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U ‘ Downtdwn Permit Center
CITY ENTO New City Hall
. 915 | Street, 3rd Floor
Sacramento, CA 95814

DEVQIWMM' ‘. WWWCKYO _h¢IMento.org

| serV|ces Help Line: 1-916-808-5656 OR 1-866-EZ-PERMIT NorthAtErmit Center

T Inspection Request; 1-016-808-7622 2101 na Blvd., Suite 200

We Help Build A Gredt City. : Sacramento. CA 95834
- . T " '

Permit No. 0615157 " LICENSED CONTRACTOR'S DECLARATION

Date Applied 09/28/2006 _ _ I hargby affirm under penalty of perjury that | am licensed under

Type Residential provisiong of Chapter 9 (commencing with Section 7000) of Division 3 of
‘ the Businegs.and Professions Code, and my license is in full force and

Subtype New Building effect. ‘ )

Category Single Family _ Liceng Class: ﬁ License Numbef: é 159

: Date: - Contractor: XOHw (o8 70 ¢y
Permit 3018 CALMO WY ‘

Address SACRAMENTG.CA OWNER-BUILDER DECLARATIONS
Site Location CREEKSIDE VILLAGE 14-2 LOT#62 | ____ | hereby affirm that | am exempt from the Cohtractor's License Law

) (C.L.L.) for the foliowing reason (Sec. 7031.5.B&P|Code: Any city or
county which requires a permit to construct, alter; improve, demolish or
repair any structure, prior fo its issuance, also requires the applicant for
such permit to file a signed statement that he/she is licensed pursuant to
the provisions of C.L.L. Chapter 9 (commencing with Sec.7000) of Division
3 of the B&P Code) or that he/she is exempt there from and the basis for
the alleged exemption. Any violation of Sec. 7031.5 by any applicant fora_
permit subjects the applicant to civil penalty of not more than five hundred
dollars. ($500): ‘

Parcel No.

David Hay
City of Sacramento
Appiicant Development Services Department
" Sacramento, CA 95834
916-808-5905

o 1, as owner of the property, or my employees with wages as their sole
[ v/ ; compensation, will do the work, and the structure is not intended or offered
| Vatuation $114,088.30 for sale (Sec. 7044 B&P Code: The C.L.L. does not apply to an owner of
property who builds or improves thereon, and who does such work himself
or through his own employees, provided that such improvements are not
intended or offered for sale. If, however, the building or improvement is
$1,173.63}] | sold within one year of completion, the owner-builder will have the burden
$246.46 of proving that he did not build or improve for the purpose of sale.)

$70.00 I, as owner of the property, am exclusively contracting with licensed...
$11.41] | contractor(s) to construct the project (Sec. 7044, B&P Code: The C.L.L. -
$912.71 does not apply to an owner of property who holds ar improves thereon,
- and who contracts for such projects with a contractor(s) licensed pursuant
$385.00] | to the C.L.L.)
$45.64
$56.80]

$67.85] | Date; Owner:

2,305.00
2 $385.00 WORKERS COMPENSATION DECLARATION
v L | hereby affirm that | have a certificate of congent to self-insure, or a
$63.55] | Certificate of Worker's Compansation Insurance, or a certified copy thereof
$221.87| | (Sec 3800, Labor Code). !
$4 508,00 Policy Number: Company;
— Certified copy is hereby furnished. :
$315.00 Certified copy is filed with the city building jngbection department or

$3.262 .00] | city departmerft.
1,025 gg Date: J-Z-1-2.).___ Applicant.

. §285.00 I ¢ertify that | have read this application and state that the above
‘ ” 3.00] | informakion’Is correct. | agree to comply with all ity and cotinty ordinances
1 151951292 and stale laws relating to construction. | hereby authorize representatives
Tota WRDPEC SRR s i ks of this. city to enter upon the above mentioned property-for.inspection
T purposes.

