CITY OF SACRAMENTO Permit No: 0606870
1231 I Streét, Sacramenfo, CA 9%814 © 77 Insp Areai 4

_ Thos Bros:
Site Address: 2960 SPOONWOOD WY SAC ' s Sub-Type: NSFR

b

parcel No:  RIVERDALE NORTH VILLAGE 1 LOTeHT (o LAdi | Housing (Y/N):N

ERNL A
CONTRACTOR QWNER ARCHITECT
BEAZER HOMES AUG 1 4 wutis
3721 DOUGLAS BL. STE. 100 o
ROSEVILLE CA 95661

NEIGHIORH G0N 772
Nature of Work: MP 11942 STORY 6 RM SFR AND DEVELOVMEis o).,

CONSTRUCTION LENDING AGENCY.: Thereby 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. €).

Lender's Name Lender'sAddress

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

License Class ﬁ License Number ‘724191 Date / 9/ Contractor Signature .

OWNER-BUILDER DECLARATION: | hereby affirm under penalty of perjury that | am exempt from the contractors License Law for the following
reason (Sec. 7031.5, Business and Professions Code; any city or county which requires a permit to construct, alter, improve, demolish, or repair any structure,
prior to its issuance, also requires the applicant for such permit to file a signed statement that he or she is licensed pursuant to the provisions of the Contractors
License Law (Chapter 9 (commencing with Section 7000) of Division 8 of the Business and Professions Code) or that he or she is exempt therefrom and the

basis for the alleged exemption. Any violation of Section 7031.5 by any applicant for a permit subjects the applicant to a civil penalty of not more than five
hundred dollars ($500.00);

1, 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.)

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).

T am exempt under Sec. B & PC for this reason:

Date 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 does not violate any law or
private agreement relating to permissible or prohibited locations for such improvements. This building permit does not authorize any illegal location of any
improvement or the violation of any private agreement relating to location of improvements.

I certify that I have read this application and state that all information is correct. 1agree to comply with all city and county ordinances and state laws relatingto

building construction and erby authorize representative(s) of this city to enter upon the abovementioned property for inspection purposes.
Date y / s/ O¢ Applicant/Agent Signature /‘.ﬂ %

WORKER'S COMPENSATION PECLARATION: I hereby affirm under penalty of perjury one of the following declarations:
1 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 permitiis issued.

A 1 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) 1 certify that in the performance of the work for which this permit is issued, Ishall
not employ any person in any manner So as 1o 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, 1 shall forthwith comgly with those provisions.

Date Y / 4{ / 0 co Applicant Signature -

WARNING: FAILURE TO SECURE WORKER'S COMPENSATION COVERAGE I3 UNLAWFUL AND SHALL SUBIJECT AN EMPLOYER TO
CRIMINAL PENALTIES AND CIVIL FINES UP TO ONE HUNDRED THOUSAND DOLLARS ($100,000) TN 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 {F WORK 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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Accounting

RIVERDALE VILLAGE 1
"THE AMERICAN COLLECTION' FOR BEAZER HOMES
PLOT PLAN FOR LOT 01

A.P.N.: @

LOT AREA: 2857 S.F. woop RODGERS

ENGINEERING * PLANNING = MAPPING = SURVEYING
ADDRESS' 3301 C STREET, BLDG. 100-B, SACRAMENTO, CA 95816
.

CITY OF SACRAMENTO, CALIFORNIA 03-23-06 IﬁRAWN: :BL 1-055.030
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Job o Trues ‘russ Tynn Bly [BerzermalAmericanColinsionibinT 104

' Ravision 23462 - Beazer - Lot 1001
REP B CALHIP 1 1 ‘
_1194A 04 3 Job Refarence (mptipnal)
85005 Oct 5

AEFousion Lumber Co., ozaville, CA 95878 MiTak industes, inc. Thu Jan 25 0B:12:04 2007 Page 1 of 2
L 180 4-0-12 \ 51015 T AL N = 46-0-0 4 1780
B . 1-8-0 402172 1-10-3 : 1-10-3 4uD-12 1-8-0

369# " Scale = 1:328
} ;[';‘Rg Sf’ C| EI So'l.': AlB'lé.'ED THIS TRUSS DEBIGN HAS NOT BEEN CMECKED FOR WIND LOADS.

L
6u6 MII20 N ~JFx Mit20

1.5u4 mlzo_ ] . g ; %ano I
' “ :

LA [..B“.. l l.‘.j

avd M-ITZ_O - . h—v-mil.‘. F‘ﬁﬂ— h 3*3 MU0
. 2 17 1

_-.Wy 7271# dead 548 MIKZ0 — 271# dead
%}G&c_;onst. 18.5plf 180# const,
R b i , 16-0-0

3108 i A3

gt .‘-‘“"’""-w.._

M"‘\.
8t DEFL " In (loe) lden L/d PLATES - GRIP
TC 033 SV -0.03 12 089 360 Mil20 280/105
BC 052 Verf(TL)  -0.07 1112 888 240 N
w8 028 - orz{TL) 0.03 b} nle nfa ,

. (Matrix) ’ ~ Weight 107 Ib

LUMBER zz; Cgeay i /  ERACING -
TOF CHORD 2 x 4 DF: R : TOPCHORD  Sheathed or 3-9-5 oc purlins.
BOT CHORD 2 X 6UEpgY .../ i ey B - BOTCHORD  Rigid caliing directly appiled or 10-0-0 oc bracing.

WEBS 2 x4 DF Sy G B e
SLIDER Left2x4 &s%&sq -G 2-6-7, Right 2x 4 WM ,&g—s:{ Lo'[' IDO l

REACTIONS (bisize) 2=1816/0-3-9,8=211810-38 ¢ 47@/ 5 ;29 PNl ﬂ(x/

FORCES (b) - Maximum Compreesion/Maximum Tenslon oyt S
TOP CHORD  1-14m-0/0, 2-14=0/80, 2-3=.2380/0, 3-4=-2303/0, 4MZ3IO. 5-152-2178/, §:15=-2178/0, 6-7=-2863/0, 7-8=2603/0, 8-9~-2780/0, 0-1 B=0/40, 10-1é==0/0
BOTCHORD  2-13=0/1755, 12-13=0D/180€, 12-1 7=0/2028, 11-17=0/2028, 5-11 0.

WEBS 4-13w0/418, 5-13+-462/0, 5-12=0/700, 6-11=+10/186, 7-11=0/506, 6- sgauor' ?L’ P M;‘)L H# OGO b @ 1)

. NOTES
1) Unbalanend reof live loads have been coneldered for this dasian. \\ ]
) Provide adequate drainage to prevent waker sonding. ey //
3) This truss has veen designed for a 10.0 psf botlom chord live joad nonconcurrent wkh any other iive Toagis. * -
4) A plate rating reduction of 20% has been applied for the graen lumber mampers, . -
5) Load casa(s) 1,2, 3, 4 has/have baen madifind. Building designsr muet review loade ty varify that they are correctisrthe intenided
use of this trues. )
6) Girdor garries hip snd with 6-0-0 end setback and tie-in span of 2-0-0 from subgirdar,
7) Hanger(s) or athar cannaction device(s) vhall be provided sufficiont to support concentrated load(s) 369
368 Io down a1 §-10-13 on top chard, and 271 b dows al 11-11-4, and 768 ib dawn a1 8:0-12 on bottom chord, The
dnsign/selection of such connaetisn devica(s) Is the reeponalblity of othors,
8) In the LOAD CASE(S) sactian, loeds applled to the Tace af the truss are noted a4 front (F) or back (B).

