CITY OF SACRAMENTO Permit No: 0606930

1231 I Street, Sacramento, CA 95814 T Insp A 4

1 ' Thos Bros:
Site Address: 2896 TOURBROOK WY SAC Sub-Type: NSFR
Parcel No: RIVERDALE NORTH VILLAGE 2 LOT #130 Housing (Y/N): N
CONTRACTOR ‘ OWNER ARCHITECT

BEAZER HOMES }
3721 DOUGLAS BL. STE. 100 |
ROSEVILLE CA 95661 ;

Nature of Work: MP 1360 F STORY 6 RM SFR

CONSTRUCTION LENDING AGENCY : 1 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 (S¢c. 3097, Civ, C).

Lender's Name Lender'sAddress

LICENSED CONTRACTORS DECLARATION: 1 hereby affirm under penalty of petjury 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 effect.

License Class b License Number 724191 Date l [ l 8[ 22 '7 Contractor Signature /(.0 ¢ Mw

OWNER-BUILDER DECLAI*ATION: 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 1o 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. 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 Profc#sional 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. 704 Hiﬂ;l and fgns Code:
The Contractors License Law does not apply to an owner of property who builds or improves thereon, and who contracts fo cReg_ contractor(s)
licensed pursuant to the Contractors License Law). O
1 am exempt under Sec, ‘ B & PC for this reason: \ #“k! A 8 ?‘““—l
Date Owner Signature < P\ ANN\NG

QQRHUC'D" - cERVICES
Ao GRMRNGRR

INISSUING THIS BUILDING PERMIT, the applicant represents, and the city relies on the representation of h\? 1O icant verified all
measurements and locations shown|on the application or accompanying drawings and that the improvement to cted 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.

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

-

Date / / [ %’/ 07 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' compensatioii 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 MUT‘PAL INS CO. Policy Nutnber WA2-65D-004147-082 Exp Date 04/01/2007

(This section need not be completed if the permit is for $100 or less) 1 certify that in the performance of the work for which this permit is issued, Ishall
not employ any 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 provisions. ’

Date 1 , ’?/ OF) ‘ Applicant Signature ZQ g: Z;Q—Z //-«:a

WARNING: FAILURE TO SECleE WORKER'S COMPENSATION COVERAGE IS UNLAWFUL AND SHALL SUBJECT AN EMPLOYER TO
CRIMINAL PENALTIES AND C%VKL 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 PERMI'I% SHALL EXPIRE BY LIMITATION IF WORK IS NOT COMMENCED WITHIN 180 DAYS.

|
i it s . - ia Wm0 e . . -




" THIS PLOT PLAN IS NOT

WITH ZONING SET BACKS, GENERAL DRAINAGE DIRECTION, AND APPROXIMATE UTILITY CONNECTION. ALL OTHER DATA

SHOWN HEREON IS CONC

OPTIONAL AND MAY OR MAY NOT BE CONSTRUCTED.

SALES PURPOSES. THIS PLOT PLAN IS FOR THE PURPOSES OF INDICATING COMPLIANCE
AL. THIS PLOT PLAN DOES NOT REFLECT AS-BUILT CONDITION, RETAINING WALLS ARE

[U] = UTILITY SERVICE
Bl - DRAIN INLET
(C} = STREET UIGHT
[Al = TRANSFORMER
B — SERVICE POINT

-@-- FIRE HYDRANT

TOURBROOK WAY

ROUTING/APPROVAL
v | INTIALS

President
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S L on the job at all times ard 1t ibContawdih,
T “.\ wep i

54 N\ 0 make any

/
4
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ame  without wﬂ"en_ permission -Qmm-—&“mm
guliding Inspection Division.
The aporovai of thig pla

n and

d to permit or approve
Ordinance or State Law.

