CITY OF SACRAMENTO Permit No: 0614672

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

Site Address: 2319 DONNER PASS AV SAC Sub-Type: NSFR

Parcel No: NATOMAS PARK COTTAGES LOT #10 Housing (Y/N): N

CONTRACTOR OWNER ARCHITECT

LENNAR RENAISSANCE INC

1075 CREEKSIDE RIDGE DR #100
ROSEVILLE, CA 956738

Nature of Work: MP1648 2 STORY 7 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 under provisions of Chapter 9

d effect M

OWNER-BUILDER DECLARATION: [ hereby affirm ufder pénalty of perjury that I Wm the cdntractors License Law for the following

(commenci%ction 7000) of Division 3 of the Business and Pr Code and my license is in full force

License Clas; License Number 732348 Date D,b Contractor Signatfire

LICENSED CONTRACTORS DECLARATION: 1 l-;r? ;{;\ under penalty of perjury
essil
[/

reason (Sec. 7031.5, Business and Professions Code; any city or county which requires a permit tg co ct, 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 construtt 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). o
I am exempt under Sec. B & PC for this reason: O sg?:ﬁ
Date Owner Signature ‘Q?s (:gj\, N

measurements and locations shown on the application or accompanying drawings and that ymprovergent oes not violate any law or
private agreement relating to permissible or prohibited locations for such improvements. Y buildiné&it di rize any illegal location of any
improvement or the violation of any private agreement relating to location of improvements. ‘?‘O

N
county ordiances and state laws relatingto
rty for nspegtign purposes.

P O &
IN ISSUING THIS BUILDING PERMIT, the applicant represents, and the city relies on the rﬁsematit{lw%;k appli %&he applicant verified all
be coj
Q
R

I certify that I have fead this Application and state that ail information is correct. Iagree to comply with

building constructiop and hefby authorize representative(s) of this city to enter ﬁwﬁnﬁ@
Date / / [ \@ f b l J/) Applicant/Agent Signam/u' /

7Y AR

Ity of gerjury one of the following declarations:
ensatior! as provided for by Section 3700 of the Labor Code, for the

WORKER'S OMPliNSATION DECLARATION: Ihereby
I have and will maintain a certificate of consent to self-insure fof workers' cg
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 OLD REPUBLIC INS, CO. Policy Number MWC11114500 Exp Date 02/28/2007

(This sectionfneed ngt be completed if the permit is for $100 or less) 1 certify that in the performance of the work for which this permit is issued, Ishall
not employ any perfon in #iny manner so as to become subject to the wi ' com| tion laws of California and agree that if I should become subject tothe

workers' compensation prpvisions of Section 3700 of the Labor Code, 1 comply with those pfov siW
D b Applicant Sigfiature A / I /
b ———— T A

WARNING: AlLlAE TO SECURE WORKER'S COMFENSATIONACOVERAGE IS UNLAWFUL AND SP‘QLL SUBJECT AN EMPLOYER TO
CRIMINAL PENALTIES AND CIVIL FINES UP TO E H THOUSAND DOLLARS ($100,000) IN ADDITION TO THE COST OF
COMPENSATION, DAMAGES AS PROVIDED FOR IN SECTIQN'3706 OF THE LABOR CODE, INTEREST AND ATTORNEY'S FEE.

Date

THIS PERMIT SHALL EXPIRE BY LIMITATION IF WORK IS NOT COMMENCED WITHIN 180 DAYS.
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NO INGRESS/

6.0 MASONRY '
SOUND WAL EGRESS LIt 6.0 o0 PENcE
50.00° :
- == U.B.E.—(USE
' BENEFIT ESMT.)
APPROX\MATE
LOCATION.

J—— ]

DONNER PASS AVENUE

T This set of plans 200 Spe

& ';(p(-?{{v“,;_;&i\ kept on the jof, at el ELE
' \ to make any changes o aliarn iy S0

\ )

same without wiies permicuion i the
il Building Inspection biision.
/ The approval of this plan and specification
SHALL NOT be held (o permit or apprave the
violation of any Uity Ordinanice or State Law.

T FOR MINIMUMS REQUIRED BY ORDINANCE.

