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COUNTY OF SONOMA - PERMIT AND RESOURCE MANAGEMENT DEPARTMENT

2550 Ventura Avenue, Santa Rosa, CA 95403

(707) 565-1900  FAX (707) 565-1103

Please Print
Your Name:

D;D"‘“L mM/’o"a—-\

Date
Applied:

|3 A18Y 0%

<

INFORMATION WITHIN HEAVY LINE TO BE COMPLETED BY APPLICANT

"

SITE: LOCATION INFORMATION - PRINT CLEARLY..

r‘

Site Addross:

4—205 KN.;Q,’&;..L« R

[ P‘/Muh;(cma\ izwcmcz;

Mailing Address: 34105‘ l\/‘()_‘.@_ f g‘f\ ‘Rci r

Cross-Strast: %_ | APN: /0" agD 003 I ﬁmzﬁ‘# (317 0050 Fax# (
piroctions: {04 ..[.a Q:&Weu& + - k{\ " M Subd. B uni |l§ot
D‘“‘C"ba Project: ( l Living Area bl ") Contract Price: l
f‘bﬁuh i—L‘m- A r& Garaga :é_' _
_M d t‘\gk\ +o . Decks _ ﬂ—iis___
o e e '*OWNER*NAME AND! AD RESS e { -:*‘m'?a“"jl_"‘f,jjj’:zé;:‘an APBEICANT NAME AND-ADDRESS 707« & s . ™o
Narme: Da.u‘d ‘i fu‘l—“-ﬂwc raw‘-’*u——s Nama: Joew P Tn e

Malfirng Address: é P 8. ROX (& 6#‘

Cite g 2 ddf-a State: C”A I 2P| ; 4’_Z|

o Scbaafspel el Q #5473

Iheraby afficm under penally of perjury one of tha following declarations:

1 have and will maintain a cerfificate of consent to self-insure for worker's compensation, os
provided for by Saction 3700 of the Labor Code, for the parformance of the work for which this
permitis Issued.

QI have and will maintain worker's compenaation insurance, as reguired by Section 3700 of the
Labor Code, for the parformance of the work for which this permit is issusd, My worker's
compensation insurance carrier and policy number ara:

Carrier

Pelicy

No.

(This section naed not be completed if the permitis for ane hundrad dollars ($100) or less).

O | certify that in the performanca of the work for which this permit is issued, | shall not employ any
personin any manner so as \o become subject to the worker's compensation laws of California, end
agree that if | should become subject to the worker's compansation provisions of Section 3700 of
tha Labor Coda, | shall forthwith comply with those provisions.

Exp, Date; Applicant:

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 TQ THE COST OF COMPENSATION, DAMAGES AS
PROVIDEDFOR IN SECTION 3708 GF THE LABOR CODE, INYEREST, ANDATTORNEY'S FEES,

Day Ph: (24—7 905'0 Fax( ) Day P (7.3? 827 l;{?&_ Fox; 23 o MHS
d ot sCONTRAGTORINEORMATION” ~ 7% - % -~ | "5 & JiOTHER PERSONS (ARGHITECT, ENGINEER, EVC.) o~ . .|
Company Name: ' , Name: \*--—-—/

Address: ! Address: /Q l, (ee «a Love
City: Stale: [ Z1P: City: State: ‘ ZIP;
DayPhi( ) Fax( ) DayPhi( ) Fax( )
WORKER'S COMPENSATION DECLARATION LonseNo: Exp. Date: A

CONSTRUCTION LENDING DECLARATION
| heraby affirm undaer penalty of perjury that thera is a construction lending agency for the performance of
the work for which this permitis issued. (Sec. 3097, Civ. C.).

Lendars Neme

Lenders Address

Proposed UselStruclurgs
Zoning Min. Yard Requlromants;

Front

4. ¥ J r
ﬂls}mn_zo_' Right_@2D_ Back 40 7

NOTE: Fire Safe Standarda require all parcols groater than 1 Acre to have a min. 30' setback
ar———
{0 Address subjact to changs
Approval for Occupancy:

unleas mitigated. O mitigation Required
Approval for Permil [ssuance:

By:

Date:

Condillons‘

OWNER-BUILDER DECLARATION

I hereby affirm under penalty of perjury that | am exempt from tha Contractor's License Law for the
following reascn {Sec. 7031.5, Business and Profassions Code: Any clty or county which requiras a
pefmit o construct, alter, Improve, demclish, or repair any struclure, prior to its issuance, also
requires tha applicant for such penmit to filo & signed statement that he or she is licansed pursyani to
tha provigions of the Contraclor's License Law {Chapter 9 (commencing with Section 700D} of
Division 3 of the Business and Professions Cade) or that he or she Is axempt thersfrom and the basis
for the allaged exemption. Any violation of Section 7031,5 by any applicant for a permit sublects the
applicant to 8 civil penalty of not more than five hundrad dollars ($500}.):

O |, as awner of the property, of my employees with wages as thalr sole compensation, will do the
waork, and the structure is not intended or offered for sala {Sec. 7044 Business and Professions
Code: The Contractors Licanse Law does not apply to an owner of property wha bullds or
improves thereon, and who does such work himself or haersell or through his or her own
employess, provided that such improvements are not intended or offered for sale. If. however, the
building or Improvemant Is sold within one year of completion, the owner-builder will have the
burden of praving that he or she did not build arimprove for the purpose of sale. ).

O |, as owner of the property, am exclusively contracting with licansed contractors to construct the
projact (Sec. 7044, Businass and Professions Code; The Contractors License Law does not

Sewer Connection: O Available ) Fees Paid
Approved by: Date:
Road Encroachmant; O Feas Paid

Approved by: Q é g Date: ; l 1 - Oéi

A
Flood ZOM

] 100 Year Flood Elevation:

Written asbestos notification pursuant 1o Part 61 of Title 40 of the Code of Faderal Regulations Is
raquired when asbestos exists In huildings, or portions thereof, undargoing demalition, | haraby
daclare that demolition authorized by this permitis from censiruction that (Jdoes) (O does not)
contain asbestos, or that C no demolition ts authorized by this permit.

apply to an owner of properly who builds orimproves thareon, and who condracts for such projects Sita Raviaw 4
itha contractor{s) licensed pursuam o the Conlraclors License Law.), Drat Review:
ﬁlwam axempt under Sec. . B & P.C, for this rainage Rev “""M 5 /t/ dg
reason P . Approved by: . Date:
= i 1— 17 i "
Date o EPTN Fire: 7
Approved by: Date:
LICENSED CONTRACTOR'S DECLARATI y X
I hareby affirm under penalty of perjury that | am licensed under provisions of Chapter 9 )
{commencing with Section 7000) of Divislon 3 of the Buginess and Professions Gode, and my | CodeEnforcementviclation [ Yes Mo Violaticn#
licenseis infull force and effact. This permitis limited to days.
Lic. Class Lic, No.
Exp. Date Conlractor
ASBEST LARATI

Work Authorized: M 'I'D SFA

'%hns;ﬁppﬂ:vw Q pestrrw [ Alquist Priolo Raport Avaiable
| cortify (hat F have read this application and affirm under penalty of perjury that the above informatlon O Mo Plans Subject to Fleld Inspacilon O perrv O Gasteshnicar report Avallabla
Is correct. | agree to comply with all local Ordinances and State laws relating to building construction. P Date: S "
| heraby authorize repr. lives of the County of Sonoma to snter upon the above-menticned Cloarud By Combutop | CCCHRNY | Mo.of | Moot
property for ing on purpoges. I, after making the Certificate of Exemngption for the Worker's : "7 z_q o 6 M
Compensatioriprovision of thef Labor Code | should bacoma subject ta such provisions, | wilt forthwith | ¥ V ,1.3 z— ,
comply. In the'yent | do rfot comply with the Workman's Compensation law, this permit shall be § § | parmit Gahe o: Auto. Fire No of Unlts Cenificats of
deemed revoked. § tor tspyhn g (a Sprinklers Req'd Oceupancy

- @
e Wi =SSN : DY | WD
PERMITTEE SIGNAJUR -4 2 ——
) - : = T -
T ‘ ;. NSRS T
ADDRESS oY Fa g $ >34, 5
Q Contractor 0 Owner mlherucensad Professlonal E ' v :
=
2 - AUG 182008
Final Date: Inspector: 3 : :

FERIHT AND FIERIDE R
AR Il

MANAGENMENT I WIE : N I

THIS PERMIT SHALL EXPIRE IN THREE(3) YEARS FROM DATE FEES
ARE PAID UNLESS OTHERWISE NOTED BY CODE ENFORCEMENT

O Nl\ 0" SOROMA

Dislrbution: While - Flle Cenary - Appiicant

Plnk - Audlt Conv Blue -Assessor  Cardstack - Inanaclar

,-.

