CITY OF SACRAMENTO Permit No: 0412926

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

Site Address: 7562 SUN WILLOW LN SAC Sub-Type: NSFR

Parcel No: SUN MEADOWS LOT 125Housing (Y/N): N

CONTRACTOR OWNER ARCHITECT

NEW FAZE DEVELOPMENT

3187 DEL PASO BLVD.

SACRAMENTOQ CA. 95813

Nature of Work: MP 1128 1 STORY 5 ROOM SFD

CONSTRUCTION LENDING AGENCY : I hereby affirm under penalty of perjury that there is a construction lending agency for the performance of
the work for which this permit is issued (Sec. 3097, Civ. C).

Lender's Name Lender'sAddress

LICENSED CONTRACTORS DECLARATION: 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 Professions Code and my license is in full force and effegt.

License Class & License Number 714601 Date 9/ ?l"/ 04‘Contractor Signature i

OWNER-BUILDER DECLARATION: I hereby affirm under penalty of perjury that [ 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 propetty, or my employees with wages as their sole compensation, will do the work, and the structure is not intended or offered for
sale (Sec. 7044, Business and Professional Code: The Contractors License Law does not apply to an owner of property who builds or improves thereon, and
who does such work himself or herself or through his/her own employees, provided that such improvements are not intended or offered for sale. If,however,
the building or improvement is sold within one year of completion, the owner-builder will have the burden of proving that he/she did not build or improve for

the purpose of sale.)

1, as owner of the property, am exclusively contracting with licensed contractors to construct the project (Sec. 7044, Business 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).

I am exemipt under Sec. B & PC for this reason: ———
Date @ / 2 [3) 44— Owner Signature gv/ { / éﬂ——v

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.

I certify that I have read this application and state that all information is correct. Iagree to comply with all city and count Myt m and state laws relatingto
building construction and herby authorize representative(s) of this city to enter up ovemerzd property for ingpe&gx: {N*gsﬁﬂ i o ?\}QTC}
e ) Ve T LA A
. . oA
Date 9' / Pl 2 / o ¢- Applicant/Agent Signature > / ("‘ ! N L and
° RYSIPHE B At

WORKER'S COMPENSATION DECLARATION: I hereby affirm under penalty of perjury one of the fo\llowir&g dpqar?‘;'r A i1
I have and will maintain a certificate of consent to self-insure for workers' compensation as provided for by Sc_éiim‘i 3700'0 thp Labor Code, for the
performance of work for which the permit is issued. - ‘i'i‘ it “w

'l-/ﬁlgve 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:

Camier S, 737537 C’fz’h’d Policy Number (<~ 3£.9€.3- O ExpDate £/ /7 /o £

(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 o as to become subject to the workers' compensation laws of California and agree that if I should become subject tothe

workers' compensation provisions of Section 3700 of the Labor Code, T shall forthwert with thosiprovisions.
Date %?/2;’ / o f Applicant Signature \// yd ‘

>

WARNING: FAILURE TO SECURE WORKER'S COMPENSATION COVERAGE IS UNLAWFUL AND SHALL SUBJECT AN EMPLOYER TO
CRIMINAL PENALTIES AND CIVIL FINES UP TO ONE HUNDRED THOUSAND DOLLARS ($100,000) IN ADDITION TO THE COST OF
COMPENSATION, DAMAGES AS PROVIDED FOR IN SECTION 3706 OF THE LABOR CODE, INTEREST AND ATTORNEY'S FEE.

