CITY OF SACRAMENTO Permit No: 0602515
1231 I Street, Sacramento, CA 95814 Insp Area: 4
Thos Bros:

Site Address: 3042 TOUCHMAN ST SAC S}lb-Type: NSFR
Parcel No: RIVERDALE NORTH VILLAGE 1 LOT#25 Housing (Y/N): N

CONTRACTOR OWNER ARCHITECT
BEAZER HOMES

3721 DOUGLAS BL. STE. 100

ROSEVILLE CA 95661

Nature of Work: MP 1360 2 STORY 6 RM SFR

CONSTRUCTION LENDING AGENCY : 1 hereby affirm under penalty of perjury that there is a construction lending agency for the performance of
the work for which this permit is issued (Sec. 3097, Civ. C).

Lender's Name Lender'sAddress

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

License Class ﬁ License Number 724191 Datql Zl 2-«[ z " 2 (ﬂ Contractor Signature .

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

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

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.)

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). P P\W MEN"\,O
/\CLF&P‘ '

1 am exempt under Sec. B & PC for this reason: L S
1 2000

Date Owner Signature » 0

M‘“\ ) \ \

AnNG
) - . . AN .
IN ISSUING THIS BUILDING PERMIT, the applicant represents, and the city relies on the representation of the applis Q \éhqqﬁﬂﬁam verified all
measurements and locations shown on the application or accompanying drawings and that the impmvemcm\%ﬁ‘ o Md&% ot violate any law or
i i

private agreement relating to permissible or prohibited locations for such improvements. This building“@\ﬁi thorize any illegal location of any
improvement or the violation of any private agreement relating to location of improvements. ,\“\3 -

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 statc laws relatingto

building construction and herby authorize representative(s) of this city to enter upon the a ven‘lentigl property for inspection purposes.
Date 3 / 2,./ / 0 ‘@ Applicant/Agent Signature_/ LZ P 3 %"C?

WORKER'S COMPENSATION DECLARATION: T hereby affirm under penalty of perjury one of the following declarations:
I have and will maintain a certificate of consent to self-insure for workers' compensation as provided for by Section 3700 of the Labor Code, for the
performance of work for which the permit is issued.

z 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
thid 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 04/01/2005

(This section need not be completed if the permit is for $100 or less) I certify that in the performance of the work for which this permit is issued, Ishall
not employ any person in any manner so as to become subject to the workers' compensation laws of California and agree that if I should become subject tothe

workers' compensation provisions of Section 3700 of the Labor Code, 1 shall fort wiih_c%with those provigions.
Date 3 / 2// / OC'/ Applicant Signature /u f - M;M

= = o

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 DOQLLARS ($100,000) IN ADDITION 10 THE COST OF
COMPENSATION, DAMAGES AS PROVIDED FOR IN SECTION 3706 OF THE LABOR CODE, INTEREST AND ATTORNEY'S FEE.

THIS PERMIT SHALL EXPIRE BY LIMITATION IF WORK IS NOT COMMENCED WITHIN 180 DAYS.




FAX NO. 8167730374 P, 10/25

FEB-22-2006 WED 04:56 PM BEAZER HOMES LAND DEV

THIS PLOT PLAN IS NOT FOR SALES PURPOSES. THIS PLOT PLAN 1S FOR THE PURPOSES OF INDICATING COMPUANCE
WITH ZONING SET BACKS, GENERAL ORAINAGE DIRECTION, AND APPROXIMATE UTILITY CONNECTION. ALL OYTHER DATA

SHOWN HEREON IS CONCEPTUAL. THIS PLOT PLAN DOES NOT REFLECY AS—BUILT CONDITION, RETAINING WALLS ARE
OFTIONAL AND MAY OR MAY NOY BE CONSTRUCTED.

