CITY OF SACRAMENTO Permit No: 0514933
""1231 1 Street, Sacramento, CA 95814 Insp Area: 4 .
. Thos Bros: 257E6 -

=

Site Address: 5421 EAST LEVEE RD SAC Sub-Type: NSFR
Parcel No:  226-0020-003 Housing (Y/N): N

CONTRACTOR OWNER ARCHITECT
OWNER BUILDER SODERBERG STEVEN H/DEBORAH A

2424 MAYBROOK DR

SACRAMENTO, CA 95835

Nature of Work: NEW SFR - 4376 SQ FT LIVING, 848 SQ FT GARAGE, 754 SQ FT PATIO

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: | 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 Professions Code and my license is in full force and effect.

Licensc Class License Number 0 Date Contractor Signature

OWNER-BUILDER DECLARATION: I hereby affirm under penalty of perjury that I am exempt from the contractors License Law for the following
Teason (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 toits 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); -

“L, as a owner of the property, ot 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,
thi¢ 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.)

25 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 contracts for such projects with a contractor(s)
licensed pursuant to the Contractors License Law).

Tam exempt under Sec. B & PC for this reason: - -4

— v
Date \!@ o5 Owner Signature

IN ISSUING THIS BUILDING PERMIT, the applicant represents, and the city relies on the representation of the applicant, that the applicant verified all
measurements and locations shown on the application or accompanying drawings and that the improvement to be constructed not vipl ’ﬁglaw or
i QS 5
C

private agreement relating to permissible or prohibited locations for such improvements. This building permit does not aut cation of any
improvement or the violation of any private agreement relating to location of improvements.

oF 5P

<.
Al
I certify that I have read this application and state that all information is correct. [ agree to comply with all city Su\&ty ordinancciﬁnﬂﬁsm%ws relatingto

building construction and herby authorize representative(s) of this city to enter upefi t r inspectj, 0! ?&s“\\\\\%%
. . B AY
Date t\\ A LO') Applicant/Agent Signature . \r\()o??\g %{C-?N
(O R ot
WORKER'S COMPENSATION DECLARATION: I hereby affirm under penalty of perjury one of the fouo‘@% Notis:
{ have and will maintain a certificate of consent to self-insure for workers' compensation as provided for by Sefxwa 0 of the Labor Code; for .the
performance of work for which the permit is issued.

S.

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 Policy Number Exp Date

.4\ (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, Tshall
not employ any person in any manner so as to become subject to the workers' corppensation laws of California and agree that if I should become subject tothe

workers' compensation provisions of Séction 3700 of the Labor Code, 1 sha @9 p1 rith ghose-provisiops
Date \A\’b’b ‘0‘5 Applicant Signature
o 3 1 Y \ ~

WAR]*%ING: FAILURE TO SECURE WORKER'S COMPENSATION COVERAGE {§ UNLA ND SHALL SUBJECT AN EMP_LDYER TO
CRIMINAL PENALTIES AND CIVIL FINES UP TQO 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.

i e e FHIS-RERMIE-SHAEL-EXPIRE BY-HIMITATION IF- WORK 15 NOT COMMENCED WITHIN 180 DAYS.
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' !

SFFE—BRAINAGEAN[LENCROACHMENT QUESTIONNAIRE |

_g_agl 5O - OQZ> PERMIT # OS/“‘/‘/;Lé

T PARCEL# | :
SITE ADDRESS . _%LEQ&L Yoo JQ]  AcREAGE_ . . .

1o drain corréctly and site drainage routed to
your.project and determine if a '
the lollowing questlons. AII

The cny of Sacramento requires a bullding site to be graded
To help us understand the site drainage for

an approved location.
it or an encroachment permit is required please answer

" driveway perm
questions ‘must bo ansmrod.

Arcﬂ:ercmsnngsuucnnuonﬂ)eme?
A.kdmmmmgmmmpavedMVewaymﬂnspmelfromﬂ:estred? '

will the existing access 10 this parcel be changed in any way for this pro;ect?

Areallporbonsofﬂaelotlngberthmﬂ:ecmwnofﬂmmet?

Are all portions of the ot higher thsn the back of the sidewalk?

'lsﬂ:ercacm'bandgutwratﬂnsmlcvel?
Isthereamdewalkmthacm'buﬂgunaatﬂaem?
ls!hecwbatﬂlcsﬂ'eﬂsqum?

Is thcrearollcdcmbatthesuu:?

Is there @ dramagednchm'cuivm at the street?
.Doesthclctdnmﬁombacktoﬁnm? .
.Doesthelotdramfromﬁ'onttorm?

Does another lot dramacmuﬂns parcel?

. Does the lot drain from mdc 1o sade? '
have an cxnstmg low arca or dmnage swa]e?

b s
“9535

. Does the site
. Does the drainage swale drain 10 an a,d,_]accm parcel?

Does the drainage swale drain to the street?

[
N w»

. Wilt existing drainage be re-rmned?
'Will drainage ditches or culverls be construclcd or modified?

Did this pro_;ect require approval from the Zoning Administrator?
quire approva] from the Planning Adminmi strator?

bod el
© oo

20.
21. Did 1he project re




SITE DRAINA GE A‘NBTNCROA CHMENT QUESTIONNAIRE

- 22. ~1s1h¢rc any tree;: “’]‘th POTG-«guywn'e or similer obstrucuon located at the from of
{h&propﬂWﬂdJamtmﬂWMWmd'? T _
'23.ls'ﬂusacoma'lot? e b SR S -
* 94,35 the-posted speed 1 lumtmﬂus streetgream than 25 MPH?.. .
'~ 25. Is'this parccl Jocated on a. four-lane street?

greater than % m has an erosmn and scd:mcnt control plm becn submitted?

- 26. If site is

- 27. lfs:tedasnn'bslamwmhasaeopyofﬂn StateGmmchmmNOlandSWPl’P
been submitted?- .