THIS PERMIT SHALL EXPIRE BY LIMITATION IF WORK 1S NOT COMMENCED WITHIN 180 DAYS.
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Site Address

MNEW PAZE DeveropMeNT INC.  Pamit Number
FENESTRATIONGLAZING: S Mehpouss [emressent P an 3 M

7000 SERIES (WWDows Quantity
Product Prodact of Like Exierior
U-Factar' (s SHGC (s #of Product Square Device or Commanty/[ocation/
Mapufacturer/Brand NS CF-1R vaiue)® [-1R =)' Panes Ciotiohg, G Qm i
(GROUP LIKE PRODUCTS)
1. o Low -E (HAS
2. S5LIDERS .35 5 7 7 P >
3. _—
4. SINGLE [HunGs 35 g2 2. sY //
5. _
g-&;mzs_wmm 234 .35 Z. 19
8. Palia Dooks. .35 3% Z S .
[+
10. _ \
11. —
12. _
13. —_
14. - /

15.

' Manufactured fenestration products yse the values from the product label. Field fabricated fenestration products use the

default values from Section 116 of the Encrgy Efficiency Standards.

! Instalied U-Factor must be less than or equal to values from CF-1R. Installed SHGC must be less than ar equal to values
from CF-1R, or a shading device (exterior or overhang) is instalied as specified on the CF-1R. Altemnatively, installed
weighted average U-Factors for the total fenestration area are less than or equal to values from CF-1R.

I, the undersigned, verify that the fenestration/glazing lisied above my signsture: 1) is the actusl fenestration product
installed; 2) is equivalent to or has 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 Standards for residential buildings; and 3) the
product meets ar exceeds the appropriste requirements for manufactured devioes (from Part 6), where applicable.

2, H4,6,8 Y.T. GLASS & WINDOWS INC.
Item#s Signature, Date Installing SOQOMAGHTRINGTE 630
(if applicable) General Gidé@RAOYE, N 25 @wodr
OR Window Distributor
Item #s Signature, Date Installing Subcontractor (Co. Name) OR
(if applicable) General Contractor (Co. Name) OR Owner
OR Window Distributor
Ttem #s Signature, Date Installing Subcontractor (Co. Name) OR
(if applicable) General Contractor (Co. Name) OR Owner
OR Window Distributor
COPY TO:  Building Department
HERS Provider (if applicabie¢)
Building Owner at Occupancy
Compliance Forms August 2001 A-24




112272004 14:51 BEUTLER CORPORATION » 93999561 NO. 354
o ) Y L
INSTALLATION CERTIFICATE - CF6R

_ New Faze Development: Sun Meadows _
 Site Address Pérmit Number
Annstlletion certficase is required to be posted at the building site or made avaijlablc for all appropriate inspections. (The infonnation
provided on tis form is required; howeves, use of this form to provide the informatien is optional ) Afer completion of final inspection £ O 7" /3~
 capy must be provided to the building department (upon request) and the building owner at occupancy, per Section 10-103(b). S
_ MVAC SYSTEMS:
* Heating Equipment
- Equip. ' Duct- Heating
‘rype (k. CEC Certified - Mfr niiic and # of Identical (1) Efficiency (AFUE, Locstion Ductor Piping Heating Load  Capacjty
-Heat pump) Mode| # Systems ' etc) > CF-IRvalue  (attic, otc) . Rvalue | (Buvin) (Bowhe)
Furnace * YORK #P4HUA121.03201 -~ .4 0.60 Attic R42 . 234857 - 40000 Plan
""Fulfnaae YORK #P4HUA12L03201 1 0.80 Afic R4.2 25,101 40,000 Plan 2
~ Furnace .~ YORK#P4HUA12L03201 1 0.80 Aic R42 26742 40,000 " Plan 3
* . Fumnace YORK #P4HUA12102201 1 0.80 | Aic R-4.2' 28,718 . 40000  Plan 4
. Furpace YORK #P4HUA12L03201 "1 0.80 Atlie R4.2 27,448 40000 Plan §
"-Coolmg Equipment
Equp.  CEC Cemﬁed Compressor _ : Duct o " & Cooling
Type (pkg. Unit Mfr Name and # °sf Ismm (clzf)ﬂ-:lgq{f_:fi Location  Duct R-value hﬁ)&%) Capacity
Heat pupmp) Mode} # y ’ (attic, etc.) (Buwhyr)
" Condenser YORK #H*RC024 1 12.0 Attic R4.2 18,285 21,100 Plan1
" Condenser YORK #H*RC024 1 12.0 Aftic R-4.2 18,184 21100 Plan2
Condenser YORK #H"RC024 1 12.0 Atlic R-4.2 18,676 21,100 Plan 3
Condenser YORK #H*RC024 1 12,0 Aftic R-4.2 19,195 21100 Plan 4
Condenser YORK #H*RC024 1 120 Attie R-4.2 20,158 21,100 Plan.g
(1) = reads greater than or equal to. *= Thermal Expansion Valve "

