CITY OF SACRAMENTO Permit No: 0603345

1231 I Street, Sacramento, CA 95814 Insp Area: 4
Thos Bros:

Site Address: 2372 NUCLA WY SAC Sub-Type:
Parcel No: MACHADO LOT # 59 Housing (Y/N): N

CONTRACTOR OWNER ARCHITECT
BEAZER HOMES

3721 DOUGLAS BL. STE. 100

ROSEVILLE CA 95661 PAID

CITY OF L)
Nature of Work: MP 1473 2 STORY 6 RM SFR SACRAMEL!

Do 1 annne
CONSTRUCTION LENDING AGENCY : I hereby affirm under penalty of perjury that zhcrr\e # a fonfirietion lending agency for the performance of
the work for which this permit is issued (Sec. 3097, Civ. C).
NEIGHBORHQC™™ = =+ -

Lender's Name Lenders &NBsREVELQP (i, .

LICENSED CONTRACTORS DECLARATION: | hereby affim under penalty of perjury that T am licensed under provisions of Chapter 9
(commencing with section 7000) of Division 3 of the Business and Professions Code and my license is in full force and effect.

License Class 2 5 License Number 724191 Date ,2 é;[é'z‘; Contractor Signature T/Lﬁ . %
OWNER-BUILDER DECLARATION: I hereby affirm under penalty of perjury that I 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 Codc) 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 employees, 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 does 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).

I am exempt under Sec. B & PC for this reason:

Date Owner Signature

IN ISSUING THIS BUILDING PERMIT, the applicant represents, and the city relies on the representation of the applicant, that the applicant verified all
measurements and locations shown on the application or accompanying drawings and that the improvement to be constructed does not violate any law or
private agreement relating to permissible or prohibited locations for such improvements. This building permit does not authorize any illegal location of any
improvement or the violation of any private agreement relating to location of improvements.

I certify that I have read this application and state that all information is correct. 1agree to comply with all city and county ordinances and state laws relatingto

building construgtion and herby authorize representative(s) of this city to enter upon the ab veme_n?g property for inspection purposes.
Date gs[ 2[ / 22[# Applicant/Agent Signature J 4 1/ ﬂ'/%ww

WORKER'S COMPENSATION DECLARATION: T hereby affirm under penalty of perjury one of the following declarations:
1 have and will maintain a certificate of consent to self-insure for workers' compensation as provided for by Section 3700 of the Labor Code, for the
performance of work for which the permit is issued.

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

Carrier LIBERTY MUTUAL INS CO. Policy Number WA2-65D-004147-082 Exp Date 04/01/2005

(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' compensation laws of California and agree that if I should become subject tothe

workers' compepsation provisions of Section 3700 of the Labor Code, I shall forthwifj comply with those provisions.
Date 3 2 / 0 Cﬂ Applicant Signature y ¢ W

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 THQUSAND 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.

THIS PERMIT SHALL EXPIRE BY LIMITATION IF WORK IS NOT COMMENCED WITHIN 180 DAYS.
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@Ipha Inspec tions 70 Rancho De S0l + Camino, CA 95709
& Material Testing (530) 6446726 - (916) 8707548

oae: &0 2S00, DSA FILE/APPL. NO.
PROJECTNO. & T2 77 OSHPD NO.
PROUECT. (V) /) B 92412 Sunads? PERMIT NO.
LocATioN: #Ua 7 Wl oy Lo T 57T WEATHER:

PROOF LOAD [1 TORQUE [1 WITNESSING

A Testing was performed on the foliowing items. All tests were performed with the following calibrated equipment:
RAM: A4 5 S GAGE: <77 ~ 790 5 TORQUE WRENCH:
RAM: GAGE: TORQUE WRENCH:

[ LOAD tb "
TESTED or Fi Lbs GAGE (PSI) | acc.

LOCATION OF TEST ) TYPE / SIZE

0S8 EAiy D penichigrs B LT

-2

g Lgss |2

377 Mubia B30T

FROIYS
%W - 7 '3_

OJ Type of epoxy / grout used: . - Method of application / cleaning:
[0  visual inspection was performed on

. ./"_')!
To the best of my knowledge, the aWNAS NOT performed in accordance with the approved plans, specifications, and regulatory requirements.

