CITY OF SACRAMENTO Permit No: 0603300

1231 I Street, Sacramento, CA 95814 Insp Area: 4
Thos Bros: 277-A2

Site Address: 2307 NUCLA WY SAC . Sub-Type: NSFR
Parcel No: MACHADO LOT# 46 Housing (Y. /"Nl% __PAIDD N
CITY GF SACRAMENTO
CONTRACTOR OWNER ARCHITECT
BEAZER HOMES HOLDING CORP.
3721 DOUGLAS BLVD. STE 100 MAR 2 1 2006
ROSEVILLE, CA. 95661

Nature of Work: MP 1317 2 STORY 6 ROOM SFR A'\ll\)EEEGDHEQ/%ﬁggaE%TPgég\h}llgEGS

CONSTRUCTION LENDING AGENCY : 1hereby 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 affim under penalty of perjury that I am licensed under provisions of Chapter 9
(commencing with section 7000) of Division 3 of the Business and P ofessigns Code and my license is in full force gnd effect.

License Class :25 License Number 818129 Date i Zéz 2024; Contractor Signature

OWNER-BUILDER DECLARATION: I hereby affirm under penalty of perjury that T 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 offered for
sale (Sec. 7044, Business and Professional Code: The Contractors License Law does not apply to an owner of property who builds or improves thereon, and
who does such work himself or herself or through his/her own employees, provided that such improvements are not intended or offered for sale. If,however,
the building or improvement is sold within one year of completion, the owner-builder will have the burden of proving that he/she did not build or improve for
the purpose of sale.)

1, as owner of the property, am exclusively contracting with licensed contractors to construct the project (Sec. 7044, Business and Professions Code:
The Contractors License Law does not apply to an owner of property who builds or improves thereon, and who contracts for such projects with a contractor(s)

licensed pursuant to the Contractors License Law).

T am exempt under Sec. B & PC for this reason:

Date Owner Signature

IN ISSUING THIS BUILDING PERMIT, the applicant represents, and the city relies on the representation of the applicant, that the applicant verified all
measurements and locations shown on the application or accompanying drawings and that the improvement to be constructed does not violate any law or
private agreement relating to permissible or prohibited locations for such improvements. This building permit does not authorize any illegal location of any
improvement or the violation of any private agreement relating to location of improvements.

T certify that I have read this application and state that all information is correct. 1agree to comply with all city and county ordinances and state taws relatingto
building construction and herby authorize representative(s) of this city to enter upon the abovementioned property for inspection purposes.

Date 3 / 2'/ / 0@ Applicant/Agent Signature

WORKER'S COMPENSATION DECLARATION: I hereby affirm under penalty of perjury one of the following declarations:
{ 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.

2‘ 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
th# permit is issued. My workers' compensation insurance carrier and policy number are:

Carrier LIBERTY MUTUAL INS. CO. Policy Number WA265D004147083 Exp Date 04/01/2006

(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 so as to become subject to the workers' compensation laws of California and agree that if T should become subject tothe

workers' compepsation pgovisions of Section 3700 of the Labor Code, I shall forthyith comply, with those vision.s.
Date Z/ / 0 ‘& Applicant Signature l& Zf()%w

¥ 1

WARNING: FAILURE TO SECURE WORKER'S COMPENSATION COVERAGE IS UNLAWFUL AND SHALL SUBJECT AN EMPLOYER TO
CRIMINAL PENALTIES AND CIVIL FINES UP TO ONE HUNDRED THOUSAND DOLLARS ($100,000) IN ADDITION TO THE COST OF
COMPENSATION, DAMAGES AS PROVIDED FOR IN SECTION 3706 OF THE LABOR CODE, INTEREST AND ATTORNEY'S FEE.

