CITY OF SACRAMENTO Permit No: 0603273
1231 I Street, Sacramento, CA 95814 Insp Area: 4
Thos Bros:

Site Address: 3042 TORLAND ST SAC Sub-Type: NSFR -
Parcel No: RIVERDALE NORTH VILLAGE 1 LOT # 51 Housing (Y/N): N

CONTRACTOR OWNER ARCHITECT
BEAZER HOMES

3721 DOUGLAS BL. STE. 100

ROSEVILLE CA 95661

Nature of Work: MP 1194A 2 STORY 6 RM 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 T am licensed under provisions of Chapter 9
(commencing with section 7000) of Division 3 of the Business and Professions Code and my license is in full force and effect.

License Class License Number 724191 Date Contractor Signature .

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

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 employces, 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 purposc of sale.) <O
o

1, as owner of the property, am exclusively contracting with licensed contractors to construct the project (Sec. 7044, Businegx.and Professions Code:
The Contractors License Law does not apply to an owner of property who builds or improves thereon, and who contracts ojects with a contractor(s)
licensed pursuant to the Contractors License Law). QR .\%Q}

»

S S

I am exempt under Sec. B & PC for this reason: Oﬂ "‘g\
Date Owner Signature, ﬁ\(,ﬁ
L4
IN ISSUING THIS BUILDING PERMIT, the applicant represents, and the city relies on the representation of the applic; ¢ applicant verificd all
measurements and locations shown on the application or accompanying drawings and that the improvement to be con es not violate any law or
private agreement relating to permissible or prohibited locations for such improvements. This building permit does @) b&ﬁze any illegal location of any
improvement or the violation of any private agreement relating to location of improvements. @0

1 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 rclatingto

building construction and herby authorize representative(s) of this city to enter upon the ﬁovemcntion d property for inspection purposes.
,

o

#

Date / y _0 [ﬂ 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 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) 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, 1 shall fopthwith comply with those provisions.
Date 3 2/ % Applicant Si gnatureM
v e g

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.




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-8UILT CONDITION, RETAINING VIALI.S ARE
OPTIONAL AND MAY OR MAY NOT BE CONSTRUCTED.
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RIVERDALE VILLAGE 1
"THE AMERICAN COLLECTION" FOR BEAZER HOMES
PLOT PLAN FOR LOT 51

ENGINEERING =« PLANNING = MAPPING = SURVEYING
330\ C STREET, BLDG. 1008, SACRAMENTOD, Ca 95818&

A.P.N.: _
LOT AREA: 2100 S.F. H’b | wooo %DGERS

ADDRESS: PHONE: (B16) 341-7 H ] 341-7767

CITY OF SACRAMENTO, CALIFORNIA 12-15-05 |DRAWN: GDM | 1055.030

J: \Jobs\1055~Riverdale\Riverdale— V1 \Civil\Plotplan\Lot_51.dwg 2/04/06 9:38am gmckain




WSULATION CONTRACTORS |\ o\ 2o CONTRACTORS
12 ASSOCIATION

| _ OF AMERICA
Emﬁzs_ OF AMERICA Q nm ﬁ

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

EXTERIOR WALLS:
Ik ._ p—
AANUFACTURER FE, THICKNESS/TYPE

CEILINGS:
BATTS:

MANUFACTURER

__ GENERAL CONTRACTOR® _ ‘
CALIFORNIA CONTRACTORS LICENSE #

DATE ____

SIGNATURE TITLE

_zmc_.>q_ozoo§m>oqom>_.0>_.>10>Umooz._.m>o._._zm
o>_._momz_>oozquSmm:omzmm%aNmm .,
NEVADA GONTRAGTORS LICENSE #0055201 -2 o

P DATE _{.}

SIGNATURE




ps/38/2986 14:57 9163836668 P&GE  18/24

OMEGA PRODUCTS INTERNATIONAL, INC.

DIAMOND WALL INSULATING STUCCO SYSTEM
ICBO Report # 4004

Builder: BEAZER HOMES
Project Name: AMERICAN COILLECTION
1051 Date of Job Completion:_July 30, 2006

Lot Numbers:

PLASTERING CONTRACTOR;
Name: STUCCO WORKS, INC. - X
Address: 5900 WAREHOUSE WAY. - SACRAMENTQ, CALIFORNIA L8226

Telephone No: (916).383-6667 e e

Contractor Number of Diamond Wall System: 2175 .

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

Inspeactions.

