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-Kwik‘Kot'e' SR | 2002924223

Stucco{Systém_

Instailati¢n:Cétd

Job Name: Serenity @ Creekside
Address: |0 WWPEUD A

Lot #: 40

pegmt b osod R
Stucco System Trade Name: KWIK KOTE
Stucco System Manufacturer: KWIK KOTE:CORP.

ICBO Evéluation Service, Inc.
Report No. 3607
Date of Job Completion:

Builder: JOHN LAING HOMES.

Address: 1544 EUREKA RD- SUITE 250
ROSEVILLE, CA

B

Stucco Contractor: KENYON PLASTERING, INC.
Address: PO BOX 2077
North Highlands, CA

Telephone Number: 916/349-8191

Approved Contractor Number as
issued by the Stucco Manufacturer: 1001

Card Print Date: 11/30/2004

This ies to certify that the stucco system on the buildiﬁj extarior at the above addxaas_fhad been installed -
in accordance with the evaluation report specified above and the manufacturer's instructions.

o ddo O O  srr-o5

Siﬁxre of authorized representative of sWnactof _ . Date




INSULATION CONTRACTORS
ASSOCIATION "
OF AMERICA

; ‘ H :
b .
3 MANUFACTUHER _ﬁ__.ﬁ.’—_ THICKNESS/TYPE
: !
| CEILINGS: - ;
|- BATTS: | : - -
; MANUFACTUREH _#_;THICKNESS/TYPE VALUE

" BLOWN.IN: . MINIMUM

s MANUFACTUQEH L___L_ THICKNESS _L_._.._ VALUE 3¢

: SQUAHE FOOTAGE COVEHED _/___.... NUMBER OF BAGS USED IR
i FLOORS: : , IR
. MANUFACTURER __ . THICKNESS/TYPE _______ VALUE
} R-
s THICKNESS/TYPE _4__ VALUE

. WIDTHOFINSULATION _____ INCHES

. FQUNDATION-WALLS: R-
. MANUFACTURER _+___________ THICKNESS/TYPE .

| GENERAL CONTnActron

- CALIFOBMIA goumrcmaa LICENSE #
DATE

3 . AURE TITLE

" INSULATION CONTRACTOR ARCADE INSULATION

' CALIFORNIA §ONTRACTORS:LICENSE #815286
| NEVADA CON: RACT@RS LICENSE #0055201




INSTALLATION CERTIFICATE . CF-6R

Lo  weaeedo vl John Laing Homes - Creekside oso4d2\¥
"Permit Number

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 provide the information is optional.) After 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(b).

VAC SYSTEMS:
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 # etc.) > CF-IR value  (attic, etc.) R-value (Btu/hr) (Btwhr)

Furnace York P4HUA12L04801 0.80 Attic R-8 18,398 60,000
Furnace York PAHUA12L04801 1 0.80 Attic R-6 27,032 80,000
Fumace York P4HUB18L6401 0.80 - Attic R-6 30,441 80,000
Furnace York P4AHUA12L04801 - 0.80 Attic R-6 25,183 100,000
Cooling Equipment

Cooling
Capacity
{(Btu/hr)

Duct
Location Duct R-value
(attic, etc.)

(5, S S e g
! > CF-
Heat pump) Model # Systems ctc.) > CF-1RValue

Cooling Load
(Btu/hr)

Condenser York H*RC024 * : 13.0 Attic R-6 16,989 23,400
Condenser York H*RC030 * 13.0 Attic R-6 19,658 29,400
Condenser York H*RCO30 * 13.0 Atic __ RH 21,746 29,400
Condenser York H*RE024 * 14.0 __Attic R-6 17,996 24,000

*TXV - Indicates Thermal Ex n Valve On Coil
(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 ot Part 6), where applicable

Beutler Corporation

Signature, Date
OR General Contractor ( Co. Name) OR Owner

WATER HEATING SYSTEMS:

Distribution ‘ (2) Rated Tank ' External
CEC Certified Mfr Type (Std, point  If Recirculation  # of Identical Input (kW or Volume (2 Efficiency (2) Standby Insulation
Heater Type Name & Model # of use) Control Type Systems Btu/hr) (gallons) (EF,RE) Loss (%)  Revalue

(2) For small gas storage (rated input of less than or equal %0 75,000 Btw/hr), electric resistance and heat pump water heaters, list Energy
Factor. For large gas storage water heaters (rated input of greater than 75,000 Btwh), 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 encrgy factor of less that 0.58.

Facets & Shower Heads:
All facets 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 certificats of compliance (Form CF-1R) submitted for cbmpliance 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.

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




CRUE. 1o ZUUD Y ZYAM JUHN LALNG HUMES

INSTALLATION CERTIFICATE [ (Page 10f8)

Vo6 tLahAPELLD c\(L- : e Oy T\ ¥
" Site Address K ‘ Permit Number

An mstallauon certificate is required to be posted at the bulldmg gite or made avmlable for all appropriate inspections, (The
information provided on this form is required; however, use of this form to providé the mformat:on is optional.) After
completlon of final:inspection, a copy must be provided to the building departmem (upon request) and the building owner at
occupancy, per Section 10- 103(b) . ' . '

HV-AQ SYSTEMS;
. Heating Equipment : ‘ ) ,
Equip, . o ¥of . Efficiency . . . ‘Heating
Type(pkg.  CEC Certified MfrNome  Identical (AFUE, otc.)! | ion "~ Piping - - Capasity
heatpumo) _ and_Madel Nufaber Svstemi [2CF-IR vajue] ____(attic, etc): z e : (Buh))

'

1

' Cbollng Equl)"h‘um
Equip. ' CEC Certified Compressor. ¥of Efficiency Duct
Type (pkg, Unit Mfr Name and Identical (SEER, ¢to.)’ Location .
heatpumo) ... ... Maodel Number

Sveleny [2CF-IR valust __ (attig so)

1. 2 reads greater rhan or equal to.

