CITY OF SACRAMENTO Permit No: 0416877

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

Site Address: 1900 LE FORD WY SAC Sub-Type: NSFR

Parcel No: 052-0270-050 MEADOWVIEW ESTATES UNIT 5 LOT 393B  Housing (Y/N):
N

CONTRACTOR OWNER ARCHITECT

JTS COMMUNITIES

401 WATT AV.

SACRAMENTO CA. 95864

Nature of Work: MP154 1 STORY 6 ROOM SFR HALFPLEX

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

Lender's Name Lender'sAddress

LICENSED CONTRACTORS DECLARATION: I hereby affirm under penalty of perjury that I d/m’,lic sed under prgsisions of Chapter 9
(commencing with section 7000) of Division 3 of the Business and Professions ¢ode and my license is in full forﬁé and-effect.

License Class License Number 767107 Date ) O Contractor Signaturs

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 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 offeredfor
sale (Sec. 7044, Business and Professional Code: The Contractors License Law does riot 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.)

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

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 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 agreerment relating to location of improvements.

with all c1ty and county ordmances and state laws relatingto

I certify that [ have read this application and state that all information is correct. [ agree to ¢dmp
building constructlon d herby authorize representative(s) of this city to enter upon the apOve

Date Q- OL/ Applicant/Agent Signature

WORKER'S COMPENSATION DECLARATION: I hereby affirm under penalty of perjury one of the following declarations:
1 have and will maintain a certificate of consent to self-insure for workers' compensation as rovnietipr by Section 3700 of the Labor Code, for the
performance of work for which the permit is issued.

ave and will maintain workers' compensation insurance, as required by S I\B?(Qﬁ thé% aé% % or the pcrformance of the work for which
this permit is issued. My workers' compensation insurance carrier and policy number are: o e 9 Hi ;.'}_

Carrier ZURICH INSURANCE CO Policy Number WC3675561’O.} i ‘ 3 f- \‘ Exp Date 03/01/2004
~
t in the perf {iwork for which this permit is issued, Tshall
g:‘}goﬁbr Ed agree that jf I should become subject tothe

not employ any person in any manner so as to becomne subject to the workers' corpensation laws of
workers' compen7lon provisions of Section 3700 of the Labor Code, | shall forgh

6/’? 5)‘-' O('/ Applicant Signatise

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 section need not be completed if the permit is for $100 or less) 1 certif; !I;

Date

THIS PERMIT SHALL EXPIRE BY LIMITATION IF WORK IS NOT COMMENCED WITHIN 180 DAYS.

AT LI AYT R s AT Y X e L k) i i 211




ADDRESS:

LeFORD WAY
SACRAMENTQ CA
STORIES: 1
GARAGES: S8TD
PAD: 14.5 Dl DRAIN WS wATER SEWER ELECTRICAL UTII_ITY LIGHT TRANS -
FF- 1547 INLET SERVICE SERVICE SERVICE ACCESS POLE FORMER

DIMENSIONS SHOWN ARE APPROXIMATE AND ARE FOR THE SOLE PURPOSE OF COUNTY/CITY APPROVAL. ADDITIONAL INFORMATION REFLECTED ON THIS DOCUMENT SUCH AS FENCE, WALL, UTILITY, AND
MAILBOX LOCATIONS ARE SUBJECT TO CHANGE WITHOUT NOTIFICATION TO BUYER. THIS PLOT PLAN MAY NOT REFLECT ALL "AS BUILT" CONDITIONS WHICH MIGHT VARY FROM THIS PROPOSED PLOT PLAN.

SCALE: 1" = 200" MEADOWVIEW
ozl ESTATES
BACK CHECKED BY: SARAH PLOT PLAN

LOT 393

Working Together to
Achieve Excellence

401 Watt Ave.
Sacramento, CA 95864

(916) 487-3434

07/27/2004, 623-0393A-155-02.dwg
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T momm =TT T RETALLATION CARD
Diamond Wall One Coat System
Omega Products International, Inc.

Project Address (B0 Evaluation SEMce Inz.
_Repont ER-4004

| A0 1 LEFR WA
"DaIE Compleed k} | [q,lﬂf;"

Piastering Comtracior
Nama: T7. % STuceo Dig.
Acdress: TE WH it Epek ol

Telaphane N, (9/6 ) £35-2300

r as issued by Omega Products Intl, Inc. pon.¥ 2227

on the building exterior at the abova address has
report and the manufacturer's instructions.

Approved contractor numpbe

This i; to certffy that the extarior coating systam
peen installed in agcordance with the evaluation
Signature @ auinorized epresentative af Date
plastsring contaclar

pector aftar complation of work and

“This instaliation card must be presented 1o the puilding Ins
_before final Inspsction.

