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OMEGA PRODUCTS INTERNATIONAL, INC.

DIAMOND WALL INSULATING STUCCO SYSTEM
ICBO Report # 4004

Builder: BEAZER HOMES
Project Name: NOTTINGHAM @ MACHADO

Lot Numbers: 6 Date of Job Completion: June 18, 2006

PLASTERING CONTRACTOR:

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 11, 20 - =

Date Signature of autforized representative of Plastering Contractor

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




6/ 21,2006 a 23 BEUTLER HEATING & AIR » 94196429 NO.361  [eaz

INSTALLATION CERTIFICATE
‘ eazer Homes - Motlingham
. i??nﬁifﬁimﬁ%&a%q% to bap&:hma uttdii sx;‘—n%’adc mraLIEBI? for all pmpr’m& inspections. (The information - ‘
 An s wlon ceices Bt ons B3O8
provided op this fhm is required; hawever, use of this form 10 provide the information i optional.) After completion of final inspection T T
a copy must be provided to the building department (upon request) and the bulding OWDES 4L ocoupancy, per Section 10-103(b). '
" HYAC SYSTEMS; ) ‘ '
Heating Equipment ‘ '

CF-6R

p— R

Permit Number

Equip, 1 y () Efficiency Dact . ) Heatiné
Type (gkg.  CEC Centified Mi¥ pame ¥ ofJdentical (AFUE, ewc)>CP-  Loontion Thuct or Piping Heating Load"  Capacity
Heat pump) and Model# . Systems 11 value (atic, etc.) R-votue  (Bw/he) Btu/hr) "
FURNACE YORK #LY85040A12 1 80% ATTIC 42 23,400 40,000 "PLANG1E
FURNACE YORK#LYBS080A12 1 B0% __ _Arnc . 60 27902 60000 PLAN 1194
FURNACE YORK #L.YBS060A12 1 80% ATTIC 60 - 26662 80,000 PLAN 1195
FURNACE YORK #LY85080A12 1 ©B0% ATTIC 4.2 27,647 80,000 PLAN 1360,
al
.

?IJBNACE YORKHLYBS0B0A12 BO% ATTIC 6.0 29,182 60,000 PLAN 1473
FURNACE YORK#LYBSOGDA12

Cooling Equipment

. B0% . ATOC 6D 30,126 60000 PLAN 1473+ 8F _

Bquip.  CEC Certified Comgpressor . - o Duct . . ,Cuo(i‘ng'
Type (pkg. Unit Mfi Name and # o;‘ l;:nn‘;w (:f')m:'gﬁ]({m focation Duct R-value Lo;:;(()lgt[gm) . Capucity
Heat pump) Model # ¥ 0 (atzic, ot , ‘ ‘ (Btu/h)

AIC YORK#H'RDOM* 13.0 ATTIC 42 14,865 - 20,800 PLANS16
AIC - YORK# H RD0A0 " 13.0 ATTIC B.0 17,720 26900 PLAN 1194
A/C__ YORK# H* RDO3D * 13.0 ATTIC 6.0 17,286 _ 26,800 PLAN 1195
A YORK#H"RDO30* ~ 130 ATTIC 42 17019 26800 PLAN1360
A/C___YORK # H" RDD30 * 130 ATTIC 60 - 18470 26,900 PLAN 1473

A/C___ YORK# H* RDO3G* : 13.0 ATTIC 'a.o . 19,506 26,200 ;PLAN 1473 + SF
* % TXV valve installed as part of the coil - ' '

(1) > rends gresier than or equal to.
1, the undorsigned, verify that squipment Jisted above is: 1) i the actual equipment installed, 2) equivalent to 0F mors
cfficient than that specifiad in the certificate of complignce (Form CF-1R) submitted for compliance with the Energy
Efficiency Standards for reaideq ial buildings, and 3) equipmuril that mects ot excesds the appropriats requircments
for manufactured davices (fipm e Appliance Efjiciency Regulations or Patt 6), where applicable.

e g5 BEUTLER CORPORATION
SigﬂﬂMﬁfﬂ Instfing Subconacior (Co, Name)
OR Geweral Couprckor ( Co. Narme) OR Owrier

Digwibution . © T @R Tank C Bl
CEC Centified Mfr Type (Std, point IfRecirenfation  # of ldentica) Jfoput (kW or  Volume (@) Efficiency ' ) Standby Inaujation
Heater Type Name & Model # of ust) Control Type Systems Btu/he) (gallons) (ERRE) © Loso'(%) Revaluo

(2) For smakl gas storage (rated Input of less than or equal to 75,000 Bru/hx), electric Fesistance apd heat pwmp water heaters, list Boergy
Factor. For large gas storage water heaters (ratéd input of greate than 75,000 Ptu/h), list Recovery Bificiency, Standby Loss snd '
Rated Input. For instaptaneous gas water heaters, list Recavery efficieoncy and Rated Input,