SCALE: 1" =20’

VARYING PUE WIDTH- 12.5' TO 14'
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___as_bq_e_wﬁ__:._.__:ﬂenm

INSULATION CONTRACTORS | JRRirAlON
ASSOCIATION :
OF AMERICA

._.__- OF AMERICA

1321 DUKE STREET, SUITE 303 « ALEXANDRIA, VA 22314 » (703) 739-0356

THIS .18 TO' CERTIFY . THAT  INSULATION-HAS' BEEN INSTALLED . IN CONFORMANGE WiTH
CURRENT ENERGY . REGULATIONS, CALIFORNIA-ADMINISTRATIVE CODE; TITLE NA STATE Om
CALIEORNIA; IN THE BUILDING LOCATED AT:

‘Mm% _.OQJNP TRACT # MWUJ
STREET . CiTY §A JS\S >3

EXTERIOR WALLS:
MANUFACTURER THICKNESS/TYPE

CEILINGS:
BATTS:

MANUFACTURER THICKNESS/TYPE -
BLOWN | MINIMUM A-

MANUFACTURER NI;\MFDbF THICKNESS holu vae S
SQUARE FOOTAGE COVERED FW.F NUMBER OF BAGS USED Ir

FLOORS:

MANUFACTURER THICKNESS/TYPE
SLAB ON GRADE:

MANUFACTURER THICKNESS/TYPE

WIDTH OF INSULATION INCHES
FOUNDATION WALLS: .
MANUFACTURER THICKNESS/TYPE

GENERAL CONTRACTOR
CALIFORNIA CONTRACTORS LICENSE #
DATE

SIGNATURE TITLE

INSULATION conTRacTor _ALCAL ARCADE CONTRACTING
CALIFORNIA CONTRACTORS LICENSE #815286

NEVADA CONTRACTORS LICENSE #0055201 DATE

T b aler

TITLE

AAC2000




OMEGA PRODUCTS INTERNATIONAL, INC.

DIAMOND WALL INSULATING STUCCO SYSTEM
ICBO Report # 4004

Bullder: BEAZER HOMES
Project Name: AMERICAN COLLECTION

Lot Numbers: 1025 Date of Job Completion: _Aug. 20, 2006

PLASTERING CONTRACTOR:

Name: C RKS, INC.

Address: 5900 WAREHOUSE WAY - SACRAMENTOQ, CAITFORNIA 95826
Telephone No: (916) 383-6667

Contractor Number of Diamond Wall System:

This is to certify that the exterior coating system on the building exterior at the above address has
been installed in accordance with the evaluation report specified above and the manufacturer’s

Inspections.

tember 20
Date orized representative of Plastering Contractor

This installation card must be presented to the buildjhgAhspector after completion of work and before
final inspection,

T1/48 3Nd BY99E8ETTH 68:ST 9BBZ/61/60




“MAR. 21. 2006 1:45PM  JR PIERCE PLUMBING | NO.445 P 3/3
INSTALLATION CERTIFICA (page 1 of 4) CF-6R
N T T eI T e TR SIS gt et gt A =V SPe— Syl
a —?.E-ffv'._--,\ g e s At? " LEG ollecio
T ¢ f’f_&c“. ars \? ames. cm— - e (1 ? ,\ﬁh, .ﬂ._c_..._S.(a.’ELD
An installation cettifisats is required to be postad at the building slte ot wrude avallable for «lf appropriste inspections, (The
_infoi mation provided on this form Is required; howeyer, use-af this form-to pravide the laformatlon iy optional:) After
completlon of final inspection, a copy must be provided w the Building deparament (upon request) and the building awiter ab

ncctipaney, per Seetion [0-103(b),
Plans 13¢0 anat ['173

HYAC SYSTEMS:
Heatlng Equipmeznt . .

