CITY OF SACRAMENTO Permit No: 0602560

1231 I Street, Sacramento, CA 95814 Insp Area: 2
Thos Bros:

Site Address: 251 SUMMER STROLL CR SAC Sub-Type:
Parcel No: LIBERTY LANE LOT # 61 Housing (Y/N): PAID N

CITY iFF SACRAMI 1D
CONTRACTOR OWNER : ARCHITECT
RYLAND HOMES .
1755 CREEKSIDE OAKS DR. #240 MAR O 20

SACRAMENTO CA. 95835

|GHBEORHOODS PLAT —
Nature of Work: MP1885 2 STORY 8 ROOMS SFR A\l‘\lﬁg& O OMENT SEr i

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 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. &3 License Number 054648 Date 3~7 0O (2  Contractor Signature‘#MKMm

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 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).

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

Date Owner Signature

IN ISSUING THIS BUILDING PERMIT, the applicant represents, and the city relies on the representation of the applicant, that the applicant verified all
measurements and locations shown on the application or accompanying drawings and that the improvement to be constructed does not violate any law or
private agreement relating to permissible or prohibited locations for such improvements. This building permit does not authorize any illegal location of any
improvement or the violation of any private agreement relating to location of improvements.

T certify that 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 construction and herby authorize representative(s) of this city to enter upon the abovementioned property for {nspection purposcs.

-

Date_ 3~ -pl» Applicant/Agent Signaturc_#immm&?%é

WORKER'S COMPENSATION DECILLARATION: 1 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.

V/ 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 AMERICAN HOME ASSURANCE Policy Number AQS WC7085227 Exp Date 06/01/2003

(This section need not be completed if the permit is for $100 or less) I certify that in the petformance of the work for which this permit is issued, Ishall
not employ any person in any manner so as to become subject to the workers' compensation laws of California and agree that if I should become subject tothe
workers' compensation provisions of Section 3700 of the Labor Code, I shall forthwith coerly with those provisions.

Date. S~ 71— DLs Applicant Signature ,Wm Wm
v [74

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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LOT AREA: 3411 S.F. | ACTUAL LOT COVERAGE:

1314 SF. = 38.5%
Reviewed by Home Owner with Sales Representative: Approvd By:
Home Owner Date

Sales Rep. Date Ryland Homes Date

It is understood that the drainage arews, slopes and grades shall not be oltered, changed, blocked, modified or in any way be reconstructed by Owner contrary to what is depicted on this
Plot Plan.  THESE CONDITIONS RUN WITH THE LAND AND ARE BINDING ON ALL SUBSEQUENT OWNERS. All setback dimensions and elevations as shown may be odjusted o fit fisld conditions.

NUMBER OF BEDROOMS: 4
BUILDING HEIGHT: 25' 6-1/2"

M H M ENGINEERING-SURVEYING
+ *

523 ")" STREET
P (S30)742-6485

MARYSVILLE, CALIF, 95901-1674

Plot plan for
Liberty Lane
Sacramento

251 Summer Stroll Circle
Sacramento
California

MHM Job# 04162

Lot 61
AP.N.




JUL-11-2006 TUE 09:46 AM WESTERN INSULATION FAX NO. 9164184027 ‘ P.

INSULATION CERTIFICAT :
25| SUmMmMER, STRolL ji? - OGO 2586

THIS IS TO CERTIFY THAT INSULATION HAS BEEN INSTALLED IN CONFORMANCE
WITH THE CURRENT ENERGY REGULATIONS, CALIFORNIA ADMINISTRATION CODE,
TITLE 24, STATE OF CALIFORNIA, IN THE BUILDING LOCATED AT:

SITE ADDRESS LOT 61 LIBERTY LANE SACRAMENTO
NUMBER cIryY

CEILINGS:

BLOW: MANUFACTURER GREEN FIBER THICKNESS 10.3"  RIVALUE

GREEN FIBER THICKNESS RIVALUE

BATTS: MANUFACTURER KNAUF THICKNESS 13" R/IVALUE

KNAUF

EXTERIOR WALLS:

MANUFACTURER THICKNESS 3.5 R/VALUE
THICKNESS 8" R/VALUE

FLOOR INSULATION:

MANUFACTURER THICKNESS

AIR INFILTRATION; (MTLE 22)