LOAD CASE(S) Standard
1) Ragular: Lumber Increazes1.25, Platy Incrouse=1.28
Uniform Loada (pif)
Vert: 5-14=-87, 5-8m-129, 6-16=-67, 2-12=-20, 9-12=-39(F=.19)
Conoentrated Loade (1) NO. cs2e68
VaH; 5=-369 £=-368 12=.788(F) 11=451(F) Exp. 6-30-08
2) UBC: Lumber Inereagn=1,25, Flate Incraage=1,25 )
Unitarm Leads (pif)
. Vert 5.14=-35, 5-6=-£7, 6-162.35, 2-12=-40, 0-12n-77{F=.37)
Cancentrated Loads (Ib)
Ver; 5=.193 6=-183 12=-447(F) 11=271(F)
3) 18t unbalanced Reguiar Lumber Increase=1.25, Plats Increaea=1.25
Uniform Loads (plf) :
Vert: 5-14=-67, 5+2-129, 6-165-38, 2-12=.20, 8-12%.30(F 18 ;
Cominued on pages 2 ' ‘ ) January 25! 2007

SEE PAGE 2 FOR REVISION NOTES
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RER 11$4;\ BO4 1 { 1 Ravislon 23462 - Beazer - Lot 1001

Job Ratgrance (optional) o
AT, Mouston Lumber Co., Raaevile, CA D567 6.500 = Qc! § 2006 MiTeK industrise, n. Thu Jan 25 08:12:04 2007 Page 2 of 2

LOAD CASE(S) Standsrd
Concentrated Loads (Ib)
Vert: 5=-369 6=-369 12=.768(F) 11=-454(F)
4) 2nd unbalanced Reguiar: Lumber Incresse=1,25, Plate nc
Uniform Loads (pif)
Varl; 6:142-35 5-6-120, 6-16=-67, 2-12=-2) R
Concentratad Loads (Ib) ’
Vart; 52383 §2~389 12m-TE8(F) 11=-451(F)

N{E.__V!CSI's AND DEFL. ;_  : Lo‘?L’ /ﬂO/

' cst
’ TC 030

8¢ 045 g . ’ :
| ey y SO CQ 9&/ (j
NEW BRACING ~ gay: 4! T, Spoon woo

*TOPCHORD  Sheathod o S Mgk ,
BOTCHORD  Rigid celling directify 4D
,

]

! . k - “":‘;‘ ‘
N REACTONS AN SR et Opagio

FORCES (Ib)- Maximum Comnreqummnu
TOFCHORD  1-14=-0/0, 2-14=0/40, 2-3=-2431/0, 3w
BOT CHORD  2-13=0/1787, 12-13=0/1730, 12-1Zu0) 4
WEBS 4-43=0/433, 5-13=0/187, 5- ¥

NEW NOTES - g L .
Hangar(s) or athar connection davice(s) shaki AR oit cor iR dlage) 325 1y down al 10.1-3, and
3860 Ib down at 5-10-13 on top chord, and 271 (b.tk 51 1b down.gt - 2 o0 bottom chord. The
deerigriseiaction of such connection davico(r) is the ib =, ., S

NEW LOAD CASES

1) Regular: Lumber Increase=1,25, Plate Increase=1.2 s
Uniform Laads (plf) o
Vert 5-14=.67, 5-6=.129, 8-16=-67, 2-12=-38, ;&12=-&9(F-~‘! 9)
Concentrated Laads (I) g
Vart; 5=-369 6=-369 13=-451(F) 11=-481(F)

NO, C62668
Exp. 6-30-08

General Revision Note=

1) Thiz ravlslon ia for ingtaling thie ines in placg of BO1.
All ather lumbor and platos ara Intaet Ang unciniirnd,

2) Shore truss to originei geomatyy pror tn revison,

3) No ropak Iz nooded. :
4) Mocnhuricsl, I I the way, Is fo be ralonted to secommodate revision. : Januafy 25’ 2007
Tris reviclan waz doslgnad using & description of axieting conditians A Provioad by others, '

The truas darignar parforme no fleld Inspocton of trusses,
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Repair 23461 - Beazer - Lot 1001

REP_1184A B01 CAL HIP 1 1
Job_Gnforance (oplionah)
A.C. Housion Lumbsr Co., Resevillg, CA 93678 6.500 8 Oct 5 2008 MiTak Induatries, Inc. Thy Jan 25 07:47:54 2007 Page 1 of 2

(U B ., - A Y | S 10:00 .0y 3td 600, 1780

1-8-0 4012 1-103 0-1-1 4-00 O=1+1 1-10-3 4-0r12 1-8-0
' Stele = 1:32.9

369# 369# ‘ Cambor = 1/18 in
&Rgl_s ECI E %T:AIB_I(SED 1 THIS TRUSS DESIGN HAS NOT BEEN CHECKED FOR WIND LOADS.

A MI0 4x8 MiIZ0 =
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- e = 4974 dead 271#dead 116D
271# ;2°n8t' 180# const. %{ﬁgE

(R o 11-11-4 1 8._§pr 16.0.0
" Blate PRt Y vio 4—‘2‘—12 — ?-10-8 — A4-0-12 .
, Plate Offests (X Y): 120-0-2,0-1.14] [5:0-2:15,0-1-8), [:0-39 8-0- 111, B:0-3-10.0-3-2) -

LOADING (psf) SPACING 2+0+0 [+-]] DEML In (loc) lidefl L/d PLATES GRIP
TGLL 160 Plates Increasea 1.28 TC 035 Vert(LL) -0.04 11-12 >999 k[a) Mii20 220195
TCDL 115 Lumber Ingremse - 1,25 BC 028 Var(TL) 0.1 11-12  »999 240
BCLL 0.0 Rep Strass Incr NO wB 027 Ho(TL) Q.02 9 nia nia
BCDL 10,0 Cade UBCS7/ANSIES (Matrix) Welght: 108 b

d
-

LUMBER BRACING N
TOP CHORD 2 x4 DF No.18Bt G . TOP CHORD Sheathed or 4-0-12 0¢ purine.

BOTCHORD 2 X 6 DF S8 BOTCHORD  Rigid cailing directly applind er 10-0-0 oc bracing.
WEBS 2 x4 DF Stud/Std 6 P Mo ls AC E
SLIDER Left 2 X 6 DF No.? -G 5.7, Right 2 X 6 OF No.2 -G 2-5.7 D 10T

R PN
REACTIONS (lb/sizs) 2:18B2/0-3:8, 9=1684/0-3-8 Ml\ v T,_L,‘.L-\ l"’\

FORCES (Ib) - Maximum Comprassion/Maximum Tonsion
TOPCHORD  1-13=0/0, 2-13=0/40, 2-3=-2408/0, 3-4=.2411/0, 4-5=-2109/0, 5-14=-1 662/0, 6-149-1651/0, 6-7=-2224/), 7-8=22400/0, B-9u-2488/0, 9-15=0/40, 10-15=0/0

BOTCHORD  2-12=0/1835, 12.18=0/1727, 16-17=0/1727, 17.18=20/1727, 11-18=0/1727, 9-11=0/1823 /i i
WEBS 4-12mp/454, 5-12=0/441, 8-11=-146/0, 6-11=0/675, 7-11=0/241 f-j("é 7/ (}
o /7 / S/MM L€ ]

NOTES /,
1) Unbelanced roof live loads have been consklered for this design. . ) /
2) Provide adequate drainage to prevant watar ponding. / 71, /Z)O / ’>, i f. # /
3) Thie truss hes bean deslgned for a 10,0 pef bottom chord live load nonconcurrent with any other e loads, A ft
4) A piate rating reduction of 20% has baen applied for the graen lumber membars. . PRy C) /
5) Load cesa(s) 1, 2, 3, 4 has/have been modified. Building designer must raview loads t verify that thity arg correct for the intonced . ! /

use of this truss. N CJé?O @' g / yd
€) Girder carrles hip end with §-0-0 and setbeck and tie-in span of 2.0-0 from subgirder, ‘ o
7) Hangor(s) or olher connaction dovica(s) shall b8 provided sufliciont to support concontrated laad(s) 369 Ib aqwn a1 10-2-5, and !