—Auqust 30, 2006 J— n.__r—tﬁ.fﬁﬁf’f e

Date Signature..é?fmthorized representa-fi(/_e_ of 'l";ulast?m}lngmitéﬂfractbr

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




MoR-30-280s 12:27P FROM: TO:STS9MED

INSTALLATION CERTIFICATE _ (Page20f12) CF-6R
' Parmit Number

Site Address
Tue Suntass Callgnaw ac Baenes s Nows - S zen, i
"An installation certificate s vequired (o be posted at the building sitc or made available for all appropriate inspections. (The
fnformution provided on this form is required) Afler completion of linal inspection, & copy must be provided to the building
department (upon request) and the building owner at occupancy, per Section 10-103(a). "

FENESTRATION/GLAZING!

Manufactured/Brand Total
Nurme | Quf;:f:; of Fxmriar
(GROUP LIKE Product U-factor' | Product SHGC! Litee Product Shading Doviee | Commenty/T.ocation/
Y ‘391311C1‘$) (2 CF-IR value) | (CT- IR value)? {Optlnad) | | orOvorheng | Spewial Feanwes |
LKoo No Grnf L35 wa - . o e
X0, __GAOg 35 | .29 1 | o
S NGO GAOL L35 (32
SH Gupg L 28 29
L P NIgapr 1 23U 35
LD GRS L3H e 21
1 Patig Doen, LAS .3

-
&
g

-~

!

L
e afw

l

o
*

D Use values from a fenestration product’s NFRC label, For feaesteation products wifhout an NFRC label, vse the default
values from Section 116 of the Energy Efficlency Standards.

2 Installed U-factor must be less than or equal 1o values from CF-1R. Installcd SHGC must De Jess than or equal to values
from CE-1R, or & shading devico {extorior or overhang) is tnstalled as specified on the CF-1R. Alternatively, installed
weighted average U-factors for the tolal Renestiration ircs are less thun or equal to values from CF-1R. [fusing defaultiable

SHGC values rom §116 identify whether tinted or not.

v [37(, the undersigued, verify that the [encstiation/glazing listed above my signature: 1) is the actual fenestiation

product installed; 2) is equivalent to or hay a lower U-factor and lower SHGC than that specified in the certificare of
3) the product mests or exceeds the appropriate requirements for manufuctured devices (from Part &), where afuﬁicabfe. T T

Ttem & YSignature Date v lnmﬁﬁ@&mlxmﬁor{c&%ﬁé} R

(if applicable) aﬁ 3 ( 20 } ol GeneratContmttor (Go: Namo}R-Owrer
B (Y\ ' OF Window Distributor

-7 asos - e mEr Nene

Ttem #s F_M1 Signature Date
(if applicable)

Tastalling Subcontractor (Co. Namc) OR
Genera} Contractor (Co. Name) OR Ovwner
OR Window Distributor

T installing Subsontmactor (Co. Name) OR ~ —
General Contractor (Co. Name) OR Owner
OR Window Distributor

{tem #s mﬁg{éﬁﬁi\i}{: N
(if applicable)

Copies to: Builcing Department HERS Rater (if applicable) Building Owner af Occupancy

- “Residentlal Compliance Forms April 2005




NO. 445 P, 2/3
(page 1 of 4) CF-6R

AR 21,9006 1:450M  JR PIERCE PLUMBING
II\'SVTA_! LAT TON CERI'[FI(,ATE

'SWEX &z ”“"‘"—‘\:\Q"‘ES b e p:&‘?mé\iﬁ’f’n'“

- CAA_.C_Q U_r.chon

A Installatfan cectifieate It required to he postad at the building site or made available for all appropriats inspections. (The
__jaformatien provided on thia form is required; howeyer, nse af this form to provide the Informnation js aptional) ARer
cemplation af final inspaction, & copy must be provided to the bullding department (upon request) and che building owner at

accupancy, per S«<etion 10-103(h). f‘lﬁn . g[%‘”(}% j_/ ?5

HYAZSYSLEMS;
Feating Eqularmant
Beuig,
Tyge (pts.
hegoume) _ and MadelNumbee

‘J Fess

L Efficlanay Ducc Ducy or Haating Heatlng

CRC Captflled MO Name fdzagiea] (AFUE, :{c.) Loeatlon Plplag Load Capasty
(Svsems  [2CF “WM, _tigete) | Revdue 0 @wdg | (Bump

—— e et A o Ao A A
‘ ar - oy aam

— T— AT = e e e e e b
- . . J R —

E - —

a
o
.

