_CITY.QF SA
1231 I Street, Sacrame

Site Address: 2878 TOU]I
RIVERDA

Parcel No:

CONTRACTOR
BEAZER HOMES
- 3721 DOUGLAS BL. STE. 100

"~ ROSEVILLE CA 95661

Nature of Work: MP 1194

_Permit No: 0606926
Insp Area: 4
Thos Bros:
Sub-Type: NSFR
Housing (Y/N): N

ARCHITECT

i 0 I
to, CA 93814

RBROOK WY SAC
\LE NORTH VILLAGE 2 LOT #133

WNER

2 STORY 6 RM SFR

CONSTRUCTION LENDING

the work for which this permit is issu

AGENCY : I hereby affirm under penalty of perjury that there is a construction lending agency for the performance of
ed (Sec. 3097, Civ. C).

Lender's Name Lendel‘sAddress

LICENSED CONTRACTORS DECLARATION: 1 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,

License Class j ) License Number 724191 Date l } ,?{10‘7 Contractor Signature_) -50‘%14&

OWNER-BUILDER DECLARATION: I 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 hersllf 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.)

s Code:
actor(s)

I, as owner of the property, am exclusively contracting with licensed contractors to construct the project (Sec. 7044
The Contractors License Law does not apply to an owner of property who builds or improves thereon, and who contracts for
licensed pursuant to the Contractors icense Law).

%and Professi

CYYYOFS

_ Ll am exempt under Sec. B & PC for this reason;

; 'Date | Owmer Signature

R\—\OO‘)b
IN ISSUING THIS BUILDING PERMIT, the applicant represents, and the city relies on the representation of wﬁ“m%
measurements and locations-shown (on the application or accompanying drawings and that the improvement to

private agreement relating to permissible or prohibited locations for such improvements. This building permit d
improvement or the violation of any private agreement relating to location of improvements.

b
it verlf ed all
b:g&m es not vnolate any law or
oes not authorize any illegal location of any

| certify that I have read this application and state that all information is correct. 1 agree to comply with all city and county ordinances and state laws relatingto
building construction and herby authprize representative(s) of this city to enter upon the abovementioned property for inspection purposes.

Date ) ” 8/0'7

WORKER'S COMPENSATION DECLARATION: 1 hereby affirm under penalty of perjury one of the following declarations:
T have-and will maintain a cartificate 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 He'm'lit isi issued.

Applicant/Agent Signature

(=2

I have and will maintain workers' compensation insurance, as required by Section 3700 of the Labor Code, for the performance of the work for which
this permit is issued. My workers' compensation insurance carrier and policy number are:

Carrier LIBERTY MUTUAL INS CO. Policy Number WA2-65D-004147-082 Exp Date 04/01/2007

(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 oflSection 3700 of the Labor Code, I shall forthwith comply with thoge provnsmns
Date ”,?/07 .é

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

| Applicant Signature

THIS PERMHT SHALL EXPIRE BY LIMITATION IFWORK IS NOT COMMENCED WITHIN 180 DAYS.




THIS PLOT PLAN IS NOT FOR SALES PURPOSES. THIS PLOT PLAN IS FOR THE PURPOSES OF INDICATING COMPLIANCE
WITH ZONING SET BACKS, GENERAL DRAINAGE DIRECTION, AND APPROXIMATE UTILITY CONNECTION. ALL OTHER DATA
SHOWN HEREON IS CONCEPTUAL. THIS PLOT PLAN DOES NOT REFLECT AS—BUILT CONDITION, RETAINING WALLS ARE
OPTIONAL AND MAY OR MAY NOT BE CONSTRUCTED.
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This set of plans and specifications must be - HOUTING/APPROVAL

[@ - UTILTY SERVICEZBDX+ N\ «ect on te job at all times ano it is uniawid = INITIALS
y 4\ 0 make any changes or alterations from the
- = DRAIN INLET "\ sama  without written permission from the

- o oot Building Inspection Division,
Q STREET LIGHT e T:'e "L%;So?ﬁ: of this plan and specification
(Al - TRANSFORMER \¢ w A/ SHALL NOT be held to permit or approve the
@ — SERVICE POINT 26” . violation of any City Ordinance or Siale Law,

