'?1231 1 Street, Sacramento, CA 95814 o Insp Area: 2
Thos Bros:
Site Address: 251 CLEAR SKY . CR SAC . Sub-Type: NSFR

‘Parcel No: LIBERTY LANE:LOT #40 Housing (Y/N):pAID
TY OF SACRAMENTO

CONTRACTOR owner CYLX ARCHITECT

‘RYLAND HOMES . 006

'1755 CREEKSIDE OAKS DR. #240 APR 2 42

SACRAMENTO CA. 95835

ANNING
Nature of Work: MP1885 2 STORY 8 ROOMS sFRNE\GHEBV%Fég%%ﬁTP LARVICES

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

Lender's Name Lender'sAddress

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

License Class 6 License Number. 054648 Date (-/ . 2.1/ 'O[ﬂ Contractor Signature /Z 7
OWNER-BUILDER DECLARATION: 1 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 requites 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 nmprove 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 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,

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

Date ‘/ - Z/‘-{’ “OU : Applicant/Agent Signature /MW

WORKER'S COMPENSATION DECLARATION: [ hereby affirm under penalty of perjury one of the following declarations:
I have and will maintain a ceitificate 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.

{\/ 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'. coinpensation insurance carrier and policy number are:

Carrier AMERICAN HOME ASSURANCE Policy Number WC118-2338(CA) Exp Date 06/01/2006

- (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 50 as {0 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 forthiwith comply with those provisions.

Date. g— Z (/’U (2 Applicant Signatureww

‘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 SHALJ, EXPIRE BY LIMITATION IF WORK IS NOT COMMENCED WITHIN 180 DAYS.
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Sales Rep. Date Ryland Homes Date
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LLATION CERTIFICATE Page 2 of | | CF-6R

INSTA

RYLAND HOMES |
St Address - LIBERTY LANE -LOT U Permit Number 5 m e/ qf

FENESTRATIQN/GLAZING: PLAN1 ELEV.B
15| CUEAL 5\&( Cig. “Total

Quantity
Produet Product of' Like Fxtesior Shuding
tUeFacror! (s : 3 IGC! (s dof Product Pevice or Commenis/Location
N Y 0 vial Fe

2. /S
i -W/LLOWE2 GLASS

PN T
g.-.._*,__s_cm_.._.._...‘.,

0.

' Manufactured fencstration products use the valucs from the product label, Fiold fabricated fenestration products usc the
default values from Scetion 116 of the Energy Efficiency Standards,

? Installed U-Factor must be less than or equal to values from CF-1R. Insmlled SHGC must be less than or equal to values
from CF-1R. or a shading device (exterior or overhang) is instatled as specified on the CF-1R, Alternatively. installed
weighted average U-Factors for the total fenestration arca are less than or equal to values from CF-1R.

L, the undersigned. verify that the fenestration/glazing listod above my signature: 1) is the actual fenestration product
installcd: 2} is equivalent to or has a lower U-Factor and lower SHGC than that specificd in the centificate of compliance
(Form CF-IR) submitted for compliance with the Energy bfficiency Starmdards for residential buildings: and 3) the
product meets or exceeds the appropriate requirements for manufactured devices (from Part 6). where applicable.

R 1/6/2006 idi
Item #s Signature, Date Installing Subcontractor (C'o. Name) OR
¢if applicablc) Gencral Contractor (Co. Name) OR Owner
OR Window Distributor

ltem #s Signature, Date Instalting Subcontractor (Co, Name) OR
(if applicable) General Contractor (Co, Name) OR Owner
OR Window Disteibutor

Item #s Signature, Date Installing Subcontractor (C'o. Name) OR
(if applicable) General Contractor (Co, Name) OR Owner
OR Window Distributer

COPY TO:  Building Department
HERS Pravider (if applicable)
Building Owner at Qeetpancy

Compliance Forms August 2001




1

INSTALLATION CERTIFICATE (=1 YO plan (Page10£12)  CF-6R
M—‘ =

Site Address Q"_; | ClLEAR &w AR Permit Number‘ Oqu‘/q‘/

An instailation certificate iy required to be posted at the building site or made available for all appropriale inspections, (The
information provided on this form is required) After completion of final inspection, a copy must be provided to the building
department (upon request) and the building owner at occupancy, per Section 10-103(a).

WATER HEATING SYSTEMS:
Digtribution
CEC Certified Type If #of . Extermal
Hemer | Mfr Name & (5td, Peimt- | Rexiveniation, | Identical Tank Volunwe Ef'ﬁcmmy Insulation
Type | Motel Number | of-Use, ete) Conirol Type Sysiems. (gallons) (EF, REY R,u\y!uc-?
@A ¢ ST ST AA / 2 B A

Gy Vi S

For small gas storage {rated input of less than or equal to 75,000 Bru/hr), electric resistance and heat pumyp water
heaters, tist Energy Factor (EF). For large gas storage water heaters (rated input of greater than 75,000 Buw/hr), list
Recovery (RE), Thermal Efficiency, Standby Loss and Rated Input. For instantaneous gas water heaters, list Thermal
Efficlency and Rated Tnput,

. R-12 external insulation is mandatory for storage water heaters with an energy factor of less than 0.38.

