CITY OF SACRAMENTO Permit No: 0608989
1231 I Street, Sacramento, CA 95814 Insp Area: 2

Thos Bros:
Site Address: 8575 NEOPOLITAN WY SAC Sub-Type: NSFR
Parcel No: SHELDON FARMS LOT #18 Housing (Y/N): N

CONTRACTOR WNER PAID _ARcHITECT
D. R. HORTON INC. CITY OF SACRAMENTO
11919 FOUNDATION PL

GOLD RIVER CA 95670

Nature of Work: MP2494 2 STORY 10 ROOM SFR

JUN 2 § 2005

NEIGHBORMOODS PLANKING

CONSTRUCTION LENDING AGENCY : I hereby affirm under penalty ofHuRME HHEO M MoFis bt B58ing 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 T 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 force and-e

License Class ! ) License Number 750190 Date {‘ yZa %&0 Contractor Signature /j
— ———

OWNER-BUILDER DECLARATION: I hereby affirm under penalty of perjury that I 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.)

I, 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.

[ certify that | 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 construction and herby authorize representative(s) of this city to enter upon the abovegtioned property for inspection purposes.

Date (l ) 725 e Applicant/Agent Signature a 2

A~

WORKER'S COMPENSATION DECLARATION: I hereby affirm under penalty of perjury one of the following declarations:
I 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 WC247856876 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 50 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 prly with those provisions,

Date / 7 — ) %«?‘i Q 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 I$ NOT COMMENCED WITHIN 180 DAYS.
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Permi Number J

appropriate specoons. (The
81 be provided 10 the building

INSTALLATION CERTIFICATE
Site Address

ES3S AMEor 2090 ) Y

An mstalavon cenificote is re
information provide
dep

quired 10 be posied ai the building site or m
d on this form is required) A fier completion of final iy
artmeni (upon request) and the building owner ai occupancy. per Sect)

ade available for gy
Wpection, o copy wn
o 10-103(a).

BUILDING ENVELOPE LEAKAGE DIAGNOSTICS

v B ENVELOPE SEALING IN

Procedures jor ficki ve

FILYRATION REDUCTION

rification and g nosiic esing of emve

lope feokoge ore nvaifuhle jn I\',-lﬁ:}_ ,"‘p[).(.’l’l(/[;’_’/?_-(-j‘_”

/252 |

|
——— |
|

Diagnostic Testing Resulis

Bulding Envelope Leakave (CFM {ts 30) P
Measored envelope lesk
Craanry

<

a) as measured by Raicr:
— = _RUTen by Rater:
age less than or equal v the required level from

124

-~
33
[

Is Mechanical Ventilation shown as

<
g
wu

required on the CF-1R?

O

W Mechanical Ventilation is re
been msialled?

quired on the CF. iR ("Yes' in line 2. has i

'
~
e

Check s box “yes i'mechamcal ventilation ss required (*Yes® in_li_n_e‘Ej
and ventilation fan wans are no greater than shown on CF: IR

<0

73

Measured Wing
Check this box “yes™ if messured building infitiry

100 (CFM (@ 50 Payis
greater than the CFM (@ SO values shown for an SLA of 1.5 on CF.JR
(I this box 1s checked no, mechanical venhlation is required j

Check this box “yes™ T measured building infilranon (CFM (@ SO Pay s |
less than the CFM (@ 50 values shown for an SLAof }.5SonCF.| R,
mechanical ventilation is installed and house pressure 15 areate

3 Pascal with all exhaust faps operaling.
Page if:
8. Yes in tine | and linc 3, or
b. Yesin fe § and line?, 2a, and 2b, or
c.Yesinhine | and Yes in line 4.
Otherwise fail,

rhan minus

e

—— e

——— Pass

it )
v D0 undersimed. verify that the huilding envelope leakave meets 1he reguieime
recdaction below defaul 88UMpLIONs as used for compliance on the CF- IR,
resulis and the work | performed associned with the test
('The builder shall provide the HERS provider

certifying that diagnostic 1esting and installat

nis clamed for buildiny Jeaka
This is 10 certify 1han ihe above dj
() is i conlormance witl the requireme
a copy of the CF-6R signed by the buikley employ
on meet the requirements for compliance credin )

oe
aunosuC iest
Ms for compliance crediy
ees or subcontractors

— .
Fest Performed

Installing Subcontracior (Co. Namie) OR General

P o OB r “ 25,2

Conrractr (Co, ‘/c:_).f&(.')wncr Q

e 2 —

Copies to: RUILDING Dlil’AllTl\-iM}

Rexickonie Conpduain o b arms

HF APPLICA BLE). BLILDING OWNER AT accupaANcy

el 20




INSTALLATION CERTIFICATE (Paged o1 12) CT-6R
Site Address .

Pernm Wumber
SIS Asmvnoan ladptrt

INSTALLER COMPLIANCE STATEMENT FOR DUCT LEAKAGE

INSTALLER COMPLIANCE STATEMENT
The buntding was: v O Tesied a1 Final .

