CITY OF SACRAMENTO Permit No: 0601863
1231 I Street, Sacramento, CA 95814 Insp Area: 4
Thos Bros:

Site Address: 3004 SPOONWOOD WY SAC Sub-Type: NSFR
Parcel No: RIVERDALE NORTH VILLAGE 1 LOT #160 Housing (Y/N): N

CONTRACTOR OWNER ARCHITECT
BEAZER HOMES

3721 DOUGLAS BL. STE. 100

ROSEVILLE CA 95661

Nature of Work: MP 1871 2 STORY 8 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

LICENSED CONTRACTORS DECLARATION: I hereby affirm under penalty of perjury that T 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 and effect.

License Class 2 S License Number 724191 Date 02 Z 0 Contractor Signature /L& W%ﬂ

&

OWNER-BUILDER DECLARATION: I hereby affirm under penalty of perjury that [ 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 to its issuance, also requires the applicant for such permit to file a signed statement that hie 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 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 cmployces, 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.)

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 who contractg for guch projects with a contractor(s)
licensed pursuant to the Contractors License Law). FARR Caon 0y

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

Date Owner Signature

RS A
IN ISSUING THIS BUILDING PERMIT, the applicant represents, and the city relies on the representation of the; apphigat,. that Elﬁt\:f}:zp‘pﬁgant verified all
measurements and locations shown on the application or accompanying drawings and that the improvdmesit: for be, ottt doest hot Violate any faw or
private agreement relating to permissible or prohibited locations for such improvements. This building, j¥nmiit-dbés’ not authorize any illegal location of any
improvement or the violation of any private agreement relating to location of improvements.

1 certify that I have read this application and state that all information is correct. Iagree to comply with all ¢ity and county ordinances and state laws relatingto
building constryction and herby authorize representative(s) of this city to enter upon the abovementioned property for inspection purposes.

Date Q' 231 0 1) Applicant/Agent Signature A_ﬂ I 7

WORKER'S COMPENSATION DECLARATION: I hereby affirn 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.

{z 1 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:

Carrier LIBERTY MUTUAL INS CO. Policy Number WA2-65D-004147-082 Exp Date 04/01/2005

(This section need not be completed if the permit is for $100 or less) [ certify that in the performance of the work for which this permit is issued, Ishalt
not 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, T shall fmh comply with those provisions.

Date 02, 23, 0@ Applicant Signature

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.
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. 2379 Gareway Oaks Dr, Suite 250, Secramento, CA 95833 $tructural
harris & s lo tal 916,521.2800, toll free 800.877.1420, fax 914.921.2878 |  Engineering
CONSULTING GRO ING hacgi.com Consultants

'?)QOH- SOV W 00D WY |

—

Roger Stanton
7= Beazef Homes™

3721 Douglas Blvd., Suite 100

Roseville, CA 95661

Re: The Landing at Riverdale North —Plan 1871 - Lots 1160 & 1183 ~Shearwall
clarification (Job #HS4093)

To whom it may concetn:
This letter is to clarify that the observed installed anchor bolts on the above mentioned lots

located in the 9°~0” long type 4 2x6 shearwall is structurally acceptable as installed. Please refer
to the attached partial floor plan for clarification and location of area of concern.

. If there are further questions, please contact Michael Hoyer at (530) 753-53000 oo

Sincerely,

Timothy E. Sloan, P.E,
TS:mh
Enclosure 1) Partial floor plén

Cc: Petc with Beazer Homes via fax — Fax (916) 545-9063

Page 1 of2
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FEB-09-2006 THU 06:01 PM BEAZER HOMES LAND DEV

FaX NO, 9167730374

OPTIONAL AND MAY OR MAY NOT BE CONSTRUCTED.
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THIS PLOT PLAN IS NOT FOR SALES PURPOSES. THIS PLOT PLAN IS FOR THE PURPOSES OF INDICATING COMPLIANCE
WITH ZONING SET RACKS, GENERAL DRAINAGE DIRECTION, AND APPROXIMATE UTILITY CONNECTION. ALL OTHER DATA
SHOWN HEREON IS CONCEPYUAL. THIS PLOT PLAN DOES NOT REFLECT AS—BUILT CONDITION, RETAINING WALLS ARE
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RIVERDALE VILLAGE 1
THE LANDING" FOR BEAZER HOMES
PLOT PLAN FOR LOT 160

A.P.N.:

LOT AREA: 3568 S.F.

