CITY OF SACRAMENTO Permit No: 0517884
1231 I Street, Sacramento, CA 93814 Insp Area: 4

Thos Bros:
Site Address: 3106 BUCHMAN CR SAC Sub-Type: NSFR
Parcel No: RIVERDALE NORTH VIL 2 LOT 16 Housing (Y/N): N
CONTRACTOR OWNER ARCHITECT
BEAZER HOMES

3721 DOUGLAS BL. STE. 100
ROSEVILLE CA 95661

Nature of Work: MP 1775 2 STORY 8 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: I hereby affirm under penalty of perjury that I am licensed under provisions of Chapter 9
(commencing with section 7000) of Division 3 of the Business and Professions Code and my license is in full force and effect.

License Class 2 5 License Number 724191 Date / &Zé {2 2 Contractor Signature AM@'

OWNER-BUILDER DECLARATION: I hereby affirm under penalty of perjury that 1 am exempt from the contractors License Law for the following
reason (Sec. 7031.5, Business and Professions Code; any city or county which requires a permit to construct, alter, improve, demolish, or repair any structure,
prior to its issuance, also requires the applicant for such permit to file a signed statement that he or she is licensed pursuant to the provisions of the Contractors
License Law (Chapter 9 (commencing with Section 7000) of Division 8 of the Business and Professions Code) or that he or she is exempt therefrom and the
basis for the alleged exemption. Any violation of Section 7031.5 by any applicant for a permit subjects the applicant to a civil penalty of not more than five
hundred dollars ($500.00);

1, as a owner of the property, or my employees with wages as their sole compensation, will do the work, and the structure is not intended or offeredfor
sale (Sec. 7044, Business and Professional Code: The Contractors License Law does not apply to an owner of property who builds or improves thereon, and
who does such work himself or herself or through his/her own employees, provided that such improvements are not intended or offered for sale. If, however,
the building or improvement is sold within one year of completion, the owner-builder will have the burden of proving that he/she did not build or improve for
the purpose of sale.)

I, as owner of the property, am exclusively contracting with licensed contractors to construct the project (Sec. 7044, Business and Professions Code:
The Contractors License Law does not apply to an owner of property who builds or improves thereon, and who contracts for such projects with a contractor(s)

licensed pursuant to the Contractors License Law).

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

Date Owner Signature

IN ISSUING THIS BUILDING PERMIT, the applicant represents, and the city relies on the representation of the applicant, that the applicant verified all
measurements and locations shown on the application or accompanying drawings and that the improvement to be constructed does not violate any law or
private agreement relating to permissible or prohibited locations for such improvements. This building permit does not authorize any illegal location of any
improvement or the violation of any private agreement relating to location of improvements.

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

Date /ng/ ;z 2.'/0 9 Applicant/Agent Signature (4

WORKER'S COMPENSATION DECLARATION: 1 hereby affirm under penalty of perjury one of the following declarations:
1 have and will maintain a certificate of consent to self-insure for workers' compensation as provided for by Section 3700 of the Labor Code, for the
performance of work for which the permit is issued,

N

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

Carrier LIBERTY MUTUAL INS CO. Policy Number WA2-65D-004147-082 Exp Date 04/01/2005

(This section need not be completed if the permit is for $100 or less) 1 certify that in the performance of the work for which this permit is issued, Ishall
not employ any person in any manner so as to become subject to the workers' compensation laws of California and ai;g_e that if I shoM]éﬁgme subject tothe
workers' compensation provisions of Section 3700 of the Labor Code, I shall forthwith comply with those provisions. .| Y OFr s ACR ANIT NTO

Date ,/. ,,Zléz.z/ﬂ 3/-' Applicant Signature ’/( 1_0 . ‘{fﬂ%ﬂ

WARNING: FAILURE TO SECURE WORKER'S COMPENSATION COVERAGE 1S UNLAWFUL AND SHALL SUBIJECT EMP JC)YER TO
CRIMINAL PENALTIES AND CIVIL FINES UP TO ONE HUNDRED THOUSAND DOLLARS (SIO0,00WEMQ%@E%% THE COST OF

COMPENSATION, DAMAGES AS PROVIDED FOR IN SECTION 3706 OF THE LABOR CODE, INTEREST TP é ALING NG
SEFYVICES
THIS PERMIT SHALL EXPIRE BY LIMITATION IF WORK IS NOT COMMENCED WITHIN 180 DAYS.