YES XXX

GENERA|. CONTRACTOR: RYLANRD HOMES LICENSE #

TITLE

LICENSE #

6/26/2006




P, 01

FAX NO. 4823131

11 AM ENERGETIC LATH & PLASTER

JUL-12-2006 WED 06

25| Summep StepLL . '3?17 OCe25€0

INSTALLATION CARD
Western One Kote Stucco System

Job Addre A ICBO Evaluation Service, Inc.
Kc *D\A\Mm - D TQ)\T\ FSP . . Evaluation Report ER-3899

g EW Grove \. ‘ . Date of Job Completion 6-27-9¢

Lot &1 )

Plastering Contractor

Name: Energetic Lath & Plaster, Inc,

Address: 3030 Orange Grove Avenue North Highlands, CA 95660

Telephone No.: (916) 488-8455

Approved contractor number as
tssued by coating manufacturer: N Applicator # 784

This is to cettify that the exterior coating syslem on the buiiding exterior at the above address has been installed in accordanca with the
evaluation report specified above and »_:d:m: sturer's instruclions.
i\

m @f@ W 7-/2-04
igpature bl authorized representalive Date

uf piastering contractor

This installalion card must be presenled to the buiiding inspecior after complation of work and befare linal inspeciion.

FIGURE 3




Ryland omes Liberty lane

2.51Summer STRoL( CW@QOZSQO

Site Address Permit Number
An installation certificate is required to be posted at the building site o rmade available for all appropriate inspections, (The information
provided on this form is required; however, use of this form to provide the information is optional.) Aftar comsletion of final ingpestion
2 copy must be provided to the building department {upon request) and the building owner at occupancy, per Section 10-103(b).
Heating Equipment

Equip. o Efficiency Duct Henting
Type (pkg CEC Certified Mfrname # of Identicai  (AFUE, ete.) >CF- Lacation Duct or Pipmg Heatmg Load Capluity
d Model # Systems Rva L

FURNACE Carrier 588TX070-12 ' 0,256 J,0C Plan 1
FURNACE Carrler 588TX070-12 ‘ 30,704 70 50"0' Plan 2
FURNACE Carrier 588TX070-12 32,246 70,000 Plan 3
FURNAGCE Carrigr 588TX070-12 8 24,827 70,000 Plan4

Cooling Equipment

Equip.  CEC Certified Compressor Duet : Coaling
# of Identical (1) Efficiency (SEER, . Cooling
Type (pkg. Unit Mfr Name and Systems  etc.) > CF-1R value Laocation Duet Rvalue

Capanity
Heat pummp) Model # (attie, ete.) Load (B/Mt) (i)

AIC 'Carrler BETGO30-3* 13.0 ATTIC "'1 FEE 555& Plan 1

AlC Carrlar 38ETG030-3" 13.0 ATTIC R e ﬁﬁﬁ 25,800 Plan 2
AC Carrier 38ETG030-3" 13.0 ATTIC R-6 19,0% Plan 3
AIC ‘Carrier 38ETG030-3* 13.0 ATTIC R-6 13,486 55,5’55 Plan 4

* = TXV valve Installed as part of coil
(1) > reads greater than or equal to,
1, the undersigned, verify that equipment lated above ig: 1) is the actual cquipment installed, 2) equivalent.to or more
efficient than that specified in the certificate of compliance (Form CF-! R) submitted for compliance with the Energy
Efficiency Sz_awdﬁ):a; ot residential buildings, and 3) equipment that mects or exceeds the appropriate requirements
for manufactufpd devices (from th7ppliance Efficiency Reguiations or Part 6), where applicable.
i

el

/.
_ Iz BEUTLER CORPORATION
Rghature, Date Instailing Subcontractor (Co. Name)
OR General Contractor ( Co. Wame) OR Owner




- 20602560

| 25 ([ SommER STRRo L

INSTALLATION CERTIFICATE

(Page10f12)  CF-6R

Site Address Permit Number

Axn instailation certificate is required to be posts o 2t the buliding site or made available for all appropriate inspections. (The
information provided on this form is required) Afier cormpletion of final inspection, a copy must be provided 1o the burilding
department {upor: request) and the building owner at cecupancy. per Section 10- 103(a).

