CITY OF SACRAMENTO Permit No: 0505864

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

Site Address: 18 STONE VALLEY CT SAC Sub-Type: NSFR

Parcel No: BROOKFIELD MEADOWS UNIT #2 LOT # 45 Housing (Y/N): N

CONTRACTOR OWNER ARCHITECT

TIM LEWIS COMMUNITIES

5750 SUNRISE BLVD

CITRUS HIGHTS 95610

Nature of Work: MP2289 2 STORY 10RM SFR

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 dnder'sAddress

LICENSED CONTRACTORS DECLARATION: | hereby affirm under penalty of perjury that 1 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 WD

License Class é % License Number 492827 Date ‘;l / ’Qé Cantractor Signature ,ﬂ[

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 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.)

M the property, am exclusively contracting with licensed contractors to construct the project (Sec. 7044, Businegs ﬂrofessions Code:
TR Contractors License Law does not apply to an owner of property who builds or improves thereon, and who contracts for suﬂm ith :{; %om,rgc,tw(c}

licensed pursuant to the Contractors License Law). N 7
- ) Ty OF GACR!
I am exempt under Sec. B &PC for this reason: C ‘N‘ p’-‘\\\/ Q A ZQQ‘)
\ .
Date QOwer Signature \&‘-—\l Ry A Pi:\( !\‘A\T

FORE Al
IN ISSUING THIS BUILDING PERMIT, the applicant represents, and the city relies on the representation of the applicant, ﬂ@bN;Sp\rs;ht 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.

1 certify that I have read this application and state that ail information is correct. I agree to comply with all city and county ordinances and state laws relatingto
building construction and herby authorize representative(s) of this city to enter upon the @ property for inspection purposes.

Date (_54 ! y’ Of Aplicant/Agent Signature _49_(_/

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

1 have and will maintain workers' compensation insurance, as required by Section 3700 of the Labor Code, for the performance of the work for which
permit is issued. My workers' compensation insurance carrier and policy number are:

Carrier (S 77\72; /C [ MO Policy Number « ¢ (4 // f 20 C/Exp Date

(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, Ishall
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, 1 shall forthwith comp Npvisions.

V%
Date ¢ ; 4 'O{ Aplicant Signature b’ﬂw

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

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




b ey

BCALE {™= 2T

PLAN 2289 (R)
2289 sq.ft.

This set of plans and spacificati muef -
N\ kept on the job at all times and it 15-unia
to make any changes or alterations fr-

me permission
Building Inspecton Division.

The approval of this plan and
SHAL} NOT be held to permit or approve the
violation of any City Ordinance or State Law.

STONE VALLEY COURT

UNDLSR

s same without written
1Y COOk

MINIMUM SETBACKS:

PLOT PLAN e |

REAR -20'
BROOKFIELD MEADOWS UNIT NO.2 LEGEND
-— PROPERTY LINE
PUE PUBLIC UTILITY EASEMENT
APN: ADDRESS: 18 STONE VALLEY COURT W RIGHT OF WAY
HOMESITE# _ 45  RESIDENCE: ___2289  ELEV. _ A e
. . X LP. LOTPAD
ORIENTATION: __ R COLOR: __3 sTYLE: _IT__ _ FF FINISHED FLOOR
HOME SITE: 5734 S.F. (.13ac.) COVERAGE: _26.0% ¥ WATER SERVICE
S  SEWER SERVICE
NOTE: THIS PLOT IS PREPARED TO SHOW THE DIMENSIONAL RELATIONSHIP FROM BUILDING FOUNDATIONS TO e SHALE (M)

PROFERTY LINE, DESIGN OF DRAINAGE CONTROL ELEVATIONS AND DIRECTION OF DRAINAGE FLOW TO CONFORM B STREETLIGHT

WITH LOCAL ORDINANCES FOR THE PURPOSE OF BUILDING PERMIT ISSUANCE ONLY. ANY DEVIATIONS FROM M, FIRE HYDRANT

SLOPES SHOWN, GRADING ON LOT, AND SETBACK DIMENSIONS MADE BY THE PROPERTY OWNER MUST BE A TRANSFORMER

APPROVED BY THE CITY OF SACRAMENTO, THIS INFORMATION SHOWN IS APPROXIMATE, EXCEPT FOR SETBACKS, O DRYUTIL. SERV. NOTCH
-

WHICH ARE MINIMUMS REQUIRED BY ORDINANCE. THIS PLOT PLAN DOES NOT REFLECT AS-BUILT CONDITIONS DRY UTIL. PULLBOX
WHICH MAY VARY FROM THIS PLAN. "

