CITY OF SACRAMENTO ‘ Permit No: 0602426

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

Site Address: 3157 BRUNNET LN SAC Sub-Type: NSFR
Parcel No: RIVERDALE NORTH VILLAGE 1 LOT #125 Housing (Y/N): N

CONTRACTOR OWNER ARCHITECT
BEAZER HOMES

3721 DOUGLAS BL. STE. 100

ROSEVILLE CA 95661

Nature of Work: MP 1522 1 STORY 7 RM SFR

CONSTRUCTION LENDING AGENCY : Ihereby 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

L

LICENSED CONTRACTORS DECLARATION: I 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 a7 cffect.

License Class 23 License Number 724191 Date, Contractor Signature r m
OWNER-BUILDER DECLARATION: T hereby affirtm under penalty of perjury that I am exempt from the contractors License Law for the following
reason (Scc. 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 wq‘ges as their sole compensation, will do the work, and the structure is not intended or offeredfor
sale (Sec. 7044, Business and Professional Code: The Contragtors 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.)

I, as owner of the property, am exclusively contracting with licensed contractors to construct the prp‘gc_t ,‘(Sec. 7044, Business and Professions Code:
The Contractors License Law does not apply to an owner of property who builds or improves thereon, and {dim brtracts for such projects with a contractor(s)
licensed pursuant to the Contractors License Law). CTUY O sl A

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

WAE
Date Owner Signature

. o Wb R . : ,
IN ISSUING THIS BUILDING PERMIT, the applicant represents, and the ¢ity relics (E%:T \ﬂlﬂ %gpwmn@pw; Pf the applicant, that the applicant verifiedall
measurements and locations shown on the application or accompanying drawings and that the Improvément 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.

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

building constrction and herby authorize representative(s) of this city to enter upon the gbovementioned property for inspection purposes.
.
Date ‘5 / 0'/0 _6 Applicant/Agent Signature m

WORKER'S COMPENSATION DECLARATION: I 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.

;x 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:

Carricr LIBERTY MUTUAL INS CO. Policy Number WAZ2-65D-004147-082 Exp Date 04/01/2005

(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
nol employ any person in any manner so 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, [ shall forthwithg{y with those provisions.

.
Date 5 / 0 0 & Applicant Signatur'_ [

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.




'FEB-22-2006 WED 04:46 PM BEAZER HOMES LAND DEV FAX NO. 9167730374 P. 04/23

THIS PLOT PLAN IS NOT FOR SALES PURPOSES. THIS PLOT PLAN IS FOR THE PURPOSES OF INDICATING COMPLIANCE
WITH ZONING SET BACKS, GENERAL DRAINAGE DIRECTION, AND APPROXIMATE UTILITY CONNECTION. ALL OTHER DATA

SHOWN HEREON 1S CONCEPTUAL. THIS PLOT PLAN DOES NOT REFLECT AS—BUILT CONDITION, RETAINING WALLS ARE
OPTIONAL AND MAY OR MAY NOT BE CONSTRUCTED. _
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OF AMERICA

WSBLATNNSONTRACTORS |50 ATION CONTRACTORS
|§I c n A ASSOCIATION

ASS(II:IATIIIII OF AMERICA

MLOT # 125" tRact l ARNLY m

STREET &19 7
EXTERIOR WALLS:

R- 13/
MANUFACTURER __tqu* THICKNESS/TYPE Ji VALUE _45_

CEILINGS:

BATTS: , A-
MANUFACTURER ﬁ__ THICKNESSTYPE _LL>  vawe 30

BLOWN IN: MINIMUM

— R-
MANUFACTURER 27~ /Ac A e tHickness _ LS vawe 30

SQUARE FOOTAGE COVERED _7_‘39_%'__ NUMBER OF BAGS USED __ Z-{e
FLOORS: | R
MANUFACTURER THICKNESS/TYPE VALUE
SLAB ON GRADE: R-
MANUFAGCTURER — . THICKNESS/TYPE _____ VALUE

