CITY OF SACRAMENTO Permit No: 0603282
1231 I Street, Sacramento, CA 95814 Insp Area: 4
Thos Bros:

Site Address: 3023 SPOONWOOD WY SAC Sub-Type: NSFR
Parcel No: RIVERDALE NORTH VILLAGE 1 LOT # 55 Housing (Y/N): N

CONTRACTOR OWNER ARCHITECT
BEAZER HOMES

3721 DOUGLAS BI.. STE. 100

ROSEVILLE CA 95661

Nature of Work: MP 1473 2 STORY 6 RM SFR

CONSTRUCTION LENDING AGENCY : [ hereby affirm under penalty of perjury that there is a construction lending agency for the performance of
the work for which this permit is issued (Sec. 3097, Civ. C).

Lender's Name Lender'sAddress

LICENSED CONTRACTORS DECLARATION: 1 hereby affirm under penalty of perjury that T am licensed under provisions of Chapter 9
(commencing with section 7000) of Division 3 of the Business and Professiong Code and my license is in full force and effec

License Class License Number 724191 Contractor Signature

OWNER-BUILDER DECLARATION: [ hereby affirm under penalty of perjury that I 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 m for such projects with a contractor(s)

licensed pursuant to the Contractors License Law). ClTY OF QA CR AMENTO

MAR 2 1 2000

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

Date Owner Signature

measurements and locations shown on the application or accompanying drawings and that the i S not violate any law or
private agreement relating to permissible or prohibited locations for such improvements. This b g pemut does not authorize any illegal location of any
improvement or the violation of any private agreement relating to location of improvements.

IN ISSUING THIS BUILDING PERMIT, the applicant represents, and the city relies on the mﬁ%@ﬂ%%lpﬁ%% pplicant verified all

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 relatingto

building constryetion and herby authorize representative(s) of this city to enter upon th bo:i?ned pro for mspectlon purposcs.

Date 3 2-»/ / 0'@ Applicant/Agent Signature

WORKER'S COMPENSATION DECLARATION: | 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.

X__ ! 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 issucd. My workers' compensation insurance carrier and policy number are:

Carrier LIBERTY MUTUAL INS CO. Policy Number WA2-65D-004147-082 Exp Date 04/01/2005

(This section need not be completed if the permit is for $100 or less) I certify that in the performance of the work for which this permit is issued, Ishall
not employ any person in any manner so as to become subject to the workers' compensation laws of California and agree that if I should become subject tothe
workers' compensation provisions of Section 3700 of the Labor Code, I shall fo ith comply with those provisions.

-

Date ‘_3_/ 2’/ m (ﬂ Applicant Signature

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.




INSULATION CONTRACTORS |\ <)) ATION CONTRACTORS

—M ASSOCIATION
(_ ..“.. OF AMERICA
=

IATION OF AMERICA

THIS/ IS TO [CERTIFY THAT INSULATION HAS BEEN INSTALLED IN CONFORMANGE WITH
CURRENT ENERGY REGULATIONS, CALIFORNIA ADMINISTRATIVE CODE; TITLE 24, STATE OF
CALIFORNIA; IN THE BUILDING LOCATED AT

STREET

EXTERIOR WALLS:

37
MANUFACTURER &ll THICKNESS/TYPE IN

CEILINGS:

BLOWN IN: N,
MANUFACTURER THICKNESS / VALUE

SQUARE FOOTAGE COVERED IMM«PI NUMBER OF BAGS chmulhl
R-

BATTS: 2
MANUFACTURER THICKNESS/TYPE < VALUE
<7 MINIMUM R-

ELOORS:
MANUFACTURER __ — THICKNESS/TYPE

SLAB ON GRADE: v
MANUFACTURER THICKNESS/TYPE

WIDTH OF INSULATION ____ INCHES

EQUNDATION WALLS:
MANUFACTURER ‘ THICKNESS/TYPE

GENERAL CONTRACTOR _—_—
CALIFORNIA CONTRACTORS LICENSE #

DATE

SIGNATURE TITLE

INSULATION cONTRACTOR _ALCAL ARCADE CONTRACTING
CALIFORNIA CONTRACTORS LICENSE #815286 i
CENSE #0055201 oxe B-Y-OL

7 NSTELCLEC,

TITLE

AAC2000




Sub- Awerican
CERTIFICATE OF FIELD VERIFICATION & DIAGNOSTIC TESTING (Page3of8) CF-4R
Project Address Builder Name