-




CERTIFICATIOM OF INSULATION

ADDRESS OR TRACT SACRAMENTO BUILDING PRODUCTS

e Lo 42 K] po. Bi0x 854, WEST SACRAMENTO, CA 95691 LIC. #202026
D \ , 3?374 [] 139 MIELODY ROAD, MARYSVILLE, CA 95901 LIC. #202026

[] po. Bi0x 9651, FRESNO, CA 93793-9651 LIC. #202026

[7] PO. BOX 1631, RENO, NV 89505 LIC. #10675

[7] 5826 2 PONDEROSA WAY, LAS VEGAS, NV 89118 LIC. #10675

DATE INSULMITON COMPLETED

( SQUARE FEET) ( SQUARE FEET) ( SQUARE FEET)
TYPE OF INSULATION TWPRL: OF INSULATICH TYPE OF INSULATION
MATERIAL MIMTTERIAL MATERIAL
FIBERGLASS FIBERGLASS FIBERGLASS
FORM FRM FORM u
BATTS BATTS & BLOW BATTS
MANUFACTURER'S PRODUCT 1.D. MM UFACTURER'S PRRIODUCT 1.D. MANUFACTURER'S PRODUCT 1.D.
MANUFACTURER : '  MIAMUFACTURER MANUFACTURER
cT oC JM
CT oC JM B CcT oC JM
i3 R - VALUE APPLIED . R-VALUE | MPPLIED {WIL. INSTALLED R - VALUE APPLIED
N INSTALLED THICKNESS - INSTALLED | THHCKNESS | swOARE FOOT INSTALLED THICKNESS .|
U e
A { I 7, ~ J foont — 1 R s
T VL P e J 0 ? ] [ ¢ jJ ? = f.«*"
g , KNEE WALLS IF R-VALUE IS OTHER THMILWALLS ABOYE s J 7
§ MATERIAL - FORM o oo TRRUE ™" 7 7 MANUFACTURER
e [ e B - {
FIBERGLASS EM}?TS v ; cT oc JM
R ¥ AIR INF LIFRATION SEALAR T I
N MATERIAL ) MANUFACTURER
% & GO, HILTI HANDY FOAM

B THIS IS TO CERTIFY THAT INSULATION AMD/OR SEALSWIT HAS BEEN INSTALLED IN CONFORMANCE WITH APPLICABLE
1 CODES, MATERIAL STANDARDS AND REGUILATIONS.

LY SIGNATURE — INSULATION CONTRACTOR =y TITLE DATE
A By MANAGER
Y . 177 L
& SIGNATURE — GENERAL CONTRACTOR ’/} 7 F‘f FBTLE,M /‘7( / 1/ / DATE

el ar d T

'8 REMARKS yad

Z0~==P0O=TN=~=~32m




01/20/2005 14:46 #154 P.002/008

From:

JAN-2U-20U% THU 01040 P MEADOWS_PREMIERE FIELD FAX No. Y18BHS1SIU P ULZ/00L

"This form is to be filled out completely & signed by applicant/owner/coniractor
responsible for Title 24 Energy Complience & returned to the field inspector at final.

CEF-6R

* INSTALLATION CERTIFICATE (Page 1 0f13)

1

! ' o : o PermHNmﬁbnr

et e iy e gy e = s s ot T T

__Site Address

de available for all npproprim‘inspzctians. (The
provide the informatjon is optional.) After
gt) and the building owner at

o “'" . An instellation certificstc is required to be posted at the building gite or ma
L information provided o this form is required; however, use of this form to

completion of final ipspection, 8 copy must be provided to the building department {upon r2que

oommpancy, per Section 10-103(h).- )

.

| HVACSYSTEMS! -

- Heatlnp Equipment . . - .
Equip. . , - #of Efficimcy ' Dot Dst or , Haatlog { - Heating:
Type(pkz. |, CEC Certified M Nams Ydontica! - -(AFUE, stz Locafion © Piping Load . Capscity .
‘ | Numbar Bysome_ RGF-IRwahel . (pfiedls) - Bovaluc MBtwhrl . (Bodd .
1
— ) - -
- e —
Cooling Equipment | . . ’
Equip, . "CEC Crrdfimd Compreses? #of - Efficiency Duzt Cooling Ceoling
Type (9 Cigit W Name apd Tdentea (SEBR, o] Location Dt Lond Capatity
B - o 4, >CF-1R yalug B B B )

e [

1. > roads greater thar or equal o T . o
. T, the undemigned, vorify that equipment fisted above is: 1) ‘ja the, achua) equipmeant installed, 2) equivalent to or Iore
cfficitot fhan that specified in ‘the cenificete of comp lisnce (Porm CF-1R) eubmired for' complience with the Energy
' Efficiency Standerds for reaidontial buildings, and-3) equipmsnt that meets or excesds the BpPTOpLiBE requirements for
-inanfactured devices (from the Appliancs Efficiency Regularions ot Part §), whers gpplicable: : '
. : V)gu‘ﬂc\r V\wk&-\% L A

- . Tosmalling Subcontrector (Co. Neme

- * Signeture, Date .,

: . . " R Ganeral Conmantor {Co. Name) OR Owner
. WATER HEATING SYSTEMS: . '
. . T Distbution | If Recir- §of . CReeed | Tamk B Externe]
: Heatsr CEC ComiBed Mfr . Type{3d, ewlmrinn, Tdemtical  Jopu:(kW ~ Volwpe  cieesy’ Sandby’  imaulston
_Type . oagas & Mods] Number PoinlofUrs)  Cootal Type  Bystams - or Bhm {gollops) __ (EF, RE) Loms (% R-value!
NMTURAL G- Kooi  JTORAGE & Apm0 A0 b2 ZOS R-1e:

2 For moall gas sfurage {rared Togrut of hess tham or rquel to 75,000 Brwhr), electrlc vaglstance 2nd beat pump weter hestars, Tiat Bpergy Fastor,
For large g2 atorage waker heaters (ratcd japul.gf groster thpn 75,000 Brafhr), Vst Recavery Efficionsy, Standoy Loga and Rated lnpul,

For Instantaneour pas wber hemtorn, liat Recovacy Efcicncy and Ratod Input,
A Re)2 mxtornsl Inpolation is mandatory Tor dtomge water hesterz with 80 encepry foctor of less than 0.5B.

kautétﬁ‘& Shower Heads: . : S
. Al foucets and showerhends installed are cortified o the Commission, pursiant 1o Title 24, Part 6, Section 111

" 1, the undersigoed, yorify that equiginent listod above my pignatare is; 1) the actuzl equipment inatalied; 2) egquivalent fo

ot more_officiant tham that specified in the certificate of compliance (Form CE-1R) submined for commplisnce with the
dorcls for residentia] buildings;. and 3) cquipment that meets of exceeds the sppropriate
4 devices (from the Applionce Efficiency Regulations §E Part 6), where applicable.

A Noch Ser U o

Name) OF Ovwmer

CQPY ;_I'OI Bullding -&pnﬂfmant-
HERS Provider (if epplicable)
Buildiog Owner at Occupancy.

~ - — _ 23

3
At D20




CF-6R

ANSTALLATION CERTIFICAT

JTS Communities - The Meadows

Site Address Permit Number
pections. (The information

An installation certificate is required to be posted at the building site or made available for all appropriate ins
rmation is optional.) Afier completion of final inspection

provided on this form is required; however, use of this form to provide the info
a copy must be provided to the building department (upon request) and the building owner at occupancy, per Section 10-103(b).

FIVAC SYSTEMS:
Hearing Equipment
Equip. () Efficiency Duct Heating
Type (pkg. CEC Certified Mfrname # of Identica) (AFUE, etc.) > CF-  Location Ductor Piping Heating Load ~ Capacity
Heat pump) and Model # Systems 1R value © (attic, ete.) R-value (Btu/hr) (Btu/hr) PLAN
FURNACE York #P4HUA12L048 1 80% ATTIC 4.2 26,065 60,000 103
FURNAGE York #P4HUA12L.048 1 80% ATTIC 4.2 29,452 60,000 104
FURNACE York #P4HUB16L064 1 80% ATTIC 42 36,474 80,000 108
EURNACE York #P4HUB161.064 1 80% ATTIC 42 37,762 80,000 114
FURNACE York #P4HUC20L080 1 80% ATTIC 42 43,093 100,000 115
Cooling Equipment
Equip. CEC Certified Compressor . . Duct . Cooling
Typi (J?kg. Unit Mfr Name ;nd # of Identica) () Efficiency (SEER. Location  Duct R-value Cooling Capacity
Heat pump) Model # Systems et > CF-1RValue (attc, exc.) Load (Btu/hr) (Brwh) PLAN
AIC  York #H*RAD30 1 10.0 ATTIC 4.2 23,615 28,400 103
AIC  York #H*RAD30 1 10.0 ATTIC 42 26,104 28,400 104
AJC  York #H*RAD48 1 10.0 ATTIC 42 33,975 44,000 108
AT York #H*RAD36 1 10.0 ATTIC 42 30,577 33,400 114
AIC York #4*RAD48 1 10.0 ATTIC 42 35,417 44 000 115

(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

Effictency Standards for residential buildings, and 3) equipment that meets or exceeds the appropriate requirements

for magtfactured devices,(from the Appliance Efficiency Reg_ulatmns or Part 6), where applicable.
L% 522&7 e BEUTLER CORPORATION
7 ' Installing Subcontractor (Co. Name)

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

WATER HEATING SYSTEMS:
Distribution (2) Rated Tank External
CEC Certified Mifr Type (Std, point if Recirculation  # of Identical Input (kW or Volume (2 Efficiency (2 Standby Insulation
Heater Type Name & Model # of use) Control Type Systems Btwhr) (gallons) (EF.RE) Loss (%)  R-value

(2) For small gas storage (rated input of less than or equa) to 75,000 Btu/hr), electric resistance and heat pump water heaters, list Energy
Factor. For large gas storage water heaters (rated input of greater than 75,000 Btwhr), list Recovery Efficiency, Standby Loss and
Rated Input. For instantaneous gas water heaters, list Recovery efficiency and Rated Input.
(3) R-12 external insulation is mandatory for storage water heaters with an energy factor of less that 0.58.
Facets & Shower Heads:

Al] facets and showerheads installed are certified to the Commission, pursuant to Title 24, Part 6, Section 111.
nt installed; 2) equivalent to or more efficient

1, the undersigned, verify that equipment listed above my signature is: 1) the actual equipme
than that specified in the certificate of compliance (Form CF-1R) submitted for compliance with the Energy Efficiency Standards for

residential buildings; and 3) equipment that meets or exceeds the appropriate requirements for manufactured devices (from the Appliance

Efficiency Regulations or Part 6), where applicable.