. -

INSULATION CONTRACTORS

INSULATION CONTRACTORS CNSULATION
1S ASSOCIATION
'\I’g‘. OF AMERICA

ASSOCIATION OF AMERICA

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

1S 15 TO CERTIFY. TH HAS INSTALLED IN” CONFORMANCE
CURRENT ENERGY REGULATIONS, CALIFORS NISTRATIVE CODE, TITLE 24, STATE OF
NG LOGATED AT: -

CALIFORNIA _
ors_ /¢ TRACT # r/!-’zd%f Mé
Jrshons

EXTERIOR WALLS: ‘

_ y/ R /5
MANUFACTURER ——L THICKNESS/TYPE L VALUE _/7,
CEILINGS:

B_A.TLS.' (7 R- -
MANUFACTURER L THICKNESS/TYPE _ /7% aLue ¢
BLOWN IN: ) MINIMUM R-
MANUFACTURER ~a THICKNESS _ /2— VALUE 5S¢/
— T s
SQUARE FOOTAGE COVERED .Z& NUMBER OF BAGS USED —L

FLOORS: R-
MANUFACTURER THICKNESS/TYPE VALUE

_—— - -
SLAB ON GRADE:

R-

MANUFACTURER THICKNESS/TYPE VALUE
_— _— -

WIDTH OF INSULATION —_— . INCHES
FOUNDATION WALLS: A

MANUFACTURER THICKNESS/TYPE VALUE
—_— — -

_._._______._________._.__.__..____ -~
CALIFORNIA CONTRACTORS LICENSE #
— _ DATE

SIGNATURE TITLE

INSULATION CONTRACTOR _ ALCAL ARCADE CONTRACTING
CALIFORNIA CONTRACTORS LICENSE #815286

NEVADA CONTRACTORS LICENSE #0055201 DATE Z_ : é é
———
A byeoen e
SIGNATURE TITLE

AAC2000




JebF usnoors T T Beazer [Sunyise Coll

INSTALLATION CERTIFICATE (Page 3 of 8) CF-6R
Lot®16 A (076 310¢ Buchman Shect Socramento,Co. 95234
Site Address Permit Number

DUCT LEAKAGE AND DESIGN DIAGNOSTICS

X DUCT LEAKAGE REDUCTION
Pressurization Test Results (CFM @ 25 PA)

Test Leakage (CFM) ¢ o

Fan Flow
If Fan Flow is Calculated at 400 cfm/ton x number of tons, or as 21.7 x Heating Capacity
in Thousands of Btw/hr, enter calculated value here § i 2
If fan flow is measured, enter measured value here -
Leakage Fraction = Test Leakage/(Measured or Calculated Fan Flow) = € Y
‘ Pass if leakage fraction < 0.06 M 0O
Pass Fail

OO0 For AEROSOL TYPE SEALANTS ONLY — The following diagnostic testing was completed:

Duct Fan Pressurization at rough-in measured leakage (CFM)
CHECK AFTER FINISHING WALL:

OYes [ONo [ Pressure pan test or House pressurization test
OYes [ONo [ Visual Inspection of Duct Connections O 0O

tﬁ THERMOSTATIC EXPANSION VALVE (TXV)

}m Yes OnNo Thermostatic Expansion Valve (or Commission approved

equivalent) is installed and Access is provided for inspection ? O
Yes is a pass ass  Fail
[J DUCT DESIGN
1. [ Yes ONo ACCA Manual D Design calculations have been completed.
Duct Design is on the plans and duct installation matches

plans.

