CITY OF SACRAMENTO Permit No: 0516611

1231 I Street, Sacramento, CA 95814 Insp Area: 2
Thos Bros: 337-G4

Site Address: 220 CLEAR SKY CR SAC Sub-Type: NSFR
Parcel No: LIBERTY LANE LOT 32 Housing (Y/N): N

CONTRACTOR OWNER ARCHITECT
RYLAND HOMES

1755 CREEKSIDE QAKS DR. #240

SACRAMENTO CA. 95835

Nature of Work: MP 1885 2 STORY 8§ ROOM 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 Lender'sAddress

LICENSED CONTRACTORS DECLARATION: 1| hereby affirm under penalty of perjury that J'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 fofcepind effect.

License Class E ; License Number 054648 Date l t ! ! 21 2 SQ ; Contractor Signature

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 Busincss 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 improvermnents 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 bﬁgmfﬂf proving that he/she did not build or improve for

FEPREEE S

the purpose of sale.) o
OF v
s

1, as owner of the property, am exclusively contracting with licensed contracgg-non truct the project (Sec. 7044, Business and Professions Code:
The Contractors License Law does not apply to an owner of property who builds or improves tlﬁm, and vyhoguc_)n_ti”ﬁcts for such projects with a contractor(s)
licensed pursuant to the Contractors License Law).

1 am exempt undet Sec. B & PC for this reason: R Yair 10
| AL RASAARDS

Iis\lND DEVELG e e

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.

I certify that I have read this application and state that all information is correct. Tagree to comply with all city and county ordinances and state laws relatingto
building construgtion an7|erl}ykh0n'ze representative(s) of this city to enter upon th ; abovementioned propeyty, for inspectiop purposes.
{

Date , DL 9’ \
WORKER'S COMPENSATION DECLARATION: 1 hereby affirm under penalty of perjury one of the following declarations:

T have and will maintain a certificate of consent to self-insure for workers' compensation as provided for by Scction 3700 of the Labor Code, for the
performance of work for which the permit is issued.

Applicant/Agent Signature

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
this permit is issued. My workers' compensation insurance carrier and policy number are:

Carrier AMERICAN HOME ASSURANCE Policy Number AOS WC7085227 Exp Date 06/01/2603—

(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 issuc!, Ishall
not employ any person in any manner 5o 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, | shall forthwith cornply with those provisions.

Date Applicant Signature

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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NUMBER OF BEDROOMS:
LOT AREA: 2732 SF, ACTUAL LOT COVERAGE: 1212 SF. = 44.4% | BUILDING HEIGHT:

Reviewed by Home Owner with Sales Representative: Approvd By:
Home Owner Date
Sales Rep. Date Ryland Homes Date

It is understood that the drainage areas, slopes and grades sholl not be altered, 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 SUBSEQL?ENT OWNERS.  All setback dimensions and elevations os shown may be adjusted to fit fleld conditions,

ENGINEERING-SURVEYING Plot plan for 220 Clear Sky Circle MHM Job§ 04162

:azigssvn.w, caur, ssoon1e7 | LAberty Lane Sacramento Lot 32

Ph: (530)742-6485 Sacramanto California AP.N.




DEG-26-2005 WED 03:30 PM WFSTERN INSULATION FAX NO. 91“194027

— ~05 166 |

THIS IS TO CERTIFY THAT INSULATION HAS BEEN INSTALLED IN CONFORMANCE

N GULATIONS, CALIFORNIA ADMINISTRATION CODE,
TITLE 24, STATE OF CALIFORNIA, IN THE BUILDING LOCATED AT:

SITE ADDRESS LOT 32 LIBERTY LANE SACRAMENTO
NUMBER ciry

CEILINGS:

8Low: MANUFACTURER CGREEN FIBER THICKNESS 10.3" RNVALUE

—— A vy

BATTS: MANUFACTURER KNAUF THICKNESS 13"

KNAUF

EXTERIOR WALLS:

MANUPACTURER KNAUF THICKNESS

KNAUF

FLOOR INSULATION:

