CITY OF SACRAMENTO Permit No: 0603256
1231 I Street, Sacramento, CA 95814 Insp Area: 4
Thos Bros:

Site Address: 3126 TOLLIVER ST SAC Sub-Type: NSFR
Parcel No: RIVERDALE NORTH VILLAGE 1 LOT #97 Housing (Y/N): N

CONTRACTQR QWNER ARCHITECT
BEAZER HOMES

3721 DOUGLAS BL. STE. 100

ROSEVILLE CA 95661

Nature of Work: MP 1385 2 STORY 6 RM SFR

CONSTRUCTION LENDING AGENCY : 1 hereby affirm under penalty of perjury that there is a construction lending agency for the performance of
the work for which this permit is issued (Sec. 3097, Civ. Q).

Lender's Name Lender'sAddress

LICENSED CONTRACTORS DECLARATION: 1 hereby affirm under penalty of perjury that T am licensed under provisions of Chapter 9
(commencing with ?ection 7000) of Division 3 of the Business and Professions Code and my license is in full force and effect.

License Number 724191 Date, y ZZZ ,Q(g Contractor Signature /LD v m

OWNER-BUILDER DECLARATION: 1 hereby affirm under penalty of perjury that I am exempt from the contractors License Law for the following
reason (Sec. 7031.5, Business and Professions Code; any city or county which requires a permit to construct, alter, improve, demolish, or repair any structure,
prior to its issuance, also requires the applicant for such permit to file a signed statement that he or she is licensed pursuant to the provisions of the Contractors
License Law (Chapter 9 (commencing with Section 7000) of Division 8 of the Business and Professions Code) or that he or she is exempt therefrom and the
basis for the alleged exemption. Any violation of Section 7031.5 by any applicant for a permit subjects the applicant to a civil penalty of not more than five
hundred dollars ($500.00);

License Class

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 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 contractots {0 consﬂé&m project éSﬁ ?;: , Business and Professions Code:
The Contractors License Law does not apply to an owner of property who builds WWWM for such projects with a contractor(s)
licensed pursuant to the Contractors License Law).

I am exempt under Sec. B & PC for this reason: M AR 2 l 2006

Date Owner Signature wuaane PLANNING

NE\GlHBUHHUU|..u‘<l 1 éEHV\CES
IN ISSUING THIS BUILDING PERMIT, the applicant represents, and the ciﬂﬂﬂeﬂﬁ“ﬂgm&m-[ion 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 [ have read this application and state that all information is correct. [ agree to comply with all ¢ity and county ordinances and state laws relatingto

building construction and herby authorize representative(s) of this city to enter upon the abovemnentioned property for inspection purposes.
Date 3’/ 2/ / o Applicant/Agent Signature /(A f&ﬁ;‘a

WORKER'S COMPENSATION DECLARATION: | hereby affirm under penalty of perjury one of the following declarations:
I have and will maintain a certificate of consent to self-insure for workers' compensation as provided for by Section 3700 of the Labor Code, for the
performance of work for which the permit is issued.

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

Carrier LIBERTY MUTUAL INS CO. Policy Number WA2-65D-004147-082 Exp Date 04/01/2005

(This section need not be completed if the permit is for $100 or less) 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' com nsatio}:rovisions of Section 3700 of the Labor Code, I shall forthwith comply.yith those provisions.
Date t_)t 2//0¢ Applicant Simamreﬂiﬁ%ytﬂ

WARNING: FAILURE TO SECURE WORKER'S COMPENSATION COVERAGE 1S 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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X
Beazer

Homes

Sunrise Collection at Riverdale North

EXTERIOR — LOT 1097: 3126 Tolliver Street

1.) Wrought iron fence to be removed.

2.) Landscape will go back to typical in front.

3.) Alarm J Boxes and sleeves that go from house will be removed.

4.) Landscape lights/electrical sleeving/electrical boxes to be
removed.

5.) Lighting contractor boxes will be removed.

6.) Driveways will be poured — typical.

7.) Lots will be fenced typical.

8.) Concrete walkway from house to house to be removed. Walkway
from city walk to home will be poured typical.

9.) Breakers in panel for lighting contractors will be removed and
replaced with standard breakers.

10.)*Second A/C unit to be removed from rear yard.

*Lots 1082 (3127 Tolliver Street) and 1097 (3126 Tolliver Street)
only.

BEAZER HOMES
NORTHERN CALIFORNIA DIVISION

w

3721 DOUGLAS BLVD,, SUITE 100, ROSEVILLE, CA 95661

o 916+773-3838

beazer.com




The Sunrise Collection at Riverdale North

INTERIOR — LOT 1097

1.) Motion sensors at entry to be removed.

2.) All light switches to be operational per plan throughout the
house.

