CITY OF SACRAMENTO Permit No: 0603284
1231 I Street, Sacramento, CA 95814 Insp Area: 4
Thos Bros:
Site Address: 3767 NATURITA WY SAC Sub-Type:
Parcel No: MACHADO LOT # 38 Housing (Y/N): N
CONTRACTOR OWNER ARCHITECT
BEAZER HOMES

3721 DOUGLAS BL. STE. 100
ROSEVILLE CA 95661

Nature of Work: MP 1194A 2 STORY 6 RM SFR

CONSTRUCTION LENDING AGENCY : I 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: [ hereby affirm under penalty of perjury that I am licensed under provisions of Chapter 9
(commencing with section 7000) of Division 3 of the Business and Professjpns Code and my license is in full force and effect.

License Class ;1 ; License Number 724191 Date; i 242 i ’21 ’Q Contractor Signature m
OWNER-BUILDER DECLARATION: [ 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 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);

I, 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.)

I, as owner of the property, am exclusively contracting with licensed contractors to construct the project (Sec. 7044 and Prg g Code:
The Contractors License Law does not apply to an owner of property who builds or improves thereon, and who contracts for s s% ontractor(s)
licensed pursuant to the Contractors License Law).

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

Date Owner Signature N 93
CTOODS T EcRve

IN ISSUING THIS BUILDING PERMIT, the applicant represents, and the city relies on the representation off \ﬁﬁ%% vélpphcad‘ﬂ. verified all

measurements and locations shown on the application or accompanying drawings and that the improvement lo does not violate any law or

private agreement relating to permissible or prohibited locations for such improvements. This building permit d 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. Iagree to comply with all city and county ordinances and state laws relatingto

building L(?uctlon angl herby authorize representative(s) of this city to enter upon the gbovementjgned property for inspection purposes.
Date Applicant/Agent SignatureM- WM

n (.
WORKER'S COMPENSATION DECLARATION: I hereby affirm under penalty of perjury one of the following declarations:

I 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
thls 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) 1 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' compgnsation pyovisions of Section 3700 of the Labor Code, I shall fo wmgw with those provisions.
Date /I / Applicant Signature 0 %% L

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 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 1S NOT COMMENCED WITHIN 180 DAYS.
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Fire protection shall not be requnred where
building is located at a minimum of 3'-3° from
property line per CBC 503.2 ¢ Table b-A

NATURITA WAY

plot plan|

THIS PLOT PLAN 15 FOR THE PURFOSE COF SHOWING THE
HAUSE 10 BE CONSTRUCTED ON THE LOT AND MAY NOT

bols nd

CUT OR FILL & OPE BANK

€ 2MAXMUM, UON )

SPOT ELEVATICN / LOCATION
PRANAGE SWALE

FIRE HYDRANT

e

REPRESENT THE FINAL AS-BUILT CONFIGURATION OF
THE PROPERTY OR IMPROVEFENTS THEREON THE

PAD-HOUNTED

SEWER SERVICE TRANSFORMER

Beaqzr

Home

ACCURACT OF THIS PLOT PLAN (S NOT Gl ED,
NOR D IT A PART OF ANY FOLICY, REFORT OR
GUARANTEE TO WHICH 1T MAY BE ATTACHED. ACTUAL
DIMENSIONS, OTHER THAN MINIMUM ORDINANCE, HAT
CHANGE OR VART WITHOUT PRIOR NOTICE, DIE TO

use and benefit easement

USE 4 BENEFT EASTENT (UBE J 15 A GRANT TO THE ADJACENT LOT FOR NGRESS/EGRESE
DRANAGE, AND FIFROVEMENT CF ANY (F THE

FOR: THE IURSSCEE OF RE AR,

=4

N ottingham Village

ACTUAL SITE CONDITIONS.

HMANTENANCE,
LOTS THAT ARE CONTVGUOUS TO THE EABEMENT AREA. NO STRICTURE AND/OR OTHER
PERFMANENT IMPROVEMENT OF ANY NATURE SHALL BE FLACED, MANTANED OR PERFITTED
10 FEMAN ON OR WITHIN THE EASEMENT AREA.

homesite 38

scale In feat

AlL ERRORS, OMISSIONS OR CONFLICTS BETWEEN THE
YARIOUS ELEMENTS OF THIS PLOT FPLAN SHALL BE
FHEDIATELY BROUGHT TO THE ATTENTION OF BEAZER

FOR CORRECTION OR CLARFICATION.
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ASSESS0R'S PARCEL NO.:

MACHADO SUBDIVISION
\__cmy OF SACRAMENTO, CALIFORNIA D,

/e
1} RIGHT GF WATS, LOTS, EASETENTS AND CENTERLINE SHOWN A5 PER THE FNAL MAR COF MACHADO

noles

PO4-1M4, PREPARED Y FRD ENGINEERS, NC.