WA ETR, HEATING SYSTEMS:

Digueibution

H
CEC Certified Type y ' Rated Tt Extemal
Heater Mifr Mame & (Std, Poimte R.:Ul\..\nla ion, { kW ar Tank Valume Efficiency Standby nsulation
Teps Maodel Number % Congend Tyon | Biuhey _ml!__o_q_g) (EF, REY Loss (%)1 R.«vgﬁmﬁl
L& 5 f‘ gt Thi AL ! i, T S T A AT
i

s B ST

I For srall gas storage (rated input of less thar o equal to 75,000 Btw/hr), electric resistance and heat punmp water
heaters, list Energy Facior (EF), For large gas storage water henters (rated input of grester than 75,000 Btu/hr), list
Recovery (RE), Thermal Efficiency, Standby Loss and Rated Input. For instantaneous gas water heaters, list Thermal
Efficiency and Rated Input,

. R-12 extemnal insulation is mandatory fo. stornse water heaters with an energy factor of Jess than 0.58.

Kitchen Piping:
1f indicated on the CF-1K, al] hot waler piping
fixtures is insulated,

344 inches i diameter that runs from the hot water source 1o the kitchen

Faoeets & Shower Heads:
1 faucers and showerheads installed are certifiad 1o $he Pnergy Commission, parsuant to Title 24, Part 6, Section 111,

Clentral Water Heating in Baildings with Multiple Dwelling Uunits (required for prescriptive)
v

(3 Al hot water piping in main cireulating loap is insulated to requirements of §1500)
[ Ceniral hot water systems serving six or fewer dwelling units which have {13 less than 25° of distribution piping
outdonts; {23 zero disttiution piping underground; (3) no regfreuiation pump; and {4) Lisulation on distribution piping
that meets the requiremenis of Seotion 15607

Tl Central hot water systems serving more than 6 dweliing units » presence of either a dme control or & fimeAemperature
control

> my signature is: 1) the astal equipment instatled; 2) equivalent to
te of compliance (Form CF-1R) submitted for compliance with the
Wings; and 3) equipment thal meets or exeeeds the appropriate
odizgmies Efficiency Regulaiions or Pat 6), where applicable.

{, the undersigned, verify that equipament hsie
or more afficiunt than that specified in the
Energy Efficien: Mtandazd¢ for rest
uqu.. nig ot manufectured devices (o

‘M,W (:} 'ﬂ_z"’/-'fﬁ" Ja,} ;;,}” 5 : ;{?Al} - /4"/&7 j }(d‘;vz‘m)‘;f}‘:fﬂiﬁ;g
Signature, Date Installing Subcontractor {(Co. Name) OR

General Contracter (Co. Name) OR Owner
COPY TO: Building Department
HERS Rater (if appiicable)
Building Owner at Ontupansy

syidential Compliance Forms Mareh 2005
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' INSTALLATION CERTIFICATE (Pageof 13) CF-6R

RYLAND HOMES
Site Address  LIBERTY LANE - LOT

FENESTRATION/GLAZING: PLAN3 ELEV. A

Permit Namber

Toral
tuantity
Progiuct Product of 1.ike Exterior Shading
\Factor’ (% sHoc! (s - #of Peoduct Squore Duvice of Commmente] oeativn
SIICT R - 02 CF- : Lok AN
TGROUP LIKE PRODUCTS)
LPHILIPS WHITE .~ . — [ R
2. VINYL WINDOWS .. e e e — Jp—
3. W/ LOWE2 GLASS . — — P s
S X0 o35 e ) O — S —
SN - - SO 2 RO — 167.. .
7. PW . 32 e e A0 e i
8. ...SGD ... A% — — ooh A

——— Ui S———

| Manufactured fonestration products use the values from the product 1abe]. Field fabricated fonestration products use the
default valucs from Section |16 of the Energy Efficiency Standards.

: installed U-Factor must be less than or cqual to values from CE-1R, Installed SHGC must be less than or equat w values

from CF-1R. or a shading device (oxterior or overhang) is instalied as specified on the CF-1R. Alernatively, instatled

weighted average U-Factors for the total fenestration area are loss than or equal to values from CP-1 R.

1. the undersigned. verify that the fenestration/glazing listed above my signature: 1) is the acwal fonestration product
installed: 2) is equivalent to or has a lower U-Factor and lower SHGC than that specified in the cerficate of compliance
(Form CF-1R) submitted for complianee with the Erergy Ffficierncy Standards For residential buildings: and 3) the
product meets or cxcceds the appropriate reguirentents for manufactured devices {from Part 6), where applicable.

3 .

