CITY OF SACRAMENTO Permit No: 0500053

1231 I Street, Sacramento, CA 95814 Insp Area: 4
Thos Bros: 256-H3

Site Address: 101 ALLAIRE CR SAC Sub-Type: NSFR

Parcel No: 201-0990-031 NATOMAS CREEK VIL.1 LOT # 99 Housing (Y/N):
N

CONTRACTOR OWNER ARCHITECT

D. R. HORTON INC.
4401 HAZEL AVE STE 225
FAIR OAKS, CA 95628

Nature of Work: MP2166 1 STORY 8 ROOM SFR

CONSTRUCTION LENDING AGENCY : 1 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: T 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 eff

License Class é License Number 750190 Date 11'/ é][a_ﬁ Contractor Signature ,7 .

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); ; Q

I, as a owner of the property, or my employees with wages as their sole compensation, will do the work, ang the stueture-is'not intehded 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 t jptended pg pffered for sale. If, however,
the building or improvement is sold within one year of completion, the owner-builder will have the burden oﬁé}ﬁngﬂh he/she did not build or improve for
the purpose of sale.) R NEEE

SR

I, as owner of the property, am exclusively contracting with licensed contractors to construct the project (S’eﬂ;_?ﬁﬁ‘ﬂﬁ&iness and Professions Code:
The Contractors License Law does not apply to an owner of property who builds or improves thereon, and who conifacts for such projects with a contractor(s)
licensed pursuant to the Contractors License Law).

1 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 agreement relating to location of improvements.

I certify that I have read this application and state that all information is correct. 1agree to comply with all city and county ordinances and state laws relatingto

building construction and herby authorize representative(s) of this city to enter upoanmpeny for inspection purposes.
Date f/,/ & / - ) J’ Applicant/Agent Signature "’/ ~

Id

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

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

Carrier AMERICAN CASULTY CO Policy Number WC247856876 Exp Date 07/01/2005

(This section need not be completed if the permit is for $100 or less) [ certify that in the performance of the work for which this permit is issued, {shall
not employ any person in any manner so as to become subject to the workers' compensation faws of California and agree that if T should become subject tothe
workers' compensation provisions of Section 3700 of the Labor Code, 1 shall forthwith com ith those provisions.

Date % / 'él/ 0.)/ Applicant Signature M

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 IS NOT COMMENCED WITHIN 180 DAYS.
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. PLAN o ,

{NSTALLATION CERTIFICATE (Page 10f8) [ CF-6R )
e e S A\ ;

A7 1099 191 Allaec SR y
Site Address 5o o053 Permit Number - '

An installation certificate is required to be posted at the building site 0
information provided on this form is required; however, use of this forfn to provide the information is
completion of final inspection, a cqpy must be provided to the building department (upon request) anJ

occupancy, per Section 10-103(b).

HVAC SYSTEMS:

+ made available for all appropnate inspections. (The
optional.) After
the building owner at

Heating Equipment

Equip. ¥ of Efficiency Duct Duct or Heating Healing

Type (pks. CEC Cenified Mfr Name  Identical (AFUE, aic.)! Location Piping Load Capatity

TN (=] - ' 1 ' g;ib .ﬁ-o ‘ ﬁi%%z 605390
» .

Cooling Equipment
Equip. CEC Certified Compressor #of Efficiency Duct Cpoling Cooling
Unit Mfr Name and - Identical (SEER, etc.)' Location Duct Load Capacity

Type (pke.

AT G 2.

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
CF-1R) submitted for compliance with the Energy

n that specified in the certificate of compliance (Fo
and 3) equipmentjthat meets ot exceeds the apprdpriate requirements for

ency Regulations or Part 6), where applicable.

EnTLER _COLPBEAT. oM
Signature, Date . Inslalling Subcontractor (Co. Narpg)
OR! General Contractor (Co. Name OR Owner

efficient tha
Efficiency Standards for residential buildings,

manufactured devices (from the Appliance Effici

WATER HEATING SYSTEMS:

Effi- Extemnal

hy

S

- Distribution If Recir- # of Rated? Tank

) CEC Centified Mfr Type (Std, - culation, Hentical  lnput (kW Volume jency’  Standby’  insulation
$ or Btu/mr) - (gallons R-value’

Heater .
Type Name & Model Number, Point-of-Use Control Type
& whi st 0 N |
= - | I 4

teic resistance and heat pump water Reaters, list Energy Factor.
), list Recovery Efficicncy, Standby Logs and Rated Input.

7 For small gas storage (rated input .of less than or equal to 75,000 Biwhr), ele¢
For large gas storage water heaters (rated input of greater than 75,000 Btu/h
Fot instantaneous gas water heaters, list Recovery Efficiency and Rated npyt.