WIDTH OF INSULATION INCHES

FOUNDATION WALLS:
MANUFACTURER _____. _ THICKNESS/TYPE

GENERAL CONTRACTOR i :
CALIFORNIA CONTRACTORS LICENSE #
DATE

SIGNATURE TITLE

INSULATION coNTRACTOR _ALCAL ARCADE CONTRACTING
CALIFORNIA CONTRACTORS LICENSE #815286
NEVADA CONTRACT:OH LICEN-SE #0055201 » DATE £ r,.ﬂ(’,

T asTa L" v
B T Ty — —

i
AAC2000




INSTALLATION CERTIFICATE  \OT YR < (Page4 of12) CF-6R

_ gite Address r) . Permit Number
et Ppunet aee e (A Qcezy

INSTALLER COMPLIAN TATEMENT FOR DUCT LEAKAGE

P p2e W woy

INSTALLER COMF CE o

The building was: ¥ £1Tested at Final Tested at Rough-in

INSTALLER VISUAL INSPECTION AT FINAL CONSTRUCTION STAGE FOR NEW DUCTS:
Remove at least one supply and one retum register, and verify that the spaces between the register boot and the interior finishing

wall are properly sealed.
[1 If the house rough-in duct leakage test was conducted without an air handler installed, inspect the connection points between the

air handler and the supply and return plenums to verify that the connection points are properly sealed.
O Insp? all joints to ensure that no cloth backed rrbber adhesive duct tape is used on new ducts.

v [Z DUCT LEAKAGE REDUCTION |
Procedures for field verification and diagnostic testing of air distribution systems are available in RACM, Appendix RC4.3

NEW CONSTRUCTION: .
Duct Pressurization Test Results (CFM @ 25(Pa) M\fgf:;:d

Enter Tested Leakage Flow in CFM: / L
H

{
Fan Flow: Calculated (Nominal: v' I Cooling v/ eating) or v' [ Measured
If Fan Flow is Calculated as 400 cfim/Aon x n r of tons or as 21,7 cfim/(kBtwhr) x Heating qqg
Capacity in Thousands of Btu/hr, enter total calculated or measyred fan flow in CFM here: ‘// v

Pass if Leakage Percentage < 6% for Final of < 4% at Rough-in without air handle: C. 0 / ?/Pass O Fail
/

3 | pooxg (Line # 1) /Y@ Line # 2)1)

ALTERATIONS: Duct System and/or HVAC Equipment Change-Out /

Enter Tested Leakage Flow in CFM from Pre-Test of Existing Duct System Prior to Duct

4 | system Alteration and/or Equipment Change-Out.

Enter Tested Leakage Flow it CFM from Final Test of New Duct System or Altered Duct

System for Duct System Alteration and/or Equipment Change-Out.

Enter Reduction in Leakage for Altered Duct System ’

[ (Linc #4) Mings _____(Linc#5)] ~ (Only if Applicable)

Enter Tested Leakage Flow in CFM to Quiside (Only if Applicable) v v

Entire New Duct System - Pass if Leakage Pa e < 6% for Final. .
8 | 1100x] (Line #.5)/ Line # 2)]] L3 Pass D Fail

TEST OR VERIFICATION STANDARDS: For| Altered Duct System and/or HVAC Equipment Change- v v

Out Use one of the following four Test or Vcriﬁtgltion Standards for compliapce:

o |Pass if Leakage Percentage < 15% {100 x [ _| (Line # 5) / {Linc # 2)]] [ Pass O Fail
10 | Pass if Leakage to Qutside Percentage < lO%[lOOxl (Line #7)/ {Line # 2)]] O Pass O Fail

Pass if Leakage Reduction Percentage > 60%i[100 x | (Line #6)/ (Line # 4)]] O pass O Fail

11 | and Verification by Smoke Test and Visual Inspection
12 | Pass if Sealing of all Accessible Leaks and Vj:riﬁcation by Stoke Test and Visual Inspection [J Pass [J Fail
/ 3 Pass if One of Lines # 9 through # 12 pass 1 Pass O Fail

%P’I, the undersigned, verify that the above dia.gniosﬁc test results were performed in conformance with the requirements for compliance

it. I, the undersigned, also certify that the newly installed or retrofit Air-Distribution System Ducts, Plenums and Fans comply with
andatory requirements specified in Section 150 (m) of the 2005 Building Energy Efficiency standards.

