CITY OF SACRAMENTO Permit No: 0603280
1231 I Street, Sacramento, CA 95814 Insp Area: 4
Thos Bros:

Site Address: 3054 TORLAND ST SAC Sub-Type: 'NSFR
Parcel No: RIVERDALE NORTH VILLAGE 1 LOT # 49 Housing (Y/N): N

CONTRACTOR OWNER , ARCHITECT
BEAZER HOMES

3721 DOUGLAS BL. STE. 100

ROSEVILLE CA 95661

Nature of Work: MP 1473 2 STORY 6 RM SFR

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

Lender's Name Lender'sAddress

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

License Class

License Number 724191 Date ;Z 2&[ : 2(4 Contractor Signature /(0 . ﬁ%

OWNER-BUILDER DECLARATION: 1 hereby affirm under penalty of perjury that I am exempt from the contractors License Law for the following
reason (Scc. 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);

L, 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. 1f,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 f@' ﬁ:ﬁbprojects with a contractor(s)
licensed pursuant to the Contractors License Law). NCR AMENTO

AG
_ Tam exempt under Scc. B & PC for this reason: CTTY OF » ~
AR 7 L 2008

IN ISSUING THIS BUILDING PERMIT, the applicant represents, and the city relies on the representation “@@ t?l'gé R}n‘:%if(cizgeriﬁed all
measurements and locations shown on the application or accompanying drawings and that the improvemeNEX ahd R Violaie any law or
private agreement relating to permissible or prohibited locations for such improvements. This building pel‘ﬁlNao ot authorize any illegal location of any
improvement or the violation of any private agreement relating to location of improvements.

Date Ownmer Signature

1 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 herby authorize representative(s) of this city to enter upon the abovementioned property for inspection purposes.

Date 2 Applicant/Agent Signature -

WORKER'S COMPENSATION DECLARATION: I 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.

X 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
thls 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 50 as to become subject to the workers' compensation laws of California and agree that if I should become subject tothe

workers' compensation provisions of Section 3700 of the Labor Code, I shall forthwith comply with those provisions.
Date 3 /27/ O 1/rﬂ Applicant Signature M%A

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

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




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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CERTIFICATE OF FIELD VERIFICATION & DIAGNOSTIC TESTING (Page 1 of 8)
Project Address Builder Name
0 or Ayeed o (A 95233 Becger
Builder Contact : Telephone | Plan Number

et Ne (oecle Order Lt U] 197
HERS Rater _ Telephone | Sample Group Number
Christether Terez. N~ §YT-G51Y
Compliancé Method (Prescriptive) Climate Zone
Certifying Signature Date | Sample House Number

_&Laﬁ;,uf— B-RA-0Le_

Fi 9] HERS Provider

Kes

Street Address: . City/State/Zip:
Q5QY Mosauvide xR Peerwille LA Q56LT
Copies to: BUILDER, HERS PROVIDER AND BUILDING DEPARTMENT ‘

HERS RATER COMPLIANCE STATEMENT
The house was: v &( Tested v [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 identified on this form complies with
the diagnostic liance requirements as checked v on this . The HERS rater must check and verify that the new
distribution system is fully ducted and correct tape is used before a CF-4R may be released on every building. The HERS
tt;axgi:j must not release the CF-4R until a properly completed and signed CF-6K has been received for the sample and tested
uildings.
P The installer has provided a copy of CF-6R (Installation Certificate).
New Distribution system is fully ducted (i.¢., does not use building cavities as plenums or platform returns in lieu of ducts).
I%_New systems where cloth backed, rubber adhesive duct tape is installed, mastic and draw bands are used in
combination with cloth backed, rubber adhesive duct tape to seal leaks at duct connections.

v MINIMU M REQUIREMENTS FOR DUCT LEAKAGE REDUCTION COMPLIANCE CREDIT
Procedures for field verification and diagnostic testing of air distribution systems are available in RACM, Appendix RC4.3.
Duct Diagnostic Leakage Testing Results
NEW CONSTRUCTION:

Duct Pressurization Test Results (CFM @ 25 Pa) Measured

1 | Enter Tested Leakage Flow in CFM: » 59
o | Fan Flow: Calculated (Nomina!: v’ J Cooling v/ & Heating) or v’ [J Measured
Enter Total Fan Flow in CFM: a’d v ¥

¥

3 | Pass if Leakage Percentage <6%  [100x[ &% (Line #1) /938 (Line # 2)]) 8.4 Brpass O Fail
ALTERATIONS: Duct System and/or HVAC Equipment Change-Out
Enter Tested Leakage Flow in CFM from CF-6R: Pre-Test of Existing Duct System Prior to

4 | Duct System Alteration and/or Equipment Change-Out.

