CITY OF SACRAMENTO Permit No: 0603340

1231 I Street, Sacramento, CA 95814 Insp Area: 4
Thos Bros:

Site Address: 2336 NUCLA WY SAC Sub-Type:

ParcelNo: ~ MACHADOLOT#65  Housing g/N%:OF é’ﬁg}?’{ RV,
OWNER

CONTRACTOR ARCHITECT

BEAZER HOMES MAR 9 1 2006

3721 DOUGLAS BL. STE. 100

ROSEVILLE CA 95661 HOODS PLANNINA
EIGHBORHOODS FLARS %

Nature of Work: MP 1473 2 STORY 6 RM SFR ;{“Np DEVELOPMENT SERVILO

CONSTRUCTION LENDING AGENCY : [ 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: I hereby affirm under penalty of petjury that 1 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 fi

ull forge and effggt.
License Class zS License Number 724191 Date_, i :Z_{Zig@ Contractor Signatured m

OWNER-BUILDER DECLARATION: [ hereby affirm under penalty of perjury that 1 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 10 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.

T certify that T have read this application and state that all information is correct. Iagree to comply with all city and county ordinances and state laws relatingto

building cor?mtion herby authorize representative(s) of this city to enter upon the gbovementioned property for inspection purposes.
Date__{ Z/ 0 CI Applicant/Agent Signature (4 O%ﬂ

WORKER'S COMPENSATION DECLARATION: Ihereby 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.

IA I have and will maintain workets' 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 WA2-65D-004147-082 Exp Date 04/01/2005

(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 becomne subject to the workers' compensation laws of California and agree that if I should become subject tothe
workers' comp: satioyvisions of Section 3700 of the Labor Code, I shall forthwith complyawith isi

Date_ / Z'/ 0@ Applicant Signature

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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& Material Teshng (530) 644-6726 + (916) 870-7548
DATE: ‘f/—ﬂf’% | DSA FILE/APPL. NO.
PROJECT NO. 2 X)) % OSHPD NO.

pPROJECT: C ../ IRE 72 £/, HO1ES PERMIT NO.
LOCATION: AJU7/ N (o Attty La ¥ - &S WEATHER;

[ PROOFLOAD [ TORQUE [ WITNESSING

%] Testing was performed on the following items. All tests were performed with the following calibrated equipment:
RAM:_A £ ES5 GAGE: _ P2 700 7 TORQUE WRENCH:

RAM: GAGE: TORQUE WRENCH:

# LOAD Ib 4
LOCATION OF TEST TYPE/ SIZE TESTED or Fi Lbs GAQE (PSY) | acc.

ot

-5 E EL ol ED e tFart SZe T

5.

/é LYSS |€ezy| /

30 MU LA

A= b0IRY0

ez mikoErim

tJ Type of epoxy / grout used:

Method of application / cleaning:

] Visual inspection was performed on

-
o
To the bast of my knowledge, the abowl\s NOT performed in accordance with the approved plans, specifications, and regulatory requirements.
(] Except As Noted

- -"‘-""'n. )
o . .
Superintendent/Representative: %spmaghiﬁé_\ﬁg‘m .
""“"‘"--—-...

T ——

3121 Diablo Avenue 1417 No. Market Bivd, #1 520 Mercantile Drive #A - 3811 8. Main St
Hayward CA 94545 Sacramento CA 95838 Cotati CA 94931 Santa Ana CA 92707
(510) 887-8484 (916) 568-5858 (707) 665-3950 (714) 957-9512

7580 Metropolitan Dr. #205
-8an Diego CA 92108
(619) 682-3820
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Fire protection shall ot be requirec whera
building is locatec at a minimum of 33" from
propenty line par CBC 503.2 4 Table 5-A

plot plan

NUCLA WAY

THIS PLOT PLAN 5 FOR THE FURPOSE OF BHOWING THE
HOUSE TO BE CONSTRUCTED ON THE LOT AND HAT NOT
REPREGENT THE FINAL AS-BUILT CONFIGURATION CF
THE PROPERTY OR MPROVEMENTS THERECN TI»E

symboils legend
CUT OR FILL SLOME BANC l—~—ﬁ STREET LiHT
{2:1MAM, ULON ) o A8 BERVICE
BROT ELEVATICN / LOCATION 7] CATCH BASN / DROP NLET
DRANAGE SWALE ELECTRIC SERVICE

