CITY OF SACRAMENTO Permit No: 0502003

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

Site Address: 1987 RICHFIELD WY SAC Sub-Type: NSFR

Parcel No: 052-0270-065 MEADOWVIEW ESTATES UNIT 45 LOT #407 Housing (Y/N):
N

CONTRACTOR OWNER ARCHITECT

JTS COMMUNITIES

401 WATT AV.

SACRAMENTO CA. 95864

Nature of Work: JTS MP115 OPTION 2 STORY 10 ROOM SFR

CONSTRUCTION LENDING AGENCY : 1hercby 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
(commencing with section 7000) of Division 3 of the Business and Professipns Code and my license is in full f}

License Class&_ License Number 767107 Date ' Contractor Signaf

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 Code) or that he or she is exempt therefrom and the

basis for the alleged exemption. Any violation of $ection 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 offeredfor
sale (Sec. 7044, Business and Professional Code: The Contractors Liccnse 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 conm\'w p;gﬁ;t g@é{% Business and Professions Code:
The Contractors License Law does not apply to an owner of property who builds or improves thercon, and W o con { il‘ﬂ'&&!"?ﬁ‘a contractor(s)

licensed pursuant to the Contractors License Law). F F FZ ] 4 rm:;

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

Date

Owner Signature { 'k N‘[ t R

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
jmprovement 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 10£0] ply with all city and gdynty ordinances and state laws relatingto
building cons{ructiorj and herby autharize representative(s) of this city to enter upon the sfovémentioned preperty JOr sp‘eﬁ pupposes.
/ J- i !
WORKER'S COMPENSATION DECLARATION: 1hereby affirm under penalty of pcrﬁlry obe 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

Applicant/Agent Signaturd

pe:fonn}ﬂf work for which the permit is issued.
T 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 cartier and policy number arc:

Carrier 7ZURICH INSURANCE CO Policy Number W(C399293900 Exp Date 03/01/2003

(This section necd 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' compefisgtion laws of California and agree that if 1 should become subject tothe
workers' compensation provisions of Section 3700 of the Labor Code, I§hall fortl ) ion
" )
- =

Date g “\‘l l Oq Applicant Signature

WARNING: FAILURE TO SECURE WORKER'S COMPENSATION COVERAGE 1S 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.
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STORIES: 2
GARAGES: 2
Di
PAD: 14.5 DRAIN WS WATER SEWER ELECTRCAL UTILITY LIGHT TRANS —
F.F.: 1517 |ELEVATIOND INLET SERVICE SERVICE SERVICE ACCESS POLE FORMER
DIMENSIONS SHOWN ARE APPROXIMATE AND ARE F

OR THE SOLE PURPOSE OF COUNTY/CITY APPROVAL. ADDITIONAL INFORMATION REFLECTED ON THIS DOCUMENT SUCH AS
MAILBOX LOCATIONS ARE SUBJECT TO CHANGE WITH

FENCE, WALL, UTILITY, AND

R T SWFIGATION 70 BUYER THIS PLOT PLAN MAY NOT REFLECT ALLZAS BUILT, CONSITIONS WHICH MIGHT VARY FROM THIS PROPOSED PLOT PLAN.
SCALE: - c‘ ": 2::; MEADOWVIEW Working Together to
DATE: EC. 28, E ST ATES Achieve Excellence
DRAWN BY: co

BACK CHECKED BY: SARAH PLOT PLAN COMMUNITIES INC. M
BUYER APPROVAL DATE —_—

LOT 407

401 Watt Ave.
Sacramento, CA 95864

(916) 487-3434

01/06/2005, 622-0407-115-03.dwg
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INSTALLATION CERTIFICATE

M

MEADOWS_PREMIERE FIELD

TLGARD PAGE @8
LAYy

FAY No. 1888510l

ape 2 of 8

. ?’qm_l—{f‘eﬂrmh ™ urﬁber

TS Medhews  MASRY
ite Address 1?{7 /{/aﬁ/,’gwi

/

FENESTRATION/GLAZING:

Produtt
. suee! (s

IRV

- - Froduct
-VFamor’ (5
R

d
GROUP LIKE FRODUCTS) -
Lol 25
— =T
2T
- ﬁ

2 QIO .
3. Shlk
4 W3IHO

| LA

i

—_——t—

(. Mariufactared fenestration products nee the values. from the proaduct label. F
" default valucs from Section 116 of the Energy Effitiency Srandards.