Date: z; i!"’l ) _ Applicant or Agent: l'

Fee Items Amount

“|Permit-Building-Res

Plan Ck--Building Res
JReview--Grading ESC
[Strong Motion
Construction Excise Tax
Residential Const Tax
City.Buginess Oper Tax
Bldg-Technology Surcharg
General Plan Surcharge
Water Development Fee
Water Meter Fee

Res Const Water Use Fee
SAFCA CIEF Fee
N.Natomas-Pub Fac

" IN Natomas-Transit

IN Natomas-Pub Land

N Natoimas-Reg Park

[N Natomas-Admin

Park Develop impact Fee

| am exempt under Sec. B & P.C. for this reason:

y A
o ;Péécription of Work: ‘
_} MP"1697.2 STORY 6 ROOM'SFR,

PAID

THIS PERMIT SHALL EXPIRE BY UMITATION IF WORK 15 NOT COMMENC 0 DAYS.

MAR 27 2007

NEIGHBORHOQDS PLANNING
A ES

hitp://asp.accela.com/operations/permit/index.cfm?fuseaction=PerMnPrint& MODE=F 03/27/2007

.




THIS PLOT PLAN IS FOR THE PURPOSES OF INDICATING COMPUANCE WITH ZONING SET BACKS, GENERAL DRAINAGE
OIRECTION, AND APPROXIMATE UTIJTY CONNECTION. ALL OTHER DATA SHOWN HEREON IS CONCEPTUAL. THIS PLOT
PLAN DOES NOT REFLECT AS—BUILT CONDITION, RETAINING WALLS AND WALKWAY STEPS ARE OPTIONAL AND MAY OR
MAY NOT BE CONSTRUCTED,

CHANGES IN THE FIELD WHICH ARE INCONSISTENT WITH THIS PLAN SHALL BE SUBJECT TO VERBAL, FOLLOWED BY
WRITTEN APPROVAL BY THE CITY OF SACRAMENTO. -

ALLEY M

1 9.4&3& G

4.5' PUE

SERVICES

3.5

PLAN 4.1C-RE#™
1697 %Q. FT, 2

P.G.=20.1
F.F.=20.9

— NOTE:
PRIVATE

3.5 DRAINAGE/

- LANDSCAPE /USAGE
EASEMENT TO BE

7.5' PUE CONVEYED AT

K TIME,, ..

SROW .. OR'PRORERTY

L ‘-"S‘fw\ W ‘TRANS*. h

Lag b Li
AN

\

*LOCATIONS ARE APPROXIMATE
AND MAY BE CHANGED FOR
FIELD CONDITIONS

FENCE

CABLE

TELEPHONE

GAS METER
ELECTRICAL METER
HOSE &iB
CONCRETE STOOP
UTIUTY VAULT

TRANSFORMER CREEKSIDE VILLAGE 14-2
UTILTY SERVICE BOX _ JOHN LAING HOMES
STREET LIGHT | PLOT PLAN FOR LOT 62

¢ 0EEREEEEE0O |

FIRE HYORANT

: 225- 2090 OLT WOOoOD RODGERS

« MAPPING » PL Q - SURVEYING

LOT FOOTAGE: 2600 SQ. FT. 3301 G Bt Bidg. 100-8 . Tel 916.341.7760
ADDRESS: 3018 CALMO WAY Sacramento, CA 98816 'Fax 916.341.7767
CITY OF SACRAMENTO DATE: DRAWN: | CHECKED:] JOB #:
MARCH 2006 JD JOR 1035.035

>
]
=

J: \Jobs\1035~Creekside\Parcel 14\VillageZ\Civil\Plot Plons\Lot_62.dwg 5/26/06 12:49pm jraudebaugh




lHSlllITlﬂlm'l’m _ I-NSULATION: CONTRACTORS
ISINR . ASSOCIATION
OF AMERICA

ASsociamion of ANERICA

NFORMANCE Wi
TLE 24, STATE OF

EXTERIOR WALLS: . » ; |
MANUFACTURER e THICKNESS/TYpE ;5 VALUE—lil\j

CEILINGS:

EAI[&: ‘ . , O R- O
MANUFACTURER 4.]\\ THICKNESS/TYPE ._.__\________ VALUE __3_?’___,
BLOWN in: R ' - MINIMUM \ R-
MANUFACTURER ) Y Ul. . THICKNESS \\LL VALUE __é_é;_

SQUARE FOOTAGE COVERED % C NUMBER OF BAGS UsEp lL
% _ _ —_—
FLOORS: - R-

MANUFACTURER SRR THICKNESSTYPE ___ VALUE ___
SLAB ON GRADE: _ e R-
MANUFACTURER _ ~——— THICKNESS/TyPE —vaE__

WIDTH OF INSULATION INCHES
—_—
E_C_)L!] 1ON WALLS: i

MANUFACTUHEF! ——————— THICKNESS/T"YPE
:

GENERAL CONTRAGTOR' R .
CALIFORNIA CONTRACTORS LICENSE #

SIGNATURE ~ R

CALFATION CONTRACTOR AL
NAUIFORNIA CONTRACTORS TicENSE #815206
NEVADA CONTRACTORS LICENSE so0smat 22" .

AAC2000




0 g T R

INSTALLATION CERTIRICATE

CF-6R

John Laing Homes - Creskside
L 'Permit Number
An installation certificate is requirad to be posted at the buildixig site or raads available for all sppiopriata inspections, (The information
provided on this form is required; however; usc.of this form to provide the information is optional.) Aftar completion of final inspection
a copy must bo provided (o the building depariment (upon request).and the building owner st occupancy, per Section 10-103(b).
HVACSYSIEMS: Tervit 4 o615 53 '
Heating Equipmen o IAD Ca\beo %7 :
Equip. ’ (0‘(' (" o Duct ‘ ) Heating
Type (pkg.© CEC Certified Miv nane - # of Idesitical (1) Efficiency (AFUE, Location - Duct or Piping Heating Load  Capacity
Hoat pump) and Model # ‘Systems - etc.) > CF-IR value  (attic, oic) - Revalue - (Btwhr) - (Buvhr)
Furnace York PAHUA12L04801 1 080 Atll __R6 18,308 60,000 Plan1
Furnace York P4HUA12L04801 1 0.80 Attio _R8 27,032 80000 Plan2 .
Fumace York P4HUB16LA401 1 0.80 - Aftic Rb 30,441° 80,000 * Plan3 -
Fumace York PAHUA12L.04801 1 0.80 Alllc R-6 :25,183 100,000 .Plan 4
Cooling Equipment :
Equip.  CEC Centified- Compressor S Dugt . Cooling
Type (pkg. Unit Mfr Name and # ‘gld‘:::w (35;“ :‘g;g li?f::’ Location  Duct R-vajus Cm(:gx:lgml;;ad Capacity
Heat pump) Model # v ) (attic, etc) e (Btwhr)
Condenser York H'RCO24 * . 1 130 . ' _Alic _ R# 16,088 23400  Plan1
Condenser York H'RC030 * 1 130 _Alc  ~ R® 19,858 20,400 ° Plan2
Condanser York H*RCO30 * 1 13,0 - Altic . RS 21,748 20400 Plan3
Condenser York H*RE024 * 1 140, ._Aflic R-6 17,996 24,000  Plan4

"'l?_

(1) >_reads greater than or equal to, . .
1, the undersigned, verify that equipmest fisted above is: 1) is the actual equipment installed, 2) equivalent to or more
efficient than that specified in the certificats of compliancs (Form CE-1R) submitted for compliance with the Energy
Efficiency Standards for residential buildings, and 3) equipment that meets or exceeds the appropriate requiirements
 for manufactured devices (from the Appliance Efficiency Regulations or Part 6), where applicable,