28. stwlsmofalarﬂﬂmbd’mwwwrﬂmnlacrehasa ftheStathcncnl
PmntNOlmdSmbm Submxtted? ‘ ‘ copyo -

ClRCLE THE DRA WING NUMBER BELOW THAT BEST ILL]STRATE
S THE E
CONDIT]ON AT THE LOCATION OF THE rnorosm) DRIVEWAY OR SITE A)gczsggc

. #9) NO cunl, cu-r'rlll on smnug.; _
, swAl.l

u)..su_aﬂm_ll L ' ROLLED CURE’ ‘ . nniﬁ ‘
#3) SIDEWALK . VERTICAL CURN - _
DITCH WITH CULVERT

#4) no SIPEWALK : o
, o ROAD

E®)

. % OYHER .
PROVIDE
PETAIL HERE

rmation provided on this document is accurate | understand tha |
tif

ccurate or misleading information, the project located at this this form s incomp|ete,

ed until any dfainage or encroachment issues are resolved to the satlsfaction

e info
ntains ina
'dress may be delay
the City of Sacramento. -

3NED __u;% 3 i ‘ ' '.DATE wlz2 fos
LE [ PV <1 Ned . : ' :
ONE No. '

er/DrainégcAndEncmachmcnl.doc 04/1 2_/04 -1d

onns/Coum



/X RESIDENTIAL [I APARTMENTS (¢ uitsperbutang [ €O
JOB ADDRESS:__ 5S4 per (v K&/

Te— ...

!
CITY OF SACRAMENTO
DEVELOPMENT SERVICES DIVISION

FAXED PERMIT APPLICATION (certain restrictions apply)

; Fax # 916-264-1901
Faxed request must be received in this office by 3:00 p.m. to be processed the following work day.

Note: Contractors must have a cirrent certificate of Werker’s Compensation Insurance.

Note: Work started before a %u&m..aw Permit is issued will be subject t

DATE: Glezfos

IN ORDER TO PROCESS THIS REQUEST, mﬁ. THE FOLLOWING INFORMATION MUST BE PROVIDED:

UNIT#

B CONTACT PERSON: Sha/c SoseantndCi

Property Owner._StGIE SoonarpoR o

IRCIAL gimited)

[J CONTACT PHONE:

0 CONTRACTPRICES 2.2S,poo0
Qle-SO0S: 3Yo0

Address: 24249 mA IR I P S

Contractor: S SovarsiMe

License #

| Address: 54>t adaT Levse Roww

faxpermit.frm [rev onfine 3/10/00]

New v
MBNL s SN NS e
AR

AU& ﬁn/ | Q/,Vrh,.ny(\/r\
ASW \doﬁbkf Aff,,o

City/State/Zip: Sactamer~Ho (Ca. G5B | City/State/Zip: Stertamenis, GA.
Phone: A/t -spg:3Y o0 | Phone; 916 .50S -34oo FAX: Atle -Yi9- (166
NATURE OF REQUEST: Indicate from the selections below & provide details under description of work.
[ REROOF (exchudingite) 0 mvac mstarvations | warermEATER 0 mmvor ELECTRIC andror 0 euLicurLimiEs
TEAR-OFF res NL ( : MINOR PLUMBING SAFETY INSPECTION*
0 (residential ONLY) residential ONLY)
{1 RESHEET 0 cmanceour 0 mew |0 cas [  mEecmic (residential ONLY) (Residential and single apartment
, v [ Heat Pump _ o units ONLY)
O mouse [ carace [ Package 0 Change-out g %_ana Service Change
&%&Wﬁmﬂ.ﬂm : m Split system m m_omvﬁonomwm amps 0 SMUD
X Roof mount Relogate : - o
Material: 0 Cutein 0 New 0 New electric circuits
0 : 0 Heat pump or elect. 0 Re-wire 0 PGE
unit o gas. i .
m.u_m_‘msn_ m Wall fosace _w 0 Water Service Replacement
0T-11 | Other (describe - ; *NOTE:
0 Hodz below) 0 pRYROTORTERMITE |7 Sever Servics Replacement Correction Notice items
D stuoso 0 vinyl Value of duct work:: ?ﬁoﬂﬂﬁoﬁﬂ&o& [ Gas Line Replacement will require an additional
Equipment: § 0 Re-plumb building permit
. : 0 water 0 Waste
foo“ . Cut-in: $ u
‘'Design Review approval may be Note: Note:
required in certain areas. * D Review wval be
| . Deige Reiow provimayhe | Rredmesrmares,
DESCRIPTION OF WORK:




Downtown ettt Comtét™ - T «cmms SACRAMENTO - e

1231 | Street, Sulte 200 o DEVELOPMENT SERVICES DEPARTMENT | -.-'2,'01"::""“",'“ Coner
Secramento, CA 95614 | " BUILDING DIVISION-. " Soecren .B'GA"" - Sule 200
oo .. wwweltvolsporamento.ong ' : hgneqfi
o : = e Inspection: 1-816-508-4677

Holp Line: 1-916-264-5655 ‘

L)

! |
I

sms DRAINAGEAM[LEMCROACHMENT QUESTIONNAIRE |
- PARCEL# 20 - 5050 - 00D PERMIT# OS/"/C/_&_:;- ' o
'SITE ADDRESS 5”9’ é@édZ_LﬂrC 1?(;/ _ACREAGE__.__ T

o requires a building site to be graded to drain correctly and s‘lte drainage routed to

The Clty of Sacrament
To help us understand the site drainage for your project and determine 1f a

an approved location.
an encroachment permit i is required please answer the followlng questions, All

" driveway permit or
questions- must bc answcrod

1. Arethm msungswctwesonﬂwme?

2. lsthmanmshngmmwmveddnvewaytoﬂnsmdﬁomﬂmsm?

