CITY OF SACRAMENTO Permit No: 0601395
1231 I Street, Sacramento, CA 95814 Insp Area: 2
Thos Bros:

Site Address: 4141 PROMENADE DR SAC Sub-Type: NSFR
Parcel No: LIBERTY LANE LOT # 10 Housing (Y/N): N

CONTRACTOR OWNER ARCHITECT
RYLAND HOMES

1755 CREEKSIDE OAKS DR. #240

SACRAMENTO CA. 95835

Nature of Work: MP1723 2 STORY 7 ROOMS SFR

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: 1 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.
v

] . ey
License Class E 7 License Number 054648 Date .'_‘,’)/". 'D}’O {0  Contractor Signatured + LG g A G

OWNER-BUILDER DECLARATION: I hereby affirm under penalty of petjury that [ am exempt from the contractors License Law for the following
reason (Sec. 7031.5, Business and Professions Code; any city or county which requires a permit to construct, alter, improve, demolish, or repair any structure,
prior to its issuance, also requires the applicant for such permit to file a signed staternent 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 1o a civil penaity 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 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). P

I am exempt under Sec. B & PC for this reason: 5Ty OfF 5 v

Date Owner Signature il

i

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 irwygmmjfo\-b@ constructed does miot violate any law or
private agreement relating to permissible or prohibited locations for such improvements. This bqj\lﬂmg et dags not quthorize any illegal location of any
improvement or the violation of any private agreement relating to location of improvements. ’

1 certify that I have read this application and state that all information is correct. Iagree 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 aboverrxemioned property for inspection purposes.

Date_ 07~ b'}'”d.o Applicant/Agent Signature_ "\, * . Qﬂr\q“a:‘xi_, b e Y

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.

T 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 AMERICAN HOME ASSURANCE Policy Number AOS WC7085227 Exp Date 06/01/2003

(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 [ should become subject tothe
workers' compensation provisions of Section 3700 of the Labor Code, I shall forthwith comply with those provisions.

. . b
Date 7 - %’DQO Applicant Signatre___ \} . W Ty

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 SHALL EXPIRE BY LIMITATION IF WORK IS NOT COMMENCED WITHIN 180 DAYS.
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NUMBER OF BEDROOMS: 3
LOT AREA: 38368 S.F. ACTUAL LOT COVERAGE: 1026 S.F. = 26.7% | BUILDING HEIGHT: 27" 10"
Reviewed by Home Owner with Salea-Reprmntatlve: Approvd By: '
Home Owner Date
Sales Rep. Date Ryland Homes Date

it is understood that the drainage aregs, slopes and grodes sholl pot be altered, changed, blocked, modified or in any way be reconstructed by Owner contrary to what is depicted on this
Plot Plon. THESE CONDITIONS RUN WITH THE LAND AND ARE BINDING ON ALL SUBSEQUENT OWNERS. Al setback dimensions and elsvations as shown may be adjusted to fit field conditions.

ENGINEERING-SURVEYING Plot plan for 4141 Promenade Drive MHM Job# 04162

ﬁnj;ssms, CALIF. 95901-1674 Liberty Lane Sacramento Lot 10
Ph: (530)742-6485 Sacramento California APN.
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JUN-16-2006 FRI 01:40 PM WESTERN INSULATION ~ FAX NO. 9164184027

INSULATION CERTIFICATE

— o —

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 10 LIBERTY LANE SACRAMENTO CA

P. 01/05

NUMBER CITY STATE

LINGS:

BLOW: MANUFACTURER GREEN FISER THICKNESS

GREEN FIBER THICKNESS

BATTS: MANUFACTURER KNAUF THICKNESS

KNAUF

EXTERIOR WALLS:

MANUFACTURER THICKNESS
THICKNESS

FLOOR INSULATION:

MANUFACTURER THICKNESS

AIR INFILTRATION; (TITLE 24)

YES XX

GENERAL CONTRACTOR: RYLAND HOMES LICENSE #

TITLE

WESTERN INSULATION LP LICENSE #

TITLE AUTH. AGENT 6/12/2006




, Omega Products International, Inc.

uov Address ICBO Evaluation Service, Inc.
QD Loy (anE ‘Evaluation Report ER-4004
?&ﬁv. 0 7R Celerss Y : : Date of Job Completion ./n.u',N\N\\Obu |

Plastering Contractor
Name: ___Energetic Lath & Plaster, Inc.

