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Lo : Downtown Permit Center
CITY OF MENT New City Hall
. . 915 | Street, 3rd Floor
D . 0 fsac nt 01 Sacramento, CA 95814
" WWW.CItYOISACTamenio.or,
Development Cltye g

serv' ces Help Line: 1-916-808-5656 OR 1-866-EZ-PERMIT | o b0 i oo

iy Inspection Regquest:: 1-916-808-7622 2101 Arena Blyd., Suite 200
We Help Build A Great Gity o Sacramento, CA 95834
i e ) T ——————
Permit No. 0613974 LICENSED CONTRACTOR'S DECLARATION

) Ity of perjury.that |-am licensed under

Date Applied 09/11/2006 - . - . | hereby affirm under pena d ur
1 Type Commercial provisiéns of Chapter 9 (commencing with Sectign. 7000) of Division 3 of

\ the Buginess and Professions Code, and my license is in full force and
Subtype New Building " - effect. o% ylice

Category Hotel or Motel License op: m (SO
: Date: Contractor > A
Permit 7515 SHELDON RD

Address SACRAMENTO CA OWNER-BUILDER DECLA IONS
Slte Location I'hereby affirm that | am exempt from the Contractor's License Law
_ (CL.L.) for the following reason (Sec. 7031.5.B&P. Code: Any city or
11702120100000 county which requires a permit to construct; alter, improve; demolish or
i ; repair any structure, prior to its issuance, also requires the applicant for
# such permit to file a signed statement that he/she is licensed pursuant to
Owner 24'3“? ARZTE?_NAI\';CORPORATE the provisions of C.L.L. Chapter 9 (commencing with Sec.7000) of Division
) FAIR OAKS. CA 3 of the B&P Code) or that he/she is exempt there from and the basis for
: ! the alleged exemption. Any violation of Sec. 7031.5 by any. applicant for.a

permit subjects the applicant to civil penalty of not more than five hundred
Carol Chrigtensen dollars (5500):

Minor Permit & Residential 1-2

- .. City of Sacramento 1, as owner of the property, or my employees with wages as their sole

[ Applicant  Development Services Department compensation, will do the work, and the structure is not intended or offered
&13;%0:—1939 D. R. HORTON/JOE for sale (Sec. 7044 B&P Code: The C.L.L. does not apply t6 an owner of

proj who builds or improves thereon, and who does such work himself

D. R. HORTON/JOE MEYER or tgen:lygh his own employees, provided that such improvements are not
intendesd or offered for sale. If, however, the building or improvement is
sold within one year of completion, the owner-builder will have the burden
$ 314,256.20 of proving that he did not build or improve for the purpose of sale.)

Parcel No..

| Valuation

I, as owner of the property, am exclusively contracting with licensed

contractor(s) to construct the project (Sec. 7044, B&P Code: The C.L.L.

does not apply to an owner of property who holds or improves thereon,

$2,532.18 and who contracts for such projects with a contractor(s) licensed pursuant
- tothe C.L.L.)

Fee ltems Amount

| |Permit--Building-Com
1 |Plan.Ck--Building Com $2,055.79
Review--Fire Department $214.32| | ____ | am exempt under Sec. B & P.C. for this reason:
Review-Building ESC $100.00
Strong Motion $65.99

Construction Excise Tax $2,514.05 WORKERS COMPENSATION DECLARATION
: : | hereby affirm that | have a certificate of consent to self-insure, or a
R.esidenflal Const Tax $950.00 Certificate of Worker's Compensation Insurance, or a certified copy thereof
City Business Oper Tax : $125.70 (Sec 3800, Labor Code).
Bldg-Technology Surcharg $183.52| | Policy Number:  Company:
General Plan Surcharge et $185.85 Certified copy is hereby furnished,

— Certified copy is filed with the city building inspection department or
Park Develop Impact Fee T $7,941.00 m Py Y . P

Jacinto Drainage #4-293 ] 19 1551.983.00 Datu: .I'Ltulm, Applicant; _@Tﬁ v

Iézc;rltggc;reek Administration : | $354.00] I:certify that | have read this application and staE[ﬁ% the above
e ; e RO informition is correct. | agree to comply with all city and county ordinances
Jacinto Creek Facilites Fee - $6,801.00] | and state laws relating to construction. | hereby authorize representatives
288 B . of thig ity to enter upon the above mentioned:propetty for inspection

Total i .. 1$25,096.40 purpous
) Date Z“l lﬁg Applicant or Agent:’ Qﬁﬁ)ﬂ S
——

PDescription of Work: ‘ PAID
BLDG #22 :5,640 S.F. -2 STORY TRI*PLEX NAPT COMPLEX : ‘ CITY OESACR AMENTO

Date: Owner.