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

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

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

6 | (Only if Applicable)

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

Entire New Duct System - Pass if Leakage Percentage < 6% .
8 | [100x] (Line #5) / Line # 2)]] [ Pass [ Fail
TEST OR VERIFICATION STANDARDS: For Altered Duct System and/or HVAC Equipment Change-Out | s v
Use one of the following four Test or Verification Standards for compliance:

o | Pass if Leakage Percentage < 15% [100 x | (Line #5)/ (Line # 2)]] [ Pass [ Fail
10 | Pass if Leakage to Outside Percentage < 10% [100 x | (Line #7)/ (Line # 2)1] {3 Pass L1 Fail

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

and Verification by Smoke Test and Visval Inspection
12 | Pass if Sealing of all Accessible Leaks and Verification by Smoke Test and Visual Inspection [J Pass O Fail
Pass if One of Lines # 9 thmug # 12 pass (1 Pass 01 Fail

Residential Compliance Forms April 2005




Auh—Awmeri gon, Celeckion

CERTIFICATE OF FIELD VERIFICATION & DIAGNOSTIC TESTING (Page 3 of 8) CF-4R
Project Address ’ Builder Name
305Y Forlond Stecet Sacromeuts (A 6333 Beazer
Builder Contact i Telephone | Plan Number
(T No pork ostdler ‘ Aottt 4o Plean ~1913
HERS Rater Telephone | Sample Group Number
Mhels Peser Q- 847519
Compliance Method (Prescriptive) Climate Zone

ifying Signature Date | Sample House Number
_ vuuh)u?/ F-29-90
irm

F
Ags
Street Address: City/State/Zip:

94994 MoTg utbo rd PIHLUI‘:I/C. (A ?506' 7
Copies to: BUILDER, HERS PROVIDER AND BUILDING DEPARTMENT
HERS RATER COMPLIANCE STATEMENT

The house was: v'[1 Tested 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 ptgtedd]ongmphnnce requirements as checked on this form.fy P

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

HERS Provider

v Bl THERMOSTATIC EXPANSION VALVE (TXV)
Procedures for field verification of thermaostatic expansion valves are available in RACM, Appendix RI.

v

Access is provided for inspection, The procedure shall consist of
A Yes visual verification that the TXV is installed on the system and BY |
instalistion of the specific shall be verified. i

Yes is apass | Pass

v [ REFRIGERANT CHARGE MEASUREMENT

X:lriﬂcaﬁon for Required Refrigerant Charge for Split System Space Cooling Systems without Thermostatic Expansion
ves
oor Unit Serial #

Location

Outdoor Unit Make
Outdoor Unit Model
Cooling Capacity [Btu/hr
Date of Verification
Date of Refrigerant Gauge Calibration (must be checked monthly)
Date of Thermocouple Calibration (must be checked monthly)

Standard arge Measurement (ottdoor air dry-bu ; )

Note: The system should be installed and chatged 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 shall
use the Alternative Charge Measure Procedure

Procedures for Determining R

v [OYes ONo CF-6R (Installation Certificate) has been provided with refrigerant charge
measurement documented.

Residential Compliance Forms April 2005
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INSTALLATION CERTIFICATE (Page S of 12) CF-6R
Site Address

T hlend &, G Cogsrrd  UT 0 fhoiond

v THERMOSTATIC EXPANSION VAL;’E (TXYV)

Procedures for field verification of thermostatic expansion valves are available in RACM, Appendix RI
v v

S~
O

ra -

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

4 Yes O No | the system and installation of the specific equipment E/
shall be verified.

Yes is apass | 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 #

Location
Outdoor Unit Make
Outdoor Unit Model
Cooling Capacity I Btu/hr

Date of Verification
Date of Refrigerant Gauge Calibration (must be checked monthly)
Date of Thermocouple Calibration (must be checked monthly)

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

Procedures for Determining Refrigerant Charge using the Standard Method are available in RACM, Appendix RD2.
Note: The system should be installed and charged in accordance with the manufacturer’s specifications before starting this
procedure.

