CITY OF SACRAMENTO Permit No: 0603320
1231 I Street, Sacramento, CA 95814 ' Insp Area: 4
Thos Bros:
Site Address: 3738 NATURITA WY SAC Sub-Type:
Parcel No: MACHADO LOT # 24 Housing (Y/N): N
CONTRACTOR OWNER ARCHITECT
BEAZER HOMES

3721 DOUGLAS BL. STE. 100
ROSEVILLE CA 95661

Nature of Work: MP 816 1 STORY 4 RM SFR

CONSTRUCTION LENDING AGENCY : Ihereby 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: I hercby affirm under penalty of perjury that 1 am licensed under provisions of Chapter 9
(commencing with section 7000) of Division 3 of the Business and Professigns Code and my license is in full force and effect. .

License Class ;i ; License Number 724191 Dal; §Z 2[[ 6 {e Contractor Signature A ﬂ 'Mﬂd
OWNER-BUILDER DECLARATION: I 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.)

The Contractors License Law does not apply to an owner of property who builds or improves thereon, and who contr: with a contractor(s)
licensed pursuant to the Contractors License Law). QY

T am exempt under Sec. B & PC for this reason: % A QQ 2 ‘» 2‘()06
\N\Nfc‘

Date Owner Signature o PLANNIRS

| — |GIBORFOCR T SERVISES
IN ISSUING THIS BUILDING PERMIT, the applicant represents, and the city relies on the represe! \Q{é\a@;ﬁl nt, that the applicant verified all
measurements and locations shown on the application or accompanying drawings and that the improv 0 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.

1, as owner of the property, am exclusively contracting with licensed contractors to construct the project (Segﬁ Busm fessions Code:

I centify that I have read this application and state that all information is correct. T agree to comply with all city and county ordinances and state laws relating to

building constrjiction herby authorize representative(s) of this city to enter upon the a vementioned property for jpspection purposes.
’ L}
Date___, 5’ Z'/, 0 @ Applicant/Agent Signature

WORKER'S COMPENSATION DECLARATION: I 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.

gé 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
is permit is issued. My workers' compensation insurance carrier and policy number are:

Carrier LIBERTY MUTUAL INS CO. Policy Number WAZ2-65D-004147-082 Exp Date 04/01/2005

(This section need not be completed if the permit is for $100 or less) 1certify 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 I should become subject tothe

workers' compegsation provisions of Section 3700 of the Labor Code, T shifoyith comply with those provisions.
Date 3 / Z / / 0 '6 Applicant Signature / vid. ing %‘M

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) TN 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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Fire protection shall not be required where
builing is located at a minimum of 33" from
property ling per CBC 503.2 4 Tabla b-A

NATURITA WAY

plot plan

THIS PLOT PLAN 5 FOR THE PURPOSE OF SHOWING THE
HOUBE TO BE CONSTRUCTED ON THE LOT AND MAT NOT
REPRESENT THE FINALAS BUILT CONFIGURATION OF
THE PROFPERTY OR IMPROVEMENTS THEREON 'ﬂ-E
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ACQURACY OF THIS PLOTPLAN I8 ROT ED,
NOR 18 IT A PART OF ANT POLICT, REFORT OR
GUARANTEE TO WHICH T HAY BE ATTACHED, ACTUAL
DIFENBICNE, OTHER THAN MINIMUM ORDINANCE, MAT
CHANSE OR VARY WITHOUT PRIOR NOTICE, DUE TO
ACTUAL SITE CONDITIONS.

use and benefil easement
USE ¢ BENERT EASEMENT (WAE.) 18 A GRANT TO THE ADJACENT LOT FOR NGRESSEGRESS
FOR THE PURFOSE OF RERAI, MAINTENANCE, DIRANAGE, AND IMPROVEMENT OF ANY OF THE
Lot THAT ARE CONTIGUOUS TO THE EASEMENT AREA. NO STRICTURE AND/AOR OTHER
IMPROVENENT OF ANT NATURE SHALL BE PLACED, MANTANED OR FERMITTED