2" Inatfled U-Factor must be Jess

from CE-1R, ar a shading device (exterior of dverhang) is installed as specified on the
weighted mverage U-Factors for the total fonestrition area erc less than or cqus! o Vaies Fom CE-1R.

I, the 'undmig:ned, ve}ify thes the fe:nesh;ation/glazing, listed above my
U-Factor and lower SHGC than
the Energy Efficiency Stgn

 imstalled; %) is equivalent to of has 8 Jower
(Formm CF-J R) submited for eompliance with
ymetts of cxceeds the appropn

-\

¥of

8neg

e quirements for mariufacnired dovi

| 'ﬁ\/>‘f/o”5['/_

Tatl
Duentity
of Lk
Produet

Taterior Shading

Device oy {“ommenta/Location/

Square

———— e

i,

ie1d Sabricated feaestration products nse the
N  C .
7

fan or zqual to valycs from CF-1R. Installed SHGC st b éss then or equal i values

CF-1R. Altcrnatively, instaljzd

sigr,mmrc': 1) i5 the actual fenestration produet |
ecified in the certificate of complience

yofy; end 3) th g
applicabk. 3

 Mi\aed  Windows, -

Stom Pant )

Tem#s Signature, Date
(if applicable) . '

!

Tnswlling Sabconmactor (Co. Name) OR
Ganeral Contractor (Co. Name) OR Owner
OR Window Distributay /

M Sipnatwe, Date

(i eppliceble)

installing Swbsentractor (Co. Neme) OR

General Contracter (Co. Name) OR Owner
OR Window Distritator -

Ttem Ay Signature, Date

+ (if zpplicable)
= i

Building Depamﬁent ‘

HERS Provider {if applicable) |

Bujlding Owner 8t Occupancy

COPY.TO:

\

Inst2)lmg Subcontractor (Co. Name) OR -
General Contractor {Co. Name) OR Ownex
0N s O T A AR LT

January 4, 2001
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MILGARD PAGE 86
¥, UUB/ UV
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(Pape 2 of 8)

INSTALLATION CERTIFICATE
TS Meddhews MAS chry

P] o5l Mgrmh Ramber

Gite Address | /927 P A}/c'(
M@M

Pmduct

U—Facknv (5 F
CE-1R vaiuel P

d
(GROUP LIKE PRODUCTS) -
ol A8

Totn!
Quentity
ol Like
Produet Hguare

nal Jenk

 Batedor Shading
Pevice ar

Quetheng

Cornm ente/Loation/
Anuais) Featorss.,

e et e
—
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P
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! Mémh*aﬁumd fenestration pmﬁum ase the values from the product label. Field fabricated fenestration prodocts use the
dsfault vajues from Seetion 116 of the Encrgv Efficiency Standards, =~ . /f a :

& installed U-Factor must be jess than ot cquel 10 valuzs from CF-1R. Installed SHIGC rmust be Jss than or equalto valucs”
from CF-IR, or a shading sevice (exterior of overhang) is installed as specified e the CF- 1R, Altcmatively, instaljed
wmghtzd average U-Factnrs for the total fenestretion area & Jese than of cqual © Vines from CF-1R.

1, the unﬂe:rsxgnud vznfy thot the fenesrmuon/giazh\g listed above my sxg-nsmn: 13 s the actoal fenestration product |

nstalled; Z) o equivalent to or has a Jower U-Factor and lower SHAC tha

erifed in the cerrificate of complisnvs

" (Form CF-1R) submitted for r-nmp Hance with the Energy Efficiency Signdd

roeets o exoesds the appropria

P\

irements for marufactured d

Jﬁb{/v@ .

o ‘froum

Tvetn #5 Signature, Date -
af applmable\) .

