CITY OF SACRAMENTO Permit No: 0600935
1231 I Street, Sacramento, CA 95814 Insp Area: 4

Thos Bros:
Site Address: 3066 STAYSAIL ST SAC Sub-Type: NSFR
Parcel No: RIVERDALE NORTH VIL. 1 LOT 68 Housing (Y/N): N
CONTRACTOR OWNER ARCHITECT
BEAZER HOMES

3721 DOUGLAS BL. STE. 100
ROSEVILLE CA 95661

Nature of Work: MP 1473 2 STORY 6 RM SFR

CONSTRUCTION LENDING AGENCY : I 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 Prpfessions Code and my license is in full forge and effec|

License Class 2 ; License Number 724191 Date & / ;’Zz : 2 "Q Contractor Signaturc,A ﬁ ¢ ; “_'ﬂ 0%&
OWNER-BUILDER DECLARATION: 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. Any violation of Section 7031.5 by any applicant for a permit subjects the applicant to a civil penalty of not more than five
hundred dollars ($500.00);

1, as a owner of the property, or my employees with wages as their sole compensation, will do the work, and the structure is not intended or offeredfor
sale (Sec. 7044, Business and Professional Code: The Contractors License Law does not apply to an owner of property who builds or improves thereon, and
who does such work himself or herself or through his/her own employees, provided that such improvements are not intended or offered for sale. If, however,
the building or improvement is sold within one year of completion, the owner-builder will have the burden of proving that he/she did not build or improve for
the purpose of sale.)

I, as owner of the property, am exclusively contracting with licensed contractors to construct the project (Sec. 7044, Business and Professions Code:
The Contractors License Law does not apply to an owner of property who builds or improves thereon, and who comx_gqgs»&@z such prgj‘e‘c?(“{gth a contractor(s)
licensed pursuant to the Contractors License Law). : :( Qe AN Ly

"%

- ‘N (._“‘.

Ay

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

Date Owner Signature

ARG
o, AT G
IN ISSUING THIS BUILDING PERMIT, the applicant represents, and the city relies on the reprcscnta@iore&ﬁ_t/l@thﬂﬂ&gqﬁt gkt Bpplicant verified all
measurements and locations shown on the application or accompanying drawings and that the impmvﬂh@h& o%\l?c \QG}BN td does not violate any law or
private agreement relating to permissible or prohibited locations for such improvements. This building@éﬁh;e oes not authorize any illegal location of any

improvement or the violation of any private agreement relating to location of improvements.

I 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 laws relatingto

building C(7(L|Cti0 and herby authorize representative(s) of this city to enter upon the abovx%oned property for inspection purposes.
Date / 6//0 @ Applicant/Agent Signature /(0 . ﬂ‘%‘&

~+

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
titis 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 04/01/2005

(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 1 should become subject tothe

workers' compensatipn provisions of Section 3700 of the Labor Code, I shall forthw7' comply wjth thoge prpvisions.
Date 027p /b Applicant Signature VAVEL M

+—+H
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.




P, 06/22

FAX NO. 9167730374

JAN-24-2006 TUE 11:12 AM BEAZER HOMES LAND DEV

THIS PLOT PLAN S NOT FOR SALES PURPOSES. THIS PLOT PUAN IS FOR THE PURPOSES OF INDICATING COMPLIANCE
WITH ZoNING SET BACKS, GENERAL DRAINAGE OIRECTION, AND APPROXIMATE uTILITY CONNECTION, ALL OTHER DATA
SHOWN HEREON IS CONCEPYUAL. THIS prot PLAN DOES NOT REFLECT AS-BUILY CONDITION, RETAINING WALLS ARE
OPTIONAL AND MAY OR WAY NOT BE CONSTRUCTED. ‘
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AP.N.:
LOT AREA: 2100 SF.
ADDRESS:

J: \Jobs\1055-Rivarg ole\Riverdala- V| \Civit\Plg p

Ciy ofF SACRAMENTO, CALIFORNIA 12-15-05




INSULATION CONTRACTORS

S __ INSULATION CONTRACTORS
| - ASSOCIATION
B OF AMERICA

ASSOCIATION OF AMERICA O 6 00 C; 3

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

HAT INSULATION HAS BEEN INSTALLED IN.CONFORMANCE WITH
-GULATIONS, CALIFORNIA ADMINISTRATIVE CODE, TITLE 24, STATE OF
UILDING LOCATED'AT: . ‘ :