Telephone No.: (918) ____468-8465

Appraved contractor number as
lssued by coating manufacturer: ______Applicator # 318

This is to cedify that the exterior coating syste 58?%3383!3335»&38:3&3 53&&588353&5”3

eveiuation report specified g%
333&

g:ﬂ?

qza_:-.-__m,_o 833:553%35.%65%8_2% r completion of work and befors final inspeciion.
FIGURE 3

XF oco (295

o
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‘ERTIFICATE OF COMPLI RESIDENTIAL COMPUTER METHOD CF-1R Page 1

‘r-iect Tltle LIBERTY LANE Date..08/24/05 11:35:15
7 2 PLAN 2 kkkdkkdhk
o SACRAMENTO ~ CZ 12 *v7.00%*
JIM WHEELER Fhkkkkox Bullding Permit ¥#

ConsSol

7407 Tam O'Shanter Dr Ste 200 Plan Check / Date
Stockton, CA 95210

§g9—473-5ooo Field Check/ Date

MICROPAS7 v7.00 for 2005 Standards by Enercomp, Inc.
—r —— %
MICROPAS7 v7.00 File-RHLL2 Wth- CTZ12505 Program-FORM CF-1R
User#-MP0105 User-ConSol Run-RYLAND - PLAN 2

MICROPAS7 ENERGY USE SUMMARY

Energy Use Standard Proposed Compliance
(kTDV/sf-yr) Design Design Margin

Space i 21.09 21.04
Space ing 17.71 14.67
Water 12,29 11.88

.05
.04
.41

North Total 51. 47.59 .50
Space Heating 21. .97
Space Cooling 17, .50
Water Heating 12. .88

.12
.21
.41

East Total . .35 .74
Space i 21. .20
Space i RN 17. .33
Water i 12, .88

i

<OWI—‘ o) o o oo w owo

.11
.38
.41

South Total 51. .41 .68
Space Heating 21. .36
Space Cooling 17. .85
Water Heating 12, .88

.27
.86
.41

West Total 51. .09 3.00

***% Building complies with Computer Performance #**#
*** HERS Verification Required for Compliance #*#**

GENERAL INFORMATION

HERS Verification Required

Conditioned Floor Area 1732 sf

Building Type Single Family Detached
Construction Type New

Fuel Type NaturalGas

Building Front Orientation. Cardinal - N,E,S,W
Number of Dwelling Units... 1

Number of Building Stories. 2

Weather Data Type FullYear




CERTIFECATE
Project Titl

HIH L PROMENADE 20 g 395

OF COMPLIANCE: RESIDENTIAL COMPUTER METHOD CF-1R Page 2
e LIBERTY LANE Date..08/24/05 11:35.:15

Zone Type

Floor Construction Type.... 8lab On Grade
Number of Building Zones... 1

Conditioned Volume 16178 cf
Slab-On-Grade Area 739 gf

Glazing Percentage 15.1 % of floor area -
Average Glazing U-factor... 0.38 Btu/hr-gf-F
Average Glazing SHGC 0.31

Average Ceiling Height

BUILDING ZONE INFORMATION

Floor # of Vent Vent Verified
Area Volume Dwell Cond- Thermostat Height Area Leakage or
(sf) (ef) Units itioned Type (ft) (sf) Housewrap

Residence

Surface

1732 16178 1.00 Yes Setback 8.0 Standard No
OPAQUE SURFACES

Sheath- Solar Appendix
Frame Area Cavity ing Act Gains v Location/
Type (sf) R-val R-val Azm Tilt Reference Comments

Wall
wWall
Wall
Wall
jall
“Wall
Wall
Wall
wWall
Wall
Wall
Wall
Wall
Door
Door
FloorExt
FloorExt
Roof
Roof

Surface

Wood 223
Wood 33
Wood 6
Wood 510
Wood 259
Wood 8
Wood 322
Wood 269
Wood 360
Wood
Wood
Wood
Wood
Wood
Other
Wood
Wood
Wood
Wood

