CITY OF SACRAMENTO Permit No: 0604492

1231 I Street, Sacramento, CA 935814 Insp Area: . 2
Thos Bros:
Site Address: 241 CLEAR SKY CR SAC Sub-Type:

%Parcel No: LIBERTY LANE LOT #39 Housing (Y/N): PAID N
ONTRACTOR OWNER  CITY OF S ACRAMENTO ey

RYLAND HOMES

© 1755 CREEKSIDE QAKS DR, #240

* SACRAMENTO CA. 95835 APR 2 4 2006

Nesre of Work: MRIT23 2 STORY.7TROOMS SFR BORHOODS FLANNING
ENEE%GS{EVELOPMENI SERVIGES

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 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 Professions Code and my license is in full force and effect, «

License Class License Numbér. 054648 Date_ 424 0@ _ contmactor Signature _}QM

OWNER-BUILDER DECLARATION: I hereby affirn under penalty of perjury that I am exempt from the contractors License Law for the following
réason (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
.h‘undred 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 oﬁ“eredfor
sale (Sec. 7044, Business and Professional Code: The Contractors License Law does not apply to an owner of property who builds or improves ther¢on, and
whe 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 1mprove 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 Coritractors 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).

I 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 improvernents.

T certify that [ 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 authorizé representative(s) of this city to enter upon the abovementioned property for inspection purposes.

Date C/-—ZJ-[“"O(J’ Applicant/Agent Signature /A"’W %’

WORKER'S COMPENSATION DECLARATION: 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.

‘\/ 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' coinpénsation insurance carrier and policy number are:

Carrier AMERICAN HOME ASSURANCE Policy Number WC118-2338(CA) Exp Date 06/01/2006

" (Thi$ 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.mariner so as to become subject to the workers' compensation laws of California and agree that if I should become subject tothe
‘workers' comipensation provisions of Section 3700 of the Labor Code, I shall forthwith cqmply with those provisions.

Da!c ‘z["’ LLF“DU Applicant Signature W

W

WARNTNG 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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NUMBER OF BEDROOMS: 3
LOT AREA: 2029 SF. ACTUAL LOT COVERAGE: 1030 S.F. = 50.8% | BUILDING HEIGHT: 27° 10°

Reviewed by Home Owner with Sales-Reprasentative: Approvd By:
Home Owner Date
Sales Rep. Date

Ryland Homes Date

It is understood that the drainage areas, slopes and grades shall not be altered, changed, blocked, medified or in ony way be reconstructed by Owner contrary to what is depicted on this
Plot Plan. THESE CONDITIONS RUN WITH THE LAND AND ARE EINDING ON ALL SUBSEQUENT OWNERS. All setback dimensions and elevations os shown may be adjusted to fit field conditions.

ENGINEERING-SURVEYING Plot plan for 241 Clear Sky Circle MHM Job# 04162

:ﬁgssm CALIF. 95901-1674 Liberty Lane Sam:amer_lto Lot 39
Ph: (530)742-6485 Sacramento California AP.N.




Yi/ub/2866 14:12 5387432879 ) SAC BLDG PRODUCTS PAGE 02/13

'RYLAND HOMES
Site Address  LIBERTY LANE - LOT 249 Permit Number (Y oHUL L

EENESTRATION/GLAZING: PLAN1 ELEV. A
UL OBAZ vy C\&

Product Product Jdke Exterior Shading
L-Factew’ ¢ SHGC! (= ¥of S Meviee nr Commehts/Logation’

SR ki . 5

(GROUP LIKE PRODUCTS)
I.PHILIPS_WHITE__

2.VINYL, WINDOWS
3. W/ LOWE2 GLASS

e o

e — e i T

Manufacturcd fenestration products use the values from the product label, Ficld fabricated fenesiration products use the
default values from Section 116 of the Encrgy Efficiency Standards.

Installed Li-Factor must be Tess than or equal to values from CF-IR, Instalied SHGC must be less than or equal to valucs
fram CF-1R, or a shading device (exterior or overhang) is installed as specified on the CF-1R, Alternatively. installed
weighted average U-Factors for the total fenestration area are less than or cqual to vahies from CF-1R,

I the undersigned. verify that the fenostration/glazing listed above my signature: 1) is the actual fenestration product
installed: 2) is equivalent to or has a lower U-Factor and lower SHGC than that specified in the centificate of compliance
(Form CF-IR) submitted for compliance with the Energy fifficiency Stomdards for residential buildings: and 3) the
praduct meets or exceeds the appropristc requircments for mamifactured devices (from Part 6). where applicable.

e YN0 wends | Sacramento Building Products
liem #s Signature, Date Installing Subcontractor {Co. Namo) OR

{if applicable) Gieneral Contractor {Ca, Name} OR Owner
OR Window Distribuior

tiem &s Signature, Date Installing Subcontractor {Ca. Name) OR
(if applicable) General Contractor (Ca. Name) OR Owner
" OR Window Distributor

ltem #3 Signature., Date insialling Subcontractor (Co. Namo) OR
(if applicable) General Contractor (Co. Name) OR Owner
OR Window Distribitor

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

Compliance Forms August 2001




CF-6R

F:&yland Homes Liberty lane

Site Address }b\\ ¢ VeAZ 3‘('\/ c\Z Permit Number

An installation certificate is required to be posted at th : building site or made available for 2l appropriate inspections. (The mfoﬂmtmn O(? Qquq l
provided on this form is required; however, use of this form to provide the information is optional.) After completion of final mspcctmn

