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CITY OF SACRAMENTO Permit No: 0408375

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

Site Address: 141 ALLAIRE CR SAC Sub-Type: NSFR
Parcel No: 201-0990-027 NATOMAS CREEK 1 LOT 95 Housing (Y/N): N
CONTRACTOR OWNER ARCHITECT

D. R. HORTON INC.
4401 HAZEL AVE 5TE 225
FAIR OAKS, CA 95628

Nature of Work: MP 2907 2 STORY 10 ROOM SFR

CONSTRUCTION LENDING AGENCY : [ hereby affirm under penalty of perjury that therc 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

l
L 1

LICENSED CONTRACTORS DECLARATION: 1 hereby affim under penalty of perjury that I am Jicehded under provisions of Chapter 9
(commencing wit? section 7000) of Division 3 of the Business and Professions Code and my license is in full force effett.

License Class

License Number 750190 Date L' ‘A"- ‘J({ Contractor Signature

OWNER-BUILDER DECLARATION: 1 hereby affirm under penalty of perjury that  am exempt from the contradtors License Law for the following
reason (Sec. 7031.5, Business and Professions Code; any city or county which requires a permit to construct, alter, improvey 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);

I, 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 i 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, Business %\Wi)'fessions Code:
The Contractors License Law does not apply to an owner of property who builds or improves thereon, and who uﬁhﬁﬁéfbcts with a contractor(s)
licensed pursuant to the Contractors License Law). ‘3 C i

N , . Of 1 b
I am exempt under Sec. B & PC for this reason: ﬁ\{_ R & b L
C \) . - ‘.,“,\\ '

Date Owner Signature 3 \“‘-‘ 3

Pl Wi
RN

IN ISSUING THIS BUILDING PERMIT, the applicant represents, and the city relies on the reprcscntation}'}' the apb’i@;‘i‘f}t, that the applicant verified all

measurements and locations shown on the application or accompanying drawings and that the improvement to be consfructed 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 [ have read this application and state that all information is correct. Iagree to cofiply with all city and county ordinances and state laws relatingto
building construction and herpy authorize representative(s) of this city to enter upon the aboveghe tiongd property for inspection purposes.

Date L'( - | Applicant/Agent Signature LY
- L\t
WORKER'S COMPENSATION DECLARATION: [ hereby affirm under penalty of perjury bne of the following declarations:
T 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 aintain 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:

Carricr AMERICAN CASULTY CO Policy Nurnber WC247856876 Exp Date  07/01/2004
(This section need not be completed if the permit is for $100 or less) [ certify that in the performanke of the work for which this permit is issued, Tshall
not employ any person in any manner so as to become subject to the workers' compensation law: ' Califdrnia and agree that if I should become subject tothe
workers' compensation prgvisipnsyof Section 3700 of the Labor Code, T shall forthwith comply wifh thosg pfovisions.
K S" 0 Applicant Signature

{
vl

WARNING: FAILURE TO SECURE WORKER'S COMPENSATION COVERAGE 1S UNLAWFUL AND SHALL SUBJECT AN EMPLOYER TO
CRIMINAL PENALTIES AND CIVIL, FINES UP TO ONE HUNDRED THOUSAND DOLLARS| (8100,000) IN ADDITION TO THE COST OF
COMPENSATION, DAMAGES AS PROVIDED FOR IN SECTION 3706 OF THE LABOR CODE, INTEREST AND ATTORNEY'S FEE.

Date

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

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

Job Address: . ICBO Evaluation Services, Inc.
D.R. Horton-Sterling Hills Report No. 3899
Lot 1095 141 Allaire Circle Date of Job Completion:
Plaster Contractor
Name: TOLIVER PLASTERING, INC,
Address: 3346 Luyung Dr., Rancho Cordova, CABS742_ . Lo

Telephone Number:__ (916) 631-9844
>

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

This is to certify that the piastering system on the building exterior al the above address has been installed in
accordange wilh the evaluation repor specified above and the manufaciurer's instructions.

11-2.30
Date
Rotattd Be prasentad to the building inspectord?
After complation ohaerk and before final inspection. No.DRH-1095
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o
iNSTALLATION CERTIFICATE (Page 1 of 8) i CF-6R }
T

Site Address _ Permit Number " J

An installation ce'niﬁcme is required to be posted at the building site or made available for all approprate inspections. (The
mformat.mn provxdc.d on th}s form is required; however, use of this form to provide the inforrhation is bptional.) After
completion of final inspection, 3 copy must be provided to the building department (upon request) and the building owner at
occupancy, per Section 10-103(b).