13
13
13
13
19
13
13
13
19
13
13
13
19
0

0

19
1%
38
19

Yes IV.
Yes IV.
Yes IV.
Yes IV.
Yes IV,
Yes IV.
Yes IV,
Yes
Yes
Yes
Yes

C3 Front Wall
A3 At Venner wl
At Kneewall
Left wall
2x6 Left Wall
At Venner Wl
Back wWall
Right Wall
2x6 Right wWall
At Veneer Wl
At Kneewall
No Garage Wall
No 2X6 Garage Wl
Yes Insul Entry Dr
No . Garage Door
n/a No . Above Garage
n/a No . At Cantilever
n/a Flat w/ Attic
n/a . At Furnace

VYVovwvwwwowwuwwwww

=jejefojolololsTolaofoRoloolaloloRoke)
OCO0OO0CO0OCO0COChbdbhOoRiboOod

PERIMETER LOSSES

Appendix
Length F2 Insul Solar Iv Location/
(ft) Factor R-val Gains Reference Comments

20 SlabREdge
21 SlabEdge

0 No EDGE.EXT To Outside
0 No EDGE.EXT To Garage

112 0.730 R-
38 0.730 R-




roject

My

CERTIFTCATE OF COMPL

Title

PRon=unee

LIBERTY LANE

EoS 0OGo1295

COMPUTER METHOD

CF-1R P
Date..08/24/05 11-

age 3
35

:15

Jrientat

ion

Area

(sf) fa

FENESTRATION SURFACES

U- Act
Ctor SHGC Azm Tilt

Exterior
Shade

Type

Wind
Wind
Wind
Wind
Wind
Wind
wWind
Wind
wind
Dooxr
wind
Wind
Wind
Wind

WOJIHhUd W=

Sur

Front
Front
Front
Front
Left
Left
Left
Left
Left
Back
Back
Back
Back
Right

SnnnnEEEE

=

face

le.
15.

4,
16.
25.
25,
15.
15.
15,
48.
30.
25.

3.

8.

OOOOOOOOOOU‘IU?OO
OOOOOOOOOOOOOO

~—W

Area

(sf) Width Height Depth Height Ex

.390
.390
.350
.390
.380
.380
.390
.390
.350
.400
.380
.380
.380
.390

.290
.290
.300
.290
.290
.290
.290
.290
.300
.400
.290
.290
.290
.290

0 90

OOOOOOOOOOOOOO

OVERHANGS

Standard
Standard
Standard
Standard
Standard
Standard
Standard
Standard
Standard
Standard
Standard
Standard
Standard
Standard

indow——

1
2
3
7
12
13
14

Window
Window
Window
Window
Window
Window
Window

16.0
15.0
4.5
15.0
25.0
3.0
8.0

n/a
n/a
n/a
n/a
n/a
n/a
n/a

Numbeyr

-—QOverhan
Left
tens

Location/Commentsg

SNGL HNG / VINYL /
SNGL HNG / VINYL / SSGLZ
FIXED / VINYL / SSGLZ
SNGL HNG / VINYL / 88GLZ
SLIDER / VINYL / SSGLZ
SLIDER / VINYL / SSGLZ
SNGL HNG / VINYL / 88GLZ
SNGL HNG / VINYL /

FIXED / VINYL / SSGLZ
FRNCH DR /NON-MTL/ S8GLZ
SLIDER / VINYL / SSGLZ
SLIDER / VINYL / SSGLZ
SLIDER / VINYL / 8SGLZ
SNGL HNG / VINYL / SS8SGLZ

58GLZ

g
Right
ion Extension

SLAB SURFACES

n;a
n/a
n/a
n/a
n/a
n/a
n/a

Slab Type

Area
(sf)

