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CITY OF SACRAMENTO Permit No: 0415953

1231 I Street, Sacramento, CA 95814 Insp Area: 2
Thos Bros: 337-C4

Site Address: 1937 ESTEREL WY SAC Sub-Type: NSFR

Parcel No: 052-0260-041 MEADOWVIEW ESTATES UNIT 5 LOT 344 Housing (Y/N):
N

CONTRACTOR OWNER ARCHITECT

JTS COMMUNITIES

401 WATT AV,
SACRAMENTO CA. 95864

Nature of Work: JTS MP152 1 STORY 7 ROOM SFR

CONSTRUCTION LENDING AGENCY : 1 hereby affirm under penalty of perjury that there is a construction lending agency for the performance of
the work for which this permit is issued (Sec. 3097, Civ. C).

Lender's Name Lender'sAddress

LICENSED CONTRACTORS DECLARATION: I hercby affirm under penalty of perjury that | am licensed ungkr provisions of Chapter 9
(commencing with gection 7000) of Division 3 of the Business and rrofess' ns Code and my license is in full f?rct and effect. !

License Class ‘ ,2 License Number 767107 Dateq I’a?/" OL( Contractor Signati 8 Lw >
OWNER-BUILDER DECLARATION: [ hereby affirm under penalty of perjury that [ am exempt from the contractors License Law for the following
reason (Sec. 7031.5, Business and Professions Code; any city or county which requires a permit to construct, alter, improve, demolish, or repair any structure,
prior to its issuance, also requires the applicant for such permit to file a signed statement that he or she is licensed pursuant to the provisions of the Contractors
License Law (Chapter 9 (commencing with Section 7000) of Division 8 of the Business and Professions Code) or that he or she is exempt therefrom and the

basis for the alleged exemption. Any violation of Section 7031.5 by any applicant for a permit subjects the applicant to a civil penalty of not more than five
hundred dollars ($500.00);

1, as a owner of the property, or my employees with wages as their sole compensation, will do the work, and the structure is not intended or offered for
sale (Sec. 7044, Business and Professional Code: The Contractors License Law does not apply to an owner of property who builds or improves thereon, and
who does such work himself or herself or through his/her own employces, provided that such improvements are not intended or offered for sale. If, however,
the building or improvement is sold within one year of completion, the owner-builder will have the burden of proving that he/she did not build or improve for
the purpose of sale.)

1, as owner of the property, am exclusively contracting with licensed contractors to construct the project (Sec. 7044, Business and Professions Code:
The Contractors License Law docs not apply to an owner of property who builds or improves thereon, and who contracts for such projects with a contractor(s)

licensed pursuant to the Contractors License Law). T}ﬁ ﬁk‘!i o s
A - R
I am exempt under Sec. B & PC for this reason: e g RN
T \‘* {,“ T “\\ il
Date Owner Signature oY i v ) Z -

R
Vi Ad s
IN ISSUING THIS BUILDING PERMIT, the applicant represents, and the city relies on the representation- ofgthmabpilcSnt that the applicant verified all
measurements and locations shown on the application or accompanying drawings and that the improvemant to be qoqstr ated does not violate any law or
private agreement relating to permissible or prohibited locations for such improvements. This building permit does not ‘uthorize any illegal location of any
improvement or the violation of any private agreement relating to location of improvements.

T certify that I have read this application and state that all information is corrcct. 1agregfo comply with all city and county ordinances and state laws relatingto
building cons]ucllon agd herby authorize representative(s) of this city to enter upon the N for jRspggtion purposes.

Date q 'a%bol't Applicant/Agent Signatukg

WORKER'S COMPENSATION DECLARATION: I hereby affirm under penalty of perjury one of the following declarations:
I have and will maintain a certificatc of consent to self-insure for workers' compensation as provided for by Section 3700 of the Tabor Code, for the

performapee of work for which the permit is issued.

| have and will maintain workers' compensation insurance, as required by Section 3700 of the Labor Code, for the performance of the work for which
this permit is issued. My workers' compensation insurance carrier and policy number are:

Carrier ZURICH INSURANCE CO Policy Number WC367556101 Exp Date 03/01/2004

(This section need not be completed if the permit is for $100 or less) I certify that in the performance of the work for which this permit is issued, Ishall
not employ any person in any manner so as to become subject to the workers' ensation laws of California and agree that if I should become subject tothe

workers' cornpens7lon provigions of Section 3700 of the Labor Code, 1 shall fj ith comp m 2? provzonz

98) 0"/ Applicant Signatur 7

WARNING: FAILURE TO SECURE WORKER'S COMPENSATION COVERAGE IS LAWFUL AND SHALL SUBJECT AN EMPLOYER TO
CRIMINAL PENALTIES AND CIVIL FINES UP TO ONE HUNDRED THOUSAND DOLLARS ($100,000) IN ADDITION TO THE COST OF
COMPENSATION, DAMAGES AS PROVIDED FOR IN SECTION 3706 OF THE LABOR CODE, INTEREST AND ATTORNEY'S FEE.