THIS PERMIT SHALL EXPIRE BY LIMITATION F WORK 15 NOT COMMENCED WIE- 130 BAYS)5

NEIGHBORHOODS PLANNING
AND DEVELOPMENT SERVICES

\G

http://asp.accela.com/operations/permit/index.cfm?fuseaction=PerMnPrint& MODE=F 12/11/2006




COUNTY SANITATION DISTRICT 1
SACRAMENTO REGIONAL COUNTY SANITATION DISTRICT

SEWER IMPACT FEE

PERMIT AND CALCULATION

APPLICATION NO: BLDG PERMIT NO.

THIS PERMIT GOOD ONLY WHEN
GENERAL INFORMATION VALIDATED BY THE CASHIER

THIS PERMIT TO CONNECT EXPIRES
ONE YEAR FROM DATE OF ISSUANCE

F _BUILDING USE

INSPECTION RESIDENTIAL SF QO MF
COMMERCIAL USE

e A 7200 £ e A R A e A T A Sty g T S R e

o

MAILING ADDRESS

CITY-STATE-ZtP i
ADDITIONAL FEES MAY BE DUE IF

APPLICANT SIGNATURE . - /.
CONSOLIDATED UTILITY. BILLING USE ONLY

ACCT
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RECEIPT




Certification of Compliance
School District Development

Part i4To be completed by the APPLICANT | 0(/ ( 5 ﬂ ‘q/)—(
" o

T AL

1

Owner's Name/Address NiRAY R ST TR TR T LTS S T

Projéct Address i 515 5}1‘0 ell Cﬁc:)ﬁ R o&d

Parcel Number / N LR Lot No. |- 1

Subdivision Name Gt it 02 No. of Units

;'\

Applicant's Signature PR Title Ticp vy« -t v

Phone No. H 3’ - S Date _{ | ! ST lob

H
¥

Notice to Applicant: Pursuant to Government Code Section 66020(d), this will serve to notify you that the 90-day approval period in
which you may protest the fees or other payment identified above will begin to run on the date in which the building or installation permit for
this project is issued or on which they are paid to the district(s) or to another public entity autforized to collect them on befalf of the district(s),

whichever is earlier.

Part I1-To be completed by the BUILDING DEPARTMENT
_ Plan Identification Number tfé//" 4 / ;/ / D/ J _;-r;é"-’u;f.,«:;a,if’.?/{’ f{-t’

:‘/

Building Type (check one) [0 Residential @" Apartment/Condominium [0 Commercial/industrial

s o . E S
of 4/ Gl T
Signature/Title: L2ut/r « Al Aot ve Lol'br cxuld] Date ./ e i/ (ko
- 7 ,f(

.

square Feet of Chargeable Building Area Wil A

Part Ill-To be completed by the SCHOOL DISTRICT

i P . sy
School District . ELK GROYE UNIFIED SCHOOL DISTRICT Certificate No. == 27/ o

[0 Exempt Comments

i i . j 4858 . S T4 =% ~n o
Residential/Apartment/etc. . §&#d#d 443¢ Square ft. x $_g. s $15 530 -up

Commercial/industrial Square ft. x $ =$__.g

TOLa] FEES CONBELRU. ..vrrremsrerensssserisassssssesesssonsessssssssasasm st s bR s =0

This certification covers only the amount of square footage indicated above. Any additions or corrections to the square
footage for this project will require an amendment to the Certificate of Compliance. '

As the authorized school official, I hereby certify that the req&jrements of Government Code Sectio_n”é?&%ﬁd any
other authorized requireme. ve been_’_complied with by thg}?bove signed applicant. o Oehogy J;’h‘b o

lre y PA 17 .
- o -~ B . Afﬁ"f b 3
i ‘:‘ - 1 £ A ‘ ) 1 .l

" & ;wwv.--*"",*:‘,""f.’-{:ﬂ' IRy : :
LA AT T L A Date —

Sl —
White ¢ Canary~Schodt Pisict » élzgu/ldz L’Pﬁﬁ" e F‘;"mm’d"qpf’ﬁm"t T

o
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7515 Sheldor 8%

CERTIFICATION OF INSULATION
OG22 T4

SACRAMENTO BUILDING PRODUCTS

ADDRESS OR TRACT BLd
D T Wodden ez
(o'-{ 2210\

Lu\(\k\\\tq DQH\LQ rXALY2

e -tpb z2103

<

PO. BOX 854, WEST SACRAMENTO, CA 95691 LIC. #202026
% 1309 MELODY ROAD, MARYSVILLE, CA 95901 LIC, #202026
D PO. BOX 9651, FRESNO, CA 93793-9651 LIC. #202026
D RO. BOX 1631, RENO, NV 89505 LIC. #10675
D 3326 A PONDEROSA WAY, LAS VEGAS, NV 89118 LIC. #10675

Peowid ¥ obo\ 3474

CED

SQUARE FEET) (

DATE INSULATION COMPLETED

( SQUARE FEET)

INGS

SQUARE FEET)

TYPE OF INSULATION TYPE OF

INSULATION TYPE OF INSULATION

MATERIAL MATERIAL

FIBERGLASS

FIBERGLASS

MATERIAL ‘

FIBERGLASS

FORM FORM

BATTS

BATTS & BLOW

FORM BATTS

MANUFACTURER'S PRODUCT 1.D.