MANUFACTURER THICKNESS

AIR INFILTRATION: (TITLE 24)
YES XXX

GENERAL CONTRACTOR: RYLAND HOMES LICENSE #

BY: TITLE

INSULATION CONTRACTOR: WESTERN INSULATION LP LICENSE # 794434

LE AUTH, AGENT DATE 12/14/2008




CERTIFICATE OF FIELD VERIFICATION DIAGNOSTIC TESTING

Proiect Address Builder Name
220 Clear Sky Circle, 32 @ Li Ryland Homes

Builder Contact Telephone Plan Number

r 3/1885
HERS Rater Telaphone Sample Group Number

sasorwswen_ EOVada W, 2 (209) 538-2879

Compliance Method (Prescriptive) 4 Climate Zone

. )
Certifying Signature M /Q Date Sample House Number
= , e

Firm HERS Provider
California Living and Energy CalCERTS
Street Address: Citv/State/Zio:
3015 Dale CT, Ceres, 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 diagnostic testing and field verification, | certify that the house identified on this form complies with the diagnostic tested compliance
requirements as checked on this form. The HERS rater must check and verify that the new distribution system is fully ducted and correct taped is used before a
CF-4R may be released on every tested buliding. The HERS rater must not release the CF-4R until a properly complstad and signed CF-6R has been received for

the sample and tested buildings.

[J The installer has provided a copy of CF-8R (Installation Certificate).
@ New Distribution system is fully ducted (i.e, does not use building cavities as plenums or platform returns in lieu of duct
¥ New systems where cloth backed, rubber adhesive duct tape is installed, mastic and draw bands are used
in combination with cloth backe aber adhesive duct tape pal leaks at duct connections.
¥ MINIMUM REQUIREMENTS FOR DUCT LEAKAGE REDUCTION COMPLIANCE CREDIT Failed
Procedures for fiaid verification and diagnosti: testing of &k distribution systems are available in RACM, Appendix RC4.3.
Duct Diagnostic Leakage Testing Resulte
NEW CONSTRUCTION:

. : Measured Values
Duct Pressurization Test Results (CFM® 25 Pa) / 15 ot > Y

1 | Enter Tested Leakage Flow in CFM ) 96 / ¢/

Fan Flow: Calculated (Norminal: Cooling: | Qfﬂeding) o Measured ’
2 | Enter Total Fan Flow in CFM: L] U 1106 BTU/ Heoé- ]

3 |Pass if Leakage Percentage <= 5.9% 7.21 7 / [FPass [] Fail

] SUPPLY DUCTS LOCATED IN CONDITIQNED SPACE COMPLIANCE CREDIT
TI¥es |LJ No | Ducts are located within the conditioned volume of buikding.
Yes to this compliance creditis apass | LI

Duct system design verification Is required for a compiiance credit for the following:
1. Supply duct surface area reduction

2. Byried supply ducts on the ceiling
/D%;ply buried supply ducts
(] DUCT SYSTEM DESIGN VERIFICTION
™Yes | (UNo |Adequate airtiow verified
Mvyes LINo |The duct system design plan meets the requirements specified in RACM, Appendix RE, Sectioh RE.4.2
MVYes | LUNo |The duct system design plan exists on building plans

Wyes LINo |Duct sizes, duct system layout and locations of supply and return registers match the duct system design plan
Yestoalisapass| [/ Pass | [ Fail

ET!‘T}MOSTATIC EXPANSION VALVE (TXV)

Procedures for fieki variﬁcétion of thermoatatic expansion vaies are avaiable in RACM, Appendix R,

r Access is provided for inspection. The procedure shali consist of visual verification that the
Yes [0 No | TXVis installed on the eystem and installation of the specific equipment shall be verified.

Yos is a pass




CERTIFICATE OF FIELD VERIFICATION DIAGNOSTIC TESTING

Pro;ect Address Builder Name
220 Clear Sky Circle, 32 Ryland Homes

U ADEQUATE AIRFLOW VERIFICATION
Procedures for field verification and diagnostic testing of adequate airflow are avaiable in RACM, Appendix RE4.1.