Date

THIS PERMIT SHALL EXPIRE BY LIMITATION IF WORK IS NOT COMMENCED WITHIN 180 DAYS.
U‘W“‘MH\@“N\M'”':' BN
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ESTEREL WAY e ‘
SACRAMENTO CA L
STORIES; 1 iy O
GARAGES: 2
PAD: 14.5 DI DRAIN  WSwateR SEWER ELECTRCAL uTILITY LIGHT TRANS —
EE. 15.17 ELEVAT'ON B .INLET .SERVIC[ SERVICE SERVICE ACCESS POLE '_I.—IFORMER
DIMENSIONS SHOWN ARE APPROXIMATE AND ARE FOR THE SOLE PURPOSE OF GOUNTYICITY ABmraie AODITIONAL INFORMATION REFLECTED ON THIS DOCUMENT SUCH AS FENGE, WAL L, UTILITY, AND
MALEOXLOCATIONS ARE SUBJECT TO CHANGE WITHOUT NOTIFICATION TO BUYER, THIS PLOT FLAN May SOT REFLECT ALL "AS BUILT CONDITIONS WHICH MIGHT VARY FROM THIS FROPOSED PLOT PLAR,
SCALE: 17 = 200" .
— P MEAD OWVIEW Working Together to
N . 20, 200 .
5 s ESTATES Achieve Excellence
RAWN BY:
BACK CHECKED Bv: SARAH PLOTP LAN COMMUNITIES INC M’
BUYER APPROVAL DATE -
LOT 344 401 Watt Ave.
09/21/2004, 622-0344-152-03.dwg

Sacramento, CA 95864  (916) 487-3434
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CF-6R

INSTALLATION CERTIFICAT1
5TS Gommunities - 1he Meadows

Site Address
An installation certificate is required to be posted at the building sit

Permit Number

¢ or made available for all appropriate inspections. (The information
de the information is optional,) After completion of final inspection

provided on this form is required; however, use of this form to provi
per Section 10-103(b).

a copy must be provided to the building department (upon request) and the building owner at occupancy,

HVAC SYSTEMS:
Heating Equipment
Equip. (y Efficiency Duct Heating
Type (pkg. CEC Certified Mfrname # of Identical (AF UE, etc.) > CF-  Location Duct or Piping Heating Load Capacity
Heat pump) and Model # Systems 1R value - (artic, etc.) R-value (Btu/hr) (Btu/hr) PLAN
FURNAGE York #P4HUA12L048 1 80% ATTIC 4.2 26,065 60,000 103
FURNACE York #P4HUA12L048 1 80% ATTIC 42 29,452 60,000 104
FURNACE York #P4HUB16L064 1 80% ATTIC 42 36,474 80,000 108
FURNACE York #P4HUB16L064 1 80% ATTIC 42 37,762 80,000 114
FURNACE York #P4HUC20L080 1 80% ATTIC 4.2 43,093 100,000 115
Cooling Equipment
Equip. CEC Certified Compressor , . Duct . Cooling
Typqe (]fkg. Unit Mfr Name :nd # of Identical (1 Efficiency (SEER, Location Duct R-value Cooling Capacity
Heat pump) Model # Systems  ete) > CF-1RValue (attic, eic.) Load (Btwhr) (Biw/hr) PLAN
___AC__ York #H"RA030 1 10.0 ATTIC 4.2 23,615 28,400 103
AC  York #H"RA030 1 10.0 ATTIC 42 26,104 28,400 104
A/C  York #1"RA0D48 1 10.0 ATTIC 42 33,975 44,000 108
A/C  York #H"RA036 1 10.0 ATTIC 42 30,577 33,400 114
AJC  York #H"RA048 1 10.0 ATTIC 4.2 35,417 44 000 115

(1) > reads greater than or equal to.
], the undersigned, verify that equipment listed above is: 1) is the actual equipment instailed, 2) equivalent to or more
efficient than that specified in the certificate of compliance (Form CF-1R) submitted for compliance with the Energy
Efficiency Standards for residential buildings, and 3) equipment that meets o exceeds the appropriate requirements

for foacturcd devices(from the Appliance Efficiency Regulations or Part 6), where applicable.
Dl Zé)g/ﬂ /] /b/&% BEUTLER CORPORATION

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

Signature, Date

WATER HEATING SYSTEMS:

Distribution (2) Rated Tank External
CEC Certified Mfr Type (Std, point If Recirculation  # of Identical Input (kW or Volume (2) Efficiency (2) Standby Insulation

Heater Type Name & Model # of use) Control Type Systems Btwhr) (gallons) (EF,RE) Loss (%)  R-value

r equal to 75,000 Btwhr), electric resistance and heat pump water heaters, list Energy

(2) For small gas storage (rated input of less than o
Standby Loss and

Factor. For large gas storage water heaters (rated input of greater than 75,000 Btu/hr), list Recovery Efficiency,
Rated Input. For instantaneous gas water heaters, list Recovery efficiency and Rated Input.
(3) R-12 external insulation is mandatory for storage water heaters with an energy factor of less that 0.58.
Facets & Shower Heads:
All facets and showerheads instalied are certified to the Commission, pursuant to Title 24, Part 6, Section 111
1, the undersigned, verify that equipment listed above my signature is: 1) the actual equipment instalied; 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
ts for manufactured devices (from the Appliance

residential buildings; and 3) equipment that meets or exceeds the appropriate requiremen

Efficiency Regulations or Part 6), where applicable.

