CITY OF SACRAMENTO Permit No: 0606902
12311 Street, Sacramento, CA 95814 ~~ ~ Insp Area: 4
- Thos Bros:

Site Address: 3053 TOUCHMAN ST SAC - Sub-Type: NSFR
Parcel No: RIVERDALE NORTH VILLAGE 1 L(%T 5331 rx” AT Housing (Y/N): N

S A AMENL
CONTRACTOR OWNER CIT
BEAZER HOMES ” AUG 1 4 200b

3721 DOUGLAS BL. STE. 100
ROSEVILLE CA 95661

ARCHITECT

NE\GHBOH\QO})_ 3
Nature of Work: MP 1360 2 STORY 6 RM SFR e DEVELUP?\,’\&

CONSTRUCTION LENDING AGENCY : | 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 6 License Number 724191 Date é?/ m Contractor Signature AQM%
OWNER-BUILDER DECLARATION: I hereby affirm under penalty of perjury that  am exempt from the contractors License Law for the following
veason (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).

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 improvements.

1 certify that I have read this application and state that all information is correct. [ agree 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 inspection purposes.

Date ? // ‘7// 0 @ Applicant/Agent Signature /Lﬂ

WORKER'S COMPENSATION DECLARATION: | hereby affirm under penalty of petjury 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 petmit'is issued.

1 have and will maintain workers' compensation insurance, as required by Section 3700 of the Labor Code, for the performance of the work for which
this permit is issued. My workers' compensation insurance carrier and policy number are:

Carrier LIBERTY MUTUAL INS-CO. Policy Number WA2-65D-004147-082 Exp Date 04/01/2007

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

Date ?/// V/ 0.@ Applicant Signature /ﬂ m

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.




THIS PLOT PLAN IS NOT FOR SALES PURPOSES. THIS PLOT PLAN IS FOR THE PURPOSES OF INDICATING COMPLIANCE
WITH ZONING SET BACKS, GENERAL DRAINAGE DIRECTION, AND APPROXIMATE UTILITY CONNECTION. ALL OTHER DATA
SHOWN HEREON IS CONCEPTUAL. THIS PLOT PLAN DOES NOT REFLECT AS—BUILT CONDITION, RETAINING WALLS ARE
OPTIONAL AND MAY OR MAY NOT BE CONSTRUCTED.
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NCONTRACTORS |\ G ULATION CONTRACTORS | SioHiCaTE
tEE ASSOCIATION
OF AMERICA

B o

3 Bty g X
T i oy W J .
ASSOCIATION OF AMERICA

9110172 (XN

1321 DUKE STREET, SUITE 303 « ALEXANDRIA, VA 22314 » (703) 739-0356

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

S ~ LOT # . TRACT# _

STREET m

EXTERIOR WALLS:

L . R
MANUFACTURER P THICKNESS/TYPE _.- VALUE /3;A v

CEILINGS:

BATTS: . . L R- .

MANUFACTURER - THICKNESS/TYPE - VALUE 3?
' MINIMUM - R-

THICKNESS ___ VALUE 3?

SQUARE FOOTAGE COVERED S . NUMBER OF BAGS USED L

ELQORS: R-
MANUFACTURER THICKNESS/TYPE
SLAB ON GRADE: R-
MANUFACTURER THICKNESS/TYPE

WIDTH OF INSULATION INCHES

FOUNDATIQN WALLS:
MANUFACTURER THICKNESS/TYPE

GENERAL CONTRACTOR
CALIFORNIA CONTRACTORS LICENSE #

DATE

SIGNATURE TITLE

INSULATION GONTRACTOR _ALCAL ARCADE CONTRACTING

CALIFORNIA CONTRACTORS LICENSE #815286
NEVADA CONTRACTORS LICENSE #0055201

DATE ___

] .
v o NS

SIGNATURE ‘ FTFLE

AAC2000




OMEGA PRODUCTS INTERNATIONAL, INC.

DIAMOND WALL INSULATING STUCCO SYSTEM
ICBO Report # 4004

FOSD 7OuUChmon §’L # OGL0050 1

Builder +  BEAZER
Project Name : AMERICAN COLLECTION AT RIVERDALE

Lot Number: 1013 Date of Job Completion: February 19, 2007

PLASTERING CONTRACTOR:

Name: STUCCO WORKS, INC.
Address: 5900 WAREHOUSE WAY- SACRAMENTO, CALIFORNIA 95826

Telephone No:  (916) 383-6667

Contractor Number of Diamond Wall System: 2175

This is to certify that the exterlor coating system on the building exterior at the above address has
been installed in accordance with the evaluation report specified above and the manufacturer’s

Inspections.

February 21, 2007 : M

Date Signature efduthorized representative of Plastering Contractor

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

Manufactures' Brand ,

Nume Fotal
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D Use valaos from a fenestration produot®s NFRC label. For feqestontion prodacts whoul an NFRC label, use the delaub
valuas from Section 116 ofthe Energy Btficiency Standards.

