CITY OF SACRAMENTO Permit No: 0603269
1231 I Street, Sacramento, CA 95814 Insp Area: 4
Thos Bros:

Site Address: 3053 STAYSAIL ST SAC Sub-Type: NSFR
Parcel No: RIVERDALE NORTH VILLAGE 1 LOT # 63 Housing (Y/N): N

CONTRACTOR OWNER ARCHITECT
BEAZER HOMLS

3721 DOUGLAS BL. 8TE. 100

ROSEVILLE CA 95661

Nature of Work: MP 1360 2 STORY 6 RM SFR

CONSTRUCTION LENDING AGENCY : I 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 Name, dnder'sAddress

LICENSED CONTRACTORS DECLARATION: 1| hereby affirm under penalty of petjury 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 ; 2 S License Number 724191 Date; 2 (dntractor Signature .

OWNER-BUILDER DECLARATION: [ 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);

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
salc (Scc. 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).
PAID

___ Tamcxempt under Scc. B& PC for this reason: o
CITY OF SACRAMEINIU

Date Ower Signature

IN ISSUING THIS BUILDING PERMIT, the applicant represents, and the city relies m%@r@pﬁ?&eﬂ‘aﬁ%pgfﬁthe 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 rlating to permissible or prohibited locations for such improvenigeEG mm@wtﬂéégl%&(iythoﬁze any illegal location of any
improvement or the violation of any private agreement relating to location of improvAWtﬂE\/ELOPMENT Shrnviuio

I certify that T 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 construction and herby authorize representative(s) of this city to enter upon /thzabﬁmenigpmy for inspection purposes.
Date 3 / 2-'/ 4 VO’@ pplicant/Agent Signature___, . & WM

WORKER'S COMPENSATION DECLARATION: [ 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.

g T have and will maintain workers' compensation insurance, as required by Section 3700 of the Labor Code, for the performance of the work for which
thi# 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) [ certify that in the performance of the work for which this permit is issued, Ishall
not cmploy any person in any manner so as to become subject to the workers' compensation laws of California and agree that if I should becorne subject tothe

workers' compepsation pyovisions of Section 3700 of the Labor Code, T shall forthwith comply with those provisions.
Date / Z//a @ Aplicant Signaturc/‘w-

! [ =

WARNING: FAILURE TO SECURE WORKER'S COMPENSATION COVERAGE IS UNLAWFUL AND SHALIL 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.




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.
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OMEGA PRODUCTS INTERNATIONAL, INC.

DIAMOND WALL INSULATING STUCCO SYSTEM
ICBO Report # 4004

Builder: BEAZER HOMES
Project Name: AMERICAN COLLECTIONS

Lot Numbers: Date of Job Completion:_July 23, 2006

, 63 _ .
305> 3%5@\( s OO 326%

PLASTERING CONTRACTOR:

Name: STUCCQ 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.

Auqust 16, 2006 =3 e

Date Signature_of horized representative of Plastering Contractor

This installation card must be presented to the building inspector after completion of work and before
final inspection.
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1521 DUKE STREET, SUITE 303 » ALEXANDRIA, VA 22314 » (703) 738-0356

HIS 18 TQ-OFRTIFY. THAT INSULATION HAS BIFEN INGTALLED TN GONFORMANCE WITH) ™
CURRENT ENENGY REGULATIONS, GALIFORNIA ADMINISTRATIVE: CODE, THLE 24, STATE QF
IE 8U1LDING LOCATED AT: . . e

_ Z_ e LOTH €3 thacry z{r/ﬁ'e_ ook
gﬂzarégbz’:ﬁijélfffé;tlznj ey I‘L/fzif*f_i,—_-:::

EXTERIOR WALLS:
R /2
TYPE 5")‘// VALUE /<5

MANUFACTURER _ ey THICKNESS A N

BATIS: /" R- »
MANUFACTURER 7 THICKNESSTYPE 220 VALUE 5
MINIMUM R.