Installing Subcontractor (Co. Name)

Signature, Date
OR General Contractor ( Co. Name) OR Owner

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




INSTALLATION CERTIFICATE CF-6R
TS Communities - The Meadows

Site Address Permit Number
An installation certificate is required to be posted at the building sit
ver, use of this form to provi
department (upon request) and the building owner at occupancy,

¢ or made available for all appropriate inspections. (The information

de the information is optional.) After completion of final inspection

provided on this form is required; howe
per Section 10-103(b).

a copy must be provided to the building
BVAC SYSTEMS:

Heating Equipment
Equip. ) Efficiency Duct Heating

Type (pkg. CEC Certified Mfr name  # of Identical (AFUE, etc.) > CF-  Location Ductor Piping Heating Load Capacity

Heat pump) and Model # Systems 1R value (attic, etc.) R-value (Btwhr) (Btu/hr) PLAN

FURNAGE York #P4HUC20L080 1 80% ATTIC 4.2 40,199 100,000 116

FURNACE York #P4HUB16L064 1 80% ATTIC 4.2 42,336 80,000 119

FURNACE York #P4HUC20L080 1 80% ATTIC 42 35,914 400,000 134

Cooling Equipment

Equip. CEC Certified Compressor . . Duct Cooli Cooling
=) : 1 .
Type (pke. Unit Mfr Name and # of 1dentical () Efficiency (SEER, Location Duct R-value 00hng Capacity
Systems eic.) > CF-1Rvalue . Load (Btwhr)

Heat pump) Model # (attic, etc.) (Btu/hr) PLAN
A/C York #H"RA048 1 10.0 ATTIC 42 40,080 44,000 116
AC  York #H"RA036 1 10.0 ATTIC 4.2 31,747 33,400 119
A/C  York #H"RAD48 1 10.0 ATTIC 42 39,518 44 000 134

(1) = reads greater than or equal to.

1, the undersigned, verify that equipment listed above is: 1) is the actual equipment installed, 2) equivalent to or more

efficient than that specified in the certificate of compliance (Form CF-IR) submitted for compliance with the Energy

Efficiency Standards for residential buildings, and 3) equipment that meets or exceeds the appropriate requirements

for mgnufactured devipes (from the Appliance Efficiency Regulations or Part 6), where applicable.

/m Lo [1/].3 /0 BEUTLER CORPORATION
e 7
! Installing Subcontractor (Co. Name) .

Signature, Date
OR General Contractor ( Co. Name) OR Owner

WATER HEATING SYSTEMS:
Distribution (2) Rated Tank External
CEC Certified Mfr Type (Std, point 1T Regirculation  # of Identical Input (kW or Volume () Efficiency () Standby Insulation
Heater Type Name & Model # of use) Control Type Systems Btwhr) (gallons) (EF,RE) Loss (%)  R-value

(2) For small gas storage (rated input of less than or equal to 75,000 Btw/hr), electric resistance and heat pump water heaters, list Energy

Factor. For large gas storage water heaters (rated input of greater than 75,000 Btw/hr), Jist Recovery Efficiency, Standby Loss and

instantancous gas water heaters, list Recovery efficiency and Rated Input.

Rated Input. For
of less that 0.58.

(3) R-12 external insulation is mandatory for storage water heaters with an energy factor
Facets & Shower Heads:
All facets and showerheads installed
1, the undersigned, verify that equipment listed above my signature i
than that specified in the certificate of compliance (Form CF-1R) su
residential buildings; and 3) equipment that meets or exceeds the appropriate requiremen

Efficiency Regulations or Part 6), where applicable.

are certified to the Commission, pursuant to Title 24, Part 6, Section 111,
s: 1) the actual equipment installed; 2) equivalent to or more efficient

britted for compliance with the Energy Efficiency Standards for
ts for manufactured devices (from the Appliance

Installing Subcontractor (Co. Name)

Signature, Date
OR General Contractor ( Co. Name) OR Qwner

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




INSTALLATION CERTIFICA1 CF-6R

“ITS Communities - 1he Meadows
Permit Number

Site Address
An installation 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; however, use of this form to provide the information is optional.) After completion of final inspection
a copy must be provided to the building department (upon request) and the building owner at occupancy, per Section 10-1 03(b).