S 5\ SFE G ssawaav e L
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€

%

n



131) - SPECIAL INSPECTION REQUIRED OYES XNO IF YES, SEE ADDITIONAL SHEET
- INSPECTION RECORD DATE _ NAME |~ REMARKS
pm) ROUGH GRADING I B
| 103)” FOUNDATION 2¢72. @;g / e ﬁ (‘é}/’
" FORMS/SETBACK g 4/
i FOOTING P ‘,ﬁ?‘ g,/
‘1'0'6) UILIYE);LIE%?ROUND# y "*( /*‘?‘Q /*Q §i/28 % /{'j&m’/y 54 &:’Z"’
<, '
104)  CAISSONS/PIERS y@’ ﬁﬁ g [ fece_Senft Rk 'ny -
105) " SLAB
107) _ UNDERGROUND UTILITIES
110)___MASONRY
109) _ RETAINING WALLS }
113) _ FIREPLACE
| FOOTING
HEARTH/PROTECTION
THROAT
114)  CHIMNEY
120)_ UNDERFLOOR/UNDERSLAB [~t0-08 R P ) o
115) _ HYDRONICS l-jo -0 umi’,-.g&m
ﬂ; UIF ELECTRICAL y 2tk /_fz i) U Lndnlon. oo,
117) _ U/F MECHANICAL _ ,
118) UFPLUMBING ~ - .- | — T
119)  UIF FRAMING 3 -/0-08 R.P
139)  UIF INSULATION [, \
126) SHEARWALLS _——— > C //400?’ f;f )
TERIOR— AVEXTERIOR %, !
{27} DIAPHRAGMS ' /’/é)%%/ }f%
MOOF — 0 FLOOR s
(ng,\ SIDING/SHEATHING \ _j/é) , ///
712517 HOLD DOWNS “Qf’ gf_ )
132) CLOSEAN \ » \ 110 1Y)
122) ROUGH ELECTRICAL / 7 Vi /il
123)  ROUGH MECHANICAL /
(124)  ROUGH PLUMBING d/
128) ROUGH FRAME pad. oy
| 160)__SMOKE DETECTORS 110" “/
139) INSULATION e YV
142)  WALLBOARD H 00 %4(
143} FIREWALLS 1 ‘
[135)  STUCCO/PLASTER
©J LATH 0 SCRATCH Y
| 137) __ ROOFING ({0 J‘g’/_
130} TUB/SHOWER PAN
| 162)  FIRE DAMPERS/DOORS
164)  SUSPENDED CEILING
03 ROUGH ELEC. 0 ROUGH MECH. .
165) _EXITING - RAMPS/STAIRS Ny [il¥74
1 163)  HANDRAILS/GUARDRAILS ) g f’/ 0 ;/'/;
CORRIDORS/DOCRS ‘
|166)__ ACCESSIBILITY COMPLIANCE 650) SUSMP INSPECTION
144)  WATER TANKS 651) NPDES EROSION COMPLIANCE
| O SLAB 0 WALLS 652) NPDES SEDIMENT COMPLIANCE
170)  TEMPORARY OCCUPANCY 653) NPDES DOCS/SWPPP
171) _ TEMPORARY ELECTRICAL FIRE INSPECTION REQUIRED DATE | NAME
172) TEMPORARY GAS s OYes (No
174) ELECTRIC METER AUTHORIZATION  / Mﬁ/ 759) KNOX BOX
169)SEPTIG ELECTRIC FINAL O — | o
1
175) _ GAS METER AUTHORIZATION , |—/J_/—| 771) ABOVEGROUND HYDROSTATIC
| 153)  GAS PRESSURE TEST /\A//E’i/ %_ Z 772)  UNDERGROUND HYDROSTATIC
HOUSE YARD ‘ 773)  UNDERGROUND FLUSH
190) MANUF. HOME FOUNDATION (AN 4= 774) THRUST BLOCKS
191)  MANUF. HOME INSTALLATION 775)  PIPE WELD o
[ CONTINUITY 776) HYDRANTSIAPPLIANCES o
- STAIRS/SKIRTS 777) PUMP ACCEPTANCE =
RIDGE BOLTING 778)  WATER SUPPLY/TANK *
193)  MANUF. HOME COND. FINAL 779) ALARM SYSTEM
SWIMMING POOLS 780)  HOOD 8 DUCT SYSTEM
194)  PRE-GUNITE 781)  ABOVEGROUND TANK/DISPENSER
1195)  PRE-DECK 198)  FIRE FINAL
196)  PRE-PLASTER/FENCE CLEARANCES:
[197)  VINYL/FIBERGLASS POOL EXCAVATION FIRE ~ ~ OLocal 0 County |
1102)_ GRADING FINAL HEALTH DEPARTMENT ™ -
176)  ELECTRICAL FINAL ZONING - O
177} MECHANICAL FINAL SANITATION N
178) _ PLUMBING FINAL 0
199)  FINAL o A - PLAN RETENTION REQUIRED?
| OCCUPANCY (OK TO OCCUPY) ™ O Yes 3 No

semnis CIS-008.cdr Rev. 04/15/04




Certificate Of Compliance : Residential (Part10f4) CF-1R

ggggygn@ddltlon — — 3/6/2008
34285 Kruse. Ranch Road__Cazadero : |
Project Address ‘ Building Permit #
9025§J§§.M%5{.;%¥-~Af°h'tem A a9 | i crocasis ~
TDV o Standard Proposed Compliance
(kBtu/sf-yr) _Design_ Design ~ _ Margin
Space Heating o 11.79 11.46 0.32
Space Covling : 0.77 0.43 0.34
Fans ' 0.14 0.08 0.06
Domestic Hot Water 0.00 0.00 0.00
Pumps _ . . ... 000 0.00 0.00
Totals ! 12.70 11.98 0.72-
Percent better than Standard: 5.7%
BUILDING COMPLIES - O HERS VERIFICATION REQUIRED
Building Type: :X| Single Family [y} Addition Totat Conditioned Floor Area: 8es ft2
_ ] Multi Family (] Existing + Add/Alt  Existing Floor Area: nia ft?
Building Front Orientation: {S) 180 deg Raised Floor Area: 110 ft2
Fuel Type: E Natural Gas Slab on Grade Area: o ft?
Fenestration: i ‘ Average Ceiling Height: 8.0 ft
Area: 243 ft? Avg. U: 0.34 Number of Dwelling Units: 0.22
Ratio:  27.2% Avg. SHGC: 0.55 Number of Stories: 2
BUILDING ZONE INFORMATION # of | Thermostat Vent
Zone Name Floor Area  Volume  Units Zone Type Type  Hgt. Area

HVAC. System-f..,u.-..._ . 895 7,160 _0.22_ Conditioned —__Setback. ... .. ..8 n/a

OPAQUE SURFAGES Insulaion  Act. _ Gains Condition
Type Frame Area U-Fac. Cav. Cont Azm. Tit Y/N Status JAIV Reference  Location / Comments
Floor  Wood. - ....80 _0.028 __R-30. _R.Q0. __..0__ 180 ; Anew_____ 20.A7. . 4stFloor . . .
walk  Wood.... ._._83.0102 R-13._R00 _ _0__ 80 AL jNew 09-A3 AstEleor e e
Floor Wood. ... . . .20 0034 . R:30._R-00 __ _0__ 180 i} |ANNew 21-AT. 2nd.Eloor . ..
Wall . Weod . . . _135._.006% __R-21 .R-00. . 180 ____ 80 17 o NEW. 08:-A6 2nd.Fioor.
wall. Wood_. . ..._175 _0.069 _ R:21 _R:00. _..270__ 90 | NEW 09-A6. 2ndFEloor. . ..
wall  Wood. ... ..__ 168 ..0.089. __R:21_R00._ . 0__ 90 L NEW, 08-A6._ —— 2ndEloor.... ..
Roof. . Waod.. - ... .850...0.038 —R-30._R-00 __180 0 X L_INew. 02-A9 e 2NA.EloOr
. [P, N S - S,
L s e e e e S U ) N : — S
- — — et o] N
0t ":{ — -
. - -, e ] - -— -
B e e e 2=
J— b - - % U U —
A S S ] L}l.z- e s
! .
[ . Sl
, LTI .
i S L .
B Run Initiation Time: 03/06/08 09:31: 32 Run Code: 1204824692 - ) _

’ EnergyPro4..2 by Energyéoft_— ~__ User Number: 4719 B Job Number: Brown Addition o _ Page:3ofs




Certificate Of Comglianc‘e : Residential

(Part 2 of 4)

CF-1R

-_—
Brown Addition . _.3/6/2008
Pro;ect Title i Date
FENESTRATION SURFACES )
. ) True Cond. Location/
# Type ©~ | Area U-Factor SHGC® Azm. Tit Stat. Glazing Type Comments
1 Window. .Rear__:(N). '|_66.7 _0.340 NFRC 0.55 NERC ____0.._90 New__ Milgard fiberglass . . ... AstEloor . ..
2 Window Front__(S). ' 55.0 _0.340 NFRC 0.55 NFRC __180 _ 80 New Milgard fiberglass _ 2nd Floor _
3 Window Lefl__ (W), :_546 _0.340 NFRC 0.55 NFRC 270 _90 New  Migardfiberglass . 2nd Floor
4  Window_ Rear _ (N). N 66.7 _0.340 NFRC 0.55 NFRC 0 90 New Milgard fiberglass . _gnd Floor .
A T Tl
- - — = T
e — —_— ——— -
- - - i . ———— —— —
| B - e — -
1. Indicate source either fram NFR? or Table 116A, 2. Indicate source gither from NFRC or Table 116B.
INTERIOR AND EXTER'lIOR SHADING Window Overhang Left Fin _Right Fin
# __Exterior Shade Type SHGC Hgt.  Wd. Len. Hgt. LExt, RExt Dist. Len. . Hgt.  Dist. len.  Hgt
1 BugScreen_ 0.76 |
2 Bug Screen _ i 0.76 B _ _
3 BugScreen I 0.76 e —_ —
4 BugScreen __ ___ ! = _ 076 e e =
JE N e -
- . ‘._.i_ —
— Vi e — : . -
i - T
- R -
e - _.i__.ﬂ e e R I
e - —e e -
T
‘'THERMAL MASS FORLHlGH MASS DESIGN - _
: Area Thick.Heat Inside Condition Location/
Type [ (in.) Cap. Cond.R-Val.  JA IV Reference Status Comments
T
L —._i e R
P R . . .
PERIMETER LOSSES: Insulation Condition Location/
Type Length R-Val. Location JA |V Reference - Status Comments
4: — e _ 1 — - —— -
- .*. — - — J— -
- .I-- — —————
| — .
R A e -
T T Runinitiation Time:_03(08/08.09:31:32 ... Run Gode: 1204824892 . ... N
) EnergyProd 2 by EnergySoﬂ o User Number: 4719 o Job Number: Brown Addition Page.4 of 8




Certificate Of Compliance : Residential (Part30f4) CF-1R
— !
Brown Addition | 3/6/2008
Projact Titla | Date
HVAC SYSTEMS - |

| Heating Minimum  Cooling Minimum  Condition Thermostat
Location R _Type Eff Type Eff Status  Type
HVAC System_ . L. Boiler see below No Cooling 13.0 SEER _ Removed Setback
HVAC DISTRIBUTION N

1 Duct Duct  Condition Ducts
Locaton . . _ | _Heating Cooling Location R-Value Status ~ Tested?
HVAC System _ _ Radiant Floor Ducted . Altic 8.0 _ Removed No
Hydronic Piping Pipe Pipe nsul. !
SystemName _|Length Diameter  Thick.
Mun’&hkm MUNCHKIN_ 0 Q.50 050
WATER HEATING SYSTEMS Rated  Tank Energy Tank Insul.

