CITY OF SACRAMENTO Permit No: 0603694
1231 I Street, Sacramento, CA 95814 Insp Area: 4
Thos Bros:

Site Address: 3511 TICE CREEK WY SAC Sub-Type: NSFR
Parcel No: RIVERDALE NORTH VILLAGE 3 LOT #68 Housing (Y/N): N

CONTRACTOR OWNER ARCHITECT
BEAZER HOMES

3721 DOUGLAS BL. STE. 100

ROSEVILLE CA 95661

Nature of Work: MP1837 2 STORY 7 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 (Sec. 3097, Civ. C).

Lender's Name Lender'sAddress

LICENSED CONTRACTORS DECLARATION: I hereby affirm under penaity of perjury that I am licensed under provisions of Chapter 9
(commencing with section 7000) of Division 3 of the Business and Profgssions Code and my license is in full force and effect,

License Class li License Number 724191 Date 54 %& 2 ;gz Contractor Signature /( t,é < M’M
OWNER-BUILDER DECLARATION: I hereby affimm 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);

I, 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.)

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). ? P\‘D Mﬁ‘ﬂo
ACRA

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

VO

Date Owner Signature s
I\ G
IN ISSUING THIS BUILDING PERMIT, the applicant represents, and the city relics on the representation of the aj 'Wﬁ\%@plicmt verified all
measurements and locations shown on the application or accompanying drawings and that the improvementé “\}&%{Wﬁ not violate any law or
private agreement relating to permissible or prohibited locations for such improvements. This buil% Q@ﬂu\ thorize any illegal location of any
N \$}

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

T certify that T 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 construgtion and herby authorize representative(s) of this city to enter upon th aWcﬁy for inspection purposes.
Date, /3//5 (0 Applicant/Agent Signaturexd 4 L pa?

WORKER'S COMPENSATION DECLARATION: 1 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.

;x 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 WAZ2-6513-004147-082 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 I should become subject tothe

workers' compepsatiop provisions of Section 3700 of the Labor Code, I shall Wciny those proy io\ns.
Date S/_lg 0 0 Applicant Signature p s 0’%—4

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.




THIS PLOT PLAN IS NOT FOR SALES PURPOSES. THIS PLOT PLAN IS FOR THE PURPOSES OF INDICATING COMPLIANCE
WITH ZONING SET BACKS, GENERAL DRAINAGE 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.
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RIVERDALE VILLAGE 3
"THE DISCOVERY COLLECTION' FOR BEAZER HOMES
PLOT PLAN FOR LOT 68

A.P.N.: >
LOT AREA: 2426 SQ. FT. wWooD RODGERS

ENGINEERING = FLANNING =« MAPPING = SURVEYING

ADDRESS. 33071 C STREET, BLDGE. 100-8B, SACRAMENTO, CA 95816
B PHONE: (916) 341-7760  rax: (S16) 341-7767

CITY OF SACRAMENTO, CALIFORNIA DATE:08-12-05[DRAWN: GDM | 1055.032
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35U Tice Creek
Peaunit # 0603654

OMEGA PRODUCTS INTERNATIONAL, INC.

DIAMOND WALL INSULATING STUCCO SYSTEM ,

ICBO Report # 4004 .
i

Builder: BEAZER g ,
Project Name: DISCOVERY f '

Lot Numbers: 3068 Date of Job Completion: August 3,,2006

PLASTERING CONTRACTOR:
Name: STUCCO WORKS, INC,
Address: 2900 WAREHQUSFE WAY - SACRAMENTOQ, CALIFORNIA 95826

Telephone No: (916) 383-6667

Contractor Number of Diamond Wall Systerh: 2175

.

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

Inspections.

i
August 21, 2006

Date Signature of adthegféed r€presentative of Plastefing Contractor
This installation card must be presented to the building/ipspector after completion of work and;before

final inspection.

|




3251 Ticecreek
CERTIFICATION OF INSULATION # 060369 ¢

ADDRESS OR TRACT SACRAMENTO BUILDING PRODUCTS

_ PO. BOX 854, WEST SACRAMENTO, CA 95691 LIC. #202026
/éw')” Aormes <0 [C] 1309 MELODY ROAD, MARYSVILLE, CA 95901 LIC. #202026
[[] Po. BOX 9651, FRESNO, CA 93793-9651 LIC. #202026

[C] Po.BOX 1631, RENO, NV 89505 LIC. #10675

[[] 3326 A PONDEROSA WAY, LAS VEGAS, NV 89118 LIC. #10675

/scovery Col

DATE INSULATION COMPLETED

TP ImMZme

CEILINGS

SQUARE FEET) SQUARE FEET) SQUARE FEET)

TYPE OF INSULATION TYPE OF INSULATION TYPE OF INSULATION
MATERIAL MATERIAL MATERIAL

FIBERGLASS FIBERGLASS FIBERGLASS

o FORM FORM FORM

BATTS BATTS & BLOW BATTS

MANUFACTURER'S PRODUCT I.D. MANUFACTURER'S PRODUCT I.D. MANUFACTURER'S PRODUCT I.D.

