CITY OF SACRAMENTO Permit No: 0603325

1231 I Street, Sacramento, CA 95814 Insp Area: 4
Thos Bros: 277-A2

Site Address: 3725 NATURITA WY SAC Sub-Type: NSFR -
Parcel No: MACHADO LOT# 44 Housing (Y/N): N

CONTRACTOR OWNER ARCHITECT
BEAZER HOMES HOLDING CORP.

3721 DOUGLAS BLVD. STE 100

ROSEVILLE, CA. 95661

Nature of Work: MP 1317 2 STORY 6 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: I hereby affirm under penalty of perjury that 1 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 I 5 License Number 818129 Date ;2 2[[ ;2& Contractor Signaturﬂﬂ é%

€

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

I, as a owner of the property, or my employees with wages as their sole compensation, will do the work, and the structure is not intended or offeredfor
sale (Sec. 7044, Business and Professional Code: The Contractors License Law does not apply to an owner of property who builds or improves thereon, and
who does such work himself or herself or through his/her own employees, provided that such improvements are not intended or offered for sale. If, however,
the building or improvement is sold within one year of completion, the owner-builder will have the burden of proving that he/she did not build or improve for
the purpose of sale.)

I, 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 conn'p}\much projects with a contractor(s)

licensed pursuant to the Contractors License Law). CITY OF SACR AMENTO

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

MAR Z 1 Z00b

Date Owner Signature,

) IR NS
IN ISSUING THIS BUILDING PERMIT, the applicant represents, and the city relies on the repr&ﬂﬁk@@%é{?%{t};%%ﬁwm verified all
S

measurements and locations shown on the application or accompanying drawings and that the 1mMWV&ELQP olate 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. Iagree to comply with all city and county ordinances and state laws relatingto
building construction andherby authorize representative(s) of this city to enter upon the ajovementioned property for inspection purposes.

Applicant/Agent Signature / v 2

WORKER'S COMPENSATION DECLARATION: 1 hereby affirm under penalty of perjury one of the following declarations:
I have and will maintain a certificate of consent to self-insure for workers' compensation as provided for by Section 3700 of the Labor Code, for the
performance of work for which the permit is issued.

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

Carrier LIBERTY MUTUAL INS. CO. Policy Number WA26512004147083 Exp Date 04/01/2006

(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' comp: nsati7provisions of Section 3700 of the Labor Code, I shall forthwith comgly with those prgvisions.

=

Date 3 Z/ 0@ 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.




, , | !
o
267 ClG TYR— | L | l
12.83' EP D |
6@ || 500 5.00' 5.00' UB.E. GRANTED TO LOT 4
E.5¢ TBC LA TYF., [SW,TVF | | FE YR |
26.50° RW ¥ EW |2.504PUE.TYP I
l
)_
~{ 47__
=
| 8
<[ =]
b !
o l
=}
s
-
z

REVISEL

F= 2200

4.9
F=B.9

o

“%

ROUTING/APPROVAL
INITIALS

Prasien

Fropeor X )
Deveiopment 3N :\1‘

N AN N I

Ml

SR MR

i e

Fire protaction shall not be required whers
buildling is located at a minimum of 3'-3" from
property line per CBC 503.2 4 Table 5-A
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THIS PLOT PLAN IS FOR THE PURPOSE OF SHOWING THE m———”—*— FIRE HYDRANT AIR CONDITICNING
HOUSE TO BE CONSTRUCTED ON THE LOT AND HAY NOT B vaERERE @ CHDBERINT
REPRESENT THE FINAL AS-BUILT CONFIGURATICN OF j PAD-MOINTED . .
THE PROMERTY OR MPROVEMENTS THERECN THE p—————@  SEwRERvG TRANSFORNER
ACIRACY CF 5 PLOTPLAN S NoT > T - Nottingham Vlﬂa v
R I o8 et Powr, ERoRT ob use and benefif easement M
GUARANTEE TO WHICH T MAY BE ATTACHED, ACTUAL o UBE ¢ ENEFT EASEMENT (LIS E )18 A GRANT TO THE ADJACENT LOT FOR INGRESSEGHESS
DIFENSIONS, OTHER THAN MINIMLI ORDINANCE, MAT (.| FORTHE PURIOBE OF REPAIR, HANTENANCE, DRANAGE, AND MPROVEMENT OF ANT OF THE /