HVAC SYSTEMS:
Heating Equipment
Equip. (1y Efficiency Duct Heating
Type (pkg. CEC Certified M name  # of Identical (AFUE, etc.) >(CF-  Location Ductor Piping Heating Load Capacity
Heat pump) and Model # Systems 1R value (attic, etc.) R-value (Bw/hr) (Btu/hr) PLAN
FURNACE York #P4HUA12L032 1 80% ATTIC 42 44 950 40,000 151
FURNACE York #P4HUA12L048 1 80% ATTIC 4.2 24199 60,000 152
FURNACE York #P4HUA12L048 1 80% ATTIC 42 30,299 60,000 153
FURNACE York #P4HUA12L032 1 80% ATTIC 42 20,477 40,000 155 U1
FURNACE York #P4HUA12L032 1 80% ATTIC 42 20,477 40,000 155 U2
Cooling Equipment
Eguip. CEC Certified Compressor . . Duct . Coolin
Typz (skg. Unit Mfr Name ar;d # of ldentical (I?EfﬁCIcncy (SEER, Location Duct R-value Cooling Capacitgy
Heat pump) Model # Systems  ete.) > CF-1RVvalue (attic, eic.) Load (Btwhr) (Btu/hr) PLAN
A/C  York #H"RAC24 1 10.0 ATTIC 42 21,687 23,200 151
A/C  York #H*RA030 1 10.0 ATTIC 42 25,605 28,400 152
A/C  York #4*RA030 1 10.0 ATTIC 42 27,282 28,400 153
AIC  York #4*RA024 1 10.0 ATTIC 42 19,817 23200 165U1 "
A/C  York #H*RA024 1 10.0 ATTIC 42 19,817 23200 155 U2

(1) > reads greater than or equal 0.
], the undersigned, verify that equipment listed above is; 1) is 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 buildings, and 3) equipment that meets or exceeds the appropriate requirements

for marfufactured dmm the Appliance Efficiency Regulations or Part 6), where applicable.

WaL17i )13/ 03 BEUTLER CORPORATION

Signature, Date Installing Subcontractor (Co. Name)
OR General Contractor { Co. Name) OR Owner

WATER HEATING SYSTEMS:

Distribution (@) Rated Tank External
CEC Certified Mfr Type (5td, point If Recirculation  # of Identical Input (kW or Volume (@) Efficiency (2) Standby Insulation
Heater Type Name & Model # of use) Control Type Systems Btu/hr) (gallons) (EF,RE) Loss (%)  R-value

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

(2) For small gas storage
greater than 75,000 Bru/hr), list Recovery Efficiency, Standby Loss and

Factor. For large gas storage water heaters (rated input of
Rated Input. For instantancous gas water heaters, list Recovery efficiency and Rated Input.
(3) R-12 external insulation is mandatory for storage water heaters with an energy factor of less that 0.58.

Facets & Shower Heads:
All facets and showerheads installed are certified to the Commission, pursuant to Title 24, Part 6, Section 111.
I, 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 buildings; and 3) equipment that meets or exceeds the appropriate requirements for manufactured devices (from the dppliance

Efficiency Regulations or Part 6), where applicable.

Installing Subcontractor (Co. Name)

Signature, Date
OR General Contractor ( Co. Name) OR Owner

COPY TO: Building Department
HERS Provider (if applicable)
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JAN-20-2005 THU 01:42 PM MEADOWS_PREMTERE FIELD

INSTALLAT.[ON CERTIFICATE __ (Page20fB)
T Bm WEAISE
Site E dref M ?&L\ S —_@J— . P{_CL —_’F_(gxt Number

w@&m

Total

’ - Duentity )
. Prnduct Praduct of Like Exerior Shading
-U~Factur (S . 3HGC' (s bol Pradost Square ' D:\ lcc or Commenl:.f Lm:anonl
~1R ¥ [ED Cplionagl g 2 & A 7
(GROUPI-IKE PRDDUCTS) : . '
1. blio 25 W ﬁﬁi
2. 0¥ SN T -
3.l SY o _Sed ﬁﬁ“ —_—
4___ Jpada S5 oW p ;
s, : U
5 —— e —
7. e
B. _—
-9 .
i0. -
12. — ' . )
.13, ———
14 —
15. -
( Man’ufacxmd fﬁnestraﬁon pruducm nen the vﬂlues frzm the product Jabel. Fisld fabricared fcnesu‘atwn pmchms use the
dafemlt valucs from Section 116 of the Enm'g:,r Efficiency Standards. = |, ’f

3 [m]lcd "U-Factor must be Jess than or zqual to values from CF-1R. Installed SHGC unast be Jéss than or equal o values ‘
from CF-1R, or a shading device (exterior ot overhang) is installed as sperified an the CF-1R. Alternntively, msta]}:d
wexghmd avmxge U-Factors for the total fenestration area are less than or cqual 1o vilues from CF-1R.