Kitchea Piping:

If indicated on the CF-1R, all hot water piping > 3/4 inches in diameter that runs from the hot water sburee to the kitchen
fixtures is insulated,

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

Central Water Heating i Bulldings with Multiple Dwelling Units (required for prescriptive)
v

L3 At hot wates piping in main circulating loop is insulated to requirements of §1500)

[ Central hot water systems serving six or fewer dwelling units which have (1) less than 25° of distribution pipin g
outdoors; (2) zero distribution piping underground; (3) no reeirculation pump; and (4) insulation on distribution piping
that meets the requirements of Section 130()

Cdcentral hot water systems serving more than 6 dwelling units - presence of either a time control ora time/temperature
cotitrpl

L, the undersigned, verify that equipment listed above my signature is: 1) the actyal equipment installed; 2) equivalent to
or more efficient than that specified in the centificate of compliance (Form CF-1R) submitted for compliance with the
Energy Efficiency Swandards for residential buildings; and 3) equipment that meets or exceeds the appropriate
requireng manufactured deviees (from the dppliance Efficiency Regulations or Part §), where applicable.

o o ,,:‘f« ' ) N
A ) 12 Do Lot - A _[Prtemissas
Signature, Date Installing Subcontractor (Co. Name) OR
General Contractor (Co. Name) OR Owner

COPY TO: Building Depariment
HERS Rater (if applicable)
Building Owner at Occupancy

“;;':;;x;; ‘«;7;5&% (s ‘;’Wﬁ’;ﬁ,c,. é‘}?& PM‘\}.S /- &

Residential Compliance Forms March 2005




| CE-6R

Ryland Homes _ Liberty lane

Site Address )5 | CLEAL “-3“*( Y - Permit Number
An installation certificate is required to be posted at th : building site or made available for 21l appropriate inspactians. (The information 0 Q) O ‘i (./
provided on this form is required; however, use of this form to provide the in formation is optional.) After cotnptetion of final inspection { ‘

a copy must be provided to the building department (upon request) and the building owner at occupancy, per Section 10-103(0).
HVAC SYSTEMS:
Heating Equipment

Eguip. 1y Efficieney Duct Heating
Type (pkg CEC Cerhﬁed Mfrname # of Idetmcai (AFUE, etc.) >CF- hocmon Duct or P1pmg Heating Load Capwtty
Hea desl # 2 1R value : R-va 41- X

RNACE Camer sas'rxcwo-m D.0
FURNAGE Carrier 55TX070-12 30 “fﬁ_ 70 000 Pian?2

L e MO
FURNACE Carrier 588TX070-12 _ 32,246 _ 70,000 Plan3
FURNACE Carrter 588TX070-12 : ATTIC - 24 627 70,000 Plan4

Cooling Equipment

D B e e SL ot (e v Ctlon Duc Rvalue iy Capeciy
Hest pump) Model # ystemns (attic, etc.) (Btu/'hr)

AIC Carier S6ETGOS0-3" 1 13.0 ATTIC R-6 g 7’55 55 90 Plan 4
AIC____ Carer 38ETGO30-3" 1 30 ATTIC R ”‘5'5_,556_ Plan 2
AIC Carrier 38ETG030-3" 1 13.0 ATTIC RE i E_ _ m Plan 3
AC Carder 38ETG030-3" 1 13.0 ATTIC R-6 : EB00 Plan4

*’= TXV valve instatied as part of coil
(1) = reads greater than ar equal to.
[, the undersigned, verify that equiprnent listed above ig: 1) is the actual equipment instalied, 2) equivalent to av tnore
efficient than that speciﬁcd in the certificate of compliance (Form CF-1R) submitied for compliance with the Znergy
Efficiency Standlzirds Tor residential buildings, and 3) equi ipment that meeis OF exceeds the appropriae requirements
for manufactufed devices (from the Appliance Efficiency Regulaiions ov Part 6), where applicable.

ﬁ 0t /es BEUTLER CORPORATION
gnature, Date Instailing Subcontractor (Co. Name)
OR General Conwractor ( C¢. Name) OR Owner

(o




CERTIFICATE OF FIELD VERIFICATION DIAGNOSTIC TESTING

Proisct Address Builder Name

251 Clear Skv . 40 @ Liberty Lane Ryland Homes - San Raman

-

Builder Contact : Telephone Plan Number
 Travis 1/1619

HERS Rater ny Tealgphone Sample Grou) Numbar
| Flooolo &, . s (206) 538-2879 15
| Compiiance Mathod (Prescriptive) 2 Climate Zone
Pttt

| Certitying Signature ‘,:7') Data Sample Houge Number
| il LAl T l2a

Firm HERS Provider
‘ California Living and Energy CalCERTS
"'Street Address: CitwiState/Zio:
' 3015 Dala CT. Ceres, CA 95307
Copies to BUILDER, HERS PROVIDER AND BUILDING DEPARTMEN