CHANSE OR VART WITHOUT PRIOR NOTICE, DUE TO
ACTUAL SITE CONDITIONS.

reruer roears arune s en e | homesite 44

abbreviafions ™

— Naturita Way

02 5 10 Bv BARCPWAX  Fo TMGEDGMDE | GIVEIREM  ME MeLCWLTESEsseEN
BACK E
STREETCENTERLME R FLOWLNE LA LANDECAFE AREA RAW  RIGHT OF WAT ASSESSOR'S PARCEL NO.:
Cia CUMEANDGUTTER  GE GRADEBNEAX LD LANDSCAFEDRAN R RADIAL /RADUS
DWr DRIVEWAT GR DRANGRATE  |F LMEARFEET W SOEWALK MACHADO SUBDIVISION
scale in feet \_EF  FDGE OFPAVIENT  We  HiSH POMT B FROERIYLNE  TBC TOPBAKCFARE | CITY OF SACRAMENTO, CALIFORNIA p,
e noles 7
| 1) RIGHT OF WAYS, LOTS, EASEIENTS AND CENTERLINE SHOWN AS FER THE FINAL MAF GF MACHADO SUBDIVISICN ND. ( 1317 RIGHT A 1012 w
ALL ERRORS, OMISSIONS OR CONFLICTS BETWEEN THE PO4- 4. PREPARED B M0 ENGAEERS, KC. (plonno.  gar. elev, color )
VARICAS ELEMENTS OF THIS PLOT FLAN SUALL BE 2.) GRADING #UTILITIES SHOWN AS FER THE IMPROVEMENT LAHS FOR HACHADO SUBDIVISICH, A N 275-0150-023,
FIEDIATELY BROUGHT TO THE ATTENTION CF BEATER WD NO, E534G33 2558, PREPARED BY M0 ENGINEERS, NC. (2693 805 30% )
HOMES FOR CORRECTION OR CLARIFICATION, IF 3.) LT DRANAGE SHOWH BASED UPON LOT GRADING PLAH DETAIL, GRADING FLAN SHEET C9 CF THE CIVIL -
NOTFICATION 18 NGT MADE AND WORK, |S CONTINGED, FFROVEMENT PLANS, PREPARED BY MIRD ENGNEERS, INC., LAST DATED 2/BA% (DELTA REVISION A\ L k lotsq. ft.  foolprint sq. ft. lot evrg. )
RESFONSIBILITY FOR ANY FUTURE FROBLEMS CREATED 3.L) FOSITIVE SURFACE DRAMNAGE FROM REAR TARD 10 FRONT OF LOT SHALL BE ASSIRED) -
%Timva\:vége CONTRACTOR OR SUB- || 4)ELECTRNC AND GAB SHOWN N FROPOSED LOGCATIONS AS FER MACHADO SUBDIVISION JONT TRENCH EOMPOSITE ( 5 BCB 2/22/06 10:1 }
) A PLANPREPARED BT LUFTON EXGAVATION NC.. DATED /1G%: ) k phase  diownby | issue soale )
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THIS IS TO CERTIEY THAT INSULATION HAS BEEN. INSTALLED: IN CONFORMANCE WITH
CURRENT ENERGY REGULATIONS, CALIFORNIA-ADMINISTRATIVE CODE; TITLE 24,'STATE-QF
CALIFORNIA, IN THE BUILDING LOCATED AT:

WEI LOT # A_ r_ TRACT # ik ~

cITY F
EXTERIOR WALLS:

%
MANUFACTURER |ﬁ HicknessTvee S /Y

CEILINGS:

BATTS: R-
MANUFACTURER |F| THICKNESS/TYPE L@I VALUE IE

BLOWN IN: S MINIMUM R

MANUFACTURER |RI THICKNESS ..!..l._.lvl VALUE IB.I

SQUARE FOOTAGE COVERED L.B..rrﬂl NUMBER OF BAGS USED
FLOORS:
MANUFACTURER _________ THICKNESS/TYPE

SLAB ON GRADE:
MANUFACTURER ____________ THICKNESS/TYPE

WIDTHOFINSULATION ____ INCHES
FOUNDATION WALLS:
MANUFACTURER ______ THICKNESS/TYPE

GENERAL CONTRACTOR
CALIFORNIA CONTRACTORS LICENSE #
DATE

SIGNATURE TITLE

iNsuLaTION conTracTor _ALCAL ARCADE CONTRACTING
CALIFORNIA CONTRACTORS LICENSE #815286

NEVADA CONTRACTORS LICENSE #0055201 DATE ~2\ =Bl

mn ﬁﬁ@i lfﬂ_l_ usinller

SIGNATURE TITLE
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OMEGA PRODUCTS INTERNATIONAL, INC.
DIAMOND WALL INSULATING STUCCO SYSTEM
ICBO Report # 4004

Builder: BEAZER HOMES
Project Name: NOTTINGHAM @ MACHADO

Lot Numbers: 44 Date of Job Completion;_July 9 2006

PLASTERING CONTRACTOR:

Name: STUCCO WORKS, INC.

Address: 5900 WAREHOUSE WAY - SACRAMENTOQ, 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 24, 2006 M%

Date Signatuxe«'dr"a’l.:thorized representative of Plastering Contractor

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




P6, 212006 w23 BEUTLER HEATING & AIR » 94196429

NO. 361

;_w]y‘%TALLATION CFRT[_F[CATE C¥-6R

vea2

§.

-er Homes - Noftingham TR SN WL N) v ' 060. 2348
it ArTress . ‘ / Pormit Mumhber
An insialistion certificate is required to be posted at the building site or made nvailable for all approprinte inspections. (The information ' '

provided oy tis form is required; however, usé of thig forrn to provide the information is optional.) After-completion of final inspaction

a copy must be provided to the building departoent (upon request) and the building awnex 41 0ccupancy, per Section 10-103(v),

HYAC SYSTEMS: ‘ ‘

Hearing Equipmend

Equip; ' (1 Efficiency Dot ' : . l-leaﬂng

Type (pke. CEC Certified Mfrname # ofldentical (AFUE, efc,) »CP~  Locotion Ductor Pipinii-Heating Load " Capacity

Heat pumn) and Model # . Bystems 1R value {attio,etc)  Rvalue  (Bawvhr) ®thr)

FURNACE YORK #LY8S040A12 1 0% ATTIC 42 53,400 . 40,000  PLANB16
FURNACE YORK #LYBS0B0A12 1 80% ATTIC 6.0 27002 60,000, PLAN 1194
FURNACE YORK #LY8S060A12 1 80% | ATTIC 60 - 26652 60,000 PLAN 11985
FURNACE YORK #LYB5060A12 R 80% ATTIC 4.2 27647 60,000 PLAN 1360,

. : _
1

FURNACE YORK#LY8S060A12 80% ATTIC 6.0 29,182 60,000  PLAN 1473
FURNACE YORK#LYBS0B0A12
Cooling Eqaipiment ’

- Cool'i'ng'
_ Capueity
Btw/hr)

Equip.  CEC Cerfified Compressot 4 «raonvicnl 1y Efficicncy (SEER,
Type (pkp.  UnitMfrNameand g : et
Hant pomp) Mol # Systems  elc.) §CF—1RVM|ne

MG YORK# He RDMA T80 _ATTIC 4.2 TiEeE 20800 PLAN 816
NG YORK# HT RDOI0 Y 130 AT 6.0 17,720 7 26,800 PLAN 1194

1
1 p—
MG YORK H~RDO30 ° 1 13.0 ‘ 6.0 17,286 26,900  PLAN 1195
1
3

Cooling

jiTw
Location  Dwct R—v&lule Load (Btwh)

© (awic, eto.)

