CITY OF SACRAMENTO - | Permit No: 0606916
1231 I Street, Sacréméiito, CA 95814 Insp Area: 4

| Thos Bros:
Site Address: 2968 TOURBROOK WY SAC Sub-Type: NSFR
Parcel No: RIVERDALE NORTH VILLAGE 2 LOT #118 Housing (Y/N): N

CONTRACTOR WNER ARCHITECT
BEAZER HOMES

3721 DOUGLAS BL. STE. 100

ROSEVILLE CA 95661

Nature of Work: MP 1194 2 STORY 6 RM SFR

CONSTRUCTION LENDING AGENCY : TI'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: 1 hereby affirm under penalty of perjury that I 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 effect.

License Class Ei) License Number 724191 Date_| } ! 'R‘/ 0O 7] Contractor Signature .

OWNER-BUILDER DECLA%ATION + I 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 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. Aqy 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.)

The Contractors License Law does niot apply to an owner of property who builds or improves thereon, and who contrac ‘4 contractor(s)

I, as owner of the property, 4m exclusively contracting with licensed contractors to construct the project (Sec. 704@1;:% and Professions Code:
_— oL
licensed pursuant to the Contractors License Law). OF S A

C
T am exempt under Sec. B & PC for this reason: - Q ?_““1

Date ‘ Owner Signature, ’ L a QN\NG
S \J ‘_J“\\ ~

QD S

. . . . 2 “\C .

IN ISSUING THIS BUILDING I’TERMIT, the applicant represents, and the city relies on the representatiol 118&1% cant verified all
measurements and locations shown; on the application or accompanying drawings and that the improvement v oes not violate any law or
private agreement relating to permigsible or prohibited locations for such improvements. This building permi s not authorize any illegal location of any
improvement or the violation of any private agreement relating to location of improvements.

1 certify that I 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 abovementioned property for inspection purposes.

Date \ \ \ %} O '7 Applicant/Agent Signature / ‘

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 LIBERTY MUTUAL INS CO. Policy Number WA2-65D-004147-082 Exp Date 04/01/2007

(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 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 forthwith comply with those prqyisions.

Date l , l?/ 07 1 Applicant Signature . \g

WARNING: FAILURE TO SEC‘ RE WORKER'S COMPENSATION COVERAGE IS UNLAWFUL AND SHALL SUBJECT AN EMPLOYER TO
CRIMINAL PENALTIES AND CIVIL FINES UP TO ONE HUNDRED THOUSAND DOLLARS ($100,000) IN ADDITION TO THE COST OF
COMPENSATION, DAMAGES A$ 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.
|

A i e e JRR . e e



THIS PLOT PLAN IS NOT FOR SALES PURPOSES. THIS PLOT PLAN IS FOR THE PURPOSES OF INDICATING COMPLIANCE
WITH ZONING SET BACKS, GENERAL ORAINAGE DIRECTION, 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.

:I—:_ —‘*
SCALE: 1"=20 T

30.00°

TVARYING PUE WIDTH- 12,5° TO 14

$' PE

Eg .00
7 N I
10.0(T8C 10.3(T8C)
C& -——

TOURBROOK WAY

ROUTING/APPROVAL
= UTILITY SERVICE BOX . his set of mans and specifications [must be | V' | INIALS
- ~ DRAIN INLET = \ wept on the wb b A iR and it ig Rmdwtul

RN . ; shar - alterations i
_ A\ 10 make any charges o0 alteral velogment /
O STREET LIGHT \sama without  written  permission [T AR S T
m -~ TRANSFORMER suilding Inspection Dt\n's.id:nr\i s _ [/" po
T "he aomroval of this plan an /
S0 - SERVICE POINT e P i o pemit of e
el ',4/ wolalion ob any ity Drdinance of L

@-— FIRE HYDRANT

J; RIVERDALE VILLAGE 2
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A.P.N.: [

LOT AREA: 2100 S’F‘ EHBEERG?LANMNG-MQI@-%\E§
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CITY OF SACRAMENTO, CALIFORNIA [DATE: 03-28-06DRAWN: BL | 1055.031
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\CAA4, | AT
INSULATION CONTRACTORS INSULATITE

o % ASSOCIATION
| INTEGRITY ; OF AMER‘CA

>
EW
%, o
- R
Memas? b /

1321 DUKE STREET, SUITE 303 * ALEXANDRIA, VA 22314 * (703) 739-0356

THIS 1S TO CERTIFY THAT NSULATION HAS BEEN INSTALLED IN CONFORMA
URRENT ENERGY REGULATIONS. CALIFORNIA ADMINISTRATIVE CODE, TITLE24,
CALIFORNIA, IN THE BUILDH LOCATED AT:

\

EXTERIOR WALLS:

A e ————

MANUFACTURER _____,_L_;;;a——TH|cxnessrrVPE

CEILINGS:

BATTS: o

MANUFACTURER__’__?______———— THICKNESS/TYPE -~ ——VALUE

BLOWN IN: e MINIMUM R-
MANUFAGTURER _______;‘L““-’"——-——*THCKNESS___‘.____————VALUE____—»

SQUARE FOOTAGE COVERED______——NUMBER OF BAGS USED__,&)‘_/
FLOORS: R-
MANUFACTURER ________-———THICKNESSNYPE#_______VALUEd___ﬂ
SLLAB ON GRADE: R-
MANUFACTURER THICKNESS/TYPE VALUE

WIDTHOF INSULATION_______._————lNCHES
FOUNDATION WALLS: R-
MANUFACTURER ____,_,___-————TH!CKNESS/TYPE o VALVE————

GENERAL CONTRACTOR/
CALIFORNIA CONTRACTORS LICENSE #

_____,_.__—————'DATE._ ——

SIGNATURE TITLE

INSULATION CONTRACTOR ARCADE INSULATION

CALIFORNIA CONTRACTORS LICENSE #815286

NEVADA CONTRACTORS LICENSE #85201 16/0

___________.__—————*DATE

iy .
#

' TITLE

I .
SIGNATURE




OMEGA PRODUCTS INTERNATIONAL, INC.

