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Job Address

Omega Products International, Inc.

ICBO Evaluation Bervice, Inc.
.m<-_:&_o= Report ER-4004

A Ly (ag

Date of Job Completion

e s o, feleveg > S9N

Plastering Contractor

Address: 3030 Oran

HO. e S@dL Cyuchs

Name: __ Energetic Lath & Plaster. ino.
Y e - nVE B nuS NOIYL -..

Approved contractor number as

M\ O Summelz STRoUL //@% 06 0OH3I 2.

Telephone No.: {816) . 480-8450

issued by coating manufacturer: Appiicator # 318
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JUN-02-2006 FRI 10:56 AM WESTERN INSULATION !; FAX NO. 91*4194027 P. 02/08

t (’ O 5umm EK STR i)ungATIDN Q_EETIFICATC)EOL’L 9 Z

THIS IS TO CERTIFY THAT INSULATION HAS BEEN INSTALLED IN CONFORMANCE
WITH THE CURRENT ENERGY REGULATIONS, CALIFORNIA ADMINISTRATION CODE,
TITLE 24, STATE OF CALIFORNIA, IN THE BUILDING LLOCATED AT:

SITE ADDRESS LOT 8 LIBERTY LANE SACRAMENTO
NUMBER . cITY

CEILINGS:

BLOW: MANUFACTURER GREEN FIBER THICKNESS

GREEN FIBER THICKNESS

BATTS: MANUFACTURER KNAUF THICKNESS

KNAUF

EXTERIOR WAL LS:

MANUFACTURER THICKNESS
THICKNESS

FLOOR INSULATION:

MANUFACTURER THICKNESS

AIR INFIL.T ON: (TITLE 24)

YES XXX

GENERAL CONTRACTOR: RYLAND HOMES LICENSE #

BY: TITLE

WESTERN INSULATION LP LICENSE #

TLE AUTH. AGENT 5/26/2008




WO SummeR STROLL. <Y 0600432

CoPTIFICATE OF COMPLIANCE: RESIDENTIAL COMPUTER METHOD CF~-1R Page -

Project TALL@. v eennn LIBERTY LANE Date..01/28/06 11:38:17

I ject Address.....-.- PLAN 1 (REVISED) kR kK —

; SACRAMENTO - CZ i2 *7 L LO* ' i !

Documentation Author. .. JIM WHEELER ¢ e o ok e ok ok Bullding permit # l

ConSol 3

7407 Tam O'Shanter DI gte 200 Plan Check / Date i

Stockton, CA 95210 i

209-473-%000 Field Check/ Date i

Climate Zone.........-> 12 !
Compliance Method.....- MICROPAS7 v7.10 for 2005 starddards by Enercomp, Inc.

e reerhp——————

| ICRODAS7 v7.10 File-RHLL1 Weh-CTZ1280% Pgogram~FORM CF-1R
User#-MP0105 User-Congol Run-RYLAND - 1AN 1 (REVISED) *

L SIS LSS M s
(__ MICROPAS7 ENERGY USE SUMMARY

Energy Use Standard proppsed  Compliance

(kTDV/8£-yY) Design Desfign Margin

Space Heating.........- 19.49 19.39 0.10

Space Cooling........-.- 16.07 12.62 3.45

Water Heating......-.-- 12.80 12.36 0.44

North Total 48.36 44.37 3.99

Space Heating.........- 19.49 19.25 0.24

gpace Cooling.........- 16 .07 1%.07 1.00

Water Heating......--..- 12.80 12.36 0.44

East Total 48.36 46 .68 1.68

Space Heating.........: 19.49 2p.44 -0.95

Space Cooling.......-.- 16.07 18.27 2.80

Water Heating.........- 12.80 1R .36 0.44

South Total 48.36 46K .07 2.29

Space Heating.........- 19.49 200.62 -1.13

Space Cooling.........- 16.07 U2.07 4.00

Water Heating.......... 12.80 Y2.36 0.44

West Total 48.36 5.05 3.31

x++ Building complies with Computer erformance **%
x+%x% HERS Verification Required for (ompliance ***
l_______.,____.._—-—-—-———-—-'——_“'u_—““';:_ sinr—w i m— e