HERS RATER COMPLIANCE STATEMENT

The house was: | Tested Approved as part of sample testing, but was not tested

As the HERS rater providing diagnostic testing and field verification, | certify that the houge identified on this form complies with the diagnastic tasted compliance
requirements as checked on this form. The HERS rater must check and verify that tha new distribution aystem is fully ducmg and cotrect taped is used before a
CF-4R may be released on every tested building. ‘'The HERS rater must not release the CF-4R until a properly completed and signed CF-6R has been received for
ihe sample and testad buildings. ‘

3 The installer has provided a copy of CF-6R (Installation Certificate).
¥ New Distribution systam is fully ducted (i.e, does not use building cavities as plenums or platform returns in lieu of duct

ubber adhesive duct tape is installed, mastic and draw bands are used
ed. rubber adhesive ane to seal leaks at duct connections.

M MINIMUM REQUIREMENTS FOR DUCT LEAKAGE HEDUGTION COMPLIANCE CREDIT
Procaduras for field verilication and diagrostic testing of air distribution systems are avaiiable in RACM, Appendix RC43.

Duct Diagnostic Leakage Testing Results
- NEW CONSTRUCTION:

Duct Pressurization Test Results (CFM® 25 p..»)/ Measured Values

Enter Tasted Leakage Flow in CFM 0/
| Fan Flow: Calculatad (Norminal; Cooliyg:  [7) Heating) or "] Measured )
- 2| Enter Total Fan Flow in CFM:

i
i 3 |Pass if Leakage Percentage <= 5.9% 0.0/

] SUPPLY DUCTS LOCATED IN CONDITIONED SPACE COMPLIANCE CREDIT
Yes 1L No | Ducts are located within the conditioned volume of building.
Yes to this compliance creditis apass | L1 Pass
Duct system deslgn verification is requived for a compliance credit for the foliowing:
1. Supply duct surface area reduction

2. Buried supply ducts on the colling
3. Deeply buried supply ducts

U pucT SYSTEM DESIGN VERIFICTION
Tyes | LiNo jAdequate airflow verified
TTYes | [INo [The duct systern design pian meets the requirements spacified in RACM, Appendix RE, Section RE.4.2
TTes | LINo [The duct systam design plan exists on building plans
TTVes | LINo |Duct sizes, duct system layout and locations of supply and return rogisters match L1e duct system design plan
Vestoalisapass| [] Pass | [ Fail

AL —

L—Wm e
THERMOSTATIC EXPANSION VALVE (TXV)
Progiauras for fisld verification of thermastatiz expansion vaives are available in RACM, Appendix A,

ﬁ’i | Access is provided for epection. The procedure shall consist of visual verification that the
Yes | [0 No | TXVie instalied on tha system and instalation of the epecific equipment shall bo verified. /

a i
Yesis a pas:;s L] Pass U Fail |
' 1

9/ 4 9L9E "N ADYINT % ONTALT VIN¥OAITWD  WYG(:L LO0T 'L} '083




CERTIFICATE OF FIELD VERIFICATION DIAGNOSTIC TESTING

Frojact Address Builder Name
251 Clear Sky , 40 Ryland Homes - San Ramon

(1 ADEQUATE AIRFLOW VERIFICATION
Praceduras for field verification and diagnostic 13eting of adequats aimow are avaiable in RACM, Appendix RE4.1.

© Method For Alrflow Measurement

"OYes |[INo Duct design existe on plans
RE 4.1.1 Diagnostic Fan Flow Using Flow Cagture Hood
RE 4.1.2 Diagnastic Fan Flow Using Plenum Pregsure Matching
RE 41.3 Diagnostic Fan Flow Usging Grid Meagurement

Measurement Alrflow: Total CFM
Rated Tons: cfmiton

[ Yes (] No Meagurad airflow is greater than the criters in Table RE-2
; Yes is a pass ] Fail

T MAXIMUM COOLING CAPACITY
Procedures for determining maximum coofing load capactly are availabie in RACM, Appendix RF3,

COYes '"[ONo Adequate airflow Verified (see adequate aiflow credit)

B
2 [JYes |L]No Refrigarant charge or TXV

3| [ Yes ] No Duct keakage raduction cradit verified
4

z

5

i [ Yas '] No Conling capacities of installed systems are< 10 maximum cooling capacity indicated on the
Performance’s CF-1R and RF-3.
O Yes I No If the cooling capacities of instalied systems ara> than maximum codling capacity in the CF-1R, than
the alectrical nput for the installed systems must be <= to electrical input in the CF-1R.
Yes to 1,2, and 3; and Yes to either 4 or 5is a paes

U HiGH EER AIR CONDITIONER
Brocedures for verification are avaliable in RACM, Appendix Rl.
[17 ] Yes ] No EER vajuag of installed systems match the CF-1R
2] Q Yes Cl No For spiit systam, indoor coil is matched to autdoor coi
31 [ VYes (] No Time Delay Relay Verified (If Required)

Yes (01 and 2; and 3 (If Required) is & pass

s

——— A e ————
0 MINIMUM REQUIREMENTS EOR INFILTRATION REDUCTION COMPLIANCE CREDIT

Procedures for fiald verification and diagnostic siing of infitration reduction are available in RACM Section 3.5

Diagnostic Testing Resuits
Building Envelopa Leakage WOCFM @ 80 Pa) as measured by Rater:

1 No 18 measured envalope leakage less that or equal to tha required levsl from CF-8R?

T No 16 Mochanical ventilation shown as raquired on the CF-1R?