O Yes O No TXYV is installed or Fan flow has been verified. If no TXV,

verified fan flow matches design from CF-1R.
Measured Fan Flow =
_ O O
Yes for both 1 and 2 is a Pass Pass Fail

L, the undersigned, verify that the above diagnostic test results and the work I performed associated with the test(s) is in
conformance with the requirements for compliance credit. [The builder shall provide the HERS provider a copy of the CF-6R

signed by the builder employees or sub-contractors certifying that diagnostic testing and installation meet the requirements for
compliance credit.]

TD.TY(/_&?) }'Zééé f?*ﬂ«?L/'r/"
ignature, Date

Tests Installing Subcontractor (Co. Name) OR

Performed . General Contractor (Co. Name)
COPY TO: Building Department

HERS Provider (if applicable)
Building Owner at Occupancy




»

CERTIFICATE OF FIELD VERIFICATION AND DIAGNOSTIC TESTING (Part 1)

Da
g T T

vilger®ame
%’ e )T
cf Telephone Plan Number —
HERS R Telepftone - Sample Group Number
i g <
Ce igndture ate - Samplg Homse Number
Firm: - , HERS Provider: :

City/State/Zip: /A’ffﬂz&'

4
Copiesto: Builder, HERS Provider

HERS RATER COMPLIANCE STATEMENT
This house was: Tested [J Approved as part of sample testing, but was not tested

As the HERS rater-providing diagnostic testing and field verification, | certify that the houses identified on this form
comply with the diagnostic tested compliance requirements as checked on this form.
/B’ Distribution system is fully ducted (i.e., does not use building cavities as plenums or platform returns in lieu
of ducts)
O  Where cloth backed, rubber adhesive duct tape is installed, mastic and drawbands are used in combination
with cloth backed, rubber adhesive duct tape to seal leaks as duct connections.

MINIMUM REQUIREMENTS FOR DUCT LEAKAGE REDUCTION COMPLIANGE CREDIT

Duct Diagnostic Leakage Testing Results (Maximum 6% Duct Leakage)
Measured

Duct Pressurization Test Resuits (CFM @ 25 Pa) values
Test Leakage in CFM) o
If Fan Flow is Calculated at 400 cfm/ton x number of tons enter
calculated value here 7 AZHEE<_

If fan flow is measured enter measured value here

Leakage Percentage (100 x Test Leakage/Fan Flow) = 62

Check Box for Pass or Fail (Pass = 6% or less

MERMOSTATIG EXPANSION VALVE (TXV) or Commission approved equivalent

;mes O No Thermostatic Expansion Valve (or Commission approved

/ equivalent) is installed and Access is provided for inspection /_%ss N '
Yes is a pass -

L] MINIMUM REQUIREMENTS FOR DUCT DESIGN COMPLIANCE CREDIT

1. [ Yes O No ACCA Manual D Design requirements have been met
(rater has verified that actual installation matches values in
CF-1R and design on plan.)

Oves [ONo TXV s installed or Fan flow has been verified. If no TXV,
verified fan flow matches design from GF-1R.
Measured Fan Flow =

Yes for both 1 and 2 is a Pass

January 5, 2001




INSTALLATION CERTIFICATE ? [0C /; Vg Sfr' CF-6R
Beazer Homes - Sunrise_ Colleclion o Ri veR dale. Nocth

Permit Number

Site Address

An installation cortificate is required 1o be posted at the building site or made available for all appropriate inspections. (The information /} :_)l /XX éf
provided on this form is required; however, use of this form to provide the information is optional.) 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(b).

