CITY OF SACRAMENTO Permit No: 0603329
1231 I Street, Sacramento, CA 95814 Insp Area: 4

Thos Bros:
Site Address: 3726 NATURITA WY SAC Sub-Type: NSFR
Parcel No: MACHADO LOT # 22 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 : 1hereby affirm under penalty of petjury 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 1 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 License Number 724191 Date Z Contractor Signature .

OWNER-BUILDER DECLARATION: 7 hereby affirm under penalty of perjury that [ 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.)

L, as owner of the property, am exclusively contracting with licensed contractors to construct the project (Sem, Business and Professions Code:
The Contractors License Law does not apply to an owner of property who builds or improves thereon, and who coff; T Aﬂﬁg&'ﬁ&lth a contractor(s)

licensed pursuant to the Contractors License Law), C‘TY 0{; q A
2006

I'am exempt under Sec. B & PC for this reason: g1
MAR #~
Date Owner Signature AN G

OOD I\ SR AN

S \WOED
IN ISSUING THIS BUILDING PERMIT, the applicant represents, and the city relies on the reprﬁm@b\w& WE%T, ﬁﬂ%‘tpihe applicant verified all
measurements and locations shown on the application or accompanying drawings and that the impr m\‘:b' onstructed does not violate any law or
private agreement relating to permissible or prohibited locations for such improvements. This buildih permit does not authorize any illegal location of any
improvement or the violation of any private agreement relating to location of improvements.

T certify that I have read this application and state that all information is correct. Iagree to comply with all city and county ordinances and state laws relating to

.
-

building constytiom ayerby authorize representative(s) of this city to enter upon the aaovementioned property for inspection purposes.

Date 3 2’/ 0 ,é Applicant/Agent Signature

WORKER'S COMPENSATION DECLARATION: I hereby affirm under penalty of perjury one of the following declarations:
T 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.

Ly

T'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 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, Lshall
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' compensation provisions of Section 3700 of the Labor Code, I shall forthwith comply with those provisions.
Date Z//b é Applicant Signature M M&G
f

&

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

THIS PERMIT SHALL EXPIRE BY LIMITATION IF WORK IS NOT COMMENCED WITHIN 180 DAYS.
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CITY OF SACRAMENTO, CALIFORNIA
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NCONTBACTORS |\ SULATION CONTRACTORS

B ASSOCIATION
"‘ ' OF AMERICA

ASSIIOIM'IBII OF AMERICA

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

NFORMANCE: ANITH
. TITLE 24, S ATE OF

EXTRIOR WALLS:
/ 3 Sy ®
MANUFACTURER THICKNESS/TY PE &~ _  — VALUE

CEILINGS:

BATTS: * 5 (
MANUFACTURER / ZZ ____ THICKNESS/TYPE __L___VALUE

BLOWN IN: MINIMUM

MANUFACTURER ___f__/Z_/_____._.-—-—— THICKNESS M / VALUE if__
SQUARE FOOTAGE COVERED /- NUMBER OF BAGS USED Z3

FLOOQRS: R-
MANUFAGTURER oo THICKNESSTTYPE . VALUE ————

SLAB ON GRADE: R- :
MANUFACTURER """ THICKNESS/TYPE e VALVE _  — —

WIDTH OF INSULATION ___________,____..-—-—-- INCHES

FOUNDATION WALLS:
MANUFACTURER ___________________--—-—- THICKNESS/TYPE

GENERAL CONTRACTOR /
CALIFORNIA CONTRACTORS LICENSE #

- DATE

SIGNATURE TITLE

INSULATION CONTRACTOR ALCAL ARCADE CONTRACTING
CALIFORNIA CONTRACTORS LICENSE #81 5286
NEVADA CONTRACTORS LICENSE #0055201

'’
SIGNATURE

AAC2000




Ll 57225
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OMEGA PRODUCTS INTERNATIONAL, INC.