Tesied a1 Rounh-in

INSTALLER VISUAL INSPECTION AT FINAL CON

Y3 Remove ai least one supply and one return revister. an
wall are properly sealed. .

™ 11 ihe house rough-in duet Ieakinze 1est was conducied without an ai handler insialied. in
ou handler and the supply and retum plenums 1 vernify that the CONNCCON ponts

Q(h)spect all joints 1w ensure that no cloth backed rubber adhesive duct wpe is osed o

STRUCTION STAGE FOR NEW DUCTS:

d verify that the spaces between the regisier bant and the mienor finishine

spect the conmnection poinis
dre properly sealed
Honew ity

berween ihe

v R ucy LEAKAGE REDUCTION
Procedures for field verificotion and diaynastie re
| NEW CONSTRUCTION;

Stng of wir distribution SYSteins ave uvailuble

Duct Pressurization Test Resulis (CFM ;25 Pajy

f_ || Emer Teswed Leakage Flow in CFM:
Fan Flow: Calculaied (Nommal: v

HC'nolmg_ v O Healing) or v I Measured

I Fan Flow is Caleulated as 400 cfimiton x number of 1ons or as 217 etk Brofir) x Heating
Capaciry m Thousands of Buohr, enter 1ota) caleulated or measured {an flow in CFM heye:

1 7 | PessifLeakane Percentage < 6% for Final or < 4
L1 1100 tbime B 1), Line # 1))

% a1 Rough-in withou air handle: T
|

X Pass O Fail
e
: ALTERATIONS: Duct System and/or HVAC Equipment Chianse-Qui : -
o

Enter Tested Leakage Flow in CFM from Pre-Test of Existing Duct Sysiem Prior 10 Ducr
Systeny Alteration and/or Equipmem Change-Ou.

e Tested Leakoge Fiow in CPM Grom Finai Testof New Dort Syameon oy Ao Bee
System for Duct System Alteration and/or Equipment Change-Out.

Ener Reduction in Leakage for Aliered Duct System “_

[ (Line # 4) Minus (Line #5)] - (Only il Applicabie)

Enter Tested Lenkage Flow in CFM 1o Ouiside (Only if Applicable)

Envire New Duet Sysiem - Poss if Leakagpe p
R r

v

(=

creemtage < 6% for Fina),
Wine 65) 1 Lineit D))~

. TION STANDARDS:

Out Use onc of the following four Test or Ve

:Lf

O Pass O Fail
For Altered Duct S)’;slt.:;n ?lild/c)r_I-IV-li_'(__l:'a—l;;;_m;en!-Clu_mgg o "/ ‘/_ s
rification Standards for compliance: —

Pass il' Leakage Percentage < 15% {100 x | _ _ (Line #l 5)/ - (Line #2))) _5;;;"6";;"{‘
—l’"a-.:l L‘Kugc 1o Quiside Percentage < 10% [100 x { tLinc # 7y /:_ __- -(E:‘nlll_’)l-]u ST _-['Jph\_g ;.,J,,
Pask il f.'-cukagc Reduction Percentage > 60% [100x | (Line Wy (LE:T,]')]_]“_" T
and Verificanon by Smoke Test and Visual Inspection

P

|
]

D

——
¥
l:

I

O Paws O Fan
155 il Sealing of ul) Accessible Leaks and Venfication by Smoke Test and Visual Insgcc_m)n--_?'_", IR _E_P_agmﬁ nl
> ir » ] ine T = " y
Pass il One of Lines § 9 through #12 pass Lcine ] D pass o sl |
testresulls were performed in conformance with the requiremenis for compliance
s1em Ducis, Plenyms
y Efficiency standards

v L. ihe undersigned. verify that the above dinunosiic
credit b, the undersigned, also cerlify thar ihe newly insiallied or revoln Air-Distribuyon Sy

_ Y i e and Fans comply with
Mandatory requiremens specified in Section 150 {m} of the 2005 Building Enery

. Ins\ailmy, Sublontyactor (Co. Name) OR General Contractor (Co. Name)} OR QOwner
P TR Vol SETR =5

i
]
: ) B ey e
'"‘.-.‘.Ih)"l.lrt. C__} \w( | Dae A 2d—
e e

e

Capies 1o BUILDING DEPARTMENT, HERMY{N UF APPLICA BLE} BUBLDINCG [9ANUNITSTRFY TOCCUP A NCY

Kestcdernd Complionn e Formis )

Dicember “on:




| CERTIFICATE OF FIELD VERIFICATION & DIAGNOSTI TESTING (py F.