Standard Slab
HVAC SYSTEMS

739

Verified vVerif

ied Ve

n/a
n/a
n/a
n/a
n/a
n/a
n/a

rified Verified Maximum

of Minimum

System 110
Systems Efficiency

Type

Refrig Charge
or TXV

Adequate Fan Watt Cooling

EER Airflow Draw  Capacity

1
1

0.800 AFUE n/a
13.00 SEER No

n/a
No

n/a
No

n/a
No

n/a
Yes

Furnace
ACS8Split
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3ERTIFICATE OF COMPLIANéQ!YEESIﬁz %TAL COMPUT$;> ETAS%
Project Title LIBERTY LANE

CF-1R Page 4
Date..08/24/05 11:35:15

HVAC SIZING

Verified

Total Sensible Design Maximum

Heating Cooling Cooling Cooling
System Load Load Capacit Capacity
Type (Btu/hr) (Btu/hr) (Btu/hr (Btu/hr)

Furnace 36611 n/a n/a n/a
ACSplit n/a 24441 29124 n/a

Orientation of Maximum Front Facing 90 deg (E)

Sizing Location SACRAMENTO AP
Winter Outside Design 6 F

Winter Inside Design.......

Summer Outside Design

Summer Inside Design

Summer Range

DUCT SYSTEMS

Verified Verified Verified
System Duct Duct Duct Surface Buried
Type Location R-value Leakage Area Ducts

Furnace Attic R-6 No No No
ACSplit Attic R-6 No No No

WATER HEATING SYSTEMS

Number Tank  External
Heater in Energy Size Insulation
lank Type Type Distribution Type System Factor (gal) R-value

1 Storage Gas StandardNoInsul ‘ 1 0.60 50 R- n/a
SPECIAL FEATURES AND MODELING ASSUMPTIONS

**% Items in this section should be documented on the plans, *+%=%
*** installed to manufacturer and CEC specifications, and *ok ok
*** verified during plan check and field inspection, *x

'his building incorporates a HERS verified Refrigerant Charge test

¥ a HERS verified Thermostatic Expansion Valve (TXV). If a

ooling system is not installed, then HERS verification is not necessary.
his is a multiple orientation building. This printout is for the front
acing North.

HERS REQUIRED VERIFICATION

ltems in this section require field testing and/or
verification by a certified home energy rater under
the supervision of a CEC-approved HERS provider using
CEC approved testing and/or verification methods and
must be reported on the CF-4R installation certificate.




- T,

"ERTIFICATE OF COMPLIANCE : RESIDENTIAL CF-1R

Page 5
Project Title LIBERTY LANE Date..08/24/05 11:35:15

HERS REQUIRED VERIFICATION

atic Expansion Valve (TXV).
lled, then uERg verification is not necessary.

J-FACTORS = 0.38 ( . (sH) / / 0.3a4 (PATIO)

SHGC = 0.29 (SL) / 0.26 (3H) / 0.30 (FX) / 0.31 (PATIO)
SEE MANUFACTURER'S SPECIFICATION SHEET

SUAL PANE, NON-
J~FACTOR =

WITH ELEVATION 'B' AS THE EXTERTOR FINISH TAKEN AS
VORST CASE DUE TO OVERALL GLAZING AND EXTERIOR FINISH SCENARIO.




TERTIFICATE OF COMPLIANCE . RESIDENTIAL COMPUTER METHOD
E

’roject: Title LIBERTY Lan

T

t’\\L{ l ¥7§26)ﬂ\CEhJ ADEBMEL I ANCE STATEMEEé Ceo13ay

CF-1R Page ¢
Date..08/24/05 11:35:1%

This certificate of compliance ligtg th
comply with

Specificationsg
California Code
implement them.
overall design

needed " to
of Regulations,

tésponsibility.
DESIGNER or OWNER

RYLAND HOMES ) o

1755 CREERSIDE OAKS #2240
SACRAMENTO, CA 95833
Phone. . . (916) 648-3100

Licensge.

ENFORCEMENT AGENCY

Name. .. .
Company .
Addregs.

fzgf’bf#f
(date)

Name. . ..

Title. ..
Agency. .

Phone., . .

—--—-.—...~_.___‘__*_—~_..._.._

- /gned. .

(date] ~

Name. . . .
Company,
Address.

Phone. . .

Signed. .

