CITY OF SACRAMENTO
1231 I Street, Sacramento, CA 95814

Site Address: 3120 TOUCHMAN ST SAC

Parcel No:
CONTRACTOR OWN;
BEAZER HOMES

3721 DOUGLAS BL. STE. 100

ROSEVILLE CA 95661

Nature of Work: MP 1473 2 STORY 6 RM SFR

RIVERDALE NORTH VILLAGE 2 LOT #4211

Permit No:

Insp Area:

Thos Bros:
Sub-Type: NSFR

Housing (Y/N): N
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CONSTRUCTION LENDING AGENCY :
the work for which this permit is issued (Sec. 3097, Civ. C).

Iender's Name

I hereby affirm under penalty of perjury that there is a construction lending agency for the performance of

Lender'sAddress

LICENSED CONTRACTORS DECLARATION:

(commencing with section 7000) of Division 3 of the Business

License Class ;Z g License Number 724191

Date

1 hereby affirm under penalty of perjury that ! am licensed under provisions of Chapter 9

and Professions Code and my license is in full force ani%

(d

Contractor Slgnature

OWNER-BUILDER DECILARATION: 1 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);

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 cmployees, provided that such improvements are not intended or offered for sale. If,however,
the building or improvement is sold within one year of complatmn 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 contractin / with licensed contractors to construct the project (Sec. 7044, Business and Professions Code:
The Contractors License Law does not apply to an owner of p loperty who builds or improves thereon, and who contracts for such projects with a contractor(s)
licensed pursuant to the Contracfors License Law).

B & PC for this reason:

['am exempt under Sec.

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 accpmpanying 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 docs not authorize any illegal location of any

improvement or the violation of any private agreement relating to location of improvements.

1 certify that 1 have read this application and state that all information is correct. Tagree to comply with all ¢ity and county ordinances and state faws relatingto
building constrpction and herby authorize representative(s) of this city to enter upon the abovementioned property for inspection purposes.

Date 3 / 0/0@ C

WORKER'S COMPENSATION DECLARATION: [ 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.

-

Applicant/Agent Signatur:

x 1 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 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, Tshall
not employ any person in any manner so as to become subject to the workers' compensation laws. of California and agree that if | should become subject tothe

with those provisions.
-

workers' compgnsation provisions of Section 3700 of the Labor Code, I shall forthaith com
: / Applicant]Signature (d %

Date

WARNING: FAILURE TO SECURE WORKER'S COMPENSATION COVERAGE IS UNLAWFUL AND SHALL SUBJECT AN EMPLOYER TOQ
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.




FEB-22-2006 WED 04:40 PH BEAZER HOMES LAND DEV

FAX NO. 9167730374

P, 11/22

THIS PLOY PLAN IS NOT FOR SALES PURPOSES. THIS PLOT PLAN IS FOR YHE PURPOSES OF INDICATING COMPLIANCE
WITH ZONING SET BACKS, GENERAL DRAINAGE DIRECTION, AND APPROXIMATE UTILITY CONNECTION. ALL OTHER DATA
SHOWN HEREON 1S CONCEPTUAL THIS PLOT PLAN DOFS NOV REFLECY AS—BUILT CONDITION, RETAINING WALLS ARE

OPTIONAL AND WAY OR WAY NOT BE COMSTRUCTED.
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"THE AMERICAN COLLECTION" FOR BEAZER HOMES

PLOT PLAN FOR LOT 42

A.P.N.:

LOT AREA: 2065 S.F.
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CITY OF SACRAMENTO, CALIFORNIA 01-06-06
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NLATIONCONTRACTORS |\ o ) Ao CONTRACTORS | (NSULATION

lg".'l_ ASSOCIATION -
'\l’g‘l OF AMERICA

ASSOCIATION OF AMERICA -

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

D IN CONFORMANGE WITH
CODE, TITLE 24, STATE OF

Tracrs o verdale . .