DIAMOND WALL INSULATING STUCCO SYSTEM
ICBO Report # 4004

P& I v Bhook.

Builder :  BEAZER HOMES HOLDING CORP.
Project Name :  AMERICAN COLLECTION

06,

Lot Number: LOT # 2118 Date of Job Completion: APRIL 29, 2007

PLASTERING CONTRACTOR:

Name: STUCCO WORKS, INC.
Address: 5900 WAREHOUSE WAY- SACRAMENTO, CALIFORNIA 95826

Telephone No:  (916) 383-6667

Contractor Number of Diamond Wall System: _2175

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,

May 4, 2007 — o =
Date Signatuse ot authorized representative of Plastering Contractor

This installation card must be presented to the building inspector after completion of work and before
final inspection.
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from Cr-1R, ar a shading device (estorior or uverbung) is installed as spectfied or: the CF-LR. Alteenatively, Tostabled
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MAR. 27. 2006 1:58PM JR PIERCE PLUMBING NO. 778 P4

INSTALLATION CERTIFICATE (page 1 of 4) CF-6R
e ——— =

m—%'% - e : éé;m%gﬂﬂz_ﬁguiﬂ-mn
R0 T Jour bras k. u)cuj t N “OCQOQW@

fed at the building sits ar made available for alt apprapriate Inspections. (The
however, use of this form to provide the information is optional) A fer
provided to the building department (upon request) and the building owner ar

An insallation cetificate js required to be pos
information provided on this form is raquired;
complation of final inspaction, & copy must be

occupancy, per Seetion 10-103(b), P/
ans [D7, 1559

Heating Equlpment
Equip.
Typs (pks.
heat pump)

¥of Efficlency Duee Ducr or Heating Hesting

CEC Cenified M Name  Idandeal (AFUE, eta)! Loawion Plaing Load Capacigy
and Medcl Number Systems [2CF-1R value] (altie, cfe,) Revalue (Bwh) (Ske)

Cooling Equlpment
Equi;. CEC Cenilied Compressor kof E(ficicacy Duet Coaling
[dentical (SEER, etc.)! Locadlon Duct Load

Type (pks. Unie M Nacne and
heat purmp) hlode! Number Systcmd [2CF-1R value) (attle, etc,) Revalue (Btwhn

\. 2 reads grecear than or equal to,

I, the undersigned, verify that equipment llsted above is: 1) is the acual equipmant installad, 2) equivalent to or more

efficieat than that specified in the centificate of compliance (Form CF-IR) submifted for compliance with the Energy
Efficiency Standords for residential buildings, and 3) equipment that meets ot cxceeds the appropriats requirements for
manufactured devices ({rom the Applrance &Tmiency Regulations or Part 6), where applicable,

Signaturc, Dae Installing Subcoqiracrar (Co, Name)
OR Genara] Coniractor (Co. Name) OR Owner

W \ NS
Distridution {f Recie- 8ol Rated® Tank EM. Exiemal
Typa (514, culitign, [Cestical  (oput(eW  Volums  ciezgy®  Seandby!  laculadon
Poizi-ofsUse) | Cocwol Tyae  Suilems  or@uobe)  (zallang)  (EF. FE)  Los: (7} Roralue

Pleatep CEC Certitied My
—Trpe

GAS A:gv.é%ﬂ. SO | _N[A L Ao 40, .62 NI B-20

Name Z Madal Nugber

2 Foramali gagsiorage (falzd input oflesd than o2 squal 14 75,000 Biue), eleeteis reslitaace and heat pump walge heatera, list Eacegy Facior,
Forfacge gasr slorage water heatzrs (rated input of greatdr han 75,600 Doyr), tent Rezoyery Blliciendy, Standoy Loii 3ad Rated Japus,
Far)astantancous gas watce hoalees, Jist Rz2os ery Eftisiency and Ratsd faput,

Faucels & Shower Honds:
All faueets and showecheads lastall=d are cactifiad

L.
I, the undersigned, varify that cquipmant listed labove my signacure: 1) is the acrual equipment insalled: 2) is equivalant
to or more &fficient thaa that specified in the cqriificars of compliance (Fam CF-1R) submited for compliance with the
Energy Efficiency Standardy for residential buildings; and 3) the equipment mcets ar exceeds the Appropriate requirements
foc manufactured devices (from the Applicnce Efficicncy Regulations oc Part 6), whare applicable,

P ;’é% : 3,[3'7 £2£ . : Ce. I Mblh .
iznatre, ] ' = " instailing Subcontractor (Co. Namz)OR
Ganeral Contractor (Co, Name) OR Owaar

COPY TO: Buildiag Department
Building Owner at Occupancy

to the Cornmissisq, pursvant to Title 24, Part 6, Subchapter 2, S=¢tion




NO. 405 P 23

MAR 20,2006 1:450M R PIERCE PLUMBING
(paw- 1of4) CF-6R

INSTALLATION CERT(FICATE PR
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A Imstalattap cectifieata I8 required o He posted at the buildiag slte¥sr made avaitable for all apprepriats inspections. (The

io formnatisn pravided on thia forn is cequlred; howavyer, nse af thls form to provite the Informatlon ix aptfonal) ARer

Caomplatian of dasl insgaction, m sopy must be provided o ihe bullding departneant (upen request) and ‘he building ownerat

a:cupancy, per Secthin 10-103(b). flﬁrhﬁﬂglé‘ !K}ff/ﬁ!ﬂ{?g”