@- FIRE HYDRANT

|
RIVERDALE NORTH VILLAGE 2

"THE SUNRISE COLLECTION" FOR BEAZER HOMES
PLOT PLAN FOR LOT 133
A.P.N.:

LOT AREA: 2102 S.F., | wWooo %DGERS

ENGINECRING = PLANNING = MAPPING = SURVEYING

ADDRESS. 3307 C STREET, BLDG. 100-B, BACRAMENTD, CA 95816
. fHONE: (915) 341-7780 rax: (216a) 341-7767

CITY OF SACRAMENTO, CALIFORNIA [DATE: 03-30-06DRAWN: BL | 1055.031

J:\Jobs\I055—Riverdale\Riverdole—V2\CiviI\PIotPIans\Iol133.dwg 4/05/06 1:59pm gmckain




_=u=_h._._-= CONTRACTORS

INSULATION CONTRACTORS | JNSULATION.
ASSOCIATION e ‘
OF AMERICA
q_-_. RMNEER ) 2 0GP

1321 DUKE STREET, SUITE 303 * ALEXANDRIA, VA 22314 + (703) 739-0356

THIS 1S 7Q CERTIFY  THAT - INSULATION "HAS " BEEN INSTALLED 'iN OOZmOIEPZOm WITH

TRACT # _.

MANUFACTURER __  THICKNESS/TYPE

CEILINGS:

BATTS:

MANUFACTURER A . THICKNESS/TYPE
BLOWN IN: e o MINIMUM

SQUARE FOOTAGE CQVERED

. ELOQRS: v i .
MANUFACTURER _ i THICKNESS/TYPE.
MANUFACTURER : : THICKNESS/TYPE

WIDTH OF INSULATION . _ e INGHES
MANUFACTURER

GENERAL CONTRACTOR
CALIFORNIA CONTRACTORS LICENSE * .
- DATE
SIGNATURE TITLE
INsULATION conTRAacTor _ALCAL ARCADE CONTRACTING

CALIFORNIA CONTRACTORS LICENSE #815286
NEVADA CONTRACTORS LICENSE #0055201 DATE H & .A A




OMEGA PRODUCTS INTERNATIONAL, INC.
DIAMOND WALL INSULATING STUCCO SYSTEM

ICBO Report # 4004 | *
0606726
2578 ﬁé Ly b K

Builder : BEAZER HOMES HOLDING CORP.
Project Name : AMERICAN COLLECTION PHASE 15

Lot Number: 2133 Date of Job Completion: Julyl, 2007

PLASTERING CONTRACTOR:

Name: STUCCO WORKS, INC.
Address: 5900 WAREHOUSE WAY- SACRAMENTO, CALIFORNIA 95826

Telephone No:  (916) 383-6667

Contractor Number of Diamond Wall System: _2175

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 3, 2007 M

Date Signattﬁ'e of u’rifed representative of Plastering Contractor
This installation card must be presented to the buifding inspector after completion of work and before

final inspection.
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Permft Nunther
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Ax: lnstullaron cerificate {8 ragired tafe Josted at the bullding sl or made avallable far all approprate taspections. (The faféomation”
pmvlde 1 p this fann I8 raqaired, nowever, use of ttis fonn ta provide the information is optional ) Afier campletion af finat ingpeciion
« op) muit be provided 19 the bullding department {upon seqaest) and fhie building waer at occupancy, per Seation 10-103(h).

ByUAC SVSTEMS:
H:ating Byujpman!
Euip Duct Heating

Type (pkg.  CBC Certified Mf nane  # of Ideatical (1) Bfficioncy (AFUB,  Loration  Duct o Piping Heating Load Cupacity

Haad pu n‘\) In'? Ma. ie. Syatems k. )> CF- if «nhle {rdtic, elr) R-value (Bt i/hr) (¢:18 u"'n)
Fumace ; _ 60 gese acioo  PLAN 1007 .
Fumacs o1 _...aB0 Al _2sn68  ecuoo PLAN 1007/ QPT

27454 60,000 PLAM 1385

Fumace__ Yo T T Tom T T e Reo_
Fumace _ YORKAYBE00A1 _ S0 A _ Rz _atgez  _ 6oooo  PLAN 1564
) 3 4, 33,117 B, 000 PLAN 17756

—Ft‘z{n_g_l'_c,--. Yu‘(l’ ALYEEGE0A1Z 1 @R Al o RZ2 a9l
1 i Re2 34131 80,000 PLAN/ SITTING