369 Ib down at 5-10-13 on top chord, and 271 Ib down at 11-11-4 on hottom chord. The design/sslsction of shch connection

device() is the rasponsibility of others, . .
8) In the LOAD CASE(S) section, lopds applled to the face of tha iruse are noted s front (F) of back (B). S

LOAD CASE(S) Standard
1) Regular: Lumber increage=1 25, Plate Incransaz1.25
Uniform Loads (pif)
Ven: 5-13=-67, 3-5=r128, 6«15=:67, 2:9=-39(F=x19) ;
Concentrated Loads (Ib) :
Vart; 5=-368 6=-369 12=-481(F) 11=451(F) NO. C62668
2) UBC: Lumber Incraaze=1 25, Plate Increase=1.25 Exp. 6-30-08
Unifarm Loads (pif)
Vart: 5-13=.35, 5-6=-67, 6-15=-35, 2.9m.77(F=-37)
Concentrated Loads (Ib)
Vert; 52193 §=.193 12=-271(F) 1 1=-271(F)
3) 1stunbalanced Reguler: Lumbar increase=1.25, Piate Incraasem1.25
Uniform Loads (piT)
Vart: 5.13=.87, 5.8=-129, 6-15=-38, 2-4=.39(F=-19)

Continuad on paga 2 Januar Y 25, 2007
SEE PAGE 2 FOR REPAIR NOTES
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RéPJ 194A B04 CA), HIP 1 Repalr 22461 - Banzer - Lot 1001
. Job Refarenes (aplional

A.G. Howsten Lumber Go., Rossvilln, CA 85678 h '6.500 2 Oct § 2006 MiTnk Industries, Inc. Thus Jen 25 07:47:54 2007 Pagn 2 of 2

LOAD CASE(S) Standard
“Concgntrated Loads (Ib)
Vart: 5=-169 62-36% 122-451(F) 11=-451(K)
4) 2nd unbalancad Ragular: Lumber Increase=1.25, Piats Incroaze=1.25
Uniform Loads (plf)
Von: 5:132-35, 5-6=-129, 6-15=67, 2-9m-30(F=~15)
Cencentrated Loads (Ih)
Vot 5=-369 6=-369 122-451(F) 112-451(F)

NEW CSl's AND DEFL.

csi DEFL in (joc)
TC 052 Vert(lL) -0.08 11.12
BC 0.65 Ver{TL) -0.24 11-12
wB 035 Horz(TL) 0.02 9
(Matrix)

NEW BRACING

*TOP CHORD Sheathed or 3.5-8 oc purling.
BOT CHORD Rigld cslling dirnetly applied or 10-0-0 oc bracing.

NEW REACTIONS AND FORCES

REACTIONS (Ib/size) 2=1825/0-3-8, 9=2116/0-3-8

FORCES (Ib) - Maximum Compreasion/Maximum Tension

TOPCHORD  1-13=-0/0, 2.13=0/40, 2-3m-2846/0, 3-4=-2572/0, 4.5=-2218/0, 5-14=-1875/0, 6-14=-1963/0, 6-7=+2695/0, 7-9=-2935/0, 8-O=~3008/0, 9-15=0/40, 10-15=0/Q
BOT CHORD  2-12m0/1938, 12-1630/1872, 16-17=0/1872, 11-17=0/1872, 9-11=20/2213

WEBRS 4-12=0/648, 5«12=0/272, 5-11=0/171, 6-11=0/872, 7-11=0/360

NEW NOTES

Hanger(s) or othar connection devica(s) shall be providnd sufficlant to support concentrated load() 369 Ib down at-10-2-5, and
389 Ib down at 5-10-13 on top chord, and 271 b down 8t 11-11-4 on battam chord. The design/selection of such eennaction
device(s) is tha responslbliity of others,

NEW LOAD CASES

1) Reguiar: Lumber Increase=1.25, Plate iIncrases1.25
Uniform Loads (pif)
Vart: 5-13=-67, 5-6=-129, 8+15=.87, 2-160-20, 0-16=-38(F=-19)
Concentratod Loads (Th)
Vert: 5#-360 §=-360 11=-451(F) 16=-788(F)

NO. C62668
Exp. 6-30-08

Genaral Repair Notws

1) Thix repeir i= for Instalfing this tnuss in placo of B0,
Al alher lumber and platee are infacs and uncistumed,

2) Share tryss to origingl geomstry prior to rapalr,

3) Anach 23/32" OSB (48/24) or Y&" Rywood Str. 1 gussnts nafind b EACH face
of runs w/106 gin nall (0,131" din. Hy 3 lang) T mwia) @ 3" a.2. AtRggamad.
Naltz to bo placed with sufficiont edge distances and ond distances az= o provent
3plining of waod mambers, De ot damage repar,

4) Mochanical, # in the way, I= to be rolacstod m socommodato ropalr,

Thia mpalr wag designed using & description of sxisting conditione ae providod by othors.

Tha a3 dealgnor parfarma no flald inapaetion of Huasen, ’
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OMEGA PRODUCTS INTERNATIONAL, INC.

DIAMOND WALL INSULATING STUCCO SYSTEM |
ICBO Report # 4004 ‘

Builder . : BEAZER
Project Name . AMERICAN COLLECTION AT RIVERDALE

Lot Number: 1001 Date of Job Completion: March 5, 2007

PLASTERING CONTRACTOR:

Name: RK .

Address: 5900 WAREHOUSE WAY- SACRAMENTQ, 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.

February 21, 2007 e
Date Signature of-atithorized representative of Plastering Contractor

This installation card must be presented to the building inspector after completion of work and before
final inspection.
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e valies from a fengstration product’s NFRC lakiel, For feaestmbion products w hout an NERC tabel, use the default

from Section 116 of the Brergy BTiclency Standagds.

tnstalled U-factor must be less thaa or igquidto values from CE-1R. fastalled SHG. mus! e less than or eyqual te valaes
irom CE-LK, of a shading device (extorior ar averbang) is installed as specified on thy CF-1R. Alteenatively, inwttied
welghted wyerage U-ractors for (he total ferustnition srcd ure 168y (han or equsl ta ~uMes from CE-TR, (fusing defzultatle
$11GC velues rom $116 identify whetler fimfd or not.

waluas

v &1, the undersigned, verily that the [enostation/plagng listed above my signatire: 1) is the actual fesition
oreduct installed; 2) is aquivalen! Lo or bed a lower U-fuctor and lower SHGC 1 an thit specified in the certifoate of
somplirose (Fonu CE-1R) submifted for i unpliangs with the Snergy Eicigngy S andards for gsidegtial butld:

3) the product niedls or axcoeds the approp e sequirements for ynanafhetured dev: _e.s'(fn_')m'r‘zwtg}, where apphicat

T, R e el e

U paie | inskelting Subcantiet ACo Ny OR
Q -3 {30 } sl Goneral Contwretor (. Nameo)y QR Gwint
: ) OR Window Digtribut.ir

(Moo bs 1’?@?@;\; '
@it -:pplicz\b\c)
LY R P (.Y\“‘-

7 Jawes cBesier e B
Tten. s Sipnature Nate Tastalling Subcantract v (Co. Name) OR
(it : nplicatie)

QR Window Digtribui-iz

General Clontrctor (Co. Name) QR Ouaer

e T b T S (TN O
- el e r'}mmw - ’ -
8!{ &indow Digtributor ' '