THIS PERMIT SHALL EXPIRE BY LIMITATION IF WORK IS NOT COMMENCED WITHIN 180 DAYS.
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JUR. 20, 2006- 2:21PM—-~'““”“JR.PIERCE.PLUMBING'L" a N0, 1809 P 2/)
INSTALLATION CERTIFICATE “©7 " (page 1 of4) CF-6R
BEAZERL VOMNES L e NOTT NG

Site Address “Fermlc Rumber

2307 Nocoea (D OGOIICO
An installation cettificate is required ta be posted at the buNding sitz or made available for all appropriate inspections. (The
infarmation provided on this form is required; however, use of this form to provide the information is optional.) Afer
completion af final inspection, a copy must be provided to the building department (upon request) and the building owner at
vccupancy, per Sectian 10-103(b),

HYAC SYSTEMS: . Plans = ¢ and &
Heating Equlpment

Equip, dof Effictzacy Duet Ducr ar Hzating Headng
Type (pkz. CEC Centified M Mame {dantical (AFUE, wte)! Logation Piping Load Capacizy
heat pump) and Model Numbce Systems {2CF-1R valuc] (attic, etc.) R-value (Btwhe) {Blunr)

Cooling Equipment

Equip. CEC Certified Campressor kol Efficicney Duct i Cooling
Type (pks. Unit M(r NMame and Identical (SEER, etc.)! Lacatlen Dust Capaclty
haal purap) Madzl Number Systems {>CF-1R value] (2tilc, gtz.) R-valug 1 (Biwhr)

1. 2 reads grearter than or equal to. :

I. the undersigned, verify that cquipment listed above is: 1) ix the actual equipment installed, 2) equivalent to or more
elficiznt than that specified in the cenificate of compliance (Farm CF-I1R) suumined for compliance with the Energy
Efficizncy Standards lor residential buildings, and 3) equipment that meets or exceeds the appropriate requirerients for
manufactured devices (from the dppliance Efficiency Regulations or Part 6), where applicable,

Signature, Date [astalling Subcontractar (Co. Name)
OR General Coatractor (Co. Narae) OR Owazr
WATER HEATING SYSTEDS:
Disitibution If Recice 4 of Rat=g' Tank EMi Extcmal

Healzr CEC Certilied Mi? Teps (SHd, culstion, Identical  faput (kW Volums cizncy’  Standby!  Insulation
Typs Mante & Mode) Nuatber Point-of-Usz) | C.'nr.ua! TYoe Sysizms or Blwhe) u(g,.lﬂa.'\s) (8. P.E) Lozt () Revalue

Gas _AD. Sevh . Dy NN 1 0 40 .59 NE RAG
GONS =40 NRM-

1 Foramall gas atornge (fted input of fess than ¢; equal in 75,000 Biwhe), eleciele reslitaace and heat pump valer heetere, hist Encrgy Facior,
Forlarge gatalorage waler heaters (aied input of geeater Uan 75,000 Bielir). diat Kecovary Eficienc)y. Standoy Leis and Raled Input,
Fortaxtantancoux gat warsr hexters, list Rezovery Effisicacy and Ratzd loput.

Faucets & Shower Hends:
All fauzets and showechrads iastallzd wre certifizd to the Commissicn, puesuant to Tide 24, Part 6, Subchapler 2, Szciion

Ll

I, thz updersigned, varify that chipmcnt listed abova my signaturer 1) is the aztual equipmen: tnstalled: 2) is equivalant
(0 or more efTicicrt thaa that specified in the certificats of complisnce (Form CF-IR) submired for compliance with the
Energy Efficiency Standardy for residential buildings: and 3) the equipment mects or exceeds the appropriate requirements
foc manufactured devices (from the Applicace Efficicrncy Reguladons or Part 6), where applicable,

'i\_:aw’t ﬂ,/mfu G/RO/C)C») TE— ?\?ACE.’,. Plu_}m}’)mf}’% Co,

Signaturs, Date N “Installing Subcontractor (Co. Nams) OR
General Contractor (Co, Mame) OR Qwnzc

COPY TO: Building Departmant
Building Owner at Occupancy

rREETTT

4
]
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OMEGA PRODUCTS INTERNATIONAL, INC.