Beutler Corporation
Signature, Date :

- OR General Contractor { Co. Nams) OR Owner

R HEATINC :

' Distribution ' @ Rated Tank " Extemal
CEC Certified Mfr Type (31, point  IfRecirculation & of Identical Input (kWor  Volume ) Efficiency (2) Standby Insulation
Heater Type Name & Model# - *  ofuse) Control Type Systems ‘Btw/hr) (gallons) (EF,RE) Loss (%)  Revalue

(2) For small gas storage (rated input of less than or equal to 75,000 Bwhr), electric resistance and hest pump water heaters, list Energy
Factor. For large gas storage water heaters (ratad inpiit of grealer than 75,000 Btw/hr), list Recovery Emciency. Standby Loss and
* Rated Input. For lustanisncons gas water heaters, list Recovery efficiéncy and Rated Input,
(3) R-12 external insulation is mandatory for storage watér heaters with an encrgy factor of'less that 0.58.

E facets & Shower Heads:

All facets and showerheads Imlnl_l'ed are certifiod 1o the Comumission, pursuant to Title 24, Part 6, Section 111,

1, the undersigned, verify that équipmeng listed above my signature fs: 1) the actual equipment installed; 2) equivalent to or more efficient
than that specified in the certificate of cmpliance (Form CF-1R) submitted for compliance with the Energy Efficiency Standards for

residential bulldings; and 3) equipment that moots r exceeds the appropriate requirements for manufictured deylces (from the Appliance
Efficiency Regulations or Part 6), whero applicable. ‘ '

Slgnat_ure, Date Installing Subcontractor (Co, Name)

) OR General Contracior ( Co. Name) OR Owner
COPY TO: Building Department - ' :

HERS Provider (if applicible)
Building Ownier at Qccupancy
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o a3 X an ual to, _ , ' .
I.',tﬁe‘ .(xric;e?;l;é:’c; ,”:reﬂg fga\t equipment listod above Is: 1) is the actual equipment Installed, 2) eqmyalmt :}? o.;: Egre
officient than that speaified In the certificate of compllance (Form CF-1R) submitted for comp}ianca W ; e t é:);
Efficiency Standards for residential buildings, and 3) equipment that meets or _ox_cceds ttga sppropriate reqq ements
manufactured devicos (from the Appliancé Efficiency. ‘Regulations or Part 6), where applicable.

Tnstalling Subcontractor (Co. ‘Narhe)

gnature, Date -
Signature, La OR General Contractor (Co, Name) OR Owner -

WATER HEATING SYSTEMS: , .
o Distibution . I Recir- 4of . Raed  Tede  Effi Extarnal

Heater CEC GQertified Mfr Type (5td, “oulation, Identicsl.  Input (kW Volume clency?  Standby? _Insulmo’n
Type . . Name & Mogsl Number Point-of-Use) - Control Type - Systoms " of Buw/hi) (yllyns) (EF,RE) Loss (%) - R-value

B o L e Bk e

2 For small gas storage (rated inpat of less than or equal ta 75,000 B'mlhr),‘cle‘dtrlu. neais'tancg and heat pump-water heaters, list Encrgy Factor,

Far Jarge gas storage water heaters (rated Input of greater then 75,000 Btu/ms), list Recovery Efficlency, Standby Loss and Rated Input.
For instantaneous gas water heaters, list Racovery Efficlency and Rated Input.
3, R-12 extornal insulation is mandatory for storage watsr heatsrs with an energy factor of less than 0,58,

Faugets & Shower Heads: - . R , : _ .
All fautets and showerheads installed are certified to the Commission, pursuant to Title 24, Part 6, Section 1 11.