-

N W T e e i
Coy-es to: Brileing Dapavtmeat , HURS Rare (il applicable) Building Owuer al JYecnpaney
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INSTALLATION CERTIFICATE ___ __ (agaloff) CF-6R
L 4 &Z‘u.‘-;ﬁu_\étj‘,%@i — ,_.._. '.F--._-.._._ﬁ_.#,.,--_ e Atm&ﬂ@mﬁﬂ.“!&i’] an

@gﬁrcséz?(o/ Spmmﬁ /) Fzrmﬁ‘hum*bqro(ooco(?v@

g site or made avaitable for all appropriate inspectivns. (The
£this form to provide the informatlon is optlonal.) A fRer

. [P ——
— . phen-

An Instaltatfon certificate 18 required to he posted at the buil

jofoumatien provided on this form is required; howeyer, nse a
gomplatlon of tlaal inspaction, & zopy must be provided to the tullding departinent (upon request) and the building owicr ot
accupancy, per Seetian 10-103(b).
< ~
Plans- 816 1194 1175

HYAS SYSTEMS:

Heating EQrifpmant
Eeuip. #of E(ficlaney Dy Dey or Haling Heatlng
Type (pkg. CEC Capfiied M Name {d¢ndeal (ATUE. 2tc)) Locutlon Plping Loid Capasity
qete) _ Rdos o B o (BuRD

hegoumg) . and ModelNumber Svited [2CF-1R valug] (30

T ——

o e e ot - ————— " T A Sy - r— e e - Vet —— — ——— - e e T
U —— —— pE———— ——mA WS ity e e+ e i A k.
PR A gy

3
— | g e - P e A ok — et ——— L S— — e ——

Cooling Equipmint
Equlp. CEC Corlficd Compretsat Aof Efficiency Dugt Coallng Cooling
Typs (pFs Upit ML Hane ned 1deatlcal (SEER, et ) Lo¢atlon ey Load Capacly
OO 117 IR (117,13

pestpump) ____ _MgdelMumber _ Sysemi__ RCEARyalue]  adtle ot o Realus

B 8 T st

—— o ————— . — [ i e A g —— g A b A

— e ——y
—_————— r———— [

e p— | ——— 4 p——————

e e et P ————— L VL —

e e i v i e Ay - v -t — it pr———-—— e — —

——— - —
). 2 rwads graarer than or 2qual io. :
t listed above ig: 1) is the actual equinment instalizd, 2) equivalent (o ar iners

t, the undersigned, verify that aguipmen _
<Micient thar that specified in the cerificate of compllanee (Farm CF-IR) subnitted for compliance with the Baergy

Efeiuncy Standords Tor vesldental bulldings. and 1) equipment thatmeets ar arceeds the approprints requircments for
macs factured devices {frotm the Applinace Efficiency Regulgtions or Part 8, whete applicable.

e a————— e it

U e o
Tnstalling Subcontractor (Co. Name)

Saratice DI
OR General Contractor (Co. Narme) OR Owner

WATER HEATINCG SXGTEAMN

Distiihution {f Recis- 8ol Ratcd® Tank Eiih. Ext«ms

| R T CEC Conilicd M Type (St gulatan, 1éentical apur (kW Volune clarayf Standby! Jagutacion
Tyg< Faote & Madzl Nugr»er Point-of1f34 Conlial Trzc Susiems o¢ Brhe) (ﬂ‘um) (87, BE)  kvsi () R-value -

LR & AL b\ Aa Ly peer | Peistollig) e e o B e I UINALD B Ll A SO+ S

—&,Q_S_. - fé@}@ s NA_ _L dow A0 LA NA P20

—"— F— — e m—im — v—

1 Foramall geralarage {taied input oflcss thaaed aquat 1o 75,000 gorhr), eluetrle regteraace and trevt pump walar heatery, list Ereegy Foclof
Fortarge gas slorage weatsr hieatzea (raicd dnput of gradtz Uiao 15,000 HowTe). st Kedovary Efieiency, Standoy Loti 3ad Rated Inpo,

Forlasiaptangaus ge1 watse heateds, it Rezasery ENjcicney and Raed Input.

Fiucels & Shower Hends:
Al faeets and showerheads installed arc gent

[t

fied o the Coromissien, pursuant (o Title 24, Part 8, Subchapter 2, Section

I, the undarsignzd, verily that squipmant listed abuve my signuture; 1) is the acral equipraent inealled: 2) (s equlvalsat
—-=- (D O MITE ~[Trefznt i tharspeetied T The TEAiTicdTe 37 seripliafice (Furm CE-1RY submined for compliance with the
Eonegy Etfiaizncy Srandards for residential buildings: and 3) the ¢quipmant meets ar exceeds the appropriats requirements

foc manufrctured devices (from the Applience Efficlercy Regulorlons ur Pact 8), whers applicable.
G,

e - oo
Fone et 330k T8 Derce, Lpmoiog., 58

S‘fgﬂa“‘\ﬁr site u CUfln.C‘Etor (CO.
General Conleactor (Co. Name)} QX Owauc

COPY TQ: Baildlag Departmant
Buildiag Qwnec st Qectipancy *



lNé:_gé 1.1 i’_{];(}ﬁ_pERT T I_‘_lg_.é'l:l!; ) e CE6R
“Gunrise_Colleclion o R uer dale. _Naett

o BomwrHomes: 8
Site Adm‘ess& ?é/ ;pwm w Pugﬂ(;%mé%“m

Ar tostallation certifleate is raqaired ta be posted at the bullding slte or made avdpable far all appropriate [nspections. (The fatocmation
provided on this fann i3 reqaired; however, use of this foon to provide the iatornation s optional.) Afler completion of final inspection
¢ provided 1o the building departmaent {upon sequest) and the building owner at cecupancy, per Section 10-103(b).

avopy maustb

BVAC SVSTEMS:
Hezating Bgulpment

Equip Dugct Heating

Type (pkg.  CBC Certified My nsine # of dentical (i) Efficiency (AFUB, Loeation  Duct or Piping Heating I.oad Cupacity
Hoeat pump) and Modei # Systemns  ste)> CF-LR value (adtic, elc.) R-valie (Btwhr)
Fumans Ver RVSSOHGAE L A oM Al K60 _asges  dopeo PLANIOOL _ ..
Fumsce  YORK@LY8S0s0A12 1 as0  _ AWe RGO 28289 _ 60000 PLAN 1007/ OPT

YORK@#lvssceoat2 1 @0 Ade - RED_ _2ras4 _ 60000  PLAN 385
urnace  YORKMY8S06CA12 1 0 Afic R4z 81802 60000 PLAN 1869
Fumnece _ YORK#Lvesoscatz 1~ _ 00 T Raz_ _s3117 80000 PLANTTYS
ic  RaAZ 84131 60,000 PLAN/ SITTING

Furmnace _ YORK#LYBER60A12 1

Cooling Bguipmant

- Equip.  CE( Certified Compressor ot - . Duet =W - Conling

Type (pkg  Unit Mfi Name and #‘g Isdt': :’:‘“ ‘;L?“:'é;"{éiﬁfﬁ Location  Duct Revalie C“z;:‘u%lr‘)“”d Capacity

Heat puing) Madel ¥ yatens g (atti, etc.) " (Btahr)

WG YORK #1RD0S _ Al Cdenez 20800 PLAN 1007

AT YORK, #H1RD024 _ A Atilc 6 208c0  PLAN 1007/ OPT

AC _YORK, #HiRDO24 o180 Ale _ R60 L0 PLAN 1385
___YORK #HiRLO30 130 L Afie  _ R42 2138t 26900 PLANTESS
__YORK, #H1RDO30 LM Adic R4z 2077 _ 26900  PLANATYS

_ YORK, #HIRDO30 o A _ Rtz _24020 26500 PLAN/ SITTING

et

(1) >_ymads greater than or equal ta.
I, the undersigned, verify that squipment listed above is: 1) is the actual equipment installed, 2) equivalent tu or more
effTcient than that specified ja the certificate of compliance (Fonn CF-1R) sabmitted for canpliance with the Energy
Efficiency Standacds for residential buildings, and 3) equipment that meats or exceeds the appropriate requirements
for maaufachured devices {Fom the Appliance Efficlency Regularions or Part ), where applicable.

