CITY OF SACRAMENTO Permit No: 0608985
1231 I Street, Sacramento, CA 95814 Insp Area: 2

Thos Bros:
Site Address: 8568 NEOPOLITAN WY SAC PATD Sub-Type: NSFR
Parcel No: SHELDON FARMS LOT #5 CTTY OF SACR ng /N): N

CONTRACTOR NER ARCHITECT
D. R. HORTON INC. JUN 9 g 200k
11919 FOUNDATION PL ‘

CA 95670
COLD RIVEREA NEIGHEORHOODS PLANNING

Nature of Work: MP2194 2 STORY 8 ROOM SFR AND DEVEHAPMENT SFRVICES

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 forc effect.

~
License Class License Number 750190 Date Q 92)’&0 Contractor Signature @a_ v

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.)

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 for such projects with a contractor(s)
licensed pursuant to the Contractors License Law).

I 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 authorize any illegal location of any
improvement or the violation of any private agreement relating to location of improvements.

I certify that T have read this application and state that all information is correct. Iagree to comply with all ¢ity and county ordinances and state laws relatingto
building construction and herby authorize representative(s) of this city to enter upon the abovementioned property for inspection purposes.

Date L / -:._;92_'4)\«( Applicant/Agent Signature

=
WORKER'S COMPENSATION DECLARATION: [ hereby affirm under penalty & perjury one of the following declarations:

T 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 AMERICAN CASULTY CO Policy Number W(C247856876 Exp Date 07/01/2006

(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 I should become subject tothe
workers' compensation provisions of Section 3700 of the Labor Code, I shall fonhv(viih\@:ly with those provisions.

Date | | ‘3'2/(\)&0 Applicant Signature
A= G = -
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.




THIS PLOT PLAN IS NOT FOR SALES PURPOSES. THIS PLOT PLAN IS FOR THE PURPOSE OF INDICATING

' COMPLIANCE WITH ZONING SET BACKS, GENERAL DRAINAGE AND APPROXIMATE UTILITY CONNECTION, ALL OTHER
DATA SHOWN HEREON IS CONCEPTUAL. THIS PLOT PLAN DOES NOT REFLECT AS—BUILT CONDITION, RETAINING
WALLS ARE OPTIONAL, AND MAY OR MAY NOT BE CONSTRUCTED.

12.5' PUE~———1©

2as]

R/w & s/wb ‘“. »',’ b‘ o A“

L

PLANTER
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6/06/2006
ADDRESS: 8568 NEOPOLITAN WAY SCALE: 1" = 20’
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Sheldon Farms — Phase 1 DAVIS, CA 95616
City of Sacramento Squ_EYS 530—792~7252
County of Sacramento, State of California FAX 530-792-7171




\GML,Qn
% INSULATION CO%A_CTORS. o

o % ASSOCIATION
mtamv; OF AMER A

1321 DUKE STREET, SUITE 303 « ALEXANDRIA, VA 22314 ¢ 703) 739-0356

2 ek | ‘
QM@_”:&&__&%‘

EXTERIOR WALLS:

' o y R- /3
MANUFACTURER Eg - THlCKNESS/TYPEé__{__VALUE /4

CEILINGS:

BATTS %p ST R-
MANUFACTUREH_(_’?_.__——THlCKNESS/TYPE 1L VALUE;o
BLOWN iN: MINIMUM R- i
MANUFACTURERM—’—TH:ICKNESS $2— VALUE 3 <

SQUARE FOOTAGE COVEF\ED_LE"LV___—NUMBEROF BAGS USED
FLOORS: . :
MANUFACTURER MTH!CKNESS/’TYPE

SLAB ON GRADE:
MANUFACTURERMTNCKNESSNYPE

WIDTH OF INSULATION. _ . —INCHES
FOUNDATION WALLS:
MANUFACTURER MTHICKNESS/‘TYPE VALUE

GENERAL CONTRACT:. ‘R_______________,___,__._-——-——————_‘_'