(3) R=12 external Insularian i mandstory for storage water hentorn With an sneegy Yector of laie thak 0.58,
ety wer : s '

All facets and showerheads installed are vertified to the Commission, pursiant to Title 24, Past 6, Section 111, . oY
1, the undersigned, verlfy that equipment listed above my signature is: 1) the actual equipment installed; 2) equivalentto of mote cificient *
than that specified in the ertificats of compliance (Forn CF-1R) snbmitted-for compliance with the Energy Efficlency Standards for
residential buitdings; and 3} equipraent that moets oF exceeds the sppropriate requirements for manufactured deyices (from the Appliance
Efficiency Regularions or Part 6), where applicable.

Signamye, Dats. o " Installing Subcontractor (Co. Name) .
COPY TO: Building )jepmhnenl:HERS Provider (f uppliacu!)lc):laui]ding Owner at Qceupt OR General Conragtor ( Co. Namg) OR-Owner




[Y1ow b

INSTALLATION CERTIFICATE (Page 2 of 12) CF-6R
Site Address "€, B k\'Q_—_‘- 24 Permit Number

NOTTI NG [ans V IIRGE . SALA Amein OR Bearen. %03_3@8
An installation certificate is xequired 10 be posted at the building site or made available for all appropriate inspections. (The
information provided on this form is required) 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(a).

FENESTRATION/GLAZING:

Manufacturer/Brand
Numa Q‘Iz?:r; of Exteriar
(GROUP LIKE Product U-factor! | Product SUGC], Like Product Shading Device |  Gommenty/Location/
RODUCTS) (5 CF~IR value)? | (SCE-1R valug)® (Optional) F or Overbang Specisl Features
X0 wlanins .35 , 2.9 :
KO NO GaDE 35 v 3L
S5 VW) )enant 25 , 29
St Ng GANDE .35 <32 |
Pro) wrjGaans 13 M - 21
Frs N fin,Bf « 34 L35
fatLa D ool L 157 -3

o o | et L A R —
Gl={aho|m=|=e ! bl ol 13

s | 1t e
skl

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

? Tnstalled U-factor must be less than or equal to values from CF-1R. Installed SHGC must be less than or cqual 10 values
from CF-1R, or a shading device (exterior or overhang) is installed as specified on the CF-1R. Altermatively, installed
weighted average U-factors for the total fenostration sren arc Tess than or equal (0 values from CF-1R. Tf using default table
SHGC values from §116 identify whether tinted or not.

v 1, the undersigned, verify that the fenestration/glazing listed above my signature: 1) is the actual fenestration
product installed; 2) Is equivalent to or has a lower U-factor and lower SHGC than that speoified in the certificate of
compliance (Form CH-1R) submitted for complinnce with tho Energy Effiviency Standardy for residential buildings: und
3) the product meets or exceeds the appropriate requirements for manulactured devices (from Part 6), where applicabic.

Item #s Signatare Date

(i applicable) (Co-Neme)-OR-Oveacs.

Gemerat-Contramstor |
OR Window Distributor
| -7 @ W\J b‘\db(;
R A\soe
Metalling Subcontractor (Co. Name) OR

General Contractor (Co. Name) OR Owner
OR Window Distributor

Trom # Signature Datc
(af applicable)

ftem #is

Inswalling Subcoauactor (Co, Namw) QR
(if applicable)

General Contractor (Co. Name) OR Owner
OR Window Distributor

Copies to; ]‘Euild.ing Department , HERS Rater (if applicable) Building Owner at Occupancy

Residential Compliance Farms April 2005

62b96TH 0L WOMA @268 9ua2-91-NOr




JUN.20.2006 2:20M  JR, PIERCE. PLUMBING NO. 1809 P, 1/2
 INSTALLATION CERTIFICATE (page 1 of 4)

BLRZER. VOMES | o NOTTING Wam
Stte Address 363@ AQ&TUD N (b ' Permlt Mumber ——
:orm!aca

S OC. &
An instailatian certificate is required 1o be pasted at the building sit vailable for all approprian:%s%%gﬁhe
information provided on this form is required; however, use af this

: form te provide the informatian s optional.) ARer
campletion of final {nspection, a copy must be pravided to the building department (upon request) and the building owner at
occupancy, per Section 10-103(h),

HYAC SYSTEMS; . Flans (1,2,3)

CF-6R

Heating Equlpment

Equip. dof Efficlency Duec Duetor Haating Heating
Type (pkg. CEC Cenified MfrName  [dzndcal (AFUE. etc.)! Lagation Piping Load Crpacicy
f=al pump) and Made] Number Svstems [2CF-IR value) (lie, etc.) R-value Buwhe) (Blukr)

