CITY OF SACRAMENTO Permit No: 0502047

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

Site Address: 3547 DELTA QUEEN AV SAC Sub-Type: NSFR

Parcel No: RIVERBEND VIL A LOT #43 Housing (Y/N): N

CONTRACTOR OWNER ARCHITECT

TIM LEWIS COMMUNITIES

5750 SUNRISE BLVD

CITRUS HIGHTS 95610

Nature of Work: MP2447 2 STORY 10 RM SFR

CONSTRUCTION LENDING AGENCY : I 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: 1 hereby affirm under penalty of perjury that 1 am lic 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 a

—

License Class é 3 License Number 492827 Date f)) - / J‘/ OJ Contractor Signature_

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 o 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 offered for
salc (Sec. 7044, Business and Professional Code: The Contractors License Law does not apply to an owner of property who builds or improves thercon, and
who does such work himself or herself or through his/her own employecs, provided that such improvements are not intended or offered for sale. 1f,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.)

1, as owner of the property, am exclusively contracting with licensed contractors to construct the project (Sec. 7044, Business and Professions Code:
The Contractors License Law does not apply to an owner of property who builds or improves thereon, and w s ¥or such projects with a contractor(s)
licensed pursuant to the Contractors License Law). '

ey OF Bad e
{ am exempt under Sec. B & PC for this reason: e e
— — I ST

1
1
Date Owner Signature .

. )
IN ISSUING THIS BUILDING PERMIT, the applicant represents, and the city relies on the representationjofhi§ fipjlicant, that the applicant verified all
measurements and locations shown on the application or accompanying drawings and that the improvement to be construcied 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

P PP
LA RS A R I

1 certify that T have read this application and state that all information is correct. Iagree to comply ith a]l city and county ordinances and state laws relatingto
building construction and herby authorize representative(s) of this city to enter upon the abovemerftioged proyperty for inspection purposes.

-~ 4 /
Date g /f‘ 0 _3 Applicant/Agent Signature Dy

WORKER'S COMPENSATION DECLARATION: I hereby affirm under penalty of perjury onc of the following declarations:
I have and will maintain a certificate of consent to self-insure for workers' compensation as provided for by Secction 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 ....572‘\-72’-: ; U/VO Policy Number 67(/ O / /47? ‘72 C)O Exp Dale

(This section need not be completed if the permit is for $100 or less) 1 certify that in the performance of the work for which this permit is issued, Ishall
not employ any person in any manner so as {0 become subject to the workers' compensation laws of California and agree that if | should become subject tothe
workers' compensation provisions of Section 3700 of the Labor Code, I shall forthwith ¢ mply wi rovisions.

Date (7? ’/ f’l a ( Applicant Signature
w

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.




{S PLOT PLAN IS NOT FOR SALES PURPOSES. THIS PLOT PLAN IS FOR THE PURPOSES OF INDICATING COMPLIANCE
T\::l’l-l ZONIN'; SET BACKS, GENERAL DRAINAGE DIRECTION, AND APPROXIMATE UTILITY CONNECTION, ALL OTHER DATA
SHOWN HEREON IS CONCEPTUAL. THIS PLOT PLAN DOES NOT REFLECT AS-BULT CONDITION, RETAMING WALLS ARE

OPTIONAL AND MAY OR MAY NOT BE CONSTRUCTED.
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LOT AREA: 5319 S'F' Lelt"\‘%eg-oglannin -m%ins-sﬁv%s
ADDRESS: 3547 DELTA QUEEN AVENUE 3301 CSTREET, BLDG. 1008, SACKAMERTO a7

CITY OF SACRAMENTO, CALIFORNIA 2-9-05 REV. |DRAWN: FJ 1178.008

J: \Jobs\1178-Riverbend \Riverbend \Civi\Piol—Plans\Lot 43.dwg 2/09/05 9 31afn rshehan
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1231 1 Street, #200
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North Permits Center
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Sacramento, CA 95834
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INSTALLATION CARD

Diamond Wall One Coat System
Omega Products International, Inc.