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 . 0y Efficiency Duct Feating
Type (pkg CEC Certified Mfrname # of Identical (AFUE, etc.) >CF-  Lacation Duct or Piping Heatmg Load Capwity
TR RO Y e S T
FURNACE Carrier 588TX070-12 % ATTIC R-6 ),
FURNACE Carrler S83TX070-12 . 80% ATTIC RE 30 Tﬁ 70 000 Plan2
FURNAGE Carrier 885TX070-12 80% ATTIC R-6 32,246 70,000 Plan3

FURNACE Carrigr 5388TX070-12 i 80% ATTIC RE 24,827 70,000 Plan 4

Cooling Equipment

Equip. CEC Certified Compressor , . P
Type (pkg. Unit Mfr Name #nd # of Identical (1) Efficiency (SEER,

Heat pump) Model # Systems  ete) > CF-1R value

Duct . Coaling

. Cooling
Logation Duct R-value Capaoity
(attic, etc. Load (Bw/hn) - (moy/my)

Carriar 38ETEDE0.3* 1 13.0 CATTIC R-8 1'3 735 !‘B 555 Plan 1

A/C Carrler 38ETG030-3" 13.0 ATTIC R-6 18,600 25 800 Plan 2
AIC Carvier 38ETG030-3" T 13.0 —ATTIC R-6 19,5‘5'5 Plan 3

AIC ‘Carrler 38E7G030-3" 1 13.0 ATTIC Re 13,486 25 .%ﬁ Plan 4

* = TXV valve instalied as part of coil
(1) > reads greater than or equal to.
1, the undersigned, verify that equipment listed above is: 1) is the actual equipment instalied, 2) equivalent to or more
efficient than that spesified in the cerificats of complidnce (Form CF-1R) submitted for compliance with the Znergy
Efficiency 5 Grds for residential buildings, and 3) equipment that mects or exceeds the approvriass requirements
for ma'nufa{::d devices (from the Appliance Efficiency Regulations or Part §), where applicable.

: ﬁ I //fg’" BEUTLER CORPORATION
¢ .- "Signature, Date

S Instailing Subgontractor (Co. Name)
OR General Contractor { Co. Name) OR Owner




Lt 229 en 4A
INSTALLATION CERTIFICATE (Page 1 of 12) CF-6R
mwmm%mm

Site Address 24\ C.LEPA?— 5\(\/ e \ Permit Number O(Q o4 L\ q’ 1

An instalistion certificate is required to be posted &t the buiiding site or made available for all appropriate inspections. (The
information provided on this form is required) After completion of final inspection, a copy must be providad 1o the building
department (upon request) and the building owner at occupaney, per Section [0-103(a).

WATER HEATING SYSTEMS:

Distribution .
CEC Centified Type i #of Rated Input " Extzrnal
Heater Mér Name & (54, Poim- Recirgulation, | (dentical kW or Tank Volume Fﬁ:cncmy Siandby Insciation

Type | Model Number | oftUse eta) | Congrol T Sysiems |  Biahy)' oo (BF REY | Los(%) | Roplue
a5 A STl TSR A%m { M,Eﬁb“_"s“a&“l £z “AVA AVA

Vi <0

For small gas storage (rated input of less than or equal ta 75,000 Bru/hy), electric resistance and heat pamp water
heaters, lst Energy Factor (EF). For large gas Storage water heaters (raied input of greater than 75,000 Buw/hr), list
Recovery (RE), Thermal Efficiency, Standby Loss and Rated Input. For instantaneons gas water heaters, list Thermal
Efficiency and Rated Input.

. R-12 extemal insulation is mandatory for Storage water heaters with an energy factor of less than 0.58,

Kitchen Piping:
If indicated on the CF-1R, all hot water piping 2 3/4 inches in diameter that runs from the hot water source to the kitchen
fixtures is insulated,

Faucets & Shower Heads:
All faucets and showerheads installed are certified 1o the Energy Commission, pursuant to Title 24, Part , Section 111.

Central Water Heating in Balidings with Multiple Dwelling Units (required for prescriptive)
'd

[3 AN hot water piping in main circulating loop is insulated to requirements of §150(})

Olcentral hot water systems serving six or fewer dwelling units which have (1) less than 25° of distribytion piping
outdoors; (2) zero distribution piping underground; (3) no recirculation pump; and (4) insulation on distribution piping
that meets the reguirements of Section 150()

Clcentral hot water systems serving more than 6 dwelling units - presence of either a time control or a time/temperature
control

I, the undersigned, verify that equipment isted above my signature is: 1) the actual equipment installed; 2) equivalent to
or mave efficient than that specified in the certificate of complisnce (Form CF-1R) submitted for compliance with the
Lnergy Efficiency Swanderds for residential buildings; and 3) equipment that meets or exceeds the appropriate
requirgnwacmtd devices (from the dppliance Efficiency Regulations or Part 6), where applicable.