T0 REMAN GN OF WITHIN THE EASEMENT AREA. J

Nottingham Village

homesite 24
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Naturita Way

ASSESSOR'S PARCEL NO.:
MACHADO SUBDIVISION
CITY OF SACRAMENTO, CALIFORNIA

_/

ALL ERFORS, OHISBIONS OR CONFLICTS BETWEEN THE
VARIOUS ELEFENTS OF THIS FLOT FLAN SHALL BE
MHEDIATELT BROUSHT TO THE ATTENTICN OF BEATER
HOMES FOR CORFECTION OR CLARIRCATICN F
NOTIFICATICN IS ROT MADE AND WORK. IS CONTRUED,
RESPONSIBILITY FOR ANY RITURE PROGLEMS CREATED
WILL BE BORNE BY THE CONTRACTOR OR SUB-
CONTRACTOR INVOLYED.

noles
L) RUGHT CF WATS, LOTS, EASEMENTS AND CENTERLINE SHOWN A5 FER THE FNAL HAP OF HACHADO SUBDMVISKH NG,

\_sle

RIGHT B 1013 )

PO4- 4, PREPARED BY MRD ENGINEERS, WC.
2.) GRADMNG 4 UTILITIES SHOWN AS PER THE MPROVEFENT PLANS FOR MACHADD SBDIVISIKN APN. 225-050-023,
WOID NO, 5634332558, PREFARED BY HRO ENGINEERS, INC.

gar. olev. color _)
921.5 4%

[pkm no.
(2100

3.)L0T DRANAGE SHOWN BASED UPCN LOT GRADING 14N DETAIL, GRADING IPLAN BHEET C9 OF THE CIvIL
MPROVEMENT PLANS, FREPARED BY HRO ENGINEERS, INC., L AST DATED 2/DA% (DELTA rEvViioN )
3.1) POSITIVE SURFACE DRANAGE FROM REAR TARD 7O PRONT CF LOT SHALL BE ASRED.

(_lotsq. #. _ foolprintsq. . lotcwig. )
i BCB  2/21/06  10:1 )

4.)ELECTRIC AND GAS SHOWN N PROPOEED L A% PER MACHAD! JONT TRENCH COMPOSITE
FLAN PREFARED BY LUPTON EXCAVATION, INC., DATED WIS,

_Uphase diawnby issue scale )




_zw_-_h._._o__ CONTRACTORS

INSULATION CONTRACTORS | [NSULATION
ASSOCIATION _
OF AMERICA

THIS IS'TO CERTIEY. THAT INSULATION 'HAS BEEN . INSTALLED IN CONFORMANCE. WITH
CURBENT ENERGY REGULATIONS, CALIFORNIA ADMINISTRATIVE CODE, TITLE 24, STATE OF
CALIFORNIA, IN THE BUILDING LOCATED AT:

EXTERIOR WALLS:
z W\ﬂm\\ R- \M
MANUFACTURER f .W — THICKNESS/TYPE <" _______ VALUE /

EILINGS:

BATTS: . R
MANUFACTURER IF THICKNESSTYPE /& vave F2

BLOWN IN: MINIMUM

Il
MANUFACTURER ___ £ Thickness /2 vale 3O

SQUARE FOOTAGE COVERED hcww\l NUMBER OF BAGSUSED __ /7
FLOORS: R-
MANUFACTURER _ THICKNESS/TYPE _________ VALUE

SLAB ON GRADE: ‘ R-
MANUFACTURER -~ THICKNESS/TYPE _________ VALUE

WIDTH OF INSULATION INCHES

FOUNDATION WALLS: .
MANUFACTURER ________ == THICKNESS/TYPE

GENERAL CONTRACTOR
CALIFORNIA CONTRACTORS LICENSE #
DATE

SIGNATURE TITLE

INSULATION conTRAaCTOR _ALCAL ARCADE CONTRACTING

CALIFORNIA CONTRACTORS LICENSE #815286

NEVADA CONTRACTORS LICENSE #0055201 DATE Z2/2-4

SIGNATURE
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CERTIFICATE OF FIELD VERIFICATION AND DIAGNOSTIC TESTING (Part 1) CF-4R