DIMENSIONS SHOWN ARE APPROXIMATE EXCEP
THIS PLOT DOES NOT REFLECT AS BUILT CONDITIONS AND MAY VARY FROM THIS PLAN,
aonnnie COTTAGES PLOT PLAN
S & NATOMAS PARK COMMONS
SUALennar Compapy . CITY OF SACTO.
1075 CREEKSIDE RIDGE DR, SUE 100. ROSEVILLE, CA. 95678 SACTO. COUNTY, CALIFORNIA
PHONE (916) 773—4083 FAX (916) 773-4086
ADDRESS: 2319 DONNER PASS AVENUE LOT COV: 40.9%

PIAN NO.. 163-B |LOT $Q. FT.: 2,59 5
DRAWN BY: R.P.

APN:
T 5)28/06 [SCALE: 1'=16_ LOT 10







KwikKote No. 200-914943
Hi
Stucco System
Installation Carﬂ:

H L
Job Name: Rewns)ssapec Gamwzfébns aT Natoma s Rek
Address: 2319 Donng- pass .
SACRAMENTO, ca .
Lot #: 10

TER Y11 T bclb/é7§(

Stucco System Trade Name: KWIK KOTE

Stucco System Manufacturer: KWIE KOTE CORP.
ICBO Evaluation Service, Inc. ‘
Report No. 3607 . :

Date of Job Completion: 7//0 ﬂS'?

I
¥

o
[
i

Home Buildexr: LENNAR RENAISSANCE
Address: 2240 DOUGLAS BLVD #250
ROSEVILLE, CA

Stucco Contractor: KENYON PLASTERING, INC.
Addrass: PO BOX 2077
North Highlands, CA

Telephone Number: 916/349-8191

Approved Contractor Number as
issued by the Stucco Manufacturer: 1001

Card Print Date: 04/25/200%

VoL
'3 us to certify that the stucco system on the building exterior at the ‘abdve address had been installed
i accordance with the evaluation report spacified above and the manufacturar's inatructions,

oA O (FA, _
,,ﬂ".';l e ol aurharized representative of stuc chntractor
T




)-s .. [ zvvr 1.ounm DIANVAL TLUMDING - No. /blz P, ]

- “INSTALLATION CERT!FICAm M

ST Address - u )
Mmsuauouommhmmuuwxﬂmmmmmmm cma —

. inforuation provided on this form s requined; howeves, wss of this form o provids the infirmation iy optional) After
completion of fial inspection, nwpymbeproﬁddhthebnﬂdmgw«pon request) and the bullding owner ot

'ocwpmcy. per Section 10-103(b). .

mmgsquam: -
fot ™~

wm&; 'cscown-amum ldnﬂul m-h.)'

1. >mdsguma-ﬂmormdm
. Lﬁpmduﬂgnad.v&armwm&mk I')kthommmnd.l)ﬂmﬂmmorm

efficient than thar specifind ih thi certifieate of complimos (Form CR-1R) submitted brmplhme with the Snsrgy
' mmwmrmwmmnmmnMummm mquirmemﬂ:r
menitfaotured devices (ﬁwﬁedppﬂaummlatfmwma. where applicab

§£gnamr=,Dnte.' ) ot o ‘Name)
. ' OR Gencral Contractor (Co. Nazw) OR Owaer

mmﬂwmu:c(
Porhmwdmzﬂl
Pormmmmm erhu *M

Faucets & Shower uﬁ;’
All fescets and showerh Mmmummmmumm, Paﬁ&Subduphr?, Saction-

111,

I, the undesigned, vicify that equipment listed sbove siy sigostire: 1) is the aciual equipment instalied; 2)'is oquivalent

hwmmcﬁdmthnﬂ»wl&dhhuﬂﬁﬂdmmlm%m@-ﬂ)nﬁdﬂhﬁumpﬂmum&a

, M%wMMWW“S)&WMwMMWW
vices ( mwmw«mamm '

COPY ¥0: Building Department '
* Building Owygeral Oemp‘my

F




}’N STALLATION C ERTIFICATE

[ennar Copmens _Le

D(adbzer 2 o8 7)

Site Address

FENESTRATION/GLAZING:

‘Tota)
Quantiry
of Like
['roduct
(Optinnal)

PProduet
SHGC! (<
O 1R valse)

Product
U-Value! (¢

Nanutacwieg/Brand Name _ CE- iR valne)?

