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Downtown Permit Center
CIty MENT New City Hall

915 | Street, 3rd Floor
Sacramento, CA 95814

‘ www.cityofsacramento.or
= * | Development tyol g
SGrvI cas Help Line: 1-916-808-5656 OR 1-866-EZ-PERMIT North Permit Center
iyl T Inspection Request: 1-916-808-7622 2101 Arena Blvd., Suite 200
We Help Build A Great C"y_ Sacramento, CA 95834
e .
PermitNo. 0613975 LICENSED CONTRACTOR'S DEC:.ARIIXTION
; /4 — | hareby affirm under penalty of perjury that | am licensed under
gateeApp lled ggom:rlxzeggieal provnsuons of Chapter 9 (commencing with Section 7000) of Division 3 of
yp " the Business and Professions Code, and my license. is'in full force and
Subtype New Building effect.
Category Hotel or Motel License Class: License Number:
Date: ______ Contractor:

Permit 7515 SHELDON RD
Address SACRAMENTO CA OWNER-BUILDER DECLARATIONS

Site Location BLDG #23 hereby affirm that | am exempt from the Contractor's License Law
(C.L.L.) for the following reason (Sec. 7031.5.B&P Code: Any city or
Parcel No.©  11702120100000 county which requires a permit to construct, aiter, improve, demolish or
repair any structure, prior to its issuance, also requires the applicant for
such permit to file a signed statement that he/she is licensed pursuant to
the provisions of C.L.L.. Chapter 9 (commencing with Sec.7000) of Division
3 of the B&P Code) or that he/she is exempt thera from and the basis for
the alleged exemption. Any violation of Sec. 7031,5 by any applicant for a
permit subjects the applicant to civil penalty of not more than five hundred
dollars ($500):

D R HORTON INCORPORATE
Owner 4401 HAZEL AV
: FAIR OAKS, CA

| Aooticant D R- HORTON/AJOE MEYER
PPii D. R. HORTON/JOE MEYER

|, as 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 B&P Code: The C.L.L. does not apply to an owner of
property who builds or improves thereon, and who does such work himself
or through his 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
$2.532.18 proving that he did not build or improve for the purpose of sale.)

 Valuation  $314,256.20

Fee ltems Amount

Permit-Building-Com
. [Ptan Ck--Building Com
| |Review--Fire Department
|Review--Building ESC
Strong Motion
Construction Excise Tax
Residential Const Tax
City Business Oper Tax
Bldg-Technology Surcharg_

$2,088.79 1, as owner of the property, am exclusively contracting with licensed
$214.32] | contractor(s) to construct the project (Sec. 7044, B&P Code: The C.L.L.
$100.00 does not apply to an owner of property who holds or improves thereon,
and who contracts for such projects with a contractor(s) licensed pursuant
$65.99! | tothe C.L.L.)
$2,514.05
$950.00 | am exempt under Sec. B & P.C. for this reason:

$125.70] | Date: Owner:

$183.52
WORKERS COMPENSATION DECLARATION

General Plan Surcharge 318585 | hereby affirm that | have a certificate of consent to self-insure, or a

Park Develop Impact Fee $7.941.00] | Certificate of Worker's Compensation Insurance, or a certified copy thereof

Jacinto Drainage #4 - 293 $1,983.00] | (Sec 3800, Labor Code).

- — . ; Policy Number: Company:
‘éae‘;"f‘ggg’“k Administration ' $354.00| | ___Certified copy is hereby furnished.

- oy : " Certified copy is filed with the
Jacinto Creek Facilities Fee - $6,891.00 oty o

288 | T Date: &£ /2 0  Applicant:

Total $28,096.40

_mlalalalalajla]alaljal—

{ c.enify that | have read this application and state that the above
information is correct. | agree to comply with all city and county ordinances
and state laws relating to construction. | hereby authorize representatives
of this. city to enter upon the above mentio!

1 pap puposes.
[CITY OF SACRAMENTO Datg;a /5"  Applicant or Ag

[ DescritBor WhicUd7

| BLDG # 23 - 5,640 S.F, -2 STORY TRI-PLEX -NAPT COMPLEX

—AND DEVELOPW;Q? RMI & LL EXPIRE BY LIMITATION lf WORK 1S NOT COMMENCED WITHIN 180 DAYS.

http://asp.accela.com/operations/permit/index.cfm?fuseaction=PerMnPrint& MODE=F 02/15/2007
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' Certification of Compliance
. School District Development Fees

(Print or Type) If Printing, press hard for four copies
[PART I To be completed by the APPLICANT (MUST BE FILLED QUT COMPLETELY)

owNer's NaME__ Lo VULV, v, o

» L

OWNER'S ADDRESS 3\ A R

proJECT ADDRESS_ 35,65 Tauld o R

PARCEL NUMBER__{{ 1= Lo\ -« (.
A sk

M |
SUBDIVISION NAME_i. (ki 3.4
NUMBER OF UNITS ey

Upon payment of the fees listed below, a 90-day approval period commences upon which the applicant paying the fees may protest such fees.
Any failure to file such protest within the 90-day period shall result in forfeiture of any rights to challenge such fees, through litigation or otherwise.