1. R-12 extemal insulation is mandatory for storage water heaters with an energy ffactor of less than 0.58.

--—-"U.L?_

Faucets & Shower Heads:

All faucets and showerhead sion, pursuant to Title 24, Part §, Section 111,

s installed are certified to the Commi
t equipment listed above my signature is: 1) the actua) equipment instalied; 2) equivalent to of
fied in the certificate of compliange - ot CPe] R) subjmitted-for cpmpliance with the Energy
dential buildings; and 3) equipprgnt that m‘cct';t;dqrf xceeds the ai:pr?Bpiafe’ Tequiremerns. for
Efficiency Regutétins or Part 6), where applicable. [ : AN

J.R. Pieree fenmBing (o . \

Installing Subcontractor (Co. Ngme) OR

1, the undersigned, verify tha
more efficient than that speci
Efficiency Standards for resi
manufactured devices (from the Appliance

—

Signature, Date .
General Contractor (Co. Name) OR Owner i
COPY TO: Building Departiment . ; ‘ Jo
HERS Provider (if applicable) ““"?‘; 4
/
y 7

Building Owner at Qccupdncy

January
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}my sigoasure (1) ic tha astual fencstration product

LD AInis e

_8_

ltem #s
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Siangture, Date

[inctalling Subcontractor (Co. Name) OR
General Contractor (Ca, Name) OR Qwnar

Itam X2 Signsture, Date

(if apphcabin)

Instaliing Subeant=actor (Co. Name} OR
General Contractor (Co. Narma) OR Dwner

Item #'s Signzture, Date

{if applicabie)

COPY TO: Duilding Desartmant
Builging Owner 5t Occupancy

Complianze Forme,

Instafling Subcontractar (Ca, Nama) OR
General Cantractor (Co. Name) OR Owner

July 1, 10es




NOV, 9.2004 B:27AM J.R. PIERCE PLUMBING

INSTALLATION CERTIFICATE

O.R.. Hortory _ Stecling Hils ALl <
Bite Address o500 53 J ermit Number

An insullation certificats s required to be posted at the building site of made available for all appropriate inspections. (The
informatian pravided on this form is required; however, use S { this form to provide the information is optional.) ARer

completion af final inspection, 8 copy must be pravided ta the building department (upon request) and the building owner at
ocsupancy, per Seetlon 10-1 03(b),

Heating Equipment
Equip, - dof Efficlzngy Duct Duet or Heating Heating

Type (pks- CEC Certificd MrName  [uendaal (AFUE. efe)’ Location Piping, _ Load Capacity
heat pump) _ond_Model Numnber Svstems [3CF-1R vilue]) (attle, cte,) g-v;hnL--- _(Buhiy {Buwhs)

-

A

[] )

Coaoling Equipment

Equip. CEC Ceptifizd Compressar Mof E(ﬁ:kry Duet Coaling Coallng
Type (pke. Unit Mle Mame snd Tdanticsl (SEER, ¢! Lacatlan Duet Loed Capaciry
heat pump) Mode! Number / Svstemns f2CF-IR valuel (actle, ete.) Rivalug {Bruhr) (Bewhr)

p——————

1, 2 reads greater than or equal to, .

1, the undersigned, verify that cquipment listed above is; 1) is the actual equipment installzd, 2) equivalent to or more
c(Ticient thaa that specified in the cermificate nrcomplia}xcc (Form CF-1R) submined for compliance with the Energy
Efficiency Standards for residential buildings, and 3) equipment that meets o exceeds the appropriste fequirements for
manufactured devices (ftom the Appliance Efficiency Regulations or Part 6), where applicable.

§ignature, Date Tnstalling Subcontractar (Co. Name)
OR General Contractor (Co. Nzme) OR Owner
S

’ Distidution tf Recip. saf Rmd' Tank EM- Extema
Heatze CCC Certiticd MMt Type (SW, eulatiop, Wenmtical  laput (xW' Volume citacy' Slar\d!y' Insuistion
Typs Wame & Madgl Number Point-of-Use)  Cortedl Tyae  Svftzmi or By (gatwons)  (§F. RE) Lo (%) Revalue

oy Beodlord Bo- ST N L 40w SO L2 £-16

¥ Foramall ges sternge (rafed input ofless han ey equal 1o 75,000 Biudv), elecirle ceattrance and heat pump waler heaters, list Encrgy Faclor.
Forlarge gas atorage waler heaters (rated wpus of greater ran 75,0 BO LitwAu), list Resoviry EMiciency, Sunday Lots 3ad Ratsd Iapa,
For Insrantancous gas waler heaters, list Rezovery Ehiclency and Ratzd lapul. V.

Foucets & Shower Hends:
Al fauccts 3nd showechcads installed are certified to the C ommissiza, pursuant to Title 24, Part €, Subchapter 2, Section

1.

1, the undersigncd, verify that equipment listed above njy signature: 1) i¢ the actual equipment insalled: 2) is equivalent

10 or more eflicicat than that specified in the cerificatej of compliance (Ferm CFeIR) submirzd for compliance with the

EncrgyEfficiency Siandards for residential buildings; ad 3) the equipment mects or exceeds the appropriate requirements
ot manuXactured devices (From the Agpliance Efficiency Regulasions or Pt 6), whete applicable.