Water Heater #in Input Cap. Condition Facter Standby R-Value
System Name Type Distribution Syst. (Btuthr) (gal) Status orRE_Loss (%)  Ext
Munchkin MUNCHKIN TsoM:L_ Large.Gas. . Hydronic Heating - _ _1_ ___80.000 O New.____ 092 . 10.00% 0.0
Multi-Famlly Central Wa_ter Heating Details o o
. - Hot Water Pump Hot Water Piping Length (ft)  Add 1/2"
Control | # HP_ Type In Plenum _Outside  Buried _Insulation
R o
. = — ----i . e — e = — —_

REMARKS I N

! ,

i Y
COMPLIANCE STATEMENT

This certificate of comphance[l:sls the buﬂdmg features and specifications needed to comply with Title 24, Parts 1 and 6 of the California Code of
Requlations, and the adminisirative regulations to implement them.This certificate has been signed by the individual with overall design responsibility.
uct design, duct sealing, verification of refrigerant charge and TXVs, insufation installation quality,
and building envelope sealmg require installer testing and certification and field verification by an approved HERS rater.

The undersigned recogmzes that compliance using d

Designer or Owner (per Busmess & Professions Code)

Documentation Author

Name: o . Name: douglas murray e

Title/Firm: Douglas Murrayf . Title/Firm: Douglas Murray, Architeet .

Address:  p.o.box 1864 Address: x 1864 R B

”"S’eb_a_sa.ol ca 95473 ( Sebastopai CAD5473_
Tel( 707.829/5596 E Lic. #: & l'7 @30 Tel phon (707) 829- 596 . ‘
T ) Ay oGrrmaiol e ae.fmmo%

P (dale) (slgnature) M"] (date}

Enforcement Agency |

Name: - . E . .

Title/Firm: Do s T A, :

Address: _ . i i e o

Telephone: . F, — . :
|

{signature) o {date)

r | Runl 2 _]

User Numbper: 4719

EnergyPro 4.2 by EnergySoft
z
;

“Job Number: Brown Addition

Page: 5 of 8




Cert|f|cate Of Compliance : Residential (Part4of4) CF-1R

Brown Addition | .. | B, 3/6/2008

Project Title !

Special Features and Mpde!ing Assumptions

The local enforcement agengy should pay special attention to the Items specified In this checkllst. These items require special

written justification and documentation. and special verification to be used with the performance approach. The local enforcemant

-agency determines the adequacy of the justification, and may rsject a building or design that otherwise complles based on the

adequacy of the special justiflcation and documentation submitted. "Plan  Field

i

[ ewintg

HERS Required Verlf[catlon .
Items In this section raquira fiold testing and/or verification by a certlfiad home energy rater under the supervision of a CEC-
approved HERS provider using CEC approved testing and/for verlfication methods and must be reportad on the CF-4R “gian " Fleld
installation certificate. i ) ; .
i .

|

' 1

1 |_Run inltmmmmwsussz

EnergyPro 4.2 by EnergySoﬂ . User Number: 4719 '_'_j___m__ - Job Number: Brown Addition Page: 6 of &




MandatoryMeasures Summary: Residential (Page 1 of 2) MF-1R

NOTE: |owrise residenﬁall buildings subject to the Standards must contain these measures regardiass of the compliance approach used. More stringent compliance
raquirements from the Certificate of Compliance superceds the items marked with an asterisk (*) below. \Whan this checklist is incorporated into the permit
documents, the faatures noted shall be considered by all parties as minimum component performance specifications for the mandatory measures whether
they are shown eIPawhera in the documents or on this chackiist only.

,— Check or Initlal applicable boxes or check NA if not appllcable and Included with the ENFORCE-
'DESCRIPTION permit application documentation. . J o _ _NIA  DESIGNER  MENT
Bulldmg Envelope Measures
. H Fael
s 150(a); Minimum R-19 ijn woad ceiling insulation or equivalent U-factor in metal frame calling. Lot X
i .
§ 150(b): Loose fill insulation manufacturer's labeled R-Value: [, [ . _
‘§ 150{c). Minimum R-13 wall insufation in wood framed walls or equivalent U-factor in metal frame walls (does not i |25r
apply to exterior mass walls).
'.5 150(d): Minimum R-13 ‘raiaad floor insulation in framed floors or equivalant U-factor, '.,_1 P(.
§ 150(e): Instaliation of Flreplacea. Decorative Gas Apptiances and Gas Logs.
1. Masonry and factory-built fireplaces have:
a. closable |rﬂlel or glass door covering the entire opening of the firabox . [{( B
b. outside gir intake with damper and control, flue damper and control 1N
" . ,
2 Ne continucﬂus burning gas pilot lights allowed. ] ’_g -
" § 150(f): Air retarding wr;p installed to comply with §161 meets raquirements specified in the ACM Residential Manual. i }_( ‘
I o ‘a
E § 150(g): Vapor barriers lmandatory in Climate Zones 14 and 16 only. ‘X‘
§ 1504): Slab edge inaulatiun watar absorption rate for the insulation alone without facings no greatar than .3%, water vapor !)'_Q . :
parmeance rate nc greater than 2.0 permfinch,
§ 118 Insulation specified or installed meets inaulation installation quality standards. Indlcam type and include . i Mg
CF-8R Form: e e
§ 116-17; Fenestration Products, Exterior Doors, and |nfiltrannIExriltrauon Controls.
1, Daors and windows batween conditioned and unconditioned spaces designed to limit air leakage. D !Sﬂ v
2, Fenestration products (except field fabricated) have labe! with certified U-Factor, certified Solar Heat Galn [
Coefficient (SHGC), and infiltration certificatian. : i X ;
3. Extarior do!ors and windows weatherstripped; all joints and penetrations caulked and sealed. T_. S( .
' -
,Space Conditioning, Water Heating and Plumbing System Measures
b
i — :
- § 110-13; HVAC equipment, water heaters, showerheads and faucets certified by the Energy Commission. [ K
" § 150(h): Heating and/or cooling loads calculated in accordance with ASHRAE, SMACNA or ACCA. (1 X

§ 150(i) Setback thermastat on all applicable heating and/or cooling systems.

r
[
>—(‘

i § 150()): Water system pipe and tank insulation and cooling syatems line insulation.

! 1. Storage gas water heaters rated with an Energy Factor less than 0.68 must be externally wrapped with insulation x
having an installed thermal resistance of R-12 or greatsr.

2. Back-up tanks far solar systems, unfired storage tanks, or other indirect hot water tanks have R-12 external IK
insutation or R-16 internal insulation and indicated on the extarior of the tank showing the R-value.

3. The following piping is insulated according to Table 150-A/B or Equation 150-A Insulation Thickness:

1, First 5 feet of hot and cold water pipes closest to water heater tank, non-recirculating systems, and entire i_P_?‘ Vol
length of recirculating sections of hot water pipes shall be insulated to Table 1508. _ - _
2, Cooling system piping (suction, chilled water, or brine lines), piping insulated between heating source and {x] [ —'
indirsct hot)water tank shall be insulated to Table 150-B and Equaticn 150-A.

4. Steam hyd ‘onic heating systems or hot water systems > 15 psi, meet requirements of Table 123-A, T—?—< ) !

| ~
! 5. Insulation must be protected from damage, including that due to sunlight, meisture, equipment maintenance, L—X _
and wind.
6. Insulation for chilled water piping and refrigerant suction piping includes a vapor retardant or is enclosed FXJ ! B

entirely in conditioned space.

7. Solar water'-heating systems/collectors are certified by the Sofar Rating and Certification Corporation, 'L_ y

EnergyPro4.2 by EnergySoﬂ User Number: 4719 " JobNumber, Brown Addition 7 pege7otB

|
} . ‘ .




Mandatoﬁr_y Measures Summary: Residential (Page 2 of 2) MF-1R

MOTE: Lowrise residential bulldings subject to the Standards must contain these measures regardless of the compliance approach used. More stringent
compliance requirements fram the Certificate of Compliance supercede the items marked with an asterisk (") below. When this checklist is incarporated

into the parmit documents, the features noted shall be considered by all parties as minimum compenent performance specifications
measures whether they are shown elsewhere in the documents or on this checklist only.

for the mandatary -

Instructions: Check or Initial appllcable hoxes when completed or check N/A if not - .
DESCRIPTION applicable. NIA

ENFORCE-|
DESIGNER MENT

Space Conditioning, Water Heating and Plumbing System Measures: (continued)

§ 150(m): Ducis and Fans \ )
1. All ducts ang plenums installed, sealed and insulated to meet the requirements of the CMC Sections 601, 602, 603, 604, N
605, and Standard 6-5; supply-air and retum-air ducts and plenums are insulated to a minumuminstalled level of
R-4.2 or enclosed entirely in conditioned space. Openings shall be sealed with mastic, tape or other duct-closure system
that meets thelapplicable requirements of UL 181, UL 1814, or UL 181B or aerosol sealant that meets the requirements

of UL 723. If mastic or tape Is used to seal openings greater than 1/4 inch, the combination of mastic and either mesh
or tape shall be used.

2. Building cavities, support platforms for air handlers, and plenums defined or constructed with materials other than &
sealed sheet metal, duct board or flexible duct shall not be used for conveying conditioned alr. Buikling cavities and

support platforms may contain ducts. Ducts installed in cavities and support platforms shall not be compressed o cause
reductions in the cross-sectional area of the ducts,

3. Joints and seams of duct systems and their components shall not be sealed with cloth back rubber adhesive m
duct tapes uniless such tape is used in combination with mastic and draw bands.