CALIFORNIA CONTRACTORS LICENSE #

. L DATE_

___________,_.—-—~—-—-—~—-—__”__________,___.._—-—-—-—*—-

SIGNATURE TITLE

INSULATION CONTRACTOR ARCADE INSULATION
CALIFORNIA CONTRACTORS LICENSE #816286
NEVADA CONTRACTORS LICENSE #55201

. Lugoer

SIGNATURE

V26

_______.._.__._._..--—-DAT
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[INSTALLATION CERTIFICATE

(Pagei of 12)

CF-6R |

Site Address s

P2V i -

Permit Numbdr

INSTALLER COMPLIANCE STATEMENT FOR DUCT LEAKAGE
|

STATEMENT
fg—'rcs(cd at Rouphb-in

INSTALLER VISUAL INSPECTION AT FINAL CONSTRUCTION STAGE:
O Remove 8t lcast one supply an

finishing woall are properly sealed.
O 1f the bousc rough-in

berween the air han .
D Inspeet 8ll joints to cosure that no cloth backed rubber adbesive duct tape 1s used

INSTALLER COMPLIANCE
The building was: ¥/ [ Tested at Final

dler and the supply and refarn plenums 10 verify that the couneclion points are’p

i
i3
i
!
|
|
i

d one reium register, and verify that the spaces berween the register. oot and the interior

duct leakage test was conducied witboul an air handler installed, inspect the c;.‘mncction points
roperly sealed.

~ I pUCT LEAKAGE REDUCTION

4CM, Appendix RC4.3

Procedures for field veri carion and diagnostic testing of air distribution systems are available in K

NEW CONSTRUCTION:

Values

. Measured

\ Duct Pressurization Test Resulls (CFM @ 25 Pa)

| ‘ Enter Tested Leakage Flow in CFM:

Fan Flow: Calculaled (Nominal: v P Cooling v' 01 Hentng) or v ) Measured

in Thousands of Brwhr, enter \otal caleulated or measured fan flow in CFM here:

1f Fan Flow is Calculated as 400 cfm/ton x oumber of 1oos or as 21.7 cfm/(kBnubr) x Heating

v v

Pass if Leakage Percentages 6% for Fina) or $ 4% at Rough-in:
Line # 1 (Line # 21

f ’WZ’mass O Fail

A_I..'I‘ERAT]ONS: Duct System aod/or HVAC Equipment Change-Out

Enter Tesied Leakapge Flow in CFM from Pre-Test of Existing Duct System Prior to Duct
Sysiem Alteration and/or Equipment Chanpe-Out,

o

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

. ]
5 System for Duct System Allcraton and/or Equipment Change-Out. i
Enter Reduction in Leakage forAltered Duct System i
611 (Lipt # 4) Mious (Line # 5)] — (Ouly if Applicable)
7 | Enter Tested Leakage Flow in CFM to Outside (Only if Applicable) v v
Eptire New Duct System - Pass if Leakage Percentage < 6% for Final or £ 4% 8t Rough-in .
8 1noox]| (Line # 5)/ Lise # D)) (3 Pass O Fail
TEST OR VERIFICATION STANDARDS: For Allered Duct System and/or HVAC Equipment,Change- v v
Out Use one of the following four Test or Verification Stondards for compliance: .
[y | Pass f Leakoge Percentage £ 15% {100 | (Live # $)/ (Line # 2)7) | D Pass O Fail
1o | Passif Leakape to Outside Percentage < 10% {100 x | (Line #i 7}/ (Line # 2)]}: 03 Pass D) Fail
Pass if Leakage Reduction Percentage 2 60% [100 x [ (Line # 6) / _ (Line # 4)]) ]
1 | and Verification by Smoke Test and Visual Inspection ‘ O Pass O Fail
12 | Pass if Scaling of all Accessible Loaks and Verification by Smoke Test and Visual Inspection O Pass [ Fail s
Pass if One of Lines # 9 through # 12 pass 0 Pass O Fail |

v [J1, the undersigned, verify

Fans comply with Mandatory requirements specified in

that the above diagnostic test results were performed in conformance
compliance credit. 1, the undersigned, also certify that the newly iostalled or retrofit Air-Distribution
Section 150 (m) of the 2005 Building Energy

ith the requirements for
ystem Ducts, Plenums and
Efficicocy standards.

