CITY OF SACRAMENTO Permit No: 0603311

1231 I Street, Sacramento, CA 95814 Insp Area: 4
Thos Bros: 277-A2

Site Address: 3727 NATURITA WY SAC Sub-Type: NSFR-
Parcel No: MACHADO LOT# 74 Housing (Y/N): N

CONTRACTOR OWNER ARCHITECT
BEAZER HOMES HOLDING CORP.

3721 DOUGLAS BLVD. STE 100

ROSEVILLE, CA. 95661

Nature of Work: MP 1317 2 STORY 6 ROOM 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: 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 !5 License Number 818129 Date i 242 22@ Contractor Signature '/ﬂ M’lﬂ

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 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, Busj @)d Professions Code:
The Contractors License Law does not apply to an owner of property who builds or improves thereon, and who f%w& rojects with a contractor(s)
licensed pursuant to the Contractors License Law). W

Y b .
I am exempt under Sec. B & PC for this reason: ﬂ'ﬁ O A ¥ Z,QQ%
- N NG
“ -~ \‘_}\N‘N A 1;':'-%‘
R
IN ISSUING THIS BUILDING PERMIT, the applicant represents, and the city relies on the representatj Bﬁﬂw&ﬁ, that the applicant verified all
measurements and locations shown on the application or accompanying drawings and that the impro \]ﬁ-\e istructed does not violate any law or

private agreement relating to permissible or prohibited locations for such improvements. This buildin@& does not authorize any illegal location of any
improvement or the violation of any private agreement relating to location of improvements.

Date Owner Signature

T 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 abovementioned property for inspection purposes.

Date 3/ 2/ / o ‘6 Applicant/Agent Signature Aé.

WORKER'S COMPENSATION DECLARATION: I hereby affirm under penalty of petjury 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.

L9

x 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
is permit is issued. My workers' compensation insurance carrier and policy number are:

Carrier LIBERTY MUTUAL INS. CO. Policy Number WA265D004147083 Exp Date 04/01/2006

(This section need not be completed if the permit is for $100 or less) I certify that in the performance of the work for which this permit is issued, Ishall
not employ any person in any manner so as to become subject to the workers' compensation laws of California and agree that if T should become subject tothe
workers' compensation provisions of Section 3700 of the Labor Code, I shall forthwith comply with those provisions.

- L

Date f 2’/ O@ Applicant Signature ‘4 _&.

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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TRANSFORTER
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GUARANTEE TO WHICH T MAY BE ATTACHED. ACTUAL
DMENSIONS, OTHER THAN MINIMUM ORDINANCE, MAY
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ACTUAL SITE CONDITIONS.
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ASSESSOR'S PARCEL NO.:
MACHADO SUBDIVISION
\__ CITY OF SACRAMENTO, CALIFORNIA y,

CONTRACTOR INVOLVED,

noles ™

(1317

RIGHT A 1009 )

L) RGHT OF WAYS, LOTS, EASEMENTS AND CENTERLINE SHOWN AS PER THE FINAL HAP OF HACHADO SBDIVISION NO.
PO4- |4, PREFARED BY MR ENGINEERE, INC.

1.) GRADMNG ¢ UTIL ITIES SHOWN AS PER THE IMPROVEHENT PLANE FOR MACHADO BUBDIVISION, A PN 275-052-023,
WD NO. 634033 3555, PRETPARELY BT MRD ENGINEERS, INC.

gar. elev. color )
805 3% )

plan no.,
2337

;

B.)LOT DRAINAGE SHOWK BASED UPOH LOT GRADING PLAN DETAIL, GRADING FLAN SHEET O3 OF THE CivL
TMPROVEHENT FPLANS, FRERARED Y HIRO ENGINEERS, INC., LAST DATED 2/1/05 (DELTA REVISION A\ )
3.1) POSITIVE SURFACE DRAINAGE FRCT REAR TARD TO FRONT OF LOT SHALL BE ASSURED.