HYAZSYSTEMS:
Featirg Eouigmant

Bruig. #.f BfiTeloncy Dugt Dzt or Havting Keating
Type lptg. (AFUE. 2te)! Locatlon Piylng Load Capaaigy
Begovme) Ltinee) | Revalee . Bud) | (Bukg

-—

CuC Carfiled MO N ldeagiea]
aod MedgiNumbee  Swvstems | [3CEARyplug]

———— T — Sy - ——" ———— ——— gy i ———— i i —— ————
] —— L ——— e it i,

—— e —r—

A o ——

gt <y e — | —A——

— A

R

Cocliag Equlpinint ‘
Equlp. CxC Cenliicd Camprigeat xaf Etficiency Duet Coaling Coollng

Yyps {ptg. Usli M tdape wnd 1de4ileat (SFEK, ata. )‘ Locatlon Dy Lioad Crpseliy

hestpuiag) ___ MgdgiMNumber  _ Sysems | RCRMBvabiel fmecc) | Beabe . @whd_ _ (Bwhd

—— —— e

P — —— e mrr— e — — - A A oy . —— P e . -
—r e ot — —— oy & B it s - — e s — g — g _————— S — - Rt gt
o e ———— Ay Y —_— v ot — ‘ A —— - el dem e

.

N ;:6(’ qriordr Ju.n or &gl o,
I, the und*rﬂ;rmd, verify that aquisrient listed above g1 1) is the netal mquigmeant Ingtallad, 2) equivalzot (o or inwre
cfMiizet thun that specifiad in the cenifiiate of compllance {Farm CF-IR) submited for compliance with the Srergy
Eficisngy Srandords tor resliential bulldjnge, and 1) equipracat thatineets ar excecds the apprapriae requirerments for
ractfactured daviecs Lrotn the Applisnce Sfelney Regulotions ar Pact 6}, whare applizable.

- R et

Saratics, De T Tostalling Subcontractor (Co. Name)
’ OR Jeperal Contractyr (Ca, Name) OK Qwasr

CWATER BEATING SXGTEAMS
Ditttidution It keeis- gaf Raced! Task i Exiemnad
lopur eW  Volume  claasy®  Sewdby! Jarihidon

Hoiser C' (& L.'mhc! a"u Typ: (514, sulitina, Tdentical
JPolstofilf;a) — Gonwel Vyge  Swsizms  meBuvhe) | (gatonx) (€7 RE) _ Rezi(h) | Revalue

c«as" ,Aé 4.1\&4: Sspo N L A 40 42 KL Pedo

ey o —— = [ — s —r——— -

— et ——— —

3 Feramalt geratarage (tricd input affess than or aqual 19 75,000 Boada), ehuctrle realcrzace and trent pump waler beatoey, list Ercegy Facior
Ferlarge gas ;l;r-;e vwatee el s0a (raicd input of preater Gran 75,000 Haebe), ise Redorary Blticiensy, Standoy Lo sad Rut-d Tapas,

Forlaraptabgsvs ga1 water heatees 1 Resaverny ENjcinaey and Racd [oput,

Fiucets & Shower Honds: .
AV Aneets ard showerheads fnstalled arc gertified to the Corormiasian, pursuant to Title 24, Part &, Subchapter 2, S<ction

1,

I, the undersignad, verily that aquipmant listed above my signatuee; 1) is the aequal equipiaen: u:l:_;_!_c_g'__2_3_1_5__eg-ulval~rcf_

~==v to of 'MaTe ':(ﬂ:rar.rthn‘rrthm‘sp”crﬂadhn the ¥ERiTidte 3T mnphuuce (Furm CF-1K] sUbmined for cornplinnce with the
foc residantlal buildings: and 3) the sgiipment maets ar axceeds the nppropclats requirements

Ewrgy Eiigizncy Snandord
fec manufyetured devizes {from the Azplicnce Enfclirgy Rugularlons ur Pagt G), wherz ipplizable.
‘%_,lli* ™A ._)\Y‘ ()g ‘

“Zr 2ot
= "r.“"'f-‘/ Aok %ﬁ%ﬁgﬁﬁiﬁm T OR

S'T""»’naurt.
General Condractor (Co, Nesne) QX Owanr

COPY Tu: Bulldlag Departaant
Buildiag Qwner af Qectipancy
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IN% CALL AT]’()N CERPIP LCATH
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Ar tastultadon certificate i3 ragaired to Le 1rosted at the bullding slts r ade availadle far all appropriate {aspections. (The fLafturnation

provided on this fonn i3 ragaired; however, uge of tiis foan to pravide the iafoimnation is optivnal ) Afier completion of final inspection
& opy must be jrovided 1o the bullding department {apon seqaest) and the building nwner at cecupancy, per Section 10-103(k)

BVAC SYSITMS;
H:ating Bynfpmant
Duct Heating

Loeation  Duct or Piping Heating Load  Cupacity

Eqnip
(Bu x/hrn (Bl v"n,

Tygpz (pFg.
I-L al pum‘) andModel ¥
PLAN 1007

i -k, 56 _ _. 40 ”Oo_v_v /o

Fumace Yok M '3-940“”1 SURUU: FSUPORRRRN ¢ 3. _.,___"‘__,, e REQ 28,25
§t.{31ir9 YORCAYESOROATR 1 000 Al RW T2, o00 PLAN {007/ QPT
Fumacs sgoecAi L 4 040 _ AWl RG&0_ 2754 co00  PLAN 1385
Fumaca Yu-d‘ AYBSOE0A1E R Alc R4z _3igez 80000 PLAM 1569
v _‘_E.LI'QSPD'JA"Z 1 QA0 Aftlc 33417 eeoop  PLAN1775
i R42 34131 _ 80000 PLAN/SITTING