Rqulp. Kof Efficlzney Duce Ductor Hating Ketilng
Type (pkz. CEC Cepifiad MG Nwme {dgnclest {AFUE, ctedt Locntlan Fiplag Load Casasiy
hesiguinp) _____and Mode{Number _ Swrtems . [2CEIRvaluel  [atleete) | Remlue oty [Buk)

—— p—c —

e i —— = — ey i it [ — e e —— i — [
e ——— Sy e PR et mal b r—— — e = gt 8 — i —— s [ [
PRV — [P —————— o A, et A e P ] iy T — — —_— —

Cooling Equipmuent :

Equip. CEC Cerified Compretsor X of Efficicncy Duet Coaling Coallag
Type [p¥s. ekt M Nahe 2ad fdentical {SRER, cte)! Losadon Duct Lowd Copxly
heatpump)  Model Number Systemy . [2CF-|Fvaluel | (e, ste)  Revalue (B _ __ (Budra

s, — T ——— L i = ok e ———— e ————— e e —_——— v e — e e 1 et ————e——
— o —— e e T ) —— et [P — e i — i v akmr g s i
— et e i g s bl ey e ey e PR — et ——

.

1. > reads greorer than o equal fo. ‘
1, the undersigned, verlfy that squipniznt Hsted above Is: 1) is the actual equipment jnstalled, 2) equivalent fo or maofe

efMicient than that specified in the <cnificate of complinnce (Farm CF-1R) submitted for complianse with the Zirergy
ETiciensy Seandurde for residential bulldiags, and 1) cquipment that maets of axesees the apprapeizts requirerients for
mmantfactured devicas (from the Applance fficiency Regulatlons or Part 6), where appllcable.

Fignatwre, Date T josalling Subcoatractor (Co. Namey
OR General Coatraclor (Co, Warme) OR Owigr

WATER HEATING SYSTEAS:
Disuiyuilon [FReclr L1 Rated' Tank EM. Exiera
Type (S, evlihoa. fdcevieal lapot (8% Volime elezay? St.v\dby' fns<iadan

_ Spgums  atBihe) (gatony) | (87, RE) Lew(vg | Revaive

Dhoex. N& _ 1 Z000 Mo Lsd N R/

RSN ———— -

Hleazr CEC Cartitied ML

T — ———— ¢ —

A0 Sk
*.:%tb\f_&?"qg.__m_ riﬂls;i:‘_‘_ e ——

2 Forarall gagstarage (raied fnpot offess than e equalia 73,000 BowRe). electels resfrtance and heat pum s water Neaters, list Encrgy Factor
Forlasge 2as slsrage=alyr hgalorn (rated input of pteater than 13,000 Dostir), Ust Resovery EMiciency. Staudoy Legs 3ad Ruled faput

For fastantancaus g1 walee healers, ligt Resgvary Efficlency and Ried [nput,

Faucets & Shower Honds: .
All fanmels ard showeehaads fastalled ace certificd to the Commission, pucsuantto Title 28, Past €, Subchapter 2, Saetion

1.

I, the undersianed, veriy thel cquipmant listad above my signaturer 13 s the actual squipmen: insatled: 2) s equivalant

(e or marz efMicient than that specified in the certificate of compliznce (Form CF-[R) subrained for cornpliance with the

Lrcrgy Eficiency Standards for residential buildings: and 3) the <quipmant meels aof axceeds the approprale fequitements
T for manufactured devicss (From ths Appliarce Efficlency Regulatiors or Past 8), wherz applicable,

7, 78 B, Tiecce P}ulwb/'ﬂ LY
<5 %“{"--- - 5*[‘?1‘[%‘:“ ~"ﬁﬁsﬂ1%§§£‘a§§?ﬁ'ﬁ&‘s iy oR g - ca.

nature,
General Contractor (Co. Nagne) OR Owast

CaryY TQ: Building Deportarent
Buildlag Owier at OQeoupancy

ey pmi—————_—— AR e+ g A —— s i e M 5 o e e g

Lor 1025 .

e e e T T

W e —n e




INSTALLATION CER] I‘IFICATI“ e _ __ CF-6R
Beazer Homes - tDkt____f;\‘" RL‘JC"Q_C\Q(C Noe: Hﬂm

“ggééj_&llls;__- T T PLl‘llllf Number

An installation certificate {s required 1o be posted at the building site or made available for all appropriate inspections. (The informatien
provided on this fonn is required; however, use of this forn ta provide the information is optivnal. ) Afier completion of final inspection
a copy must be provided to the building department (upon sequest) and fhe building owner at occipancy, per Section 10-103(h).