B Tristilled U-factor must be less thaa or equal to values from CE-IR. Fastatled STHG " must be Tess than ot ixual to values
froro Ch-1K, or 4 shading deviee (exterior ur overbang) is installed as spectfied or he CF- IR Alternatively, fostalled
welghted wverage U-factors for the folal Jenestration red s less thun or equal ta - shues fom CFR-IR. ffusing default 1able
SHGC velues from §116 identily whether linfed or not.

v [}, the undersigned, vertfy that the fensstation/plazing listed above my signature: 1) s the actual feneshation

preduct installed; 2) i equivalent o or hns 3 Yower U-factor and fower SHGC o that speeified in the certificate of
o~ om e cOmpliznge (Funn CE-TR) suboitted for sompliange with the Srergy Ellciengy § aodards fagtgsideatial buildings, and

3) the preduct meats or eaceeds the approgriste reguirements fornanufuctured dev 25 (from Part 6), where applicable.

[ SRS

T T Eanaens T T T Thme | Insedting Subcontive {GaNuney OR

(e B Signature o
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OR Window Dintribuy e

(i‘F amlnx:ﬂ[rlc) .
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o |

3 ALsior - Aexier Mens
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Afapplicetie)

Tastalling Subcontiuet . (Co, Nume) OR
General Conteactor {C 5, Naue) QR Ouwmner
OR Window Distrilus v
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TOR Windaw Distribut
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| NO. 445 P 3/37
(page lof4) CF-6R

VAR 21,2006 1:450M  JR PIERCE PLUMB NG
INSTALLATION CERTIFICATE
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An installation certificate s required to be posted at the building site at mude avallable far all apprapriate inspections. (Tha
_ information provided on this form fs required; however, use afthis-form o provide the-laformation-is optionat ) Aftet—
completion of final inspection, n copy must be provided to the building department (upen request) and the building owaer at

occupabcy, per Section 10-103(b},

e —————— T L o

Plane 13¢0 anst ['H3

HYAC SYSTEMA:

Heating Equiprmant
Equip.

Type (pka. CEC Comified M Numa  {dendeal

Bestpump) _____and Mode{Numbse __ Syfions

¥of EfMcluncy Dues Duct ar H:ating Headng
(AFUE, eta) Locatfon Piping Load Capaciy
| [2CF-Rvalue) _ fareete) | Reelue  (Bu/h) — e BURO

AR e . b e s e LT,

e e e ittt U et
PR SOR Y T S ~ s S i et et c e
e PO —— O

.
s e e — s s ——

Cooling Equiprient A
“Bquig. CEC Cenl{ied Compressof rof Efficicacy Duct 7 Coollng

Type (p¥3. Yaii Ml Nime and {dentical (SEER, c1e)! Locatlon Dust Cipaclry

heal gump) _Model Numyer _ Systems R2CF-1R value] . {aule, ste) | Revalue whil _ (Buhg

e . — et

e A———tam i et —

— . 8, —_— — Jp—
- ek b 8 e ok e

P & R S —

1. o reads graaier thar ar equal fo.

1, the undersigned, verlly that equipment jlsted
cfficieat thap that specilied in the cenificate a
Efficienzy Stendards for residential bufldings, and 1) equipmen
marufictured devices {from the Applance Effictency Regulations or Part 6),

above Is: 1) is the acwual equipment jastalled, 2) equivaleat o or faofe

f compllanee (Farm CF-1R) submitted for comalianze with the Energy
tthat meets of exeeeds the apprepriats requirerents for
where applicable.

T T Tostalling Subcoatractar (Co. Name) T

S_i‘gﬁir—t.l_rc, Date
OR. General Cotraclor (Co, Narse) OR Owiaec

WATER HEATING SYSTEMS:
Disnivuilen If Reclr- 150 Raced! Tank Em. Exiemd
Floaver CEC Cortiiled Ml Type (514, culiton, Iderrical lapot (xW Yelime cleray? Srmdb,' Inssiatlon
Typ= Mapte & Madsl Numbdse Fofm-or-Un) Cogiol TYox Systoms ar Qpfnrr (gatlong) (87, REy Lous (7 Revalue
PO S R pvilgt —— TR L A A AL i =T S LS it —— e B . AL e T W s
L) ' .
GRS _ A0, Skl Dhsex Nk . L Z00 Mo .81 M
T _ahysm4e TVeAT" e e e meem o e
3 Forartall gas stacage (paied input afless than ¢# equal ta 75,000 Bovke). electele reatstance nnd haat pump waler Neaters, lizt Encrgy Factor
Fartarge gas alarnge malir healers (rated joput of greatzs than 75,000 Buetie), st Rezorcey EMiciendy. Suudoy Less aad Raled faput.
For Tastanfancous gat walze hoaters, list Resovery EfMiciency and Raed [nput,

Faucels & Shower Honds:
Al faucels and showerheads inat

I

allzd are certifiad 1o the Cogamissian, pursuant to Titls 24, Pa-1 &, Subchapter 2, Saetion

y signatuges 1) s the actual equipmen: incalled: 2) is equivalent
to ot mere efTicient han that specified in the cenificats of compliznce (Form CE-IR) subnalaed for cornpliance with the
Erergy Effizioncy Srandards for residentlal bujldings: and 3) tha equipmant mecls af axceeds the appropriale requirements

~ ~“for manufactured devices (fom the Applicnce Efficlency Regulatiors ot Pagt 8), wherz applicable,

» 2. Yieces P)umbt'ﬂ :
-g‘g?&ﬁz"m%—‘@é‘h "ro:x n‘g"gﬁg%f‘rﬁ%&é‘afﬁmjﬁﬁ“?* Ce.

ate,
General Contractar (Co. Nage) OR Owner

[ (he undersizned, verify that equipmant listed above m

cory TQ: Buailding Department
Buildlag Owner at Qecupancy

e e i £, i et = T T




INSTALLATION CFRI‘IFI(‘ATI« i R _
Beazer Homes - s e.Ctiop . ﬂ’r Rme&dal&.

