CITY OF SACRAMENTO Permit No: 0509573
1231 I Street, Sacramento, CA 95814 Insp Area: 2
Thos Bros:

Site Address: 190 STONE VALLEY CR SAC Sub-Type: NSFR
Parcel No: BROOKFIELD MEADOWS UNIT 2 LOT #27 Housing (Y/N): N

CONTRACTOR OWNER ARCHITECT
TIM LEWIS COMMUNITIES

5750 SUNRISE BLVD

CITRUS HIGHTS 95610

Nature of Work: MP2189 2 STORY 9RM 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: I hereby affirm under penalty of perjury that T am licensed under
(commencing with section 7000) of Division 3 of the Business and Professjons Code and my license is in full for
License Class Ticense Number 492827  Date 7&2 (/ s (ntractor Signatfire : g

- o
OWNER-BUILDER DECLARATION: [ hercby affirm under penaity of perjury that [ am exempt from the ccl)wt( ts 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);

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, Busincss 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 cmployees, provided that such improvernents arc not intended or offered for sale. If, however,
{he 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.)

T, as owner of the property, am exclusively contracting with licensed contractors to construct the project (Scc. 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).

Iam exempt under Sec. B& PC for this reason:

Date Ower Signature

IN ISSUING THIS BUILDING PERMIT, the applicant represents, and the city relies on the represcntation of the applican \ licant verified all
measurements and locations shown on the application or accompanying drawings and that the improvement 10 be cons»lruc.t&ﬁl v1 Wy«laW“ﬁf
private agrecment relating to permissible or prohibited locations for such improvements. This building pcrmlt does not %Lgtbsrlz;;:mo ocatlon of any
improvement ot the violation of any private agreement relating to location of improvements. L U\ 1A

T certify that T have read this application and state that all information is correct. Tagree to comply with all city and- ty ofé}ndmeb algd Wsﬂelatmgw

building constructign and herby authorize representative(s) of this city to enter upon the_:(_abov;_ege i i e?@n p
Date Z / // 25 pplicant/Agent Signatife =

WORKER'S COMPENSATION DECLARATION: I hereby affirm under penalty oMnc 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.

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 STATE FUND Policy Number 0401182004 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
not employ any person in any manner so as to become subject to the workers' compcnsatlon laws of Cahtorma that if I should become subject tothe

workers’ compensatipn provisions of Section 3700 of the Labor Code, 1 shall f
~
Date /%%j Aplicant Signatur

WARNING: FAILURE TO SECURE WORKER'S COMPENSATION COVERAGE IS UN L AND SHALIL SUBJECT AN EMPLOYER TQ
CRIMINAL PENALTIES AND CIVIL FINES UP TO ONE HUNDRED THOUSAND BJLLARS ($100,000) IN ADDITION TQ 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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CERTIFICATION OF INSULATION

A EU/IS ot 27 | [X] PO.BOX 854, WEST SACRAMENTO, CA 95691 LIC. #202026

[] 1309 MELODY ROAD, MARYSVILLE, CA 95901 LIC. #202026
] Po. BOX 9651, FRESNO, CA 93793-9651 LIC. #202026

\VIRY/ZY/AS & B YO0 Y4 fi/ VY ] RO. BOX 1631, RENO, NV 89505 LIC. #10675

[[] 3326 APONDEROSA WAY, LAS VEGAS, NV 89118 LIC. #10675

DATE INSULATION COMPLETED

CEILINGS FLOORS

SQUARE FEET) SQUARE FEET)

MATERIAL MATERIAL ' MATERIAL

FIBERGLASS

FIBERGLASS

FORM FORM FORM

BATTS BATTS

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

3P

P mun>

- e ‘ IF RVALUE RS OTHER THAN WALLS ABOVE = S
MATERIAL R VALUE JANUFACTURER

FIBERGLASS T

Um=-»rCcwnZ—

MATERIAL

, BEEN INSTALLED IN CO

SIGNATURE — INSULATION CONTRACTOR ' ~TTmEe
MANAGER

0P T

SIGNATURE — GENERAL CONTRACTOR ) TITLE

REMARKS

ZO—~—APp0O—mM——43M0O

BUILDER COPY




« "SEP-30-2005 FRI 05:01 PM YT Glass & Windows Inc. FAX NO. 816 421 1118 P, 11

INSTALLATION CERTIFICATE

S 77 Lepg - USIONS PemcNember
EENESTRATION/GLAZING: Prad ¢ €CLEV A
A"ﬁfbéf -ALpNE Towl
oco Sges WINRBKS o b Faawior Sbading
UPuctar' (£ #aof Produe? Squoe Devieo ax Conmnenin/T.ocatian/

MeufoonurglBruod Nepie CF18 vplug)s g\ Panes Jast —Saseis Fesuwes
gim 3 3z Z £7 Jod=E GLRSS
§-_swm¢£.ayuw 38 32 2. /5% //

o Helude Wwpous 3. 38 z T Yo

VB0 D00ty L35 P35 = . ¥ \

10 — \

1L, : —_ |

12, _ ]

—_ /7

\ Manufactured fenestration products use the values from the product label Field fubricated fenestration products use the
defauit values from Section 116 of tha Energy Efficiency Standards.