"3, Wil the ex:sung access to this pamel be changed in any way for this project?
4. Arcallporhonsoftbt_!v_ltilngheﬂhanﬂncmwnoﬁhcsu'eet? S

5. Are all portions of the lot Emutflcﬂl;a_ck_t.)f the s:dewalk’.;_:m' T e
6. Is thmacm’bandgutmratﬂ:estreﬂlevcl? g _

7. Is thcrca sadcwalkmthacwbandgutm'atﬂwsh'eﬂ?

8. ]sthemn‘banhcsﬂ'eetsqum? :

9. Istherea rolled curd at the street?
10. Is there & drainsge ditch or culvert at the street?

11. Does the lot drain from back fo rom?

12. Does the Jot drain from front to rear?’

13. Does another lot drain across this pa’rbe]? ,

14. Does the lot drain from side to side?

15. Does the site have an exrstmg low arcs or dmmage swa]c?

]6 Does the drainage swale drain to an adJaccm paroc]?

17. Does the drainage swalc drain to the street?

18. Will ex:stmg drainage be rc-routcd?
19. Will drainage ditches or culvens be constructed or modified?

20. Did this project require apprqval from the Zoning Administrator?

21. Iid the project require approval from the Planning Administrator?




NV
-\ L
Y / o Cerﬁfncatlon of Compliance

School District Development

Part I1-To be completed by the M’PLICAN@

Owner's Name/Address _t Ml N\imr‘m" A v iy !

TNy ; . h Mg s ¢
Project Address SRS N v Leageg Sk e AL

Parcel Number __ 3 4p = IDRD - 0D~ DD Lot No.

Subdivision Name - No. of Units _|

Applicant’s Signature \\ [l \3%1 {)s.-{ ~ Title Lo éy

Phone No. AT - fy a2y Date |- )% f;.»’f;

Notice to Applicant: Pursuant to Government Code Section 66020(d), this will serve to notify you that the 90- -day approval period in
which you may protest the fees or other payment ufmtifm{ above will begin to run on the date in whick the building or installation permit for
this project is issued or on which they are paid to tliewﬁ.fmct{s) or to another public entity authorized to collect them on behalf of the district(s),

whichever is earfier.

Part Il -To be completed by tm QUILWWEPARTMEM

Plan Identlflcatlon Number

|
m g

BUIIdlng Type (check oney "} f“""':': dlet f_ = parﬁ'n{ent/Condommnum tl Commerdlal/industrial

Square Feet of C‘jﬁfﬂ;eable Buil“ng Arﬂh 97-7(0 m
Signature/Title -. \c:uu / _ ,’5 ' P N €4 . //‘7’("\ 4{“

Part lll-To be completed b k... R.5C
School District C"-"-: y au‘(‘ /ng‘.)‘ o, Cent B Ou. Q"lb Certlflcaxte No. CL—C 19T

El Exempt Comments

,-»67 o .19  _¢ 32207 .44
‘»‘ResudenuaMB\pJJTent/etc 7 p Square ft. x $ ~G— =¢_5 ( f

Commercial/Industrial _ — . Square ft. x $

Total fees collected..........oovviiivesiverannnnns "

This certification covers only the amﬂﬁﬁi of sigare footage indicated above. Any additions or corrections to the square
footage for this project will reqwm ﬁn ‘ enj,to the Certificate of Compliance.

As the authorized school offlaal I"fwereby cqrmfy that the nequ:rements of Government Cowde Section 65995 and any
other author/zed requ:rements

% // /4:5’ i?JS"
HAS oy

Signature ¥~ X it AT _ Date

Pink~Buililing Department ® Goldenrod— .zquu.an{t

BID #270 (Rev. 8/00)




INSULATION
{'F. RODGERS SPECIALTY CONTRACTOR, INC. CERTIFICATE

S e A A - -

THERMAL INSULATION & SPECIALTY CONTRACTOR

1300 S. RIVER ROAD, SUITE 125 » WEST SACRAMENTO, CA 95691
(916) 386-9500 * FAX {916) 386-9446

o5)14933

THIS 1S TO CERTIEY. THAT INSULATION HAS BEEN INSTALLED iN CONFORMANCE
NITH CURRENT ENERGY REGULATION, CALIFORNIA ADMINISTRATIVE CQDE, TITLE.

24, STATE OF CALIFORNIA, INTHE BUILDI ATED AR 00

STEVE SaDERBERG-
PANNATONT  CONST LOT # TRACT# _RE£SEDeNCE

sTReeT 2421 €AST (EVeEE oAb ciTy _SACRAMENTD

EXTERIOR WALLS:

mn
MANUFACTURER QL THICKNESS/TYPE vaLue /3/1F

.mD_ _m R-
MANUFACTURER o< THICKNESS/TYPE VALUE wm

BLOWN IN; MINIMUM R- =
MANUFACTURER D™ THICKNESSTYPE 19 VALUE 3

SQUARE FOOTAGE COVERED Y Z{ O NUMBER OF BAGS USED q¢
FLOORS & OVERHANGS: R-
MANUFACTURER THICKNESS/TYPE VALUE
OTHER: _ R-
manuracTurer 2€ = T ) THICKNESS/TYPE varue

GENERAL CONTRACTOR
CALIFORNIA CONTRACTORS LICENSE #

-

SIGNATURE

INSULATION CONTRACTOR F. RODGERS INSULATION INC.
CALIFORNIA CONTRACTORS LICENSE #499755

4 DATE Y-1r-01
o pbnick INSTALIER

SIGNATURE TITLE
White - Customar Copy Yellow - Invoice Copy Pink - Fieid Copy FR! 115-13




UG-30-2007 THU 03:02 PH FAX NO.
A a3

-

INSTALLATION CERTIFICATE (Page 1 0f12) CF-6R
Site Address Permit Number

S AT L [;gm! gac, Ca DY 0s1497%3 ]
‘An mstellation certificate is Tequited io be posted at the building sitc or made available for all appropriate inspections. (The
information provided on this form is required) After completion of final inspection, & COpY must be provided to the building

deparmment (upon request) and the building owner at CCCUPANCY, per Section 10-103(a).