MANUFACTURER'S PRODUCT L.D.

MANUFACTURER'S PRODUCT LD.

MANUFACTURER

MANUFACTURER

MANUFACTURER

CcT

oc

JM

o4 oC

CcT ocC JM

BAGS

R - VALUE
INSTALLED

APPLIED

R - VALUE )
THICKNESS

INSTALLED

APPLIED
THICKNESS

MIN. INSTALLED
WEIGHT PER
SQUARE FOOT

APPLIED
THICKNESS

R - VALUE
INSTALLED

30
30

33 /SL

¢l
(IS

-2 pq

" KNEE WALLS IF R-VALUE IS OTHER THAN WALLS ABOVE

MATERIAL FORM

FIBERGLASS BATTS

MANUFACTURER

ocC

R VALUE

CcT

AIR INFILTRATION SEALANT

MANUFACTURER

MATERIAL

%/ OG

HILTI HANDY FOAM

THIS IS TO CERTIFY THAT INSULATION AND/OR SEALANT HAS BEEN INETALLED IN CONFORMANCE WITH APPLICABLE

CODES, MATERIAL STANDARDS AND REGULATIONS.

SIGNATURE — INSULATION CONTRACTOR -‘// é_é/(‘

TITLE DATE

MANAGER

Ll )

SIGNATURE — GENERAL CONTRAGTOR ﬂ' /

TITLE DATE

™Y S0 TN
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P6-@4-° @7 83:50 YFHOM-VTolivér Plastering | 916-631-9845 T-353 PB20/82Z F-781
INSTALLATION CARD
WESTERN ONE STUCCO SYSTEM
SACRAMENTO STUCCO PRODUCTS €O, INC.
Job Address: ICBO Evaluation Services, Inc.

D.R. HORTON ~ LAGUNA POINTE Report No. 3869

BLDG# 22 UNIT # 64 — 7515 SHELDON RD# 22101 Date of Job Completion: 5-23 00
Plastering Contractor Parmd & 0@(39 79

Name: TOLIVER PLASTERING, INC.

Address: 3158 Luyung Dr., Rancho Cordova, CA 95742
Telephone Number:____ (916) 831-0844

Approved Applicator's License Number as
Issued by Western Stucco Products_____ 8§07

This is to certify that the plastering system on the building exterior at the above address has been installed in
aecardance with the evaluation repod specified above and the manufaciurer's instructions.

lo-t~07

Installation card must be presented to the building inspector
After completion of work and before final inspection. . DRH-64




-

P6-84-' @7 B89:5@ FROM-Toliver Plastering 916-631-9845 T-353 P@21/822 F-781

INSTALLATION CARD

WESTERN ONE STUCCO SYSTEM
SACRAMENTO STUCCO PRODUCTS CO., INC.

Job Address: ICBO Evaluation Services, Inc.
D.R. HORTON = LAGUNA POINTE Report No. 3899
BLOGH 22 UNIT #66— 7515 SHELDON RD#22102  Date of Job Completion: g.2%5-01

Plastering Contractor  Permdt ¥ 0@(3974

Name: TOLIVER PLASTERING, INC.
Address: 3158 Luyung Dr., Rancho Cordova, CA 85742
Telephone Number:___(916) £631-0844

Approved Applicator's License Numberas -
1ssued by Western Stucco Products 507

. This is to certify that the plastering system on the building exterlor at the above address has been installed in

accordance with the evaluation re apecified above and the manufacturer’s instructions.
te

Da

installalion card fodét be presented to the building inspector
After completion of work and before final ingpection. No. DRH-65




L4

B6-@4-‘ @7 89:50 FROM-Toliver Plastering 916-631-9845 T-353 P@22/822 F-781
INSTALLATION CARD

WESTERN ONE STUCCO SYSTEM
SACRAMENTO STUCCO PRODUCTS CO., INC.

Job Address: ICBO Evaluation Services, Inc.