Installing Subcontractor {Co. Name) OR General

Conptractor (Coﬂrfn%OR Owaoer T
et

PIRLLD DN TPEAEANE - S

=Xy A

Signamrc:V/ W f D e

Copies to: BUILDING DEPARTMENT, §

R (IF APPLICABLE) BUILDING OWNER AT OQCUPANCY

Recidential Compliance Forms

|
b

April 2005



INSTALLATION CERTIFICATE (13‘ ge90r12)y CF-6R
Site Address

Permit Number
LD D ALZIPA TR A

An installation certificate is required to be posted at the building site or made available for all appro
mformation provided on this form is required) A fier completion of final inspection, a ¢
department (upon request) and the building owner at occupaney, per Section 10- | 03(a)

BUILDING ENVELOPE LEAKAGE DIAGNOSTICS

priate inspections. (The
opy must beprovided 10 the building

[

v &ENVELOPE SEALING INFILTRATION REDUCTION |
Procedures for field verification ond dingnostic tesiing of envelope leakage are availahle m RA CA

1. Appendix RC.

Diapnostic Testing Resulls |
v Building Envelope Leakape (CFM @ 50 Pa) as measured by Rater:
| Measured envelope leakage less than or e
No

‘g\

qual 10 the required leve) ﬁrom:
CF-IR? |

<
o
n

Qi

Is Mechanical Ventijation shown as required on the CF-1R?

=<
n
w

O

If Mechanical Ventilation is required en the CF-1R ("Yes' in line 2), ba: i
been installed?

<
g

0

Check this box *yes' if mechanieal ventilation is required (*Yes' i line | )
and venfilalion fan watts are no greater than shown on CF-1R

~
w
13

Measured Wialnis =
Cbeck this box “yes" if measured building inflirstion (CFM @ 50 Pay i%
greater than the CFM @ 50 values shown for an SLA of 1.5 on CF- IR ]
(11 tbis box is checked no, mechanical ventilation is required.) |
Check this box “yes” if measured building infilration (CFM @ 50 Pa) |
less than the CFM @ 50 values shown for an SLA of 1.5 on CF-IR,
mechanical ventilation is installed apd house presswre is
5 Pascal with al) exbaust faps operatiog.
Pass if:
a. Yes in line | and line 3, or
b. Yes in lioe 1 and line2, 2a, and 2b, or
c. Yesin line | and Yes io line 4. /ﬁ
L Otherwise fai). Pass

<
(]
w

<O

greater than ml

v

\/F 1, the undersigned, venTy that the building envelope leakage meets the requirements claimed for buitding leakage

reduclion below defaull assumptions as used for compliance oo the CF-1R. This is to certify that 1 above diagnostic rest
resulls and the work 1 performed associated with the tesi(s) is in conformance with the requirements for compliance credit,
(The builder shall provide the HERS provider a copy of the CF-6R signed by the builder employees ¢r subeontractors
certifying that diagnostic testing and installation meet the requisements for compliance credil.)

Test Performed

Insialling Subcontracior (Co, Name) OR Geberal PARRELT T IR ST R

Contractor (Co. Na ner |
Signanges /’ Date: s m J

Copies to: BUILDING DEPARTMENT,

RATER (IF APPLICABLE), BUILDING OWNER AT dCCUPANCY

Residential Compliance Forms Aprit 2005




CERTIFICATE OF FIELD VERIFICATION & DIAGNOSTIC TESTING (Pagel of 1) CF-4R

Project Address Builder or Installer N e
A5

| OSR, NEriRA 2PN, L P nl
Builder or Installer Contact Telephone  [Plan/Pergit (Additiogs or Alterations) Number
By cpses (W) WS 2200 =15

Compliance Method (Prescriptive)

HERS Rater Telephone | Sample Group Number a2
R [BERN R rT (o) PR -O? )
- , Climate Zone

=

Ceni@%_? Date | Sample House Numbe
P (S PF g

Firm 4 g HERS Provider
/37 -7 —
Street Address: City/State/Zip:

Copies to: BUILDER, HERS PROVIDER AND BUILDING Dséumvmm

e, CA TSP

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

As the HERS rater providing diagpostic t2sting and field verification, 1 centify that the house identified on
the diagnostic tested compliance requiremients as checked v on this form. The HERS rater must check apd verify that the new

this form complies with

distribution system is fully ducted and correct tape is used before a CF-4R may be released on every lcst_c% building. The HERS
s,

Lﬂtp}must not release the CF4R until a properly completed and signed CF-6R has been received for
uildings.