Eﬁﬁ;’%ﬁmumimwv\m’)a CA 9539 | ®eazer

Builder Con Telephone | Plan Number

Ny LB 1005 (& Lot '5"1{ s{.‘:’np ’{JGW —

RS Rater elephone e up Numl

gﬁr?s Perez QUle~EY7 -65(4

Compliance Method (Prescriptive) Climate Zone
C(Jg}t‘ifying i Date | Sample House Number

N NN per g‘ 90

Firm ™ HERS Provider
ALS
Street Address: . ity/State/Zip:

9524 mevsautks ) laceruil) G 95647

Copies to: BUILDER, HERS PROVIDER AND BUILDING DEPARTMENT

HERS RATER COMPLIANCE STATEMENT
The house was: '] Tested v Approved as part of sample testing, but was not tested

As the HERS rater providi diagnostic testing and field verification, I certify that the house identified on this forrn complies
with the diagnostic tested .;)gmpllmce mquhu%nts as checked on this fom:.fy P

¥ [] The installer has provided a copy of CF-6R (installation Certificate),

v BRTHERMOSTATIC EXPANSION VALVE (TXY)
Procedures for field verification of thermostatic expansion valves are available in RA CM, Appendix RI.

v
G/ . | Access is provided for inspection, The procedure shall consist of /

Yes visualmiﬁmﬁonﬂmtﬂxemvisinsuﬂedmﬂ;esymmand
i ion of the i i t shall be verified.

Yes isapass | Pass

¥ [J REFRIGERANT CHARGE MEASUREMENT
V::-iﬁcation for Required Refrigerant Charge for Split System Space Cooling Systems without Thermostatic Expansion
Valves

loor Unit Serial #
Location
Outdoor Unit Make
Outdoor Unit Model
Cooling Capacity | Btwhr
Date of Verification
Date of Refrigerant Gauge Calibration (must be checked monthly)
Date of Thermocouple Calibration (must be checked monthly)

tl-m manufacturer’s specifications and installer
starting this procedure. If outdoor air dry-bulb is below 55 °F rater shall

use the Alternative Charge Measure Procedure

Procedures for Determining Reffi using the Standard Method are available in RA Appendix RD2.
Y [OYes ONo AoopyofCF-GR(lnsullaﬁonCuﬁﬁcate)hasbempmﬁdedwiﬂlmﬁigmmtcharge

Residential Compliance Forms April 2005
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Sub American

CERTIFICATE OF FIELD VERIFICATION & DIAGNOSTIC TESTING (Page 10f8) CF-4R
Project Address Builder Name

M&mmwmﬂ QgR2Y Reaze ™
Builder Contact Telephone | Plan Number

Tt 1000503 Loy 55 (413
Telephone | Sample Group Number

HERS Rater
(Wris Pesez. N AY 7251
Compliance Method (Prescriptive) Climate Zone

Certifying Signature ' Date | Sample House Number
c)w;\"@m%,/ B>

Firm

A[‘ HERS Provider

Street Address: . ity/State/Zip: _
C\S:Q‘*l MaSgy o (‘A acervifle, (0 A QD({(Q 7
Capies to: BUILDER, HERS PROVIDER AND BUILDING DEPARTMENT

HERS RATER COMPLIANCE STATEMENT

The house was: v ¥KTested v [1 Approved as part of sample testing, but was not tested

As the HERS mmviding diagnostic testing and field verification, I certify that the house identified on this form complies with

the diagnostic liance requirements as checked v’ on this form. The HERS rater must check and verify that the new

distribution system is fulg ducted and correct tape is used before a CF-4R be released on every building. The HERS

rl;atellc-l maust not refease the CF-4R until a properly completed and signed CF-6R has been received for the sample and tested
uildings.

B The installer has provided a copy of CF-6R (Installation Certificate).
& New Distribution system is fully ducted (i.e., does not use building cavities as plenums or platform returns in lieu of ducts).
& New systems where cloth backed, rubber adhesive duct tape is installed, mastic and draw bands are used in
combination with cloth backed, rubber adhesive duct tape to seal leaks at duct connections.

