CITY OF SACRAMENTO - Permit No: 0606678
1231 I Street, Sacramento, CA 95814 Insp Area: 4

Thos Bros:
Site Address: 3341 TICE CREEK WY SAC Sub-Type: NSFR
Parcel No: RIVERDALE NORTH VILLAGE 2 LOT # 27 Housing (Y/N): N

CONTRACTOR OWNER ARCHITECT
BEAZER HOMES

3721 DOUGLAS BL. STE. 100

ROSEVILLE CA 95661

Nature of Work: MP1028 2 STORY 5 RM 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: 1 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.
License Class Q 5 License Number 724191 Date ; :lg Zti )(o Contractor Signaturczg_z . g; ?ﬂ ié‘*y;_’_?

OWNER-BUILDER DECLARATION: 1 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 perrmt subjects the applicant to a civil penalty of not more than five
hundred dollars ($500.00); r e /\ I

I, as a owner of the property, or my employees with wages as their sole compensation, will do the é&rl{ structure is not intended or offeredfor
sale (Sec. 7044, Business and Professional Code: The Contractors License Law does not apply nm?wner of property“%d bulilds or improves thereon, and
who does such work himself or herself or through his/her own employees, provided that such i mehts t intended or offered for sale. If,however,
the building or improvement is sold within one year of completion, the owner-builder W}[] have the burden ofpr [t‘nat he/she did not build or improve for

¢ salo. HBO
the purpose of sale.) AND DFV}-[RHOOD@, B

I, as owner of the property, am exclusively contracting with licensed contractors to construct e \/1M9 Business and Professions Code:
The Contractors License Law does not apply to an owner of property who builds or improves thereon, and who CoRl d@&m such projects with a contractor(s)
licensed pursuant to the Contractors License Law).

T 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 autharize 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. 1agree 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 pro;crty for inspection purposes.

Date 5 / / Z—/ 0 (g Applicant/Agent Signature /L& ’ .

WORKER'S COMPENSATION DECLARATION: | hereby affirm under penalty of perjury one of the following declarations:
1 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.

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:

Carrier LIBERTY MUTUAL INS CO. Policy Number WA2-65D-004147-082 Exp Date 04/01/2007

(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 | should become subject tothe
workers' compengation provisions of Section 3700 of the Labor Code, I shall forthwith comply with those provnslons

Date 5' / 2-/ OC, Applicant Signature A

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.
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'CERTIFICATION OF INSULATION

Reoze

™OIsCover

WALLS

SQUARE FEET)

MATERIAL

FIBERGLASS

Kp.o. BOX 854, WEST SACRAMENTO, CA 95691 LIC. #202026
[[] 1309 MELODY ROAD, MARYSVILLE, GA 95901 LIC. #202026
[[] ro. BOX 9651, FRESNO, CA 93793-9651 LIC. #202026

[J ro. BOX 1631, RENO, NV 89505 LIC. #10675

[[] 3326 APONDEROSA WAY, LAS VEGAS, NV 89118 LIC. #10675

CEILINGS

FIBERGLASS

SQUARE FEET)

DATE INSULATION COMPLETED

8/‘25.@

SQUARE FEET)

MATERIAL

FIBERGLASS

FORM

BATTS

FoRM BATTS & BLOW

FORM

BATTS

MANUFACTURER'S PRODUCT LD.

MATERIAL

e )
SIGNATURE — INSULATION CONTRACTOR

SIGNATURE — GENERAL CONTRACTOR

MANUFACTURER'S PRODUCT I.D.

PN

’II’"

MANUFACTURER'S PRODUCT LD.

MANUFACTURER

oC JM

REMARKS

Lot %0 3]

- Tice CTeck Iy

Db

BUILDER COPY
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CERTIFICATION OF INSULATION

[ RO. BOX 854, WEST SACRAMENTO, CA 95691 LIC. #202026
[] 1300 MELODY ROAD, MARYSVILLE. CA 96301 LIC. #202026
[] Po. BOX s651, FRESNO, CA 379-0651 LIC. #202026

] Po. 80X 1631, RENO, NV 89505 LIC. #10675

(] 2326 A PONDEROSA WAY. LAS VEGAS, NV 89118 LIC. #10675

'DATE INSULATION GOMPLETED q L o6

FLOQRS

SQUARE FEET)
T TYPEOT INSUIRTOM A oo i o . - TYPE QR INSULATION -
\TERIAL MATE!

FIBERGLASS WL RRenGLASS  FIBERGLASS

5 o BATTS FORM BATTS & BLOW BATTS

Ll MANUEACTURER'S PRODUGT 1.0, NMANUFACTURER'S PRODUGT 1.0, MANLFAGTURER'S PHODUGT LD.