#of
Panes,

"’

Termit Number

Interior oe
Exwerior Shuding
Device of
Qverhana

Comments/Location/
Anecial Feahites

Squart
Feer

TIROUP LILE PRODUCTS)
XO . 32
S/H
PIW__.._..
Sab

28

¢
’

S

L 90.
T5

‘)
10
I

12

i

4
15

e

1 Manntactired fencsiration products use the values from the product labe
dufanlt vilnes from Section 116 of the Energy Efficiency Siandards

. Field fabricated fenestration products usz the

' Installed U-vahic must be less than or equal to vitlues from CF-1R. Installed SHGC oanss be less than or equal to vaiuea

from CF-1R, or a shading device (integior, exierior or overhang) is insial
matalled weashred avernge U-values far ihe totl (Lnestration areg ars Jes

I, the undersignet, verify that the feRcstration/plazing listed above my
installed; £) 5 equivalent to or hus o lower U Value and lower SHGC th
{Fonn CF-1R) submitted for complipnce with the Lnergy Efficiency
nraduct meets or cxceeds the appropriate requivements for manufactured

.ﬁt(mdm'd.\' for rvesidential boildings,

ed as speciticd on the CF-1K, A!tcmmlvo.y.
K than or equal to values from CF-JR.

signature: 1) i5 the actual fenertration product
an that specitisd w the cartificate of compliance
and 3) the
wvices (rom Part 6), where upplicable.

l4ra_ @lass . lnc - Distribwhnr

Y 72y U

“hem s Stgnature, Date 1
(1l apphivable) "’////D 7 (&

sialling, Srihenntractor (Co. Name) OR ‘
meral Contractor (Co. Name) OR Owner

OR Window Diswbusor c&»rt&; Niced Windex

Jenn Hs
(if applicable)

sipnature, Date V

ystalling Bubcontractor (Co Nama) OR
aneeal Contracior (Co. Nuame) DR Owaeer

IR Window Disoibutor

Viuzen #3 Signature, Dale

(it upplicable)

COPY TO: Ruitding Department
HERS Provider (If applicahln)

Ruilding Owner at Oceupancy

hstalling Subcontractor (Co. Mame) OR
eneral Contractue (Co. Nama) QR Owner

IR Window Distribulos.

o1 % T AGN

wod4 S2:@T LoB2-TT-NNC




« INSTALLATION CERTIFICATE ; CF-6R
Lennar Homes - Natomas Commons - Allfr?lans
1

Site Address Permit Number

An installation certificate is required to ba posted at the building site or made available for all appropriate inspactions. (The information 2(5 ) Ol DO"' s PQ{S
provided on this form is required; however, use of this form to provide the information is optional ) After comﬂle;tion of final inspection

a copy must be provided to the building department (upon request) and the building owner at occupancy, per SFq'tion 10-103(b). ﬂ:— béf q 6 7g

HVAC SYSTEMS:

i
Heating Equipment :
{
Equip. Duct [ Heating
Type (pkg.  CEC Centified Mfrname  # of Identical (1) Efficiency (AFUE, Location Duct or Piping, Heating Load Capacity
Heat pump) and Model # Systems  etc.) > CF-1R value  (attic, etc.) R-value | . (Btwhr) (Btwhr)
Furnace Lennox #G40UH3G6A070 1 0.80 Attic R-60 | 17,810 70,000  Plan 162
Furnace Lennox #G40UH36A070 1 0.80 Attic R-6.0 i 20,131 70,000 Plan 163
Furnace Lennox #GA40UH36A070 1 0.80 Attic R-60 | _17.810 70,000 Plan 164
Coil Equipment :
Equip. mEfficiency (SEER, 4 i
Type (pkg.  CEC Certified Mfrname # of Identical FER. €t¢) >CF-IR —y 5pqio |
Heat pump) and Model # Systems value (attic, etc.) ARLH | _
Coil Aspen CB30B3X * 1 14.0 Attic 590697 } Plan 162
Coil Aspen CB30A3X * 1 14.0 Attic 590724 ! Plan 163
Coil Agpen CB30ASX * 1 14.0 Attic 500724 | Plan 164
Cooling Equipment
Equip. CEC Certified Compressor . . (1)Efficiency (SEER, Duct \., . Cooling
Type (pkg. Unit Mfr Name and # O;Idem'“‘ EER, etc.) » CF-IR  Location Duct R-valug Lo?gl:bhlr')oad Capacity
Heat pump) Model # ysteims value (attic, etc.) h (Btu/hr)