Ll No 1 Machanical verttilation is requirad on the CF-1R (Yes in line 2,) has it been installed?

= Cheack this box yes if mechanical vantilation i$ required (Yes in lina 2) snd ventilation fan watts are

No no graater thet sShown on CF-1R.

Chack this box yes if measurad building infiltration (CFM @ 50 Fa) is greater than :the CEFM @80
O No waluas shown for an SLA on 1.5 on CF-1R (if box is checked no, mechanical ventilation |5 requirad.)

X Cheok this b yas if measured buikiing infiltration (CFM @ 50 Pa) is less than the CFM @ 50
i ) Ne valuea showr: for an SLA of 1.5 on CF-1R, machanical ventilation is Installed and house pressure ls
greater than ninue 5 Pascal with all exhaust fans operating.

Pass If; a) Y 'es in lina 1 and line 8, or b) Yes in line 1 and 2, 2a, and 2b, or ¢) Yes i line 1 and fine 4,
Otherwise Fail,

9/1 4 919 oN ADVIND ¥ ONIAIT VINOZITYO  WWOLL L00D ‘L1 0%




CERTIFICATE OF FIELD VERIFICATION DIAGNOSTIC TESTING

Proiect Address Buider Name :
. 251 Clear Sky , 40 Ryland Homes - San Ramon

[ REQUIREMENTS FOR “HIGH QUALITY INSTALLATION OF INSULATION” COMPI.IANbE CREDIT

. The building is wood frame congtruction with wall stud cavities, cellings, and roof assemblias mineral fiber or cellulose insulation in low-rise
residential buildings

O Oescription of insulation, (CF-6R, formedy 1C-1) signed by the installer stating: insulation manufacmrar’é narnge, material identification,
installed R-values, and for kogeDfil insulation; minimum welght per square foot and minimum inches.

0O Instaliation Cartificass, (CF-6R) signed by the installer canifying that the installation meets all applicable requirements as specified in the
High Quality insulation Instaitation Procedures (ACM, Appendix RH).

FLOOR
1 ves | LINo | [JNA | Alitioor joist cavity insulation installed 1o uniformly fit the cavity side-to-side and end-to-end
[JYes | []No | [JNA | insulation in contact with the subtloor or rim joists insulated
[]Yes | [INo | [1NA | insulation properly supparted to avoid gaps, voids, and ¢ompraesion
WALLS
[JYes | [ No | TTNA | wali stud cavity insiuation uniformly fills the cavity side-t0-side, top-to-hottom, and front-to-back
] Yes | [INo | CINA | Nogaps "

[J Yes | [I1No | []NA | Novokis over %" desp or more that 10% of the bast surface area, ‘

] Yes El No || []NA || Hard o sccass will stud cavitles such as; comer channels. wal intersections, and behind tub/shower enclasures insulated to
. proper R-Value

I Yes [[ [TNo | CTNA | Smenl sgeces filed

[ Yes || (I No | [1NA | Rinwjoists insulated
Tl ves || CINo | L1NA | Wal st cavities eadied or foamed to provide sn sir tight envelope
| ROOF/CEILING PREPARATION
[JYes [[INo | [INA | All draft stops in place to form a continuous oelling and wall air bartier
[(Jves | [INo NA | All drops covered with hard covers '

(] Yes ] NA | Al drsft stops and hard oovers caulked or foame ta provide an air tight envelope
] Yes [ JNA | Al recessed light fadures 1C and air tight (AT) rated and sealed with gasket or caulk between the housing and the cailing.
] Yes ] NA | Fioor cavities on multiple-story buildings hawe ait ight draft stops 10 all adjoining attics ‘
] ves CINA | Eave vents prepared for blown insulation- maintain net froe-vantilation ares

] Yes CINA | Knea walls insulated or prépared for blown insulgtion

(] Yes [T NA | Araa under equiptment platiorms and cat-welks insulated or accessible for blown insulation
{[] Yes [ NA' | Atiic ruiers installed

"ROOF/CEILING BATTE
T Yes | [INo | [INA | Nogaps

[JYes | L] No | [JNA [ Novoids over 3 in, deap or more than 10% of the bat surface area
[JYes | [JNo | [JNA [ insulation in contact with the air-barrier

