CITY OF SACRAMENTO Permit No: 0602518
1231 I Street, Sacramento, CA 95814 Insp Area: 4
Thos Bros:

Site Address: 3024 TOUCHMAN ST SAC Sub-Type: NSFR
Parcel No: RIVERDALE NORTH VILLAGE 1 LOT #28 Housing (Y/N): N

CONTRACTOR QOWNER ARCHITECT
BEAZER HOMES

3721 DOUGLAS 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: 1T hereby affirm under penalty of perjury that T 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 ﬁ License Number 724191 Date , & '%ft 'éz( a Contractor Signature &é * ZZ’Z! ?@
OWNER-BUILDER DECLARATION: I hereby affirm under penalty of perjury that I am exempt from the contractors Licensc 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.)

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 &W}ch pro'g-\.ctgwwﬁ)a contractor(s)
licensed pursuant to the Contractors License Law). vhH r” [\\A =L

[ am exempt under Sec. B & PC for this reason: pren g

Date Owner Signature

n
| _ o . s DU CES

IN ISSUING THIS BUILDING PERMIT, the applicant represents, and the city relies on the representation of the \{.@% Eﬁa\%am verified all
measurements and locations shown on the application or accompanying drawings and that the improvemne gﬁ%‘z #s not violate any law or
private agreement relating to permissible or prohibited locations for such improvements. This building pe%@ﬁ}t thorize any illegal location of any
improvement or the violation of any private agreement relating to location of improvements.

T certify that I have read this application and state that all information is correct. Tagree to comply with all city and county ordinances and state laws relatingto

building constguction and herby authorize representative(s) of this city to enter upon the ?bovcmentioned property for inspection purposes.
v «

-

Date 3 Z/ / 0 0 Applicant/Agent Signature p fﬂﬂ-’%’*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.

S[g 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 arc:

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, Ishail
not employ any person in any manner 50 as to become subject to the workers' compensation laws of California and agree that il T should become subject tothe
workers' compepsation proyisions of Section 3700 of the Labor Code, I shall forthww with jhose previsions.

2,

Date 3 y Z,’/ '/0 l@ Applicant Signaturc/\ﬁ

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.




FAX NO. 9167730374 P. 08/25

FEB-22-2006 WED 04:56 PM BEAZER HOMES LAND DEV

THIS PLOT PLAN IS NOT FOR SALES PURPOSES. THIS PLOT P
WITH ZONING SET BAC L . ALL OTHER DATA
SHOWN HEREON IS CONC AS-BUILT CONDITION, RETAINING WALLS ARE

OPTIONAL AND MAY OR MAY NOT BE CONSTRUCTED. l

SCALE: 1" =20’ ll:_-—"’_

W

VENEER ENCROACHING INTO PUE .06" VARYING PUE WIDTH- 12.5' TO 14’

SWK
ROW

9. 1(TBC), ] 9.3(VEC)
4G

TOUCHMAN STREET

— UTIUTY SERVICE BOX e a
.w DRAIN INLET . rUTING/APPROVAL
{3 - STREET UGHT INTALS
~ TRANSFORMER T

@ - SERV'CE POlNT h"-‘r.ulm-.'.lu:.h

@~ FIRE HYDRANT S

l ARBALID

... RIVERDALE VILLAGE 1
THE AMERICAN COLLECTION' FOR BEAZER HOMES
PLOT PLAN FOR LOT 28

Riverdole \Riverdale— V1 \Civif\Plolplan\Lot ~28dwg 2/08/06 1:26pm gmckoin

A.P.N.:
LOT AREA: 2198 S.F. WD %DGE‘:RS

ENGINEERING - PLAMMING = MAPPING *QURVEYING
APRAMENTO, FA 95015

ADDRESS: #3o coirﬁ::on}.);?ﬂ-' ,umu.ﬂﬂm (9]16) 44]-77a7
CITY OF SACRAMENTO, CALIFORNIA 12-15-05  [DRAWN: GDM| 1055.030