M) 08 Loty - A romsiaig

Signature, Date Installing Subcontractor (Co. Name) OR
General Contractor (Co, Name) OR Owner

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

KIS ERhm § TYPiaL FOE PUNS 14

Residential Compliance Forms March 2008




CERTIFICATE OF FIELD VERIFICATION DIAGNOSTIC TESTING

Project Address i Buiider Name

. 241 Clear Sky Circle, 39 @ Liberty Lane ___ ., | Ryland Homes - San Ramon
| Builder Gantact Telephone | Plan Number

\
Trvavis . e e ‘ 101819 .
HERS Rater Talaphone Sample Group Number

bmae Lo pev e ... l200)638-2879 g |
‘ComphanceM hod (Pnescnphva) T Climate Zone 12

i Cemfylng chnature T T Date Sample House Number
(ot RD 2 s, e
Firm HERS Provider

California Living and Energy = e L CalCERTS
Street Address: Citv/State/2in:

| 3018 Dale CT. o j Caras, CA 95307
Copies to BUILDER HERS PROVIDER AND BUILDING DEPARTMEN

HERS RATER COMPLIANCE STATEMENT

The house was, | Tested Approved as part of sample testing, but was not tested

As the HERS rater providing diagnosiic testing and figld verification, | certify that the house identified on this form complies with the diggnostic testad complian
requirements as checked on this form. The HERS rater must check and verify that the new disiribution system is fully ducted and correct taped is used before
CF-4R may be released on every tested building. Th.e MERS rater must not release the CF-4R until & properly completed and signed CF-6R has been receive
the sample and tested buildings.

L1 The instalier has provided a copy of CF-6R (installation Certificate).
M New Distribution system is fully ducted (i.e, does not use building cavities as plenums or platform returns in lieu of ducts)

¥ New systems where cloth backed, rubber adhesive duct tape is installed, mastic and draw bands are used in
combination with cloth backed, ru dhesive duct, 0 seal leaks at duct connections.

% MINIMUM REQUIREMENTS FOR DUCT LEAKAGE REDUCTION COMPLIANCE CREDIYT
Procedures for field verification and diagnostic testing of air distribution systems are available in RACM, Appendix RC4.3,

Duct Diagnostic Leakage Testing Results
NEW CONSTRUCTION.

; Duct Pressurization Test Resuﬂs (CFM@ 25 Pa) Measured Values

. 1 | Enter Tested Leakage Fluw |n CFM - ‘ ' o/ Hb

[ . P
" #an Flow: Calculated (Normmal Coolmg Heating) or Measured
M [al A - o _qev0
‘ 3 IPass if Leakage Percentage <= 8.9% 0.0/ l”'p / & Pass [_| Fail ’

-2 Enter Total Fan Flow in CFM:

(] suppLY DUCTS LOCATED IN CONDITIONED SPACE COMPLIANCE CREDIT

‘JYes {I'Ne Duc(s are locatad wlthin the condihoned VDlume e of building, o
\ 1 , Yes to this compliance credit is a pass |

Duct system design verification is required for a compliance credit for the following:
1. Supply duct surface area reduction
2. Buried supply ducts on tha ceiling
3. Deeply buried supply ducts

) DUCT SYSTEM DESIGN VERIFICTION

lr—]\(es LN No _Adequate mrﬂow vaﬂﬂed

L] Yesl L I
[ ]Yes T No _ The ‘duct systnm deslgn plan exists on bunldmg plana ane
,CJ Ye@, W 'No ' |Duct sizes, duct 5ystom layout : and locahons of supply and remrn reglsters malch the duct systt%m design plan

Yes to all lsapaS“ _D_ Pass 1 D

MTHERMOSTATIC EXPANSION VALVE (TXV)
Proaedures for r'eld venflcahon of thermostatic oxpanmon valves are available in RA CM Appendix Rl

e e e e : ;

Access ia prwnded for inspection. The procedure ghall conmst of visual Venfncahon that the

! M Yes ! O No | TXV is installed on the system and installation of the specific aquipment shall be verified. ‘

' Yesisa pa?ﬁli w Pass I

9/b "4 EL9E "N ADYINT B ONIAIT ¥IN¥O41TWO  WY90:L (000




CERTIFICATE OF FIELD VERIFICATION DIAGNOSTIC TESTING

Proiett Address I Buildar Name
241 Clear Sky Circle, 39 . __ | Ryland Homes - San Ramon

! ADEQUATE AIRFLOW VERIFICATION
Frocedures for fiold verification and dlegnoshc testing of adequate airflow are available in RACM, Appandix RE4.1.

Mmhocl For Aurflow Mgasuramgng - .
Tves | ['_] No | Ouct design exists on plans i}
RE411_ | Diagnostic Fan Flow Using Fiow Capture Hood
‘ RE 4 1, 2 | Diagnostic Fan Flo{il Usivng Plenum Pressure Matching ;__

RE 4 1. 3

Diagnostic Fan Flow Usmg Gnd Measurement

Measurement Airflow _ '

| Total CFM

B P Rated Tons;

o

_i cfmAton

ves " Mez sured airlow i greater than tha crieria n Table RE-2

__Yesisapass | []Pass_

(] Fail

:

(- MAXIMUM COOLING CAPAGITY
Procedures for determmmg maximum cooling foad capacity are availabie in RACM, Appendix RF3.

1|[:]Yes‘
‘2 [ Yes
:3‘
_4
5 E]Yes

C} Yes: '
[ Yes

] Ade\'wala alrﬁow Verihad ee adequaoo airﬂow credit) h__
Reiri_gerant charge or TXV .
Duct leakago mduotlon c_r_aq_;g verlfied

Coahng capacaties of installed systems are< o maxifmum coolmg capacity indicated on the
| Performance’s CF-1R and RF-3.
if the coolmg capacmes of installed systems are> than maximum sogling capacuty in the CF- 1R, tF

‘ N
- | O 0 . | the o!octrical mput (M the installed Systems must be <= to electrical input in the CF-1R.

‘ Yes to 1.2, and 3: and Yas to either 4 or 5 is a pat

;

0 T0 1

Pass \ Fail |

(1 HIGH EER AIR CONDITIONER
Procedures for verification ars available in RACM, Appendix RI.