STREET _2/2©_ Touch Wway

T WALLS:

R/ 3// g
MANUFACTURER F THICKNESS/TYPE VALUE ____

CEILINGS:

BATTS: . R-
MANUFACTURER L THICKNESSTYPEYS v ue 38
BLOWN IN: MINIMUM . A-
MANUFACTURER £ THICKNESS _ 73 yaue 3&

SQUARE FOOTAGE COVERED. ..ﬂ___ NUMBER OF BAGS usep __ =/

FLOORS: : R-
MANUFACTURER THICKNESS/TYPE _______ vALUE _—
SLAB ON GRADE: R-
MANUFACTURER THICKNESS/TYPE VALUE

WIDTH OF INSULATION —_— — _INCHES
FOUNDATION WALLS:

MANUFACTURER —_—e . THICKNESS/TYPE

GENERAL CONTRACTOR
CALIFORNIA CONTRACTORS LICENSE #

DATE __

SIGNATURE TITLE

INSULATION CONTRACTOR __ALCAL ARCADE CONTRACTING
CALIFORNIA CONTRACTORS LICENSE #815286 >
NEVADA CONTRACTORS LICENSE #0055201 DATE _-?/
ar—
vy
SIGNATURE TITLE

AAC2000
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MAR. 21, 2006 1:45FM JR PLERCZ PLUMBING
INSTALLATION CERTIFICATE
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An installation cettificata is required to be posted at the building sitc at mide avallable for all apprapriate inspections. (The

—.information provided on this form Is required; however, use af this-formte provide the-taformationty-optionat y-After
completian of finsl inspection, n copy must be provided o the building deparament (upen request) and the building awrer at

vccupancy, per Section 10-103(h),
Plans 13¢0 arat ['173

HYAC SYSTEMS:
fHeating Equipmant
Equip,
Tyee (pk3.
Bexlpump)

R Y

Kol Efficleacy . Duet Duct er Moating Hendng
CEC Cenined b Nume Idgncieal (AFUE, et} Locatlan Piglag Losd Cupasiny
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Cooling Equipment .
" Equip. CRE Ceontliled Compressat Xl Efficieney Duct Coaling

Yrpe (p¥s. Unit M Name aad Ydentical (SEER, cte) Locatlon Load

heat gummp) Mad<) Number Svstems [2CF-|R value]l __ (aule, =tz.) ABwma
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1. = reads graarer than ar egual fo.
1, the undersigned, verlly that equipnient llsted above Is: 1) is thz acrual equipment iostalled, 2) equivalent fo or moce

efficiznt than that specified in the senificate of compllance (Farm CF-1R) submited for compliance with the Energy
Efciensy Standords for residectial buildlngs. and 1) equipment that mects of exueeds the appropriats requirements for
rantfictured devices (from the Appltance §fficiency Regulations ot Part 6), whese appllcable.

¢

Tascalling Subcontactor (Co. Nama)

Siznature, Date
OR General Coatraelor (Co, Narse) OR Owasr

WATER HEATING SYSTEMS:

Disaivytien I Reclr- ar Raced! Tank EMm. Exrermal
Menzr CEC Cariitied M Typ: (S1d. culalwn, Fdewieal lapot (¥%  Welum= ch.-..;)-’ .Sundb,' fnszlacion
Type Nanie & Model Numdse  BolaiolUsy)  ~— Copyd! Tyae  Sygtems oeBpshe}  (ertong)  (E7, PE) Lvwz (V) Revalug

Loz Y0 gd wp R

R —

4

GAS Ag. St Thesr N
RS _ A0 Seith  Dyeer ME L Z00 B RL MR

3 Foramall gas starage (raizd inaut ofless than e equal 1n 75,000 Borke). elecirfe realrtance and heat pumy walar Reaters, list Encegy Factor
Foelarge garalarnge waler heators (ratcd inpat of preater than 75,000 D), st Resorey Eiciency Stuedoy Lets and Ralzd faput,

For fastantancous gat walze hoalees, st Resavery Efficlency and Raed [nput.

