CITY OF SACRAMENTO Permit No: 0517250
1231 I Street, Sacramento, CA 95814 Insp Area: 4
Thos Bros:

Site Address: 3030 BUCHMAN CR SAC Sub-Type: NSFR
Parcel No: RIVERDALE NORTH VIL 2 LOT 6 Housing (Y/N): N

CONTRACTOR OWNER ARCHITECT
BEAZER HOMES

3721 DOUGILAS BL. STE. 100

ROSEVILLE CA 95661

Nature of Work: MP 1473 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. C).

Lender's Name Lender'sAddress

LICENSED CONTRACTORS DECLARATION: | 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.

.

g
License Class i g License Number 724191 Date < Contractor Signature

OWNER-BUILDER DECLARATION: [ hereby affirm under penalty of perjury that T 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);

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 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.

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 and herby authorize representative(s) of this city to enter upon the abovementioned property for inspection purposes.

Date / {,2%1 Z:/ﬂ r Applicant/Agent Signature ’/l ﬂ Z:fé‘/%-ﬂ

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.

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

Carricr 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) 1 certify that in the performance of the w }ﬁrm 15! pé\'ll@ls issued, Ishall
not employ any person in any mannier so as to become subject to the workers' compensation laws of Califomia and agrée oﬁld‘\kcmqwm’;%
workers' compensation provisions of Section 3700 of the Labor Code, [ shall forthwith comply with those provisions.

o DEC 2 9 2005

Date / ZOZ 05/ Applicant Signature ﬂ 4

CRIMINAL PENALTIES AND CIVIL FINES UP TO ONE HUNDRED THOUSAND DOLLARS ($1000

WARNING: FAILURE TO SECURE WORKER'S COMPENSATION COVERAGE IS UNLAWFUL AND SIMEI’,[: HB@R}E{D g S’Wé@ TO
COMPENSATION, DAMAGES AS PROVIDED FOR IN SECTION 3706 OF THE LABOR CODE, INTEREST AND ATTORNEY' CE c)

THIS PERMIT SHALL EXPIRE BY LIMITATION IF WORK IS NOT COMMENCED WITHIN 180 DAYS.
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CF-6R

Installation Certificate

4700 Lang Avenue * McClellan, CA.95652
916.646.2222 « Contractor Lic. #162634

7250

o B gmon Shree 77,7004 (97

fo CASEEY Lot T & or
ot T8 STATAMENT FORDTC
at Occupancy and Building Department

site Address - 90O
Sacram en
INSTALLER C

Copies to: Builder, HERS Rater, Building Owner

Permit Number
hpmes Amet; can
LEAKAGE .

INSTALLER COMPLIANCE STATEMENT
The building was: \/‘,Btl"ested at Final v' [ Tested at Rough-in

N AT FINAL CONSTRUCTION STAGE:
and verify that the spaces

INSTALLER VISUAL INSPECTIO
[0 Remove at least one supply and one retum register,
finishing wall are properly sealed.

O 1f the house rough-in duct leakage tes

between the air handler and the supply and
O Inspect all joints to ensure that no cloth bac

return plepums t
ked rubber adhesive duct tape is used

t was conducted without an air handler installed, inspect the connection po
o verify that the connection points are properly sealed.

between the register boot and the interior

ints

DUCT LEAKAGE REDUCTION

v
l*rjagdums for field verification and diagnostic testing of air distribution syst

oms are available in RACM, Appendix RC 4.3

NEW CONSTRUCTION:

Duct Pressurization Test Results (CFM @ 25 Pa)

Measured .
Values

Enter Tested Leakage Flow in CFM:

L9

Fan Flow: Calculated (Nominal: v [J Cooling v O Heating) or v-EXMeasured
I Fan Flow is Calculated as 400 cfm/ton x number of tons or as 21.7 cfm/(kBtu/lir) x Heating

Capacity in Thousands of Btu/hr. enter total calculated or measured fan flow in CFM here:

953 BtY

L

Pass if Leakage Percentage< 6% for Final or < 4% at Rough-in:

3| 00 x [ 64 (Line # 1) [ 228_(Line # 2)]]

b

W’Pass 3 Fail

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

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

4 System Alteration and/or Equipment Change-Out.

CFM from Final Test of New Duct System or Altered Duct
e-Out.