_Beutler Corporation . .
Installing Subcoatrector (Co. Neme)
OR General Contractor { Co. Nan:e) OR Owner

WATER ACATING SVSTEIMS:
Divtribution (2) Ratedd Tank Bxtemal
CE(: Certified MiT Typs (Std, I Recirculation  # uf Ideutical Input (kW or  Voluma () Efficiency (@) Standby Insulation
Negte & Model # paint ofuse) Control Type Systens Brw/lt) (gailons) (EFRE) Loss (%)  R-value

Heater Type

to 75,000 Btwhr), electrie resistance and heat pump water heaters, list Energy

(2) For small gas storags (mted input of Jass than or equal
175,000 Buu/hr), list Revovery Efficiency, Standby Loss and

Factor. For large gas storage water heaters (rated input of greater thai
Reed Japut. For fustnntanenus gas wates heaters, tiat Repovery efficiency and Rated Input.

(3) R-12 extemal insulation is mandatory for storuge water henters with an energy factor of tess thut 0,58,

Faucets & Shower Heads:

All faucets and showerheads installed are centified to the Connnission, pursuant to Title 24, Parl 6, Section 111

fy that equipment ligted above my signature is: 1) the actual equipment installed, 2) equivalent to or more efficient
{R) submittex] for compliance with the Encrgy Effictency Stundards for
irements for manufactured devices (from the Appliance

I, the updersigned, ver!
thaq that spscified in the cedificate of complisnce (Ronn CF=
yes dential boildings, and 3) equipment that maels or exceeds the appropriate raq

Effiviency Regulaiions or Fait G), wheve appiicable,

Signaiure, Date Instailing Subcontractor (Co. Nanie)
OR Gener! Contractor ( Co. Name) OR Owner

CORY T, Building Department
HERS Providaec {if applicable)
Buiilding Dwaer at Qucupancy
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CERTIFICATE OF FIELD VERIFICATION & DIAGNOSTIC TESTING (Pag c10f8) CF-4R
jider or Installer Name
£ R _
it fAdditions pr Alterations Number
oot

Builder or Ingta eﬁmsct " ' - ; Plan/P
LOZ 19N 14

R - Sample Group Number

P SOV TR VRV s
Compliance Metho (Prestriptive) Climate Zone
Y [24 ]

Date | Sample House Number

Provider

*

Street Address: q J

i

Copies to: BUILDER, HERS PROVIDER Al BUTLDING DEPARTMENT

HERS RATER COMPLIANCE STATEMENT

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

As the HERS ratef providing diagnostic testing and ficld verification, I certify that the housc identified on this form complies with
the diagnostic tested compliance requirements as checked ¥ on this form. The HERS rater must check and vérj?f that the new
distribution system is fully ducted and correct tape is used before a CF-4R may be released on every test buitding. The HERS
rater must not release the CF-4R unti! a properly completed and signed CF-6R has been received forthe sample and tested

buildings.
ﬁ he installer has provided a copy of CF-6R (Installation Certificate).
7 New ducts are fully ducted (j.e., does notusc building cavities as plenums or platform returnsiin lieu of ducts).

01 New ducts with 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.).

r(a, MINIMUM REQUIREMENTS FOR DUCT LEAKAGE REDUCTION COMPLIANCE CREDIT
Tocedures for field verification and diagnostic testing of air distribution systems are available in RACM, Appendix RC4.3.

Duct Diagnostic Leakage Testing Results
NEW CONSTRUCTION:
Measured

Duct Pressurization Test Results (CFM @ 25 Pa) Values

| | Enter Tested Leakage Flow in CFM: [&74 .

Fan Flow: Calculated (Nominal: ¥ @ Cooling v’ (1 Heating) or v’ [J Measured . ’
2 | Enter Total Fan Flow in CFM: oo |\ v Y

3 | Pass if Leakage Percentage <6% [ 100X B (ine # 1) {8 Line # 2)]) & L /| Prass OFil

ALTERATIONS: Duct System and/or HVAC Equipment Change-Out "
4 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
for Duct System Alteration and/or Equipment Change-Out.
Enter Reduction in Leakage for Altered Duct System [ (Line # 4) Minus (Line # 5)]
(Only if Applicable) .
7 | Enter Tested Leakage Flow in CFM to Outside (Only if Applicable)
Entire New Duct System - Pass if Leakage Percentage < 6% .
8 | [100x[ (Line #5) / Line # 2)]] O Pass L Fail
TEST OR VERIFICATION STANDARDS: For Altered Duct System and/or HVAC Fquipment Change-Out | 7 e _‘1
Use one of the following four Test or Verification Standards for compliance:

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

" Pass if Leakage Reduction Percentage > 60% [100 x | (Line #6)/ (Line # )]] O Pass (1 Fail

and Verification by Smoke Test and Visual Inspection
Pass if Scaling of all Accessible Leaks and Verification by Smoke Test and Visual Inspection . - 1 Pass O Fail
Pass if One of Lines # 9 through # 12 pass o {3 Pass O Fail

9

10

Residential Compliance Forms December 2005
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CERTIFICATE OF FIELD VERIFICATION & DIAGNOSTIC TESTING (Page 3 of 8) CF-4R

roje res - uilder Name
SIS G pornieanl Ui Soranwy Aoz e
Telephbne l?;aw ‘

TR o |2
HE&S Ratz ﬁ\” LQ; Q‘C ?"1“1 Qs,l‘i?ﬁ\one ample Group Number

Eonipliance Method (Prescriphi Climate Zone

ve)

itlyfhg ture / Date | Sample House Number

/P 7[16/°7 et

irm N HER$ Provider

A<t . ({‘:‘Z\,.c/zg_wl‘ ,

Street Address\ &, ‘ N . tate/Zip:

=D g Mo panite T Placesyle, 4 ¥EET

Copies to; BUILDER, HERS PROVIDER AND BUILDING DEPARTMENT v 1

HERS RATER COMPLIANCE STATEMENT

The house was: v, ested v Approved as part of sample testing, but was not tested

As the HERS rater providing diagnostic testing and field verification, I certify that the house identified on this form complies with
the diagnostic tested compliance requirements as checked on this form.

v A The instalier has provided a copy of CF-6R (Installation Certificate).

';/{B"rnmmosmnc EXPANSION VALVE (TXV)
rocedures far field verification of thermostatic expansion valves are available in RACM, Appendix RI.

v

Access is provided for inspection. The procedure shall consist of
v (f.ﬂ( es visual verification that the TXV is installed on the system and
7 installation of the specific equipment shall be verified.

Yes is a pass | Pass

v [J REFRIGERANT CHARGE MEASUREMENT

Verification for Required Refrigerant Charge for Split System Space Cooling Systems without Thermostatic Expansion Valves
Qutdoor Unit Serial #
Location

Outdoor Unit Make
Qutdoor Unit Model
Cooling Capacity
Date of Verification '
Date of Refrigerant Gauge Calibration (must be checked monthly)
Date of Thermocouple Calibration » (must be checked monthly)

] Btu/hr

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

Note: The system should be installed and charged in accordance with the manufacturer’s specifications and installer verification
shall be documented on CF-6R before starting this procedure. If outdoor air dry-bulb is below 55 °F rater shal! use the Alternative

Charge Measure Procedure

Procedures for Determining Refrigerant Charge using the Standard Method are available in RACM, Appendix RD2.
A copy of CF-6R (Installation Certificate) has been provided with refrigerant charge

v OvYes ONo
measurement documented.