} Installed U-Factor must be less. than or equsl to values from CF-1R. sulled SHGC wmust be less than or cqual to values
from CF-1R, ar & shading device (exieyior or overhang) is installed aa epecified on the CF-1R. Altematively, installed
. weighted average U-Factars for the total fenestration ares are less than or equal to values from CF-1R.

1, the undersigued, verify that the fenestation/glazing listed ahove my signature: 1) is the sctual fenestration product
installed; 2) is equivalent to or had & Wwwer U-Factor and lower SHGC than that specified in the certificate of compliance
(Form CF-1R) submitted for complisnce with the Energy Efficiency Standards for residential huildings; and 3) the

Product wects or exceeds the jaf£ requirements for manufisctured devices (from Part 6), where eppliceble.
I | NC.
24, 6,8 P.20.0¢ Y.T. GLASS & WINDOWS INS
G applab | ‘ | Iastalling S AN
Crpplaebie Gmﬂcm 0. Name) OR Owner

OR. Window Dristibutor

Ttem #s Signawre, Date Installing Subcontractor (Co. Name) OR
(if applicabie) General Contractar (Co. Name) OR Owner
. OR Window Distributor

Teen #s Signature, Date Instalting Subcongactor (Co. Name) OR
(if applicable) General Coutractor (Co. Name) OR Owner
OR Window Distribulor

COPY TO:

Building Department
HERS Provider (if applicable)
Building Owner at Occupancy

Compliance Forms



- N L)

INSTALLATION CERTIFICATE , _ CF-6R
Tim Lewis - Visions @ Brookfleld Meadows

Site Address Permit Number

Aninstallation certificate is required to be posted at the building site or made availabla for all appropriste inspections. (The information
provided on this form is required; however, use of this form to peovide the information:is optional.) Afier completion of fine) ingpection
# copy must be provided ta the building department (upon request) and the building owner at oceupaucy, per Section 10- 103(b)

HVAC SYSTEMS:
Heating Equipment

Equip. Duct Healing
Type (pke.  CEC Cectified Mfrvame # of Identical (1) Efficiency (AFUB, Location Duct or Piping HesisgLoad  Capaeity
Heat pump) and Modal # Syatems  ete.) > CF-1R value (ardo, ete,) R-value (Btwhr) (Brwhr)

Fumacs  York LY8S060A12UH11 0.80 Attic R-6.0 29,167 80,000
Furngce York LY85060A12UMH11 0.80 Atdg R-6.0 31,609 60,000
Furnace York LY8S060A12UH14 - . 0.80 Atic R-6.0 31,744 60,000

Furnace York LY8S0BOB18UH11 0.50 Attic R-6.0 37,968 80,000

Furnace . York LYBS0BOSI8UH11 _ 0,50 Atlic R-6.0 37.081 80,000
Furnsice York Y35080816UH11 .. D.HO Altic .R-8.0 18,099 50,000

Furnace  York LYSS060A12UH11 0,80 Atiie R-48.0 27,428 60,000
Cooling Equipment o

Equip,  CEC Cenified Compressor | Duct . Cooling
Type (pke. Unit Mfr Name and F‘?X:;‘::ﬂ &E;ﬁ :lzn;);’({sfsi Lacation  Duct R-value Cotzl;n“ihlr.)nad Cepacity
Heat pump) Model 4 yatem (attic, etc,) (Bto/r)

¢

Condenser . York H'RCO30 ™ 13.0 R-8.0 23872 27 800

y
Condenser York H"RC030 * 1 13.0 Atlic R-6.0 24 093 27,800
Condensar York H'RE03§ » 1 140 Attic R+B.0 26,661 31,600
Condensar York H*RC042 * 1 13,0 Aftic R-6.0 33,348 h_g_a,aou

1

1

1

Condensar York H"RC042 * 13.0 R-6.0 32,249 - 3B.BOO
Condenser York H*RCo42* . 13.0 Allc R-6.0 31,709 38,600
Condensar York H*"RC030 * 13\6 Attlc R-5.0 20,264 23,900