¥<¢ MINIMUM REQUIREMENTS FOR DUCT LEAKAGE REDUCTION COMPLIANCE CREDIT

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

Duct Diagnostic Leakage Testing Results

NEW CONSTRUCTION: '

Duct Pressurization Test Results (CFM @ 25 Pa)

1 | Enter Tested 1.cakage Flow in CFM: .

5 Fan Flow: Calculated (Nominal: v’ O Cooling v £ Heating) or v' OO Measured
Enter Total Fan Flow in CFM:. v v
3 | Pass if Leakage Percentage <6%  [100x[52. (Line# 1)/ A3D (Line #2)]) {2 ass O Fail
ALTERATIONS: Duct System and/or HVAC Equipment Change-Out

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: Final Test of New Duct System or Altered Duct System

3 | 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 | [100x[ (Line # 5)/ Line # 2)]] O Pass O Fail

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

o | Pass if Leakage Percentage < 15% [100 x [ (Linc#5)/ (Line # 2)]] [J Pass [ Fail
10 | Pass if Leakage to Quiside Percentage < 10% [100 x [ (Line #7)/ (Line # 2)]] 3 Pass [J Fail

" Pass if Leakage Reduction Percentage > 60% [100 x | (Line #6)/ (Line # 4)]] O Pass 01 Fail

and Verification by Smoke Test and Visual Inspection _
12 | Pass if Sealing of all Accessible Leaks and Verification by Smoke Test and Visual Inspection O Pass [ Fail
PifOneol'Lines#9tllmu§Lh#12pass [0 Pass [ Fail

Residential Compliance Forms April 2005

4




’ \SWGL_JJ:\OO_QSIY _@-eq e /\A%\my‘iccxn

: * | INSTALLATION CERTIFICATE ' (Page 4 0f 12) CF-6R

Site Address CJO _ Permit Number
2013 %ﬁahmagga %f Secho, o G573/ Led 55 Flan 1413
INSTALLER COMPL. E/STATEMENT FOR DUCT LEAKAGE

INSTALLER COMPLJANCE STATEMENT |
The building was: v’ EfTested at Final ' [J Tested at Rough-in

EJ%LLER VISUAL INSPECTION AT FINAL CONSTRUCTION STAGE FOR NEW DUCTS:
Remove at least one supply and one return register, and verify that the spaces between the register boot and the interior finishing

wall are properly sealed.

1 If the house rough-in duct leakage test was conducted without an air handler installed, inspect the connection points between the
air handler and the supply and return plenums to verify that the connection points are properly sealed.

[ Inspect all joints to ensure that no cloth backed rubber adhesive duct tape is used on new ducts.

v [ 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 @ 25 Pa) M\?:f:;:d

1 | Enter Tested Leakage Flow in CFM: e 07
Fan Flow: Calculated (Nominal: ¥ L1 Cooling v (Heating) or v [1 Measured
5 | If Fan Flow is Calculated as 400 cfmvton x number of tons or as 21.7 cfm/kBtwhr) x Heating ,_7 q \g |

Capacity in Thousands of Btwhr, enter total calculated or measured fan flow in CFM here: ' v e v

Pass if L e Percentage < 6% Final or < 4% at Rough-in without air handle: q‘ 7 7/ Bﬁs 0 Fail
1 6

1100 x [ (Ling # 1) /99X {Line # 2)])

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

Enter Tested Leakage Flow in CFM from Pre-Test of Existing Duct System Prior to Duct

4 System Alteration and/or Equipment Change-Out.

Entor Tested Leaknge Flow in CFM ffom 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 g

61 (Line #4) Minus (Ling # 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 | [100x{ (Line #5)/ Line# 2)]] O Pass O Fail

TEST OR VERIFICATION STANDARDS: For Altered Duct System and/or HVAC Equipment Change- v v

Out Use one of the following feur Test or Verification Standards for compliance:

9 Pass if Leakage Percentage < 15% [100 x [ (Linc # 5)/ (Line # 2)]] [J Pass O Fail
Pass if Leakage to Outside Percentage < 10% [100 x | (Line#7)/ (Line #2)]] 3 Pass [J Fail

Pass if Leakage Reduction Percentage > 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 [ Pass [0 Fail
pd Pass if Ove of Lines # 9 through # 12 pass [ Pass O Fail

v MI, the undersigned, verify that the above diagnostic test results were performed in conformance with the requirements for compliance
credit. 1, 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.