[ The installer has provided a copy of CF-6R (Installation Certificate).

mple and tested

O New ducts are fully ducted (i.c., does not use building cavities as plenums or platform returns in ligu of ducts).
used in combination with

[0 New ducts with cloth backed, rubber adhesive duct tape is installed, mastic and draw bands are
cloth backed, rubber adhesive duct tape to seal leaks at duct connections.).

v RMINTMUM 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)

- Measured
'Walues

1 | Enter Tested Leakage Flow in CFM:

Fan Flow: Calculated (Nomimal; v* [ Cooling v [J Heating) or v [} Measured
Enter Total Fan Flow in CFM:

v

v

Pass if Leakage Percentage < 6% [ 100 x (Line # 1)/ (Line # 2))}

v} THERMOSTATIC EXPANSION VALVE (TXV)
Procedures for field verification of thermostatic exp

ansion valves are available in RACM, Appendix RI.

Access is provided for inspection. The procedure shall consist of
v | O Yes DO No | visual verification that the TXV is installed on th.’. system and
installation of the specific equipiment shall be venified.

Yes 15 a pass

Paps | Fail

v J4.HIGH EER AIR CONDITIONER
Procedures for verification are available in RACM, Appendix RI.
1] v [ 01Yes] ONo | EER values of installed systems match the CF-1R

2|1 v | OYes | O No [ Forsplitsystem, indoor coil is matched to outdoor coil v v
3(v | OYes | BNo | Time Delay Relay Verified (If Required) (] |
Yes to | and 2; and 3 (If Required) is a pass | Pass Fail

v &MTNTMUM REQUTREMENTS FOR INFTLTRATION REDUCTION COMPLIANCE CRYDIT
tion are available in RA CM:S ction 3.5.

Procedures for field verification and diagnostic lesting of infiltration rechic

Diagnostic Testing Results — o
v v Building Envelope Leakage (CFM @ 50 Pa) as measureg by Rater:
1. Ol Yes | O No | Is measured envelope leakage less than or equal to the required level [rom CF-1R?
2, T Yes | O No | Is Mechanical Ventilation shown as required on the CF-1R? ]
- 1f Mechanical Ventilation is required on the CF-1R (Yes in line 2), has it been

2a. OYes { ONo installed?

2b. | OYes | DNo | o iilation fan watts are no greater than shown on CF-IR.

Check this box yes if mechanical ventilation is required (Yes in Line 2) and

3 O Yes | O No | the CFM @ 50 values shown for an SLA of 1.5 on CF-IR
(1f this box is checked no, mechanical ventilauon is required.)

Check this box yes if measured building infiltration (CFM @ 50 Pa) is greater than

Check this box yes if measured building infiltration (CFM @50Pa)isle ; s than the
CFM @ 50 values shown for an SLA of .5 on CF-1R, mechanical ventilgtion 1s

4 O Yes | ONo installed and house pressure is greater than minus 5 Pascal with all exhaugt fans Y y
operating. . v

Pass if: a) Yes in line 1 and tine 3, or b) Yes in line 1 and line2, 2a, and 2b, or ¢)Yes in line 1 and [ Cl
line 4, Otherwise Fail Pass | Fail

Aeeid I00S




CERTIFICATE OF FIELD VERIFICATION & DIAGNOSTIC TESTING (Pagg:

70f8) CF-4R

Builder Name

DR Aegzs

Project Address

/4-7/

OM

Telephone

Pla_né\lgber

Telephone

Sample Group Nux‘h}

Buudcr Contact 2 ; ! q_
IIERS Raler

7- 078/

Sample House Numl

DEr

HERS Provider
=TS

Street Address: City/State/Zip:

e
[

T, o 95314

Copies to: BUILDER, HERS PROVIDER AND BUILDING DEPARTMENT

HERS RATER COMPLIANCE STATEMENT
The house was: v [J Tested v 8 Approved as part of sample testing, but was not tested