MANUFACTURER MANUFACTURER MANUFACTURER

cr oc
cT o' M cT oc JM

WEmD>

- INSTALLED = THICKNESS | 'INSTALLED | THICKNESS | gheioq PER INSTALLED ~ THICKNESS -

2 7 0 9
i tr
5 2 20 /3

e o KNEE WALLS IF R-VALUE IS OTHER THAN WALLS ABOVE .
MATERIAL FORM R VALUE MANUFACTURER

FIBERGLASS BATTS cr | oc

" R-VALUE APPLI | - "R-VALUE |  APPLIED | MIN. ?FALLED R-VALUE - | - APPLIED
E

oMb C®nZ =

AIR INFILTRATION SEALANT

MANUFACTURER
HILTI HANDY FOAM

THIS IS TO CERTIFY THAT INSULATION AND/OR SEALANT HAS BEEN INSTALLED IN CONFORMANCE WITH APPLICABLE
CODES, MATERIAL STANDARDS AND REGULATIONS.

A SIGNATURE —- INSULATION CONTRACTOR DATE
R -2 ~s¢

SIGNATURE — GENERAL CONTRACTOR DATE

REMARKS

25\ Nice (Yl \»/0\7;
062>

P

~m-<43m

SZO=--B0

SIC-303
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INSTALLATION CERTIFICATE

BS/L( “Lee Creek

OG0 267Y
CF-6R

Beazer Homes - Discovery Collections

- PLAN

oT -
Sité Address: Permit Number
An thstallation 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; however, usc of this form to provide the information is optional.) After completion of final inspection
a co;py must be provided to the building department {upon request) and the building owner at occupancy, per Section 10-103(b).
HVAC SYSTEMS:
Heating Equipment
équip. () Efficiency Duct Heating
Type (pkg. CEC Certified Mfr name # of Identical (AFUE, etc.) > CF-  Location Ductor Piping Heating Load Capacity
Heat pump) and Model # Systems IR value (attic, etc.) R-value (Btu/hr) (Btu/hr) PLAN
FURNACE YORK #L.YBS060A12 1 80% ATTIC R-4.2 22,803 60,000 1027
FURNACE YORK #LYBS060A12 1 80% ATTIC R-4.2 22,809 60,000 1028
FURNACE YORK #LYBS060A12 1 80% ATTIC R-4.2 24,323 60,000 1172
FURNACE YORK #LYBS060A12 1 80% ATTIC R-4.2 27,790 60,000 1198
FURNACE YORK #LYBS060A12 1 80% ATTIC R-4.2 24,432 60,000 1314
FURNACE YORK #LY8S060A12 1 80% ATTIC R-4.2 24 432 60,000 1568
FURNACE YORK #LY8S060A12 1 80% ATTIC R-4.2 29,289 60,000 1837

—

Cooling Equipment

Yquip.
pe (pke.
at pump)

p———

Cooling

CEC Certified Compressor . . Duct .
Unit Mfr Name :nd # 0; dentical (1) Efﬁc{ncncy (SEER, Location  Duct R-value Cooling Capacity
Model # ystems  etc.) > CF-1RValue (attic, etc.) Load (Btu/hr) (Btwhr) oLAN

AIC  YORK#H"RD024 1 13.0 ATTIC R-4.2 15,861 20,800 1027
AIC  YORK #H*"RD024 1 13.0 ATTIC R-4.2 15,864 20,800 1028
AC  YORK #H"RD024 1 13.0 ATTIC R-4.2 16,293 20,800 1172
AIC  YORK#H"RD024 1 13.0 ATTIC R-4.2 19,610 20,800 1198
A/C_ YORK #H"RD024 1 13.0 ATTIC R4.2 17.276 20,800 1314
AC  YORK #H*RD024 1 13.0 ATTIC R4z 17,276 20,800 1568
A/C  YORK #H*RD030 1 13.0 ATTIC R-4.2 20,711 26,900 1837

1jthe undersigned, verify that equipment listed ab
efficient than that specified in the certificate of compliance (Form CF-1R) submitted for compliance

(1) > reads greater than or equal to.
ove is: 1) is the actual equipment installed, 2) equivalent to or more

with the Energy

iciency Standards for residential buildings, and 3) equipment that meets or exceeds the appropriate requirements

r manufactured devices (from the Appliance Efficiency Regulations or Part 6), where applicable.