LA IS B R APy WY A OGE M

->" NEW FAZE DEVELOPMENT; Fage 2

L, the undwsxgncd verify that equipment listed above is: 1) is the acmal equipment installed, 2) equivalent to or more

efficicn theii tat specified in the cedtificate of compliance (Form CP-IR) submmiteed for compliance with the Exergy

Efficiency Standards for reyidential buildings, and 3) equipment that meets or excoods the approgriale requirements ) - *
for uanufeotured device iance Efficiency Regulations of Part 6), where applicable.

/""/5%'6/ Beutler Corporation
Signature, n;é / - Tnstalling Subcontractor (Co. Name)
OR General Contractor ( Co, Name) QR Owner

- COPY TO: Building Depaitrient %

WATER HEATING SYSTEMS: :
i Diswibution () Rated Tunk Bxternal
CEC Cenified Mir Type (Std, IfRecirculation  # of ldeutjcal Input(kWor  Volume (2 Efficiency ) Standby lasulation
PLANS Heater Type Name & Model £ point ofusc). - Control Type Systems Buwhr) (gadlons) -(EF.RE) Loss (%) - R-value
2 . 3 t.‘l g( N . ) )
L TAL - 4IVRHO(Y Sed. _ MM 90, 40_ob2  ~— IQ~20

(2) For.small gas storage (rated i input of less than or equal o 75,000 Bawy), electric resistance and Hieat ‘pump water heaters, list Energy
- Factor. ForJarge gas storape water heaters (rated input of greater thayy 75,000 Bawhi), list RecoveryEﬂiclency. Swmrdby Loss and,
" Rated Input. For instantaneous gas water helters, list Recovery efficienay and Rated Input

(3) R-12 external inisulation is mandatory for storage watst hieaters with an energy factor of less that 0.58. )

cets & wer Heads:

All facets and showerheads installed are cenified © the Commlssmn, Puwsuantto. Tn.le 24, Part6, Semxon 111

TR Prekes PLLAHB/UQ— o
Installing Subcommcwr (Co. Name) : C
OR Gmm.l Contrastor ( Co. Name) OR Owner

HERS Provider (if upplicable)
Building Owner at Occupancy

ragz2




Received: 11/22/04 3:54PM; -= NEW FAZE DEVELOPMENT; Page 2

112272004 14:51 BEUTLER CORPORATION + 939993561 NO. 354
INSTALLATION CERTIFICATE CF-6R
45 New Faze Development: Sun Meadows
L & T / Site Address 7;67 2 Sown il Pl L. Permit Number
An installation certificate is required to be posted at the building site of made avajjable for all appropriate inspections. (The information O4]2 92¢

provided on this fonm is roquired; however, use of this form to provide the information is optional.) After completion of final inspecton
4 copy Tust be provided to the building department (upon request) and the building owner at ocoupancy, per Section 10-103(b).