D R. HORTON — LAGUNA POINTE Report No. 38992
BLDG# 22 UNIT # 66 — 761 N RD# 22103 Date of Job Completion: 5 -2 & © 1
Plastering Contractor form X 2 OWy3M4

Name: TOLIVER PLASTERING, ING.
Address: 168 Lu Dr. c ova, C 74
Telephone Number:___(916) 631-9844

Approved Applicator's License Number as
lssued by Western Stucco Products 507

This is to certify that the plastering system on the building exterior at the above address has been installed in

accordance with the evaluation repor, speciiied above and the manufacturer's instructions.
D) ey, (ol (o~ 07
Date

Gignafiure cauthonzed aeniative of plastering contractor
T oard rhudt be presented to the building inspector

Installath

After completion of work and bafore final inspection. No, DRH-66




@A6/18/2607 16:08 8882752698 PAGE @2/@5

GEOTECHNICAL
: ; ENVIRONMENTAL
— _ WATER RESOQURCES
I N C O RPOQRATED CONSTRUCTION SERVICES

Project No.
6735.5.001.02

June 18, 2007

D.R. Horton
11919 Foundation Place, Suite 200
Gold River, CA 95670

Subject:  Notth Laguna Pointe Condominiums — Building 22
Sheldon Road
Elk Grove, California

FINAL CONSTRUCTION CONFORMANCE REPORT

To Whom It May Concern:

With your authorization, ENGEO Incorporated performed special inspections related to the
post-tensioned foundation slab for the subject building in Elk Grove, California. This report is
submittcd in accordange with Chapter 17 of the Uniform Building Code.

Pad moisture testing of subject building was performed before placement of the water vapor
retarder.

To the best of our knowledge and based on our observations and test results, the work requiring
special inspection is in general conformance with the approved plans and specifications, field
recommendations of the Structural Engineer, and the app]icable workmanship provisions of the
Uniform Building Code. Results of the concrete compression testing and elongation measurements
from stressing of post-tensioned tendons for the subject building are attached.

We make no representation as to the accuracy of dimensions, calculations, or any portion of the
design for this project. Tf you have any questions or comments, please contact us.

Aftachments: Concrete Samp mg and Stressing Reports

2213 Plaga Drive * Rocklin, CA 95765 + (316) 7858883 ¢ Fax (888) 279-2698

WRNANK AOOAN. COTR
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vt rewwem Vi, L ILRVE, FLUMB ING NO 5302

) INST&LATION CERTIFICATE (page 1 of 4) CF-6R
r—*—g&ﬁw = Lt \ _ - --'j-%ﬁ%&i&__?bimf&
| SNEAddreS 9818 SHEL o AN, B\dy.22 -22100 LoT oA BermliRom ¢

HYAC SYSTEMS Floes 1,2 an 3
Fleating Equiipment '

Equip. . ' of Efficleney Ducc Duct or Heating Headng
Type {pk3. CEC Cenificd M{r Name [daniieal {AFUE, etp,)} Location Piaing Loat Concy
heal pump) and Model Number ~Systems __ [2CFIR yolue) __ fanic ate) Revalue (Btwhr) (Bruhe)
——— >

- B —————
- - g, —— e
Cooling Equipment

Equip, CEC Cenified Campressor ~ § of Efficlency Duat Coaling . Coallag
Type (pg. Unit M(r Naaye snd {dcatical (SEER, ete.)’ Locatlan Duct Load” + - Comsels
heat pume) Mode! Number Systems _ [2CRIR value] (attle, te) Revalue [Bewnn (Bewng

= e e,
et it W —— e —
—_— —_— ——————

I. 2reads grearer than or equal to, —— —

I, the underyigned, verify that equipment listed above is: 1) is the actyal equipment installed, 2)
efficient than that specified in the centificate of com

pliance (Form CF-IR) submined for compliance with the Energy
Lificiency Standards for pesidential buildings, and 3)

cquipmerit that meats of exceeds the apprapriate tequirements for
manufactured devices (from the Appliance Efficiency Regulations o Part £), where applicable.

equivalent 1o or more

Signature, Dare o

e

fastalling Subcantractor (Co. Name)

OR General Coniraclor (Co. Name) OR Ownze
WATER HEATING SYSTEMS:

OLnisgian M Reches taf
Heaver CEC Certiticd Mf; Tope (Sta,

Type Nanwe & Mods) Nugider

Rated’ Tank Em.