Method For Airflow Measurement

[OYes [[ONo Dust design exists on plans
RE 4.1.1 Diagnostic Fan Flow Using Flow Capture Hood
RE 4.1.2 Diagnostic Fan Flow Using Plenum Pressure Matching
RE 4.1.3 Diagnostic Fan Flow Using Grid Measurement

Measurement Airflow: ‘ Totat CFM
Rated Tons: cfmiton

[ Yes I No Measured airfiow is greater than the criteria in Table RE-2
Yes ig a pass (] Fail

MAXIMUM COOLING CAPACITY
Procedures for determining maximum cooling load capacily are available in RACM, Appendix RF3.

[ Yes [ No Adaquate airflow verifiad (see adequate sirflow credit)

1
21 OYes .|[INo Refrigarant charge or TXV

3| 1 Yes O No Duct leakage reduction credit verified
4

5

Coaling capacities of installed systems are< to maximum cooling capacity indicated on the
L Yes (I No Performance’s CF-1R and RF-3.

] Yes [ No if the cooling capacities of installed systems are> than maximum caoling ¢apacity in the CF-1R, than
the electrical input for the installed systems must be <= to electrical input in the CF-1R.
Yes to 1, 2, and 3; and Yes to eithen 4 or 6 is a pass

HIGH EER AIR CONDITIONER

Procedures for verification are available in RACM, Appendix RI.

11 ] Yes (1 Ne EER values of installad systems match the CF-1R

21 ] Yes [ Ne For split system, indoor coil is matched to outdoor coil
3| [ ves [ No Time Delay Relay Verified (If Required)

Yes to 1 and 2; and 3 (If Hequlred) i & pass

———
MINIMUM REQUIREMENTS FOR INFILTRATION REDUCTION COMPLIANCE CREDIT
Procedures for field verification and diagnostic testing of infitration reduction are avaiable in RACM Section 3.5

Diagnostic Testing Results

Building Envelope Leakage (CFM @ 50 Pa) as measured by Rater:
¥ No Is measured envelopa leakage less that or equal to the required level from CF-6R?

& No Is Machanical ventilation shown as required on the CF-1R? ‘

No If Mechanical ventilation is required on the CF-1R (Yes in line 2,) has it been installed?

Check this box yes if mechanical ventilation is required (Yes in line 2) and ventilation fan watts are
¥l No no greater that shown on CF-1R.
- Check this box yes if measured building infiltration (CFM @ 50 Pa) is greater than the CFM @50
No values shown for an SLA on 1.5 on CF-1R (I box is checked no, mechanical ventilation is required.)

Check this box yes if measured building infiltration (CFM @ 50 Pa) is less than the CFM @ 50
E No values shown for ah SLA of 1.5 on CF-1R, mechanical ventilation is Installed and hotise pressure is
greater than minus 5 Pascal with all exhaust fans operating.

Pass if: ) Yes in line 1 and line 3, or b) Yes in line 1 and 2, 2a, and 2b, or ¢) Yes in line 1 and line 4,
* Otherwise Fail.




CERTIFICATE OF FIELD VERIFICATION DIAGNOSTIC TESTING

v

Prdiect Address : Builder Narme
220 Clear Sky Circle, 32 Rvland Homes

[J REQUIREMENTS FOR “HIGH QUALITY INSTALLATION OF INSULATION" COMPLIANGE CREDIT

0 The building is wood frame construction with wall stud cavities, ceilings, and roof assemblies mineral fiber. or cellulose insulation in low-rise
residential buildings

O Description of insulation, (CP-6R, fonﬁerly IC-1) signed by the installer stating: insulation manufacturer's name, material identification,
installed R-values, and for loseQfill insulgtion: minimum weight per square foot and minimum inches.

0 installation Cortificate, (CF-6R) signed by the ingtaller certifying that the installation meets all applicable regquirements as specified in the
High Quality insulation Installation Procedures (ACM, Appendix RH).