ADDRESS:

CITY OF SACRAMENTO, CALIFORNIA
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230 C ATREET, PLPRE, 1P0-B, BACRAMENTQ, GA YsH1a
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" Planviog s0d Builiog Depasimest . CITY OF SACRAMENTO ~ Dowatown Permits Center
I : CALIFORNIA _ Sacramento, CA 55814-2998

' Building Division : ' . o - North Permits Center
: 2101 Arena Blvd., Suite 200

Sacramento, CA 95834

ADDRESS 5&; o\ Sifogg wg S:)D _PERMIT NO. gé Ql 8{,

INSPECTION COMMENTS PERMIT DOCUMENTS
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INSULATION CONTRACTORS o151 ATION CONTRACTORS INSULAT O

1= ASSOCIATION

1321 DUKE STREET, SUITE 303 » ALEXANDRIA, VA 22314 » (703) 739-0356

CONFORMANCE. WITH
DE, 'mus 24, STATE OF

EXTERIOR WALLS:

| P PSS
MANUFACTURER THICKNESS/T YPE _~ 7% _ VALUE
EILINGS:

BATTS: R-
MANUFACTURER ,ﬁf’ THICKNESS/TYPE L2 muoe 70
BLOWN IN; MINIMUM R- _
MANUFACTURER L7 _ THICKNESS _lF  vae JB

SQUARE FOOTAGE COVERED __/_QL‘f/— NUMBER OF BAGS USED —/L’
ELOORS: R-
MANUFACTURER .. o rmonom——— THICKNESS/TYPE — ———— VALUE
SLAB ON GRADE:

MANUFACTURER . — oo THICKNESS/TYPE

WIDTH OF INSULATION —— o INCHES
@UNDTION_WALS:
MANUFACTURER e THICKNESS/TYPE e VALUE

GENERAL CONTRACTOR __________——-/’—
CALIFORNIA CONTRACTORS LICENSE #
DATE _ _  ——

———— i ——————

e e——— -
TITLE

SIGNATURE

INSULATION CONTRACTOR ALCAL ARCADE CONTRACTING
CALIFORNIA CONTRACTORS LICENSE #815286
NEVADA CONTRACTORS LICENSE #0055201 DATE Sz Ol

e

G plex
SIGNATURE ' TITLE

AAC2000
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/(63 g Ob0/I563

~ CERTIFICATE OF FIELD VERIFICATION AND DIAGNOSTIC TESTING (Part 1) CF-4R
Landing &) Riwerdade. Nocth 170N
Project Title’ Date
L Wosy Sagrements ¢ M Reazes”
Project Address Builder Name
Jos iy ' Lot (O Plan (&1
Builder Contact Telephone Plan Number
Chreig Perez QUi —J97 - LeSIY)
HERS Rater Telephone Sample Group Number
OhsaNZonan ~ S-171-0lg
Certifying Signatde Date Sample House Number
Firm: Als HERS Provider:
Street Address: 3524 mpequ iy S City/State/Zip: _Placecville, CA 950k 7

Copiesto: Builder, HERS Provider

HERS RATER GOMPLIANCE STATEMENT
This house was: E%sted [T 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)

O Wherecloth 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.

}Z'\MINIMUM REQUIREMENTS FOR DUCT LEAKAGE REDUCTION COMPLIANCE CREDIT
‘Duct Diagnostic Leakage Testing Results (Maximum 6% Duct Leakage)

Measured
Duct Pressurization Test Resutts (CFM @ 25 Pa) values

Test Leakage in CFM)__.52
If Fan Flow is Calculated at 400 cfm/ton x number of tons enter

calculated value here_ 93 TAu

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 % |
Fail
L1 THERMOSTATIC EXPANSION VALVE (TXV) or Commission approved equivalent
O Yes O No Thermostatic Expansion Valve (or Commission approved
equivalent) is installed and Access is provided for inspection O |
Yes is a pass Pass Fail
C] MINIMUM REQUIREMENTS FOR DUCT DESIGN COMPLIANCE CREDIT
1. O Yes CINo ACCA Manual D Design requirements have been met
(rater has verified that actual installation matches values in
CF-1R and design on plan.)
2. [OYes ONo TXVis installed or Fan flow has been verified. If no TXV,
verified fan flow matches design from CF-1R. O O
Measured Fan Flow = Pass Fail