Prajgct Address

OER tmeonmn s [
’ Builder or Insialler Coplacy ’

Mher

,_HE RS Rater

Climate Zone .
Sample Houze Number

The house was; v [ Tested v Pproved as part of sample testing, by Was 00l (esied

As the HERS rauer providing diagnostic tesfing and field verification, | centify that the houge identificd aq jhjg
the diagnostic tesied compliance requirements as checked v on thig form. The HER
distribution system is fully ducieq and correct tape js used before 3

rater musi not release the CF4R until 3 pr
buildings,

form complies wil
FATCF Must check and verify i)ar ihe new

3 CF-4R moy be released on evey tested building The HERS
operly completed and Signed CF-6R has been received fo)r/ the sample nn% ICSI]Ed

O The wstaller has provided a copy of CF-6R (Wnstallation Certificate),
O New ducts are fuly ducied (ie., does not use building cavilies g5

. ucts).
(3 New ducis with ¢loth backed, rubber adhesive duei tape is installeq, mastic and dyaw bands are used i combination w),
cloth backed, rubber adhesive duct tape 10 seal Jeaks af duc connections, ),

7 RMINIMUM REQUIRENENTS FOR DUCT LEAKAGE
rocedures for field verificatian and diagnogtic testing of air distripyy;

Duct Diagnostic Leakage Testing Results
NEW CONSTRUCTION:;

plenums or Platform renyps jn ltew of d

Duct Pressurizarion Tes Rasulis (CFMm @ 25 Pa)

Enter Tc‘su:d Leakage Flow in CFM:
Fan Flow: Calewlared (Nominal: v 7 ¢
__| Enter Total Fan Fiaw in CFM:

__———--—p___l_,_______h.____,_h..___m_,_“__.
Pasg if Leakage Percentage < 6% [100x( {Line # 1)/ (Line # )]}

v ﬂT'HERMOSTATIC EXPANSION VALVE (TX\V)

Procechires jor fietd verification of thermostaric ey

vansion valves are available in RACM, Appendix R).
v 0 The nstaller hag provided a copy of CF-6R (Installacion Certificate),

voling v Heating)yor v D—P\-A;sured o

Access is provided for inspeclion, The procedure shall congis o
v | O ves 0O No visual verification that the TXV g installed on the System and

nstallation of the specific equipinent shall be verifieq,
[ Yesisa
v R HIGH EER am CONDITIONER
Frocedures for vertficouon are available in RA4CA1, Appendix R

v L1 The installer bas provided o copy of CF-
T |

6R (Installation Certificate ), ]

alues of ins!alledsystms match the CF_|R “
lil system, indoor ¢oil is maiched o outd

Verified (17 Required)

Yes o | and 2,and 3 (ll‘Requnred) is 7 pass

TRATION RED[}CTION
1ic lesting of infiliratipn rechuction ar

Diagnostic Testin Results
i _.
Buildine

Check this box yes il mechanica| vcnlilalio_r;ﬁim_i;?& (Yes in hine 2) iy
ventilation fan wang are na greater than shown on CF.y B______‘____“____ .
Check this hox yes i Measured building inliltration {CFM @ 30 Pa)as erenter dan
the CPM (i 50 values shown for an SLA of | 5 onCF-1R

s han the
vmechanical venolation &
wistalled and house pre. M minus 5 Pascal witl a)) exhaunst fans
operntine.

S - - im b 4 AT T ———
Pass il a) Yes in lie Pandline 3 or bY Yoo in tina 1 -
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CERTIFICATE OF FIELD VERIF] CATION & DIAGNOSTIC TESTING (Page 7of'3) CF4R
Project Address

Builder Nume
OS2 S N@%&% SE2E A2 o0
Builder Contacy
5ZZ£E£ ol = é %2 Y PR 22

Telephone | Pian Number
HERS Rater

Telephone SﬂmBIe Group Number 'Z_N-_—-“ N

T Samiie T e .
Sanple Foyse Nuomber

-):: irm i HERS P|'0\=idf.ﬂmhw_—""_‘_‘“qh_' .
Wr7e7s ¢

Strect Address. . » o ) City/State/2jp.
' i
Copies tn: BUILDER, HERS PROVIDER AND BUILDING

HERS RATER COMPLIANCE STATEMENT
The house vas: v 01 Testeq v & Wil not wested

As the HERS rter providing diagnostic estng and field verification, § cenify tl
with all applicable requirements ol the “Hagh Quatity Insiattation of Insulation”
ACM. Appendix RH and as checked anthis farm. Note thar 1o PASS ind reccei
helow may he checked “No™ and the first three boxes also must be checked, Cl
desion of the building (i.e., single story buildings do nor have rim joisis or
4 & REQUIREMENTS FOR “HIGH QUALITY INSTALLATION OF INSULATIO
v [ The building is wood frame consiruction with w
mineral fiber or cellulose msulation in low-
v O Deseription of insulation, {CF-6R, forme
name. marerial identitication. insial

foor and minimum inches.
v O Installation Centificate, (CF-
applicoble requiremens

{ACM. Appendix RH).