) SHALL NOT be hel
N i iolation of any City

"THE AMERICAN COLLECTION" FOR BEAZER HOMES

RIVERDALE VILLAGE 2
PLOT PLAN FOR LOT 130

A.P.N.:

LOT AREA: 3163 S.F,
ADDRESS:

CITY OF SACRAMENTO,

wooo %DGERS

ENGINEERING » PLANNING » MAPPING » SURVEYING
330 C 8TREET, BLDG. 10D-8, SACRAMENTO, CA 95816
BHOME: (916) 341-7780  Fax: (91 41.7767

CALIFORNIA [DATE: 03—28-06DRAWN: BL | 1055.031

J: \Jobs\1055-Riverdole \Riverdale~ V2\Civil \PlotPlons\lot130.dwg  4/05/06 2:00pm gmckain




INSULATION CONTRACTORS

wiGhl

ASSOCIRTION BF AMERICA

INSULATION CONTRACTORS
ASSOCIATION
OF AMERICA

Dl 230

INSULATION.
CERTIFICATE:

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

THIS 1S TO CERTIFY THAT INSULATION HAS BEEN INSTALLED IN CONFORMANCE WITH
CURRENT ENERGY REGULATIONS, CALIFORNIA ADMINISTRATIVE CODE, TITLE 24, STATE OF
CALIFORNIA, IN THE BUILDING LOCATED AT: .

o
LI

S —"
STREETABIE. Y

7 4 s
Lo 1002 u.w hw N f\uy,/m L T # ”Mh > RACT #

MANUFACTURER _4 ¢~ 7 '}V

-

e

L oy B

EXTERIOR WALLS:

R-
MANUFACTURER THICKNESS/TYPE VALUE
CEILINGS:
BATTS: R-
MANUFACTURER i THICKNESS/TYPE VALUE
BLOWN IN: 5

MINIMUM ; ol R- w %
THICKNESS [ VALUE m

—_—

i -

SQUARE FOOTAGE COVERED Mw ﬂ m NUMBER OF BAGS USED M w\t ]
ELOORS: R-
MANUFACTURER THICKNESS/TYPE VALUE

N DE: R-
MANUFACTURER THICKNESS/TYPE VALUE
WIDTH OF INSULATION {INCHES
FOUNDATION WALLS: R-
MANUFACTURER THICKNESS/TYPE VALUE
GENERAL CONTRACTOR
CALIFORNIA CONTRACTORS LICENSE #

DATE

SIGNATURE

TITLE

INnsuLATION conTRacToR _ALCAL ARCADE CONTRACTING

.:: N

CALIFORNIA CONTRACTORS LICENSE #815286

NEVADA CONTRACTORS LICENSE #0055201 DATE

% %

SIGNATURE

TITLE




23 Tourpreok Weq ObGOGL730

OMEGA PRODUCTS INTERNATIONAL, INC.

DIAMOND WALL INSULATING STUCCO SYSTEM
ICBO Report # 4004

Builder :  BEAZER HOMES HOLDING CORP.
Project Name :  AMERICAN COLLECTION PHASE 15

Lot Number: 2130 Date of Job Completion: June 24, 2007

PLASTERING CONTRACTOR:

Name: TU ORKS, IN
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.

July 3, 2007

Date i representative of Plastering Contractor

This installation card must be presented to the buildifg inspector after completion of work and before
final inspection.
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* . ] €CERTIFICATE OF FIELD VERIFICATION & DIAGNOSTIC TESTING (Page70f8) CF-4R

Project Adgress Builder Name
ZJ%% lOuthroch. way Sac, Lo B3y Deazers

2

Builder Contact Telephone | Plan Number .
Brcter / | Blo
Telephone | Sample Group Number

HE 'S_Ratr /7(.@”40// f// E72 57

Signature // 47 Date | Sample House Number
137
77 HERS Provider

i "4 &S \ A S
iy /State/Zip:

reet Address, -
et %3‘7 /%S?c/nlp 4. celiille,la .2 74

Copies to: BUILDER, HERS PRO\lrﬁER AND BUILDING DEPARTMENT

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

As the HERS ratefr providing diagnostic testing and field verification, T certify that the house identified on this form complies
with all applicable requirements of the “High Quality Installation 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.).

//w 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
inera] 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 Installation Certificate, (CF-6R) signed by the installer certifying that the instaliation meets all
plicable requirements as specified in the High Quality Insulation Installation Procedures
(ACM, Appendix RH).