HVAC SYSTEMS:
Heating Equipment
Equip. Duct- Heatinp
Type (pkg.  CEC Certified Mfr name and # of Identical 1) Efficiency (AFUE, Location Duct or Piping Heating Load Capacity
Heat pump) Model # Systems  etc) > CE-IR value  (attic, etc.) R-value (Buvhr) (Btw/hr)
Furnace YORK #P4HUA12L03201 1 0.80 Attic R-4.2 22357 - 40000 Plan1
Furnace YORK #P4HUA12L.03201 1 0.80 Attic R-4.2 25,101 40000 Plan2
Furnace YORK #P4HUA12L03201 1 0.80 Allic R-4.2 26,742 40000 Plan3
Furnace YORK #P4HUA12L03201 1 0.80 Atlic R-4.2° 28,718 . 40000 Plan4
Furnace YORK #P4HUA12003201 . 1 0.80 Aftic R-4.2 27,445 40000 Plan$
Cooling Equipment
Equip. CEC Certified Corapressor . . Duet . Cooli
Typi (:kg. Unit Mfr Name :nd # °Sf Wentical i) Efficiency (S_EE’R' Location  Duct R-value Cooling Cayagg/
Heat puosp) Model # ystems  etc.) > CF-1R value (attic, erc.) Load (Btuhr) (Buvty)
Condenser YORK #H*RC024 1 12.0 Atic R-4.2 18,285 21,100 Plan1
Condenser YORK #H*RC024 1 120 Atiic R-4.2 18,184 21100 Plan2
Condenaer YORK #H*RC024 1 12.0 Attic R-4.2 18,676 21,100 Plan3
Condenser YORK #H"RC024 1 12.0 Atlic R-4.2 19,195 21100 Plan 4
Condanser YORK #H*RC024 1 12,0 Attic R-4.2 20,158 21100 Plan b
(1) >reads greater than of equal . *= Thermal Expansion Valve

I, the undersigned, verify that equipment listed above ig: 1) is the actual equipment instatled, 2) equivalent to or more
efficient than that specified in the certificate of compliance (Form CP-1R) subrjaed for compliance with the Erergy
Efficiency Standards for regidential buildings, and 3) equipment that meets or exceeds the appropriase sequirements
fox manufictured devicey (from the Adfliance Efficiency Regulations or Part 6), where applicable.

/ 47 %6/ Beutler Corporation

Signature, D}é / Installing Subcontractor (Co. Name)
OR General Contractor ( Co. Name) OR Owner

WATER HEATING SYSTEMS:
Distwibution ) Rated Tank External
CEC Certified Mfr Tvpe (5ud, IFRecizculation & of ldentical Input(kWor  Volume @) Efficiency @) Standby Insulation
Heater Type Name & Model # paint of usc) Contol Type Systerms Brwhr) (gallons) (EF,RE) Loss (%) R-value

(2) For small gas storage (rated input of less than of equal 10 75,000 Bavh), electric resistance and beat pump water heaters, list Energy
Factor. For large gas storage water heaters (rated input of greater than 75,000 Brwh), list Recovery Efficiency, Smndby Loss and
Rated Input. For instantaneous gas water heatevs, list Recovery efficiency and Rated Input

(3) R-12 extemnal insulation is randatory for storage water heaters with an energy factor of less that 0.58.

Facets & Showex Heads:

All facets and showerheads installed are centified to the Conunission, pursuant 1 Title 24, Part 6, Section 111.

I, the undersigned, verify tat equipment listad above my signaure is: 1) the acrual equipmeént installed; 2) equivalent to or more efficient
than that specified in the cemtificam of compliance (Form CF-1R) submitted for compliance with the Energy Effictency Standards fot
resideptial buildings; and 3) equipment that meets or exceeds the appropriate requireraents for manufactured devices (from the Appllance
Efficiency Regulations o Part 6), where applicable. '