AR CONDITIONNG

FIRE HTDRANT
CONDENSER UNIT

WATER SERVICE PAD
WCE TRANSFORMER

ACQURACY OF THIS FLOT PLAN 1§ NOT
NOR 18 [T A PART CF ANT POLICT, FEPORT OR
GUARANTEE TO WUICH IT MAY BE ATTACHED, ACTUAL
DIFENSIONS, OTHER THAN MINIMUM ORDINANCE, MAY
CHANAE OR VART WITHOUT FRIOR NOTICE, DUE TO
ACTUAL SITE CONDATIONS.

scale In feat

S

ALL EFRORS, OFIISEIONS OR CONFLICTS BETWEEN THE
VARICAS ELETENTS OF THIS PLOT PLAN SHALL BE
HHEDIATELY BROUSHT TO THE ATIENTION oF BEAZER

FOR CORRECTION OR CLARIFKCATION IF
NOTIFICATION 18 NOT MADE AND WORK, 15 CONTINUED,
RESPONSIBILITY FOR ANY FUTURE PROBLEHS CREATED

WILL BE BORNE BT THE CONTRACTOR OR SuM-

CONTRACTOR INVOLVED.

use and benefit easement
USE ¢ ENENEFTT EASEHENT (U.BE } 15 A GRANT TO THE ADJACENT LOT FOR
FOR THE PURPCAE OF REPAIR, HAINTENANCE, DRANAGE, AND FIROVENENT OF ANT OF THE
LETS THAT ARE CONTVSUCUR TO THE EASEMENT AREA NO STRUCTURE AND/OR OTHER
PERHANENT FROVEHENT OF ANT NATURE SHALL BE PLACED, MANTANED OR FERHITTED
VO REMAN N OR WITHN THE EASEHENT ARE 4,

I homesite 65

Bea<er

Homes

GVoﬁingham Village

BUILDING mAD POATAL EASEFENT
BALCK OF WALK.
STREET CENTERLINE
LUk AND GUTTER

DWT DRIVEWAY

\_EF EDGE &F PAVIENT

FIFE NVERT
CURVE LENGTH
LANDACAPE AREA
LANSCAPE DRAN
LINEAR FEET
PROFERTT LINE

RIGHT OF WAY
RADIAL / RADIS

L
R
A
GB
GR
HF

abbreviahons ™

UBLIC UTILITIES EASEMENT

SDEWALK
TOP BAGK.OF CIRE N CITY OF SACRAMENTQ, CALIFORNIA

Nucla Way

ASSESSOR'S PARCEL NO.:
MACHADO SUBDIVISION

S/

PO 114, PRERARED BY M0 ENGINEERS, NC,

2.) GRADING § UTILITIES BHOWN A8 PER THE MPROVEFENT PLANS FOR MACHADO SUBDIVISION, AN, 225-050:023,
WD KO, 5534033 2548, PREFARED BY MRD ENGINEERS, NC.

3.JLOT DRANAGE SHOWN BASED URON LOT GRRADING AN DETAILL, GRADING LAN SHEET €8 OF THE CIVIL
IHMROVEMENT PLANS, PREPARED BY MRO ENGINEERS, INC., LAST DATED 2/DA% (DELTA REVISIon A\ )
3.1) POSITIVE SURFACE DRAMNAGE FROM REAR TARD TO FRONT CF LOT SHALL BE ASSURED.

4 JELECTHIC AND GA% SHOWN IN PROPOSED LOCATIONS A5 PER MACHADG SUBDIVEICH JONT TRENCH COMPOSITE

PLAN PREPARED BT LUPTON EXCAVATICN, NG, DATED iovives

noles \( 1473
1} RIGHT OF WATS, LOTS, EASEFENTS AND CENTERLME SHOWN AS PFER THE FiNAL MAP OF MACHADO SUBDIVISION NO.

RIGHT C 1011 )

color )
39% )

kplon no.
(2100

gar. alev.
821

lotcvrg. )

101

{_lotsq. fh.

{1

foolprint sq. f.
BCB 2/27f06

revislon  scale )

\ N _phase  drawn by
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CERTIFICATE OF FIELD VERIFICATION AND DIAGNOSTIC TESTING (Part 1)

nettngham @i lachede Eg/zaéé

Project Titly/ 5{

' 23% n Uo[gg CJ%( Qﬁgﬁ) L Ziﬁ v a2el

Project Address Builder Name
Her bodfo s )23

Telephone Plan Number

Builder Contac
Dx by /}4;694/;&// - G- B> ¢

HERS %r?d }eitzh e Sample Group Number
VIEYY A

;?Win Sigrfature ” Datd Sample House Number
fm CIQ 3 HERS Provider:

Street Address: ¢;(7_:2 47‘ /yﬁ% l.//:(O /éé City/State/Zip: P MV)O)*-J. 47» %W)

Copiesto: Builder, HERS Provider

HERS RATER COMPLJANCE STATEMENT
This house was: ﬁTes;ed 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.