LoT ' _ﬁ_ TRACT # _/_Q_Zi_
7 N OV S

/ CITY

R- I 7
MANUFACTURER THICKNESS/TYPE VALUE

CEILINGS:

. 12 e (30
MANUFACTURER THICKNESSTYPE _ . & VALUE

BLOWN IN: MINIMUM ’ R-
MANUFACTURER _Q{__ THICKNESS / 4 42 VALUE _{ Z
SQUARE FOOTAGE COVERED M NUMBER OF BAGS USED __LL_._

FLQORS: R-
MANUFACTURER THICKNESS/TYPE . VALUE
B DE: R-
MANUFACTURER 0 o THICKNESS/TYPE . VALUE

WIDTH OF INSULATION e e INCHES

FQUNDATION WALLS:
MANUFACTURER e THICKNESS/TYPE

GENERAL CONTRACTOR
CALIFORNIA CONTRACTORS LICENSE #
DATE

e — ————

SIGNATURE TITLE

INSULATION CONTRACTOR ALCAL ARCADE CONTRACTING
CALIFORNIA CONTRACTORS LICENSE #815286

SIGNATURE TITLE




6600435 2066 Staysal st

OMEGA PRODUCTS INTERNATIONAL, INC.

DIAMOND WALL INSULATING STUCCO SYSTEM
ICBO Report # 4004

Builder: BEAZER HOMES
Project Name: AMERICAN COLLECTIONS

Lot Numbers: 68 Date of Job Completion: May 24, 2006

PLASTERING CONTRACTOR:

Name: STUCCO WORKS, INC.
Address: 5900 WAREHQUSE WAY_- SACRAMENTO, CALIFORNIA 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.

Date Signature of-althorized representative of Plastering Contractor

June 5, 2006

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




INSTALLATION CERTIFICATE _306€ Sty % / / ObovG35  Ccrer
/

Beazer Homes - American Collection at Riverdale North
Site Address

An installation certificate is required to be posted at the building site or made available for all appropriate inspections, (The information
provided on this form is required; howevet,-use of this form to provide the information is optional) After completion of final inspection
a copy must be provided to the building department (upon request) and the building owner at occupancy, per Section 10-103(b).

Permit Number

Heating Equipment

Equip. () Efficiency Duct : Heating
Type (pkg. CEC Certified Mfr name # of Identical (AFUE, etc.)> CF-  Location ~Duct or Piping Heating Load Capacity
Heat pump) and Model # Systems 1R value (attic, etc.) R-value (Btu/hr) (Btu/hr)

1 80% ATTIC 42 23,408 40,000 PLAN 816
FURNACE YORK #LYBS060A12 1 80% ATTIC 6.0 27,902 60,000 PLAN 1194
FURNACE YORK #LY8S060A12 1 80% ATTIC 6.0 26,562 60,000 PLAN 1195
FURNACE YORK#LY85060A12 1 80% ATTIC 4.2 27,647 60,000 PLAN 1360
1
1

FURNAGE YORK #LYBS040A12

FURNACE YORK #.Y8S0680A12 80% ATTIC 6.0 29,182 60,000 PLAN 1473
FURNACGE YORK #LYBS060A12 80% ATTIC 6.0 30,126 60,000 PLAN 1473 + SF

Cooling Equipment

Duct Cooling

Cooli .
Location Duct R-value Loa do?Bltlzlg/hr) Capacity
(attic, etc.) (Btu/hr)

Equip. CEC Certified Compressor . .
e s nMiamema e QIS
Heat pump) Model # ’
AIC _ YORK # H* RD024 * 13.0 ATTIC 42 - 14,865 20,800 PLAN 816
AIC  YORK#H*RD030* 13.0 - ATTIC 6.0 17,720 26,900 PLAN 1194
A/C  YORK#H* RDO30* 13.0 ATTIC 6.0 17,286 26,900 PLAN 1195
AIC  YORK # H* RD030 * 13.0 ATTIC 4.2 17,019 26,000 PLAN 1360
_AIC YORK#H"RD030* 13.0 ATTIC 6.0 18,470 26,900 PLAN 1473
A/C___ YORK #H*RDD30* 13.0 ATTIC 6.0 19,506 26,900 PLAN 1473 + SF

* = TXV valve installed as part of the coil

(1) > reads greater than or equal to.
1, the undersigned, verify that equipment listed above is: 1) is the actual equipment installed, 2) equivalent to or more
efficient than that specified in the certificate of compliance (Form CF-1R) submitted for compliance with the Energy
Efficiency Standards for residential buildings, and 3) equipment that meets or exceeds the appropriate requirciments
for manufactured devices (from the Appliance Efficiency Regulations or Part 6), where applicable.

