CITY OF SACRAMENTO Permit No: 0605296

1231 I Street, Sacramento, CA 95814 Insp Area: 4
Thos Bros: 276-A4

Site Address: 3133 TOUCHMAN ST SAC Sub-Type: NSFR
Parcel No: RIVERDALE NORTH VILLAGE 2 LOT 33 Housing (Y/N): N

CONTRACTOR OWNER ARCHITECT
BEAZER HOMES

3721 DOUGLAS BL. STE. 100

ROSEVILLE CA 95661

Nature of Work: MP 1360 2 STORY 6 RM SFR

CONSTRUCTION LENDING AGENCY : I hereby atfirm under penalty of petjury 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: [ 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 License Number 724191 Date Contractor Signature .

OWNER-BUILDER DECLARATION: [ 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 permnit 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 Professionat 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 arc 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.)

1, 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 %ﬁ@ for sklghmm with a contractor(s)
licensed pursuant to the Contractors License Law). N CR AME
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IN ISSUING THIS BUILDING PERMIT, the applicant represents, and the city relies on the repres%ﬁ@%%ﬁmﬁ%”&é “applicant verifiedall
oL

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

Date Owner Signature

measurements and locations shown on the application or accompanying drawings and that the imphiisd cted does not violate any law or
ptivate agreement relating to permissible or prohibited locations for such improvements. This builqﬂ% it 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. Iagree to comply with all city and county ordinances and state laws relatingto
building construgtion and herby authorize representative(s) of this city to enter upon the ahovementioned property for inspection purposes.
L}

Date 6( Z&I/"ﬂé Applicant/Agent Signature /{' . 2 ‘/

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.

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 manmer $o as to become subject to the workers' compensation laws of California and agree that if I should become subject tothe

workers' co7cnsation provisions of Section 3700 of the Labor Code, 1 shall fm’thmfsl compl? ;vith those provisions.

y Z'Q/O @ Applicant Signature

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.

Date

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 1S CONCEPTUAL. THIS PLOT PLAN DOES NOT REFLECT AS—BUILT CONDITION, RETAINING WALLS ARE

OPTIONAL AND MAY OR MAY NOT Bt CONSTRUCTED.
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RIVERDALE VILLAGE 2
"THE AMERICAN COLLECTION’ FOR BEAZER HOMES

PLOT PLAN FOR LOT 33

Accounting I

A.P.N.:
LOT AREA: 2065 S.F.
ADDRESS:

CITY OF SACRAMENTO, CALIFORNIA

wooo %DGERS

ENGINEERING = PLAMNNIMNG =« MAPPING =« SURVEYING
3301 C 5TREET. BLDM@. 100-8, SACRAMENTD. CA 85816

PHOME: (916) 341-7760 cax: (916) 341-7767

[DATE: 06-21—-06DRAWN: GDM
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'WEBLATION conTmaCTRRS INSULATION CONTRACTORS
IS 3 ASSOCIATION
i § ' OF AMERICA

Rssocianon of AMEnica

GULAT Of _\ADMINISTRATNE CODE;

TO 2ERT| IFY THAT INSUL ON. HAS BEEN INSTALLED'»IN CO
ENERGY REG JL.#
1A IN THE: BUILDING LOCATED AT

5% *
MANUFACTURER \& THICKNESS/TYpE ——vawe _ 777

CEILUNGS:

BATTS: ] o
MANUFACTURER —_—<7 THICKNESS/TYpE 29
BLOWN iy: MINIMUM B

MANUFACTURER (D /- 7z THICKNESS /7.

SQUARE FOOTAGE Covergp Ledls NUMBER OF BAGS Usgp ‘k
FLOORS:

R-

MANUFACTURER . THICKNESS/TYPE - _ VALUE —_—
SLAB ON GRADE: R-

MANUFACTURER —_— THICKNESS/TYPE ————  VALUE

-WIDTH OF INSULATION TTT——————— __ INCHES
.

R-

MANUFACTURER — THICKNESS/WPE —  VALUE
GENERAL CONTRACTOR ———
CALIFORNIA CONTRACTORS LICENSE #
T _ DATE
SIGNATURE . TITLE

NEVADA CONTRACTORS LicENSE #0055201 DATE __ /035 /g
a ’ .
f : / A 3 o

TITLE




11/27/2006 16:4b 9163836668 PAGE 87/13

OMEGA PRODUCTS INTERNATIONAL, INC.

DIAMOND WALL INSULATING STUCCO SYSTEM
ICBO Report # 4004

3123 Touchman SF
005276

Builder : BEAZER HOMES
Project Name :  AMERICAN COLLECTIONS

Lot Number: _ 2033 Date of Job Completion: October 21, 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: _2175

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.