HVAC SYSTEMS:

Heating Equipment
Equip. # of Efficiency Duct Duct or Hdating Heating

Type (pkg. CEC Certificd Mfr Name Identical (AFUE, etc)! Location Piping Load Capacity

heat pump) and Madel Mumber Qysiems {»CE-1 . \
FURNAE SgoTX10 2% 2 - < FTo ﬁr-‘_’ f«.,f _‘w. -

Cooling Equipment
Equip. CEC Certificd Compressor #of Efficiency Duet Cpoling Cooling
Unit Mfr Name and Jdentics! (SEER, el Location Capacity
1R _va alti Bluy/h

1. > rcads greater than or equal lo.
|, 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
Efficiency Standards for residential buildings, and 3) equipment that meets of exceeds the appropriate requirements for

manufactured devices (from the Appliance Efficiency Regulations or Part 6), where applicable.

BenTLER CORFRAT (N
Tnstalling Subcontractor (Co. Narpg)
OR General Contractor (Co. Name) OR Owner

Signature, Date

WATER HEATING SYSTEMS:

Distribution If Recir- # of Rated? Tank Effi- Extermnal
Heater CEC Certificd Mfr Type (54, culation, Identical Input (kW  Volume diency! Standby?  Insulation

Type Name & Model Number, Point-of-1)s¢) Control Type Systems or Bru/hr) - (gallons) (EF, RE) __Loss (%) R-value’
JE—— nd o —— i et e
——— o

—r—— - JRE— R

S

\ess than or equal t0 75,000 Btw/hr), electric resistance and heat pump water Reaters, list Energy Factor.
greater than 75,000 Bewhr), list Recovery Efficiency, Standby Logs and Rated Input.

Efficiency and Rated nput.
ter heaters with an energy factor of less than 0.58.

2 For small gas storage (rated input_of
For large gas storage waler heaters (rated input of
For instantaneous gas water heaters, list Recovery

3. R-12 external insulation is mandatory for storage wa

Faucets & Shower Heads: AN

All faucets and showerheads installed are certified to the Commission, pursuant to Title 24, Part §, Section | 11.

1, the undersigned, verify that equipment listed above my signatre is: 1 the actual equipment i} stalled; 2) equivalent 10 of

more efficient than that specified in the certificate of compliance gﬁorﬁ\’CFi-‘l‘R) s‘;\Bmittcd"fo: cpmpliance with the Energy
xceeds the agpr?Bl:-.iate" fequiremerts. for
re e,

Efficiency Standards for residential buildings; and 3) cqmg;ne?;l that m’ceti;}pw

manufactured devices (from the Appliance Efficiency Regulations or Part 6), where applicable. |- .
R 2 5 \
.. Preece Fnrsrt Coly
Signature, Date Installing Subcontractor (Co. Ngme) OR }
General Contractor (Co. Name)lOR Owner &
COPY TO: Building Department . g’
HERS Provider (if applicable) ] o
Building Owner at Occupancy 5 ,,:"
‘."'-._"‘__H".“_,f?.'\k o .d""‘f.' ” [‘.

TR AT

January 4,2001




|
* INSTALLATION CERTIFICATE (Page 2 of 8) [
, ' y
+ i ) ‘?&
Site Address ‘ Permit Number " A
FENESTRATION/GLAZING:
Total -
Quantity
Product Product of Like Exierior Shading
U Faclor (S SHGC' (s #of Produet Square Device pr Comments/Location/
= 3 - 2 < [Optiongl Feet Overha E’z Special Features
(GROUP LIKE PRORUCTS) pe-
. (o// f/l/ ' 35 20y N e
3. spzl .S & Q . Q ¥ 'ﬁsf
4. (340 Fu) '35 af
5. —_— -
6. - —
7. - -
8. J —_
9. —— e
10. — —
1. —
12. — —
13, _
14, - J—
15, ' —
' Manufactured fenestration products use the values from the product label, Field fabricated fengstration products use the
default values from Section 116 of the Energy Efficiency Standards. J
! Installed U-Factor must be less than or equal to values from CF-1R. Installed SHGC must be less than or equal to values
from CF-1R, or a shading device (exterior or overhang) is installed as specified on the CF-1R.| Alternatively, installed
weighted average U-Factors for the total fenestration area are less than or equal to values from|CF-1R.