‘\%' o T
- " Installing Subcomractor (Co. Name) OR

General Contractor (Co. Name) OR DWT!CY
OR Windov: Distributog

~—— “4nstelling Subcontractor (Ca. Neme) OR

Toampvs ol o - YRR o. W
TEM-TrY Emmiare ToalE

(if applicable)

Genera) Comtractar {Ca. Name) OR Owncr
OR Window Dmnbutnr

ol

Ttem #3 Signature, Date

o (if n.pphcab]e)

COP‘r’ TO: - Building Dcpnrtment
HERS Provider (if app]xcablc)

Buijding Owmer at Occupancy

Instulhng Syubeontractor (Co. Name) OR
Ge.n:ra.l Contrastor (Co ‘Namc) DR Dv.msr

Mo nn—-«wyﬂ"ﬁ'

January 4, 2001
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 INSTALLATION CERTIFICATE (Page 2 of 8)

\"T& M Q/Q‘\DWS M Q g‘t}{/{; ? ’QN ‘#: l{crmltNﬂmbgr 3

Site Add
te ress /9?7 / \){6 A /{, // e _ S —— _"_"a-,*% —
FENESIRA'I’I\DNIGLAZING ey

ity )
Pm\ucl Produnt of Like _ Ewterior Shuding :
-YFactor’ [S . SHGC'(s Mol Produst Sguare Device or Comments/Losatlon/

dMame CFJR value)l  CF:IR VNMLMMU feet Qverhang Swegle! Frature,
{GROUP LIKE PRODULTS) o
I s TR
.o
L Sl
_AWEHE

' Manufacmmd fenestration: p-mdncts nae the va]ues from the product Jabel. Field fabricated icnemtmn pmducru Pt th.:

duﬁultvalm:s from Section 116 of the Enm-gy Efficiency Standerds. = | (.;

2 Insmned U-Factar must be !css than or cqual to values from CF-1R. Installud SHGC must be Yess than ot equal 10 valucs
-from CF-~1R, or a shading deviee (exterior or overlmng) is installed as specified on the CF-1R. Altemetively, msm}kﬂ
wmghtzd average U-Factars for the total fanestration area arc Joss than or equal 1o Yalaes from CF-1R.

I, the undm;gnn.d vanfy thot the fenestrntwn/giazing listed above my s)gnature 1) is the ectua] feneattation proguet |
Jjustalled; 2 is equivalent to or has 2 Jower U-Factor and lower SHGC thay cified in the oertificate of complisnes

" (Form CF-JR) submited for compliance with the Energy Efficiency Signdirds for fesidenti mE% and: 33;!:;”3)&1115!

meets o exceeds the approprife requirernents for mnriﬂfhc‘.mrcu devi ' applieab
H Q\A& 1[34eS
x

M

Tteen#s Signature, Date « ©+ Installing Efubcumracwr (Co. Name)} OR
(1f appliravle) ' . . Genera) Contrctor (Co, Neme) OR Dwmr
' OR Window Distdbutor

ltem #s Signature Date . - [ —————installing Sﬁbcuntractor {Cp. Name} OR
(if applicable) ’ _ General Contractor (Co. Name) OR Own::r
OR Window Dmrxhutor

Tiem# Signature, Date , Installing Subcontractor (Co. Name) OR -
- (f apphcab]e) . Gemcrn] Comraotor (Co. Namie) DR Owmer

COPY TO Building Dcpmment _
: HERS Provider (if applicable)
Bujlding Owmner &t Occupancy

January 4, 2001
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i A . . ermit Numper N _# [

P Ga7 R fiell
FENESTRATION/GLAZING: ' e

P

[

Total .

. Quantity
o Produet © pyaduct of Like  Euerior Shading , :
'U‘Fnctm‘ € SHGE! (8 \ o Product JSquare Device or Comm?\mél,w;llw
M, RII =B Ve i :lp): 1o rrhang perig) Featursg
GROUP LIKE PRODUCTS) - : ' ‘
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4 L pTHp - .35 old, e o7 A ‘
S~ T - e R
e e — T T T S
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Wi e — e
1. e N e T T
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13, ' . . T —
", T s — = T e L e
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1 Marwkcnred fepestration products nse the velues. fora the product Jabel. Fild fabocated Fenestration products use the
. defanlt vaiucs from Sestion 116 of the Energy Efficlency Suanderds. L f’ﬂ - :

2’ 1m:611qd'U-Fnctnr muost be lesr; thay or =qunl to values from Cr-1R. Installed SHGC frost ba‘ Yéss then or eqﬁal o v;ﬂw:ﬁ
-from CF-1R, of a shadmg devics {cxterior or overiang) is instulled as specificd on the CF-1R. Altematively, instaljed
weightcd average U-Factors for the total fenestration area &= Josz than or egual 1o Vlues from CF-1R :

