CITY OF SACRAMENTO Permit No: 0602497

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

Site Address: 3156 TOUCHMAN ST SAC JPAIL Sub-Type: NSFR
Parcel No:  RIVERDALE NORTH VILLAGEZ L& FHa8 A CRAMEN: T Housing (Y/N): N

CONTRACTOR OWNER MAR t ¢ 703t ARCHITECT
BEAZER HOMES
3721 DOUGLAS BL. STE. 100

ROSEVILLE CA 95661 NEIGHBORHGOE
AND DEVELOPME

Nature of Work: MP 1360 2 STORY 6 RM SFR

CONSTRUCTION LENDING AGENCY : | 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: 1 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 Prgfessions Code and my licensc is in full force and effect.
4
Licensc Class tﬂ License Number 724191 Date Contractor Signature M ﬂ’%ﬁﬂ

7/ r 4

OWNER-BUILDER DECLARATION: I hereby affirm under penalty of perjury that T am exempt from the contractors Licensc Law for the following
reason (Sec. 7031.5, Business and Professions Code; any city ¢r 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) ot 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 ($3500.00);

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 Contrattors 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, Busincss 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).

|
1 am exempt under Sec. B&PC fdr this reason:

Date Owner Siﬁnaturc

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.

T certity 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 constructign and herby authorize representative(s) of this city to enter upon the abgvementiongd propcz for inspection purposcs.

Date 5 /d/a é Applicant/Agent Signature A -

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 sel{-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. ;

k I have and will maintain workers' compensation insurahce, 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 carier 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‘SlOO or less) [ 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' compensation prgwisions of Section 3700 of the Labor Code, I shall forthwith comply with those provisions.
Date [é &ZE ; é Applicant Signature /‘d %//éu—d

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 IS NOT COMMENCED WITHIN 180 DAYS.




FEB-22-2006 WED 04:39 PM BEAZER HOMES LAND DEV FAX NO. 9167730374 P, 07/22

THIS PLOY PLAN IS NOT FOR SALES PURPDSES. THIS PLOT PLAN IS FOR THE PURPOSES OF INDICATING COMPUANCE
WITH ZONING SET BACKS, GEMERAL DRAINAGE DIRECYION, AND APPROXIMATE UTILITY CONNECTION. ALL OTHER DATA
SHOWN HEREON IS CONCEPTUAL. THIS PLOT PLAN DOES MOT REFLECT AS~BUILT CONDITION, RETAINING WALLS ARE
OPTIONAL AND WAY OR MAY NOT B8E CONSTRUCTED.
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RIVERDALE VILLAGE 2
"THE AMERICAN COLLECTION" FOR BEAZER HOMES
PLOT PLAN FOR LOT 48

A.P.N.: %
LOT AREA: 2065 S.f. wooo DGERS

ENMGINEERING * FPLANNI|NG = MAPPING ~SURVEYING
ADDRESS' 3301 C SYRCET, LDA. ' Oo g, GACRAMENTA, BA 22016
* €1 1DV G) 5 1. 77860 FAX: (D164) 2417767

AR
CITY OF SACRAMENTO, CALIFORNIA 01—-06-06 |DRAWN:GDM | 1055.031







INSULATION CONTRACTORS

B INSULATION CONTRACTORS | [NSULATION
~ ASSOCIATION PAT
|§=' e n A OF AMERICA

ASSOCIATION OF AMERICA

1321 DUKE STREET, SUITE 303 » ALEXANDRIA, VA 22314 » (703) 739-0356

“CERTIEY. THAT

_M LOT # L TRACT # Hmtéz ) card
STREET . CITY Aéévﬁ"

EXTERIOR WALLS:

MANUFACTURER L E % e THICKNESS/TYPE __i.__ VALUE Z

CEILINGS:

BATTS: % R.
MANUFACTURER ___ ##7 _ ~ thicknessivee A& VALUE 36
BLOWN IN; MINIMUM

MANUFACTURER __ %~ THICKNESS _L wae 3¢
SQUARE FOOTAGE COVERED 20 NUMBER OF BAGS USED _/A_

FLOORS: R-
MANUFACTURER = THICKNESS/TYPE ____  VALUE

SLAB ON GRADE: R-
MANUFACTURER ___ = THICKNESS/TYPE _______ VALUE

WIDTHOFINSULATION . . INGHES

FQUNDATION WALLS:
MANUFACTURER _____..  _____ THICKNESS/TYPE

GENERAL CONTRACTOR
CALIFORNIA CONTRACTORS LICENSE #
DATE

SIGNATURE ' TITLE

INsULATION coNTRAacTOR _ALCAL ARCADE CONTRACTING

CALIFORNIA CONTRACTORS LICENSE #815286

NEVADA CONTRACTORS LICENSE #0055201 DATE -‘3/'*63,@

(’;f'ﬂ//lf

TITLE

AAC2000




MAR. 21. 2006 1:45PM JR PIERCE PLUMBING NO. 445 P 37377
INSTALLATION CERTIFICATE (page 1 of 4) CF-6R

i@r.L\;xoweé_ . : : ﬁér%{ﬁﬁaid@mg

fle ress

An installation certificats is required to be posted at the building site ar mude avallable far 3lf appropriate inspections, (The
information provided on this form is required; howeyer, use af this form to pravide the information {3 optional.) After
completion of final inspection, n copy must be provided to the bullding depactment (upon request) and the building owner at
HYAC SYSTEMS:

occupancy, per Section (0-103(b),
Plans 1360 anst [{73
Healing Equipmant

Equip, ¥of Efficlency Duct Ductar H:ating Keadng
Type (pk3z. CEC Cepmified M Nune Idgncieal (AFUE, t:(:.)l Location Piging Load Capainy
heal pump) and Model Number Syitems [2CF-{ R valug] fattic, ete,) Rovalug Buvhr) (Buste)

—— —

Cooling Equipmuent

" Equip. CEC Certified Compressor Xof Efficicacy Duet
Type (ptg. Usit M[r Name and Tdentical {SEER, ce)! Locatlon Duet
heal guespy ___Maodel Numder Svstemy [2CF- 1R value] (atle, t=)  Revalue

e —————— . A e g -

—_— —— ——— e —

l. 2 reads graarer than ar equal fo,
I, the undersigned, verify that equipment listed above is: 1) is ths actual equipment installed, 2) equivalent to or more

cfficient than that specified in the centificate of compliance (Form CF-IR) submitted for cornpliange with the Energy
Efficiensy Standard: for residential buildings. and 3) cquipment that meets or exceeds the appropriats requirerents for
manufictured devices (from the Applrance Efficlency Regulations or Part 6), where applicable.

Signature, Date lostalling Subcontractar (Co, Nama)
OR General Contractor (Ce, Nemie) OR Owase

WATER HEATING SYSTENMS:
Oisiidyilan {{ Recir- I ar Rated' Tank ., Extern

Fleawer CLC Cartiiied Mfr Type (504, culzthon, Tdenvieal  fapot(xW Welime g Standey!  fnsulacon
Typ= Niaote & Madel Numbdae Poini-o(-Use) Conirdl Tyas Svitemy ot a"‘_'ﬁ_i?._,,‘é."_!?_f" (87, P.E) Loz (%) Revalue

GRS _ Ao Suith _ Disex Nk _ 1 Zmo 40 _sq wp L/
— —laDYS=R0_ | Vent— SIS e
1 Foramall gasslornge (raled input offess than o squal tn 75,000 Bouwke). clectelc reslmance ond heat pump waler Neatere, Lzt Encrgy Factor ’

For large gas slarnge waler heators (raied inpus of preater than 75,000 Buzi), list Resovery EMciency. Suaudoy Less 3md Raled faput.
Foclayrantancous gas walter healeen, list Rzzovery Efficlency and Raed [nput,

Faucels & Shower Hends: .
All fauzels and showeeheads installzd ace certified to the Commissinn, pursuani to Tice 24, Pat 6. Subchapter 2, S2etion

[l

. the undersigned, verify that cquipment listed above my signature: 1) Is the acwal equipmen: insalled: 2) is equivalent
to or more efTicient than that specified in the contificate of compliznce (Form CF-|R) subrmined for compliance with the
Lreegy &fficiency Standards for residential buildings: 21d 3) the equipment meels or exceeds the appropriate fequitements
“for manufactured devices (from the dpplicrce Efficiency Regulatiors o Part §), where applicable.

P. ”umb' .
%WM im%“s??ﬁ%gf(c"ﬁ“mﬁﬁm?“@

General Contractor (Co, Name) OR Ownsr

COPY TO: Building Department
Building Owner at Occupancy




INSTALLATION CERTIFICATE CF-6R
Beazer Homes - Ame ¢ can Collection of R,verdale Nocth

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 eptional.) After completion of final inspection
a copy must be provided to the building department (upon request) and the building owner at occupancy, per Section 10-103(b).