P

Copling Equipmdnt

Equlp. C=C Cerified Comptotsar raf Efficfency Duet Coellng
TyFe {ptx. Upiy M Nape aad ld\d.(cal (SFER, etc)! Lo<adon Dt Load Cnp:.:[y
hextpotap) Madei Number RCE1B yaluel  (aetle,cte) 5__"” e (B0 (Bt

g — e,

— et

—— 4. At — g e A A s
——— i —— s

— - ————

1. 2 esds g greatdr than or eq il fo,
is: 1) is the neral equipmmant installzd, 2) equivaleat (¢ oF more

t, the undzreigned, verify that equipment listed above is:
¢fTicient than that jpucif'ad in the cemificate of compllance (Farm CF-IR) subinitted for compliance with the Erergy

ETieivngy Srandords Tar regldential bulldings, and 1) cquipment that meets af excecds the appropriats requicements for
mactfactured daviees {frotn the Appliance &fficlzncy Regulotions or Part 6), whate anplicable.

SV

§igratire, Date o Tostalling Subcontractor (Co. Name)
' OR Genaral Conteaetar (Ca, Name) OR Ownar

WATER HEATINGSYSIEMS:
(fReciz 8o Rawed® Tank 0 Exiemsl
tapur (kW Volume cls 1..)- Stancdky!  Jarzbidon
Lu‘, ('.h) R Y.‘L us

Diztiihution

H2a4 CrC Coniligd M Typs (S04, eulitoa, 1dentical
Tyse ?- abty & Madsl del Munpder _ Point-ofilfig)  Gosial Yyge _ Susie smi o Bushr) (‘; funt)

C—:ns ‘Aé Swh o STD- N L 4o _‘_L_Q_ Jéé l\J,l& B30

- —r—— i S — ————. aa . —rr—— i [P —] ——————

1 Foramal gerstarage (2aizd inpul affcsy than or equal {a 75,000 Boudr), electrle rasteiaace ond heat pump waler heatapy, list Enecgy Factor
Foctaege gas slageage veatze heatzen (rated input of greatey thao 75,000 BeeT). izt Relovary Eiliclency. Standoy Lot sad Ratzd lapur,

Ferlasntaptangyus gar watqe heatees, 185 Rezorery Efficicney and Rae=d [put,

Foucels & Shouwer Hionds:
Al faueets and showsrheads tnstalled are geetified o the COu.N"L:SS"’\ pursuant to Title 24, Part 8, Subchapter 2, S#ction

Lt
I the undersignad, verily that squipmant list:d above my signatuce: 1) s che acual equipraens in<alled: 2) is equlvalaat_
==~ (0 ar nare e [Tictanr (hay That Spacifed i The TERiTicaTe qu.omphﬂufé (Furm CF-IR) sUbmined for Compliance with the
Encrgy Epfietzncy Srandnrds for residentlal buildings: and 3) the equipmant mects ar exceeds the appropriate requiremments
foc manufactured devizes {fron the Azplicnce Effclercy Regularlars ur Pant 6), where applicable.

i\ o3
Z Mﬁﬁ/_"— 'g/ Qllﬂé Trstal Il% St_‘grc‘f;;r”dc\ﬁ?(;ﬁo ﬁ:}%%‘@f&\ 8.

ST”(\B”.\{*
General Cantractar (Co. Neme) QX Owaor

COPY Tu: Baildlag Departmernl
Building Owner af Qectipancy




INSTALLATION CERTIFICATE CF-6R

Beazer Homes - Ame. i can_CellecFign _ of R,verdale North _
Permit Number

+ “Site Address

An installation centificate is required 10 be posted at the building site or made avaitable 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(h),

Heating Equipment

Duct Heating
CEC Cedtified Mfr naime # of Identical (1) Efficiency (AFUE, Location Duct or Piping Heating Load ~ Capacity
Systems  ete.)> CF-IR value  (attic, ete.) Revalue (Btu'hr) (Bwwhr)
Atic  _ R6.0 25269 40,000  PLAN 1007

Fumnace ~ YORKHLYSSOB0A1Z ~~ — 1~ — - 080 —  — Affe — R-6.0- —— 28,259~ 60000 PLAN 1007/ OPT -
PLAN 1385

Furnace  YORK#LYBS060A12 0.80 Attic R60 27,354 60,000
Furnace  YORK#LY8S060A12 0.80 Attic R-4.2 31,992 60000 PLAN 1559