HVAC SYSTEMS;:
Hezoting Equipmeni

Duet Heating
Type (pkg.  CEC Certified Mi name  # of Identicnl (1) Efficiency (AFUB,  Location  Duct or Piping Heating Load Capacity
Hoat pump) and Modze] # Systems  etc.) > CF-1R valie (atlic, etc.) R-valve {(Btwhr) (Btwhr)

,-I-:urnaca orkh;tLYsscmomr_v LA 080 Alic _RBO 265250 40,000 T PLAN 1007
Fumace  YORK#LYSS060A12 _ _ 080 Aftic 2 “e0000  PLAN 1007/ OPT
Furnace  YORK#LYSS060A12 T o _Atlc 60,000 PLAN 1385
Furnace _ YORK#LY8S060A12 .80  _Ra2  3ige 60000 PLAN 1558
Furnace _ YORK#LYBS0S0A1Z 080 Allic  R42 80,000 PLAN 1775
Furnace  YORK#LYBS080A12 ic _ R42 34131 _ __s_o,o_qg* PLAN/ SITTING

Equip.

Cooling Equipment
Cooling

Equip,  CEC Certified Compressor , y . . . Dwet : .
Type (pkg. Unit Mt Name and # l'sf ri:::;ca‘ (;:f; r:l(c};f{éiithi Loeation  Duct R-value Cogl;:sl E')Md Capacity
Heat putnp) Madel 4 Y " (aftic, etc.) ! {Biwhr)

AIC YORK, #H1RD024 a0 Attic___ R6.0 16,982 20,800 PLAN 1007
___ YORK, #H1RDO024 ) 130 Atle RS0 18288 20800  PLAN 1007/ OPT
YORK, #H1RD024 1 13.0 Attic _ R-6.0 17,603 200800 PLAN 1385

AC T YoRK#MIRDOS0 A 180 26,900
PLAN 1776

) Attic R-4.2 21,364 26,900 PLAN 1558
ANC  YORK, #H1RDO30 1 13 __Aitic  _ R42 2'4 377 26,900
AC __ YORK #HIRDO30 0 _ Aflo_ _ R4z 24020 _ 26900  PLAN/SITTING

(1) >_reads greater than or equal ta.

I, the undersigned, verify that equipment listed above is:
efficient than that specified in the cedificate of compliance (Fonm CF-IR) submitted for compliance with the Znergy

Efficiency Standards for rasidential buildings, and 3) equipment that meets or exceeds the appropriate requirements
for manufactured devices (from the Appliance Efficiency Regulations or Part 6), where applicable.

1) is the acfual equipment installed, 2) equivalent to ormore

i . Beutler Corperation
ngnature Date Installing Subcoatractor (Co. Name)
OR General Contractor ( Co. Name) OR Owner

WATER HEATING SVSTEMS:

Distribution (2) Rated Tank External
CEC Certified My Type (Std, If Recirculation  # of Identical Input (kWor  Volume (2 Efficiency (2 Standby Insulation
(EF.RE) Loss (%)  R-value

Heater Type Name & Model # point of use) Control Type Systems Btu/hr) (gallons)

g v R e —

(2) Fer small gas storage (vated input of less than or equel to 75,000 Btw/hr), electric resistance and heat pump water heaters, list Energy

o Factor. For Iacge gas storagevates heaters (cateul fnput of greater: than 73,000 Buwhi). Jist Resovery Efficiency, Staudby Lossand

Rated Iaput. For instnntaneous gas water heaters, list Recovery efficiency and Rated Input.