Project Title 6 z ! ack a
Project Addre Builder Name
joo > ; @FQ
i ) PlarrNumber
[ ; [

sample Group Number

2 - [\ /o
ignatu V=7 pate Sample House Number
: ) . HERS Provider: d\M
A
Street Address: | City/State/Zip: é E e~V )'a \ t ( ,4.4 9 gg@ 2

Copiesto: Builder, HERS Provider
HERS RATER COMPLIANCE STATEMENT

i p——

This house was: ?Tested [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.

[0 Distribution systemis fully ducted (i.e., does not use building cavities as plenums or platform returns in lieu
of ducts)

O Wherecloth 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.

/Z/ MINIMUM REQUIREMENTS FOR DUCT LEAKAGE REDUCTION COMPLIANCE CREDIT

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

vallies

i

Duct Pressurization Test Results (CFM @ 25 Pa)
Test Leakage in CFM) ?Z
if Fan Flow is Calculated at 400 cfm/ton x number of tons enter g (3 O
calculated value here
If fan flow is measured enter measured value here

#
| eakage Percentage (1 00 x Test Leakage/Fan Flow) = 7 ”
Gheck Box for Pass or Fail (Pass = 6% or less &= 0

HERMOSTATIC EXPANSION VALVE (TXV) or Commission approved equivalent

/E{es O No Thermostatic Expansion Valve (or Commission approved
equivalent) isinstalled and Access is provided for inspection /E[” O
Yes is a pass

0 MINIMUM REQUIREMENTS FOR DUCT DESIGN COMPLIANCE CREDIT -

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

ClYes O 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 forboth 1and 2isa Pass

January 5, 2001




Sfib ﬂ: 10001 L | %t‘;’le’* //\/o Hj'h-s 4& AL

INSTALLATION CERTIFICATE (Page 5 of 12) CF-6R

Permit Nymber

Edgss Na by b qu M?gﬁscl o t¥ 2y })/t)ﬁ?/ﬁ

v THERMOSTATIC EXPANSION VALVE (TXV)

Procedures for field verification of thermostatic expansion valves are available in RACM, Appendix RI.
v v

l/ Access is provided for inspection. The procedure shall /
Yes

consist of visual verification that the TXV is installed on
the system and installation of the specific equipment Ij/
shall be verified.

O

Yesis apass | Pass | Fail

v [ REFRIGERANT CHARGE MEASUREMENT
Verification for Required Refrigerant Charge and Adequate Airflow for Split System Space Cooling Systems without
Thermostatic Expansion Valves

Outdoor Unit Serial #
Location

Outdoor Unit Make
Outdoor Unit Model
Cooling Capacity I Btu/hr
Date of Verification
Date of Refrigerant Gauge Calibration (must be checked monthly)
Date of Thermocouple Calibration (must be checked monthly)

Standard Charge Measurement Procedure (outdoor air dry-bulb 55°F and above):

Procedures for Determining Refrigerant Charge using the Standard Method are available in RACM, Appendix RD2.
Note: The system should be installed and charged in accordance with the manufacturer’s specifications before starting this
procedure.

Measured Temperatures
Supply (evaporator leaving) air dry-bulb temperature (Tsupply, db)

Return (evaporator entering) air dry-bulb temperature (Treturn, db)

Return (evaporator entering) air wet-bulb temperature (Treturn, wb)

Evaporator saturation temperature (Tevaporator, sat)

Suction line temperature (Tsuction, db)

Condenser (entering) air dry-bulb temperature (Tcondenser, db)

Superheat Charge Method Calculations for Refrigerant Charge

Actual Superheat = Tsuction, db — Tevaporator, sat

Target Superheat (from Table RD-2)

Actual Superheat — Target Superheat (System passes if between -5 and +5°F)

Temperature Split Method Calculations for Adequate Airflow
Split Method Calculation is not necessary if Adequate Airflow credit is taken