Enter Tested Leakage Flow in
‘System for Duct System Alteration and/or Equipment Chang

Enter Reduction in Leakage for Altered Duct System

6 1] (Line # 4) Minus (Line # 5)] — (Only if Applicable)

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

v

Entire New Duct System - Pass if Leakage Percentage < 6% for Final or £ 4% at Rough-in
8 | 1100x] (Line # 5)/ Line #2)]]

0 Pass O Fail

TEST OR VERIFICATION STANDARDS: For Altered Duct System and/or
Use one of the following four Test or Verification Standards for compliance:

HVAC Equipment Change-Out

v v

Pass if Leakage Percentage = 15% [100x [ (Line # 5)/ (Line #

9

[ Pass [J Fail

Pass if Leakage to Outside Percentage <10% [100 x [ (Line #7) / (Line #2)

10

0 Pass O Fail

Pass if Leakage Reduction Percentage 2 60% [100 x [

11 | and Verification by Smoke Test and Visual Inspection

(Line #6)/_____(Line#4)]]

O Pass O Fail

12 | Pass if Sealing of all Accessible Leaks and Verification by Smoke Test and Visual Inspection

[J Pass O Fail

Pass if One of Lines # 9 through # 12 pass

O Pass [I Fail

v 1. the undersigned, verify that the above diagnostic test results were performed i
compliance credit. L. the undersigned. also certify that the newly installed or retrofit Air-

comply with Mandatory requirements specified in Section 150 (m) of the 2005 Bujjding Energ

n conformance with the requirements for
Distribution System Ducts. Plenums and Fans
Efficiency Standards

ectler

G /408

R - 4
Signature Date

General Contractor (Co. Name)

March 2005

lﬁslalli—ng Subcontractor (Co. Name) or




CERTIFICATE OF FIELD VERIFICATION AND DIAGNOSTIC TESTING (Part 1)
A jecomn Z/24//%6
Date

Project Title
folect Tl &

Builder Name

Project Address
L Cloos?S Lo & 14075

Builder Corytact Telephone L’D Plan Number

HERS Raterﬂfl/ 5 qle gglzneécv Sample Group Number
Ol 3 [ 71} /b

Cerfffying Signaturé 5 ~ " pate '’ Sameber

Firm: \ . HERS Provider: S
o

~ LY

Street Address: Z () City/State/Zip:
Copiesto: Builder, HERS Provider

HERS RATER COMPLIANCE STATEMENT
This house was:  [3-8sted [0 Approved as part of sample testing, but was not tested

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

comply with the diagnostic tested compliance requirements as checked on this form.

O Distribution system is fully ducted (i.., does not use building cavities as plenums or platform returns in lieu
of ducts)

1 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.

/B) MINIMUM REQUIREMENTS FOR DUCT LEAKAGE REDUCTION COMPLIANCE CREDIT

Duct Diagnostic Leakage Testing Results (Maximum 6% Duct Leakage)
Measured

Duct Pressurization Test Results (CFM @ 25 Pa) values

Test Leakage in CFM) 5
If Fan Flow is Calculated at 400 cfm/ton x number of tons enter >

calculated value here [ (Z

If fan flow is measured enter measured value here

”~,
Leakage Percentage (100 x Test Leakage/Fan Flow) = M

Check Box for Pass or Fail (Pass = 6% or less /E/ E] |
ass  Fai

O THERMOSTATIC EXPANSION VALVE (TXV) or Commission approved equivalent

Oves [INo Thermostatic Expansion Valve (or Commission approved
equivalent) is installed and Access is provided for ingpection O O
Yes is a pass Pass Fail

1 MINIMUM REQUIREMENTS FOR DUCT DESIGN COMPLIANCE CREDIT

1. OvYes [ONo ACCA Manual D Design requirements have been met
(rater has verified that actual installation matches values in
CF-1R and design on plan.)

[ Yes [ No TXV is installed or Fan flow has been verified. If no TXV,
verified fan flow matches design from CF-1R.
Measured Fan Flow =

Yes for both 1 and 2 is a Pass

January 5, 2001




INSTALLATION CARD

Western 1 Kote Exterior Stucco System
Sacramento Stucco Company

ICC Evaluation Services, Inc.

Job Address la

BEAZER HOMES Evaluation Report ESR-1607
AMERICAN COLLECTION B S

LOT: 6

. _,,,‘_Um,mm omuov._o%:@m:o:”Z»z: 10, 2006
Plastering Contractor

Name:

Address:

Telephone No.: PHONE: (916) 383-66

Approved contractor number as
issued by coating manufacturer: 511

This is to certify that the exterior coating system on the cm___am:@_mwﬁmqmoﬂ at the mc_o__<m address has been
installed in accordance with the evaluation report specified above and the manufacturer's instructions.