*TXV - Indlcates The[mal Expansion Valve On ggil
(1) 2reads greater than or equal to,

1, the updersigned, verify that equipment listed sbove is: 1) is the actual equigment inzelled, 2) =q|uval=m to or more
efficient than that specified in the cenificate of complianct (Form CF-1R) submitted for sompliance with the Energy
Efficlency Stondards far residentinf buildings, and 3) squipment that meets or exeeeds theappmpriate requirements
for manufactured devices (from the Appliance Efficiency Regulations or Pant 6}, where applicahla,, '

M‘MD’ Q{/‘O 3 %05 _Beutier Corpo}atlon

1gunrure Date

OR General Contmetor { Co. Nane) OR. Owner
WATER H. S:

‘ . Distribution () Rated ~‘Tank - External
CEC Certified Mfx Type (54, IfRecirculation  # of Idenuical Joput (kW or  Volome  (nEfficiency ) Standby fosulation
" Heater Type Natne & Mode] # point of ugs) Control Type | Syatems Brwhr) {gallaag) | (EF,RE)} Loss (%)  Revalus

-

(2) For amall gas storege (rated input of less than ar equal to 75,000 Btwhy), electric resistance and beat pump water heaters, fist Energy
Faclor. For large gas storage water heaters (rated input of greater than 75,000 Brwhr), list Recovery Efficiency, Stapdby Loas and
Rated Input, For lnstantaneous gas water beafers, list Recavery cfficiency and Rated Input.

(3) R-12 external insulation is mandatory for stnrage water heaters with an encrgy factor of less that 0.58.

Facets &: Shower Heads;

All faceta and showerheads fustalled are certified to the Commission, passusor to Title 24, Part 6, Section 111,

I, the undersigned, verify that equipment listed above my signatwre is: 1) the sctual equipment installed; 2) equivalont to- or more efficicnt
than that specified in the centificate of complience (Farm CF-1R) submitted for complanca with the Energy Effltency Standards for
Tesidential buildings; and 3) equiprent that meets or exczads ths appropriate reqmmznts for mamfscuured devices (ﬁom the Appllanc:
Efficlency Rr.-guluum or Part 6), whera opplicable.

Signanurs, Dare . . Installing Subcontractor (Co. Name)
OR General Contractor ( Co, Name) OR Owner:
COPY TO: Building Department
HERS Provider (if applicablc)
Building Owner at Oc¢oupancy




VARRVIEL T LVIYID LYY

INSTALLATION CERTIFICATE  (page 1 of4)

e
gt

S Address - U o : Permif Num ber

An installation cemﬂcate Is required to be posted at the\bulldmg site or made available for alt appropriate mspectmns (The

. Information provided on this form ls raquired; howaver, use of this form to provide the information is optional.y Afer
completion of flnal inspection, » copy must be provided to the bullding department (upon regquest) and the building owner at
'occupanc}’, per Sectlon 10-103(b), ‘

Heating Equipment :
Bauip : ' dof " Ef’ﬂclcnqy Duct
Type (pkg. - CEC Certiffed MirNuma  Identlonl (AFUE,etn)  * Location

heat pramo) and Mgﬁdel Numbar Sysame [ZCE-IR, valus] (ettle, nte.)

-

Cooling Equipment

Fquip CEC Certifled Compressor Aol Effielency Dust
Type (pke- Unit Mfr Namoand - Identical (3EER, em‘ Location
hest pump) Model Muamber Systems  [2CE-1R value) (atln, eic)

1. = reads greater than or equal 1o,

+ 1, the undersigned, vérify that equipmeant listed above Is: 1) s the actual equipment installed, 2) equivalent to-or more
efficlent than that specified in the certificate of compliance (Form CF-1R) submitted for campllance with the Evergy
Efflciency Stamdards for residentin] bulldings, and 3) squipment that meets or exceeds the appropriate requirements for
manufacturad devices (ﬂ-om the Appl!ance Efficlency Regu[atian.r or Part 6), where applicable, ~ .- _, _

Signaﬁi'ra, Date | L _ Installmg Subcunn'actor(Ca Name)

‘ - OR General Contraetor (Co. Name) OR Owuer
WATER HEATING SYSTREMS:

Dierribution 1P Rescirs $of Rated? Tank EM.

