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For Site-Built Construction

Owner of record:_ MIEE CUNNTINGH2ZM 2
= - A ;
Legs description:_ LOT_ 7 BLOCEK 2 HATCHEOVIEY Plat 77-7 (7L ivu s
frgiude racor ing disinct!

Sits address: B236 N Tdaitarcd Ciem Wasilla 48 0065L

This certfication is issusd pursuant to the requiremants of AK Ststuts 18.55.300 and AHFL s reguintons 15 AAL 160.030,
The Elactrical inapection may bs completad by an inspscior gusiifisd undar the Internations! Association of Eiectrical
Wwpectors. An Architest of Engineer mey only perform inspactions for s project or phase of conxiruction conductad in &
comemunity with 2 pepulation of 5.500 or leas that is not connected by rasd or rail 1o Anchersge or Fairbanks, Uss of
alisrnate mathods, such ss vidsss, must heve PRIOR WRITTEN APPROVAL of Alasks Housing Finance Corporation.

By my signature beiow 1 cartify | have the current, appiicable certifications of authority. | am not personaily o fingncially
rafated to the buiider, seffar, buyer, reaitor, or other intarested pany for this project, cthae then 43 8 fea inspector.
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By mry signotare beiow | hesshy certify that the reguired inspsctions have been compigied end that the building meets o
axceads the standarde sat lorth under AS 1E.56.300 end 18 ARC 1B0.030. ! wiso certity that &ny presssembied wall
pessis are currsntly kated with ICBG and 16 my knowledge twre nax baen no sction mken o rersind the HBG aparowal.
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_;, Builder's Signature P e Diate 05/0L/00
ey M.,f/ fame  MIKE CUNXINGHAM Builder's Liconse #___ /&
7! gqpphoabiel
Name of Business _1/2
Asddress. PO Boxr 3378
City, Stete Paimer AF G365 7ip
Bufors ma, 5 Motery Fublic in and for the State of Alsska, Mike Cunningham . has executed the

foregoing documant of hisfher gwn tree will,

7}{ (i -“;/ : }’
- C i /}‘ff-’f ¥
007174 (5 mmEr-3 pis1gs 3B Sommen e A

FALRER REQUESTED BY
RECORDIHG DISTRICT QuesT=b B




p\gﬂf\ n"nh s,

Owner of record: _ 1 111 &

Wasilla A¥
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V. Sy {h, Plat T7-7

Legal Description is
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(include racording disinct].

RATING COMPLIANCE: Region property is located b T 8¥2G Q24 U3 Q4 Q5

A

Soltware Mmm used:

Q axwarm O Other*: fidention

"HOTE: Oniy those software prograrms indspendantly tasted 2nd approved by AMFC ane acceptable.

Home Energy Rating: _2 *

Rater# BBV /4 [os#1

Date Construction Started”; A.ersh 1897
Thote: Dsefined sz instailation of the foundation

Rater's Name Bt D Vice

{Pisrsa type of prirt egidly)

VENTILATION COMPLIANCE STATEMENMT: Construction on the above legally described property mesis the
ventilation requiremants as sef frth in the Building Energy Efficiency Stendard (BEES) under Option ! or Option B

COMPLIANCE STATEMENT: ({This statemen! applies only io Section tH Ventiialion}.

I hersby Cerlify that1 am eligible undar the provisions of 15 AAC 185.020{a}{2} to certify compliance with
BEES ventilation requiremants and that | am 2 licensed archilec!, engineer or ICBO certificated building
inspactor, and have taken the Alaske Craftsman Home Program or oiher comparable building course

specifically approved in writing.

1 hereby Cartify that| am the contracior of the buiiding and sfigible 1o selff certly compliance with BEES
ventilation requirements under tha provision of AS 16,58.050 ang that | have taken the Alasks Crafisman
Home program or other comparable building course specifically approved in writing by AHFC.

_p}'ﬁ/hmby Ceriily that { am the owner of the building and sligible to sefl centify compliance with BEES
- veniiiation requirements under the provision of AS 18.56.096 and thal I have taken the Alagka Crafisman

/ Home Program or other comparable building course specifically approved in writing by AHFL.
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By msignahnbeiuw'l hereby certify that AS 18.55.005{c) has been mmi and that the buliding meets or exceeds

Standarg ss! forth under AS 18.56.098(c).
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