Condenser Lennox #13ACD024 1 14.0 Attic R-6.0 | 20,036 22,100 Plan 162
Condenser Lennox #13ACD030 1 14.0 Attic R-6.0 C 19,801 25,100 Plan 163
Condenser Lennox #13ACD030 1 14.0 Attic R-6.0 . 20,036 25,100 Plan 164

* = TXV valve installed wicoil
(1) =_reads greater than or equal to.
I, the undersigned, verity that equipment listed above is: 1) is the actual equipment installed, 2) equivalent to or r:nore
efficient than that specified in the certificate of compliance (Form CF-1R) submitted for compliance with the quérgy
P

External
Insulation
Efficiency Standards for residential buildings, and 3) equipment that meets or exceeds the appropriate rcquirerpcms R-value

for mapufagtured devices (from the Appliance Efficiency Regulations or Part 6), where applicable. i

"(’!@ -0 ; Beutler C%)orporation

Installing Subtilomraclor (Co. Name)
OR General C}’Jl)!ractor ( Co. Name) OR Owner

WATER HEATING SYSTEMS:

Distribution ) Rated Tank
Heater Type Name & Model # point of use) Control Type Systems Btw/hr) (gallons) (EF,RE) Loss (%)

|
CEC Certified Mfy Type (Std, If Recirculation  # of Identical Input (kW uri . Volume @ Efficiency @ Standby
|

(2) For small gas storage (vated input of less than or equal to 75,000 Btw/hr), electric resistance and th: pump water heaters, list Energy

Factor. For large gas storage water heaters (rated input of greater than 75,000 Btu/hr), list Recovery F.ﬁ'lcif:ncy, Standby Loss and

Rated Input. For instantaneous gas water heaters, list Recovery efficiency and Rated Input. !

(3) R-12 external insulation is mandatory for storage water heaters with an energy factor of less that 0.58. f
Tt

Facets & Shower Heads: ‘
All facets and showerheads installed are certified to the Commission, pursuant to Title 24, Part 6, Section 111}

I, the undersigned, verify that equipment listed above my signature is: 1) the actual equipment installed; 2) equﬁvalem to or more efficient
than that specified in the certificate of compliance (Form CF-1R) submitted for compliance with the Energy I:_"l?iéiency Stemdards for
residential buildings; and 3) equipment that meets or exceeds the appropniate requirements for manufactured d-izvvices (from the Appliance

Ffficiency Regulations or Part 6), where applicable.

Signature, Date Installing Subg“:omractor (Co. Name)

OR General qomractor ( Co. Name) OR Owner

COPY TQO: Building Departiment :
HERS Provider (if applicable)

Building Owner at Occupancy



soavanuunilV LGRS

Site Rddress :

..............................................
LAt - s 1 1 4 ) bttt i v I P S E L T T

19 Donhe pags 24

--------

-------- H=

175687
RENAISSANCE - THE COMMONS

FENESTRATION/GLAZI

Manufacturer/Brand Name

Magufactured
Products
Labelled
U-value (¢

CF-1R value)? -

Operator
Type {e.g.,
fixed,
slider)

Site Built Products
$ of Default

Panes U-Yalue?

i
{l Total
Quantﬂ. Square Comments/

Special Peatures

{GROUP LIKE PRODUCTS)
=], WINDFORD WINDOW

Fixed 0,320

(optional)  Feet

1 5.8

1. WINDFORD WINDOW

§/Hung 0.350

8.0

3. WINDFORD WINDOW

P/Door 0.350

48.0

4. ¥INDFORD WINDOW

B/81ider 0.350

45.0

» * Weighted Averdge

0.343

5.
1]
1
8
9
0
!
2
3,
§.
§
b
1
8
9
0
1
!
}
!
)

‘nstalled U-value
iverage U-value for

fust be less then or equal to value from CF-1R. Alternatively, instéll@d weighted
the total femestration area is ldss then or equal to value from cg-ln.