\ 'l.i _] Yes T {:] No lm_EER valua: of lnstaued systems match the CF-1R
2 0 Yes | [ No

3 ﬂ Yes r_:! No

‘ FOT S_PM Syifﬂm mdoor coil is matched to outdoor cod
Tima Delay Relay Vﬁﬂ‘ﬁed (|f Reqlm'ed)

oTo

Fail I

| B T Yes to 1 and 2: and 3 (if Requtred) is & pag: |  Pass | Fail

P .

L) MINIMUM REQUIREMENTS FOR INFILTRATION REDUCTION COMPLIANCE CREDIT

Procedures for flelc_:l \(_a[!f g:_ﬂtion and diagnostic ﬂutmg of mf ftration r’eductlon are available in RACM Sgchon 35
Diagnosﬁc Testing Results

Bwlding Envelope Leakage (CFM @ 50 Pa) as measured by Rat

Is measured envelope leakége less thal or equal o the required level _fr_om CF-6R?
s Mtchamcal vantnlatlon  Shown 35 requwad on the CF-1R?
irM Mechanical vomimion is reqmreci on tha CF-1R (Yesin line 2,) has it been installed?
Chack this box yes 8 if mechanical vantuahon is required (Yas In line 2) and ventilation fan watts ar
| no greater that shown on CF-1R.

Check this box yas if measured building infittation (CFM @ 50 Pa ) is greater than the GFM @50
valuaa shown for an SLA on 1.6 on CF-1R (I box is checked no, mechanical ventilation is require

1=
(L) Yes
T Yes
[0 ves

. [:] Yes

O ™
LINe
Hve

[ Ne
;DNO

| Chack this box yes # measured building infillration (CFM @ 50 Pa) is less than the CFM @ 50
valuas shown for an SLA of 1.5 on CF-1R. mechanical ventilation is Installed and house pressure
grﬁmr than minus 5 Pascal with all exhaust fans operating.

) No

7 Yes

" Pass i a) Yes in line 1 and line 3, or b) Yes in line 1and 2, *a, and 2b, or c) Yes in fine 1 and lin
' Otherwise Fail.

90 "4 EL9E "N ADYINT B ONTALT ¥IN¥O4ITYY

KYLOL LO0T L) "98g




CERTIFICATE OF FIELD VERIFICATION DIAGNOSTIC TESTING

Proiect Address Builder Nama
241 Clear Sky Circle, 39 Ryland Homes - San Ramon

g e amecwada

O REQUIREMENTS FOR “HIGH QUALITY INSTALLATION OF INSULATION” COMPLIANCE CREDIT
» The building is wood frame cons ‘ruction with wall stud cavities, ceilings, and roof assemblies mineral fiber or cellulose insulation in low
' residential buildings

0 Description of insulation, (CF<612, formarly 1C-1) signed by the installer stating: insulation manufacturer's name, material identifica
installed R-values. and for loosaOM insulation: minimum weight per square foot and minimum inches.

. Instaflation Certificate, (CF-8R) signed by the installer certifying that the installation meets all applicable requirements as spacified ir
1 High Quality Insulation Instaliation Procedures (ACM, Appendix RH).

! FLOOR
L] Yes '[:j No ‘ [:| NA ‘ All ﬂoor jolsl cavuy msulaﬁon mstalled to uniformly it (he ravrty side-to-side and end-to-end

[ Yes nl N°m 0 NA rnsulagim_ in contact wlth the subfioor or rim joists insulated ‘
‘[] Yes | [] No | i) _NA | Insulation propeny supponed to avoid gaps, voids, and compressron _
WALLS . ‘e . ‘ e oa

Tlves [Tine | CINAT Wall stud cavity insulation uniformly fills the cavity side-io-side, top-to-bottom, and front-lo-back
[Oves [[INo | (] NZ\“ [ No gaps *:___ S o ' o
([Ives | [1No | [INA"[Novoids over % deep or more that 10% of the batl surface area,

Tves | []No ‘ [INA " Hard to aceess “will stud cavities such as; corner channels, wall |ntersectnons, and behind tub/shower anhclasures insulated {0
‘ o proper R-Value

LD Yes | HND ‘D“NA. Small spaces fi ﬂled h
Jves [i []Ne D NA er-jmsts lnsuialad

‘u ves || [] No 1 D NA | Wall stud cavilies caulked or fonmed to promde an air trght enve!ope Cm
ROOFICEILING PREPARATI DN R o

‘L_} ves | [ No | (TINA [ All draft stops in place to form a continuous ce wall air barrier

Oves  [1No [[INA_| Alldrops covered with hard covers T

Myes | No‘_‘__ LINA [ andrant sxops and hmrd covers gau_l_lg_eé o’ foamed to prowde 'én'arr trght envelope
[] Yes I ONe [ L] NA | Al resessad light lb*uree Ic and alr tight (AT) rated and sealed with gasket or caulk between the housing and the cerhng
[]ves ! [:I_Np 10l NA | Floor cavities on mi Itple-story burldmgs havo air tlght draﬂ etops to all adjoining attics

f_, Yes "'[j No EI NA | Eave vems prepared for blown m3ulatlon- maimmn net free-v venrrlatron area
|