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

COPY TO: Building Department
HERS Provider (if applicable)

Building Owner at Occupancy
L




mSTALLATION CERTIFICAT T
JTS Communities - The Meadows

Site Address
An installation certificate is required 1o b8 posted &

providcd on this form is required; TOWEVET, use of this

a copy must be provided 1o the building department (upon request) an

ByAC SYSTEMS:
Heating Equipment
Equip. Duct Heating
Type (pke. CEC Certified Mir name 4 of ldentical (AFUE, gtc.) = CF- Location ~Duet of Piping Heating Load Capacity
Heat pump) and Model # Systerns (attic, etc.) R-value (Btu/hr) (Btu/hr) PLAN
ATTIC 4.2 40,199 100,000 116

R
FURNACE York #P4HUC20L080 1 80%
1 80% ATTIC 4.2 ,

FURNACE York #P4HUB16L064
FURNACE York #P4HUC20L080

Cooling Eguipment

Equip. CEC 1 .
quip Certified Compressor » of 1gentical (1)Efﬁciency (SEER. Location Duct Revalue Capacity
! Load (Btw/br) P

the puilding site 0 made available for all appropriate nspe
form to provide the information 18 optional.) After compl
d the building owner at OCCUPANCY, PET

gic.) ¥ CF-1R value (attic, €15
44 000

CF-6R

BRSNS s
Permit Number

ctions. (The information
etion of final inspection
Section 10-103(b).

ATTIC 4.2 35914

Duct Cooling Cooling

(B'mfhr) PL AN

Type (pke. Unit Mfr Name and System
Heat pump) Model # Y :
—

G York #HTRA04B 1

York #H*RAD3E
York #H*RA048

(1) = reads greatsr than or equal 10,
I, the undersigned, verify that equipment Jisted above 18

efficient than that specified inthe certificate of compliance (Fo
Efficiency Standards for regidential buildings. and 3) equ
< (Gom the Appliance Efficiency Regulations of

for ufactured devi

Signature, Date

1isthe actual equipment installed, 2)
rm CF-1R) submnitted for compliance with the Energy
ets or exceeds the appropriate Tequiremenis

Part 6), where applicable.

equivalent 10 0 more

BEUTLER CORPORATlON
Installing Subcontractor (Ca. Name)
OR General Contracior ( Co. Name) OR Owmer

WATER HEATING SYSTEMS:
’ Distribution (2 Rated Tank External

CEC Certified Mfr Type (Std, point f Recirculation 4 of Identical Input (KW or Volume (z Efficiency & Standby Ipsulation
Heater Type Name & Model # of use) Control Type Systems Btu/hr) (gallons) (EF.RE) Loss (%) R-value
e //
e . e e I
e e - — s e—
e e e T e e

(2) For gmall gas storage (rated input of less than oF equal
Factor. For large £as storage water heaters (rated Input 0
Rated Input. For instantancous gas water heaters, list Recovery efficiency and Rated Input.

(3) R-12 external insulation is mandatory for storage water heater

Facets & Shower Heads:
Al facets and showerheads installed are certifie

1,the undersigned, verify that equipment Jisted above my signature is: 1)
{han that specified in the certificate of compliance (Form CF-1
residential buildings; and 3) equipment that meets or exceeds the approp

Efficiency Regulations of Part 6), where applicable.

Signature, Date

CopY TO: Building Department
HERS Provider (if applicable)
Building Qwner at Qceupancy

10 75,000 Brwhr), electric resistance and heat pump wal
f greater than 75,000 Bw/hr), list Recovery Efficienty, Standby Loss and

4 to the Commission, pursuant 1
the actual
R) submitted for compliance with the Lnergy
riate Tequirements for manufactured devices

er heaters, list EDETEY

5 with an energy factor of Jess that 0.58.

Titie 24, Part 6, gection 111,

1 equipment installed; 2) equivalent to or TOTE efficient
Efficiency Standards for
(from the 4 ppliance

Installing subcontractor (Co. Name)
OR General Contractor { Co. Name) OR Qwner

B




—-—'

ﬂ\TSTALLAT TON CERTI‘FICA”L L
JTS Communities - The Meadows

Site Address
An installation certificate is required 10

provided on this form is required; however, U
a copy must be provided 10 the building department (upo

HVAC SY STEMS:

Permitl Number

priaté inspections. (The information

¢ made available for all appro
al inspection

1) After completion of fin

ng site 0
is optiona
per Section 10-103(b).

be posted at the buildi
provide the information

se of this form t0

5 request) and the building owner al oceupancy,

Heating Equipment
Equip. () Efficiency Duct Heating
Type (PKE. CEC Certified Mfrname # of Identical (AFUE, €ic) = CF- Location  Ductof Piping Heating Load  Cepacity
Heat pump) and Model # Systems 1R value (attic, €16.) R-value (Btu/hr) (Bru/hr) PLAN
151

FURNACE York #P4HUA12L032
FURNACE York #PAHUA12L048 1
1
1
1

FURNACE York #P4HUA1 20048

NACE York #P4HUA12L032

FUR
FURNACE York #P4HUA1 21032
Cooling Equipment
CEC Certifi t . Cooll
ertified CompresSOr 4 r1entical ( Efficiency (SEER, Due _ Cooling ooinE
Location ~ Duct R-value . Capacity
Load (Btw/hr)
{Btw/hr) PLAN

Eguip.
Type (pke Unijt Mfr Name md N
Heat purnp) Mode! # Systerms ere)) > CFIR value (attic, €1c.)
ATTIC 42 21,687 23,200 151
28,400 182

10.0

e
NG York #H"RA024 1
aC Yok #HRAO30 1 10.0 ATTIC 12
York #H*RA030 1 10.0 ATTIC 42
1 ATTIC 42
1 .