HVYAC SYSTEMS:
Heating Equipment

Equip. Duct Heating,
Type (pkg.  CEC Certified Mfrname # of Identical (1) Efficiency (AFUE, Location  Duct or Piping Heating Load Capacity
Heat pump) and Model # Systems  ele.)> CF-IR value (attic, etc.) R-value (Btwhr) (Btu/hr)
Furnace  York, #.Y85040A12 0.80 Attic R-6.0 25,259 40,000  PLAN 1007
Furnace YORK,#LY8S060A12 0.80 Attic R-6.0 28,259 60,000 PLAN 1007/ OPT
Furnace YORK#LYBS060A12 0.80 Attic R-6.0 27,354 60,000 PLAN 1385
Furnace  YORK#LY8S060A12 0.80 Attic R-4.2 31,992 60,000 PLAN 15589
Furnace  YORK#LY8S060A12 0.80 Attic R-4.2 33,117 60,000 PLAN 1775
YORK,#LY8S060A12 0.80 Attic R-4.2 34,131 60,000  PLAN/ SITTING

Furnace

Cooling Equipment

Bquip.  CEC Certified COMpIESsor y orqonvoot o) Bfficiency (SEER, -, 2V Cooling Load  °0linE
Type (pkg. Unit Mir Name and Systems  etc.) > CF-IR value Location Duct R-value (Btw/hr) Capacity
Heat pump) Model # b4 " (attic, etc.) (Btw/hr)

AIC YORK, #H1RD024 13.0 Attic R-6.0 16,882 20,800 PLAN 1007
AJC YORK, #H1RD024 13.0 Altic R-6.0 18,286 20,800 PLAN 1007/ OPT

A/C YORK, #H1RD024 13.0 Attic R-6.0 17,603 20,800 PLAN 1385

AIC YORK, #H1RD030 13.0 - Attic R-4.2 21,364 26,900 PLAN 1559
AIC YORK, #H1RD030 13.0 Attic R-4.2 23,377 26,900 PLAN 1775
AIC YORK, #H1RD030 13.0 Attic R-4.2 24,020 26,900 PLAN/ SITTING

(1) = reads preater than or equal to. )
1, the undersigned, verify that equipment listed above is: 1) s the actual equipment installed, 2) equivalent to or more
efficient than that specified in the certificate of compliance (Form CF-1R) 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.

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

Signature, Date

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

(2) For small gas storage (rated input of less than or equal to 75,000 Btwhr), electric resistance and heat pump water heaters, list Energy
Factor. For large gas storage water heaters (rated input of greater than 75,000 Btw/hr), 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 heaters 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, Part 6, Section 111.

1, the undersigned, verify that equipment listed above my signature is: 1) the actual equipment installed; 2) equivalent to or more efticient
than that specified in the certificate of compliance (Form CF-1R) submitted for compliance with the Energy Efficiency Standards for

residential buildings; and 3) equipment that meefs or exceeds the appropriate requirements for nﬂd devices (from the Appliance

Efficiency Regulations or Part 6), where applicable. /@ W
™. ra / .
4 g L4
Signature, Date /ﬁMng Subcontractor (Co.{iamc)
OR General Contractor ( Co. Name) OR Owner

COPY TQ: Building Department
HERS Provider (if applicable)
Building Owner at Qceupancy




MAR-30-2806 12:27FP FROM: TO:5759069

3 /06 [Sitdimi ST

INSTALLATION CERTIFICATE (Page 2 of 12) CF-6R
Site Address Permit Nur__nbev: ~ ,

Twg : a2 O517357

An installation certificate is required (o be posted at the building sitc or madc available for all appropriate inspections. (The
nformation provided on this form is required) Afier completion of linal inspection, a copy must be provided to the building
department (upon request) and the building owner at occupancy, per Section 10-1 03(a).