T Yes || [JNo | L]NA | Recesssd light fixtures covered

[ Yes |[ CINo | [1NA | Netfree-vontiation vea maintained at aave vents

ROOF/CEILING LOOSE-FILI. .
(T Yes 1[]No ]| LINA | Insulation unermly covers the entire ceiling (of roof) area from the outside of &l exterier walls
[JYes | L] No | [1NA | Baffies installed at 3aves vents or soffit vents- maintain net free-ventilation area of eave vent
ﬁj‘/es [0 No | [L1NA | Atiic avoees insulated
‘T Yes | []No | [JNA | Recassed kght fitures covered
[TYes | [INo | [1NA |insulation 2t propar depth- insulation rulars visible and indicating preper depth and R-valua
Loosa-fill mineral fiber ingulation meets or 8xeads manufacturer's minimuin weight and thickross requiremant far the target H-
[ ves | [IMNo ; CINA | vaiue. Target R-value Minwtactrer's minimum required weight for the target R-Calue

0 __ (pounds-per-squage fool). Sample weight {pdlinds per squars foot)

Manufacturel’s minimum required thickness at time of installation 0 (inchas) Manufacturer’s minimum required settled
thioknass $hohise). Numbar of days since loose-fill insulation was installed (days) DAt the time of
inataliation, the ingwation shall be greater than of equal to the manufaciurer’s minimum initial insutation thickness. If the HERS
rater dose not verily the insulation at the tima of inetallation, and if the locse-fill insulation has been in place las than sevan days
the thickrieas shall be greater than the manufacturer's minimum required thickness at the fime of installation less % inch to
account for estting. K tha insulation has Heen in place for seven days o. vainger the insulation thickness shall be greater than or
anual 10 the manufacturer's minimum required setied thickness. Minunum thickness meagured (inches).

0 !

g [ gd

3
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CERTIFICATE OF FIELD VERIFICATION DIAGNOSTIC TESTING CF-6R
Proect Address . Permit Mumbey ‘
251 Clear Skv . 40

An installation certificate is required to be posted ot the buiiding site or made available for all appropriaté ingpéctions. (The iniormauon provided on this farm is
required) After cormpletion of final inspaction, a copy must be provided to the building department (upon request) and the builﬂing owner a1 oceupansy, per Saction
10-103(a). ‘

INSTALLER COMPLIANCE STATEMENT FOR DUCT LEAKAGE

The building was; - Tested at Final (] Tested at Rough-in

INSTALLER VISUAL AT FINAL CONSTRUCTION STAGE:
I Remove at least one supply and ore return register, and verify that the spaces between the register boot and the
interior finishing wall are properly sealed. ‘
{7 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.

[0 Inspect all joints to ensure that no cloth backed rubber adhesive duct tape is used

¥ MINIMUM REQUIREMENTS FOR DUCT LEAKAGE REDUCTION COMPLIANCE CREDIT
Procedurss for fiel verification and diagnostic teeting of air distribution systems ars available in FACM, Appendix RC4.3.

____Duct Diagnostic Leakage Tasting Rasulta
NEW CONSTRUCTION:
Duct Pressurization Test Resulls (CFM® 25 ?\/ Measured Values

1 Enter Tested Leakago Flowin CFM

" . FanFlow: Calculated (Nominal: Codling:  [] Meating) or Measured
"2 Enter Total Fan Flow in GFM: Z U

.3 iPass if Leakage Percentage < 5.9

7] SUPPLY DUCTS LOCATED IN CONDITIONED SPACE COMPLIANCE CREDIY
[TYes |LINo | Duocts ara locatad within the conditionad voiume of building.

, Yes to this compliance credit is a pass ! [} pass

Duct system design verification is required for a compllance credit for the following:
1. Supply duct surface area reduction
2. Buried supply ducts on the ¢eiling
3. Deeply burled supply ducts

U pucT SYSTEM DESIGN VERIFICTION
‘LYes Adequate airfiow verified
‘LIYes The duot System design plan meats the requirements specified in RACM, Appendix RE, Section RE.4.2

UYes Tha duct system degign plan exists on building plans
L) Yes Duct sizas, duct systamn kyout and locations of supply and return registers mateh the duct systein degign plan
/"

s - __ " Yes to all is apass [] Pass
CJTHERMOSTATIC EXPANSION VALVE (TXV)
Pry./adures for fiskd verification of thermostatic expansion valves are avavable in RACM, Appendix Fi,

Ej/ Access is provided for nspection. The procedure shwll consist of visuial verifization that the
Yes |0 No |TXVisinstallad on ihe system and installation of the specific equipment shafl b veritied.
| ,/

[ Vesisapass | [ TPags | L Fail |

[ 1, the undersigned, verify that the all information and diagnoetic test results wers parlormed in conformance with the requirements it compliance credit, |, the undersigned,
also certlfy that the newly instalied or retrofit Air-Distritedion System Oucts, Pienuma gind Eans comply with Mandato v requirementg gpecified in Saction 180 (m) of the 2005
Building Energy Efficiency standards

7] 1, the undersigned, verify that equipmart listed above my signatue is: [) the actsl equipment installed: 2) equivalent to or more efficient than that specified in the eentlficats of
compliance (Fonn CR-IR) submitted for compilance with the Enargy Efficiancy Standards for residential buildings: and 3) equipment/that meets or exceeds the appropriate
requiremsnts for manufactured devices {from the Appliance Efficiency Regulations or Fart 6), where applicable ‘