S R e 'y R is
Site A ddy 5555&53 : J‘,t PvrmirNumhvr ObO@ ?01\

de avaitable far all appropriate. [nspactions (The iaformation

Arn tasialladon certificar- ig reguired tabe posted at the building sits or wa
nation is optional.) After completion of final inspection

provided on this fann is :aquired, however, use of s Tonn to provide the inton
8 copy must be ider! to the building department {upon 16quest) and the building owner at occupancy, per Section 10-103(h).

BVACSVSILMS:
M:zating Bquipment
Duut Heating

Eauip
Tygpe (pkg.  CBC Cert fied MiT rame # of Tdeatical (1) Bfficiency (AFUL, Location  Duct or Piping Heating Load Cupacity
ate.) > CF-(R valie (adic, ete.) R-value (Bm/hr) (Buv’hr)

H< itpum}) 8n: ‘Modei ¥ Systems
Fumace York, B Az 080 TAie RO _ TPR259 T Tac000 TUPLAN007
Furnacas > YORK. ata b oeo AW B 5.0 28,258 ™ 60,000 _ PLAN 1007/ OPT
_@w‘m__w:osomz T T om0 _ Ade " Torase 80000 | PLAN 1385
_ YORK#LYSS S060A12 B0 Ale T Tager “e0,000 _ PLAN 1569
1 it R4z 8317 8O0 000 PLAN 1775
~ 80,000 PLAN/ SITTING

_ Al

Cooling Byuipnient
Equip. CHC Certificd Compressor . . . o Duct - i e e—o oo Cooling
# uf dentical (1 Efficiency (SEER, Location  Duct R-value Cooling Load Capacity

Type (P& Unit Mi Name and .
Systans  ete.) » CF.|Rtalie (attic, etc.) (Btwhr) (Brvhe)

Heat putnp) Maodel #

AC ROz 1 e ~Awe RSO 18082 20,800 PLAN 1007
Ae R0 187 86 20800 PLAN 1007/ OPT
Ale 0 _A7s03 20800 PLAN 1385
U Aie 2 _ 26,900 PLAN 1558
26,900 PLAM 1775

. Allie - o
_ Aflic ~ 26900  PLAN SITTING

YORV # 1RDO30

(1) >yeads greater thas of equal to.
I, the undersigned, veri ify ‘hat squipment listed above i 1) is the actual equipment installed, 2) equivalent ty Of f10re
efficient than that specified ia the certificate of compliznce (Fonn CF-1R) submitted for compliauce with the Energy
Hal buildings. and 3) equipment that meats or exceeds the appropriate requirements

Efiiciency Stunndards for vasiden
g0 G), where npplicnble

for maaufachued devices {from the dppllance Efficiancy Regulations or P

I _Beutler Co_pcaration
Ssgnut\lre Dote Imtalhng Subcontractor (Co. Name)
OR General Contractor { Co. Name) OR Owner

() Rated Tank Extemal
If Recirculotion  # of Identicnl  Input (kW or Volume @ Rfficiency (@ Standby Insulation
Systenis Btwhr) (gatlons) (EF,RE) Loss (%)  Revalue

Distribution
L Cerified ME Typs (Sie,
Nane & Modet # paint ofuse) Control Type

Heater Type
- —anrm e

san or equal ta 75,000 Btu/hr), electrie resistunce and heat pump water heaters, list Brergy

(2) For suall gas storag? (ruted fnput of less th
than 75,000 Biwhr), list Recovery Efficiency, Standby Loss and

Factor. For large gos SWrage wRter heaters (rated input of grenter
Rueed Inpiat. For lustentaneaus gas water heaters, list Recovery effiviency and Rated Input.
ge water henters with an encrgy factor of less thut 0.58.

@ R-12 exiernal insulation is mandatory for stord

g\ureta ilmwgrﬂcni
All faucets and showerhedds installed are cevtified to the Conunission, pursuant to Title 24, Pavt G, Seclion 11t

1, the undersignad, ver! ify thit zquipment ligted above ny signature is: 1) the actual equipment installed; 2) equivalent to or NIOTe cfficient
than that spacified in the oe- Aificate of compliance (Fonn CF-{R) submitted for compliance with the Enargy Efficiency Stundards for
reaidential buildings. and 37 equipment that meats o exceeds te appropriate requirements for manufactured devices (from the Apptiance

Efficiency Regulations of Pat §), where appiicable,

Signanue, Dat: Immllmg 'ﬁubmnnacfm (Co. Wume)
OIt Genernl Contractor ( Co. Name) OR QOwner

CORY T Building Depaitnient
HERS Provider JIf applicable)
Building Dwnsr at Queupancy




INSTALLATION CERTIFICATE Sz 4\ polad b\

(Page 4 of 12) CF-6R

Site Address
Sz, X

INSTALLER C

LIANCE STATEMENT
ested at Final

INSTALLER CO
The building was: ¥

SPECTION AT FINAL CONS

INSTALLER VISUAL IN
return register, and

emove at least one supply and one

Wwall are properly sealed.
3 If the house rough-in duct leakage test was conduct
air handler and the supply and return plenums to veri
nspect all joints to ensure that no cloth backed rubber &

T & A
OMPLIANCE %TA.T‘EMEN FOR

TRUCTION STAG
verify that the spaces between the reg

fy that the connection points are pr
dhesive duct tape is used on new ducis.