3

10

I
Installing Subcontractor (Co. Name) OR General Contractor (Co. Name) OR Owner / %
Deu Tz~

A x
S| 2 2 = g/l0/o €

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

Residential Compliance Forms : December 2005

1204600314 Nib—Bulkrng Dept Yeliow-Beulter Pink&Gold-Customer Copy




S\Oé) [006051(3 B‘QQ['Z:Q#’" /A e’ cony
INSTALLATION CERTIFICATE (Page 5 of 12) CF-6R
Site Address & Permit Number

Co, 9533Y Net 55 flew JHT3

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 /
consist of visual verification that the TXV is installed on
O

VA

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

Yes is apass | 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

Outdoor Unit Serial #
Location

Outdoor Unit Make
Outdoor Unit Model
Cooling Capacity l 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 - oF
3°F and +3°F or, upon remeasurement, if betyeen -3°F and -100°F)

Sholos Bewchlee-

1al Compliance Forms April 2005




MAR-30-2aI6 12:27P FROM:

[ \NSTALLATION CERTIFICATE | T (Page20f12) CF-6R |
' ' ‘[Parmil Number _’

Site Address

..:‘:mu:&.&.\s“ﬁ.\_Cni\ﬁﬂnlﬁ..,ﬁf_.&mﬁ‘:{fﬁlﬁ Noniy - 'S 2EA,
'An installation cerificate s requined to be posted at the building sitc or 1ade available for all appropriate Inspections. (The

informution provided on this form is required) Afler 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).

FENESTRATION/GLAZING!

e

Manufacturer/Brand ,
Foral

. Nume i 1 Quanrity of Exmrior
(GROUP LIKE Product U-factor’ | Product SHGC Like Progduct Shading Doviee Commeats/T cation/

n | RODUCTS) (£ CF- 1R valug)?| (1CP+IR value)®| Panes | (Opilonal) | urOwrhang | Spovisl Featwes
)‘O_NQ Grnr L35 '_3?- R SR e ]
Ko Gros_. - 35 2.9 . . I

= NO GAOS L35 22,
SHk_GLeg i35
£ N2 cavor ) s 24

D GARS \ 3' Y
| PAT Ooeng 1 A%

-

!

T
P 0 s E

3

D Use values from a fenestation proguct’s NFRC label, For fenestration products without an NFRC 1abel, use the def4ult
values from Section 116 of the Energy Bfficlency Standards,
D nstalled U-factor must be less than or equal 1o values from CF-1R. Installcd SHGC must be less than or equal to values

from CF-1R, or a shading device {exlerior or overbang) is fustalled as specified on the CE-IR. Altemnatively, installed
weighted average U-factors for the total fencstration arce arc Iess than or cqual to values from CER-1R. {fusing defaultiable

SHGC values from §116 identify whether tinted or not.

v [}, the undersigned, verify that the fenestration/plazing listed above my signature: 1) is the actual fenestiation
product instatled; 2) is equivalent o or has a lower Usfactor and lower SHGC than that specified in the certificate of

ey e o . COTIANGE. (Forn, CF= 1R). submitted for sempliange with the Anergy £/iciency Standards for residential buildingsand
3) the product meets or excveds the appropriate requirements for manufactured devices (from Part 6), where apf)‘ﬁcﬂbfe.q T

[ Ttem & Tsi T Instelfiag Subcontritor{GeNme) OR
(if applicable) ( General-Cuntrouter (Co; Name}OR-Owner
OR Window Distributor

-7 Alsoe - AerSaier Men. | 3
Ttemn #s ' Signature Date T Installing Subcontractor (Co. Name) OR
(if applicable) General Contractor (Clo, Narme) OR Owner

OR Window Distributor

ltem Bs T Sgmtare . Dale | Instalfing Subcontractor (Co. Name) OR ~ =~ ~  EE R
Gieneral Contractor (Co. Name) OR Owner

(if applicable)
OR Window Distributor

Copigﬁ to: Building Departmeat, HERS Rater (ifm:‘!ppli-:ab}e) Building Owner af Occupancy
T April 2005

Residential Compliance Forms




CF-6R _
clu ‘P_ l\.-’ot"’“h

Permit Number

INSTALLATION CERTIFICATE I S
Beazer Homes- Amer;canv Collection at R,yver

Site Address
vired to be posted at the building site or made available for all appropriate inspections. (The information

An installation certificate is req
he information is optional ) After completion of final inspection

provided on this form is required; however, use of this form to provide t

a copy must be provided to the building department (upon request) and the building owner at occupancy, per Section 10-103(k).