1, the nodersigned, verify thet the fenestration/glazing lised above my sig:gzzmre': 1) is tho actual fenesitation product
eclfied in the cegtifiozte of rompliance

 nstalied; +2) 18 equivalent to or has 2 Jower
(Form CF-1R) submitted for compliance with toe Energy Efficiency Signddrds for Jesident ; mnd 3) thearedpot
' oA o Part §), wips® applicable. / L
M‘\\%m\v Weaddwty e
. “nstalling Sabeontractor (Ce. Name) OR . ¥

ynoess o exceeds the Appropristy Fequirements for marnfacred d
Geners! Contractor (Co. Neme) OR Orwrier
O, Window Distributos !

Immzs T

(if applicable)

THmlling Subeontractor (Go. Name) OR

.‘___‘_,_._...;--M—""—""
Item #5 Signature, Date /
G5 applicable] . « —— General Conmctor (Co. Name) OR Owmer A
‘ ' OFR. Window Distributor » \;
Jrem #o Signature, Date A \ lminﬂ_'mg Subconwastor (Co. Name) OR ﬂ
Gencra) Conrsetor (Co. Namnc) OR Owner

£ R nel o e Ea

Jannary 4, 2001



From: (1172072005 14346 #104 P.O0Z/003

JAN-20-2005 THU D1:¢0 P MEADOWS_PREMIERE FIELD FAX No. 9105B819JU F.oUuZ/0ud

This form is to be filled out completely & signed by applicant/owner/contractor
responsible for Title 24 Energy Compliance & returned to the field inspector at final,

'INSTALLATIONCERHFICATE Puge 1 o£1)

CF-6R

)

Site Address_ ) 1§ 7oLkl u.’ifir”??.‘.‘ﬁ?’..‘f‘bff.,.._m

" An msta]lahun certificate s requn‘ad to be posted &t the building site or mude ‘availabls for all appropnate ;nspcchons (The-
jnformatidn provided od this fomn is required; however, uge of this form to provide the information-ic optional,) After
completion of figal inspection, & copy must be provided to the bujlding department {upon :Equ:sr) 2od Lh= building owner at

occupanr:y, par Section 10-1 03(17)

’ . ] LI
_HVAC SYSTEMS: ) )
“Heating Equipment e . . :

i ) ’ #of Efficiency | ° Du or

uip. . .
Type {pkg. . CEC Certified ME Nams  Memtical - -(AFUE, 2k’ ' Piping
' Sygtzme 1R valng! 3 Rovelue

N

i

Copling Equipment - ‘ I : .
Etuip, . CEC Certificd Compresaor Wof - Efficicacy - Durt ; Coalmg,
Tdemdes) {SEEBR, ex=]' Location jalt=d . - Capaciry

4 B/l

Typs (pkg. Ugit M Namrc a0 °
%M”MMW Erlye

e T

1 > reads greater ¥han or.ﬂgml fe”
1 the vadorsigned, verify that equipment listed gbuve ie: 1) s the acsusl aquipment installed, 2) squivalent to or more

: _efficient theo that specifiod in ‘the certificats of compliance (Form CF-4R) submined for compliznce * with the Energy
Efficiency Standerds Tor reaidontial buildings, and 3} equipment that mzaig or exceeds the appropriate requuemcnbz for
: ma_nufacmd d‘*vxzas [fmm thz Appliance Efficicacy Regulamm of Part b), wheye spplicable;

%&m e Menbivn £ Aﬁ(‘

'Sigﬂ&ﬁ.lra, Dupte , , 'Inst.au.mg Subcontrector (Co, NBIIIE)
- " OR General Coarractor (Co. Nime) OR Owner

. WATER HEATING SYSTEMS: -
’ ’ Distdbudor  JFPrcir- Hof

Haamne CEC Comibed ME . TypeSui, owsrion,  Idemtical  Joput(kW  Volume  demcy  Siandhy’
Byglame  -or B} {gwlleos) {BF, RE)  Losa (%)