© 1, the undersigned, verify that equipment listed above my signature js: 1) the actual equipment installed; 2) equivalent to
or mare efficient than that specified In the cestificate of compliance (Form CE-1R) submitted for compliance with the
Energy Efficiency Standards' for . yesidental bulldings; and 3) equipment that. ‘meets or exceeds the appropriate
requirements for manufactured devices (from the Appliance Efficiency Regulations or Part 6), where applicable.

«b., P Martel Pluw\\o'\&? Co-
“Signatire, Date - - - - : . ) Tnstalling Subcontractor (Co, Name) S -

General Contractor (Co. Name) OR Owner

COPY TO: 'Building Department -

'HERS Provider (if applicabie)
Building Owner at Oscupancy -

July1,1999 . .




ALTERNATE MATERIALS OR METHODS

P ke O\6 157

Lot ©2-2

Permission has been granted for the installation of :

Viszenner .ﬂm/éc/c} £2/4’7é'4 _ |
Job name/location J% %@‘ A//‘7é/' / MJEJ }4121&3"/ / 5/

Total no. of buildings___7 A 2«)&’///;({ o&

REQUIREMENTS

1. Permission is granted to above named address only.
2 Installers must be certified by manufacturers and city of Sacramento.
3. Manufactures installation instructions must be on jobsite and available to
inspectors.
4. This notice must be posted on jobsite with permits.
5. Permission to use alternate materials or methods can be revoked if found
" to have been unlawfully issued.
6. This permission has been granted per the following code sections:
CPC 301.2—CMC 105.0—CBC 104.2.8—CEC 90-2

. l)z ,Qe\_,- - 9’..,2%/

‘Administrative Authority Date
Keith A. Winkle
CHI_EF PLUMBING INSPECTOR

I request permission to use the - product or method shown above. I am the legal owner/or authorized agent
of owner. . ' ‘
NAME: N DATE:




KwikKote

Stucco System

Installation Card

Job Name: Serenity @ Creekside

Address: dIO\G Calwo VUJ

Perrink 4 Op\857
2" :

Lot #:

KWIK KOTE
KWIK KOTE CORP.

Stucco System Trade Name:
Stuceo System Manufacturer:

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

Home Builder:

Address:

Stucce Contractor:

Address:

Telephone Number:

JOHN LAING HOMES
1544 EUREKA RD
ROSEVILLE, CA

SUITE 250

KENYON PLASTERING, INC.®
PO BOX 2077

North Highlands, CA

916/349-8191

No. 200-9823019

Approved Contractor Number as

issued by the Stucco Manufacturer: 1001

Card Print Date: 09/21/2004

This is to certify that the .stucco system on the building exterior at tha above address had been installed
in accordance with the evaluation report specified above and the manufacturer's instructions.

1I~/5~07

Lale

: l4,¢/e_(;ﬂ~mﬁu C?- CZJ(,MJ—‘““?'“\4~’

‘o contractorx

SigpAtyre of authorised representative of g




Tecncd ¥ OCI5(57

MAY-17-2887 13:21 From: To:91695281788 P.5/5
10\© Lattio Jony
»’ Lok Z-Z
%gsz TALLATION CERTIFICATE . (Page|2 of 7) CF-6R
—_— P———— s r--.ﬂ...-.q':z_. i
gl Nounl Larve SEREN ITY | e
ite Address PL/}AJ 17( erm umber
FI?NP‘.STMTYON/C-:LAZING:

]
{

Total

: Quarnity Interior or

i Product Prodyet of Like Bxierior Shading

! . U-Value' (2 SHGG' (= iof Product Square Device or Comements/l.neation/

Mannfaoturer/frand Name  Cr-IR value)®  CF-IR valuc)’ Panes  (Optionul) ;  Fot Ovarlimy Special Faarures
(GROUP IIKE PRODUCTS) .
i xo . 32 3% 2z O | _
2 g/ 231 32 =2 253 _
i ._PIw .. /e .zb 35. z __ . B .
4 SaDae . B2, [d )

e v e D G2~
R e i = O

la

iM

d

‘

—rrre———

I ¥y

(if

=

bt

1

4

"