[ Installing Subcontractor (Co. Name) OR Gieneral Co+traetar (Co. Name) OR Qwner

Signatura:

| 1
9/ "4 9L9€ N ADYINT B ONTAIT VINYOLITYD  WYSZ:L LOOT L) 92§




CERTIFICATE OF FIELD VERIFICATION DIAGNOSTIC TESTING

! Proiect Address Parmit Nuraber
1251 Clear Sky , 40

[l ADEQUATE AIRFLOW VERIFICATION
Procedures for figld verification &nd glagrostic testing of adequats airflow ara avaiable in RACM, Appendix RE4,1,

| Method For Airflow Measurement
[LlYes 1 [JNo Duct design exists on plans

RE 4.1.1 Diagnoatic Fan Flow Uging Flow Caplure Hood

RE 4.1.2 Diagnostic Fan Fiow Using Plenum Pressure Matching
RE 4.1.3 Diagnoetic Fan Flow Using Grid Maagurement

Measurement Airflow: Total CFM
Ratad Tons: cfm/ton

|
,r_lj Yes I No Measured airflow is greater than the criteria in Table RE-2

N Yesisapass | [ ] Pass [ Fail

[ MAXIMUM COOLING CAPACITY
Frocedures for deterrmining maximum cooling load capacity are avaiable in RACM, Appendix RF3,

(1] [ Yes [ Ne | Adequate airtiow verified (seo adaquate airflow credit
] Yes (] No Refrigarant charge or TXV
Cdves | [INo ' | Duot leakage reduction cradit vartied

i Cooling capacities of installed systoms are < 1o maximum cooling capacity indicaled on the
4 [ Yes [ No P«fa".?gnmw- CF-1R and RF-2. ‘

g | ] Yes 'E! No f the coaling capacities of instalied systems are> than maximum cooling capacity in ihe CF-1R, then
. ‘ the electrical i ypuit for the instailed systems must be <w to electrical input in the CA-1R,

B
‘3

Yesto1, 2, and 3, and Yes 10 cither 4 or 5 is & pass

HIGH EER AIR CONDITIONER
Proceduras for verification are avakable in RACM, Appendix Al

1 [ Yes [ No EER values of installed systems mateh the CF-1R

2 [ Yes [ No For split eystem, indoor coil is matched t outdoor ool

3 [ Yes [ No Time Dalay Relay Verified (If Requirad)

Yes to1 and 2; and 3 (If Required) is a pass

a MINIMUM REQUIREMENTS FOR INFILTRATION REDUCTION COMPLIANCE CREDIT
Procedures for fleld verification énd diagnostic teating of infitration reduction are available in RACM Appendix RC

Disgnostic Testing Results

Building Envelone Leakage (CFM @ 50 Pa) as measured by Rater:

1 LI Yes L No & measured envelcpe loakage less than or aqual to the required level from CF-1R?
2 [ Yes LI no Is Mechanical ventitation shown as required on the CF-1R?

-y

2a LI Yes Ll No tf Mechanical veniilation is required on the CF-1R (Yes in line 2,) has it been ingtalled?

0 0] Chack this box yes if mechanical ventikion Is reguired (Yes in ling 2) and ventilation fan watts are
2b Yes No no.greater than shown on CF-1R, Mesured Watts;

' Checi this bex yes if measurad building infiftration (CFM @ 50 Pa ) is grester than the CFM @50
2 O VYes (J nNo values a);own for an SLA on 1.50n CF-1R (if this box is checked no, mechanical venttilation is

| required.

; Check this box yes i measured building infiitration (CFM @ 50 Pa) is less than the CFM @ 50

4 T vYes O Ne vallies shown tor an SLA of 1.5 on CF-1R, mechanical ventilation is Installed and housa pregsure is
i i greater than 11inus 5 Pascal with all exihaust fans aparating.

Pass if a) Yee in line 1 and fine 3, or b) Yaa in line 1 and 2, 2a, and 2b, or ¢) Yes in ine 1 and fine 4,

. Otherwise Fail.

| Installing Subcontractor (Co. Name) OR General Contracter (Co.
Name) OR Owner

|
| Signature’
|
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CERTIFICATE OF FIELD VERIFICATION DIAGNOSTIC TESTING

Project Addrass Parmit Number
251 Clear Sky , 40

[ REQUIREMENTS FOR “HIGH QUALITY INSTALLATION OF INSULATION" COMPLIANGE CREDIT

= Description of insutation, (CF-6R, formerty IC+1) signed by the installer stating: insulation manufacturer'$ name, material identification,
installed R-valugs, and for loose0fill nsulation: minimum waight per square foot and minimum inches,

M Instaliation Certificate, (CF-6R) signed by the installer oertifying that the installation meets alfl applicable reguirements as specified in the
High Quality Insulation Ingialiation Prosadures (ACM, Appendix RH).

| FLOOR

(7 ves [ [INo | [} NA | Ahfioor joist cemly ingulation installad to uniformly fit the cavity side-io-side and end- to—enqj

O Yes | [1No | [J NA | Ingutation in coniact wilh the subfloor or rim joiets insulated

COYes | []No | [JNA | Insulation properly supported to avoid gaps, voids, and compression

WALLS )

Tl Yes | CINo | [JNA | Wall stud cavity insulation uniformly fills the cavity side-to-side, top-to-bottorr, and front-to-back

[JYes | [JNoe " [JNA | Nogape

[Oves | [ no , [JNA | Novoids over %" deep or more than 10% of the batt surface area.