APPLICANT'S SIGNATURE
TITLE OF APPLICANT___j "/}
DATE_ Y\~ % - T} PHONE NUMBER

)

| PART I ‘To be completed by BUILDING DEPARTMENT

PLAN IDENTIFICATION NUMBER  ~rpdra-ttt © Q6139 75 fo de 23

BUILDING TYPE:  NEW RESIDENTIAL ( ) RESIDENTIAL ADDITION ( )
APARTMENT/CONDOMINIUM ( i~ COMMERCIALINDUSTRIAL (
SQUARE FEET OF CHARGEABLE BUILDING AREA____ by L} <
NAME (PRINTED) M AT T  HAZTER SIGNATURE
TITLE__ (v 2 OTVC- TS PHONENUMBER #0935 %5 DATE

LPART HI' To be completed by SCHOOL DISTRICT

DISTRICT: ELK GROVE UNIFIED SCHOOL DISTRICT ~ DISTRICT CERTIFICATE NO.
EXEMPT COMMENTS
NEW RESIDIENTIAL ’ ‘,’// Y ___SQFT X $__.2
RESIDENTIAL ADDITIONS SQFT X §
SENIOR RESIDENTIAL SQFT X $

COMMERCIAL/INDUSTRIAL SQFT X $

This Certification covers only the amount of square footage indicated above. Any additions or corrections to the square footage for this
project will require an amendment to the Certificate of Compliance.

NOTICE: This Certificate of Compliance shall be valid for 60 days from the date of issuance by the District. You may submit a written
request for no more than two (2) 60 day extensions if you are unable to obtain a building permit from the City/County due to good cause beyond
your reasonable control. Any extension shall be granted by the District at its sole discretion.

As the authorized school district official, | hereby certify that the requirements of Government Code Section 65995 and any other
authorized requirements have been complied with by the above signed applicant.

AUTHORIZED SCHOOL DISTRICT OFFICIAL

A

SIGNATURE__~_ MR
TITLE ~ S DATE

Original: School District 1st copy: School District 2nd copy: Building Department 3rd copy: Applicant REVISED 3/30/06

f ’ o 2 o . vm.r, - X

s




CITY OF SACRAMENTO

CERTIFICATE OF OCCUPANCY

For Information Contact (916) 808-5716

Building Address: 7515 SHELDON RD Permit No: 0613975
Site Location: BLDG #23 Occupancy: R1
Building Use: Hotel or Motel Construction Type:
Building Owner: D R HORTON INCORPORATE Sprinkled?

Area (sqft): 5640

Port|or.1 of Building ENTIRE
Occupied:

Exception(s): NONE

09/24/2007 %Jﬂ/ Carl Hefner

Date By: (Print) (Sign) ASSISTANT BUILDING OFFICIAL

This Certificate, issued pursuant to the requirements of Section 109 of the Uniform
Building Code, certifies that at time of issuance the described portion of the building
has been inspected for compliance with the Uniform Building Code, as adopted
per Title 15 of the Sacramento City Code for the group and division of occupancy
and use for which the propased occupancy is classified. Issuance of this certificate
shall not be construed as an approval of the violation of any Codes, or Federal,
State and City Laws or Ordinances. Certificates presuming to give authority to such
violation shall not be valid. This certificate shall be posted in a conspicuous place
on the premises and shall not be removed except by the Chief Building Official.

No changes shall be made in the character of occupancy or use without approval of
the Chief Building Official.

POST IN A CONSPICUOUS PLACE




cF>IMmMZMO

CERTIFICATION OF INSULATION

Ol 1297

ADDRESS OR TRACY

SAanMENTd BUILDING PRODUCTS

D{: Lum"m"‘\

Ltf (\\.\\\ -

7515 Shel

dM'S
&)cx \\le_é'ﬁ' > -
Rd 43 :

fevyros OU’% 35175

SQUARE FEET)

'C‘.’_\O\

St TN 7

?_\ O I

[ Po. BOX 854, WEST SACRAMENTO, CA 85691 LIC. #202026
(] 1309 MELODY ROAD, MARVSVILLE, CA 85901 LIC. #202026
[ ro. BOX 9651, FRESNO, CA 93793.9651 LIC. #202026

[ ro. BOX 1631, RENO, NV 89505 LIC. #10675

[[] 3326 A PONDEROSA WAY, LAS VEGAS, NV 89118 LIC. #10675

DATE INSULATION COMPLETED

FLOORS

SQUARE FEET) SQUARE FEET)

TYPE OF INSULATION

TYPE OF INSULATION

TYPE OF INSULATION

MATERIAL MATERIAL

FIBERGLASS

FBERGLASS

MATERIAL

FIBERGLASS

FORM

FORM

BATTS

BATTS & BLOW

BATTS

‘ MANUFACTURER'S PRODUCT L.D. MANUFACTURER'S PRODUCT 1.D. MANUFAGTURER'S PRODUCT I.D.