W/ A-31-05 BEUTLER CORPORATION
/ ’ Sigmfﬁ/rc, Date Installing Subcontractor (Co. Name)
i OR General Contractor ( Co. Name) OR Owner
Heater Type
e Distribution (» Rated Tank External
CEC Certified Mfr Type (Std, pomt 1T Recirculation  # of Identical Input (kW or Volume @ Efficiency (2 Standby Insulation
Name & Model # of use) Control Type Systems Btu/hr) (gallons) (EF.,RE) Loss (%)  R-value

/hr), electric resistance and heat pump water heaters, list Energy

(2) For small gas storage (rated input of less than or equal to 75,000 Btu
an 75,000 Btu/hr), list Recovery Efficiency, Standby Loss and

Factor. For large gas storage water heaters (rated input of greater th
ous gas water heaters, lisf Recovery efficiency and Rated Input.

Rated Input. For instantane
that 0.58.

(3) R-12 external insulation is mangdatory for storage watck heaters with an energy factor of less

Facets & Shower Heads:




35.(4 chﬁ C(p@@k

OGO 269Y
INSTALLATION CERTIFICATE

(Page 2 0f 12) CE- @_
- e OMTS - T ISCovera CalleChnn . NYE:
Site Addrese J

Permit Number

quired to be posted at the building site or made availabje
-information provided on this form I3 required) A fay completion of final Inspect{on, a ¢
department (upon request) and the building owner at occupancy, per Section 10-103(a)..

FENESTRATION/ GLAZING:

Manufacturcr/B rand

: Total
roduct SHGC! Quant'ily of Area E.xterior . _
| (imm,ﬁpﬁ:; s j /3';:%&.2::'“. e
: ]
B a’ J'  —
gl I S 22 | } | Ir
6T = N Y- 22 T T — 1
o T a— 1 |
5 Pw T3 — e - ] |
[ 10, | _ * . | | J | |
LT PTS TRY T | -
12, | | [ | ! ) |
18] l 1 l | l l
14, | | I | I I [ |
15, ] [ i [ ] [ I l 1
Y Use values from & fonastration product’s NFRC label. For fenestration produets without sn NEFRC Iubel, use the defanjr
values from Secrion 116 of the Energy Effiolency Standurds, .

? Installed U

Installed SHGC mist be lags than or equal to vajues

as specified on the CF-1R, Alternatively, installed
weighted average U-factors for the total foriestration arta ars legy than or equal to values from CP-IR. If using default table
SHGC values from §116 identify whether tinted or not,

L, the undersigned, verify that the fenestration/,
installed; 2) is cquivalent to or has a lower U-facto
(Form CF-1R) submitted for compliance with th

praduct mewis gppropriate requirements for manufactured devices (frow Part 6)

Installing Subcontractor (Co, Name) OR
General Contractor (Co, Name) OR Owner
OR Window Dismibutor

(if applicabls)

Tiem #s Signature Date Installing Subcontrastor (Co, Name) OR -
(if applicable) General Contractor (Co, Name) OR Qwner
OR Window Distributor
Ttem #s Signature Date Installing Subcontractor (Co. Name) OR. -
(if applicable)

Qeneral Contractor (Co, Name) OR Owner
OR Window Distributor

COPY TO:

Building Departmegt
HERS Rater (if applicablc)
Building Owmer at Occupancy

Residential Compliance Forms

Maurch 2005




S Tice (e

AUG. 25,2006 2:57PM JR. PIERCE. PLUMBING ) 6@@62—3699{
INSTALLATION CERTIFICATE  °~  (page ] of4) CF-6R

DEAZER HOMES ‘ VE Dhiecovery QlECT

Tite Address Permlt Rutmber

An installation centificate is required to be posted at the bulldin

_ g site of mude availsble for all appropriate inspections. (The
Information provided on this form is required; howevyer, use af

this form to provids the informarion iy optional.) After

completion of final inspection, & copy must be pravided to the building department (upon reques) and the building owner at
oceupancy, par Section [0-101(h),