FENESTRATION/GLAZING:

Manvufacturer/Brand
Name
(GROUP LTIKE Product U-factor' | Product SHGC' s Comments/Tocation/
RODUCTS) (£ CPeIR vulue)*| (ZCPIR vailuo)? Spouial Foaturos
Xo No HAne r 3£_ S
XO C')\'L\d: M 35‘ L Zq
S NO GAWOS 35 L 22
SH_Grog + 28 1 29
£L) N9D ¢avor 1 2Y .35

£L) GADC 24 5]

fatiy Oosn :3,5 Lo 2Y

" Use values from a fenestration product’s NFRC label. For fenestration products without an NFRC 1abel, use the default
values from Section 116 of the Energy Efficiency Standards.

? Tnstalled U-factor must be less than or ¢quil o valucs from CF-1R. Installcd SHGC must be less than or equal to values
from CF-1R, or a shading device (exlurior or overhang) is installed as specified on the CF-1R, Alternatively, installed
weighted average U-factors for the total fencstration urca arc less than or cqual to values from CF-IR. [fusing default table
SHGC values from §116 identify whether tinted or not.

v 34, the undersigned, verify that the fenestration/glazing listed sbove my signatire: 1) is the actual fenestration
product installed; 2) is equivalent to or has a lower U-factor and lower SHGC than that specified in the certificate of
compliance (Form CF-1R) submitted for compliance with the £nergy Efficiency Standards for residential buildings; and
3) the product meets or excoeds the appropriate reguirements for memufactured devices (from Part 6), where applicable.

Ttem#s Signature Instetling-Subcoatruetor-{Ce-Name) OR
General Conractor (Co—Name)}-OR-Owner

Date
(if applicable) J :
Q RN b (Y\ 3 ( 0 , o OR Window Distributor

=7 | awoe - @ saer one
Ttcm #s Signature Date Installing Subcontractor (Co. Namc) OR
(if applicable) General Contracior (Co, Name) OR Owner
OR Window Distributor

Item #s Installing Subcontractor (Co, Name) OR
(if applicable) General Contractor (Co. Name) OR Owner
OR Window Distributor

Copies to: Building Department , HERS Rater (if applicable) Building Owner at Occupancy

Residential Compliance Forms April 2005




INSTALLATION CARD

Western 1 Kote Exterior Stucco System
Sacramento Stucco Company

Job Address W\mwm Buedmin 5t I1cc Evaluation Services, Inc.
BEAZER HOMES T s L Evaluation Report ESR-1607
SUNRISE COLLECTION 5 F Y i U b

LOT: 16 -

,n_m_”,v,m%woa_‘__OOBU__mmOJ -January 24, 2006

Plastering Contractor

Name: s : ———
Address: 5900 WAREHOUSE WAY, SACRAME zeootmﬁm |
Telephone No.: - PHONE: (916) 383-6699 6)383-6668
Approved contractor number as | .

issued by coating manufacturer: 511

This is to certify that the exterior coating system on the g:.a_:@_mmm_xﬂm:.nwm_w the above address has been
installed in accordance with the evaluation report specified above and the manufacturer's instructions.

&.§ March 24, 2006

Signature-ef=tthorized representative or plastering contractor Date

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




o~ !‘) T

h o i b2l /
INSTALLATION CERTIFICATE 3/ 04 /3&/ M«mzf./\ _ 5¢ r b CF-6R
Beazer Homes - Sunrise  Collection o+ River dale

Permit Number

Site Address

An installation certificate is required to be posted at the building site or madc available for all appropriate inspections. (The information
provided on this form is required; however, use of this form to provide the information is optional ) 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(b).