BLOWN IN:
MANUFACTURER léf/ THICKNESS _ L2~ VAWE S&

SOUARE FOOTAGE COVERED _{é’__./.__ _ NUMBER OF BAGS USED _ ,/j_ S
R-

ELOORS:
MANUFACTURER _. THICKNESS/TYPE . VALUE _ .

SLAB ON GRADE: : R-
MAMUFACTURER THICKNESS/TYPE _,_ VALUE _

.- WIDTH OF INSULATION INCHES:
EQUNDATION WALLS:
MANUFACTURER _.

A-
THICKNESSTYPE . VALUE

GENERAL CONTRACTOR

CALIFORNIA CONTHACTORS LICENSE #
.DAatE _

SIGNATURE TITLE

INSULATION GONTHACTOR _ALCAL. ARCADE CONTRACTING
CALIFORNIA GONTRACTORS LICENSE: #815286

£ SONTRACTORS LICENSE /
NEVADA SONTRACTORS LICENSE #0055201  oare -2

.;_gpzfﬁaj_:,__.____ _ JA@%/&{_. e
SIGNATURE . TIrLE




MoR-36-2806 12:27P FROM:

TO: 5759069

INSTALLATION CERTIFICA

Site Address 30
e Sunase

(Page 2 of 12) CF-6R

an? BT QNT-.-NPME Nentt - ‘6= 2 en,

PermilNumberOéO 31@?

"An installation certificats is required Lo be posted at the building site or made available for
information provided on this form is required) Afler completion of linal inspection, 2 copy m

department (upon request) and the building owner at occupancy, per Section 10-103(a).

FENESTRATION/GLAZING:

all appropriatc Inspections. (The
15t be provided to the building

Manufacturet/Brand
Nume
(GROUP LIKE "
RODUCTS)

* Product U—factor'
(£ CF-1R value)®

Product SHGC'
(1CP- IR vu!ue)l

Total
Quanrity of
Like Product -
(Q[itlrmal)

Fxrerior

or Ovurhang

* Shading Dovice-

H CommentsTOCATION/ <~ - s o o
Spowia) Foalures -

Xo NO OGNS , 36

S,

35

.29

AD GOaDS

=30 NQ Al 35

22

SH_Guag ;25

29

1 2

35

PLY N _¢anf
A

2l

.FLA—) (2D C

L

#of
Panest
2
2
2.
_2.
d
2.
2.

Patis 09N,

.25

I I
iR o= [\ N2 (o] s i

Y Dse valucs from

values from Section 116 of the Energy Efficiency Standards.

% nstalled U-factor must be less than or cqual to values rom CF-
from CE-1R, or 4 shading device (extcrior or overbang) is installed as ¢
weighted average U-factors for the total fencstration rea are loss thun or equ

SHGC valtues from §116 identify whether tinted or not.

¥ [}, the undersigned, verily that the fenestration/glazing
product instalted; 2) is equivalent to or has a lower U-fuctor and 1

s S0TIPlANGE. (Fonn, CFz
3) the product meets or excoeds the appropriate requirements for manufactured devices (from

a fencstration produet’s NFRC label, For fenestation products without an NFRC abul, use the defuul

1R, Installcd SHGC must be less than or equal to values
;pecified on the CE-IR. Alrernatively, installed
al to values from CF-1R. [f using default 1able

fisted ubove my signature: 1) is the actual fenestration
ower SHGC than that specified in the certificate of

i  Efficiency Standards, for residential buildings; and

, where applicable,

Trem #s Signature

(if applicable)

{7

QW(\(\J 3(20}6‘.

ALsioe - 8x Saer Nene

Date

GoneratComtractor {CoNamopOR-Gwaer
OR Window Distributor !