J€: \Jobs\{055—




INSULATION CONTRACTORS |\ 15 ATION CONTRACTORS | JEoiiAnoR
ASSOCIATION :

OF AMERICA

b
0

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

THIS 1S TO CERTIEY. THAT . INSULATION HAS “BEEN. INSTALLED IN. CONFORMANCE ‘WITH
CURRENT ENERGY. REGULATIONS, CALIFORNIA ADMINISTRATIVE: CODE, TITLE 24 STATE OF
CALIFORNIA; IN THE BUILDING LOCATED AT:

TRACT # £/ .

CITY F
EXTERIOR WALLS:
z / R /5
MANUFACTURER |®I|I imxzmmm:«_prml VALUE %

CEILINGS:

BATTS: R- M\

MANUFACTURER N THICKNESSTYPE & vAlUEZE

BLOWN IN: MINIMUM y R- &

MANUFACTURER 27 AVALANEME  _ THICKNESS NNM f vaLE 38

SQUARE FOOTAGE COVERED .NNP' NUMBER OF BAGS USED Ihm\l\ll
A

FLOORS:

MANUFACTURER THICKNESS/TYPE ________ VALUE
SLAB ON GRADE: . R-
MANUFACTURER : i THICKNESS/TYPE . VALUE

WIDTH OF INSULATION 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

N. &.\b\»\ ST A \\h\

SIGNATURE

AAC2000




OMEGA PRODUCTS INTERNATIONAL, INC.

DIAMOND WALL INSULATING STUCCO SYSTEM
ICBO Report # 4004

Builder: BEAZER HOMES
Project Name:  AMERICAN COLLECTION

Lot Numbers: 1028 Date of Job Completion: _Aug. 20, 2006

PLASTERING CONTRACTOR:

Name: STUCCO WORKS, INC.
Address: 5000 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.

September 19, 2006 N
Date Signari %d representative of Plastering Contractor

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

T1/50  39Wd 8999EBESTE BA:ST 9BBZ/6T1/6@




Kl

. AR 212006 1.45°M IR PIERCE PLUMBING
TALLATION CERTIFICATE

| - NO.445 P33
(page | of 4)
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An installation cectifisate is zequired to be posted at the building slte at mude avallable far alf appropriste inspections. (The
.. information provided on this form is required; howeayer, nse af this feem to provide the lnformatton iy optionall) Afler——
completion of final laspection, n copy must he provided o the building Jeparmment (upon request) and the building swaer at

mcctpaney, per Section 10-103(b),
Plane 3¢9 anst I'ZL.P.g

HVASC SYSTEMS:
Ffreatlng Equipmani .
£ of Efficl:acy Duct Ductor Hzating Heailng

Bquip.
Tyge [pka. CEC Comified Ml Naae Idencea] (AFUE, ete)! Location Fiplag Load Canasiy
heaigump)  __and ModelMNumbee  Sypiems | [2CEIRvalug] | futle ete) | Revalue 0 @whg (B

— g st o A e i

i 5 e = i ok .
PO — —— — et

.
P A —— e e ke e e

Cooling Equlgment .
“BauTp, CEC Corified Compressof Xaf Effieicasy Duct

Type p¥E. Vaki Mie Nime aad 1dentical (SEER, cta) Lozadan Duct

Realgump) | MadeiMumder _ Svstemg [2CF- IR value] _ (atle,etz) | Revalue

—-—— —

ot o A ——————

b At i s e a— -

P ———

s o B -
- e i A k. ———pap———— R —,

e e e - — e P A A e A—— T — R ] b e S 2 e o ——— e

1. > reads greaier thar o equal to. ‘

1, the undersignad, vertfy thal equipment Jlsted above Is: 1) is th: actual equipment fnstalled, 2) equivalent fe or jacce
cfficieat than that specilied in the centificate of compllance (Farn CF-1R}) submitted for complianze with the Energy
Eiciensy Standurd: for residential buildfags, and 1) cquipment that mects or cxeeeds the appropriate requirements for

tnantfactured devices (feom the Appltaace Sfficlency Regulations ot Part 8), where appllcable.