Clves | []No| []NA || Hardtoaccess wall gtud cavities such as; corner channels, wall intersections, and behind tub/shower enclosures insuiated to
; proper R-Value

[TYas || (] No + [JNA | Small spaces filed

() Yes || [INo | [INA | Rim-joists insuiater:

[ Ves || CINo | [[] NA | Wall std cavities caulked or foamed to provide an air ight envelape

ROOF/CEILING PREPARATION

CYes | [1No . []NA | Adrait stops in place to form a continuous celling and wall alr barrier

[J Yes | L1 No | []NA | All drops covered with hard covers

[CIVes | (I Na | [1NA | All drafl stops and hard covers caulked of foamed 1o provide an air tight anvalope

[JVYes || [L1No | L1NA | Allreoassed light fodures IC and air tight (AT) rated and sealad with gasket or caulk betweien the housing and the ceiling.

O ves || [ No | [TNA | Fioor cavities on multiple-story buildings have air tight draft stops to all adjoining attics

L] Yes Ci No | [J NA | Eavevents prepared for blown insulation- maktain net free-ventilation area

] Yee ! TINo ] NA | Knea walls insulated or prapared for blown insulation

O ves || (] Ne L=_| NA i Area under equipment platforms and cat-walks insulated or accessible for blown insulation

[ yes || [INo | [ NA | Atio rulers instafiad

ROOF/CEILING BATTS

[Clvee | I No | [1NA | Nogeps

[1Yes | ] No | L1NA | Novoids over 3 in. deap or more than 10% of the batt surface area

[JYes | [ No | []NA | Ingulation in contact with the air-barrier

[JYes || ] No | []NA | Recessed light foturag coverad

T3 VYes || []No ! [JNA | Net treg-vantitation area maintained at eave vants

ROOF/CEILING LOOSE-FILL

TJYes | []No | L]NA [insulstion uniformly covers the entire ceiling (or roof) erea from the oulside of all exterior walls

ClvYas | [)Neo | ] NA | Baffles instalied &t oaves vents or sofiit vents- maintain net free-ventilation area of aave vent

CIves | [JNo | LI NA | Attic aocess ingulsi-

ClVYes ! [JNo | ] NA | Recessad ligit fixilves covered

(O Yes | CINo | ) NA ! Insulation at prope depth- insulation rulers visible and indicating proper depth and R-valug

Loose-fiil minesral Fber insutation meets or exceeds manufacturer's minimum weight and thickness requirements for the target R-
((lYes | O No | (INA |value. TargetiR-vaue Ménufacturer's minimum required weight tor the target R-valued

0 (pounds-per-squaye fool). Sampls weight 0 (pounds per square foot)
Manufacturer's minimum required thickness at time of installation______ 0 (inches) Manufacturer's minimum required settied
thickness @nches). Number of days since loose-fill insulation was instalied (days) At the time of
instaliation, the insulation shall be greatar than or equal 1o the manufacturer's minimrm initial ingulation thickness. If the HERS
rater does not verify the ingulation 2t the titne of installation, and it the loose-fill insulation has bean in place les than seven days
the thiokness shall ba greater than the manifacturer's minimum required thickness at the time of instaflation less ¥ inch 10
accourt for setiing. If the insulation has been in place for sevan days or ionger the insulation thickness shall be greater than or
aqual 10 the manufacturer's minimurn required settled thickness. Minimum thickness measured __ (inches).
I 0 L

[ 1 hereby cerity that the installation meets &l applicable requirements as specified in the insulation installatlon procedure

installing Subcontractor (Co. Name) OR Genaral Contractor (Co. Naive) OR Owner
Signature:
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INSTALLATION CERTIFICATE JoR, H| (Page 4 0f12) CF-6R

Site Address it Number
st e sk crp sac ycn acpaa “Toraedo
INSTALLER COMPLIANCE STATEMENT FOR DUCT LEAKAGE
INSTALLER COMPL CE STATEMENT
The building was: v [MTested at Final v" [ Tested at Rough-in

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

WTALLER VISUAL INSPECTION AT FINAL CONSTRUCTION STAGE FOR NEW DUCTS:

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

y.)

v’ LY DUCT LEAKAGE REDUCTION
Protedures for field verification and diegnostic testing of air distribution systems are available in RACM, Appendix RC4.3

NEW CONSTRUCTION:
Duct Pressurization Test Results (CFM @ 25 Pa)