HVAC SYSTEMS:
Heating Equipment
Duct Heating
CEC Certified Mfr name  # of Identical (1) Efficiency (AFUE, Location Duct or Piping Heating Load ~ Capacity
and Modcl # Systems  etc,) > CF-1R value (attic, etc.) R-value (Btu'hr) (Btuhr)
Furnace  York, #LY85040A12 1 080 Alic  R60 . 25269 40000 PLAN 1007
- Fomace  YORKALYSSOS0ATZ = 1 080~ T Al - RE0- 26259~ 60000 - PLAN 1007/ OPT -~
Furnace  YORK#LYB8S060A12 0.80 Attic R0 27354 60000  PLAN 1385
Furnace YORK, #LY8S060A12 0.80 Attic  _ R42 31,992 60,000 PLAN 1559

Furnace  YORKH#LYBSOGO0A12 0.80 Aic | R4z 33117 _ 60000 PLAN1775
Furnace YORK#LY8S060A12 0.80 Attic |

R-42 34131 _ 60,000 PLAN/ SITTING

Equip.
Type (pke.
Heat pump)

Cooling Equipment

Equip.  CEC Certified Compressor y cyseieat () Bfficiency (SEFR, - D0, Cooling Tosd ~ S0°lin8
Type (pke. Unit Mfr Name and Systems  etc.) > CF-IR value Location Duct R-value (Btwhr) Capacity
Heat pump) Model # 4 ' (attic, etc.) (Btw/hr)

AIC YORK, #H1RD024 13.0 Aftic  _ R6.0 16,862 20800  PLAN 1007
AC YORK, #41RD024 13.0 Adtic R-6.0 18,286 20,800 PLAN 1007/ OPT

AC | YORK, #H1RD024 13.0 80t

Yo Attic R-6.0 17,803 20800  PLAN 1385
AIC YORK, #H1RD030 13.0 Attic R-42 21364 26,900  PLAN 1559
R-4.2 23377 2690  PLAN1775

AIC_ YORK, #H1RD030 13.0 Attic o
AC __YORK, #41RD030 13.0 Attic R-4.2 24020 26,900 PLAN/ SITTING

(1) =_yeads greater than or equal to. P . !
1, the undersigned, venify that cquipment listed sbove is: 1) is the actual equipment installed, 2) equivalent to or more
efficient than that specified in the certificate of compliance (Form CF-1R) submitted for complianca with the Energy
Efficiency Standards for residential buildings, and 3) equipment that meets or exceeds the appropriate requirements
for manufactured devices (from the Appliance Efficiency Regulations ot Part 6), where applicable.

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

Signature, Date

WATER HEATING SYSTEMS:
Distribution (2) Rated Tank External
CEC Certified Mfr Type (Std, IfRecirculation  # of Identical Input (kWor  Volume (@) Efficiency (2 Standby Insulation
Heater Type Name & Model # point of use) Control Type Systems Btwhr) (gallons) (B ,RE) Loss (%)  R-value

—— i i

than or equal to 75,000 Btwhr), electric resistance and heat pump water heaters, list Energy

(2) For small gas storage (rated input of less
Standby Loss and

Factor. For large gas storage water heaters (rated input of greater than 75,000 Btuhr), list Recovery Efficiency,
Rated Input, For instantaneous gas water heaters, list Recovery efficiency and Rated Tnput.
(3) R-12 external insulation is mandatory for storage water heaters. with an energy factor of less that 0.58.