1, the undersigned, verify that the fcncstﬁtion/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 cified in the ceniﬁcate of compliance

(Form CF-1R) submitted for compliance with the Energy Efficiency Stq:%ls for fesidential ;and 3) the pm(iuct

meets or exceeds the appropriate requirements for manufactured devigesf{from Part §), wh apphcablf r/“

o Milad, [Iinppws—
Item #s Signature, Date - - Installing Subcontractgr (Co. Name) OR |
(if applicable) . General Contractor (Cg. Namd}%}% Qwner . /

OR Window Distributgr /
i ' .‘I
Item #s Signature, Date - Installing Subcontractgr (Co. Name) OR ;
(if applicable) ' General Contractor (Cop. Name) OR Owner N
OR Window Distributor '
1
Item #s Signature, Date \ Installing Subcontractgr (Co. Name) OR
(if applicable) General Contractor (Cp. Name) OR Owner
\_'_,, R Window Distributpr
COPYTO:  Building Department
HERS Provider (if applicable) e s i
Building Owner at Occupancy T \
January 4, 2001




11-08-2084 13:45 BEUTLER CORPORATION » 94199042 NO. 881

-

4

INSTALLATION CERTIFICATE I _ Cr$R
LAN &, ) D.R HORTON - STERLNG HiLLE-SCHUMACHER MEADOWS-NTOAMAS CREEK 66
Site Address Permit Number

An inwtallation oetificuts is requined 10 be posted st the building riw or made avadable far ol spproprian mspections. (The formation
provided on this foan i reguired; however, ss of shis form w previds the infarmation i eptional) Afles completion of fnal inspection
* copy mmaut be provided to the bulding department (Tpout request) sod the bullding cemar ) occupandy, pix $oction 10-103(b).
HYAC SYSTEMS:

HAeating Equipment

Equip. Dusct Heatig (7
Type (kg CEC Certificd M pame  # of Menticd (1) Eficiency (AFUE, Locmion  Duct or Piping HeoingLosd  Copacty

Heat pump) aod Madel # Syvoms o) >CP-IRvalae (i, ox)  Rovahm Eve) (Br) "
FURNACE S85TX000-18 1 80% \. ATTIC 6.0 28,636 90,000 Plan1
FURNACE __ 58MXA0S0-16 1 2% ATTIC 80 35352 _ 80,000 Plan2
FURNACE  -58STX110-22 1 80% ATTIC 6.0 53654 110,000 Plan3
FURNACE ° 585T7X110-22 1 80% ATTIC 6.0 51,107 110,000 Plan4

r

Z

Caoling Equipment

Equp  CEC Cectified Compressor o oo, Dhuct . Ceolrng
. 1dentical (1) Efficiency (SEER, , Cooling Load )
TYpo (ke UsMRNawand g o p Ry Locwon  Dudt Rl Ty, Caesy

Heat purag) Model # (aric, o) (Baix)
AC ABBRCO42-3 1 12.0 ATTIC 6.0 26,564 35800 Plan 1
aC ASBRCO48-3 1 12.0 ATTIC ) 31,635 41,800 Plan2
NC ' ABCKCO060 1 10.0 ATTIC 8.0 35,075 49600 Plan3d
AT 38CKC060 1 10.0 ATTIC 6.0 38,043 49300 Pland _ .

.

“TXV INCLUDED WITH THE COL

(1) > reads prewtcr thao or equal 0.
1, the uadersigoed, verify that equipment hwted ahove ia® 1) is ths achial aqwip 1 awtalled, 2) squivalenl W or saore
cﬁa‘m&muwﬁmhm“ﬁ:mdmwGmCF-lR)M!moaﬂmvimhb-ry
Efficicney Swandords for resdentis Sl gy, mud 3) equigancnt that swcw of Bitoad; e JpprOpise roquisTinsils

ed dppliance Efictency Regulovons ox Pt 6), whers applicable.
' WIS BEUTLER CORPORATION

o Siputwre, Doz Tosaling Subconaciar (Co. Name)
OR General Condractar { Co. Name) OR Owmner

WATER HEATING SYSTEMS:
Distolnsion Q) Rated Tak Extrroal
CEC Cectifiod Miy Type (B, poird 1 Racheoudadi ¥ of ldentical Ingamt (KW ar Vol M Effokncy () Standby i
Heaar Type Nane & Model ¥ of vac) Comtrol Type Sysiams Baw/ix) (gabons) (EX RE) Loas (%) - o