Measured Temperatures

Supply (evaporator leaving) air dry-bulb temperature (Tsupply, db) °F
Return (evaporator entering) air dry-bulb temperature (Treturn, db) °F
Return (evaporator entering) air wet-bulb temperature (Treturn, wb) °F
Evaporator saturation temperature (Tevaporator, sat) °F
Suction line temperature (Tsuction, db) °F

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

Superheat Charge Method Calculations for Refrigerant Charge

Actual Superheat = Tsuction, db — Tevaporator, sat °F
Target Superheat (from Table RD-2) ‘ °F
Actual Superheat — Target Superheat (System passes if between -5 and +5°F) °F

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

Actual Temperature Split = T return, db Tsupply, db °F
Target Temperature Split (from Table RD3) °F
Actual Temperature Split Target Temperature Split (System passes if between - °p
3°F and +3°F or, upon remeasuremeny, if between -3°F and -100°F)

/5 g,f [ ‘Zé < J/; 7 4%/{//

T ;
esidential Compliance Forms

April 2005
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v . yINSTALLATION CERTIFICATE (Page 4 of12) CF-6R
Site Address

. Permjit Number
2059 plwd 5t Sache Co 95839 |IFF 4 Plew, 1473
INSTALLER COMPLIANCE STATEMENT FOR DUCT LEAKAGE

)
INSTALLER COMP CE STATEMENT _
The building was: v* [ATested at Final v [ Tested at Rough-in

M\LLER VISUAL INSPECTION AT FINAL CONSTRUCTION STAGE FOR NEW DUCTS:

Remove at least one supply and one return register, and verify that the spaces between the register boot and the interior finishing
wall are properly sealed.

O If the house rough-in duct laakage 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 Ins;?(ﬁ;oims to ensure that no cloth backed rubber adhesive duct tape is used on new ducts.

v I DUCT LEAKAGE REDUCTION

Procedures for field verification and diagnastic testing of air distribution systems are available in RACM, Appendix RC4.3
NEW CONSTRUCTION:

Duct Pressurization Test Results (CFM @ 25 Pa) M\?:lsl:g:d
1 | Enter Tested Leakage Flow in CFM: yd gX
Fan Flow: Calculated (Nominal: v" [J Cooling v' E] Heating) or v' [ Measured
2 | IfFan Flow is Calculated as 400 cfm/ton x number of tons or as 21.7 cfm/(kBtwhr) x Heating 9 q 8
Capacity in Thousands of Btu/hr, enter total cdlculated or measured fan flow in CFM here: ‘// v
Pass if L Percentage < §% for Final or < 4% at Rough-in without air handle: B 7 , .
3 [100 x [ (Line # 1) Line # 1)1 5'3 /] l{Pass Fail
ALTERATIONS: Duct System sad/or HVAC Equipment Change-Out
Enter Tested Leakage Flow in CFM from Pre-Test of Existing Duct System Prior to Duct
4 System Alteration Imd/or Equipmﬁnt Chlnge-()ut. mwp; f o ‘:w‘mw
Enter Tested Leakage Flow in' CFM fromi Final Test of New Duct System or Altered Duct
3 System for Duct System Alteration and/or Equipment Change-Out.
Enter Reduction in Leakage for Altered Duct System !
6 11 (Linc # 4) Minus (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. ' -
8 | [100x] (Linc # 5)/ Line # 2)]] O Pass D Fail

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

g | Pass if Leakage Percentage < 15% [100 x [ (Line # 5)/ (Line # 2)]) O Pass [J Fail
10 | Pass if Leakage to Outside Percentage < 10% [100 x [ (Line #7)/ (Line #2)]] [ Pass [I Fail
Pass if Leakage Reduction Percentage > 60% [100 x | (Line #6)/ (Line # 4)7) O Pass O Fail