— i ma o .

Fignawre, Date A Tasciling Subcoatractor (Co, Namay

QR General Contracter (Co, Wame) OR Owase
WATER HEATING SYSTEMS:
Disniyyilon IfReclr a3f Rated? Tank EM- Eserad

Heaer C1.C Cartificed MIT Tepe (Sd, sulzhan, Idcieal lapot (kW Yelum= cleray! .Suw.'by' {nsciadan
Type _ _MNanwc & Madgi Numder | Polaiofli)  Costvl Tyss  Systeng | of Bt (grtons) (€7, RE) Loz (v) Revalve

GRS, _ Ao S Tyeer N L Zpo 0 .51 Mp R/l

Dve=8R0_ . o MentZ . - . —_——
3 Forarall gasstarage (raied fnpot oflesi than e equal 10 75,000 Bow®e). electvle relrtance and haetpump waler Reaters, Vist Encrgy Fastor

W — — s - e ——r

Ferlarge zavalarage vwalzp healoen (eated input of greater than 75,000 Buhe), tat Resovery Eficiensy. Staudoy Lets sad Raled [aput,

For fastantanegus g41 watee healera, liss Resovery EMelency 3nd Racd Input,

Faucels & Shower Hends: .
Al fairels 1nid showerheads Install=d are sertifizd to the Comamission, pursuani to Title 23, Part €, Subchapter 2, Szction

I, the undersiancd, verify that equipmant listed above my signatare; 1) 1s the actual equipmens insialled: 2) is equivalent

¢ o tnere efficient than that specified in the conificats of compliznce (Form CF-[R) submined for complianse with the

Lrcrgy Eficiency Standards for residentlal buildings: and 3) tha equipment mecls or akeceds the appropeiale requiresients
“for manufactured devicss (from the Appliance Efficlancy Regulatiors of Past 8), where applicable.

e s /o J P ?fxgg— P}va}‘.‘)/'ﬂ .
.é;:?aﬁ?%;—'“' D R fr:‘.?s;m?s:sbc%nerszm'zas.'“ﬁmj-aﬁ"“?“ZQ‘
‘General Contraetor (Co. Nagae) OR Owaar

CaryY TQ: Building Deportment
Buildlag Owner at Occupancy

|036




INSTALLATIOQ N CERTIFICATE o CF-6R

_BeazerHomes- _ GuariseColleclion ot Rluee dale. Nort
Perniit Number

Site Address
An {nstallation certificate is required 1o be posted at the building site or made available for all appropriate inspections. (The information
provided on this fonn is required; however, use of this foon 1o provide the information js optional.) Afier completion of final inspection
a copy must be provided o the building department {upon yequest) and fhe building owner at occupancy, per Section 10-103(b).

HVAC SYSTIEMS:
Heating BEquipntent

Duct Heating

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

Heaat pump) and Maodal # Systems ete,) > CF-1R value  (attic, elc.) R-value (Buvhr) (Btwhr)

Fumace _ _ Yerk, #LY8S040A12 o1 om0 Al R60 2855 __ 40000 PLANT007

Fumnace YORKH#LYSSOS0A12 1 080  _ Aflc  _ R60 28258 60,000 PLAN 1007/ OPT

Furnace  YORK#LY8S060412 0.80 Atic  R60 27454 80,000 PLAN 1385

Furnace  YORK#LY8S060AIZ . 0.80 At _ R4Z 99 80,000  PLAN 1559
YORKH.YES080A1Z 080 _ Ao _ _ R4z _ 33,17 _ 80000  PLAN 1775

Furnace  YORK#LYBSO60A12 . Altic  R-42 34131 _ 60,000 FLAN/SITTING

Equip.