Faucels & Shower Honds:
All fanzels and showerheads installad are cartified to the Commission, pursuant (o Title 24, Pa-t &, Subchapter 2, Setion

It
[, the undersigned, verify that equipment listed above my signature; 1) s the setual equipmen: inzalied: 2) is equivalant
to ot more efficient than that specified in the cortificots of compliznce (Form CF-[R) subrafrted for compliange with the
Encrgy Efisiency Standards for residential buildings: and 3) the aguipmant matls of axceeds the appropriale fequiremants
~'for manufactured devices (from the Appliarce Efficiency Regulatiors or Pus 8), where upplicable.

78 Z([gé E. Yiec P)umb/ﬂ .
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General Contractor (Co. Nage) OR Ownar

CorPY TQ: Buildiag Deportment
Buildiag Owiner at Qcoupancy




MAR-3U-2806 12:27P FROM: TO: 57526649

(Page 2 of 12) CF-6R

INSTALLATION CERTIFICATE
Permit Number

Site Address

e Sun e Calleena? ar Pleaes iz Nonth . Sz,
"An installation certificate js required (0 be posted at the building site or madg available for all appropriatc inspections. (The

information provided on this form is required) Afler completion of final inspection, & 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 .
'ota)

Name
(GROUP LIKE | Product U-factor Peoduct SHGC' |-

ltem | RODUCTS) (£ CF-IR valug) | (1CP-IR valug)? Pt?;
1. | Ko N0 G LS. pa
| 2, | Ao Ga.of . 2.9 2
s 2z

2.

'

Z

“Z.

Qnanrity off Rxterior
Like Product Shading Deviee- Comments/Locationt- - -

(OpllurruIL | or Ovgrhang Mi&l Foalron ‘__{

<14 NO GAOS (32
IH_Gog L 28
' PLY ND cavpr .35
. L PL) GARC ¢ 3]
s OB, F 23

e

3

3.
3
6

5.
10.
L.

2.
12,
14,

15,

A

1 e valugs from a fenestration product’s NFRC label. For fenestration products without an NFRC label, use the defaolt

values from Section 116 of the Energy Efficlency Standards,

9 nstalled U-factor must be less than or equal (o values from CE-IR. Installed SHGC must be less than or equal to values
from CE-1R, or a shadiag device (ealerior or overhang) is installed as specitied on the CF-1R. Alterpatively, installed
weighted average U-factors for the total fenestration srea ure luss than or equal to valuss from CF-1R, Ifusing default able

SHGC values from §116 identify whether tinted or not.

v 3}, the undersigned, verify that the fenestation/glazing listed above my signature: 1) is the actual fenestration
und lower SHCIC than that specified in the certificate of

product installed; 2) is equivslent to or has 1 lower U-factor
oo SODIR mmmmmmmwwmmzmwﬁmqmgmw fq;,.l;csifd_ u'n.lg}a_hl g ‘ﬂ'di ings: and
3) the product meets or excveds the appropriate requirements for munufactured devicas (from 6), where applicable.

Q_p 3(z 0! o | Gonerat Contractor (Go- Name} OR-Gwner

(if applicable)
QN b (Y\ R Window Distributor

{7 ALeoe - QA Saier Dene B
Ttem #s Signature Date Installing Subcontractor (Co. Name) OR
General Contractor (Co. Name) OR Owner

(if applicable)
OR Window Distributor

ltem #s Signature T ; T Thstalfing Subcontmctor (Co. Nty OR ™~
Gencral Contractor (Co. Name) OR Owaner

(if applicable)
QR Window Distributor

Copies to: Building Departmeat, AERS Rater (if applicable) Building Owner af Occupancy

Residential Compliance Forms April 2005




~* Furnace

INSTALLATION CERTIFICATE CF-6R
Beazer Homes - fAme ¢ycan Collection of R,yerdale 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 optional ) After completion of fina! inspection
a copy must be provided ta 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, #L.Y8S5040A12 1 0.80 Attic R-6.0 25,259 40,000 PLAN 1007
~ YORK, #LY8S080A12Z— " ™~ ————-= 0,80~ — At R8,0————28-289——— 60,000~~~ PLAN-1067-ORT-
Furnace YORK#LY8S060A12 0.80 Attic R-6.0 27,354 60,000 PLAN 1385
Furnace YORK,#L.YBS060A12 0.80 Attic R-4,2 31,092 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