11 | and Verification by Smoke Test and Visual Inspection
12 | Pass if Sealing of all Accessible Leaks and Verification by Smoke Test and Visual Ingpection I Pass [J Fail
e Pass if One of Lines # 9 through # 12 pass 0 Pass O Fail

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

Installing Subcontractor (Co. Name) OR General Contractor {Co. Name) OR Owner ‘
]27 DA A/

Sim‘:';/z% il 7457724
/ - = G/ ’
Copies To: BUILDING DEPARTMENT, HERS RATER (IF APPLICABLE) BUILDING OWNER AT OCCUPANCY

Residential Compliance Forms

: December 2005

1204600314 \Amm-mdmoe‘p Yellow-Beutter PinkaGold-Customer Copy
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OMEGA PRODUCTS INTERNATIONAL, INC.

DIAMOND WALL INSULATING STUCCO SYSTEM
ICBO Report # 4004

Builder: BEAZER HOMES
Project Name: AMERICAN COLLECTION

Lot Numbers: 1049 Date of Job Completion:_August 6, 2006

PLASTERING CONTRACTOR!:
Name: STUCCO WORKS, INC.
Address: 5900 WAREHOQUSE WAY - SACRAMENTQ, CALIFORNIA 95826

Telephone No: (916) 383-6667

Contractor Number of Diamond WalFSystem:

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.

_ August 30, 2006 s e e '
Date Signaturmﬁ\:-rized 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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FATLATION CERTIFICATE (page 1 of 4 _CF-6R
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An instalhation certificata is zequired to be posted at the buildiag site a mirde avallable for 4lf appropriate inspections. (The
_information provided an this form Is required; howeyer, use af this focm to provide the-lalormatlon iy optionak) Aler ~————-
complatisn of final inspection, o copy must be provided w0 the uilding depatsmeant (upon request) and the building swaesr at

Plang 13¢0 anst ['H73

occtpuncy, per Sectian 10-103(b),

HYAC SYSTEMS;
Heating Eguigrrani ' .
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t, > reads grearer than or equel to, . '
1, the und=esignad, verlly thal equipment Jlsted above Tst 1) is the acnual equipmant installed, 2) equivalent 1o or jnare
efficicar chan that specilizd in the <enificate of compllance (Farm CF-1R) submined for compliance with the Enargy
Eficlercy Seandurds for residential hulldlage. and 1) cquipment that macts or excseds the approprizes requirements for

T

rrart factured devices {from the Azplasce Sficlancy Regulationr ot Part 6), wheee applluable.

i T -

Fiznature, Dale T T
QR General Coatraclor (Co, Warmie) OR Ownse
WATER HEATING SUSTENMS:

Disxidygiion IRl EE-1 Raced! Tank EM. Exrtamgd
Mitier CrC Cortitled T Type (Frd. sulhan, Ideytical lapot (2W  Welimz cierdy? Stmdb]' fnsciaclan
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For fartantancous g4t walee hoaties, lse Resavary Efticl<ncy and Raed Input,

Faucels & Shower Heoods: )
Al faneels a6 ahoveeheads Installzd are serifizd to the Copuinission, pursuanc to Title 24, Past &, Subchapter 2, S2ction

1,
[, the updarsizned, verily thet cquipment listed sbove my signatucer 1) is the actual equipment incialled: 2) is aquivalant
10 o merz efTizient than that specified in the cenificot of complisnce (Form CF-[R) subralmed for cornpliance with the
 Ertergy Eficiancy Swandards Tor residential buildings: and 3) the sguipment macls of axceeds the appropriate fequirements -
for manisfictured deviees Lirom the Appliarce Sificiency Regulativrs ur Past §), whuez upplicabls.
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Qencral Contractar (Co. Nare) OR QDwaar

Card TQ: Buaildlag Degartment
Buildlag Owrer at Qecupancy




INSTALLATION CERTIFICATE CF-6R

Beazer Homes - A,mg fican _Ce 413‘;.{-;0”_&'@{-‘ _E_Lm.l’dﬂ'& I\I'Ot“‘f‘h
Permit Number

Site Address

An installation certificate is required to be posted at the building site or made available for all appropriate inspections. (The information
provided on this form is required; however, use of this form to provide the information is optional) Afler completion of final inspection
a copy must be provided to the building department (upon request) and the building owner at occupancy, per Section 10-103(b).