3.) All partition walls, electrical lighting, low volt, flooring, HVAC,
and French doors to be removed from garage. Garage will be
finished as per plan.

4.) Arc fault breakers will be installed.

BEAZER HOMES @ 916=773+31888
NORTHERN CALIFORNIA DIVISION w beazer.com

3721 DOUGLAS BLVD., SUITE 100, ROSEVILLE, CA 95661
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F /2 ~Tlee ST~ OLd325%

OMEGA PRODUCTS INTERNATIONAL, INC.

DIAMOND WALL INSULATING STUCCO SYSTEM
ICBO Report # 4004

Builder: BEAZER HOMES
Project Name: SUNRISE COLLECTIONS

Lot Numbers: 1097 Date of Job Completion: June 25, 2006

PLASTERING CONTRACTOR:

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

Telephone No: (916) 383-6667

Contractor Number of Diamond Wall System:

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

July 11, 2006 . .
Date Signatwf’{uthorized representative of Plastering Contractor

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




MQR—;SB_—EEBSZIS JAR:ETP FROM: TO: 575590609

INSTALLATION CERTIFICATE (Page 2 of 12) CF-6R

Site Addiess 2/ 20 .~ 7 eI S7- Permit Number
’f_\,tg._immq;_@m&\rmw ar CNpaenie Non . S T7EA, 0(00‘-‘325_6 a

A installation certificats 15 requined (0 be posted at the building site or made available for all appropriate inspections. (The
information provided on this form ig required) Afler completion of final inspection, a copy must be provided t the building
dupartment (upon request) and the building owner at occupancy, per Section 10-103(a). .

FENESTRATION/GLAZING:

Manufacturer/Brand .
R Namo ) 1 wepapml le:r?rli‘;l of Exterior
((J’ROUP;L}KE Produet U—facwr: Product SHGC R Like Product Shading Devico Comments/Tocation/
] RUD[MS) (£ CF- IR valve) ¥ | (=CP- %( viilugy (Optlested) or Ovorliung Spooia) Foanras |
L Ro NO Grwf 35 A . )
L L Ko 6na0F » 35” . 2.8 ~ ) a
<1 NQ _GAeT L35 L2
_SH__pruel 28 L 28
PL.D__N_D__QJ\\D" i 3"" N 3§
PrLd GARE L3y . Z1
Patiy 0O L2581 .34

D ge vatucs from a fenestration product’s NFRC label. For fenestration products without an NEFRC tabel, vse the defanlt
values from Section 116 of the Energy Efficlency Standards,

% Tnstalled Uofactor must be less than or equal to valucs from CF-1R. Installed SHGC must be Yess than or equal to values
from CE-1R, of a shading device (exlerior or overhang) is imstalled as specified on the CE-1R, Aliematively, installed
weighted average U-factors for the total fencstration wres are loss than or equal fo values from CF-IR. [fusing default 1able

SHGC valuos from §116 identify whether tinted or niot.

v (@71, the vadersigoed, verify that the fenestration/glazing listed above my signature: 1) is the actual fenestration
product installed; 2) is equivslent to or hay a lower U-faclor and lower SHGC than that specified in the certificate of
ettt in amtionz.COFIRNANGE (00D CEe . ittad. iance. with the fnersy, Elfliciency, Standards foryesidential buildings,and i
3) the product meets or exceeds the appropriate requirements for manufictured devices (from Part 6),‘%\ reapphicable,

Ttem #s Signature Date Installing Subcontrector{Ga-Name) OR
(if applicable) J 2(20] ol | Gosersi-omiructor (Go:Name) OR- Orwper
YV (Y\ OR Window Distributor

\”7 AL - Qex Smer Nine
Ttom ¥s Signature Date Installing Subcontractor (Co. Name) OR
(if applicable) General Contrector (Co. Name) OR Owner

OR Window Distributer

Tnstalling Subconitractor (Co. Name) OR
General Contractor (Co. Name) OR Owner
OR Window Distributor

Item ¥
(if applicable)

Copies to: Building Department, HERS Rater (if applicable) Building Owner st Occupancy

Residential Compliance Forms April 2005




MAR. 27. 2006 1:58PM JR PIERCE
CINST A]':LATION CERTIF,

FICATE

P. 3

NO. 778
(pagelof4) CF-6R

PLUMBING

——

Bite A rcﬁ(é%/@

information provided on this form Is required
compfetion of flnal inspection, a copy must b
vceupancy, per Section 10-103(b).