Ttem #s Signature

(if applicable)

Date

Installing Subcontractor (Co. Nume) OR
General Contractor (Co. Name) OR Owner
OR. Window Distributor

Ltem #s Sigmature B

(if applicable)

Insta“]ngSub@“mcfo[ (CO.Nadtc') OR - - M—

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

Copies to: Building Departmeat , RERS Rater (if applicable) Building Owrer at Occupancy

Residential Compliance Forms

April 2005



MAR. 21. 2006 1:45PM JR PIERCE PLUMBING NO. 445 P 37377
INSTALLATION CERTIFICATE  (pagelof4) CF-6R

———

Skt g Sl S ' :Bpecicon Cellecion

F 0003249

An installation certificate is required to be posted at the building site ot miude avallable far all apprapriate inspections, (The
information provided on this form is required; howeyer, uss af this form to pravids the taformation is opifonal.) Afer
completion of (inal inspection, n copy must be provided to the building department (upan request) and the building awner at

accupancy, par Sectlan [0-103(b),
l
HYAC SYSTEMS; Plans 13¢0 anat [473
Healing Equipment
Equip,
Type (pkz. CEC Cenified MIrName  [deacieal
heatpurp) ___ _and ModciNumbee  Systems  {2CE-IR vaus]

Kor Efficleney . Duce Ductar Heating Heaidng
(AFUE. #tc.) Location Piping Load Capacizy
[auic, eta) Revalue Bwhi) {Bluwks)

a—— -

—— — s —————

] PRV, —— b+ e

Cooling Equlpient
“Equip, CEC Certified Comprotsor Xgof Efficicacy Duct Coaling Coollng

Type (ptz. Uait Mie Naene and Identical (SEER, ete) Locatloa Duet Load Capaclty

heal gueap) . Modsl Numbder o Syslems [2CF- 1 K value] (attle, ste.) Revalue (Bl _ (Budg

g kit e ————— .~ A e — e ]
. ——

L. _-‘-: reads grea;; than or zz;i-;no. .
I, the undersigned, verify that equipment listed above is: 1) is ths acwal equipment installed, 2) equivalent to ar mare

cfficicnt than that specified in the cenificate of compliance (Farm CF-IR) submitted for comnpliance with the Energy
Efficiensy Standords for residential buildiags. and 3) equipment that mects or exceeds the appropriats requirements for
manufactured devices (from the Applance Efficiency Regulations ot Part 6), where 3pplicable.

L = et b i

Installing Subcontractor (Co. Name)

Signature, Date
OR General Contraclor (Co. Narie) OR Owaszc

WATER HEATING SYSTENS:

Disuivytian (€ Recle- 2af Raced! Tank Em. Exzernal
Heatzr CEC Certifled pifr Type (504, culzhon, Idepyvesdl  lapot (xW Velume eiezgy?  Standsy'  fnsuladdon
_ Typ= Niow & Madgl Number  Polai-of-Uss Cogial Tyse  S¥itemy of Byl (gatlang) AEF RE) Loz () Revalue

-

. : 40 ¢ R-/lo
GRS Akl R M et B i

I Foeamall gasatorage {ralzd input afless than o7 equal 1n 75,000 Boske). clectelc resftance ond heat pump water Reatera, list Encrgy Fagtor
Farlazge gayalornge waler heaters (eaicd input of geedter than 75,000 Do), bist Recovery EMciendy, Staudoy Less and Raled [aput

For Tapiantancous ga8 Walge hoalsen, list Resovery Efficlency and Riezd [npyt,

Faucets & Shower Hends: .
All fauzels and showarheads Installad are certified to the Commission, pursuant to Ticle 24, Pa-t 6, Subchapter 2, Seetion

[tl.

[, the undersigned, varify thet equipmant listed above my signature; 1) Is the acal equipmen: insialled: 2) is equivalent

10 or more efTicient than that specified in the corificats of complizace (Form CF-[R) submined for cornpliance with the

Lrergy Efficiency Standards for residential buildings: and 3) the squipment mects or axceeds the aspropdate requirements
T for manufactured devieos (from the Applicrze Efficlency Regulatiors ot Past 8), where applicable.

g@%ﬁ 2/t ok, _H'\Z‘_@*-__,Eacgef P] Wi bl'f’?_d&-
1gaature, D&z 7 1 N Installing Subcontractar (Co. Namz) OR

General Contractor (Co, Name) OR Owaer

COPY TQ: Buailding Department
Building Owner at Ocoupancy




INSTALLATION CERTIFICATE _ CF-6R
Beazer Homes -, Ame tican_Cell wctign of R,ve rdale Nor‘fb_

Permit Number

Site Address fadssai( Ste
305> Sfafsa 003 %

An installation certificate is raquired to\¥e posted at the building site or made available for all appropriate inspections. (The information
provided on this form is required; bowever, use of this fornn to provide the information is optional ) After completion 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).