Etiema)
eulstion, lewizal  Lapw (W Voluae eiztey! Standty'
Paizl-af-Use) Cort'al Tyay

[ngelstion
Syttt or Blwhe) {gallans) (57 RE)

%%%MLM&%MQ

2 Forama)t Payyiornze {ralzd input of less than e equal In 75,000 Siute), electrlg re
FEILZ than 75,000 D)
sso~ery kfficicacy and Ragd laput,

Forlazge passloraze walcr heaters (rated input of g

slitanee and hent pump watcr heatery,
Ferlasrantanegus gar water heaters, |15 R

list Energy Faetge.
) il Resovery Eficiency, Sty Lo and Raped tnput,

Foueets & Shower Heods:

All fauzets and shovearheyds install
1,

*d ere caetifi=d 1o the Commizsinn, pursuantio Title 24, Pas ¢, Subchapter 2, Szction

I, the undersigned, verify that equipment listed abova my signature:
0 or morz efTicicat than that specifiad in che eertificate
Lrergy Efficiency Siandards for residential buildings:
foc manufactured devices (from the dpplicnce Efficicn

T ot

1) is the acwaal equipment ins:al!
ol compliance (Form CF-[R) submited for
and 3 the equipmen: meets or exceeds the appr
<y Rzgulations or Pagt 6). where applicabla,

¢d: 2) |5 equivalzne
complizace with the
npriate requitements

eyce -
gnalirs, Da ‘ N Installing Subcontraciar (Co. Name) OR
General Contractor (Co. Name) OR Ownce
COPYTO: Building Department

Building Owner 3t Oceupancy




~evve risuvim Ut ILAVC, FLUMG NG NO. 5302 P 2

INSTALLATION CERTIFICATE

. (page 1 of 4) CF-6R
\\%
[?‘&-:B Q\’inr\ , , o g 'ngﬂm Eani

‘ 'te Address 55 5 SHELWen) QG B\da.zz.-ZZIOZ.L..OT 5 Fermlt mied O (39 24 e.

¢dte is required 1o be posted at the building site or made available for aly 3ppropr
information provided on this fopm Is required; howeyer, use of this form to

completion of final inspection, n Eopy must be provided io the building
gccupancy, per Seetion 10-103¢%).

iate inspections, (The
pravide the informarion s optional.) Afer

department (upon request) and the building owner ot

-

HYAC SYSTEMS; . Flons 1,2 ana 3
Heating Equipment

Equip, ' ’ nf Efficleney Due Duct or Heating Heailng
Type fokg, CEC Cenificd Mo Nume Weical (AFUE, ete,)! Location Piping Load Capacizy
Plpumel  snd ModslNumber  §ypim, PIRvalue)__ fafic tle)  Revalue Doy (Buuhe)
P — —— " T

. : — p— — —

Cooling Equipment

Equip, CEC Cenlficd Compressor kof Efficicncy Duct Coaling Coollng
Typs (ply. Unit Ml Nave and [deatical (SEER, ete.)' Locadton Duct Load  *+ - Capsclry
heal purmg) Model Number Systems [XCF:1R value) {attle, etz Revalve {Bewsn (Bawh)
R o — .. W T g . M —— — m__'- [ — — v —
ettt — T e, - -, e T

I. 2reads greacer than or cqu_d—{o_ — T = T ———

1. the underyigned, verify

efficient than thar specift
Efficienzy Standards for residentis] buildings,

manufactured davices (from the Appliarce Efficiency Regulations oc pa

1) is the acrya| equipment ingtalfeq, 2) equivalent to or more
IR) submired for compliance with the Energy

el of exceeds the apprapriate Fequitements for
1t £), where applicable. |

Signature, Date T

s,

lnztalling Subeontracror (Co. Name)

’ OR General Coatraclor (Co. Naric) OR Owner
\MlﬂRﬂmm

Diztivtion Ir Reclzs vaf Rated" Tank Em. Etiema
Meatzr CEC Certiticd Mf; Yo (Su, culyton, lewical  Laput (sW'  Volyme cizacy! Standty' Lnselstian
Type AR & Modal Numider Poizi-of-Ute)  Conrsat i¥se  Suttimg  or Bihe)  (allaas) (57, BE)

2 Dlabmpe SN L ke s a3 ha

—_——
Forsma)) Rrsstarnze (s
Forla
Forla

Mzdindut of less than o2
SLEEA) slorage waler heatge; (rated inpus

cqual 1n 75,000 Biwhe)
04
Santaneous gay water heaters, lig: K

sthewrery, lise Encrgy Faeror,
of geeatss than 73,000 Dtehe), st Recovs 1

Foucets & Shower Hends:

All faucets and showerheads jastalled re e2etifizd to the Commizaion, pursuanc to Tit)e
i, '

24, Pamtg, Subchapter 2, Szction

I the undersigned, verify that cquipment |
©or morz efficicnt than that specifi
Lrergy Efficiency Siandards
foc manufactured de