(3) R-12 external insulation is raandatory for storage water heaters with an energy factor of less tha( 0,58,

Frucets & Shower Hen ds:
All faucets and showerheads installed are certified to the Conunission, pursuanf to Titie 24, Part 6, Section 111,

I, the undersigned, verify that equipment listed above my signature is: 1) the actunl equipment installed; 2) equivalent to or more efficient
than that specified in the certificate of compliance (Form CF-1R) submitted for complisnce with the Energy Efficiency Standards far
residentizl buildings; and 3) equipment that meets or exceeds the appropriale requirements for manufactured devices (from the Appliance

Efjiciency Regulations or Patt §), where applicable.

Signam_r-e., Date Installing Subcontractor (Ca, Nnme)
OR General Conliactor ( Co. Nume) OR Owner

COI‘\’ TO; Building Departient
G Sdinuldardibanniicoble)

Buiilding Owner at Qecupancy




MAR-SE-CUBG 12: 2P FROM: TO: 5 759863

INSTAJ LATION CERTUNCATE (Page2 of 12) CF-GR

Site Address Parmit Numbee

e Su Rase Qnﬂtmml A VGrenis Nown : Bz en,

An installation certificats is required (0 be posted at the building site or madc available for all appropriate inspections. (The
informstion provided on this form ig required) Afler completion of final inspection, & capy must be prowded to the building
department (upon request) and the building owner at occupancy, per Section 10-103(a).

L ENL‘*'I RATION/GLAZING:

‘Manufacturer/Brand
Toral

Nurme Quanity of Fterlor

. . ! ergeae]
(GROUP LIKE Produet U-factor | Product SHGC ) Like Produet | Saqus Shading Doviee | Comments/Tocation!
RODUCTS) (2 CF-1R value) 2| (%CP-IR vailug) e8| _(Qpilered) ot | or Ovorliung Spovin] Foauras |

Ko N0 Guns , 35 S N
¥ou  Goaos - 35 2.8 U

ettt s

< W NS GAOSL 35 (22

p—

SK _Guer . ;28 L 29
PLY_ N2 caor y 24 .35

LY GALRL L 3 Y 2l

Pat1s_ 098N W AS L3

Y
{2
13,

14,

15,

D Dse values from a fenestration produot’s NFRC label. For fenestration products without an NFRC label, use the defaul
values from Section 116 of the Energy Efficlency Standards.

? Installed U-factor must be less than or equal (o values from CF-1R. Fnstalled SHGC must be Tess than or equal to values
from CF-1R, or & shading device (exterior or overhang) is instulled as specified on the CF-IR. Alternatively, installed
weighted average U-fctors for the total fenestration wrey ure fess than or equal to values from CF-1R. [fusing defaultuble
SHGC values from §116 identify whether tinted or not. '

v [@7], the undcrsig;ued, verily that the fenestration/glazing listed above 1y signature: [} is the actual fenestiation
product installed; 2) is equivalen( to ar has a lower U-factor and Tower SHCGC than that specified in the certificate of

TR

o s i T ADGE. LF&MIRMMWE&MM&WM Eflicieney Stendards, far 1% 6,& .1%.%] buildings; and
)

3) the product meets or exceeds the approprale regiirements for manufactured devices (ffom Part ere applicable,

Trem #5 Signature Date Insialing Subcontretor{Go Nene)y OR

Gr appllCﬂb\e) D—O 3| 70/6( | Gomeral Conirmetor (Go: Nﬂﬁe}{—m‘@wner
I L bt (Y\ ' , OR Window Distributor

\"7 AL - Qe Sater D’MM

}l\llll " Slbllﬂlm"; ‘l.lll\c i 'mimg_snbconwmor(co. Namc)-BR-_
(if applicable) General Contracior (Co, Name) OR Owmer
OR Window Distributor