NN

Y.

ues from the product labél. Field fa
F.fticiency Stundards. |

anufactured fenestration products use the vu
elaull valaes from Section |16 of the Eneray

values from CF-1R. Ins n;llcd SHG(

rior or averhang) is inst \nm As Sped
al fenestyation arca arc lcw than or ¢

Tns‘iﬂllczd U=value must he less than or equal to
from CF-LIZ, ur a shading Jevice (aterjor, ext
installed welehted average U-values for tha o

vricated fenestration products use the

must be leas than or equal to values
iffed on the CF-1R. Alternatively,
qual t values from CF-1R.

I, the undersigned, verify that the fenestration/plazing lisled above my signature
installed; 2318 equivalent to or has a Jower U-Value and lower 3HGC th.m that spe
(Form - C:F IR) submitted for compliance with the Energy Fjjiciency |hlundcu els
praduct meets or exceeds the, yppropriaic regugrements for mnnuf'lctured devices ([

o UiHra.(

1) 15 the actual fenestration product

cified in the certificate of compliance
for residential buildings; and 3) the
om Part 6), where applicable.

h(6.55, Inc. - Distribwivr

[y

- lhstalling S
(General Co
GR Windoy

Signature, Date

5/17/07

applicable)

hbcontractor (Co. Name) OR
nlractor (o Name) QR Qwner

w Distribulor Cé-r'ta.m! A Windaw

Item iy
(if applicable)

%
%

fnstatling §
Genéral Co
OR Windo

Siguaniwe, Nate

ubconmractar (Co. Name) OR
ntracior (Co. Nimne) OR Owner
w Dstribntor

Dpern #s
(iif applicablr)

i

‘
1

l_'n.'sl.ull‘lu{_', q
General Cg
OR Windo

Signature, Daie

- Building Department
FILRS Provider (if applicable)
Building Owner at Oceupancy

ubeontractor (Co. Name) OR
niractor (Ca. Name) OR Owner
w Distributor




Lops (-3 . Suke Seronty
CERTIFICATE OF FIELD VERIFICATION & DIAGNOSTIC TESTING (Ppﬁe_l of 8) CF-4R
Project Address Builder or Installer Name

M%mi. ap_ Q556N e L
Builder or Installer Con ' Telephone |Plan/Permit (Additions or Alterations) Number

o - Beud e r -a\n.wl-— e
HERS Rater . Telephone | Sample Group Number

Chers Paren, U291 - 051 Y v/
Compliance Method (Prescriptive) Climate Zone

Date Satil/};;: House Number

Certifying-Kjgnature
Chus o~ ' I~1¢am0
“Firm 0 i

HERS Provider

| ACS ¢

Street Address: ity/State/Zip:
G524 rmasyetio vd {3 e ¢ A 35GGLT
Copies to: BUILDER, HERS PROVIDER AND BUILDING DEPARTMENT

HERS RATER CQMPLIANCE STATEMENT |
The house was: v' [l 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 complics with
the diagnostic tested compliance requirements 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 CF4R 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

builghngs.
§ The installer has provided a copy of CF-6R (Installation Certificate).
New ducts are fully ducted (i.e., does not use building cavities as plenums or platform returns in lieu of ducts).
O New ducts with cloth backed, rubber-adhesive duct tape is installed, mastic and draw bands are used in combination with
~loth 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) x?sz:red

1 | Enter Tested Leakage Flow in CFM: p Q%
Fan Flow: Calculated (Nominal: v O Cooling v’ 2] Heating) or v {1 Measured
Enter Total Fan Flow in CFM: 913

3 | Pass if Leakage Percentage < 6% [100x ] ) (Line#1)/ 133 (Line # 2)]] 2,.2% ¥ Pass A Fail
ALTERATIONS: Duct System and/or HVAC Equipment Change-Out W

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

Duct System Alteration and/or Equipment Change-Out.