GENERAL INFORMATION

HERS Verification.......... Reguired

conditioned Floor Area..... 1619 sf

Building Type... ...« Single Family Detached
Congtruction Type .......-- New Em

Fuel TYDPE . .oonemsonrsze s NaturalGps

Building Front Orientation. Cardinal| - N,HE,5,W
Number of Dwelling Units... 1

Number of Building Stories. 2
Weather Data Type. . ...... .. FullYeal]




1O SummeR STROLL  2FE 0600M3 2-

CERTIFICATE OF COMPLIANCE: RESIDENTIAL COMPUTER METHOD CF-1R Page 2
Project Title.......... LIBERTY LANIE Date..01/28/06 11:38:17

Floor Construction Type.... Slab On Grafle

Number of Building Zones... 1

Conditioned Volume......... 15311 cf
8lab-On-Grade Area......... 770 sf

Glazing Percentage......... 13.4 % of floor area
Average Glazing U-factor... 0.37 Btu/hri-sf-F
Average Glazing SHGC....... 0.3

Average Ceiling Height..... 9.5 ft

BUILDING ZONE INFORMATION

Flooxr # of # of Cond- Thermo- Vent Vent Verified

Area Volume Dwell Peop- it- stat Height Area Leakage or
zZone Type (af) (cf) Units le ioned Type (ft) (sf) Housewrap
Residence 1619 15311 1.00 8.0 Yes Setback 8.0 Standard No

OPAQUE SURFACES

U- Sheath- Solar Appendix
Frame Area fact- Cavity ing Act Galns v Location/
Surface Type (sf) or R-val R-val Azm Tilt Reference Comments
1 Wall Wood 238 0.068 13 4 0 90 8 IV.9 C3 Front Wall
2 Wall Wood 27 0.102 13 0 0 90 8 IV.9 A3 At Kneewall
3 wWall Wood 599 0.068 13 4 80 50 g IV.9 C3 Left Wall
4 Wall wood 92 0.055 19 4 90 90 g IV.9 C5 2x6 Left Wall
5 Wall Wood 334 0.068 13 4 180 90 g8 IV.S C3 Back Wall
Wall Wood 212 0.068 13 4 270 90 8 IvV.9 C3 Right Wall
» Wall Wood 373 0.055 19 4 270 90 8 IvV.9 C5 2x6 Right wall
8 wall wWood 4 0.102 13 0 270 80 8 IV.9 A3 At RKneewall
9 Wall Wood 167 0.102 13 0 0 90 IV.9 A3 Garage Wall
10 Wall wWood 85 0.074 19 0 0 90 IV.9 A5 2x6 Garage Wal
11 Door Wood 20 0.160 O 0 0 20 s DOOR Insul Entry Dr
12 Doorxr Wood 18 0.500 O 0 270 90 Iv.28 A4 (Garage Dooxr
13 FloorExt Wood 147 0.048 19 0 n/a 0 IV.21 A4 Above Garage
14 Roof Wood 867 0.025 38 0 n/a 0 8 IV.1 Al8 Flat w/ Attic
15 Roof Wood 50 0.048 19 0 n/a 0 g IV.1 Al4 At Furnace

Location/
Comments

Length F2 Insul Solar v
Surface (£%) Factor R-val Gains Referen

No EDGE.EXT To Outside

16 SlabEdge 102 0.730 R-0
R-0 No EDGE.EXT To Garage

17 SlabEdge 31 0.730




O Sum ek STrolL. 9 06004372

CERTIFICATE OF COMPLIANCE: RESIDENTIAL COMPUTER METHOD CP-1R Page 2
Project Title.......... LIBERTY LANE Date..01/28/06 11:38:17