“Tyee Namn & Modsl Nupnber Polgi-ofUss)  Coumm] Type
NATURAL _Qd(a_io_mg.__ Tokege B Appo0 A0, €7 05
2 Forsmsll gas glorage (,nxrud input of dess tbm or equal 1o 75,000 Bruhr), dlectrle rﬂa!ﬂt-nu 20d bent pump water hestars, liat Baargy Faotor,
Forlarge gas atorage weker heatery (rat=d inpul.qf grosier than 75,000 Beu/hr), Jist Recoyary Efsioney, SLandb)’ Loas ind R.u&::l tmpul,
ForInstantancous pas witer benders, K2t Recovary Efficizncy and Rand boput,

2. Re)2 extnmn) Insolstion i endatory-fer-itompr wmv_h_u"ﬁl Wil an cnecgy Tactor nflcs:y !J'u:.n D.5E.

‘Rated? . Tank Eff:

Fnuczts & Shower Heads:
A“ foucets and xhcvwzrbends msmlled are cumﬁcd to fhe Caxmmamon, pursuan( to Tulc 24, Pert 6 Scx:tmn 111,

T tbc anderrigned, 'vuniy that equlpmml Jisted abmre my mgnatum is; 1) rhe actual equipment intalled; 2) equivalent to
c;ant then that speclﬁed in the certifi cate of comphancv: (Purm CF-1R} submitted for compliance with the

Npr\)\r\ %’_mr Q\ uw\a\wn_

COPY TO: Bullding Departiment
HER.S Provider (if appliceble)
Building Owner st Oscupancy.

Gompliance Forms Bitriaet 2004




CF-6R

INSTALLATION CERTIFICA

*JTS Communities - The Meadows

Permit Number

Site Address /737 /2&4]{,‘6/5/

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.) Afier completion of {inal inspection

a copy must be provided to the bujlding department (upon request) and the building owner at occupancy, per Section 10-103(b).

HVAC SYSTEMS:
Heating Equipment
(v Efficiency Duct Heating

(AFUE, etc)>=CF-  Location Duct or Piping Heating Load  Capacity
(attic, etc.) R-value (Btw/hr) (Btu/hr)

Equip.
Type (pkg.  CEC Certified Mirname # of ldentical
Heat pump) and Model # Systems 1R value
FURNACE York #P4HUA12L048 1 80% ATTIC . 26,065 60,000
FURNACE York #P4HUA12L048 80% ATTIC . 29 452 £0,000
FURNACE York #P4BUB16L064 80% ATTIC 3 36,474 80,000
FURNACE York #P4HUB16L064 80% ATTIC . 37,762 80,000
FURNACE York #P4HUC20L080 80% ATTIC i 43,093 100,000

Cooling Equipment
Fauip. CE e ; Cooli
Equip C Certified Compressor 1 yentical ()Efficiency (SEER, ~ D°% Cooling -00ing
Type (pkg. Unit Mir Name and Systems etc) > CE-1R Value Location  Duct R-valug Load (Btwhr) Capacity
Heat pump) Model # ystem ' (attic, exc.) (Btu/hr)

10.0 ATTIC 42 23,615 28,400
AIC York #RA030 10.0 ATTIC 4.2 26,104 28400
AIC  York #"RAD48 10.0 ATTIC 42 33,875 44 000
AIC  York #H"RA036 10.0 ATTIC 42 30,677 33,400
A/C  York #H"RAD48 10.0 ATTIC 42 35,417 44 000

A/C York #H*RAD30

(1) > reads greater than or equal to.
1, the undersigned, verify that equipment listed above is: 1) is the actual equipment installed, 2) equivalent 10 or more
efficient than that specified in the certificate of compliance (Forrm CF-1R) submitted for compliance with the Energy
Efficiency Standards for residential buildings, and 3) equipment that meets or exceeds the appropriate requirements

for magufactured W(ﬁom the Appliance Efficiency Regulations or Part 6), where applicable.
\.j

e ] 15/02 BEUTLER CORPORATION
[ Signature, Date ’ ' Installing Subcontractor (Co. Name)

OR General Contractor { Co, Narne) OR Owner

WATER HEATING SYSTEMS:

(2) Rated Tank External
If Recirculation  # of Identical Input (KW or Yolume () Efficiency (2) Standby Imsulation
Biuhr) (gallons) (EF.RE) Loss (%)  R-value

Disiribution
CEC Certified Mfr Type (Std, point
Heater Type Name & Model # of use) Control Type Systems