Actual Temperature Split = T return, db Tsupply, db °F
Target Temperature Split (from Table RD3) °F

Actual Temperature Split Target Temperature Split (System passes if between - op
3°F and +3°F or, upon remeasurement, if between -3°F and -100°F)

“=Residential E6mpliance Forms

April 2005




CF-6R

PZ=RENTIER 5:-F Installation Certificate
ﬁ | g o ) 1600 2T 4700 LangAvenue McClellan,CA 95652

916.646. 2502 ntractor Lic. #1 2634

3733 NQ"+urZ’J‘« o ,Cq G883 Plon # 214 _
Site Address E)@Q'LE;»- / NJ _H\)n Lqm Permit Number

INSTALLER COMPLIANCE STATEMEN T FOR DUCT LEAKAGE
Copies to: Builder, HERS Rater, Building Owner at Occupancy and Building Department

INSTALLER COMPL, CE STATEMENT
The building was: v [(dTested at Final v [ Tested at Rough-in

INSAALLER VISUAL INSPECTION AT FINAL CONSTRUCTION STAGE:
Remove at least one supply and one return register, and verify that the spaces between the register boot and the interior
finishing wail are properly sealed.

[ If the house rough-in duct leakage test was conducted without an air handler installed, inspect the connection points
between the air handler and the supply and return plenums to verify that the connection points are properly sealed.

(8} Wl joints to ensure that no cloth backed rubber adhesive duct tape is used

v Bpucr LEAKAGE REDUCTION
- Procedures 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

Fan Flow: Calculated (Nominal: v/ fgoolmg ¥ [ Heating) or ¥' [J Measured

If Fan Flow is Calculated as 400 cfm/ton x number of tons or as 21.7 cfm/(kBtwhr) x Heating
Capacity in Thousands -of Btu/hr, enter total caleulated or measured fan flow in CFM bere: ‘ v P v
Pass if Leakage Percentages< 6% for Final or < 4% at Rough-in: o .
[100x[ 2L (Line# 1)/ 8O Line # )] ErFass O Fai

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

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

System Alteration and/or Equipment Change-Out.

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

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

Enter Reduction in Leakage. for Altered Duct System

6 [ (Line # 4) Minusg (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 O Pass O Fail
8 1[00x] (Line # 5) / Line # 2)]]

TEST OR VERIFICATION STANDARDS: For-Aftered 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% {100x[__. . (Line#5)/ (Line # {1 Pass I Fail
10 | Pass if Leakage to Outside Percentage < 10% [100 x | (Linc #7) / (Line #2) : 0O Pass [0 Fail

Pass if Leakage Reduction Percentage 2 60% [100 x [ (Line # 6) / (Line # 4)]] O Pass O Fail

11| and Verification by Smoke Test and Visual Ingpection

12 | Pass if Sealing of all Accessible Leaks and Verification by Smoke Test and Visual Inspection 2 | OPass O Fail
— , Pass if One of Lines # 9 through # 12 pass | o6 | OPass O Fail

v ﬂ L, the undersigned, verify that the above diagnostic test results were performed in conformance with the requirements for
compliance credit. I, the undersigned, also certify that the newly. installed or retrofit Alr-Distribution System Ducts, Plenums and Fans

CW!M}I requiremen /tn7ﬁcd in Section 150 (m) of the 2005 Bmldql;zﬁnergy ncy Standards

ature lnstzﬁ'ing Subcontractor (Co. Name) or
General Contractor (Co. Name)

3

4

1204600312 March 2006




OMEGA PRODUCTS INTERNATIONAL, INC.

DIAMOND WALL INSULATING STUCCO SYSTEM
ICBO Report # 4004

Builder: BEAZER HOMES
Project Name: NOTTINGHAM @ MACHADO

Lot Numbers: 24 Date of Job Completion:_July 9 2006

PLASTERING CONTRACTOR: N3F ﬂé’—-éwﬁa 4%
Name: STUCCO WORKS, INC,

Address: 5900 WAREHOUSE 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.

