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Plan 322

INSTALLATION CERTIFICATE (Page 1 of 13) 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 oh this form is required; however, use of this form to provide the information is optfonal.) After
completion of final inspection, a copy must be provided to the huilding department (upon request) and the building owner st
occupancy, per Section 10-103(b). : :

HVAC SYSTEMS:
Heating Equipment
Bauip. . #of Efficicncy Duct Duct or Heating Heating
Type (ke. MfrNamo  Identival (AFUR; e Locatibia Piping - Losd Capacity
gnber CF-1R vl R-val B/ (Bt

CooIingEquipmem :
Equip. 'CEC. Certified Compressor. #of Efficiency Duct Cooling . Cooling
© Identical . _ i Duct Loed Capacity
_ CE-1R v8 o o s - 3

Type (pkz. Unit Mfr Name

. - ‘)

e ————

1. > reads greater than or equal to.
I, the undersigned; verify that equipment listed above i8: 1) is the actual equipment installed, 2) equivalent to or more
cfficient than that specified in the certificate of compliance {Form CE-1R) submitted for compliance with the Energy
Efficlency Standards for residential buildings, and 3) cquipment that meets or exceeds the appropriate requirements for
ctured devices (from the Appliance Efficiency Regulations ar Part 6), where applicable.

Deal Sheet Metal.,Inc.

Signature, Date. - ' Tnstalling Subcontractor (Co. Name)
OR General Contractor (Co. Name) OR Owner

MS:
Distribation I Recir #of ‘Rated®  Tank Bffi- External
Heater CRC Cetified Mfr Type(8d;- - culstion, ldenticsl  Input kW  Volume ciepoy?  Standby’- Insulstion
Type Name & Modsl Nuniber Point-of-Usc Centrol Type 4 or Bto/hr ns Loss (% R—vnl_ne’

————

2 Forsmall gas storage (mted jnput of icss than or equal to 75,000 Biwhr), electric resistsnce gd heat pump water heaters, list Bnergy Factor.
For large gas storage water heaters (rated input of greater than 75,000 Buwhr), list Recovery Efficiency, Standby Loss and Rated Input.
Por Instantancous gas water heaters, Jist Recovery Efficiency and Rated Input. .

3, R-12 extems! insulation-s mandatory for storege water heaters with an encrgy factor of less than 0.58.

Faneets & 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 signafure is: 1) the actual equipment installed; 2) equivalent to
or more efficient than that specified in the certificate of conipliance (Form CF-1R) submitted for complianco with the
Energy Efficiency Standards for residential buildings; and 3) equipment that meets or exceeds the approptiate
réquirements for manufactured devices (from the Appliance Efficiency Regulations ot Part 6), where applicable.

Signature, Date Tastaliing Subcontractor (Co. Name) OR
: General Contragtor (Co. Name) OR Owner
COPYTO: Building Department

HERS Provider (if applicable)

Building Owner at Occupancy

Compllance Forms August 2001 A-23
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INSTALLATION CERTIFICATE_ (Page 1 0f 8)

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 Effictency Duet Duct or Heating Heating
Type (pkg. CEC Certified Mir Name Identical (AFUE, ete.)! Location Piping Load Capacity
[2CF-1R value] (attic, gt} Rovalue (Btwhr) (Bru/hr
Cooling Equipment .
Equip. CEC Certified Compressor #of Efficiency Duct Cooling Cooling
Type (pke. Unit MIr Name and Identical {SEER, etc) Location Duct Load Capacity
heat pump) Medel Number Systems 1ZCTE-1R valug} {attic, etc.) R-valug (Btu/hr) {Buwhr)

1. > reads greater than or equal ro.

I, 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 or Part 6), where applicable.

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

Distribution If Regir- #of Rated? Tank Effi- External

Heater CEC Certified Mfr Type (Std, culation, Identical Input (kW Volume ciency’  Standby’  Insulation
Type Name & Model Number Point-of-Use)  Control Type  Systems or Btwhr) (galions)  (EF,RE) Loss (%) R-value!
vet 6oy HIVRSoE i) M [A ! Yooon _5© ¥ N[A 'gu-’bo
Mt bnr HVRYOF sD NA l yo,p00 4O Aol iz ~20

2 For small gas storage (rated input of less than or equal to 75,000 Btu/hr), electrie 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 instantaneous gas water heaters, Jist Recovery Efficiency and Rated Input.