(2). For.small gas storage-frated-input-of fosstar o equal 10 75,000 Biwhr), electric resistance and heat pump water heaters, list Energy

Factor. For large gas storage water heaters (rated input of greater than 75,000 Biwhr), 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 Jess that 0.58.
Facets & Shower Heads:
All facets and showerheads installed are certified to the Commission, pursuant to Title 24, Part 6, Section 117,
1, the undersigned, verify that equipment listed above my signature is: 1) the actual equipment instalied; 2) equivalent to or mare 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 Parl 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 Qccupancy




CF-6R

w

INSTALLATION CERTIFICATE
JTS Communities - The Meadows
Permit Number

Site Address § 274 /26M¢é{
Té I appropriate inspections, (The information

An installation cerfificate is required to be posted at the building site or made available for al
etion of final inspection

provided on this form js required; however, use of this form 1o provide the informarion i optional.) After compl

2 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

(1) Efficiency Duct Heating
Location  Duet or Piping Heating Load Capaciry
(Btwhr) (Buu/hr)

Equip.
Typg (pfkg. CEC Certified Mfrname # of Identical (AFUE, etc.) » CF-
Heaf pump) and Model # Systems IR value (attic, etc.) R-value
FURNACE York #P4HUC20L080 1 80% ATTIC 4.2 40,182 100,000
FURNACE York #P4HUB16L064 1 80% ATTIC 4.2 42 336 80,000
FURNACE York #P4HUC20L080 1 80% ATTIC 4.2 35,814 100,000

Cooling Equipmeni
Cooling

Capacity
(Brw/hr)

Duct Cooling
Location  Duct R-value =
(attic, etc ) Load (Bwu/hr)

AIC  York #H"RA048 10.0 ATTIC 4.2 40,080 44 000
10.0 ATTIC 4.2 31,747 33,400

A/C York #H*RA036
A/C  York #H*RA04E 10.0 ATTIC 4.2 38,518 44 000

Equip CEC C,emﬁe‘j Compressor # of Identical (1) Efficiency (SEER,
Type (pke Unit My Name an System etc.) > CF-1R vahe
Heat pump) Model # ysiems ’

(1) = reads greater than or equal to.
L the undersigned, verify that equipment listed above is: 1) is the actual equipment installed, 2) equivalent 1o or more
efficient than that specified in the certificate of compliance (Form CF-1R) submitied for compliance with the Erergy
for residential buildings, and 3) equipment that meets or exceeds the appropriate requirements

Efficiency Standards

for ufactured devipes (from the dppliance E iclency Regulations or Part 6), where applicable,
/?ﬂj BEUTLER CORPORATION
¥

L g /! ,/ (3 /0%
! Installing Subcontracior (Co. Name)

Signature, Date

OR General Contractor { Co. Name) OR. Owner
WATER HEATING SYSTEMS:

Tank External

(2) Efficiency (2) Standby Insulation

(EF,.RE) Loss (%)  R-value

(2) Rated

I Recirculation  # of Identical Input (kWor  Volume
Contro] Type Systems Bru/hr) (gallons)

Distribution
CEC Certified Mfr Type (Std, point
Heater Type Name & Model # of use)

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

Factor. For large pas storage water heaters Grated-tnput of greaterthar 757000 BRwhr), Tist Recovery Efficiency, Standby Loss and

Rated Inpul. For instaniancous gas water heaters, list Recovery efficiency and Rated Input,

(3) R-12 extemal insulation ig mandatory for storage water heaters with an energy factor of less that 0.58.
Facets & Shower Heads:
All facets and showerheads installed are certified 1o the Commission, pursuant to Title 24, Part 6, Section 111,
L, the undersigned, verify that equipment Jisted 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. Genera! Contractor { Co. Name) OR Owner

COPY TO: Building Department
HERS Frovider (if applicable)
Building Owner at Oceupancy




CF-6R

INSTALLATION CERTIFICAT
JTS Communities - The Meadows

Site Address /4;5/7 /6'5/7 ]["e&// 2 - |
fica pections. (The information

An installation certi
provided on this form is required; however, use of this form to provide the information is optional ) Afier completion of final inspection

Permit Number

fe is required to be posted at the building site or made available for all appropriate ing

a copy must be provided 10 the building department (upon request) and the building owner at occupancy, per Section 10-103(b).