% § March 24, 2006

SignatugeoT authorized representative or plastering contractor Date

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



L CF-6R
INSTALLATION CERTICATE 3037 BMAMIVZ 3, verdale North
Beazer Homes- _Ame i CnN,_Cg,‘Lif-_LO—é'-— bermit Number

Site Address

e available for all appropriate inspections. (The jnformation
formation is optional.) After completion of final inspection

owner at occupancy, per Section 10-103(b).

i ildi i d
An installation certificate is required to be posted at the building site or ma'
however, use of this form to provide the in

ired;
provided on this form is requi
a copy must be provided to the building department (upon request) and the building

HVAC SYSTEMS:
Heating Equipment
Heating

Equip.

k I
Type (pke. msuumnu CONTRACTORS

o 2 INSULATION
H tp p) INSULATION CONTRACTORS CERTIEICATE
Furnace ‘f ASSOCIATION
Fuma‘:e ! OF AMERICA
Furnace \

\

Furnace Assnclmnn OF AMERICA
el 517250
Furnace ° ol

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

Cooling Eq.

Equip. THIS 1S TO.-CEHTIFY. THAT \INSULATION HAS BEEN INSTALLED IN CONFORMANGE WITH
Type (pke. CURRENT ENERGY. BEGULATIONS, CALIFORNIA ADMINISTRATIVE CODE, TITLE 24, STATE OF
Heat pump) CALIFORNIA, INTHE BUILDING LOCATED AT:

i ——

)7
07/ OPT

AIC .

AC ?‘5'7"2 ex /4"’ el LOT#_ @ TRACT# /47752’/ cax? 35
39

A/C

AC STREET ;;030 ZAZ/M/f 7 -§7" CITY /(/A%,/;A;g" 75

AIC TTING
AC EXTERIOR WALLS:

2 R-
v V=2 OC e s
1 ﬂ(w)u;;Z: MANUFACTURER THIGKNESS/TYPE O % VALUE 225

efficient the
Efficiency &

BAITS: 4 L R

for manufa: o R
MANUFACTURER THICKNESS/TYPE ﬂ VALUE 28
BLOWN IN: » MINIMUM /
MANUFACTURER cr— THICKNESS // VALUE 3

r)
SQUARE FOOTAGE COVERED 7z p4 NUMBER OF BAGS USED External
FLOORS: Insulation
MANUFACTURER THICKNESS/TYPE R-value

CEILINGS:

Heater Ty SILAB ON GRADE:
MANUFACTURER THICKNESS/TYPE

[

WIDTH OF INSULATION INCHES

FOUNDATION WALLS:

@ FF°1 MANUFACTURER THICKNESS/TYPE
a

Rs
(MR

GENERAL CONTRACTOR
CALIFORNIA CONTRACTORS LICENSE #

Faucet DATE
All fauce

SIGNATURE TITLE

1, the un¢
than that

INSULATION conTRACTOR _ALCAL ARCADE CONTRACTING
_ CALIFORNIA CONTRACTORS LICENSE #815286
Efficien NEVADA CONTRACTORS LICENSE #0055201

residenti

_ DATES & ~©¢
— A »%w?ﬂhj :Z:/-.ff/% x

SIGNATURE TITLE

AACZ2000

T BulAWE UWheT ST UroupEey




MAR-33-20R6 12:27P FROM: T0: 5759863

030 Ruchman St
(Page 2 0f 12) CF-6R

INSTALLATION CERTIFICATE
Bito Address Permil Numbor
lg 1 Ropaome YW PN

An instaifation cortificate 15 required to be posted at the building sitc or made available for all appropriate inspections. (The
information provided on this form is requircd) Afller completion of fingl inspection, a copy must be provided to the building
department (upon roquest) and the building owner at occupancy, per Section 10-103(a).

FENESTRATION/GLAZING:

-

Manulacturer/Brand
Total

Nume Quantiry of Exterior

. 1
(GROUP LIKE Product U-MOI': Product STIGC . 1.ike Product Shading Devies Comracny/T.ocation/
RODUCTS) (2 CP-IR volue) ® | _(2CF-1R valus) (Optional) or Overlung | Spooisl Fonturok |

X O NoGawirl o35 , 372
K Gr\oS - 35 29
Sy Ng Gmor L35 32
SH_ guos L35 e
£l No ganoer L oY (s
fpla) GMCSE % ?L“f . 3}
PaAs, HOONE L35 3y

1 Use values from a fenesteation product's NFRC label. For fenestration products without an NIRC label, use the deflault
values from Section 116 of the Encrgy Efficiency Standards.