As the HERS rater providing diagnostic testing and field verification, T certify that the house identified of
with all applicable requirements of the “High Quality Installation of Insulation” protocols as specified in|
ACM, Appendix RH and as checked on this fonn, Note that to PASS and receive compliance credit, NQ
below may be checked “No™ and the first three boxes also must be checked. Check ‘“NA™ only if the itef
design of the building (i.e., single story buildings do not have rim joists or there may be no recessed caﬂl

i this form complies

the Residental

NE of the BOXES
n is not part of the
ights installed, erc.).

v E REQUIREMENTS FOR “HIGH QUALITY INSTALLATION OF INSULATION" COM]’
v [ The building is wood frame construction with wall stud cavities, ceilings, and roof assefy
mineral fiber or cellulose insulation in low-rise residential buildings.

v [ Description of insulation, (CF-6R, formerly IC-1) signed by the installer stating: insulatig

name, material identification; installed R-values, and for loose-fill insulation: minimum Y
foot and minimum inches.

IIANCE CREDIT

blies insulated with

m mamifacturer’s
weight per square

v [ Installation Certificate, (CF-GR) sigued by the installer certifying that the installation migéts all

applicable requirements as specified in the High Quality Insulation lnstallation Procedur,
(ACM, Appendix RH).

¥ FLOOR

ES

o0

ves | No All floor joist cavity insulation installed to uniformly fit the cavity side-to-side and|

end-to-end

o|o

Tnsulation in contact with the subfloor or rim joists insulated
Yes | No

[

ves | No Insulation properly supported to avoid gaps, voids, and compression

v WALLS

Qo

ves | No Wall stud cavity insulation uniformly-fills the cavity side-to-side, top-to-bottom, af

1d front-to-back -

O a

Yes | No No gaps

a|o

Yes | No No voids over %™ deep or more than 10% of the batt surface area.

a (W}
Yes | No

Hard w access wall stud cavities such as; corner channels, wall intersections, and Y
enclosures insulated to proper R-Value

ehind tub/shower

0 ]

ves | No Small spaces filled

O a

vYes | No Rim-joists insulated

[} ]
Yes | No

Wall stud cavities caulked or foamed to provide an air tight envelope

Residential Compliance Forms

April 2005




CERTIFICATE OF FIELD VERIFICATION & DIAGNOSTIC TESTING (Page 8 of 8) CF-4R

Project Address Builders Name

| PO NEZE 220 S e d S DB HoZ20M,.

{

v ROOF/CEILING PREPARATION

ges ‘Eo E A All draft stops in place to form a continuous ceiling and wall air barrier

Q..o {a

Yes | No | Na All drops covered with hard covers

0o |9 . o
Yes | No | NA All draft stops and hard covers caulked or foamed to provide an air tight envelope

|
O [0 {a All recessed light fixtures IC and air tight (AT) rated and sealed with a gasket or caglk between the
Yes | No | NA | housing and the ceiling

o jo (o . . - o PR
Yes | No | NA Floor cavities on multiple-story buildings have air tight draft stops to all adJommg-akncs

O 0o 1o ) . . L L
ves | No | NA Eave vents prepared for blown insulation - maintain net free-ventilation arca

] o {0 . . .
Ves | No | NA Knee walls insulated or prepared for blown insulation

5]“ So S A Area under equipment platforms and cat-walks insufated or accessible for blown ingulation

=] o {a . . 1
Yes | No | NA Attic rulers installed

¥ ROOF/CEILING BATTS

a a 1
Yes | No | NA No gaps

YDcs 150 1\3‘ No voids over ¥ .in. deep or more than 10% of the batt surface area

yl:,':s T[\?o 13 Insulation in contact with the air-barrier

old| o
Yes | No | NA
n| ] 0 . —
Yes | No | NA Net free-ventilation arca maintained at cave vents
v ROOF/CEILING LOOSE-FILL

YDCS IE:) chl\ Tnsulation uniformly covers the entire ceiling (or roof) area from the outside of all £xterior walls

Recessed light fixtures covered

th]ss IE(I) ]5\ Batfles installed at eaves vents or soffit vents - maintain net free-ventilation area of eave vent

a| o D
Yes | No | NA

oo ]5\ Receéscd light fixtures covered

Attic access insulated

Yes | No

YDes TE:) TE‘\ Insulation at proper depth — insulation rulers visibie and indicating propet depth afjd R-value

Loose-fill mineral fiber insulation mieets or exceeds manufacturer's minimum weight and thickness
ol o D | requirement for the wrget R-value. Target R-value M}:ufacmrcr‘s

Yes | No | NA | minimum réquired weight for the target R-value (poynds-per-square

foot)., Sample weight (pounds per square foot).