Residential Compliance Forms - April 2005

1204600303 WHT - BUILDING DEPARTMENT CAN - BEUTLER PINK - CUSTOMER COPY. REV. 08/06




LS| Aunei et

| CERTIFICATE OF FIELD VERIFICATION & DIAGNOSTIC TESTING (Page 5 of 8) CF-4R

Project Addre _ ilder Name
,‘Zﬁié_??_j@ﬁ”‘wwod hﬁb v 4>
[ Buildér Coptac elephone Planw |
Do 1Ry L [ | ACt
x ' _ TcE?lonc Sample Group Number
IS

QW ez Gt
1o 79/2x

Date | Sample House Number

[Street Address: ‘ \ tate/Zip: ¢ CA ;
Q5244 W%¥k1 €A Q.ca (Lo ¢4 Y7

Copies to. BUILDER, HERS PROVIDE ND BUILDING DEPARTMENT 4

HERS RATER COMPLIANCE STATEMENT

The house was: ¥’ /E/zl' ested v Approved as part of sample testing, but was not tested

As the HERS rater providing diagnostic testing and ficld verification, | certify that the house identified on this form complies with
the diagnostic tested compliance requirements as checked on this form.

//Zq'he installer has provided a copy of CF-6R (Installation Certificate).

”
v [ ADEQUATE AIRFLOW VERIFICATION
Procedures for field verification and diagnostic testing of adequate airflow are available in RACM, Appendix RE4.1.

Method For Airflow Measurement

v DOVYes O No | Duct design exists on plans

RE4.1.1 Diagnostic Fan Flow Using Flow Capture Hood
RE4.1.2 Diagnostic Fan Flow Using Plenum Pressure Matching

RE4.1.3 Diagnogtic Fan Flow Using Flow Grid Measurement
Measured Airflow: Total CFM

Rated Tous: cfm/ton

v

J Yes CNo | Measured airflow is greater than the criteria in Table RE-2 i
Yes is a pass

< ] MAXIMUM COOLING CAPACITY
Procedures for de_tgrmining maximum cooling load capacity are available in RACM, Appendix RF3.

1l v | Oves | ONo | Adequate airflow verified (see adequate airflow credit)
0 Ves | COINo | Refrigerant charge or TXV

21 v

31 v | OYes | CANo | Duct leakage reduction credit verified

sl v Cooling capacities of installed systems are < to maximum cooling capacity

indicated on the Performance’s CF-1R and RF-3. ;
If the cooling capacities of installed systems are > than maximum; cooling
v | OYes | OONo | capacity in the CF-IR, then the electrical input for the installed systems must
be < to electrical input in the CF-1R and RF~4.
Yes to 1, 2, and 3; and Yes to either 4 or § is a pass

OvYes | CINo

#mmn EER AIR CONDITIONER

ocedures for verification are available in RACM, Appendix R1.

1Y es | LINo | EER values of instalied systems match the CF-1R

2 [O¥es | OONo | For split system, indoor coil is matched to outdoor coil

31 v/ O Yes | ONo | Time Delay Relay Verified (If Required) :
Yes to 1 and 2; and 3 (If Required) is a pass

Residential Compliance Forms ' December 2005
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CERTIFICATE OF FIELD VERIFICATION & DIAGNOSTIC TESTING (Page6 of8)

Buijlder Name

LS Crorinegl] [, Sycoamstte th | G002
B;ilde?to;ng;% z/{ / Telephone P}T &m‘?fr
m a» J) [Ql" q‘ 6) ?"/‘7 é) /MTelephouc Sample Group Number
CW?:” —Z’ / / m Date | Sample House Number

o 4CS Vo rEs

Copies to: BUILDER, HERS PROVIDER DING DEPARTMENT __ !

HERS RATER COMPLIANCE STATEMENT

The house was: ¥ [ Tested ¢ ] Approved as part of sample testing, but was not tested

As the HERS rater providing di c testing and field verification, | certify that the house identified on this form complies
with the dia@osﬁc;t,emsteddl{logmpl ance requirements as checked on this form.

v [ The installer has providod a copy of CF-6R (Installation Certificate).

v [J FAN WATT DRAW
Procedures for measuring the air handier watt draw are available in RACM, ndix RE3.2.
¥ Method For Fan Watt Draw Messurement :

a RE32.1 | Portable Watt Moter Measurement

a Utility Revesue Meter Measurement
Measured Fan wait Draw: (enter waits here)

Mecasured Fan Plow (Enter total cfim from airflow verification)

Enter results of Watts/cfm:

Calculated fun watt/cfm is equal to or lower than the fan
v'OYes | ONo | y/ofm draw documented in CF-1R

HERS RATER COMPLIANCE STATEMENT
The house was:;,/ﬂ/”r'estod v' ] Approved as part of sample testing, but was not tested

As the HERS rater providing di ic testing and field verification, 1 certify that the house identified on this form complies
with the diagnostic tested compliance requirements as checked on this form.

v T The installer has provided a copy of CF-6R (Installation Certificate).

;-E" MINIMUM REQUIREMENTS FOR INFILTRATION REDUCTION COMPLIANCE CREDIT
#Procedures for field verification and diagnostic testing of infiltration reduction are available in RACM Section 3.3.
Diagnostic Testing Results
v v Building Envelope Leskage (CFM @ 50 Pa) as measured by Rater:
1. es | C1No lsmea_gnedenwhpcleakngglmsm«gggmﬂw_@gg@ level from CF-1R?
2. - O No lsMechanialVenﬁluﬁonshownumquiredonﬂmCF-lR? ‘
2a. ON 1f Mechanical Ventilation is required on the CF-1R (Yes in line 2), has it been
© | installed?
b I No Check this box yes if mechanical ventilation is required (Yes in line 2) and
) ventilation fan walts are no than shown on CF-1R.

Chod&ﬂﬁsboxyasifmeasumdhﬁkﬁuhﬁlﬂaﬁon(CFM@SOPa)ismthan
_#Tes | O1No | 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
4 0 Yes | ONo CFM@SOVIllnsshownformSLAofl.SonCF-lR,mechanicalventildtionis

’ inshlledmdhmmepmssmisgrulerﬂmnminusSPascalwiﬂ:allexhaustfms

Yes is a pass

v v

operating.
Passif:a)Ywinlinelandline3,orb)Yﬁinlinelandline2,2l,md2b,orc)Yesinlinc 1 and a
line 4, Otherwise Fail. 4 Pass | Fail

Residential Compliance Forms April 2005
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CERTIFICATE OF FIELD VERIFICATION & DIAGNOSTIC TESTING (Page_7 of 8) CF-4R
& Builder Name

Projes dre 4 o
.J Qi%ld A S iund g Tty =
Builder Contact %‘/ ;/Lt_.f _/ Telephone | Plan Number //,4// /0 GO 6870

Telephone | Sample Group Number

e 892457
. Date Sample House Number

2/2 of>7 _
’ HERS Provider ( /ﬂ

y, s . - 1leecs

Street Addresgy - ity/State/Zip:
brd Flrep e ) Plecsille, Ca f566>
Copies to: BUILDER, HERS PROV!‘(ER AND BUILDING DEPARTMENT

HERS RATER COMPLIANCE STATEMENT

The house was: v 23 Tested v [ Approved as part of sample testing, but was not tested

As the HERS rafer 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 that 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 REQUIREMENTS 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
mineral fiber or celiulose insulation in low-rise residential buildings.

O Description of insulation, (CF-6R, formerly IC-1) signed by the installer stating: insulation manufacturer’s
name. material identification, installed R-values, and for loose-fill insulation: minimum weight per square

foot and minimum inches.