1/6/2006

Installing Subwontractor (Co. Name) OR

D — T ———————
Item #s Signature, Date
(if applicable) General Conractor (Co. Name) OR Owner
OR Window Distributor

ltern #s Signature, Date Installing Subcontractor (Co. Name) OR
(if applicable) General Contractor (Co, Name) OR Owner
OR Window Distributor

ttem #s “Signaturc. Dale Tnsiailing Subcontractor (Co. Namg) OR
(if applicabley Gieneral Contractor (Co. Name) QR Owner
OR Window Distributor

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

Compliance Forms Angust 2001
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':ERTIFIC’ATE OF COMPLIANCE: RESIDENTIAL COMPUTER. METHOD

4

CF-1R Page 1

> 'ect Title LIBERTY LANE

----------

Date..08/24/05 11:35:25

’roject Address........ PLAN 3 * ok ok ok ok
SACRAMENTO - CZ 12 *v7.00% _T
Jocumentation Author... JIM WHEELER ok ok ok ok Bullding Permit #
ConsSol
7407 Tam O'Shanter Dr Ste 20u Plan Check / Date
Stocktomn, CA 95210
209-473-5000 Field Check/ Date
Jlimate Zone........... 12

......

MICROPAS7 v7.00 for 2005 Standards by Enercomp, Inc.

MICROPAS7 v7.00 File-RHLL3

Program~-FORM CF-1R
User#-MP0105

Run-RYLAND PLAN 3

Wth-CTZ12305

N
User-ConSol ’

MICROPAS7 ENERGY USE SUMMARY

Energy Use Standard Proposed Compliance
(kTDV/sf-yr) Design Design Margin
Space Heating.......... 20.40 20,84 -0.44
Space Cocoling.......... 16.23 12.32 3.91
Water Heating.......... 11.69 11.33 0.36
North Total 48.32 44.49 3.83
Space Heating.......... 20.40 20.34 -0.54
Space Cooling.......... 16.23 15.60 0.63
- Water Heating.......... 11.69 11.33 0.36

East Total 48

.32 47 .87 0.45
Space Heating.......... 20.40 21.81 ~1.41
Space Cooling.......... 16.23 12.54 3.69
Water Heating.......... 11.69 11.33 0.36

South Total 48

.32 45.68 2.64
Space Heating.......... 20.4¢ 21.88 -1.48
Space Cooling.......... 16.23 13.18 3.05
Water Heating.......... 11.69 11.33 0.36

Wegt Total 48.32 46 .39 1.93

*** Building complies with Computer Performance **%
*** HERS Verification Required for Compliance | **=*

GENERAL INFORMATION

Required
1885 gf

Building Type.............. Single Family Detached
Construction Type ......... New -
Fuel Type ................. NaturalGas

Building Front Orientation. Cardinal - N,E,S,W
Number of Dwelling Units... 1

2

lat

Number of Building Stories.
Weather Data Type



2 51 Summe sk ;\:{: C6o25 60

CZRTIFICATE OF COMPLIANCE: RESIDENTIAL COMPUTER METHOD CF-1R Page 2
sroject Title LIBERTY LANE Date..08/24/05 11:35:25

Floor Construction Type.... 8lab On Grade

Number of Building Zones... 1

Conditioned Volume 28331 <f
S5lab-On-Grade Area 781 sf

Glazing Percentage 13.1 % of Iloor area
Average Glazing U-factor... 0.39 Btu/hr-sf-F
Average Glazing SHGC 0.3

Average Celling Height 15 ft

BUILDING ZONE INFORMATION

Floox # of Vent Vent Verified
Area Volume Dwell Cond- Thermostat Height Area Leakage or
Zone Type (sf) (cf) Units itioned Type (£r) (sf) Housewrap

Resldence 1885 28331 1.00 Yes Setback 8.0 Standard No

OPAQUE SURFACES

Sheath- Solar Appendix
Frame Area Cavity ing Act Gainsg Iv Location/
surface Type (sf) R-val R-val Azm Tilt Reference Comments

wWall Wood 141
Wall Wood 188
Wall Wood 12
Tall Wood 356

- .wall wWood 3086
5 Wall Wood )
wall Wood 488
Wall Wood 184
Wall Wood 360
Wall Wood 373

11 Door Wood 24
' Door Other 13

' FloorExt Wood 431
FloorExt Wood 51
Root Wood 1213
Roof Wood 50

[an]