Manufacturer's minimum required thickness at time of installation | (inches)
Manufacturer's minimun required settled thickness (inches). Number of days since
loose-fill insulation was installed (days). At the time of instaligtion, the insulation
shall be greater than or equal to the manufacturer’s minimum initial insulation thi¢kness. If the HERS
rater does not verify the insulation at the time of installation, and if the loose-fill insulation has been in
place less than seven days the thickness shall be greater than the manufacturer's minimuom required
thickness at the time of installation less 1/2 inch to account for settling. If the inslation has been in
place for seven days or longer the insulation thickness shall be greater than or equpl to the
manufacturer’s minimum required setiled thickness. Minimum thickness measurefl (inches).

Residential Compliance Forms T April 2005




NO. 3695 P 3

JDEC. 72006 12:05PM JR. PTERCE. PLUMBING
(page 1 of 4) CF-6R
e —

INSTALLATION CERTIFICATE

D.R. Hoktow . —— r_;mgbdgbn E:wwx%

Site Address
ESE ¥ Neopol ) ph sy O 39 &N

Aninstallation certificate is requ;rcd to be posted at the building sits or made available for 3ll appropriate inspections. (The

infarmation provided on this form is required; however, use of this form to provide the information is opticnal ) Afer

completion of final inspection, a copy must be provided to the building department (upen request) and the building owner at

occupancy, per Section |0-103(b).
HYAC SYSTEMS; Plans -

Heating Equipment
Equip.
Type (pkg.
heat pump)

Efficlency Dyet Duct or Heatiag Heading
(AFUE, et:.)i Lecation Piaing Laad Capacizy
{altic, elc,) R.value Bavhe) (B

fof

CEC Cormificd M Name [dzndicnl
and Madel Number Systems [2CF-LR valug)

Cooling Equlpment

Equip, CEC Cenilied Comprsisar Bal
Type (pEg. Unit MM(r Nagme and Identical
haat pump) Muadel Number Svstcms [*CF-IR valuc]

Em:lcncy Dyct Cealing
(SEER. cte.)' Lacatlea Duct Load
{attle, c1e.) R-value {Btumn)

1. 2> reads greater than ar equal 1o, :
I, the undecsigned. verify that equipment listed above is: 1) is thz acrval equipment installed, 2) cquivalent to or more

cfficient than that specified {n the cenificate of compliance (Farm CF-1R) subminted for compliance with the Energy
Efficiznzy Standords for residential bulldings, and 1) equipment that meets or exceeds the appropriaez requiraments for
marufactured deviees ((rom the Appliance Efficiency Regulatiors ot Part 8), where 2pplicabdle,

[nstailing Subcontracear (Co. Name)

Signature, Date
OR Gznzral Contractor (Co. Wame) OR Qwner

MWATER HEATING SY.STENIS:
Diziibution {fPeci;- Tofl Pated! Tank EM- Exiemal

Fizater CEC Certitied M Type (519, sulstion, Idexneal  [aput{¥W  Volumz  cizagy! Standby!  Iageladan
Typ: Namw & Model Nugiber Paint@Lis) Coatnl Tyoc  Suiitms ar Biwhy) (g:l\:-\s) (EF.RE) Lo (W) Povalue

Ghs _pweem . 40 _NA 1 oo 500 .62 R-do

1 Forsmali gay storage (ratzd input ofless than o2 cqual to 75,000 Bruhe), elcelrle raalitance and heat pump walze heatern, ligt Encrgy Factoe
Fortacge gas :(urn?e rater heatzra (ratcd input af gecats rUuu 75,800 DeAw), 15t Resovzry EMlicicncy, Standoy Lejj 32 p‘_‘:_d Iaps,

Farlastantaneous gt water healers, hist Rzzevery Efficiency and Racsd [apet,

Faucels & Shower Hends:
All fouzets and showerheads install=d zre certified (9 the Commissina, pursvant to Title 24, Part 6, Subchapter 2, S=ctjan