Furnacs  YOHK#L8S060A12

CEn? Cortifisd M e # of Tdentical (1 Bfficiancy (AFUR,
Syatens at( )> CF-.. \alna (atiiv, atr.) R-value

Cooling Bunipmenl

- Bruip. CHC Cortified Compregsor ‘ . YR Duet - e e - os - Canling

Typz (pks Unit Mii Namse and #Lsf;::,:[:h (;LE; n_:'g;f {,gs‘l:i‘[: Location  Duct R-valie C"'ggﬁﬁhbwd Cupacity
B ; B (attic, otc.) (Bta/hr)

Heat puing) Muodel §
W T TYoRK mORWOEs 4 fa Ao TR0 _fss82 20400 PLAN 1007
T YGRK, WHIRDO2E _ Al __ ~ Tiszde 20400 PLAN 1007/ OPT

Yu-(K.#h RLOZS A 180 AMle RGO 17463 20300 PLAN 1385

. : _ 21384 _ 26900  PLAN 15468

23477 28900 PLAMN1TYS

YOHK o Ruuao __“_' 1 T aw T A R42 207
T vouK siRpod Tmls | Rez 2o 2600 PLAN/SITTING

(1)) >read3 greater thai or equal ta
| che updersignad, ver!fy that equipment listed above i3t 1) is the actual equipment installed, 2) equivlent to or niors
efciant than that speaified 1 the cedificate of cenipliance (Foan CF-(R) submitted for conptiance with the Energy
Eficiancy Stevdaeds for rasideniial buildings, and 3) equipment thut meats or exceeds the apprapriate requirenients

fo. maaufreiued devices {Fon the 4paltonce Efficiency Regulations or Part G), wher npplicnl)le.
__Bsutler Co_pc:ratiur\ e

Signature, Dae Inwtallmg Subecoatractor (Co. Name)
OR Genciul Contractor ( Co. Nane) OR Owner

WATAR BEATING §VS1TNS: :
Bxtesnal

Distrihution (2) Ratedd Tank
CE(: Certified M Typa (Sid, I Regirculntion  # of Identical  Input (KW or Volume @ FEfficiency (2) Standby Insulation
Heater Typs Naaie & Model ¥ pointofuie) Cumtrol Type Systeina Brw/hr} (gailons) (Et RE) Loss (%) R-value

— A — i A TR e Sl Ty il T P - —.

[ —p———— S i e m b ememr | m——— —mmmnt m— i memed ke % twe—tm ke AT e MR et M e
— e e e — i Y s A bt e by —— e ae e e et et —— s e

(2) For saiM gas storaga (mted input of lexs thua or equal to 75,000 Btwhr), electyie resistance nnd heat pump water heaters, st Energy
Factor. Por large ges storage water heaters (mted input of greater than 75,000 Biwhr), list Recovery Efficiency, Standby Loss and
Ruted Yapit, For lustuntaneaus gas swater heaters, list Recovery effiviency and Rated Input.

(3) R-J2 extormal insutation 13 mandatory for storage wate) henters with an energy factor of lass that 0.98,

A E m‘et: ‘;_ang! ﬂ;ud;

Al; fausais and showesheads installed are certified to the Conunission, pursuant to Title 24, Part 6, Section 111

I, the under-igned, varlty that squipnient listed abave oy signatwe iz; 1) the nctunl equipment justalled; 2) equivalent ta or more ¢fficient
lh.m that spy«. ﬁed i the w‘!‘lf cate ofcomplmme CFo-m CF-iR) submirtcd for complfuncr with the Sne gy ;;ﬂu,lsm_y Stennidarfsfor

&men:y ngu.’*!ll'an.: ar Fart §), whare appifcahle,

Signatwe, Dot
R G(mcml C Lmnactm ( Co. Nmnc) OR Owner

CORY 1O, Bullding Daputnent
HIZRS vrovida {if appiicahle)
Bu:ilding Owasr at Clecupany




Lot#21148 AMO//CJM/\

CERTIFICATE OF FIELD VERIFICATION & DIAGNOSTIC TESTING (Page 7 of 8) CF-4R
Builder Name

Pro ctAdd
B “ Cﬁﬁu/b fook oy 5«:&@7‘@ Ce f{ﬁhf-/ _ )gfmb oy ,

ilder Contact elephone an Number .
o, J i 195~ J0606GUG

HERS Rater, Telephone | Sample Group Number
Sash econndl W 24> Loy ,P
Certiffing Signature / ) / Date | Sample House Wumber
o7

7

irm / i vider

.7 - Cheis

treet ress, State/Zi
Zry Mesgrib 1) Blicer P///o Cor o225

Copies to: BUILDER, HERS PRO«DER AND BUILDING DEPARTMENT

HERS RATER COMPLIANCE STATEMENT
The house was; v, Tested v [J Approved as part of sample testing, but was not tested

As the HERS rater providing diagnostic testing and field verification, | certify that the house identified on this form complies
with all applicable requirements of the “High Quality Tnstallation of Insulation™ protocols as specified in the Residential
ACM, Appendix RH and as checked on this form. Note that to PASS and receive compliance credit, NONE of the BOXES
below may be checked “No™ and the first three boxes also must be checked. Check “NA” only if the item is not part of the
design of the building (i.e.. single story buildings do not have rim joists or there may be no recessed can lights installed, etc.).