HVAC SYSTEMS:
Heating Equipment

Duct Heating
CEC Certified Mfr name # of Identical (1) Efficiency (AFUE, Location  Duct of Piping Heating Load Capacity
Heat pump) and Model # Systems ete.) > CF-IR value  (attic, etc.) R-value (Btu/hr) {Btwhr)
Furnace _ York, #LY8S040A12 0.80 Attic  __R60 256258 40.000:_ PLAN 1007
© Furngce  YORK#LY8S060A12 """ =m - 080 T T Aftic T R6.0-- - 28,259~ —60,000--- PLAN-1007/ OPT
Furnece - YORK #LY8S060A12 0.80 Attic R60 27354 _ 60,000  PLAN 1385

Furnace  YORK#LYBS060A12 . bso A R42 31992 _ 60000  PLAN 1559
83,117 e0,000  PLAN 1775

Furnace  YORK#LY8S060A12 0.80 Atic  R42 83117
Furnace  YORK#LY8S060A12 0.80 Attic R42 34131 60,000 PLAN/SITTING

Equip.
Type (pkg

Cooling Equipment
Duct - ; Cooling
Location  Duct R-value Cw(}l;?uglhsoad Capacity
(attic, etc.) (Btwhr}
A/C YORK, #H1RD024 13.0 Attic R-6.0 16,882 20,800 PLAN 1007
Attic R-6.0 18,286 20,800 PLAN 1007/ OPT

AIC YORK, #H1RD024 ' 13.0
AIC YORK, #H1RD024 13.0 Attic  _ R-6.0 17,603 20800 PLAN 1385
AL YORK, #H1RD030 130 Attic R42 21,364 26,900 PLAN 1559

AIC YORK, #H1RD030 13.0 Attic R42 23377 _ 26900 PLAN1775
AC YORK, #H1RD030 13.0 Attic R42 24020 26900 PLAN/SITTING

Equip.  CEC Certified Compressor y eyjeovical () Efficiency (SEER, -

Type (pkg. Unit Mfr Name and n.
Heat pump) Model # Systems  etc.) > CF-1RValue

(1) >_reads greater than or equal to. i
1, the undersigned, verify that equipment listed above is: 1) is the actual dquipment installed, 2) equivalent to or more
efficient than that specified in the certificate of compliance (Form CF-1R) submitied for compliance with the Erergy
Efficiency Standards for residential buildings, and 3) equipment that meets or exceeds the appropriate requirements
for manufactured devices (from the Appliance Efficiency Regulations or Part 6), where applicable.

Beutler Corporation
Installing Subcontractor (Co. Name)
OR General Coutractor { Co. Name) OR Owner

Signature, Date

WATER HEATING SYSTEMS:
Distribution (2)Rated Tank External
CEC Certified Mfr Type (Std, If Recirculation  # of Identical Tnput (kWor  Volume (@ Efficiency () Standby Insulation
Heater Type Name & Model # point of use) Control Type Systerns Buwhr) (gallons) (EF,RE) Loss (%)  R-value

(2) For small gas storage (rated input of less than or equal to 75,000 Btuwhr), electric resistance and heat pump water heaters, list Energy
Factor. For large gas storage water heaters (rated input of greater than 75,000 Btwhr), list Recovery Efficiency, Standby Loss and
Rated Input. For instantaneous gas water heaters, list Recovery efficiency and Rated Input.

(3) R-12 external insulation is mandatory for storage water heatess with an energy factor of less that 0.58.

Faucets & Shower Heads:
All faucets and showerheads installed are certified to the Commission, pursuant to Title 24, Pait 6, Section 111.

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

Efficiency Regulations or Part 6), where applicable.