{H,

I, the undersignad, verify that equipment listsd above my signacire: 1) is the aztual equipment installcd: 2) i3 equivalaai
to oc more eflicient than that speeified in the eerificats of compliance (Form CF-|R) submired (o conph:mcc with the
Eacrgy Efficiensy Standards for residential buildings; and 3) the equipmen: mects ar exceeds the appropriate requiraments
for manufactured duvices (from the Applianze Efficiency Regulatiors ot Pact §), where applicablz,

7] /2 .
Znalure, tnstalling Subcontracior (Co, Namez) OR
=neral Contractor (Co, Name) OR Owner

COPY TO: Building Department
Building Owner at Qzeupancy




INSTALLATION CERTIFICATE 5084 |60fob (Page 8 of 12) CF-6R
Site Address Permit Number
= c

BT 0D MEpOITA N Wiy SAC A [oT-

v[J FAN WATT DRAW _
Procedures for measuring the air handler watt draw are available in RACM, Appendix RE3.2.
v Method For Fan Watt Draw Measurement ’
[ RE3.2.1 | Portable Watt Meter Measurement
| RE3.2.2 { Utility Revenue Meter Measurement

Measured Fan Watt Draw Watts

Measured Fan Flow (enter total cfm from airflow verification) cfm
Enter results of Watts/cfin - Watts/cfm

Measured fan watt/cfin draw is equal to or lower than the
v
OYes | ONo fan watt/cfim draw documented in CF-1R

Yes is a pass

v [] ADEQUATE AIRFLOW VERIFICATION
Procedures for measuring the airflow are available in RACM, Appendix RE3.1.
¥ Method For Airflow Measurement
] RE4.1.]1 | Diagnostic Fan Flow Using Flow Capture Hood
o RE4.1.2 | Diagnostic Fan Flow Using Plenum Pressure Matching
0 RE4.1.3 | Diagnostic Fan Flow Using Flow Grid Measurement
0 No | Duct design exists on plans

Measured Airflow: Total cfin
Rated Tons cfin/ton cfm/ton

v [1 Yes Measured airflow is greater than the criteria in Table RE-2 | v/ v

oo

Yes is a pass
|

v [J MAXIMUM COOLING CAPACITY
Procedures for determining maximum cooling load capacity are available in RACM, Appendix RF3.
11 v | [Yes ONo | Adequate airflow verified (see adequate airflow credit)

2 | v | OYes [INo | Refrigerant charge or TXV
3 (v | OYes [1No | Duct leakage reduction credit verified
4 |\ v

CYes | ONo Cooling capacities of installed systems are < to maximum cooling
capacity indicated on_the Performance’s CF-1R and RF-3.
If the cooling capacities of installed systems are > than maximum
v | OYes | CINo | cooling capacity in the CF-1R, then the electrical input for the
installed systems must be < to electrical input in the CF-1R.
Yes to 1,2, and 3; and Yes to either 4 or 5 is a pass

Z@men EER AIR CONDITIONER
rocedures for verification are avatlable in RACM, Appendix Rl.

v | J¥es | ONo | EER values of instalied systems match the CF-1R

v | ®Yes | ONo | For split system, indoor coil is matched to outdoor coil

v (O Yes | ONo | Time Delay Relay Verified (If Required)

Yes to 1 and 2; and 3 (If Required) is a pass

Installing Subcontractor (Co. Name) OR General

Contractor (Co. aner

Date: )J/&/OG

Copies to: B DEPARTMENT, HERS RATER (IF APPLICABLE) BUILDING OWNER AT OCCUPANCY

Residential Compliance Forms April 2005

1204600318
White-Building Dept Yellow-Beulter Pink&Gold-Customer Copy
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INSTALLATION CERTIFISATE -} CF-6R
D.R.Haron Sheldon Fanne :

Site %ﬂsss Pospp ot) A arry o Fermit Nomber

An insealfad

DG B o cequied (0 bo pomed.atthe building site o mwde avulast for sl approprinte incpoceioas. (Tax wilfarms o¢ o ' Sl
provided on thia form is required; OWGSSr, uis OF this frm 10 provide the jon it apsiomsl.) After comploaan of final insper
» copy iyes bie pravided o the building deparument (Wpod raguest) and tho building oweer & ccuphncy, per Secticn 10-103(). i