Installing Subcqatractor (Co. Name) OR General Contractor (Co. Name) OR Owner

?}E\K i { ]
signanre: AN AWM ol Date: "7///9,/0 (¢

Copies to: BUILDING DEPARTMENT, HERS RATER (IF APPLICABLE) BUILDING OWNER AT OCCUPANCY

Residential Compliance Forms December 2005

1204600314 Dept Yetow-Beulter Pink&Gold-Customer Copy




B9/11/28086 B87:085 9163836668 PAGE B7/12

1

OMEGA PRODUCTS INTERNATIONAL, INC.

DIAMOND WALL INSULATING STUCCO SYSTEM
ICBO Report # 4004

Builder: BEAZER HOMES
Project Name: THE LANDING

Lot Numbers: 1125 Date of Job Completion:_August 13, 2006

PLASTERING CONTRACTOR:

Name: STUCCO S
Address: 5900 WAREHOUSE WAY - SACRAMENTO, CALIFORNIA 95826

Telephone No: (916) 383-6667

Contractor Number of Diamond Wall System:

This is to certify that the exterior coating system on the building exterior at the above address has
been installed in accordance with the evaluation report specified above and the manufacturer’s

Inspections.

September 11, 2006
Date representative of Plastering Contractor

This installation card must be presented to the building jnépector after completion of work and before
final inspection.




CERTIFICATE OF FIELD VERIFICATION AND DIAGNOSTIC TESTING (Part 1)

Landing, @, Rverdede. Al _ N-12.-0le
Project Tith B Date
35T Pruntett bawne Sacsomeriy CA QuR29 Vewzer

Project Address , ‘ ' Builder Name

N e Yo tt] _ Lot 195 Plen- 1523
Builder Contact ! Telephone Plan Number

Chris, Peset Qig~ DY2-(:S5

HERS Rater _ Telephone Sample Group Number
_ _ q-12-0tg

Certifying Signdtlire "~ Date Sample House Number

Firm: ALS HERS Provider:

Street Address: 332 wasquile ro\ City/State/zip: Placerville QA 956461
Copiesto: Builder, HERS Provider

HERS RATER COMPLIANCE STATEMENT ;
Thishouse was:  tJested = LJ Approved as part of sample testing, but was not tested

As the HERS rater providing diagnostic testing.and field verification, | certify that the houses identified on this form

comply with the diagnostic tested compliance requirements as checked on this form.

£ Distribution system is fully ducted (i.e., does not use building cavities as plenums or platform returns in lieu
of ducts)

00  Where cloth backed, rubber adhesive duct tape is installed, mastic and drawbands are used in combination
with cloth backed, rubber adhesive duct tape to seal leaks as duct connections.

ﬁ\_ MINIMUM REQUIREMENTS FOR DUCT LEAKAGE REDUCTION COMPLIANCE CREDIT
Duct Diagnostic Leakage Testing Results (Maximum 6% Duct Leakage)

_ Measured
- Duct Pressurization-Test Result§(CFM @25 Pa) values

Test Leakage in CFM)_5 <

If Fan Flow is Calculated at 400 cfm/ton x number of tons enter
calculated value here_ QD PAUL

if fan flow is measured enter measured value here

Leakage Percentage (100 x Test Leakage/Fan Flow) = _ 5. 2%
Check Box for Pass or Fail (Pass = 6% or less

CJ THERMOSTATIC EX-PANS'ON VALVE (TXV) or Commission approved equivalent

[ Yes O No Thermosiatic Exphnsion Valve (or Commission approved
equivalent) is installed and Access is provided for inspection
Yes is a pass

L] MINIMUM REQUIREMENTS FOR Dl!QT DESIGN COMPLIANCE CREDIT

1. OYes [ONo -ACCA Manual D Design requirements have been met
: (rater has verified that actual installation matches values in
CF-1R and design on plan.)