Yes for both 1 and 2 is a Pass

January 5, 2001




INSTALLATION CERTIFICATE (Page 3 of 8) CF-6R
LO']L‘&“;C’ P{Q # )87' 3067“-{ .{yoor\wooc{ W««/ ém_ra\mtl?ucr.
Site Address

t N mbcr 3
DUCT LEAKAGE AND DESIGN DIAGN ’é é

0 DUCT LEAKAGE REDUCTION

Pressurization Test Results (CFM @ 25 PA)
Test Leakage (CFM) 5 Z

Fan Flow
If Fan Flow is Calculated at 400 cfm/ton x number of tons, or as 21.7 x Heating Capacity ﬁ,‘
in Thousands of Btu/hr, enter calculated value here ﬂ ﬂ 2; et
If fan flow is measured, enter measured value here
Leakage Fraction = Test Leakage/(Measured or Calculated Fan Flow) = m m/
Pass if leakage fraction < 0.06 O

Pass Fail
[0 For AEROSOL TYPE SEALANTS ONLY - The following diagnostic testing was completed:
Duct Fan Pressurization at rough-in measured leakage (CFM)
CHECK AFTER FINISHING WALL:
[ Yes ONo [ Pressure pan test or House pressurization test
O Yes ONo [ Visual Inspection of Duct Connections O O
Pass Fail

[] THERMOSTATIC EXPANSION VALVE (TXV)

[ Yes

[dNo Thermostatic Expansion Valve (or Commission approved
equivalent) is installed and Access is provided for inspection [ O

Yes is a pass Pass Fail

] DUCT DESIGN

1. [ Yes O No ACCA Manual D Design calculations have been completed.
Duct Design is on the plans and duct installation matches
plans.

TXYV is installed or Fan flow has been verified. If no TXYV,

verified fan flow matches design from CF-IR.
Measured Fan Flow =

O Yes

O No

O a
Yes for both 1 and 2 is a Pass Pass Fail

6, the undersigned, verify that the above diagnostic test results and the work I performed associated with the test(s) is in
conformance with the requirements for compliance credit. [The builder shall provide the HERS provider a copy of the CF-6R
signed by the builder employees or sub-contractors certifying that diagnostic testing and installation meet the requirements for
compliance credit.) g

| j @; 57//74 L ,g"m,. 7/

Tests ign Date r 7 Installing Subcontractor (Co. Name) OR
Performed General Contractor (Co. Name)

COPY TO:  Building Department

HERS Provider (if applicable)
Building Owner at Occupancy




SENT BY: B.Z. PLUMBING CO., INC.; 916 645 7400 ; JAN-26-06 12:20PM; PAGE 2/2

INSTALLATION CERTIFICATE (Page | of 12) CE-6R

360% ,50500 607 86>

Permit Number

Site Address

An installation certificate is required ta be posted at the building site or made available for all appropriate inspections. { The

information provided on this form is required) Afler 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(a),
M e S e A .

WATER HEATING S

YSTEMS:

M,', Name & iStd, Poini- Rescireulation, ldentical kW ('1r| Tank Volume Ef't_'lcienc:‘ S!mu‘ll_v)v;1 En.\'ulu:m‘n

Mudel Number of-Use, ete) Control Type Systems Bwhr) (ualions) (BF, REY ] Logs (%) R-vafue’
AO Lt [ SHd. , N/A._| 70,600 62 NA [ N/A
GVP-SOTM

For smail gas storage (vated input of less than or equal to 75,000 Buu/hr), clectric resistance and heat pump water
heaters, list Energy Factor (EF). For furge uas storage water heaters (rated input of greater than 75,000 Btu/hr), list
Reeovery (RE), Thermal Efficiency, Standby Loss and Rated Input. For instantancous gas water heaters, list Thermal
Efficiency and Rated Input.

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

Kitchen Piping:
[t indicated on the CF-1R, all hot water piping > 3/4 inches in diameter that runs from the hot water source to the kitchen
fixtures is insulated.