Cooling Equipment

Equip. CEC Cenilied Compressor Xof Efficicncy Duct Coaling . Coallng
Type (pkg. Unit My Name and Identical (SEEX, cie.)! Loeatlan Duct Load Capachy
heat pump) Model Numbar Systems [>CF-1R yalue| {actle, =) R-valus (Buwhn {Biuhe)

e s

LY

l. 2 reads greater than or equal to. :

L the undersigned, verify that equipment listed above is: 1) is the actual equipmznt installed, 2
" efficient than that specified in the centificate of compliance (Foem CF-IR) submined for compliance with the Energy

&lficiency Standards for residential buildings, and 3) equipment that meets or cxceeds the appropriate requirements for

manufactured devices ((rom the Appliance &fficizncy Regulations or Part 6), where applicable,

Sa=E

) equivalent to or rnore

TR

%)

5

AL

Signature, Dare

Installing Subcontractar (Co. MName)

OR General Coniraclor (Co. Name) OR Owner
WATER HEATING SYSTEMS;

Distiidution If Recle- gof Psted! Tank £m- Extermy
Heatzt CEC Cedtilicd M1 Typa (S, tulxtion, Festizal  fapug (k% Volume cizagy! S(anr.'by' [nsutation
_ Tye= Nantw & dode] Muather Point-nf-Usz) | Contial Tyae  Syitzms ar Bihr)  (galloag) {EF.REY Lo (w) R-value

g 0. Smith STD NP 40,00 : Q-
Ge /)&39\_40* I\ Ao 4p L2 NN R0

—_—— ey

2 Focamali gy storage (snzd input of lass than o2 cqual 1o 75,000 Biuhe). dectrie reslstance and hea pump walzehedtery, list Energy Factor,
Forlirge gasalarage nater heaters (eated inpus of greater Uran 73,000 Duehe), it Kecovery CRicicacy, Staday Lats aad Raicd faput,
Farfaxtaptaaevus gay water hewters, list Rezovery EMicicney and Raezd faput,

Fauncels & Shower Fleads:

All fauzets and showsrheads iastallzd are certifizd ta the Commissizn, pursuant 1o Tirle 24, Part 6,5

ubchapter 2, S=ction
[l

I, the undersigned, varify that equipmant listed above niy signature: 1) is the actual equipmen: insislied: 2) is equivalant
(0 or morz ¢fTicicat than that specified in the cerificats of compliance (Form CE-|R) submirted for compliance with the
Eacrgy Efficiency Standards for residential buildings; and 3) the equipment mects or exceads the apgrapriate re
(ac manufactured devices (from ths Appliance Efficiency Rzgularions vr Pat 6), where applizabls.

o T2 Viece Elg%b;‘% Co.
QE%%MMJ’/ é'/;z '/0 6 “Tnstalling Subcontractar (Co. Name) OR

Genera| Contractor (Co, Name) QR Owaer

quirements

COPY TQ: Building Department
Building Owner at Occupancy




CERTIFICATE OF FIELD VERIFICATION AND DIAGNOSTIC TESTING (Part 1)

o iggom & Jrecbuich Do
roject Title ate

4 7 _ 7/
2= Atoritn. wory 5ac+pi Ca Fa3¢ B(’G’M
Project Address o Builder Namg _
| Lot é 1) 5

Builder.Contact , Telgphone Plan Number
KL S bomes T 29> 4/

e Telephone Sample Group Number
7 ~ i)

ffying Signature ‘ ' / Mate Sample House Number
Firm: HERS Provider:

Street Address: _fﬁ?x‘/ /7@@2&&2_4  City/State/Zip: P )acoruf/kj G D

Copiesto: Builder, HERS Provider
HERS RATER COM LIANCE STATEMENT

iy ————

This house was: Tested O 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)
[0 Where cloth 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.

ﬁ MINIMUM REQUIREMENTS FOR DUCT LEAKAGE REDUCTION COMPLIANGE CREDIT
Duct Diagnostic Leakage Testing Results (Maximum 6% Duct Leakage)

e Measured
Duct Pressurization Test Results (CFM @ 25 Pa) values

Test Leakage in CFM) 5%
if Fan Flow is Calculated at 400 cfm/ton x number of tons enter

calculated value here Aﬁ‘% /!AU

If fan flow is measured enter measured value here

O

Check Box for Pass or Fail (Pass = 6% or less

Leakage Percentage (100 x Test Leakage/Fan Flow) = 5, QZ j ;

[0 THERMOSTATIC EXPANSION VALVE (TXV) or Commission approved equivalent

Oves [INo Thermostatic Expansion Valve (or Commission approved
equivalent) is installed and Access is provided for inspection
Yes is a pass

1 MINIMUM REQUIREMENTS FOR DUCT DESIGN COMPLIANCE CREDIT

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

O Yes 1 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 for both 1 and 2 is a Pass

January 5, 2001
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