@ building features ang
Title—24,
and the

; administrative
Thisg certificate hasg been

signed by the

Performance
and 6 of the
requlations to

individual with

Parts 1

DOCUMENTATTON AUTHOR

JIM WHEELER
Consol

n, CA 95210
209-473-5000

N
AN




B1/86/2806 14:12 5387432879 SAC BLDG PRODUCTS PAGE B6/13

INSTALLATION CERTIFICATE (Page 2 of 13) CF-6R

RYLAND HOMES
Site Address  LIBERTY LANE - LOT Permit Number

FENESTRATIONIGLAZING: PLAN2 ELEV.B
Liv| PRoMEN AdE 5:.';‘,‘3&:% OOl 3 < C

Produst Prodduet of Like Exturior Shading
UaFagtor' (5 SHGC (s Keof Product Sqaare Device of Cammenty/Laosntion
ilBaglue?  CE-1Rsalier (Oprigwaly . Lew ‘ sl Featl

109
Y

R bbbt 1 P

i Manufactured fencstration products use the valucs from the product label. Ficld fabricated Fenestration produets use the
default values fram Scetion 116 of the Energy Ciliciency Standards.

1 Instafied U-Factor must be less than or equal 10 values from CE-TR. Installed SHGC must be less than or equal to values
from CI'-1R. or a shading deviee (exterior or overhang) is instullcd as specified on the CF-1R. Ahernatively, installed
weighted average U«Factors for the total fenestration area arc less than or equal to values from CF-1R.

I. the undersigned. verify that the fenestration/glazing listed above my sighature: 1) is the actual fenestration product
installied: 2) is cyuivalent to or has a lower U-Factor and Jower SHGC than that specified in the eeniflcate of compliance
(Form CF=IR) submitted for compliance with the fnergy fifficiency Standards Tor residential buildings: and 3) the
product meets or excoeds the appropriate requirements for manufaciured devices (from Part 6). where applicable.

- 4

Installing Subcontractor (Co, Name) OR
General Contigetor (Co. Name) QR Owner
OR Window Distribuor

leem #s
(if applicable)

(tom #s Signature, Date Installing Subcontragtor (Co. Name) OR
(il applicable) General Contractor (Co, Name)} OR Owaer
OR Window Distributor

ltem #s Signature. Date Installing Subgontractor (Co. Name) OR
(if applicable) General Contractur (Co. Name) OR Qwner
DR Window Distributor

COPY TO:  Building Department
HMERS Provider (if applicable)
Buikling Qwner at Ocoupancy

Compliance Forms August 2001




H\Y I PROMENADE

INSTALLATION CERTIFICATE

220601395

{Page 1 of 12) Cr-61

Sie Address

An insiallation certificate is requirved to be post
information provided o this form 18 required) A

department {upor vequest) and the building owner at

Permit Number

he building site or made available for all appropriate inspestions, (The

pletion of final inspection, a copy must b provided 1o the building
ceupanay. per Section F0-103(a).

WATER HEATING SYSTEMS:

i T Distrinution
CEC Cenified | Type i
M Mams & l (Std, Point

Toater \
Mol Numbor pi-Use. ote)

Canirod Type

Revirguizdor, i

Rated fupu Exiermal
‘Tnsalation

Revatue

Tank Valume i’ifﬁcieucz

(BF, REY

Type

e gt & e Tl ST AL

_{;g_aﬂons)
L i [l A f,@f,ﬁ

g of P S S

| For small gas storage (rated input of less than or equal to 75,000 Brafhr), electric resistance and heat pump water
heaters, Hst Energy Factor (EF). For farge gas slorage watex heaters {raled input of greater than 75,000 Btufhy), fist

Recovery (RE), Thermal Efficiency, Standby L

Efficiency and Rated Input.

aad Rated Input. Por instantaneous gas water henaters, list Thermal

7 R-12 axternal insulation is mandatory for siorage water heaters with an energy factor of less than 6.58.

Kitehen Pipingt

If indicated on the CF-1R, all hot water piping 2 474 inches i diameter that runs from the hot watar source 1o the kitchen

fixtures is insulated,

Fancets & Shower Heads:

All fausets and showerheads fostalled are ceriied 10 the Foergy Commission, pursuant to Title 24, Part 6, Sextion 111.