DEPARTMENT

Appruved as part of sample testing, bt

1t the house wWenntied an (h,
Proweols us specified 1n the Residentiy)

ve eomphance eredit, NONE of the BOXES
heck “NA™ ouly it ihe
theve miay he ng re

s Torm complies

e is oy pan ol the
cessed can lighiy nslalled, Clg)
a2 paed,

Ny C()MPL!;\NCE CREDIT
al} siud cavilies, ceilings, and

Mot assemblicy insulated with
nise vesidential buildings.

rly 1C-1) signed by the installer g

AUNE Insulaion nanafaciurers
led R-values. and for loose-fill insnlation: MInImum weiphy per square
0R} signed by the nstaller cen

fying that the ing
asspecified m ihe Righ Qualiy

Hlation meerg al)
Insulation Tasialiavc

M Procedures
v FLOOR
B G
o \l]:z_\ ) AN laor joist cavity insulation i

\JL_;)\ vsulation in cont

?3 Insulation properly supported 1o avoid gaps. vouds, angd compress;

——
nstalled 1o uniformly

sule ang end-1n-eng

fit the cavity side-(o-

act with the subfloor or rim JOISIS insulated

on

e

———

‘ﬂ Wall stud cavity insulation uniformly fills the Cavity side-10-sido, 1op-to-bottom, angd front-to-back

2 — ———
5\ Na gaps

5\ Na voids over %2 de

€P ormore than 0% of the bay surface area,

o~ T T
O | Hord 10 access wall s cowities such as; corper channels, wal] nterseetnns, and behing nb/showey
NA_| enclosiies isulated 1o proper R-Valye
D i 1]
Small spaces filled
NA P

rlx:;'\ Rim-joists msulited

2 ——

NA Wall st ©

avities canlked or toamed 16 provide an

e e —_———

air naht en velope

Resuteniial Camphicroee Formes

Aprdd 2003
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CERTIFICATE OF FIELD VERIFICATION & DIAGNOSTIC TESTING (Page 8 of 8) CIF-4R

Project Address

EBRS NEORN 220 g1 nart

Builders Name

v ROOF/CEILING PREPARATION
5]:‘5 - El’o ]E\]D A All draft stops in place to form a continuous ceiling and wall air barrier
\E,JCS E o IE] A All drops covered with hard covers
Eﬂs ‘ SO S A | AY draft stops and hard covers caulked or foamed 1o provide an air tight envelope

0 0 0 Al recessed hight fixnures 1C and aiv tight (AT) rated and sealed with a gasket or cautk between the
Yes | No | NA housing and the ceiling

WEes Tt\!]o IEJJ/\ Floor cavities on multiple-story buildings have air tight drafi stops 10 all adjoming aties
U 0 d Eave vents prepared foc blown insulation - maintain net !‘r-cc-\v'cnlila(ion area
Yes | No | NA ' o
Ees Eo ?[3/-\ Knee walls insulaied or prepared {or blown insulation
0 o LJ Area under cquipment platforms and cat-walks insulated or accessible for blown insulation
Yes | No | NA .

0 (] O . .

; 1t
ves | No | NA Attic mlcr§ mstalled
¥ ROQF/CEILING BATTS
a ()

N §
Yes | No 0 aps
0 |} . g ) 0/ g

No voids over % in. deep or more than 10% of the baut surface area
Yes No h
O 0 L . v .

Insulation i contact with the air-barrier
Yes | No !

O ] . "
ht fixtur Y
Yes | No | Recessed light fixtures covered
- > Nei free-ventilation area maintained at eave vents
Yes | No | NA
v ROOF/CEILING LOOSE-FILL
Dol o . N RN , ,
Yes | No NA Insulation uniformly covers the entire ceiling (or roof) area tfrom the outside of
o 0 0 Baffles instalied at eaves vents or soffit vents - maintain ney free-
Yes | No NA
] 0 0 S )
ves | No NA Atlic access insulated

m 0 o ) . e oy
ves | No | NA Recessed light fixtures covered
- U D Insulation at proper depth - insulation rulers visible and indicating proper depth a 1 R-val

Yes | No | NA & prop: pth and R-value

all exterior walls

ventilation drea of cave vent

Loose-fill mineral fiber insulation meets or exceeds mamifaciurer's minimuom wes ghr and thickness
O ] £} | requirement for the target R-value. Target R-value

minimum required weight for the target R-value
foot). Sample weight {pounds per square foot).
Manufacturer's minimum required thickness at time of installation .
Manufacturer's mininum required settled thickness " (inches). Number of days since
loose-fill insulation was nsialled wer.. (days). At the time of installation, the insulation
shall be greater than or equal to the manufacturer’s minimum initial insulation thickness. 1 the HERS
rater does not verily the insulation at the time of installation, and i{ the loose-fill msulation has been n

place less than seven days the thickness shall be greater than the manul

' \ . ‘ acturer's minimum required
thickness at the time of installation less 1/2 inchi 1o account for setthing. 1f the imsulation has been in
place for seven days or longer the insulation thickness shall be greater than or equal o the

mannfacturer’'s minimum required settied thickness. Minimum thickness measured (inches)

Manufacturer’s
{(pounds-per-square

_ (inches)

Residential Compliance Forms ) _ﬂm-m_,f!;;'il 2005
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| INSTALLATION CERTIFICATE S 0®R 4 [DO2060 - (Page40f12) CF-6R
Site Address Permit Number
! A SEI3 & 0,5 , g

315 N EPOLITAN ww <00TH 8AcE .cA
INSTALLER COME]:BANC STATWNT FOR DUCT LEAKAGE

M=

INSTALLER COMP CE STATEMENT
The building was: v’ Tested at Final ¥ [] Tested at Rough-in

‘Remove at Jeast one supply and one return register, and verify that the spaces between the register boot and the interior finishing
wall are properly sealed.
O If the house rough-in duct leakage test was conducted without an air handler installed, inspect the connection points between the
air handler and the supply and return plenums to verify that the connection points are properly sealed.
nspect all joints to ensure that no cloth backed rubber adhesive duct tape is used on new ducts.