An installation certificats Is required to be pojsted at the building site ar made available for all apprapriate inspections. (The

HYAC SYSTEMS:
Haating Equipment

Equip. dof Efliclenay Duec Dugr ar Hsating Headng
Type (pkz. CEC Certifled MrName  Iendcal (AFUE. ete.)! Location Piping Load Capasizy
heat pump) and ptodel Numbgr Syatgms [2CF-IR value) {attic, cre.) Revalueg Bes/he) {Blwks)

. ..Sgg%giég: (:)Ql(g,{:boﬂ
ermlit Number

S7 O6d 325%

s Rowever, use af this form to provide the information is optional.) ARer
p pravided to the building deparmment (upon request) and the building owner at

Pl 1385

e

Cooling Equlpment

Bauip. CEC Cenified Compressor Kaf Efticicncy Duct Cooling Coallog
Type (ptx. Uait Mt Name and ldeniica] (SEER, etc)! Locaton Duce Load Capachy
heal pump) Model Number Syvstcms [2CF-IR value] (attle, cte.) R-valuc {(Buwvhn {Bwhg

———

—

l. 2 reads grearer than ar equal to.
I, the uadersigned, verify that equipment 1is{
cffici«nt than thar specified in the cerificatd
Efficiercy Standards for residential building}
manu factured devices (ot the Appliance £

Signature, Date

WATER HEATING SYSTENMS:
Cisitiyution f Recle- daf Ratgd? Tank EM- Extzmal
Heatep CEC Cernilicd Mir Tops (Std, culxion, tdectiedl  Input (sW  Volume :i\:.-..:y2 Sr:mdby' Insuistion
o Typs Nanw & Modgl Number Poizi-0f-Usz) | Carta! Type  Systems  or Brehye) (gallonz) (57 RE)  Laosg (%) . Revalue

R

ad above is; 1) is the acwal equipmznt installd, 2) equivalent (o or more

of compliance (Farm CF-IR) submitted for compliance with the Energy
. &nd 1) equipment that meets or cxceeds the appropriate requirements for
ficiency Regulations or Pact 6), where applicable,

Installing Subcontractor (Co. Name)
OR General Contraclor (Co. Namc) OR Ownsze

GAS ' 0. Smitla
:é%mﬁﬂm—" R

3 Faramall gas starage (ratzd inpuc of fess than o equal 1
Ferlarze gas slarngs waler heaters (Pated iaput of greaate

Forlastantancous gas warer heaters, ligs Resos ey Eftic

Faucets & Shower Hends:

All fauzets and shoverheads Tnstall=d are certjfied
I.

I, the undersigned, verify that equipment Listed

to or mors efTicicar thaq that specifiad in the ¢
Ernergy Effictzncy Standards for residencial byild
foc manufactured devices (from the Applicrnce Ef

‘.E-Z;’m 4:4 37 0
ignature, Uale -

COFY TO: Building Department
Building Qwnar at Occupancy

above my signature: 1) is the sctual equipment insislled: 2) i equivalant
ificars of compliance (Form CF-1R) submitied for compliance with the
ings. 21d 3] the equipraent mects or exceeds the appropsiate requirements
ficiercy Regulatiors or Part 6), where agplicable,

v

i T i —

15,000 Btuhr), eleelrlc reafitance and heat pump walzr heatery, list Enurgy Faetor.
F thaa 75,000 BoeTie). hist Recovsry Enieiency, Standoy Loss a2 Ratcd Input.
Fncy and Raesd Japut.

to the Commission, pursuan: lo Tidls 24, Part 6, Subchapter 2, Saction

T Piecce Dlimbing (o
Installiag Subcontractar (Co, Nams) OR

Genera] Contractor (Co. Name) OR Owpac




INSTALLATION CERTIFICATE CF-6R

Beazer Homes - Sunrise  Collection at Rl&zﬁﬁ_dﬂit._ﬂn(‘ﬂ;:

Site Address — Permit Number

An installation cestificate is required to be posted at the building site or made available for all appropriate inspections. (The information
provided on this form is required; however, use of this form to provide the information is optional.) After completion of final inspection
a copy must be provided to the building depariment (upon request) and the building owner at occupancy, per Section 10-103(b).

HVAC SYSTEMS:
Heating Equipment

Equip. Duct Heating
Type (pkg.  CEC Certified Mir name  # of Identical (1) Efficiency (AFUE, Location Duct or Piping Heating Load Capacity
Heat pump) and Model # Systems  ete.)> CF-1R value  (atiic, elc.) R-value (Btwhr) (Btwhr)
Furnace  York, #LY8S040A12 1 0.80 Attic R-6.0 25,259 40,000  PLAN 1007
Furnace YORK#LY85060A12 0.80 Attic R-6.0 28,259 60,000 PLAN 1007/ OPT
Furnace YORK#LY85060A12 0.80 Attic R-6.0 27,354 60,000 PLAN 1385
Furnace  YORK#LY8S060A12 0.80 Attic R-4.2 31,992 60,000 PLAN 1559
Furnace  YORK#LY8S060A12 0.80 Attic R-4.2 33,117 60,000  PLAN 1775
Furnace  YORK#LY8S060A12 0.80 Attic R-4.2 34,131 60,000 PLAN/SITTING