DIAMOND WALL INSULATING STUCCO SYSTEM
ICBO Report # 4004

Builder: BEAZER HOMES
Project Name: NOTTINGHAM @ MACHADO

Lot Numbers: 22 Date of Job Completion:_July 2, 2006

PLASTERING CONTRACTOR:

Name: STUCCO WORKS, INC.

Address: 5900 WAREHOUSE 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.

July 24, 2006 /f{/ = =5

Date Signature ofafthorized representative of Plastering Contractor

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

3725 piddoa, i (Page 2 0£12) CR-6R

Site Address

L NOTTI NG 1 m VIAGE SACamenoms CA BEaTER

Peormit Numboer

O3

An instalfaton certificate is mquired to be posted at the building site or made available for all appropriate inspections, (The

information provided on this fort ia required) Afier completion of final inspection, a ocopy must be provided to the bullding

department (upon request) and the building owner at occupancy, per Section 101 03(a).
FENESTRATION/GLAZING:

Manufacturer/Brand

Narrio Total

Quanty of

(GROUP LIKE
RODUCTS)

Produot U~ﬁwtm'

Product STIGC"
{<CraR Vulue)1

Liko Praduet
(Qptional)

Exterior
Shading Deviee
or Ovorbang

Gomments/Locatio/

X0 wlanios

(£ CF IR valug)?

A

Spuciul Featuray

AO N Gaade

v AL

=R LN ) [a¥ART 1Y

.3 aq

St No GAVS 32
Pra_w | Gaans i . a1
Fed N fin, OF L 35
AL pnal -3

QLR

2.

SNE)
14,
14,

Y Use values from a fenestration product’s NFRC label. For fenestration products without an NFRC [abel; use he defaufl
values from Section 116 of the Energy Efficiency Standards.

® Tnstalled U-factor must be lass than ar equal to values from CF-1R. Installed SHGC must be less than or cqusal 1o values
from CF-1R, or a shading deviee (extetlor ox overhang) is installed us spocified on the CF-1R. Altematvely, installed
welghtad average U-factors for the votal fencstration area are loss than or egual o values frow CF-1R, IF using defuult table
SHGC values from §116 identify whether tinted or not.

v O 1, the undersigned, verify that the Tonestration/glaziog listed above my signature: 1) is the acwal feuesteation
product installed; 2) is equivalent to or has a lower U-factor and lower SHOC than that spesified in the certificalo of
compliance (Form CI=1R) submitted for compliance with the Energy Effiviency Stancorddy for rosldentinl buildings: wnd
3) the product meets or exceeds the appeopriate requirements for munufaotured devices ({rom Part 6), where applicable.

Ttam #s
(ifapplicable)

[ -7

Ttern #s
(if applicable)

Signature Dn

@WMMJ Lheloc

Signuturs

Inntollisg-Sruboorm 0
Gemerat-Comrmotor (o hme)-OR-Qwner.
OR Window Distributor

AN
Installing Subeontragtor (Co, Narne) OR

General Contractor (Co. Name) OR, Owner
OR Window Diswibutor

Date

ltem #s

Lnswlling Subconteactor (Co, Namo) OR
(ifapplicable)

General Contractor (Co. Naine) OR. Owner
OR Window Diswibuior

Copies to: ﬁui]diug Department , HERS Rater (if applicable) Building Owner st OQccupancy

Residential Gompliance Farms April 2008
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Be/ 21/ 2046 na: 23 BEUTLER HEATING & AIR 2 94196429

NO. 361 pEaz

W T 5 e P e T TR ..,,-,.‘,,.,..l_.,_...__.__"..'.;"L")I'"‘ﬂ""“.::'h il e "'""‘"‘" HA % o - i(j‘]b‘-(;}\k T
TRt Homes - Vaiouar - T S A IR De 73T

Site ANOress Peormit Muohear

An ingtallation certificaee i requi_raﬂ to be posted at the building site or made available for o}l appropxiate inspections, (The information
pravided on this form is required, however, wse of this form to provide the information ig optional.) After-completion of final inspsction
% copy mmust be provided to the building department (upon request) and the building owner 2t 0ccupancy, per Suction 10-103(b),
HYAC SYSTEMS: ‘ T
Hyoting Equipment