HVAC SYSTEMS:
Heating Equipment

Equip. Duct Heating

Type (pkg. CEC Certified MIr name # of Identical (1) Efficiency (AFUE, Location Duct or Piping Heating Load  Capacity

Heat pump) and Model # Systems  etc.) > CF-1R value  (attic, etc.) R-value (Btwhr) (Btwhr)

Furnace  York, #LY85040A12 1 0.80 Attic R-6.0 25,259 40,000 PLAN 1007
Furnace -~ YORK#LYS8S060A12 . 0.80 Attic R-6.0-——-28,25¢ -- 60,000 PLAN 1007/ 0GPT
Fumnace YORK#LY8S060A12 0.80 Attic R-6.0 27,354 60,000 PLAN 1385
Furnace  YORK#.Y8S060A12 0.80 Attic R-4.2 31,992 60,000 PLAN 1559
Furnace  YORK#LY8S060A12 0.80 Attic R-4.2 33,117 go,000 PLAN 1775
Furnace YORK #LY8S060A12 0.80 Attic R-4.2 34,131 60,000 PLAN/SITTING

Cooling Equipment

Duct Cooling Load Cooling

- Location Dugt R-value Capacity
te! . F- .
Systems  etc.) > CF-1R value (attic, etc.) (Btwhr) Btuwhr)

Equip.  CEC Centified Compressor . .
#of
Type (pke. Unit Mfr Name and of Tdentical (1) Efficiency (SEER,

Heat pump) Model #
AIC YORK, #H1RD024 13.0 Attic R-6.0 16,882 20,800 PLAN 1007

AIC YORK, #H1RD024 13.0 Attic R-6.0 18,286 20,800 PLAN 1007/ OPT
AIC YORK, #H1RD024 13.0 Attic R-6.0 17,603 20,800 PLAN 1385

AIC YORK, #H1RD030 13.0 Attic R-4.2 21,364 26,900 PLAN 1559

AC YORK, #H1RD030 13.0 Attic R-4.2 23,377 26,900 PLAN1775

AIC YORK, #H1RD030 13.0 Attic R-4.2 24,020 26,900 PLAN/ SITTING

(1) >_reads greater than or equal to.
1, the undersigned, verify that equipment listed above is: 1) is the actual equipment installed, 2) equivalent to or more
efficient than that specified in the certificate of compliance (Form CF-1R) submitted for compliance with the Energy
Efficiency Standards for residential buildings, and 3) equipment that meets or exceeds the appropriate requiréments
for manufactured devices {from the Appliance Efficiency Regulations or Part 6), where applicable.

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

Signature, Date

WATER HEATING SYSTEMS:
Distribution (2) Rated Tank External
) CEC Certified Mfr Type (Std, If Recirculation  # of Identical Input (kW or Volume (2 Efficiency (2) Standby Insulation
Heater Type Name & Model # point of use) Control Type Systems Brwhr) (gallons) (EF,RE) Loss (%)  R-value

(2) For small gas storage (rated input of less than or equal to 75,000 Btw/hr), electric resistance and heat pump water heaters, list Energy
Factor. For large gas storage water heaters (rated input of greater than 75,000 Btwhr), list Recovery Efficiency, Standby Loss and
Rated Input. For instantaneous gas water heaters, list Recovery efficiency and Rated Input.

(3) R-12 external insulation is mandatory for storage water heaters with an energy factor of less that 0.58,

Faucets & Shower Heads:

All faucets and showerheads installed are certified to the Commission, pursuant to Title 24, Part 6, Section 111

1, the undersigned, verify that equipment listed above my signature is: 1) the actual 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 Efficiency Standards for
residential buildings; and 3) equipment that meets or exceeds the appropriate requirements for manufactured devices (from the Appliance

Efficiency Regulations or Part 6), where applicable.