BYAC SYSTEMS:
Heating Equipment

(1 Efficiency Duct Heating

Type (pkg.  CEC Centified Mfrname # of Idemtical (AFUE, etc.) > CF- Location Ductor Piping Heating Load ~ Capacity

Heat pump) and Model # Systems 1R value (atiic, etc.) R-value (Bru/hr) (Btu/br) PLAN
FURNACE York #P4HUA12L032 1 80% ATTIC 4.2 44 950 40,000 151
FURNACE York #P4HUA12L048 1 80% ATTIC 4.2 24,199 60,000 152
FURNACE York #P4HUA121.048 1 80% ATTIC 4.2 30,298 60,000 153
FURNACE York #P4HUA12L032 1 80% ATTIC 4.2 20,477 40,000 155 U1
FURNACE York #P4HUA12L032 1 80% ATTIC 4.2 20477 40,000 15502

Equip.

Cooling Equipment

Cooling
Capacity
(Btu/hr)

ip. CE if .
Equip C Cerufied Compressor # of Identical (1) Efficiency (SEER, DUC.[ Cooling

Location  Duet R-value e

Load (Btu/hr)

T ko, 1 J
fype (pke Unit My Name and Systems  etc.) > CF-1Rvalue o
(attic, eic.)

Heat pump) Model #
AJC  York #H"RAD24 10.0 ATTIC 4.2 21,687 23,200
A/C York #H4*RA030 10.0 ATTIC 4,2 25,605 28,400
AIC York #H*RAD30 10.0 ATTIC 472 27,282 28,400
AIC York #H"RAD24 10.0 ATTIC 42 19,817 23,200
A/C York #H'RAQ24 10.0 ATTIC 42 19,817 23,200

(1} = reads greater than or equal t0.
I, 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 ufactured d%m the Appliance Efficiency Regulations or Part 6), where applicable.

gLy ves BEUTLER CORPORATION

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

WATER HEATING SYSTEMS:

Distribution (2) Rated Tank Extemnal
CEC Certified Mfr Type (Std, point  1f Recirculation # of Identical Input (kW or  Volume () Efficiency (2) Standby Insulation
Heater Type Name & Mode] # of use) Control Type Systems Btu/hr) (galions) (EF.RE) Loss (%)  R-value

(2) For small gas storage (rated input of less than or equal to 75,000 Btu/hr), electric resistance and beat pump water heaters, list Energy
Factor. For large gas storage water heaters (rated input of greater than 75,000 Buwhr), 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.
Facets & Shower Heads:
All facets 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 deviees (from the Appliance

Efficiency Regulations or Part 6), where applicable.

Installing Subcontractor (Co. Namc)

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

COPY TO: Building Department
HERS Provider (if applicable)




B4/15/2685 13:42 31637958588 PaGE lB‘B ,
JAN-20-2005 THU O1:42 Pl WEADOWS_PREMIERE FIELD  FAX No. 186351570 P ogruus

MILGARD

INSTALLATION CERTIFICATE (Pege 2 of 8)

STS Medhows  MAS v}w Plog® 0¥
Site Addrass /}ZW /?c/é{ ¢(/ L _Pem?i_t}_‘lumber

NES 0 /GLAZI

Tem!
Quantity
Profuet Product of Like Exsevior Stiding : :
iFaaer' (5 . SHGC (s Wol Product Souere Drevice or Cprrimane/Lovatlor/
. L 3) ! " Qymrhang —Suecial Feainms

(GROUP LIKE PRODUCTS o ‘ .
1__doll e - RN
Lo"rl 53N ST : 209

2,
o Shld 3 ‘ 0
LR .35 P - 1%

3
4
5.
)
7
B

, P
10,
11
12,

13,
M. - .