Signature, Date Instalting Subconmactor (Co. Namc)
OR Genexal Conwractor ( Co. Name) OR Owner
COPY TO: Building Deparyment
HERS Provider (if applicable)
Building Owner at Occupancy

pog2




YUl LD UY¥ UgIDUp Kick Hiteh Plastering Inc (318}

INSTALLATION CARD

WESTERN 1-KOTE
Sacramento Stucco Company, Inc.
Job Address

P b Swnr il 0w Ll
Al renl e . O 4

334-~359% .l

1ICBO Evaluation Service, Inc.
Evaluation Report ER-389%9

Date of Job Comnpletion_2 -9 - 0%

Plastering Contractor
Name: Rick H. Hitch Plastering, Inc.
Address: PO Box 1391, North Highlands, CA 95660

Telephone Number: { 216 ) 334-3591

Approved contractor number as issued by coating manufacturer: 243

This is to certify that the exterior coating system on the building exterior at the above address bas been instalied in

svaluation report specified above and the manufactarer’s insiructions.

f 2-3-09
Sign, of authorized representative or Date
! contractor '

[his instaliation card suust be presented to the building inspector after compietion of work and before final inspection.

rmcordance with the




FEDERAL EMERGENCY MANAGEMENT AGENCY
NATIONAL FLOOD INSURANCE PROGRAM

ELEVATION CERTIFICATE

Important: Read the instructions on pages 1 - 7.
SECTION A - PROPERTY OWNER INFORMATION

0.M.B. No. 3067-0077
Expires December 31, 2005

BUILDING OWNER'S NAME

Sup Meadow 136, LLC

BUILDING STREET ADDRESS (Including Apt., Unit, Suite, and/or Bldg. No.) OR P.O. ROUTE AND BOX NO.
Sun Meadow Drive

CITY STATE . ZIP CODE

Sacramento CA 95832
PROPERTY DESCRIPTION (Lot and Block Numbers, Tax Parcel Number, Legal Description, etc.)
APN 119-«0220-062 - Sun Meadow Lot No.

BUILDING USE f 0. Residential, Non-residential, Addition, Accessory, etc. Use a Comments area, if necessary.)
Residentia

CATTTUDE/LONGITUDE (OPTIONAL) HORIZONTAL DATUM: ) )
CHH° - - A O ) L_|NAD 1927  |x | NAD 1983 SOURCE: |_| GPS (Type):

o 0 |x| USGS Quad Map |__| Other
38°28,717'N 121.27.25'W . .
SECTION B - FLOOD INSURANCE RATE MAP (FIRM) INFORMATION

B1. NFIP COMMUNITY NAME & COMMUNITY NUMBER B2. COUNTY NAME - B3. STATE
Sacramento Sacramento
B4, MAP AND PANEL. B5. SUFFIX B6. FIRM INDEX B7. FIRM PANEL B8. FLOOD BY. BASE FLOOD ELEVATION(S)
NUMBER . DATE EFFECTIVE/REVISED DATE ZONE(S) (Zone AQ, use depth of flooding)
0602 66 0030 July 6, 1998 AH 17.
B10. Indicate the source of the Base Flood Elevation (BFE) data or base flood depth entered in BS.
|_| FIS Profile |__| FIRM [& | Community Determined || Other (Describe):

B11. Indicate the elevation datum used for the BFE in B9: | X|{ NGVD 1929 |__| NAVD 1988 |_| Other (Describe):

B12. Is the building located in a Coastal Barrier Resources System (CBRS) area or Otherwise Protected Area (OPA)? |__| Yes X No
' Designation Date: :

SECTION C - BUILDING ELEVATION INFORMATION (SURVEY REQUIRED)

Z
C1. Building elevations are based on: |_:|Construction Drawings* |__|Building Under Construction™ )&lFinished Construction
*A new Elevation Certificate wnll be required when construction of the building is complete.
C2. Building Diagram Number __A _ (Select the building diagram most similar to the building for which this certificate is being completed see

pages 6 and 7. If no diagram accurately represents the building, provide a sketch or photograph.)