90 Yes IV.
90 Yes IV.
90 Yes IV.
Yegs I
Yes
Yes
Yasg
Yes

Front Wall
2x6 Front Wall
At Kneewall
Left wall
2x6 Left wWall
At Kneewall
Back wall
Right wall
270 Yes 2x6 Right wWall
No Garage Wall
Yes Ingsul Entry Dr
270 No . Garage Door
n/a No . Above Garage
n/a No . At Cantilever
r/a Yes . Flat w/ Attic

n/a Yes . At Furnace

o0

VYowwwwwwwouww

19
38
19

QOO QOOOoOOCQOOCO
OO OTOOO NI O P B O

PERIMETER LOSSES

Appendix
Length F2 Insul Solar v Location/
Surface (Et) Factor R-val Gains Reference Comments

17 SlabEdge 102 0.730 R-0 No EDGE.EXT To Outside
18 SlabEdge 44 0.730 R-0 No EDGE.EXT To Garage




281 SummERSTRoL.  TF 0652560

‘ERTIFICATE OF COMPLIANCE: RESIDENTIAL COMPUTER METHCD CF-1R Page 3
‘roject Title.......... LIBERTY LANE Date..08/24/05 11:35:25

A

FENESTRATION SURFACES

Exterior

Area U- Act Shade
rientation (sf) factor SHGC Azm Tilt Type Location/Comments
1 Wind Front (N) 15.0 0.390 0.290 0 90 Standard SNGL HNG / VINYL / SSGLZ
2 Wind Front (N) 15.0 0.3%80 0.290 0 90 Standard SNGL HNG / VINYL / 88GLZ
3 Wind Front (N) 18.0 0.390 0.290 0 90 BStandard SNGL HNG / VINYL / SS8GLZ
4 Wind Front (N) 8.0 0.350 0.300 0 S50 Standard FIXED / VINYL / SSGLZ
5 Wwind Front (N) 4.5 0.350 0.30¢0 0 50 Standard FIXED / VINYL / SSGLZ
5 Wind Left (E) 10.0 0.350 0.290 90 9C Standard SNGL HNG / VINYL / SSGLZ
7 Wind Left (E) 20.0 0.390 0.290 90 %0 Standard SNGL HNG / VINYL / SSGLZ
3 Wind Left (E) 10.0 0.350 0.300 90 90 Standard FIXED / VINYL / 88GLZ
2 Wind Left (E) 10.0 0.390 0.290 90 90 Standard SNGL HNG / VINYL / SSGLZ
0 Wind Left (E) 10.0 0.390 0.2%0 90 90 Standard SNGL HNG / VINYL / SSGLZ
1 Wind BRack (8) 30.0 0.390 0.290 180 90 Standard SNGL HNG / VINYL / SSGLZ
.2 Door Back (8) 24.0 0.400 0.400 180 90 Standard PATIO DR /NON-MTIL,/ SSGLZ
2 Wind BRack (8) 15.0 0.390 0.2920 180 90 Standard SNGL HNG / VINYL / SSGL7,
4 Wind Back (8) 30.0 0.390 0.290 180 9C¢ Standard SNGL HNG / VINYL / SSGLZ
.5 Wind Back (8) 2.3 0.350 0.300 180 90 Standard FIXED / VINYL / SSGLZ
5 Wind Back (8) 15.0 0.390 0.290 180 S0 Standard SNGL HNG / VINYL / SSGLZ
7 Wind Right (W) 10.0 0.320 0.290 270 90 Standard SNGL HNG / VINYL / S8GL%
OVERHANGS
—=—Window Overhang
Area Left Right
Surface (sf) Width Height Depth Height Extension Extension
1 Window 15.0 n/a 5.0 1.5 2.5 n/a n/a
3 Window 18.0 n/a 6 0 1.5 2.8 n/a n/a
4 Window 8.0 n/a 4.0 1.0 0.6 n/a n/a
5 Window 4.5 n/a 3.0 1.0 0.6 n/a n/a
10 Window 10.0 n/a 5.0 1.0 0.6 n/a n/a
12 Door 24.0 n/a 8.0 4.0 0.0 n/a n/a
15 Window 2.3 n/a 1.5 1.5 2.7 n/a n/a
16 Window 15.0 n/a 5.0 1.0 0.6 n/a n/a
17 Window 10.0 n/a 5.0 7.5 0.0 n/a n/a

SLAB SURFACES

Area

Slab Type (sf)

Standard Slab 781 J

HVAC SYSTEMS

Number o Verified Verified Verified Verified Maximum
System of Minimum Refrig Charge Adeguate Fan Watt Cooling
Type Systems Efficiency  EER or TXV Airflow Draw  Capacity