FENESTRATION SURFACES

Exteriof
Area U- Act Shade
Orientation (sf) factor SHGC Azm Tilt Type Location/Comments

1 Wind Front (N) 3.0 0.350 0.300 0 90 Standard FIXED / VINYL / SSGLZ

2 Wind Front (N) 12.5 0.390 0.290 0 90 Standard SNGL HNG / VINYL / SSGLZ
3 Wind Front (N) 15.0 0.390 0.290 0 90 Standarld SNGL HNG / VINYL / SSGLZ
4 Wind Front (N) 18.0 0.3%0 0.300 0 90 Standard FIXED / VINYL / SSGLZ

5 Wwind Left (E) 4.0 0.380 0.250 90 90 Standard SLIDER / VINYL / 88GLZ

6 Wind Left (E) 5.0 0.380 0.290 90 90 Standayd SLIDER / VINYL / SSGLZ

7 Wind Left (E) 55.0 0.380 0.250 950 90 Standayd SLIDER / VINYL / S8GLZ

8 Wind Left (E) 15.0 0.390 0.290 90 90 Standand SNGL HNG / VINYL / SS8GLZ
5 Wwind Left (E) 6. 0 0.380 0.290 50 90 Standand SLIDER / VINYL / 8S8GLZ
10 Door BRack (8) 48.0 0.340 0.310 180 90 Standapyd PATIO DR / VINYL / SSGLZ
11 Wind Back (8) 10.0 0.390 0.250 180 90 Standayxd SNGL HNG / VINYL / 88GLZ
12 Wind Back (8) 6.0 0.380 0.290 180 90 Standard SLIDER / VINYL / 88GLZ
13 Wind Back (8) 30.0 0.390 0.290 180 90 Standard SNGL HNG / VINYL / SSGLZ

OVERHANGS

——Window —Overhang

Area _ Left Right

surface (sf) Width Height Depth Height Extension Extension
1 Window 3.0 n/a 1.0 5.0 0.2 n/a n/a
2 Window 12.5 n/a 5.0 5.0 0.3 n/a n/a
3 Window 15.0 n/a 5.0 1.0 0.6 n/a n/a
4 Window 18.0 n/a 6.0 0.2 3.5 h/a n/a
8 Window 15.0 n/a 5.0 1.0 0.6 n/a n/a
12 wWindow 6.0 n/a 1.5 1.0 0.6 h/a n/a
13 Window 30.0 n/a 5.0 1.0 0.6 nh/a n/a

SLAB SURFACES

Area
8lab Type (sf)

Standard Slab 770

HVAC SYSTEMS

o ‘ Verified
Number Verified Verified vVerified verified Maximum

System of Minimum Refrig Chargeg Ade%uate Fan Watt Cooling
Type systems Efficiency  EER or TXV Airflow Draw  Capacity
Furnace 1 0.800 AFUE n/a n/a n/a n/a n/a

ACSplit 1 13.00 SEER No Yes No No No




o HOSummER STROLL e QQ00U32

CERTIFICATE OF COMPLIANCE: RESIDENTIAL COMPUTER METHOD CF-1R Page 4
Project Title LIBERTY LANE Date..01/28/06 11:38:17

HVAC SIZING

Verified
Total Sensible Design Maximum
Heating Cooling Cooling Cooling

System Load Load Capacit Capacity

Type (Btu/hx) (Btu/hr) (Btu/hx (Btu/hr)

Furnace 32433 n/a n/a n/a
ACSplit n/a 21254 25327 n/a

Orientation of Maximum Front Facing 90 deg (E)
g8izing Location TO AP

Winter Outside Design

Winter Inside Design....... 70
Summer Qutside Design

Summer Inside Design....... 75
summer

DUCT SYSTEMS

Verified VYerified Verified
System Duct Duct Duct Surface Buried
Type Location R-value Leakage |Area Ducts

Furnace Attic R-6 No No No
ACSplit Attic R-6 No No No

WATER HEATING SYSTEMS

Number Tank External
Heater in Energy Size Insulation
Tank Type Type Distribution Type System| Factor (gal) R-value