TIM LEWIS COMMUNITIES ,
5750 SUNRISE BLVD, STE. 130 REV oo | SSNEDEYER) DATE
CITRUS HEIGHTS, CALIFORNIA 95610 REV2

(916) 966-8047 - —_—

LAST EDITED: 4/13/05 APPROVED: REV3____ | SIGNED(BUYER) DATE:




- A et AN LINPY L LUIY P DR ZAE 419 NO. 116 FaE2
' INSTALLATION CERTIFICATE CF-6R
) Tim Lewis - Visions @ Brookfleld Meadows
Site Address

Permit Number
(B STONENAULY O <ac : o —
An instalation certificate s required to be pésted at the building xite or made available for all appropriate inspections. (The information S O 'D 8 (O(-(—
provided on this form is required; however, usz of this form to provide the information is optional.) After completion of final inzpection
& copy must be provided to the building department (wpon request) and the building owner st occupaycy, per Section 10-103(b).

HYAC SYSTEMS:;

Hearng Equipment
Equip. Dust Henting

Type (pkg.  CEC Certified Mfrpame 1 of Identical (1) Efficiency (AFUE, Location Duct or Piping Heating Load Capacity

Heat pump) and Model # Systems  ete.)> CF-IRvalue (o, ete)  Revalus (Btwiir) (Btwhr)

Furnace York LYSS050412UH11 1 0.80 Allic R-6.0 29,167 so0,000  Plan 1
Furnace York LYBS060A12UH11 1 0.60 Atic R-6,0 31,608 80.000 Plan 2
Furnace York LYSS060A12UH11 1 0.80 Aftic R-6.0 31,744 60,000  Plan 3
Fumace _ York LY8S080B16UH11 1 0.80 Attic R-6.0 37,888 80,000 _ Plan 4
Furhace York LY8S$060B18UH11 1 0,80 Attic R-6.0¢ 37,081 gooon _ Plan 5-¢
Furngce York LY8S0808168UH11 1 .. D.BO Attic .R-8.0 36,009 tooco  Plan 6
Furnace York LYBSO60A12UH11 1 0.80 Atlig R-8.0 27.428 60,000  Plan7
Cooling Equipment

uip.  CEC Cenified Compressor . R Duct . Coolip,

Tyf: (:kg. Unit Mfr Nams :nd f‘oﬂdamlical ( Efficiency (S_EER’ l.ncation. Duct R-value Coollng Losd Cspam‘é’

Heat pump) Modsl 4 Systems - ete) > CRIR%ale o) e
Condensar  _ York H*RG030 " L1 130 Attie R-8,0 23872 27800 Plan 1
Condenser York H'RC030 ® 1 13.0 Attic R-6.0 24 092 27800 “'Plan 2
Condenser York H*RE038 * 1 14,0 Attlc R-6.0 26,561 31690 Plan3
Condensar York H'RCO042" 1 13,0 Attic R-6.0 33,348 38800 Plan4
Condensar York H"RCQ42 * i 13.0 Atlic R-6.0 32243 . 38600 Planba¢
Condenser York H*RCg42* . 1 130 Atllc R-5.0 31,700 apeo0 Plan 6
Condeneer York H'RC030 * " 13.0 Attlc R-5.0 20,264 73800  Plan?7

*TXV - Indicates Thermal Expanslon Vaive On Coil
(1) >rends greater than or equal to. '

I, the undersigned, verify that cquipment listad above is: 1) i the actua) aquipment insalled, 2) equivalent o of more
efficient than that specified in the cermificate of compliance (Form CF-1R) submitted for compliance with the Energy
Efficlency Standards for residentind buildings, and 3) equipment that meets or exceeds the appropriate requirerments
for manufactured devices (from the Appliance Efficiency Regulations or Part G),' whers applicable

9_&“30”@{/‘9 3 25905 Beutler Corpor.atlon

‘gfgunm:e. Date

OR General Contractor { Co. Name) OR Owner

S S

' . Dissribution @) Rated “Tank External
CEC Certified Mfr Type: (Std, IfRecirculation  # of Idenwical foput (kW or  Volume — @Efficiency @) Standby JIosulation
"Heater Type Name & Modsl # point of uss) Control Type | Syateuns Buwhr) (galloas) | (EF RE) Losa (%)  R-valus

(2) For small gas stornge (rated inpur of less than or equal to 75,000 Bawy), electric resistance and heat pummp water heaters, list Energy
Factor. for large pas storage water heaters (rated input of greater than 75,000 Brwhr), list Recovery Efficiency, Standby Loss an
Rated Input, For Instantaneous gas water heaters, list Racavery cfficiency and Rated Input. :

(3) R-12 extemnal insulation is Jarocy for ge water heaters with 1n encrgy faetor of less that 0.58.

