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’ APR-28-2006 FRI 12:11 P WESTERN INSULATION FAX NO. 9164184027

INSULATION C RTIFICATE

= .

THISIS TO CERTIFY THAT INSULATION HAS BEEN INSTALLED IN CONFORMANGE
WITH THE CURRENT ENERGY REGULATIONS, CALIFORNIA ADMINISTRATION CODE,
TITLE 24, STATE OF CALIFORNIA, IN THE BUILDING LOCATED AT:

SITE ADDRESS__ LOT 1 LIBERTY LANE SACRAMENTO
NUMBER c\TY

CEILINGS:
BLOW: MANUFACTURER GREEN FIBER THICKNESS
GREEN FIBER THICKNESS

BATTS: MANUFACTURER KNAUF THICKNESS

KNAUF

g)_(IEBIQR WALLS:

MANUFACTURER KNAUF ~__THICKNESS
KNAUF

FLOOR INSULATION:

MANUFACTURER THICKNESS

AR 1NF!LTRA!|QE: (TITLE 24)

YES XXX

———r—

OTHER:

GENERAL CONTRACTOR: RYLAND HOMES . _LICENSE#

BY: TITLE DATE

INSULATION GONTRACTOR: I.ATION Lp LICENSE # 704484

ITLE AUTH. AGENT DATE 4/13/2006




INSTALLATION CERTIFICATE {Page 1 of 12) CE-6R

——r——————

Site Address Permit Number

An installation certificate is required to be posted at the building site or made availzble for all appropriaie inspections. (The
information provided on this form is required) After completion: of final inspection, a copy must be provided to the building
department {(upon request) and the building owner at occupancy, per Sectiorn 10-103(a).

WATER HEATING SYSTEMS:

Distribution
CEC Certified Typs HY #of Extermai

Heater
Type

Mir Name &
Maodel Number

(Std, Poimt- Resirculation, Ideatical

of-Use, ¢te)

Systems

Tank Volume

Standby

(25

A3 52 TH

ST

Conrol Typ;
AA

f

_(%l lons)

Loss (%)

Inselation

R_aa

YR S0

1 For small gas storage (rated input of bess than or equal to 75,000 Bro/hr), electric resistance and heat pump water
heaters, Yist Energy Factor (EF). For large gas storage water heaters (rated imput of greater than 75,000 Bw/hr), ligt
Recovery (RE), Thermal Efficiency, Standby Loss and Rated Input. For instantaneons gas water heaters, list Thermal
Efficiency and Rated Inpus.

. R-12 extemal insulation is mundatory for storage water heaters with an energy factor of lass than 0.58.

Kitchen Piping:
I{ indicatsd on the CF-1R, all hot water piping 2 3/4 inches in diameter that runs from the hot water source to the kitchen
fixtures is insulated,

Faucets & Shower Heads:
All faucets and showerheads installed are certified {0 the Enerzy Commission, pursuant to Title 24, Part 6, Section 111,

Central Water Heating in Buildings with Muitiple Dwelling Units (required for preseriptive)
v

D3 Ay not water piping in main circulating loop is insulated to requirements of §150()

[ Central hot water systems serving six or fewer dwelling units which have (1) less than 25° of disiribution pipicg
ourdoors; (2) zero distribution piping underground; (3) no recircutation pump; and (4) insulation on distribution piping
that meets the requirements of Section 150(j)

Clcentrat hot water systems serving more than 6 dwelling units - presence of either a time control or a timc!tc:ﬁapcmmw
control '

1, the undersigned, verify that equipment listed above my signature is: 1) the actal equipment installed; 2) equivalent to
or more efficient than that specified in the certificate of compliance (Farm CF-1R) submmitted for compliance with the
Energy Ffficiency Sandards for residentia! buildings; and 3) equipment thai meets or exceeds the appropriate
rcquireﬂ;g muriufactured devices {from the Appliance Efficiency Regulations or Part 6), where applicable,

. ///} i/’,’/' _,;/ D

[ - Ao Prsmisisss
Signature, Date

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

COPY TO: Building Department
HERS Rater (if applicable)
Building Owner at Occupancy

THC Fodm ol TYPag FOE PLANS

Residential Compliance Forms March 2005




Ryland Homes Libertylane

 Site Address Permit Number
An installation certificate i required to be posted st the building site or made available for all appropriate inspections, (The information

provided on this form is required; however, use of this form to provide the information is optional.) After completion of final inspection

2 copy must be provided to the building department (upon request) and the building owner at occupancy, per Section 10-103(b).