Fumace __ YOXK#LYBAGSS cAlz_

Coaling Byulpmign!
- Bruip, - CHC Certified Compressor e g Dueit - e pemee—e oo - Conling
< # uf Ieatica? (1) Efticiency (SEER, ’ Cuoling Load N
Typ= (pkg. hnt M Hame sad N man.  Loeation  Duct Revalue ) Cupacity

Systens et} = CF-1Rtalue (attc, otc.) (Brusht) (Btivhe)

Heat puing) Model &

BTV R AL Aae Ao | Reo _ieaez 20400 PLAN 1007

__ YORK, #H 1RLO24 _ _ 30 _ Ate R _ 18288 20,400 PLAN 1007/ OFT
_ Atllc. 20800 PLAN 1388

_,_____v?@@._ﬁ@?e_,; 20800
_ _YORK #HIRLOSO _oAle _21384 26300 PLAN569
YO R12 2977 26900  PLAN1TYS

T R4z 24020 _ 26,900 PLAN/ SITTING
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(1 >reads greater thao or equal ta.
I, the updersigned, verify that squipment listed above ia: 1) is the actual 2quipment installed, 2) equivalent to ar nore

efficiant than that spesified 1a the certificate of compliance (Fonn CF-(R) submitted for conpliance with the Fnergy
Bfiicioncy Strdards for asidential byildings, and 3) aquipment that meets or exczeds the appropriate cequirements
fou raanulRehued devices {from the dpplance Bfficlency Regulaifons or Ped G), where npplicnl;lc.

_Beutlur Co_parauun R
Slsnimre Date Installing Subcantrastor (Co Nnmc)
OR Cencral Contractor { Co. Nanie) OR Owaer

WATHR BEATING SYSTLMS;
Ditteibution (2) Rated Tank Bxtemal

CFC Certified MG Typa (Ste, If Recirculation  # vfIdentical  Inpast (kW or Volume @) Tfficiency (2 Standby  Insulaton
Heutar Typs Newne & Madel # paintofuse) Control Type Systems Bru/hr) (gatlons) (EF IRE) Loss (%) R- /a!ue

- s i e e

e v A e aan —— —m——— © i A e et e

h——— et am.n

(@) Fer saun gas storage (mted input of teas thun or equal to 75,000 Btu/h), electric resistunce nnd heat pump water heaters, Hst Breigy
Faotor, Por large gas storage water heaters {rted fnput of grenter than 75,000 Btwhr), list Recovary Efficiency, Standby Loss and

Rured Iapit, For lustuntaneaus gas wate: heaters, list Recovery efficiency and Rated Joput,

(3) R-J2 extormnal insutation s mandatory for storage watat heaters with an encrgy factor of lass that 0,98

Faycets & Showsr Hepds:

Al fauzeis end showerheads installed are cartified Lo the Conunission, pursuant to Title 24, Pait 6, Section 111

1, the undersigned, var'fy that aquipnient listed abave sy signane iz 1) the sctual equipment ingtalled; 2) equivalent ta or more officiont
thin that specified in the sectificate of conydionce (Form CF-1R) submitted for compliance with the Anergy Effictensy Stendards for

res deatisl buildings, and 3) equipmen? tiut maets of exczeds (e appropsiale requirements for manufactuyed devicas (fron the dgpliance

Bficiensy Reguluions of Tart §), where applicable.

Sigmmx.e, .'Ju(-;, Installing Subcoalragior (Co. Namie)
Ot Gencral Contractor ( Co. Nane) OR Owaer

COPY T(. Bulding Nepartnient
HERS Vravider {if applicable)
Bu:ilding Owazr at Oueupunsy
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B Ueg valios from a fencstration produot’s NFRC it el For fecestmtion products w hout an NFRClabol, use the: defanli
valiias from Sectiun 116 of the Bovegy Siiiclency Standards.