1 Storage Gas StandardNoInsul 1 0.60 50 R- n/a

SPECIAL FEATURES AND MODELING ASSUMPTIONS

**% Ttems in this section should be documentefl on the plans, ***
x*% installed to manufacturer and CEC specifipations, and * %k
x**x verified during plan check and field insppction. * % %

This building incorporates a HERS verified Refrigerapt Charge test

or a HERS verified Thermostatic Expansion Valve (TXV). If a

cooling system is not installed, then HERS verificatfion is not necessary.
Thig is a multiple orientation building. This printopt is for the front
facing North.

HERS REQUIRED VERIFICATION|

Items in this section require field testling and/or
verification by a certified home energy pater under
the supervision of a CEC-approved HERS provider using
CEC approved testing and/or verification methods and
must be reported on the CF-4R installatijon certificate.




L 10 Sumimee STRoUL P4 D60oU3 2.

CERTIPICATE OF COMPLIANCE: RESIDENTIAL COMPUTER METHQD CF-1R Page ©
Project Title LIRERTY LANE Date..01/28/06 11:38:17

acrere = e —— —

HERS REQUIRED VERIFICATION

This building incorporates a HERS verified Refrigerant Charge test
or a HERS verified Thermostatic Expansion valve (TXVY. 1If a
cooling system is not installed, then HERS verification is not necessary.

REMARKS

DUAL PANE, VINYL WITH SPECTRALLY SELECTIVE GLASS
J-FACTORS = 0.38 (8L) / 0.39 (SH) / 0.35 (FX) / 0.34]| (PATIO)
SHGC = 0.29 (8L) / 0.29 (8H) / 0.30 (FX) / 0.31 (PATEO)

SEE MANUFACTURER'S SPECIFICATION SHEET

THESE CALCULATIONS ARE FOR A 1-COAT STUCCO SYSTEM (RF4.2)

ELEVATION 'A' TAKEN AS WORST CASE GLAZING SCENARIO

COMPLIANCE STATEMENT

This certificate of compliance lists the building |features and performance
specifications needed to comply with Title-24, [Parts 1 and 6 of the
california Code of Regulations, and the adminigtrative regulations to
implement them. This cértificate has been signed by the individual with
>verall design responsibility.

DESIGNER or OWNER DOCUMENTATION AUTHOR

Name. ... Name.... JIM WHEELER

Company. RYLAND HOMES Company. ConSgl

Address. 1755 CREEKSIDE OAKS #240 Address. 7407 |Tam O!Shanter Dr Ste 200
SACRAMENTO, CA 95833 StockRton, CA 95210

Phone... (816) 648-3100 Phone... 208-473-5000

License.

Signed. . Signed
(date)

ENFORCEMENT AGENCY




MO Summer SgoL %\*YF@QCO%SZ

EERTIFiCATE OF COMPLIANCE: RESIDENTIAL COMPUTER METHOD CF-1R Page 6
>roject Title.......... LIBERTY LANE Date..08/24/05 11:35:15

COMPLIANCE STATEMENT

This certificate of compllance lists the building features and performance
specifications needed to comply with Title-24, Parts 1 and 6 of the
California Code of Regulations, and the administtative requlations to
implement them. This certificate has been signed by the individual with
overall design responsibility.

DESIGNER or OWNER DOCUMENTATION AUTHOR

Name.... Name. . JIM WHEELER

Company. RYLAND HOMES Company. ConSol

Address. 1755 CREEKSIDE OAKS #240 Address. 7407 T O'Shanter Dr Ste 200
SACRAMENTO, CA 95833 Stockten, CA 95210