Furnace  YORK#LY8$060A12 0.80 Altic R-4.2 33117 60000 PLAN 1775
Furnace _ YORK#LYBS060A12 0.80 Attic R-4.2 34,131 60,000  PLAN/ SITTING

Equip.
Type (pke.
Heat pump) and Model #

Furnace _ York, #LY8S040A12 1 0.80

Cooling Equipment

Equip. . CEC Cerntified Compressor . . - Duct " Cooling
Type (pke. Unit Mfr Name and # osf I:t:::;ca] :)mE)ﬂ- :'é;f);f({il;}l:i Location  Duct R-value Co:(:];:;gfhl;)oad Capacity
Heat pump) Model # Y ) (attic, etc.) (Btwhr)

AC YORK, #H1RD024 13.0 Attic R-6.0 16,882 20,600 PLAN 1007
AIC YORK, #H1RD024 13.0 ___Attic R-6.0 18,286 20,800 PLAN 1007/ GPT

AIC YORK, #H1RD024 13.0 Attic R6.0 17,603 20800  PLAN 1385
R-42 21,364 26,900 PLAN 1559

AIC YORK, #H1RD030 13.0 Attic
R-4.2 23,377 26,900 PLAN 1775

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

AC YORK, #1RD030

(1) =reads greater than or equal to.
1, the undersigned, verify that equipment listed ﬂbove. is: 1} is the actual equipment installed, 2) equivalent to or more
efficient than thal specified in the certificate of compliance (Form CF-1R) submitted for compliance with the Energy
Efficiency Standardy 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:

(2) Rated Tank External
# of Identical Tnput (kW or Volume (2 Efficiency  (2) Standby Insulation
(EF,RE) Loss (%)  R-value

Distribution
CEC Certified Mft Type (Std, If Recirculation

Heater Type Name & Model # point of use) Control Type Systems Brwhr) (gallons)

(2) For small gas storage (rated input of less than or equal to 75,000 Btu/hr), 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 Tnput,

(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 undersignad, 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-1R) submitted for compliance with the Energy Efficiency Standards {or
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 Contractor { Co. Name) OR Owner

COPY TO: Building Department
’ HERS Provider (if applicable)
Building Owner at Oc¢cupancy




’ 50/» jepg)d f_))mz,—rw/_Am-rm'uﬂ’\

=+ “I'INSTALLATION CERTIFICATE (Page 40112) CF-6R
Site Address . Permit Number

| or 5t Gach. Ca. 965239 Lt S1  Plow 1195
INSTALLER COMPLIANCE STATEMENT FOR DUCT LEAKAGE

INSTALLER COMP CE STATEMENT
The building was: v [ZTested at Final v [0 Tested at Rough-m

irgs{ALLER 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 leakage test was conducted without an air handler instailed, inspect the connection points between the
air handler and the supply and return plenums to verify that the connection points are properly sealed.

{J Inspect il joints to ensure that Ro cloth backed rubber adhesive duct tape is used on new ducts.

v [ buCT LEAKAGE REDUCTION
Procedures for field verification and diagnestic testing of aiy distribution systems are available in RACM, Appendix RC4.3

NEW CONSTRUCTION:
Duct Pressurization Test Results (CFM @ 25 Pa) Mﬁ:;ed
1 | Enter Tested Leakage Flow in CFM: / <y

Fan Flow: Calculated (Nominal: v [1 Cooling v' ¥ Heating) or v' 01 Measured .
2 | If Fan Flow is Calculated as 400 cfm/on x number of tons or as 21.7 cfm/(kBtuhr) x Heating 99 y

' Capacity in Thousands of Btwhr, enter total calculated or measured fan flow in CFM here: ‘// v
Pass if L tage < 6% for Final or < 4% at Rough-in without air handle: ./ .
3| noox[4 (Lme #1)/ 9’9yg_.me #20) )4 A, ‘B/P”S O Fail

ALTERATIONS: Duct System sad/er 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 Systemn Alteration and/or Equipment Changc-Out.