3>

MANUFACTURER MANUFACTURER

ocC

MANUFACTURER

CT

BAGS

JM

cr ocC JM CT ocC JM

“rmiay>

MIN. INSTALLED
WEIGHT PER
SQUARE FOOT

R - VALUE
INSTALLED

APPLIED
THICKNESS

R - VALUE
INSTALLED

THICKNESS ‘
20 | 57

..__L
/ A0 (.Y

KN“ WALLS IF H-VAUJE 18 OTHER THAN WALLS ABOVE

R VALUE
BATTS

AIR INFLYRATION SEALANT

APPLIED
THICKNESS

R - VALUE
INSTALLED

Ra >

FIBERGLASS

APPLIED

OM-E>»rCcwmz —

MANUFACTURER

oC

FORM

CcT

L
MANQFACTUREH

MATERIAL

HILTI HANDY FOAM

Foa m

THIS IS TO CERTIFY THAY INSW.ATION AND/OR SEALMT NAS BEEN INSTALLED IN CONFORMANCE WITH APPLICABLE

CODES, MATERIAL STANDARDS AND
SIGNATURE — INSULATION CONTRACTOR

AND REQUEATIONS.

DATE

-3>r0

%-20-7

SIGNATURE — GENERAL CONTRACTOR b’ ‘ Q DATE

REMARKS

Z0~=A>0O0—~TM—=4IImMO
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GEOTECHNICAL
' ENVIRONMENTAL
WATER RESOURCES
INCORPORATED CONSTRUCTION SERVICES

B, 25 Lo 6160 00 asi5 shuldon Bk
o\ 2372 TRIo3

. Project No.
‘)u My e 0e\39 79 6735.5.001.02
September 24, 2007

D.R. Horton
11919 Foundation Place, Suite 200
Gold River, CA 95670

Subject: North Laguna Pointe Condominiums — Building 23
Sheldon Road
Flk Grove, California

FINAL CONSTRUCTION CONFORMANCE REPORT

To Whom It May Concern:

With your authorization, ENGEO Incorporated performed special inspections related to the post-
tensioned foundation slab for the subject building in Elk Grove, California. This report is
submitted in accordance with Chapter 17 of the Uniform Building Code.
|

Pad moisture testing of subject building was performed before placement of the water vapor
retardcr. Tendon 11 broke during stressing operations on March 28, 2007 and was subsequently
repaired on September 24, 2007 as presented in the attached daily field reports. The repaired
tendon elongation has been incorporated into the Tendon Stressing Report dated March 28, 2007.

To the best of our knowledge and based on our observations and test results, the work requiring
special inspection is in general conformance with the approved plans and specifications, field
recommendations of the Structiral Engineer, and the applicable workmanship provisions of the
Uniform Building Code. Results of the concrete compression testing and elongation measurements
from stressing of post-tensioned tendons for the subject building are attached.

We make no representation as to the accuracy of dimensions, calculations, or any portion of the
design for this project. If youwhave any questions or comments, please contact us.

Zhuo ,t’ or e

Atthchments: Daily Ficld,tc Sampling and Tcndon Stressing Reports

2317 Plaga Dyive = Rocklin, CA 95765 « (916) 786-R881 « Fax (888) 279-2698
WWWLENRO.COM
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et e o

DT e
Q_on Horten - - _J-E%ﬂm_EQiﬂie-
Site eSS 781G SHELAoR . @\J,j,za._"zaw\z.a-r b?T:rm(Fﬁumg O 13995

An installation cerificate is required o be posted at the building site or made available for all appropriate inspections, (The
information provided on this form is required: however, use af this farm te provide the informarion is optional.) After

completion of final inspection, a eopy must be provided to the building department (upan request) and the building owner at
eccupancy, per Section 10-103(b),

HVAC SYSTEMS: Plans |,2 and. 3
Heating Equipment aw S

Equip, ¥of Efficlency Dugt Duct ar Heating Headng
Type (ptg. CEC Centificd M{rNyme  [yendieal (AFUE. ete.)' Lacetian Piping Load Capacity
Rext pump) and Model Number Systems [ECF-IR valye} (attic, ate.) R-value Buwhry {Bruwhy)

»

Cooling Equipment

Equip. CEC Cenifisd Compraszar kof Efficicncy Duct Cealing | Coollng
Type (pkp. Unit Mtfr Name and [deatical (SEER, etc.)' Locatlon Duet Load - Cepacly
heat purmp) Modsl Number Svstem [2CF IR vslue] (sttig, eic.) R:-valug (B (Biwne)

————

I. zrcads grearer than or equal to, .
1. the undersigned, verify that equipment listed abovz is: 1) is th actual equipmznt installad, 2) equivalent to or more
efficient than that specified in the cenifieate of compliance (Form CF-1R) submined for compliance with the Energy
tlficiency Standards for residential buildings, and 3) cquipment that meets of cxceeds the appragriata requirements for
manufactured devices (ftom the Appliancs Efficiency Regulotions oc Part £), where 2pplicable.