Permit Number %)
2 & #O(‘f%) 704
DUCT LEAKAGE

(Ve DA

v [ Tested at Rough-in

E FOR NEW DUCTS:

ister boot and the interior finishing

andler installed, inspect the connection points between the

thout an air h
operly sealed.

ed wi

v UCT LEAKAGE REDUCTION

Procedures for field verification and diagnostic testing of air distribution systems

NEW CONSTRUCTION:

are available in RACM, Appendix RC4.3 -

Duct Pressurization Test Results (CFM @ 25 Pa)

I —
Enter Tested Leakage Flow in CFM:

Measured
Values |

e ———

Fan Flow: Calculated (Nominal: v [ Cooling bﬁl-
If Fan Flow is Calculated as 400 cfm/ton X number of

leating) or ¥' O Measured

of Btu/hr, enter total calculated or m

tons or as 21.7 cfm/(kBtwhr) Heating
easured fan flow in CFM here:

Capacity in Thousands

Pass if Leakage Percentage <

A\ D24Line # 2)]]

6% for Final or < 4% at Rough-in without air handle:

100 x (. (Line# 1)/
ALTERATIONS: Duct System and/o

r HVAC Equipment Change-Out

Enter Tested Leakage Fl
System Alteration and/or Equipment Change-Out.

Enter Tested Leakage Flow in CFM from Final Test
System for Duct System Alteration and/or Equipment

4

ow in CFM from Pre-Test of Existing

"of New Duct System or Altered Duct

Duct System Prior to Duct

Change-Out.
/

Enter Reduction in Leakage for Altered Duct System
[ (Line # 4) Minus
Enter Tested Leakage Flow in

CFM to Outside (Only

(Line # 5)] — (Only if Applicable)

if Applicable) v v

8 | 1100x Line # 5)/ Line #2
TEST OR VERIFICAT

Out Use one of the following four Test or V

Entire New Duct System - Pass if Leakage Percentage << 6% for Final.

1ON STANDARDS: For Altered
erification Standards for co

] Pass [J Fail
v v

Duct System and/er HVAC Equipment Change-

9 Pass if Leakage Percentage < 15% froox{___.

mpliance: —
{Line #5)/ (Line # 2)1] ] Pass O Fail

bt

10

Pass if Leakage to Outside Percentage < 10% [1 00;; .

(Line #7)/ (Line £ 2)]) O pass O Fail

Pass if Leakage Reduction Percentage > 60% [100 x |

11 | and Verification by Smoke Test

and Visual Inspection

~ (Line#6)/ (Line # 4)]] O Pass O Fail

T3 | Pass if Sealing of all Accessible

Leaks and Verification by Smok
Pas

[ Pass O Eil__j

e Test and Visual Inspection
{1 Pass O TFail |

# 9 through # 12 pass

ss if One of Lines

e undersigned, verify that the above diagnostic {

e

v
creﬂ%e undersigned, also certify that the newly instal
Méndatory requirements specified in Section 150 (m) of the

Installing Subcontractor (0.

51 results were perfo

rmed in conformance with the requirements for compliance
4 or retrofit Air-Distribution System Ducts, Plenums and Fans comply with

2005 Building Energy Efficiency standards.

J REJLER
Y/ /AN

Sigaee]
V4 7
Copies to; BUILDING DEPARTMENT, HERS RATER (IF A

FPLICABLE) BUILBING OWNER AT OCCUPANCY

Residential Compliance Forms

1204600314

s e e o

White-Building Dept Ye

low-Beulter Pink&

December 20()5

Gold-Customer Copy

e Ml 1




(Page 5 of 12) CF-6R

dd | Permit N urber

INSTALLAT]ON CERT[FICATE Yo\ ,ﬁ' ‘! OQ 1A 34
Site Address ACHD

2052 ToucMAMN STIREEY SACAMEMNCLLA Lot V'3

/ffTHERMOSTATlc EXPANSION VALVE (TXV)
Procedures for field verification’ of thermostatic expansion valves are available in RACM, Appendix RI.
v v

B 1 Access is provided for inspection. The procedure shall
consist of visual verification that the TXV is installed on

es O No | the system and installation of the specific equipment
shall be verified.