Heating Equipment

Equip ) Efficiency Duet Heating
Type (pkg, CEC Certified Mfr name # of Identical (AFUE, ete.) >CF-  Location Ductor Pipmg Hntmg Load Capnclty
Heat pumn and Model # lealue attic, etc. R-vg : . i

FURNACE Carrier 888TX070-12 3 !

FURNACE Garrer 565TX070-12 30, 75? ?0 000 Plan2

FURNACE Carrier 58STX070-12 32,248 70,000 Plan3
FURNACE Carier 585TX070-12 - 24627 70,000 Plen4

Covling Equipment

Bquip.  CEC Centified Compressor 4 \orsonvioet (1) Efficiency (SEER, | D°° Chooling Coaling
Type (pkg. Unit Mfr Name and s etc.) > CF-1R value Location Duet Revalue (Btw/hr) Capacity
Heat pump) Model # ystems (attic, etc.) Losd (Btwht)  mey )

13.0 ATTIC R-§ 15,7‘55 53,50‘0 Plan 1
13.0 ATTIC RS 18,600 26,000 Plan2

AIC Carrier 38ETG030-3*
AIC Camer 38ETG030-3"

1

7
AIC Carrier 38ETG030-3" T 13.0 ATTIC R6 10,088 ~ 25,000, Pian3
1 13.0 ATTIC R6 13,486 25800 Plan4

AIC ‘Camier 38ETG030-3"

* = TXV valve installed as part of coil
(1) > reads greater than or equal to,
1, the undersigned, verify that equipment ligted above ig: 1) i8 the actual equipment installed, 2) egquivalent.to or more
efficient than that specified in the certificate of compliance (Form CF-1R) submitied for compliance with the Energy
Efficiency Stands: 7ds for residential buildings, and 3) equipment that mects or exceeds the appropriate requirements
for manufac ;pd devices (from the Appliance Efficiency Ragulations or Part 6), where applicable.
ﬁ I/ ,/:_,c_.) BEUTLER CORPORATION ‘
(;/ ignature, Date nstalling Subcontractor (Co. Name) .
OR General Contractor ( Co. Name) OR Owner
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.

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

RYLAND HOMES
Site Address  LIBERTY LANE - LOT Permit Number

FENESTRATIONGLAZING: PLAN 3 ELEV. B

Prochaet ike fixteriar Shuding
UsFacro! (x \ Device or Comment/ncation/
G R valuey? L PanGs gjgng g Seecigl Eeprts

2. VINYL WINDS
3.W/LOWE2 GLASS

— b e e

[ ¢ et —— sl - e £ s

' Manufacrured fencstration products use the values from the product Jabel. Field fabricated fenestration products use the
default values from Section 116 of the Energy Efficiency Standards. :

7 Installed U-tactor must be lcss than ot equal to values from CF-IR. Installed SHGC must be fess than or equal to values
from CF-1R. or a shading device (exterior or overhang) is installed as specified on the CF-IR. Alternatively. installed
weighted average U-Factors for the total fonestration area are lcss than or equal to values from CE-1R,

1, the undersigned. verify thet the fenestration/glazing lisied above my signature: 1) is the actual fonestration product
installed; 2) is equivalent to or has a lower U-Factor and lower SHGC than that specificd in the certificate of compliance
{Form CF-1R) submitted for compliance with the Encrgy £fficiency Standards for residential buildings: and 3) the
product meets or excocds thwe appropriate requirements for mamufactired devices (from Part 6), where applicable.