July 24, 2006 ‘Z’ M

Date Signature of-etthorized representative of Plastering Contractor

This installation card must be presented to the building inspector after completion of work and before
final inspection.
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BB/ 21721006 @B_: 23 BEUTLER HEATING & AIR 3 94196429

NO. 361

CF-6R

Beazer Homes -

reaz

- SBite Address A .
An installation vertificure is required o be posted at the building site or made evailable for all appropriate inspections, (The information
provided &m’t}‘us form is féquired; however, use of this foreh 0 provide the information is optional.) After-completion of final inspection
4 copy st be provided to the building department (upon request) and the building owner 4t occupancy, per Section 10-103(b).
HYAC SYSTEMS: '
Hearing Equipment

Vauip , (1 Efficiency Diet ' ) Heating
Type (pkp.  CEC Centified M psme # of Tdentical (AFUE ete)>CF«  Locstion Ductor Piping Heating Load " Capacity
Heat purmnp) and Model . Systems IR vale (attic, etc.) R-vnlue Brwhr): B/l

FUTAGE YORKILYBS0A0AZ T B0%  _ATTIC 42 53400 AD,000
FURNACE YORK#LY8S0B0A12 80% ATTIC 6.0 27,002 60,000
FURNAGE YORK #L.Y8S060A12 : 80% " ATIIC 60 - 26682 60,000
FURNACE YORK #LY8S080A12 : 80% ATTIC 4.2 27,647 60,000
FURNACE YORK#LYBS080A12 ' 80% ATTIC 6.0 29,182 60,000
FURNACE YORK#LYBS060A12 . 80% . ATOC 6.0 30,126 60,000
Covling Equipment ' : ' '

Eqinip. CEC Certified Compressor o Duct,
Type (pke. Unit Mft Name and # °Sf lsd;nn:i:al (;f;ﬂ:ig’;%ﬁ:i Location Duct R-value Lo
Heat pump) Model # ¥ v (attle, ete.) '

Cooling , Caoling

ad (Btu/hr) - ((:;i’::g

Permit Number

PLAN £16°
PLAN 1194
PLAN 1195
PLAN 1360 .
PLAN 1473

PLAN 1473 + SF

AIC YORK# H* RDO24 * 1 13.0 ATTIC 4.2 14,865 - 20,800
A/C - YORK# H*RDO3G* 1 130 ATTIC 6.0 17,720 - 26900
NG YORK# H*RDOSD * 1 13.0 ATTIC 6.0 17,286 26,900 .
1
1

MG YORK#H"RPO30* 13.0 ATTIC 4.2 "17.019 26,900

AC  YORK# H*RD030 " 13.0 ATTIC 60 18,470 26,900

AC  YORK# MTRDO30™ ~ 1o 13.0 ATTIC - B0 . 19506 26,900
* = TXV valva installad as part of the coil :

(1) > rends greater than or equal to.
1 the nndersigned, verify thar sanipment lsted above is: 1) is the actual aquipment instalied, 2) equivalent to ar more
~fficient than that specificd in the certificate of compliance (Form CF-1R) submitted for compliance with the Energy
Lficiency Stundards for rnsidcq’tiﬁl buildings, and 3) cqnipmm.\‘l. that ments ot exceeds the appropriate requirmments

- Ny o, ” -
for e factured dpvices (frpf e Appliance Efficiency Repulations or Pret ), where applicable.

=
s

PLAN 816
PLAN 1194
PLAN 1195
PLAN 13860
PLAN 1473
PLAN 1473 + SF

F” Py P05 BEUTLER CORPORATION
Sigﬂahy,;, ﬁlntr. )

Instalfing Subcontractor (Co, Nane)

WALER FiATING SYSTEMS: o .
Diatribution (@ Rared Tank
CEC Certified ME  Type (Sid, point Y Recircufation  # of ldentical Tpput (KW or  Voluwe  ( Efficiency

OR Genefal Contractor ( Co. Nute) OR Owner

L ) External
") Standby Insulation

Heater Type Name & Model # ofuse) Control Type Systems Btu/hf) (gallons) (ER,RE)