2.) GRADING ¢ UTILITIES SHOWN AS PER THE IMPROVEMENT FLANS FOR HACHADO SUBDIVISION, AP N, 228-0180-223,

WDID NO. 553433 7658, FREFARED BT MRO DNGINCERD, RC.

3.)LOT DRANAGE SHOWN BASED UROR LOT GRADING LAN DETAIL, GRADNG PLAN SHEET C2 OF THE CiVIL
IMPROVEMENT PLANS, PREANED 55 HAO ENGINEERS, NC., LAST DATED 2/ (DFLTA REVISION A\ )
3.1) POSITIVE BURFACE DRANAGE FRCI REAR YTARD TO FRONT OF LOT SHALL BE ASARED.

4 JELECTRIC AND GAB SHOWN IN PROPOBED LOCATIONS AS PER HACHADC SBDIVISION JONT TRENGH cotHPasite
FLAN PREPARED BY LUFTON EXCAVATION, NG, DATED Bvivs,

Y1195 LEFT A 1011 )

kplon no. gar. elev. color _)
(2300 903 39% )

\_ lotsa. ft.  footprinisq. #.  lofcvig. )
(6 BCB 2/22/06 1001 )

/_phase drawnby revision  scale )




U 9o
OMEGA PRODUCTS INTERNATIONAL, INC.
DIAMOND WALL INSULATING STUCCO SYSTEM

379677 Neswdkao oo

Builder: BEAZER HOMES
Project Name: NOTTINGHAM @ MACHADO

Lot Numbers: 38 Date of Job Completion:_July 16, 2006

PLASTERING CONTRACTOR:

Name: _STUCCO WORKS, INC.
Address: 5900 WAREHOUSE WAY_ - SACRAMENTO, CALIFORNIA 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.

July 24, 2006 e

Date Signature,oﬁ'mfﬁBrized representative of Plastering Contractor

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




[ YTow b _
INSTALLATION CERTIFICATE (Page 2 of 12) CF-0R
Site Address

Pormit Number
NOTTING M VINAGE Saciameato CA Bearen.

An installation certificate is required W be posted at the building site or made available for all appropriate inspections. (The
information provided on this form is required) Afcr completion of final inspection, a copy must be provided to the building
department (upon request) and the building owner at oceupancy, per Section 10-103(a).

FENESTRATION/GLAZING:

Manufacturer/Brand ,
Namo Total b
(GROUP LIKE Product U-factor’ | Broduct STIAC! ‘ S,‘:;",‘,'if,ym‘:; Stha d;";ﬁ‘;’;{cb Comment/Locatlon
RO[J)J <Is) ol (FCR-IR vilue) 2| (sGFaR value)® S Qptional) F o¢ Ovarbiog Spesiud Teaturey
X0 _wfanpf : , 2.9 ;
RO NO Gaade : Xy
AT, : . 29
SH‘ NO GJ\\OS VB?:'
Pl w jGoabs ‘ . 31
P N Ln,Bf A5
Patiapaontc ' Y

"t ]

[o|aa| o] e ra]—

" Use values from a fenestration product’s NFRC label, For fenestration products without an NFRC! tabel, use the defaull
values from Section 116 of the Energy Bfficiency Standasds. '

? Tnstalled U-fagtor must be less than or equal to values from CF-1R. Installed SHGC must be tess than or equal 10 values
from CF-1R, or a shading device (exterlor or overhang) is instal

lod us spocificd on the CF-1R. Altermatively, installed
weighted average U-factors for the toral Fencstration ares are Tess than or oqual to values from CF-1R, TF using defuult table
SHGC values from §116 identily whethor finted or not. _

v T, the undersigned, verify that the fenestration/glazing listed above my signature; 1) is the actual (emestration
product installed; 2) is equivalent to or has a lower U-factor and lower SHGC than that specifiedd in the certificale of
compliance (Form Ci=1R) submitted for complinnce with the Lnergy Effiviency Standerds for rosidential buildings: and
3) the product mests or exceeds the appropriate requirements for manufactured devices (from Part 6), where applicable.