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

O  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.

iﬁ MINIMUM REQUIREMENTS FOR DUCT LEAKAGE REDUGTION COMPLIANCE CREDIT
Duct Diagnostic Leakage Testing Results (Maximum 6% Duct Leakage)

I5C

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

Test Leakage in CFM)__5. 7
If Fan Flow is Calculated at 400 cfm/ton x number of tons enter
calculated value here é 3 7%4()
if fan flow is measured enter measured value here

Leakage Percentage (100 x Test Leakage/Fan Flow) = ﬁ
Check Box for Pass or Fail (Pass = 6% or less )Zf 0 :
Pass Fai

ﬁ THERMOSTATIC EXPANSION VALVE (TXV) or Commission approved equivalent

/
}z/Yes 1 No Thermostatic Expansion Valve (or Commission approved
‘ equivalent) is installed and Access is provided for inspection é 0
Yes is a pass

J MINIMUM REQUIREMENTS FOR DUCT DESIGN COMPLIANCE CREDIT

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

OYes [INo TXV is installed or Fan flow has been verified. If no TXV,
verified fan flow matches design from CF-1R. O O
Measured Fan Flow = Pass Fail
Yes for both 1 and 2 is a Pass

January 5, 2001




OMEGA PRODUCTS INTERNATIONAL, INC.

DIAMOND WALL INSULATING STUCCO SYSTEM
ICBO Report # 4004

Builder: BEAZER HOMES /_’W -
Project Name: NOTTINGHAM o603 2d0

Lot Numbers: 65 Date of Job Completion: _June 4, 2006

PLASTERING CONTRACTOR:
Name; STUCCO WORKS, INC,

Address: 00 WAREHOUSE WAY - SACRAMENTQ, 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.

June 20, 2006 :
Date Signature orized representative of Plastering Contractor

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

91/c1 3vd 8999£8E9T6 £B:ZT 988Z/12/99




86/21/22@6 BB?ES BEUTLER HEATING & AIR 3 94196429 NO 361 peaz

CF-6R

INSTALLATION CERTIFICATE ‘
eazer Homes - Nottingharm At - .
Permit Numbex

LY
\Site\ﬁﬂﬂiiegé ’ 2'3 % G;, }\\,\) C_Us \..—‘3 k-Q - :
talarion certiioat s requred to b posted t the building stsor mads vdiabis for ll appropriate inspections. (The informition (37 (2 U O
provitied on this form is equired; however, use of thig form 1o provide the information s optiontal.) After -completion of final inspection I

4 copy mitist be provided to the building department (upon request) and the building awpex 4t ocoupancy, pex Section 10-103().

HVAC SYSTEMS: S
Hearing Equlpment '
Equip.’ _ (y Efficiency Duct : ) Heatiné
Type (pke. CEC Certified Mername # ofldentical (AFUE, etc)) > CF- Locstion  Duct or Piping Feating Load” Capacity
Heat purop) and Model # . Systermns 1R value (astic, etc.) R-value , Brwhe) Btu/hr) :
FURNACE YORK#LYSSO4O0A1Z 1 80% __ATTIC a2 28409 40,000 "PLAN 816
FURNACE YORK#LYBS0B0A1Z 1 80% —ATIC 6o 27,002 _ 60,000 PLAN 1194
FURNACE YORICGHLYBS000AY2 i 80%  _ATHC 6n - 26652 60,000 PLAN 1195
M{-’ﬂy_ﬂwﬁm:‘mm_\g:\n.._*.'?élsuaom 1 80% Tatnie 4z 27047 50,000 PLAN 1360
FURNACE. YORK#LYBS050A12 1 BO%  _ATTIC 50" 29,182 _ 60000 PLAN1473
FURNACE YORK#LYBSO060A12 1 __ B0% . ATOIC 80 30,126 _ 60,000 PLAN 1473+ SF
Cooling Eqisipment ' ' N B
Equip. CEC Certified Compressor , L Puct ., Cooling
Type(pke.  Unit M Name and *"sf;:m”' ‘;f;ﬁf'g"ﬁﬁﬁ Location  Duct Revalue Lnf‘;?‘(’gt‘:“m  Capasity
Heat punp) Model # . (attic, ctc.) . ' ) Biu/hr)
AJC YORK3# H* RDO4 *_ 1 13.0 ATTIC 4.2 14,865 - 20,800 PLANB816
AC - YORK# H*RDO30 » 1 130 _ATIC 6.0 17,720 28,900 PLAN 1194
AC _ YORK# H*RDO30 * 1 13.0 ATTIC 8.0 17,288 26,000 PLAN 1195
NG YORKi# HRDO30" 1 13.0 ATTIC a2 17,019 _ 26900 PLAN 1360
AC  YORK#H"RDN30* 1 13.0 arnc_ __so 18470 26,000 PLAN 1473
A/C _ YORK#H®*RDO30* A 180 ATTIC 50 . 19,506 26,000  PLAN 1473+ SF