HVAC SYSTEMS:
Heating Equipment

Equip. Duct Heating
Type (pkg. CEC Certified Mfrname # of Identical (1) Efficiency (AFUE, Location Duct or Piping Heating Load Capacity
Heat pump) and Model # Systems etc.) > CF-1R valuc  (aftic, etc.) R-value (Btu/hr) (Btwhr)

1 0.80 Attic R-6.0 25,259 40,000  PLAN 1007
Furnace  YORK#LYBS060A12 0.80 Attic R-6.0 28,259 60,000 PLAN 1007/ OPT
Furnace YORK#LYS8S060A12 0.80 Attic R-6.0 27,354 60,000 PLAN 1385
Furnace YORK#LY8S060A12 0.80 Attic R-4.2 31,092 60,000 PLAN 1559
Furnace YORK#LY8S060A12 0.80 Attic R-4.2 33,117 60,000 PLAN 1775
Furnace YORK#LY8S060A12 0.80 Attic R-4.2 34,131 60,000 PLAN/SITTING

Furnace  York, #LY8S5040A12

Cooling Equipment

Duct Cooling Load Cooling

- Location  Duct R-value Capacity
Syst tc.) > CF-1 s . tu/hr
ystems  ¢tc,) > CF-1R value (attic, etc.) (B ) (Btuhr)

Equip. CEC Certified Compressor . . .
l ek = .
Type (pkg.  Unit Mfr Name and # of Identical (1) Efficiency (SEER,

Heat pump) Model #

A/C YORK, #H1RD024 13.0 Attic R-6.0 16,882 20,600 PLAN 1007

AIC YORK, #H1RD024 13.0 Attie R-8.0 18,286 20,800 PLLAN 1007/ OPT
A/C YORK, #H1RD024 13.0 Attic R-6.0 17,603 20,800 PLAN 1385

AIC YORK, #H1RD030 13.0 Attic R-4.2 21,364 26,000 PLAN 1558

A/C YORK, #H1RD030 13.0 Attic R-4.2 23,377 26,900 PLAN 1775

AC YORK, #H1RD030 ' 13.0 Attic R-4.2 24,020 26,900 PLAN/ SITTING

(1) > reads greater than or equai to. - =~ R
1, the undersigned, verify that equipment listed above is: 1) is the actual equipment installed, 2) equivalent to or more
efficient than that specified in the certificate of compliance (Form CF-1R) 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.

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

Signature, Date

WATER HEATING SYSTEMS:

Distribution (2) Rated Tank External
CEC Certified Mfr Type (Std, If Recirculation  # of Identical Input (kW or  Volume (2) Efficiency (2) Standby lnsulation
Heater Type Name & Model # point of use) Control Type Systems Btu/hr) (gallons) (EF.RE) Loss (%)  R-value

(2) For small gas storage (rated input of less than or equal to 75,000 Biwhr), 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 heaters 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, Part 6, Section 111,

1, the undersigned, verify that equipment listed above my signature is: 1) the actual equipment installed; 2) equivalent to or more effjcient
than that specified in the certificate of compliance (Form CF-1R) submitted for compliance with the Znergy Efficiency Standards for

residential buildings; and 3) equipment that meets or exceeds the appropriate requirements for manufactured devices (fiom the Appliance

Efficiency Regulations ot Part 6), where applicable.
33/ vk - . ¢
Instajﬂ(g SMntmctor (Co. Name)

OR General Contractor { Co. Name) OR Owner

Signature, Date

COPY TQ: Building Department
HERS Provider (if applicable)
Building Owner at Occupancy
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INSTALLATION CERTIFICATE

178

P. 2

(page 1 of 4) (B /EE Tcr-6R

GL/KJAW‘ N, i‘:/" i

O e R WP Y

‘ _..S%,,ﬂp'ge: g;”,o_:c,%ipn
Permit Number

An installation certificate is required o be posted at the building site or made available for alf appropriate inspections. (The

informatien provided on this form is required;

however, use af this form to provide the Information is optional.) Afler

camnpletion af final inspection, & eopy must belprovided ta the building departent (upan request) and the building awner at

occupancy, per Seetion 10-103(b).