Ttem #s Signoture D Lostalling-ubcomtrostor(Go-Noms) OR.
(ifapplicable) Géneral-Commmta(Co=Mme)-OR-emmer.

0o
OR Window Distributor
| - @ W\J b\\d%
Rt A=
Tgtalling Subcontrasstor (Co. Name) OR

General Contractor (Co. Nama) OR Owner
QR Window Distibutor

Ttem #s Signuture Dt
(if applicable)

[ ltem #s Sigﬁﬁ%\t Inswliing Subconwactor (Co, Name) QR
(if applicable) General Contractor (Co. Name) OR. Owaer
OR Window Digiribuior

Copies to: fiui]ding Department , HERS Rater (if applicable) Building Owner ut Occupnncy

Residential Compliance Forms

April 2003

» | ‘i
62PI6TH 0L

U268 99Pa-9T-NNT




BEUTLER HEATING & AIR 5 94196429

ite Addrm Permxt Moo lm;

A ingiallation certificats i€ requlrad to be posted at the building site or made available for ull appropriate inspections, (The informition
pravided on this form is required; however, use of this farm 10 provide the information is optional.) After- completion of final inspection
a copy must he pmvidad to the building departument (upup request) and the building owner at occup:mcy, per Section 10-503(b),
Heating Equipmcni

Equap. (1 Eftielsncy Duct ' . , Hestbng
Type (pkz. CEC Certified Mir name # ofIgeptical  (AFUE, ete) > CF-  Looatlon  Duct arPxpinz‘HEi\ling Load®  Capacity
Heat pump) and Model # . Systers 1R value (attip, etc.) R-vnloe ) @uhn) | (Bt K
FURNACE YORK #LY85040A12 B0% ATTIC 42 53400 40,000 PLANB16
FURNACE YORK #LYBS0B0A12 T B0% ATTIC 6.0 970800 _ 60,000, PLAN 1194
FURNACE ' YORK #LYBS060A12 ; 80% T ATTIC B0 - 26,682 60,000 PLAN 1195
FURNACE_ YORK #1Y85080A12 - 80% _ATTIC 42 27647 60,000 PLAN 1360.
FURNACE YORK #LYBS080A12 ' B0% ATTIC 5.0 29,182 60,000  PLAN 1473
FURNAGE YORKH#LYBSOBOAIR BO% . ATTUC. 60 50126 60000 PLAN 1473 + SF
Cooling Equipiment . l ' .

Rquip. ‘ t . Cuoling
} Faup EC Certifivd Conpressor # nf!dmncal mtmcmm:y (SEER, Duc Cooling  WACHNE
Typa (pke. Unit Mfr Name and Systerss €10 > CF [Rvalae Location  Dogt R leuo Load (Dtu/lu) ~ Capneity
et pump) ool # ) (attic, tto.) ) B @twhr)

NG YORKE H KOO 1 13.0  ATIIC 4.2 Tho6s - 20,800 PLAM 816
TAC o YORK# HTRDOS0 { EN S 6.0 17,720 - 28,900 PLAN 1194

MG YORK# H* ROD3O0 * I 13.0 ATTIC 6.0 17286 26,900  PLAN 1196

AC__ YORK#H-RDOI0: 1 13.0 ATTIC 42 "17,019 26,900  PLAN 1360

AC  YORK#H*RDD30 ~ 1 © 13.0 ATTIC 60 - 18,470 26,900 PLAN 1473

AC___ YORK# H*RD030* 1 13.0 ATTIC 50 . 19506 26900  PLAN 1473 +SF

= TXV valve installed as part of the coil

(1) > reads gresier thag or gqual to.
1, the undersigned, verify that equipment listed above is: 1) is the actual equipment instalied, 2) equivalent to of more
sfficient than that spesifict in the certificate of sompliance (Purm CF-1R) submitrad for complinace with the Erergy
Efficiency Standards for residential buildings, end 3) equlpmunt that meets or excecds the appropriate requnmmems
for manufactured davices ( \e dppliance Eﬂlcrency R.zgulaumu or Purt 6), where applicable.

i ra,r : - BEUTLER CORPORAT!ON
’ Tnstalng Subcorbustor (Go, Name)
OR Geaetil Cowrrnetor ( Co. Niume) OR, Owner