B Yes is a pass

v [0 REFRIGERANT CHARGE MEASUREMENT
Verification for Required Refrigerant Charge and Adequate Airflow for Split System Space Cuooling Systems without

Thermostatic Expansion Valves

Outdoor Unit Serial #

Location
| e
Outdoor Unit Make
|
Outdoor Unit Model
Cooling Capacity
Date of Verification
Date of Refrigerant Gauge _(:Talibration
| Date of Thermocouple Calibration

] Btu/hr

{must be checked monthly) "
(must be checked monthly)

Standard Charge Measurement Procedure (outdoor air dry-bulb 55°F and ahove):
Procedures for Determining Refrigerant Charge using the Standard Method are available in RAC). A ppendix RD2.
Note: The system should be installed and charged in accordance with the manufacturer’s specifications before starting this

~ procedure.

Measured Temperatures
Supply (evaporator leaving) air dry-bulb temperature (Tsupply, db)

Retumn (evaporator entering) air dry-bulb temperature (Tretum, db)
Return (evaporator entering) air wet-bulb temperature (Tretum, wb)

Evaporator saturation temperature (Tevaporator, sat)

Suction line temperature (Tsuction, db)
Condenser (entering) air dry-bulb temperature {Tcondenser, db)

Superheat Charge Method Calculations for Refrigerant Charge

v

Actual Superheat = Tsuction, db ~ Tevaporator, sat

Actual Superheat ~ jg_fE}_ S_upcrheat (System passes if between -5 and +5°F)

Temperature Split Method Calculations for Adequate Airflow
;S‘Aliz Method Calculation is nol necessary if Adequate Airflow credit is taken

Actual Temperature Split =T return, db Tsupply. db

Target Temperature Split (from Table RD3)

Actual Temperature Split Target Temperature Split (System passes if between -
3°F and +3°F or, upon remeasurement, if between -3°F-and -100°F)
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INSTALLATION CERTIFICATE  SoeR - 1eol43d (Page 8 0f12) CF-6R
Site Address <SR 3Y| Permit Number

| 3452 Toucd AN STREET SAcPAME IO C A Latd |3

v'[] FAN WATT DRAW _
Procedures for measuring the air handler watt draw _are available in RACM, Appendix RE3.2.
¥ Metbod For Fan Watt Draw Measurement '
0 RE3.2.1 | Portable Watt Meter Measurement

a RE3.2.2 | Utility Revenue Meter Measurement

Measured Fan Watt Draw

Measured Fan Flow (enter total cfm from airflow verification)
Enter results of Watts/cfm

Measured fan watt/cfm draw is equal to or lower than the
v O Yes B No fan watt/cfin draw documented in CF-1R

Yes is a pass

v [ ADEQUATE AJRFLOW VERIFICATION
Procedures for measuring the airflow are available in RACM, Appendix RE3.1
| v Method For Airflow Measurement
RE4.1.1 | Diagnostic Fan Flow Using Flow Capture Hood
RE4.1.2 | Diagnostic Fan Flow Using Plenum Pressure Matching
RE4.1.3 | Diagnostic Fan Flow Using Flow Grid Measurement
CINo | Duct design exists on plans

Measured Airflow: Total cfm
Rated Tons cfim/ton cfm/ton

Measured airflow is greater than the criteria in TableRE-2 | ¥ v
O a

Yes is a pass | Pass | Fail
|

v' [0 MAXIMUM COOLING CAPACITY .
Procedures for determining maximum cooling load capacity are available in RACM, Appendix RF3.
1 | v | OYes ONo | Adequate airflow verified (see adequate airflow credit)

OYes | [INo | Refrigerant charge or TXV

Cooling capacities of installed systems are < to maximum cooling
capacity indicated on_the Performance’s CF-1R and RF-3.
If the cooling capacities of installed systems are > than maximum
v | OYes | CINo | 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

2|V
« 3 |« | OYes CONo | Ductleakage reduction credit verified
4 | v

O Yes 1 No

vEXBIGH EER AIR CONDITIONER
]{;oc'edurqs for verification are available in RACM, Appendix RI.
1 v es | O No | EER values of installed systems match the CT-1R

T 2| v es | LINo | For split system, indoor coil is matched to outdoor coil v

3 v {OYes | ONo | Time Delay Relay Verified (If Required) @%
Yes to 1 and 2; and 3 (If Required) is a pass g

Installing Subcontractor (Co. OR General
Contractor (Co. Name) Dyner 7 EOLE
L2 L ri
Sig : : .
n;snaturc//gA/ Date _5/“ ,/G_’

Copies to: MDIN PARTMENT, HERS RATER (IF APPLICABLE) BU DING OWNER AT OCCUPANCY
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R TIFICATE OF FIELD VERIFICATION & DIAGNOSTIC TESTING (Page 1 of 8) CF-4R
[ project Address Builder or Installer Name
1 o7 2 Ton—.c.l‘LMau\. _S*r(.c-(r Sacw‘d‘qu ql A 2_‘ _ KCAZC(
“riLilder or Installer Contact ’ Telephone | Plan/Permit (Additions or Alterations) Number
wMer 11360 ) 006 %03
| H1RS Rater : Tclephone | Sample Group Nuihber
I v ’r( Lt 6&.0-"‘\/ u‘__-z l' 7.., ‘_f._iL[_

i 4 _ﬁ liance Method (Prescriptive) .
¢“evtifying Signature
£ i G

¥ i, _ i HERS Providg

Al s - 74
el Address: ity/State/Zip:

s Mospdde Bed 4 SQMW-C,J*»,.C// «sE34

forics to. BUILDER, HERS PROVIDER AND BUILDING DEPARTMENT

{"RS RATER COMPLIANCE STATEMENT
1. house was: v ested v [ Approved as part of sample testing. but was not tested »

. .he TIERS rater providing diagnostic testing and field verification, } cortify that the house identified on this form complics with

- disgnostic tested compliance requirements as checked v on this form The HERS rater must check and verify that the new
_criludion system is fully ducted and correct tape is used before a CF-4R muy he released on every tested building. The HERS
.+ muast not release the CF-4R until a properly completed and signed C1--GK has been received for the sample and tested
sodings.
% The installer has provided a copy of CF-6R (Installation Certificatc).