Item #s Sigmature T Dal """""’""“’Iﬁst_aﬂiﬁg'SubéﬁﬁlﬁEt’dr'(Cé';'N'ifﬁ;é)'T('j_I"{" T |
(if applicable) Ciencral Contractor (Co. Name) OR Owner
e o OR Window Distributor

COPIB‘y to: Bmlmng Department, HERS Rater (if applicable) Building Owner at Occupancy

Residential C‘mnphance Forms April 2005




Beapere [ Avemups’ Lt=g Pl \3@  cror
= = Installation Certificate
ﬁB[“ lln 4700 Lang Avenue ¢ McClellan, CA 95652
916.646.2222 » Contractor Lic. #162634
ZolD. feahN  or o A 45873 ‘

Site Address

INSTALLER COMPLIANCE STATEMENT FOR DUCT LEAKAGE

Permit Number

Copies to: Builder, HERS Rater, Building Owner at QOccupancy and Building Department

INSTALLER COMPLJANCE STATEMENT
The building was: v i Tested at Final ¥ [ Tested at Rough-in

INSTALLER VISUAL INSPECTION AT FINAL CONSTRUCTION STAGE:
Remove at least one supply and one retum register, and verify that the spaces between the register boot and the interior
finishing wall are properly scaled.

01 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.

€1 Inspect all joints to ensure that no cloth backed rubber adhesive duct tape is used

;}Z DPUCT LEAKAGE REDUCTION
ocedures for field verification and diagnostic testing of air distribution systems are available in RACM, Appendix RC4.3

NEW CONSTRUCTION:
| Duct Pressurization Test Results (CFM @ 25 Pa) Measured o
1 | Enter Tested Leakage Flow in CFM: g -
Fan Flow: Calculated (Nominal: ¥ O Cooling v’ &l Heating) or v’ O Measured '
2 | If Fan Flow is Calculated as 400 cfm/ton x number of tons or as 21.7 ofm/(kBtwhr) x Heating q 7’ 8

Capacity in Thousands of Btu/hr, enter tota} calculated or measured fan flow in CFM here:

3 Pass if Leakage Percentage< 6% for Final or < 4% at Rough-in: 5‘ Z
[100x] . (Line# 1)}/ (Line # 2)]] 7 ‘

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

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

4 System Alteration and/or Equipment Change-Out.

Enter Tested Leakage Flow in CFM from Final Test of New Duct System or Altered Duct

TR R i, '

Enter Reduction in Leakage for Altered Duct System

[ (Line # 4) Minus. (Line # 5)] — (Only if Applicable) Y
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 s 4% at Rough-in .
8 | 1100 (Line # 5)/ Line # 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 | Pass if Leakage Percentage < 15% [100x [ __(Line#5)/ (Line # O Pass [0 Fail
10 Pass if Leakage to Outside Percentage < 10% [100 x | (Line #7)/ (Line #2) {3 Pass {J Fail.
Pass if Leakage Reduction Percentage 2 60% [100 x | (Line#6)/ _____ (Line # 4)]] O Pass (1 Fail

11 | and Verification by Smoke Test and Visual Inspection
12 | Pass if Sealing of all Accessible Leaks and Venfication by Smoke Test and Visual Inspection
Pass if One of Lines # 9 through # 12 pass [

£3 Pass O Fail
O Pass O Fail

&re performed in conformance with the requirements for

¥ ]
v 1, the undersigned, veri at the above diagnostc
~Distribution System Ducts, Plenums and Fans

compliance credit. I, the undersigned, also certify that the newly installed or retrofit Al

. co‘x:%ly wZn' gda/mly requirements specified in Section 150 (m) of the 2005 Building Energy Efficiency Standards

S}W Date Installing Subcontractor (Co. Name) or
General Contractor (Co. Name)