SHC Trongt Le Tess than ot ol to valaes

B frgtalled U-tctoc st be tess thaa or aqual 10 values fom CE-1R. fastalled !
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(-7 Jages Beserlea |
Rem s Signate Date (nstalling Subcontract ¢ (Co. Nume) OR
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Mo e
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INSTALLATION CERTIFICATE (Page 4 0f12) CF-6R

5L7L Jowibilant m&/ts/_sam, st“/ Y W

INSTALLER COMPLIAN TATEMENT FOR DUCT LEAKAGE 2/%73

INSTALLER COMPLIANCE STATEMENT ' .
The building was: ested at Final v [ Tested at Rough-m 0& []é C/Zé/

TALLER VISUAL INSPECTION AT FINAL CONSTRUCTION STAGE FOR NEW DUCTS:
Remove at least one supply and onie retum register, and verify that the spaces between the register boot and the interior finishing
wall are properly sealed,
[ [f 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.

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

UCT LEAKAGE REDUCTION
Pr edures for field verification and diagnostic testing of air daslribution systems are available in RACM, Appendix RC4.3

| NCW CONSTRUCTION:
Duct Pressurization Test Results (CFM @ 25 Pa) : M\lesxred
1 | Enter Tested Leakage Flow in CFM: il M
Fan Flow: Calculated (Nominal: v ) Cooling v/ eating) or v’ [J Measured , ,7 Z r W
2 | If Fan Flow is Calculated as 400 cfm/ton x numbér of tons or as 2.7 cfm/(kBtwhr) x Heating
Capagity in Thousands of Btu/hr, enter total calculated or measured fan flow in CFM here: v v
. | Pass if Leakage Percentage < 6% for Final or < 4% at Rough-in without air handle: 4 // : -
| 3 | noox| (Line # 1)/ (Line # 2] S. | mmpa"
ALTERATIONS: Duct System and/or HVAC Equipment Chpq_ge—Ont
Enter Tested Leakage Flow in CFM from Pre-Test of stmg Duct System Prior to Duct
|4 System Alteration and/or Equipment Change-Out.
Enter Tested Leakage Flow in CFM from Fina‘lp{{t of New Duct System or Altered Duct
5 | System for Duct System Alteration and/or Equipfnent Change-Out.
Enter Reduction in Leakage for Altered Ducy/System
[ (Line # 4) Minus (Line¥ 5)] — (Only if Applicable) :
Enter Tested Leakage Flow in CF utside (Only if Applicable) v v
Entire New Duct System - Paks 1 kage Percentage < 6% for Final. {7 Pass ) Fail
8 | poox[ ___ (Line# Sit,
B TN . ' Ly VACRuipIReneEimmee |/ v
Qut Use oue of the followingrfour” est or Verlﬁcation Standards for comphance'
9 Pass if Leakage Percefftage < 15% [100x [ __ (Line # 5)/ (Line # 2)]] O Pass [ Fail
10 | Pass if Leakage uydmside Percentage < 10% [100 x [ {Line #7)/ (Line # 2)I1 O Pass I Fail
Pass if Leakage/Reduction Percentage > 60% [100x [___ (Line #6)/ {(Line # 4)]} ,
1 y e s s . 2 Pass O Fail
and Verificatjdn by Smoke Test and Visual Inspection
12 | Pass if Sealing of all Accessible Leaks and Verification by Smoke Test and Visual Inspection |7 e 74 [ Pass L Fail
PR Pass if One of Lines # 9 through # 12 pass oo O Pags O Fail
v i i i i results were perforred in conformance with the requxrcments 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 (i) of the 2005 Building Energy Efficiency standards.

/] .
Installing Subcgpitractor (Co. Name) OR General Contractor (Co. Name) OR Owner W /
Signature: Date: P Q /b/ /0 )

Capies to: BU ILD)V(, DEPARTMENT, M RATER (IF APPLICABLE) BUILDING OWNER AT OC: CUPANCY

December 2005
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INSTALLATION CERTIFICATE (Page S of 12) CF-6R

5‘“«1’?@“7%4@%; Doy [ Cacis, ch 95834 ”"‘"’w‘gz 2133
THERMOSTATIC EXPANSION VALVE (TXV) . w g @ 7%

Phocedures for field verification of thermostatic expansion valves are available in RACM, 4 ppendix RY.
' v v

Access is provided for inspection. The procedure shall
consist of visual verification that the TXV is installed on

v es | [ONo | the system and installation of the specific equipment /E:-'D [J
shall be verified.