OYes [ONo 'TXV is installed or Fan flow has been verified. If no TXV,
verified fan flow matches design from CF-1R.
Measured Fan Flow =

Yes for both 1 and 2 is a Pass

i




G1/28/2086 13:18 BEUTLER CORPORATION > 95735863 NU. et

INSTALLATION CERTIFICATE LANDING @ RIVERDALE NORTHCF-6R
LOT([2% - ALL ~ Beazer Homes - ~

Site Address 3157 BRUNNET LANE LANDING @ RIVERDALE NORTH 40X90  Permit Number
An installation cortificate is required to be posted at the building site or made available for all appropriate inspections. (The information O o 0242 ¢
provided on this form is sequired; however, vse of this form to provide the information is optional) After completion of final inspection ’

a copy must be provided fo the bujlding department (upon request) and the building owner st occupancy, per Section 10-103(b).

HVAC SYSTEMS:

Heating Equipment

Equip. (1 Efficiency Duct Heating
Type (pkg.  CEC Cartified Mit name # of Ideatical (AFUE, cte)>CF-  Location Ductor Piping Heating Load ~ Caprcity B
Heat puxap) and Model # Systems 1R value (attic, ctc)  Revalue (Brw/r) (Bw/hr) o
FURNACE YORK #LY85040A12 1 80% ATTIC R-42 72690 40,000 PLANGSG4
FURNACE YORK #LYBS060A12 1 80% ATTIC R-4.2 23954 _ 60,000 PLAN 1120
FURNACE YORK #LYBS080A12 1 80% - ATTIC R-4.2 26,943 60,000 PLAN 1283
FURNACE YORK #LY85060A12 1 30% ATTIC R-4.2 28,611 60,000 PLAN 1448
1
1

e L T .
FURNANCE YORK $.Y85080A12 80% ATTIC R4.2 28620 60,000 PLAN 1522
FURNANCE YORK #LYBS5060A12

80% ATTIC R-4.2 33,016 60,000 PLAN 1871

: Cooling
Coofing Capacril;:.y

Equip.  CBC Certified COmpressor g oeraeniical () Effciency (SEER, Lzz;; et Rl
Load (Buw/hr) (Béwhr)

Type (pke. Unit Mfr Name and > CF.
Fieat pump) Model # Systems et > CF-1Rvalue (atti, erc.)

AJC YORK#HTRDO24 13.0 ATTIC R-4.2 15,211 20,800 PLAN 3264
AC  YORK#H1RDO24 13.0 ATTIC R4.2 15026 _ 20,800  PLAN 1120
AIC  YORK#H1RD024 13.0 ATTIC R-4.2 17,140 20,800 PLAN 1283
AIC  YORK#HIRDOZ24 13.0 ATTIC R4z 17,734 _ 20,800 PLAN 1448
A/C  YORK#HIRD0Z4 13.0 ATTIC R4.2 18,587 20,800 PLAN 1522
A/C  YORK#H1RD(30 13.0 ATTIC R-4.2 22,363 26,900 PLAN 1871

= = TXV valve installed with ¢oil

(1) >seads greater than or equal fo. PLAN 1871

1, the undersigned, verify that equipment fisted sbove is: 1) is the actual equipment installed, 2) equivalent to or Mo
cfficicnt than that specificd in the certificate of complisnce (Form CF-1R) submitted for complisnce with the Energy
Efficiency Standards fof residential buildings, and 3) equipment that meets or exceeds the appropriste requireruents

for manufactured devices (from the dppliance Efficiency Regulations ox Fart 6), where applicable.
BEUTLER CORPORATION

Installing Subeontractor (Co. Name)
OR General Contractar { Co. Name) OR Owner

Signsture, Date

(9 Rated Tank Extetnal

WATER HEATING SYSTEMS: .