—— GRTEACTORER o e o o MANUFRGTORER: - & - o G frine o v "« MANUFACTURRY . .

ct oc dM

A-VAWE | ARPWES - | gR-yALUE | aePuiep | MISRECa CUR-VAWME | . APPLED -
. INSTALLED | - . velkoppse) 0| LLED | THIOKINBS | SotamErOu. | ;| INGTRILED - . | . THICKNESS

Clomop Rt T

" AR INFILTRATION SEALANT. .. coily i L

HILT
TTHIS IS TO CERTIFY. THAT. INSHLATR mmswmm BEE.N msm;u,o IN GOMFOF!MANCE vm:ﬂ APPLIGAHLE

H

' QObES, MNFE.E“AhsTAN l. 15 : ‘ l. X ot pre W qllu'u g ot i B b - ,._\-‘\ .
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AUG. 25. 2006  2:57mM JR. PTERCE, PLUMBING

" INSTALLATION CERTIFICATE (Page 1 of 4) CF-6R
e ey v TR

sreCCAZER. HOMES THE Diecovery Glieer

AV PLANG
fleating Equloraeny

Equip. Effielency 0 Duzi or Heating Heating

Type (pkz, CEC Cenified M Name Idzntical (AFUE. ::tcl)' Ldeattap Piping Load Capacizy
Beatpumpl  and Model Nurmbee Systems RCEIR value)  fatije, etc) Revalue Btwhe) (Bilumr)
T L"-‘'""“—“Hw——_..‘_._,_''ﬂ-— R T e e ———— — g e——— i ———. ———

—————— ——— ————— ———— R —
————— —..._‘_.H-_.._._----ﬁ.___. B —— ———
. ———

HYACSYSTERS, Toe (el ivme

Cooling E qulprient

Equia, CEC Ceniljzd Comprrsyor Yor Efficiency Duet Coallag
Type (pkg. Uit M e Nagne and Identica) (SEER, cu:.)l Lacatlod Capsclty
hsat purap) Model Numb.as Svstemy [2CFsIR valuef fdltle, gtz (Brwhr)
e —— i, g s L, _'_'_""-‘———— - T ———

- - — ——— e T ——————

————. ettt e, — — e —

— e, -
1. 5 reads greaer than ar egual (o,

I, the undersigned, verify that squipment listed above |s: 1) is tha acnyal equipmant fnstalfag, 2) equivalent to or more

icient than (hyg specified in the cenificate ol compliance (Form CF-IR) submined for compliance with the Energy
Eficiency Siandardy [ar residential buildings, and 1) quipment thal mects or execeds the apprapejatz requirements for
manufastared devices (from the Appliance Efficiency Regulations or Part 6), where applieable,

Installing Subcontraciar (Co. Name]

ST
OR General Contracior (Co. Name) OR Ownzr

.&QQXIERJ:LFAIMILS;\CSIEM&
Qisiivytion Ir kzcie. faf Rated" Tank Eff, Exiemal
Hester CEC Cenijlicd pife Type (Sid, culatmp, ldelizal  [apu (k% Voluaic tieagy! Suncky'  Imglalen
H”"Typ': - ‘.__Zj'nmc & Modzl Nypiber . Poizi-nfUse) Coclral Tyae S iizmr or B(th__(gJ!Iun:J EF.PE)  Loss () R-value

GAS A0 SMITY  STD s
e R A T T
Y Forama)igay siornge (talzd input of less than er equal 1a 75,000 B electrde realiianes and hieat PUmp watzr heaterq. tist Eunergy Facior,
Fortyrye pay slaragevater heaters (rated input af greater than 73,000 Unir), iz Kesovery Ellicicney, Standay Lossaad Ryted lnpat,
AN P evus gar wypep heatary, list Resovary Emcicncy and Rasy [npet,

Far}

Faucets & Shower Hends:
Al Bccls and showzrheads fastalled

Mt

are cantifi=d to the Commissing, pursuant ta Title 34, Part €, Subchapter 2, Section

, the undersionzd, varity (hat equipment listed abovs my signature: 1) is the nequal equipment fnsialled; 7) is equivalent
o ormers efficient than that specifiad in the certificatz of vompliance (Form CF-IR) submined for compliance with the
Lacrgy Efficizncy Standardy for residential buildings: and 3) the equipment mecls or exceeds he Epprapriate requirements
foe manufetured davices (from the Applicneg Efficiency Regulations o Part 6), where applicable,

- - g I . 3
kXU A s 225 (2] LY Pier Plgt_&db; A i
s'@-\]‘gm}é%‘mﬁ/ / i / '/“ Installing Su contraclor (Co, Mamz) OR

. General Conlractor (Co. Name) OR Owner

LOPYTO: Building Deparynent I 9\(0 V(V\ "+ O{,O G(,'?Q

Building Owner at Occupancy
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OMEGA PRODUCTS INTERNATIONAL, INC.