" Losa(%) Revalue

(2) For small pas storage (rated input of less than or equal to 75,000 Bru/hs), electric resistance and heat pump water hraters, list Bnergy

Facior. For large gas storage water heaters (rated input of greates than 75,000 Btwhr), list Recovery Efficiency, Standby Loss and’

Rated Input. For Instantaneous g4 water heaters, list Reoovery effiviency and Rated Input.
(3) R-12 external Insulation is mandatory for storage wates heatora with sn snergy factor of lats that 0.58,
Facets & Shower Hends: : e
All facets and showerheads installed are certified to the Commission, pursuant to Title 24, Part 6, Section {11,

1, the undersigned, verify that equipment listed above my signature is: 1) the sctual equipment installed; 2) equivalentto or more cfficient *

than that speeified in the cortificate of compliance (Form CF-1R) submitted for compliance with the Energy Efficlency Standards for
resinential buildings: and 3) equipment that meets or exceeds ihe approprists requirements for manfietored devices (from the Appliconee
Effictency Regularions or Par 6), where applicahle.

Signamre, Date. o Tngtaling Subcontractor (Co, Name)

COPY TO: Building DepartrmentFIERS Provider (if nppliacable):Building Owrer al Qccupi OR. General Contractor ( Co, Name) OR - Owner




JUN 90,9006~ 2:21P4— IR PTERCE. PLUMBING  ~~ ~ = N0 1809 P 0D

INSTALLATION CERTIFICATY, (page 1 of 4) {F<6R

PEAz Ee. Vowes, | e NOTTING
BTt Address ) . pcrrnvm}g;?——t[ﬁ“-""&"b—“-- -

An installation cerificate is required 1o be posted at the building sics or made avaitable fac all apprapriate {nspections. (The

information provided on this form is required; however, ust of this form o provide the information is optional) ARec

completion af final inspection, a copy must be provided to the building department (upon request) and the building owner at
occupancy, per Section 10-103(h),

HYAC SYSTEMS: . Pans - ¢ ant 5
Healting Equlpment

Equip. fof Effic(sncy Duet Duct ar Haating Headag 2
Type (pkz. CEC Centified M Name [dzncical (AFUE, xte.)! Location Piping Load Capasiy i;
heat pump) and Model Number Systams {2CF-1R valuc) (attic, ete.) R-valug Brwhe) (Bluhn) m

T

v ————

3

Caoling Equipment

Equip. CEC Cenificd Compressor Kof Efficicncy Duct ) Cooling ¢ Coollap
Twpe (phy, Pale LI Mame and Tdentieal (SEER, cte)! Lozatloa Nuct Laad Capaclry
heat purap) Madel Humber Systomis [2CF-IR value] (1tle, ete) R-valuc L (Buwan (Bwhy

I. > reads grearer than or equal ta. .
L the undecsianed, verify that zquipment listed above is: 1) ts the acesal equipment installed, 2) cquivalent s or more
~ficizat than that spesificd in the cenificats of compliance (Farm CF-IR) suominted for compliance with the Energy
Effccicncy Standards t‘r;’ys'.dm.@al buildings, 2nd 1) equipment that meets ar exceeds the apprapriats requirements for
mam,(‘“c(’%%d devices fffom the Agpliance Efficiency Regulations or Part 6), where applicable,

[astalling Subcontractar (Co. Mame)
OR General Contractor (Co. Narse) OR Owner

FHHA

WATER HEATING SYSTEDS:

o
b
Disitibution {{R=cis- ¢of Ratzg! Tank £T. Frieral F'.T,
Heater CCC Certiticd M Tyr:: (Std, eulation, ldentical  [aput (kW Valume tisn -y' Sz:mdby' Insulatian Hi
o195 _Nanie & Model Number _PointofUse) . Cortral Tyae  Susizms  or Blw/h) (gatoasy  (S7.PE) Lo (%)  RBevalue {gfq
GAs A0 Smidh _l%\sg,@' N 1 3600 40 .59 NIA QA6

. LEIN DS 4G e N . —

]