DIAMOND WALL INSULATING STUCCO SYSTEM
ICBO Report # 4004

Builder: BEAZER HOMES
Project Name: NOTTINGHAM @ MACHADO

Lot Numbers: 46 Date of Job Completion: June 18, 2006

PLASTERING CONTRACTOR:

Name: ST 0 KS, INC.
Address: 5900 WAREHOUSE WAY - SACRAMENTO, CALIFOQRNIA 95826

Telephone No: (916) 383-6667

Contractor Number of Diamond Wall System:

This is to certify that the exterior coating system on the building exterior at the above address has
been installed in accordance with the evaluation report specified above and the manufacturer’s

Inspections.

T
July 11, 2006 = /%

Date Signatuse’of authorized representative of Plastering Contractor

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

7307 Nuekw™
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INSTALLATION CERTIFICATE (Page 2 of 12) CF-6R
Site Address 72 2 & [ > k Permit Number

NOTTI NG JMam VIIA 'E:)Lsﬁ‘qbc’hnmm% L‘?LA Beaer| O GOZRIROO

An installation certificate is required Lo be posted at the building site or madc available for all appropriate inspections. (The
information provided on this form is required) Aficr completion of final inspection, a copy must be provided to the building
department (upon request) and the building owner at occupancy, per Section 10-1 03(a).

FENESTRATION/GLAZING:

Manufacturer/Brand

Total
Name j " :
(GROUP LIKE Product U-factor | Product SIIGCI, #of Sl:léu;’?'z};g; s‘:ﬁe Sha:i::l‘;rli)u:vicw Commanty/Locuiot

Item RODUCTS) (5 CPIR value)?| (sCF.1R value)| Panes {Optinnal) Foet o Ovorhang Spuciul Festures
L] X0 wfenos 35 2.9

2. | XO _NO LGOS & 32

3, S W an.uat 25 , 29

4. L g Ng GANS - 35 IS0~ "

5.1 Pl) w [ Geans ; 3y . 31

6. | Py Nplfip,ef 2y L 35

7. | fa-La Qaons 35 -3y

8.

9.
10,

11.

U S S Y ;
R
14.

13,

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

? Tnstalled U-factor must be less than or equal to values from CF-1R. Installed SHGC must be less than or cqusl 10 values
from CF-1R, or a shading device (exterior or overhang) is installod ax spotified on the CF-1R. Alternatively, installed
weighted average U-factors for the rotal Fencsiration urca are Ioss than or cqual w values from CF- IR, T using default table
SHGC values from §116 identily whether tinted or not

v O 1, the undersigned, verify that the fenestration/glazing listed above my signature: 1) is the acwal fenestration
product installed; 2) is equivalent to or has a lower U-factor and lower SHGC than that specified in the certificatc of
compliance (Form Ci-1R) submitted for compliance with the Enersy Efficiency Standards for rosidential buildings: and
3) the product meets or exceeds the appropriate requirements for manufactured devices ({rom Part 6), where applicable.

Ttarn #s Signature Date Installing-Subcontraetor{ESo-Mama). OR,
(if applicable) : R-Gwancz.
OR Window Distributor
| =7 Q W\J E ot
D Anpean {A \g e
Teern #s Sigresture Datc netalling Subcontraetor (Co. Name) OR
(1 applicable) General Contractor (Co. Name) OR Owner

OF. Window Disributor

Item #s Signature Date Installing Subconteactor (Co. Name) OR
(if applicable) General Contractor (Co. Name) OR Owner
OR Window Distributor

Copies to: l:’.ui]ding Department , HERS Rater (if applicable) Building Owner st Occupancy

Residential Compliance Farms

April 2005
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06/ 2172006 B§;23 BEUTLER HEATING & AIR 3 94196429

NO.361 [agz

ALAN CTWICATE N . e, @ CE-6R
~ Beazer Homes - Noiting ham
, Site Address s b

, An msmllanun certificure iy requimd to ba posted anhc building 3ite or made available forbll appropriate inspections, (The informition ~ G C:) 33 QD

pmvidzd Un this form is requm:d however, use of this form to provide the information is optional. ) After-completion of finat inspection

a copy nust be provided to the bujlding depactment (upon request) and the building owner at mupancy, pex Section 10-103(b).