S S the undersigned, verify that equipment listed above is: l) is the aotual eqmpmcnt ‘installed, 2) cquwal:nt to or, more
efficient than that specified in the certificate of compliance (Form CF-R) submitted far compliarice with the Energy -
 Efficiency Standards for residential buildings, and 3) equipment that meets or exceeds the appropnate requ:remems for .

' manufactured devlces (fmm the dpplianice ﬁﬂicuncy Regulntions or Part 6), where applicable,

Signature, Date L T lnstallmg Schontractor (Co Name) .
- S ' ' OR General Contracwr (Co Name) OR Owner
W R ATIN
. . Distribution 1f Recir- #of - md! ek B Extermnal
Heater CEC Centified MiT Type(Std, - culation, Identical  Input(kW Volume. ciency’  Standby’  Insulacion
Type Name & Model Number - Point-of-tse) . Conwol Typs  Systems _ or Bavhr) (galions)  (EF, RE) Lon(%) R-valus’

NMAT  STATE GJéso » STD AZH T Y0vaes | 36 - 62 s 1g

2 Forsmall gas storuge (rated input of less than‘or equal 1o 75,000 Bmlhr). electric resistance and heat pump water heaters, list BWgy Fectar.
For large gas storage wateér heaters (rated input of greater than 75,000 Brwhe), fist Recovew Efrclency, Smndby Loss and Raud tnput. -
For Instantaneous gas water heaters, list Récovery Efficiency 2nd Reted Input.

3 R-lz extemal insulation is mandatory for Storage water huwrs with an energy factor of less than 0.58.

Faucets & Shower Hends' C
All faucets and showerheads installed are certified to the Commlssmn, pursuant to Title 24, Part 6, Sectwn 111, -

1, the undcrslgnod verify thet equipment listed abgve my signature is: 1) the m:tual equipment mstallcd 2) equivalent to or
wmore efficient than that specified in the certificate of compliance (Form CF-1R) submitied for compliance with the Energy
Efficiency Sandards for résidential bulldirigs; and 3) equipment. that meets or exceeds the appropriate requnm'nems 'for
manufactured devwea (from the Apphanae Effi clency Regu[aﬂom or Part 6), whére apphcahle )

. . ‘ D . #7pe 7EE /3/&/;7 é/r)q 72C .
. 8 fe, Date . - " Installing Subcontractor (Co. NameYOR -
S General. Contractor (Co. Name) OR Owner -

« COFY TO: Building Department
HERS Provider (if applicable)
Building Owner at Occupancy

January 4, 2001
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INSTALLATION CERTIFICATE . _(Page2of) . CF-6R

y osodtung . " , B g;g-—c;ug_z_\Q"
. L mteAddrm./x-’”.ﬁ ' . “Permit Number . .

FENESTRATION
. - ‘ . " Tl.hl h . . .
o VY] n .
.- ﬂ/jlpﬁ 70 ' 'llng\cl Product . 2??:? Exterior Shading .

To Ulkmowc (s CSHOC!(S  sef | Prodie Squre . Devickor ' CommensLocation , .
e 2 L CE.IR , Dt Qvabyex - SecidPratyrl

(GROUP LIKE PRODVETS) -, o DN R

- _‘l.b"

akali

l’
|
|
|

-~

PN

ARRNRRE NN EN]

————

) Manufectured fenestration products use the values from the product label. Flgid fabrlcated fenestration produsts use the .
* defaull values from Section 116 of the Encrpy Efficiency Standards,. ' , ’

. * Installed _UaFa':':l:‘:r must be less than br 4.4l o values fromi CF«{R, lnmll.ed SHGC nst be less than or equal to values - »
from CF-1R, or @ sheding device (exterior of overhang) is Installed as specified on the CF-1R. Alemnatively, inswlied
weighiicd aversge U-Fastors for the 108l fenestration arca ure lesa than or equal 1o values from CF-1R.

,.the undersigned, vesify that the funesiration/glazing jisted above my signature; 1) is. the actual fenesirstion produet
Ingtalied; 2) Is equivalent (o or has & lower U-Factor and lower SHOC thag that specified In the cettificats of compliance -
(Form CF-(R) submitied-for cornpllance with the Energy Efficiency Siandards for residential buildings; and 3) the product’
meets or exceds the appropriste requirements for manufictured devices (Gom Pen 6), where spplicable. Lo

P

lltefn #:_ Signawre, Date . Tanta!ling Subcontractor (Co. Nm;nc) OR
(if spplicable) General Contmeter (Co, Name) OR Owrier

. OR Window Distributor

llem #5 . -Sigoature, Date " © 7 Ingtaliing Subeonlrador'(qb. Ne;tn) OR v
(lflpp‘lleable) ' ' Genera| Contrector (Co, Name) OR Owner
o OR Window Dlsulbuior .

Wrapows | | :
27w & *:gZD;: oS  Aboe L
_ 7 1t8m £ SignituredDate Installing Subconwacior (Co, Name) OR

(IT applicabla) Geners| Contrpcior (Co. Niume) OR Qwner
OR Window Dislributer

COPY.TQ:  Building Departmem
HERS Frovider (If upplionble)
Bullding Owner »t Ovcupancy

Japusry 4, 2001