3. R-12 external insulation is mandatory for storage water heaters with an energy factor of less than 0.38.

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

1, 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
i pliance Efficiency Regulations or Part 6), where applicable.

o3 & 7:3<um/omaq

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

Signa

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

January 4, 2001




DEPARTMENT OF CITY OF SACRAMENTO

UTILITIES CALIFORNIA 5730 24" St. Bidg.8

SACRAMENTO, CA
FIELD SERVICES 05822-3699
DIVISION

Water Distribution- Meter Shop
PH 916-433-6229
FAX 916-433-4036

To our customer:
Due to a supply problem, we will be using this document to substitute for an actual meter. This

document may be shown to your inspector as proof that the City Of Sacramento is aware that you have
purchased a meter and it will be installed as soon as possible.

. Meter Address: /S0 Drecum > (oG
Utilities Leadworker: 4 /L@éé’mé 57/ o
Cell Phone: 778 4737 #59
Date: ¥~7 -C C‘I[




TR e T Ta L T T AT
P R RESIDENTIAL-SUBDIVISION BUILDING PERNIIL AL LIDEEXFE=ET -~

Project Address: /5@0: 'Dﬂcﬁ'ﬁml_‘__w Assessor Parcel # 24 1- 080 ~6T5
Lot Number: _ /5‘0(, Subdivision NoaThPomae_Prnk (JUlACE 2

OWNER INFORMATION:

Legal Property Owner: (/) M MCLES T= }_-{:a M ES ' Phone# 113141
Owner Address: [0S 2bbks10E e pe City @;EML{_& State ¢t~ Zip ALK

CONTRACTOR INFORMATION: . B}
Contractor: (W [Mul CES T Lic. ##)2234%  Phone #1713 1Y N Fax

PROJECT INFORMATION:

Land Use Zone BLL Occupancy Group R3 Construction Type YN Fed Code 1A

No. of Stories:__ (J Me No.of Rooms: ___ - Street Width: f:éd I

1% Floor Area (& 0] 2M¥loor Area _.,_"‘?%;___ Basement d_t//ﬂ_“ Roof Material 7 ({E— -

.A;'REA' N SQUARE FOQOT OF:

Dwelling/Living |90 T

Garage/Stofage ___‘:éf_—{o_ -

Decks/Balconies ___ 1¢ +

Ce Carports o
SCOPE OF WORK:, Mo SFOH . B

MP.4 22C

0 Information Above Complete O AR Flood Waiver Required O Planning Approval N
1 0 Violation Files Checked O Flood Elevation Certificate Required O Design Review Approval
TRz | O Standard Setbacks @ Water Development Infill Area 0 Special Fee Districts Apply:
b O County Sewer

~THE FOLLOWING MUST BE PROVIDED IN ORDER TO SUBMIT FOR PERMIT—=
VJ/Z COMPLETE PLOT PLANS, LEGIBLE & DRAWN TO SCALE -
P/l { X 17 COPY OF FLOOR PLAN WITH FOLLOWING INFORMATION

a} Assessors Parcel Numbsr c) Owners Name
b) New Floor Area d) Project Address

T m bme Receaivad by: (staff) Permit #




KwikKote No. 200-920086

Stucco System

Installation Card

Job Name: AMBER LANE @ REGENCY PARK
Address: 1560 DREAMY WAY
SACRAMENTO,
Lot #: 0059-21

Stucco System Trade Name: KWIK KOTE
Stucco System Manufacturer: KWIK KOTE CORP.

ICBO Evaluation Service, Inc.
Report No. 3607
Date of Job Completion:

Home Builder: LENNAR RENAISSANCE/WINNCREST
- Address: 1075 Creekside Ridge Dr. #100
ROSEVILLE, CA

gtucco Contractor: KENYON PLASTERING, INC.
Address: PO BOX 2077
North Highlands, CA

Telephone Number: 916/349-8191

Approved Contractor Number as
issued by the Stucco Manufacturer: 1001

Card Print Date: 03/19/2004

This is to certify that the stucco system on the building exterior at the above address had been installed
in accordance With the evaluation report specified above and the manufacturer's instructions.

W a. W’ﬁ\ 7,24’.0((

Siﬁre of authorized 1'cpremzntative of sLuooo COI

hiale