November 27, 2006 i

Date nu f at orjZd representative of Plastering Contractor

This installation card must be preser{ted to the buildirg inspector after completion of work and before
final inspection.
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CERTIFICATE OF FIELD VERIFICATION & DIAGNOSTIC TESTING (Pagelof8) CF-4R
Project Address Builder or Installer Name

D123 TovoumiansX, SuXp,la_95%822 Bea 1eC

Builder or Installer Contact Telephone  |Plan/Pgrmit (Additions or Alterations) Number

‘560

HER ter . . Telephone | Sample Group Number
__ﬁmzﬂ%t(ww\'ﬂ' “Alo-B47-Ei
Compliance Method rescripting) Climate Zone

Ditc Sample House Number
ulr

HERS Provider C“ g 525

Street Address; . ' 'ity/State/Zip:
524 Mosqv Yo Ry ‘S\uw\:i\\g;(," ALl
Copies to: BUILDER, HERS PROVIDER AND BUILDING DEPARTMENT

HERS RATER COMPLIANCE STATEMENT ‘
The house was: v [§ Tested v [ Approved as part of sample testing, but was not tested
As the HERS rater providing diagnostic testing and ficld verification, I certify that the housc identified on this form complics with
the diagnostic tested compliance requirements as checked v on this form. The HERS rater must check and verify that the new
distribution system is fully ducted and correct tape is used before a CF-4R may be released on every tested building. The HERS
m“i:j must not release the CF-4R until a properly completed and signed CF-6R has been received for the sample and tested
buildings.

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

O New ducts are fully ducted (i.e., does not use building cavities as plenums or platform returns in licu of ducts).

N New ducts with 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 KL MINIMUM 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

Values

1 | Enter Tested Leakage Flow in CFM: 57 5
Fan Flow: Calculated (Nominal: v’ [J Cooling v' (8 Heating) or v [ Measured :

2 Enter Total Fan Flow in CFM: O(C\b ‘f v

3 | Pass if Leakage Percentage < 6% [100x] 5’7 (Line # 1) /G9& (Line # 2)]] C) 7 M’ass O Fail

ALTERATIONS: Duct System and/or HVAC Equipment Change-Out _ : g

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

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

Enter Reduction in Leakage for Altered Duct Systern [____(Line # 4) Minus (Line # 5)]

6 | (Only if Applicable)

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

Entire New Duct System - Pass if Leakage Percentage < 6% »

8 | [100x [ (Line #5) / Line # 2)]] 03 Pass [ Fail

TEST OR VERIFICATION STANDARDS: For Altered Duct System and/or HVAC Equipment Change-Out | o v

Use one of the following four Test or Verification Standards for compliance:

Pass if Leakage Percentage < 15% [100 x | (Line # 5) / (Line # 2)]] [ Pass 3 Fail

Pass if Leakage to Qutside Percentage < 10% [100 x [ (Line #7)/ (Line # 2)]] O Pass [ Fail

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

11 | 4nd Verification by Smoke Test and Visua! Inspection _
Pass if Sealing of all Accessible Leaks and Verification by Smoke Test and Visual Inspection | O Pass O Fail

Pass if One of Lines # 9 through # 12 pass

4

9

10

Residential Compliance Forms December 2005

1204600301 WHT - BUILDING DEPARTMENT CAN - BEUTLER PINK - CUSTOMER COPY REV. 08/06




CF-6R

= | Installation Certificate
ﬁBE"TlEn - 4700 Lang Avenue - McClellan, CA 95652
' ' 916.646.2222 - Contractor Lic.#lﬁf‘ﬁf
3‘33 j}mr_‘\l‘w\r\ 5h’€-‘—}' 6‘?% 7§i3j P (202 '}é @] t-o + 205 g

Site Address '2706 9t /AM(;’.’U;M Ca / I Permit Number
INSTALLER COMPLIANCE STATEMENT FOR DUCT LEAKAGE

Copies to: Builder, HERS Rater, Building Owner at Occupancy and Building Depariment
INSTALLER comLiECE STATEMENT
The building was: v [JTested at Final v [0 Tested at Rough-in

INSTALLER VISUAL INSPECTION AT FINAL CONSTRUCTION STAGE:
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.

[3 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 pomts are properly sealed.