! : .
4. Exhaust fan systems have back draft or automatic dampers. . ﬁ

5, Gravity venltilating systems serving conditioned space have either automatic or readity accassible, manually operating &
dampers.

|
6. Protection of Insulation. Insulation shall be protected from damage, including that due to sunlight, moisture, equipment |:|
malintenance, and wind. Cetlular foam insulation shall be protected as above or painted with a coating that is water
retardant and provides shielding from solar radiation that can cause degradation of the material.

7. Flexible ducts cannot have porous inner cores.
§ 114: Pool and Spa Heating Systerns and Equipment

1. A thermal efficiency that complies with the Appliance Efficiency Regutations, on-off switch mqunted oulside of the
heater, weath‘ rproof operating instructions, no electric resistance beating and no pliotlight. -

2. Systern is instalied with:
a. At least 36" of pipa between filter and heater for future solar heating.
b. Cover for outdoor pools or cutdoor spas.

3. Pool system has directional inlets and a circulation pump time switch.

§ 115: Gas fired fan-type central furnaces, pool heaters, spa heaters or household cooking appliances have no continuously
burning pilot light. (Exception; Non-electrical coeoking appliances with pilot < 150 Btu/hr)

X RUERK X R

CcoO ® Cooog O

§ 118 (i): Cool Roof material meets specified criteria

- . i
Lighting Measures
§ 150(k)1: HIGH EFFICACY LUMINAIRES OTHER THAN OUTDOOR HID: contaln only high efficacy lamps as outlined in Table O
150-C, and 8o not contain a medium screw base socket (E24/E26). Ballasts for lamps 13 Waltts or greater are
electric and have an output frequency no less than 20 kHz.
§ 150(k)1: HIGH EFFICACY LUMINAIRES - OUTDOOR HID: contain only high efficacy lamps as outlined in Table 150-C, @

luminaire has factory Installed HID ballast. . )
§ 150(k)2: Parmanently B’ts!au'ed luminaires In kitchens shall be high efficacy (uminaires. Up to 50% of the Waltage, as determined @
in Section 13D(c), of permanently installed luminaires in kitchens may be in luminaires that are not high efficacy luminaires,
provided maqthese luminaires are controlled by switches separate from those controlling the high efficacy luminaires.
§ 150(k)3: Permanently installed juminaires in bathrooms, garages, laundry rooms, utility rooms shall be high efficacy luminaires,
OR are contri;lled by an occupant sensor(s) certfied 1o comply with Saction 119(d).
150(k)4: Permanently instalied luminaires located other than In kichens, bathrooms, garages, laundry raoms, and utility reoms
! $ ) shall be higKfefﬁcacy |uminaires (except closets less than 70 ff) OR are con lled by a dimmer switch OR are
controlled bylan occupant sensor that complies wi
always on option. . )
§ 150(k)5: Luminaires that are recessed into insulated ceilings are approved for zero clearance ingulation cover (IC) and are
centified to ASTM E283 and labeled as air tight (AT) to less than 2.0 CFM at 75 Pascals.

th Section 149(d) that does not tum on automatically or have an

O oo o

! [3

]
O

X 0RO

1

RN

©l

O

x & K
O 0O oul

§ 150(k}8; Lurminaires providing outdoor lighting and permanently mounted to a 'residgnllal building or to other buildings on the M rj
’ same lot shall be high efficacy luminaires (not including lighting around swimming poolsiwater features or other Article
680 locations) OR are controlled by occupant sensors with integral photo control certified to comply with Section 118(d).
§ 150(k}7: Lighting for parking lots for 8 gr more vehicles shall have lighting that complies with Sections 130, 132, and 147, I D
Lighting for garking garages {or 8 or more vehicles shall have lighting that complies with Section 130, 131, and 148,
§ 150(k)8; Parmanently installed lighting in the enclogsed, non-dwelling spaoeé of low-rige residential buildings with four or more m D E] i
dwelling unita shall be high efficacy luminaires OR are controlled by occupant sensor(s) certified to comply with Section f
119(d). . 1‘
EnergyPro 4.2 by EnergySoft User Number: 4719 Job Number: Brown Addition Page:Bof 8 |
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FlLe BLoos- 1899

September 22, 2008

re: Change in Engineering of Record for 34285 Kruse Ranch Road, Cazadero, CA,
Brown House Addition

To whom it may concern,

I am retaining Peter Schurch, P.E., as Engineer of Record for the Brown House Addition.
Bob Ost will no longer be working on this project.

I peco2mms

PERMIT AND RESOURON

SONOMA

EMENT DEPARTMENT
MAh(‘:AOGUNTY OF




i

wov 2 07 01:02p David & Suzanns Brown T07-247-3148 o
© FROM: © D, MUPRAY ARCHITECT PHONE MO, @ 7@7 823 2360 Nrw. B2 2067 0125 B

] DOUGLAS M. MURRAY ARCHITECT AND ASSOCIATES
- ). CARSON BOWLER, ASSOCIATE ARCHITECT

POST OFFICE EOX 1864, SEBASTOPOL CA 95473
707-829-55694 FAX 707-823-23060

—$ FasT

LETTER OF AUTHORIZATION
02NOVO7

RE: BROWN HOUSE ADDITION / REMODEL

OWNER'S ; Davi_d & Suzanne Brown

PROJECT :
ADDRESS: 34285 Kruse Ranch Road, Cazadero, Ca, 95421

WE DAVID & SUZANNE BROWN DO HERERY AUTHORIZE

’ DOUGLAS MURRAY ARCHITECT TO SUBMIT THE ABOVE _
REFERRENCED PROJECT FOR SITE REVIEW & F’LAN CHECK
ON OUR BEHALF.

SIGNED / W / Do RYERRTS

,Sﬁﬁ Uarie (_?( . Q"’L&"L«LJ"}-\J

A




RpoyN) HovlE  4DorT700) )
Percentage of Remodel Improvement 3‘77

BLD-p3 <1%99 Determination Worksheet % ﬁ
WLS-029 0

<

Purpose: This worksheet is intended to be used with the Permit & Resource Management Department
{PRMD) Policy 9-2-29, Percentage of Remodel Improvement Determination. Please refer to the calculation
method illustration in the policy. This policy is required {o determine if a proposed remodel and/or addition
complies with PRMD Palicy 9-2-12, Guidelines for Remodeling and Additions with Respsct to Septic
Systems.

I. Calculate the percentage of additions using square footage, if applicable
Square footage of addition
Divide by square footage of existing structure . ... . .. +_ 2912

Equals total percent of addition ,3/

If no other work is being dene, stop here. If other work is being done, proceed to section I, using
the Linear Footage of Altered Walls Method.

iIl. Calcutate existing linear footage of all walls in habitable areas. :
A. Walls betweenfloors, or betweenfioors and ceilings or roofs sha Ig? Dconsidered as separate walls.

1. FirstFloor . ... .. . i

2. Second Floor, ifapplicable . .................... [ L2
3. Third Floor, ifapplicable . ............ ..o ou.. &{{A
Total linear footage of existingwalls .. .............. o

B. Perimeter foundations of all types shall be considered as walls. (Cripple walls are considered part
of the foundation.)
1. Foundation. ... ... ... .. ...
Total linear footage of existing foundation .. .......... 290

C. Rooflines, including gable ends shall be considered as a wall above the wall to which they connect.
{Dormers and overhangs are not part of the calculation.) Measure at the wall.
1. Roof ..
Total linear foofage of existingroof ................. 2272

D. Add totals of A, B & C above.

Total linear footage of structure ... ............... L2

Jll. Calculate the linear footage of all removed added reconstructed and altered walls.

A. Walls )
1. FirstFloor . ... . . e ‘.4‘79
2. Second Floor, if apolicable .. ... e =
3. Third Floor, ifapplicable . ..........ciuirnon... dg‘g'd
Total linearfootage ofwalls .. ... .. ... ... ... ... ... : 4 3

Sonoma County Permit and Resource Management Department
2550 Ventura Avenue < Santa Rosa, CA « 05403-2829 « (707) 565-1900 % Fax (707) 565-1399

CMuller  S:\Handouts\WiLS\WLS-028 Percentage of Remode! tmproverment Determination Warksheat.wpd 06/29/07
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Page 2 of Percentage of Remodel Improvement Determination Worksheet

“~
B. Foundation
4. Demolition/removal of foundation ............... -
2. New or repaired foundation .................... .
Total linear footage of foundation . ... ... [ 7
C. Roof
1. Demolition/removal of roof framing . ............. o
2. Linear footage of new or repairedroof . ........... : o
Total linear footage of altered roof . ................ 2

D. Add totals of A, B & C above.

Total altered linear footage of structure . . . ........... 4 3

IV. Caiculate the percentage of remode! improvement, if appllcable
Total altered linear footage of structure . ............:

Divide by total lingar “foctage of emstmg structure . ... + Q’Z— /¢
Eguals total percent of remodel improvement . ........ . 04{

V. Ifan addition and remodel were done, add the two percentages to calculate the total percentage
of improvement.
Percentage of Remode!l Improvement (from IV) .......

_I_QL
Add Percentage of Addition (from 1) ................. 31

Equals total percent of remodef improvement ... ... ...
VI. Calculate the percentage of remode! improvement of all building permits in the past 24 months
{based on the date of “issuance” of the initial building permit), if appticable.
Percentage improvement:
Bl e e
Bld e
Bld
Bld

Equals total percent of alf building permit improvements . )

VIl.  Caiculate the proposed total percentage of improvement. .
Total percent of remode! improvement (V) ........... 35
Add total percent of all building permit improvements (V1) 2

Proposed total percent of improvement . ... .......... 35

CMuller  S:\Handouts\WLS\WLS-029 Percentage of Remodel Improvement Determinalion Worksheet.wpd 06/20/07
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FOR INTERNAL USE ONLY

) \;'f'xddres.s: 3%9-'@5' m

Inspector: @t( Q/_ p_/'éa::—o"k\_,

‘RM‘(A» Rt Tim

P.C.# 06-

Date: //'Z- ?"07

The proposed construction appears to be located in:

Flood
Hazard:

Geo-

technical:

Geologic:

General:

Wind:

[

Lowest finish floor at 12 above BFE =

[

—

FIRM Flood Zone (ASFH) BFE = ft. NGVD.

ft. NGVD.
Design for moving water is recommended

Section is Ft/sec

Section is Fit/sec

Area subject to flooding (not on adopted FIRM}).
Project is on flood zone major damage list.