Signature, Date .

fnztalling Subcontractor (Co. Name)

OR General Contraclor (Co. Name) OR Owner
WATFER HEATING SYSTEMS:

Disnivnion M Reclee gaf Rated' Tane EM. Exiermal
Heawer CCC Certiticd M1: Type (S1d, eufatan, feewizal  [apuc (kW Volume cizncy’ Standty'  Ingelation
Type Nanie & Meodal Nugider Paintwof-Use)

Cortial Tyse Sutiims of Bihe)  (gallong) (57, R.E) Loze () Rovalue

B Bgimide. S MA 4 fme .2 NA Bao

2 Fotamill gay sioenze (ralzd inout oflcss than o2 gqual 1o 15,000 8w}, eleetric resletance and hevt Pump watzr heatery, list Energy Factor.
Forlzrge pas stornze waler heatzrs (rated inpui of grestzs than 75,000 Bieie), izt Kecovery Efticiency. Stnday Lais and Raled Inpuat,
Ferisstantancous gay warer heaters, fis: Kzzovery Eflicicacy and Raczd fnaut.

Foucets & Shower Heads:

All fauzets and showszrheads install=d ere e2etifizg Lo the Commissien, p

drsuant o Tide 24, Part 6, Subchapter 2, Szction
1.

I the undersigned, verify that cquipment listed abova my signature: 1) is the aciual equipment ins:sitcd: 2) |5 equivalzat
© or more efTicicat than that specifiad in the eertificats of campliznes (Form CF-|R) submired for compliance with the
Encrzy Efficiency Standards for residential buitdings: and 3 the aquipment mects ar exceeds (he 3PETOpRAts requitements
foc manulastured duevices (from the Appliance Efficiensy Regulations or Pagt 6). where applicable,

Instaliing Subcontractor (Co. Nam*) OR

General Cantraeter (Co. Name) OR Owner
COPY TQ: Building Department

Building Owner st Oceupancy




SN 22007 12:00PM SR PIERCE. PLUMBING 05307 P 2
* INSTALLATION CERTIFICATE _ (page Lof9)

CF-6R

S
r.M« SFIOVTB _ hL%Em_EOimfe.
ite eSS 2415  SHEL Ao k. (3\%_-2__3 -2310ZL0T (§ PermltNum W OoC(3475

An installation cerificate is required 1o be posted at the buildin
information provided on this form is required: however, use of
completion of final inspection, a copy must be provided to the
occupancy, per Scction 10-103(b),

g sits or made available for alt appropriate inspections, (The
this form to pravide the information is optional ) Afer
building deparment (upon request) end the building ewner at

’?\ NS ! ,’,Z ond. 3
HYAC SYSTEMS: .
Heating Equipment

Equip. ¥of Efficleney Dust Duect or Hzsting Headng
Type {ptg. CEC Centificd M(r Name ldzndical (AFUE, E!C.]‘ Lacation Piping Load Capasiy
hext pump) and Model Number Systems [2CF-IR valuc} {allic, nte,) R-valug Bewnry {Bruhy)

»

Cooling Equipment

Equip. CEC Cenifivd Compressor kof Efficicacy Duet Cealing | Coollng
Type (pp. Unic Mfr Name and [deatica! (SEER, ete.)! Locatlon Duct Load * - Capaclry
heat pump) Model Number Svstems [>CF.1R. value) (sntle, etc.) R-value (Swhn (Buhr)

e — et mmm—
——

I. 2reads grearer than ar equal lo. o
1. the undersigned, verify that equipment listed above Js: 1) is the
¢fficient than that specified in the cenificate of complisnce (Farm
Lfficiency Standards for residential buildings, and 3) equipener,
manufactured devices ((tom the Applianca Efficiency Regulatio

actual equipmznt installad, 2) equivalent 1o or mare
CF-1R) submined for compliance with the Energy
tthac meets o cxeeeds the appropeiats requirements for
ns of Part £), where applicablc.

Signature, Date

fnstalting Subcontractor (Co. Nama)

OR General Coniraclor (Co. Name) OR Owner
WATFR MFATING SYSTEMS: )

Qisnidutian (f Peches 8af Rated’ Tank EfM. Frremal
Meaee CTC Certiticd pf; Yype (Std, eutation, lentizal  faput (kW Volume cisney! S(andty' Insulation
Type Nanie & Modzl Sugider Pointwf-Uss)  Contal Tyge Syttams of Bihe)  fgalloas) (57 RE) Loz (7 Revalue

s Ao Smitlh & NA L dome 0 .62 NA ez

2 Foramall gay ytornge (Pt input of fcss than e2 equal ta 75,000 Eiur). cleetrle reslicanees and hent Pump walsr hewtery,

Forlasgc pas slornge waler healzes (rated inpeai of greatzr than 73,000 Drehie), bat Recovery Efticiency, Standay Lo and Ralzd Inpu,
Forlastaptancous gar warer heaters, fis: Rzzovery Eflicieacy and Ratzd [[\F A

list Excrgy Facror.