I, the undersigned, verify that the femestration/glazing listed above my signature (f)?is the actual femestration product
installed; (2) is|the equivalent to or more efficiest than that specified in the cerﬁifgcate of compliance (Form CF-1R)

submitted for compliance with the Energy Efficienc

y Standards for residential buildings; and (3) the product meets or

exceeds the appropriate requirements for manufactured devices (from Part 6), where agpiicable.

en §s
f applicable)

em s
f applicable)

m fs
" applicable)

Signature, Date

Signature, Date

$ignature, Date

'roduct mix and y-values reflect plan changes as of 02/13/06

R

Il
' |

L
Inqtbluing Subcontractor (Co. Name) OR
Geneyal Contractor (Co. Name) OR Owner

Ins&{lﬂinq Subcontractor (Co. Name) OR
General Contractor (Co. Name) OR Owner

Insiahling Subcontractor (Co. Name) OR
Gengral Contractor (Co. Name) OR Owner




- :msrmm CoMP

(Page 40112) CF-6R
Permit Number !J :

b /00303

__..INSTALLER COMPLIAN

L

The building was: ¥ amdat Final v L1 Tested at Rough-in

TALLER VISUAL. INSPECTION AT FINAL CONSTRUCTION STAGE FOR NEW DUCTS:
| Remove at least one supply and coe retum register, and verify that the spaces between the register boot and the interior finishing
wall are properly sealed. \
If the house rough-in duct leakage test was conducted without an air handler installed, inspect the connection points between the
ir handler and the supply and return pleanmms to verify that the connection points are properly sealed.
all joints to ensure that no ctoﬂi backed rubber adhesive duct tape is used on new ducts.

[ DUCT LEAKAGE REDUCTION
Procedures for field verification and w testing of air distribution systems are available in RACM Appendix RC4.3
NEW CQNS’Z‘RUCT}ON" o

Duo.t Pressunmon Test Results (CF'M @ 25 Pa) / i:ﬁms

Eﬁtﬁi’ Tested Lmkagm"-‘hw" !S'FM
| Fan Fiow: Calculates (Nak =]
\iﬁ*‘an Fiow :sCaitm it

S e O Pass [ Fail

[TEST OR VERIFICATION SYANDARIS: For Altered Biict 5 - BYAC Equi 7 7
emnumef&efo‘ cation, Standerds for Tomy ' ' =

g g 1 a88  Leakage Peres W IR | [ Pass [ Fail
/le;‘f‘igéﬂ}f?m,ifuaka'get&? ; 1'»“1[¥Wx£___“m_(bmcf7)/ Wine#2)]1 | | O Pass O Fail

R and Verification by

| Pass if Leaknge Reduc m'nmq Lind#6)7___ (Lme ¥ 4]} e e

12 ] Pass xfseaimg of il ek MVMW bpmke Test and Visual Inspection [l Pass 13 Fail |

Pass if Oue of Lines # 9 through # 12 pass C) Pags T Fail

L lﬂwmdm;gneﬂ i¢ test results were performed in conformance with the requirements for compliance
o credit. I, the anéngned,aiwmﬂ#lhﬁmly instalied or retrofit Air-Distribation System Ducts, Plenpms and Faasr;omp%y with
Mmdmrquuirmt&wxﬁﬂﬁhmw lﬁﬁim)ofthemmwmgﬂnmﬁfﬁmm sandards. “ o

Becember 2003

Whils-Buikding Dept Yellow-Beuller Pink&Goid-Gustomer Copy




(Page 40f12) CF-6R
Permit Number S
od 100303 le
! DUCT LEAKAGE

INSTALLER COMPYAANCE STATEMENT
.If:#a\imiiémg was: ¥ L WMFW!! - L] Tested at Raugh-m

ALLER VISUAL iﬂﬁWnON AT FINAL CONSTRUCTION STAGE FOR NEW DUCTS: \
| Remove at least one sW and one M register, and verify that the spaces between the register boot and the interior finishing

wall are properly sealed.

if the hotise rough-in duct Mage m W condncwd without an sir handles installed, inspect the connection points beiween the
ir hamdler and the supply and return plemims to verify that the connection points are properly sealed.

b alljmmstoensmmchloﬁwmbaa&mwemmpemus&dmnew&wrs ‘

\EJP&QM\ R

7 o #.)f_/_(“ VD | | DPasOfa|
mx[___m__mmfn L Wine#2)]] | O Pass O Fail |
—— QA DPws O i

\ . D‘?as;f.'l‘ Fail
Ll Pass LT Fail

agnosts W:Mmemmmmmwummfwmplm
prly instalied of retrafit Air-Distribution Systers Ducts, P}mm and Fans comply with
_ f, of the mwm«wmmmm T T ERR

&cembé% 2005

.Midtnzim‘ é‘mpﬁ’mm:e Fm !