Pags | Fail

Yes is a pass

+ [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 # f /

Location : /

Outdoor Unit Make ; /

Outdoor Unit Model . /

Cooling Capacity | Btﬂhr

Date of Verification _ /

Date of Refrigerant Gauge Calibration 7(must be checked monthly)
Date of Thermocouple Calibration / | (must be checked monthly)

ure (dutdaor air dry-bulb 55°F and above):
the Standard Method are available in RACM, Appendix RD2.
™ accordancé with the manufacturer’s specifications before starting this

Procedures - for Determining Refrigerant Charge us
Note: The system should be installed and charg

~ procedure.

Measured Temperatures
Supply (evaporator leaving) air dry-bulMperature (Tsuppty db) F
Return (evaporator entering) air dry perature (Treturn, db) °F
Return {evaporator entering) air wet-bh\lib temperature (Tretm;‘n, wb) °F
Evaporator saturation tcmpemtureﬁev:;orator, sat) °F
Suction line temperature (Tsuct;‘n db) °F
Condenser (entering) air dry- b{lb temperature (T condenser,_(ib) °F

Superheat Charge Method Cglfculations for Refrigerant Charge

Actual Superheat = Tsucfion, db — Tevaporator, sat °F
Target Supetheat (ﬁ'onﬁ able RD-2) i °F
Actual Superheat — Tirpet Superheat (System passes if betw¢en -5 and +5°F) °F

Temperature Split Method Calculations for Adequate A:rﬁow
Split Method Calcplation is not necessary if Adequate Airflow predxt is taken

Actual Temperﬁure Split = T return, db Tsupply, db ‘ F
oo Aot Tem 2t e-Sphit(from Table RD3)——— - .. ] . F
ctual Temperature Split Target Tempernture Split (System passes if between - °p
| [#°F and +3°F or, upon remeasurement, if between -3°F and -100°F)

fer Mo~ 03)u)]4)

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

FE7E 1o Hog ) Joso. 4 ng‘/ “Lelf# 2133
vL] FAN WATT DRAW n RACA}/ (pendix RE3.2. Mﬂ/&

Procedures for measuring the air handler watt draw are avazlable

v" Method For Fan Watt Draw Measurement
m] RE3.2.1 | Portable Watt Meter Measurement ; /
O RE3.2.2 | Utility Revenue Meter Measurement =/

Meas{lrJ Fan Watt Draw { Watts

Measured Fan Flow_(enter total cfm from a#flow verification) cfm
Enterfesults of Watts/cfm . Watts/cfm

Measured fan watt/cfin draw is eq o or lower than the
v OYes | ONo fan watt/cfm draw documented in/CF-1R

Yes is a pass

v [] ADEQUATE AIRFLOW VERIFICATION / :
Procedures for megsuring the airflow are available jq RACM, Appendix RE3.1.
v’ Method For Airflow Measurement :

] RE4.1.]1 | Diagnostic Fan Flow Ufing Flow Capture Hood

0 RE4.1.2 | Diagnostic Fan Flow Psing Plenum Pressure Matching

=] RE4.1.3 | Diagnostic Fan Flow Using Flow Grid Measurement

O No___| Duct desigmexists on plans
%{ ‘ Mcasured Airflow; Total cfim
o\ Rated Tons cfm/ton ' cfimfton

irflow is greater than the cfiteria in TablcRE2 | ¥ v/
0| a

Yes is a pass | Pass | Fail
!

v [ maxiMum COOLWG CAPACITY
Procedures for determining shaximum cooling load capacity are available in RACM, Appendzx RF3,
11 v | OYes 0 N/ Adequate airflow verified (sec adequate airflow credit)

v | O Yes Refrigerant charge or TXV
v | [ Yes [?’ No | Duct leakage reduction credit verified
v

O Yes Cooling capacities of installed sy$tems are < to maximum cooling
capacity indicated on the Performiance’s CF-1R and RF-3.
If the cooling capacmes of installed systems are > than maximum
v | O Yes [ cooling capacity in the CF-1R, thém the electrical input for the
installed §ystems must be < to ele;:l:ncal input in the CF-1R.
Yes to 1,2, and 3; and Yes to either 4 or 5 is a pass

2
3
4

? HIGH EER AIR CONDITIONER
Prycedures fgr verification are available in RACM, Appendix RI.