/',7

2 /0T
gnadiurg, Pa ' N

istzd abova my signacue: 1) is the aztu
24 in the ecatificats

for residencial by; Idings:
vices (from the dpplianes Eficien

al equipmen! insiallcd: 2) 5 equivalanc
of cempliancs (Form CF-|R) submitied for compliaace with the
and 3) the equipment meets or exceeds the appraprizie requirements
<¥ Regulatiars or Pagt 6). where applizabls,

nstalling ubcontractor (Cao. amz) 0
Qeneral Cantractor (Co. Name) QR Ownce
COPY TO: Building Department

Building Owner at Occupancy




TR viv ELLAVE, FLUMY I NQ NO- 5302 P« 2

INSTALLATION CERTIFICATE

' (page 1 of 4) CF-6R
‘ T—A—Pﬂ&uﬂnfib_r\ | - g T%"%MME.
- eAddresi 9518 shethon AN By 22 -Z2i03 o7 ¢ Firmnmm Moy

An installation certificate js required 1o be posred the building sits o made available for alf ppi
information provided on this form is required; howaver, use af this form te pravide the informarin

completion of final inspection, n copy must be provided 1o the building departmen; (upon reques
oceupancy, per Seetion 10-103(b),

ropriate inspections, (The
80 is optional ) Afier
) nd the building owner gt

HYAC SYSTEMS: . Vlaes 1,2 ana3
Heating Equipment

Equip. o Efficleney Duc Duct ot Haating Headn
Type (ptg, CEC Cenificd M{r Name [dzneieal (AFUE, ete.)} Location Piping Load Ctpz-:ify
heal pump) and Model Nymber Systems [2CE-IR valye}

fallic, ate) Revalue D) {Bruny)
—_—— —— — —
S ——~r—

T —— P ————— ——— e e
"‘*‘"""‘—q . - —— ~ oy e At re——— T
Cooling Equipment
Equip, CEC Cenified Comptesanr kof Efficicncy Duct Coaling Coallng
Type (pieg. Unit Ml Name and {deaticat (SEER, eta.)' Locatlon Duc Load * - Capacly
heat pump) Llodel Number Seters __ [2CE IR value] (ate,ete) R-valve (Bwhn (Ban)
R ——— —————.. e ——— — —
s e, ——— i —— [ — - -
—————— v [ — ——
I. 2 reads grearer than or equol to, T ee——
|, the undersigned, verif

¥ that equipment listed above
cfficient than that specified in the centifi

tfficiency Standards for residential

is: 1) is th acrual squipment installsd, 2)
€ate of compliance (Form CF-1R) submired for campli
buildings, and 3) £quipment that mects of exce

Regulatiors or Part £), whers

=quivalent 1o or more
ance with the Energy
¢ds the apprapriate fequirements for
applicasle. .

Signature, Darte -

W g

e,

Yastalling Subeoqtractor (Co. Namey

OR General Contraclor {Co. Narie) OR Ownszr

Disnduion I Kecles gaf Rated" Tan EMm. Etermal
Meazr CEC Certivicd M(; Tepe (St culatian, Ieeatisgl  lapug (kW Volume cizacy’ Standey’ Tnsclation
Type L Nanw & Mods) Nupider Poizt-af-Uts)  Copiat JY3e  Sunime o Biwhr) {galla.'\i)__ (57F.RE) Lo

2 Forama Re13tarnse {ratzd input of lesg than riequal in 75,000 Siuly), cleerrle reslttance and heot PUmMpD vwxter heatery, lise Encrgy Factor.
Foriarze pay slorage waler healzrs (rated input ol gresesr han 75,000 Dtehe), 1ot Resovery Efficiency, Sunday Lot avd Raged Ingut,
Forlmitaptancouy warwarer heaters, |y Kssovery ENiciency and Razd faput.

% Digbmph DAL ke 50 a3 e Aa

Foucels & Shower Hends:

All fagzets and showzrheads install
HL

=d ere caet)

fizd to the Commissicn, pursuant io Tir)e

24, Pam g, Subchapter 2, §

sction

I, the undersigned, verify that equipment listed abova my signacure:

0 or morz efficient thaa that specifizd in the eerificate of camplianc
Encrgy Efficiency Standards for residential buildings:
foc manufactured devices (from the Appliance Efficien

Toin o7

1) is the actua) £QUipment ins:af!
¢ (Form CF-|R) submired
and 1) the equipmen: meets or exXceeds the a
<Y Regulacions or Part 6). where applicab|z,

¢d: 2) I5 equivalzn,
for compliance with the
2Fopriate requitements

erce { lumbi
gnaturs, Da N nstalling Subcontracmr(Co. Nam=) O
General Contractor (Co. Name) OR Ownce
COPY TO: Building Department

Building Owner st Qccupancy




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

2TON | UNMA Vowe  HLAN A R\ L 22 . 2200 i 210
Site Address 7515¢ Sheldon 2dl. Permit Number Ol 139 74

FENESTRATION/GLAZING:

Produc Product i  Extarior Shading
U-Factor’ (= SHGC'(S  #of Produot Squme Device or Comments/Location/
Manufa 1R vi * F-1R value’ Overhang Special Featurcs

(GROUP LIKE PRODUCTS)
. :‘5 Ev z _5‘
a3 30

. L 30
35 30

o

LHNILA LN

RERRRRNRRRC SO

! Manufactured fenestration products use the values from the product label. Field fabricated fenestration products use the
default values from Section 116 of the Energy Efficiency Standards.