Equipi.ﬂ . (1) Efficicncy Dot : ) Heaﬁné
Type (pkg. CEC Certificd Mt name # ofldentical (AFUE, ete)»CF-  Loostion Ductor Piping Heatiog Load " Capacity
Teat pump) and Modc) # . Systems 1R value (attic, etc.y R-value Btw/he) (Bo/hv)
FURNACE YORK #LY8S040A12 1 B0% ATTIC a2 53,400 40,000  PLAN 816

FURNACE YORK#LYBSDBOA1Z _ _ 80% ATTIC 6.0 27002 _ 60,000 PLAN 1194
FURNACE *YORK #LYBS060A12 : 80% _ ATTIC 60 - 26,652 60,000 PLAN1195
FURNACE YORK #.YGS080A12 : 80% ATTIC .42 27647 60,000 PLAN 1360
FURNACE YORK#LYBS080A12 B BOY% ATTIC 6.0 29,182 60,000 PLAN 1473 .
FURNACE YORK$#LYBS060A12 , B0% . _ATUC 60 30,126 80 000 PLAN 1473 +
Cooling Equipraent ' ' '

,,]-‘qmp EC ?ruﬁed Compressor # of Ydentical (1) Effiviency (SEER, Duc‘t Cooling ,C‘)uolu}g
Cype (pke. Unit Mfr Name and Systens €10 > CR-TRValng Location Duct R-value Load (Hmhn—) ~ Capucity
et pump) Modst # " T (attic, ste) .o - (Fwhr)

“YORK# H* RDOA 1 3. AT 4z 14,865 - 20,800  PLANBIG
The . vorkeH ROo30: 1 . _ATTIC g0 AT F20 26900 PLAN 1194
NG YORKH H* RDU30 , ATTIC . 17,286 " PLAN 1185
AJC_ YORK#HTRDO30- - 13 ATTIC . 17,019 PLAN 1360
AC  YORK#H<RDO30" ' ) ATTIC &0 - 18470 ' PLAN 1473
AC _ YORK# H*RD030* : ' ATTIC . . 19,506 26,900 PLAN 1473 + SF
* = TXV valve instalied as part of the coil : : ' ' '

(1) >reads grester thon or equal to.
1, the undexsigned, verify, that equipment listed nbove is: 1) is the actual equipment installed, 2) equivalent to or more
efficient than that specified in the certificate of gompllﬂnée (Farm CF-1R) submitted for conpliance with the Energy
Efficiency Standards for residential buildings, and 3) equipmerit that meets or excesds the appropriate requirements
for mauufacrurcd daviees ( \e Appliance Eﬁicienq Regulations or Put 6), where applicable. '

S G P fw{./! wr - BEUTLER CORPORATION
V4 Fonte

5 iénﬂhu ) Instaiting Subcontractor (Co, Name)
OR General Cowtractor ( Co- Nume) OR Ovwrier
WATHR FATING SVSTENS: E . . '
Digoibution . o) Rated Tank H ‘ External
CEC Certificd ME  Type (Std, poit 1 Revirculution # of ldentic) Ioput (kW or  Volume  (yEfficiency () Standby Insufation
Heater Type Name & Model # of u) Coniro] Type Systems Btu/hr) (gallons) (EF,RE) | Tosa(%) R-value

rrew

{2) For sruall gas storage (rated input of tess than or sgqual 10 73,000 Buvhi), electic revistaves el et puomp water heaters, list Bueviy
Vactor. For large gns storage water heaters (rated input of groates than 75,000 Bew/le), list Rexovery Bfficizney, Standlry Loss and"
Rated Tuoput. For Ingtantancous EAR Warer henters, list Recovery sfficiency and Rated Inpur,