LVHILEN SO - Lernnicaie ‘ Page 1 of 5

a 1of 8
Buitler Name
noer Pase Ave - lll:fam“llg‘ CA 95833 Rendissance Homes

Bullder Contact ﬂ d) ﬂ’{ér; 45/ 0 7 :;_;i.. r

Sample Group Nomber / Lot ¥ (if appiicable)

John Flores 916-624- 2 23817 / 010

Complidhce Mothod ; i Climate Zone 12
)

Cert) nature e Cortificate Number
; —— Februsry 1§ f:ﬂ €C3-1708364739
Firm; Valley Duct Tusting

Pravidar :CalCERTS. Ync.

H 3
Street Address: 634% Roiniar Ave City/Stave/ Zip :Rocklin / CA / 95677
Coples to: Bux _ PRO % '&D BUILDING gmm
HERS RATER A '
The housa was [] ml:u Approved ag part of sampia testing, but was Adsociated,
rovid

As the HERS rater p diagriostic testing and Reid verification, | certify that theihouse identified on this form complies with the
diagnostic tested compllesce requiremontii a2 chackad on this ferm. Tha HERS rater dust check and varify that the new distribution
system is fully ducted and cerrect tupe s used before a CF-4R tnay be released on tapad bullding. The HERS rater myst not
release the CF-4R unilt » Mvparly complel sd and sigaad CF-g8 has been recoived @ sample and tasted buildings.
The installer has provided a copy of the CF-6R (Installstion Cenificate).
= New Diskribution system is folly duct 1 (La., does not wae beilding caviins as pibsums or platform raturns in ey of ducts).

[J New systems where cloth backad, ry sber adhesive duct tape is instalied, mastic/apd drawbands are used in combination with cloth
-_backed, rubbuwr : a duar &

..,meun REQUIREMENTS FOR LEAK, CTION COM) NCE CR : Maln System
NEW CONSTRUCTION

1
Duct Prassurization Test Reswits ((FM @ 25 px) " Maasured
[

Values
n

1 JEnter Tasted Lanknge Flow in CEM

2 jFan Fow: Calculated (Nominal a 4 Cooling o Heating) or )] Measured
Enter Total Fan Flow i CHY:

3_|Pax if Luakage Percentage < 6% | 100 x ( Line 1/ Line 2)]; Mpass [ran

ALTERATIONS: Duct System :nd/er HVAC Equipment Change-Out

Enter Tasted Loakage Flow in CFM frem CF-6R: Pro-vest of Existing Duct Prior to
4 Jouct System Aluhﬂ”u and/or Eguipwmant Change-Opt,

Enter Textad Luaknge Flow in CFM! Fnat Tent of New Dyct System or ARered [Duct Systam
5 tor Ouct System :!'n”mu-n and/or teelgment Change-Out. i

6 JEnter Raduction in Laakage for Altived Duct System
{Line 4 - Line $] - (Only WWI!L

7_|Enter Tested Leakage Fow in CFM o Guteide (Only ¥ Apphicable) ‘
J_|Entire New Duct Systam - uss # Lvakage Percantage < 6% [ 100 x (Une s/ hine 2)): [ Ipass [rai

TEST OR VERIFICATION STAIIDARDS: For Altered Duct Sy and/or HVAC
Equipmant Changs-Out, use nne of the following four Test or Verification
Standards for compilance:

5 _JPuss ¢ Laakage Parcantage <= 156 { 100 x ( Line 5 / Line 2 » [.Jpass LJran
10_JPass if Laskage to Outelds Parcentipe <= 10% [ 100 x { Lina 7/ Lina 3 »N: (Ipass []ran

Pass if Leakage Reduction Parcants ge > = 60%, [100x (Line 6 /Lina 4 )} ‘ .
1 Y ond VerHication by Smoke Test ani| Viewal Inspaction f Doass CDrai

12 JPasy if Sealing of all Accasuible Lasks and Verification by Smoke Test and leu #nspccﬂou D Pass L) Eall
' o Pass it Gwe of Lines 89 thrdugh #12 pase (Cpass 2] ran

https:l/www.calcerts.cm/cerﬁﬁute _print.cﬂn?lmsao.%lﬂ&Uj’ FAR=1&cert type id=.. 7/ 16/2007
r “ON ¥