C3. Elevations ~ Zones A1-A30, AE, AH, A (with BFE), VE, V1-V30, V (with BFE), AR, AR/A, AR/AE, AR/A1-A30, AR/AH, AR/AQ
Complete items C3.a-i below according to the building diagram specified in Item C2. State the datum used. If the datum is different from
the datum used for the BFE in Section B, convert the datum to that used for the BFE. Show field measurements and datum conversion

calculation. Use the space provided or the Comments area of Section D or Section G, as appropriate, to document the datum conversion.
Datum __N@vD._ 29 Conversion/Comments

Elevation reference mark used_ C<0.8. 337-G3D Does the elevation reference mark used appear on the FIRM? |__| Yes |X|No
¥17a) Tap of bottom floor (including basement or enclosure). 19 12 ftm) 5
A b) Top of next higher fioor L ftm)y 4
2 ¢) Bottom of lowest horizontal structural member (V zones only) __f(m) 2 &
1 d) Attached garage (top of slab) ___ft(m) fé cé
0 e) Lowest elevation of machinery and/or equipment b ;_}

servicing the building (Describe in a Comments area.) ___ft(m) é 2
O f) Lowest adjacent (finished) grade (LAG) ___fum) = :E;’
@ g) Highest adjacent (finished) grade (HAG) o fum) 2
U h) No. of permanent openings (flood vents) within 1 ft. above adjacent grade g
1 i) Total area of all permanent openings (flood vents) in C3.h sq. in. (sg. cm)

ey e
SECTION D - SURVEYOR, ENGINEER, OR ARCHITECT CERTIFICATION B

This certification is to be signed and sealed by a land surveyor, engineer, or architect authorized by law to certify elevation information.
| certify that the information in Sections A, B, and C on this certificate represents my best efforts to interpret the data available.
| understand that any false stalement may be punishable by fine or imprisonment under 18 U.S. Code, Section 1001.

TCERTIFIER'S NAME carl R. C. de Baca LICENSE NUMBER LS. 5854
THLE ' ‘§urvey Manager—-Sacramento COMPANY NAME Nolte Associates, Inc.
ADDRESS . STATE ZiP CODE
1750 Creﬁk.sm_ﬂa.k.s__]ltue__ S%?I%!Bﬁnto CA 958313
SIGNATURE DATE ) TELEPHONE
916~641-1500
FEMA Form 81-31, January 2003 - See reverse side for continuation. Replaces all previous editions




J_,

IMPORTANT: [n these spaces, copy the corresponding information from Section A,

BUILDING STREET ADDRESS (Including Apt., Unit, Suite, and/or Bldg. No.) OR P.O. ROUTE AND BOX NO.
Sun Meadow Drive

CITY STATE ZIP CODE
Sacramento CA 95832

SECTION D - SURVEYOR, ENGINEER, OR ARCHITECT CERTIFICATION (CONTINUED)

Copy both sides of this Elevation Certificate for (1) community official, (2) insurance agent/company, and(3) bullding owner.
COMMENTS

|| Check here if attachments
SECTION E - BUILDING ELEVATION INFORMATION (SURVEY NOT REQUIRED) FOR ZONE AC AND ZONE A (WITHOUT BFE)

For Zone AO and Zone A (without BFE), complete ltems E1. through E5. If the Elevation Certificate is intended for use as supporting
information for a LOMA or LOMR-F, Section C must be completed. '

E1. Building Diagram Number (Select the building diagram most similar to the building for which this certificate is being completed —
see pages 6 and 7. If no diagram accurately represents the building, provide a sketch or photograph.)
E2. The top of the bottom floor (including basement or enclosure) of the building is |_{__| ft. (m) |__l__Jin. (cm)|__{ above or |__| below

(check one) the highest adjacent grade. (Use natural grade, if available.)

E3. For Building Diagrams 6-8 with openings (see page 7), the next higher floor or elevated floor (elevation b) of the building is
|._|__1ft. (m)|_|__lin. (cm) above the highest adjacent grade. Complete ltems C3.h and C3.i on frant of form.