* = TXV valve installed as part of the coil

(1) >rends gremer than or equal to, .
1, the undersigned, verify that equipment fisted above is: 1) is the actual equipment instalied, 2) equivalent to or mote

efficient than that specified in the cextificats of compliance (Form CF-1R) submitted for compliance with the Energy
Efficiency Standards for residential buildings, and 3) equipment. that meets ot exceeds the appropriale requirements
liance Efficiency Regulations or Put 6), whare applicable.

for rpmmfacmmd }ovices (frpfmthe App

C/f - ‘..Py o ' ot STy 1 (Y " .
AL T o il T : _BEUTLER CORPORATION
/ Tnstalbing Subeontractar (Co, Nawe)
OR General Cowractor ( Co. Nane) OR Owner
Diguibutos . (@) Rated Tank b Eoiernal
CEC Centified Mt Type (Std, poitt W Recironlation  # of Identical Input (kW or Volume () Efficiency ~¢) Standby Insulation
Heater Typo Natne & Model # ofuge) Control Type Systems Btushe) (zallons) (BFRE) | Loss(%) R-value

(2) For small gas storage (rated input of less than or qual 10 75,000 Brwhr), electric resistance and heat pump water heaters, list Boergy
Fuctor, For large gas stoirnge water heaters (tstid input of greater than 75,000 Buwhr), list Revovery Efficiency, Standby Loss and:
Rated Input. For Instaptangans gni water heaters, list Recovery efficiency and Rated Tnput. o
(3) R12 extornal insulation fs mandatory for storage water hcatora with v snergy foctor of leds that 0.58,
TFacets & Showey Heads: '
All facets and showerheads tnstalled are certified

L
\

the Commission, putsuant to Title 24, Part 6, Section 111. .
1, the undersigned, verify thet equipment fisted above my signature is: 1) the actusl equipment installed; 2) equivalent fo or more officient -
than that specified in the cetificate of compliance (Form CF-1 R) submitted.for compliance with the Energy Efficlency Standards for
residential buildings; and 3) equipment that meets or exceeds the upprop}iato requirements for manufactured devices (from the Appliance

Effictency Regulations or Part 6), where applicable.

Tngtalling Subcontractor (Co. Name) .
1¢):Building Owner at Occupt OR. General Contractor ( Co. Nume) OR-Owner

Signature, Date- ' .
COPY TO: Building DepartrentEERS Provider (if sppliacab




[Mow i
INSTALLATION CERTIFICATE (Page 2 of 12) CHF-6R
Site Address 2232¢, WL OCLAL LY S Pormnit Number

NOTTING |Mam VINAGE Saciamentn (A Bempr] oo 33O

An installation certificate is required 10 be posted at the building site or madc available for all appropriate inspections. (The
information provided on this form i8 required) Afier 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
Namo Qur{:tti:;luf Bxtoriar

(GROUP LIKE Product U-factor! | - Product STIGC! Like Product Shading Device | Gommenms/Location/

RODUCTS) (s CF 1R value)? | (SCE-1R valus)® (Optional) or Ovorbang Spociul Features

X0 wlenins ,3S , 2.9 '

KO NO GADE .35 32

SV w ) anaae 25 , 29

Sk _NO GANS .35 32

Pl w {Goans 134 - 37

Pod N Ln, OF D L35

fan DaonC L3187 - 3ig

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

? Installed U-factor must be less than or equal to values from CF«1R. Installed SHGC must be less than or equal 0 valucs
from CF-1R, or a shading device (exterior or overhang) is installed as specificd on the CF-1R. Altemutively, installed
weightad average U-factors for the total fencstration greu arg loss than or equal Lo values from CF- 1R, TF using default table
SHGC values from §116 identily whether tinted or not.

v 3 1, the undersigned, verify that the fenestration/glazing listed above my signature: 1) is the actual fenesteation
product installed; 2) is equivalent to or has a lower U-factor and lower SHGC than that spesified in the certificata of
compliance (Form Ci*-1R) submitted for compliance with the Energy Efficiency Standarddy for residential buildings: und
3) the product meets or exceeds the appropriate requiremnents {or mymulaciured devices (from Part 6), where applicable.