FLOOR .
CJYes | [JNo | [[]NA | Allfloor joist cavity insulation inatalled to uniformiy fit the cavity side-to-gide and end-to-end
[JYes | JNo | [JNA | Insulation in comact with the subfloor or rim joists insulated

[JvYes | [INo | [JNA | insulation proparly supported to avoid gaps, voids, and compression

WALLS
[JYes | []No | L] NA | Wallstud cavity insulation uniformly fills the cavity side-to-side, top-to-bottom, and front-to-back
[JYes | [JNo | []NA | Nogaps

[]Yes | [JNo [ [JNA | Nowvoids over 3" daep or more that 10% of the batt surface area.

] Yes [INo || CINA Hard to access will stud cavities such as; corner channels, wall intersections, and behind tut¥shower énclosures insulated to
proper R-Value

[ Yes ] No [INA | Small spaces filled

O Yes || L1Ne | []NA | Rimjoists insulated

T Yes || I No | [1NA | Wall stud cavities cautked er foamed to provide an air tight envelope

ROOF/CEILING PREPARATION

(] Yes ] No | ] NA | Al draft stops in place to form a continuous celling and wall air barrier

[JYes | [LINo | [0 NA | Alldrops covered with hard covers

[JYes | [INo | ] NA | Al draft staps and hard covers cauked or foamed to provide an air tight envelope

[(Jyes || (O No | CJNA | Ali recessed  light fodures IC and air tight (AT) rated and sealed with gasket or caulk between the housing and the ceiling.
[JYes |{ [ No | [JNA | Floor cavities on multiple-story buildings have air tight draft stops to all adjoining attics

[]Yes || [JNo | []NA | Eave vents prepared for blown insulation- maintain net free-ventilation area

[JvYes || O] No | [[]NA | Knee walls insulated or prepared for blown insulation

{1 yes || [J No | ] NA | Area under aquipment platforms and cat-walks insulated or accessible for blown insulation
[Iyes || ] No | [] NA | Attic rulers instajled

ROOF/CEILING BATTS
[JYes | [I]No | CINA | Nogaps

[JYes | [INo | [ NA | Novoids over % in. deep or more than 10% of the bait surface area
[(JYes | [JNo | [JNA | Insulation in contact with the air-besrier

[1Yes || I No | [JNA | Recessed light fitures coverad

[1Yes || ] No | []NA | Netfree-ventilation area maintained at eave vents

ROOF/CEILING LOOSE-FILL
[JYes | JNo | [JNA | Insulation unformly covers the entire ceiling (or roof) area from the outside of all exterior walls
] Yes [CINo [ []NA | Batfles installed at eaves vents or soffit vents- maintain net free-ventilation area of eave vent’
[JYes | [JNo {[]NA | Atic access insulated

[JYes | [ No |[JNA | Recessed lightfixtures coverad

[ JYes | [JNo | [JNA [insulation at praper depth- insulation rulers visible and indicating proper depth and R-value

Loose-fill mineral fiber insulation meets or exceeds manufacturer's minimum weight and thickness requirement for the target R-
[(Jyes | .[INo | [C]NA |value. TargetR-value_______ Ménufacturers minimum required weight for the target R-tlue
0 __ (pounds-per-square foot). Sample weight (pdlinds per square foot)

Manufacturer's minimum required thickness at time of installation Q_ (inches) Manufacturer's minimum required settied
thickness, fnches). Number of days since loose-fill insulation was installed (days).0At the time of
installation, the ingulation shall be greater than or equal to the manufacturer's minimum initia‘ insulation thickness. If the HERS
rater does not verify the insulation at the time of installation, and if the loose-fill insulation has been in place les than seven days
the thickness shall be grester than the manufacturar's minimum required thickness at the time of instaflation less ¥z inch to
account for settling. if the insulation has been in place for seven days or longer the insuiation thickness shall be greater than or
equal to the manufacturer's minimum required settied thickness. Minimum thickness measured (inches).