1, the undersigned, verify that the fcncamon!glazmg. listed above my sigﬂmm 1) #s the actual fenesmation product |
| -installed; 2) i equivalent 1o or has 2 Jower U-Factor and Jower SHGC the ecified n the certifionie of compliance

(Form CF-]R) submitred for compliance with the Erergy Efficiency Stgnddrds for,

e o1 sxcoeds the spp quirsments for mudu'Fadmred devi from Part ), 3k .
P —l& / L/¥Y / oS _ M\ oo W ws
Tem#s Signature, Date - " . "Tnstalling Shbeonmector (Co. Name) OR
{if epplicable) . ‘ Genersl Confractor {Co. Name) OR Dwmr ' .
OR. Window Distdibutor
I‘Inpm #s. Signature, Date Iﬁsta]ling Subcontractor (Co. Name) OR - F4
(if epplinable) General Contractor {Co. Name) OR mer '
DR Window Distributor
Ttem #s Signature, Date Installing Subcontractor (Co. Name) OR [

Guncmt Camractur {Co. Namc) OR Dwm:r

: ﬁfapplimbae;

COPY TO Building D:partment ‘ v
HERS Provider {if applicablc) M Pl ’ ot
Bujlding Owner at Ogcupancy " a7 \ R '
. : b, ol
= A i L s et """W

January 4,2001
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JAN-20-2005 THU D1:42 PU MEADOWS_PREMIERE FIELD FAY No. 9166641570 P. 003/003
 INSTALLATION CERTIFICATE (Page 2 of ) [ CR-6R
DTS M’QA&UN‘E ‘F*r-EM\U Mq;\/mSS , \

Sita Address o P ermit Number % : _

FENESTRATIONGLAZING: st
- . Total '
' Quontity ,
Product Praduct of Like Earcrior Shading . .
AU-'FIGIU'I" (s BRGC & # of Product Squere Device or Cemmeante/Location/
d . i .JR vajel _Pege an Feel Overhane Soeeisl Featureg

“{OROUP LIKE PRODUCTS) , o ‘ ' -
L__lllo L 5T :Hg& . B

2. O¥ig . 5% : _ !j%

3=l L Ketb =2 ' : )
4.__ g - S " P ¥// .- ¥ : : .'
5. : e : -

6. — —— . ‘ .

7. e — —— ' _

B, _ —

B : T —

10 —_—_— -

11 ; R - J—

12, —_— — —

' 13- -

14, —_ —

15 — -

! Man‘nfacnmd fmamﬂon pmducts vse the va]ues from the product Jabel. Field fabricated fcncmnon pmdul::ts use the
dafault values from Section 116 of the Energy Efficiency Sunderds. =~ f

2 Insra}]ed "U-Factor mist be Jess than or equal to values from CF-1R. Installed SHGC st be Jéss than or equal to vatuzs
-from CF-1R, or a shading device (exterior or overhang) is instelied o5 specified on the CF-1R. Altematively, m.-wlud
wmgiztcd average U Fuotors for the tota) fenestration area ars Jess than ot squal 10 Vahes from CF-1R.

v 1 the undmmed verify that the fenesmnan/glazmg listed sbove my signmrc 15 the actual fenestmtion product
. imstalled; 7) is equivalent to or has 2 1uwcr U-Factor mmd lnwar SHGC than s cified in the certifioate of compliance

10ER, BN
applioabl. o

meam or sxceeds the appmpnate requirements for mannfadired devige

_r.,-f""\n

R 1lyikS Vo, Unborss
Item #s , Signature, Date Tnstalling Bhbeontracior (Co. Name) OR,
(if appiicable) . ) ‘ Genera) Contractor (Co, Nams) DRDwnt:r QECYIDE J
: . OR Window Distributor '

Ttem 4s Signature, Date Tistalling Subcontractor (Co. Name) OR

(if applicable) Genera] Contractor (Ca. Name) OR Dwmr

OR Window Dnstrxhutcr
Jeem #s Signature, Date \ ' instajling Subeontractor (Co. Name) OR. - jf

- (if applicabie) Genornl Ccmmctur (Co. Nnrm:) OR Dwner

Bulldmg D:pnrtmmi ) ) A
HERS Provider (if applicable) ke " - ‘
Building Owner at Occupancy

COPY.TO:

January 4, 2001
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p1/24/2005 88:42 9163798588 MILGARD PAGE B4
L AM-00-2005 THU 01:42 PM WEADOWS_PREWIERE FIELD  FAX Moo 3168851510 P, 003/003
INSTALLATIDN CERTIFICATE ____ (Page20f8)
STS vam Qﬁhm Plgwﬁ 154
B]te Address o Permh Number
FENESTRA. !IQE/‘GLAZINQA :
o ' Totsl
. - Quantity .
. Product Produzt of Lik Exterjor Shadlng -
; 'U:'Fmar' = B-HGC' - t nf‘ Prurh::t ?Fq::cm g::vh:'n ot Cummfm:albnction/

"(GROUP LIKE PRODUCTS) : ' ‘ '
1.__lo S | VA 1R
z"_—_‘f';ﬁ'i&_% IS S-S N L~
NIRRT T = i Seh o 70 ‘ . o
4.__ Jp3do - L35 P Lt ) | - ;
A ' i ‘ —
7. —_—
b . —_— —
9, : . — o
10, _ - - T
11 . _
12, : ' — ' — _
i i A o .
o _ — _ . -
15, : ' __“'____ - ' .