2) |pstalled U-factor must be less than or equal to values from CF-1R. Installed SHGC must be less than or equal to values
from CF-1R, or a shading device (exterior or overhang) is installod as specified on the CF-1R. Alternatively, installed
weighted average U-factors for the total fenestration atea are less (han or cqual Lo values from CF-1R, [fusing default table

SHGC values from §116 identify whether tinted or not.

Vard |, the undarsigned, verify that the fenestration/glazing listed sbove my signature: 1) is the actual fenestration
product instalied; 2) is cquivalent to or has a lower U-factor and lower SHGC than that specified in the centificate of
compliance (Form CF-1R) submitted for compliance with the Energy Efficiency Standards for residential buildings; and
3) the product meets ot exceeds the appropriate requirements for manufactured devices (from Part 6), where applicable.

Item #s Signature Date Lastelling-Subcontractor-{GorName)-Cik
(if applicablc) Generl Cordrastor {Co: Name) OR Owadt

) OR, Window Distributor
-7 LY, ) sl
L
O 5wC  Bncs sniey (MLa.

Ttem #s Signalure Date
(if applicable)

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

Tnstalling Subcontractor (Co. Name) OR
General Contractor (Co. Namc) OR Owner
QR Window Distributor

ftem #s
(il applicablc)

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

Resideniial Compliance Forms April 2005




MAR. 21,2006 1:45PM  JR PLERCE-PLUMBING | NO, 445 P 3/3
INSTALLATION CERTIFICATE (page 1 of 4) CF-6R

%@m-émﬁg 2 Buchnia . Sir "AP@"CEQG“ (:ougg;fmh
ite ress ~ Pearmit vumber

os17+30

An installation cettificate is required to be posted at the building site ar made available far all appropriate inspections. (The
infarmation provided on this form is required; however, use of this form to provide the informatian is optional.) Afer
completion of Final inspection, a copy must be provided to the building department (upon request) and the building owner at

oceupancy, per Seetiop 10-103(b), F\ l'f 3
Plans 13€0 ana |F.

HYAC SYSTEMS:
Heating Equipment

Equip, bof Efficlency Duet Dructor {sating Headag
Type [pk3. CEC Cerified MrName  [dencical (AFUE. cte)' Location Piping Load Capasizy
heal pump) and Madel Numbee Syztems [2CE-1R value] {attis, sta.) Revalue (Buwhin (Buwk()

——

Cooling Equiptient

" Equip. CEE Certified Compressor Xof Efficicacy Duet Coaling Coollag
Type {pkg. Unit M{r Name and Ydentical (SEER, ere.)! Lacatlon Dust Load Capacly
hsat pump) Mode] Number Svstems [2CF-1E value] (attle, ste.) R-value (Buwhn) (Btune)

1. > reads greater than or equel fo.
1, tha undersigned, verify that equipment Jsted above Is: 1) is th= actal equipment installed, 2) equivalent to or moce

cfficient than that specificd in the cemificate of complianer (Farm CF-1R) submitted for compliance with the Energy
Efficienzy Standards for residential buildings. end 3) equipment that meels of exceeds the appropriatz requirements for

mmanufactured devices (from the Appltance Efficiency Regulations o Part 6), where applicable.

Insalling Subcoairactsr (Co. Name)

Signatwdre, Date
OR General Coatraclor (Co, Neme) OR Owase

WATER HEAT ING SYSTEMS:
Bisiiyytion I Recir- gal Rated® Tanx Em. Extemyd
Heazr CEC Certilied M Type (SW, culaton, devtieal  laput(xW  Yolumsz cizacy’  Stasdby'  Insulacion
Typ- MNaowe & Modz] Number poinpofUss)  Comial Tyae  Systemp o Slhy) _(ga!lo-u) {57 RE) Loz (%) Revaluc

3 —
GAS  _ Mf. Swmik i L Zoo 40 .59 Np_ Rl
 _—GDve-4Y0 | Ment
1 Forsmalf gasatornge (Faked input ofless than of cqual 1 75,000 Biuke), clrelele reaalftaace and heet pump waler heatere, list Encrgy Faclor

For lazge gasslocmge waler heatera (eated input of geeater than 75,000 Beeie), tst Resovery Efficiency. S\udoy Loss and Ralsd faput.
For Inatanéancoud g4t waler heatery, list Rezovery Efliciency and Raed [aput,

Faucets & Shower Hends:
All faurels and showerheads jast

Il

all=d arc certified to the Commission, pucsuant to Title 24, Pa-T €, Subchaptar 2, Seetion

[, the undersigned, varify thet equipmant listed above my signature: 1) Is the aewal equipmean: insialled: 2) 15 equivalent
1 or more efficient thaq that specified in the cerificats of compliznce (Form CF-[R) submined for compliance with the
Lrergy Efficiency Standards for residential buildings: 2ad 3) tha equipment mecls of exceeds the appropriate requirements
for manufactured devices (from the Applicnee Efficiency Regulatiors or Part 6), where applicabls.