Job Address JCBO Evaluation Service, inc.

ﬂ%& loeiq — kh vin Hoseiro Evaluation Report ER-4004

EPPEN\ Date of Job Completion %
lot= 4D

n_mmvml:m Contractor

zmam” Energetic Lath & Plaster, In

Address: 3030 Orange Grove Avenue Noith Highlands, CA 95660

Telephone No.: (916) 488-8455

yu_uqoe.ma contractor number as
issued by coating manufacturer: Applicator # 318

This is to certify that the exterior coating m«m#ma on Em building exterior at the above address has been installed in accordance with the

evaluation report specified above and Sm T's instructions.
_G/3/05
! m@#&nﬂm o oznma representative ate
‘ or plastering :.mn"oq

This instaliation card must be presented to the building inspector after completion of work and before finat inspection.

FIGURE 3




JUN. 20. 2005 2:40PM 916 454 (548 NO. 1641 P 4

QUALITY INTERIORS, INC.

3547 Delta Queen Avenue Sacramento

Number and Street City

Shores at Riverbend
Sacramento TIM LEWIS COMMUNITIES 43
County “Climate Zone Subdivision/Builder Lot Number

Descripfion of Insulation Thickness R-Value

Exterior Wall

insulation Type:  Fomaldehyde free Batts 3.50" R-13
Mat Ceiling Formaldehyde-Free Batts

Insulation Type:  where inaccessible 10.25" R-30

Cathedral Ceiling
insualtion Type:

Garage ceiling to living area above
Insualtion Type:  Fermaldehyde Free Batis 6.50" R-19

Exterior 2x6 Wall

insulafion Type:  Formaldehyde Free Batis

Foundation Wall _
InsuiationType: -—-—-—-

Slab on Grade
Insulation Type:

Blown Celling Formaldehyde-Free Flberglass
Insulafion Type:  where accessiole 12.75" R-30

Densepack Celiling
Insulation Type:

Blown Wall
Insulation Type:

Declaration
I hereby certify that the above insulation was installed in the building at the above location in
conformance with the current Energy Efficient Standards for Residential Buildings (Title 24, Part 6,
Cadlifornia Code of Regulations) as indicated on the Certificate of Compliance, where applicable.

- 802519 07 /20/05 _ QUALITY INTERIORS, INC.
License # Signature Date Insulation Subcontractor (Co, name)

4111 82nd St. Sacramento, CA 95826 / License No. 802519/Ph (916) 454-0840/Fax (916) 454-0848
INSULATION CONTRACTING
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35 ™y, § - OQ [:
Yy 3 B6/02/2085 ¥8: 52 BEUTLER CORPORATION + 992391145 o TH=OS 1 NO.7?72  [E@2

INSTALLATION CERTIFICATE 2O 1 DE[H QuUEEN m CF-6R !

Tim Lewis - Shores @ Rlverbend :
Site Address Permit Number

An installation certificate is required to be posted at the building site or made available for all appropriate inspections. (The jnformation
provided on this form is required; however, use of this fory to provide the faformation is optional.) After completion of final inspaction
6 copy must be provided to the building department (upon réquest) and the building owner &t occupancy, per Section 10-103(b).

HVAC SYSTEMS:
Heating Equipment

Equip. Duct Heating

Type (pkg.  CEC Certified Mfy name  # of dentical (1) Efficiency (AFUE, Location Duct or Piping HeatingLoad  Capacity