Installing Subcontractor (Co. Name)

Signature, Date
OR General Contragtor { Co. Name) OR Owner

COPY TQ: Building Department
) HERS Provider (if applicable)
Building Owner at Occupancy
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(Page 2 of 12) CF-6R

Pormit Number

INSTALLATION CERTUTICATE
Site Address
T Suntase Cel\eeno o0

Cosaenlr Nenin - S zen,
Am installation certifcate is required (o be postad at the building sitc or made available for all appropriate inspections. (The
informution provided on this form Iy required) Afier completion of linal inspection, & copy must be provided to the building
department (upon request) and the building owner at vccupancy, per Section 10-103(a). '

FENESTRATION/GLAZING:

Manufacturer/Brand .
Foial

5 I;Iamu y ) Quantity of Bxeiior
(GROUP LIKE Product U-fector | Product SHGC Like Product Shading Deviee | Comnkats/Tocation/

4 ‘__RODQQTS‘) (x LF R valo)3] («@r-1R \{n!ao)l (Oppiloead) | orOwghang | Spevial Foaures .
__)‘D NO GAwnS . 35 _...:._32; . ]
Ko GAOS_, (35 2% —_ I _
= L NO AL 35 {32 ,
SH_Gel | .25 L 25
£1) ND caor y 24 35
LD GADE L3y 2l
4 s DO, x %E__.,__._ ___A_;,3L‘{

T T ]
ww#améwww

=10

L o A e ——— —

1 Uge valugs from a fencstration product™s NFRC label. For fenestration products without an NFRC label, nse the default
values from Section 116 of the Energy Efficlency Standards.

% {nstalled U-factor must be less than or equal to valucs from CF-1R. Installed SHGC must be Tess than or equal to values

from CF-1R, or a shading devico (exterior or overhang) is installed as specified on the CF-[R. Altecnatively, installed

weighted average U-factors for the total fenestration arcy arc less thun or cqual to values from CF- 1K, [fusing default table

SRGC values from §116 identify whether tinted or not.

v [J7|, the undersigned, verify that the fenestration/glazing listed above my signature: 1) is the actnal fenestration
product instatled; 2) is equivalent o or hay a lower U-factor #nd lower SHGC than that specified in the certificate of
- 1R). submifted for compliznge with We Ariersy Kliciency Stardards, for yesidentil BUIIES A0 oo s i s
'Pa,(t'gfw}e[e. apm&b’f,’: e, T TR U T S A e o

[ S, Syp s SV VY :.EDT“R] \ﬂmﬁ;m’g
3) the product meets or excoeds the appropriate reguirenionts for manulactured devicas (from

g Tt Insielling Subcontrctor-{Cor Name) OR

] §i gnatare Date
Gonera-Conimetor {Co: Namo)}-QR-Owner

@if applicable) A—Q ¢
Csam (Y\ 3 (20 } 6 O Window Distributor

-7 R fer e Non-
Ttem #s Signature Date

1nsmllhlff Subcontractor (Co. Numc) OR
(if applicable) General Contractor (Co. Nume) OR Owner
OR Window Distributor

[ item % 1 Sigoature ; T Tnetalling Subcontractot (Co, Name) OR =~~~
(if applicable) General Contractor (Co. Name) OR Owner
OR Window Distributor

Copies to: ‘Buih:?ng Departmeat, AERS Rater (if applicable) Building Owner at Occupancy
'''' ) April 2005

Residential Compliance Forms




CITY OF SACRAMENTO

30 DAY TEMPORARY

Certificate of Occupancy

For Information Contact (916) 808-5716

Building Address: _2009 V §T Permit No.: 0603820

Building Use: OFFICE DBA: WALSH & FORRESTER Occupancy: B

Building Owner: _V STINVESTORSLLC _ Construction Type: VN

Owner Address: SACRAN[ENTO, CA Sprinkled? [X ] Yes [ ] No

Portion of Building Occupied: REMODEL Area: . Sq.Ft.

Specific purpose for temporary occupancy and/or conditions/limitations of temporary
occupancy:

| v 12/14/06 %&?‘4} ROBERT LEE CHASE, AIA
Date By: (Print Sign CHIEF BUILDING OFFICIAL

[TCO approvals:: JN,,RLB,GDS,MCM,KW]

CBC 109.4 TEMPORARY CERTIFICATE

If the Chief Building Official finds that no substantial hazard will result from
occupancy of any building or portion thereof before the same is completed, a
temporary Certificate of Occupancy may be issued for the use of a portion or
portions of a building or structure prior to the completion for the entire building
or structure.

POST IN A CONSPICUOUS PLACE