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

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 Qutside (Only if Applicable) R4 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 Duet System and/or HVAC Equipment Change-Out | _/ v

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

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

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

11| and Verification by Smoke Test and Visual Inspection

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

2

4

5

O Pass [ Fail

Residential Compliance Forms December 2005

1204600301 WHT - BUILDING DEPARTMENT CAN - BEUTLER PINK - CUSTOMER COPY REV. 08/06
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(Page 4 of 12) CF-6R

Permit Num

& Nobeape Qg Tk /oab§aao
INSTALLER C MPLIANCE STATEMENT FOR DUCT LEAKAGE

INSTALLER COMP CE STATEMENT _
The building was: ¥ @1 Tested at Final « [ Tested at Rough-in

INSTALLER VISUAL INSPECTION AT HNAL CONSTRUCTION STAGE FOR NEW DUCTS:
Remove at least one supply and one et register, and verify that the spaces between the register boot and the interior finishing
wall are properly sealed.
[ J the house rough-in duct isakage tost Was conducted without an air handler installed, inspect the connection points between the
ﬁr handler and the supply and return plenums to verify that the connection points are properly sealed.
Inspect all joints to enswre that no cloth backed rubber adhesive duct tape is used on new ducts.

~ [ pUCT LEAKAGE REDUCTION
Procedures for field and (esting of air distribution systems are available in RACM, Appendix RC4.3

NEW CONSTRUCTION:
Duct Pressurization Test Results (CFM @ 25 Pa) M‘;::ls:;:d AX

Enter Tested Leakage Flow in CFM: P 22

Fao Flow: Calculated (Nominal: 7 0 Cooling v I Heating) or v [ Measured

If Fan Flow is Calculated as 400 cfm/ton x number of tons of as 21.7 cfim/(kBtwhr) x Heating

Capacity in Thousands of Btuhr, enter total calculated or measured fan flow in CFM here: et l{/ v

Pass if Leakagg Percentuge < 6% for Final or < 4% at Rough-in without air handle: , .

31 o0x] 22 (Ling# 1)/TRY (Line # 2)] 3.3% |EresUFd

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

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

4 | system Alteration and/er Equipment Change-Out.

Enter Tested Leakage Flow in CFM from Fina) Test of New Duct System or Altered Duct

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

Enter Reduction in Leskage for Altered Duct System !

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

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

Entire New Duct System - Pass if Leskage Porcentage < 6% for Final. .
8 | [100x] (Line# 5)/ Line # 2)]] O Pass O Fal |

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

Out Use one of the fongw_mjour Test or Verification Standards for compliance:

Pass if Leakage Percentage < 15% [100x[ (Line #5)/ (Line # 2)]] [ Pass OJ Fail
Pass if Leakage to Outside Percentage < 10% [100 x [ _ (Line#N /. (Line #2)]] [ Pass O Fail

Pass if Leakage Reduction Percentage > 60% [100x [ (Line# 6)/ (Line # 4)1] O pass O Fail
and Verification by Smoke Test and Visual Inspection
Pas if Sealing of all Accessible Laaks ification by Smoke Test and Visual Ins

7 Pass If One of Lines # 9 through # 12 pass "

v MI, the undersigned, verify that the above diagnostic test results were performed in conformance with the requirements for compltance
credit. 1, the undersigned, also certify that the newly installed or retrofit Air-Distribution System Ducts, Plenums and Fans comply with
Mandatory requirements specified in Section 150 (m) of the 2005 Building Energy Efficiency standards.

Installing Subcomiractor (Co. Name) OR General Contractor (Co. Name) OR Owmer p\ I H .Q A

Date!
"fah GO7
ARTMENT, HERS RATER (IF APPLICABLE) BUILDING OWNER AT CUPANCY
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