] ves || (] No [] NA | Knee walls insulated or Mam for bloWn msulatmn
C1ves || C]No D ; Area undar equpment plalforms and cat—walrs !nsuleted or accessrble for blown insulation
O 'es .| CINo | [TNA [ Attic rulere installed
ROOFICEILING BATTS
I Yes | |INo | EI NA Nogape
) ves | [CInNo ﬂ NA ! No voids over % in. deep or ! morq than 10% of the be bait surface area h
TYes | TINo {[INA~ “Insulation in contact with the air-barrier S
ves | [CI1No | [JNA ssed thl ﬁxtures oovered T
[ ves || Mo | CTNA [
ROQFICEIUNG LOOSE-FILL
L] ves i) No é J “NA“ Ina umformN covers the entlre  ceiling (or roof) area from the ou.sda of alf exterior walls
D Yes | [ JNo |[TNA Baﬁles lnetelled at e eaves \mnts o soffit vents- mamtam net freemventrlatron__erea_ _of ‘eave vant
w T Yes L ] No ‘:_ ] i /frrth_gccess |nsula(ed
ves |TINe | Recassed ﬁght_lﬁxtures oovered

["1ves | (] No Insulahon at propar dep\h msulahon rulers vuble and mdlcatlng proper depth and R-valug

: "Loose-fill mineral fiber insulation meats or exceeds ‘manufacturer's minimur welght and thickness requirement for the target f
"] Yes . [C] Ne value. TargetR-value_______ Kanufacturer's minimum required weight for the target 0 R-value
! , 0 . (pounds-per-square foot). Sampleweight | onunds per squara foot) |
Manufacturer's mi‘llmum fequired thickness at time of installation Q (inches) Manufacturer s minimum requrred sell
thickness Qinches). Number of days since loosa-fill insulation was instalied, (days). At the time of
installation, the nsultion shall be greater than or equal to the manufacturer's minimum initial insulation thickness. If the HER
rator does not verly .he nsulation at the time of inatallation, and if tha loase-fill ingtiation has been in place les than seven da
the thicknegs shall £ & grester than the manwfacturer's minimum required thickness at the fime of installation less % inch to
account for settling. If the insufation has bean in place for seven days or longer the insulation thickness shall be greater than
. equal to the manufe clurer's minimum required settlad thicknass. Minimum thickness measured {inches).
J 0

e e o o e e e —rO O

Pass | Fail |
o 3
9/¢ 4 EL9E "ON AD¥INT B ONTAIT VINYOS117¥0 NYLO:L L0 L) tdes




. CERTIFICATE OF FIELD VERIFICATION DIAGNOSTIC TESTING CF- 6R

Proiect Address | Permit Number
241 Clear Sky Circle, 39 e e . S

An installation certificate is required to be posted at the building sita or made avasilable for all appropriate inspections. (The!information provided on this form is
required) After completion of final inspection, a copy must be provided to the bullding department (upon request) and the building owner at occupancy, per Sec
10-103(a).

INSTALLER COMPLIANCE STATEMENT FOR DUCT LEAKAGE

The buiing was: (X Tested at Final L Tested at Rough-in
INSTALLER VISUAL AT FINAL. GONSTRUCTION STAGE:

Remove at least one supply and one retumn register, and verify that the spaces between the register boot and the
interior finishing wall are properly sealed.

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 retum plenums to verify that the connection points are properly sealed.

inspect all joints to ensure that no cloth backed rubber adhesive duct tape is used

¥/ MINIMUM REQUIREMENTS FOR DUCT LEAKAGE REDUCTION COMPLIANGE CREDIT
Procodures for field verification and diagnostic testing of air distribution 3ystems are available in RACM, Appendix RC4.3,

...Duct Diagnostic Leakage Testing Resuls
 NEWCONSTRUCTION:
‘ Duct Prassurization Test Results (CFM@) 25 Fa)

1 Enter Tested Leakage Flowin CPM I 0 Y6

' Fan Flow: Calculated (Nominal: M Cooling: 77 Heating) Orm[_'"]—hMQ-j;\ﬁéd [ 0OV
i Enter Total Fan Flow in CFM: o {

o,o_/*qq'b'[, [ Pass [] Fail |

_—

Measured: Values

3 |Pass if Leakage Percentage £ 5.9

o mmmm mim s e e —

(] SUPPLY DUCTS LOCATED IN CONDITIONED SPACE COMPLIANCE CREDIT
' r:}Vas ] DNO ]buctsare loo&lad wﬂhmthe _c_:nnditigned me of buﬂdmg: I

S m————

|

Duct system design verification s vaquired far a cempliance credit for the following:
1. Supply duct surface area reduction
2. Buried supply ducts on the ceiling
3. Deeply buried supply ducts

(] pueT SYSTEM DESIGN VERIFICTION

\Yes | LINo |Adequate aifiowverified e
iuYes ] INo The duct systemdes»gnplan meets the requiren{éins specified in RAC—MT— Appendix RE, Section RE.4.2
|Cves | CINo _[The duct systerm design pian exists on building plans o T
l¥es | LTNo_ |Dust sizes, duct system layou and locations of supply and retum registars match the duci syster design pian
A e At e e e i i | u\;é‘s:”‘t;a il is 2 pae] A = pas

e

(K THERMOSTATIC EXPANSION VALVE: (TXV)
Pracedures for field verification of tharmogstalie «xpangion vaives are available in RACM, Appendix RI,

) - ! Accees is provided for inspection. The proceduns shall consist of visual verification that the
‘\S]‘,Yes | O No | TXVis instaiad on the system and installation of the spacific equipment shall be verified,
| |

PO Fl
R e Yesisapass| (K pag | LI Faj

Lj I, the undersigned, verify that the all infarmatipn and diagnostic test results were perfarmed in conformance with the requirements for compliance credit. 1, the ungdersigned, 3ls0
cartify that the newly installed or refrofit Air-Distribution System Ducts, Plenums and Fans comply with Mandatory requirements specified in Section 1530 (m) of the 2005 Buitding
Energy Efficiency standards o