Foucels & Shower Hends:

All faucets and showerheads installzd ere eertifi=d to the Commission, pursuant to Titlz 24, Past 6, Subchypter 2, Szction
1, '

I the undersigned, varify that cquipment listed above my signacuce: 1) is the azwal equipment instalted: 2) I equival=nc

of campliance (Form CF-|R) submited for compliance with the

and 3) the sguipmant meets or excecds the 3ppropriate requitements
Appliance Efficicrcy Regulatiors or Pagt 6). where applicablz,

NEN Bevﬁaa;ﬂ&_rm@g_@
Installing Subcontractar (Co, Name) O

General Cantractor (Co. Name) OR Ownee

w or mof= efTicicat than that specifiad in the cetificats
Encrzy Efficiency Standards for ecsidential buildings:
[oc manufactured devices (from the

COPY TO: Building Department
Building Owner at Oceupancy




JAN 22007 12:00PM JR. PTERCE. PLUMBING ND. 5302 P2
IESTAL}ATION CERTIFICATE (page | of 4) _ CF-6R

__% ——— ey
B Hov . ﬁLBagum_Eoiﬁe
m%‘é%a}ﬁ:mm. (3\&9,23_23103 Lor 9 Pcrm[mumg ©L13975

An installation certificate is required 1o be posted at the building sits or made available for all appropriate inspections. (The
information provided on this form is required: however, use of this form to pravide the information is optional.) Afier
completion of final inspection, » copy must be provided to the buildi;

1g deparment (upon request) and the building owner at
occupancy, per Section 10-103(b). .
?\ ons | V7 ond, 3

HYAC SYSTEMS: .
feating Equipment

Equip, ¥of EfMcleney Dus Ductar Hasting Keadng
Type (pkz. CEC Conificd MO Name  Ientieal (AFUE, ete.)! Location Piping Load Capasity
heal pump) and Model Numbes Syswems [=CF-IR valuc) (3ttic, nte.) Revalue Bawhr) {Buuwhy)

v
»

ittt iny

Cooling Equipment

Equip. CEC Cerilfied Compreszer kof Efficicney Duct Cealing | Coollag
Type (pky. Unit Mfr Name and {dentical {SEER, cte.)' Lacitlon Duct Load -~ Capaclty
heat pump) Model Number Svstems [>CF IR value) (atti, etc.) R-value (Swrhn (Bune)

et

I. zreads grearer than or equal to.
1. the undersigned, verify that equipment listed above is: 1)isthe
efficient than that specified in the cenificate of comp
Efficiency Standards for residential buildings, and J)
manufactured devices (ftom th

actual equipmznt instalied, 2) equivalent to or more
liance (Form CF-IR) subminted for compliance with the Energy
cquipment that meets of cxeeeds the appeapriata
& Appliance Efficiency Regulations or Pant & ), where applicable

tequirements for

|
Signature, Dafe T Tnstalting Subcontractor (Co. Name)

OR General Conraclor (Ce. Narme) OR Owasr
WATER MEATING SYSTEMS: )

Diiduian (fReciza gaf Rated’ Tank EM. Erzeral
Mesuer CEC Certificd pif: Type (Sid, culiton, leentizal  lapuc (kW Volyme cizaey! Standty'  Iagelgtion
Tyee Nanwe & Meodsl Nuriber Poiziof-Use)  Cortial Tyoe  Suitem of Biwhy) (zalloas) (57 PE) Loo (&0 Rovalue

o Al SR NA L hwdo 43 Nh hao

2 Foramall gaysiarnge (ratzd inaut of loss than c: €qual {4 75,000 Biv), clectele reslicance and hest pump watzr heaterey, List Energy Facror.
Forlacge gy storage water heateen (rated input of geeater thn 73,000 Deetie), izt Resovary Efticiency, Suamtay Lot and Rat=d Input,
Farlaitaniancovs pay warer heaters, lis: Rzgovery EMicieacy and Rxsd aput,

Foucets & Shower Mends:

All fauzets and shewsrheads installzd ere certifizd to the Commissien, pursuant to Title 24, Part 6, Subchapter 2, Szction
s '

I the undersignzd, verify that cquipment listed above my signature: 1) is the acwal equipment insialicd: 2) I5 equivalznac
0 or mor= efTicicat than that specifizd in the eertificals of sampliance (Form CF-|R) submired for complisnce with the
Lrergy Efficiency Standardy for eesidential buildings: and 3) the reuipment meets or exceeds the 3ppropriate requirements
foc manufactured devices (from the Appliance Efficicrcy Rzgulations or Pact 6). where applisable,

T

Vé%.@w[__,ﬂﬁ)i? L& Berce Plubs -
enalifs, Da Installing Subcontracior (Co. Name) OR

General Cantractor (Co. Name) OR Owner
COPY TO: Building Department
Building Owner at Occupancy
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INSTALLATION CERTIFICATE (Page 2 of 13 CE-6R
PR Boeven oA, Pr_ PAN O O\dg. 25723100 Lol 7