Phone... (916) 648- 3100 Phone... 209-473-5000

Llcense

Signed. 7@—’ %K/f/ Signed.. &/“’ £ 1240

(date) S \ SGEY
ENFORCEMENT AGENCY SN




. @1/86/2086 14:12 5387432879 SAC BLDG PRODY PAGE 84/13

INSTALLATION CERTIFICATE ‘ CF-6R

RYLAND HOMES
Site Address  LIBERTY LANE - LOT Permit Number

FENESTRATION/GLAZING: PLAN1 ELEV.C Oé’ o0 %3 2,

Total
Quantity
Produet Pradduet of Like Cxterier Shading
V-Factoe! (2 SHGC! (= Product ; Duvice of Comments/Lovation/
LI R yghuer®  CFlR vl banes ! ~ Quorlra

((FROVP LIKYE PRODUCTS)
1.PHILIPS WHITE__
2.VINYLWINDOWS
311 W/ LOWE2.GLASS

———4 -

Y JU— A e m— O [

' Manufactured fonestration products use the valucs from the praduct label, Field fabgicated fenesiration products yse the
default values from Section 116 of the Energy Eifficiency Standards.

¢ installed U-Factor must be less than or oqual to values from CF-1R. Installed SHGC must be Tess than or oqual to values
from CF-~1R. or a shading device (exterior or overhang) is installcd as speeified on the CF=1R. Alternatively, installed
weighted average U«Factors for the towl fenestration area are less than or equal to vilues from CF-IR.

1. the undersigned. verify that the fenestration/glazing listed above my signature:[[) is the actual fenestration product
installed: 2) i cquivalent to or has a lower U-Factor and lower SHGC than that sperified in the certificate of compliance
(Form CF-1R) submiged for compliance with the fmergy Efficiency: Standards ffor residential buildings: and 3) the
progduct meets of exceeds the appropriate requirements for manufactured devices (frgm Part 6). where applicable.

[\MW/MG _Sacramg ildi

tem & Signature, Date tnstalling Sybeontractor (Co. Name) OR
{ifapplicable) General Corjtractor (Co, Name) OR Owner
OR Window Distributar

ftem #s Signature, Date Installing SIhconrraumr (Co. Name) OR

(if applicablc) General Contractor (Co. Name) OR Owner
OR Window Distrilbutor

ftem #s Signature. Date Tnstalling Sibeontractor (Co, Name) OR
(if applicable) General Cofptractot (Co, Nama) OR Owtrer
OR Window Distributor

COPY TO;  Building Department
HERS Provider (il applicable)
Ruilding Owner at Occupancy

Compliance Forms August 2001




O SUMNeR sTRoLL 060013t

INSTALLATION CERTIFICATE (Page 10f12)  CF-6R

Site Address Permit Number

An installation certificate (8 required to be pusted &t the building site or made available for{all appropriate inspections. (The
information provided on this form is required) After cornpletion of final inspection, a copy must be provided to the building
department (upon request) and the building owner at occupansy, per Seetion 10-103(a).

WATER HEATING SYSTEMS:

Digtribution

CEC Cartified i #of Rated tiput Eaxtornnl

Type &
Hewer Mttt Name & (Sid, Poim- Reciteulation, | ldensical &War Tank Valume m? Standby Tnsufation

i

Type | Motial Numbor | ofUse ete) | Control Type | Sysicms Bio/br) ons)
(aAs WO Sai7y | ST T Y27 s%)
VR S0

Loss () | Ropie?

t

For small gas storage (rated input of less than or equal ta 75,000 Btu/hr), electric vesjstance and heat puwmp water
heaters, list Energy Factor (EF), For large gas storage water heaters (rated input o??awr than 75,000 Buvhr), st
Recovery (RE), Thermal Efficiency, Standby Loss and Rated Input. For instantaneoul gas water heaters, list Thermal
Efficiency and Rated Input.
. R-12 external insulation is mandatory for storage water heaters with an energy factor of less than (.58,

Kitchen Piping:
1f indicated on the CF-1R, all hot water piping > 3/4 inches in dimmeter that runs from e hot water scurcs 1o the kitchen
fixtures is insulated.