. 1/6/2006 ildi
ltem &8 Signature, Dare Installing Subcontractor (Co. Name) OR
(if applicablc) Giencral Contractor (Co. Namey OR Qwner
OR Window Distributor

" ltem s Signawre, Datc instrifing Subcontractor (Co. Name) OR
(if applicablc) General Contractor (Co. Name) OR Owner
. OR Window Distributor

ftem #s Sipgnature. Date installing Subcontractor (Co. Name) OR
{if applicable) Genergl Contractor (Co, Name) OR Owner
OR Window Distributor ~ =7 o

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

Compliance Forms




_"IPTI_FICATE CF COMPLIANCE: RESIDENTIAIL COMPUTER METHOD CF-1R Page 1

‘ect Title . LIBERTY LANE Date..08/24/05 11:35:25

- _yec¢t Address PLAN 3 Khkhkhkxk
SACRAMENTO - CZ 12 7. 00%*

~cumentation Author... JIM WHEELER * ok ok ok k& Building Permit #
ConsSol

7407 Tam O'Shanter Dr Ste 200 Plan Check / Date

Stockton, CA 95210

209-473-5000 Field Check/ Date

timate Zone 12
ompliance Method MICROPAS7 v7.00 for 2005 Standards by Enercomp, Inc.

MICROPAS7 v7.00 File-RHLL3 Wth-CTZ12S05 Program-FORM CF-1R
User#-MP0105 User-ConSol Run-RYLAND - PLAN 3

MICROPAS7 ENERGY USE SUMMARY

Energy Use Standard Proposed Compliance
(kTDV/s£-vyr) Design Design Margin

Space Heating 20.40 20.84 -0.44
Space Cooling 16.23 12.32 .91
Water Heating 11.69 11.33 .36

North Total 48.32 44,49 .83

Space Heating 20. 20.94 .54
Space Cooling 16.: 15.60 .63
Water Heating 11. 11.33 .36

Bast Total . 47.87 .45
Space Heating 20. 21.81 .41

Space Cooling 16. 12.54 .69
Water Heating 11.6¢ 11.33 .36

South Total 48, 45.68 .64

Space Heating 20. 21.88
Space Cooling 16. 13.18
Water Heating 11. 11.33

West Total 48.3%2 46.39

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

GENERAL INFORMATION

HERS Verification Reguired

Conditioned Floor Area 1885 st

Building Type Single Family Detached
Construction Type New i
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




IRTIFICATE OF COMPLIANCE: RESIDENTIAL COMFUTER METHOD
roject Title

LIBERTY LANE

CF-1R

Page 2

Date..08/24/05 11:35:25

Floor Construction Type....
Number of Bullding Zones...
Conditioned Volume
Slab-On-Grade Area

Glazing Percentage

Average Glazing U-factor...
Average Glazing SHGC
Average Ceiling Heilght

glab On Grade

1

28321 cf

781 sf

13.1 % of floor area
0.39 Btu/hr-sf-F

0.3

15 ft

BUILDING ZONE INFORMATION

# of
Dwell Cond
Units ition

Volume
(cf)

ed

Vent
Thermostat

Type (ft)

vent Verified
Height Area
(sf)

Leakage or
Housewrap

urface

28331 1.00 Yes

Setbhack

OPAQUE SURFACES

U- Sheat
fact- Cavity ing
or R-val R-va

Frame Area
Type (sf)

h-
1

Sclar Appendix
Gains Iv
Reference

Act
Azm Tilt

8.0 Standard

No

Location/
Comments

1 Wall
Wall
Wall
Jall

. dall

D Wall

7 Wall

¢ Wall
Wall
wall
Doox
Door
FloorExt
FloorExt

> Roof

T Roof

Surface

Wood 141
Wood 188
Wood 12
Wood 356
Wood
Wood
wWood
wWood
Wood
Wood
Wood
Other
Wood
Wood
Wood
Wood