Mﬁag’,ﬂﬂ.{%— T.0. Yiecce P)U-Hbl'ﬂﬁ e .
ignature, Détz ~ “Installing Subcontractor (Co. Namse) OR /

General Contractor (Co, Name) OR Owner

COPY TO: Building Department
Building Owner at Occupancy : ) :




INSTALLATION CERTIFICATE 23 Ructrun S BITAP CF-6R

—_—

Beazer Homes - Ame, ricanv_Ce ectioN a’{' RN"EPC‘G‘G— NQ(“"_ b__

Permit Number

Site Address

An installation 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; however, use of this form to pravide the information is optional ) After completion of final ingpection
a copy must be provided to the building department (upon request) and the building owner at occupancy, per Section 10-1 03(b).

BVAC SYSTEMS;

IRV AL OB s

Heating Equipment

Equip. Duct Heating

Type (pkg. CEC Certified Mfr name # of Identical (1) Efficiency (AFUE, Location Duct or Piping Heating Load Capacity

Heat pump) and Model # Systems  etc.)> CF-1R value (attic, etc.) R-value (Btwhr) (Btu/hr)

Furnace  York, #LY85040A12 0.80 Attic R-6.0 25,259 20000 PLAN 1007
Furnace  YORK#LYBS060A12 0.80 Attic R-6.0 28,259 60,000 PLAN 1007/ OPT
Funace  YORK#LY8S080A12 0.80 Attic R-6.0 27,354 60000 PLAN 1385
Furnace  YORK#LY8S0B0A12 0.80 Attic R-4.2 31,992 so000 PLAN 1559
Furnace  YORK#LYBS0B0A1Z 0.80 Attic R-4.2 33,117 goooo  PLAN 1775
Furnace YORK#LYB8S060A12 0.80 Attic R-4.2 34,131 50,000 PLAN/ SITTING

Cooling Equipment

‘Equip.  CEC Centfied COmPIESSOT y of ygentical ¢ Efficiency (SEER, Duct Cooling Load  °0lne
Type (pke. Unit Mfr Name and Systems  efc) > CF-IRValue Location Duct R-value (Btw/ir) Capacity
Heat pumnp) Model # Y ) (attic, etc.) (Btushr)

AIC YORK, #H1RD024 13.0 Attic R-6.0 16,882 20,800 PLAN 1007

A/C 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 20800 PLAN 1385

AIC YORK, #H1RD030 13.0 Attic R-4.2 21,364 26000 PLAN 1559

AC YORK, #H41RD030 13.0 Attic R-4.2 23,377 26900 PLAN 1775

AIC YORK, #H1RD030 13.0 Attic R-4.2 24,020 260900 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 specified 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 HEATING SYSTEMS:

Distribution (2 Rated Tank External
CEC Certified Mfr Type (5td, IfRecirculation  # of Identical Input (kW or Volume () Efficiency (2) Standby Insulation
Heater Type Name & Model # point of use) Control Type Systems Btw/hr) (gallons) (EF,RE) Loss (%)  R-value

(2) For small gas storage (rated input of less than or equal to 75,000 Btu/hr), electric resistance and heat pump water heaters, list Energy
Factor. For large gas storage water heaters (rated input of greater than 75,000 Btwr), 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, Part 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 compliance (Form CF-1R) submitted for compliance with the £nergy 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.

Signature, Date Installing Subcontractor (Co. Name)
OR General Contractor { Co. Name) OR Owner
COPY TO: Building Department
HERS Provider (if applicable)
Building Owner at Occupancy




0CT-26-2005 WED 04:25 PM BEAZER HOMES LAND DEV FAX NO. 9167730374

INDICATING COMPLIANCE
PLOT PLAN S NOT FOR SALES PURPOSES. THIS PLOT PLAN 1S FOR YHE PLURPOSES OF

m‘:’?‘ ZE)N!NG SET BACKS, CEMERAL DRAINAGE DIRECTION, AND APPROXIMATE UTILITY CONNECTION. A:l.LN (?T\”i&g.:&
SHOWN HEREON IS CONCEPTUAL. THIS PLOT PLAN DOES NOT REFLECT AS—-BUILT CONDITION, RETAINI

OPTIONAL AND MAY OR MAY NOT BE CONSTRUCTED.

: 1"=20"
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