HYAC SYSTEMS:
Hearing Equipment

Perm:t Number

Equip; . (1) Efficiency Dhct - , Heating
Type (pkg. CEC Certified Mft name # ofldentical (AFUE,ete.)»CF~  Location Ductor Piping HeatingLoad”  Capacity
Heat pump) and Mode) # . Systems 1R value (attic, etc.) R-valne _ (Bwhr)y (Bl :
FURNACE YORK #LYBS040A12 1 80% ATTIC 4.2 53400 40,000 PLANS16
FURNACE YORK #LYBS060A12 80% ATTIC 60 27902 ~ 60,000_ PLAN 1194
FURNACE YORI #.YBS060A12 ) 80% " ATTIC 6o - 26652 60,000 PLAN1195
FURNACE YORK #.Y85080A12 : 80% ATTIC 4.2 27647 60,000 PLAN 1360,

FURNACE YORK #LY8S060A12 ' 80% ATTIC B.0 29182 60,000 PLAN 1473

FURNACE YORK#LYBSOB0A12 . 80% . ATUC 60 30,126 60000 PLAN 1473 + SF
Cooling Equipment ' . ‘ ' .

Equip. CEC Certified Compresaot

Type (pkg. Unit Mft Name and

# of ldentical () Efficiency (SEER, , Doct Cooling - C0line
Heat pump) Modet # Systoms  ete)) > CF-IR Value

Location Duct Rva.lue _ Capacity
(attio etz e

A/C  YORK#H*RDO24* ' 13.0 ATTIC 4.2 14,865 - 20,800 PLAN 816

AC - YORK# H* RDDAO * 13.0 ATTIC 6.0 17,720 ~ 26,900 PLAN 1194
AIC__ YORK# H* RDOS0 * 13,0 ATTIC 6.0 17,286 26,900  PLAN 1195
NG YORK#H-RDO30:® © 430 ATTIC 4.2 17,019 26,900 PLAN 1360
A YORK # H* RDD30 < © 13.0 ATTIC 80 - 18470 28,900 PLAN 1473

AJC __ YORK # M* RD030 * 13.0 ATTIC 60 - 19506 _26,900  PLAN 1473 + SF
* = TXV valve instalml ay part of the coil . ‘ ' '

(1) =rends greaier than or equal to. :
], the undersigned, verify that cqnipment listed above is: 1) is the actual equipment installed, 2) equivalent to or more
efficient than that specified in the cextificate of compliance (Form CF-1R) submitted for compliance with the Energy
Efficiency Standards for xesidential buildings, and 3) equipmmil that meets or excesds the appropriate requircments
for maxsufacmyviccs ( \e Appliance Eﬂ?crency Regulatwru or Purt 6), where applicablc.

) A Fis o5~ BEUTLER CORPORAT!ON
/ Sigontyye?Date v Imullmp, Subcontretor (Ca, Name)
OR General Conractor ( Co. Name) OR Owner

WATER FEATING SYSTEMS: R . . ,
Digwibudon . () Rated Tank ! External .
CEC Certified Mfr Type (54, poiny Y Recixeulntion ¥ of Jdentical Input kWor  Volume @ Efficiency o) Stiindby Insulation
Heater Typs Name & Model # ofuse) Control Type Systems Btu/hr) (palions) (BEERE) ¢ Loss (%) Revalue