B : ' : o

! Msnﬁactmd fenestration products nse the va}uea fromn the product label. led fabricated fedestration pmdumc. usc m:
daﬂmlt vajuzs from Seetion 116 of the Energy Efficiency Standards, |

2’ Insm]led "U-Factor mmst be Jess than or equal t0 valuez from CF-1R. Inptalicd SHGC mmst be Jess them ar'equal fo values
-from CF-JR, ar a shadinp device (exterior or overhang) is installed A8 specified on the CF-{R. Altzrnntively, mcta!l:d
v,re:g*m:d :wexagn U-Factars for the total fenestretion area are Jess than or equal 1o velues from CF-1R

1, the undmxg'ned verify tht the fcncamtmn/g}mng listed above my SJgna'h.\m 1} is the actual fanestranon product |
-installed; 22} is dquivalent to or hag e Jower U-Factor and lower SHGC than ecified in the ceftificate of compliance

" (Form CF-1R) submitred for somplirnge with the Energy Efficiency Stgnddrds for fesidential
fneets or exceeds the appropriate requirements fnr mannfieriend deviges{from Part )

_LL%, ﬁ__ﬁxx\%g /W/o

Ttem #s Signature, Date - I '_Tnstaﬂing Subcontracior (Co. Name) OR
{if applicable) . ' General Contractor (Co, Name) DR C)wm;r
OR Window Distributor

lfem ’#sv , Slgnature, Date : : SRR [ 11 1114 Sﬁbounmctor {Co. Name) OR '
(if applicable) ‘ Genera) Contractor (Co. Name) OR Owncr
OR Window Dmmbutur

Trem #s_ Signatare, Date . Installing Subcantractor {Co, Name) OR,
- (if app]] eable) Gancml Ccmrmur (Cn Hﬂmc) OR Owncr

COP*{ ’I'D Em)dmg Department
HERS Provider (if applicable)
Bujlding Owner at Occupaney

January 4, 2001




f4/15/2005 13:42 9163790588 MILGAR . PAGE 18
.JqANl-BQO*EOOS THU 01:42 PM | MEADOWS_PREMIERE FIELD “AX No. 0166831370 LRI

INSTALLATION CERTIFICATE (Page 2 of §)
ITS M?/qkt:,wS Mf\?-vtws Pj%ﬂ% loY

Site Address Fermit Number

W /Qy; /\’4,4/5//

Tatal
Qoomtity .
Produet Product of Like Exietior Shading . .
~U—‘Factur' (5! JHGC! (¢ . Kol Produsct Square Device or Cornmentz/Looation/

(Lo

8PS nal ezt Dyarhbng ~Smeniel Feagrgy,

"(GROU LIKEPRODUCTS !

il D38 ﬂ% L 1Y
010 3N < 7
L Sl 29 Seb
LR .35 P

EER RN

! Mﬂnufacmmd fenestration: products nse the valna: frora the product Jabel. Field febricated ﬁ:nemnun products use thc
dafzultwlums from Seetion 116 of the En:rgy Efficienoy Standerds, ' ;

= anra] ed U-Factor mmgt be less than or equal to values from CF-1R. Installed SHGC must be Jéss than or equal to valucs”
-from CF-1R, or a shading device (exterior ot overhang) is installed as spacified on the CF-1R. Alternatively, mstaJJt:d
wmg;htsd average U Factors for the total fenestration area are Jese than or squal 1o vaives from CF-1R-

1, the undersxgrmd verify that the fenusmtlon/glazing listed above my slgﬂamrr’ 1) is the mctual fenestation product |
-nstalled; 2) is equivalent to o has 2 lower U-Factor knd Jower SHGC than ecified in the cemf wate of compliance

" (F orm CF-1R) submitted for compliance with the Energy Efficiency Standd for idmﬁa} ; and-3) th et
meets or vxceeds the appropri a&mﬁ for merinfagred devi . app! icnb ﬂ% .
B S/ (Mageh wdocs L

Item#s Signature, Date - R S Installmg— Subcontracior (Co. Name) OR
(if spplicable) ) . ' ' Geners! Contractor (Co. Nape) OR Dwn:r
: OR Window Distributor

em #is Slgnature, Date ‘ ‘ ' Jastalling Subcontractor (Co. Name) OR |
(if applicable) . Qenern] Camtractor {Co. Name) OR. Owner
OR Window Dmmbutor

]rcm #ﬁ_ Bipgnarure, Date 3 Installing Subcontractor (Co. Name) OR, .
: (1fapp11cabl:) Gcncrzd Comnaatar (Co. Namc) DR Dwner

R —— __ PPTp— e . [Py g gy _ﬁ ter A :ue\ ] Distnib - =
T ol 5 e TN & e el e DT — Feitas e o U MR T

COPY 'IO Building Dcpnrtmcm ‘
HERS Provider (if applicable) ™
Bujlding Dwmer at Qccupancy

%

January 4, 2001