Ttem #s Signature Dato Instaling-Srboontraetor-(Eo-Name) OR.
(if applicable) Gemerat-Comtractor (CorNorne)-OR-Bwacs.

@ J L ‘\Ql ¢ OR Window Distributor

o QS Lhds

[ ’ - Agipe

Ttern #s Signusture Date Tstalling Subcontraetor (Co. Mame) OR
(f applicable) General Contractor (Co. NMame) QR Owner
OR Window Diswiburor

Item #s Inswalling Subcontactor (Co. Namw) OR
(if applicable) General Contractor (Co. Name) OR Owaer
OR Window Disiributor

Copies to: ﬁuilding Department , HERS Rater (if applicable) Building Owner at Occupancy

Residential Compliance Farms April 2005
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INSTALLATION CERTIFICATE (page 1 of 4) CF-6R
PEAZ E2. PONES _ e NOTTINGAN

Tie Address “’ Permlt fiumber .

VRV A T | C603IINO
An installation certificate is required ta be posied at the building sits or made available for all appropriate inspections. (The
infarmation providad on this form is required; however, us¢ of this form to provide the information is optional.) Afler
completion af final inspection, a copy must be provided to the building department (upon request) and the building owner at
occupancy, per Seetian 10-103(h).

P’(J,ﬂf—? = Y and B

HYAC SYSTENL:
Heating Equlpment

Equip. Kol Efficlzney Duec Duct ar Heating Heating
Type (ptz. CEC Certified M{r Name [Uentical (AFUE, e Lacation Piping Load Capacizy
heat pump) und Model Number Systems {zCF-1R value] (attic, etc.) R.valuc Brwhr) (Btuske)

Cooling Equipmient

Equip. CEC Cenifizd Compressot kol Efficicney Duct Coaling ¢ Coollag
Type (pkz. Unit M Name and Identics (SEER, ete.)! Lacatlon Duet Loed Capacity
heat pursp) Mads<l Numbar Systems [2CF-1R valuc] {aule, etc) R-valug (Biuhr) (B(whr)

-] rezds;cafer than or equal fo. .
I the undersigned, verily that equipment listed above is: 1) is the actual equipment inslalled, 2) equivalent to or more

efficiant than that specified in the centificate of compliance (Form CF-IR) submitted for compliance with the Energy
Efficiency Standards for residential buildings, 2nd J) equipment that meets or cxcacds the appragriatz requircments for
manufactured devices ((rom the Appliance Efficizncy Regulations or Part 6), where applicable.

Signature, Date Tastalling Subcontractar (Co. Name)
OR Cieneral Contraclor (Co. Name) OR Ownee

WATER HEATING SYSTENS:
Disiidution 1{ Reci- fof fatzd! Tank E- Exizmyd
Heatzr CEC Certilied Mt Type (Std, culstion. Identizal  fapug (¥W  Volume cizacy’  Standby'  Insulation
Typz Nanje & Modzl Number Point-of-Usz) ,_Cor.'..‘al Tyac Sy5i2ms or Biwhr) _(_ullunx) (EF.PE) Lozt (%) Revalue

a8 7\0.5%\\%&%_ _’%c_gz( NN \ 5(05(300 406 .99 HDU_P‘; M

GN S ~ 40 NN
1 Foesmall gas aiorage {ralzd input ofless than e equal tn 75,000 Biwhe), electele reslitance and heaf pump waler heater list Encrgy Factar,

forlirze gat slorage water heaters (nicd input af geeatsr than 75,000 B, hist Redovzry EMiciengy, Stauday Leis and Aated Iaput,
For Tayfantsnecous gag water hentery, list Rezovary ERizicncy and Razd fnput.

Foucets & Shower Hends:
All fauzets and showerhrads installzedere certifizd 19 the Commissien, pursuant to Titlz 24, Part 6, Subchapler 2, Section

Pt

1. the undersigned, verify that equipment listed above my signature: 1) is the actual equipment installed: 2) i5 equivalant
(6 or more efTicicnt thaa that specifizd in the certificatz of compliance (Form CF-1R) submined for compliance with the
Encfgy Efficiency Standards for residential buildings; and 3) the equipment meels or exceeds the appropriate requiczments
for manulactured devices (frony the Applisnce Efficicrcy Regulations or Part 8), where applicablz,

o Clave] 6]2&/0(@ TR Viee lebmye, Ce,

Signature, Date T Tnstalling Subcoatractor (Co. Name) OR
General Cantractar (Co. Name) OR Ownse

COPY TO: Building Department
Building Qwner at Occupancy