Plaa 1175

BHYAC SYSTEMS:
Heating Equlpment

Equip. #of Efficlency Duc¢ Duer or Meating Meading
Typ= (pkz. CEC Cartifiad Mfr Name  Iutencical (AFUE, &ts.)! Lacation Piping Lead Crpacicy
hegs ounp) and_Madel Number Svsterny [2CF-IR value] (attic ste)  Rowalig [Btwhr) (Bukn

Cooling Egulprent

Fqutp, CEC Conifisd Compretsar kof Efficiency Duet Coaling Coollag
Type (pke. Unit M(r Name aad {dcntical (SEER, etc))’ Locatlan Duct Lead Cupaclry
heat pump) Mods! Numbar Syseemd [2CF-1R value) (anle, i) Reyalue (3twin (Bewhn)

l. 2 reads greacer than or equal to.

I, the undersigned, verify that equipment listed above is: 1) is the acwual equipment installzd, 2) equivalent to or more

cfficient than that specified ia the certificate
Lfficiency Standards for pesidential buildings
marufactured deviees (from the Appliznee Efficiency Regulations or Part 6), where applicable.

ef compliance (Form CF-1R) submined for complisnce with the Energy
and 1) equipment that meets of cxeeeds the approgriace cequirsments for

Signature, Date Insalling Subcontractar (Co. Name)

MWATER HEATING SYSTEMS:

OR General Coatractor (Co. Narse) OR Qwner

Dis:tibytion If Recie- saf Rated! Tank ET. Exiemal
Heaver CEC Certitied Mt Type (S1d, culation, leetical  Inpur (kW Volume  eigaay? Stancky'  Inrulatien
_ Typ= Naae &' dodal Numder Poini-pllsc) Conlral Tyae  S7items o¢ B1:/he) _(_(.\!lan:) (EF,RE) Lasz (%) H-va'ue

N |

&Gas _ éi@' EM 'g Ha e

oo 50 L2 N R0

2 Foramall gus storage (raled input of less thaa cf equal 1o

Foclarge gas slocnge water heaters (rated inpus af greatzrthan 75,000 D), hist Rexovsry ENieiensy, Standoy Loss aaé Ratzd lapat.

Forlasraneancous gax water hextery, 1184 Resovery ENicichcy and Rated [apuc,

Faucets & Shower Hends:
All fauzcts and showsgrheads iastallad 2ec cartifi=d
11t

I, the undarsignad, verify that cquipment listed

bove my signacuce: 1) is the actual equipmen: installed: 2) {5 equivalent
to or more efTicicnt than that specified in the certificate of campliznce (Form CF-[R) submined for eompliaace with the

17.000 Biuhr). electrie reststance and heat pump walzr heatery, fist Encrgy Faelor.

t2 the Commissisn, pursuant to Title 24, Part 6, Subchapter 2, Saction

Energy Efficiency Standerds for residential buildings: and 3) the equipment meets or exceods the appropriate requirements

{oc manufactured devices (from the Agplicnce £,

Ségna:urc, éa;fc ; ; h

COPY TO: Building Department
Building Owner at Qccupancy

iciercy Ragulations or Part 6), where applicabls.

Genetal Contractar (Co, Name) OR Ownzr

L. Prrce [Tbig. 5.
Installing Subcontractor (Co, Nam2) OR




NOV-02-2005 WED 11:03 AM BEAZER HOMES LAND DEV FAX NO. 9167730374

THIS PLOT PLAN 1S NOT FOR SALES PURPOSES. THIS FLOT FLAN IS FOR THE PURPOSES OF INDICATING COMPUANCE

WITH ZONING SET BACKS, GENERAL DRAINAGE OIRECTION, AND APPROXIMATE UTIUTY GONNECTION. ALL OTHER DATA
SHOWN HEREON |5 CONCEPTUAL. THIS PLOT PLAN DOES NOT REFLECT AS—BUILT CONDITION, RETAINING WALLS ARE

OPTIONAL AND WAY OR MAY NOY BE CONSTRUCTED-

SCALE: 1" "-322' |1|H
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