AC
10.0

AIC York #H*RA024

York #H*RA024

4, 7) equivalent to 07 more

stalle
for compliance with the Energy

requirements

m > reads greater than or equal 10

that equiproent listed above is: 1) is the actual equipment in

liance (Form CF-1R) submitted

1, the undersigned, verify
rneets or exceeds the appropriate

¢fficient than that specifie
Efficiency Standards for sesi

féfacturcd da//fces &

Signature, Date

4 in the certificate of comp
dings, and 3) equipment that

Jations or Part 6), where applicable.
BEUTLER CORPORAT!ON

ontractor {Co- Name)
Co. Name) OR Owner

dential buil

m the Appliance Efficiency Regu
V)

{nstalling Subc

OR General Contractor (

for

WATER HEATING SYSTEMS:
Distribution () Rated Tank Extemal
CEC Certified Mir Type (Std, point If Recirculation # of 1dentical Input (kW or Yolumne 2 Efficiency @ Standby Insulation
Control Type Systems Btu/hr) (gallons) (EF,RE) Loss (%) R-value

of use)

Name & Model #

Heater Type

—
e —
heat pump water nheaters, list Energy

nee and
Standby L0SS and

e
000 Btu/hr), electric resista
st Recovery Efficiency.

of less than oF gqual to 75,
beaters (rated input of greater than 75,000 Bw/hr), li
fhiciency and Rated Input.

s, list Recovery ©
gy factor of less that 0.58.

small gas storage (rated input
ge water
s water heater
rage water heaters with an ener

(2) For
Factor. For large gas stora
Rated Input. For instantaneous g2

(3)R-12 external insnlation 15 mandatory for sto

Facets & Shower Heads:

All facets and showerheads install
that equipme

24, Part 6, Section 131,
1) the actual equipment installed; 2) equivalent
) Efficiency Siandards for

for compliance with the Ener®
anufactured devices (from the 4 ppliance

n, pursuant to Title
1o or more effi cient

ed are certified to the Commissio
I, the undersigned, verify qt listed above my signature is:
jance (Form CF-1R) submitted

ecified n the certificate of comp!
quirements form

than that 5p
residential buildings; and 3) equipment that meets oF exceeds the appropriate e
Efficiency Regulations OF Part 6), where applicable.
Installing subcontractor (Co- Name)
{ Co. Nane) OR Owner

Signature, Date
OR General Contractor
‘

BPR TR Y

cory TO: Building Department



o1/24/2005 BB:d2 9163798588 MILGARD |
- JAN-20-2005 THU 0142 PM MEADOWS_PREMIERE FIELD FAY Moo 9166891570

INSTALLATION CERTIFICATE (Pape 2 of )
TS mie,x;g; Y \“'*r—%rv\i _E P IPS ;
. extnit Number

Site Addyess

FENEST_RM;OWGLME G:

Totsl

. - Quantity )
. Produrct Pradurt af Like Exerior Shadimg . .
‘U;Pacmr' = . SHGC"( ¥ of Prodact Square Device or Cumments/Location/
(GRDUPLHCEPRBdDUCIE) bl e 2o e Querhane fnzsly] Eeliusy
1.__Wllo L ST W e
2. 9ld. =5 SE -
4. b2 S O U —
5. — I [
5, o I .
7. o o o -
g - ”_w )
- 9" " . —— _— -
10, I - et ———— S S —
i _ R ——
v e -
,13. ' o I
4. . [ —
15, : -_- - -

frozn the product label. Fizld Tabricamd f:nemhm: pmducns use thr:

i ;

I Manufacmred fenestration prudum.s vre the ‘JB]'llBu
dcfsm)t values from Sertion 116 of the Enm:rg:,’ Efficienty Standards.

G lnmncd U-Factor must be Jess than or zqual to valnes from CF-1R. Ingtalled SHGC omst be \éss them or equal o ¥ aluzs
from CF-1R, or a shading device {extericr o overhang) is installed as specified on the CF-1R. Altmetively, mr-ta])uﬂ
weighted avamge U-Fastors fot the total feneatretion ATea Br= Jess tgan or cqual to velues from CF-1R.

jazing listed above my siggmm: 7} 35 the ectual fcnczhmﬂon proguct |
-installed; Z) 1 rquivalent to or has 2 Jowrer U-Facior and lower SHGC tha ec:lﬁed m the certifionie of x:ompham::

" (Form CF-]R) submitred for rompliance with the Energy Efficiency S ; and3) the
spplicebk.

meen: ot cxceedy the 2pp quiremEnts for marpfacnred devifepi ;
» A‘& \ :lZ?f[ZOS // % ‘L Lo ws -

I, the undrsxgmd verify that the ﬁ:nca\-runn!g

“Tem#s Signatre, Daic Tnstalling Sobeonrracter {Co. Nam: ,
{if applicable) ' , ' - Genersl Confraetor (Co. Name) OR O“-m:r '
) . o OF. Window Distributor
Tiem #5 si ponture, Date Installing Qubcontmator {Co. Name) OR