%ﬁTALLER VISUAL INSPECTION AT FINAL CONSTRUCTION STAGE FOR NEW DUCTS:

v WUCT LEAKAGE REDUCTION
Protédures for field verification and diagnostic testing of air distribution systems are uvailable in RACM, Appendix RC4.3

NEW CONSTRUCTION:
Duct Pressurization Test Results (CFM @ 25 Pa) M‘f:ls:;:d

1 | Enter Tested Leakage Flow in CFM: 3] .
Fan Flow: Calculated (Nominal: v' 0 Cooling v ] Heating) or v' L] Measured

2 | IfFan Flow is Calculated as 400 cfm/ton x number of tons or as 21.7 cfm/(kBtwhr) x Heating
Capacity in Thousands of Btwhr, enter total calculated or measured fan flow in CFM here: | m v v
Pass if Leakage Percentage < 6% for Final or < 4% at Rough-in without air handle: . ® .

3] nooxp (Line#1)/____(Line#2)]] (o4 |BPssOFal

ALTERATIONS: Duct System aad/or HVAC Equipment Change-Out

Enter Tested l.eakage Flow in CFM from Pre-Test of Existing Duct System Prior to Duct
4 System Alteration and/or Equipment Change-Out,

Enter Tested Leakage Flow in CFM from Final Test of New Duct System ar Altered Duct

5 | System for Duct System Alteration and/or Equipment Change-()ut_
Enter Reduction in Leakage for Altered Duct System

6 11 {Line # 4) Minus (Line # 5)] — (Only if Applicable) L

7 | Enter Tested Leakage Flow in CFM to Outside (Only if Applicable) v v
Entire New Duct System - Pass if Leakage Percentage < 6% for Final. -

8 | 1100x[ (Line # 5) / Line # 2)]] L3 Pass O Fail

TEST OR VERIFICATION STANDARDS: For Altered Dact System and/or HVAC Equipment Change- v v
Out Use one of the following four Test or Verification Standards for compliance:

o | Pass if Leakage Percentage < 15% [100 x [ (Line # 5)/ (Line #2)]] | [ Pass O Fail
10 Pass if Leakage to OQutside Percentage < 10% {100 x | (Line #7)/ (Line # 2)]] O Pass O Fail
Pass if Leakage Reduction Percentage > 60% [100 x | (Line #6) / (Line # 4)]]

11 | and Verification by Smoke Test and Visual Inspection O Pass O Fail
12 | Pass if Sealing of all Accessible ].eaks and Verification by Smoke Test and Visual Ingpection | E] Pass [ Fail
Pass if One of Lines # 9 through # 12 pass | O Pass [ Fail

W the undersigned, verify that the above diagnostic test results were performed in conformance with the requirements for compliance
edit. I, the undersigned, also certify that the newly installed or retrofit Air-Distribution System Ducts, Plenums and Fans comply with
Mandatory requirements specified in Section 150 (m) of the 2005 Building Energy Efficiency standards.

Installing Subcontractor (Co. Name) OR General Contractor (Co. Name) OR Owner
\

—

>

Signature: . Date: /q // 2 éz\

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

December 2005

Residential Compliance Forms

1204600314 White-Building Dept Yellow-Beulter Pink&Gold-Customer Copy




CDEC. 72006 12:05PM  JR PLERCE PLUMBING 03095 £ Dlg0 KA

INSTALLATION CERTIFICATE (page 1 of 4) CF-6R
DR HoRTon 3575 Aeglie- 1y 0600 98 _ Sheldon Facpms

‘Site Addreass v FParmlt Mumber

An installation certificate is required to be pasted at the building sits or made available for all appropriate inspections. (The
information pravided on this form is required; however, use of this form to provide the information is optional) ARer
completion of final inspection, & copy must be pravided to the building department (upan request) and the building ewner at
occupancy, per Section |0-103(b).