HVAC SYSTEMS:
Heating Equipment

Equip. Duct Heating
Type (pkg.  CEC Certified Mfr name  # of Identical (1) Efficiency (AFUE, Location Duct or Piping Heating Load Capacity
Heat pump) and Model # Systems  etc.) > CF-IR value  (attic, etc.) R-value (Btu/hr) (Btwhr)
Furnace  York, #.Y85040A12 1 0.80 Attic R-6.0 25,259 40,000 PLAN 1007
Furnace  YORK#LYBS060A12 0.80 Attic R-6.0 28,259 60,000 PLAN 1007/ OPT
Furnace YORK #.Y8S060A12 0.80 Attic R-6.0 27,354 60,000 PLAN 1385
Furnace  YORK#LY8S060A12 0.80 Attic R-4.2 31,992 60,000 PLAN 1559
Furnace YORK #LY8S060A12 0.80 Attic R-4.2 33,117 60,000 PLAN 1775
Furnace YORK #LY8S060A12 0.80 Attic R-4.2 34,131 60,000 PLAN/SITTING

Cooling Equipment

Equip.  CEC Certified Compressor . . Duct . Cooling
Type (pkg. Unit Mfr Name and # oSf I;::;“] tf{f :lé;f{és‘iii’ Location  Duct R-value Co?g?ihl;; wd Capacity
Heat pump) Model # ¥ : (attic, etc.) (Btwhr)
AIC YORK, #H1RD024 13.0 Attic R-6.0 16,882 20,800 PLAN 1007
AIC YORK, #H1RD024 13.0 Attic R-6.0 18,286 20,800 PLAN 1007/ OPT
AIC YORK, #H1RD024 13.0 Attic R-6.0 17,603 20,800 PLAN 1385
AIC YORK, #H1RD030 13.0 Attic R-4.2 21,364 26,900 PLAN 1559

AIC YORK, #H1RDO030 13.0 Attic R-4.2 23,377 26,900 PLAN 1775
AC YORK, #H1RD030 13.0 Attic R-4.2 24,020 26,900 PLAN/ SITTING

(1) > reads greater than or equal to.
I, the undersigned, verify that equipment listed above is: 1) is the actual equipment installed, 2) equivalent ta 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 Appliance Efficiency Regulations or Part 6), where applicable.

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, If Recirculation  # of Identical Input(kWor  Volume () Efficiency (2) Standby Insulation
Heater Type Name & Model # point of use) Control Type Systems Btwhr) (gallons) (EF,RE) Loss (%)  R-valuc

(2) For small gas storage (rated input of less than or equal to 75,000 Btwhr), electric resistance and heat pump water heaters, list Energy
Factor. For large gas storage water heaters (rated input of greater than 75,000 Btwhr), list Recovery Efficiency, Standby Loss and
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.

Faucets & Shower Heads:
All faucets and showerheads installed 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 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 Appliance

Efficiency Regulations or Part 6), where applicable.

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

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




OMEGA PRODUCTS INTERNATIONAL, INC.

DIAMOND WALL INSULATING STUCCO SYSTEM
ICBO Report # 4004

Builder: BEAZER HOMES
Project Name: SUNRISE COLLECTIONS

Lot Numbers: 2 o/ ¥ Date of Job Completion: July 23, 2006

PLASTERING CONTRACTOR:

Name: STUCCO WOQRKS, INC.

Address: 5900 WAREHOUSE WAY - SACRAMENTO, CALIFORNIA 95826

Telephone No: (916) 383-6667

Contractor Number of Diamond Wall System: 2175

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.

Auqust 16, 2006 M

Date : Signatur: uthorized representative of Plastering Contractor

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




MAR-3B-2006 12:27P FROM: TO: 5755869

INSTALLATION CERTIFICATE

(Page 201 12) CF-6R

Site Address Pepnit Numbeor

Colles Ty A RovEanme Nonld - KEAzen.

b’ we,_(Fmsnicpa
An instalfation certificate is required

information provided on this form
department (upon roquest) and the iilding owner at occupancy,

to be posted at the building sitc or made
per Section 10-103(a).