¥ FLOOR

Pi:(l) All floor joist cavity insulation installed to uniformly fit the cavity side-to-side and cnd-to-end

Ej) Tnsulation in contact with the subfloor or rim joists insulated

g’ _ Insulation properly supported to avoid gaps, voids, and compression

ALLS

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

[m]
No

151 | No voids over %” deep or more than 10% of the batt surface area,

] Hard to access wall stud cavities such as; corner channels, wall intersections, and behind tub/shower
No enclosures insulated to proper R-Value L

O
No Small spaces filled

(]
No

- EL Wall stud cavities caulkex% or foamed to provide an air tight envelope

No | N )
- dﬁ'/’ A fear ved o bo pushed o cgehst” Floof nof
Residential Compl;:mce Forms

- PF ﬂfaw’/d wihdlss’s ) 1) 5,3 1%

1204600307 WHT - BUILDING DEPARTMENT CAN - BEUTLER PINK - CUSTOMER COPY REV. 08/06

No gaps

Rim-joists insulated

April 2005




Lottt 2130 Beszer [Amcrza,

[ CERTIFICATE OF FIELD VERIFICATION & DIAGNOSTIC TESTING (Page 8 0f8) CF-4R

G o brook b.?, 5@, Lo B Bu“;gs/;sn J2Ce

OF/CEILING PREPARATION

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

All drops covered with hard covers

njzo

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

i

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

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

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

Knee walls insulated or prepared for blown insulation

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

Dizoizozogzolizo

Attic rulers installed
No

v ROOF/CEILING BATTS
o0 5
Yes | No ¥ No gaps

. o ﬁ S No voids over % in. deep or more than 10% of the batt surface area

Yes | No
oo i o . . .
5 nsulation in contact with the air-barrier
Yes | No
aia

| SNA
Yes | No ﬁz
&

Recessed light fixtures covered

Ygs Net free-ventilation area maintained at eave vents

w¢ ROOF/CEILING LOOSE-Fitb.
,_ED— ?Ei I i i ers the entire ceiling (or roof) area from the outside of all exterior walls
]EL NE:\ Baffles installed at caves vents or soffit vents - maintain net free-ventilation area of eave vent
(1] 0
No | NA
(m} o
No | NA
[w] e}
No | NA

Attic access insulated

Recessed light fixtures covered

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

Loose-fill mineral fiber insulation meets or exceeds manufagturer's minimum weight and thickness

(] O | requirement for the target R-value. Target R-value 7 Manufacturer’s

No | NA | minimum required weight for the target R-value {4 {pounds-per-square
foot). Sample weight (phunds per square foot).

Manufacturer's minimum required thickfiess at time of instajlation 2 (inches)
Manufacturer's minimum required settled thickness ) (inches). Number of days since
loose-fill insulation was installed 10 (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
rater does not verify the insulation st the time of installation, and if the loose-fill insulation has been in
place less than seven days the thickness shall be greater than the manufactarer'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 equal to the
mangfacturer’s minimum required settled thickness. Minimum thickness measured (inches).
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L INSTALLATION CERTIFICATE (Page 4 0112) CF-6R

Y& Tobpsdly L)m/\.&m., 64%@5"/ T BIE

INSTALLER COMPLIANGY STATEMENT FOR DUCT LEAKAGE 0606730

INSTALLER COMPLIANCE STATEMENT
The building was: ¥ sted at Final v [0 Tested at Rough—m

Remove at least one supply and one return register, and verify that the spaces between the register bool and the interior finishing
wall are properly sealed.

[ Ifthe 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 plehums 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.

%STALLER VIS AL INSPECTION AT FINAL CONSTRUCTION STAGE FOR NEW DUCTS:

f“F%um' LEAKAGE REDUCTION
Pricedures for fiekl verification and diagnostic testing of air distribution systems are available in RACM, Appendix RC4.3

NEW CONSTRUCTION:
Duct Pressurization Test Results (CFM @ 25 Pa)

Measured
Values

Enter Tested Leakage.Flow in CFM: é q "9
Fan Flow: Calculated (Nominal: v O Cooling vj&DHeating) or v [J Measured ‘ ,7 Q, FW

If Fan Flow is Calculated as 400 cfm/ton x numBer of tons or as 21.7 cfm/(kBtwhr) x Heating
Capacity in Thousands of Btu/hr, enter 1otal calculated or measured fan flow in CFM here; v v

Pass if Leakage Percentage < 6% for Final or < 4% at Rough-in without air handle: . : .
1100 x [ {Line# 1)/ (Line# 2)]] 5 & {, | PFrass i
ALTERATIONS: Duct System and/er HVAC Equipment Chgnge-Ont ]

Enter Tested Leakage Flow in CFM from Pre-Test of Exjfting Duct System Prior to Duct
4 System Alteration and/or Equipment Change-Out.