Measured
Values

Enter Tested Leakage Flow in CFM: V. L\ A
Fan Flow: Calculated (Nominal: v L1 Cooling v' [# Heating) or v' (1 Measured A
If Fan Flow is Calculated as 400 cfim/ton x numperlof tons or as 21.7 cfin/(kBtwhr) x Heating
Capacity in Thousands of Btu/hr, enter total calculated or measured fan flow in CFM here: \ ' ’)9’ )
Pass if L Percentage < Final or < 4% at Rough-in without air handle:

[100x [ (Line#1)/ | ine # 2)]] L‘Q/
ALTERATIONS: Duct System and/or HVAC Equipment Change-Out

Enter Tested L.eakage 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
System for Duct System Alteration and/or Equipment Cha:gg—Out_

Enter Reduction in Leakage for Altered Duct System

[ (Line # 4) Minus (Line # 5)] — (Only if Applicable)

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 | r100x|[ (Line # 5) / Line # 2)]] | L Pass L Fail
TEST OR VERIFICATION STANDARDS: For Altered Duct System and/or HVAC Equipment Change- v v
Out Use one of the following four Test or Verification Standards for compliance:

Pass if Leakage Percentage < 15% [100 x [ (Line #5)/ (Line # 2)]] ‘ O Pass [J Fail
Pass if Leakage to Qutside Percentage < IO%' [100x [ (Line#7)/ (Line # 2)1] {37 Pass [ Fail

Pass if Leakage Reduction Percentage > 60% [100 x [ (Line #6)/ (Line # 4)]] O Pace O Fail
and Verification by Smoke Test and Visual Inspection
Pass if Sealing of all Accessible Leaks and Verification by Smoke Test and Visual Inspection__ i o ] O Pass O Fail

Pass if One of Lines # 9 through#12pass |~~~ | OPass [ Fail

1, the undersigned, verify that the above diagnostic test results were performed in conformance with the requirements for compliance
credi I, the undersigned, also certify that the newly installed or retrofit Air-Distribution System Ducts, Plenums and Fans comply with
andatory requirements specified in Section 150 (m) of the 2005 Building Energy Efficiency standards.

3

Installing Subc; 0. Name) OR General Contractor (Co. Name) OR Owner

St 7]~ By

Cop# : B&.;DING DEPARTMENT, HERS RATER (IF APPLICABLE) BUILDING OWNER AT OCCUPANCY

Residential Compliance Forms : December 2005

1204600314 White-Building Dept Yellow-Beulter Pink&Gold-Customar Conv




oEP-13-2007 THU 11:04 AM WESTERN INSULATION

FAX NO. 9764194027

INSULATION CERTIFICATE

.,

THIS IS TO CERTIFY THAT INSULATION HAS BEEN INSTALLED IN CONFORMANCE
WITH THE CURRENT ENERGY REGULATIONS, CALIFORNIA ADMINISTRATION CODE,
TITLE 24, STATE OF CALIFORNIA, IN THE BUILDING LOCATED AT:

SITE ADDRESS

LOT 40 LIBERTY LANE

SACRAMENTO

NUMBER

CEILINGS:

MANUFACTURER
MANUFACTURER

BLOW:

BATTS; MANUFACTURER

EXTERIOR WALLS:
MANUFACTURER

FLOOR INSULATION

MANUFAGTURER

AIR INFILTRATION:

YES

CITY

GREEN FIBER. THICKNESS 10.3"

THICKNESS

GREEN FIBER

[E—

KNAUF THICKNESS 12"

e —

KNAUF

THICKNESS __ 35'

8.25"

THICKNESS 6.25"

(TITLE 24)

R/VALUE
R/VALUE

R/VALUE

RIVALUE

GENERAL CONTRACTOR:

RYLAND HOMES

LICENSE #

BY:

TITLE

WESTERN INSULATION LP

LICENSE #

INSULATJON CDNTC R:

TITLE  AUTH. AGENT

812212007
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CLEAR SKY C]RCLE\_}, LY

NUMBER OF BEDROOMS: 4

LOT AREA: 3258 S.F. | ACTUAL LOT COVERAGE: 1051 S.F. = 32.3% | BUILDING HEIGHT: 25' 6~1/2"
Reviewed by Home Owner with Sales Representative: Approvd By:

Home Owner Date

Sales Rep. Date Ryland Homes ‘ Date

It is understood that the drainage areas, slopes and grades shall not be altered, changed, blocked, modified or in any way be reconstructed by Owner contrary to what is depicted on this
Plot Plan. THESE CONDITIONS RUN WITH THE LAND AND ARE BINDING ON ALL SUBSEQUENT OWNERS. All sstback dimensions and sievations as shawn may be adjusted te fit field conditions.

ENGINEERING-SURVEYING Plot plan for 251 Clear Sky Circle MHM Jobfl 04162
fuziRJ;sslelini.g cALr. osoor.1674 |  Liberty Lane Sacramento Lot 40

Ph: (530)742-6485 Sacramento California APN.