4, )ELECTMIC AND GAS SHOWN N PROPOSED LOCATICNS AS PER MACHADC SUBDIVISION JOINT TRENCH COMPOSITE

\_ lot sq. ft.

foolprinisq. . lotcvrg. )
BCB _ 2/27/06  10:1 )

( 2

PLAN PREMANED 57 LUFTON EXCAYATICN, NC., DATED BY|W%S, J

c phase drawn by revision scale J
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OMEGA PRODUCTS INTERNATIONAL, INC.

DIAMOND WALL INSULATING STUCCO SYSTEM
ICBO Report # 4004

Builder: BEAZER HOMES
Project Name: NOTTINGHAM @ MACHADO

Lot Numbers: 74 Date of Job Completion: June 11, 2006

PLASTERING CONTRACTOR:

Name: STUCCO WORKS, INC.,
Address: 5900 WAREHOUSE WAY - SACRAMENTO, CALIFORNIA 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.

July 11, 2006 L .
Date Signature Wrized representative of Plastering Contractor

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




Ba/21/2006 88:23 BEUTLER HEATING & AIR » 94196429

NO.361 baaz

—

INSTALLAON CERTIFICATE ___ - CF-6R
Beazer Homes - Nott_gham ‘
ey . Y

Site Address 2 G2 7. “bﬁ\‘ GRATA LN }I; Permlt Numbex
An msmllauon cetificae i3 requuucl t bi posted at the buitding site or made bvailable for all appropriate inspections. (The information f 18 ( ﬁ < \ \
'pmvmed tm ‘this Torm is required; however, 1me of this form to provide the information is opuonal ) After completion of final inspection

‘a copy st be provxded to the building department (upon reguest) and the building owner at occupancy, per Section 10-103(b).

' HYAC SYSTEMS: L '
Heating Equipment O ~7

‘

Equip. y (1y Efficiensy Duct : ) Headné
Type {pkg. CEC Certified M name # of 1dentical (AFUE, ete.) 2! CE-  Location Duct or Piping Heating Load”  Capacity
Heat pump) and Mode) # . Bystems 1R value (axtic, ctc.) Revalue ‘ @®umr):  (Bwh)

FURNACE YORK #LY8S040A12 80% ATTIC 4.2 33400 40,000 "PLANGE1E
FURNACE YORK #LYBS060A12 80% ATTIC 6.0 27502 60,000 PLAN 1194
FURNACE YORK #LYBS060A12 ; 80% __ _ATIC 60 - 26652 60,000 PLAN1195
FURNACE YORK #LYB5DG0A12 : 80% _ATIe 4.2 27647 80,000 PLAN 1360
FURNACE YORK #LYBS0B0A12 ' 80% ATTIC 6o 29,182 _ 60,000 PLAN 1473
FURNACE YORK#LYBSOB0A12 80% . ATOC 60 30,126 _ 60,000 PLAN 1473 + SF

—
Cooling Equipment '

Equip.  CEC Certified Compressor Duct . ,Cuoii‘ng'
Type (pke. Unit Mfx Mame and #of!dmucal (nEﬁ‘lcwn\:y (SEER, Location Duct Rwalue Lufdm()lls‘hn;gmr) Capacity

Heat pump) Model # Sysems  efe) > CE-IR Value (attic, ctc.) , (Biwhr)

AC__ YORK#H RDO24~ 13.0 ATTIC a2 14,865 20,800 PLAN 816
AIC - YORK# H-RDOZ0 130 ATTIC 6.0 17,720 - 26,900 PLAN 1194
NG YORKi# H*RD030 * 13.0 ATTIC 6.0 17,286 _ 26,900 " PLAN 1185
AIC  YORK#H"RDO30® - 130 ATTIC 22 - 17019 26800 PLAN 1360
AC  YORK#HTRDD3O™ - 13.0 ATTIC 60 18470 _ 26900 PLAN 1473
_A/C YORK#H"RDO30*® 13.0 ATTIC 6o . 10506 _26,900 PLAN 1473+ SF
- z=TXVvalve! |nslaued as part of the conl : ' : '

(1) >=reads grester than or equal to.