Faucets & Shower Heads:
All faucets and showarheads installed are certified (0 the Energy Comumission, pursuary to Title 24, Part 6, Section 111,

Central Water Heating In Bufldings with Multiple Dwelling Units (required for prescriptive)
v

L3 At not water piping in main cirenlating loop is insulated to requirements of §150()
[ Centeal hot water systems serving six or fewer dwelling units which have (1) lesk than 25” of distribution pipitg

outdoors; (2} zero distribution piping underground; (3) no recirenlation pump; and (4) frsulation on distribution piping
that meets the recquirements of Sention 150()
ElCentral hot water systems serving more than 6 dwelling units - presence of either a fime contrel or a time/tamperature
contiol

I, the undersigned, verify that equipment listed above my sigaature is: 1) the actual eqipment installed; 2) equivatent 1o
or more efficient then thet specified in the certificate of compliance (Form CP-1R) submitted for complisnoe with the
Lnergy Effiviency Sandards for residential buildings; and 3) equipment that m or excewds the appropriate
require nanufactured devices {from the Appliance Efficiency Regulations or Pat 6), where applicable.

u«""’ﬁ" v - w;’g )
M S DS f:?&!‘ 3 /%&7 /3 Lyl disy
Signaturs, Date Installing Subeontractor (fo. Name) OR.
General Contractor {Co. Name) OR Owner

COPY TO: Building Department
HERS Rater (if applicable)
Building Owney at Oceupancy

TR Fpm L TYPica. P PLANS -4

Residential Compliance Forms March 2005




Ryland Momas Liberty lane

1O SUMMER &R LL ,jj;:.OG.

'~ Site Address

An installation certificate is required to be posted at the building site ov made avaiiable for all appropriste
provided on this form is required; however, use of this form to provide the information is optional.) Aftar
a copy must be provided to the building department (upon request) and the building owner at occupancy, p
HVAC SYSTEMS:

Heating Equipment

Duet
Docmon

Equip. (1y Efficiency
Type (pkg CEC Certiﬁed Mirname # of Idenucal (APUERetc ) ==L F-
aual # - alie

FURNACE‘: Cartlar 5861')(070-12
FURNACE Carrier 588TX070-12

Duct ot Hping

00432

Permit Number

indrections. {The information
uﬁl‘aﬁon of final inspestion

Seetion 10-103(b).

Hettmg Load

"‘“‘fm‘ W‘“ Plan 2

FURNACE Carrier 585 TX070-12

42,248 70,550 Plan 3

FURNACE Carrier S88TX070-12

24,627 70,060  Plan 4

Cooling Equipment

Bquip. CEC Certified Compressor "
of ldentical (1) Efficiency (SEER,
Type {pka. Unit Mfr Name and Systems  ete.) > CF-IR value

Heat pump) Model #

: Carrier 38ETG020-2% "! 13.0

A/C Carrlar 388TG030-3* 12.0
AIC Carrier 38ETG0O30-3* 13.0

Duet
Location
(attic, ete.)

ATTIC
ATTIC

‘T R-B

Duect Revalus

Cooling
Capagity
(Biu/hr)

Cooling
Load (Btu/hr)

ATTIC 15 ’ﬁ !! m Plan 1

Plan 2

_m % Plan 3

‘Carrler 38ETG030-3" 1 13.0 ATTIC R-8

13,468 "m Plan 4

* = TXV vaive installed as part of coil

(1) > reads greater than or equal to.
1, the undersigned, verify that equipment listed above is; 1) is the actual equipment installed, 2) equivaient,
efficient than that specified in the certificate of compliance (Form CF-1R) submitted for compliance with ti
Efficiency St dliivds for residential buildings, end 3) equipment that mects or exceeds the appropriate requ
for manufac'fumd devices (from the ppliance Efficiency Regulations or Part 6), where appiicable.

BEUTLER

0 O move
e Energy
rements

CORPORATION

’

-

s
. Rignature, Date

OR General C

Installing Subgontractor (Co. Name)

bntractor ( Co. Name) OR Owner