I Manufacmred fenestration: pmduc:ts nsa the values, from the product Jabel. Field fabricated f:nastmﬁm pmducts. me thn
dafaultvslum from Section 116 of the E-ncrgy Efficiency Standards, : i}

¥ lnsmﬂed U-Factor must be Jess than or equal to values from CF-1R. Insl‘ailcd SHQC must be 15 than ot equal 1o valucs ’
-from CF-1R, or a shading device (exicrior ot overhang) is Installed a3 specified on the CF-1R. Altmatively, msta]]z:d
wmg.ht:d awrage U-Factors fot the total fenestration area gro Jusk that or equal w vajues from CF-1R.

1 th& underaigmd vaﬁfy that the fcncsmnonlglazmg. histed above my sxgﬂaﬁm 1} is the acmal fﬁnnsﬂuhon proguet |
nstallad; 2) i equivalent to ox has a Jower U-Factor and lower SHGC rhesi ecified In the certificate of compliance

* (Forn CF-1R) submined for compliance with the Energy Efficiency S
meets or pxceeds the a,uprupna raqmmnznts for marinfacnmnd 4

4 vgloS /

Trem #8

Instnilmg sﬁbwnmmr (Ca. Name) OR

(if applicatle) . : ' : Genera] Contractor (Co. Name) OR Owncr
' OR Window Distributor
Item #s Slpnntute, Dite . ' - Inistalling S‘»Iubcommctor (Co. Name) OR I
(if applicable) _ Genera| Contractor (Co, Nitme) OR C)Wncr
' OR WmdomenbutOr
Item #s Signature, Dare ' ' Installmg Subcontractor (Co, Name) OR
- (if appl;cnblt) Gencral Conlmctur (Cu Namr:) DP. Dwr;er

COPY. TO!

Bm]dmg Dcpartmcm _ , o
HERS Provider (if applicable) N : o
Building Dwner at Occupancy

Japuary 4, 2001 .




MILGARD PAGE 85
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i
. . r

-

INSTALLATION CERTIFICATE (Pape 2 of B)
DAY Mwmws ?’r&mx le“ 53
Site Address ‘ . Perrmt Number
NES ON/G RS
Total
‘ . Quomtity )
- Prodnst Product of Like ~ Exgerior Sheding . .
eFeotor' (€ . SHGC'(¢  #of  Produst  Squars Deviccor Comments/Location/
ROUP Lu(EPRo%ur:rs) - —CEIR sl : et Duethens sl Frntuzs
(G : . , Foin! Fen
1.__blo RS 1V | (o
2.__baig : -g% SH EFN
3..50(F ¢ Ca2YM _senN . A5 —
4 . [p34g 39 P - 20 ;
5. : - :
6. —_—
7- g R
8. o
B —_— e
10, _ T
11, - N .
12 e —_
i [
14. _
15_ - .

1 Mam.lfacmred fenestration pmducts use the va]ues frorn the product Jabel. Fiald fabricated fnnemton pmdum use the
dﬁfau!t values fram Section 116 of the Encrgy Efficiency Standarde, - i

* Instafled T-Factor st be Jess than or equal to values from CF-1K, Installed SHGC nmust be Jéss than or equal to valucs
from CF-1R, or a hading device (exterior or overhang) js installed as spesified on the CF-1R. Alternntivaly, msmngd
weig;htcd avmge U—F actors for the total fenestration area are joss than or equal 10 valees from CF-1R.

I, the undt‘:rax@ud verify that the fenemratxon/glmng listed above my ulgnamra 1) 46 the actua) fenestration prodhict |
_ mstalied; 2) iz squivalent to or has a Jower U-Factor and lower SHGC tha fied in the certifisate of compliance
{Form CF-]R) submitted for compljance with the Ernsrgy Efficiency StandA idential 5 and'3) th
paeets ot exceeds the appropriate requirements for manmfactured deviges{Som Part by, spplicablk,
0 gﬂ‘ "
M\ oo _Windowy

YN &—/1/}({/@

Ttem ﬁs' ’ Signafire, Date " nstalling Subeontractor {Co. Name) OR,
(f apphcable‘) . ' (eners] Contractor (Co. Name) OF. Owncr '
OR Window Distributor

Tiistalling Subsontractor (Ca. Name) OR
General Contractor (Co. Name) OR DWncr
OR Window Dmtrlbutur

Trem #s Slgnature, Date
(3f applicable)

Installing Subcontractor (Co. Name) OR

Ttem #s Signature, Date
G:ncrnl Comramor {Co. Name) OR Dwmax
: Dligin buata

- (if applicable)

e m,wl..,wwmm&mmmwm

COPY.TO:  Building Department
. HERS Provider (if applicablc)
Building Owmer a1 Occupancy