Installing Subcontractor (Co. Name)

Signature, Date
OR General Contractor { Co. Name) OR Owner

COPY TO: Building Department
h HERS Provider (if applicable)
Building Owner at Occupancy
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Instaliation Certificate

4700 Lang Avere - MeCiellan, CA 92652

L QU0.546.2222 - Contractor LiC.#102034

- ZzDR RISl 063
S Wi/ A

Sive Ad‘.rirn‘.-ss

Porrndt Ngmber

INSTAY.LER COMPLIANCE ST ATEVENT FORDUCT EEAXAGE ~— - — oo -

o aneaus:

" Copies To: Bullder, HERS Rater, Building Owner at Qecupancy and Building Department -

TNETAT AR COMP LN STATEMENT
The Huilding wes: ¥ EfUested at Fioal ¥ i Tested at Reugh-in

INBTALL S1UVISUAL INSPECTICN AT FINAL CCNSTRUGTICN 3TAGE!

B Romove at Tenst one supply and one return register, and
ficishing wall ars properly sesled.

. O If :he house rough-In Juct lesknge test was conducted

botavzen ihe air handler ard ihe supply md retorn pleaums

Ot (pspect al? joiats lo epsure thutno cloth hacked wubber adhesive duct tape is used

without an air baudler installed, inspect the connection points
10 verify that the comnection poiats are propetly sealed.

verify thut the spaces between the vegister boot and ihe interior

2= . it SRR TARATRA

v T DUCT LEARAGE REVUCTION

ters are available in RACM, Appendix RC43

_ Procedures for Jield verificotion and Magnostic testiag of 4ir diyitribution systent

NEW CONSTRUCKION: .

Duct Pressurd cation Test Results (CEM @ 25 Ps)

1 Bter Testad Lenkuge | Tlow in CFM: ) i
Fn Flow: Calculated (Neraioal: ¥ ©) Cooling ' O Hesting) or 7 0 Measuped

5 | 1 ¥an Flow is Caloulated us 460 ofeafton x aumber of tons or 35 21.7 cfe/(kBtuflu) x Heating "

| Capacity in Thousands of dtu/hy, enter total colculated or measured fn flow in CFM nete:
Puss if Lenknge Percontages 6% for Finhl or S 4% at Rough-in:

| lpooxl  Mnedl)/ . (LincE2)])
AL TERATIGNS; Duct System ardlor BVAC Epipraent Change-Out o
Eater Tested Loenkage Flow in CKM from Pre-Test of Hxisting Duct System Prior to Duct
4 System Alteration andfor Bquipment Change-Out.

Tt
FAFR

T Bater Tested Lonknge Flow in CFM from Final Test of New Duct System or Alterad Duct

3 | System for Duct Systzm Alteration and/or Bquipment Change-Out.

Eater Reduction in Laokage for Alterad Duct System

6 [ . (Lini¥$) Miug
| I SR 4 AL L

7 | Bager Tesiad L?ak:zgc Flow in £FM © Outside (Only if Applicable)

E-tirz Now Dugt Syster - Puss if Leakuge Percentage S 5% for Tinal or § 4% at Reugh-in
I NTTCORS M STT T VAR, 5.1, ) NOS—

i gt g

| Use one af b felloting fous Togt or Vorificatton Siandards for corphlancer b e
Pass if Lepknge Percentage 5% [100xf _ (Linc#3)/_ . (Line# 0 Puss [ Fail
| 10 E:m if 7_,»zak:'1gc}: t0 Outside Peccentage 5 10% {100x .. Line#7)/ _ _;_____(L':nc #72) ‘ é Puss_ I'_'!’ Fail |

"| Prss if Lenkngé Reduction Percentage > 60% [100x [ (L
11 | ard Verificatioh by Smolke Test and Viseal Inspection __ ___