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

v FLOOR /

YDes TE:) A All floor joist cavity insulation installed to uniformly fit the cavity side-to-side and end-to-end

a O
_}fes No

&,
. o K Insulation properly supported to avoid gaps, voids, and compression
Yes | No A ' ’

v WALLS o

g y NDo oy Wall stud cavity insulation uniformly fills the cavity side-to-side, top-to-bottom. and front-to-back

O
&rg/’ No
g( |
| {es/ No
‘F a

es,| No

a
Yes | No

Insulation in contact with the subfloor or rim joists insulated

No gaps

No voids over %” deep or more than 10% of the batt surface arca.

Hard to access wall stud cavities such as; comer channels, wall intersections, and behind tub/shower
enclosures insulated to proper R-Value - o

Small spaces filled

Yes | No
]
Yes | No

NA
&
NA
NA
NA
5
NA
o d &’ Rim-joists insulated
a]
NA

Wall stud cavities caulked or foamed to provide an air tight envelope

Residential Compliance Forms April 2005
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CERTIFICATE OF FIELD VERIFICATION & DIAGNOSTIC TESTING e8of8) CF-4R

W@ 5(‘«. - f(.,“l'“idm}ol @C; Bunﬁ;;el/éq
2/

P
v ROOF/CEILING PREPARATION

o [O ) il ot b
,gm O TG | Al arat stopsin place to form a continuous celing and 1 air basrier

a (g
Yes | No | NA Al drops covered with hard covers

jZ reo EA ANl draft stops and hard covers caulked or foamed to provide an air tight envelope
o {0 All recessed light fixteres 1C and air tight (AT) rated and sealed with a gasket or caulk between the

No | NA | housing and the ceiling
]Ello IEYIA Floor cavities on multiple-story buildings bave air tight draft stops to all adjoining attics
IEIJo s A Eave veats prepared for blown insulation - maintain net frec-ventilation area

50 IEII A Knee walls insulated or prepared for blown insulation

Eo EA Area under oquiprment platforms and cat-walks insulated or accessible for blown insulation

a a . .
ves | No | NA Attic rulers installed
v ROOF/CEILING BATTS

g a a
Yes | No | NA No gaps
1 &

o EL S\' Novoidsover’/.in.dwpormoreﬂmnlo%ofu\ebattsurfaoem

] a . . . .
No | NA Insulation in contact with the air-barrier

o} o .
No | NA Recessed light fixtures covered

F o4 venti 'maintai
et e TNA Nwﬂee-vmmnimg{mmnmned ai eave vents
bM’gE_'UNG LOOSE-FILL__ -~
IE(!J 13—" Tnsulation uniformly covers the entire ceiling (01 roof) area from the outside of all exterior walls

1510 IEA Baffles installed at eaves vents or soffit vents - maintain net free-ventilation area of eave vent

] O . .
No | NA Attic access insulated

o] a -
No | NA Recessed light fixtures covered

O 1 O inulation at proper depth — insulation rulers visible and indicating proper depth and R-valuc

No | NA

T oose-fill mineral fiber insulation meets or exceeds manufacturer’s minimum weight and thickness
a (0 | requirement for the target R-value. Target R-value __ Manufacturer’s
No | NA | minimum required weight for the target R-value (pounds-per-square
foot). Sample weight {pounds per square foot).
Manufacturer'’s minimusn required thickness at time of installation (inches)
Manufacturer’s minimum required setiled thickness (inches). Number of days since
loose-fill insulation was installed (days). At the time of installation, the insulation
shall be greater 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 manufacturer’s minimum required
thickness at the time of fastallation 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 reguired settied thickness. Minimum thickness measured (inches).

Residential Compliance Forms April 2005
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... O ¥ the house rough-in duct leakage test was conducted without an air handler installed, inspe
between the air handler and the supply and return plenums to.verify that the connection points are

o installation:

4700 Lang Avenue * McClellan, CA 95652
AContractor Lic. #162634

DOGYIO

@ﬁw@ Qosnda e,

foc Lol G Hro0r83Y

"/o.s (
ertificate

CF-6R

Site Address — Q gg’z '717 dl’ermit Number

INSTALLER COMPLIANCE STATEMENT FOR DU:PJE

Owner at Occupancy and Building Departme

CE STATEMENT
v 3. Tested at Rough-in

INSTALLER COMPL
The building was; v' M Tested at Final
INSTALLER VISUAL INSPECTION AT FINAL CONSTRUCTION STAGE:

finishing wall are properly sealed.

Insp?’ all joints to ensure that no cloth backed rubber adhesive duct tape is used

(s’

Remove at least one supply and one retutn register, and verify that the spaces between\e register boot and the interior

F /oo

connection points

seal

v [ DUCT LEAKAGE REDUCTION.
Procedures for field verification and diagnostic testing of air di

istribution systems are available in RACM, Appendix RC4.3 -

NEW CONSTRUCTION:

Duct Pressurization Test Results (CFM /@ 25 Pa)

1 | Enter Tested Leakage Flow in CFM: /

Fan Flow: Calculated (Nominal: ¥ ¥ Cooling v" O Heating) or v’ 0] Mcasured

2 | 1f Fan Flow is Calculated as 400 cfm/ton x number of tons or as 21.7 cfm/(kBtu/hr) x Heating _L 953

Capacity in Thousands of Btw/hr, enter total calculated or measured fan flow in CFM here: ‘// v
Pass if L ¢ Percentage< 6% for Final or < 4% at Rough-in: .
3 [100 x [‘%k}_F (Linc # 1) /) (Line # 2)]) méass 0 Fail

ALTERATIONS: Duct System and/er 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.

Enter Tested Leakage Flow in CFM from 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
6 1 (Line # 4) Minug. (Line # 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 or < 4% at Rough-in .
8 | [100x[ (Line #5)/ Lige # 2)]] O Pass O Fail
TEST OR VERIFICATION STANDARDS: For Altered Duct System and/or HVAC Equipment Change-Out v v
Use one of the following four Test or Verification Standards for compliance: ‘ :
o | Passif Leakage Percentage < 15% [100 x | (Line # 5)/ (Line # 0O Pass O Fail
{0 | Pass if Leakage to Outside Percentage < 10% (100x[_.__. _(Line#7)/ (Line #2) O Pass [ Fail
Pass if Leakage Reduction Percentage 2 60% [100 x [ (Linc#6)/ (Line # 4)]} .
11 e . ) O Pass O Fail
and Verification by Smoke Test and Visual Inspection .
12 O Pass O Fail |

Pass if Sealing of all Accessible T.eaks and Venfication by Smoke Test and Visual Ingpe
/

~ Pass if One of Lines # 9 through # 12 pass

1 Pass O Fail

v M I, the undersigned, verify that the above diagnostic test results were performed in conformance with the
ify that the hewly installed or retrofit Air-Distribution System

??bding yAfficieng

compliance credit. I, the undersigned, also ¢

St

requirements for
ts, Plenums and Fans

coffyply with Ww speci
Date

Signature

in thio . 190 (m) of the 2005

March 2006

1204600312

Instalting Subcontractor }Co. Nanﬁ) or
General Contractor (Co’”Name)




. //OAWW“C@RA WUM_’&Q”_V Jooy

(Page 50f12) CF-6R
Permit Number
7 }orj(JOOi 934

INSTALLATION CERTIFICATE
Site

v [ THERMOSTATIC EXPANSION VALVE (TXV)
Procedures for field verification of thermostatic expansion valves are available in RACM, Appendix R,
v

v

Access is provided for inspection. The procedure shall 4
consist of visual verification that the TXV is instalied on [{
Yes | D No | the system and instaliation of the specific equipment O
shall be verified.
Yes is a pass | Pass | Fail

v [ REFRIGERANT CHARGE MEASUREMENT ,
Verification for Required Refrigerant Charge and Adequate Airflow for Split System Space Cooling Systems without