0

U 10




CERTIFICATE OF FIELD VERIFICATION DIAGNOSTIC TESTING | CF-6R

Proigct Address Permit Number
220 Clear Sky Circle, 32

An instaltation certificate is requirad to be posted at the building site or made available for all appropriate inspections. (The inf mation provided on this form is
required) After completion of final inspection, & copy must be provided to the bullding department (upon request) and the building owner at occupancy, per Section
10-103(a).

INSTALLER COMPLIANCE STATEMENT FOR DUCT LEAKAGE

The building was: [ Tested at Final [ Tested at Rough-in
INSTALLER VISUAL AT FINAL CONSTRUCTION STAGE:

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

O If the house rough-in duct leakage test was conducted without an air handler installed, inspéct the connection points
between the air handler and the supply and return 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

M MINIMUM REQUIREMENTS FOR DUCT LEAKAGE REDUCTION COMPLIANCE CREDIT
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 Results (CFM® 25 Pa) Measured Values

/ /r/‘fr\. . 2ne
Enter Tested Leakage Flow in CFM

/ W/ g o
Fan Flow: Calculated (Nominal: Cooling: | a’Fhuing) or Measured o
Enter Total Fan Flow in CFM: [ O 11068TU | 1/ 267

Pass if Leakage Percentage < 59 7.2/ 5~ 7 /

(] SUPPLY DUCTS LOCATED IN CONDITIONED SPACE COMPLIANCE CREDIT

Llves [l No | Ducts are located within the conditioned voiume of building. i

Yes to this compliance creditisapass | '[] Pass | [] Fail

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

U] puCT SYSTEM DESIGN VERIFICTION

Mives Adequate airflow verified ‘

Wves The duct system design plan meats the requirements specified in RACM, Appendix RE, Section RE. 4.2

¥iYes The duct system deeign plan exists an building plans

MiYes Duct sizes, duct system layout and locations of supply and return registers match the duct system gesign plan

Yes o all is a pass | M Pass | [] Fail

¥ITHERMOSTATIC EXPANSION VALVE (TXV)
Procedyrés for fieid verification of thermostatic expansion vakes are avaiiabl in RACM, Appendix R,

El/ Access is provided for ingpection. The procedure shalf consist of visual verification that the
Yes |0 No |TxVisinstalled on the system and installation of the specific equipment shall be verified.

-

/
Yes is a pass [FPass LJ Fail

[ 1, the undersigned, verify that the all information and diagnostic test results were performed In conformance with the requirements tor cbrnplianoe credit. |, the undersigned,
also certify that the newly instalied or retrofit Air-Distribution System Ducts, Plenums and Fans comply with Mandatory requirements sgecified in Section 150 (m) of the 2005
Building Energy Efficiency standards

1 the undersigned, verify that equipment listed above my signature is: |) the actual equipment installed: 2) equivalent to or more efficient than that specified in the certificate of
compliance (Fonn CF-IR) submitted for compliance with the Enendy Efficiency Siandards for residential buildings; and 3) equipment thét meets or exceeds the appropriate
requirements for manufactured devices (from the Appllance Efficiency Regulations or Fart 6), where applicable

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

Signature:




CERTIFICATE OF FIELD VERIFICATION DIAGNOSTIC TESTING

Proiect Addres's Permit Number
220 Clear Sky Circle, 32

(J ADEQUATE AIRFLOW VERIFICATION
Procedures for field verification and diagnostic testing of adequate airflow are avaiable in RACM, Appendix RE4.1.

Method For Airflow Measurement

[1Yes |[]No Duct design exists on plans
RE 4.1.1 Diagnostic Fan Flow Using Flow Capture Hood
RE 4.1.2 Diagnostic Fan Flow Using Plenum Pressure Matching
RE 4.1.3 Diagnostic Fan Flow Using Grid Measurement

Measurement Airflow: ; Total CFM
Rated Tons: cfm/ton

(] Yes [ No Measurad airfiow is greater than the criteria in Table RE-2
Yes is a pass ] Fail
"

e
MAXIMUM COOLING CAPACITY
Procedures for determining maximum cooling load capacily are available in RACM, Appendix RF3.