Facets & Shower Heads:

Al facets and showerheads installed ace certified to the Commission, pursuant to Title 24, Part 6, Section 111,

L, the undersigned, verify that equipment listed above my signatwre i9: 1) the ectual equipment instalied; 2) equivalent to or more efficicnt
than that specified in the certificate of compliance (Form CF-1R) submitted for complianca with the Energy Efilclency Standards for
Tesidential buildings; and 3) equipment that mests or exceads the appropriats requirements for mamfacred devices (from the Appliance
Efftelency Regulations or Past 6), where applicable. ' ' o

Signamure, Drite . : Installing Subcontrastor (Co. Narne)
OR Ganeral Contractor ( Co. Name) OR Cwner:

COPY TO: Building Department
HERS Provider (if applicablc)
Bui{ding Owner at Ogoupancy



T & T LD FUN RV ETTY)

‘ No, 1622 P, 1
INSTALLATION CERTIFICATE (page L of 4) ' %msr
s STONAVALLLY QT SAC. . OS0586y
Stte Address . v R : T Pernilt Nummber

An installation certificate is required to be posted at th“asbullding site or made available foralta

* . Information provided on this form.ls required; howaver, uge of this form to provide the inform

completion of flnal inspection, » copy must be provided t
‘ocelrpancy, per Section 10-103(b), .

ppropriate insﬁecﬁons. (The
atlon is optional.) After
o the building dppartment (upon request) and the building owner at

i,
" . HYACSYSTEMS: . - -
y Heating Equipment : . A . -

Byulp ' #of ™ Efficisney ~ Duet Duetor Heafing Heating

Type (pke. - CEC Cenlfied MANamo Identles] (AFUE, etn )} Location Piplng Lond Capaclty

. hestpumg) and Model Nutmbar Svetme __[PCEIR valusl  gatile otc) Revalue (Btuhr) (Burhe) |

Cooling Equipment .
Bquip. CEC Certliled Comprezsor % of Efffolency Dhuct .o Cuoling Coollog

Type (phe. Unit M Namoand - Idenedcal (SEER, ot)" Laocation Duct Load Crpaalty

hest puimp) Modsl Ramber - ~ Systems [2CF-1R value) (antls, ete) Revalne By (Btwhs)

1. 2 reads greater than or equal 1o, - C '

+ 1, the undersigned, vérify that equipmant listed above is: 1) Is the actual equipment installed, 2) equivalent to-or mors
efficlent then that specified in the cartificate of compliance (Form CF-IR) submitted for eampltance with the Evergy
Efflciency Stemdards for residential bulldings, and 3) aquipment that me

: etz or exoeeds the appropriate requirements for
manufactured deviees (from the Appllarce Efficlency Regulations or Part 6), whars applicable, - ..

s

. Externad
: (St clancy’ * Stundby*  [nefadon
Type Nmu&MaMWbar” PolnbofUse)  Contral Type  Systems ot Bru/hr) (wallns) (EF,RE) Loss (%) Revalos
‘ 777 ‘ 3 ,

o L8 ST 5o g L RO ZD L iy Wi

.- , |

Signaturs, Dats T _ Tnstalling Subcontradtor (Co. Namg) ' i

, - : OR General Contractor (Co. Name) OR Owner
Disrbudon  {fReci 8of  Ratedd Tk Em. {

Heater . CEC:Certifled Mfr Type (S, culation, Identical  Input (&W  Volume ;
|

2 Por smalt gas storage (retdd inpit oF foss than o equal to 73.000 Btu/hr), gkntﬂ'e vetdstanes and haat pump vrater hmtcn, list Ruergy Factor,
" For large gaus gtorsge water beaters/(rated input of greatar than 75,000 Buihe), Nst Recovery Efficiency, Smundby Loss and Rated Input,
For Instantnueons aas wafor hea 5, llst Recovery Efficiency and Ratsd Input.