(3) R+ 12 externil {nsulation is mandatory for storage water heator with nn snorgy fector of 1ads that 0,55,
Facets & Shower Heads: : _ . e
All facets and showerheads installed are certified 1 the Commission, purshant to Title 24, Prrt 6, Section {11. , :
1, the undersigned, verify that equipmant fisted above my signature is: 1) the actuel equipment installed; 2) equivalentto or more cfficient
than that specified in the eertificate of eompliance (Foum CE-LR) submitted:for compliance with the Bnergy Efficlency Standards for
residential buildings; snd 3) equipment that meets or exceeds the nppl’npi*iah: requirements for manufactured devites (From the dppliarce
Effictency Regulariorts or Part g), where applicable. '

Signature, Date: ' . Ingtalling Subcontractor (Co. Name) ,
COPY TO: Building DepartmentHERS Proyider (\f uppliacaplu):ﬂuilding Owner at Oceups OR General Contractor ( Co, Name) OR:Owner




U 20, 2006 2:21PM—-~JR, PIERCE, PLUNBING -~ - - = - N0. 1809 . 2/

CF-6R
S E?E_ ﬁi 2. YOMeES 3736 Mg by 0605329 WNOTT NGk

PermlcNumber

INSTALLATION CERTIFICATE (page 1 of 4)

An installation eertificate is required to be posied 4t the buildin
information provided on this form is required; however, uss of
completion af final inspection, a copy must be proyided to the
occupancy, per Section 10-103(b),

g site or made available for alf appropriate inspections, (The
this form to provide the information is optional.) After
building department (upon eequest) and the building owner at

HYAC SYSTEMS: . Plans - Y and &
Heating Equlpment

Equip, dof Efficleney Duec Duct of Hsating Headng
Type (pkg. CEC Centificd M{r Name [dzncical (AFUE, ztc.)! Lacation Piping Load Capacizy
heat pump) und Model Numbec Systems [CF-1R value) {attie, etc.) R-value (Brwhe) (Buske)

Cooling Equiphient

Equip. CEC Cenified Compressor LT Efficicacy Duct Coaling * Coallag
Type (pkg. Unit M{r Mame and Identical (SEER, ¢te,)! Lacatlan Duct Load Capaclyy
haat purip) Model Numbar Systems [2CF- 1R value] {aule, gte)) R-valug (Biumr) {Bwhr)

I. 2 reads grearer than or equal to.

I, the undersigned, verify that equipment Jisted above is: 1) is ths
clficizat than that specified in the cenificate of compliance (Form CF-IR) submined for comphiance with the Energy
Efficiency Standards far residential buildings, 2nd 1) equipment that mects or cxceeds the appropriats requirements for
manufactured devices (from the Applivrce Efficiency Regulations ar Part 6), where applicable,

actual equipment installed, 2) equivalent (o or more

Signature, Dare lasaalling Subcantractar (Co, Name)

OR General Contractor (Co, Narse) OR Owner

WATER HEATING SYSTEMS:

Disitibution I Recip- ¥of Rated! Tank EM- Exizenal
Heatzr CEC Certiticd Mir Type (51, culitian, Westical  [apog (kW Volume citacy’ Standby!  lnsutstiza
Typz Manwe & Mod<l Nuaiber Point-of-Uss) . Corvol Tyac  Syitams  or Biwhi) (gatlons)  (EF P.E)  Luzi(%) Rovalue

ey

__HD. Qo Ve NN 200 40 .99 NE Q-6

T Foramall gas starnge (tled input of less than or cqual (a 75,000 Biwhe). electric reslitsace and heat pump yaler heetert list Encrgy Factar,

Forlarge gatstarage water heaters (rated input af geeates thao 5,000 BieAu). hiat Kezovory ENiciency, Stueday Lais and Raled Iaput.
Forlastantaneous gas warer heaters, fist Recovery EMicicncy and Raczd lnput.

Faucets & Shower Hends:

All fauzets and shawerhrads installzd ere certifi=d 19 the Commissien, pursuant to Tids

24, Pant €, Subchapter 2, Sectian .
I,

I, the undersigned, verify that cquipment listed above my signature: 1) is the actual equipmens installed: 2) {5 equivalzat
(0 or more eflicicat than that specified in the certificats of complisnce (Form CF-[R) submited for compliance with the
Energy Efficiency Standardy for residential buildings: and 3) the equipment mects of exceeds the appropriate require
for manufactured devices (from thz Applisnce Efficisrcy Regulations of Part 6), where applicable,

s Cluel ¢ J20/0(, LR Vierce, Pluwbing Co.