DIAMOND WALL INSULATING STUCCO SYSTEM
ICBO Report # 4004

Builder: BEAZER HOMES
Project Name: DISCOVERY

Lot Numbers: 27 Date of Job Completion: August 18, 2006

PLASTERING CONTRACTOR:

Name: _____ STUCCO WORKS, INC,
Address: 5900 WAREI AY - SACRAMENT: FORNIA 95826

Telephone No: (916) 383-6667

Contractor Number of Diamond Wall System: 2175

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 7, 2006 M/é}%/j;fﬁ

Date Signature of atffhorized representative of Plastering Contractor

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

Lok 3037 pln LoK-L R
22U\ Tice Cred< Wof

\(}@;{nﬁ' o (19




INSTALLATION CERTIFICATE ) Pasedorlz)  CP-6R
L _HOMES - TOScoveru (olZohon - | T8 _

Stte Address  WO¥ ZOWT ol oy - g at mi
, - TR Vet Permit N ¢
B S AR K7L 7 w».g- AP, it Number
_.M;: installation ceartificate is_ required to b_ posted at the building site or made available for al] appropriate inspections, (The
information provided on this form {5 required) A frer completion of final inspection, a copy mnst be provided Yo the building
de:pm-tme'nt (upon request) and the bullding owner at oceupéncy, per Section 10-103(a.. h

FENESTRATION/GLAZING:

( Manufacturer/Brand Total
1 ) Quantity of Exterior
Name Producr U-factoc’ | Product SHGC Like Product Shadt .
ading Device 0" L fon/
(GROUP LIKE RODUCTS) | (S CR-IR viuc) * (SCFIR valye)? (Oorionat) ur Ovirh:r:g“ ) C%‘T}::ggsﬁ:;ﬁ: "

2 InTTaTe

Lol Lol 1208 oa
o] [t g g BT ERTEN P9 PO T A

13,
14,
15.
" Use values from a fenestration product’s NFRC Jabel, For fenestration products without an NFRC Iabel, use the default

valuey from Section 116 of the Bnergy Efficiency Standards,

* Installed 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 devioe (exterior or overhang) is installed ag specified on the CE-IR, Alternntively, instalfed
weighted average U-factors for the total fenestration area are |oss than or equal o valusy from CF-1R. ¥ using default table
SHGC values from §116 identify whether tinted or not.

I, the undersigned, verify that the fenestration/glezing listed above wmy signature: 1) is the actual fenestration product
installed; 2) is equivalent to or hus a lower U-factor and lowsr SHGC than that specified in the cortificats of compliance
(Form CP-1R) submitted for compliance with ths Energy Efficiency Standards for vesidential buildings; and 3) the
product mests ar 4 e gppropriate requirements for manufactured devices (fiom Part 6), where applicable.

1 ; o
S LRl Windws
Ingtalling Subcontractor (To, Name) OR.
General Contractor (Co. Name) OR. Owner

OR Window Distributor

(if applicable)

Sig;:laturc Installing Subeontractor (Co, Name) OR
General Contractor (Co, Nume) OR. Owner
OR Window Distributor

Ttem #s
(if applicable)

3 Hignature Installing Subcontractor (Co, Name) OR -
?;r: #T'icable) o General meTh‘aptor (Co. Name) OR Owner
e ‘ OR, Window Distributor

COPY TO:  Building Depariment
HERS Rater (If applicable)
Building QOwner at Ogcupancy
. ' ? March 2003
Residential Compliance Forms :




A

INSTALLATION CERTIFICATE CF-6R

tor - - PLAN Beazer Homes - Discovery Collections )
Site Address: Permit Numbe
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).
HVAC SYSTEMS:

Heating Equipment

Equip. (1y Efficiency Duct Heating
Type (pkg. CEC Certified Mfrname # of 1dentical (AFUE, etc.) > CF-  Location Duct or Piping Heating Load  Capacity
Heat pump) and Model # Systems IR value (attic, etc.) R-value (Btu/hr) (Btu/hr)