BEUTLER CORFORATION
Signature, Date Installing Subcontractor (Co. Name)
OR General Contractor ( Co, Name) OR Owner

WATER HEATING SYSTEMS:

Distribution (2 Rated Tank External
CEC Certified Mfr Type (Std, point If Recirculation  # of Identical Input (kW or Volume (2) Efficiency (2 Standby Insulation
Heater Type Name & Model # of use) Control Type Systems Btu/hr) (gallons) (EF,RE) Loss (%)  R-value

(2) For small gas storage (rated input of less than or equal to 75,000 Btu/fir), electric resistance and heat pump water heaters, list Energy
Factor. For large gas storage water heaters (rated input of greater than 75,000 Btu/hy), list Recovery Efficiency, Standby Loss and
Rated Input. For instantaneous gas water heaters, list Recovery efficiency and Rated Input.
___(3)R-12 extemnal insulation is mandatory for storage water heaters with an energy factor of less that 0.58. .

Facets & Shower Heads: - T .

All Facets and showerheads installed are certified to the Commission, pursuant to Title 24, Part.6,-Section-11d-———--

I, the undersigned, verify that equipment listed above my signature is: 1) the actual equipment installed; 2) equivalent to or more efficient

thap that specified in the certificate of compliance (Form CF-1R) submitied for éompliance with the Energy Efficiency Standards for

residential buildings; and 3) equipment that meets or exceeds the appropriate requirements for manufaguged devices (from the Appliance

Efficiency Regz/atifg or Pgrt 6), where applicable,
- \-og

ﬁp&ﬁ i(g Subcontractor (TSOTN%)

COPY TO: Building Department:HERS Provider (if appliacable):Building Owner at Occup: OR General Contractor ( Co. Name) OR Owner

Signature, Date




MAR. 21. 2006 1:45PM JR PIERCE PLUMBING NO. 445 P, 3/3
INSTALLATION CERTIFICATE (page | of 4) CF-6R

slppzesBome< 30l Shysi| 0ho05% _ Aarican Colletion

An insallation cenificat is required to be posted at the building sitz or made available for all apprapriate inspections. (The
infarmation provided on this form is required; however, use of this form to provide the information is optional.) Afar
completion of final inspection, n capy must be provided to the building department (upon request) and the building owner at

occupancy, par Section [0-103(p),
HYAC SYSTEMS: Plans 13¢0 anat [#73
Equip. bor EMicleacy Duce Hasating Heming

Heating Equipmant
Type (pk3z. CEC Cerified Mlr Name  [deacieal (AFUE, ete)! Location Laad Capacizy
heal pump) and Model Number Syaiems [2CF-1R valuc) {attic, ete,) (Bavhi) (Bawk)

Cooling Equlpient

“Equip, CEC Centificd Comprossor Xaf Efficicncy Duet
Type (pkg. Unit M(t Name pad Identical (SEER, cic.) Locatlon
heal pump) Model Numder Svstemg [>CF- 1R value] (antle, et2.)

1. > reads greater than or equal to. .

I, the undersigned, verify that equipment listed abava is: 1) is ths acwal equipment installed, 2) equivalent to or mare
eflficient than that specified in the centificate of compliance (Farm CF-1R) submitted for compliance with the Energy
£fficiensy Standards for residential buildings, and 3) equipment that mcets or exceeds the appropriata requircments for
manufactured devices (from the dppliance Efficiency Regulations ot Part 6), whese 2pplicable.

Signature, Date Installing Subcoatractor (Co. Name)
OR General Contractor (Co. Name) OR Owner

WATER HEATING SYSTEMS:

Disstidytion {FRacir- qaf Rated' Tank EM. Exiemal
Fleatzr CEC Certified Mfr Type (S04, culatn, Tdeyiieyl laput (W' Welume :f:::c)-’ Standby' [ngslation
_ Typ= Miale & Model Numbar Poial-of-zs Cogisd! Tyas  Systems o Bidhrl  (gallong)  (EF PE) Lo () R-valus

GAS  _po Swith  Disex MK L Zwo $ .89 wp R/

Yent—

-
r—

2 Foramall gas alorage (raled input ofless (han of equal 1n 75,000 Biouke). ¢lecirle reslttaace ond hent pump waler Reaters, 1st Encrgy Factor
Forlacge gas alormge waler heaters (rated input of groater than 75,600 BuMe), tat Resovery Eficiency. Suaudoy Leoss and Rylsd faput.
For Instantaneous gas water heaters, liss Resovery Efliciency and Rae=d Inpur,