WATER HEATING SYSTEMS:
Distribution

CEC Contificd | T 1 fof | Rawdinput , Eactemal
Mfr Nome & (s:d,yp:im- Reciroulnlon, | Jdentical (kW ar Tank Valume EiTiciency Smndbyz lnsulazlo?
EF, RIE)" Loss (%Y R-value

Type | Model Number | of-Use etc) | Conwol Type ) Systems Bowh) (gollons) {
ﬁ 15 ,f‘_l.: ~j A T

ﬂg‘lﬁfahﬂx

1 For small gas storage (rated input of less than or equal to 75,000 Btwhr), electric resistance and heat pump water
heaters, list Energy Factor (EF), For lorge gas storage water heaters (rated input of greater than 75,000 Btw/hr), list
Recovery (RE), Thermal Efficiency, Standby Loss and Rated Input. For instantaneous 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 0.58,

Kitchen Piping:
If indicated on the CF-1R, all hot water piping = 3/4 inches in diameter that runs from the hot water source 10 the kitchen

fixtures is insulated.

Faucets & Shower Heads:
All faucets and showerheads installed are certified to the Energy Commission, pursuant o Title 24, Part 6, Section 111.

Central Water Heating in Buildings with Multiple Dwelling Units (required for prescriptive)
v

[l All hot water piping in main circulating Joop is insulated to requirements of §150())

[OCentral hot water systems serving six of fewer dwelling units which have (1) less than 25' of distribution piping
outdoors; (2) zero distribution piping underground; (3) no resirculation pump; and (4) insulation on distribution piping
that meets the requirements of Section 150(3) ‘

[ central hot water systems serving more than 6 dwelling units - presence of either a time contral or g time/temperaturo
control

v [ 1, the undersigned, verify that equipment listed above my signature is: 1} the actul 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 fot residential buildings; and 3) equipment that meets or exceeds the appropriate
requirements for manufacturcd devices (from the Appliance Efficiency Regulations or Part 6), where applicable.

Tnstalling Subcontractor (Co. Name) OR General
Contractor (C/o.;lamc) OR Owner

Signature: % Date: ¢, l.o

Copies to: BUILDING DEPARTME&T,)HERS RATER (IF APPLICABLE) BUILDING OWNER AT OCCUPANCY

Residential Compliange Forms April 2005




AUG-30-2007 THU 03:02 PM

(Page 2 of 12) CF-6R

Permit Number

INSTALLATION CERTIFICATE
Site Address

SHA T LaveE  (lonv Qac, (A Qs8IY oy
An installation certificate is required to be posted at the building site or made available for all appropriaté |nspectmns._('T"hc
information provided on this forsn is required) After completion of final inspection, 8 cOpy must be provided to the building

department (upon requeat) and the building owner at oceupancy, per Section 10-103(a)-

FENESTRATION/GLAZING:

Manufacturer/Brand Yotal
Name 1 | Quantity of Exterior
(GROUP LIKE Product Usfactor | Product SHGC Like Product Shading Device | Comments/Location/

RODUCTS) (s CF-1R valug) 2| (zCr-iR valu:f {Optionaf) or Overhang Speciul Features

GEG&:SPPﬂ99+PP?

1 Use values from a fenestration product’s NFRC label. For fenastration products without an NFRC label, use the default
values from Scction 116 of the Energy Efficiency Standards.

2 Installed U-factor must be less than or equal to values from CF-1R. Installed SHGC must be less than or equal to values
from CF-1R, or a shading device (exterior of overhang) is installed as specified on the CF-1R. Aliernatively, installed
weighted average U-factors for the total fenestration area are less than or equal to values from CF-1R. If using default table
SHGC values from §116 identify whether tinted of not.

v B 1, the undersigned, verify that the fenestration/glazing listed above my signature: 1) is the actual fenestration
product installed; 2) is equivalent to or has a Jower U-factor and lower SHGC than that specified in the certificate of
compliance (Form CF-1R) submined for compliance with the Energy Efficiency Standards for residential buildings; and
3) the product meets of excueds the appropriste requirements for manufactured devices (from Part 6), where applicable.

Ttem #s Signature Date Tnstalling Subcontractor (Co. Name) OR
General Contractor (Co. Name) OR Owiner

(if applicable)
% <3,,%). 071 | OR Window Distributor

ftem #s Signature Date Installing Subcontractor (Co. Namg) OR
(if applicable) Gencral Contractor (Co. Name) OR Owner
OR Window Distributor

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

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

Residential Compliance Forms April 2005




-_AUG-30-2007_THU 03:02 P
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INSTALLATION CERTIFICATE (Page3of12) CF-6R
Permit Number

Site Address
S| €PET. Lavaz Roeo, 2at. Ch. QEEHY oS (Y9733

An installation certificate is required to be posted at the building site or made available for all appropriaté inspections. (The
information provided on this form is required) 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(a).

HVAC SYSTEMS:
Heating Equipment

r Efficioncy Duct Duct ar Heating Heating

, CEC CorificdMIr. |  #of \ )
Equip Type Name and Model ldentical | (AFUE, &tc) Location Piping Load Capacity

(pkg. heat pump) E%gr Systema (2CP-1R value) (attie, £12.)
PURN RO £8MVBI80-F 2= iéfc At ¢ R& VL

R-value {Btu/hr) {Btwhr)

Cooling Equipment

Efftciency : .
. CRC Certified Mir. #of Dust Cooling Coaling
Equip Type Nt and Model | Tdentical | (SEERoF EER) | Locuion Load Cupacity

(pkg. heat pump) %’?‘;ﬁ Systems 2CF-1R valus) {utic, ets.) {Buv/ht) (Baw/hr)
LONDENSER | 38 TDBOKO 2. | |Sseer|Aflc EGoec

1. > symbol reads greater than or equial 1o what is indicated on the CF-1R value.
Tnclude both SEER and EER if compliunce credit for high EER air conditioner is claimed,

v’ 11, the undersigned, verify that cquipment listed above is: 1) is the actual equipment installed, 2) cquivalent to or
more efficient than that specified in the certificate of compiiance (Form CF-1R) submitted for compliance with the
Energy Efficlency Standards for residential buildings, and 3) equipment that mects OF excoeds the appropriate
requirements for manufactured devices (from the Appliance Efficiency Regulations or Part 6), where applicable.