1, the undersigned, verify that cquipment listed above is: 1) is the actual equipment ingtalied, 2) equivalent to or more
efficient than that specified in the certificate of compliance (Form CF-1R) submitted for compliance with vhe Energy
Efficiency Standards for residential buildings, and 3) eqmpmcnt that meets of exconds the appropriate requirainents

for munufac;ugd/vms ( \e Appliance Eﬂ‘ iciency Regulanmu or Part 6), where applicable.

.m.,, i ~d{§‘“ ‘ BFUTLER CORPORATION
beuut\u 3 ‘ Immllmg, ‘Subcoptinciar (Co, Nawue)
OR Genetal Contructor ( Co. Nare) OR Owrier

Diszibudon . " @iResd Tank : External
CEC Ceatified Mfi Type (544, point WReeixculation  # of Identical Input (KW or Volume @ Efficiency (,z) Stondby Insulation
Heater Type Name & Modal # ofvac) ' Control Type Systems Btw/hr) (gallons) (EF.RE) | Loss'(%) Revalue

2) For sruall gas storage (xmd input of less than or rqual to 75,000 Bmlhr) eleetric resistance apd heat pump water peaters, list Energy
Factor. For large gs storage wmr heaters (rated input of greates than 75,000 Btwhr), list Recovery Efficiency, Standby Loss and’
Rated Input, For Instantangous unn water heaters, list Recavery efficiency and Rated Input.
(3) R-12 external Insulazion i mandatory for storage Water heatars with en mmgy‘fwior of leés that 0.58,

Facets & Shower Heads:
All facets and showerheads lnsmlled art certified 1 the Commission, puxsuam. to TtLle 24, Part 6, Section 111. . -
1, the undersigned, verify that equipwent listed abeve my signature is: 1) the sctual equipment installed; 2) equivalcntto of more cfficient *
than that specified in the certificate of compliance (Form CF-1 R) submimd for compliance with the Energy Efficlency Standards for
residential buildings; and 3) equiprent that meets or exceeds the uppmpmn-. raquirements for manufactured deyices (from the dppliance
Efficiency Regularions or Pant 6), where pplicable. '

Signature, Date- ' ‘ Tnstalling Subcontracior (Co Namn)
COPY TO: Building DepertmentHERS Prowdar af npphacnblc):ﬂui.ldiug Owmer at Oceupt OR General Cowwactor (Co/N Name) OR: Ownar




“JUN. 20,2006 2:21PM-—--JR. PIERCE. PLUMBING -~~~ - NO. 1809  P. 2/2

INSTALLATION CERTIFICATE (page 1 of 4) CF<-6R
PEAZER YOmes | — NOTTING Hhac

Site Address \ PermltNumber
Y 2 \\ aavwvzata L5 by L 2 \

An installation certificate is required ta be posted at the building sics ar made available far alf approb\:ia?z: inspections. (The

infarmation provided on this form is required: however, ust of this form to provide the information is optional.) Afler

completion af final inspection, a copy must be provided to the building department (upon request) and the building owner at

occupancy, per Section [0-103(h),

HYAC SYSTEMS: Lo"r ’7 L’ ) ?‘C&ﬂﬂ: - cf! and, D
Heating Equlpment
Equip, ¥of Efficlzncy Dace Duct ar Heating Headag

Type (pkz. CEC Certificd M Name [dzntical (AFUE, ste.) Locacion Piping Load Capagizy
heat pump) and Madel Number Svstems [2CF-1R valug) (attie, etc.) R-value Brwhe) (Biume)