* Installed U-Factor must be less than or equal to values from CF-1R. Installed SHGC must be less than or equal to values
from CF-IR, or 2 shading device (exterior-or ovethang) is installed as specified on the CF-1R. [Altemnatively, installed
weighted average U-Fadiors for the total fenestration area are less than or equal to values from CF-1R.

I, the undersigned, vernify that the fenestration/glazing listed above my signature: 1) is the actual fenestration product
installed; 2) is equivalent to or bas a lower U-Factor and lower SHGC than that specified in the certificate of compliance
(Form CF-1R) submitted for comphmoe with the Energy Efficiency Standards for residential buildings; and 3) the
product meets or requirernents for manufactured devices (from Part 6), where applicable.

2 . MG aRd PN sncii
Item #s i Installing Subcontractor:(Co. Name) OR
(if applicable) General Contractor (Co. Name) OR Owner
OR Window Distributor:

Item #s i , Tostalling Subcontractor{Co. Name) OR
(if apphicable) General Contractor (Co. Name) OR Owner
OR Wmdow Distributor

Item #s Signature, Date Installing Subcontractor (Co. Name) OR
(if applicable) General Contractor (Co. Name) OR Owner
' OR Window Distributor

COPYTO:  Building Department
’ HERS Provider (if applicable)
Building Owner at Occupancy

S Aranlianno Barme Auanst 2001

EB81:80 40 22 Jey




L e o s3@ 5779874 @1/@3/ar  we T

37t Generation

Heating & Air Conditioning
4320 Cameron Park Dr. Suite 200A.
Cameron Park, CA 95682
530677-9873

st

014
221017 Plan\

PR IALE TR L Installation Certificate

Site Address: Laguna Pointe 7519 sneldon 24
Man: AR

Povorth 88 OLLFITH
HVAC TEM:
Heating Equipment
Truipment O Certified M Nome # Tdumtical

Tificiency Tt Duct/Piping Henting Heating
(pkg. - hem pump) & Mnde) Number Systems

{A¥UE. cred Locntion  R-Vele  Lond Capreiry
Cios . LYSS040A12UHTL York 1 30% Conditioned R-& 40000 40000
Coil - ACEIGAIXI4S York 1 Spawe ‘

_ Cooling Equipment

Tquipment CTC Cortifiod Mfr Nome # Tdentical

Fificiency fmet  DmetPiping]
(k. ~ hent pump) & Model Nomber

Caoting  Conling
Svatcms (AFLTE, clo) |oestion R-Vriue

.ot Capaeity

Elect - H2RDOIGHG York ! F1SHER  Conditimed R0
Space

o1, 2) equivalent to or mare efficient than that

the Encrgy Efficiency standurds for residentisl

mactinctired davices {{rom the App]innce

1%an
. the nmdereigmed, verify that couipmment §
specified i Hw corlifivate of complinmee (Fomn. CT- IR subsmittend for complinnce with
buildings and ) cquipenent that meets oF oxceeds tho npPROPrntS requirements far
T icicncy Regaltions or Tart G, where applicable,

intedd ahove in; 1) the aetial cquipment inatall

.. 09/15/0G 3rd Generation Heating & Air Conditioning
Installing Subcvntracior




Ly e @ 530 6779874 @1/035/4/

[

2™ Generation

Heating & Air Conditionmng
4120 Cameron Park Dr. Suire 200A.
Cameron Park, CA 05682
530-6?7::93'{ 3

B, 2

L0T4
Y - 27100~ Planz
L5 _za\wot" Plan |

by 22103 - fany Installation Certificate

Site Addreas: Laguna Pointe 7515 Sineldown R4
Plan: AN

Poverid 8 OLLFITH
Heating Equipment

Tragipmment CTC Certtfied Mir Nume

# Wentical Binicieney Dunt
(pkg. - hemt pump) & Model Nomber

DuetPiping euting Hevting
Systems (AFLE, cred

Location  R.Value  Lond  Capaciry
Cins -~ LYRSO4OAIZUHIL York ! 30% Conditioned RGO 400 40000
Coil ~ ACE3GAIX14S York 1 Space

Cooling Equipsent. .