2 Forsmall gosstornge (ratzd input of fess than or equal ta 75,000 Biwhe), elecirle reslaaace and beat pump waler hevterr, list Energy Factor,
Forlirge gy storage waler healers (mied input of geeatzr thaa 75,000 Brein). hat Kesovary Eficiency, Staday Less 3ad Raled Iaput,
Forlastantancous gas water heaters, list Rezosery Efigiency and Rated [nout,

Favcels & Shower FHends;

All Fazets and showsrbeads fastallsd ere certifizd ta the Commissian, pursuant to Tide 24, Part 6, Subchapter 2, Section
Pt

[ tha undersigned, verify that equipment listed above ny signaturer 1) is the aztual equipment installed: 2) 15 eaquivalznt
w or more eflicicnt thaa that speeified in the certificats of compliance (Form CF-IR) submitted (or complianee with the
Lnergy Efficiency Sandards for residential buildings; and 3) the equipment meets or exceeds the Apgiopriate requirements
(oc manulactured devices (from the Apgliznee Efficicrcy Regulations or Part 6), where applicabls,

:l:al Q[MLQQJ_ T?— Pmrﬂﬁ:.. FlumeﬂgL Co
Signatte, Date = ;

Trstalling Subcontractor (Co. Namz) OR
General Conleactor (Co. Mame) OR Ownsr

COPY TO: Building Department
Building QOwner at Oceupancy




Mowt
INSTALLATION CERTIFICATE (Page 2 of 12) CF-6R
Site Address Permit Number
NOTTING Mam VINAGE Saciamentn CA BEmisn. o
“An instaliation certificate 1s required (0 be posted at the building site or madc available for all appropriate mspecttons.‘(’l“he
information provided on this form i8 required) AfRer 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(a).

FENESTRATION/GLAZING:

Manufacturer/Brand
Namoe Total ernrd
. ) ] Quantty of Aren Exterior
(GROUP LIKE Product U-factor_| - Broduct STIGC . Like Product | Square | Shading Deviee | Comments/Location/
Irem RODUCTS) (5 CF=IR volue) 2| (2CF-1R vulue)” (Optinnal) Foct or Qvarhang, Specinl Festures
X wlends .35 , 2.9

|2 L35 R
L3 SNt ). Gnant s .‘U?

SIA_NG GANK .35 RIS
fL) 1w | GBaDS P 3Y - 31
Pud No L, 0F « 2y L35
P10 D ool L 357 .3

" Use values from a fenestration product's NFRC label. For fenestration products without an NFRC label, use the defauft
valies from Section 116 of the Energy Efficiency Standards.

D Tnstalled U-fastor must be less than or equal to values from CF-1R. Installed SHGC must be less than or equal 10 values
from CP-1R, or a shading device (exterior or ovechang) is installod s specificd on the CF-1R. Alternutively, fostalled
weightad average U-factors for the total fencstration srea are Tess than or equal Lo values from CF- TR, I using defunit iuble
SHGC values from §116 identify whether tinted or not.

« 1 1, the undersigned, verify that the fenestration/glazing listed above my signature: 1) is the actual feneatration
peaduct installed; 2) is equivalent to or has o lower U-factor and lower SHGC than thay specified. in the certificate of
compliance (Form CU-1R) submitted for complinnce with the Energy Efficiency Standardy for residential buildings: and
3) the product meets or exceeds the appropriate requircmoents for manulotured devices (Irom Part. 6), where applicable.

Ttem #s Signoture D -
(if applicable) : R-CQumsz.,

e :
Gunerat-Contractor (Co-Nome)-O!
OR Window Distributor
| -7 @ W\J L helot
Qs B\soe
Teermn # Sigrasture Datc Tnstalling Subcontractor (Co. Mame) OR

(if applicable) General Contractor (Co. Name) OR Owner
OR Window Disributor

ltem #s Installing Subconwactor (Co, Namo) OR
(if applicable) General Coniractor (Co. Name) OR Owaer
OR Window Distributor

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

Revidential Camplionee Farms April 2005
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