S;gna:u';tb:(DaLc ! Trstalling Subcontractor (Co. Mame) OR
General Conteactar (Co. Name) QR Ownze

menls

COPY TO: Building Department
Building Owner at Occupancy




CERTIFICATE OF FIELD VERIFICATION AND DIAGNOSTIC TESTING (Part 1)

;ﬁg‘%‘ﬁma Momn B W chods PHS _@/1 /086
rojec itle

J ] . ; - Date” /7
SEYE ety (i Cagenamasite 19597 Bz

Project Address ; _ Builder Name
o1 Lt T (L7

Builger Contact Plan Number

: ~ Telephone ,

QUL @i %9 /Y

. Telephone Sample Group Number

[ €/1 JOF

Certifying Signature 4 Date Sample House Number
Firm: /Ar' <2 HERS Provider: CJ/\LU-_C}

StreetAddress:mmm—; City/State/Zip: Elg copvils, CLO &7

Copiesto: Builder, HERS Provider

HERS RATER COMPLIANCE STATEMENT
This house was: ﬁ'ested 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.

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

[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 ieaks as duct connections. .

P’ MINIMUM REQUIREMENTS FOR-DUCT LEAKAGE REDUCTION COMPLIANCE CREDIT
Duct Diagnostic Leakage Testing Results (Maximum 6% Duct Leakage)

Measured
Duct Pressurization Test-Regults (CFM.@ 25 Pa) - : values

(\
Test Leakage in CFM)_—~ 5

If Fan Flow is Calculated at 400 cfm/ton x number of tons enter Ao
calculated vaiue here | A

If fan flow is measured enter measured value here
< e
Leakage Percentage (100 x Test Leakage/Fan Flow) = __ - :
Check Box for Pass or Fail (Pass = 6% or less

)z’menmosrmc EXPANSION VALVE (TXV) or Commission approved equivalent

A Ves I No Thermostatic Expansion Valve (or Commission approved
equivalent) is installed and Access is provided for inspection =
Yes is a pass Pass Fail

[J MINIMUM REQUIREMENTS FOR DUCT DESIGN COMPLIANCE CREDIT

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

O Yes O No 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
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INSTALLATION CERTIFICATE (Page 5 of12) CF-6R

Ezj?jssk -}L‘h Permi ’} ﬁlber P Iqh_ # , Lj

v [ THERMOSTATIC EXPANSION VALVE (TXV)

Procedures for field verification of thermostatic expansion valves are available in RACM, Appendix RI.
v v

_ Access is provided for inspection. The procedure shall .
ﬂ/ ' consist of visual verification that the TXV is installed on M

Yes the system and installation of the specific equipment
shall be verified.

O

Yes is a pass | Pass | Fail

v 0 REFRIGERANT CHARGE MEASUREMENT
Verification for Required Refrigerant Charge and Adequate Airflow for Split System Space Cooling Systems without
Thermostatic Expansion Valves

Qutdoor Unit Serial #

Location

Qutdoor Unit Make
Outdoor Unit Model
Cooling Capacity I Btu/hr
Date of Verification
Date of Refrigerant Gauge Calibration (must be checked monthly)
Date of Thermocouple Calibration (must be checked monthly)

Standard Charge Measurement Procedure (outdoor air dry-bulb 55°F and above):

Procedures for Determining Refrigerant Charge using the Standard Method are available in RACM, Appendix RD2.
Note: The system should be installed and charged in accordance with the manufacturer’s specifications before starting this
procedure,

Measured Temperatures

Supply (evaporator leaving) air dry-bulb temperature (Tsupply, db)

Return (evaporator entering) air dry-bulb temperature (Treturn, db)

Return (evaporator entering) air wet-bulb temperature (Tretumn, wb)

Evaporator saturation temperature (Tevaporator, sat)