Cooling Equipment

Equip.  CEC Certified Compressor  ryqenica) () Efficiency (SEER,  , D°% Cooling Load ~ =°ONi"S
Type (pkg. Unit Mfr Name and Systems  etc.) > CF-IR Value Location Duct R-value B ) Capagity
Heat pump) Model # Y : (attic, ete.) twhr (Btwhr)

A/C YORK, #H1RD024 13.0 Attic R-6.0 16,882 20,800  PLAN 1007

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

AIC YORK, #H1RD030 13.0 Attic R-4.2 21,364 26,900 PLAN 1558

A/C YORK, #H1RD030 13.0 Attic R-4.2 23,377 26,900 PLAN 1775

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

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

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

WATER HFEATING SYSTEMS:

Distribution (2) Rated Tank External
CEC Certified Mfr Type (Std, If Recirculation  # of Identical Input (kWor  Volume @ Efficiency (2) Standby Insulation
Heater Type Name & Model # point of use) Control Type Systems Btu/hr) (gallons) (EF,RE) Loss (%)  R-value

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

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

Faucets & Shower Heads;
All faucets and showerheads installed are certified to the Commission, pursuant to Title 24, Pari 6, Section 111.

1, 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 compliagegAFbrm CF-1R) submitted for compliance with the Energy Efficiency Standards for
ile o1 exceeds the appropriate requirements for manufactured devices (from the Appliance

residential byilémyEPand 3) equipment i
Effich dtions or Perrtl uhpfodpiitdble— / W
_. m . W é?a{%y" 23 /%%03“

P

SiM 4 Installing Subcontractor (Co. Name)
OR General Contractor ( Co. Name) OR Owner

PY TO: Building Department °
' HERS Provider (if applicable)
Building Owner at Occupancy




New City Hall

. CITY OF SACRAMENTO 915 | Street, 3™ Floor
x Sacramento, CA 85814

:a . Developmenl www.cityofsacramento.org

E]‘Vlces Helip Line: 1-016-808-5656 OR 1-866-EZ-PERMIT North Permit Center

2101 Arena Bivd., Suite 200
We Help Build A GreatCity Sacramento, CA 25834

POOL & SPA ANTI-ENTRAPMENT LAW FOR RESIDENCES

To: All Residential Building Permit Applicants

Re: Correction of Pool and Spa hazards; Assembly Bill 2977 (Mullin) Chapter 478,
Statutes of 2006 California Health and Safety Code Section 115928(b & d)"

in order to reduce the safety hazards of existing pools and spas, Assembly Bill 2977 Chapter
478, (Statutes of 2008, effective January 1, 2007), requires installation of Pool / Spa Anti-
entrapment Covers whenever a building permit is issued for remodeling or modification of
a single family home. The permit shall require that any suction outlet of less than 12 inches
across at the existing swimming pool, wading/toddler pool, or spa be upgraded so as to be
equipped with an anti-entrapment cover meeting the current standards of the American
Society for Testing and Materials or the American Society of Mechanical Engineers (ASME),
ASME / ANSI Standard A 112.19.8.

************************‘***************************************************************************#*******

At the existing swimming pool, spa or wading/toddler pool, a pool anti-entrapment device has

been installed for the suction outlet at the below address in conjunction with my permit. | also

understand that the Certification below must be completed and given to the Inspector at

or prior to the Final Inspection for the permit activity. Final approval will not be given without
this certification of compliance.

Declaration:
The property at /2 "7—5—77//9( =7 Permit# (D025 e

Has: (check all that apply) swimming pool ____spa ___ wadiniltoddler pool

Exemption; property has no: (check al) swimming pool spa wading/toddler pool ><
Exemption; suction outlet equal to or greater than 12 thches 7

Certification: Under penalty of perjury, | acknowledge that | have read and comply with
the reguirémients of AB-2977 and that the above is true and correct.

/ Signature Print Name Date
elation 59 Project (please check only one):

Owner? Agent for Owner ___ Licensed Contractor __ Agent for Contractor ___

If Licended Contractor or Agent for Contractor is checked, please complete the following:

TBOZR _tomes sy Coxf /827

Company Name Contractor's State License “ Number

“) To view the complete law visit http://www leginfo.ca gov/calaw.html
@ Contractor must have C-53 (pool contractor license) or C-61/ D-35 (Specialty pool & spa maintenance)

BID #0003¢ (03/12/07) cb
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CERTIFICATE OF FIELD VERIFICATION & DIAGNOSTIC TESTING (Page10f8) CF-4R
Project Address Builder Name
3126 Tolliver St. Beazer Homes