O)Fwwullmllnuaoﬂhwmfh-hamdhﬁ.ombmdmkndmwhupmmhmiu!uxy
Factor. Fox larpe gas stovags water haaders (vind inpat of graster tha 75,000 Bow/), ki Recovery Efficiency, Sruadby Low amd
Wmlubmuwmmmwdﬁmyndwm

(3)1-12WMM&MM&OWWMM-WM#HMO.SI.

aoet owe ade;

Al faccts and thawerbeads installed e cevtificd w the Comenlssion, putswnt to Thle 24, Pat 6, Sectioa 111,

1L the wndarrignad, verify s cxquipascas ssed sbave my sigoana ls; 1) e sctual equipical insulled; 2) equivalant ® of mare cificient
tb.mMmdﬁdhhwﬁﬁmdmpﬂnu(Fumﬂ-ﬂ)nhhdlwuwhuuhhzmrymwwﬂx

nidnﬂbﬂhy;d))wépmdﬁnmmwmeﬁmwmmhm“ (feoen the Appl

Efficwncy Repulotions ot Part 6), where applicable.

Sigranxe, Date Tastallng Subconkactor (Co. Nams)
COPY TO: Bubding Depactment msmm(ifm&md&‘mnOORGomﬂCM(Oon)OROwnu

veaz2




NOV. 9.2084  B:27AM J.R, PIERCE PLUMBING NO. 583 P.1 1

3 ~ INSTALLATION CERTIFICATE (page 1 of 4) CF-6R
T DR Hordon Slechina Hitls ALl <
Tite Address J ermit humber

An insallation certificats is required to be posted at the building site or made available for all appropriate inspections. (The
informatian provided on this form is required; however, use of this form to provide the informatien is optional) ARer
completion of final inspection, s copy must be ptavided 1o the building department (upan request) and the building owner at
occupancy, per Secrion 10-103(b),

Healing Equipment
Equip, - ¥of Efficiency Duct Dueror Heating Heating
Type (p%§- CEC Certified MirName fdendaa) (AFU!..m.)‘ Lecation Piping, _ Load Capacity
heat pump) snd Madel Number Svstems BCF-1R value Mtic, ete. R pd— _(Bowhe) (Bluhn
————— S \ it -
Cooling Equipment

Equip. CEC Ceqtifizd Campretyar »of Efciency Dust Coaling Coallng
Type {pks. Unit Mfr Name 3nd 1daaticel (SEER, etc) Locatlon Duct Laad Capaclry
heal pump) Madet Numbas Svitems {2&F-IR valuel (aftle, et} Rovalyc (Bavan (Brwhr)

———

1, 2 reads greater than or equal to,

1, the undersigned, verify that equipment listed above jst 1) is the acrual equipmsnt iastalled, 2) equivalent to or more
cMicicnt than that specified in the cenificate af compliance (Fam CF-1R) submined for compliance with the Erergy
Efficiency Standards for residential buildings, and 3) equipment that meets oF exceeds the appropriate fequirements for
maaufactured devices (ftom the Appliance Efficiency Regulations or Part 6), where applicable.

.

Signature, Date Tnstalling Subcontractar (Co. Name)
OR General Contractor (Co. Nzme) OR Owase
WATER HEATING SYSTEMS:

' Disuidution t{ Retie- oaf Roted' Tanak EM.- External

Hesize CLC Certiticd M Trpa (S, eulation, feptical  (aput (xW Valyme cieacy’ Stmdhy' nsclation

Tyes . Namwe & Madel Numdet poirt:ofUse)  Certal Tyae Suiemi or By} _ (gattans) (67 RE) Lous (%) Revalue
N .

G;'é_wam&&bl-éﬂ;_&m— | 40ooo 50 ek EolC

Y Foramall ga) 2iarage tratzd input ofless than e; equal In 75,000 Drurhe), eicelrle reatttance and heat pump water beaters, tist Encegy Fastor.
For large gasatorage waler heaters (eated sapes of geeater than 74,000 Do), bt Resaviry CMiciency, Stamday Lats 33 Ratsd tapa,
For tnitantancous gas waler heaters, list Recovery Eficiency and Raizd faput. VO,

Foucets & Shower Hends:
All faucets and showecheads installed are cectified to the Commissinn, pursyant to Title 28, Part €, Subchapter 2, Section
i,

1. the undersigned, verify that cquipment listed above my signature; 1) i the actual equipmens tnsiatted; 2) i3 equivalent
10 or more efficient than that specified in the certifieate of compliance (Form CF.1R) submired (o campliance with the
Encrgy §fficiency Siandards fot residendal buildings: a1d 3) the equipment meets of exceeds the approprste requirements
ot manuectured devices (from the Agplicnca Efficiancy Regulations or Part 6), whete applicable,

Walss Q. Peca Plumbing Co.