- Distribution
CEC Certified Mfr . Type (Sid, point IfRecirculation  # of [dentical Input (kWor  Voluwe @ Efficiency ¢ Standby Insulation

Hester Type Name & Model # of use) Control Type Systems Bro/t) (gallons) (EF.RE} Loss (%)  Revalue

Y

(2) For smal} gas storage (razed input of less thau or squal to 75,000 Bavhr), electric resistance and heat pump water heaters, list Energy
Factor. For large gas storage water heatets (rated input of greatey thag 15,000 Btu/h), list Recovery Efficiency, Standby Loss and
Rated Input, For instantansols gas svater heaters, list Recovery efficiency and Rated Input,

(3) R-12 external insulation is mandatory fox storage water heaters with an energy factor of loss that 0.58,

Facets & Shower Heads:

ATl facets and showerbeads insta)led are certificd 1o the Comunission, pursuant to Title 24, Part §, Section 111.

1, the undersigned, verify that cquipment Jisted above my signaturc is: 1) the scrual equipment installed; 2) equivalent 1o o more efficient
than that speeified in the certificate of compliance (Form CF-1R) submitted for compliance with the Energy Efficiency Standards For
residential buildings; and 3) equipment that meets o exceeds the appropriate requircments for manufuctured devices (from the Appliance

Efficiency Regulations ox Fart 6), where applicable. )

Instslling Subcontrsctor (Co. Name)
OR Gepera! Contractor ( Co. Name) OR Owner

Signature, Date

COFY TO: Building Depactment
HERS Provider (if spplicable)
Building Owner st Oceupancy
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INSTALLATION CERTIFICATE (Rage2of13) ], CF-6R

Site Address 3|57 BRUNNET LAne Permlt Number 43(, QZA_Q(‘,

EENESTRATION/GLAZING; |
Total !
' Produt  Produes prrred Eerloehading ||

Vakel AUt -] i -

UsFuct! (s’ SHOC' (= , Mof Produol Squarg Device ar Cqomeniy/Tocuion/

MuzuhehcarBrndNems _ CP-IR valos)?. . CEAR VNG Paior _ (Onfinah s Overhuy Soocll Feprurmy ___
(GROUP LIKE PRODUCTS) . ) '
LXO % 22 2 !
28w s TR N ,::
3. i BS - s 2

—— .

' Menufactured fenestration products use the values from the product label., Fiel
default valyes from Ssctlon 116 of the Energy Eificlency Standards.

d fabricated fenestration 1nfoducts use (he
i
* Installed U-Factor must be legs than of equal to values from CF-1R. Installed SHGC must be less than ¢

from CP-1R, or a shading deviee (exterior of overhang) is installed g8 spacified on the CF-1R, Altarnat
woighted average U-Factors for the total fenestration ares ara less than or equal to values from CP-1R. |

v.equal to velues
vely, installed

¥
1, the undersigned, verify that the fenestration/glazing tisted above my signawre: 1) is the actual fenpbtration product”
installed; 2) is equivalent to or has a lower U-Factor und lower SHGC than that specified in the certificatp of complianca
(Form CF-1R) aubmitted for complianca with the Energy Efficiency Standands for residential bui

ings; and 3) the
product meets or exceads the ppropriate requirements for manufactured devices (from Part ), where applicable,

¥

‘ (=12-06 - Feleol = @ e ¢ tiniten o,
ltem#s - Signature, Date stalling Sulicantraotor (Co. Ndme) OR '
(If applicable)

. General Contractor (Co, Nams) QR Owner P
OR Window Distributor '

"COFYTO7™  Bullding Department

—— ]
Item #s Signature, Date Installing Subcoatractor (Co, N ithe) OR
(if applicable) Gencral Contragtor (Co. Name) (OR Owner
OR Window Distributor b
?i
Item #s Signature, Date

_Inhstamng Subconiractor (Co, Néthe) QR
General Contractar (Co, Name) DR Owner . -
OR Window Distributor ! .

(if applicable)

i
HERS Provider (if applicablc) P
Building Owner at Qecupancy

Compllancs Forms August 2001 A-24




