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- Planning and Bnildﬁlg 5 ‘Downtows Permits Center
L o - | 1234 1 Street, #200

4. Building Division, : wamn&ms
. e Newth Permits Center

, ' 2101 Arena Bivd., Suite 200
S ' . WM.CA:95834
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CERTIFICATION OF INSULATION

Q PO. BOX 854, WEST SACRAMENTO, CA 95691 LIC. #202026

AR % e ayneS  ot# |

- . 1309 MELODY ROAD, MARYSVILLE, CA 95901 LIC. #202026

S @% \ AK i ?“e* \m\f D PO. BOX 9651, FRESNO, CA 93793-9651 LIC. #202026
PS‘Q [ Po. BOX 1631, RENO, NV 89505 LIC. #10675

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

DATE INSULATION COMPLETED

C

SQUARE FEET) SQUARE FEET)
" TYPE OF INSUL el WLATION | 71" 7YPE OF INSULATION
MATERIAL
FIBERGLASS : FIBERGLASS
FORM FORM FORM

BATTS BATTS & BLOW BATTS

MANUFACTURER'S PRODUCT 1.D. MANUFACTURER'S PRODUCT 1.D. MANUFACTURER'S PRODUCT L.D.

MATERIAL

)
i

R VALUE

L
MANUFACTURER

ODES

FURE — INSULATION CONTRACTOR

SIGNAT

SIGNATURE — GENERAL CONTRACTOR | I .

it

REMARKS

BUILGER COPY




DEC-27-2006 07:53 AM DPHERTING&A-C 9169878384
Dec 22 06 12:44p

T ErRR R
. Bcihekad TN

I e e o hesotye s umm.' CL WY Lo ome Rt

\asiotios 0w cantied 1 s Commmbsioi, pursuars w Thte 24, Part &, Seation 11,
Mg ad 3) exuipant Gt mests or cweds the SpEROpris
iy Faguissions o¢ Pert 6), whice applicable. * .

<+

LA

Lpﬂiﬁ&u#ﬂdmnw&nhmmm# Mo or
ove h“ﬁh*dmﬁ”d—lﬂﬂ“hmﬂ Evargy

o
——

: o NN
Gupal Contractar (Co. Name) OR Owwer

TR N

Jamunry 4, 2001 : ) A
. g {

i




Dec.26. 2006 4:20PH  BIANCHI PLUMBING No.7970

INSTALLATION CERTIFICATE___

)

An inialetion cetficats i roquid o b posted ¢ tho belbdlng e or mads avaibable for ll sppeopeiateinspections
infocmation provided on this forms Is required; hewevee, wss of this ferm $o provide the information is optional.)
completion of final inspection, & sepy st be peuvided 1 the beliding dppartment (upon request) and the building

ocoupanay, per Section 10-103(b).
- HVACSYSTEMS: .

Taonaliling Subcoutractor (Co. Name)
- OR General Costrastor (Co. Name) OR Owner
WATER HEATING SYSTEME: )
- Dhstuilon 1 Rodie st Romd® Tk Ef:
Hoater CEC Cwtifind culaion.  Mentest OW  Velwna Stmiby’
_Type ﬁmgmr:.in raisy Gt :’:-m Gollens) _ (BF.RE) Lowm O4)

o RrEEn SR el oL W SR 42

starage o or ol 75,000 Do), cleatris reslatence wnd fent pussp water heaters, fok Baorgy F
2 e e ot 7300 B et ey By, Baniy Lo st Rt o |

For faatantancons gas water iianterd, St Resovery Silisbuncy and Rated laput.

Fanests & Shower Heads: - .
All fancets and showesteads instaliod age cortified 10 the Consmission, pursusnt to Title 24, Past 6, Subchapter 2, Section:

HR
1, tho undersignad, verify thet equipmeent lsged sbove my sigastere: l)bhﬂmmz):m

t© or more efficient thn fhet speciiied i s owitficass of complience (Roun CP-1R) sebmitted for complimece
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default values from Section 116 of the Buergy Efficiency Standards.

: WWmeumuwuﬂhmmmmmMmhhpr
ﬁmﬂ-l&.uumm(MUMthmmmeCﬁm ARcruativ
weigh;edwmu-hm'ﬁ-hhﬂmmmmhhuqﬂhmﬁomcr-ut.

I, the undersigned. verify that the fenestration/glezing
mstalled; 2) is cquivalent to or bas & lower U-Factor
(Fonn CF-1R) submittm) for

Trem #5 ' ; AftallingSuliontracion (Co. Name)
(if applicable) General Contractor (Co. Names) OR ¢
OR Window Distributor

ltem #s Installing Subconiractor (6;‘ Name)
(if applicable) General Contractor (Co. Name) OR
OR Window Distributor

Item #s Signamre, Date Iostalling Subcontractor (Co. Name)
(if applicable) General Contractor (Co. Name) OR
OR Window Distributor

COPY TO:  Building Department
HERS Providex (if applicabic)

Building Owner at Qocupancy

Compliance Forms