U I, the undersigned, verify that equipment listed above my signature is: [) the actual equipment installed: 2) equivalent o or more efficient than that spacified in the cartificate of
complianca (Fonn CF-IR) submitted for compliancs with the Energy Efficiancy Siandards for residential buildings; and 3) aquipment that mests or exceeds the sppropriate
raquirements for manufactured devices {from the Appliance EMciency Regutations or Fart &), where applicstle

Installing Subcontractor (Co. Name) OR Generel Contractor (Co. Name) OR Owner _

Signature:

| B
9/v "4 ELIE N ADYINT % ONIALT WINMOAITYO  WW80:L L00T L] ‘03§




CERTIFICATE OF FIELD VERIFICATION DIAGNOSTIC TESTING

' Proiect Address " Permit Number
241 Clear Sky Circle,39 . ..

[l ADEQUATE AIRFLOW VERIFICATION
Procedures for field vetification and disgnostic testmg of adeauaie airflow are available in RACM, Appendix RE4.1.

! Method‘For Alrflow M syrament B
U Yes E E} No | Duct deslgn emtson plar)g_ .
|1 1 RE 4 1.1 | Diagnostic Fan Flow Using Flow Capture Hood
) RE 4 1 2 ' Diagnostic Fan Flow Using Plenum Pressure Matchmg

‘[j} " RE413 " Diagnostic Fan Flow Using Grid Nisasurement

Measurement Airﬂow__ _ Total CFM
Ratﬂd TOHS | cfmiton

\( O Yéé'_ DNo 7 Meisured aiiow is graaterthan the criteria in Table RE-2 - 2R )
, Voo oo Yesisapass | [JPas | [TFal

- MAXIMUM COOLING CAPACITY
Procedures for delermining maximum cooling load capacily are aveilable in RACM, Appendix RF3.

1 | [:J Yes | [ No | Adequate airflow venf ed (see adequate auﬂow credlt)

2' ] Yes "D No'_' ' Refrherant charge orTxv
3 Q Yes [] No | Duet legkage reduamn creq;_l_!t_a_[f[ed o

'4 | [] ves Ol No Cooling capacities of instalied systems are < to maximum cooling capacity indtcawd on the
- _ | Performance’s CF-1R and RF-3.

.5 ‘ -fj-Yés [:] No H the °°°“ﬂ9 capucities of installed systems are> than maximum coollng ‘capacity in the CF-1R, 1 —
_| the electrical input for the installed systems must be <= to electrical input in the CF-1R. ]

et me .. _Yestof2,ang3andVestostherd orsisapas| Fess | Fail

(l HIGH EER AIR CONDITIONER
Proceduras for verification sre available in RACM, Appendix.R).

[_]Yes- T lj No EER values cf msnlbd syslems mathn R

2 f_]Y% 0 N°i __|For apllt sysiem indoor coil is matchedm outdoor con -
3100ves  [[INo ..lIi.rm Delay R.e_*a!,.\{e,rmeq..@f_ﬁﬁgelred)

~ T ———— A
U MINIMUM REQUIREMENTS FOR INFILTRATION REDUCTION COMPLIANCE CREDIT
Procedures for field verification and dlagnosric ‘esting of infiltration redmlxon are available in RACM Append:x RC

Diagnostic Testing Resuits
_ , . Building Envelope Leakage (CFM @ 50 Pa) as measurad by Rat
(I No  1s measured envelops leaks ss thm of equal to the required levél from CF-1R?

[ No " Tis Mechanical ventiation as required on the CF-1R? o
D No If Mochamcal vontilatlon is required on the GF-1 _(Yes in lme 2 ) has it been |nstallen’?

(] C-heok thie box yes ¥ mechanical ventiation is requirad (Yes in line 2) and ventifation fan watts ar
No no greater than shown on CF-1R. Masured Watts:

Check this box yes if measured building infiflration (GFM @ 50 3 ) is greater than the CFM @50
O No values shown for an SLA on 1.5 on CF=1R (If this box is checked no, meshanical ventilation is
requivad.)

Cheak this box yes if measured building infitration (CFM @ 50 Pa) is less than the GFM @ 50

O ne ; values shown for an SLA of 1.5 on CF-1R, mechanival ventilation is Installed and house pressure
! grea&er than minue & Pascal with all exhaust fans operalmg

Pass if: a) 2) Yes in line 1 and fina 3, orb) Yes n line 1 and 2. 23, und 2b, orc) Yes in fine 1 and lin |
Otharwise Fan_

' Instalfing Subcontractor (Go. Nama) OR Genaral Contracter (Co.
} Name) OR Owner
i
|

Signatura:

9/¢ 4 EL9E "ON ADYINT B ONIADY VINNOSITYO  WW6OTL (007 L) 03




CERTIFICATE OF FIELD VERIFICATION DIAGNOSTIC TESTING

Proiect Address ‘ Permit Number
241 Clear Sky Circle, 39 |

N E

] REQUIREMENTS FOR “HIGH QUALITY INSTALLATION OF INSULATION” COMPLIANCE CREDIT

Description of insutation, (CF-GR, formerly IC-1) signed by the installer staling: insulation manufacturers hame, material idantificg
installed R-values, and for fooseOi insutation: minimum weight per square foot and minimum inches.