Flood Prone Urban Area defined by Ordinance #4906,

{1 Portions of property in flood zone but project site
not in flood zone.

[] Building is in FIRM Floodway

[1 Main building on site is Post-FIRM

[] Sensitive drainage area, review by drainage section
recommended.

{1 Appearsto be a "substantial improvement” (409%),
therefore flood regulations apply.

[1 Located inside the Laguna de Santa Rosa below
elevation of 75 ft (Ord.#49086).

[l
[
{1

1

[l

Area of suspected slides, slumps, earth flow, or soil
creep. (a.}

Area of previous ﬁli placement. (g.)
Area of suspected expansive soil. (c.)

Area without sufficient slope setback as set forth in UBC
Section 1806. (b.)

Area subject to possible liquefaction, (e.)

Area of suspected soft, compressible, or organic soil with
low bearing capacity.

Soils Investigation:

[] Area without recommended setback from stream
(Drainage Division recommendations).

[1 Area of high moisture content in soil. ()
[1 Area subject to high erosion (water or wind).

{] Area of soft soil due to past deep ripping or cultivation
below minimum foundation depth. (ﬂ.)

{1 Area within 1000 feet of a solid waste disposal site.

Required [] Included [ ] Available[ ]

{1

Located in the Alquist-Priolo Special Studies Zone.

[1 Geologic report required (see CGS Publication 42),

[

[
[l

Building addition will affect the required light and
ventilation in an existing room.

Existing electric meter must be replaced.

Existing gas meter must be replaced.

Slope is FM S@o

[1 Indications of existing substandard conditions that are
not addressed by the proposed construction.

[1 Indications of past work done without a permit.

f] Grading permit required for road, driveway, or site
preparation.

Site is likely to bie acceptable for conventional
construction methods.

Exposure "?/ Exposure q

Exposure "D”

N.S.C. Air Pollution Control District . . . . . [] Yes [ ] No




Grading Permit Questionnaire
) ' BPC-017

L <3 —— e

L]

———— >,
— 4

Purpose: This form is used to determine if your project requires a grading permit in addition to a bui!ding
permit. Grading is defined in Appendix Chapter 33 of the 2001 California Building Code (CBC) as "any
excavating or filling or combination thereof.” Grading can take the form of excavating and/or filling for
foundations of structures, driveway construction and madification of topography. No person shall
commence any grading without first having obtained a grading permit unless exempt as determined by the
Permit and Resource Management Department (PRMD).

To determine if your project requires a grading permit, please answer the following questions. If you are
unable to answer any questions, you should contact your design professional for assistance and/or consult
with a PRMD plans examiner. Incorrect answers may cause delays processing and/or issuing the
permit(s) for your project.

O Yes MNO 0 Unknown 1. Does the project inélude a fill of 6 inches or mere within the Flood
Prone Urban Area? See map on reverse side of this form for the
location of the Flood Prone Urban Area.

O YesﬁxNo 1 Unknown 2, Does the project include a fifl 1 foot or more in depth and piaced on
natural terrain with a slope steeper than 1 unit vertical in 5 units
harizontal?

a Yes@' No O Unknown 3. Does the project include a fill 3 feet or more in depth?

Qa Yes@ No QO Unknown 4. Does the project include an excavation that (1) is 2 feet or more in
depth or (2) creates a cut slope greater than 5 feet in height and
steeper than 1 unit vertical in 1 ¥2 units horizontal that is not an
excavation below finished grade for a basement, footing, retaining
wall or other structure authorized by a valid building permit?

a Yes@’ No 1 Unknown 5. Does the project include a fill that is intended to support structures?

a YesﬂNo Q Unknown 6. Does the project include a fill that exceeds 50 cubic yards on any
one lot?

QYes KNO 21 Unknown 7. Does the project include the construction of a driveway that exceeds

122 feet in length?

Q Yes ﬁNo Q Unknown 8. Does the project include an excavation or fill that alters or obstructs
a drainage course?

Acknowledgment: :
i, as the applicant, understand that a ""Yes" answer to any of the above questions means that a gradmg

permlt is required and shall be obtained before issuance of a building permit for the site. If any answers
o me, | should contact my design professional immediately to determine if a grading permit

| d- f Ay 02

Applicant Sign | 1 Date
E%E(K N crrac “- 5 Popeff%ﬁi Kruze RS B Qucéfo
Applicant ed Name ’ j r @{i}{i{)

(05 020 . 003 81897

Asskssord Parcel Number(s) - Building Fermit (BLD) Number

Sonoma County Permit and Resource Management Department
2550 Ventura Avenue <+ Santa Rosa, CA + 95403-2829 <« (707) 565-1900 < Fax (707) 565-2210

slie waxman SiHandouts\BP C\BPC-017 Grading Permit Questionnaire.wpd  11/08/05




INSTALLATION CERTIFICATE (Page 1 of12) CF-6R
' Permit Number '

Siteﬁdd&igi o KlSE oMAlen 42408 d— O 18712

An instaliation certificate is required tc be posted at the building site or made available for all appropriate inspctions. (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 occupangy, per Section 10-103(a).

WATER HEATING SYSTEMS:
. Distsibution
CEC Ceriified ‘Type Ir ol Rated Input _ External
Heater | Mir Name & {S81d, loint- | Recirculation, | ldentical (kW or Tank Volume Efficiency Standly Insulition
Type | Model Number | of-Use elc) | Caontrol Type Systems | Blm’hr)l (pallons) (EE, l_{E)2 Loss (%}2 R-value’
i F2 MK [HTDRo ROy Az o.0%
T o

1 For small gas storage (rated input of less than or equal to 75,000 Btu/ht), electric resistance and heat pump water
heaters, list Energy Factor (EF). For large gas storage waler heaters {rated input of greater than 75,000 Bw/hr), list
Recovery (RE), Thermal Efficiency, Standby Loss and Rated Input. For instantaneous gas water heaters, list Thermal

Efficiency and Raled Input.
2. R-12 external insulation is mandatory for storage water heaters with.an energy factor of less than 0.58.

Kitchen Piping:
If indicated on the CF-1R, all ho

t water piping > 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 to the Energy Commission, pursuant to Title 24, Part 6, Section 111.

Central Water Heating in Buildings with Multiple Dwelling Units (required for prescriptive)
v
CIAll kot water piping in main circulating joop is insulated to requirements of §150()
DCcentral hot water systems serving six or fewer dwelling units which have (1) less than 25° of distribution piping
outdoors; (2) zero distribution piping underground; (3) no recircilation pump; and {4) insulation on distribution piping
that meets the requirements of Section 150(j)
[Clcentral hot water systems serving more than 6 dwelling units - presence of either a time control or a time/temperature

conirol

v 1, the undersigned, 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 for residential buiidings; and 3) equipment that meets or exceeds the appropriate
requirements for manufactured devices (from the Appfiance Efficiency Regulations or Parl G), where applicabic.

Installing Subcontractor (Co. Name) OR General L[UEH Pﬂopﬁzﬂﬁs Cﬁf\s WOT'.O‘\I

Contracior (%.lName) OR Owry |
o

Signature: &"\a‘m L\_DW] Date: ‘ ' l'f)‘ io

X t
Copies o; BUILDING DEPARTMENT, HERS RATER (IF APPLICABLE) BUILDING OWNER AT OCCUPANCY

Residenticd Complicmee Forms April 2005




INSTALLATION CERTIFICATE

(Page 2 of 12) CF-GR

Site Address

249704

< ltvsE QA 80 CARAERO

Permii Number -

O |

9

An mstallation certificate is required to be posted at the building site or made

available for all appropriate 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 Section 10-103(a).

FENESTRATION/GLAZING:

Manufaclurer/Brand

Total

1Pl

£y 2242
CLelr

Name Quanlity of Ared Exierior
(GROUY LIKE Produet U-fuctor’ | Product SHGC' |y of | Like Product | Squase | Shading Device |  Comments/Locations
Item RODUCTS) {< CF-1R value) 2| (sCF-1R valug)?| Panes (Optional) Feel or Overhang Special Fenturgs
M) GARO F: ) 35 u o)l Scean b REAR] LS
YYIWLG A EURE A4y | .85 KIEEC 55 | eEENAb | Feon] 5 2™
l T AR <Zh | Screfnah LEFT (W) 20
" 340 55 v L6 | S8 i '

;:;G:Eppﬂﬂp\pbmm_.

D Use values from a fenestration product’s NFRC label. For fenestration products without an NFRC label, use the default
values from Section 116 of the Energy Efficiency Standards. .

D Installed U-factor must be less than or equal to vaiues from CF-IR. Installed SHGC must be less than or equal to values
from CF-1R, or a shading device (exterior or overhang) is installed as specified on the CF-1R. Alternatively, instalied
weighted average U-factors for the total fenestration area are less than or equal to values from CF-1R. If using default table

SHGC values from §116 identify whether tinted or not.

v H 1, the undersigned, verify that the fenestration/glazing listed above my signature; 1) is the actual fenestration
product installed; 2) is equivaient to or has a lower U-factor and lower SHGC than that specified in the certificate of

compliance (F

3) the product meets or exceeds the appropriate requirements for ma

orm CF-1R) submitted for compliance with the Znergy Efficiency Standards for residential buildings; and
nufactured devices (from Part 6), where applicable.