1204600312 : March 2006



Ame fieow Coaleryion
CERTIFICATE OF FIELD VERIFICATION & DIAGNOSTIC TESTING (P apge 1of 8)

Project Address Builder Name

LR Touth ween Skieey  Saecoment) CA asg3y Peazes
Builder Contact Telephone | Plan Number

Sevk ¢ Lo 105y Vg 1A
HERS Rater Telephone | Sample Group Number
(hrig reret QUte-ge) 1-(5(7
iQoruplianm: Method (Prescriptive)
Certifying.Signature Date | Sample House Number
Q-A0-00

(g Mo
Firm 3 HERS Provider

Climate Zone

ACS

Street Address: ‘ (;_ity/StaIc/Zip:
| 4524 mesgude s Pracerville (A 5

Copies to: BUILDER, HERS PROVIDER AND BUILDING DEPARTMENT

HERS RATER CQMPLIANCE STATEMENT

The house was: ¥ [3 Tested ¢ [J 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 identificd on this form complies with

the diagnostic tested com,
distribution system is fully ducted and correct tape
rater must not release the CF-4R until a properly completed and signed CF-6R bas been received for

buildjngs.
P The installer has provided a copy of CF-6R (Installation Certificate).
O  New Distribution system is fully ducted (i.e., docs not use building cavities as plenums or platform returns in lieu of ducts).

@ New systems where cloth backed, rubber adhesive duct tape is installed, mastic and draw bands are used in
combination with cloth backed, rubber adhesive duct tape to seal leaks at duct connechions.
v £l MINIMUM REQUIREMENTS FOR DUCT LEAKAGE REDUCTION COMPLIANCE CREDIT
Procedures for field verification and diagnostic testing of air distribution sysiems are available in RACM, Appendix RC4.3.
Duct Diagnostic Leakage Testing Resulis
NEW CONSTRUCTION:
Duct Prossurization Test Results (CFM @ 25 Pa) Mj:f::d

1 | Enter Tested Leakage Flow in CFM: 54

o | Fan Flow: Calculated (Nominal: ¥ [J Cooling v £ Heating) or v' [J Measured N
Enter Total Fan Flow in CFM: qad v v

3 | Pass if Leakage Percentage <6%  [100x[_Y | (Line# 1) 1989 (Line # 2)]) S Sy | &(Pass O Fail

ALTERATIONS: Duct Sysmafm v " e

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 Systcm

51 for Duct System Alteration and/or Equipment Change-Out.

Enter Reduction in Leakage for Altered Duct System [ (Line # 4) Minus (Line # 5)]

6 | (Only if Applicable)

7 Enter Tested Leakage Flow in CFM to Outside (Only if Applicable) v v

Entire New Duct System - Pass if Leakage Percentage < 6% [ Pass (3 Fail

8 | (100x] (Linc # 5)/ Line # 2)])
TEST OR VERIFICATION STANDARDS: For Altered Duct System and/or HVAC Equipment Change-Out | 7 v ]

Use one of the following four Test or Verification Standards for compliance: L
Pass if Leakage Percentage < 15% (100 x{ (Lime# 5)/. (Linc # 2)]] {1 Pass O Fail
Pass if Leakage to Outside Percentage < 10% [100 x | (Linc # 7)/ (Line # 2)]] 3 Pass O Fail
- Pass if Leakage Reduction Percentage 2 60% (100 x I (Line #6)/ (Line # 4)]] (] pass O Fail
N T eation by STHOKETE And-Vimmldeepcolionmmen— eox: oo ;o
15 | Pass if Sealing of all Accessible Leaks and Verification by Smoke Test and Visual Inspection 01 Pass ‘O Fail |
Fass if One of Lines # 9 through # 12 pass O Pass O Fail |
April 2005

liance requiremnents as checked ¥ on this form. The HERS rater must check and verify that the new
s used before a CF-4R may be released on every tested building, The HERS
¢ sample and tested

9
10

Residential Compliance Forms