Suction line temperature (Tsuction, db)

Condenser (entering) air dry-bulb temperature (Tcondenser, db)

Superheat Charge Method Calculations for Refrigerant Charge

Actual Superheat = Tsuction, db — Tevaporator, sat
Target Superheat (from Table RD-2)
Actual Superheat — Target Superheat (System passes if between -5 and +5°F)

Temperature Split Method Calculations for Adequate Airflow
Split Method Calculation is not necessary if Adequate Airflow credit is taken

Actual Temperature Split = T return, db Tsupply, db °F

Target Temperature Split (from Table RD3) : °F

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

= 3k Boou o

Restdential Compliance Forms April 2005
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Installation Certificate

4700 Lang Avenue * McClellan, CA 95652
16.646.2222 - Contractor Lic.#162

5 |
83Y Lot™ 20 7%#1‘!75

Permit Number

Site Address _
Be a2 / No Thsu<loe wn
INSTALLER COMPLIANCE STA'ﬁZM—ENT FOR DUCT LEAKAGE

Copies to: Builder, HERS Rater, Building Owner at Occupancy and Buildin Department
INSTALLER COMPL STATEMENT
The building was: v' [ITested at Final v [ Tested at Rough-in

MLER 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.

O 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 retusn plenums to verify that the connection points are properly sealed.

O Inx%i;ints to ensure that no cloth backed rubber adhesive duct tape is used

v d DUCT LEAKAGE REDUCTION

Procedures for field verification and diagnostic testing of air distribution systems are available in RACM, Appendix RC4.3

NEW CONSTRUCTION:
Duct Pressurization Test Results (CFM @ 55 Pa) M\Z]ues

Enter Tested Leakage Flow in CFM: &R

Fan Flow: Calculated (Nominal: v _- Cooling ¥' [J'Heating) or v’ [0 Measured
If Fan Flow is Calculated as 400 cfin/ton x number of tons or as 21.7 cfm/(kBtu/hr) x Heating )OO O
Capacity in Thousands of Bu/bs, enter total caleulated or meagured fan flow in CFM here: ; ' v v

Pass if Leakage Percentage< 6% for Final or < 4% at Rough-in: - (/ .
[100x [ Sg _(Line # 1) /102 2 (Line # 2)]] 539 B@ss O Fail

[ERATIONS: Duct System and/or HVAC Equipment Change-Out

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

Enter Te: eakage Flow in CFM from Final Test of New Duct System or Altered Duct
System for DuctSystem Alteration and/or Equipment Change-Out.

Enter Reduction in L for Altered Duct System /
[ (Line # 4) Min (Line # 5)] — (Only if Applicable)

7_| Enter Tested Leakage Flow in CFM<q Outside (Only if Applicable) - v v

Entire New Duct System - Pass if Leakage age < 6% for Bl or < 4% at Rough-in .
8 | [100x] (Line # 5) / Line #2)]] O Pass O Fail

TEST OR VERIFICATION STANDARDS: For il Duci m and/or HVAC Equipment Change-Out v v
Use one of the following four Test or Verifica ndards for compltange:

o | Passif Leakage Percentage < 15% (Line # 5) / M 00 Pass O Fail

10 | Pass if Leakage to OutS)'drFer/centage 5 10% [100 x | (Line #7) / ____(Lik#??\ [ Pass O Fail

Pass if Leakage Reduction Percentage > 60% [100 x | (Line # 6) / (Line # 4)]] O Pass O Fail
I1 | and Verjfiefion by Smoke Test and Visual Inspection S~

12 | P; Sealing of all Accessible Leaks and Verifieation by Smoke Test and Visual Inspection 251 [ Pass
s Pass if One of Lines # 9 through # 12 pass %ot OPass O Fail

e

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

co;%ldatory requircme? specified in Section 150 (m) of the 2005 Building Energy Efficiency Standards
E}{‘)"/{ g 1 JO 6 v L *ruﬁ'/'f/-"

nature " Date Installing Subcontractor (Co. Name) or

: General Contractor (Co. Name)
1204600312 o March 2006