G.068
. 055
.102
.068
. 055
.102
. 068
.068
. 055
.102
.160
.500
.048
.048
. 025
.048

13
19
13
13
19
13
13
13
19
13
0

0

15
19
38
19

1213
50

OO0 COO0N0OOOOQ
COOOOOTHERIBODDORD

0

0

0
90
90
S0
180
270
270
Q

Q
270
n/a
n/a
n/a
n/a

20
90
90
90
90
20
90
90
950
20
90
90

Iv.
Iv,
Iv.
v,
Iv.
Iv.
Iv.
IV.
IV.
Iv.
DOOR

IV.28 A4
IV.21 A4
Iv.21 A4
IV.1 AlS8
IV.1l Al4

Yes
Yes
Yes
Yes
Yes
Yes
Yes
Yes
Yes
No

Yes
No

No

Ne

Yes
Yes

VWWOUWYwYwwLwYwwyw

PERIMETER LOSSES

Length
(ft)

F2
Factor

Insul
R-val

Solar
Gains

Appendix
v Location/
Reference Comments

Front Wall

2x%x6 Front wall
At Kneewall
Left Wall

2x6 Left Wall
At Kneewall
Rack wall
Right Wall

2x6 Right Wall
Garage Wall
Insul Entry Dr
Garage Door
Above Garage
At Cantilever
Flat w/ Attic
At Furnace

17 SlabEdge
18 3labEdge

102
44

0.730
0.730

R-0
R-0

No
No

EDGE.EXT To Outside
EDGE.EXT To Garage




SRTIFICATE OF COMPLIANCE: RESIDENTIAL COMPUTER METHOD

roject

Title

LIBERTY LANE

CF-1R Page 3
Date..08/24/05 11:35:25

cientat

ion

FENESTRATION SURFACES

U~

factor SHGC Azm Tilt

Act

Exterior
Shade
Type

Location/Comments

Wind
Wind
Wind
wWind
wind
wind
wind
Wind
wind
Wind
wind
Door
wWind
wind
Wind
wind
wind

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

Eaaammmmmmmmzzzgg

.390
.390
.390
.350
.350
.390
.390
.350
.390

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

OOoOWOoOOOOoCO00OO0O0OUIO0C OO0

QOO OoOUCOOoOCOOCO0COO00

.390
.390

COO0OOCOO0OCOO0000O0O0CO00

.290

.290-

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

0

0

0

0

0
90
90
90
90
90
180
180
180
180
180
180
270

90
90
o0
S0
S0
S0
90
90
90
990
950
%0
90
90
90
90
g0

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

SNGL HNG / VINYL / SSGLZ
SNGL HNG / VINYL / S8GLZ
SNGL HMNG / VINYL / SSGLZ
FIXED / VINYL / SSGLZ
FIXED / VINYL / SSGLZ
SNGL HNG / VINYL / SSGLZ
SNGL HNG / VINYL / SSGLYZ
FIXED / VINYL / SSGLZ

SNGL HNG
SNGL HNG
SNGL HNG
PATIO DR
SNGL: HNG
SNGL HNG

/ VINYL /
/ VINYL /
/ VINYL /
/NON-MTL/
/ VINYL /
/ VINYL /

S8GLZ
S8GLZ
S58GLZ
SSGLZ
SSGLZ
SSGLZ

FIXED / VINYL / SSGLZ

SNGL HNG / VINYL / S8SGLZ
SNGL HNG / VINYL / SSGLZ

OVERHANGS

——Window
Area
(sf)

Overhang
Left Right

Surface Width Height Depth Height Extension Extension

1 Window
3 Window
4
5
10
12
15
16
17

15,
18,
‘Window 8.
Window 4,
Window 10.
Door 24 .
Window 2.
Window 15,
Window 10.