Hem #s Signigure Da Installing Subcontractor {Co. Name) OR
(if applicable) General Contractor {Co, Name) OR Owner
‘ q C\ ' OR Window Distributor
LVEN PROPEZTIER Conl ugion
ltem #s Signature Dale Installing Subcontractor (Co. Name) OR
{if applicable) Genera) Contractor (Ce, Name) OR Owner
OR Window Distributor
Hem #s Signature Date Installing Subcontractor (Co. Name) OR
(if applicable) - General Contractor (Co. Name) OR Owner
OR Window Distributor

Copies to: Building Depurtment , IIERS Rater (if :tpplicnbfe_)‘Buil(liilg Owner at Occupaney

Residential Compliance Forns

April 2005



CHF-6R

—ITQ STALLATION CERTIFICATE

{(Page 3 07" 12)

f Permit Namber

A s elsse i of 00, i) | 0@ 16T

An installation cestificate bs required w be postad a1 the building

iLe or made available Tor all appropriate inspections. (The
nal inspeelion, a copy musl be provicled 1o e building

information providad on iz form s reguired) Al compbetion of Ti
Seclion 10-)03a).

clupariment

LV ACSYSTEMS:

Fenting Equipment

fupon reguest) and he building owner al oecupaney, per

. T ‘ Efheieney .
e CIEE Cenilied WL il . | Ll Lougl o Fenting, Henting
Equip Type Mam: gl Kol laduikical (ATUE, s Latilion Piping Lol Cupu(;'nl;-
(plgz. heal pump} Pl Symenn | {2CF-11 vohy) {alic, eie.) Rl {Buiny - (B
Rower ™ EEhm AL e 80, 00
AN LN T ' 90 P !
Conling Eyuipment
—
. CEC Corifod Wl | Hof Bfficiensy | Due Cooling Cooling
Equip Type Nanmne nnd Wodel idemical | (SEERor EBR) Localion Ducl Loud Capacily
{php. heal pump) Number gysiems | (2CF-1R vnhue) {ahic, ec.) T-vnhue (Biwhr) (Bw/hr)

O

1. » symbo! reads grecier
Include both SEER and EER 1

<

Fnergy Bfficiency i
reg i rements for manfaciure devices

%l, he undersigned, verify thal equipment li
moi. clilicient than thal speeilicd in the gorlificate of com
ds for residentind buildings, and 3
(from the Applicoce Lificiency

than or equal Lo whal is incliceted on the
{ comptiones credit for high EER ajr.conditioner is claimed.

CI-1R vuhue,

sted above: i 1) is the actuab eouipment instabled, 2) equivaienl o or
pliance: (Form CF-1R) submiled for complizmee with the
3 eguipmenl thal maels or exeeeds the appropriale
Repadations or Pt 6, where applicable.

Jnstadfing Subcontenctor (Co. Mare) O General

Conirasloi ((JiJ ame) OR ()\-\'n%

LME PROPELTIED consivlex

S /Q U‘?\/\ ( r)"'\r

Lrke: lf ]fl LU

Copies I FULLDING D ALTRIENT, HERE I

PEL (10 APPLICABLE) BUILDING OWRER AT OCCUIANCY

PR Y ITITR
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(Page 4 of 12)

CF-6R

INSTALLATION CERTIFICATE
' Permil Number

Wi ravseatdetin drbrw | D% 1499

INSTALLER COMPLIANCE STATEMENT FOR DUCT LEAKAGE

INSTALLER COMPLIANCE STATEMENT
The building was; ¥ (] Tested at Final v" [0 Tested at Rough-in

INSTALLER VISUAL INSPECTION AT FINAL CONSTRUCTION STAGE: ‘
[3 Remove at least one supply and one return regisler, and verify that the spaces between the register boot and th

finishing wall are properly sealed.
0 If the house rough-in ducl leakage test was conducted without an ai

e interior

ir handier 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 @ viilable i

n RACM, Appendix RC4.3

NEW CONSTRUCTION:

. FET PR
Duct Pressurization Test Resuits (CFM @) 25 Pa) Mczf:é:d it ﬁ%%%;%&ﬁ%@ ]
RIS R

1 | Enter Tested Leakage Flow in CFM.:

AT O
LR

Fan Flow: Calculated (Nominal: ¥ [0 Cooling ¥ O Heating) or v [ Measured
| if Fan Flow is Calculated as 400 cfm/ton x number of tons or as 21.7 cfm/(kBtu/hr) x Heating
Capacity in Thousands of Btu/hr, enter total calculated or measured fan flow in CFM here:

A

3 Pass if Leakage Percentages 6% for Final or < 4% at Rough-in:

‘D Pass O Fail

[100 x [ ~ (Line# 1}/ {Line# 2)]]
ALTERATIONS: Duct System and/or HYAC Equipment Change-Out %jn
Enter Tested Leakage Flow in CFM from Pre-Test of Existing Duct System Prior to Duct . %ﬁf :
4 System Alteration andfor Equipment Change-Out. ' B {?%
Enter Tested Leakage Flow in CFM from Final Test of New Duct System or Altered Duct il
5 | System for Duct System Alteration and/or Equipment Change-Out. ii#jggfr
Enter Reduction in Leakage for Altered Duct System . ‘i ﬁ&ﬁ,
6 I (Line # 4) Minus {Line # 5)] - (Only il Applicablg) e
7 | Enter Tested Leakage Flow in CFM to Outside (Only if Applicable) v.
Entire New Duct System - Pass if Leakage Percentage < 6% for Final or £ 4% at Rough-in , L
8 11100 x (Line # 5}/ Line # 2)]] D Pass' L] Fail.
v v

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

Oul Use one of tie foliowing four Test or Verification Standards for compliance: .
o i Passif Leakage Percentage € 15% [100x [ (Line # 5)/ (Line # 2)]] . I Pass [ Fail
[o | Pass if Leakage to Outside Percentage $10% [100x (Line # 7)/ {Line # 2)]] 'O Pass [ Fail
[ age Reducti re 2 60% (100 x Line#6 ine 4
Pass if Leakage Reduction Percentage o {100 x . (Line # 6}/ {Line # 4)]] O Pass O Fail

I'T | and Verification by Smoke Test and Visual Inspection '

12 | Pass if Sealing of all Accessible Leaks and Verification by Smoke Test and Visual Inspeciion

[3 Pass O Faii

Pass if One of Lines # 9 through # 12 pass

i O Pass O Fail

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

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

Date:

Signature:

Capies to; BUILDING DEPARTMENT, HERS RATER (IF APPLICABLE) BUILDING OWNER AT OCCUPANCY

Residential Compliance Forms

April 2005



(Page 5 of 12) CF-6R
Permllggmbcr

1319

INSTALLATION CERTIFICATE

RS wﬁrzo- AP0

v THERMOSTATIC EXPANSION VALVE (TXV)

Procedures for field ver ification of thermostatic expansion valves are available in RACM, Appendm RI
v 'd

Access is provided for inspection, The procedure shall

consist of visual verification that the TXV is instalied on
v | OYes O No | the system and installation of the specific equipment O |
shall be verified.

Yes-is a pass | Pass | Fail

v [ REFRIGERANT CHARGE MEASUREMENT
Verification for Required Refrigerant Charge and Adequate Airflow for Split System Space Cooling Systems without ;

Thermostatic Expansion Valves
QOutdoor Unit Serjal #

Location

Qutdoor Unit Make

Outdoor Unit Model

| Cooling Capacity '

Date of Verification’

Date of Refrigerant Gauge Calibration
.| Date of Thermocouple Calibration .

| Btu/hr

(must be checked monthly)
(must be checked monthly)

‘Standard Charge ‘Measurement Procedure (outdoor air dry-bulb 55°F and above):
Procedures for Determining Refrigerant Charge using the Standard Method are available in RACM, Appendix RD2.
Note: The system should be installed and charged in accordance with the manufacturer’s specifications before starting thlS .

procedure
Measured Temperatures :
Supply (evaporator leaving) air dry-bulb-temperature (Tsupply, db) °F
Return (evaporator entering) air dry-bulb temperature (Treturn, db) °F
Return (evaporator entering) air wet-bulb temperature (Treturn, wb) °F
Evaporator saturation temperature (Tevaporator, sat) °F
Suction line temperature (Tsuction, db) 1 F
| Condenser (entering) air dry-bulb temperature (Tcondenser, db) °F
Superheat Charge Method Calculations for Refrigerant Charge
Actual Superheat = Tsuction, db — Tevaporator, sat °F
Targel Superheat (from Table RD-2) . . °F
Actual Superheat — Target Superheat (System passes if between -5 and +-5°F) °F
Temperature Split Method Caiculations for Adequate Airflow
Split Method Calculation is not necessary if Adeguate Airflow eredit is taken
Actual Temperature Split =T return, db Tsupply, db 'F
Targel Temperature Split (from Table RD3) F
Actual Temperature Split Target Temperature Split (System passes if between - o
3°F and +3°F or, upon remeasurement, i between -3°F and -100°F)

Residential Compliance Forms April 2005




INSTALLATION CERTIFICATE (Page 6 of 12) CF-6R

S K casE et dagoero "B

Standard Charge Measurement Summary:
System shall pass both refrigerant charge and adequatc airflow caloulation criteria from the same
measurements. if corrective actions were taken, both criteria must be remeasured and recaiculated.

[V TDYes [DONo [System Passes ]

Allernate Charge Measurement Procedure (outdoor air dry-bulb beiow 55 °F)

Note: The system should be instalied and charged in accordance with the manufacturer’s specifications and installer
verification shall be documented on CE-GR before starting this procedure. If outdoor air dry-bulb is 55 °F or above, installer
shall use the Standard Charpe Measure Procedure: -

Procedures for Determining Refrigerant Charge using the Alternate Method are available in RACM, Appendix RD3.
Weigh-In Charging Method for Refrigerani Charge

Actual liguid line lenglh; : ft
Manufacturer’s Standard liquid line length: fl
Difference {Actual -~ Standard): . i
Manufacturer's correction {ounces per foot) x difference inlength = ounces

' (4= add) (- = remove)

Measured Airflow Method for Adequate Airflow Verification gvailable in RACM, Appendix RD2.6
Calculated Airflow: Cooling Capacity (Btu/hr) X 0.033 (cfm/Btu-hr) = CFM

Measured Alrflow is CFM (Measured airflow must be greater than the calculated airflow).