General Contractor {Co. Name)j OR Dwn:r
OR Window Dm‘trxhumr

(if epplinable)

Tiem s Signature, Date Insta]lmg Subcontractor (Co. Name) DR
e (rd appl:{ rable) Genoral Contrastor {Co. Namt) OR Owner
2 Aay -Lﬂhnfm g Pr— s Sy

o ey

Pt s
s g [ 3 poe 1

E:u:_,—__,.... T e
Building Department N

COPY.TO:
. HERS Provider (if epplicable) N o -
Building Gwner a1 Orcupancy w"”ﬁ . . /‘nﬁf
. 3 'ww--q»rﬂ“""ﬂw‘"

Japuary 4, 2001 . ' '
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' INSTALLATION CERTIFICATE

SIS Mbs

Plew? 165

A VRIAN '\\rr-%rv\m |
Bife Address B Fermit Number
FENESTRATIONGLAZING: '
Total
. Quenity i
Produc! Praduct of Like Earrjor Shading . .
U:Faetor' (€ EBGCI(E  #of Product Sguare Devicepr Commenie/Location/

} QRDWW\EF?T;SEE%) CE-JRwgle)  [EIR vajucl_ Papes  (Crion ! o] ial Featurss

{ : ‘ ‘ . '

1. llo N R

2 bYl0 ZE§ S T M

2 S0 LY Set . 2&E

4. [p3YHg 15 Tk . MAs i
I. o I [ S —

[ e e ‘
|2 e e —— -
S

10 . . - e L o

11 - - : — — S

12, e

' 13 o [
M [

1, Manufectred fenestration products use the val

" default valoos from Sectian 116 of ihe Boergy Efficiency Stzndards.

& Insrﬁ!]e‘dlU—FactDr amst be Jess than er squal to values fom
-from CF-1R, or a shading device {exterior or pverhan

weight=d average U-Faotors for the total feneatretion

1, the nndersigned, verify that the
_ jnstalled; 2) is pquivalent o0 or has

(Form CF-1R) sabritied for

ypear of exceeds the appropriate ©q

22 - {/’)"//Og\

£) i& tnstelled g5 spacified on the CF-
area are |cgs than of sgqual o Vehes from CP-1F-

fenestretion/glazing listed above my sjgrarure:
2 Jower U-Factor md Jower SHAC thin ke

comipliance with the Energy Efficiency Sign
jrements for mannficoued devy

nes. from thez product label. Fitld fabricated fenestration prodncts vse the

, 7
1R Tnatalled SHGC oruat be Jéss than o1 equsl to vatacs”

F-
1R, Altcroatively, installed,

1) s the actual fenesimation proguct
cified in the certificets of complianee

&

] e,

X %w(}b Wiwddws, v
Tostalling Bhibconrractor (Co. Nams) OF, :

i J
RETY RN

Trem#s Signature, Date -

(if epplicable) ' ’ Geners] Contractor (Co, Name) OR Dwner
OF. Window Distributor !

tem #s Signeture, Dite k Inistalling Sﬁbnuntractor (Co. Name) OR

(xf applirable) Genera) Contractor {Co. Name) OR Ovwner
OF Window Distributor o

Trem #s‘ Signature, Dax \ Jnstalling Subrontractor (Co. Name) OR

- (if applicabie) General Contractor (Co. Name) OR Owner
R 2. b B Vin doyelisimbugas g

TR X e Ve
Lo £y 9 47

COPY.TO: . Building Department _
HERS Provider (if applicable)

Buijlding Owner 8} Occupaney

Januar

y 4,2001 . ’ '
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TS MRbehTWS | Primiy '\Blgq\/ﬁ?&‘jm : !

Site Address '

FENESWIQN/GLA.ZIN G_
' Totsl
! . Quontaly B
) Product Producy of Liks Excdor $hading . .
Devicr or Commeniz/Location/

Fsctor' (€ . SHGC' (s #of  Prodoct  .Sgumm
R valnel L CF-1R valur? Panes (Omiionaf) et Dyarhang __focols! Fraturgg.

. Mamdysyrer/Brand Nemg

{GROUP LIKE PRODUCTS)

Lo Ry Hvoo - 192

2. _bylg by St - L9~

S0 .y Seh ' _v0_ _
N2 (R - o __ ;
5. : _ [ S _ R
6. . . e S S ‘
- o e
8. : : . L

10, . o SN

11 - _ e

12 — . _ [ ,
13 o I -

Mo _ -

15 ' ‘ - —_—

I, Marufzcned fémgstratiom'pmﬁMﬁ ase the values from the produzt Jabel. Field fabricared feaestration products pas the

" defzvlt valoes from Seotion 116 of the Brergy Efficiency Stzndards, : ) v :

] 0 vatoes from CF-1R Iﬁstal]cd SHAC must bc‘lés-s than oT ac]ﬁal o valucs 3
nstalled 23 speeified an the CF-1R. Altwmatively, mstalled
from CF-IR. :

> Instfled U-Factor must b Jess than ot cqua
From CF-1R, or 2 shading device (exterior o overhang) is |
weightzd average U-Factors for the total fenestretion area ars joss than ot equal 10 values

feneskation/glazing listed above my siggx‘:-mm': 1) js the actua] fenestmtion product |
ecified in the certificate of compliance

gy and'3) th ot
applicabk, P//Q.B“Nfl

M\\ G\MJ\ Wiadows, - e

1, the uodersigned, verify that the
rstalled; 2) is pquivslent o o has a jower U-Factor end lower SHGC thas,

" (Fopn CF-)R) submited for compliance with the Energy Efficlency S1gndA
mﬁ_ (i

meets or sxceeds the ApPPIOpPTIAR TequUircments for marinfacnired 4
A | Lﬂn&/ i W,/ o5

. .