January 4, 2001 |




PAGE 66
9163738588 MILGARD
mdeoNMQEE)%Q?}USQ?HSQO 42 PMF VEADOWS_PREVIERE FIELD  FAX Ne. B188851570 P, 003/003
‘\\.\%‘

LTl 5‘

INSTALLATION CERTIFICATE _ (Pape20of8) /[ crer
—Some e e =
LS MMMJS Erbmm’ Plan? 16 4
Site Address .. Ferm:t Number _‘:\’ '
mrmsmmowsmmg ' e
Totnl
- Quantity .
.' Preduct Braduct of Like _ Ewserior Sheding . -
eFactor' (5 SHGC! (= #of Produoct Square Device or Comments/Leostion/
: A ! ) Ecat Ovarhiang Hpecinl Famtunes
"(GROUP LIKE PRODUCTS) , . ‘ ' '
I YA e DS %S . 1 VA - 130
2__[pl0 = S ¥
3. -.'&1“1‘3 .5 N R G —
4. LE LHG i ~-22 E‘.’)l‘ —_— S i ! ‘
A : —_— — . :
5. - _ —_— l ,
7. ' e — —
8. ‘ —_— — —_—
9 o — \
10, ——— —
M. ; — i
12 — e——
13, —_ —_ - —_—
14, —
15 ' _— ‘
! Mnnuﬁacmmd fznesl:aﬂ on prnduc:ts use the vu}ues: from the product Jabel, Fizld fabricated fenestration prcdncts use the
o daﬁmlt values from Section 116 of the Encrgy Efficiency Standarde. = | )‘

Insm])ed ‘U-Factor must bs }zss than or squal 1o valucs from CF-R. lnsta!]od SHGC qast be 1éss than or equal to valucs
from CF-1R, or a shading device (extarior or overhang) i8 installed as specified on the CF-IR. Altematively, mstal]ud
wex,ghr.:d avemge U-Factors for the total fenestration area arc Jess than ot equal 1o Values from CF-IR.

1

I lha undmxg:nad verify that the fenesu*auon/‘glazmg listed above my s!gnatum 1) is the achml fenestration product |
-installed; 2) is cquivalent to or has a Jower U-Factor md lower SHGC ther stfrepecified in the certifionte of compliance
r H . ;

" {Form CF-]1R) submitred for complimm with the Energy Efficiency Signddrds for fesi L
meets or exceeds the apprupna requirernents for mariofictured devigep{from Part } ) whps app

ﬂi‘\\_tﬂswda _WMD

Tnstalling Subaontractor (Co. Name) OR

2

Iremn #5

(if applicable) Generat Cantractor (Co. Name) OR Owner
OR Window Distributor
Jtemn #s Signature, Dite - : Installing, SEcunmactor {Co. Name) OR . ¢
(if applicable) _ General Contractor (Co. Name) OR Dwncr ‘\
" OR Window D;smbumr
Irem #s Bignatre, Date Insltnlling Subrontractor (Co. Mame) OR. - ﬁ
- (if apphcnbln) General Commotor (Co. Namc) OR Ow'ner f

Building Department . . y
HERS Provider (if applicable) M e - e
Bujlding Qwner at Ocrupancy - \ :

COPY TO:

“v.
g —_

January 4, 2001




AGE @7
p1/21/2685 @8:42 916379588 MILGERD P GEOO /Z]QG
s cdAN-20-2005 TRU 0142 MM NEADOWS_PRENIERE FIELD  FAY Ko 188851570 P 003/0
INSTALLATION CERTIFICATE _ (Page2of8)
XTS  MEASCAS  Prom. or Play FIST
Site Addrasy I _ - Permit Number
EENESTRATION/GLAZING:
o ' Tots]
- © Quantily .
. Produet Froduct of Like . Extetior Shading -
- iFaetor! = S}]-IGC‘ (s #o Prirduwi Squnre Device or on/
M ang i d 8 ralye =1 R il priona te Ovarhang L
"{GROUP . :
L. LffO TN % — A e
2 Pyjo NEEY BN — Y .
oo ¥l 13 2GR N YO —_ —
4__. . ' —_— < e i — v
5. _ - e —_— T
6. T e — T T
g — T~ T
X - —_— ,
10, _— —_ _ — ’
1, e k — _ ] _
12, - — e T
13, ' i - -
6 T - - I T T
15 _ o T T

! Manufactared fenestrat! on products use the values, from the product Jabal, Fie)d fabricated fenestration produets wre the
" dofault vaues from Section 116 of the Bnerey Efficiency Standards, . f; a :

2 Insré'ﬂgd'U—Fnctor must be less than o cqual to values from CF-1R. Installed SHGC st be 1855 than o equal to vahey
from CF-IR, or a shading device (exterior or overhang) is instailed g specified on the CF-1R. Altetnatively, instaljog
weighted average U-Factors for the total fenestation ares Ar= less than or equal o values from CF-1R :

I, the undersigned, verify that the fenestratwrﬂgluzfng histed ab
, -installed;?) 35 equivalent 10 or has a jowsr
(Form CF-1R) submitted for compliancs wi
Taoe ar exceeds the appropriate Tequ

2

» ]

Item #s‘ o Signature, Date .~ Inetalling Shbeormactor {Co. Name) OR .

(if applicable) . ' Genera] Comtractor (Co. Namie) OR Dwrey RERTYVEY S
OR Window Distributpr - ! :

f
. - ' N ! . '

Item #5 Signature, Dite Iristalling Subcontracior (Ca. Neme) OR .