Cooling Equipment

Equip. CEC Cerified Compressor Yol Eficiency Duet
Type (pks. Unit M({r Mame and [dentica] {SEER, cte)! Lozatlos Capacley
heat purap) Model Number Systems [2CF-IR value] (strle, eiz.) {Bwhr)

¢ Coallng

Y. 2 reads grearer than or equal ta, .
I, the undersigned, verify that equipment listed above is: 1) is the acesal equipment installed, 2) cquivalent 1o or more

clficient than that specified in the cenificate of compliance (Form CF-IR) submined for compliance with the Energy
Efftcizncy Standards far residential buildings, 2nd 1) equipment that meets ot exceeds the approgridts requirements for
manufactured devices (fram the Appliance Efficiency Regulations or Pact 6), where applicable,

[nstalling Subcontractar (Co. Name)

Signature, Dare
OR General Contracter (Co, Name) OR Qwner

WATER HEATING SYSTEMS:

¥ ol Rated" Tank EM. Exicmal

lapuc (kW Valums  cieacy'  Swancby'  Jnsulatian
Rovalue

Disiibution t Rzci-
Heater CEC Certitied Mz Type (S, cultlion, Identical
Typ= MNante & pMod<) Nuaiber

GAS DD Stk %ﬁ\f NN 1 26000 40 .59 Ni&A  R-i6

Poiztof-Usz) | Copual Tyae Sysizms or 8ivhe)  (gallons) (87 RE) Lot (7

LGNS 40

1 Foramall gasstornge (raled input of fess thanc; equal tn 73,000 Biwhe), eleclels resittance and heat pump v aler heviers, list Encrgy Faclar,
Forlarge gt storage waler healers (raed input of gecatzr thao 75,000 BicAn). list Kecovary Eliciency. Stneday Lais and Rated Iaput,
ForTavtantancous gas warer hexters, list Recovery Eficicacy and Ratzd lnput.

Favcels & Shower Hends:
All fauzets and showerheads fastallzd ere certifizd to the Commission, pursuant to Tifl2 24, Part 6, Subchapler

Il

2, Section .

I, the undersigned, verify that cquipment listed above my signature: 1) is the acrual equipment insialled: 2) is equivalant

(0 or more eflicicnt thaa that specified in the certilicas of compliance (Form CF-1R) submited for campliance with the
Lncrgy Efficiency Standardy for residencial buildings: and 3) the equipment mects or exceeds the appropriate requirements
foc manulastured devices (from the Apalicnce Eficisrcy Regulations or Part 6), where applicabl:,

Lo ,@fam{ G/ﬁ@/cﬁ‘){q TR Piesce, lebm}% (o,

Stgnalure, Da “nstafling Subcontractor (Co. Namz) OR
General Conteactor (Co. Mame) QR Ownee

COPY TO: Building Department
Building Ownei at Occupancy




[Ylow b
INSTALLATION CERTIFICATE (Page 2 of 12) CF-6R

Site Address ] A N Pormit Number
o 3 2. ‘\"Vuz- AR WA L‘\..\CL ~ . . TR
Noﬁ'/Ncﬂ(‘l’l.mr:t V:ﬁAQE 3A mnmc-m;? CA Pemer| € G 573\

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

FENESTRATION/GLAZING: Lev  / ‘"’

Manufactuwrer/Brand Total
Name oL

Quantity of Exteriar
(GROUP LIKE Product u-famf; Product sncac‘1 Ulko Produst Shading Devics | Comments/Locaiion/
RODUCTS) (5 CP IR value)* | (<CF-1R value) (Optinnal) or Oyorbang Spoociul Features

X0 W_'I_C_'g-’tléf . 2.9
KO NO Gade . ¢ 32
SV ) anwne . 29
St No GAg 32
Pra) 1l | Gans ; . - 41
P N (o, ef 35
faLa ool ' -3

isa [ ~Ho | B

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

? Tnstalled U-factor must be less than or equal to values from CF-1R. Installed SHGC must be less than or equal 10 values
from CF-1R, or a shading device (exterior or overhang) is installed as specifiod on the CF-1R. Alternatively, installed
weighted average U-factors for the votal fencstration sren are Toss than or equal Lo vatues from CF-1R. T using default table
SBHGC values from §116 identity whether tinted or not.