Alternate Charge Measurement Summary:’ ' . ' )
System shall pass both refrigerant charge and adequate airflow calculation criteria from the same measurements. If

corrective actions were taken, both criteria must be remeasured and recalculated.
[v ]DOYes [ONo | System Passes \

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

Signature: . Date:

Copies 10: BUILDING DEPARTMENT, HERS RATER (IF APPLICABLE) BUILDING OWNER AT OCCUPANCY

Residential Compliance Forms April 2005




INSTALLATION CERTIFICATE (Page 7 0f12) CF-6R

S0 Loase $ANAID ORHP0 Bl (914

MISCELLANEOUS CREDITS

v O DIAGNOSTIC SUPPLY DUCT LOCATION, SURFACE AREA AND R-VA LUE
Procedures for fieid verification and diagnostic testing for this group compliance credits are avalicible in RACM, /I]J,umidu RC RE & RH

v [0 LESS THAN 12 LINEAL FEET OF SUPPLY DUCT OUTSIDE OF CONDITIONED SPACE

COMPLIANCE CREDIT
| OVYes l COONo ’ Less than 12 lineal feet of supply duct outside of conditioned space.
Yes to this compliance credilisapass | v O Pass | v [ Fail

v [J supPLY DUCTS LOCATED IN CONDITIONED SPACE COMPLIANCE CREDIT

v | O Yes | O No I Duets are Jocated within the conditioned volume of building.
. Yes to this compliance credit is a pass [ v O Pass | v O Fail
Duct System Design verification is required for a compliance cr edit for the following: . .
1. Supply duct surface area reduction
2. Buried supply ducts on the ceiling
3. Deeply buried supply duets

v [0 pucT SYSTEM DESIGN VERIFICATION

O Yes | O No.| Adequate airflow verified

The duct system design plan meets the requirements specified in RACM, Appcndm RE, Section,
OYes : ONo RE4.2

OYes | ONo | Theduct system design plan exists on building pians
O Ves O No Duet sizes, duct system layout and locations of supply & return reglsters match the duct system.

destgn plan

S ENEENE EN

Yestoallisapass| v ClPass | v [ Fall -
v D SUPPLY DUCTS SURTACD AREA REDUCTION COMPLIANCE CREDIT

o . o R-4.2 " R-6.0 R-8.0
Craw! Deeply Duct Surface Surface Surface
Attic | Space | Basement | Covered | Covered | Other | Diameter Area Area Area
a ] o 0 0 o '
C O _ D O .0 O
O 0 ] O [ ]
0 D K] . g 0 0
0 ] - 0 ] ] ]
{0 0 O 0 ] 0
G o o O ) O
Total Surface Area for Each R-Value =
v I [1 Yes | 0 No L}lches Performance’s CF-1RY? v v
: Yestoallisapass ] O Pass O Fail
¥ [ BURIED DUCTS ON THE CEILING COMPLIANCE CREDIT
O Yes O No | Buried Duects on the Ceiling
O Yes O No | Verified High insulation Installation Quality v v
Yes to duct system design, supply duct surface area reduction and this compliance credit is a pass O Pass | O Fail
v' O DEEPLY BURIED DUCTS COMPLIANCE CREDIT
v |0 Yes C No | Deeply Buried Ducts
v 10 Yes O No | Verified High lnselation Instailation Quality v Y
Yes 1o duct system design, supply duct surface ares reduction and this compliance credit is & pass OPass [ Fail

Copies to: BUILDING DEPARTMENT, HERS RATER (I APPLICABLE) BUILDING OWNER AT OCCUPANCY

Kesidential Compliance Forms April 2005
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S]te Address Permlt Number

195 KvsEeANCHIY) o A0E%) 1899

vl FAN WATT DRAW _
Procedures for measuring the air handier walt draw are avallable in RACM, Appendix RE3.2.
v Metiod For Fan Wat{ Draw Measurement

0 RE3.2.1 | Porlable Watl Meter Measurement
O RE3.2.2 | Utility Revenue Meter Measurement
Measured Fan Walt Draw Watts
Measured Fan Flow (enter total cfm from airflow verification) cfim
Enter results of Watts/cfm Watts/cim

v v

Mensured fan watl/cfim draw is equal 1o or lower than the
fan watt/cfm draw documented in CF-1R 0 O
Yes is o pass | Pass | Fail

v [ Yes O No

v D ADEQUATE AIRFLOW VERIFICATION
Procedures for measuring the aivflow are available in RACM, Appendix RE3. 1.
v Method For Airflow Mensurement

] RE4.1.] | Diagnostic Fan Flow Using Flow Capture Hood
] RE4.1.2 | Diagnostic Fan Fiow Using Plenum Pressure Matching
O . | RE4.1.3 | Diagnostic Fan Flow Using Flow Grid Meagurement
O Yes O No | Dust design exists on plans - ‘
' Measured Airflow: Total efm
Rated Tons cfm/ton cfm/ton

v O Yes | O No | Measured airflow is greater than the criteria in Table RE-2 v v

Yes is a pass | Pass | Fail

v 0 MAXIMUM COOLING CAPACITY
Procedures for determining maximum cooling load capacity are avmlable in RACM, Appendix RF3.
1 |v | OYes | ONo |Adequate airflow verified (see adequate airflow credit)

2 [ Yes | ONo | Refrigerant charge or TXV

v
7 | v ' O Yes | ONo |Dustleakage reduction credit verified
v

Cooling capacities of installed systems are < to maximum coocling

4 D Yes | LiNo capacity indicated on_the Performance’s CF-1R and RF-3.
: If the cooling capacities of installed systems are > than maximum v v
5 | v | D Yes CINo | cooling capacity in the CF-1R, then the electrical input for the
installed systems must be < to electrical input in the CF-1R. C] |
Vesto 1.2, and 3; and Yes 1o either 4 or 5 is a pass | Pass Fail

v HIGH EER AIR CONDITIONER
Procedures for verification are available in RACM, Appendix RI.

1| v | OYes [0 Ne | EER values of installed systems match the CF-1R

2 v [0 Yes | CINo | Forsplit system, indoor coif is matcied 1o outdoor coil v v
3| Y |Oves |ONo Time Delay Retay Verified (If Required) O O
Yes to | and 2; and 3 (If Required) is a pass | Pass Fail

Instaiting Subconiractor {Co. Name) OR General
Contractor {Co. Name) OR Owner

Signature: Date;
Copies t0: RUILDING DEPARTMENT, HERS RATER (IF APPLICABLE) BUILDING OWNER AT CCCUPANCY

Residential Compliance Formy ! April 2005



INSTALLATION CERTIFICATE (Page 9 of 12) CF-6R

45 bs kevse pAR CHRD. Cﬁ]%() "B ey

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

‘BUILDING ENVELOPE LEAKAGE DIAGNOSTICS

v ENVELOPE SEALING INFILTRATION REDUCTION

Procedures for field verification and diagnostic testing of envelope leakage are available in RACM, Appendix RC.
‘ Diagnostic Testing Results
v oY Building Envelope Leakage (CFM @ 50 Pa) as measured by Rater:
| | O] | Measured envelope Jeakage less than or equal to the required level from
' Yes No | CF-IR?
2. [ [] Is Mechanical Ventilation shown as required on the CF-1R?
Yes No S
o8 O [J | 1fMechanical Ventilation is required on the CF-1R (“Yes® in line 2), has it
) Yes | No | béen instalied?
= O Check this box ‘yes’ if mechanical ventilation is required (‘Yes’ in line 2)
2b and ventiiation fan watts are no greater than shown on CF-1R.
Yes | No N Measured Watts =
w O Check this box “yes” if measured building infiltration (CFM @ 50 Pa) is
1 greater than the CFM @ 50 vatues shown for an SLA of 1.5 on CF-1R
Yes | No (If this box is checked no, mechanical ventilation-is required.)
Check this box “yes” if measured butlding infiltration (CFM @ 50 Pa) is
4 d O less than the CFM @ 50 values shown for an SLA of 1.5 on CF-1R,
) Yes No mechanical ventilation is installed and house pressure is greater than minus
5 Pascal with all exhaust fans operating.
Pass it
a. Yes in line 1 and line 3, or v v
b. Yes in line 1 and line2, 2a, and 2b, or
c. Yes in line | and Yes in line 4. ) O O
Otherwise fail, ‘Pass Fail

v [, the undersigned, verify that the buiiding envelope lcakage meets the requirements claimed for building leakage
reduction below default assumptions as used for compliance on the CF-1R. This is to certify that the above diagnostic test .
results and the work 1 performed associated with the tesi(s) is in conformance with the requirements for compliance credit.
{The buiider shatl provide the HERS provider a copy of the CF-6R signed by the builder employees or subcontractors
certifying that diagnostic testing and instailation meet the requirements for compliance credit.)