Td WUSh:@T (@82 ST ‘'un CSEE-PE9 916:

|

N




|
CalCERTS - Centificate |

Page 2 of §

/

FEIIIGATROf FEMLD VERIFICATION & DIAGNOSTIC TESTING (Page 34 of &) cr-4n
Project A Builder Name

2319 Donver Pass Ave ~ Sacramento, CA 95833

Renaivanacoe Homes

Buiider Contact

L Talap '] Plan Number
/eyﬂll 4 a5 - ﬁz& 103 .
MERS Rater Sample Group Number / Lot ¥ (i appiicable)
John Flores 916-524-2092 23817 / 010
Compiidioe Method Il Climate Zone 12
Cart nature ta Cortificate Number
’ Fobruary 18, 107 CC3-1798384739
Firm: Valley Duct Testing NE«% rovider: CalCERTS, Ing.
Streat Address: 6345 Rainler Ave City, Zip:Rocklin / CA / 95677
Copies to: BUILDER, HERS nous? AND BUILDING DEPARTMENT |
HERS RATER COMP SYATEMENT 1
The house was [ Tested Ml Approved as part of sampla tasting, but was ated,

As tha HERS vater providing diagnostic tay ing and fisld vetificatian, 1 tartify that the h
diagnostic tested compliance requirementy as checked on this form.

use idantifiad on this form complies with the

YITHERMOSTATIC BX

Thu installes has provided a of tie CE-6R pnaumm Cortificate).
ON H

Access is provided for inspection. The procedure shall consist of vi
installed on the system and instiillation of the specific equipment s

Main System HVA

| verification that the TXV Is
il be verified,

ystarm TXV Pass r...] Fail

dd Wosh:@1 (o@e 1 ‘unp SSEE-PET 9T6: "ON XQL.
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CalCERTS - Certificate Page 3 of 5

CERTIFICATE OF .
Project Address

2319 Donner Pase - a0, CA 93833 Rendispance Homes

Builder Contsct e n Number
=450y _ 163

HERS Ratar '

Te e Sample Group Number] Lot # (i applicable)
916-824- 2 23817 / 010

Climata Zone 12
late m.lh Number
Fabruary 15, 7 CC3-1798364730
HERS Provider:CaICERTS, Inc.
2090 Rinmer Ave (:Eu:%mmp:mcklm L CA / 95677
Coples to0: Igll.gi& &!I_S mowm AND IU!LDM DEPARTMENT

HERS RATER COMPLIANCE STATEMENT !

The house was |_| Tasted N/ Approvad as part of sampla taening, but was (oclatod.
As the HERS rater providing diag

NOStIc teating and Mald verfication, I certity that the se Idantifted an this form complias with tha
dingnostic tested complisnce requinanents as chacked on this form. i

The installer has provided a of the CF-6R s!namhtm Certificats).

R CONDITIONER! |10 System Assecisted i Sample
) RI.

CF-4R

1 | Ulves [Ino JEER vatues of instalied systems mateh the CF-10

2 | Llves LIno JPor spiit systama, indeor coll is matched to outdoor con
3 | Clver Ll Teme Dolay Reday Verified (I Required)

£d WYsP:ioT Lepe ST unp CSEC-PE9 916: "ON XQL




LAILEKIS - Cerincate : ‘ Page 4 of 5

I
cechgr: OF m !E_R_ll'll:l \ﬂ” & Dllmm TesvInG ‘P%*: 7of )
Projact Addrasy i Builder Name
2319 Donner Pass Ave - Bscrameinto, CA 95835 ___Renaissance Homes
Auitder Contact 2 ne Plan Number
— fﬁmL_gﬁf;’ZéZO 163
NERS Rater Sample Grow

Sampie Grovp Number / 1of 7 74 pplicable)

John Flores 2 23817 / 010
Com, Methoo ate Zone 12

Ci ate Number
i CCJ-I?”S_G_!?.‘!D

Vatley Duct Yesting Provider; CalCERYS, Inc.
Street Address: 6345 Rainier Ave tate/2ip:Rocklin / CA / 95677

Loples to: BUILD, PR
HERS RATER COMP) CE BV,
The houss was [ ] Testad ) Approvi:d as Part of sample tasting, but was

As the HERS rater providing diagnoctic bou ting and fald varification, 1 cortify that the

theapplicable requitemonte of the "High Quaity Instafiation of Inswlation" protocols 35

as thecked on this form, Note that to PASS and teceive compllance credit, NONE of th below may be checked "No” and the first

thres boxes also muay pe chacked. Check "NA" only if the item is not part of the des| "the buiNing (i.e., tingle story buildings do not
] hts inatal wic.

with miners) fiber ceityiose

_y {nsulation in low-rise residen L) !