] Yes ] No Adeguate airflow verified (see adequate airflow cradit)
] Yes CJ No Refrigerant charge or TXV
] Yes (1 No Duct leakage reduction cradit verified

Cooling capacities of installed systems ane g to maximum cooling capacity indicated on the
CYes | [INo Performance's CF-1R and RF-3.

[] Yes ] No I the cooling capacities of instalied systems are> than maximum cooling capacity in the CF-1R, then
the electrical input for the installed systems must be <= to electrical input in the CF-1R.

Yesto 1, 2, and 3; and Yes to either 4 or 5 is a pass

HIGH EER AIR CONDITIONER

Procedures for verification are avallable in RACM, Appendix Rl

11 [ Yes [C] No EER vailues of installad systems match the CF-1R

2| [] Yes ] No For split gystem, indoor coil is matched to outdoor coil
3| [ Yes {J No Time Delay Relay Verified (if Required)

Yes to 1 and 2; and 3 (If ReqUired) is a pass
e SRR e S S S e e

W MINIMUM REQUIREMENTS FOR INFILTRATION REDUCTION COMPLIANCE CREDIT
Procedures for field verification and diagnostic testing of infiltration reduction are avaiable in RACM Appendix RC

Diagnostic Testing Results

Building Envelope Leakage (CFM @ 50 Pa) as measured by Rater:
¥ No Is measurad envelope leakage less than or equal to the required level from CF-1R?

& No Is Mechanical ventilation shown as required on the CF-1R?

@ no It Mechanical ventilation is required on the CF-1R (Yes in line 2,) has it been installed?

u Chack this box yes if mechanical ventilation is required (Yes in line 2) and ventilation fan watts are
No no greater than shown on CF-1R. Mesured Watts:
Check this box yes if measured building infittration (CFM @ 50 Pa) is greater than the CFM @50
ﬁ No values shown for an SLA on 1.5 on CF-1R (if this box is checked no, mechanical ventilation is
required.)

Check this box yes If measured building infiftration (CFM ©@ 60 Pa) is less than the CFM @ 50
No values shown for an SLA of 1.5 on CF-1R, mechanical ventilation is Installed and house pressure is
greater than minus 5 Pascal with all exhaust fans operating.

Pass I: @ Yes in line 1 and line 3, or b) Yes in line 1 and 2, 2a, and 2b, or ¢) Yes in line 1 and line 4,
Otherwise Fail,

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

Signature:




CERTIFICATE OF FIELD VERIFICATION DIAGNOSTIC TESTING

Proiect Address Permit Number
220 Clear Sky Circle, 32 ‘

[J REQUIREMENTS FOR “HIGH QUALITY INSTALLATION OF INSULATION" OOMPLIANCE CREDIT

0 Description of ingulation, (CF-6R, formerly IC-1) signed by the instalier stating: insulation manufacturer's name, material identification,
installed R-vaiues, and for lpogeOfili insulation: minimum weight per square foot and minimum inches.

0 Installation Certificate, (CF-6R) signed by the installer certifying that the installation meets all applicable requirements as specified in the
High Quality Insulation ingtaliation Procedures (ACM, Appendix RH).

FLOOR
(JYes | [ No | []NA | Allfloor joist cavity insulation instalied to uniformly fit the cawvity side-to-side and end-to-end
O Yes | [JNo | [JNA | Insulation in contact with the subfioor or rim joists insulated 1
(Jyes | [JNo | [JNA | Insulation propery supported to avold gaps, voids, and compression

WALLS A
[JYes | []No | []NA | Wall stud cavity insulation uniformly filis the cavity side-to-side, top-to-bottom, and front-to-back

[CIYes | [JNo | [JNA [Nogaps ‘

(] Yes | []No | []NA | Novoids over M” deap or more than 10% of the batt surface area.