1385 /0(9032.54'
W ///' Telephone | Sample Group Number
/

Builder Contact Telephone | Plan Number

¥

HERS Rater

W Cor e [/
Compliance Method (Prescriptive) __ Climate Zone
Certifying Signature L / L-z-0f Date | Sample House Number

97
Firm HERS Provider

Street Address: City/State/Zip:
4700 Lang Ave. McClellan, Ca. 85662
Copies to: BUILDER, HERS PROVIDER AND BUILDING DEPARTMENT

HERS RATER COMPLIANCE STATEMENT
The house was: v [1 Tested v [ Approved as part of sample testing, but was not tested

As the HERS rater providing diagnostic testing and ficld vesification, I certify that the house identified on this form complies with
the diagnostic tested coniplnnee requiremnents as checked v on this form. The HERS rater must check and verify that the new
distribution system is fully ducted and correct tape is used before a CF-4R may be released on every tested building. The HERS
rater must not release the CF-4R until a properly completed and signed CF-6R has been received for the sample and tested

buildings.
1 The installer has provided a copy of CF-6R (Installation Certificate).
El New Distribution system is fully ducted (i.c., does not use building cavitigs as plenums or platform retums 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, rubber adhesive duct tape to seal leaks at duct connections.

v' @ 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)

1 | Enter Tested Leakage Flow in CFM:

Fan Flow: Calculated (Nominal: v' B Cooling v' 00 Heating) or v I Measured

Enter Total Fan Flow in CFM: \ { v

3 | Pass if Leakage Percentage 6%  [100x[_L & _(Line # 1)/ /02 (Line # 2)]} Pass [ Fail

ALTERATIONS: Duct System and/or HVAC Equipment Change-Out

Enter Tested Leakage Flow in CFM from CF-6R: Pre-Test of Existing Duct System Prior to

4 | Duct System Alteration and/or Equipmest Change-Out.

Enter Tested Leakage Flow in CFM: Final Test of New Duct System or Altered Duct System

51 for Duct System Alteration and/or Equipment Change-Out.

Enter Reduction in Leakage for Altered Duct System | (Line # 4) Minus (Line # 5)]

6 | (Only if Applicable)

7 | Enter Tested Leakage Flow in CFM to Outside (Only if Applicable) v v

Entire New Duct System - Pass if Leakage Percentage < 6% »

8 | [100x] (Line #5) / Line # 2)]] O Pass O Fail

TEST OR VERIFICATION STANDARDS: For Altered Duct System and/or HVAC Equipment Change-Out v v

Use one of the following four Test or Verifiestion Standards for compliance:
o | Pass if Leakage Percentage < 15% [100 x | (Line # 5) / (Line # 2)]1 O Pass [} Fail

1o | Pass if Leakage to Outside Percentage < 10% [100 x | (Linc #7)/ (Line # 2)]] D Pass O Fail

1 Pass if Leakage Reduction Percentage > 60% [100 x | (Linc #6)/ (Line # 4)]] 0 Pass O Fail

and Verification by Smoke Test and Visual Inspection
12 | Pass if Sealing of all Accessible Leaks ad Verification by Smoke Test and Visual Inspection O Pass B Fail
Pass if One of Lines #9 through # 12 pass Bl Pass O Fail

Residential Compliance Forms April 2005
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CERTIFICATE OF FIELD VERIFICATION & DIAGNOSTIC TESTING (Page 3 of 8) CF-4R
Project Address Builder Name
3126 Tolliver St. Beazer Homes

Builder Contact Telephone | Plan Number
1385 /6(9 0325

HERS Rater , Telephone | Sample GroupNumber
Wendtt/ P07
Compliance Method (Prescriptive) Climate Zone

Certifying Signature Date | Sample House Number
Wy~ C-2-08 o

Firm HERS Provider
Beutier Corp. Cheers

Sueet Address: City/State/Zip:
4700 Lang Ave. McClellan, Ca. 95662

Copies to: BUILDER, HERS PROVIDER AND BUILDING DEPARTMENT
HERS RATER COMPLIANCE STATEMENT
The house was: ¥'[] Tested v Approved as part of sample testing, but was not tested

As the HERS rater providing diagnostic testing and field vesification, I certify that the house identified on this form complies
with the diagnosticl:ested compliance requirements as checked on this form.

v' I The installer has provided a copy of CF-6R (Installation Certificate).

v [£] THERMOSTATIC EXPANSION VALVE (TXV)
Procedures for field verification of thermosiatic expansion valves are available in RACM, Appendix RI.

v

Access is provided for inspection. The procedure shall consist of
visual verification that the TXV is installed on the system and
installation of the specific equipment shall be verified.