[] Except As Noted

Superintendent/Representative: Ir&peetoﬁt?chnician;:ﬁ ‘lq\,u —
\\ ‘m"\.“ \ . ‘M-M"““»-.._‘ ] ‘ .
’ i e - . - -
3121 Diablo Avenue 1417 No. Market Bivd. #1 520 Mercantile Drive #A 337" S.'Aﬁa/n St 7580 Metropolitan.Dr, #205

Hayward CA 94545 Sacramento CA 95838 Cotati CA 94931 Santa Ana CA 92707 .San Diego CA-92108
(510) 887-8484 (916) 568-5858 (707) 665-3950 (714) 957-9512 (619) 682-3820
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‘,v_ Z L
STREET Z oYs
TERIOR WALLS:
MANUFACTURER
. CEILINGS:

'MANUFACTURER

SQUARE FOOTAGE cQ
ELOORS:
- "MANU

WIDTH OF INSULATH#;

MANUFACTURER

GENERAL CONTRAG
CALIFORNIA CONTRA!

SIGH




0@655%&5
OMEGA PRODUCTS INTERNATIONAL, INC.

DIAMOND WALL INSULATING STUCCO SYSTEM
ICBO Report # 4004

Builder: BREAZER HOMES
Project Name: NOTTINGHAM

Lot Numbers: 59 Date of Job Completion: ___May 28, 2006

PLASTERING CONTRACTOR:

Name: _______ STUCCO WORKS: INC.
Address: 5900 WAREHOUSE WAY. - SACRAMENTO, CALTFORNIA 95826

Telephone No: (916) 383-6667

Contractor Number of Diamond Wall System:

This Is to certify that the exterior coating system on the building exterior at the above address has
been installed in accordance with the evaluation report specified above and the manufacturer’s
Inspections.

June 20, 2006 é%’

Date Signa f authorized representative of Plastering Contractor

This installation card must be presented to the building inspector after completion of work and before
final inspection,

91/98 3ovd 8999EBESTH LB:2T 988Z/12/99




JUN, 20,2006 2:24PM-—JR. PIERCE. PLUMBING 1809 P 2/2

INSTALLATION CERTIFICATE (page 1 of 4) CF-6R
%DME;‘;& HOMES, Lo <9 W3R - NOTTINGERN

Site Address PermlcNumber
”Z 12 \\oc._uz-.. \..Bv\ On 33 g
An installation certificate is required to be pos:cd at the building sits or made available for alf appropriate inspéctions. (The
information provided on this form is required; howevet, use of this form to provide the information is aptional.) AfRer
completion of final inspection, a copy must be provided to the building departmeat (upon request) and the building owner at

vccupancy, per Section [0-103(h).

HYAC SYSTEMS:
Heating Equlpment

Equip. dof Efficlzney Duer Ducar Heating Heating
Type (pkgz. CEC Certificd M Name  [dencical (AFUE. ecc.)! Logation Piping Load Capacizy
heat puenp) and Madel Number Systems [2CF-1R valuc) (attic, ete.) R-valug {Brwhi) {Biukn)

P’@ﬂg = Y qad 5

Ceoling Equiphtent

Equip. CEC Certified Comprassor Xof
Type (pkg. Unit M{r Narne and [denlicy] (SEER, c(c.)' Lazatlon
heat purzp) Modal Number Systeai [>CF-IR value) {aule, stz.) . b ___(Bwhn)

Efficicney Duct i © Coallag
Capaclry

. 2 reads greater than or equal to. :
1. the undersigned, verify that equipment listed abovz is: 1) is the actual equipmant installed, 2) equivalent to or more

elficizat than that specified in the cenificate of compliance (Farm CF-IR) submirted for compliance with the Energy
Efficicncy Standards for residential buildings, and 3) equipment that meets or exceeds the appropriacs requirements for
manufactured devices (from the Appliance Efficiency Regulations or Part 6), where applicable,

lasaailing Subcontractor (Co. Name)

Signature, Date
OR Geaeral Contractor (Co. Name) OR Ownee

WATER HEATING SYSTEMS:

Distitbytion { Recii- fof Ratd! Tank EM. Exiemyf
Type (51, culxtion, Identical  [aput (kW Volums dey’ Standby’  Jastlatian

C Contial Tyac S75tzms or Blwhe)  (gallons) __(‘EF‘P.E) Loz {7) Revalue

Heater CEC Certilicd Mt
Type Nanje & Mod=l Nugiber Point-of.Usc)

(x85 A0, Smidch _'D\\-Jg%_ Nih- 1 300 40 .99 NA R-6

GEIND - 40
1 Foramall gasatornge (aled input of foss than e equal (n 75,000 Biwhe), clectrie reslutance nnd beat pump waler heaters, list Encrgy Factor,
Forlarge grastorags waler heaters (mted input of grearzr than 75,000 Bien). It Ketovary Elficiency, Saday Leis 3ad Rated Iaput,
Forlarantancous gas warer heatery, list Retovery EMicicacy and Kaed [npyt.