Enter Tested Leakage Flow in CFM from Final Test4f New Duct Sysiem or Altered Duct
System for Duct Systern Alteration and/or Equipmgfit Change-Out.

Enter Reduction in Leakage for Altered Duct Sy ’

i {Line # 4) Minus {Line # 51 ~ (Only if Applicable) . :
Enter Tested Leakage Flow in CFM to C&@de {Only if Applicable) v v
Entire New Duct System - Pass if L &Parcentage < 6% for Final,

[100x [ e 5 e # zmmag, , O Pass D Fail
TEST OR VERIFICATION STANDA! : For Altered Duct System and/or HVAC Equipment Cllange—- v v
Out Ust one of the following four Test Veriﬂcation Standards for compliance:

9 Pass if Leakage Percentage < }5% [100x{, __ {Line # 5)/ {Line # 2)]) [1 Pass O Fail

Pass if Leakage to Outside/orccnmge < 10% [100 x | (Line#7)/ {Line # 2)]] 1 Pass I Fail

3

O Pass O Fail

Pass if Leakage Reductigh Percentage > 60% [100 x [ {Line #6)/ (Line # 4)]}
and Verification by Smbke Test and Visual Inspection

Pass if Sealing of all Accessible Leaks and Verification by Smoke Test and Visual Ingpection {1 w3 ] Pass [J Fail
Pass if Oune of Lines # 9 throuph # 12 pass i_w il OPass O Fail

1, the imdersigned, verify that the sbove diagnostic test results were performed in conformance with the requirements for compliance
cred, 1, the undersigned, also certify that the newly installed or retrofit Air-Distribution System Ducts, Plenums and Fans comply with
Mandatory requirements gpecified in Section 150 (m) of the 2005 Building Energy Efficiency standards.

Installing Subcontrac}(/ {Co. Name) OR Genetal Contractor (Co. Name) OR Owner A

A 1
Signature: / \ Date: o gjb ! I G\)
I

Copies to: BUILDING DAPARTMENT, HERS RATER (IF APPLICABLE) BUILDING OWNER AT OCCUPANCY
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* * [INSTALLATION CERTIFICATE (Page S of 12) CF-6R

Y2 Junbgo QAo ,_0# 95@59 "I EH 245
(TXV)

THERMOSTATIC EXPANSION
Prodedures for field verification’ of thermostatic expansion valves are available in RACM, 4 [ppendix Ri.
v v

=

Access is provided for inspection. The procedure shall
consist of visual verification that the TXV is installed on

v es | CINo | the system and installation of the specific equipment O
shall be verified.

Yes is a pass | Pass | Fail

v [J REFRIGERANT CHARGE MEASUREMENT .
Verification for Required Refrigerant Charge and Adequate Airflow for gplit System Space Cooling Systems without
Thermostatic Expansion Valves

Outdoor Unit Serial # /

Location /

Outdoor Unit Make /

Outdoor Unit Model /

Cooling Capacity { ] Btuwhr

Date of Verification

Date of Refrigerant Gauge Calibration \ / (must be checked monthly)
Date of Thermaocouple Calibration }\ (must be checked monthly)

Standard Charge Measurement Procedure (outdoor air dry-bulb 55°F and above):
Procedures for Determining Refrigerant Charge the Standard Method are available in RACM, Appendix RD2.

Note: The system should be installed and charg accordance with the manufacturer’s specifications before starting this
procedure.

Measured Temperatures

Supply (evaporator leaving) air dry-bulb ﬁmperature (Tsupply, db) °F
Retumn (evaporator entering) air dry-bul‘ temperature (Tretum, db) °F
Return (evaporator entering) air wet-bllh temperature (Treturn, wb) °F
Evaporator saturation temperature (’ﬁlaporator, sat) °F
Suction line temperature (Tsuction/ib) °F
Condenser (entering) air dry—bullﬂempcraturc (Tcondenser, db) °F

Superheat Charge Method Calcquns for Refrigerant Charge

Actual Superheat = Tsuctior/ db — Tevaporator, sat

Target Superheat (from Tal)ERD-Z)

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

i

Temperature Split Metl;% Calculations for Adequate Airflow
Split Method Calculatiop is rot necessary if Adequate Airflow credit is taken