Instattation Certificate, (CF-8R) signad by the installer cantifying that the installation meets all applicablé requirements as specified ir
ngh Quamy Insulatnon Instaliaticn Pmedures (ACM Appendlx RH)

‘NA N A." ﬂaf jOEt GBVIt) lnauhtmn mstalled 10 umformly f't the CQVle $|de to=snde and Qnd*lo end
LLINe ;[T Insulation in ¢ contact wnh the subfioor or rim joiets insulated )
[ ] ves [ [ 0 ] ,, ‘"WM'W PI'ODGTW SUPmd to avoid 9998, voids, and compression
WALLS o T
U ves | [~ Wall stud caw(y msulatm umformly fis the cawty side-to-side, tap-to- bottom and f,om% back
[ Yes |[JNo | JNA [Nogaps

ﬂ Yas N , No velds wer% dwp Ot'more than 10% of!ha battsurface avea

[ Yes , Hard to accags wall stud cavities such as; comer chamnels, wall intersections, and behind tub/shower enclosuras inswlated 1o |

U R | proper R-Value

[ yes |'[] No | Small spaces filed

') Yes ‘ (ONe § [T NA le»gmah mumed

(0 Yes H No CIna- Wall stud aavutios cauiked or foamed to provide an a;r tight enveloya
I.

RODF/CEILING PREF'ARAT‘
{ves | ] No TINA A draft stops m place to form a cant:nuous cemng and wau a:r barrier
7] Yes [] No D_NA Aﬁ drops covomd with hard covers
;‘[ Ives [] No i All draft s!opi and hard Lovers caulked o foamed to prowde an air !ight ervelope ‘
[ Yes 1 N LI NA P All recessed hght fjxtt{m ic and air !ight (AT) vated and eealed with gasket or caulk between the housmg and the ceiling.
[ves || L _TNA | Floor cavities on mistiple-story b buildings hava air tight draft stops fo il adjoining attics
Oves | [INo | [ Eave vema pnepared for blown insulation- maintain net free-ventslahon area
_vYes || [ L ONA Knee Walls insulated or pmpared for blown mulauon
_ Yes __ i Arca under ﬁqmpm"ﬂ* piatforms and Eatf_waks msu!ated o accassibie for blown insulation
‘f_] Yes [ ‘1 L '"FAttlc rulem Installed
ROOFICEILING BATTS | o

] Yes 10 No . No gapa o
D Yes : TJNo | [LJNA | No voids mr% m deop ormore than 10% ¢
‘Dves | [I'No | CINA" insulation in contact with the ai-barier
il Yes [ (] No Recessed tht fidures covared
I Yes [ T No N Net free-vemllation area muintalned at eave vents 5 o o
| ROOFICEILING LOOSE-FILL ) '
O Yes [:] No L]NA :
Llves |CINe [ NA
[ ves o CINe [CINAT Amc amsa msumed
_] Yes | [] No_i__[_l _NA“ Recesuad hght fmlrgs_c_wored
Llves | [CINo | , [LINA ¢ Insulauon at proper depth- inaulation rulers vmble ‘and indicating prOpu depth and R-value

. b Loose-fill mineral fiber insulation meets or excaeds manufacturer's minimum weught and thickness reqmrements for the target
Jves | [ O NA | value. Target R-value Kanufacturer’s minimum requir: weight for the target R-Blue
; {pounds-por-square foot). Sample weigt 0 {pounds per square foot) o
Manufactumr‘s Minimum requiced thickness st time of installation 0 _ (mches) Manufactures's minimum requlred setl
thickness @nches). Number of days since loose-fill insulation was installed (déys). Atthe time of
installation, the insulation shall be greater than-or aqual to the manutacturer s minimum initial insulation thickness. If the HER
rater does not verify. the insulation at the time of installation, and if the loose-fill insutation has baan in place les than seven da
the thickness shall be greater than the manufacturer's minimum required thickness at the time of ingtallation less % inch to
account for getlling. If the insulation has been in place for seven days or longer the insulation thickness shall be greater than
| equal to the manufacturer's minimum required settled thickness. Minimum thickness measyrad (inches).
' 0

[ o -

2] I heraby cenify that the Instaliation meats il appicable : sauirements as spaciiad in the inswation installation procedures,

oS N GR oGt G5 Fomo T o |

Signature:

9/9 "¢ ELYE "oN ADYINT B ONIATT VINYOSITWY  WVOL:L L00T L) 98
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| o A
INSTALLATION CERTIFICATE (aYols £ ila_ (Page40f12) CF-6R

Site Address Pepmit Number

24l cLeEAR ,slgg]{ CIR ﬁg:!‘& AsR I3 Z o4 242
INSTALLER COMPLIANCE STATEMENT FOR DUCT LEAKAGE

INSTALLER COMPLIANCE STATEMENT
The building was: Wema atFinal v [ Tested at Rough-in

ﬁ;l’ ALLER VISUAL INSPECTION AT FINAL CONSTRUCTION STAGE FOR NEW DUCTS:

emove at least one supply and one return register, and verify that the spaces between the register boot and the interior finishing
wall are properly sealed.
0 1f 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.
% nspect all joints to ensure that no cloth backed rubber adhesive duct tape is used on new ducts.

1§
;XI DUCT LEAKAGE REDUCTION
cedures for field verification and diagnostic testing of air distribution systems are available in RACM, Appendix RC4.3

NEW CONSTRUCTION:
Duct Pressurization Test Results (CFM @ 25 Pa) M\?:lsl:l;se 1

Enter Tested Leakage Flow in CFM: <)
Fan Flow: Calculated (Nominal: v" [J Cooling v' [J Heating) or v (I Measured T
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 Biw/hr, enter total calculated or measured fan flow in CFM here: \.\ D) }_ v

Pass if L ¢ Percentage < 6% for Final or < 4% at Rough-in without air handle: .
[100 x [ (Line # 1)/{5:&@.&.: #2)]1 W rq ass O Fail

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 Chmgge;Out.