Faucels & Shower Honds:
All fauzets and showeehrads jastallzd are certifizd to the Commission, pursuant to Title 24, Parv 6, Subchaplar 2, Section

I .

I, the undersigned, verify that equipment listed above my signaturer 1) is the astual equipment installed: 2) i3 equivalsat
10 or more efTicicnt than that speeified in the certilicate of compliance (Farm CF-1R) submined for campliance with the
Erergy Efficiency Standardy for residential buildings; and 3) the equipment mects ar exceeds the approprate requirements

foc manufactured devices (from the Apglicnce Efficiency Regulatiors or Part 6), where applicable,

[ _GJaelel, L2 Prece Pluwhing Co.

Trstalling Svbcontraclaf (Co. Name)
Generaf Contractor (Co, Mame) OR OWn e¢

ignaidre, Dale

COPY TO: Building Department
Building Qwner at Occupancy




L S unmmk Mov

INSTALLATION CERTIFICATE. (Page 2 of 12) CF-6R
Site Address LS ¢ (— A\ ET:N \J\\)L\Q Pormit Number

NOTTIAG 1Mam VINIAGE SACamenTe CA BEaten] Oo23AS
A7 installation certificate is required 10 be posted at the building site or madc available for all appropriate inspections. (The
iaformation provided on this form is required) Aficr 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:

Manufacturer/Brand

Total
Name Quantity of Exerior
(GROU-P LIKE Product U'mri Product SIIGC] Like Product Shading Device Commenty/Location/
RODUCTS) (5 CF-IR value) 2| (<CP-1R value)” (Optional) or Overbang Specisl Festutes

X0 injeninos .35 2.9
KO NO GBS ‘35 ¢ 32
S5V L ] G 25 . 29
St NG GANS .35 3 2
Pro) u jGaans 134 . 31
FuLs ND L, of « 2y L35
fatna Dol L 5T -3

il wlio]—
Sl=isle|m=le (A =

JP{ NN
b iy

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

D nstalled U-factor must be less than or equal to values from CE-1R. Installed SHGC must be less than or equal 1o values
from CP-1R, or a shading device (exterior or overbang) is installed as specified on the CF-1R. Alternatively, installed
weighted average U-factors for the total fencstzation area are Iess than or equal Lo values from CF-1R. Tf using defuult wble
SHGC values from §116 identily whether tinted or not.

v O 1, the undersigned, verify that the fenestration/glazing listed above my signature: 1) is the actual fenestration
product installed; 2) is equivalent to or has a lower U-factor and lower SHGC than that specified in the certificate of
compliance (Form Cl-1R) submitted for complinnce with the Eneryy Efficiency Standardy for residentisl buildings, and
3) the product mests or exceeds the appropriate requirements for manufactured devices (from Part 6), where applicabic.

Item #s Signeture D
(if applicable)

ate
( -7 @ W\J (r\\do(, OR Window Distributor

A\goe

Ttem #a Signature Date stalling Subcontractor (Co. Name) OR
(if applicable) General Contractor (Co. Name) OR, Owmer
OR Window Dismibutor

Installiag-fmbeontrastor{(Co-Nama) OR.
1238 LTSN

ftem #s Inswalling Subcontractor (Co, Name) OR
(if applicable) General Contractor (Co. Name) OR Owner
OR Window Distributor

Copies to: Building Department , HERS Rater (if applicable) Building Owner st Occupsncy

Residential Compliance Farms April 2005

62rS6TH 0L ‘WOdHd U@2:68 Soae-3T-NMC




8672172006 @8:23 BEUTLER HEATING & AIR 2 94196429 NO.361  Dez2

INSTALLATION CERTIFICATE (o = 3% CF-6R
Beazer Homes - Nottingham 23727 YT R YY) )
Site Address . : Permit Number

An installrion certificate is required ¢0 be posted at the building site or made available for ell appropriate inspections. (The information OG0 2R SL\S‘ '

provided on this form is required; however, use of this form to provide the information ia.npﬁoual.) After completion of fmal inspection
a copy must be provided to the building department (upon request) and the building owner 2t oceupancy, per Section 10-103(b).