Faucets & Shpwer Heads:
All favests and showerheads installed are certified to the Commission, pursuant to Title 24, Patt 6, Section 111

actual equipment installed; 2) equivalent to or more cfficient

1, the undersigned, verify that equipment listed above my signature is: 1) the
Efficiency Standards for

than that specified in the certificate of compliance (Form CF-1R) subnyitted for compliance with the Energy

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

Efficiency Regulations or Part 6), where applicable.

Installing Subcontractor (Co. Name)

Signature, Date
OR Genera! Contractor ( Co. Name) OR Owner

COPY TO: Building Department
' HERS Provider (if applicable)
Building Owner at Occupancy
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INST ;A.I._.LATION CERTUFIC, ATE (page 1 of 4)
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ta is required to e postad at the huilding st ot wide avallable for all apprapriats inspections. (The

ts form Is requlred; Roweyer, use of this form te provide the-laformation-is optiopal ) Alter
:opy must be provlded @ the Wuilding Jepartment (upon request) and the building 3wasral

Ap instalation ceCtificd
_information pravided onth
complation af final inapection, A

occlipabey, pel Sectian 10-103(b},
Plans 13¢0 anst ['173

HYAS SYSTEMS:
Hecting Equigrnuni ‘ ‘
Kar Eficleney Dugt Dvctor Haating Kexlng

Equlp,
Tyge (p¥3 L0 Qepdied M NGe {degndleal (AFUE. ete)t Locatlon Piping Load Capasty
he1l pLing) _and Made{Numbee | SyFeRd .. [2CE-ARvalusl [l sn) Revslug _ (Buw/hg _(Bud)

-t — et v i e
e T AR L — et e e e e — T T e
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Caoling Egqulpmint .
R -GHT) Q=0 Contl{led Comprersal 3y Etficizacy Duct Coaling Coollng
Yype (pre. Mk M e and Tdzntical (SEER, e’ Losadon ¢ Load Cepcly

heal gu o MageiNumder | Systomi . PCEpRvabe] (e e RIS _(Bwhd ABurg

e e e A R )

—_ ———— e i it B —_—

-
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1. 5 reads greater than ac <quel te.
I, the and=rsignad, verlfy that equipnient jlited above st 1)
efficiznt thap that specilicd in the certificate af compllance (Furm CF-1R) submlted for corapliance with the Evergy
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OMEGA PRODUCTS INTERNATIONAL, INC.

DIAMOND WALL INSULATING STUCCO SYSTEM
1CBO Report # 4004

Buiider: BEAZER HOMES
Project Name: AMERICAN COLLECTION

Lot Numbers: 1058 Date of Job Completion: August 1, 2006

PLASTERING CONTRACTOR:

Name: ___ STUCCO WORKS, INC.
Address: 5900 WAREHOQUSE WAY - SACRAMENTO, CALIEQORNIA 95826

Telephone No: ___ (916).383-6667

Contractor Nuniber 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.

il — /
_ Auqust 30, 2006 /é/—f;i /Mﬁ

Date §gnature of-atithorizéd representative of Plastering Contractor

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




THIS PLOT PLAN IS NOT FOR SALES PURPOSES. THIS PLOT PLAN IS FOR THE PURPOSES OF INDICATING COMPLIANCE
WITH ZONING SET BACKS, GENERAL ORAINAGE DIRECTION, AND APPROXIMATE UTILITY CONNECTION. ALL OTHER DATA
SHOWN HEREON IS CONCEPTUAL. THIS PLOT PLAN DOES NOT REFLECT AS—-BUILT CONDITION, RETAINING W ARE
OPTIONAL AND MAY OR MAY NOT BE CONSTRUCTED.
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RIVERDALE VILLAGE 1
"THE AMERICAN COLLECTION" FOR BEAZER HOMES
PLOT PLAN FOR LOT S5

A.P.N.:
LOT AREA: 3595 S.F. MD wooo DGERS

EMNGINEERIMNG = PLANNING = MAPPING = SURVEYING
ADDRESS. 3301 G STREET, 8LDG. 100-B, SACRAMENTO, CA 95816
- PHOMNE: (916&6) 341-7780  rFax: (916) 341-7767

CITY OF SACRAMENTO, CALIFORNIA 12-15-05 |DRAWN: GDM| 1055.030

J: \Jobs\1055—Riverdale\Riverdale—V1\Civit\Plotplon\Lot_55.dwg 2/04/06 9:37em gmckain