Site Address 2515 Sheldon 4. Permit Number © 6 ( 3975

FENESTRATION/GLAZING:

Exterior Shading
. Device or Comments/L ocation/
Monufactorep/Brand Napg,  CE-1R valpe)” CF-IR lugY Pangs _ {Optionad) Quethagp Specin] Features
(GROUP LIKE PRODUCTYS)
1

RERRRRARER 1y

1 Manufactured fenestration products use the values from the prodoct label. Field fabricated fenestration products use the
default values from Section 116 of the Energy Efficiency Standards.

t Installed U-Factor must be jess than or equal to values frors CF-1R. Installed SHGC must be less|than or equal to values
from CF-1R, or a shading device (exterior or overhang) is instailed as specified on the CF-1R. Alternatively, installed
weighted averags U-Factors for the total fenestration area arc less than or equal to values from CF-1R.

1, the undersigned, verify that the fenestration/glazing listed above my signature: 1) is the actual fenestration prodnot

installed: 2) is equivalent to or has a lower U-Factor and lowex SHGC than that specified in the certificate of comphance

(Form CF-1R) submitted for compliance with the Energy Efficiency Stendards for residential buildings, and 3) the
peciy th copriate requiremments for mamfactured devices (from Part 6), where applicable.

WO _ o Sl ARD LI ANUPIT EiNE
Item #s i Tastalling Subcontractor (Co. Name) OR
(af applicable) General Contractor (Co, Name) OR Ovner
OR. Window Distributor

Ttem #s Tustalling Subcontractor (Co. Name) OR
(if applicable) Genexal Contractor (Co. Name) OR Owner
OR Window Distributor

Ttem #s Signawre, Date Instalimg Subcontractor (Co. Name) OR
(if applicable) General Contractor (Co. Mame) OR Owner
' OR Window Distributor

COPY TO:.  Building Department
‘ HERS Provider Gf applicable)
Building Owner at Ocoupancy

roenrlimrne Farrec Asremist 2001

es51:80 40 22 Jel




INSTALLATION CERTIFICATE (Page20f13) CEF-6R

“ P Geron . Lboump, L _ DA O Blde. T - 23/02 Le7 LB
Site Address 2515 Sheldow Wol. Permit Number O (o[ 39 75

FENES TIONIGL. G:

Total
Quantity
Frocuet Product of Like Exterior Shading
U-Faator' s, Produeat Squ Comm

/L.ocation/
1R Vi y S S—

(GROQUP LIKE

WO NG RN
4 g

NERRRRRRAR -1y

' Manufactured fenestration products use the values from the product label. Field fabricated fenestration products use the
default values from Section 116 of the Energy Efficiency Stendards.

! Installed U-Factor must be less than or equal to values from CF-1R. Installed SHGC must be less than or equal to values
from CF-1R, or a shading device (extexior or overhang) is instailed 25 specified on the CF-1R. Alternatively, installed
weighted average U-Factors for the total fencstration area are less than or equal to values from CF-1R.

1, the undersigned, verify that the fenestration/glazing listed above my signature: 1) is the actual fenestration product
installed; 2) is equivalent to or bas a lower U-Factor and lower SHGC than that specified in the certificate of complance
(Form CF-1R) submitted for complisnce with the Energy Efficiency Standards for residential buildings, and 3) the
product meets or exaﬁnppmwg for mamifactured devices (from Part 6), where applicable.
a1?) o L JMotenRp /Y anuicr eNG
5

im,Datc/

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

Item #s
(if applicable)

Item #is Tnstalling Subconteactor (Co. Name) OR
(if applicable) General Contractor (Co. Nare) OR Owner
OR Window Distributor

Ttem #s Signamre, Date Tostalling Subcontractor (Co. Name) OR.
(if applicable) Genexral Contractor (Co. Name) OR Owner
' OR Window Distributor

COPY TO:  Building Department
‘ HERS Provider (if applicable)
Building Owner at Occupancy

aranlionea Earme Aircmist 2001

261:80 LO 2e 4Bl




INSTALLATION CERTIFICATE
DR, Bexon QUL A,

' A

(Page2of13) CF-6R

Site Address 751 5H Sb\c(dpL\ ([
FENESTRATION/G: G:

Produet Product
U-Factor' (S SHGC' (<
Manufacty, rand o z 1R va
(GROUP LIKE PRODUCTS)

' ns,«!: ﬁn:- D -5& .‘3

ry
‘LINL; “i_ % (3 0
NI < “2E) ’20

—ndO

P

W

VW NO AW

et bed et hwd ped
PUN=O

13.

Total
Quantiry
of Like
$of Product

O N‘Xg* 23 - 23103 terT &9
Permit Number O (3975

Exterior Shading
Square Device or Comments/Location/
Foet Quechwg $pecial Features

i

""‘%“""“ .43.

F &

£3

FELEEET T ] RREE

! Manufactured fenestration products use the values from the product label. Field fabricated fenestration products use the
default values from Section 116 of the Energy Efficiency Standards.