2 New ducts are fully ducted (i.e., does not use building cavities as plenums or platform returns in lieu of ducts).
' New ducts with cloth backed, rubber adhesive duct tape is installed, mastic and draw bands are nsed in combination with

gloth backed, rubber adhesive duct tape to seal leaks at duct conncctions. ).

TN IMUM REQUIREMENTS FOR DUCT LEAKAGE REDUCTION COMPLIANCE CREDIT
T sedures for field verification and diagnostic testing of air distribution systurm are available in RACM, Appendix RC4.3.

Climate Zone
Sample House Number

"+ ot Diagnostic Leakage Testing Results _

| “i W CONSTRUCTION: o N
Puct Pressurization Test Results (CFM @ 25 Pa) 31?32‘:’“'

Tnier Tested Leakage Flow in CFM: / __ el .

Fan Flow: Calculated (Nominal: v' [J Cooling ¥/ [FHeating) or v T Mcasured

Trter Total Fan Flow in CFM: . n7¢ ‘/, v
. © - Puss if Leakage Percentage < 6% [100x] £é Line # 1)/ {t72 Line# )1 S. &% D‘}(ass 0 Fail
L TURATIONS: Duct System and/or HVAC Equipment Change-Out i a

Enter Tested Leakage Flow in CFM from CF-6R: Pre-Test of Existing ['uc: System Prior to
Iuct System Alteration and/or Equipment Change-Out.
Enter Tested Leakage Flow in CFM: Final Test of New Duct Systcm-o-r aliered Duct System
for Duct System Alteration and/or Equipment Change-Out. e
Fricr Reduction in Leakage for Altered Duct System [ (Linc # 4) Minus (Line # 5)]
g"'!zz]y if Applicable) _ B
Frier Tested Leakage Flow in CFM to Outside (Only if Applicablc: | v v
uiire New Duct System - Pass if Leakage Percentage < 6% N o .
Cioxl_ (Linc#5)/ Line #2)]] L [ Pass O Fat
7 [yR VERIFICATION STANDARDS: For Altered Duct Systen. and-a HVAC Equipment Change-Out | 7 v
e of the following four Test or Verification Standards for compiiance:
"7 if Leakage Percentage < 15% [100x [ (Line#5)/_ _ . (Line#2)]] O Pass O Fail

s if Leakage to Outside Percentage < 10% [100 x [ (Linc# 7/ ____ (Line#2)]) O Pass (I Fail
"vass if Leakage Reduction Percentage > 60% [100 x | (Uinc# 61/ ____ (Line#4)]) O Pass O Fail

-1 and Verification by Smoke Test and Visual Inspection

"Pass if Sealing of all Accessible Leaks and Verification by Smok: Tus_and Visugl Inspection poiis. - (8 Ol Pass [1 Fail
Pass if One of } ines # 9 through # 12 pass 0 0 o DPass O Fail

* Jortial Compliance Forms o December 2005
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CERTIFICATE OF FIELD V IQMT]CATION & DIAGNOSTIC TESTING (Page 3of8) CF-4R
Project Address ' Builder Name

S;’f)f} TDM( Lu-—-ﬁ.*\. S’ff“: C ’{ _: :f.\..("av-fhd‘ﬂ ,M ‘(5 BL‘-{ 'E(‘u(
Builder Contact T < Telephone | Plan Number
Loutle L €0 C

HERS Rater B Telephone | Sample Group Number
Haroen Lo’ - ﬂ‘—a‘[?—éfl‘{
Compliance Method (Prescriptive) o Climate Zone .
Certifying Signature Date | Sample House Number
e "R o 3407 |
HERS Provid

| S . 774 o

Street Address: oof 4 City/State/Zip: T
Y Aesedde 1L | Sacmmedds (4 <rE3
Copies to: BUILDER, HE PROV[!)E’,EW./}ND RUILDING DEPARTMENT o o

HERS RATER C LIANCE STATEMENT

The house was: ¥' LI Tested an Approved as part of sample testing, but was not tested

As the HERS rater providing diagnostic testing and field verification, I certify that the house identified on thi: furm complies with
the diagnostic tested compliance requizcments as checked on this form.

v [ The installer has provided a copy of CT-6R (Installation Certificate).

£ TR
v /THERMOSTATIC EXPANSIC!N VALVE (TXV)
Procedures for field verification of therriostatic expansion valves are available in RACM., Appendix RI.