REQUIREMENTS FOR “HIGH QUALITY INSTALLATION OF INSULATION” COMPLIANCE CREDIT

v The building is wood frame construction with wall stud cavities, ceilings, and roof assemblies insulated with
ineral fiber or cellulose insulation in low-rise residential buildings.
v Description of insulation, (CF-6R, formerly 1C-1) signed by the installer stating: insulation manufacturer’s
name, material identification, installed R-values, and for loose-fill insulation: minimum weight per square
foot and minimum inches.

v [ 1nstaliation Certificate, (CF-6R) signed by the installer certifying that the instaliation meets all
applicable requirements as specified in the High Quality Insulation Tnstallation Procedures
(ACM. Appendix RH),

v FLOOR L
0 0
Yes | No
O [}
Yes | No
0 ™|
Yes | No
v WALLS
b O
/\’Be;/ No
Pl
Yes/{ No
o [ O

Yes| No

g ]
ess{ No
B | a
Yes | No
o] a
Yes /
7| O

Yes | No

Al floor joist cavity insulation installed to uniformly fit the cavity side-to-side and end-to-end

Insulation in contact with the subfloor or rim joists insulated

Insulation properly supported to avoid gaps, voids, and compression

Wall stud cavity insulation uniformly fills the cavity side-to-side, top-to-bottom, and front-to-back

No gaps

No voids over %™ deep or more than 10% of the batt surface area.

Hard to access wall stud cavities such as; comer channels, wall intersections, and behind tub/shower
enclosures insulated to proper R-Value

Small spaces filled

Rim-joists insulated

§D§}E%DED§D§D§D ,Z,El{, {Z,\m

Wall stud cavities caulked or foamed to provide an air tight envelope

Residential Compliance Forms ' April 2005
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_LO 'f# 2|18 B&C«Z(/ /ATMH Je 2

CERTIFICATE OF FIELD VERIFICATION & DIAGNOSTIC TESTING '(P‘%ﬂ of 8) CF-4R

Builders Nam

29455 Tourhfoe Wa)q éadp/ Ca T34 Plonkds

v ROOF/CEILING PREPARATION

e

a
NA

All draft stops in place to form a continuous ceiling and wall air barrier

e

[}
NA

All drops covered with hard covers

e

1
NA

A1l draft stops and hard covers caulked or foamed to provide an air tight envelope

(-3

i

a
NA

All recessed light fixtures IC and air tight (AT) rated and sealed with a gasket or caulk between the
housing and the ceiling

Ve

(]
NA

Floor cavities on multiple-story buildings bave air tight draft stops to all adjoining attics

Yes

No

O
NA

Eave vents prepared for blown insulation - maintain net free-ventilation area

No

a
NA

Knee walls insulated or prepared for biown insulation

%

Yes]

]
No

a
NA

Area under equipment platforms and cat-walks insulated or accessible for blown insulation

B

Yes

]
No

a
NA

Attic rulers installed

v ROOF/CEILING BATTS

|
Yes

(W]
No

NA

No gaps

O
Yes

[m]
No

7 g
NA

No voids over % in. deop or more than 10% of the batt surface area

[m]
Yes

[m}
No

NA

Insulation in contact with the air-barrier

[m]
Yes

m]
No

uf
NA

Recessed light fixtures covered

(n]
- No

[« ]}
FINA—

Net free-ventilation ares maintained at eave venis

No

F/CEILING LOOSE-FILLY v
O |

NA

Insulation usiformly covers the entire ceiling (or roof) area from the outside of all exterior walls

0
No

a
NA

Baffles installed at eaves vents or soffit vents - maintain net free-veutilation area of eave vent

0
No

a
NA

Attic access insulated

a
No

a
NA

Recessed light fixtures covered

0
No

(]
NA

Insulation at proper depth — insulation rulers visible and indicating proper depth and R-value

0
No

[m)
NA

Loose-fill mineral fiber insulation mects or exceeds manuﬁc?s minimum weight and thickness
requirement for the target R-value. Target R-value anufacturer’s
minimum required weight for the target R-value .74 (pounds-per-square
foot). Sample weight .24 (pounds per square foot).

Manufacturer’s mininsum required thickness st time of installatj L&+ (inches)
Manufacturer’s minimum required settled thickness {5 . (inches). Number of days since
loose-fill insulation was instalied ( (=4 (days). At the time of installation, the insulation
shall be greater than or equal to the manufacturer’s minimum initial insulation thickness. If the HERS
tater does not verify the imsulation at the time of installation, and if the 1oose-fill insulation has been in
place less than seven days the thickness shall be greater than the manufacturer’s minimum required
thickness at the time of installation less 1/2 inch to account for settling. If the insulation has been in
place for seven days or longer the insulation thickness shall be greater than or equa! to the
manufacturer’s minimum required settled thickness. Minimum thickness measured (inches).

Residential Compliance Forms April 2005
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. Bn'ﬂsz [MECQI AV
INSTALLATION CERTIFICATE D2 3 s SRl (Page 4 of12) CF-6R

Penml Number

Site A dress /
| . | s N /06O
INSTALLER COMPLIANCE . TAT EN T FO R DUCT LEAKAGE

INSTALLER COMPLIANCE STATEMENT
The building was: Jwested at Final v L] Tested at Rough in

Remove at least one supply and one retum 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.

E‘STALLER VISUAL INSPECTION AT FINAL CONSTRUCTION STAGE FOR NEW DUCTS:

v UCT LEAKAGE REDUCTION
Pr cedures for field verification and diagnostic testing of air distribution systems are available in RACM, Appendix RC4.3

NEW CONSTRUCTION:
Duct Pressurization Test Results (CFM @ 25 Pa) A M\?:]S:;:d

Enter Tested Leakage Flow in CFM: . ha

Fan Flow: Calculated (Nominal: ¥ O Cooling eating) or v' [0 Measured
If Fan Flow is Calculated as 400 cfm/ton x numbendf tons or as 21.7 cfin/(kBtwhr) x Heating
Capacity in Thousands of Btwht, enter total calculated or measured fan flow in CFM here: v v

Pass if Lea Percentage < f Sﬂ_, inal or < 4% at Rough-in without air handle: %ass O Fail
[100x [ —(Line # 1)/ ine # 2)]]

ERATIONS: Duct System andlnr HVAC Equipment Change-Out :
Enter Tested Leakage Flow in CFM from Pre-Test of Existing Duct System Prior to Duct
System Alteration and/or Equipment Change-Out.