HVAC SYSTEMS.
Heating Equipment

Equip. Dt
Typoipke  CRC Certified Mitname  # of [demical (1) Eficiency (AFUE,  Location Drct o Piping Heating Lead
Symcans  eas) > CP-1R value (amic, &) Rvalue (rta/hr)

"1 , i X : Plan 1 (1645)

YORK ALYESOB0ATT =
—jB0000 Plan 3 (2194)

—
B RE08OH 1
QRK #LYBSOBOB-16 1 80000 Plan 4 (2494)
FUingoe YORK #LYRS080A12 1 . 160,000 Plan 5 {1230)
Cait Equipment

Equip. . Effciency (SEER,  pug
Typeipkg  CEC Cerufind Mirname # ot ldantical EER @) > CP-U& 1 acation
Heal puwop) i Made # Systams valua (attic, &)

col " Aspon CBABBIX 1412 i Plan 1 (1645)
BT ' o ... 2 S

p
Plan 3 (2194)

Col Asper) CBABBAX : Plan 4 (2494)

Col Aspen GRIOASK * : Ptan 3§ (1230)
Cooling Equipment ) ' '
Equp.  CECCenified Compressix y oipng () Efficiency (SEER.  Dues i} cooling

Type (pke Unit Mfr Name and BER, et} > CE-IR  Location  Duct Revalue
Heat pump) vplue (aatic, o)

. jCapacity
oad (Btu/r) | cenwne)

_Condenttl JAlt2 __R80 26662 -;__._Mﬁm Plan 1 (1645)

“laso0  Plan 3 (2184)
. Plan 3

“laogoo  Plan 4 (2494)
T2seeg  Plan§(1230)

(1) > réads gresscr than or equal 0.
1. tha undarsigned, verity that oquipeaent licted above ix: 1) is the acooml cquip instaliwd, 2) equivalent 1 O¢ more
ofticient than that specified in the ccdficers of compliance (Farm CF~1R) eubmlwed for onmpliance with tho Fyergy

ﬂz’-ﬂ“.)wimﬂﬁnmwmm appeopriate requircments

Beutler Corporation
Lnsmaliing Suboomiraetor (Ca. Nair
OR Geners) Contracior { Co. Nu':n

)
2y Raned Tunk

CRC (wrtified My Type (Sd, ¥ Recirattion  # of Mentical Input (KW of Vohme gpyEfficioncy (2) Standby
Heater Type Name & Madel & point of us) Conmol Type Syuoms Buahr) (gellons) | (EFRE) Loks (%)

e ——— R

(2) For sinall gas starage (rated iograr of fess Than of aqual %0 75,000 Bu/hr), elechS¢ resistance sud hoat putmp water heaterf, fise Energy
Facior, For large gos sturage wator beaters (ruted inpust of greater Bin 75,000 Baybe), list Racovery Bfficiency, Srandby {fosa and
Rated tnput, Pac instantAmeous gas watet Deatars, list Recovery efficiency and Rated Inpat j

(3) R-12 excrernal insulation is mandatory foc somgo watet hanters with in &VREY wssor of Lacs that 0.58.

Fagels & Shower Hpads: :
‘All facets and showedkeade Instalied are condfi d to the Commission, P to Tithe 24, Fart 6, Section 111,

§ the uadersigoed, verfy s equipment listod sbave my signamiLs; 1) the ectual oquipeaeal instlled: 2) equivalent ia or mort y
than that epecificd in the cantificase of compiiance (Pocm CP-1R) <ubmined for compliance with the Energy Eiciindy Stondards HE™
residential buiidings; wnd 3) equipment this mects OF exoeads the appropri Y for factnred devicas (from the Apl
Efficiency Regulations o Pat &), where agplicable. .

Signarure, Date " Lastllng Subcomuante (Co. Neti)
O General Contractor  Co. Nanjc) OR Qwner

COFY TO: Building Department
HERS Fiovides (if applicable)
Building Ovncr &t Otcupaucy

CREPELEEPBTE « "dDD ¥IUNTG LSIPT 32081




