct System Prior to Duct
4 System Alteration and/or Equipment Change-Out.
-Enter Tested Leakage Flow in CFM from Final Test of New Duct System or Altered Duct
5 System for Duct System Alteration and/or Equipment Change-Out.
Enter Reduction in Leakage for Altered Duct System ‘
[ (Line # 4) Minug, (Line # 5)] — (Only if Applicable) o e
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 YERIFICATION 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:
g | PassifLeakage Percentage < 15% [100 x [ (Line # 5) / (Line # O Pass [J Fail
10 | Pass if Leakage to Outside Percentage < 10% [100 x | (Line #7) / (Line #2) 0 Pass L Fail
Pass if Leakage Reduction Percentage > 60% [100 x [ (Line # 6) / (Line # 4)]] 0 Pass O Fail
I1 | and Verification by Smoke Test and Visual Inspection
12 | Pass if Sealing of all Accessible Leaks and Veification by Smoke Test and Visual Inspection O Pass [ Fail
Pass if One of Lines # 9 through # 12 pass O Pass [ Fail
v L, the undersigned, verify that the above diagnostic test results were performed in conformance with the requirements for

newly installed or retrofit Air-Distribution System Ducts, Plenums and Fans

Signature Date

General Contractor (Co. Name)

1204600312 March 2006

- Installing Subcontractor (Co. Name) or




CERTIFICATE OF FIELD VERIFICATION AND DIAGNOSTIC TESTING (Part 1)

: P/)caf;#?‘yéam @ Meachnde i é/él‘é/c%
roject Title _ ate ¥,
71\3 Y2 pucla, “Weay 2671'57  Ca .@3V Bﬁa Zer

M "4

Pr%g% /0# # 43 Builde ‘%Ee

Telephone Plan Number

Builder Contact )
eh /Vedonre Yo &4 g pr

A

HERSARater Telephone Sample Group Number

L/26/00

/
7 i’fyiné Signature Plate Sample House Number
Firm: Acﬁ HERS Provider:

Street Address: Eid_ﬂ%m_fd— City/State/Zip: i'?b&fv//’t Ce 2756&,— 2

Copiesto: Builder, HERS Provider

HERS RATER COMPLIANCE STATEMENT
This house was: 22] Tested [0 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.

O Distribution system is fully ducted (i.., does not use building cavities as plenums or platform returns in lieu
of ducts)

O 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.

JZ( MINIMUM REQUIREMENTS FOR DUCT LEAKAGE REDUCTION COMPLIANCE CREDIT

Duct Diagnostic Leakage Testing Resuits (Maximum 6% Duct Leakage)
: Measured

Duct Pressurization Test Results (CFM @ 25 Pa) values

Test Leakage in CFM) A
If Fan Flow is Calculated at 400 cfm/ton x number of tons enter
calculated value here i%(/‘

If fan flow is measured enter measured value here

Leakage Percentage (100 x Test Leakage/Fan Flow) = é é‘ 45

Check Box for Pass or Fail (Pass = 6% or less O

lj THERMOSTATIC EXPANSION VALVE (TXV) or Commission approved equivalent

?Yes O No Thermostatic Expansion Valve (or Commission approved
! equivalent) is installed and Access is provided for inspection
Yes is a pass

0 MINIMUM REQUIREMENTS FOR DUCT DESIGN COMPLIANCE CREDIT

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

[ Yes O No 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




SRR T SO

06/ 21/2006 B8: 23 BEUTLER HEATING & AIR » 94196429 NO.361 paaz

IN STLAN CERYIFICATE ‘ CE-6R
Beazer Homes - Nottingham - . '

Site Address 2230R \\\( O %,.LA AT Permit Number
Anin fallaticm certificete is feqnired to be posted at the building site or made evailable for all appropriate inspections. (The information ) GD O 3 % (_J‘ \
pmwﬂzd o this form is fequired; however, use of this farm to provide the information is optional.) After completion of fimal inspection " DG
& copy nibist be provided to the building depurtment (upon request) and the building owner at occupnncy, per Section 10-103(b),

HYAC SYSTEMS:

Heating Equipment

Equig; ' ‘ (1) Efficiency Duct . ) Heau‘né
Type (pkg. CEC Cettified Mirname. # ofldentical (AFUE, etc)>CF-  Location Duct or Piping Heating Load"  Capacity
Heat pump) und Mode) # . Systems 1R value (attic, etc.y R-valoe . Bwhr)  (Btwhr) ;
FURNACE YORK #LY8$040A12 1 80% ATTIC 4.2 23,409 40,000 PLANB16 |
FURNACE YORK #LYBSDE0A12 1 80%  _ATTIC 6.0 27,902 _ 60,000 PLAN 1194
FURNACE YORK #LV8S060A12 1 80% ATTIC 6.0 - 26,552 60,000 PLAN 1195
FURNACE YORK #LY85080A12 1 80% ATTIC 42 27647 60,000 PLAN 1360
1
1

FURNACE YORK#LYBS0B0ATR B0% ATTIC 6.0 29,182 60,000 PLAN 1473
FURNACE YORK#LYBS060A12 80% . ATOC 60 30,126 60,000 PLAN 1473 + SF
Cooling Equipment ' ‘ : .