11V es | LINo | EER values of installed systems match the CF-1R
2|V es | [ No | For split system, indoor coil is matched to outdoor coil

3 | ¥ |8Yes | ONo | Time Delay Relay Verified (If Required)
Yesto | and 2; and 3 (If Required) is a pas§_

A
Installing Subcon r (Co. Name) OR General jﬂ
Contractor (Co. N OR Owner
Signature: - Date: - 7y 8 ’6 / /d)
Copies to: BUILDING DEPARTMENT, HERS RATER (IF APPLICABLE) mrmnmc/pWNER AT OCCUPANCY

Residential Compliance Forms April 2005
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INSTALLATION CERTIFICATE r / _(Page9 o 12) CF-6R
TV Jombnol 1o [Jora, o 9583 IF# 2133

- An installation certificate is re[c'&:ed }o-beéxétcd at the building sijte or made availab{e for all approprgggt@.%é@

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).

BUILDING ENVELOPE LEAKAGE DIAGNOSTICS

V] ENVELOPE SEALING INFILTRATION REDUCTION
I’Ycedures Jor field verification and diagnostic testing qf envelope leakage are available in RACM, Appendix RC.

Diagnostic Testitgg Results
Building Envelope Leakagfe.I (CFM @ 50 Pa) as measured by Rater: | & ‘? L

Measured envelope leakage less than or equal to the required level from
CF-1R?

A

w
w

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

<
a

O

a If Mechanical Ventilation is required on the CF-1R (‘Yes" in line 2), has it

Yes been installed?
0 Check this box ‘yes’ if mechanical ventilation is required (*Yes’ in line 2)
2b. and ventilation fan watts are no greater than shown on CF-1R.
Yes Measured Wats=| 9.9 ¢/ H-

Check this box “yes” if measured building infiltration (CFM @ 50 Pa) is
greater than the CFM @ 50 values shown for an SLA of 1.5 on CF-IR
(If this box is checked no, mechanical ventilation is required.)

Check this box “yes” if measured building infiltration (CFM @ 50 Pa) is
less than the CFM @ 50 values shown for an SLA of 1.5 on CF-1R,
mechanical ventilation is installed and house pressure is greater than minus
5 Pascal with all exhaust fans operating.

a
0 |z0|Z0% 00O

el
9
8

o
<
—F0O
£0

Pass if:

1 a Yes in line 1 and Tine 3, or : v v
b. Yes in line 1 and line2, 2a, and 2b, or
¢. Yes in line 1 and Yes in line 4. (M
Otherwise fail. i Pass Fail

 the undersigned, verify that the building envelope leakage meets the requirements claimed for building leakage
redyction 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 CF-6R signed by the builder employees or subcontractors
certifying that diagnostic testing and installation meet the requirements for compliance credit.)

Test Performed
4 f
lCﬂontrac:tor (Co. e) OR 6wnﬂ ' _r M e
Signature: / , Date: ) g? a,l. g)
’ [

Copies to: BU[LI% DEPARTMENT, HERS RATER (IF APPLICABLE), BUILDINGOWNER AT OCCUPANCY
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CERTIFICATE OF FIELD VERIFICATION & DIAGNOSTIC TESTING (Page 7 of 8) CF-4R

Project Address Builder Name
‘2%7£ Jovw/brexck. o Soe Ln %534 Peazes
Buil erComactE / : / I4 Telephone | Plan Number ) ,? &

Telephone | Sample Group Number

td ] 9/,/1 Y2 09‘/&5 S
;a ate ample House Number
71/ ’/C97

HERS Provider

Cheers

Copies to: BUILDER. HERS PRO R AND BUILDING DEPARTMENT

HERS RATER MPLIANCE STATEMENT

The house was: v/ Tested v [ Approved as part of sample testing, but was not tested

As the HERS ratér providing diagnostic testing and field verification, | certify that the house identified on this form complies
with all applicable requirements of the “High Quality Installation of Insulation” protocols as specified in the Residential

ACM, Appendix RH and as checked on this form. Note thet to PASS and receive compliance credit, NONE of the BOXES
below may be checked “No” and the first three boxes also must be checked. Check “NA” only if the item is not part of the

design,of the building (i.e., single story buildings do not have rim joists or there may be no recessed can lights installed, etc.).
v REQEREMENTS FOR “HIGH QUALITY INSTALLATION OF INSULATION” COMPLIANCE CREDIT

v The building is wood frame construction with wall stud cavities, ceilings, and roof’ assemblies insulated with

ineral fiber or cellulose insulation in low-rise residential buildings.