Enter Reduction in Leakage for Altered Duct System

[ (Line # 4) Minus (Line # 5)] — (Only if Applicable) |

Enter Tested Leakage Flow in CFM to Outside (Only if Applicabie) v v

Entirc New Duct System - Pass if Leakage Percentage < 6% for Final. -
8 | 1100x[ Line#5)/ Line # 2)]] U Pass O Fail

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 Stapdards for compliance:

9 Pass if Leakage Percentage < 15% [100 x | (Line #5)/ (Line # 2)]] 0 Pass O Fail
10 Pass if Leakage to Outside Percentage < 10% [100 x | {(Line#7)/ (Line # 2)]] 0 Pass [ Fail

Pass if Leakage Reduction Percentage > 60% [100 x | (Line # 6) / (Line # 4)]] 0 Pass O Fail
11 | and Verification by Smoke Test and Visual Inspection
12| Pass if Sealing of all Accessible Leaks and Verification by Smoke Test and Visval Inspection [~ .. | O Pass [ Fail

&
o A

Pass if One of Lines # 9 through # 12 pass | "] O Pass O Fail

? the undersigned, verify that the above diagnostic test results were performed in conformance with the n:qulrements for compliance
I

M

3

the undersigned, also certify that the newly installed or retrofit Air-Distribution System Ducts, Plenums and Fans comply with
datory requirements specified in Section 150 (m) of the 2005 Building Energy Efficiency standards.

Installing Subw Narme) OR General Contractor (Co. Name) OR Owner

- B
Signature / // Date: q,/ ‘5,/ e

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

Residential Compliance Forms . December 2005

1204600314 White-Building Dept  Yellow-Beulter Pink&Gold-Customer Conv




SEP-13-2007 THU 11:04 AM WESTERN INSULATION FAX NO. 9164194027

' INSULATION CERTIFICATE

e e

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

SITE ADDRESS LOT 39 LIBERTY LANE SACRAMENTO

NUMBER CITY

CEILINGS:

BLOW; MANUFACTURER GREEN FIBER THICKNESS 10.3" _ RIVALUE
MANUFACTURER GREEN FIBER THICKNESS R/VALUE

BATTS: MANUFACTURER KNAUF THICKNESS

KNAUF

EXTERIOR WALLS:
MANUFACTURER  KNAUF THICKNESS

KNAUF

FLOOR INSULATION

MANUFACTURER THICKNESS 8.25" RNVALUE

e e .

AIR INFILTRATION: {TITLE 29)

YES XXX

GENERAL CONTRACTOR: RYLAND HOMES IICENSE #

BY: TITLE

INSULATION CONTRAGT ; o3 WESTERN INSULATION LP LICENSE #

'

TITLE  AUTH. AGENT 812212007




FAX NO. 4823131

-2006 TUE 09:50 AN ENERGETIC LATH & PLASTER

JN-10

INSTALLATION CARD
m@ q Diamond Waill One Coat System
T 2 Omega Products International, Inc.

Job Address . 1CBO Evaiuation Service, Inc.
241 CIEARZ <¢y Gt Evaluation Report ER-4004

Date of Job Completion

Plastering Contractor
Name: __ Energelic Laih & Plaster, inc.

Telephone No.: (916) ____ 408-8400
Approved contractor number as
issued by coating manufacturer: Applicator # 318

gﬁsﬂggzﬁ%g%gﬁowggoﬁﬁsqﬂ?uuoﬁua&ﬁw.ﬁmummngamngmnnogﬁﬁsw

evaluation repori specified ng%ﬁ.
ﬂ/ .
9

Shnatwre representative Date
or plastering ©
This installation card icm. be presented to the building inspector after completion of work and before final inspection.

FIGURE 3
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Y| Cear SKy Cirelp

Sgg 1"=16’

29.00° 10.00'
— 5

5.00’

&

-

PLAN 1A
LIVING AREA
PAD=13.1
FF=14.1

1 CAR
GARAGE
FF=13.6

*r

BACK OF
12.50’ SIDEWALK

Ple

RIGHT OF WAY
CURB & GUTTER

CLEAR SKY CIRCLE

—

UMBER OF BEDROOMS: 3

I : N
LOT AREA: 2029 S.F. ACTUAL LOT COVERAGE: 1214 SF. = 59.B%

BUILDING HEIGHT: 29" 08"

——————— |

Home Owner

Reviewed by Home Owner with Sales Representative:

Date

Sales Rep.

Date

Approved By:

Ryland Homes

Date

It 1= understood that the draindge greas, slopes ond grades shall not be altered, chan
Plot Plan. THESE CONDITIONS RUN WITH THE LAND AND ARE BINDING ON ALL SUBSE

ed, blocked, modifled or In any way be reconstructed by Qwner contrary to what is depicted on tnis
ENT OWNERS. Al setback dimensions and elevations as shown may be adjusted to fit field conditions.

ENGINEERING-SURVEYING
. L 523 "I" STREET
MARYSVILLE, CALIF. 95901-1674

Ty P (530)742-6485

Plot plan for
Liberty Lane
Sacramento

241 Clear Sky Circle
Sacramento
California

MHM Jobg 04162
Lot 39

A.P.N.