IR Pene P{umUng (o.
Tastaliing Subcontractor (Co. Name) OR

General Contractor (Co, Name) OR Ownee

CORY TO: Building Department
Building Owner at Occupancy




11/08-2004
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HYAC SYSTEMS;
Heating Equipment

Duct
Locmios Dy
(mitic, ex.)

Equip.
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INSTALLATION CERTIFICATE (Page 2 of 8) |
50005

FENESTRATION/GLAZING;

Site Address Permit Number

Total
Quantity
Product of Like Exterior Shading
w-Flctor' (s Product Square Device pr Comments/Location/
1 ! [Optignal) Fect Overhatg Spegiat Features

HY o &S
YAz
-

(GROUP LIKE PRODUCTS)

oo NN BN

10.
1.
12.
13.
14,
15.

T e
I

! Manufactured fenestration products use the values from the pgroduct label, Field fabricated fen¢stration products use the
default values from Sccuon 116 of the Energy Efficiency Standards. /

? Installed U-Factor must be less than or equal to values from CF-1R. Installed SHGC must be I¢ss than or equal to values
from CF-IR, or a shading device (exterior or overhang) is inftalled 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.

1, the undersigned, vcnfy' that the fenestfition/glazing listed above my signature: 1) is the actual fenestration product

installed; 2) is equivalent to or has a lower U-Factor and lower SHGC than i } c cemﬁcale of compliance
(Form CF-1R) submitted for compliance with the Energy Efficiency Stgn ﬁs for ¥esidenti ; and 3) the pmemct
meets or exceeds the appropriate requirements for manufactyred devigesAfrom Part §), wh phcab /

L/ ' [A)/'Nbow5 l--w""
Item #s Signature, Date - - Installing Subcontraclor (Co. Name) OR
(if applicable) : . General Contractor (Cd. NamdyOR:Owner
OR Window Distributg r

Ttem #s Signature, Date : Installing Subcontractqr (Co. Name) OR
(if applicable) ' General Contractor (Co. Name) OR Qwner
OR Window Distributor

Item #s Signature, Date Installing Subcontractor (Co. Name) OR
(if applicable) \ General Contractor (Cp. Name) OR Owner

@R Window Distribut
COPY TO:  Building Depantment

HERS Provider (if applicable) . e
Building Owner at Occupancy T

Janudry 4, 2001




¥ go=* CERTIFICATION OF INSU

ADDRESS OR TRACT 1 SACRAMENTO BUILDING PRODU

o7 # [X] PO. BOX 854, WEST SACRAMENTO, CA 95691 LIC. #202026
[7] 1309 MELODY ROAD, MARYSVILLE, CA 95901 LIC. #202026
[] ro. Box 9651, FRESNO, CA 93793-9651 LIC. #202026

101 Atlavee R [DC(cl
PO. BOX 1631, RENQ, NV 89505 LIC. #10675

O 6 OOO )5 3326 A PONDEROSA WAY, LAS VEGAS, NV 89118 LIC. #10675

DATE INSULATION COMPLETED

SQUARE FEET) SQUARE FEET) ( SQUARE FEET)

w TYPE OF INSULATION - TYPE OF INSULATION TYPE OF INSULATION
MATERIAL MATERIAL MATERIAL

FIBERGLASS FIBERGLASS FIBERGLASS

FORM FORM FORM

BATTS BATTS & BLOW BATTS

MANUFACTURER'S PRODUCT 1.D. MANUFACTURER'S PRODUCT 1.D. MANUFACTURER'S PRODUCT 1.D.

=Tee Ui

3P 7T

MANUFACTURER ' g _ 'MANUFACTURER

()

wP>MmMIP

M‘N«m »gw& i M“ Mﬁﬂ e 4 1 i
SQUARE FOOT | IN.*:TALLED T THICKN 6 1

1 cf
¢ REN2D _—
E WALLS IF R-VALUE IS OTHER THAN WALLS ABOVE'

MA:rER}AL i : - R VALUE MANUFACTUHEﬁ ’

FIBERGLASS BATTS cT oc

oOm-~“»rcwnZ -

S e e AIR INFILTRATION SEALANT e
MATERIAL MANUFAGTURER

% A HILTI HANDY FOAM

| THIS IS TO CERTIFY THAT INSULATION AND/OR SEALANT. g;ms BEEN INSTALLED IN CONFORMANCE WITH APPLIGAELE"'
'CODES, MATERIAL STANDARDS AND REGULATIONS. | :

SIGNATUHE — INSULATION CONTRACTOR TITLE DATE
BG [ e [qlpjos

SIGNATURE — GENERAL CONTRACTOR TITLE DATE M

2P0

REMARKS

Z20—-HAH>0—-T—-—3mM0O

BUILDER CORY