Tquprment CEC Cestifiod Mfr Nome  # Tdentical
(pky. ~ henl purnp) & Model Namber

Elect - H2RDOIGKNG Yaork

I
Eilicicney {mer  Imctfiping  Uooling  Cobling
Svstema (AFITE, cic)  lLocation  R-Value f.omel  Capreilty
! 13 SEER  Conditemed R0

Spuce
1, ihe undersigned, verify that cquipment listed ahove ie: 1) the aetual equipment inatatled, 2) acivalent to or more etficient than that

specified i the cotifieate of complinnoe (Fomn CF- TR subamitted for complipnee wath the Eacrgy Tfficicncy standurds for residentis]
buildings and 3) cquipm for marnfnetured devices {Trom the Appliance
Rificicncy Reglsiions or Tart 6, where applizable,

1ton

ent that mcots or execeds tho approprinte requirements:

‘ AR RE. 097} 5106 3rd Generation Heutt
Signuture, 4

‘ i ditionin
Tnatalling Subevntracior




Ly wwriEt eI 530 6779874

-

2™ Generation

Heating & Air Conditioning
4120 Cameron Park r. Suite 2004,
Cameron Park, CA 95682
530677-9873

B1/@3/07 Wi e

Eh%- 2C

-0 4

_z2107 " Plan

0 -22193- Pany Installation Certificate

Site Address: Laguna Pointe 7515 Saeldow hE§
Man: Al

Povenil 8 OLLFITH
HVAC SYSTEM:
Heating Equipment
Toquiptnent
(pkg. ~ hem pump)

O Certtlied M Nome

i Wemtical
& Medel Numher

Systems

Eicieney
(AFLE, e

Cias - L.YRSD40AI12LIHT?

Yurk !
Coil -~ ACE36AIX143

0%
Yark i

- ooling-Equipment

Lquipment
(pky. ~ hent prump)

CFC Cortifiod Mfr Npme
& Maoddel Namher

# ldenticol
Systemns

Etficiency
(AFITE, cte))
Flect - HARDOIGHOG York 1 14 SEER
Y. the undersigned, verify that cauipment listed ab

|oestion

Conditiomed R4

Tt
1.nenon

Duet/Piping 1leuting Veuting
R-Value  bLond  Capreiry

Condilioned

40000
Smuc

R4 40000

fmer  TmetWiping  Cooling  Cosling

R-Valuz Tomed  Copacity

ITon
Space

v ve it 1)the actaal equipment installed, 23 equivalent to or pxore etficient than that
specified sn w conifivate of somplitmee (Tum CF-1R) swbmitterd for complisnce with the Encrgy Efficiency standurds for sexidential
buildings and 3) equipment that meets oF exceeds tho approprinte requiroments

T ficicncy Regulslions o Tart ), whete applicable,

....... 09713106

3rd Gengrapion Heating &
Inutalling Subcenimeror

far martfaetired daviees (from the Applinnce

ir Conditionin




8167747508 T-818  P.002/002 F-644

07-05-2007  14:04 FROM=BORM ASSOCIATES INC

ﬁO’ ”\/] STRUCTURAL ENGINEERS

1351s Sheldo., Eq/
AlL Bpgs

Jily &, 2007

Mr. Joe Meyer

D.R. Horton Homes

11919 Foundation Place, Suite 200
Gold River, CA 966870

Re.: Laguna Pointe
Subj..  Request for Substitution (Boise Joist Substitution)

\

Dear Mr, Meyer;

At the Laguna Pointe project, Boise Joists May be substituted in accordance with the fallowing schedyle
{con esponding directly with the current Truss Joist 8pecification):

Trusg Joist TJ! Series BC| Joist Series
[ TJI 210 | BCI 6000 1.7 ] Contn Mesa, CA

Please nofe the Boise joists shall match the depth and spacing as currently specifisd on the approved
structural drawings. Matiesto, CA

The above comments and recommendations may have other than structural famifications, which we have not

addressed. Fleasantan, CA

Raseville, CA

additional funds.
hag Vagas, Nv

The ¢untent of this letter |5 understood to be an expression of professional opinion by this engineer, which is
based on his best knowledge, information ang belief. As such, it congists of neither & guarantee nor a Phoenix, AZ
Wwarrantee expressed or impliad. ‘

f you have any questions please contact me af our office (916) 774-0232 ext. 1512, Tucsan, AZ

Very i \ Donvar, §O

B v ES, ING, /

Chullon
Prgjeet Manager

fd:lg/100:24 070507 RFI #8 BCI “Joist Subatitution

Distributicn:  (3) Addressee, vim maij
(1) Mr. A.J, Beriol, D.R. Horton Homes - Sacramento, vig fax (916) 88B.0p4%
(1) File 10024