Actual Temperature ‘%lit = T return, db Tsupply, db F
Targes TemperaturelSplit (from Table RD3) °F

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

/ fostdfes 08’/‘%‘7
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+ - | INSTALLATION CERTIFICATE (Page 8 of 12) CF-6R

SEHE Tk ﬂw /fm w 95€3 " IIPH 2120

v'[J FAN WATT DRAW
Procedures for measuring the air handler watt draw are available in RACM, Append[ RE3.2.
v Method For Fan Watt Draw Measurement :

O RE3.2.1 | Portable Watt Meter Measurement /
| RE3.2.2 | Utility Revenue Meter Measurement /
/
Measured Fan Wqﬁ Draw Watts
Measured Fan Flow (enter total cfm from airflow veglfication) cfim

Enter resuits of)W atts/cfm . Watts/cfm

Measured fan watt/cfin draw is equal to or Iofver than the
fan watt/cfm draw documented in CF-1R [ O
/  Yesis a pass

v [ Yes O No

v [ ADEQUATE AIRFLOW VERIFICATION
Procedures for measuring the airflow are available in RACM, fippendix RE3. 1.
v Method For Airflow Measurement

] RE4.1.1 | Diagnostic Fan Flow Using Flow Qapture Hood
0 RE4.1.2 | Diagnostic Fan Flow Using Plenunf Pressure Matching
0 RE4.1.3 | Diagnostic Fan Flow UsinR\Clow Grid Measurement
O Yes ONo | Duct design exists on plant) Y
\‘ Measured Airflow: Total cfm
T M Rated Tons cfm/ton cfin/ton
v I Yes { ONo Measured airflow is greatey than the criteria in Table RE-2 | ¢ v
O a
/ Yes is a pass | Pass | Fail
A j

v (] MAXIMUM COOLING CAPACHY
Procedures for determining maximum copling load capacity are available in RACM, Appendxx RF3.

1/v | OYes | ONo Adcq,‘tc airflow verified (see adequate airflow credit)

OYes | ONo Re%zrant charge or TXV

2 |V
3 | v | COYes | ONo D)(ct leakage reduction credit verified
4 lv ooling capacities of installed systems are < to maximum cooling

O Yes | OINo Mapacity 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| ON cooling capacity in the CF-1R, then the electrical input for the
installed systems must be < to electrical input in the CF-1R. O O
Yesto 1, 2, and 3; and Yes to either 4 or 5 is a pass | Pass Fail

v’% HIGH EER AIR CONDITIONER
Proc duresjqr verification are available in RACM, Appendix Rl

1 Yes | [CONo | EER values of installed systems match the CF-1R
2 / Yes | [INo | For split system, indoor coil is matched to outdoor coil v v
31Y|0O%ss |ONo Time Delay Relay Verified (If Required) 27l O

Yes to 1 and 2; and 3 (If Required) is a pass | Pass | Fail

Installing Subcontyactor (Co. Name) OR General !
Contractor (Co. ch) OR Owner

Signature: { Date: oL 7 al / d)

Copies to: BU[LDB(J DEPARTMENT, HERS RATER (IF APPLICABLE) RUILDING /WN‘ER AT OCCUPANCY

Residential Comp[fmce Forms April 2005
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| CERTIFICATE OF FIELD VERIFICATION & DIAGNOSTIC TESTING (Page1o0f8) CF-4R

Project Address Builder or Installer Name

2.7 ﬁourAM 6«% 504(,1. Co 582y Beaser

Telephone  |Plan/Permnit (AdditioES or Alterations) Number

Builder or Installer Contact

H%S RaZer /%ﬁ / 7/é 5‘}9 é_g_l‘c;:me Sample Group Number

Compligz€e Method (Prescriptive) Climate Zone

Certj Signature y// / Date | Sample House Number
rm /7 HERS Provider
5 Cheers

/

Street Addrc%:{y /& , 01)‘0 /.a C}Ig;‘::;:;:?f/jy/c’, Q ﬁ“ 7‘_

Copies to: BUILDER, HERS P’RO\@ER AND BUILDING DEPARTMENT |

The house was: v/ X\ Tested v [J Approved as part of sample testing, but was not tested