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

A/ PR R o

I A /
Copies to; BUILDING DEPgTMENT, HERS RATER (IF AFPLICABLE) BUILPING OWNER AT OCCUPANCY

Residential Compliance Forms April 2005
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INSTALLATION CERTIFICATE (Page 4 of 12)

CF-6R

Site Address Permit Number

Sl emr towse [load , Sat, G. aseds | OSI4 I>>
INSTALLER COMPLIANCE STATEMENT FOR DUCT LEAKAGE

INSTALLER COMPLIANCE STATEMENT
The building was: v" [ITested at Final v’ [ Tested at Rough-in

INSTALLER VISUAL INSPECTION AT FINAL CONSTRUCTION STAGE FOR NEW DUCTS:

[ Remove at least one supply and one retm register, and verify that the spaces between the register boot and the interior finishing

Il are properly sealed.

£ the houss rough-in duct leakage test was conducted without an air handler installed, inspect the connection points tetween the

if handlet and the supply and refurn plenyms 1o verify that the connection points are praperly sealed,
l;}}l:lspect all joints to ensure that no cloth backed rubber adhesive duct tape s used on new QUCIs.

v [] DUCT LEAKAGE REDUCTION

_ Procedures for fleld ver} ation and diggnostic_testing of air distribution systeis are availablg in RACM, Appendix RC4.3

NEW CONSTRUCTION:

Measured

Duct Pressurization Test Results (CFM @ 25 Pa) Values

Enter Tested Leakage Flow in CFM:

| Enter Tested LeaRas e ————— —_—
Fan Flow: Calenlated (Nominal: v' [J Cooling 7 0 Heating) or ¥ L1 Measured
If Fan Flow is Calcylated as 400 efim/ton X pumber of tons or as 21,7 cfm/(kBtwhr) X Heating

Capacity in Thousands of Btu/hr, entet tota) calculated or measured fan flow in CFM here:
Pass if Leakage Percentage < 6% for Final or < 49 a1 Rough-in without air handle:
[100x [ (Line # 1) / (Line & 2)1]

3

ALTERAYIONS: Duct System and/ar HVAC Equipment Change-Out

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

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

Enter Reduction in Leakage for Altersd Duct System
[ (Line #4) Minus_ (Line# 5)] — (Only if Applicable)

7 | Enter Tested Leakage Flow in CFM to Outsige (Only if Applicable)

Entire New Duct System - Pass if Leakage Percentage < 6% for Final.
8 | 100x{ (Line # 5)/ Line # 2)]| +_

0 Pass O Fail

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

v Y

9 Pags if Loakage Percentage < 15% [100x { (Line # 5)/ (Line # 2]}

O pass O Fail

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

[ Pass [J Fail

Pass if Leakage teduction Percentage > 60% [100x| (Line #6) / (Line # 4)]1
11 | and Verification by Smoke Test and Visual Inspection

[ Pass O3 Fail

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

Pags if One of Lines # 9 through # 12 pass [kl I 01 Pass O Fail

1 Pass (1 Fail

v' [J1, the undersigned, verify that the above diagnostic test results were performed in conformance with the reeuir

emenis for compliance

credit. 1, the undersigned, also certify that the newly installed or refrofit Air-Distribution System Dugcts, Plenums and Fans comply with

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

Installing Subeontractor (Co. ‘Name) OR Ganeral Contractor (Co. Name) OR Owner

] '
Signature: Il " Date: &7_o7
R e | = 57

Copiey to: BUTLDING DEPARTMENT, HERS RATER (IF APPLICABLE) BUILDING OWNER AT OCCUPANCY

Residential Compliance Forms

December 2005
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INSTALLATION CERTIFICATE (Page 5 of 12) CF-6R
Permit Number

Site Address
SY|_ T Uz fuse  Spe, Gt ase»s | ©SI9gdd

v MERMOSTAT!C EXPANSION VALVE (TXV)
Procedures for figld verification of thermastatic expansion valves are available in RACM, A;}:endix 5]

Access is provided for inspection, The procedure shall -
l}’( consist of visual verification that the TRV is installed on

es the system and instellation of the specific equipment O
shall be verified,

Ves is apass | Pass | Fail

v [] REFRIGERANT CHARGE MEASUREMENT

Verification for Requircd Refrigerant Charge and Adequate Airflow for Split System Space Cooling Systems without
Thermostatic Expansion Valyes

Outdoor Unit Serial # 3R 21e%

Location 1 Bec :I avh

Outdoor Unit Make Carr

Outdoor Unit Model ?5 é_%;m% cl0

Cooling Capagity é c, gl I Btw/hr

Date of Verification L'}'-— o] L—9 Qg_/

Date of Refrigerant Gauge Calibration -1 -2 (must be checked monthly)
Date of Thermocouple Calibration (must be checked monthly)

Standard Charge urement ed o r air dry-buib 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 (cvaporator leaving) air dry-bulb temperature (Tsupply. db) R
Return (evaporatot entering) air dry-bulb temperature (Tretur, db) 4
Ren (cvaporator entering) it wet-bulb temperature (Treturn, wb)
Evaporator saturation temperatura (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) J

/
‘actual Superheat — Target Superheat (System passes if betwoen -5 and +5°5y”