'] R
{3/ Access i« provided for inspection. The procedure shall consist of _;

Yes visual ve: ificaiion that the TXV is installed on the system and 3
installaticn of the specific equipment shall be verified. :

Yes is a pass PoF g.x.ﬂ

R —— e .

v [ REFRIGERANT CHARGE MI ASUREMENT

Verification for Required Refrigerant Charge for Split System Space Cooling Systems without Thermostatic =xpunsion Valves
Outdoor Unit Serial #
Location

Outdoor Unit Make
Outdoor Unit Model i
| Cooling Capacity ' I Btu/hr
Date of Verification o
Date of Refrigerant Gauge Calibrmi'n-v b {must be checked monthly)
Date of Thermocouple Calibration : ; (must be checked monthly)

Standard Charge Measurement (outdc i iy-bulb 55 °F and above):

Note: The system should be installed & . a7 2ed in accordance with the manufacturer’s specifications and i - verification
shall be documented on CF-6R before - 1% this procedure. If outdoor air dry-bulb is below 55 F rater shii’ v ‘hc Afternative
Charge Measure Procedure

Procedures for Determining Refrigeran: ¢ harge using the Standard Method are available in RACM, Appendis. R11Z.
v OYes ONo A copy of L,T GR {Installation Certificate) has been provided with refrigerant charze
measureme~ Jocumented.

Residential Compliance Forms - . WZ;;ril 2005

1204600303 WHT - BUILDING : =2 2" "MENT CAN - BEUTLER PINK - CUSTOMER COPY REV. 08/06

vl e i : e T T




‘f . ",.,r /'j An—er&ﬁi“\. g ZL(, p{v.‘./‘f.

"1 1 i FICATE OF FIELD VERIFICATION & DIAGNOSTIC TESTING (PageSof8) CF-4R
_ﬁrm ~1dress _ Builder Name
can ..T-(J'(A.i:t\“""ﬂ-h ;*ff(#— jq-‘-mﬂ [ CA ?Sg‘s) R i f"f‘u‘l er
omtact - Telephone Pla?n !-(\Igmber
(16

Tclg))b_u‘n}e Sample Group Number

q9/¢-341-
" Date | Sample House Number
Deid e 7]

. "HERS Provide

I A 55-‘}/ ,
Stive: Asdress: City/State/Zip:
c jfigﬁ /{ P L‘&’ &4 }ﬂ ;;r*p.,.--e-g""p ) M 95 82‘(

”

F o 3 [ —
Copic: 1o BUILDER, -HEifs PROVIDER AND BUILDING DEPARTMENT
H) R » ATER COMPLIANCE STATEMENT :
The #ise was: v Tested v Approved as part of sample testing, but was not tested

As ie 11 1S rater providing diagnostic testing and field verification, I centify that the house identified on this form complies with
the =i wiie tested compliance requirements as checked on this form.

v i 5 mstaller has provided a copy of CF-6R (Installation Certificate).

v 7} .1’ QUATE ATRFLOW VERIFICATION

Proceso . for field verification and diggnostic lesting of adequate airflow arc available in RACM, Appendix RE4. 1.
" \i<thod For Alrflow Measurement |

|

ok O No | Duct design exists on plans ;

v

C ‘ RE4.1.1 Diagnostic Fan Flow Using Flow Capture Hood

c. RE4.1.2 Diagnostic Fan Flow Using Plenum Pressure Maiching

C RE4.1.3 Diagnostic Fan Flow Using Flow Grid Measurement

Measured Airflow: Total CFM
Rated Tons: cfm/ton

v

CINo | Measured airflow is greater than the criteria in Table RE-2 O
Yes is a pass

¢ JIMUM COOLING CAPACITY
- for determining maximum cooling load capacity are available in R.1: "M, 4 ppendix RF3.
V' VYes O No | Adequate airflow verified (see adequate airflow credit)

TIves | TQNo Refrigerant charge or TXV

Zves | [INo | Ductleakage reduction credit verified

1 No Cooling capacities of installed systems are < to maximum cooling capacity
indicated on the Performance’s CF-1R and RF-3.
If the cooling capacities of installed systems arc > than maximum cooling
O No | capacity in the CF-1R, then the electrical input fur the installed systems must
be < to electrical input in the CF-1R and RF-4. _

Yesto 1,2, and 3; anc. Yes to cither 4 or 5 is a pass

- EER AIR CONDITIONER
oy verification are available in RACM, Appendix RI o
.. Yes | _ONo_| EER values of installed systems match the CF-11. _
*Yes | O No [ For split system, indoor coil is matched to outdoor coil ]
" Yes | ONo | Time Delay Relay Verified (If Required)
Yes to 1 and 2; and 3 (if [ oquired) is a pass

“mpliance Forms - December 2005
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CERTIFICATE OF FIELD VERIFICATION & DIAGNOSTIC TESTING (Page 7 of 8) CF-4R
Project Address - Builder Name _

25> otk S g837 | Pedzar -~

Auilder Contact / Telephone | Plan Number
/20

RS Rater
HE,SJ/{/tt.’]/ Vi L

Certifying Signature

Q Telephone | Sample Group Number

TR L5

Date | Sample House Number

HERS,Provider

Firm A -
AcCS o g
: L ity/State/Zip: .
Street Ad_d-:ess q;\_zw Mf!‘—‘\ : Iﬂ;'L‘% 294 &{ a(f ;P- ‘{( C 6 3
Copies to: BUILDER, HERS PROVIDER AN% BUILDING DEPARTMENT

HERS RATER COMPLIANCE STATEMENT
The house was: v’ Tested v [J Approved as part of sample testing, but was not tested

As the HERS rater providing diagnostic testing and field verification, T certify that the house identified on this form complies
with all applicable requirements of the “High Quality Installation of Insulation™ protocols as specified in the Residential
ACM, Appendix RH and as checked on this form. Note that to PASS and receive compliance credit, NONE of the BOXIES
below may be checked “No™ and the first three boxes also must be checked. Check “NA™ only if the item is not part of the
design of the building (i.e., single story buildings do not have rim joists or there may be no recessed can lights installed, etc.).