FURNACE YORK #LYBS060A12 1 80% ATTIC R-4.2 22,803 60,000
FURNACE YORK #LYBS060A12 80% ATTIC R-4.2 22,809  .60,000
FURNACE YORK #LY8S060A12 80% . ATTIC R-4.2 24,323 60,000
FURNACE YORK #1.Y8S060A12 80% ATTIC R-4.2 27,790 60,000
FURNACE YORK #LYBS060A12 80% ATTIC R-4.2 24,432 60,000
FURNACE YORK #LY8S060A12 80% ATTIC R-4.2 24,432 60,000
FURNACE YORK #LYB85060A12 80% ATTIC R-4.2 29,289 60,000

Cooling Equipment LO‘\ -3037 Pw,\ ‘O] --) ‘C .Q
Equip. ’ng‘( T\ (‘C CML{‘ V#

Type (pke.

wmm Doy Gobble 76

T ———

Duct Coolin Cooling,
Location  Duct R-value Load (Bnﬁhr) Capacity
(attic, etc.) (Btu/hr)

CEC Certified Compressor o1 4ovical (1) Efficiency (SEER,

Unit Mfr Name and .
Mode! # Systems  eto) > CF-1RValue

A/C  YORK #H*RD024 13.0 ATTIC R-4.2 15,861 20,800
AIC  YORK #H*RD024 13.0 ATTIC R-4.2 15,864 20,800
AIC  YORK #H*RD024 13.0 ATTIC R-4.2 16,293 20,800
A/IC  YORK #H"RD024 13.0 ATTIC R-4.2 19,610 20,800
A/C  YORK #H*RD024 3.0 ATTIC R-4.2 17,276 20,800
AC  YORK #H*RD024 13.0 ATTIC R-4.2 17276 20,800
A/C  YORK #H*RD030 13.0 ATTIC R-4.2 20,711 26,900

(1) > reads greater than or equal to.
], 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

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

Heater Type
————————

Disgtribution () Rated Tank External
CEC Certified Mifr Type (Std, point  If Recirculation  # of Identical Input (kW or Volume @ Efficiency () Standby Insulation
Name & Model # of use) Control Type Systems Btu/hr) (pallons) (EF,RE) Loss (%)  R-value

(2) For small gas storage (rated input of less than or equal ta 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 Btu/hr), list Recovery Efficiency, Standby Loss and
Rated [nput, For instantaneous gas water heaters, list Recovery efficiency and Rated Input.

(3) R-12 extemal insulation is mandatory for storage water heaters with an energy factor of less that 0.38.
Facets & Shower Heads:




99/18/2936 15:88 BEUTLER CORP. = 95'?59366 NO. 717

R CERTIFICATE OF FIELD VERIFICATION ANDDIAGNOSTIC TEST]NG (Part 1) " CF4R.
‘ '—————H——'—“'—"'—-q__—_-:-———v——————-m__.__———-—————— e

. 3 HETaa 00N . ; g _7 &)\5
ProjectT'tIe C , ' : _. Datee :
2, 3\““ Taog (‘(E_Q.\W\ qv’.,z.ﬂ. m-F- e (‘ A %553’*" — ‘*“'{.\? er
ijﬂctAddress S B : .. BuilderName -
e joa1dse Lk 3027 Plewn= 10AE
Builder Contact © -~ . - ' . Telephone Plan Number
”,(Mr Ri&-gﬂ Qi”Z??ﬁang '
HERS Rater - . . Talephone . - Sample Group Number
Choi¥n e - R 1P
~ Certifying Slgnaiiwe : . Date Sample HouseNumber
Rme; ACS ¢ ? - . HEHS Provlder

, StreetAddrees Q5~?¢-‘ 'Mm.ex. e \c.\ - . Gtty/Slata/Zip »rmhﬁ.: ue cA f,SC 7
Copies 10 Buulder HERS Providur '

. HERS RATER' chPuAIIcE STATEMENT

. This house was: @ﬁ[ested - [ Approved as part of sample testmg, but was niot tasted

A Asthe HERS rater providing diagniostic testing and field verification, | certify that the houses identified cn th i fmm y

. cormply with the diagnostic tested compliance requirements as checked on thisform. - -

. g Distribution systentis fully ducted (i.e., does not use buﬂdmg cavmes as pleaums or platiorm returns in heu
., ofducts)

. [0 Where cloth backed, rubbar adhesive duct tape is installed mastloand drawbands are used in ccmbmaticn

.. with cloth backed, rubber adhesive ducttape fo seal Ieaks as duct connections . ¥

B MINIMUM REQUIHEMENTS FOR DUCT LEAKAGE REDUCTIDN GDMPLIANCE GHEDIT -
Duet Diagnostlc Leakage Testlng Resuits (Maxlmum 6% Duct Leakage)