As the HERS rater providing diagnostic testing and ficld verification, I certify that the housc identified on this form complics with
the diagnostic tested compliance requirements as checked v on this form. The HERS rater must check and verify that the new
distribution system is fully ducted and correct tape is used before a CF-4R may be released on every tested building. The HERS
rater must not release the CF-4R until a properly completed and signcd CF-GR has been received for the sample and tested

buildings.
NBXT;M installer has provided a copy of CF-6R (Installation Certificate).
cw ducts are fully ducted (i.e., does not use building cavities as plenums or platform returns in Jieu of ducts).
0 ™Necw ducts with cloth backed, rubber adhesive duct tape is installed, mastic and draw bands are used in combination with
_ cloth backed, rubber adhesive duet tape to scal leaks at duct connections.).

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

Duct Diagnostic Leakage Testing Results

HERS RATER%’IIPLIANCE STATEMENT

NEW CONSTRUCTION:

Measured

Duct Pressurization Test Results (CFM @ 25 Pa) Values

1 | Enter Tested Leakage Flow in CFM:

V.
2 Fan Flow: Calculated (Nominal: v O Cooling v" i Heating) or v' £] Measured
Enter Total Fan Flow in CFM: 1122 : v v

3 | Pass if Leakage Percentage < 6% [100x ] ‘?' (Line# 1)/ (Line # 2)]] Pass [ Fail

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

o

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
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 | [100x (Line # 5) / Line # 2)[] [ Pass O3 Fail

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

¢ | Pass if Leakage Percentage < 15% [100 x | (Line # 5) / (Line # 2)]] [J Pass [J Fail

10 Pass if Leakage to Outside Percentage < 10% [100 x | (Linc#7)/ (Line # 2)]] [0 Pass [J Fail

Pass if Leakage Reduction Percentage > 60% [100 x [ (Linc # 6)/ (Line # 4)1] O Pass O Fail
and Verification by Smoke Test and Visual Inspection '

1

Pass if Sealing of all Accessible Leaks and Verification by Smoke Test and Visual Inspection o w3 O Pass [ Fail

Pass if One of Lines # 9 through # 12 pass | [ Pass [1 Fail

Residential Compliance Forms December 2005
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CERTIFICATE OF FIELD VERIFICATION & DIAGNOSTIC TESTING (Page 3 of 8) CF-4R

Project Address Builder Name
iﬁafﬁ fgmgb@ﬁ}\ Wy 5&&/ la MB‘/ Bﬂa%f

Buildgr Contagt, Telephone | Plan Number
- '—369

HERS Rater Telephone | Sample Group Number
Sk [ loared ﬁé S sy

Compliance Method (Prescriptive) Climate Zone

Certifyfhg Signature ate | Sample House Number
Z /e,
777

Ve Acs P T Chees
1re ress:g~2 mw_ f . l.x tate i! . ; ﬁiwz

Copies to: BUILDER, HERS PROVIRER AND BUILDING DEPARTMENT
HERS R.ATE% COMPLIANCE STATEMENT

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

As the HERS rater providing diagnostic testing and field verification, I certify that the house identified on this form complies with
ti\diagnostic tested comphance requirements as checked on this form.

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

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

visual verification that the TXV is installed on the system and

v
Access is provided for inspection. The procedure shall consist of
Yes
\ installation of the specific equipment shall be verified.

55

Yes is a pass | Pa

v [ REFRIGERANT CHARGE MEASUREMENT

Verification for Reguired Refrigerant Charge 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 {rnust be checked monthly)
Date of Thermocouple Calibration , (must be checked monthly)

l Btu/hr

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 installer verification

shall be documented on CF-6R before starting this procedure. If outdoor air dry-bulb is below 55 °F rater shall usc the Alternative
Charge Measure Procedure

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

Residential Compliance Forms April 2003
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CERTIFICATE OF FIELD VERIFICATION & DIAGNOSTIC TESTING (?age_s of 8) CF-4R
Project Addre

Builder Name
2877 Fourbook Ly 5m;,. a5 773 A — Beazr
Builder Contact BUU %f Telephone an Number ]3 é a

Telephone | Sample Group Number

i 'f?ma-;yyb E—
g ate ampie Qousc Numbcr
f//'/0'7 HERS Provider
I E— C//}é%
reet AddresseZe - tate/Zip: . /
seardiesdly y Mose o 0 Phoetsille, (o F7