Tem#s Signatre, Date -~ Tnstalling Subcontractor (Co. Name) OR
(if npplicable) , ‘ Genera] Contractor (Co. Name) OR Owner \
OR Window Distritutor !
I‘g_em #s‘ 5(gnnture, Date Installing Subconuanior (Co, Name) OR
(ifapplicable) _ General Contracor (Co, Name) OR Owner
\ . 3 OR Window Distributor o
A —— A L) B \ .
Irem # Signature, Date ﬁ\ Instelling Subcontractor (Co, Name) OR.
- (if applicable) N Gencral Comructor (Co, Name) OR Ovmer
C e e o 13 0 - ) S T et e T e S
¢t ———— :-»-::_vr:s;r—m. ETJ%_J-H i __.T‘I_:‘:_.‘:‘:f‘_,ﬂ..‘.‘:.‘”‘.l:“‘- - R anr. s Y i maype e g (Y e e e
COPY.TO¢  Building Department _ .
HERS Provider (if applicable) M e : N
Building Dwner at Orcupancy i \\ o
“ , =
, b ,ﬁl:‘w’ﬂ-

Jannary 4,2001 . ' : '
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INSTALLATION CERTIFICATE (Page 2 of )
3S MEADUN “?‘rmw blowh ks3
Site Address . Permit Namber
EENESWATJON/GL%ZINGF
Tota!
. . Quontily )
- Prodact FProduct of Like Exsenor Shading . :
JWPactor' (S . BHGC! (¢ #of Produet Squars Device or Commentys/Lotation/
d 2 1 SR vmloe)® Popes  (Qaripnel fert ~Ovathene, Srugia )Emmms_, _

"(GROUP LIKE PRODULTS) ' ' ' ’

1. bllo AT g\f _ - 1da. ST
2. ble SN . A~ T
3 S0 L TaY Tgen . T EE T
TS UV 35 Bw _— T 3o - S
S. ' [ .

6. — _

7 " o e

g _ el
X T 5

10, ' . ' —

11 - e

12 e

1, ' =

14, , — —_

G " ' ' - .. o

L Mamfacmreri i'znastrabcn products vse e va]ues from the product Jabal. Field fubricated f:nem'aﬁon ym'ium use the

i

dafault R=Yet=r from Section 116 of th" Encrgy Efficlency Standards, =~ | - #

3" st cd U-Factor must be dess than or cquel ta valucs Fom CE-1R, Installed SHGC mrst be Jéss than or squal 1o vajues”
from CF-1R, or a shadmg dovice (exterior or overhang) is installed as spesified on the CE-1R. Altoratively, mstaﬁ:d
weightwd averag& U-Fectors for the total feneatration area are Jess than or equal wo velues from CF-1R.

I, the undm-mgmd varify that the fBﬂ"S‘(ratxonfglazmg listed above my algnat-un; 1)1 the actuz} fenestration product |
sustalled; 2) is pquivalent to or has e Jower U-Factor and lowsr SHGC thy ecified In the certifionte of compliance

* {Form CF-1R) subymitted for commpliance with the Ensrgy Efficiency Sz idential E% end'3) the pradpet

rmests or exceeds the appropriate requiraments for maruficured L
o el . o,
M\ ook Wmdows, o e kY

Yo \’\tm/;/w/og

Ttem #is ) Rignafare, Datc . Tnetalling Sibconrractor {Co. Mame) OF.
(:f applicable) ) Geners] Contractor (Co. Name) OF. Dwncr VNP S
OR Window Distributor
F
13;_Bm #S_ Slpnature, Date Installing Sﬁbunn&ac1or (Co. Name) OR
{if applicable) General Cantractor (Co. Name) OR Owncr
OR Winhdow Dlsmhutor
Tiem #s Signature, Date Installing Subcontrector (Co, Name) OR
- (f apphcable) Gcncml Ccmractor {Ca, Namc) OR Ovwmer

COPY.TO: Bu;)dmg Departrnent
HERS Frovider (if applicablc) ' oo, '
. ettt \\‘ o A&

Buijlding Owner a1 Occupancy ; .
v .