Enter Tested Leakage Flow in CFM from Final Test of New Duct System or Altered Duct
System for Duct System Alteration and/or Equipment Chmgg&Out

Enter Reduction in Leakage for Altered Duct System
[ (Line # 4) Minus (Line # 5)] — (Only if Applicable)

Enter Tested Leakage Flow in CFM to Outside (Only if Applicable)

Entire New Duct System - Pass if Leakage Percentage < 6% for Final,
8 | noox| (Line # 5) / Line # 2)]]

TEST OR VERIFICATION STANDARDS: For Altered Duct System and/or HVAC Equipment Change-

Out Use one of the following four Test or Verification Standards for compliance:

Pass if Leakage Percentage < 15% [100 x | (Line # 5)/ (Line # 2)}]
Pass if Leakage to Outside Percentage < 10%' [100 x [ (Line # 7)/ (Line # 2)]] O Pass [ Fail

Pass if Leakage Reduction Percentage > 60% [100 x | (Line #6)/ {Line # H)]] O Pass O Fail

1 | and Verification by Smoke Test and Visual Inspection
12 | Pass if Sealing of all Accessible Leaks and Verification by Smoke Test and Visual Inspection |~ ¢ 7] [1Pass O Fail
Pass if One of Lines # 9 through # 12 pass | """~ 7] Ol Pass O Fail

9 O Pass [ Fail

10

the undersigned, also certify that the newly installed or retrofit Air-Distribution System Ducts, Plenumns and Fans comply with

W the undersigned, verify that the above diagnostic test results were performed in conformance with the requirements for compliance
cpdnt. I, .
andatory requirements specified in Section 150 (m) of the 2005 Building Energy Efficiency standards.

Installing Subcon . Name) OR General Contractor (Co. Name) OR Owner

__, _ ., Bl
Slgny-‘f /_,/ Date: S; //3%))

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

Residential Compliance Forms December 2005
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’ B szek | AMERIA
(Pa/g\f 50f12) CF-6R

INSTALLATION CERTIFICATE JoRr 3 leolgR(

Permit Number

1 Site Address
216 B TToormronk MiAY SAC) CA OIS [ ATHE 1R

v THERMOSTATIC EXPANSION VALVE (TXV)
PBfbcedures for field verification of thermostatic expansion valves are available in RACM, Appendix R,
v v

Access is provided for inspection. The procedure shall
consist of visual verification that the TXV is installed on
es the system and installation of the specific equipment /M O
ghall be verified. y

Yes is a pass | Pass | Fail

v [0 REFRIGERANT CHARGE MEASUREMENT .
Verification for Required Refrigerant Charge and Adequate Airflow for Split System Space Cooling Systems without

Thermostatic Expansion Valves
Outdoor Unit Serial #

Location

Outdoor Unit Make

Outdoor Unit Model

Cooling Capacity

Date of Verification

Date of Refrigerant Gauge Calibration
Date of Thermocouple Calibration

Standard Charge Measgrement Procedure (outdoor air dry-bulb 55°F and above):
Procedures for Determining Refrigerant Chorge using the Standard Method are available in RACM, Appendix RD2.
Note: The system should be installed and charged in accordance with the manufacturer’s specifications before starting this

* procedure.

l Btu/hr

(must be checked monthly)
{must be checked monthly)

Measured Temperatures _
Supply (evaporator leaving) air dry-bulb temperature (Tsupply, db)
Return (evaporator entering) air dry-bulb temperature (Tretum, db)
Return (evaporator entering) air wet-bulb temperature (Treturn, wb)
Evaporator saturation temperature (Tevaporator, sat)

Suction line temperature (Tsuction, db)

Condenser (entering) air dry-bulb temperature (Tcondenser, db)

)| g 8 9] g

Superheat Charge Method Calculations for Refrigerant Charge

Actual Superheat = Tsuction, db — Tevaporator, sat

Target Superheat (from Table RD-2)

Actual Superheat — Target Superheat (System passes if between -5 and +5°F)

- | g

Temperature Split Method Calculations for Adequate Airflow
Split Method Calculation is not necessary if Adequate Airflow credit is taken

Actual Temperature Split = T return, db Tsupply, db
Target Temperature Split (from Table RD3)

Actual Temperature Split Target Temperature Split (System passes if between -
3°F and +3°F or, upon remeasurement, if between -3°F and -100°F)

Residential Compliance Forms April 2005
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' Betzee ] AMEAAN

" INSTALLATION CERTIFICATE P e |3 La (Page 8 0 12) CF-6R
Site Address ) Permit Number

29 (683 TexpRank WA;I 6Ac7:/k e S TN o118

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

Measured Fan Watt Draw

Measured Fan Flow (enter total cfm from airflow verification)
Enter results of Watts/cfm

vovy Measured fan watt/cfin draw is equal to or lower than the
— ves fan watt/cfm draw documented in CF-1R

Yes is a pass

. v ] ADEQUATE AIRFLOW VERIFICATION
Procedures for measuring the airflow are available in RACM, Appendix RE3.1.
v Method For Airflow Messurement

0 RE4.1.1 | Diagnostic Fan Flow Using Flow Capture Hood

[m] RE4.1.2 | Diagnostic Fan Flow Using Plenum Pressure Matching

=] RE4.1.3 | Diagnostic Fan Flow Using Flow Grid Measurement
0 No __| Duct design exists on plans