v Description of insulation, (CF-6R, formerly 1C-1) signed by the installer stating: insulation manufacturer’s
hame, material identification, installed R-values. and for loose-fill insulation: minimum weight per square
foot and minitum inches.

v Installation Certificate, (CF-6R) signed by the installer certifying that the instaltation meets all
Shplicable requirements as specified in the High Quality Insulation Installation Procedures
(ACM, Appendix RH).

v FLOOR .
\Fe!s YE(I) :SA\ All floor joist cavity insulation installed to uniformly fit the cavity side-to-side and cnd-to-end

YDes NDo Insulation in contact with the subfloor or rim joists insulated

- c Insulation properly supported to avoid gaps, voids, and compression

| Yes | No

v WALLS

o PI\Ijo Wall stud cavity insulation uniformiy fills the cavity side-to-side, top-to-bottom, and front-to-back
8 :

No
[ |- No voids.over %” deep or-more than 10% of the batt surface area. . e

No gaps

No
O Hard to access wall stud cavities such as; comer channels, wall intersections, and behind tub/shower

No enclosures insulated to proper R-Value
a

No Small spaces filled

a
No

]E:) Wall stud cavities caulked or foamed to provide an air tight envelope

| Rim-joists insulated

Residential Compliance Forms April 2005
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CERTIFICATE OF FIELD VERIFICATION & DIAGNOSTIC TESTING (ﬁage 8 of 8) CF-4R
Project Address Builders Name

227 Toubliaoh by See. (o f274 1174

<

OOF/CEILING PREPARATION

Elo 1?1 A All draft stops in place to form a continuous ceiling and wall air barrier
o 1o
No | NA

50 E;] A All draft stops and hard covers caulked or foamed to provide an air tight envelope
") I} All recessed light fixtures IC and air tight (AT) rated and sealed with a gasket or caulk berween the

No | NA housing and the ceiling

T?o S A | Floor cavities on multiple-story buildings have air tight draft stops to all adjoining attics

Elo E s | Eavevents prepared for blown insulation - maintain net free-ventilation area

g (o , : L
No | NA Knee walls insulated or prepared for blown insulation

50 5 A Area under equipment platforms and cat-walks insulated or accessible for blown insulation
g g
No [ NA

ROOF/CEIUING BATTS
- ﬁ No gaps
No A, gap:

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

!
O‘
N

All drops covered with hard covers

N

NG

N
~
4]
@0

1

-
=
NG

2 ™

-4
4.3
o

% v
5

Attic rulers installed

—
S

L1

wn

<

No
1\?0 A Insulation in contact with the air-barrier

a
No A
T"p% LA P -ventilation area maintained &t eave vents

OOF/CEILING LOOSE-FILL =

[ T_\IDE“ Wiformly @ﬂw entire ceiling (or roof) area from the outside of all exterior walls
NDo > Baffles installed at eaves vents or soffit vents - maintain net free-ventilation area of eave vent

0
* No
0
No

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

Recessed light fixtures covered

ﬁngugagmgu

/
%

Vi

. Attic access insulated

X
A

[¢3
w

Recessed light fixtures covered

{

A

(5]
w

b Loose-fill mineral fiber insulation meets or exceeds manufagfprer's minimum weight and thickness
Q requirement for the target Rovalie. TargétR-valve =~ @ = -~ Manufacturer’s - -~ - -———
No minimum required weight for the target R-value {pounds-per-square
foot). Sample weight ég (pdunds per square foot).

i<

/u‘

-
]

Manufacturer's minimum required ess at time of insmllat}ou 2. (inches)
Manufacturer's minimum required sétled thickness [ (inches). Number of days since
loose-fill insulation was installed . [ iz (days). At the time of installation, the insulation
shall be grester than or equal to the manufacturer’s minimum initial insulation thickness. If the HERS
rater does not verify the insulation at the time of installation, and if the loose-fill insulation has been in
place less than seven days the thickness shall be greater than the manufecturer's minimum required
thickness at the time of installation less 1/2 inch to account for settling. If the insulation has been in
place for seven days or longer the insulation thickness shall be greater than or equal to the

|- manufacturer’s minimum sequired scttled thickness. Minimum thickness measured {inches).

s
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