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

v YDUCT LEAKAGE REDUCTION
Procedures for field verification and diagnostic testing of air distribution systems are awnlable in RACM, Appendix RC4.3

NEW CONSTRUCTION:
Duct Pressurization Test Results (CFM @ 25 Pa) M\;’alucs

Enter Tested Leakage Flow in CFM: - 57

Fan Flow: Calculated (Nominal: ¥ LJ Cooling v/ L Tieating) or v’ 0 Measured
If Fan Flow is Calculated as 400 cfm/ton x number of tons or as 21.7 cfm/(kBtu/hr) x Heating 7 \g
Capacity in Thousands of Btw/hr, enter total calculated or measured fan flow in CFM here: ? v v

Pass if Leakage Percentage< 6% for Final or < 4% at Rough-in: 7) .
3 | oox[ ‘?5 (Lme#l)/%ga,ine#zm 5,74 B’@Dﬁm

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.

1 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

6 |1 (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)]] O Pass O Fail

TEST OR VERIFICATION STANDARDS: For Altered Duct System and/or HVAC Equlpment Chang&Out v v
Use one of the following four Test or Verification Standards fer compliance:

o | Pass if Leakage Percentage < 15% [100 x [ (Line #5)/ (Line # 0O Pass O Fail
10 Pass if Leakage to Outside Percentage < 10% [100 x | (Line #7)/ (Line #2) [J Pass O Fail

Pass if Leakage Reduction Percentage 2 60% [100 x { (Line#6)/ (Line # 4)]] O Pass O Fail

1 | and Verification by Smoke Test and Visual Inspection .
12 | Passif Sealmg of all Accessible Leaks and Verification by Smoke Test and Visual Inspection oo @ [ Pass O Fail
Pass if One of Lines # 9 through # 12 pass B8 ¢ OPass [J Fail

Vi
v aﬂ 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
- i fied pf Section 150 (m) of the 2005 BUIldl Energ Ef/ﬁ ency Standards .

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




INSTALLATIQN CERTIFICATE ] i _ CEeR
" BeazerHomes- _ GuariseColleclion o Riverdale. Noeth

Site Address Pernmit Number

An installation certificate is required to be posted at the building site or wiade available for all appropriate inspections. (The information
provided on this fann is required, however, use of this foan ta provide the information is optional.) After completion of final inspection

a copy must be provided to the building department (upon request) and the building owsier at occupancy, per Section 10-103(h).

HVAC SYSTEMS:
Heating Equipment

Dugt Heating

CEC Certified Mfr name  # of Identical (1) Efficiency (AFUE, Loeation Ductor Piping Heating l.oad Capacity
and Modet # Systems etc.) > CF-1R value  (atlic, etc.) R-value (Bti/hr) {Btwhr)
25,259 40,000 PLAN 1007

Equip.
Type (pkg.
Huat pump)
. .. Furnace _York, #LY8S040A12 . 1 0.80 Allic R-6.0 e
Furnace  YORK#LYBS060A12 1 080  _ Attl R6.0 28,259 60,000~ PLAN 1007/ QPT
Furmace  YORK#LYSS060A12 0.80 Attic o 27384 60000 PLAN 1385

Furnace  YORK#LY8S060A1Z 0.80 Attic _ R-4.2 31,892 80,000 PLAN 15569

Fumace _ YORKM#LYBS060A1Z 080 _ Alic_ _ R42 38,117 60,000  PLAN 1775

Furnace _ YORK #LYBS0S0A12 080 Afic _ R42 34131 _ 80000 PLAN/SITTING

Cooling Eyuipment

Duct - Cooling
Location  Duct R-value Co(z]l;?ug/hL)ond Capacity
(attic, etc,) g (Brw/hr)

Equip.  CBC Certified Compressor y ey ical () Efficiency (SEER,

'Typc (pkg. Unit Mt Name and
Heat puinp) Madel # Systems  eto) > CF-IRvalue

13.0 Attle R-6.0 16,882 20800 PLAN 1007
13.0 Attic R-6.0 18,286 PLAN 1007/ OPT
13.0 Attic  R60 17803 } PLAN 1385
13.0 - Attic R-4.2 21,364 PLAN 1858

13.0 Atic | R42 23371 _ PLAN 1775

AC YORK, #H1RD024
AC______ YORK, #H1RD024
NG YORK #HIRDOZ4

AC___ YORK, #H1RDO30

A/C_ YORK, #H1RDO30
AC  YORK #HIRDO30 ' 13.0 ~ aic R4z 24020 26900  PLAN/SITTING

1

1
i

1

1

1

(1) >_yeads greater than or equal to.
1, the undersigned, verify that squipment listed above is: 1) is the actual equipment instalied, 2) equivalent to or more
efficient than that specified in the cedificate of compliance (Fonn CF-1R) submitted for compliance with the Energy
Efficiency Standards Tor residential buildings, and 3) equipment that meets or exceeds the appropriate requirements
for manufactured devices {from the Appllance Efficiency Regulations or Past 6), where applicable.