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

Actugl Temperature Split = T retum, db Tsupply, db N
Target Temperatare Split (from Table RD3)

‘Actual Temperature Sphit Target Temperaturo Split (System passes if between /
E‘F and +3°F or, upon remeasurement, if berween -3°F and ~100°F)

“Residential Compliance Forms April 2005
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INSTALLATION CERTIFICATE (Page 6 of 12) CF-6R
Site Address Permit Number

SM)| ST Levs ﬂom‘,Sac. Ca Gsa3y oSld993

Standard Charge Measurement Summary: o
System shall pass both refrigerant charge and adequate airflow calculation criteria from the same
measdrements, [f corrective actions were taken, both criteria must be remeasurcd and recalculated,

[v [WYes D No | System Passes ]

Alternate Charge Measurement Procedure (cutdoot air dry-bulb below 55 °F)

Note: The system should be installed and charged in accordance with the manufacturer’s specifications and installer
verification shall be documentod on CF-6R before starting this procedure. If outdoor air dry-bulb is 55 ¢ or above, instatier
shall use the Standard Charge Measure Procedure:

Procedures for Determining Refiigerant Charge using the Alternate Method are available in RACM, Appendix RD3.
Weigh-In Charging Method for Refrigerant Charge

Actual liquid line fength: ft
Manufacturor's Standard liquid line length: ft
Differcnce (Actual — Standard): ft

Manufacturer's correction (ounces per foot) x difference in length = ounces
(+ = add) {~ = remove)

Measured Airflow Method for Adequate Alrflow Verification available in RACM, Appendix RD2.6
Calcalated Airflow: Cooling Capacity (B/hr) %X 0.033 {cfm/Btu-hr) = CFM.

[ Measured Airflow is CFM (Measured airflow must be greater than the calculated airflow).

Alternate Charge Measurcmant Summary:
System shall pass both refrigerant chargo and adequate airflow calcylation criteria from the same measuréments. 17
corrective actions were taken, both criteria must be remeasured and recalculated.

[v [0 Yes [ ONo | System Passus _-]

Tnstalling Subcontractor (Co, Name) DR General
Contractor (Co. Name) OR Owner
ri

Signature: f /’4%‘ /7( 2 Date: Ci\{/"_ 7

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

Residential Compliance Forms April 2005
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INSTALLATION CERTIFICATE (Page 7 of 12) CF-6R

Site Address Permit Number

| SO P Loz Coavn , 3. Ch =23y SIS
MISCELLANEOUS CREDITS

v [1DIAGNOSTIC SUPPLY DUCT LOCATION, SURFACE AREA AND R-VALUE
Procedures for field verification and dingnostic sesting Jor this group compliance credits are available in RACM, Appendix RC, RE & RH,
v ] LESS THAN 12 LINEAL FEET OF SUPPLY DUCT OUTSIDE OF CONDITIONED SPACE

) COMPLIANCE CREDIT
¥ [ OYes [ ONo | Loxs than 12 lineal feet of supply duct outside of conditioncd space.
Yes to this compliance credit is a pass [/ OPass | ¥ D Fail

v [0 supPLY DUCTS LOCATED IN CONDITIONED SFACE COMPLIANCE CREDIT

7 [DOYes | L1No | Duetsaro Tocared within the conditioned volume of building. ‘l
Yes to this compliance credit is a pass [ v O Pass | v 0O Fail

Duct System Design verification is required for a compliance credit for the following:

1. Supply duct surface area reduction

5. Buried supply ducts oa the eeiling

3. Deeply buried supply ducis

v [1DUCT SYSTEM DESIGN VERIFICATION

O Yos | O No | Adequate airflow verified
Oves |ONo ;tée 4dgcl sysiem dcsign plan meets the requirements specified in RACM, Appendix RE, Section
OYes | OWNo | The duct system design plan exists on building plans

Duct sizes, duct system layout and Tocationa of supply & return registers maich the duct system
OYes | [No o
design plan

~ VYestoallisapass| ¥ O Pass | v O Fail
v L] SUPPLY DUCTS SURFACE AREA REDUCTION COMPLIANCE CREDIT

R-4.2 R-6.0 R-8.0
Crawl Decply Duct Surface Surface Surface
Space Covered Diameter Area Area Area

Total Surface Area for Each R-Value =
v |0 Yes | O No ptches Performance’s CF-1R? v
Yes io all i= a pass Ll Fail |
v [ BURIED DUCTS ON THE CEILING COMPLIANCE CREDIT
O Yes D) No | Buried Ducts on the Ceiling
O Yes T No | Verified High Insulation Installation Quality
Yes to duct system design, Supply duct surface area reduction and this compliance credit is a pass
v’ [0 DEEPLY BURIED DUCTS COMPLIANCE CREDIT
v |0 Yes O No | Decply Buried Ducts
' |0 Yes ClNo | Verified High Insulation Installation Quality v
Yes to duct system design, supply duct surface area reduction and this complianco eredit is a pass OPass

Copics to: BUTLDING DEPARTMENT, HERS RATER (IF APPLICABLE) BUILDING OWNER AT 0CCUPANCY

Residential Compliance Forms April 2005
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INSTALLATION CERTIFICATE (Page 8 0of 12) CF-6R

Site Address Permit Number

S s Leuge ae, Sac, Ca. ase3s” 0S1413?

v[J FAN WATT DRAW
Procedures for measuting the alr handler wait draw are available in RACM, Appendix RE3.2,
7 Method For Fan Watt Draw Measuremeut
0 RE3.5.1 | Porabie Watt Meter Measurement
RE3.2.2 | Utility Revenue Meter Moagurement

Measured Fan Watt Dtaw
Measured Fan Flow_(enter total cfim from airflow verification)
Enter vesults of Watts/efin