Equip. CEC Certified Compressor
Type (pkg. Unit Mfr Name and
Heat pump) Model #

Duct . . Cooling
# ofldentlcal (utmclency (SEER, ) Cooling ,
Systems et > CE-IR Value Jocation  Duct R+ valme Load (Btu/hr) - Capcity

(atric, ctc) (Btu/hr)

A/C  YORK#H*RDO24* ' 13.0 ATTIC 4.2 14,865 - 20,800 PLAN 816
AIC - YORK# H* RDD3G * 13.0 ATTIC 6.0 17,720 ~ 26,900 PLAN 1194
AC  YORK# H*RDO30 * 13.0 ATTIC 6.0 17,286 26,900 = PLAN 1185
AC__ YORK#H"RDO0®* 130 ATTIC 42 17,019 26,900 PLAN 1360
A YORK # H~ RDD30 © 13.0 ATTIC 60 - 18470 26,000 PLAN 1473

AJC__ YORK# H* RDD30* . 13.0 ATTIC 60 - 19,506 26,900  PLAN 1473 + SF
* £ TXV valve instalied as part of the coil : ' '

(1) = reads grester than or equal to.
1, the undersigned, verify that equipment listed above is; 1) is the actual equipment instafled, 7) equivalent to or more
efficient than that specified in the certificate of compliance (Form CF-1R) submitted for compliznce with the Energy
Efficiency Standards for residential buildings, and 3) equipmerit that meets or exceeds the appropriate requirements
for manufaciyvims (; he dppliance Efficiency Regulatmm or Pert 6), where applicable.

O a7 T = A7 ;— : BEUTLER CORPORAT!ON
/ . Signnhy),/’ﬁntb ' , Instaiting Subconbuctor (Co, Name)
OR General Contractor ( Co. Neme) OR Owner

WALER HEATING SYSTEMS: o , , |

Dimributiop . @ Rated Tank ! External
CEC Centified ME&  Type (Std, poix  IfRecircolation  # of Jdentical Iput (kW or  Volume @) Efficiency ") Standby Insulation

Heaater Type Name & Model # ofuse) Control Type Systems Btu/hr) (zallons) (BERE) 7 Loss'(%) Revalue

(2) For small pas storage (rmd input of fee than or equal to 75,000 Bru/hr), electric resistance and heat pump water heaters, list Energy
Factor. For large gas storage wmr heaters (rated input of greater than 75,000 Btu/h), list Recovery Efficiency, Standby Loss and*
Rated Input. For fnstantaneous gu water heaters, list Recovery efficiency and Rated Input,
(3) R-12 externnl insulstion is ma.ndnmry for storage water hestora with an smeegy foctor of lase that 0.58,
Facets & Shower Heads: .
All facets and showerheads installed are certified to the Commission, pursuant to Tltle 24, Part 6, Section 111. ..
1, the undersigned, vetify that equipment listed above my sigmature ix: 1) the sctual equipment installed; 2) equivalent'ts ot morc e{ﬁcient
than that specified in the pedtificae of compliatice (Form CF-1R) submitted.for compliance with the Energy Efficlency Standards fo
residential buildings; and 3) equipment thiat meets or exceeds ihe nppropi‘iate requirements for manufactured devices (from the Appliance
Efficiency Regulations of Part 6); where applicable. '

Signature, Date. ' Installing Subcomractor (Co Namc)
COPY TO: Building DepartmentHERS Provader Gf apphacuble) ‘Building Owner at Ocoupt OR General Conractor ( Co, Name) OR: Ownexr




Mow

INSTALLATION CERTIFICATE

(Page 2 of12) CF-6R

Site Address 2350\ R N Ln, LAY

NOTTING 1Mam VINAGE  SACaments CA BRAER

Pormit Numbor

O 6 IR\

An instalfation certificate is equired o be posted at the building site or made available for
information provided on this form is required) Afier completion of final inspection, a copy
department (upon request) and the building owner at occupancy, per Section 10-103(x).

FENESTRATION/GLAZING:

Manufacturer/Brand
Narno
(GROUP LIKE
RODUCTS)

Product Umﬁwr.or'
(3 CF=IR value) 2

Product SIIGC!
(<CF-1R value)®

Total
Quantity of
Like Product,
(Optiona)

all appropriate inspections. (The
must be provided o the building

Exterior
Shading Device

Commentg/Location/

or Qverbang

AD W!Gf\,ué-’

32

L 2.9

Speein] Features

[

KO NGO LD

- 3%

y o 2

S | G

£, .3;

)

St Ng GAVag

235

3

Pr) e JGaans

: 34

7

Frd Np fin ©F

« F Yy

M
-
[y

3
3

N
5
a

{800 D a0

l-.{'q’q

-3

%) P8 Rl ol et K g Bl o 0 B

|13,
14,
15.