Duct . . ; Cooling
Location Duct R-value szg:‘:;hv;; ad Capacity
(attic, etc.) (Btu/hr)

AC YORK, #H1RD024 13.0 Attic R-6.0 16,882 20,800 PLAN 1007
AC 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 20800 PLAN 1385

AIC YORK, #H1RD030 13.0 Attic R-4.2 21,364 26,900 PLAN 1559
AIC YORK, #H1RD030 13.0 Attic R-4.2 23,377 26,000 PLAN 1775

Equip.  CEC Centified Compressor y e ygensicat (1) Efficiency (SEER,

Type (pkg. Unit Mft Name and gl
Heat pump) Model # Systems  ete.) > CF-IR Value

A/C YORK, #H1RD030 13.0 Attic R-4.2 24,020 26,900 PLAN/ SITTING

(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-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-value

(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 Btuhr), list Recovery Efticiency, 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 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)
Building Owner at Occupancy
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Installation Certificat

4700 Lang Avenue - McClellan, CA 95652
o 916.646.2222 2 Contractor LiC, #162034 e

Site Ad;q;sss Permit Number

INSTALLER COMPLIANCE STATEMENT FOR DUCT LEAXKAGE

Copies to: Builder, HERS Rater, Building Owner at Occupancy and Building Depariment ] i
INSTALLER COMPLUIMNCE STATEMENT
The building was: v ETested at Final v [ Tested at Rough-in

INSTALLER VISUAL INSPECTION AT FINAL CONSTRUCTION STAGE:

Remove at least one supply and one return register, and verify that the spaces between

finishing wall are properly sesled.
.. (1 If the house rough-in duct leakage test was conducted without an air handler ipstalled, ipspect the comnection points

between the air handler and the supply and return plenuns to verify that the connection points are properly sealed.
(J Taspect all joints to ensure that no cloth backed rubber adhesive duct tape is used

the register boot and the inferior

v dgxcr LEAKAGE REDUCTION
Procedures for field verification and diagnostic testing of air distributior

NEW CONSTRUCTION:
Duct Pressuri zation Test Results (CFM @ 25 Pa)

 systems ave avaitable in RACM, Appendix RC4.3

Enter Tested Leakage Flow in CFM:

Fan Flow: Calculoted (Nominal: ¥ 0 Cooling ¥ U Heating) or ¥ (0 Measured
2 | If Fan Flew is Calculated as 400 cfm/ton X number of tons or as 21.7 cfm/(kBtu/hr) x Heating
B Capacity in Thousands of Btw/hr, enter total calculated or measured fan flow in CFM here: | __\/ __”_*"“,___
3 Pass if Leakage Percentages 6% for Final or < 4% at Rough-in: Eé; < (3 Fail
floex[ ____  (Line# D)/ (Line # 2)]] o L i )

Mpt—

ALTERATIONS: Duct System andfor HVAC Equipracnt Charnige-Out
T & iy . e . .
4 Enter Tested Leaknge Flow in CFM from Pre-Test of Existing Duct System Prior to Duct

System Alteration and/or Equipment Change-Out. :

Enter Tested Leaknge Flow in CFM from Final Test of New Duct System or Altered Duct
3 System for Duct System Alteration and/or Equipment Change-Out. _
Enter Reduction in Leakage for Altered Duct System