Measured fan watt/efm draw is equal to or lower than the

v B Yes | ANO | p watt/ofm draw documented in CF-1R

Yes is n pass

v [1 ADEQUATE AIRFLOW VERIFICATION
Procedures for measuring the airflow are available in RACM, 4 adix RE3. .
7 Method For Airflow Mengurement

REA4.1,} | Diagnostic Fan Flow Using Flow Capture Hood
RE4.1.2 | Diggnostic Fan Flow Using Flenum Pressure Matching
RE4.1.3 | Diagnostic Fan Flow Using Flow Grid Measurement
ONo | Duct design exists on plans

Mcasured Airflow: Total cfm
Rated Tons cfm/ton .| ¢fim/ton

v 1 Yes Measured airflow is greater than the criteria in Table RE-2 | v v
0o

Yes is a pass | Pass | Fail

v ] MAXIMUM COOLING CAPACITY
Procedyres for determining maximum cooling load capacity are available in RACM, Appendix RF3.
1 Oyes | ONo Adequate airflow verified (see adequate airflow credit)

2 Oves | CINo | Refrigerant charge or TXV
3 OYes | ONe Duct leakage reduction credit verified
4

[1Yes | DONo Cooling capacities of installed systems are £ to maximum cooling
capacity indicated on the Performance’s CF-1R and RF-3.

Tf the cooling capacities of installed systems are > than maximum

v | OYes | ONo | cooling capacity in tho CF-1R, then the electrical input for the

installed systems must be £ to electrical input in the CF-1R.

p Yes to 1, 2, and 3; and Yes to either 4 or 3 is a pass
7%:1011 EER AIR CONDITIONER

Proceduresdopverification are available in RACM, Appendix Rl
1 (v Yes | [I1No | EER values of installed systems match the CF=-1R
2 | v | BYes | ONo For split system, ind Pm_lp_atched 1o outdoot ¢oil v
3 [V | J#¥es | ONo | Time Delay Relay Verified (if Roquired) _f
Yes to 1 and 2; and 3 (If Required) is 2 pass | Pass |

Tnstalling Subcontractor (Co, Name) OR General
Contractor (92')7‘“'“") OR Owr,er

Signature” Date: .
£n ZSP % ;1 %(&/ ___ a gﬁff:c? -7
Copies to: BUW.DING BER NT, HERS RATER (IF APFLICABLE) BUILDING OWNER AT OCCLUPANCY

Residentinl Compliance Forms April 2005
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INSTALLATION CERTIFICATE (Page 9 of 12) CF-6R
Site Address Permit Number

SP\ ey tene Tlowo , ‘AC. B Asn3y” ©sSI4933

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) After completion of fina) inspection, & copy must be provided to the building
department (upon request) and the building owner 61 eccupancy, per Section 10-103(a)-

BUILDING ENVELOPE LEAKAGE DIAGNOSTICS

v [] ENVELOPE SEALING INFILTRATION REDUCTION
Frocedures for field verification and diagnostic lesting of envelope leukage are available in RACM, Appendix RC.

Diagnostic Testing Results
Building Envelope Leakage (CFM @ 30 Pa) as measured by Rater:

Measured envolope leakage less than or equal to the required Jevel from
CF-1R?

1s Mechanical Ventilation shown as required on the CF-1R?

If Mechanical Ventifation is required on the CF-1R (*Yes® in line 2), has it
been installed?

Check this box “yes® if mechanical ventilation is required (*Yes' in line 2)
and ventilation fan watts arc no greater than shown on CF-1R.
No Measurcd Watts =

0 Check this box “yes” if measured bullding infiltration (CFM @ 50 Pa) is
greaer than the CFM @ 50 values shown for an SLA of 1.5 on CF-1R

No (If this box is checked no, mechani ventilation i§ required.

Check this box “yes” if measured building infiltration (CFM @ 50 Pa) is
[3 | tess than the CFM @ SO values shown for an SLA of 1.5 on CF-1R,

No | mechanical ventilation is installed and house pressure is greater than minus
5 Pascal with ali exhaust fans operating,

Pass if:

a. Yes in line 1 and lino 3, or Y v

b. Yes in line 1 and line2, 2a, and 2b, or
¢. Yes in line 1 and Yes in line 4. O O
Otherwise fail. Pass Fail

v
0
No
O
No
1
No
O

v’ [ 1, the undersigned, verify that the building envelope leakags meets the requirements claimed for building leakage
reduction below default assumptions as used for compliance on the CF-1R. This is to certify that the above diagnostic test
results and the work I performed associated with the test(s) is In conformance with the requirements for compliance credit.
(The builder shall provide the HERS provider a copy of the CP-6R signed by the builder employees or subcontraciors
certifying that diagnostic testing and installation meet the requirements for compliance credit.)

Test Performed

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

Signature; Date;

Copics 10: BUTLDING DEPARTMENT, HERS RATER (IF APPLICABLE), BUILDING OWNER AT QCCUPANCY

Residential Compliance Forms April 2005
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INSTALLATION CERTIFICATE (Page 10 0f 12) CF-6R
Site Address Permit Number

S4Y31 e Poso, Sae, O 9sy3s | 0514933

Insulation Installation Quality Certificate

v [ Description of Insulation, (CF-6R, formerly IC-1) signed by the installer stating: insulation manufactursr’s name,
matetial identification, installed R-values, and for loose-fill insulation: minimum weight per square foot and minimum
inches

v [ Installation meets all applicable requirements as specified in the High Quality Insulation Installation Procedures
{ACM, Appendix RH)

¥ FLOOR

Yils ]EL NA All floor joist cavity insulation installed to uniformly fit the cavity side-to-side and end-to-end

Yl:el . 15'; Iﬁ\ Insulation in contact with the subfloor or rim joists insulated

Yl:els 15(13 ﬁ {nsulation properly supported to avoid gaps, voids, and compression

v WALLS

\F O | O | Wall stud cavities caulked or foamed to provide an air tight envelope
vs | No | NA

w,o d Wall stud cavity insulation uniformly fills the cavity side-to-side, top-to-bottom, and front-to-back

Yes | No | NA
? o (]
es | No [ NA No gaps

¢ tli) 13\ No voids over 3/4* deep or more than 10% of the bait surface area.