Kaucets & Shower [feads:
All faucets and showerheads installed are certified w the Cnergy Commission, pursuant to Tifle 24, Part 6, Section 111.

Central Water Heating in Buildings with Multiple Dwelling Units (required for prescriptive)
v
CI Al hot water piping in main circulating loop is insulated to requirements of §150())
Ol Cenerat hot water systems serving six or fewer dwelling units which have (1) less than 23° of distribution piping
outdoors; (2} zero distribution piping underground; (3) no recirculation pump; and (4) insulation on distribution piping
that meets the requirements of Secticn 150())
[ Centra) hot water systems serving more than 6 dwelling units - presence of either o time control or a tine/temperature
control

L the undersigned, verify that equipment listed above my signature is: 1) the actual equipment tnstalled; 2) equivalent 1o
or more efficient than that specified in the certificate of compiiance (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 manulaciured devices (from the Appliance Efficiency Regulations or Part 6), where applicable.

. Bz & BZ Flumbing Co., Tnc.

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

COPY TO: Building Department
HERS Rater (il applicable)
Building Owner at Qceupancy

Residential Compliance Forms March 2003




O1./20/2006  13:18 BEUTLER CORPORATION > 95759963 NU.2ob bowe

INSTALLATION CERTIFICATE ‘ LANDING @ RIVERDALE NORTHCFE-6R o
LOT 7//45/) ALL 1 Beazer Homes - RwveRDAle LANDING

Site Address SOO YL (D77 IO 2 LANDING @ RIVERDALE NORTH40XP0  Permit Number
An installation certificate is required to b¥posted at the building site or made available for all appropriat nspections. (The information 06 ﬂ / g é 3

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 roquest) and the building owner st occupancy, per Section 10-103(b).

HVAC SYSTEMS: :

Heating Equipment

Equip. (1 Efficiency Duct’ Beating
Type (pkg. CEC Certified Mft name # of Identical (AFUE, etc)>CF-  Location Duct or Piping Heating Load | Capmeity
Heat pump) and Model # Systerns “ IR value (attic, cto)  R-value (Btwhr) (Bwhr)
FURNAGE YORK #LY8S040A12 1 - 80% ATTIC R-4.2 22,680 40,000  PLAN 964
FURNACE YORK #LY85D80A12 1 “.80% ATTIC R-4.2 23,854 60,000 PLAN 1120
FURNACE YORK #LYBSD80A12 1 L B0% - ATTIC R-4.2 26,943 60,000 PLAN 1263
FURNACE YORK #LYBS0E0A12 1 . 80% ATTIC R-4.2 28,611 50,000 PLAN 1448
1
1

FURNANCE YORK #.YBS060A12 . -80% ATTIC R-4.2 28,620 60,000 PLAN 1522
FURNANCE YORK #1.Y8S060A12 . 80% ATTIC R-4.2 33,016 60,000 P

o Duct ‘ Cooli
# of Identical (0 Efficiency (SEER, [ oo et Reyalue Coaling Capacrilg

Systerns  etg > CF-1RVvalue \ Load (B/hr
" (ati, 2 B (k)

Equip.  CEC Cenified Cornpressor
Type (pkg Uit Mfr Name and
Heat, pmp) Model #

AJC  YORK#H1RDD24 = 13.0 ATTIC R4.2 156,211 20,600 PLAN 8964
AIC  YORK#H1RD024 © 13.0 ATTIC R4.2 15,026 20,800 PLAN 1120
AIC  YORK#H1RD024 130 ATTIC R-4.2 17,140 20,800 PLAN 1283

A/C  YORK#H1RDO24 = 13.0 ATTIC R-A4.2 17,734 20,800 PLAN 1448

AC YORK#HIRDO24 2. 13.0 ATTIC R-4.2 18,587 20,800
A/C  YORK#MIRDO30 13.0 ATTIC R4.2 22363 26,800 PLAN 1871

== TXV valve ingtallod with coll

A

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

1, the undersigned, verify that equipment listed sbove is: 1) ifs'ﬂw actual cquipment installed, 2) equivalent to or more

efficicnt than that spesified in the cerificate of compliance (Porm CF-1R) submitted for complisnce with the Energy