WATER FEATING SYSTEMS:

Diszibuton . . ' ' (27 Raeed Tank ! ' ‘ Focwernal
CEC Cetified Mt Type (Std, point Y Regiroulution  # of ldenticw fuput (kW or  Volume ( Bffictency ~ () Standby Inaulation
Hca{cr Type Name & Model # ofuge) Control Type Systems Bruhs) (zallons) (EXRE) .j Losa’ (%)  R-value

L’H“l H“mn s m,, *\LL ({ “(cd input of less ﬂrm or cqu')l 10 ’Iﬁ ( U Hm{h() 4l«.cuu penistanee wid heal prap wiater be ers, lmt Boermy
Unetov, Foulawge gy sigrage water heaters (rated iput of greared fian 75 000 Btw/l), list Reeovery Bllisiency, St andby Togs el
Jinted Input. For Instaplangouy gnu water hanters, list Recovery affjciency and Rated Tnpus,
(3) R+12 external ingutation is mandswory far storuge water heatora with sn ROty fatoy of lagy thy: 098,
TFacets & Shower Hends: ‘
All facets and showerheads installed are certified to tlm Commission, pusnant ta Tme 24, Pnrt 6, Section 111. .
1, the undersigned, verify thut equipment listed abeve my signature js: 1) the actual equipment insudled; 2) equivalentto o mom efficient *
than that specified in the eeatificats of compliance (Forn CF-1R) aubmlmed for compliance with the Energy Efficlency Standards for
residential buildings; and 3) equiproent that maeets or exceeds thy nppmpnntn roquirements for manufactured devices (from the Appliancs
Efficlancy Regularions or Par 6); where applicable. '

'

Signature, Date- ' T _ Tnatalling Subcontractor (Co. Namc)
COPY TO: Building DepartraentHERS Profider (if uppliacable) ‘Building Owner at Oceups OR General Congractor ( Co. Namu) OR: Ownar




JUN. 202006 2:20PM JR. PTERCE. PLUMBING NO. 1809 P 1/2
- INSTALLATION CERTIFICATE

s - 2 TN W
-g,miz{%ﬁ“&?ﬂﬁ“ HOMES | . NOTTING Haw

.- Pl::!:f_fi_]t Mumber

(page 1 of 4) CF-6R

An instailation certificate fs required to be poasted at the building sits o mada available for all appropriate inspections, (The

information provided on this form is required; however, use af this form to provide the information is sptional.) A fter
completion of final inspection, a topy raust be pravided to

L

the building department (upan vequest) and the building owner at g
occupancy, per Section 10-103(h).
R | | Plars (1,2,)
Heating Equigment
Equip, dof Efficlency Duec Duetor Haating Heating
Type (pkz. CEC Canificd Mir Name Idancical (AFUE, ecc)! Lacution Piping Laad Capacizy
Heat pump) and Madel Numbar Svsiems [2CF-IR value) (altic, <tc.) Revalue Buwhe) {Blukn)

-,

Cooling Equlpment

Equip, CEC Cenified Comprassar Aof Efficicney Duct Coaling » Coallng
Type (pkg. © Unit M{r Name and Ideatical (SEER, etc.)! Locatloa Dust Load Capaclty
heat pump) Madel Number _Svstems __[2CF- 1R yalue) {aule, ciz) R-valus (Buwhry (Biu/hr)

e —————

1. 2 reads grearer than or zqual (o,

I, the undersigned, verify that equipment listed above s
- efficient than that specified in the eertificate af complian

Efficicncy Standardy for residential buildings, and 1)

manufactured devices (from the

1) is the actual equipment installed, 2) equivalent to or rnare
cc (Form CF-1R) submined for campliance with the Energy

equipment that meels of exceeds the appropriate requirements fot
Appliaace Efficiency Regularions or Part 6), where applicable,

- Signature, Darg

Installiog Subcontractor (Co. Name)
OR General Contractor (Co. Name) OR Quwner

MWATER HEATING SYSTREMS:

Srrserrar
B

5

Distiibution It Recle- ¥ of Raed Tank, EM- Exiemnyl %};

Fieatzt CEC Ceetitied Mf: Typae (Sd, cul¥an, Ientizal  {oput (kW' Volume cizacy! S(mdb‘yl lnsslation i
Type Nagw & bMadzl Nugiher PaintofUse) | Captial Tyac Suitsms or Biwhi)  (gallong)  (EF RE) Lo {7:) Revalue -3