Yes is a pass | Pass

v [] REFRIGERANT CHARGE MEASUREMENT

Verification for Required Refrigorant Charge for Split System Space Cooling Systems without Thermostatic Expansion
Valves

Outdoor Unit Serial #
Location

Outdoor Unit Make
Outdoor Unit Model
Cooling Capacity Btw/hr
Date of Verification
Date of Refrigerant Gange Calibration (must be checked monthly)
Date of Thermocouple Calibration (must be checked monthly)

{5 CaSU 3 A SOK LY ) 3 z):
Note: The system should be installed and charged in accordance with the manufacturer’s specifications and installer
verification shall be documented on CF-6R before starting this procedure. If outdoor air dry-bulb is below 55 °F rater shall
use the Alternative Charge Measure Procedure

Procedures for Determining Refrigerant Chaxpe using the Standand Method are available in RACM, Appendix RD2.
v OYes ONo A copy of CF-6R (Installation Certificate) has been provided with refrigerant charge
measurement documented.

Residential Compliance Forms April 2005




CERTIFICATE OF EIELD VERIFICATION & DIAGNOSTIC TESTING (Pagg 50f8) CF4R
Project Address Builder Name
3126 Tolliver St. Beazer Homes

1385 /3(,70‘3 257
HERS Rater — Telephone | Sample GroupNumber !
Wente/) 7

Builder Contact Telephone | Plan Number

Certifying Signature : (’ 4 Daic | Sample House Number
: Z:ti# 2o i 97
Firm ‘ - HERS Provider
Beutler Corp. Cheers

Street Address: City/State/Zip:
. 4700 Lang Ave. McClellan, Ca. 95662

Copies to: BUILDER, HERS PROVIDER AND BUILDING DEPARTMENT
HERS RATER COMPLIANCE STATEMENT
The house was: v LI Tested v 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 this form complies
with the diagnostic tested lance requirements as checked on dll‘!xs form.

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

v [0 ADEQUATE AIRFLOW VERIFICATION
Procedures for field verification and diagnostic testing of adequate airflow are available in RACM, Appendix RE4.1.
Method For Airflow Measurem
v 10 Yes € No || Duct design exists on plans

REA.11 Diagnostic Fan Flow Using Flow Capture Hood

RE4.1.2 Diagnostic Fan Flow Using Plenum Pressure Maiching
RE4.1.3 Diagnostic Fan Flow Using Flow Grid Measurement

Measured Airflow: Total CFM
Rated Touns: cfm/ton

v

0 No || Measured sirflow is greater than the criteria in Table RE-2 O

Yeg is a pass

v [1 MAXIMUM COOLING CAPACITY
Procedures for determining maximum cooling load capacity are available in RACM, Appendix RF3.
11 v }| OVYes a Nd Adequate airflow verified (see adequate airflow credit)

2{v | OYes | @ No | Refrigerant charge or TXV
3/v | B3Yes | D No | Ductleakage reduction credit verified
4] v | OYes | ONg | 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 | ONo | cooling capacity in the CF-1R, then 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 either 4 or 5 is a pass

v ] HIGH EER AIR CONDITIONER
Pracedures for verification are gvailable in RACM, Appendix R
1| v | BYes | ONo_| EER values of installed systoms match the CF-1R
2| v | BYes | ONo | For split system, indoor coil is matched to outdoor coil
3]/ v | BYes | ONo [ TimeDelay Relay Verificd (If Required)
Yes to 1 and 2; and 3 (If Required) is a pass

Residential Compliance Forms April 2005




CERTIFICATE OF FIELD VERIFICATION & DIAGNOSTIC TESTING (Page60f8) CF4R
Project Address Builder Name
3126 Tolliver St. Beazer Homes

Builder Contact Telephone | Plan Number
1385 A)(oo 325

— Telephone | Sample Group Number !
Wewete /) M7
Certifying Signature Date | Sample House Number
e S Uy 4-z-of 5

Firm HERS Provider
' Beutler Corp. Cheers

Street Address: City/State/Zip:
4700 Lang Ave. McClellan, Ca. 95662
Copies to: BUILDER, HERS PROVIDER AND BUILDING DEPARTMENT
HERS RATER COMPLIANCE STATEMENT
The housewas: v [ Tested v [0 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 this form complies
with the diagnostic l:esteddl(?og}nplnnce requirements as checked on this formfy.
v [ The installer has provided a copy of CF-6R (Installation Certificate).

v [J FAN WATT DRAW
Procedures for measuring the air handler watt draw are available in R4 CM, Appendix RE3.2.
v’ Method For Fan Watt Draw Measurement

a RE3.2.1 | Portable Watt Meter Measurement

a RE3.2.2 | Utility Revenue Meter Measurement
Measured Fan watt Draw: (enter watts here)
Measured Fan Flow (Enter total ¢fm from airflow verification)
Enter results of Watts/cfm:

HERS Rater

Calculated fan watt/cfim is equal to or lower than the fan
watt/cfin draw documented in CF-1R

HERS RATER COMPLIANCE STATEMENT
The house was: v [1 Tested v 1 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 this form complies
with the diagnostic tested compliance requirements as checked on this form.

v I The installer has provided a copy of CF-6R (Installation Cestificate).

v [Yes | CONo

Yes is a pass

v O MINlMUM REQUIREMENTS FOR INFILTRATION REDUCTION COMPLIANCE CREDIT
Procedures for field verification and diagnostic testing of infiltration reduction are available in RACM Section 3.5.
Diagnostic Testing Results

Y v Building Envelope Leakage (CFM @ 50 Pa) as measured by Rater:
V\Yes 0 No | 1z measured envelope leakage less than or equal to the required level from CF-1R?
A Yes | O No | Is Mechanical Ventilation shown as required on the CF-1R?
OYes | ONo gmml Ventilation is required on the CF-1R (Yes in line 2), has it been
O Yes | ONo | Check this box yes if mechanical ventilation is required (Yes in line 2y and
ventilation fan watts are no greater than shown on CF-1R.

‘ Check this box yes if measured building infiltration (CFM @ 50 Pa) is greater than
}[Yes O No | the CFM @ 50 values shown for an SLA of 1.5 on CF-{R

(If this 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 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
Opexating. 4 v
Pass if: a) Yes in line 1 and line 3, or b) Yes in line | and line2, 2a, and 2b, or c)Yes in line 1 and - 1g
line 4, Otherwise Fail. A Pass | Fail

OYes | ONo

/

Residential Compliance Forms April 2005




CERTIFICATE OF FIELD VERIFICATION & DIAGNOSTIC TESTING (Page 70f8) CF-4R
Project Address Builder Name

3126 Tofliver St.
Builder Contact Telephone | Plan Number

Certifying Signature Date | Sample House Number
Uiy G-2-o8 97

Firm HERS Provider
Beutler Corp. Cheers

Street Address: City/State/Zip:
4700 Lang Ave. McClellan, Ca. 95662

Copies to: BUILDER, HERS PROVIDER AND BUILDING DEPARTMENT
HERS RATER COMPLIANCE STATEMENT
The house was: v' I Tested v [J Approved as pant of sample testing, but was not tested
fy that the house identified on this form complies

as checked on this form. Note that to PASS and receive compliance credit, NONE of the BOXES
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.c., w not have fim joists or there may be no recessed can lights installed, etc.).
v 3 REQUIREMENTS FOR “HIGH QUALITY INSTALLATION OF INSULATION” COMPLIANCE CREDIT

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

v & Description of insulation, (CF-6R, formerly 1C-1) signed by the installer stating: insulation manufacturer’s
name, matcrial identification, installed R-values, and for loose-fill insulation: minimum weight per square
foot and minimum inches.

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

¥ FLOOR
oOo{o| @
Yes | No | NA
EIEIEIInl.. ith the subfl. im joists insulated
Yes | No | Na sulation in contact with the subfloor or rim joists insu

Ycels I\ll:(l; IEIA Insulation properly supported to avoid gaps, voids, and compression
v WALLS
-]
Y.eq 15:, S\ Wall stud cavity insulation uniformly fills the cavity side-to-side, top-to-bottom, and front-to-back
B |0 (]
Yes | No | Na | Nosaps
* a N ids Y~ than 10% of the batt surf:
Yes | No | NA 0 vouls over %™ deep of more of the ace area.

m} O | Hard to access wall stud cavities such as; comner channels, wall intersections, and behind tub/shower
Yes | No | NA | enclosures insulated to proper R-Value

=3 (m] a
Yes | No | NA Small spaces filled

= (] (m]
Yes | No | NA

] (m} (]
No | NA

All floor joist cavity insulation installed to uniformly fit the cavity side-to-side and end-to-end

Rim-joists insulated

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

Residential Compliance Forms April 2005




CERTIFICATE OF FIELD VERIFICATION & DIAGNOSTIC TESTING (Page 8of8) CF-4R
Project Address Builders Natne

3126 Tolliver St. /b(aoa 25]

¥ ROOF/CEILING PREPARATION
ges 50 II\:II A All draft stops in place to form a continuous ceiling and wall air barrier
0 0
Yes | No | NA
o o o All draft stops and hard covers caulked or foamed 10 provide an air tight envelope
o |o All recessed light fixtures IC and air tight (AT) rated and sealed with a gasket or caulk between the
Yes | No | NA housing and the ceiling
es go S A Floor cavities on multiple-story buildings have air tight draft stops to all adjoining attics
(| O
Yes | No | NA
0o 0o
Yes | No | NA
&= o O
Yes | No | NA
2] (m] (] . .
Yes | No | NA Attic rulers installed
v ROOF/CEILING BATTS

I | O 0O No
Yes | No | NA &aps

o) a O . .