Trstalllng Subcontractar (Co. Name) OR
General Conteactar (Co, Name) OR Ownse

cORY TO: Building Department
Building Owner at Occupancy
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p.3

INSTALLATION CERTIFICATE {page 2 of 4} CF-6R
- D VorIoN ~ Srerung Hiws Han 3
Site Addroge - Permit Number
FENESTRATION/GLAZING:
Mandacturad
Typadads  Lebsled  Site Byl freducts Tota ‘
{linnd, Oavplue | £ # nf Oty Quantty Squws Comuwants/
Marai{acturer/Brand Nome aliinry CRIR vehe)?  Punew U0 l . rin Fomtur
{GROUP LIKE PRODUCTS) -
1 . (alIC w35 208
2-——7&L|ZQ——- =i B ot i, G2
a. el PIPAL %& 13 — ——— ﬁf}:
a4, [eXtte) X k) — 1
B —
€, ———
2. —
a, —_—
?, —
10. —_—
1. —_—
ta. PR
13. —_—
1a, —
15, I

7 installed U-value must ba less than ar squal 1o value from CF-1R.  Alternatively, installad waighted
sverags U-value for the total fanestration arva is lexs than or equal 1o value from CH1R,

"L the usdermigned, vecify that the fencstradon/glazing listod sbove my signanae (1) ik tha acrl faaasteation prodiect
insealled; (2) is aquivaleal 10 or more efficienl than Gmt cpecified in the centificats of compliancs (Form' CF-1R)

subautted for compliance with the Eneryy Bfficiency Siandirds for reidustial brildiage: and (3) the product memic or
excreds the approprizie requirenests for munulactared devies (from Part 6), whexe applicable,

L) it sus

4,
ltam #s Siangture, Da nzralling Subcontractor (Co. Name) OR
(if applicable) ) General Contraztar (Co. Name) OR Ownar
ltam 2 Signsoure, Date " hrwmaliing Subcontmctor (Co. Name) DR
{If applicable) . General Comuactor {Co. Name) DR Qwnar
Item #5 Sipnature, Date lnztaliing Subcontractor {Ca, Nama) OR
Ot applicable) " General Conrractor (Ca. Name} OR Owner
COPY TO: Building Departmant
Auilding Owrzr at Occupancy

Compliance Forrrs ’ ’ July 1, 19004

COPY TO: Building Departmant
Suiding Owner ar Occupansy

Complinace Farm; ' ' July 1, 1925
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'PO. 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

'] Po. BOX 1631, RENO, NV 89505 LIC. #10675

[[] 2326 A PONDEROSA WAY, LAS VEGAS, NV 89118 LIC. #10675

gl

MATERIAL

T

oh
il :

M SIGNATURE — INSULATION CONTRACTOR

SIGNATURE — GENERAL CONTRACTOR

REMARKS
BUILDER CORY
SIC-303 g

A

4 G

‘ STl unb, Hives @ PO 0WINS  [DATE INSULATION COMPLETED
( __ SQUAREFEED | (= SQUARE FEET) ( ©© ' SOUAREFEET) -
MATERIAL - MATERIAL : MATERIAL -
. “ " FIBERGLASS ' FIBERGLASS Do FIBERGLASS
FORM FORM . FORM _ T
> 8 - BATTS : BATTS & BLOW : BATTS
MANUFAGTURER'S PRODUCT 1.D.. MANUFAGTURERS PRODUCT 1.D. MANUFACTURER'S PRODUCT 1.D.
: | . cT oc M " b
. cr oC JM AGS .CT _. ocC M-
o ) s ) i i
'3 3 - 9
fr t — l 5_
’ -1
'3 5.S 30 | 1 5
i iy ¢ Mo Hags g e 7 . |
MATERIAL : = FORM R VALUE MANUEACTURE
FIBERGLASS M
SRl o