FENESTRATION/GLAZING:

available for all appropriate inspections. (The
is requircd) Afler complution of fingl inspection, & copy must be provided to the building

Mangfacturer/Brand
Name
(GROUP LIKE
RODUCTS)

Total
Quantity of
T.ike Produet
(Crlaned)

Product STIGCY S
1 VI
(2CF- 1R vulw): or O .

| 4 E"Z

Troduct U-ﬁm:lol'l
(v C IR value) #

1 35

#of

o vr Overbang 1

Coruncnte/T.ocation/
_Spooied Fouturet |

KO NOLADE

KO GrR\oS

v 35

S Mg Grmop
] jr

SH_ graos

/73

]

. 25
31

L oY

£o0 Ao (‘,n,\dr
3

£ Graie

<
)
)
ra
i
2

b vkt = e ]

34

| PARQs. JCans L 25"

D Use values from 8 fenestrtion product’s NFRC label. For [enestratic
valves from Section 116 of the Encrigy Efficiency Standards.

2) 1nstafied U-fuctor must be less than or equal fo values from

o products without an NIRC label, use the defiult

CF-1R. Installed SHGC must be less than or equal to values

from CF-1R, or a shading device (exterior or overhang) is installed as specified on the CF-1R. Alerpatively, installed

weighted uveruge U-factars for the total fenestration area arg less than o
SHGC values from §116 identify whether tiated or not.

v [& 1, the undcrsigned, verify that

product installed; 2) is cquivalent 1o or
compliance (Form CF-1R) submittcd for compliance with the Energy Lffiviency

3) the product meets or exceeds the approptiate requirements

r equal Lo values from CE-1R, [fusing default table

the fenestration/glazing listed above my signature: 1) is the actual fenestration
has a lower U-factor and lower SHGC than that specified in the certificate of
Staridards for residential buildings; and

for manufactured devices (from Part 8), where applicable.

Mﬁw&uﬁwmw{wﬂw«}o&
GeneralContractor {Co Nagme) OR Owaer
GR Window Distributor

Signature Date

Y

Item #s
(if applicablcy

) -7

Q 3|30]0t

Ay Swoe Bags satey (ML

Installing Subcontractar (Co. Name) OR
General Contractor (Co. Name) OR Owner
OR Window Distributor

Hem #s Date

(if applicable)

Signature

Tnstalling Subeontructor (Co. Name) OR
General Contractor (Co. Name) OR Owner
OR Window Distributor

fem#s -
(i{ upplicable)

 Cepies to; Building Department , HE_RS )hlg!_e_{'w(_i]f applicuble) Building Owmner at Occupancy

Residential Compliance I'orms

April 2005




« -~ CERTIFICATE OF FIELD VERIFICATION AND DIAGNOSTIC TESTING (Part 1)
A8 cean 5/ / -5/»,/ (4
Project Title . Date
é X . %’7?3 Bea=ze

Project Address ~ BuilderName _
Lﬁ A ! 36957

5
Telephone Plan Number

Builder Contact

Tzt (Mo lovre)/ 245 @u> o575

HERS Rater, Telephone " Sample Group Number
DY&
Date’

Ceniwgﬁ'ignaturé Sample House Number
Firm: ACS HERS Provider:

Strest Address: _ P9/ %m/— City/State/Zip: &QM_‘VM Fsee s

Copiesto: Builder, HERS Provider

HERS RATER COMPLIANCE STATEMENT
This house was: Tested [ 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
ﬁnply with the diagnostic tested compliance requirements as checked on this form.

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 REQUIREMENTS FOR DUCT LEAKAGE REDUCTION COMPLIANCE CREDIT

Duct Diagnostic Leakage Testing Results (Maximum 6% Duct Leakage)
Measured

Duct Pressurization Test Resulis (CEM @ 25 Pa) : . values

Test Leakage in CFM) > 5"7 o

If Fan Flow is Calculated at 400 cfm/on X number of tons enter
calculated value here vV

If fan flow is measured enter measured value here

Leakage Percentage (100 x Test Leakage/Fan Flow) = i : i’&:

Check Box for Pass or Fail (Pass = 6% or less , O
Pa Fail

] THERMOSTATIC EXPANSION VALVE (TXV) or Commission approved equivalent

OYes ONo Thermostatic Expansion Valve (or Commission approved
equivalent) is installed and Access is provided for inspection
Yes is a pass

[] MINIMUM REQUIREMENTS FOR DUCT DESIGN COMPLIANCE CREDIT

1. O Yes O No ACCA Manual D Design requirements have been met
(rater has verified that actual installation matches values in
CF-1R and design on plan.)

O VYes O No TXV is installed 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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