] Yes CINo || (I NA Hard to access wall stud cavities such as; comer channels, wall intersections, and behind tub/shower enclosures insulated to
proper R-Value

[(JYes || [1No | C]NA | Small spaces filled

(I Yes || [JNo | []NA | Rim-joists insulsted

[(JYes || C1No | 1 NA | Wall stud cavities cautked or foamed to provide an ar tight envelope

ROOF/CEILING PREPARATION

[JYes | []No | []NA | Alldraft stops in place to form a continuous ceiling and wall air barrier

OvYes | [1No | (] NA | All drops covered with hard covers

[CJYes | [ No | [] NA | Alldraft stops and hard covers caulked or foamed to provide an air tight envelope ‘

TJYes [ [JNo | [JNA | All racessed light fixtures IC and air tight (AT) rated and sealed with gasket or caulk between the housing and the ceiling.
[JYes || LI1No | L] NA | Fioor cavities on multiple-story buildings have air tight draft stops to all adjoining attics

[JYes || [J No | []NA | Eave vents prepared for biown insulation- maintain net free-ventilation area

[1Yes || LINo | L]NA | Knee walls insulated or prepared for blown insulation

(] VYes || CI No | [J NA | Area under equipment platforms and cat-walks insulated or accessible for blown insulation

[ Yes || L1 No | [] NA | Attic rulers installed

ROOF/CEILING BATTS
[OQYes | [JNo | [JNA {Nogaps

[JYes | [No | [JNA | Novoids over 34 in. deep or more than 10% of the balt surface area
[JYes | [ No | []NA | insulation in contact with the air-barrier

[C]Yes || (J No | (] NA | Recessed light fitures covered

[JYes || [0 No | [[]NA | Netfree-vantitation area maintsined at eave vents

ROOF/CEILING LOOSE-FILL :
CdYes | [C1No | [JNA |insulation uniformly covers the-entire celling (or roof) area from the outside of all exterior walls
O vyes | ] No | []NA |Baffies instalied at eaves vents or soffit vents- maintain net free-ventilation area of eave vent
O Yes | [ 1No | []NA |Attic access insulated

[OvYes | [ No | []NA |Recessed light fixtures covered

[JYes | []No |[]INA |Insutation at proper depth- ingulation rulers visible and indicating proper depth and R-value

Loose-fill mineral fiber insulation meets or exceads manufacturer's minimum weight and thickness requirements for the target R-
[1Yes | [INo | []NA |value. TargetR-value Ménufacturer's minimum required weight for the target R-valued
0 (pounds-per-square foot). Sample weight 0 (pounds per square foot)

Manufacturer's minimum required thickness at time of ingtallation 0. (inches) Manufacturer's minimum required settled
thickness, éinches). Number of days since loose-fill insulation was installed (days)X0 At the time of
installation, the insulation shall be greater than or equal to the manufacturer's minirmum initial insulation thickness. If the HERS
rater does not verify the insulation at the time of installation, and if the loose-fill insulation has| been in place les than seven days
the thickness shall be grester than the manufacturer's minimum required thickness at the time of installation less % inch to
account for settiing. If the insulation has been in place for seven days or longer the insulation thickness shall be greater than or
equal to the manufacturer's minimum required settled thickness. Minimum thickness measured (inches).

0

[ 1 hereby certify that the instaltation meets all applicable requiremnents as specified in the insulation installation procedure

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

Signature:
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INS LALLATION CERTIFICATE.

Ryland Homes Liberty lane

- Site Address 720 CU%AI"—'\S\L(( L Q Permit Number

An installation certificate is required to be posted at the building site or made available for al) appropriste inspections. (The information 5 \ 6 (9 ( '
provided on this form is required; however, use of this farm to provide the information is optional.) After completion of final inspection

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

Heating Equipment

Equip. (1) Efficiency Duct * Heating
Type (pkg. CEC Certified Mfrname # of Identical (AFUE, etc. ) »CF- Loaﬁon Duct or Piping Heating Load Capamty
Heat pum and Mode! # 1R value otc. R-value

FURNACE Carrier 58STX070-12 1 §5% ATTIC 3 \ 5 70, O Plan 1
FURNACE Carrier 585TX070-12 1 80% ATTIC R-a 30,704 70,000 Plan2
1
1