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

Signature, Date

WATER HEATING SYSTEMS:
(2) Rated Tank Extemal

If Recirculation  # of Identical Input (kW or  Volume @ Efficiency (2) Standby Imsulation
Brwhr) (gallons) (EF,RE) Loss (%)  R-value

Distribulion
CEC Certified Mfy Type (Std,
Heater Type Name & Model ¥ point of uge) Control Type Systeins

torage (rated input of less than or equal to 75,000 Btwhr), electric resistance and heat pump water heaters, list Energy

(2) For small gas s
Standby Loss and

Factor. For large gas storage water heaters {rated input of greater than 75,000 Buwhr), list Recovery Efficiency,
Rated Input. For instantaneous gas water heaters, list Recovery efficiency and Rated Input.
(3) R+12 extemal insulation is mandatory for storage water heaters with an energy Factor of less that 0.58.
Faucets & Shower Heads:
Al faucets and showerheads installed are centified to the Conunission, pursuant to Title 24, Parl 6, Section 111,

1, the undersigned, verify that equipment listed above my signature {g: 1) the actual equipment inslalled; 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 §), where applicable.

Installing Subcontractor (Co. Name)
OR Genernl Cantractor ( Co. Nanie) OR Owner

Signature, Datz

COPY TO: Building Department
' HERS Provider (if applicable)
Building Owner at Oceupancy




AR 212006 1:450M  JR PIERCE PLUMBING NO.445 P 3737
INSTALLATION CERTIFICATE B (page 1ofd) CF-6R

&tﬁﬁ.;\;QMeS_ ) _ o : "'T‘are\{?\ﬁ(m %Lan C_ltc;\;mh

‘Site Address

An instalation cettificate is zequired to be posted at the building site at mude avallable for alf apprapriate inspections. (The

—- infarmation provided on this-form I required; howeayer, usa-afthisform-to-providethe-taformetariy optionat);-A

completion of final inspection, n copy must be provided (o the building deparanent (upon request) and the building awner at

occupancy, per Section 10-103(b},
Plans 13¢0 anst ['#3

HYAC SYSTEMS:

Healing Equigmani
Equip,

Type [pk3. CEC Cogmified MO Name Tdgndeal

Beatpump) __ __mnd Mode{Numbee  Swxiems | [2CE-IRvalue]  fatic ete) R

Kor Eﬂ'c[a:uy Buct Duetar Hzating Headng

(AFUE, ate)! Locatlan Piping Losd Conniiy
—— B (Buska)

— —— P

e i - b — i, e P e e

- ——— ity ki e e g s etk - —

— e ot e e oy et s ol

Cooling Equipment
" Equip. CEC Certl{iod Comptsttor X of En"‘eumy Duet

Type [pks. Uah Ml Nane and Ldentical (SEER, ste)! [pcatloa Dust

heatpump) | ModeiNumder  _ Swstemy  (2CF-lRvalee]  (awle etz)  Revalue

— e e bk Pk | ——— e

e & ——— e e e T A e e

e e e — e o e il P [ A ——————rtm a8 vy ———

. = reads graater than ar equal te.
I, the und=rsignad, verlly that equipment llsted above s 1) is ths acual equipmant installed, 2) equivalent te or moce

c'fﬁcfﬂ'\t thar that specified in the senificate of complinnce (Form CF-IR) submitted for compliance with the Enargy
Efficienzy Scandards for residential buildings. and 1) cquipment that meets or sxceeds the appropriate requiremcnts for
manufictured devices (from ths dpplrance Eficiency Regulations or Part 6), where appllcable.

Signature, Date lnscallmg “Subcontractor (Co, Narme)

QR General Contraclor (Co, Nerme) OR Owase
X’léﬁ'f:ﬁlR._H EATING SYSTENS:
Em. Extemd

Diszivutlan I Recl- asr Raced’ Tank :
Heaier CEC Cariliied M T]:'.. fSN sulzhon, Tdestieal laput (¥ Wolume :7:..:-;)" St.mdby' fnsslatlon
o Tyse N & Medgl Numdar Cur.'..'a! ED Suitemg a¢ fushet ___(éi':'_o_ﬂs) {87, ) Ln-.; () Revalue

s Tower. N _ L Zmo 40 g9 M Kl

— (v ’-LQ “Nent= o e e e 2 T

e

2 Forartall gagtarage (raled fnput 6fTcss than o7 equal 1n 75,000 Bowke). electels redlriace end heat pump waler Reater, izt Encrgy Faclor
Forlazge gas alarmge walsr heateen (eatcd inpat of prasier than 75,000 D), list Resoveey ENiciensy. Stadoy Lo axd Raled (aput.