[Faucets & Showeér Herds:®

All faucets and showerhesids installed ars certlﬂéd to the Commission, pursuant to Titla 24, Part 6, Subchapter 2, Sectlon-
111, ’ A ‘

I, the undersigned, vetify that equipment listed above miy signature: 1) is the actuat equipment installed; 2)'1s equivalent
& or more efficiant than that specified in the certificats of compliance (Form CF-1R) submitted for complimnee with the -
. Energy Efficiancy Standards for residenitial buildings; and 3) the equipment meels or exceeds the appropriata raquirernents

for uﬁichzredgvlcgs (fromn the Appliance Efficlenzy Regulations or Pact 6), whera appliqable:"

b/// | | Bipapi Pevnifindg po,, e
" Signanireiinate Installing Subconttractar (Co. Name) OR

General Contractor (Co. Neme) OR Owner

' COPYTO: Building Department
) Building Owner at pcmaancy

»

TV A NN _ Yy 1Ane-s



seP-3U~2UUb kKL 05101 PM YT Glass & Windows Ine, FAX NO. 816 421 1118 P. 14

INSTALLATION CERTIFICATE __  @sge2or1y) CF-6R
SiteAddress 7729 LimutS - fsr0MS Pexmit Number
: Pean s A2
Mlbg‘ o 'q Lﬂ/&’&- Total
7009 _"@'E?, wlﬂ)e&k;c}ls Praduct %‘;Mu:;l' Barrine Bhading
'U:F l C( X ‘ du:l. Squave Deviee ar

! Manufacured fenestration products yse the values from the product label, Pield fabticated fimestration products use the
default values from Section 116 of tho Energy Efficiency Standards.

} Installed U-Factar must be less than or equal to veluos Srom CF-1R. Insellied SHGC must be less than or equal to valuss
from CF-1R, or a shading device (exterior ar overhang) is installed us apecified on the CF-1R. Alterpatively, installed
. weighted avemage U-Factars for the total fenestration area are lesa than ar equal to values from CF-1R.

L the undecsigned, verify that the fenestration/glazing listed above TRy Signstioe; l)isthcacuulfemsnﬁanﬁmduct
installed; 2) is equivalent 1 or has a lower U-Factar end lower SHGC than that kpecified in the cenificate of compliance
(Form CF-IR) subminted for compliance with the Energy Efficiency Standards for residential buildings; snd 3) the

product meets or exceeds the iale requircments for manufactured devicos (from Part 6), where applicable,
' : Y.T. GLASS & WINDOWS INC.
2468 7-30-08" 7200 DWIGHT RD STE 400
Teern #e , Date lnstalling BheyROmma S opNHGHEIR 1
(if applicable) General Conrractor (Co, Noeme) OR Owner
. OR Window Distributor

Ttemn #e Signawre, Date Inatalling Subconuuctar (Co, Name) OR,
(if applicable) Qenexal Contractar (Co. Name) OR. Owner
OR Window Distributar

Ttemn #s Signawre, Date Inetalling Subcontractar (Co. Name) OR
(if applicable) Geaergl Contractor (Co. Name) OR Owner
OR Window Distrihutoy

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

Compliance Forms " August 2001 A-24



CERTIFICATION OF INSULATION

SACRAMENTO BUILDING PRODUCTS -

F0. BOX 854, WEST SACRAMENTO, CA 95691 LIC. #202026
1309 MELODY ROAD, MARYSVILLE, CA 95901 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

¢ Gt oy G-

DATE INSULATION COMPLETED

Vioione 050956

= -3 >T

Npmar>

WALLS

( SQUARE FEET)

CEILINGS

SQUARE FEET)

FLOORS

SQUARE FEET)

TYPE OF INSULATION

TYPE OF INSULATION

TYPE OF INSULATION

"MATERIAL

FIBERGLASS

MATERIAL

FIBERGLASS

MATERIAL

FIBERGLASS

FORM

BATTS

FORM

BATTS & BLOW

FORM

BATTS

MANUFACTURER'S PRODUCT |.D.

MANUFACTURER'S PRODUCT I.D.

MANUFACTURER'S PRODUCT 1.D.

-~ MANUEACTURER

- MANUFACTURER

JM

cT oC

BAGS

cT

ogom—-prcwnz-—

MATERIAL

APPLIED
THICKNESS

\x%fmTAmﬁéi _;::-WNESS :

R-VALUE | APPLIED

20 |g 2"

MIN. INSTALLED |
WEIGHT PER |

A - VALUE

- FIBERGLASS

%ﬁ, EE WALLS IF R-VALUE 1S OTHER THAN WALLS ABOVE

R VALUE

BATTS

" AIR INFIETRATION SEALANT

MATERIAL

MANUFACTURER

HILT

HANDY FOAM

F’Oﬂm

0 CERTIFY THAT INGULATION AND/OR SEALANT HAS BEEN INSTALLED IN CONFORMANGE WITH APPLICABLE
MATERIAL STANDARDS AND REGULATIONS. e -

CODES, ,,
SIGNATURE — INSULATION CONTRACTOR

TITLE

MANAGER

3> T

ZO—A>P0O-T——=3IMO

L.G.

DATE 0?/ /‘570 <

SIGNATURE — GENERAL CONTRACTOR

TITLE

DATE

REMARKS

BUILDER COPY