FURNACE Carrier 588TX070-12 80% ATTIC R-6 32,246 70,000 Plan3
FURNACE Carrier 588TX070-12 80% ATTIC R6 24,627 70,000 Plan4

Cooling Equipment

Equip. CEC Centified Compressor . . Duct Cooling
Type (pkg. Unit Mfr Name and # 0; Kentical (&E;H:'a'{}{és E;Ehi' Location Duct R.value L Cooﬁ (g‘;fm,) Capacity
Heat pump) Model # ystems * (attic, eic.) ; {(Bw/hr)

AIC Carrier 38ET(G030.3* 1 13.0 ATTIC 15,755 5800 Plan 1
AG Carmier 38ETG030-3* 1 13.0 ATTIC 18,680 25,800 Plan2
AIC Carrier 38ETG030-3* 1 13.0 ATTIC 19,068 25,00 Plan 3
1

AIC ‘Camier 38ETG030-3* 13.0 ATTIC 13,486 ~ 25800 Plan4

= TXV valve instalied as part of coil
(1) > reads greater than or equal to.
I, 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 complisnce with the Energy
Efficiency S{miards for residential buildings, and 3) equiprnent that mects or exceeds the appropriate requirements
for manufactuipd devices (from th7pphauce Efficiency Regulations or Part 6), where lpphcable

YT .

A, "/ iies BEUTLER CORPORATION
(__/ Bigrature, Date Installing Subcontractor (Co. Namne)
OR General Contractor { Co. Name) OR Owner




INSTALLATION CERTIFICATE (Page 1 of 12) CF-6R
Site Address ZZO CLMIZ. “~ (< Cs k Permit Number OS‘/GG [(

An installation certificate is required to be posted at the building site or made avaitable for all appropriate inspections, (The
information provided on this form is required) After completior: of final inspection, a copy must be provided 1o the building
department (upon request) and the building owner at occupancy; per Section 10-103(a).

WATER HEATING SYSTEMS:
Diguibution
CEC Certified Type It #of External
Heater {  MfrName & (9, Poini- | Recirculadon, | ldentical Tank Volume 5?15“135053
Type Model Number | ofulse, ete) Contrpt Type Systems ) 1lons R-value
Ai}gv 7 s% A7

(eds WO ATy | SY
L e V& KB

For small gas storage (rated input of less than or equal to 75,000 Btwhr), electric resistance and heat pump water
heaters, list Energy Factor (EF). For large gas storage water heaters (rated input of greater than 75,000 Btwhr), list

Recovery (RE), Thermal Efficiency, Standby Loss and Rated Input, ‘For instantaneoas gas water heaters, list Thermal
Efficiency and Rated Input, ‘

. R-12 external 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  3/4 inzhes in diameter that runs from the hot water soyrce to the kiichen
fixtures is insulated.

Faucets & Shower Heads: ‘
All faucets and showerheads installed are certified to the Energy Commission, pursuant to Titls 24, Part §, Section 111.

Central Water Heating in Bufidings with Muitiple Dwelling Units (required for preseriptive)
v el .

C3 At hot water piping in main circulating loop is insulated to requirements of §1500)

Clcenteat hot water systems serving six or fewer dwelling units which have (1) less than 25” of distribution piping
outdoors; (2) zero distribution piping underground; (3) no recireulation pump; and {4) insulation on distribution piping
that meets the recuirements of Section 150(3)

O central hot water systems serving more than 6 dwelling units - presence of cither a time control or a time/temperature
control

I, the undersigned, verify that equipment listed above my signature is: 1) 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, Sandards for residential buildin gs; and 3) equipment that meets or exceeds the approp:inte
l'cqxzircmW&‘Wacmx'ed devices {from the Appliance Efficiency Regulations or Part 6), where applicable,

it . . . / ’ .
MW{ ) s ‘{&Q - ./;/M /)uwd‘;m
Signature, Date Installing Subcontractor (Co. Name) OR
General Contractor (Co, Name) OR Owner.

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

YIS S L YL, DL

Residential Compliance Forms March 2003