E4. The top of the platform of machinery and/or equipment servicing the building is |__|__| ft. (m) |__|__{ in. (cm) |__| above or | _ | below
(check one) the highest adjacent grade. (Use natural grade, if available.)

E5. For Zane AO only: If no flood depth number is available, is the top of the bottom floor elevated in accordance with the community’s
floodplain management ordinance? |- | Yes | | No | | Unknown. The local official must cerlify this information in Section G.

SECTION F - PROPERTY OWNER (OR OWNER'S REPRESENTATIVE) CERTIFICATION
The property owner or owner's authorized representative who completes Sections A, B, C (ltems C3.h and C3.i only), and E for Zone A

(without a FEMA-issued or community-issued BFEg or Zone AD must sign here. The statements in Sections A, B, C, and E are correct to
the best of my knowledge. _ Sun Meadow 136, LLC _ ,

PROPERTY OWNER'S OR OWNER'S AUTHORIZED REPRESENTATIVE'S NAME

3187 Del Paso Blvd. Sacramento CA 95815
ADDRESS , CITY STATE . ZIP.CODE
: 916-929-6402
SIGNATURE DATE TELEPHONE
COMMENTS

|| Check here If attachments

SECTION G - COMMUNITY INFORMATION (OPTIONAL)
The local official who is authorized by law or ordinance to administer the community's floodplain management ordinance can complete
Sections A, B, C (or E), and G of this Elevation Certificate. Complete the applicable item(s) and sign below.
G1.|__} The information in Section C was taken from other documentation that has been signed and embossed by a licensed surveyor,

engineer, or architect who is authorized by state or local law to certify elevation information. " (Indicate the source and date of the
elavation data in the Comments area below.)

G2.|__| A community official completed Section E for a building located in Zone A (without a FEMA-issued or community-issued BFE) or

Zone AQ.
G3. |__| The following information (Items G4-G9) is provided for community floodplain management purposes.
G4. PERMIT NUMBER G5, DATE PERMIT 1ISSUED (6. DATE CERTIFICATE OF COMPLIANCE/OCCUPANCY
. ISBUED
(7. This permit has been issued for: . |__| New Construction |__| Substantial improvement
8. Elevation of as-built lowest floor (including basement) of the building is: . ft.{m) Datum:
G8. BFE or (in Zone AQ) depth of fioading at the building site is: ____ft.{(m) Datum:
LOCAL QOFFICIAL'S NAME . TITLE
COMMUNITY NAME TELEPHONE
SIGNATURE ' DATE

COMMENTS

— - |__| Check here If altachments
FEMA Form 81-31, January 2003
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. EMERGENCY MANAGEMENT AGENCY
NAL FLOOD INSURANCE PROGRAM

ELEVATION CERTIFICATE

Important: Read the instructions on pages 1 -7.
SECTION A - PROPERTY OWNER INFORMATION

0.M.B. No. 3067-0077
Expires December 31, 2005

BUILDING OWNER'S NAME

136, LLC
BUILDING STREET ADDRESS (Including Apt., Unit, Suite, and/or Bldg. No.) OR P.O. ROUTE AND BOX NO.
Sun Meadow Drive

CITY STATE ZIP CODE
Sacramento CA 95832
PROPERTY DESCRIPTION (Lot and Blook Numbers, Tax Parcel Number, Legal Description, etc.)
APN 119-0220-062 Sun Meadow Lot No. LS
BUILDING USE (e.g., Res:dentlal Non-residential, Addition, Accessory, elc. Use a Comments area, if necessary.)
Residentia
LATITUDE/LONGITUDE (OPTIONAL) HORIZONTAL DATUM:; SOURCE: |__| GPS (Type):
o ) " o s ype):
( #g& - - A o ##.#wgm#) |__INAD 1927 |y | NAD 1983 X1 USGS Quad Wap | TOMer
38 28.717'N 121°27,25'W ,
SECTION B - FLOOD INSURANCE RATE MAP (FIRM) INFORMATION
B1. NFIP COMMUNITY NAME & COMMUNITY NUMBER B2. COUNTY NAME B3. STATE
Sacramento Sacramento CA
B4. MAP AND PANEL B5. SUFFIX B6. FIRM INDEX B7. FIRM PANEL .BB. FLOOD B9. BASE FLOOD ELEVATION(S})
NUMBER . DATE EFFECTIVE/REVISED DATE ZONE(S) (Zone AQ, use depth of flooding)
0602 66 0030 July 6, 1998 AH 17.)