v d 1, the undersigned, verify that the feuestration/glaziog listed above my signature: 1) is the actual {enestration
product installed; 2) Is equivalent to or has a lower U-factor and lower SHGC than that specified in the certificato of
compliance (Form CF-1R) submitted for complinnce with the Enerty Efficiency Standereds for pesidential buildings: and
3) the product meets or exceeds the appropriate requirernents for manufactured devices (from Part 6), where spplicablc.

Ttem #s Signature Date Installi ;
(if applicable) (CorName)-OR-Bwass.

Gemerat-Comtrmctor
- Q N\ J . \\ Joc ©R Window Distributor
| - A Asioe
fnstalling Subcontractor (Co. Name) OR

General Contractor (Co. Name) OR Qwner
OR Window Distributor

Tremn #s Signaturce Date
(xf applicable)

Item #s

Installing Subcontractor (Co, Name) OR
(if applicable)

General Contractor (Co. Name) OR Owaner
OR. Window Distributor

Copies to; Building Department , HERS Rater (if apphicable) Building Owner at Occupancy

Residential Compliance Forms April 2005

62961y :0L (W04 UA2 68 99@2-9T-NNr
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CERTIFICATE OF FIELD VERIFICATION & DIAGNOSTIC TESTING (Pagc'-.'_l of8) CF-4R

Project Addres N Builder Name
}%}7— Nag-rucitn wn| s 5 o0
Builder Contact elephone q:,) ‘ml:F

Y
BT ot (AQARRRY =S8 6r6 -
Compliance Method (Prescriptive) ~_ 7 Climate Zone
RN TN a1t o1l —
o Roago (pedTGeen || TASBES
Y “ PELBRIL (1

Copies to: BUILDER, HERS VIDER AND BUILDING DEPARTMENT

HERS RATER C LIANCE STATEMENT

The house was: v & Tested v' [0 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 tzsteg {iance requirements as checked " on this form. The HERS rater must check and verify that the new
distribution system is fulg ducted and correct tape is used before a CF-4R may be released on every tested building. The HERS
m:;}r‘r?mt not release the CF-4R until a properly completed and signed CF-6R has been received for the sample and tested

buildines.
The installer has provided a copy of CF-6R (Installation Certificate).
0 New Distribution system is fully ducted (i.e., does not use building cavities as plenums or platform retums in lieu of ducts).
O New systems where cloth backed, rubber adhesive duct tape is installed, mastic and draw bands are used in
mbination with cloth backed, rubber adhesive duct tape to seal leaks at duct connections.

v 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: (o P
Fan Flow: Calculated (Nominal- ¥ I Cooling ¥ (1 Heating) or ¥’ OJ Measured ~ /
2 | Enter Total Fan Flow in CFM: 00O v v
3 | Pass if Leakage Percentage <6%  [100x[€0 0 _ (Line #1)/I4%) (Line #2)]] 0% ¥ Pass O] Fail
ALTERATIONS: Duct System and/or HVAC Equipment Change-Out )
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 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 | 110ox] (Line #5)/ Line # 2)]] O Pass O Fail
TEST OR VERIFICATION STANDARDS: For Altered Duct System and/or HVAC Equipment Change-Out | _/ v
Use one of the following four Test or Verification Standards for compliance:
o | Pass if Leakage Percentage < 15% [100x [ (Linc #5)/ (Line # 2)]) O Pass O Fail
1o | Pass if Leakage to Outside Percentage < 10% [100 x [ (Line #7)/ (Line # 2)]] O Pass L] Fail
Pass if Leakage Reduction Percentage > 60% [100 x [ (Line #6) / (Line # 4)]] [ Pass O Fail
11 | 2nd Verification by Smoke Test and Visual Inspection
12 | Pass if Sealing of all Accessible Leaks and Verification by Smoke Test and Visual Inspection - L1 Pass O Fail
Pass if One of Lines # 9 through # 12 pass 03 Pass [ Fail
April 2005