Cooling Tyuiprienl

Equip. * CRC Centified Compressor y ege el 1) Efficiency (SEBR, DU Codling Load ~ COONRE
Type (pkg Unit Mfr Name and Systens  ete.) > CP- IR value Location  Duct R-value Btuhe) Capacity
Heat puinp) Mode! 4 Y " (attic, etc.) (Buwhr)

AC YORK, #H1RD024 1 13.0 Atic  R-6.0 __15@3_2_" _
A 1 130 Attie RE.0 & 20,800 PLAN 1007/ OPT
1

13.0 At R-60 17603 20,00 PLAN 1385
AC  _YORK#HIRDOZG 1 80 R42 21864 26900  PLAN1558
AT YORK, #H1RD030 1 i __R42 23377 26900 PLAN1775

AC_ | YORK#HIRDO30 __ _ 1 _ 130 _ _ Ao _ R42 24020 _ 26900  PLAN/SITTING

A __YORK #HipDO2d =
AIC YORK, #H1RDO24

(1) >yeads greater than or equal ta.
1, the undersigned, verify that equipment lisled above is: 1) is the actua! equipment installed, 2) equivalent to or more
efficient than that specified in the certificate of compliance (Fonn CF-LR) submitted for compliance with the Energy
Efficiency Standards for vesidential buildings, and 3) equipment that meets or exceeds the appropriate requircments
for maaufactured devices {from the 4ppllance Efficiency Regulations or Pait 6), where applicable.

Signature, Date

Installing Subcoatractor (Co. Name)
OR General Contractor { Co. Name) OR Qwner

WATER HEATING SYSTEIMS:
Distribulion @ Rated Tank External
CEC Certified Mty Type (Std, If Recirculation  # of Identical Input (kW or ~ Volume (2) Efficiency (2) Standby Insulation

Heater Type Neame & Model ¥ puint of use) Control Type Systeins Bru/hr) (gailons) (EF,E) Loss (%)  R-valoe

(2) For small gas storags (rated input of less than or equel to 75,000 Buwhr), elcetric resistance and heat pump water heaters, list Energy

Factor. For large gas storngevater heaters (rated input of greater than 75,000 Biwhr), list Recovery Efficjency, Standby Losy end

Rated Input. For instantaneous gas water heaters, list Recovery efficiency and Rated Input,

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

Faucets & Shower Heads:
All faucets and showerhaads installed are centified to the Conimission, pursuant to Title 24, Part 6, Section 111.
1, the undersigned, verify that equipnient listed abave my signature jg; 1) the actusl equipment installed; 2) equivalent to or more efficient
than "tha’a’tmspcci'ﬁed in the cerilicate of complionce (Forin CF-1R) submitted for compliance with the Fnergy Efficiency Standards for
residentis! buildings. and 3) equipment that meets or exceeds the appropriate requirements for manufactived devices (from the Appliance

Efiiciency Regulations or Pait §), where applicable.
Installing Subcontrector (Co. Name)
OR General Contiactor { Co. Name) OR Cwaer

Signature, Date

CORY TO: Building Department
: S e (it apakicabla)

Buiilding Owner at Occuponey




»

MAR: 3M-EfieE 12:27F FROM: TO: 5753869

(Page 2 of 12) CF-GR

Pérmit Number

INSTALLATION CERTIFICATE
Site Address

LINE, D) B._.\:;:E__Qmi \trniaw B BoVEaes iz Nonrh - SA7EA,
An installation cerficate js required 10 be posted at the building site or made available for all apptopriate inspections. (The
nformation provided on this form ig required) After complotion ol fingl inspection, & copy must be provided to the building

department (upon request) and the building owner al occupancy, per Section 10-103(a).