(2) For small pas storage (rahed input of fess than or pqual to 75,000 Brwhr), electric resistance and heat puxp water heaters, list Energy
Factor. For large gny storage wmr heaters (rated input of greater than 75,000 Btw/hr), list Recovery Efficiency, Standby Loss and
Rated Input, For Instaptaneous glu water heaters, list Rocovery efficienvy and Rated Input.
(3) R=12 external Insulation is mandmry for sworage water hootera with sn mmgyfnctux of lege that 0.58,
Faycets & Shower Heads:
All facets and showerheads mmlled are eestified o the Commission, pursuant to Title 24, Part 6, Section {11. .
1, the undersigned, verlfy that equiptnent listed above my signature ix: 1) the actual equipment installed; 2) equivalentto or more efﬁclem
than that specified in the certificate of compliance (Form CF+1R) submitted:for compliance with the Energy Efficlency Standards for
residential buildings; and 3) equiproent that meets or exceeds the uppmpnate requirements for manufactured devices (from the Appliance
Effictency Regulations or Part 6); where applicable,

Signamre, Date. : Tnstalling Subwmractor (Co Namc)
COPY TO: Building DepartmentHERS Prowder {if upphacabln) Building Owner at Occup: OR General Cortragtor ( Co, Name) ():8 Ownwr
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CERTIFICATE OF FIELD VERIFICATION & DIAGNOSTIC TESTING ( (Page 1 of 8) CF-4R

Buil

0 Nutln megaommm% CA.

Name

7wkl

Bmlder Comact 1_07(1 yglephoné

Plan Nu7b&/

Sample Group Number ,

I3 [O2 1L

et Voruldl (\Cf@ﬁ‘_/&a%?f

Climate Zone

Compliance Method (m
Certifying Sighature
RN 2/3)d"

Sample House Number

#u(vd\v [1/)

" chORrs

it AR

el 0SS
0" &,
Copies to: BUILDER, HERS PRO R BUILDING DEPARTMENT

the new

buil m The HERS
plean  tested

HERS RATER C CE STATEMENT
The house was: v' ] Tested v [J Approved as part of sample testing, but was not tested
As the HERS rater |dmg diagnostic testing and field vmﬁam I certify that the house identified on this form complm with
the di requirements as checked v on this form. The HERS rater must check and veri
distributi stcmnsﬁllgductedandoomcttapelsusedbeforeaCFARmaybemleasedon
;batg-.ll‘-j m ot release the CF-4R until a properly completed and signed CF-6R has been mcewcd for
ul

The installer has provnded a copy of CF-6R (Installation Certificate).

O New Distribution system is fully ducted (i.e., does not use building cavities as plenums or platform returns in lieu of ducts).
O New systems wherecloﬂlbacked,mbberadhesweductmpels installed, mastic and draw bands are used in
cotfibination with cloth backed, rubber adhesive duct tape to seal leaks at duct connections.

v MMINIMUM REQUIREMENTS FOR DUCT LEAKAGE REDUCTION COMPLIANCE CREDIT
Procedures for field verification and diagnostic testing of air distribution systems are available in RACM, Appendix RC4.3.

Duct Diagnostic Leakage Testing Results

NEW CONSTRUCTION:

Duct Pressurization Test Results (CFM @ 25 Pa) Mm:"
| | Enter Tested Leakage Flow in CFM: VA
Fan Flow: Calculated (Nominal: v &&'Cooling v’ L] Heating) or v' L1 Measured -

2 | Enter Total Fan Flow in CFM: ‘ 1900 v . Y
3 | Pass if Leakage Percentage <6%  [100x[\2C)  (Line# 1)/ 1000 (Line # 2)]) (p. O% | 0bass OFail
ALTERATIONS: Duct System and/or HVAC Equipment Change-Out
4 Enter Tested Leakage Flow in CFM from CF-6R: Pre-Test of Existing Duct System Prior to

Duct System Alteration and/or Equipment Change-Out.
Enter Tested Leakage Flow in CFM: Final Test of New Duct System or Altered Duct System
3 | for Duct System Alteration and/or Equipment Change-Out.
Enter Reduction in Leakage for Altered Duct System | (Line # 4) Minus (Line # 5)]
6 | (Only if Applicable)
7 | Enter Tested Leakage Flow in CFM to Outside (Only if Applicable) v v
Entire New Duct System - Pass if Leakage Percentage < 6% :