HYAC SYSTEMS:
Hearing Equipment

Equip. , (1) Efficiency Duct : , Heatiué

Type (pkg. CEC Certificd MY name # of ldentical (AFUE, etc,) > CF-  Locstion Duct or Piping Heating Load " Capacity

Heat pump) snd Model # . Bystems 1R value (attic,etc)  Revalue  (Buwhr) (Btwhr) :

FURNACE YORK #LY8S040A12 80% ATTIC 42 23,400 40,000 PLANB1E
FURNACE YORK #LY8S060A12 80% = _ATTIC 6.0 27,902 _ 60,000 PLAN1104
FURNACE YORK #LYBS060A12 ; 80% ATTIC 60 - 26552 60,000 PLAN1195
FURNACE YORK #LYBS060A12 - 80% ATTIC 42 27,647 PLAN 1360 .
FURNACE YORK#LYBS0B0A12 - 80% ATTIC 6.0 29,182 PLAN 1473
FURNACE YORK #LYBS060A12 80% . ATHC 80 30,126 . PLAN 1473 + SF
Cooling Equipment ' ' ‘

Equip. CEC ()Frﬁﬂed Compressor # of Identical () Efficiency (SEER, ., Cooling
Type(pkg.  UnitMfrNemeand  * copory gro) > CE-IRValue

Heat pump) Model #

AC_ YORK#H RDO24* 13.0 ATTIC 4.2 14,865 - 20,800 PLANS16

AC - YORK # H* RD030 13.0 ATTIC 5.0 17,720 26,900 PLAN 1194

A/C  YORKi# H*RDO3D * 13.0 ATTIC 8.0 17286 26,900 PLAN 1195

A/ YORK#H*RDO30®  13.0 ATTIC a2 17,019 _ 26,900 PLAN 1360

A/C  YORK# H*RDN30 * -~ 130 ATTIC 60 18470 26,900 PLAN 1473

AC_ YORK# H* RDOJ0 ™ : 13.0 ATTIC 50 . 10506 26,900 PLAN 1473+ SF
* = TXV valve instalied as part of the coil ’ : ' ' ‘

Cooling

Load (Btw/hr) - %;pﬂt;”

f
Location Duct R-value
(attic, etc.) ) ‘

(1) >reads greaier than or equal to. :
1, the undersigned, verify that cquipment listed phove is: 1) is the actual equipment installed, 2) equivalent to or more
efficient than that specified in the certificate of complisnce (Form CF-1R) submitted for compliance with the Energy

Efficiency Standards for residential buildings, and 3) equipment that mects o miceeds the appropriate requircments
for manufacmrcd davices (| e Appliance Efficiency Regulations or Pext 6), where applicable.

A . Pl OS5 BEUTLER CORPORATION
i SigoatuDate ' ) Instaling Subcontractor (Co. Niwne)
OR Genesal Contractor ( Co. Name) OR Owner

Distribution " @Raxed Tank P Exteral
CEC Cenified Mfr Type (Std, point ¥ Recirculation  # of Jdenticy)  Input (kW or Volute = Efficiency ) Standby Insulation
Heater Type Name & Model # ofuse) Control Type Systems Btu/hr) (gallons) (BF,RE) | Loss(%) R-value

(2) For smal) gas stovage (rated input of less than or rqual to 75,000 Brwhe), electric resistance and heat puwmp water heaters, list Energy
Factor. For large gas sto}age water heaters (rated input of greater than 75,000 Btwhr), list Recovery Efficiency, Standby Loss and:
Rated Input. For Instantaneous gas water heaters, list Recavery efficiency and Ratcd Input, : :
(3) R-12 external insulation is mandatory for storage water hestors with wn snergy Tector of lats chat 0.58,
Facets & Shower Heads: : A
All facets and showerheads installed arc certified © the Commission, pursiant to Title 24, Part 6, Section 111 . =
1. the undersigned, verify that equipment fisted above my signature is: 1) the actual equipment installed; 2) equivalentto of more officient
than that speeified in the certificate of compliance (Form CF-1 R) submitted. for compliance with the Energy Efficlency Standards for
residential buildings; and 3) equipraent tha meets or exceeds the appmpﬁate requirements for manufactured devices (from the dppliance
Effictency Regularions ot Pan 6), where applicable. '

Signanure, Date- ‘ C Ingtalling Subcontractor (Co. Namc) ,
COPY TO: Building DepartmentHERS Provider af qppliacablc):ﬂuilding Owner at Occupt OR. General Contractor Co. Name) OR Ovmer
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