"~ NG YORK#HTRDO30 13.0 a2z 17,019 26,800 PLAN 1360
> YORK# HTRDN30 130 &0 - 18,470 26,900 PLAN 1473

AJC__YORK#H"RD030* i 13.0 6o 19506 26000  PLAN 1473+ SF
* = TXV valve installed as part of the coil : ' '

(1) > reads gresier thaa o equal to.
], the undersigned, verify that cquipment listzd above js: 1)is the actual equipment installed, 2) equivalent to Or more
cfficient than that specified in the cetificate of gompliance (Form CF-1R) submitted for compliance vwith the Erergy
Efficiency Standards for residential buildings, and 3) equipmcrit that meets ot exceeds the appropriate requirnments
for manufactured dpvices ( \e Appliance E_ﬂieiency Regulations or Pt 6), where applicable.

SL o5 BEUTLER CORPORATION
Tnstadling Subcoptactor (Co, Name)
OR General Coutractor { Co. Name) OR Owner

" Digribution . | @Raed Tank ; A  External
CEC Cernified Mt Type (SH, polnt lf'chixculnﬂm\ # u‘fldenuonl ’npu[ (kw qr Volume @) E’ﬁiciEHQy . (2) Sbmdby Iﬂﬂulﬂﬁﬂn
Heater Type Name & Model # ofuse) Control Type Systems Btas/he) (galions) (BRRE) | Loss’(%) Revalue

B0% . ATTIC_ ©_ 60 30,196 _ 60,000 PLAN 1473+ 8F

(2) For suall pan starage (rated input of {ess than ot pqual to 73,000 Buvh), electric resistance and heat pumy water henters, list Buermy
Factor. Fox Jarge gag starage water heaters (rated input of grearet than 15,000 Btw/hr), list Recovery Ffficiency, Standby Loss and:
fated Input For Ingtnntaneous gﬁ water haaters, list Recovery efficiency and Ratrd Tnput,

(3) R12 extermnal [nswlazion is mandsory For storge water heotori With an snorzy Factor of lags tht 058,
Pacets & Shower Heads: _ S
All facets and showerheads installed we cortified © the Commission, pursnant ta Titte 24, Part 6, Section 111. . o
1, the undersigned, vetify that equipeaent listed above my signature ist 1) the actual equipment installed; 2) equivalent.to af more officient *
than that speoified in the certificals of compliance (Form CF-1R) submitted-for compliance with the Energy Efficlency Standards for
residensial buildings; and 3) equipment that meets or exceeds the npprapﬁntn requirements for manufactured devices (from te Appliarce
Effictency Regularions or Pan §), where appliceble.

Signamre, Dafe. : Tnstelling Subcontractor (Co, N4me) ,
COPY TO: Building DepartmentHERS Profider (if uppliaoablc):ﬂuilding Owner at Occupi OR General Conractor ( Co, Name) OR-Ovner
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INSTALLATION CERTIFICATE (page 1 of 4)

CF-6R
s.wjﬁé@ﬁ‘;& 22 HOMES T225 pades/dn m;/ LLC2RINOTTING M

Permit Number

An instailation certificate js required to be pastad at the building sitz oc made available for alf appropriate inspections. (The
information provided on this form is required; however, use af this form to provids the information s optional.) After

completion of final inspection, a copy must be provided to the building department (upan request) and the building owner at
occupancy, per Section [0-103(b),

HYAC SYSTEMS; . Plans (1,2,3)

Heating Equipment

Equip. dof Efficlency Duyee Ductar Haating Heating
Type (pkg. CEC Centified My Name Idzndcal (AFUE. ecc.)! Lacation Piping Load Cuapacicy
heat pump) and Maode! Number Svstems {2CF-1R value) {sttic, ctc.) R value [Buvhr) {Buwhkn)

Cooling Equipment

Equip, CEC Cenified Compressor Aaof Efficicacy Duct Coaling Cooling
Type (pkg. Unit M {r Warne and Identical (SEER, c(e)' Loeatloa Duct Load Capachty
heal purp) Madel Number Systems [2CF-IR value) (2atle, ctz) R-valyq {Bwhn {Bruwhe)

e —— ———

1. = reads preater than or equal to. '