M Dezeription of insulation, (CF- 1) signed by the instalier stating; Uisulation manufacturers name, material
iduntification, instafied Revaly Ml insulation: minnum welght p uata foot and minimum inches.

[g Insthnllltlon Cactificate, (CF-6 instailer cartifying that the installation masts all appiicable requirements as speciflad
in the High Qus y it RH).

FLOOR
2 Rloor joist cpvity inselation instalied to uniformiy I the cavity side and end-to-ang
Insufation ia comtact with the subfioor or rim Joists insulated

Insulation praperly surpo 1400 10 aVold gaps, velds, sad compression
WALLS ' N

Walkl stud cavity inswintion uniormmly fiks the cavity sha-to-sidu, top=t , and front-to-back
No gaps ' '

No volds ovar 3/4" duep (¢ more than 10% of the batt surface ars,

£
Hard to accass wall wiwd Cavities such as; corner channals, wall intensd ons, and behind tub/shawer enclosures
Insulated to proper A-Vaph ¢

Smalt spaces filled l
Rim-joists insufuted [
I

Wall 3tud cavitias caulked or foamed to provide an air tight envelope, |
M -

L
I

bd  WHSP:@1 ‘@@z ot yngp ZSEE-PZ9 916:




CalCERTS - Certificate Page 5 of S

cgn'rxumn OF m m
Project Address S
2319 Donner Pass Ave - gglum_l_o, CA 93835

Copies to: BUILD
Yas [No |N/AIROOE/EHILING PREPA RATION
_(;‘]_ All draft s1eps in place te form a continuous cefling and wall barrrer
[ [ ] JAM drops covernd with corers
ﬂ [] JA drakk stops and hard covers cauiked or foamed W provide an ai tight ohvelope
0 m'md light fodures IC and air tight (AT) roted and sealed with Jaskat or caulk brtween the housing and the

T [icor cavities on mweitighe siory buikdings have air tight draft stos te all adjoining awics
-ﬁ Eave vants prepared for Liown insulation - saintain net free ventisthn sree

. me*mmuuwhlm insulstion

Area under equipmant ph ¥erms and cat-walks insuisted or 5ccacelblh for blown insulstion
Attic rolers instutied
ROOF/CRILING BATTR
No gaps

No voids over 3/4 in. dew) or more than 10% of the batt surface ares.
Inzulution im contact with the airbarrier

Racessad light fhraures co rarad

Nat free-vantilation ares 'nainteined at save avents
ROOF/CERLING LOOSE. FILL i
T— Insyiation uniformly cove's the entire <olling (or roef) ares from the wbwe of all exterior walls.
inl Baffies instaliad at saves rents or soffit vents - mainteln net free-veniifation area of eave vent
Attic accans Mmauisted
Retessad Moht fixtares co rered
Insulation at propar degt) - insulation rulers visibie and indicating depeh and R-Vatue

Loose-Gl minaral fiber ingalation mests or axcande manulacturer's um welght and thickneas requirements for the
target R-value. Target R-talue _38 . Manufactures's Minimum raquired waight far the target R-valye 615
(pmdvn-guan-buz Sample weight wads per squate feat),

Manufacturer's minimom required thickness zt time of installation (inches) Manufacturer’s minimum
required cottiad thickness _ 14,75 (inches). Number of days since <fill insulation was installed 5 {days). At
the time of installstion, the inawlation shall be graater than or wquat t¢ the manufacturer’s minkmum inftial insulation
thickness. I¥ the HERS ratar dews not varify the insulation at the time Installation, and if the loose-fill insulation has
baen in place less than savan days the thickness thall be greater thai the manufacturer's minimum raquired thicknacs
Wt the time of instaliation s 1/2 Inch to sccount for sotiling. IF the (gsulation has besn tn place for seven days or
longar the insulation think nesy shall be giwater $han or equal to the mapufacturer’s minlmum raquired settled
thicknass. Minimem thickiiess maasured A _ (inches).

Sd  WJ9P:@T 4082 ST 'ung CSEE-PE9 9T6: “ON Xb)