HYAC SYSTEMS; . P\C\V\% - l—’
Heating Equipment

Equip. Iof Efficlency Duyet Ducy or Heating Hexing
Type (pkg. CEC Conificd MfrNume  [dzneical (AFUE, ete.}! Lacacion Pining Laad Capacicy
heat pumg) and Madel Numbee Systems [2CF-1R value) [altic, stc.) Rovalug Buyhe) (Buwk()

Cooling Equlpment

Equip. CEC Cenilicd Comprsisar Aal Eficiency Duct Coaling Cooling
Typ= (pkE. Uait M(r Naee and Identcal (SEER, ete.)' Lacailon Duct Load Crpacley
heat pump) Madel Number Sysems [*CF-IR valuc| {attle, ctz) R-value (B (Brwhe)

L. 2 reads greater than or equal fo. .
I, the und=csigned, verify that equipment listed above is: 1) is thz actval equipmant installed, 2) cquivalent to or mare
efficient than that spacificd (n the ecnificate of compliance (Form CF-IR) submined for campliance with the Energy
Efficiznzy Standerds for residential buildings. and 1) equipment that meets or ¢xceeds the appropriate requiraments for
marufactured devices (from the dppliance Efficiency Regulatiors oc Part 6), where 2nplicable,

Signature, Date {nswalling Subcontraccar (Co. Name)
OR Ganzral Contractor (Co. WName) OR Owner
WATER HEATING SYSTENMS:

Diziiitution IfRxcii aof Pated! Tank ET. Eriemal
Fieatse CEC Certitied Mit Typa (514 culan, Jeetieal  lapu (2% Volume  cieacy!  Standby!  faseladen
Type Nanmw & Mode) Nugibsr PointwlCliz)  Coawal Tyoc  Sugtsms  orBuwhr)  (gallaas)  (EFRE)  Les (v Revalue

GhiS _BEEM 4D _NA . | %0 50 .62 Redo

1 Foramali gay storage (ratzd input of less than o2 cqual (0 75,000 Biuhe), eleetels replstance and deat pump walzer heetery list Encrgy Factor
Faclargegasatorags water heatzes (rated inpat af greatzr than 75,000 Doeflee), st Resoviry Eicicncy, Stauday Less asd Ralzsd CYIIN
Forlasantaneous gat water heatery, hist Rzzovery Efliciency and Ratzd [apet, ‘

Foucets & Shower Hends:
All fauzeis and shoveerheads installzd arc cectifi=d (2 the Commissien, pirsvant to Titls 24, Pazt 6, Subchapter 2, Section
. ’

L the undersignzd, varify thet equipment listsd above my signacure: 1) s the acwual equipment installed: 2) is equivalea
to oc mors efTicient than that specified in the ecritficalz of compliance (Form CF-1R) submiced fo: compliance with the
Encrgy Efficieazy Standorey far residential buildings; and 3] the equipment mects or exceeds Lha anpropriate requiraments
for manufactured duvices ({rom the Appliance Efficiency Regulatiors or Part 6), where applicablsz,

. H- ) 2
znaturs, (3 ¥

COPY TO: Building Department
Building Owner at Qccupaney

ir;g ubeontracior (Co,
General Conlracler (Co, Name) OR Ownst




- Dl %

INSTALLATION CERTIFICATE 3 024 5O~ (Page8of12) CF-6R

Site Address Permit Number

BS75 NEOPALITAN Way Sac)ch loT-H 18

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

Measured Fan Watt Draw Watts
Measured Fan Flow (enter total ¢fm from airflow verification) cfm
Enter results of Watts/cfm . Watts/cfm

Measured fan watt/cfm draw is equal to or lower than the

v OYes | ONo | & att/cfm draw documented in CF-1R

Yes is a pass

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

Measured Airflow: Total ¢cfm
Rated Tons ¢fm/ton cfm/ton

v v
o0

Yes is a pass | Pass | Fail
]

Measured airflow is greater than the criteria in Table RE-2

v' [J MAXIMUM COOLING CAPACITY
Pracedures for determining maximum cooling load capacity are available in RACM, Appendix RF3.
1 | v | Oves| CONo | Adequateairflow verified (see adequate airflow credit)

2 | v | OYes O No | Refrigerant charge or TXV
3| v | OYes | LINo | Ductleakage reduction credit verified
4 | v

O No Cooling capacities of installed systems are < to maximum cooling

O Yes capacity indicated on_the Performance’s CF-1R and RF-3.
If the cooling capacities of installed systems are > than maximum v v
5| v | OYes | ONo | cooling capacity in the CF-1R, then the electrical input for the
installed systems must be < to electrical input in the CF-1R. O 0
Yesto 1,2, and 3; and Yes to either 4 or 5 is apass | Pass Fail

;)E HIGH EER AIR CONDITIONER
edures for verification are available in RACM, Appendix RI.