8 | f1oox] (Line #5)/ Line #2)]] L1 Pass O Fail
TEST OR VERIFICATION STANDARDS: For Altered Duct System and/or HVAC Equipment Change-Out | s v
Use one¢ of the following four Test or Verification Standards for compliance:

o | Passif Leakage Percentage < 15% [100x [ (Line# 5) / (Line # 2)]] O Pass I Fail
10 | Pass if Leakage to Outside Percentage < 10% [100 x | (Line #7)/ (Line # 2)]] O Pass [1 Fail
. Pass if Leakage Reduction Percentage 2 60% [100 x | (Linc#6)/ (Line # 9)]] {1 Pass O Fail
11 | and Verification by Smoke Test and Visual Inspection
12 | Pass if Sealing of all Accessible Leaks and Verification by Smoke Test and Visual Inspection [ Pass O Fail

(0 Pass [1 Fail

Pass if One of Lines # 9 through # 12 pass

Residential Compliance Forms

April 2005




CF-6R

N~ 1ER U4 (woz>Installation Certificate
ZBEUTLER 72 ~

4700 Lang Avenue « McClellan, CA 95652
916.646.2222 - Contractor Lic. #162634

2307 Nuda Way

Site Address 8@6\ 7 _&p j Wf‘/LQ h& M Permit Number
INSTALLER COMPLIANCE STATEMENT FOR DUCT LEAKAGE
Copies to: Builder, HERS Rater, Building Owner at Occupancy and Building Department

INSTALLER COW&E STATEMENT
The building was: v' [ATested at Final v [1 Tested at Rough-in

MER VISUAL INSPECTION AT FINAL CONSTRUCTION STAGE:

Remove at least one supply and one return 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 air handler and the supply and return plenums to verify that the connection points are properly sealed.

(] Inspeyﬂ))gizms to ensure that no cloth backed rubber adhesive duct tape is used

v EXDUCT LEAKAGE REDUCTION
Procedures 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)

Enter Tested Leakage Flow in CFM:

Fan Flow: Calculated (Nominal: v &Cooling v' O Heating) or v’ 0] Mcasured
If Fan Flow is Calculated as 400 cfim/ton x number of tons or as 21.7 ¢fm/(kBtwhr) x Heating

Capacity in Thousands of Biwl, enter total calculated or measured fan flow in CFM here: v v

Pass if Leakage Percentage< 6% for Final or < 4% at Rough-in: 2 ﬁ ss O Fail

3 1 1100x[ £ 2 (Line# 1)/7500 Line # 2)]]

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

Enter Tested Leakage Flow in CFM from Pre-Test of Ex:stmg 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 or Altered Duct
5 System for Duct System Alteration and/or Equipment Change-Out.

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

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 or < 4% at Rough-in O Pass [ Fail
8 | [100x( (Line #5) / Line # 2)]] a

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:

g | Passif Leakage Percentage < 15% [100 x | (Line #5)/__ (Line # 0 Pass O Fail

10 | Pass if Leakage to Outside Percentage < 10% {100 x | (Line #7) / (Line #2) 3 Pass O Fail

Pass if L.eakage Reduction Percentage = 60% [100 x { (Line# 6)/ (Line # 4)]]

O Pass O Fail
11 | and Verification by Smoke Test and Visual Inspection s a

12 | Pass if Sealing of all Accessible Leaks and Verification by Smoke Test and Visual Inspection O Pass [ Fail

— . Pass if One of Lines # 9 throngh # 12 pass | = | O Pass O Fail

v IZI I, the undersigned, verify that the above diagnostic test results were performed in conformance with the requirements for
compliance credit. I, the undersigned, also certify that the newly installed or retrofit Air-Distribution System Ducts, Plenums and Fans .
ry requirements specxﬁed in jtmn £50 (m) of the 2005 Buildigg Energy Efficiency Standards

ed”

Signatu;e : Date Installing Subcontractor (Co. Name) or
' General Contractor (Co. Name)

1204600312 _ March 2006