I the undersignsd, verify that equipment listed above is: 1) is the actual equiament installzd, 2) equivalent (o or mare
efficient than that specified in the cenificate of compliance (Form CF-1R) submitted for compliance with the Energy
Efftcicnzy Standards for residential buildings. and 3) equipment that meets or exceeds the appropritz requirements for
manufactured devices ((rom the Appliarce Efficiency Regulatjons or Part 6), where applicable,

Signature, Darte

Installing Subcontractar (Co. Name)
OR General Contractor {Co. Name) OR Owner

WATER HEATING SYSTEMS:

Dizuibution M Rzcie- & of Rated’ Tank Em-

Exiemy
Heagzr CEC Ceatiticd M1 Typa (St, culion, Meatisal  [aput (X% Valume cizacy! Sta.nr.'!:y' Ingulation
w_Trpt Namw & Moda! Number Pointofsz) | Coptial Tyac Syitsms ar Blwthe)  (2aflong) (LR REY Lo (v Rovalue

(hS

’ES@SK%*““ _STD. _ NJ& \ﬂ 4000 A .42 NIA &30

2 Forsmall gassfocage (raled inaut of les; than or cqual 10 75,000 Biwke). clectrie restuts

Forlarge gasstarnge mater heaters (rated taput of greatzr Gran 75,000 Elwir), it Keco
Forlaxtantancous gay water hesters, Hit Pezovery Effisicney and Raced [aaur,

nce and heat pump walzre hentery, list Encegy Factor,
vary Efficicacy, Studay Lass and Rut=d lapuat,

Favcels & Shower Hends:
All fauzets and showserheads install=d ar
Pt

¢ certifizd to the Commissian, pursuant to Tids 24, Part 6, Subchapter 2, S2ction

[ the undersigned, verify that equipmant listed above my signature: 1) s the acrual equipment insialled: 2) is equivalent
(0 or mare eflicicat than that specified in the centificats of coraplianes (Form CF-[R) submined for compliance with the
Laergy Efficizncy Standards for residential buildings; and 3) the equipment mects or exceeds the apeiprate requirements
for manufactured devices (from the Apgpliance Eficiency Rzgularions or Part 6), where applicabls,

~ - P o . 3
T (7 oo J2. Yiea L[mbl@ (o.
Slgrﬁ%t?r?%at:' Z’W@/ é/;) '/ b “Tnstalling Subconrracwr%Co. Nams) OR )

General Conteactar (Co, Name) OR Owner

COPY TO: Building Department
Building Owner at Occupancy
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INSTALLATION CERXIFICATES 225 JlAdus /bt Onic/ (Page 2 of 12) CF-6R
Site Address / Porr it Number =~ -

NOTT/ NG 1tom VIIAGE Sacramento CA fraton] ELC 3325
An instalfation certificate is vequired 10 be posted at the building site or mado available for all appropriate inspections. (The
information provided on this form i8 required) ARer 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).

FENESTRATION/GLAZING:

Manufacturer/Brand
Namo
(GROUP TIKE

RODUCT: S)T
X0 wlanior

Total
Quandey of
Like Product
(Opiinnal)

Extordor
Shading, Deviee
or Qverhaog

roduct suoct
(SCF-1R valuey
' 2.9

Product U~faw7r'

2 Commenty/Locntion/
(£ CF-IR value)

Spuciul Feeturey

AO NO GrabC

13_5
35

v 32

5 \J‘ L) j (H’\\m

25

L 9

St No GANg

.35

2 32

Pu)_ i fGoaDS

: 34

S

. 21

Pus N6, By

v 2

L 35

fatLa Daanc

235

-3

=150 [oo| e [l o ]
—t N - . - . ‘

S
NN

p—
k]

" Use values from a fenestration product’s NFRC label, For fenestration products without an NFRC [abel, use the defanlt
values from Section 116 of the Energy Efficiency Standards,

? Tnstalled U-factor must be less than or equal to values from CHF-1R. Installed SHGC must be less than or equal to values
from CP-LR, or a shading device (exterior or overhang) is instaliod ax specified on the CF-1R. Alternatively, installed
welghted averago U-factors for the total Fencatration res are Toss than or cqual Lo values from CF- IR, Tf using default table
SHGC values from §116 identify whether tinted or not.

v [ 1, the undersigned, verify that the fenestration/glazing Jisted above my signature: 1) is the actual fenestration
product Installed; 2) is equivalent to or has a lower U-factor and lower SHGC than that speoified in the certificalo of
compliance (Form CI-1R) submitted for compliance with the Energy Effiviency Standards for residential buildings: and -
3) the product meets or exceeds the appropriate requirements for manufactured devices (trom Part 6), where applicabic.