1|v Yes | O No | EER values of installed systems match the CF-1R

2| v Yes | C1No | For split system, indoor coil is matched to outdoor coil v v

3] v /O Yes | COINo | Time Delay Relay Verified (If Required) O
Yes to | and 2; and 3 (If Required) is a pass s Fail

Installing Subcontractor (Co, ame) OR General
Contractor (Co Name B = U-T é Fe
Signature: Date; | ;z /3 /(') C

Copies to: Bmmrﬁc DEPARTME m:ns 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 CERYIE TE : CF-6R

D_R.Harton Sheldon Farms . ! (m____
itNumbcr

fome is 1'~4mmm.nﬁewlﬂduw‘-ﬂ= ..‘ .;:_"___: inopoctioms. (The it I O(po?a' ga)

prer

Sifc Address

Ani Jlati
Dmvlmmmiuihmimquim;mwenunofwmmmpmiumr- s aptionel,} ATbes ecmplen ot fina) i .
& copy musthé pravidad to the building dep WMMMWIMWuw,FMmm-mJ@). i

HVAC SYSTEMS:

Heating Equipment )

Baquip. .

rypa(:m. CEC Cerified Mirmame  # of [dentical (1t Pffciancy (AFUE, Looson  Duct or Piping HeatingLaad - [Capacity

Heat purap) and Model # Symoms  #to)> CP-1R value  (astlo, &%) R-volue (Brea/te) J@wma

Tomace . YORK #LYBSOB0A- ' . —ame _ Re)  _;yed lenon  Plan1(1645)

Funace  _YORK#L AN R-6.0 BIE _ Plan 2 (1905)
0 RE.0 w302, ] Plan 2 (2194)

Furnace YORK #LY860808-16 .| :
Fums __ YORK#Yasoeoh16 1 - c R8O o000 Plan 4 (2494)

INaos YORK #LYBS0B0A-12 1 . 160,000 Plan 5(1230)

mtrerrr—

ulo.

Tf,: (:;e CEC Certifiad Mirname  # of Banical EER e} > P-1%  Location

Haat pump) and Modal # Systems Valoe (attic, 4c.) :

Coll " Aspon CBABBSX ~ ' 1412 ' Plan 1 (1645)
14142 : Plan 2 (1905)
1402 ‘ ; Plan 3 (2194)
14M2 1 Plan 3 (W/BEDS)
1311 : Plan 4 (2494) )(
14112 : Plan 5 (1230)

Eqlp.  CEC Cerified Compreesor \ rpuny ()Effickency (SEER.  Duts " Hcooling
Type (pkz. Uit Mfr Namo and EE_ se) >CE-IR  Logica  Dudt Revahue Coolieg -l pacity
Hioat pum) Madel # Syseons valne (i, e1c) Load (Bl ) o)

Condeneer___ YORKJHIREQS 12 Aic RE0 26,662 : s0s0  Plan 1 (1645)

Condarser_ __ YORK#{'REGHS 14012 Miic R:£0 22243 Jaoso0  Plan 2 (1905)
Condenser YORK #H'REO42

3
1 gyt
1 1he e R&.0 Btzgs | 3as00 Plan 3 (2194)
1
_Condenser YORK #HRDOB 1
1

W12 Atic r5.0 x4 9% |®50 Plan3 (WBEDS)
—d e _ngy _upe  _leso Pland(2454)
1z Age  _ REO maat _l25800  Plan §(1230)

Londeneer., __ YORKWHRELQ
= TXV valve installed wicok
(1) 2_reads grewics han or equal to.
1, the undérsigned vetify thet equip listed above is: 1) is the sl quip installed, 2) equivalent to 0¥ Mo
emu'emd.wlrhltMﬁﬂmmmmdmﬁm(ﬂnﬁ-lﬂmlﬂdhmﬂMﬂﬁew

Beutier Corporation
Instalting Subxontraator (Co. N-l- P

. OR Geosral Comw(Co.NT) OR Ownes

Diseribucion . @ Tk
CRC Centified Mér Ty,  Recisouiuion i of ldectical lopRQWor  Vome  Efcieacy () Stindy
Heater Typé Nome & Madel # pontofak)  Coatrol Type Sysemi Boa/h) (geBonsy | (BERE) Lot (%)

——— I ——

(2) Tt sinwll Eas starage (ruted mdmmumms.oooM),mmm Ilntpulpmhmll‘ L fim Energy
Factor. For large gus mpnwmcﬂ!mimm 75,000 Rw), lict Recovery Efficiamcy, Standby Goss and
mmm.v«tmmmmmhmmdmm .

(3) R-12 ¢xremal insulation inmmmwmlmﬂtummqqthumo.u :

Fagets & Shower Heads: :
‘All facets and showotiadd inaualted are cortifind © the Comnlasion, purmant to Title 24, Pant 6, Secsion 111,

r‘ﬂnundgrdmwﬂfym;equipnmlwdmwwh:l)ﬁnnd puipment insualled 2) equival 0 or ore o
mn..mdn.uinmmammmpum(vma«mmmmﬂmwwmww%
esidntial bulldings; rid 3) Squipment s mects of euseads the appropri g for manafhrmred devions (from U Apj
Eficioncy Reguiotions o Part €), whare agplicabie.

Signature, Date ’ Lastalling Subcompactss (Co. Nagie)
QR Genaral Contrastor ( Co. Nanye) OR Qumer
COPY TO: Buitding Deparmment
HERS Provider f spplicable)
Building Oo/ncs #t Qecupascy

Zopa  £SATON COCPELEERBTE ¢ DD MIILNIE LS opEZ. S0/ 1




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.