. R ' .Measure‘d
. .Duct Pressunzation Test Ruuhs (CFM@25 Pa) - : S values

. Test Leakage in GFM) 5.2
If Fan Flow is Calculated. at 400 cf/ton x numberof tons enter e .
. calculated value here_ Y4

l If fan flow is measured enter measured value here

Lenkage Percentage ( 00 xTest Leakage/Fan F|ow) =
- Check Box for Pass or Fall (Pass =6% orless

|::| Teeemcsmnc exmas iON vm.l_m(\n or Commisgion z_tpgroved ggmvalent :

im} Yee‘ - 'El No - Thermstatic Expansion Valve (or Commission. approved _
Yo equnvalent) is Installed and Access is provnded for irispection
Yesisapass

' ~~:le| MINIMUM neeumemmrs FOR uucr nesneu ccmpumce CREDIT- -

w10 Yes EI No  ACCAManual D Design requifements have been met - .
o ..+ (rater has verified that actual installation. matcheevalues m

CF-1R and deslgn on-plan.) -

5. O¥Yes - OOINo " TxVisinstalled or Fan tlowhas been verified. if no TXV,
: ‘ - verified fan flow matiches design; from CF-1 R
© . Measured Fan Flow=_

‘Yes for both 1 and 2isa Pass

reaz

e — s e m—— P P




83/18-2006 15:99 BEUTLER CORP. < 95759066 NO.717 Dea3

fi= g ST

S Jeke 10038 feere | LIl Coutess
INSTALLATION CER’IWCATE Cage 40112) CF-6R

LoT “22:7 Pley Jo13 ]

The bilding was: ¥’ BlTested as

INSTALLER VISUAL INSPEGTION AT FINAL CONSTRUCTION STAGE FOR NEW DUCTS:
Remove at least one supply andjoue renim register, and verify that the spaces between the register boot and the interior finishing
wall are properly sealed. ]

£ If the house rough-in duct leakgie test was conducted without an air bandior ms‘mlled, inspect the conncetion points between the
air handler and the supply and fsturn plenums to vexify that the connection poits are properly sealed.

O xnspjuﬁ,nlljmmstomweﬂm o cloth backad riibber adhesive duct tape is uscd on new ducts.

CFM:
Fao Flow: Calculated (Nom zl: ¥ 0 Cooling /uﬁm.gmfnmm
,IfFanFlow is Calculated 2s}$00 cim/tort x number of tons of as 21.7 cfm/(kBtwhr) x Heating
fih, eoter total calculated or measured fan flow in CPM here: v v
l;ﬁ,s |fr En thor<4%a:ngh—mwrmoutmrhmdle ) | @Fss O Fail
0 x ; )

Entter Reduction in Leakage - Altered Duct Sysiem .
(Line #4) M’.mm LLeine & 5)] ~_(Only if Applicable) SUSRE
CFM to Outside (Only if Applicable) R | v v
8 , ff%:;’nﬁinhge <6%'hmenl ' 1 Pass -D'Em
‘ ; i RDS: For Altered Duct System and/or HVAC Equipment Change- | o/
¢ for Test or Verification Standards for compliumce:
15% (100x[____ (Live#5)/_____(Line#2)]) [ Pass I Fail

Pass if Leakage tn Outside Bhroentage < 10% [100x [ (Line#7)/____ (Line #2)]] O Pass I Fail |

Pass if Leakage Reduction Mercentag >50%[‘lbbx[ (Line#6)/_____(Line #a)]] | ' o
and VmﬂcanonbySmokz ] B DP“SE Fail
Pass if Sealing of all Acce Iel.uksdemﬁmhonly_g)okeTcstdemualmspmhon ~ 0 V3 Pass 3 Fail

o I Pass if One of ofunes#9tlro||gl_|_# 122pass |- - . | B Pass [J Fail
v mi,theundmimed,mify ik ﬂnlbmdngnosuctestrmhweperfomedmmfonnmcewtﬂlﬂmmuhmcms for compliance
credit. I, the wadersigned, also ceg ﬂnﬂhnnawlymsmliedormﬁtMDlsmhmonSymmDucls,PlennmsmdFmscomplywnh
Mandatory requircments spacifioffin Section 150.(m) of the 2005 Bmldngnery Efficiency standards.

Instailing Subcontractor (Co. Nefge) OR Ganeral Contractor (Co. Name) OR Owner

Copiss to: BUALPING DEP RTME .mmmmmcmmmomxuocmwcy

Residential Camplianze Forms |

White-Siuiking Dept Yellow-Beulter PickéGoid-Oustomer Capy