Enter Reduction in Leakage for Altered Duct System

[ {(Line # 4) Mmus (Line # 5)] — (Only if Applicable)

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)]] 0 Pass U Fail

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

o |Pass if Leakage Percentage < 15% {100 x [ (Linc # 5)/ {Line # 2)]] 3 Pass O Fail
10 Pass if Leakage to Outside Percentage < 10% [100 x | (Line#7)/______ (Line#2)]] 1 Pass [ Fail
Pass if Leakage Reduction Percentage > 60% [100 x | (Line#6)/_____ (Line # 4)]] O Pass O Fail

11 | and Verification by Smoke Test and Visual Inspection
12 | Pass jfSealing of all Accessible Leaks and Verification by Smoke Test and Visual Inspection [ Pass O Fail
Pass if Ove of Lines # 9 through # 12 pass 3 Pass [ Fail

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

,,,,,

Installing Subcontractor (Co Name) OR General Comnctor (Co. Name) OR Owner B 'j
4

k—-—“

Signatre: b Of /Y

Copi%wm. HERS RATER (IF APPLICABLE) BUILDING OWNER AT OCCU'PANCY

Residential Compliance Forms ‘ December 2005

1204600314 White-Building Dept Yellow-Beulter Pink&Gold-Customer Copy
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CERTIFICATE OF FIELD VERIFICATION & DIAGNOSTIC TESTING (Page 1 of 8)

CF-4R

Project Address

Builder Name
Beczer Hones CalFern'on

Builder Contact

JoHE |0 512

GOY2 Toclanct  Street Secrewendo CA A533Y4

Telephone | Plap Number

n&Go

(hes ez

Qg ~ AT~ (p5(Y

Telephone | Sample Group Number

Compliance Method (Prescriptive)

Climate Zone

T

Date
A-30

Sample House Number

Firm
Acs

HERS Provider

Street Address:

f)ity/State/Zig:
kereer il CA AS6LT

Q54 Mo seusts tel
Copies to: nvn;;&n,

HERS PROVIDER AND BUILDING DEPARTMENT

HERS RATER COMPLIANCE STATEMENT

The house was: v AF Tested v [J Approved as part of sample testing, but was not tested

tft\ls ?‘ge HERS rater
e diagnostic
distribution system is ﬁxlg ducted and correct tape

rater must not release the CF-4R until a properly completed and signed CF-6!

buildings.

iding diagnostic testing and field verification, I certify that the house identified on this form complies with
ce requirements as checked v on this form. The HERS rater must check and veri? that the new
is used before a CF4R mia{y be released on every tested buildin

. The HERS

has been received for the sample and tested

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

New Distribution system is fully ducted (i.e., does not use building cavities as plenums or platform returns in lieu of ducts).
& New systems where cloth backed, rubber adhesive duct tape is installed, mastic and draw bands are used in

combination with cloth backed, rubber adhesive duct tape to seal leaks at duct connections.

v AMINIMUM REQUIREMENTS FOR DUCT LEAKAGE REDUCTION COMPLIANCE CREDIT

Procedures for field verification and diagnostic testing of air

Duct Diagnostic Leakage Testing Results _

distribution systems are available in RACM, Appendix RC4.3.

NEW CONSTRUCTION:

Duct Pressurization Test Results (CFM @ 25 Pa)

Measured
Values

1 | Enter Tested Leakage Flow in CFM:

£3

2 | Enter Total Pan Flow in CFM:

Fan Flow: Calculated (Nominal: v LJ Cooling v t-FHeating) or v L] Measured

E

3

Pass if Leakage Percentage < 6%

[100x[ £Z  (Line#1)/992 (Line#2)])

5. X%

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 Chango-Out.
Enter Tested Leakage Flow in CFM: Final Test of New Duct System or Altered Duct System
3 | for Duct System Alteration and/or Equipment Change-Out.
Enter Reduction in Leakage for Altered Duct System | (Line #4) Minus
6 | (Only if Applicable)
7 | Enter Tested Leakage Flow in CFM to Outside (Only if Applicable)
8 Entire New Duct System - Pass if Leakage Percentage < 6%
[100 x [ (Line # 5)/ Line # 2)]]
TEST OR VERIFICATION STANDARDS: For Altered Duct System and/or HVAC Equipment Change-Out
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 if Leakage to Outside Percentage < 10% [100 x | (Line#7)/ (Line # 2)]]

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

and Verification by Smoke Test and Visual Inspection

Pass if Sealing of all Accessible Leaks and Verification by Smoke Test and Visnal Inspection
Pass if One of Lines #9 tlmmgll # 12 pass

(Line # 5)]

v v
{3 Pass [ Fail

v v

O Pass 0 Fail
O Pass L1 Fail
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1 Pass [J Fail
[ Pass LJ Fail
1 Pass 1 Fail
April 2005
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Residential Compliance Forms