28.8't

'1’5'6 >

|
|

12.5' P.U.E.

28.7 o 4
RAW & S, . »
PLANTER

Neopolitan Way
LEGEND

s — — — — SEWER

W-— — — — WATER

U- — — — UTILITY LOCATION

6/06,/2006
ADDRESS: 8575 NEOPOLITAN WAY SCALE: 1" = 20’

Ptg-li' P1LgN w .Ec K -EB 1111 Kgll\l){:lrléD:' PLACE,

Sheldon Farms — Phase 1 DAVIS, CA 95616
City of Sacramento Sun _EYS 530—792-7252
County of Sacramento, State of California FAX 530-792~-7171




12-@4~"86 108:25 FROM-Toliver Plastering 916-631-9845 T-726 P@13/015 F-820
INSTALLATION CARD

WESTERN ONE S$TUCCO SYSTEM Do %4 4

SACRAMENTO STUCCO PRODUCTS CO,, INC.

Job Address: ICBO Evaluation Services, Inc,

D.R. Horton-Sheldon Farms Report No. 3899
t18 Plan 4 A Date of Job Completion: 4+ 37\ -O\e

Plaster Gontractor

Name: TOLIVER PLASTERING, INC.
Address: 3346 Luyung Dr,, Rancho Cordovg, CA 96742
Telephone Number: {816) 831-9844

Approved Applicator's License Number as
Issued by Western Stucco Products 807

This is to certify that the plastering system on the building exterior at the above address has been installed in
accordance with the evaluatian report specified above and the manufacturer's instructions.

representadive of plastenng contractor

Installation cakl must be presented to the building inspector
After completion of work and before final inspection.

T T T 0 90l e s e . P PR B e e s B e e e et e e 0 = N B A 4 - B R o
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T
™ &

" MANUFACTURER

T AT

" WIDTH OF INSULATION
FOUNDA N L
. MANUFACTURER

{' GENERAL CONTRACTOR

i

12/06/2006 15:27 #9296 P.001/001

\GAa
wswwrn,  INSULATION ¢ NTRACTORS
AS80C _/TION
OF AMERICA

Cmus®

DF for

STREET.

TRACT #_
& _
s CITY . o / 'f" £ min ) S

WALL

THICKNEES/TYPE

: CEILINGS: ‘
MANUFACTURER ' : !

L BLOWN IN;

fr

THIGKNESS/TYRE (-
MINIMUM
THICKNESS ____*

o

VALUE =

- A~ .
w " wt U
& VALUE il

. > ‘r‘ tum Men . L e
SQUARE FOOTAGE COVERED.__# ="« +* NUMBER OF BAQGS USED_2a /

MANUFACTURER THICKNESS/TYPE

. GLAB ON GRADE:

N ' MANUFACTURER

THICKNESS/TYPE

INCHES

THICKNESS/TYPE

. " CALIFORNIA CONTRAGTORS LICENSE #

" INSULATION conTrAcTOR _ARCADE INSULATION

" NEVADA CTORS LICENSE #885201 .
CONTRA _ n

SIGNATUAE

CALIFORNIA CONTRACTORS LICENSE #818288

i S
SIGNATURE




Dloga134

- Lot Num: (e)

Builge State CA_ _ Review Typs
Community/Subdivision: SP\E,B[N w& City: Silver ~
Miodel Num: LfA’ Zip Cogs: Gold Fe
Street Address: %S% l\)m(_;;_:(m v VWY —

Platinum ]
inspection and Testing , nspections and Testing

Frame Inspection: Fail [

Late: '@f%fg P

Soilitg, chases & drope properly capped and sealed.

% r-.zvs ~Ro
Window inspection : Low-E Coating Suriace:
SHGC

{Circle suriace wiin coatng)
Floor truss system sealed from ouiside/attic air. U-valus

1 Ouiside of Duier Fane
rrame type (D) nside of Guter Pane

Glass type

Can air-barrier and insulation be installed properly?

Comments:

3 Outside of Inner Pans

4 Insite of Innsr Fane

Biower Doer Test: ‘
o |Terget Infitraiion: | 2R
Duct Blaster Test: Date: Gold infiltration: V3o

Platinurmn Infiltration:

Unit CFM25 Taroei Tonnzpe

LS |38 | 4

Blower Door iocation:

Windy: . Yes

b

Room Pressure Test:

Blower unii location: Garage Outside @ inside

Mst. Bdrm V' |Bdrm 2
Duct bizsier location ouring testing: &stur®) Unii Other

Bdrm 2 3 |sdrm 5
Barm 3 s =m

"WRTC = main hody Wiih Respeci To Ouiside®

Commeanig;

Fresh Air fiow: ' > |
Ne. of CO detectors: ) 1

Commenis’ APRRABAN > X |
| PORE (o TE2ECTICTS.

Insulation Inspection:

NG caps. voids, compression.

iz insuiaiion coniinuwou: vain gi-o

[
TR e el L e [ N oz

B e R = A - R P PR

Lommems