HYACSYSTENS: . AL PLANG
Heating Equlpment

Equip. ¥of Effielency Duet Buer ar Hzating Henting

Type (pkg. CEC Certified Ml Narhc {dsntical (AFUE, etc.)! Locetton Piping laad Cupagity
hyst pum ) tnd Model Number Syitems [2CF-)R valuc) (atlie, eig.) Rvalue B whe) (Buuhy)
e N ———— P ——e— — . e —— e : m—

'

Cooling Equipment

Equiz, CEC Centifi=d Compecesor Yol Efficiency Duet Coaling Coallag
Typs (pkg. Unit M Name and Identiga| (SEER, cte)! Lacatlon Duet Land Capscly
heal pump) Made) Number Svstems [XCF-IR value] (ditle, =) Revalue (Bawne) {Bruwi)

\. 2 reads grearer than or equal to,

I the undersigned, verify that equipment Jisted sbove is: 1) is the actual equipmant instalfsd, 2) equivalent to ar more
elficienc than that spacified in the cenificate of complisnce (Form CF-1R) submined for compliance with the Energy
Efficiency Standards for cesidential buildings, and 1) equipment that meels or execeds the Ipprapriats requirements for
manufactured devices ({tom the Appliance Efficiency Regulatiors ot Part 6). where applicable,

Signature, Date

Installing Subcontractar (Co. Name)

OR General Coniraeler (Co. Neame) OR Owner
MWATER HEATING SYSTEMS:

BisiiSution IM Recits sof Rated' Tank E T Exiermal
Fleater CEC Ceruticd pifr Type (Sl culitwn, tettsienl laput (k%W Valuaig ci::.q' Scmcby' Irtvlatian
Typs Nanie & Modsl Numiber Poizt-ofiUse)  Coclial Tyae  Supizent  or @uwhr) (g3ltons)  ({EF RE)  Luw (%) Revatue

GRS A0 SMITE STD  _wa_ | doae 40 62 N Bedo
LA —

B P p—

1 Forsmall pay tlornge (tated input of less than et equal 10 75,000 8iuhr), edeetrle realttsace and heat

For azye pasalorage maler heaters {rated inpus ol greater Uran 75,000 D), lisy Kecorery BNieicne
Forlattancancous gay water heatsrs, list Rezovary Efficicndy and Ratzd {npwt,

pump watzr hetery, tist Energy Factor,
. Stndoy Lot and Rajed Inpi,

Faucets & Shower Hends:
Adl facees and showarheads installzd are certified to

the Commissizn, pursuant ta Title 24, Part 6, Subchapter 2, S2ction
Pt :

I, e undersigned, varify that equipment listed above my signature; 1) is the uequal equipment insialled: 2) is equivalent
o or marz efTiejent thaa that specifiad in the ecrificats of compliance (Form CF-(R) submired for compliance wiih the
Leergy Efficiency Standardy for residential buildings: and 3) the equipment mecls ar excecds the eppropiate requirements
for manufactured devices (from the Applicnce Efieitncy Regulations or Part 6), where applicable,

%,»f/ﬂM A 5’/2‘5/06 JTe B Lreg Plumbino, (o.
Signatirz, Date® T T Installing Subcontractar (Co, Name) O/
General Contractor (Co. Name) OR Owner

COPY TO: Building Department
Building Owner at Occupancy
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Tee Creekl

CERTIFICATE OF FIELD VERIFICATION & DIAGNOSTIC TESTING (Page 1 of 8) CF-4R
roj S jlder Name
ZEA R e Crerluny SocqnmantnHAEERY ReoZor
Builder Contact Lp-‘- % (XD@?)T cl:p {ag;g? _
e Vil @1,!038 (T 3eH 100l Fe
gom‘plijangce Method (Presm;ng) 7 - (s::mm:e }Z{one -
m, / 21 e House Num
Firm0\ \AOC ,ﬁ\)\ | Q/ I‘b . HERS Provider ﬁ
TPRANOCD Corts CaTAY Cheb
FE I hosguiy R Ploed &rut) oA~

Copies to: BUILDER, MERS PROVIDER AND BUILDING DEPARTMENT

HERS RATER C LIANCE STATEMENT

The house was: v [ Tested v [1 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
the diagnostic testeg mh%n i v th“o‘?o " The HERS rater must check and veri
is used before a CF-4R may be released on every

distributien system is fully ducted and correct tape : ! buildin,
mtz}zﬁg;m release the CF-4R until a properly completed and signed CF-6R has been received for
1 .
The installer has provided a copy of CF-6R (Instaliation Certificate).
[0 New Distribution system is fully ducted (i.c., does not use building cavities as
0O New systems where cloth backed, rubber adhesive duct tape is installed,
mbination with cloth backed, rubber adhesive duct tape to seal leaks at duct connections.