L e T

T PusifOmoflnes#yhough Rl e
S LS S : e

v E— 1, the undcr.‘?qgned, vcg'afy

comnpliance credit. I the undergiie
wTequiraments specified in Section 150 (r0) of the 2005 Building

v

@a—;’_&

1204600312 ! March 2006

17| Prss if Sealing of all Accessible Lenks and Verification by Smoke Test und Visual inspectio

_ (Linc#3)] - (Onlyifapplicable)

ne#6)/ _ __ (Linc# ]l

S

O Pass O Sail

“IRST OR VERIFICATION STANDARDS: For Altered Dret Systecs wdior UAC B pibpraent Change-Out

v

O Pass O Fai?

O Pass D) Fail_

brss D B

that the: above dingnostic test results were perforraed in conforrmance with the requirements for
rried, also certify that the newly installed or ceteotit Air-Distribution System Ducts, Plenums and Fins
Baergy Bfficiency Standords

or (210. Name) or

Installing Subcontract
General Contractor (Co. Name)



CF‘ MFICATE CF FIELD VERIFICATIONAND DIAGNOSTIC TESTING (Part 1) CF 4R

“; ﬁmqam — _ 9?/ ‘/9!;' _
ﬁ?Wé a ' | » dfé%zf 2

Proec‘tAd( 58 ) LilderName

iége:r 7 ._m.t L7 _r32Z

Telophane

ilde tact , PlanN nher.. -
TS olos Q8 8578

,-Ct” 7» —
HU%FL-&!PF Te(e‘phona Samplp Group Number
8/ 'Ll o6 .

Ctgv mg K]l!dtul‘F‘ Z B Dah Snlﬂ[)lh House Number
Firm: [ \.L HLRS Provider: Sv_"lu" >

Sircet Addrass: Q)“'ﬁf __,.(’ @f?‘. J L"[b fQ[ City/State/2Zip: P 2Ny _9_*’:-_‘».1\[(‘ C,Jé v'; 7

Cmpm“ to: Builder, HERS Provider

HERS RATER COMPLIANCE STATEME NY

T“la noLse was: }"—reoted L1 Appraved as part of sample testing, but was not tested

As the HORS rater providing diagnostic testing and field vertfication, 1 certify that the houses iderdified on this form

coinply with the diagnostic tested compliance requirernents as checked on this form.

Ol Distribution systern is fully ducted (i.8., dues not use building cavities as plenums or platformreturns iniieu
of ducts}

C1 Where cloth backed, rubber adhesive duct tape is instalied, mastic and drawbands are used in cormbination
with cloth backed, rubber adhesive duct tape to seal leaks as duct connections,

/F"' MIMIMUM ACQUIREMENTS FOA DUCT LEAXKAGE REDUCTION GOMPLIANCE SREDIT

Dt Diagnostic Laakaye Testing Results {Maximum 676 Dust Lackaye)
Measured

Duct Pressurization Test Results {CFVIi @ 25 Pa) vahies

Test Leakage in GHVIY_ C O

It Fan Flow is Calculatad at 400 cfrn/ton X number af tons ariter 9
, calculated value here i?’

If fan flow is xmaeured enter measuredvaluehere __

Laokage Patcentage (100 x Test Leakage/Fan Flow) = S q /
Gheck Box for Pass or Fail (Pass = 6% or less

L) THEAMOSTATIC EXPANSIOM VALME {TAV) or Commission approved equivalent

Cies Cine Tnermostatu, Expansion Valve (or Comrnission approved
equivalenit) is instalied and Access is provided for inspection
Yes is apass

O miMimum ACQUIAEMENTS FOR DUGCT DESIGH COMPLIAMCE CREMNT
1. Cives CINo ACCA Manual D Design requirements have becn met
(rater has verified that actual installation matches values in
CHF-1R and design on plan.)
Chves Cine TV is installed or Fan flow has heen verified. If no TXY,
verified fan flow matches design from CH1R,

NMeasured Fan Flow =_ ___ L o
Yes forboth 1and 2 |s a Paeﬁ
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