* Installed U-Factor must be less than or equal to values from CF-1R. nstalled 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. Alternatively, installed
weighted average U-Factors for the total fencstration area are less than or equal to values from CF-1R.

1, the undersigned, vesify that the fenestration/glazing listed above niy signature: 1) is the actual fenestration product
installed; 2) is equivalent to or bas a lower U-Factor and lower SHGC than that specified in the certificate of compliance
(Form CF-1R) submitted for compliance with the Energy Efficiency Stemdords for residential buildings, and 3) the

for manufactured devices (from Pait 6), where applicable.

JAGARD SN e BN E

product meets or exwa@a 3 i ts
WO
Item #s Signyfture, Date

(if applicable)

Installing Subcontractor (Co. Name) OR
Geoeral Contractor (Co. Name) OR Ovner
OR. Window Distributor

Itexn #s
(if applicable)

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

ltem #s Signamre, Date
(f applicable)

COPYTO:  Building Department
‘ HERS Provider (if applicable)
Building Owner at Qocapancy

Tnstalling Subcontractor (Co. Name) OR.
General Contractor (Co. Narme) OR Owner
OR Wmdow Distributor

rarmnlianeaa Earmme

Anenst 2001

B61:80 L0 22 oW




3" Generation

Heating & Air Conditioning
4120 Cameron Park Dr. Suite 200A.
Cameron Park, CA 95682
530677-9873

T
———— 7 r T Al/@3/07 A2:48:m P, OR1

B\&g. 25 - 2dloy Lo o7

Installation Certificate

Site Address: Laguna Pointe 7818 sloelclon

Plan: Al

Pevond & 03075

Heating Equipment

Tgthproent
(pk. ~ hems pump)

CTC Cortified My Nume
& Mndcl Number

Gas - LYRSO40A12TT1 1
Coil - ACEIGA3X145

York
York

Cooling Equipment

Tquipment
(pky. - henl pump)

CRC Costifiod M Name
& Midcl Nomber

Elect « HARDOAGROG

T the undevsigned, verify that ermipment listed abeve is: |

specified in e cettitivate of eomphimee (Tonn.
buildings and 3) cquipment that icots or exe

CT-IR) submittvd for somplivnce with
ceds tho npproprings requiroments for marnfaetired davices (fremn the Applinnce

Rd

# Tdemtical
Systems

BElficiency
(AYUE, ere)

Dot
Locarion

Duet/Piping Heating Flewting
R-Vatue  Lond  Capaciny

! 30% Conditioned

R4
1 Space

40000 40000

# tdenticnl
Systema

Efficicncy
(AFITE, eto)

{mer
I.oestion

DhuctPiping,
R-Valne

Cooling  Conling

Fond  Capacity

! 13 SKER Conditioncd R

Ythe actninl equipmment installed, ) equivalent to of more efficient than that
the Energy Efficicncy standurds for revidential

FiMciency Ragalations or Part 63, where applicable,

[ ]

@LMBQ&LL_M__WG SI06

Signuturc,

3rd Generation Heating & Air Conditi oning
Invtalling

Subcyniracie




——— O r @ ©1/93/07 @2:49mm P. 021

3™ Generation
Heating & Air Conditioning
4120 Cameron Park Dr. Suite 200A

Cameron Park, CA 95682
530-677-9873

B\dy. 23 - 23102 Lov s

Installation Certificate

Site Address: Laguna Pointe 7815 siLelclon el
Plan: AR

Pevmd & 0ua3a7s
HVAC SYSTEM:
Heating Equipment

Fquiproemt CRC Certified MENume 4 Tdentical

Elfciency Dot DuetPiping leoting Heuting
(pkg. - hem: pump) & Mode) Number Systems

(A¥LE orey Lecntion R-Vaine  1,and Capnciry

Gas .« LYRSOM0AL2UIHT L York | 30°%% Conditioned R4 40000 20000
Coil - ACEIGA3X145 York 1 Space

Cooling Equipment

Cyquipment CEC Certificd Mfr Name —— # Tdentical Efficiency Imer Dhetiping  Cooling  Conling
(pki ~ hen! pump) & Mixdel Numbor Svatems (AFTTE, ete)

Elect - H2RDNAGS06 York !