Test Performed

Installing Subcontractor (Ce, Name) OR Gencral
Contractor {Co, Name) OR Owner

Signature: Dale:

Copics to: BUILDING DEPARTMENT, HERS RATER (IF APPLICABLE), BUILDING OWNER AT OCCUPANCY

Residential Compliance Forms April 2005




INSTALLATION CERTIFICATE (Page 10 of 12) CF-6R
Permn Nu ber
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Insulation Installation Quality Certificate

v IE Description of Insulation, (CF-6R, formerly 1C-1) signed by the installer stating: insulation manufacturer’s name,
material identification, installed R-values, and for loose-fill insulation: minimum weight per square foot and minimum

inches

v [ Instaliation meets all applicable requirements as specified in the High Quality Insulation Installation Procedures
(ACM, Appendix RH)

v TLOOR .
\25 ]\?0 NI?A All floor joist cavity insulation installed to uniformly fit the cavity side-to-side and end-to-end
¥ - u Insulation in contacl with the subfloor or rim joists insulated

Yes | No | NA

| O . . . .
\gs No | NA Insulation properly supported to avoid gaps, voids, and compression

v WALLS

Sl O O WaH stud cavities canlked or foamed to provide an air tight envelope
Yes | No | NA ‘ :

O O - - . . _ T i :
ves | No | NA- Wall stud cavity insulation uniformly fills the cavity side-to-side, top-to-bottom, and front-to-back

M| D O

Yes | No | Na_| Nogams

¥ O 0 No voids over 3/4" deep or-more than 10% of the bait surface area.
Yes | No | NA

ﬁ O O | Hard to access wall stud cavities such as; corner channels, wall interseciions, and bt:hmd
Yes | No | NA | tub/shower enclosures insulated to proper R-Value :

B | O d

Yes | No | NA Small spages filled
®) | O ] T

Yes | No | NA Rim-joists insulated

o | 0 1 | Loose fill wall insulation meets or exceeds manufacturer's minimum weight-per-square-foot
Yes | No | NA | requirement

v ROOF/CEILING PRIEPARATION

¥ 0 H All draft stops in place to form a continuous ceiling and wall air barrier

Yes | No | NA
L - All drops covered with hard covers
Yes | No | NA P

Y| o| O P ] ‘ . o
ves | No | NA Ail drafi stops and hard covers caulked or foamed to provide an air tight envelope

N[O O | All recessed light fixtures 1C and air tight (AT) rated and sealed with a gasket or caulk between the
Yes | No | NA | housing and the ceiling

dF 1o O - T
ves | No | NA Floor cavities on multiple-story buildings have air tight drafi stops to all adjoining attics

,D C W Eave vents prepared for biown insulation - maintain net free-ventilation arca
Yes | No | NA i

ool N e walls i ed or prenared for ; ‘
ves | No | NA Knee walls insulated or prepared for blown insulation

o - Area under equipment platforms and cat-walks insulated or accessible for blown insulation
Yes | No A

D] O Y

ves | No | NA Atlic rulers installed

Residential Compliance Forms April 2005
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UETST \Lwse N 20 ATAOEw CF [ Permi ambe

v ROOF/CEILING BATTS

K| 4 0

Yes | No | Na | Nouwps

0O O . ]

Ves | No | ™A | No veids over % in. deep or more than 10% of the bat! surface area,

- O L ) . .

ves | No | NA Insulation in coniact with the air-barrier

O O ,

Yes | No | NA Recessed tHght fixtures covered

? 0 O | Ner ﬁ'ee—venrfla!ion areq maintained at eave venls

Yes | No | NA e

v ROOF/CEILING LOOSE-FILL

[ '] . .

Yes | No | NA | Insulation uniformly covers the entire ceiling (or roof) area from the outside of all exterior walls.

o |0 X

Ves | No | Na | Baffles installed at eavés vents or soffit vents - maintain net free-ventilation arez of eave vent

ofd . '

Yes | No | N Attic access insulated

Oo| QA ' . _

ves | No | Na | Recessed light fixtures covered

Do | . — -

ves | No | NA | Insulation at proper depth — insulation rulers visibie and indicating proper depth and R-valuc

oo Loose-fill insulation meets or exceeds manyfacturer's minimun weight and thickness requirements

Yes i No | NA | for the target R-value. Tar ge! Revalve . Manufactrer's minimum reguired
weight for the target R-value ‘ (pounds-per-square-foot). Manufacturer's
mininum required thickness at time of m.s‘zallanon . Manufacturer’s minimum
required settled thickness _ . Nate: To receive comphance eredit the HERS rater
shall verify that the manufacturer's minimum weight and thickness has been achieved for the target
R-vatue. (CF-GR only)

DECLARATION

v M I hereby certify that the installation meets all applicabie rcquiréingants as specified in the [nsulation Installation

Procedures.

Installing Subcontractor (Co. Name) OR General L..\\l@* PRWE‘W@ @1’4 Slﬂ'VﬂO l(l

Contractor ((ﬁ) Name) O

oo (R (. %;,JAY Boe 1 V5 W)

Copies to: BUILDING I)FI’AR[MILN'I Ill"RS RAILR (1F APPLICABLE), BUILDING OWNER AT OCCUPANCY

Residential Compliance Forms
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Percrsi 1@u.m'b @ q

Manufacturer's installed weight per square foot to achieve Thermal Resistance (R-Value)

6. ROOF
Material Mn
Thickness (inches)
Declaration

County Subdtvision Lot Number
Description of Insulation (Formerly 1C-1 Form)
1. RAISED FLOOR
Material {~\BRE %T Brand Name Qo Cuf-ﬂ!ﬁlég_
Thickness (inches) Thermal Resistance {R-Vatue) &>V
2. SLAB FLOOR/PERIMETER
Material \,QA Brand Name BPres/
Thickness (inches) ' Thermal Resistance (R-Value)
Perimeter Insulation Depth (mches)
3. EXTERIOR WALL
Frame Type WOON 2_¥Y 6
A. Cavity Insulatign
Material Qe rﬁ' l'! Brand Name Do\ L
Thickness (inches} Thermal Resistance (R-Value) ¢ LA
B . Exterior Foam Sheathing
Material Brand Name
Thickness (inches) Thermal Resistance (R-Value)
4. FOUNDATION WALL :
Material Brand Name
Thickness (inches) Thermal Resistance (R-Value)
‘5. CEILING
Batt or Blanket Type (A Brand Name DOV e
Thickness (inches) Thermal Résistance (R-Value) 0.~
Loose Fill Type Brand
- Contractor’s min installed welght/ft2 - Ib -~ Minimum thickness inches

Brand Name D)V
Thermal Reststance (R-Value)

L)

v hereby certify thal the above insulation was installed in the building at the above location in conformance with the
current Energy Efficiency Standerds for residential buildings (Title 24, Part 6, California Code of Regu[atlons) as indicated

on the Certificate of Compliance, where applicable.

Installing Subcontractor (Co. Name) OR

ltem #s ature : Date .
(il applicable) General Contractor (Co, Name) OR Owner
" AR ( l % w OR Windﬁv Distributor

ltem #s Signature Date Installing Subcontractor (Co. Name) OR

(if applicable) General Contractor (Co. Name) OR Owner
OR Window Distributor

ltem #s Signature Date Installing Subcontractor (Co. Name) OR

(if applicable) General Contractor (Co. Name) OR Owner
OR Window Distributor

Residential Compliance Forms

April 2005




Special Inspection and Testing Requirements

CNi-012
< <
BROWN-GARAGE 34285 KRUSE RANCH RD BLD08-5303
Project Name Project Address Permit No.

Reinforced Concrete, Gunite, Grout and

Mortar: CBC 1701.5.1
Concrete  Gunite  Grout  Mortar
Q a a [ Aggregate Tests
a a a O Reinforging Tests
[} (W] a [0 Mix Designs
a a Qa O Reinforcing Placement
a | a 1 ° Batch Plant Inspeclion
1N} a ] Q Inspect Placing
a O 0 [ Cast Samples
a Qa ] 0 Pick-up Samples
W] Q 0 O Compression Tests
CBC 1701.5.1 and. 4
Piers . Grade Pretens Precast
Beams
o 0 (] [0 Aggregate Tests
a 2 (] [ Reinforcing Tests
(M ] In] Q O Tendon Tests
a 0 a O Mix Designs
M 0 O 1 Reinforcing Placement
o 0 o (1 Insert Placement
a Q [} ] Congrste Batching
K In O {J Instaliation Inspection
a a 0 [J Cast Samples
Qa n [ QO  Pick-up Samples
] a (M} O Compression Tests
Structural Observation by Architect or
Engineer: CBC 1702
@] Foundation Observation
[} Framing Observation
[} Final Observation
0 General Conformance Letiers
Masonry: CBC 1701.57

] Speciat Inspection Stresses Used
0 Prelim. Acceptance Test (Masonry Units, Wall Prisms)
Cj Subsequent Tests (Mortar, Grout, Field Wall Prisms)

Placement Inspection of Units
Fﬂ Loms 2/9/09
Dale

Pl s Examiner

. éﬁ(jm s Z/ﬁ Ia ‘21

Ownar

Embedded Bolts or inserts: CBC 1701.5.2 and .15

o Bolt/Insert Placement Inspection %
(] Bolt/Insert Tension Test %
) Bolt/Insert Shear Test %
I Epoxy Mix and Placement Observation %

Structural Steel / Welding: CBC 1701.5.5 and .6

(| Sample and Test (list specific members below)
a Shop Material identification
a Weiding Inspection O shep O Field
(] Ultra Sonic Inspeclion O shop L Fisld
a High-Stress Bolting Inspection

Qa3zs shop B Field

Oagg0 ON aQx Qarf
(] Matal Deck Welding Inspection
(] Reinforcing Steel Welding Inspection
[} Metat Stud Welding Inspection
] Concrete Insert Welding 1nspection

Structural Wood: CBC 1701.5.15

Horizontal Diaphragms

Shear Wall Nailing Inspection

Inspection of Glulam Fabrication

Inspection of Truss Joint Fabrication

Sample and Test Components
Geotechnical/Foundation: CBC 1701.5.11and .13
Soils Engineer Plan Review Acceptance Letter
Foundation Excavation

Pier Holes

cooop

Site Drainage
O Fill Material
£ Placement Inspection
{1 Field Density
0 Acceptance Letter

K} Acceplance Letter
Fireprbofing:

Q Placement Inspection
O Density Tests
0

CBC 1701.5.10

Thickness Tests
] Inspect Batching
Insulating Concrete:
o Sample and Test
0 Piacemant Inspection
a Unit Weights

Additional Instructions/Other Tests & Inspections:

CBC 170158

Sonoma County Permlt and Resource Management Department
2550 Ventura Avenue < Santa Rosa, CA < 95403-2829 < (707) 565-1800 < Fax (707) 5685-2210

sennis; SiHandouts\CNIVCNI-0 2 Special Inspection and Tesing Requiremems.wpd

8125105