(if appliesble) Genera] Contracter {Co. Name) OR Owmar '
OR Window Distrimmoy o \

Tiem #s' Signaturs, Digre Installing Subcontractor (Co. Name) OR . f

- (if applicable) Genoral Contractnr (Co. Name) OR Owner ‘
. — e e e

COPY.TO:  Building Depertment

. s
HERS Provider (if applicable) ""'\;Wﬂ_.mk - N ‘__,r'“) '
Building Owner a3 Occupancey ; \ o

Janvary 4, 2007




Diamond Wall One Coat System
Omega Products International, (nc.

ICEQ Evaluation Service, inc.

Project Address
Heport ER-4004

dowrview ke .
UNT Lot 3{% - Uate Completed 2 ~2) —~95

Plastering Comracior
Nama: T .7 ¢ DTuwcgee . Eiu.

Address: {29 5 WHte Zheck Epecf
Telephone No. /6 ) £325-23a0 ‘
<200

Approved contractor nurmber 2s Issued by Omega Products Int, Inc. PN.# 23 2.7

This isto certiy that the extericr coating system on the building exterior at the above address has
been installed in accordance with the evaluayon report and the manufacturer's instructions.

S
_ =~ vy ﬂ(j&/) -
Sigriature & authorized resreseniative of Date

piastering contracicr

This insialiation card must be presented o the building inspecior afiar completion of work and




From:

| 0172072005 14:45 #154 P.002/005 *

JAN-20-2005 THU 01 : ey PM MEADOWS_PREMIERE FIELD FAX No. J1866919 U P.Ulz/00Y

This form is to be filleg out completely & signeq by applicant/owner/coptrs ctor
responsible for Title 24 Energy Compliance & refurmned to the field inspector at fina),

INSTALLATION CERTIFICATE
=L

. ]
(Page 1 of 13) CF-6R ’
_— . -T-OR

- - ___-_—h-_-.'—‘—-:' ' B l
W . Permit Number o é//ﬁ"' ? 5‘3 :
, An 1apti] ite or made available for alf appropriate vinspccﬁuns (The <. .
informati 6¢ of this form to provide the information. is optional.) After
completion of fing) inape il i

. . [
- HYAC SYSTEMS: - |
‘Heating Equipmeny . ) . , ‘ ,
Equip. . B , #of Eﬁcfmcy - Duct 1
Type(pke. | CEC Certlfied M Ny i . .

dl] 00 Numbet

.

e ————— ;
- n ) —— —— e — —_————— T —
. Cooling Lquipmeny - . ‘ e ' '
. Equip, - CEC Cerdfied Compregaor ¥of Efflciency - Durr Coollng Coaligg
) Type (gkg. Uit MB Name ang - [dantles] (SEHR, o) Locs Dy Lond i
- RE8Lbumo ASMGLET) J LivTifeey F)AT I Yl

. . . . M - . ) . . v
- * —— P - —— — e —— T e s .
—_— e —————— . (o R e e — ———— —r——e ]
‘L. 2 resds greater gz oreguad fo] "
T, the undcrsigned, verify that squipmeny fisted aburve ig; 1) jg the acta] equipment installed, 2) equivajent to or more
_efficient then that spcified in ‘the certificate of complianca (Form CF-1R) wubmited for compliance with the Znerg,
Efficiency Standards for regidoptia) buildings, ang 3) equipment that meets ar sxceeds the sppropriate requiretnenty for
manufactired devices (from the Applianes Eficicney Regulorions of P, - ’

art 6), where applicsble;

" " Sipnature, Daje 8

, " Installing Subrontrachor {Co. Nam
. . OR General Conmractor (Co. Name) OR Owner
. W IING 8 H " . ’
. . L Distfbution . frpa. $of . maed gy pm Extemal :
Haatnr CEL Coripad M . Typo(Su], sulalion, Tdentcal
. 3 . Nars & Moda) Numsbay Poinj-of Usn) &

Krg -
. * - "
A — _
2 Formmzll BB4 Eforsge (rated Input of bess than or Fquel tn 75,000 Bruhr), aleceric reslatance and beat pamp wuter heatars, ligt Enargy Fum;.
ForJarge gaa a00rags waber hetery (rgred I0put-of gresicy Hen 75,000 B/, list Recayery Effizioncy, Standby Lpas and Rated tnpui,
For instantanrouy pay winter bemicry, ligt Reecovery Efficiency and Rerag inpat, . '
2. Ra)2 extoma] laealation jx tandatory Iy HLOAEE wwntop beaters with g eneegy fector of Jesy than 58 .
. . ) . - { '
fied to the Commiaqion, Putsuant to Title 24, Pagy 6, Section 117, ’
Y Bignature js: 1) the acrual equipment installed; 2) aguivalent to f
ficate of compliance {Form CF-1R) submittad for “ompliance with the P
buildings: and 3) equipment thay Me=ts op exceedy the appropriate I
s 0L Part 6), :

Wherz applicablc

COPY i]'O: Bullding’ Iepaxtimnt—
HERS Providey (if applicable) . |
Building Owner at Occipancy _

Compliance Fogns

August 2001 T A_an