Faucets & Shower Hends: \
All faueets and showerheads installzd are certified to the Commissinn, pursuant to Title 24, Pa-t €, Subchaptar 2, Seetjon

[, the undersigned, varify that equipment listsd above my signatura; 1) is the acwal equipmen: insialled: 2) is equivalant

1@ or more efficient thaq that specified in the cenificatz of compliznce (Form CF-IR) sybmired for compliance with the

Lrergy Efficiency Standardy for residential buildings: and 3) the eguipment mccls or exceeds the appropriate requirements
 for manufactured devices (from the Applianee Efficiercy Regulatiors or Pant §), where applicabls.

Ignaturs, DAts " Installing Subcontractor (Co. Name) OR,

General Contractor (Co. Name) OR Owner

COPY TO: Building Departent
Building Owner at Ocoupancy




MAR-38-2886 12:27P FROM: TO: 5759269

3066 Staysa |

INSTALLATION CERTIFICATE (Page 2 01 12) CF-6R
Sio Address Permi{ Numbor

Tre Bonenuers) G llgcmny 81 Rovpaome Noald - Bease
An installation certificate is required to be posted at the building sitc or made available for all appropriate inspections. (The
information provided on this form is required) Afler completion of final inspeotion, 8 copy must be provided to the bujlding
departmient (upon request) and the building owner at occupancy, per Section 10-103(a).

FENESTRATION/GLAZING:

Manulacturce/Brand
Narne 0;?33] f Exterior
{(GROUP LIKE Produet U-Bax:l.ur_l' Product SIIGC: 1.ike T‘rzl:ct Shad.ing Deviee Cormments/T,ocation/
J RODUCTS) (¥ CP-1R voluw)® (ECF.HEZ\'rulue)' (Optianed) or Overlung | Speoiel Pentarok

O NGl a3y .3

K Gros - 35 L 29
S Ng Gnaop L35 A
S grds 35 29
fuo Ao Annor oY . 56
P Gmos 3Y 2]
| P8R0, HGang 35 3y

8,
8.
10.

(31,

2.
13,
14.
15,

" Use values from a fenestration product’s NFRC label. For [encstration products without an NI'RC label, use the defaull
values from Section 116 of the Encrgy Efficiency Standards.

 Installed U-factor must be less than or equal to values from CF-1R, Installed SHGC must be less than or equal to values
[rom CF-1R, or a shading device (exterior or overhang) is installed as specified on the CF_}R_ Alterpatively, installed
weighted uverage U-fuctors for the total fenestration area are less than or equal (o values from CE-IR, (fusing default table
SHGC values from §116 identify whether tinted or not.

v & L, the undcrsigned, verify that the fenestration/glazing listed abovc my signature: 1) is the actual fenestration
product instalied; 2) is cquivalent 1o or has a Jower U-factor and lower SHGC than that specified in the certificate of
compliance (Form CF-1R) subrnittcd for compliance with the Energy Lfficiency Standards for residential buildings; and
3) the product meets or exceads the appropriate requirements for manufactured devices (from Part 6), where applicable.

Mem #s Signatare Date

N > ¢ g E .
(if applicablc) Generul Contractor{Co:- Name) OR Owner

OR Window Distributm:
7 Qe sk

QAASwWE Bnks sadt o
Ttem #s Signaturc Date Installing Subcontractor (Co. Name) OR
(if applicable) General Contractor (Co. Name) OR Owner
OR Window Distributor

Itomn #s Tnstalling Subcontractor (Co. Name) OR
(if applicable) General Contractor (Co. Name) OR Owner
OR Window Distributor

_

Residential Compliance Forms . April 2005

Copies to: Building Department , HERS Rater (if applicuble) Building Owner at Occupancy




Aol ST (B Pl | cren
Installation Certificate

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

S%@hdreﬁs - ! Permit Number

"_f--._ﬁzi‘:"‘-iww .
{KSTALLER COMPLIANCE STATEMENT FOR DUCT LEAKAGE

The building was: ¥’

W(ALLER VISUAL INSPECTION AT FINAL CONSTRUCTION STAGE:
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.
[1 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.
] Insp? all joints to ensure that no cloth backed rubber adhesive duct tape is used

v [@DUCT LEAKAGE REDUCTION
Procedures for field verification and diagnostic testing of air distrib

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

ution systems are available in RACM, Appendix RC4.3

i1 | Enter Tested Leakage Flow in CFM:

Fan Flow: Calculated (Nominal: v’ 1 Cooling v' [ Heating) or v" O Measured
2 | If Fan Flow is Calculated as 400 cfm/ton x number of tons or as 21.7 cfm/(kBtu/hr) x Heating %

Capacity in Thousands of Btw/hr, enter total calculated or measured fan flow in CFM here: //"‘ v

Pass if Leakage Percentage< 6% for Final or < 4% at Rough-in: (%) .
3 | noox] (Linc#1)/____(Line #2)]] (2 £ /Pass O Fal
ALTERATIONS: Duct System and/or HVAC Equipment Change-Out I

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

Enter Tested Leakage Flow in CFM from Final Test of New Duct System or Altered Duct
3 System for Duct System Alteration and/or Equipment Change-Out.

Enter Reduction in Leakage for Altered Duct System

6 [ (Line # 4) Minus. (Line # 5)] — (Only if Applicable)
7 | Enter Tested Leakage Flow in CFM to Outside (Only if Applicable)

Entire New Duct System - Pass if Leakage Percentage < 6% for Final or < 4% at Rough-in .
8 | 1100x[ (Line #5) / Line # 2)]] [ Pass [ Fail

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

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

Pass if Leakage Reduction Percentage 2 60% {100 x | (Line # 6) / (Line # $)]] O Pass C1 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 [~ .. 1 [JPass O Fail
7 Pass if One of Lines # 9 through # 12 pass |~ l O Pass O Fail |

v 1, the undersigned, verify that the above diagnostic test results were performed in conformance with the requirements for
edif. I, the undersigned, also certify that the newly installed or retrofit Air-Distribution System Ducts, Plenums and Fans

reciuireng specified in Section 150 (m) of the 2005 Bpiiding Engsgy Efficiency Standards
279 ' _

Date Installing Subcontractor (Co. Name) or
General Contractor (Co. Name)

9 3 Pass O Fail

10

compliance
copaply wit
y

1gnaturt

1204600312 March 2006




CERTIFICATE OF FIELD VERIFICATION AND DIAGNOSTIC TESTING (Part 1)

~Awerican Riverr. ol (o RA2-C&

Project Title - Date

Roee STAMA BEAZoL Hore s
Project Address - Builder Name

~SObtt. 1900514 LR

uild%r Contact ; Telephone Plan Number

B
H . Telephone Sample Group Number
(2 - ROl
Date Sample House Number
HERS Provider: _ LHEEKS

Street Address: acau  Mesourt ED. City/State/Zip: DA LrVite b QS e oF
Copiesto: Builder, HERS Provider !

HERS RATER COMPLIANCE STATEMENT
This house was: @ted O Approved as part of sample testing, but was not tested

As the HERS rater providing diagnostic testing and field verification, | certify that the houses identified on this form

comply with the diagnostic tested compliance requirements as checked on this form.

[F—Distribution system is fully ducted (i.e., does not use building cavities as plenums or platform returns in lieu
of ducts)

[0 Where cloth backed, rubber adhesive duct tape is installed, mastic and drawbands are used in combination
with cloth backed, rubber adhesive duct tape to seal leaks as duct connections.

F-—MINIMUM REQUIREMENTS FOR DUCT LEAKAGE REDUCTION COMPLIANCE CREDIT

Duct Diagnostic Leakage Testing Resuits (Maximum 6% Duct Leakage)
Measured

Duct Pressurizatiorr TestResits (CFM @ 25 Pa) values'

Test Leakage in GFM) (PO
If Fan Flow is Calculated at 400 cfm/ton x number of tons enter

calculated value here C( (/Z’f%a.

If fan flow is measured enter measured value here

Leakage Percentage (100 x Test Leakage/Fan Flow) = & Z
Check Box for Pass or Fail (Pass = 6% or less

EH-THERMOSTATIC EXPANSION VALVE (TXV) or Commission approved equivalent

Bves~ [No Thermostatic Expansion Valve (or Commission approved
equivalent) is installed and Access is provided for inspection
Yes is a pass

] MINIMUM REQUIREMENTS FOR DUCT DESIGN COMPLIANCE CREDIT

1. OYes ONo ACCA Manual D Design requirements have been met
(rater has verified that actual installation matches values in
CF-1R and design on plan.)

OvYes [OINo TXV is installed or Fan flow has been verified. If no TXV,
verified fan flow matches design from CF-1R.
Measured Fan Flow =

Yes for both 1 and 2 is a Pass

January 5, 2001