Heat pump) and Model # Systems  ete,)>CFeIR value (atic,et¢)  R-value (Btwhr) {Brwhr)
Fumace York P4HLA12L04201 1 0.80 Altic R-4.2 31,809 60,000 Plan1
Furnacs York P4HUB16L06401 1 0.80 Attic R-4.2 29,237 a0000  Plan 2
Furnace York PAHUB16L08401 1 0.80 Attic R-4,2 30,842 _ au,00¢ _ Plan 3
Fymnaca York P4HUB16L06401 1 0.80 Altic R-4.2 23,721 80,000 Pland
Fumace York PAHUB 16L06401 1 0.80 Altic R-4.2 37.081 80,000 Plan5
Fumace York P4HURB16L06401 1 0.80 Attic R4.2 96,099 30,000 Plan 6
Cooling Equipment ' '

wip.  CEC Certified Comgpreszor , Duct . Cooli
n?i i gk& P > Cerified Con :;d %% % of Identical (1)Efficiency (SEER, Loomtion  Duct Revale CO0LIE Load Capac'ilti
Heat pump) Model # Systems  etc) > CE-IR %alue (attic, erc.) @Brw/h) (Brwhr)

Candanser York H*RC030 1 12.0 Atlie R4.2  _ 24093 26500 _ Plan 1
Condenser York H*RC042 1 12.0 Altic R-4.2 34,790 35,400 Plan 2
Condenger York H*RC042 1 12.0 Attlc R-4.2 32,116 35400  Plan3
Condensar York H*RC048 1 12.0 Attic R4.2 41,739 42300 Plan4
Condenser York H'RC048 1 12.0 Atlle R-4.2 9,820 43,300  Plan 8
Condanger York H*RC046 1 12.0 Attic R-4.2 34,725 38600 _ Plan 6

*TXV -~ Indicates Thermal Expanslon Valve On Coil

(1) mreads greater than or equal 1.
1, the undersigned, verify that equipment listed above is: 1) i5 the actus! equipment installed, 2) cquivalent to or mors
efficient than that specified in the centificate of compliance (Form CF-1R) subraitted for compliance with the Energy
Efficiency Standarfls f residential bui)dings, and 3) equipment that meets or excecds tha.appropriste requirements

Beutler Corparation

Signature, Date
OR General Contractor ( Co. Namic) OR Owner

Distribution (2)Rated Tank Extemal
CEC Certified Mfr Typa (Std, IfRecirculation % of Identical Toput AW or  Volume () Efficlency () Standby Insulation
Heater Type Name & Model # point of use) Control Type Systems Buwhr) (gallans) (EF,RE) Loga (%)  R-value

(2) ¥or small gas storage (rated input of less than or cqual 10 75,000 Bavhr), electris resistance and heat pump water henters, list Ensrgy
Factor. For large gas storage water heaters (rated input of greater than 75,000 Bu/hr), list Recovery Efficiency, Standby Loss aod
Rated Input, For fostantaneous gas water heators, Jist Recovery efficiency and Rated Input.

(3) R-12 exarnal inzulation is mandatory for storage water heaters with an energy factor of less that 0.58.

ets & Shower Heads:
All fucets and showsrheads installed are certified to the Commission, pursuant to Title 24, Part 6, Section 111.

1, the undersigned, vexfy that equipment listed above my sigoature is: 1) the actual equipment installed; 2) equivalent to or mare officient
than that specified in the certificate of compliance (Form CF-1R) submitted for compliance with the Ensrgy Efficiency Standsrds for

residential bujldings; and 3) equipment that meets or exceeds the sppropriate requirersents for manufactured devices (from the Appliance
Efficiency Regulations or Part 6), where applicable,

Signature, Date Installing Subconteactor (Co. Name)
' OR Qeperal Contrastor ( Co, Name) OR Owner

CUPY TO: Building Department
HERS Provider (if applicabls)



U3 JUN-30-2005 fHU 12:18 PM YT Glass & Windows Inc. FAX NO. 916 421 1118 P, 07
2540 DT Qwen Ave;, ROMTROS562047

w@&ﬂmﬁjs %ﬁwggw Pran) b C.

f_}u:':ma -AlpNe Toul
o i . 0
co -:EQ"E& W)M%‘S Prodict ?t?;::w Extenar Shading
o . -F =, ' (s, #af Produst Square Devies ar Cammenia/Location/

Qvera..

15

BENRENE RN N Y

' Manufactured fencstution products use the velues from the product label. Field fabricated fenesiration products use the
default values from Section 116 of tha Encrgy Efficiency Staadards.