/,E REQUIREMENTS FOR “HIGH QUALITY INSTALLATION OF INSULATION” COMPLIANCE CREDIT

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

4 y Description of insulation, (CF-6R, formerly 1C-1) signed by the installer stating: insulation manufacturer’s
name, material identification, installed R-values, and for loose-fill insulation: minimum weight per square

foot and minimum inches.

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

v FLOOR

Yl:les ]5-:) /Z’ All floor joist cavity insulation installed to uniformly fit the cavity side-to-side and end-to-end
(]
No |
O
No |
ALLS .
TE(I) Wall stud cavity insulation uniformly fills the cavity side-to-side, top-to-bottom, and front-to-back
= —
No
]
No more than N
a Hard to access wall stud cavities such as; comer channels, wall intersections, and behind tub/shower

No enclosures insulated to propet R-Value _ -
(]

No Small spaces filled

O
No
0
No

Insulation in contact with the subfloor or rim joists insulated

Insulation properly supported to avoid gaps, voids, and compression

No gaps

No voids over %” deep or ricre than 10% of the batt surface area.

Rim-joists insulated

Wall stud cavities caulked or foamed to provide an air tight envelope

Residential Compliance Forms April 2005
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Atttz Soaror Lt jor3
CERTIFICATE OF FIELD VERIFICATION & DIAGNOSTIC TESTING (Page 8 of 8) CF-4R
Project Address Builders Name

_‘595% T b int w/a/ She 783 3 CEdgte

7 ROOF/CEILING PREPARATION .

[m] [} . - — )
‘ESS No | NA All draﬁstopsmplaoetoformaconnnuousceﬂmgmdwall mrbmr_fr_

A .
No | NA All drops covered with hard covers N

Ello E A All draft stops and hard covers caulked or foamed to provide an air tigh! envelope
=R =] All recessed light fixtures IC and air tight (AT) rated and sealed with 5 gasket or caulk between the

No | NA | housing and the ceiling

50 IE!IA Floor cavities on multiple-story buildings have air tight draft stops to al' adjoining attics

No | NA —_

50 5 A Knee walls insulated or prepared for blown insulation

]I\:I'o ]EI‘A Area under equiptment platforms and cat-walks insulated or accessiblc for blown insulation

So E || Attic rulers installed
OOF/CEILING BATTS
L1 e No 5
No bfA g

)E:, | ;iﬁ& No voids over % in. deep or more than 10% of the batt surface ares

O ? lnsulation in contact with the air-barrier
No A

O M8 <
No A Recessed light fixtures covered

0 Fi Net free-ventilation area maintained at eave vents
Yes | No A |-
v ROOF/CEILING LOOSE-FILL _ -

AN o Insulation uniformly covers the entire ceilifig (or roof) area from the outside of all exterior walls
Yes } No | NA .

gs ]E:) ]& Baffles installed at eaves vents or soffit vents - maintain net free-ventilation area of eave vent
A .

a = . .
ves | No NAmAttlcaccessms;dated B

Z
O
Yes

.& o o Eave vents prepared for blown insulation - maintain net free-ventilatior area
(]
Yes

I
(W]
Yes
v R

0
Yes
(W]
Yes
0o
Yes
O
Yes
m]

-

=28 I w il :
Yes | No | NA .-PRecessed light fixtures covered )
57101 B joculation t proper depth - nsuation ulersvisible and indicating pr <1 depth and R-value
i Loose-fill mineral fiber insulation meets or exceeds manu’fncgreﬁ mirimum weight and thickness
B/ 0 0O | requirement for the target R-value. Target R-value 2 L Manufacturer’s
Yes | No | NA | minimum required weight for the target R-value ~_. ____ (pounds-per-square
foot). Sample weight {pounds per squarc 7 rot),
Manufacturer's minimum required thickness at time of instzil}mion Ll (inches)
Manufacturer's minimum required seitled thickness / _.. {inches). Number of days since
loose-fill insulation was installed }‘D (days). At the tiive of installation, the insulation
E/ shall be greater than or equal to the manufacturer’s minimum initial in-ulation thickness. If the HERS
Yes rater does not verify the insulation at the time of installation, and if the loose-fill insilation has been in
place less than seven days the thickness shall be greater than the man: facturer's minimum required
thickness at the time of installation less 1/2 inch o account for settting If the insulation bas been in
place for seven days or longer the insulation thickness shall be greste; than or equal to the
manufacturer’s minimum required settied thickness. Minimun thicksic ss measured (inches).

-
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