I.nention R-Value femet  Capagity
pacity

I3SKER  Conditioned R
Space

)the actial eqipment installed, 2) equivalent 1o o more efficient han that

F-1RY submitted for complivnec with the Encrgy Efficicney stondurds for residenti]

tha approprints recuriroments fae mantactired davices (from fhe Applinnce

I%on
1 the nndersigned, verify that cauipment listed ahowve s 1
specilied in the eentifivele of complinnees (Fomm ¢
buildings and 3) cquipment that meots or exgeeds

TiMicieney Regualstions or Tart 63, where apphisable,

=
@%&L{Mq,_-ﬁw 5006 3rd Generatiog Efeati

Signuture. Installing Subcynirmeior




e s or NS 21/R3/a@7 lZ)E:-LlSpm P. o1

3" Generation
Heating & Air Conditioning
4]20 Cameron Park Dr. Suite 200A

Cameron Park, CA 95687
530677-9873

B\&_g 23 - 2¥d103 L-OT (o

Installation Certificate

Site Address: Laguona Pointe 7515 shelcdloa M
Plan: AN

Pevond & 0G (2475

Heating Equipment

Tunpment CEC Certified Mifr Name

# TWentical Eificiency Dot
(pkg. - hem: pump) & Mode) Number

Duct/Piping. enting Heuting
Systemns (AFUE, erc)

Location Rvwine  f.ond Capnciny
Gos - LYRSOAOAIZUNI ) York | 30% Conditioned R4 0000 40000
Coil - ACE36A3X 145 York 1 Spaee

Cooling Equipment 1

Equipment CEC Costifiod M Name
(phy. - hent pump) & Modct Number

Elect ~ H2RTNIGH06 York

# Tdenticnl Efficiency Imet Dhetliping,

Conling  Conling
Svatema (AFITE, cle)  1.oestion R-Vale

Land  Ca pacity

! I3SEER  Conditimed R
Spuce

1. the nndersigned, verify that eqmipment liseert alwrve jx: 1) the actmal copipment installed, 2) equivilent t o more etficient than that

specilied in the cenifivme of somplitee (Form CF- 1R) submitted for cemplivnce with the Tncrgy Efficiency standurds for residential

buildings and 3) equipment that ments or exeouds the ny

3'Tan

PITORrints retpiroments for mavnfaehired deviess {from the Apiplinnce
Tifficiency Regulstions o Part 63, where oppicable,

<™
@ mmﬁ.ﬁow_&;m Mwmh_r\zi&@mmmg
Signuture, 2

Tnutalling Subernimevor
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@9-13-'07 15:34 FROM-Toliver Plastering 916-631-9845 T-903 P@@Z/818 F-568

INSTALLATION CARD

WESTERN ONE 8TUCCO SYSTEM
SACRAMENTO STUCCO PRODUCTS CO., INC.

Job Address: ICBO Evaluation Services, Inc.

Permit & 0\ 29775
D.R. HORTON — LAGUNA POINTE . Report No. 3899

BLDG# 23 / UNIT # 67 — 7615 SHELDON RD# 23101 Date of Job Completion: g’ 8'07
Plastering Contractor

Name: TOLIVER PLASTERING, INC.
Address: 3158 Luyung Dr.. Rancho
Telephone Number,____ (916) 631-0844

Approved Applicator's License Number as
Issued by Western Stucco Products 507

This is to certify that the plaetering system on the building exterior at the above address has been installed in
accordance with the evaluation report specified above and the manufacturer's instructions.
- g

I Szeq. (Pln G-13-07

Data

Installation card must be presented to the building inspector
After completion of work and before final inepection. No, DRH-87




@3-13-'@7 15:34 FROM-Toliver Plastering 916-631-~9845 T-983 PO@3/@18 F-568

INSTALLATION CARD

WESTERN ONE STUCCO SYSTEM
SACRAMENTO STUCCO PRODUCTS CO., INC.

Job Address: P #d 03 a5 ICBO Evaluation Services, Inc.

D.R. HORTON — LAGUNA POINTE Report No. 3899 6
BLDG# 23/ UNIT # 68 - 7515 SHELDON RD# 23102  Date of Job Completion: B-¥-
Plastering Contractor

Name: TOLIVER PLASTERING, INC.

Address: _____3158 Luyung Dr.. Rancho Cordova, CA 95742
Telephone Number.___ (916) 631-9844

Approved Applicator's License Number as
Issued by Western Stuceo Products 507

This is to certify that the plastering system on the building exterior at the above address has been installed in
accordance with the avaluation specified above and the manufacturer's instructions.

FL3-077

Installation card must be presented to the building inspector
After completion of work and before final inspection. No, DRH-88




83-13-'07 15:34 FW*TUliver Plastering 316-631-9845 T-983 PBB4/018 F-563

INSTALLATION CARD

WESTERN ONE STUCCO SYSTEM
SACRAMENTO STUCCO PRODUCTS CO., INC.

Job Address: ICBO Evaluation Services, Inc.

Permd 2% 0613975
D.R. HORTON - LAGUNA POINTE Report No. 3899

BLDG# 23/ UNIT #69 — 7515 SHELDON RD# 23103 Date of Job Completion: %" & 0-7
Plastering Contractor

Name: TOLIVER PLASTERING, INC.

Address:__uﬁe_l.uzungmmgmmva. CA 95742
Telephone Number: {916) 631-9844

Approved Applicator's License Number as
Issued by Western Stucco Products 507

This is to certify that the plastering system on the building exterior at the above address has been installed in
accordance with the avaluation re spacifisd above and the manufacturer's instructions.

7-/3.07)
Date

Installation card must be presented to the building inspector
After completion of work and before final inspection, Ng. DRH-69