Copies to; BUILDER, ‘HERS PROV(DER AND BUILDING DEPARTMENT

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

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

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

v [0 ADEQUATE AIRFLOW VERIFICATION
Procedures for ficld verification and diagnostic testing of adequate airflow are available in RACM, Appendix RE4. 1.
Method For Airflow Measurement
O Yes O No | Duet 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 Tous: cfim/ton
v v
0 Yes 0 No | Measured airflow is greater than the criteria in Table RE-2 3 O
Yes is a pass Pasg

v 0 MAXIMUM COOLING CAPACITY

Procedures for determining maximum cooling load capacity are available in RACM, Appendix RF3.
T1ITT V] OVYes LCI'No | Adequate airflow verified {5e& adequate airflow credit)
21 v | dYes | TINo | Refrigerant charge or TXV
31 v | OYes | TINo | Duct leakage reduction credit verified

.| Cooling capacities of installed systems are < to maximum cooling capacity

v .
O Yes [ ONo indicated on the Performance’s CF-1R and RF-3.
If the cooling capacities of installed systems are > than maximum cooling
v | OYes | ONo | capacity in the CF-1R, 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 cither 4 or 5 is a pass

v S)r:cn EER AIR CONDITIONER
Procedurgs for verification are available in RACM, Appendix RI

1] v \\BWes | ONo | EER values of installed systems match the CF-1R

2| v ’es | [1No | For split system, indoor coil is matched to outdoor coil

3{v | O0Yes | ONo | TimeDelay Relay Verified (If Required)

Yes to 1 and 2; and 3 (If Required) is a pass
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New City Hall
CITY OF SACRAMENTO 915 | Street, 3™ Floor

a
: - Sacramento, CA 95814

ﬁ * | Development www.cityofsacramento.org

s erV| c es Help Line: 1-916-808-5656 OR 1-866-E2-PERMIT North Permit Center
2104 Arena Blvd., Suite 200

Sacramento, CA 95834

We Help Build A Great City

POOL & SPA ANTI-ENTRAPMENT LAW FOR RESIDENCES

To: All Residential Bullding Parmit Applicants

Re: Correction of Pool and Spa hazards; Assembly Bill 2977 (Mullin) Chapter 478,
Statutes of 2006 California Health and Safety Code Section 115928(b & d) R

In order to reduce the safety hazards of existing pools and spas, Assembly Bill 2977 Chapter
478, (Statutes of 2006, effective January 1, 2007), requires installation of Pool / Spa Anti-
~-@ntrapment Covers-whenever a-building permit-is issued-for remodeling or modification of

a single family home. The permit shall require that any suction outlet of less than 12 inches
across at the existing swimming pool, wading/toddler pool, or spa be upgraded so as to be
equipped with an anti-entrapment cover meeting the current standards of the American
Society for Testing and Materials or the American Society of Mechanical Engineers (ASME),

ASME / ANSI Standard A 112.19.8.

***********************************************************************************************************

At the existing swimming pool, spa or wading/toddler pool, a pool anti-entrapment device has
been installed for the suction outlet at the below address in conjunction with my permit. | also
understand that the Certification below must be completed and given to the Inspector at
or prior to the Final Inspection for the permit activity. Final approval will not be given without
this certification of compliance.

Declaration: -
The property at __ 2T2& ey ecse ALK Ma’f Permit# 0060730

Has: (check all that apply) swimming pool ___spa ___ wédin?/toddler pool _

Exemption; property has no: (check al) swimming pool spa wading/toddler pool &
Exemption; suction outlet equal to or greater than 12'inches __

Certification: Under penalty of perjury, | acknowledge that | have read and comply with

the requirements o%d that the above is true and correct.
,, j/ = \/:m _5/2'5((5375 | %ﬁ >
{

/ Sighature Print Name Date

Relation to Project (please check only one):
Owner ___ Agent for Owner ___Licensed Contractor ___ Agent for Contractor ____
If Licensed Contractor or Agent for Contractor is checked, please complete the following:

Company Name Contractor's State License '’ Number

™ To view the complete law visit http://iwww.leginfo.ca.gov/calaw.html
@ Gontractor must have C-53 (pool contractor license) or C-61 / D-35 (Specialty pool & spa maintenance)

BID #0003¢ (03/12/07) ¢b