Measured Airflow: Total cfm
Rated Tons cfm/ton cim/ton

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

Yes is # pass | Pass | Fail
|

v [0 MAXIMUM COOLING CAPACITY .
Procedures for determining maximum cooling load capacity are available in RACM, Appendix RF3.
1|v | OYes CI1No | Adequate airflow verified (sec adequate airflow credit)

v | OYes | CONo | Refrigerant charge or TXV
v | [JYes ONo | Duct leakage reduction credit verified
v

Oves | CINo Cooling capacities of installed systems are < to maximum cooling
capacity indicated on the Performance’s CF- 1R and RF-3.
If the cooling capacities of installed systems are > than maximum
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.
Yes to 1, 2, and 3; and Yes to either 4 or 5 is a pass |

2
3
4

:}Z‘chn EER AIR CONDITIONER

rocedures for verification are available in RACM, Appendix RI.

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

v es | [1No | For split system, indoor coil is matched to outdoor coil v
v [ O Yes | ONo | Time Delay Relay Verified (If Required) J=]
' Yes to 1 and 2; and 3 (If Required) is a pass } &

Installing Subcontra . Name) OR General

Contractor {Co. Owner _ .BF_I JF &

e

T A 7Ly
Copies/a’ BULDING DEPARTMENT, HERS RATER (IF APPLICABLE) BUIZDING OWNER AT OCCUPANCY

Residential Compliance Forms

April 2005
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. i—g‘{'#d”.g /,mc?rfca_o\ C‘[[‘d}oﬁ-‘

CERTIFICATE OF FIELD VERIFICATION & DIAGNOSTIC TESTING (Pagel1of8) CF-4R
Project Address Builder or Installer Name

2968 Tewibrk bay Sacre, 4 5534 Beaze,r

Builder or Installer Contact 4 Telephone P!gn/Pj(mit (Adtjhions or Alterationsj Number
Ec yf’ﬂe [ [Tl
HERS Ratar . Telephone | Sample Group Number
Aace bran 9/4-B4 76314
Compliunce Method (Prescriptive) Climate Zone
Certifying Signature Dare | Sample House Number
ot e, 4 ™, & S-223--07
- HERS Provider

S CHEELS

y/State/Zip.

Stre ddress: .
Ty, Hecar e ca 25447

Copies to: BUILDER, HERS PROVIDER AND BUILDING DEPARTMENT

HERS RATER COMPLIANCE STATEMENT |

The house was: v' ¥ Tested v [ Approved as part of sample testing, but was not tested ,

As the HERS rater providing diagnostic testing and ficld verification, I certify that the house identified on this form complics with
the diagnostic tested compliance requirements as checked v o this form. The HERS rater must check and verify that the new

distribution system is fully ducted and correct tape is used before 2 CF-4R may be released on every tested building. The HERS
rater must not release the CF-4R until a properly completed and signed CF-6K has been received for the sample and tested

buiidjngs.
he installer has provided a copy of CF-6R (Installation Certificate).
New ducts are fully ducted (i.e., does not use building cavities as plenums or platform retarns in licu of ducts).
1 New ducts with cloth backed, rubber adhesive duct tape is installed, mastic and draw bands are used in combination with
ploth backed, rubber adhesive duct tape to seal leaks a1 duct connections.).
v & MINIMUM REQUIREMENTS FOR DUCT LEAKAGE REDUCTION COMPLIANCE CREDIT
Procedures for field verification and disgnostic testing of air distribution systems are available in RACM. Appendix RC4.3.
Duet Diagnostic Leakage Testing Results
NEW CONSTRUCTION:

Duct Pressyrization Test Results (CFM @ 25 Pa)

Firm

Measured

1_{ Enter Tested Leakage Flow in CFM: j/ é 2
5 | Fan Flow: Calculated (Nominal: v" O Cooling v' & Heating) or v [I Measured
Enter Tota) Fan Flow in CFM: 72

3 | Pass if Leakage Percentage < 6% [ 100x[_& A _(Line # 1) /AL (A (Linc #2)]] $.2%
ALTERATIONS: Duct System and/or HVAC Equipment Change-Out g
Enter Tested Leakage Flow in CFM from CF-6R: Pre-Test of Existing Duct System Prior to

4 | Duct System Alteration and/or Equipment Change-Out.

Enter Tested Leakage Flow in CFM: Final Test of New Duct System or Altered Duct System

5 | for Duct System Alteration and/or Equipment Change-Out.

Enter Reduction in Leakage for Altered Duct System [ ____ (Line # 4) Minus (Line # 5)]
6 | (Onlyif Applicable)

7 | Enter Tested Leakage Flow in CFM to Outside (Only if Applicable)

Entire New Duct System « Pass if Leakage Percentage < 6% .
8 | [100x] (Line # 5)/ Line # 2)]] [ Pass 0 Fail
TEST OR VERIFICATION STANDARDS: For Altered Duct System and/or HVAC Equipment Change-Out |/ v
Use one of the following four Test or Verification Standards for compliance;

Pass if Leakage Percentage < 15% [100 x| (Linc#5)/ (Line # 2)]] [ Pass £ Fail
Pass if Leakage to Outside Percentage < 10% [100 x [ (Line # 7}/ (Linc # 2)]] I Pass £ Fail

Pags if Leakage Reduction Percentage > 60% [100 x | (Linc #6)/ (Linc # 4)]] O Pass O Fail

] and Verification by Smoke Test and Visual Inspection
Pass if Scaling of all Accessible Leaks and Verification by Smoke Test and Visual Inspection 3 Pass 3 Fail

Pass if Oue of Lines # 9 through # 12 pa

9
i0

Residential Compliance Forms December 2005
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.L‘J# 1/2 AN!‘-’&.QL.. é‘l/id‘fou\
CERTIFICATE OF FIELD VERIFICATION & DIAGNOSTIC TESTING (Page 3 of 8) CF-4R
Project Address " | Builder Name

2968 Tourbrook UWey Sacm, &4 /834 Beazer
Builder Contact - - Telephone | Plan Number

5&‘.:./ er” s

H/E?S Rater Telephone | Sample Group Number
Sl D é(_du\./ 7[“‘)‘{ 7'£Sl"/
Compliance Method (Prescriptive) Climate Zone

Certifying Signa Date | Sample House Number
_,}zi, ety (?%j\ ' SR3-2 Z :
Firm % ,5- léE}}SEErO\FJe[
Street Address: : City/State/Zip: .