Efficiency Srandards for residential buildings, and 3) equiptnent that rucets or exceeds the approprixte requiremuents

for manufactured devices (Fom the dppliance Efficiency Re;giiiarfons or Part §), where applicable.
¢ BEUTLER CORPORATION

Sign=ture, Date ; Installing Subcontractor (Co, Name)

OR. General Contractor { Co. Name) OR Owner

WATER HEATING SYSTEMS:

Disxibution (@) Raged Tank External
CEC Certified Mfr Type (Std, point . 23 Recirculation,  # of [entieal Input (KW or  Volume ) Bfficiency (2 Standby Insulation
] Heater Type Name &Modsl#  ofwe} . Control Type Systems Bavhr) (gallons) (EFRE) Loss (%) R-value

(2) For small gas storape (rared input of less than or cqgal tp 75,000 Buw/hr), electric resistapce and beat pump water heaters, list Enecgy
Factor, For large gas storage water heatels (raed ‘input of greater thag 75,000 Bu/t), list Recovery Efficiency, Standby Loss and
Rated Input, For instantaneous gas water heaters, {ist Recovery efficiency and Rated Input.

(3) R-12 extomal insulation is mandatory for storage witer heaters with an energy factor of less that 0,58,

Facets & Shower Heads: k

A facets and showerheads installed are certticd to the Commission, pursuant 1 Tite 24, Part 6, SectionH

1, the undersigned, verify that equipment Jisted atnovefn“?ﬁ;gﬁhlrc j¢1) the scual equipmentinstalied; 2)-equivaloar 1o o8 more efficient
than that speoified in the certificate of compliance (Form CP1R) submitted for compliance with the Energy Efftciency Standards fot
resideqtial buildings; and 3) equipment that rmeets or cxctz_%gis the appropriate requircments formanufacmre_d devices (from the Appliance

 Efficiency Regulations or Part 6), where applicable. .

Signature, Datz : Inatalling Subcontractor (Co. Name)
OR Gencral Coptractor ( Co. Name) OR Cwner
COPY TO: Building Department
HERS Provider (if spplicable)
Building Ovmer at Ocoupancy




01/23/2006 07:36 FAX 21006/006

1871 *’h’%ﬁ €

INSTALLATION CERTIFICATE
)

Site Address Perm!{t Number

Produet Pruducl
U-Factor' (s sHac! &
Mianuiaehrer/ HEnd iName CE-1R alged?  CP-1R vi

' Menufacturad fenestration products use the values from the product label, Field fabricatad fenestration ]Jx'!;oducl‘.s use {je

default values from Sscton 116 of the Energy Efficlency Standards. |
? Installed U-Factor must be less than or equal to velues from CR-1R. Installed SHGC must be less than cv' equal to values

from CR-1R, or a shading device (exterior or ovarhang) is installed s spacified on the CF-1R. Altamnatively, installed
" woighted average U-Pectom for the tota] fencstration ares are less than or equal to values from CR-1R. |
b
I ¥
L the undersigned. verify that the fenestration/glazing listed shove my signswre: 1) {s the actual fen
installed; 2) is aqulvalent to or has & lower V-Factor and lower SHGC than that spesified in the certifics ta of complienes
(Form CF-1R) submitted for compliance with the Energy Efficiency Standards for residential buildinge; and 3) the
product meets or exceeds the appropriate requircments for manufactured devices (from Part 6), where ap ,q'lca;ble,

(=106 el Dn @ Do Lnidew o,
Jtemis - Signalure, Date {stalling SuBcontractor (Co. Na mc) OR '
« (if applicable) General Contractor (Co, Naras) £

OR Window Distributor

uhh-ntmn product™

_— i s s . g S n———— At SR

Itemn #s Signature, Date
(if applicable)

Tnstaliing Subconimctor (Co. Na¥
Gencral Cantractor (Co, Namc)
OR Window Distributor )

Ttem #s Signature, Date

Installing Subcontractor (Co, Né! !
(if appHoable)

General Contractor (Co, Nume) DR Owner . -
OR Window Distributor 1 '

. S —— A TV I——A S 4 S A AT -+ 2 T A —

HERS Pruvnde.r (1f appllcahlo) . \
Building Owner at Oceupancy :

Compllance Formg August 2001