Residential Compliance Forms



~ CF-6R

> - r 30 i i
%Bm ER Installation Certificate

ooWq 4700 Lang Avenue - McClellan, CA 95652

916.646.2222 « Contract;&r Lic. #162634:&_ I 5 .' 7

37172 N +}"uf\l{“"\ \‘LLM/ 444,»'-:»\«‘& la. G5 234 Lok

Site Address Permit Number
¢ %eq’)_-c[z /Ndﬁ‘u Aqb’\.
INSTALLER COMPLIANCE STATEMENT FOR DUCT LEAKAGE

Copies to: Builder, HERS Rater, Building Owner at Occupancy and Building Department
INSTALLER COMPLIANCE STATEMENT
The building was: v ] Tested at Final v O Tested at Rough-in

254 ALLER 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.

O 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.

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

v [ DUCT LEAKAGE REDUCTION
Procedures 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) M;:ls::;scd

Enter Tested Leakage Flow in CFM: / X7,

Fan Flow: Calculated (Nominal: v 1 Cooling v' OO Heating) or v' [0 Measured
If Fan Flow is Calculated as 400 cfm/ton x number of tons or as 21.7 ¢fm/(kBtwhr) x Heating 106 0
Capacity in Thousands of Btu/hr, enter total calculated or measured fan flow in CFM here: v v

Pass if Leakage Percentage< 6% for Einal or < 4% at Rough-in: .
> | 100x] _(Line # 1)/ JOOALine # 2)]] 6. O C/[/ E’fﬁss [ Fail

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

Enter Reduction in Leakage for Altered Duct System
61 (Line # 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 or < 4% at Rough-in ;
8 | [100x] (Line # 5)/ Line # 2)]] 0 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% [100 x| (Line #5)/ (Line # [ Pass [ Fail

10 | Pass if Leakage to Outside Percentage < 10% [100 x | (Line #7) / (Line #2) 0 Pass [ Fail

Pass if Leakage Reduction Percentage 2 60% [100 x | (Line # 6) / (Line # 4)]] Ol 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 Inspection .| OPass O Fail

Pass if One of Lines # 9 through # 12 pass 2| O Pass O Fail

—

v ﬂ I, the undersigned, verify that the above diagnostic test results were performed in conformance with the requirements for
comphance credit. I, the undersigned, also certify that the newly installed or retrofit Air-Distribution System Ducts, Plenums and Fans

ndatory requirements. /ﬁcd in Section 150 (m) of the 2005 ilding Epergy Efﬁmency Standards
( 6 7Zl

Date Installmg Subcontractor (Co. Name) or
General Contractor (Co. Name)
1204600312 March 2006

e AT— L



EXTERIOR WALLS:

MANUFACTURER 7 i THICKNESS/TYPE Y vwue L/

CEILINGS:

BATTS: o

MANUFACTURER 7 WKNESSMPE _4’___ VALUE s
BLOWN IN: L _;_?- MINIMUM R-
MANUFACTURER - — & HIEKNESS _L....____ VALUE 22

SQUARE FOOTAGE COVERED i |NUMBER OF BAGSUSED __ A2
FLOQRS: . o _ R-
MANUFACTURER i . 'THICKNESS/TYPE _ VALUE
- ON GRADE: LT O : R-
AN THIE VALUE
WIDTH OF INSULATION _,_____,,_,_._.,.;___*_ INCHES

GENERAL CONTRACTOR
CALIFORNIA CONTRACTORS L

e

SIGNATURE

INSULATION CONTRACTOR
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