Furnace 1 0.800 AFUE n/a n/a n/a n/a n/a
Arrnlit 1 13.00 SBER No Yes No No No




2.6 SummeR Sl == 0602560

JERTIFICATE OF COMPLIANCE: RESIDENTIAL COMPUTER METHOD CF-1R Page 4
sr~ject Title LIBERTY LANE Date..08/24/05 11:35:25

HVAC SIZING

Verified

Total Sensible Design Maximum

Heating Cooling Cooling Cooling

System Load Load Capacity Capacit¥
Type (Btu/hr) (Btu/hr) (Btu/hr) (Btu/hr

Furnace 38290 n/a n/a n/a
ACSplit n/a 25154 29973 n/a

Orientation of Maximum Front Facing 90 deg (E)
Sizing Location SACRAMENTO AP

Winter Outside Design

Winter Inside Design

Summer OQutside Design

Summer Inside Design

Summer

DUCT SYSTEMS

Verified Verified Verified
System Duct Duct Duct Surface Buried
Type Location R-value Leakage Area Ducts

Furnace Attic R-6 No No No
ACSpPlit attic R-6 No No No

WATER HEATING SYSTEMS

Number Tank External
Heater in Energy Size Insulation
rank Type Type Distribution Type System Factor (gal) R-value

1 Storage Gas StandardNoInsul 1 0.60 50 R- n/a

SPECIAL FEATURES AND MODELING ASSUMPTIONS

*** Items in this section should be documented on the plans, *%*
*** installed to manufacturer and CEC specifications, and * % %
*** verified during plan check and field inspection. * &k

‘his building incorporates a HERS verified Refrigerant Charge test
>r a HERS verified Thermostatic Expansion vValve (TXV). If a
cooling system is not installed, then HERS verification is not necessary.

fhis is a multiple orientation building. This printout is for the front
facing North.

HERS REQUIRED VERIFICATION

Items in this section require field testing and/or
verification by a certified home energy rater under
the supervision of a CEC-approved HERS provider using
CEC approved testing and/or verification methods and
must be reported on the CF-4R installation certificate.
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"ERTIFICATE OF COMPLIANCE: RESIDENTIAL COMPUTER METHOD CF-1R Page S
roject Title.......... LIBERTY LZANE Date..08/24/05 11:35:25

HERS REQUIRED VERIFICATION

rnis building incorporates a HERS verified Refrigerant Charge test
>t a HERS verified Thermostatic Expansion Valve (TXV). If a
cooling system is not installed, then HERS verification is not necessary.

REMARKS

JUAL PANE, VINYL WITH SPECTRALLY SELECTIVE GLASS
J-FACTORS = 0.38 (SL) / 0.39 (S4) / 0.35 (FX) / 0.34 (PATIO)
SHEC = 0.29 (SL) / 0.29 (SH) / 0.30 (FX) / 0.31 (PATIO)

YEE MANUFACTURER'S SPECIFICATION SHEET

5UAL PANE, NON-METAL WITH SPECTRALLY SELECTIVE GLASS

J~FACTOR = 0.40 (FRENCH DOOR)

SHGC = 0.40 (FRENCH DOOR)

JALUES LISTED MUST MEET OR EXCEED (RE LOWER) THAN THOSE LISTED.
fHESE CALCULATIONS ARE FOR A 1-COAT STUCCO SYSTEM (R-4.2)

SLEVATION 'B’ TAKEN AS WORST CASE GLAZING SCENARIO
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_ERTIFICATE OF COMPLIANCE: RESIDENTIAL COMPUTER METHOD CF-1R Page 6
roject Title. ..o, .. LIBERTY LANE Date..08/24/05 11:35:25

COMPLIANCE STATEMENT

This certificate of compliance lists the building features and performance
specifications needed to comply with Title-24, Parts 1 and 6 of the
California Code of Regulations, and the administrative regulations to
implement them. This certificate has been signed by the individual with
overall design responsibility.

DESIGNER or OWNER DOCUMENTATION AUTHOR

Name.. .. Name.... JIM WHEELER

Company. RYLAND HOMES Company. ConSol

Address. 1755 CREEKSIDE OAKS #240 Address. 7407 Tam O'Shanter Dr Ste 200
SACRAMENTO, CA 95833 Stockton, CA 95210

Phone... (916) €48-3100 Phone... 209-473-5000 ’

License. ' N - ‘

Signed. . Signed. . ,X’/# Eﬁ\?}4jhk

(date) LN\ U {(date)
ENFORCEMENT AGENCY '