B10. Indicate the source of the Base Flood E_Ievation (BFE) data or base flood depth entered in B9.
|__| FIS Profile ~ |__| FIRM |& | Community Determined  |__| Other (Describe):
B11. Indicate the elevation datum used for the BFE in B9: |_X| NGVD 1929 |_| NAVD 1988 | | Other (Describe):

B12. Is the building located in a Coastal Barrier Resources System (CBRS) area or Otherwise Protected Area (OPA)? |_|Yes | X No
' Designation Date:

SECTION C - BUILDING ELEVATION INFORMATION (SURVEY REQUIRED)

C1. Building elevations are based on: |_|Construction Drawings* JX[Building Under Construction* |

*A new Elevation Certificate will be required when construction of the building is complete.
Building Diagram Number __A __ (Select the building diagram most similar to the building for which this certificate is being completed see
pages 6 and 7. If no diagram accurately represents the building, provide a sketch or photograph.)
Elevations ~ Zones A1-A30, AE, AH, A (with BFE), VE, V1-V30, V (with BFE), AR, AR/A, AR/AE, AR/A1-A30, AR/AH, AR/AO
Complete ltems C3.a-i below according to the building diagram specified in ltem C2. State the datum used. If the datum is different from
the datum used for the BFE in Section B, convert the datum to that used for the BFE. Show fieid measurements and datum conversion
caleulation, Use the space provided or the Comments area of Section D or Section G, as appropriate, to document the datum conversion.
Datum __ NGV 29 Conversion/Comments

__|Finished Construction

c2.

Cs3.

Elevation reference mark used__C-0.5. 337-G3D Does the elevation reference mark used appear on the FIRM? |__| Yes |X| No
1" a) Top of bottom fioor (including basement or enclosure). S 1l t(m) g
3 b) Top of next higher floor —_fm) 5
[ c) Bottom of lowest horizontal structural member (V zones only) __ft(m) ?‘sz §
[J d) Attached garage (top of slab) __fuim) g1
O e) Lowest elevation of machinery and/or equipment , e ;
servicing the building (Describe in a Comments area.) c____ftm) é 2
0 1) Lowest adjacent (finished) grade (LAG) L__ftm) =2 uf‘g’
QO g) Highest adjacent (finished) grade (HAG) _ft(m) #
G h) No. of permanent openings (flood vents) within 1 ft. above adjacent grade _08’
1 i) Total area of all permanent openings (flood vents) in C3.h sq. in. (sq. cm)

SECTION D - SURVEYOR, ENGINEER, OR ARCHITECT CERTIFICATION

This certification is to be signed and sealed by a land surveyor, engineer, or architect authorized by law to certify elevation information.
I certify that the information in Sections A, B, and C on this certificate represents my best efforts to interpret the data available.
| understand that any false statement may be punishable by fine or /mpnsonment under 18 U.S, Code, Section 1001.

"~ CERTIFIER'S NAME Carl R. C. de Baca LICENSE NUMBER LS. 5854
TITLE Survey Manager-Sacramento COMPANY NAME no1te Associates, Inc.
ADDRESS STATE ZIP CODE
1750 Creekaldg_Qaks_Dum__ Sa{“—,r%‘.’_‘ent" CA 958313
SIGNATURE DATE TELEPHONE

916-641-1500

FEMA Form 81 31, January 2005
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