7 2l MINIMUM REQUIREMENTS FOR DUCT LEAKAGE REDUCTION COMPLIANCE CREDIT
Procedures for field verification and diagnostic testing
Duct Diagnostic Leakage Testing Results

form complies with
that the new

. The HERS

e sample and tested

plenums or platform returns in lieu of ducts).
mastic and draw bands are used in

of air distribution systems are available in RACM, Appendix RC4.3.

Residential Compliance Forms

NEW CONSTRUCTION:
Duct Pressurization Test Results (CFM @ 25 Pa) Mﬁ&""
1 | Enter Tested Leakage Flow in CFM: |
Fan Flow: Calculated (Nominal: ¥ U Cooling ¥ EI Heating) or v [1 Measured 8
2 | Enter Total Fan Flow in CFM: qc[ N v ¥
3 | Pass if Loakage Percentage < 6%  [100x[D | (Line# 1)/%_@;:#2)]] S |9 & Pass O Fail
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: Fimal 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 | (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 | oox[ (Line #5)/ Line # 2)]] (3 Pass OIFail -
TEST OR VERIFICATION STANDARDS: For Altered Duct System and/or HYAC Equipment Change-Out | / v
Use one of the following four Test or Verification Standsrds for compliance:
g |Passif Leakage Percentage < 15% [100x | (Line # 5)/ (Line # 2)]1 [ Pass O Fail
10 | Pass if Leakage to Qutside Percentage < 10% [100 x { (Line #7)/ (Line # 2)]1 3 Pass [ Fail
Pass if Leakage Reduction Percentage 2 60% [100 x | (Line #6)/ (Line # 4)]] O 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 3 Pass O Fail
Pass if One of Lines # 9 through # 12 pass [ Pass [ Fail
April 2005



) POoIFRO Bauz0r / XSOV

_LATION CERTIFICATE

J (Pagedoi12) CF-6R

ress Permit Number

LT (roeks <oy ramento (A | S%é £

[63%

STALLER COMPLIANCE STATEMENT FOR DUCT LEAKAGE

CE STATEMENT .
Tested at Final v [ Tested at Rough-in

INSTALLER COMP
The building was: ¥’

LLER VISUAL INSPECTION AT FINAL CONSTRUCTION STAGE FOR NEW DUCTS:
Remove at least one supply and one retumn register,
wall are properly sealed.

IN

and verify that the spaces between the register boot and the interior finishing

Ol 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.
{1 Inspect aj}joints to ensure that no cloth backed riubber adhesive duct tape is used on new ducts.

 PTDUCT LEAKAGE REDUCTION
Procedures for field verification and diagnostic testing of air distribution systems are available in RACM, Appen

ix RC4.3

NEW CONSTRUCTION:

Measured

Duct Pressurization Test Results (CFM @ 25 Pa) Values

Enter Tested Leakage Flow in CFM:

2
Fan Flow: Calculated (Nominal: v O Cooling v Pl Heating) or v [ Measured
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 Bav/hr, enter fotal calculated or measured fan flow in CFM here:

S|
b

v

YA

3 Pass if Leakaﬁc Percentage < 6% for Final or < 4% at Rough-in without air handle:
1100 x[ S| (Line# 1)/ G Cfine # 2)]]

‘//
'EHgass 0 Fail

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

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

Enter Reduction in Leakage for Altered Duct System
6 |1 (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.
8 | noox[ (Line # 5) / Line # 2)]]

[[] Pass [ Fail

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

v v

9 Pass if Leakage Percentage < 15% {100 x [ (Line # 5)/ (Line # 2)]]

1 Pass [ Fail

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

1 Pass {1 Fail

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

M Pass [ Fail

Pass if Sealing of all Accessible Leaks and Verification by Smoke Test and Visual Inspection

(1 Pass O Fail

- Pass if One of Lines # 9 through # 12 pass

d

] Pass I Fail

v [711, 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 comply with

Mandatory requirements specified in Section 150 (m) of the 2005 Building Energy Efficiency standards.

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

_ T B&QH‘Q/(
Sy 7> eGP0

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

Residential Compliance Forms

December 2005