Yes | No | NA No voids over % in. deep or more than 10% of the batt surface arca
B 0O 0
Yes | No | NA
| 5] o (a ]
Yes | No | NA
& O 0
Yes | No | NA
¥ ROOF/CEILING LOOSE-FILL
15:(') 15\ Insulation uniformly covers the entire ceiling (or roof) area from the outside of all exterior walls
[ W] (0]
No | NA
0O (]
No | NA
0 (W]
No | NA
a a
No | NA

All drops covered with hard covers

Eave vents prepared for blown insulation - maintain net free-ventilation area

Knee walls insulated or prepared for blown insulation

Area under equipment platforms and cat-walks insulated or accessible for blown insulation

Insulation in contact with the air-banrier

Recessed light fixtures covered

Net free-ventilation area maintained at eave vents

Baffles installed at eaves vents or soffit vents - maintain net free-ventilation area of eave vent

Attic access insulated

Recessed light fixtures covered

Insulation at proper depth - insulation rulers visible and indicating proper depth and R-value

Loose-fill mineral fiber insnlation meets or exceeds manufacturers minimum weight and thickness

O | O | requirement for the target R-value. Target R-value , < 30 Manufacturer’s

No | NA | minimum required weight for the target R-value =l , 445 (pounds-per-square
foot). Sample weight ts7 (pounds per square foot).

Manufacturer’s mininwum required thickness at time of installation /- (inches)
Manufacturer’s minimum required settled thickness /2 (inches). Number of days since
loose-fill insulation was installed Y (days). At the time of installation, the insulation
shall be greater than or equal to the manufacturer’s minimum initial insulation thickness. If the HERS
rater does not verify the insnlation at the time of installation, and if the loose-fill insulation has been in
place less than scven days the thickness shall be greater than the manufacturer's minimum required
thickness at the time of installation less 1/2 inch to account for settling. 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). /.3
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INSTAIYATION CERTIFICATE

lmﬂm\sf@ﬂ Mcﬁ@f [0

- Aninstallation certificate is required to be posted at the building site or made available for all appropriate inspections. (The

information provided on this form is required) A fter completion of final inspection, a copy must be provided to the building
department (upon request) and the building owner at occupancy, per Section 10-103(a). K )

BU?{DING ENVELOPE LEAKAGE DIAGNOSTICS

v B ENVELOPE SEALING INFILTRATION REDUCTION
Procedures for field verification and diagnastic testing of envelope leakage are available in RACM, Appendix RC.

Diagnostic Testing Results L
Building Envelope L. e (CFM @ 50 Pa) as measured by Rater: o
ymg &

Measured envelope leakage less than or equal to the required level from
CF-1R?

Is Mechanical Ventilation shown as required on the CF-1R?

been installed? :
Check this box *yes’ if mechanical ventilation is required (‘Yes’ in line 2)
and ventilation fan watts are no greater than shown on CF-1R.
Measured Watts =
Check this box “yes” if measured building infiltration (CFM @ 50 Pa) is
greater than the CFM @ 50 values shown for an SLA of 1.5 on CF-1R
(If this box is checked no, mechanical ventilation is required.)
Check this box “yes” if measured building infiltration (CFM @ 50 Pa) is
D0 | less than the CFM @ 50 values shown for an SLA of 1.5 on CF-1R,
No | mechanical ventilation is installed and house pressure is greater than minus
5 Pascal with all exhaust fans operating.
Pass if; .
| & Yes in line | and line 3, or v/ | v
: b. Yes in line 1 and linc2, 2a, and 2b, or [ﬁ |
¢. Yes in linc 1 and Yes in line 4. O
/ Otherwise fail. Pass Fail

¥l

v
.|
No
|
No
[J | If Mechanical Venilation is required on the CF-1R (“Yes’ in line 2), has it
No
|
No
0O
No

v ﬁ [, the undersigned, verify that the building envelope leakage meets the requirements claimed for building leakage
reduction below default assumptions as used for compliance on the CF-1R. This is to certify that the above diagnostic test
results and the work 1 performed associated with the test(s) is in conformance with the requirements for compliance credit,
(The builder shall provide the HERS provider a copy of the CF-6R signed by the builder employees or subcontractors
certifying that diagnostic testing and installation meet the requirements for compliance credit.)

Test Performed

Installing Subcontractor (Co. Name) OR General
Contractor (Co. N c) OR OWM}

Signature: “/3 g

Copies to: BUILDING DEPARTMENT, HERS RATER (IF APPLICA ),//UILDING OWNER AT OCCUPANCY
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