" Use values from a fenestration product’'s NFRC label. For fen

estration products without an NFRC fabet, 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.
from CF-1R, or a shading device (exterior or overhang) is instal
weightad average U-factors for the total Iencstration urew are Ic
SHGC values from §116 idently whether tinted or not.

IR, Instalied SHGC must be less than or equal 1o values
led as specified on the CF-1R. Alternatively, installed
#8 than or cqual Lo values from CF-1R. T using defiault table

v [ 1, the undersigned, verify that the fenestration/g
product installed; 2) is equivalent to or has a lower U
compliance (Form CI-1R) submitted for compliance
3) the product mests or exceeds the appropriate requir

lazing listed above my signature: 1) is the actual {enestration
-factor and lower SHGC than that spevified in the certificate of
with the Energy Efficiency Standardy for residentisl buildings; and
ements for manulictured devices (from Part 6), whers applicable.

Ttam #s
(if applicable)

[~/

Trerm #s
(if applicable)

Signature Date

@WW\J L helog

Signuture

Installing-Subcomtraetor(Go-Name) DR,
OR Window Disteibutor

A\cioe

fostalling Subcontractor (Co. Name) OR

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

122 49

Datc

ltem #s

Inswlling Subcontractor (Co. Name) OR
(if applicable)

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

Copies tv; Building Department , HERS Ruer (i appicable) Building Owner at Occupancy

Residential Compliance Forms April 2005

62k96TH 0L ‘WOeld BB2:68 982-9T-Nnr




SJUN. 20,2006~ 2:21PM-—--JR. PTERCE. PLUMBING - = -~ NO. 1809 P 2/2

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

SR ER HONes ' AL NG
2348 Noua LR |

An installation certificate is required 1o be posted at the building sits or made available far all apprapriale iﬂspecti!ns, (The
information provided on this form is required; however. us of this form to provide the information i1 optional.) Afer
completion af final inspection, a copy must be provided to the building department (upon request) and the building owner at
occupancy, per Section 10-103(h).

HYAC SYSTENS;

Heating Equlpment

Equip, ¥of Efficlaney Dact Heating Heating
Type (pkz. CEC Cenified M Name ldzneical (AFUE, ete.)! Lacacion Load Cupacizy
heat pump) pnd Moade! Number Systems [2CF-IR value) (attie, ete.) (Brwhe) {Brukr)

Pans ~ Y asd 5

Cooling Equinment

Equip. CEC Cerified Compressor kar Efficiency Duet Cuoallng
Type (pksg. Unit M NMame and Identieal (SEER, cic.)! Lozatlon Capaclry
heat purap) Model Number _Systems [2CF. IR value| (sutle, stc.) (Bwhr)

I. 2 reads greater than or equal to. .
L, the undersigned, verily that equipment listed above is: 1) is the actual equipmant installed, 2) equivalent to or more

elficizat than that specified in the cenificare of compliance (Farm CF-IR) submirted for compliance with the Energy
Efficiency Standards lor residential buildings, and 1) equipment that mects or exceeds the approgriatz requirements for
manufactured devices (from the Applianee Efficiency Regulations or Pact 6), where applicable,

Signature, Date fastalling Subcontractar (Co. Name)

: OR General Contractor (Co. Name) OR Owner
MWATER HEATING SYSTEMS:

Disitivution If Rechi- Tof Ratzd! Tank Efmi Exiermaf

Heatzr CEC Certined M7 Type (54, cullizn, Wentizal  apug (kW Volume cizacy | Sundby!  Instlatian
Type

(xns ‘ D Semidh e NN \ o000 40 =59 N R-(
RO

Nante & Mode! Numiber Poizt-of-Use)  Cortial Tyac  Svsiems or8lh)  (gallans) (€7 PE)  Lust () R-value

~EINS - 40

T Forsmall gas stornge (folzd fnput of less than o- equal in 73,000 Biwhe), electele realitance and beat pump waler hesters. list Encrgy Factor,
Forlarze gaysorage vater healers (rated input of greatar Uran 75,000 Biwtlin). it Kecovzry Eficiency. Studoy Leis and Raled Input,
Foclastantancous gas warer heuters, list Rezovery Efisicacy and Rawzd [nput,

Faucets & Shower Hends:
All fatzets and showerheads installzdare certifi=d to the Commissien, pursuant to Titls 24, Pa:1 6, Subchapler 2, Szction

LY.
I, the undersigned, varify that cquipment listed above my signature: 1) is the aztual equipment insialled: 2) i equivalent
(0 or more efTicient than that specified in the cedtificats of complisnce (Form CF-1R) submined for compliance with the

Lnergy Efficiency Standardy foc residential buildings; and 3) the equipment mects or exceeds (he appiopriate requiczments
foc manufactured devices (from thz Appliznce Eficisncy Regulations or Part &), where applicable,

' 27 it { ) TR Ple{gg, gﬂlumbf ?
e L 184 b Lo,
ignatdre, Date (LV'@-J( GD/M/OL) “Installing Subcontractor (Co. Nams) OR 7_

General Contractor (Co, Mame) OR Owner

COPY TO: Building Department
Building Owner at Occupancy