Forlastantancoys gt walge hoalers, Hst Rezovary Efieiency and Raexd Input,

Faucels & Shower Honds: .
All fan=els and showeoeheads Installed are cerrifizd to the Commission, pucsuant jo Ticle 23, Part &, Subchapter 2, S2etion

I

I, the undesizned, verify that cquipment listed above my signaturer 1) is the actual equipmens incalled: 2) is aquivalaat
(o or mere efTicient than that specified in the certificots of compliznce (Form CF-[R) submaiied for cornpliance with te
 Lecrgy Eficiency. Standards foe residential buildings: a1d 3) the squipmant mecls or akceeds the approprate requitements
“for manufactured devizes (from the Applicrce Eficiency Regulatives or Past 8), where npplicabls.

ce. Pluwb
'&?n:u%(i/&f 512//95 Tnvs;;%g S!'bcont“rac!ur (Co Ndﬁ;gﬁiﬂ? éQ._

General Contractor (Co. Name) QR Qwasr

CarY TQ: Buildiag Department
Building Qwner at Qcoupancy




TO: 3759069

(Page 2 of 12) CF-GR

INSTALLATION CERTIFICATE
Porrmit Numbet

Site Address
TugguggﬁﬁghﬂaﬂmﬂHFQNWWﬂgwmﬂw Gm?ﬁh

“An installation certificate is required (0 be posted at the building site or wadc available for all appropriate inspections. (The
information provided on this form i required) Aller completion ol final inspection, a copy must be pmwded to the building
departinent (upon request) and the bualding awner at occupancy, per § Section 10-103(a).

FENESTRATION/GLAZING:

fm + rmemen + 3

Manufacturer/Brand .
Total

Nurme :
. - ol Quanrity of Exterlor
(GROQUP LIKE Product U-factor' | Product SHGC ; Like Product | Sgw: Shading Deviee Comrment/T ocation/

—
I—
G

=)

{
:
|

RODUCTS) n < CF-iR value) Jﬁ@;l};ﬁgdua)’m_mm A (Opdorety | Feat | or Ovyrhung Special Fesuras |

Ko  6GL.os
S 1 NO GAwr

f

halbadithie

SH_GUes
J L) N9 gape

!

It

].

LD _GARC
fatis_Doen.,

T

\cloa |~ o8

¥

! Usc values from a fenestration product’s NFRC label, For fenestention products without an NFRC tabol, use the defuult
values from Section 116 of the Epergy Efficiency Standards,

 Tnstalled U-factor must be less than or equal (0 valucs rom CR-1R. Iistalled SHGC must be less than or equal to values
from CH-1R, or & shading devico (exlerior or overbang) is inslalled as specified on the CF-1R. Altecnatively, installed
weighted uverage U-factors [or the total fencstration srva ure less than or equal to values from CF-1R, Ifusing default table
SHGC values from §116 identify whether tinfed or not.

¥ [}, the undersigned, verify that the [ensstration/glaang listed above my signature: 1) is the actual fenestration
product installed; 2) i3 equivalent to or hay a lower U-factor and lower SHGC than that specified in the cerificare of

s 50 s e TP ADCE (ED.DI\.CEJBJ ﬂbmmﬂdmmm@mr& ry Elliciency Standards for Jugg,gé al buﬂ%m}s and
ere applicable.

3) the product meets or eaceeds the appropriate requirements for manufictured devices (from Part 6),

(Ttem#s [ "Signarare Date lnmﬂmg&sbcmumwr&&-wm}%
(if applicable) J 2 ( z 0 General-Contrretor (Co: Nasne} OR-Cwner
RN \rem m R Window Distributor

(—7 A Lo - Qn SHiEr Mine

.F.ﬁg_:rn s ‘ﬂgnamre ﬁ.;?e,.m. ]
(it applicable)

[ Tnstalling Subcontactor (Co. Name) OR
General Contractor (Co. Name) OR Owner
OR Window Disibutor

“nsElling Subconitmctor (Co. Name) OR ~ =
Ciencral Contractor (Co. Name) OR Ownet
OR Window Distributor

ltem 7 Sigoature
(if applicable)

_é_ques to: Buoilding Departmeat , HERS Rater (if applicable) Building Owuer at Ocoup\mcy
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