! Inswlled U-Factar must he less than or squal to values from CF-1B. Installed SHOC must be l8ss thag ar equal 1o values
from CP-1R, ar a shading device (exierior ar oveshang) is installed aa tpecified on the CF-1R. Aliernatively, installed
. weighted average U-Factars for the total fenestration area axe leis than ar equal to values from CF-1R.

L, the undersigned, verify that the fenestration/glazing listed above my signaiyre: 1} is the actual foncatration product
installed; 2) is equivalent to or has 8 lower U-Factor und lower SHOC than that specificd in the cerificate of compliance
(Form CF-IR) submined for compliance with the Enérgy Efficiency Siandards for vesidential buildings; and 3) the
product meet ar exceeds the approprigtoss uirernenta for manufactured devicos (fram Part 6), where applicable.

2‘1_"’.1_&4_8__
lvem Ha
(if applicable)

OR Window Diswibutor

Item #s Signawre, Date Installing Subconmactor (Co. Name) QR
(if applicable) General Cantractar (Co. Name) OR Owner
OR Window Distriburac

Trem #s Signature, Dt Installing Subcontractor (Co. Name) OR
(if apphicable) General Contractar (Co. Name) OR Ownar
OR Windaw Distribuiar

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

"August 2001

-



35O DET Queon ALt Rl RRWTTES 0502010

INSTALLATION CERTIFICATE (Page 1 of 8) CF-6R

Site Address Permit Number

An installation certificate is required to be posted at the building site or made available for all appropriate inspections. (The
information provided on this form is required; however, use of this form to provide the information is optional.) After
completion of final inspection, a 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 Duet Duet or Heating Heating
Type (pkg. CRC Certified Mfi Name Identical (ATUE, etc.)! L.ocation Piping Load Capacity
beat pumm). and_Model Nuymber Svsgtems [2CF-1R yaluel (attic, ete,) R-value (Btu/hn) (Bh/hr)

Cooling Equipment

Equip. CEC Certified Compressor # of Efficiency Duct Cooling Cooling
Type (pke. Unit Mfr Name and Identical (SEER, etc.)! Location Duct Load Capacity
heat pump) Model Number Svystems [2CT-1R vaiue] {(attic, et¢.) R-value (Bay/h) (Btu/hp)

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
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 or exceeds the appropriate requirements for
manufactured devices (from the Appliance Efficiency Regulations ot Part 6), where applicable.

Signature, Date : Installing Subcontractor (Co. Name)
OR General Contractor (Co. Name) OR Owner

WATER HEATING SYSTEMS:

Distribution If Recir- #of Rared? Tank Effi- External
Heater CEC Certified Mfr Type (Std, culation, Identical  Input (kW Volume ciency’  Standhy?’  Insulation
Type Name & Model Number Point-of-Use) Control Type  Systems or Btu/hr)  (gallons)  (IIF, REE)  Loss (%) R-valug®

GBS _AD.Sputh GURED g0 .b2

2 For small gas storage (rated input of less than or cqual to 75,000 Btu/hr), electric resistance and heat pump water heaters, list Energy Factor,
For large gas storage water heaters (rated input of greater than 75,000 Btu/hr), list Recovery Efficiency, Standby Loss and Rated Input.
For instantancous gas water heaters, list Recovery Efficiency and Rated Input.

3. R-12 external insulation is mandatory for storage water heaters with an energy factor of less than 0.58.

Fauncets & Shower Heads:
All faucets and showerheads installed are certified to the Commission, pursuant to Title 24, Part 6, Section 111.

I, the undersigned, verify that equipment listed above my signature is: 1) 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 or exceeds the appropriate requirements for
manufactured devices (from the Appliance Efficiency Regulations or Part 6), where applicable.

W@ 0 é;/é;és’ Com

Signature, Date Installing Subcontractor (Co. Name) OR
General Contractor (Co. Name) OR Owner

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

January 4, 2001