YF O 00 | tard to access wall stud cavities such as; corer channels, wall intersections, and behind
es | No | NA | tub/shower enclosupes insulated to proper R-Value

@ (O] 0
ves | No | NA Small spaces filled

:Es 15; IE« Rim-joists insulated

(] 00 | Loose fill wall insulation meets or exceeds manufacturer's minimum weight-per-square-foot
Yes [ No | NA_| requirement

¥ ROOF/CEILING PREPARATION

[m ] , . o \ .
zes No NI:A Al draft stops in place to form  continuous ceiling and wall air barrier

oj 0

s | No | NA All drops covered with hard covers

 Yes NDo TEA ANl draft stops and hard covers caulked or foamed to provide an air tight envelope

T | 0 | Al recessed light fixsures IC and air tight (AT) rated and sealed with a gasket or caulk betwéen the
Yes | No | NA | housing and the ceiling

o] o o e L
'Z:s Ne | NA Floor cavities on multiple-story buildings have air tight draft stops to all adjoining attics

\g 15:, ]3 Bave vents prepared for blown insulation - maintain net free-ventilation area

m} [m] , . -
‘F No | NA_ Knee walls insulated or prepared for blown insulation

[nd] ] ‘
\F No | NA Ares under equipment platforms and cat-walks insulated or accessible for blown insulation

] [m] \
ﬁ Ne | NA Attle rulers installed

Residential Compliance Forms April 2005




INSTALLATION CERTIFICATE (Page 11 0f12) CF-6R

Site Address

Permit Number

e Levex 140a0 |, SAC, Gr. 89S OS(I9Y323

¥ ROOF/CEILING BATTS

[w]
Yes | Ne

0
NA

No gaps

7 =
Yes | No

[
NA

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

o

Yes | No

|
NA

Insulation in contact with the air-barrier

a
No

(]
|3

N
NA

Recessed light fixtures covered

0
No

M
en

m]
NA

Net free-ventilation area maintained at eave venis

=

O
No

g S

NA

QOF/CEILING LOOSE-FILL
=B

Insulation uniformly covers the entire ceiling (or roof) area from the outsido of all exterior walls,

a
No

ju|
NA

Bafflor installed at eaves vents or soffit vents - mainigin net free-ventilation area of eave vemnt

ﬂﬁ*

(]
No

w

O
NA

Attic gecess insulated

O
No_

e =)
[7:]

a
NA

Recessed light fixtures covercd

[
No

L]

(W)
NA

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

i
No

& Ol

O
NA

Loose-fil insulation meets or exceeds mamyfaciurer's minimum weight and thickness requirements
Jor the 1arget R-value. Target R-value . Marmufacturer's minimum required
welght for the 1arget R-value (pounds-per-syuaré-faol). Manufacturer's
mtininsum required thickness ot time of installation . Manufacturer's minimum
required settled thickness . Nore: To receive compliance credit the HERS rater
shall verify that the manufacturer's minimum weight and thickness has been achieved for the target
R-valye. (CF-GR only)

DECLARATION
v [Z 1 hereby certify that the installation meets all applicable requirements as specified in the Insulation Installation

Procedures,

Signatre:

Contractor (Co,

Installing Subcontractor (Co. Name) OR General

Name) ORwu
X Dae: @, %[,07]

Ly
Copies to: BUILDING DEFARTMENT, HERS RATER (IF APPLICABLE), BUILDING OWNER AT OCCUPANCY

Residential Compliance Forms ’ April 2005
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INSTALLATION CERTIFICATE (Page 12 07 12) CF-6R

Siie Address Permit Number

547 ey Covme Rodo , da, (o sy 0SI4T3d

County Subdivision Lot Number

Description of Insulation (Formerly 1C-1 Form)

1. RAISED FLOOR
Material Brand Name
Thickness (inches) Thermal Resistance (R-Value)

. SLAB FLOOR/PERIMETER
Material Brand Name
Thickness (inches) Thermal Resistance (R~Value)
Perimeter Insulation Depth (inches)

. EXTERIOR WALL

Frame Type 2¥Y4 Z 23

A. Cavity Insulation
Material BT Brand Name (o
Thickness (inches) Thermal Resistance (R-Value) 13/19

B . Exterior Foam Sheathing
Material __ Brand Name  ___
Thickness (inches) Thermal Resistance (R-Value)

. FOUNDATION WALL
Material Brand Name (4
Thickness (inches)__ V& Thermal Resistance (R-Value) 99 _

. CEILING
Batt o Blanket Type _ (D C Brand Name
Thickness (inches)___[S Thermal Resistance (R-Valug) 53
Loose Fill Type _d M Brand
Contractor’s min installed weight/ft* Ib Minimum thickness inches
Manufacturer's installed weight por square foot to achieve Thermal Resistance (R-Value)

. ROOF
Material Brand Name
Thickness (inches) Thermal Resistance (R-Value)
Declaration
v T 1 hercby certify that the sbove insulation was installed in the building at the above location in conformance with the

current Energy Efficiency Standards for residential buildings (Title 24, Part 6, California Code of Rogulations) as indicated
on the Certificate of Compliance, where applicable.

Item ffs Signature Date Installing Subcontractor (Co. Name) OR
(if applicable) General Contractor (Co. Name) OR Owner
3.5 07 OR Window Distributor =

jtem #s Signature Date Installing Subcontractor (Co. Name) OR
(if applicable) General Contractor (Co. Name) OR. Owner
OR Window Distributor

ltem #s Signature Installing Subcontractor (Co. Name) OR
(if applicable) General Contractor (Co, Name) OR Owner
OR Window Disgributor

Residential Compliance Forms April 2005