) . Bxternaf
Heater . CEC:Centifled Mfp Type (Std, culation, Ideatical  Input(kW Volume  clancy® * Standby®  Insnlaton
Type . Namo & Model Number Polnt-of Usc) Control Typc Sydesms  orButw) (gallons) (EF,RE) Loss (%) Revalue

m; *&ﬁ-—sa-w S N Lm0 3 e s

. J
2 For small gas storage {ratid input oFfess than of equal © 73.000 Btw/hr}, electrie resistance and heat pump vester hmten, list Buerpry Factpr,
" For large gas starage water heatery/{ruted input of grenter then 75,000 Brirh), Tist Racovmy Efficiency, Standby Loss and Rated Input,
Fnr inatantaneons 2A5 Wajor hendfrs, st wauy EEHclenuy and Rated Tnput,

Faucets & Showér Hedds: .
All faucets and showerheads mstalled ars cerﬂﬂe;d to the Commtssmn, purstant to Title 24, Part 6, Subchapter 2, Sectlon-

M1,

I the undersigned, verify that equipment listed above miy signature: 1) is the actuat equipment ingtatled; 2)'is equivalent
to or more efficient than that specified in the certificats of campliance (Form CF-1R) subraittsd for compliance with the =

. Energy Efficiency Standards for residential buildings; and 3) the equipment meets or exceeds the appropriate raqmrements
for ufncmred rices (from the Appliance Efficlency Regulations or Pert 6), where applimhle

Binis PLuniBinig oo, ;u.c |

- SignaturefAate ; installing Subcontractor (Co. Name) OR
General Contractor (Co. Name) OR Ovaer

' COPYTO: Building Departmont
' Building Qwner at _Occu%anoy

-

Ml dANA__ L ¢ 1ANE
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INSTALLATION CARD

Diamond Wali One Coat!
Omega Froducts internatione
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o 27

Piastering Contractor

Nama: Energstic Lalh m_# Plastsr Inc.

Address: 3030 Oranae m.,moc

Telephone No.: {918) 488-8455

Appraved confractor number as .
Issued by coating manufacturer: Applicalor # 318

This is 1o cerlify that the exierior coaling system an the building exterior al the
evatuation report specified above and the mayufacjusers ipstruclions.

ok
Da

mwmuw_.n_.w owe/.uuo :nnnwm?mum:_n:,...m
ar plaslering cbntraciar '

This installation card mus! be presented to the building inspecior after complet

FIGURE 3
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LOT 27

PLAN 2189 (L)
2189 sq.fi.
F.F.=18.3

<MW=£H£<L»~<+<»L—-<—<-<—<-<—«-<—1

1% MNSHALE” < e =

.
e—LE— -«

T —pmig—set of Pl
= ket on ihe at al i ‘
BUE s Ay Thangas of alterations from

same  wWihoud writtan  permission from
2 ikding Inspdcfion Division, .
g ot this plan and sp
hetd 1o permit of approve
ny City Ordinance OF _Sma _

.L—-<—»-4—-<—Lh<-~<-}z

cL

STONE VALLEY CIRCLE

PLOTPLAN. S

REAR - 20'
BROOKFIELD MEADOWS UNIT.NO.2

LEGEND

s PROPERTY LINE

' . .  PUE PUBLICUTILITY EASEMENT
APN: ADDRESS: 190 STONE VALLEY CIRCLE RIGHT OF WAY

HOMESITE# _ 27  RESIDENCE: _ 2189 EiEV.__ A T

. . . .P. LOTPAD
ORENTATION: __ L COLOR: _ 4 STYLE: _IT__ FINISHED FLOOR
HOME SITE: 5401 S.F. (.12ac.) COVERAGE; __33.8% : ' WATER SERVIGE
SEWER SERVICE

NOTE: THIS PLOT IS PREPARED TO SHOW THE DIMENSIONAL RELATIONSHIP FROM BUILDING FOUNDATIONS TO gm's‘:.r(mmm
PROFERTY LINE, DESIGN OF DRAINAGE CONTROL ELEVATIONS AND DIRECTION OF DRAINAGE FLOW TO CONFORM

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

SLOPES SHOWN, GRADING ON LOT, AND SETBAGK DIMENSIONS MADE BY THE PROPERTY OWNER MUST BE TRANSFORMER
APPROVED BY THE CITY OF SACRAMENTO, THIS INFORMATION SHOWN IS APPROXIMATE, EXCEPT FOR SETBAGKS, DRY UTIL. SERV. NOTCH
WHICH ARE MINIMUMS REQUIRED BY ORDINANGE. 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 ' 4 | SOREDUVER)
CITRUS HEIGHTS, CALIFORNIA 95610 -
(916) 966-8047

ku\s;'r EDITED: 5/25/05 APPROVED: o |SGNED(BUYER)