January 4, 2001 .
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reMenufREmreBmng
{GROUF 71:(KE PRODUCTS)

 defevit values from Section 116 of the Encrgy Effriensy Standardr. - . S

* Installed U-Factor must be Jess tiian or cquel 1 vaTacs from CF-

" [Form CF-IR) submitied for complianso with the Energy Efficiency Suanddrds for, fesidentinl
Tntel or exceeds the appropriate requirements for madafacrared devigep{from Part by, w

RS MDA Bremvy Plyt IS

Site Address ‘ Permit ﬂuﬁbﬂ
FENESTRATION/GLAZING:

o Totel
Quanuity

! Product Product of Like _ Exuztior Sheding ) .
PFaster' (£ SHGC ¢ Hof Product Squa Device or Comments/Lonntion/

s Mang PR vehg)?  CEIR valuc? Popes _ (Oggprah _Feer Ovarhang —Swociel Fompumy

1. S5 BV o ldo
2 1 235 Y — Y ———
3_ X (¥ 2H Xen T RED — T
4 BYG 25 LN : ¥ ——
A, . _—
6. . : —_— . T ——
2. _— —_——
N —_— —————
]D».._.____"H______" I : X ___H
12, ’ —
13- _ —_— - — . T
4 —_ . —_ —_—
o . _ Lo .
I Manufactured fenestratf on-products mse the value, from the produet Jabel, Fizld fabricated fcﬁ?mﬁm products use the

IR, Installed SHGC mmst by 1éss then o eqn}ﬂ to values'

‘from CF-1R, or & shading device (exterior or overhang) i instafled as specified ag the CF-1R Alternatively, inatalled
weightzd average L-Factors for the totel fenestretion ares are Joss than or zqual 1 Values from CF-1R '

I, the hnd:raigne.dj Verify that fhe ijl')ESl‘."-Qﬁm/’gJBZinE_ listed above my signature: 1) js the actual Tenestratio produet |
“stalled; 7) is wquivalent to or has a Jower U-Factor mnd lower SHGC than, ified in the cemifiontr of wemplienoe

TR

Item#s =~ Signatire, Datc -
(if applicable) . ’

Ytom 95

MS\%&«A w’.v\iowg .
" Installg Bubenyiractor (Co, Name) OR .

General Contractor (Co, Name) OR Dwner
OR Window Distributor - ‘

M—l‘_h‘;ﬂ__ -
Installing Subcontactor (Co, Name) OR

_ Signature, Date
Gif applicable) Genera] Contracror (Co. Name) OR Ovwner
OR Window Distributor oo
Irem#s Signature, Date 1 Installing Subcontractor (Co. Name) OR S
* (#f applicable) ' Genoral Coniraoter (Co, Name) OR Ovwmer
s arablbe R Dt o e R R D

Building Department ‘ .
HERS Provider (if epplicable) \\h ) ’ e
Evjlding Owmer gt Oceupancy °' " \ . ,m"f

v hY "

1 L
e, ot
TN M 0T

January 4, 2001
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INSTALLATION CERTIFICATE (Page 2 of 8)
XTS  Mpadehis  Prem or Blan FIST
Site Address o . _ Permit Number
FENESTRATION/GLAZING: RPN
Totsl
. . Quontty ’
. Produet Prodyct of Lke . Exerior Sheding . .
WFaer (8, SHGC (5 Hof Produst Sqvarm Device or Commienis/Locetion/

. d I . )’ 1R valurt!  Papse Vil Eeet Ovarhang Soegis) Fratorey
"{GROUP LIKE FRODUCTS . ' o
e RS Voo . Qo
X lo 5 S 7
ENET- Y L2 Lo EXNy : :

4, . - ' o —_— ____ — ! ¢
5. _—
S L [ - ——
8. - _ - —
X : - .
10, . —_— ‘
uo. — —
12 - —_— -
13, . _ :
B —_ —
15, _ -
| Menufectored fenestrat! on products mse the values from the product Iabel. Field fabricated fesestration producrs use the
" defeult vajucs from Seotion 116 of the Bnerey Efficiency Standarde. - /v’ - '

* 3nst§1}§d U-Factor must be Jess than or equzl o valucs from CF-1E, Installed SHGC mrast be Jéss than or eqinl to values
from CF-1R, or a shading device (exterior or overhang) is ingtalled a< specified on the CF-1R. Altenatively, insta]lng
weighted average U-Factors for the botel fenestration ares pre Joss than or rgual v vejues from CF-1R )

} the mmdersigned, vén'fy that the ng‘JESh:stiun/g]nzing hsted above my siggiatum': 1) 18 the actue] fenesiration produet |
-installed; ) is equivalent to or has a jower U-Feetor end lower SHGC thag 4 pacifisd m the certificate of complignes

" (Fom CPF-1R) submitted for comipliance with the Energy Efficiancy Stgng - esidential betfdim®: and 3) 1) et
a-vm% b), whpr® gpplicabk, ﬂﬁm

moets 0 exceeds the Rppropriate requirements for madnRicnred deyidod fom |
2 — M [/ 9”7’/ g @’f[ {4
‘ / /- Installing

Items Signature, Date .« beanractor {Co, Name) OR
(if spplicable) . ' Geners! Contractor {Co. Name) OR Owser

OR Window Distributpy !
I.tlem #5_ Signature, Dite Idstalling Subcontractor {Co. Neme) OR .
(if applicabie) Genera] Contractor (Co. Name) OR Owner

OF. Window Distripirtor o
Trem #6 Installing Subcontractor (Co. Name) OR .

General Contractor (Co. Mame) OR Crwney

S AanHn .._.-ﬂ”u =

ST L T — =g = --vm i -!"'--'- o e L el 11 Vo . - ’ T .
COPY.TO:  Building Depertment _ ,
. HERS Provider {if applicable) )\‘\\“_W‘H et ‘ > S

Building Owmer st Occupancy