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

[SN]

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

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

cCowooumooo
MO QUIWB U
coocwmooococoo
NERP AR
AT OO NG WU

O NOoOTCO Ol

SLAB SURFACES

Arag

Slab Type (sf)

Standard Slab 781

HVAC SYSTEMS

Number
of Minimum
Systems Efficiency

Verified Verified Verified Verified Maximum
Refrig Charge Adequate Fan Watt Cooling
or TXV Airflow Draw  Capacity

System

Type EER

Tairnace 1

0.800 AFUE n/a
~mplit 1

13.00 SEER No

n/a
Yes

n/a
No

n/a
No

n/a
No




ZRTIFICATE OF COMPLIANCE: RESIDENTIAL COMPUTER METHOD CF-1R Page 4
~~ject Title LIBERTY LANE Date..08/24/05 11:35:2%

HVAC SIZING

Verified

Total Sensible Design Maximum

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

Furnace 38390 n/a n/a n/a
ACSplit n/a 25154 29973 n/a

Orientation of Maximum Front Facing 90 deg (E)
Sizing Location SACRAMENTO AP

Winter Outside Design 26 F

Winter Inside Design

Summer Outside Design

Summer Inside Design

Summer

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
ank Type Type Distribution Type System Factor (gal) R-value

1 Storage Gas StandardNoIngul 1 0.60 50 R- n/a

SPECIAL FEATURES AND MODELING ASSUMPTIONS

* k&

Items in this section should be documented on the plans, ***
* kK

installed to manufacturer and CEC specifications, and * ok ok
*** verified during plan check and field inspection. * k x

nis building incorporates a HERS verified Refrigerant Charge test
r a HERS verified Thermostatic Expansion valve (TXV). If a
soling system is not installed, then HERS verification is not necessary.

nis is a multiple orientation building. This printout is for the front

HERS REQUIRED VERIFICATION

Items 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.




SRTIFICATE OF COMPLIANCE: RESIDENTIAL COMPUTER METHOD CF-1R Page 5
~oject Title LIBERTY LANE Date..08/24/05 11:35:25

HERS REQUIRED VERIFICATION

1is building incorporates a HERS verified Refrigerant Charge test
- a HERS verified Thermostatic Expansion Valve (TXV). If a
»oling system is not installed, then HERS verification is not necessary.

REMARKS

‘AL PANE, VINYL WITH SPECTRALLY SELECTIVE GLASS

“ACTORS = 0.38 (SL) / 0.39 (SH) / 0.35 (FX) / 0.34 (PATIO)
iG3C = 0.29 (SL) / 0.29 (SH) / 0.30 (FX) / 0.31 (PATIO)

‘E MANUFACTURER'S SPECIFICATION SHEET

JAL PANE, NON-METAL WITH SPECTRALLY SELECTIVE GLASS

"FACTOR = 0.40 (FRENCH DQOR)

i3C = 0.40 (FRENCH DOOR)

LLUES LISTED MUST MEET OR EXCEED (BE LOWER) THAN THOSE LISTED.
{ESE CALCULATIONS ARE FOR A 1-COAT STUCCO SYSTEM (R-4.2)

EVATION 'B' TAKEN AS WORST CASE GLAZING SCENARIO
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IFICATE OF COMPLIANCE: RESIDENTIAL COMPUTER METHOD CF-1R Page 6
‘ect Title LIBERTY LANE Date..08/24/05 11:35:25

.
gl
-

COMPLIANCE STATEMENT

This certificate of compliance lists the building features and performance
specifications needed to comply with Title-24, Parts 1 and 6 of the
California Code of Regulations, and the administrative regulations to
implement them. This certificate has been signed by the individual with
cverall design responsibility.

DESIGNER or OWNER DOCUMENTATION AUTHOR

Name. ... Name. ... JIM WHEELER

Company. RYLAND HOMES Company. ConScl

Address. 1755 CREEKSIDE OAKS #240 Address. 7407 Tam O'Shanter Dr Ste 200
SACRAMENTO, CA 25833 Stockton, CA 95210

Phone... (916) 648-3100 Phone... 209-473-5000 -

License. ' o

Signed. . | Signed.. < \’Z/—i 5 0y
{date) Y \  (date)

ENFORCEMENT AGENCY