Clantral Water Heating in Baildings with Muitiple Dwelling Unlts (raquired for preseviptive)

¥

{7 Afl hot water piping in main cireulating loop is insuleted (o requirements of §1500
mping 2 s

Ul Centen! hot water systems serving six o fower dwelling units which have (1) less than 257 of distribution pipitg

outdoors; (3) zero distribution piping under
that meets the reguirements of Section 3

wund; (3) o reciren! stion pamp; and (4) insulation on distribution piping

[l Central hot water systems serving more thin & dwelling units ~ presence of either a time control or & time/teroperature

control

1, the undersigned, verify that equipment fisted daove my Sigaaire is: 1) the actmal equipmert installed; 2) equivalent fo

or yove effivient than that specified

Energy Efficiency, Standards for e

TEQUNG 'u%,fpf“inanuf:m ureed divices {3
o

. ,o«*”ﬁf% ,/;

Slgnature, Date

COPY TO: Building Depsrtment
HERS Raver (if appiicabic)
Building Owner at Occupancy

N
[ e

Folen o

Residemial Compliance Forms

_wfs.q«'j. L /4,,«

M

ate of compliance (Forma CR-1R) submitted for compliance with the
ins. and 1) equipment that meets o exceads the appropriate
Efficiency Regulations or Part 6), where applicabie.

H - 'A‘ P A
fna - A [tk
Tnstalling Subcontractor (Co. Name) OR
Genoyal Contrastor (Co, Name) OR Owner

March 2005




Ryland Homas Libetty lane

' Gite Address L\ P% W\L—N % O 60 %%Pm*mit Number

An installation certificate is required to be posted at the building site or /made available for all appropriate inspections, {The infatmation
provided on this form is required; however, use of this formito provide the information {s optional ) Afer completion of final inspection
a copy must be provided to the building department (upon request) 23 14 the building owner at occupancy, per Section 10-103(b).
HVAC SYSTEMS:

Heating Equipment

Equip (1 Efficiency Duct Hesating
Type <pkg CEC Ceﬂiﬁad Mfrname # of Identical (AFUE, ete.) =CF-  Location Ductor Pipmg Heating Load Cnyaaaiw
ay &l # Systems 1R value (At : G Al i 2
FURNACE Carrier 5as'rxn7o-1z '
FURNACE Carrier 588TX070-12 30 ?5 ’?U Dﬁﬁ Plan 2

FURNACE Carrier 385TX070-12 32,248 70,000 Plan3
FURNAGE Carriar 585TX070-12 24,827 70,000 Plen4

Couling Equipment

Baquip. CEC Certified Compregsor Duct Cooling
Type (pke. Unit Mfr Name and # 0;‘ Igm’:“ (;?ch)f ﬁbmg]x:cyl T‘;Si};i Location Duct Revalue I..oggc(’g?f/hr) Capacity
Heat pump) Model # b4 (attic, ete.) {Bt/hr)

" AC Carrler 38ETG030-3* 13.0 ATTIC R-6 TE. 700 1) B8 Pian 1
AIC Carrler 38ETG0O30-3" 13.0 ATTIC R-6 18,600 25 m Plan 2
AIC Camiar 38ETG030-3* 13.0 ATTIC R-6 Tﬁ% Plan 3
AIC ‘Carrier 38ETG030-3* 13.0 ATTIC R-6 13,406 55 ﬁﬁ’ﬁ Plan 4

“= TXV valve instailed as part of coil
(1) > reads greater than or equal to.
1, the undersigned, verify that equipment listed above is: 1) is the actual equipment installed, 2) equivalent.to or more
efficient than that spemﬁcd in the certificate of compliance (Form CF-iR; subrnitied for compliance with the Energy
Efficiency Standiids for residential buildings, and 3) equipment that meeis of exceeds the appropriate requirermnents
for manufaafu:‘,';d devices (from the ppliarwe Efficiency Regularions or Part 6), where applicable.

ﬁ it/ ,(’ BEUTLER CORPORATION
Mignature, Date

Instaiing Subcantractor (Co. Name)
OR General Contractor ( Co. Nama) OR Owner