Thermostatic Expansion Valves
Outdoor Unit Serial #

}Bcation
QOutdoor Unit Make

Outdoor Unit Model

Cooling Capacity | Bewhr

Date of Verification

Date of Refrigerant Gauge Calibration (must be checked monthiy)
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 RI2.
~ 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)

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

Return (evaporator entering) air wet-bulb temperature (Treturn, wb)
Evaporator saturation temperature (Tevaporator, saf)

Suction line temperature (Tsuction, db)

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

JET I ) Y I

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)

5| 3}

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

Actual Temperature Split = T retum, 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 between -y3°F and 4100°F)

Foon) 2120067 RoiHln

J )
Residentjal Compliance Forms I / April 2005
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(Page 8 of 12) CF-6R |

it Number

1001634

v'[J FAN WATT DRAW ‘
Procedures for measuring the air handler watt draw are avadable in RACM, Appendix RE3.2, .

v’ Method For Fan Watt Draw Measurement M / 0 0 /
m) RE3.2.1 [ Portable Watt Meter Measurement

O RE3.2.2 | Utility Revenue Meter Measurement

Measured Fan Watt Draw Waits

Measured Fan Flow (emter total cfm from airflow verification) cfim
Enter results of Watts/cfm - Watts/cfm

Measured fan watt/cfin draw is equal to or lower than the
v D Yes | [INo fan watt/cfim draw documented in CF-1R

Yes is a pass

v [0 ADEQUATE AIRFLOW VERIFICATION
Procedures for measuring the airflow are available in RACM, Appendix RE3. 1.
v’ Method For Airflow Measurement
0 RE4.1.1 | Diagnostic Fan Flow Using Flow Capture Hood
0 RE4.1.2 | Diagnostic Fan Flow Using Plenum Pressure Matching
] RE4.1.3 | Diagnostic Fan Flow Using Flow Grid Measurement
0 No | Duct design exists on plans

Measured Airflow: Total cfim
Rated Tons cfm/ton ofm/ton

Measured airflow is greater than the criteria in Table RE-2 v v
a0

Yes is a pass | Pass | Fail
]

v ] MAXIMUM COOLING CAPACITY
Procedures for determining maximum cooling load capacity are available in RACM, Appendl.x RF3.
1| v | OYes O No | Adequate airflow verified (see adequate airflow credit)

2 v | OYes COINo | Refrigerant charge or TXV
3 | v | OYes O No | Duct leakage reduction credit verified
4 | vV

Cooling capacities of installed systems are < to maximum cooling
capacity indicated on_the Performance’s CF-1R and RF-3.
If the cooling capacities of installed systems are > than maximum
v | OYes | ONo | cooling capacity in the CF-1R, then the electrical input for the
o insialled systems must be < to electrical input in the CF-1R.
/ Yes to 1, 2, and 3; and Yes to either 4 or 5 is a pass

O Yes £J No

v[¥ HIGH FER AIR CONDITIONER
Procedures flff verification are available in RACM, Appendix RI.
1|v Yes | ONo | EER values of installed systems match the CF-1R
2 [ v [ @ Yes | CINo [ Forsplit system, indoor coil is matched to outdoor coil
3|v |{OYes |ONo | Time Delay Relay Verified (If Required)
Yes to 1 and 2; and 3 (If Required) is a pass

Installing Subcontractor (Co, Name) OR General
Contractor ’SCO. Name)\OIHOwner ) g ‘ 0« é\

Signature:

Copies fo: BUILDING, DERAR 7'UILMNG OWNER AT OCCUPANCY

Residential Compliance Forms / j April 2005
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% (Page 9 of 12) CF-6R
\c-\lxg oz (o ssesy Kok 100 1034

An installation certificate is required to be posted at the building site or made availdble lgr all appropriate inspections. (The
information provided on this form is required) After completion of final inspection, a copy must be provided togthe building
department (upon request) and the building owner at occupancy, per Section 10-103(a). 4@ / O O I

BUH})ING ENVELOPE LEAKAGE DIAGNOSTICS

v Eﬁ ENVELOPE SEALING INFILTRATION REDUCTION

Procedures for field verification and diagnestic testing of envelope leakage are available in RACM, Appendix RC.
/ Diagnostic Testing Results o
v/l v Building Envelope Leakage (CFM @ 50 Pa) as measured by Rater: Y
. M [0 | Measured envelope leakage less than or equal to the required level from
] Yes No | CF-IR?
2. E’I ]EJ Is Mechanical Ventilation shown as required on the CF-1R? | 8{) S/
es o
28, d [J | If Mechanical Ventilation is required on the CF-1R (‘Yes’ in line 2), has it
Yes No | been installed?
0 0] Check this box ‘yes’ if mechanical ventilation is required (‘Yes’ in line 2)
2b. v 5/ N and ventilation fan watts are no greater than shown on CF-IR.
& 0 Measured Watts =
Eﬁ [] | Cheok this box “yes” if measured building infiltration (CFM @ 50 Pa) is
3. greater than the CFM @ 50 values shown for an SLA of 1.5 on CF-IR
Yes No (If this box is checked no, mechanical ventilation is required.)
O 0 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,
4. Yes No mechanical ventilation is installed and house pressure is greater than minus
| 5 Pascal with all exhaust fans operating.
' Pass if: v
1 a Yes in line 1 and line 3, or v/ v
/ : b. Yes in line 1 and line2, 2a, and 2b, or m/
c. Yes in line 1and Yes in line 4. O
/ Otherwise fail, Pass Fail

v E‘l, the undersigned, verify that the building envelope leakage 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 1 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 Performe:

Installing Subcontractor (Co. Name) OR Ueneral
Contractor'\(Co. Name) OR Ovlner

Signature:% AA M\",\) Date: <, /0\7 /

AJ

2 /
Copies to: BUILDING RTMENT, HERS RATER (IF APPLIfBL%U]LDING OWNER AT OCCUPANCY

April 2005
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INSULATION CONTRACTORS g\g%k%l‘—‘ggg%

ASSOCIATION
OF AMERICA

IllSl!l.MIllN emmms

TO CERTIFY THA ON H N INSTALLED ! IN CON NFORMANCE WITH
ENERGY HEGULAT\ONS CALIFOHN\A ADM!NlSTRATIVE CODE, TITLE 24, STATE OF
A, INTHE BUILDING LOCATED AT:

EXTERIOR WALLS:

MANUFACTURER e THICKNESS/TYPE

@A_TLS

VANUFACTURER ____________.___.—-—-—— THICKNESS/TYPE

BLOWN IN: MINIMUM N
MANUFACTURER S WA THICKNESS | VALUE

SQUARE FOOTAGE COVERED ________._.i—-—- NUMBER OF BAGS USED

FLOORS: R-
MANUFACTURER oo THICKNESS/TYPE ———— VALUE _ o —
__SLA_B_@&LCEAQ.E R-
T ANUFACTURER — e THICKNESS/TYPE ————— VALUE

WIDTH OF INSULATION e INCHES
FOUNDATION WALLS: R-
MANUFACTURER e THICKNESS/TYPE ——m—— VALUE

GENERAL CONTRACTOR
CALIFORNIA CONTRACTORS LICENSE #
DATE . ———

e

SIGNATURE TITLE

INSULATION CONTRACTOR ALCAL ARCADE CONTRACT\NG

CALIFORNIA CONTRACTORS LICENSE #815286
NEVADA CONTRACTORS LlCENSE #0055201 DATE
e .

e —

.___ﬂ__._t_,_,__d.ﬂ—-—- L
SIGNATURE - TITLE

AALEO00

i
3
{
{
}
s
{
H
!
,