G A0, St STD. NN\ 4o 2 NN %20
: N ik - Ap L2 N R

— rr————

SRt

2 Focamall gy storage (ratad inaut of les; than er cqual tn 75,000 Biuwhe), elecirle reslutaince and heat pump walzr heatery, s E

Fortaege passtarage mater heaters (rated inpout of geeaier tran 75,000 Dtwu). hat Kecoyary ENicicncy, Stnday Lais an
Farlayantancous gar warer heaters, list Rezorery ENteicney and Raczd [aput,

acrgy Factor,
4 Ralzy l:\pui,

Faucels & Shawer Flends:
All fauzeis and showerheads installzd a
M.

re certified to the Commission, pursuant ta Titlz 24, Pan &, Subchypler 2, Szcijon

I the undersigned, varify that cquipment listed above ny signatuier 1) is the actual equipment instalicd: 2) i5 equivalent

to or mors efTicicat than that specifizd in the certificars of compliance (Farm CF-]R) submired for compliance with the

Eacrgy Efficiency Standards for residential buildings; and 3) the equipment meets or exceeds the appiapriate requirements )
{or manufactured devices (from the Appliance Eficiency Regulations or Part 6), wehere applicabls.

e el G [20)ot | T2 VPiewe Tlupbing (o
blgna:m%?n;t:/x?kb/ é/;] / b“ ”inslalling Subcomrlaclor (Co, Namz) OR ﬁ\?
l General Contractor (Co, Name) OR Ownesc

COPY TQ: Building Department
Building Qwner at Occupancy

‘.
.




CERTIFICATE OF FIELD VERIFICATION AND DIAGNOSTIC TESTING (Part 1)

Nebtine oo ) Moci - Q-5

Project Ti R - _ Date

7l Nedurds ooy Sacromends A B5Z3Y ©  Beazer HNomes
Project Address Builder Name

Tk 166 11,20\ ‘ Lot 38 Pan— 1\GS
Builder Contact Telaphone Plan Number

Oy, Dorerz. NU-BI7 (514
HERS Rateb Telephone Sample Group Number

J!\J\;A 20 n s A-B-0t,

Certifying Signature (/ Date Sample House Number
Firm: AL HERS Provider:

Street Address: QB8 ey \_\J-ﬂ’\'b ok City/State/Zip: ‘Poceruiile. CA ATL T
Copies to: Builder, HERS Provider

HERS RATER COMPLIANGE STATEMENT

This house was:  BhTested O Approved as part of sample testing, but was not tested

As the HERS rater providing diagnostic testing and field verification, | certify that the houses identified on this form
comply with the diagnostic tested compliance requirements as checked on this form.
£X. Distribution system is fully ducted (i.e., does not use building cavities as plenums or platform returns in lieu
of ducts) _
[0  Where cloth backed, rubber adhesive duct tape is installed, mastic and drawbands are used in combination
with cloth backed, rubber adhesive duct tape to seal leaks as duct connections.

€% MINIMUM REQUIREMEMTS FOR DUCT LEAKAGE REDUCTION COMPLIANCE CREDIT
Duct Diagnostic Leakage Testing Results (Maximum 6% Duct Leakage)

Measured
- Duct Pressurization Test Results (CFM @ 25 Pa) values

Test Leakage in CFM) 59

If Fan Flow is Calculated at 400 cfm/ton x number of tons enter
9 calculated value here_ 993 Fau_

If fan flow is measured enter measured value here

Leakage Percentage (100 x Test Leakage/Fan Flow) = _5. 9%
Check Box for Pass or Fail (Pass = 6% or less

] THERMOSTATIC EXPANSION VALYE (TXV) or Commission approved equivalent

O Yes JNo Thermostatic Expansion Vaive (or Commission approved
equivalent) is installed and Access is provided for inspection
Yes is a pass

LI MINIMUM REQUIREMENTS FOR DUCT DESIGN COMPLIANCE GREDIT

1. DOvYes ONo ACCA Manual D Design requirements have been met
. (rater has verified that actual installation matches values in
CF-1R and design on plan.)

Oves [INo  ‘ TXVisinstalled or Fan flow has been verified. If no TXV,
- verified fan flow matches design from CF-1R.
Measured Fan Flow =

Yes for both 1 and 2 is a Pass
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