2y Moszdds ot Hecenalle, et 25467

Copies to: BUILDER, HERS PROVIDER AND BUILDING DEPARTMENT

HERS RATER C LIANCE STATEMENT
The house was: v' [ Tested v Approved as part of sample testing, but was not tested

As the HERS rater providing diagnostic testing and ficld verification, I certify that the house identified on this form complies with
the diagpostic tested compliance requirements as checked on this form.

v (% The installer has provided a copy of CF-6R (Installation Certificate).

/
v B/T_"HERMOSTATIC EXPANSION VALVE (TXV)
Procedures for field verification of thermostatic expansion valves are available in RACM, Appendix RI.

v
/
5 Access is provided for inspection. The procedure shall consist of /
es visual verification that the TXV is installed on the system and ]

installation of the specific equipment shall be verified.

Yes is a pass

v [ REFRIGERANT CHARGE MEASUREMENT

Verification for Required Refrigerant Charge for Split System Space Cooling Systems without Thermostatic Expansion Valves

Outdoor Unit Serial #
Location
Outdoor Unit Make
Outdoor Unit Model
Cooling Capacity J Btu/hr
Date of Verification
Date of Refrigerant Gauge Calibration (must be checked monthly)
Date of Thermocouple Calibration » {must be checked monthly)

Standard Charge Measurement (outdoor air dry-bulb 55 °F and above):

Note: The system should be installed and charged in accordance with the manufacturer’s specifications and instailer verification
shall be documented on CF-6R before starting this procedure. If outdoor air dry-bulb is below 55 °F rater shall use the Alternative
Charge Measure Procedure

Procedures for Determining Refrigerant Charge using the Standard Method are available in RACM, Appendix RD2.
A copy of CF-6R (Installation Certificate) has been provided with refrigerant charge
v OYes ONo measurement documented. ‘

Residential Compliance Forms - April 2005
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’ lﬂ,?% /[3 Aw‘*—e(fc_q,n. Cﬂ//&c:d/gﬁ._
CERTIFICATE OF FIELD VERIFICATION & DIAGNOSTIC TESTING Ql’aige 5 of 8) CF-4R
Project Address Builder Name

29568 'Twrérook- l"f_’t’ _)-ﬂcf«:,, & US4 Beazer

Buyilder Contact Telephone | Plan Number
eAler 145
HERS Rater : Telephone | Sample Group Number

Aeron CranS PsRur-65ty

Certifyipg Signature Date | Sample House Number
ance, G S-23-07
Firm HERS P’ro_\_'ider
A S~ CHECRS
Street Address: City/State/Zip:
2o Aosath KA Pleceelle (4 5467
Copies to: BUILDER, HERS PROVIDER AND BUILDING DEPARTMENT 4

HERS RATER COMPLIANCE STATEMENT .
The house was: v’ Tested v [ Approved as part of sample testing, but was not tested

As ;gfﬂs rater providing diagnostic testing and field verification, 1 certify that the house identified on this form complies with
Th

the diagfiostic tested compliance requirements as checked on this form.
v e installer has provided a copy of CF-6R (Installation Certificate).

v ] ADEQUATE AIRFLOW VERIFICATION

Procedures for field verification and diagnostic testing of adequate airflow are available in RACM, Appendix RE4.1.

Method For Airflow Measurement

v | O Yes ONo | Duct design exists on plans

RE4.1.1 Diagnostic Fan Flow Using Flow Capture Hood

RE4.1.2 Diagnostic Fan Flow Using Plenum Pressure Matching

RE4.1.3 Diagnostic Fan Flow Using Flow Grid Measurement

Measured Airflow: Total CFM
Rated Tons: cfm/ton

v

Measured airflow is greater than the criteria in Table RE-2 [
Yes is a pass

v [1 MAXIMUM COOLING CAPACITY
Procedures for determining maximum cooling load capacity are available in RACM, Appendix RF3.

1|v | OYes O No | Adequate airflow verified (see adequate airflow credit)
0O Yes | CINo | Refrigerant charge or TXV

2| v
3({v | OYes | ONo | Ductleakage reduction credit verified
Cooling capacities of installed systems are < to maximum cooling capaci

4/ |BYes]| ONo indicated on the Perfonnance‘:éF-lR and RF-3. pecty
If the cooling capacities of installed systems are > than maximum cooling
v | OYes | ONo | capacity in the CF-IR, then the electrical input for the installed systems must
be < to electrical input in the CF-1R and RF-4.

Yesto 1, 2, and 3; and Yes to either 4 or 5 is a pass

£

v ¥ HIGH EER AIR CONDITIONER
- Procedures fap/veriﬁcalian are available in RACM, Appendix RI.
1] ¥ | @Fes | CONo | EER values of installed systems match the CF-1R
2| v | MYes | QONo [ For split system, indoor coil is matched to outdoor coil
3{v | OYes | ONo | Time Delay Relay Verified (If Required)
Yes to 1 and 2; and 3 (If Required) is a pass

Residential Compliance Forms ' December 2005
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