Ttam #s
(if applicable)

| =7

Ttem #s
(it applicable)

Signarure D

QWMJ Lhelot

Signaturo

Inmtallisng-Suboontraetor-fGe-Pama) OR.
5 Reamer.
OR Window Distributor
(e'\ \s$1pe
Tnutulling Subcontretor (Co. Mame) OR

General Contractor (Co. Name) OR Owner
OR Window Diswributor

Date

Item #s

Installing Subconwactor (Co, Name) OR.
(it applicable)

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

Copies to: Building Department , HERS Rter (i applicable) Buiiding Owrer 5t Occupnncy

Ra.‘v’fl:{hcnf'ia/ Compliance Forms April 2005

62P96TY 0L HWOMA UP2 60 9882-9T-NMr
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/ CERTIF ICATE OF FIELD VERIFICATION AND DIAGNOSTIC TESTING (Part 1) CF-4R

e 8/@/%

Project Address Bl.ll!%e{ ame .
Ider Contact ' Telephone Plan Number
\icwet ﬁ Mv\@‘ﬁ‘ W\ _Jo 1nosin o
HERS Rg@ \N\'&:\\ & H / Telephone Sample Group Number
Certn‘ylng Signature Date Sample House Number
Firm: "\ (.Dm}ﬂ’\\)\d\\(\[\ HERS Provider: CJ ANORLK
Street Address: M\\O %‘E}.. : City/State/Zip: ?KQ\WV‘ \Q Cﬂ*

Gopiesto: Builder, HERS Provider

HERS RATER com%.jpﬂclé STATEMENT
This house was: Tested .. [J Approved as part of sample testing, but was not tested

yHERS rater providing diagnostic testing and field verification, | certify that the houses identified on this form

ly with the diagnostic tested compliance requirements as checked on this form.
- Distribution systemis fully ducted-(i.e., does not use building cavities as plenums or platform returns in lieu
of ducts)
O Where cloth backed; rubber adhesive duct tape is installed, mastic and drawbands are used in combination
with-cloth backed, rubber adhesive duct tape to seal leaks as duct connections. :

O mMINIMUM REQUIREMENTS FOR DUCT LEAKAGE REDUGTION COMPLIANCE CREDIT
Duct Diagnostic Leakage Tsstlpu Results (Maxin]um 6% Duct Leakage)

Measured
Duct Pressurization Test Results (CFM @ 25Pa) =~ values

Test Leakage in CFivi) S\q
if Fan Flow is Calculated at 400 cfm/ton x number of tons enter .
calculated value here ] 0 ¢/

If fan flow is measured enter measured value here

© _
Leakage Percentage (100 x Test Leakage/Fan Flow) = ?- ? / (4 B/
O

Check Box for Pass or Fail (Pass = 6% or less

Pass Fail
] THERMOSTATIC EXPANSION VALVE (TXV) or Commission approved equivalent '

COyes [ONo .  Thermostatic Expansion Valve (or Commission approved
equivalent) is installed and Access is provided for inspection O O

Yes is a pass Pass Fail

] MINIMUM REQUIREMENTS FOR DUCT DESIGN COMPLIANCE CREDIT

1. OYes O No ACCA Manual D Design requirements have heen met
. (rater has verified that actual installation matches values in
CF-1R and design oQ plan.)

2. [ Yes L1 No TXV isinstalled or Fan flow has been verified. If no TXV,
verified fan flow matches design from CF-1R. O O
Measured Fan Flow = Pass Fail.

Yes forboth 1 and 2 is a Pass

Januoary 5, 2001