[ (Line#4) Minus ____ (Line#5)] — (Only if Applicable) e
7 | Bnter Tested Leakage Flow in CFM to Outside (Only if Applicable) B B v ‘ v ‘
8 Entice New Duct System - Pass if Leak.nge Perccmage < 6% for Final or < 4% at Rough-in i Pass O Fail
S ineoxf (Line # 5)/ Line # 2)]] : b
TEST OR VERIFICATION STANDARDS: For Altered Duct System and/or HVAC Equlpment Change-Cut v e
Use one of the following four Test or Verification Standards for compliance: b
Pass if Leakage Percentage < 15% [100 x [ (Line#3)/ . . (Line # O Pass O Fail
10 Paas if Leak:'ngc to Outside Percentage < 10% [100x [ .. . _(Line #7)/ __.__(Line #2) £ Pass O Fail
. ’ Bzass if B__,eaknfge Reduction Percentage 2 650% [100 x [ (Linc#6y/__. _ (Line # 4)]] O pass O Fail
| 11 | and Verification by Smoke Test and Visual Inspection o - e N
"2 [ Pass if Sealing of all Accessible Leaks and Verification by Smoke Test and Visual Inspection G Pass O Fail
T Passi OneofUines# D trough# (7 pass 3 OPuss O Fail|

v X 1, the undersigned, verify that the above diagnostic test results were performed in conformance with the requirements for
compliance credit I, the undeset ied, also certify that the newly installed or retrofit Air-Distribution System Ducts, Plenuras and Fans

comply Wi fequitements specified in Section 150 (m) of the 2005 Buildin@?nergl'\?fﬁciency Standurds

Date © Installing Subcontractor (Co. Name) or
General Contractor (Co. Name)

1204600312 March 2006




CERTIFICATE OF FIELD VERIF ICATIO.I;I AND DIAGNOSTIC TESTING (Part 1)

el ol . , DE%:/@J/QQ
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Proje&_ﬂd Jruss

Tososzd Lok YA L

Ejﬂj‘erc ntact Telgphone ; —..PlanNumber.. ... ... - ..
olea onlas QUL gepy gl

Sample Group Number

HS Rater ~ Telephone '
- e g%/_.____ S — 8‘/1’]/25 e — . —
ignature Date Sample House Number

Firrm: /%_Cf__ 4 HERS Provider: S S
Street Address: QSUJ%S\? ""_\L'}b ﬁlj _  City/State/Zip: Pf&f _Q,te_-_udlg, + C,A-__Q,S 5{ Z

Copiesto: Builder, HERS Provider

HERS RATER COMPLIANCE STATEMENT
This house was: 42 Tested O Approved as part of sample testing, but was not tested

As the HERS rater providing diagnostic testing and field verification, 1 certify that the houses identified on this form

comply with the diagnostic tested compliance requirements as checked on this form.

[ Distribution system is fully ducted (i.e., does not use huilding 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.

/'B’ MINIMUM REQUIREMENTS FOR DUCT LEAKAGE REDUCTION COMPLIANGE CREDIT

Builder Name

Duct Dizgnostic Leakage Testing Resulls (Maximum 6% Dust Leakage)
Measured

Duict Pressurization Test Results (CFM @ 25 Pa) values

If Fan Flow is Calculated at 400 cfmy/ton x number of tons enter (_;
, calculated value here ,__3 é?_

If fan flow is measured enter measured value here o

Leakage Percentage (100 x Test Leakage/Fan Flow) = __,g q‘/‘-

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

Pass  Fail

(0 THERMOSTATIC EXPANSION VALYE (TXV) or Commission approved equivalent . _

7 Yes O No Thermostatic Expansion Valve (or Commission approved
equivalent) is installed and Access is provided for inspection | O
Yes is a pass Pass Fail

[ MINIMUM REQUIREMENTS FOR DUCT DESIGN COMPLIANCE CREDIT
1. [OVes I No ACCA Manual D Design requirements have been met
(rater has verified that actual installafion matches values in
GF-1R and design on plan.)
2. [Oves LiNo TXV is installed or Fan flow has been verified. If no TXV,
verified fan flow matches design from GF-1R. 0O 4
Measured Fan Flow =_ Pass Fail

Yés for both 1 and 2 is a Pass

January 5, 2001




OMEGA PRODUCTS INTERNATIONAL, INC.

DIAMOND WALL INSULATING STUCCO SYSTEM
ICBO Report # 4004

Builder: BEAZER HOMES
Project Name: AMERICAN COLLECTIONS

Lot Numbers: 42 Date of Job Completion:_July 23, 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.

August 16, 2006 = ; g

Date Signature uthorized representative of Plastering Contractor

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