FENESTRATION/GLAZING:

Manufacturer/Brand
Name

Tota)

Quantity of Fxrevior

(GROUP LIKE
__RODUCTS)

Product U-fuctor’
(& CF=IR virlue)®

Product SHGC!
{(<CP IR vuluoy

Like Progduet
(Optiyad)

| _orOvorhung

Shading Devieo

Comment/T ocation/

Spewinf Foaiuras -

, 35 A
- 3587 A
L35 122,
: 25 A
y 2l .35
i i

',.-'?\5 R 3L'(

KXo N0 Grps
)’\O CofL\O';
= W ANO GALOS
SH Gupf
PLY_ND ¢aor
PO GARS
PAsis _DDon.

D Use values from a fenestration product’s NFRC label. For fenestmtion products without an NFRC 1abel, use the defanlt
values from Section 116 of the Energy Bfficiency Standacds,

? Tnstalled U-factor must be Jess than or ¢qual (0 values from CF-1R. Installed SHGC must be less than or equal to values
from CF-IR, or & shading device (extorior or overbang) is instulled as specified on the CF-1R. Alternatively, installed
weighted average U-factors {or the total fenestration arca are loss thun or equal to values from CF-1R. [fusing default wuble
SHGC values from §116 identify whether linted or not,

v [} the undersigned, verify that the fenestration/glazing listod above my signature: 1) is the actual fenestration
product installed; 2) is equivalent (o or hay & Jower U-fuctor and lower SHGC than that specified in the certificate of

....m..“.uanqnmp].ianmﬁn{mﬂdﬂ)zmbﬂmmnmﬁmmgmmj&@ag& Elliciency, Standards for residentia] buildings; ad

3) the product mests or exceeds the appropriate requirements for manufuctured devices (from Part 6), where apph

wildings
applicable.

Insioling.Subcontructar-{Ge. MNaumcy GR
General-Comtrvetor (Co: - Name}OR-Dwner
OR: Winduw Distributar.

& gnatare Date

" Qe i d) 3120l
|~/

AL - QA Sater Mene

TS S ——
(if applicable)

Trem A
(3f applicable)

{tnstatling Su beontractor(€o: Namc) OR -~~~ -
General Contracior (Co. Name) OR Owner
OR Window Distributor

B Iﬁhﬁlh’ﬁg'Subéiiﬁfiii_cto'r'((:ﬁﬁmé) QR™ T
CGeneral Contractor (Co. Name) OR Owner
OR Window Distributor

| Tem ¥ Signature

(if applicable)

Copies to: Builcing Department , LERS Rater (if applicable) Building Owner ;}"&:cupancy

Residential Compliance Forms April 2005




Rt fwerici)

ZaBEUTLER

oM fporrS  Sacks A AHEH

LT 2%

P b
Installation Certificate

4700 Lang Avenue * McClellan, CA 95652
916.646,2222 - Contractor Lic.#162634

CF-6R

Site Address

INSTALLER COMPLIANCE STATEMENT FOR DUCT LEAKAGE

Copies to: Builder, HERS Rater, Building Owner at Occupancy and Building Department

Permit Number

INSTALLER COMPLIANCE STATEMENT
The building wes, v

Tested at Final v [ Tested at Rough-in

Remove at least one supply and one retumn register, and verify that the spaces between the register boot and the interior.

};J;TALLER VISUAL INSPECTION AT FINAL CONSTRUCTION STAGE:

finishing wall are properly sealed.

between the air handler and the supply and return plenums to verify that the connection points are properly sealed.

O Inspect all joints to ensure that no cloth backed rubber adhesive duct tape is used

O If the house rough-in duct leakage test was conducted without an air handler installed, inspect the connection points. .«

v

FDUCT LEAKAGE REDUCTION
Prbcedures for field verification and diagnostic testing of air distribution systems are available in RACM, Appendix RC4.3

NEW CONSTRUCTION:

Duct Pressurization Test Results (CFM @ 25 Pa)

Enter Tested Leakage Flow in CFM:

Far. Flow: Calculated (Nominal: v' O Cooling v/ .Hcating) or v [0 Measured
If Fan Flow is Calculated as 400 cfm/ton x numbér of tons or as 21.7 cfm/(kBtwhr) x Heating
Capacity in Thousands of Btwhr, enter total calculated or measured fan flow in CFM here:

3

Pass if Leakage Percentage< 6% for Final or < 4% at Rough-in:
[100x [ (Line# 1)/ (Line # 2)]]

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

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

Pass if One of Lines # 9 through # 12 pass

gl
# 55“(((‘

4 System Alteration and/or Equipment Change-Out.
< Enter Tested Leakage Flow in CFM from Final Test of New Duct System or Altered Duct
System-for-Buet-HystomrAdioration-and-or-Bampmentirhungeul - “oa o
Enter Reduction in Leakage for Altered Duct System
6 | (Line # 4) Minus. (Line # 5)] ~— (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% for Final or < 4% at Rough-in .
8 {00x[ (Line # 5) / Line # 2)]] 03 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 Verification Standards for compliance:
o | Passif Leakage Percentage < 15% [100 x| (Line#5)/______ . (Line# T Pass O Fail
10 Pass if Leakage to Qutside Percentage < 10% [100 x [ (Line #7)/ _____(Line #2) 0 Pass I Fail
Pass if Leakage Reduction Percentage 2 60% [100 x [_ (Line # 6) / (Line # 4)}] ,
11 P . . 3 Pass O Fail
and Verification by Smoke Test and Visual Inspection -
12 | Pass if Sealing of all Accessible Leaks and Verification by Smoke Test and Visual Inspection ..y O Pass [ Fail

D Pass O Fail |

=1

»

e undersigned, venty that the above diagnosuc test resu

were petformed in conformance With the requirements for
corfipliance credit. I, the undersigned, also certify that the newly installed or retrofit Air-Distribution System Ducts, Plenums and Fans

Building Energy Efficiency Standards

comp]y.chuimmcms specified in Section 150 (m) of the 2005
o /) 2066
M f)ate

Signatu

1204600312

General Contractor (Co. Name)

March 2006

Installing Subcontractor (Co. Name) or

IR
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Aeesteam Cellechion

CERTIFICATE OF FIELD VERIFICATION & DIAGNOSTIC TESTING (Page 1 of 8)
Project Address Builder Name

NG Tut s Wity Secronein O A5ES 4 Ren1es

Builder Contact ’ Telephone | Plan Number

e 7 Lavi DR % Plan= 1913

HERS Rater Telephone rS_ax_gp_lc: Group Number
Cwrls Verez Q&A1 1]
Compliance Method (Prescriptive) Climate Zone
g‘ i in‘g%‘}ignaune Date | Sample House Number
Chanmene s~ Q-2.0-0(,

Firm D .

ALS
Street Address: - City/State/Zip:

4529 mpes o soh Vigeervitk (A 9507
Copies to: BUDLDER, HERS PROVIDER AND BUILDING DEPARTMENT

HERS RATER COMPLIANCE STATEMENT
The house was: v 2 Tested v [3 Approved as part of sample testing, but was not tested

As the HERS rater providing diagnostic testing and field verification, 1 certify that the house identified on this form complies with
the diagnostic tested compliance requirements as checked ¥ on this form. The HERS rater must check and verify that the new
distribution system is m'ﬁ‘; ducted and correct tape is used before a CF-4R may be released on every tested building. The HERS
rater must noi 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 (lostallation Certificate).
{1 _New Distribution system is fully ducted (i.e., does not usc building cavities as plenurns or platform retums in lieu of ducts).
IZJ/New systems where cloth backed, rubber adhesive duct tape is installed, mastic and draw bands arc used in
combination with cloth backed, rubber adhesive duct tape to seal leaks at duct connections. '

v I MINIMUM REQUIREMENTS FOR DUCT LEAKAGE REDUCTION COMPLIANCE CREDIT

Procedures for field verification and diagnostic testing of air distribution systems are available in RACM, Appends: RC4.3.
Duct Diagnostic Leakage Testing Results
NEW CONSTRUCTION:

Duci Pressurization Test Results (CFM @ 25 Pa)

1 | Enter Tested Leakage Flow in CFM:
2 Fan Flow: Calculated (Nominal: v’ O Cooling v' L4 Heating) or v 1 Measured
Enter Total Fan Flow in CFM: v v

3 | Pass if Leakage Percentage 6% [ 100x Hle  ine#1) /A9 (Linc# 2)]) X(Pass Ll Fail

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

4 Enter Tested Leakage Flow in CFM from CF-6R: Pre-Test of Existing Duct System Prior to
Duct System Aheration and/or Equipment Change-Out.

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

for Duct System Alieration and/or Equipment Change-Out.

Enter Reduction in Leakage for Aliered Duct System { (Line # 4) Minus (Line # 5)]

(Only if Applicable)

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

Entire New Duct System - Pass if Leakage Perceptage < 6% .

8 | [100x[ (Line # 5)/ Line # 2)]) | 01 Pass L) Fail

TEST OR VERIFICATION STANDARDS: For Altered Duct System and/ar HVAC Fquipment Change-Out | o/ v

‘Use onie of the Tollowing Tour Test or Verification Standards for compliance:

Pass if Leakage Percentage < 15% {100 x | (Linc # 5)/ (Line # 2)]] 0 Pass O Fail

Pass if Leakage to Outside Percentage < 10% [100 x [ (Line#7)/ (Linc # 2)]} {1 Pass O Fail
Pass if Leakage Redu o (Linc# 4)]] ’ :

s = g Y e e e i oy D1 Pass O PRl e

1 Pass [ Fail

Pass if One of Lines # 9 through # 12 pass O Pass OO Fail
April 2005

HERS Provider

9
10

and Ve canon o

12 | Pass if Sealing of all Accessible L
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CERTIFICATE OF FIELD VERIFICATION & DIAGNOSTIC TESTING (Page 3 of 8) CF-4R
Project Address Builder Name
2044 Touthwan iy Sucromenks CA  a5£39 Beozer
Builder Contact ’ Telephone | Plan Number
Jowi ? Lov¥ 109 % NS o
HERS Rater Telephone | Sample Group Number
(s Veree Qlla- B 7Ao514 -
Compliance Method (Prescriptive) Climate Zooe
Cerufyx Signature Date | Sample Houge Number
{ iaus b _ Q-20-0(q
Fi . HERS Provider
rj\(‘ S 4
Street Address: City/Statc/Z_ip\:
G5 mosguite ek ' Pluceryie. CA 95(slo]

Copies to: BUILDER, HERS PROVIDER AND BUILDING DEPARTMENT
HERS RATER COMPLIANCE STATEMENT
The house was: ¥ 1] Tested ¥ [ 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 [/ The installer bas provided a copy of CF-6R (Installation Certificate).

v 1 THERMOSTATIC EXPANSION VALVE (TXV)
Procedures for field verification of thermostatic expansion valves are available in RACM, Appendix RI.

v v

! - |. Acgess is provided for inspection. The procedure shall consist of
v [Z/Yﬁ [INo | visual verification that the TXV is installed on the system and Er

installation of the specific equipment shall be verified.

Yes isapass | Pass | Fail

v [0 REFRIGERANT CBARGE MEASUREMENT

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

s
™

Location

Outdoor Unit Make

Outdoor Unit Model

l_‘Cooling Capacity

Date of Verification
Date of Refrigerant Gauge Calibration . (must be checked monthly)

?m of Thermocouple Calibration (must be checked monthly)

lBt.u/hr

Siandard Charge Measurement (outdoor air dry-bulb 55 °F and above):
. Note: The system should be instafled and charged in accordance with the manufacturer’s specifications and instalier

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 Charge using the Standard Method are available in RACM, Appendix RD2.
e SE SR ystallation Certificate) bas been provided with rofrigerant Charge ... —ruce: s

ol Sl
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