CITY OF SACRAMENTO Permit No: 0517793
1231 I Street, Sacramento, CA 95814 Insp Area: 4

Thos Bros:
Site Address: 3160 BUCHMAN CR SAC Sub-Type: NSFR
Parcel No: RIVERDALE NORTH VIL 2 LOT 25 Housing (Y/N): N

CONTRACTOR OWNER ARCHITECT
BEAZER HOMES

3721 DOUGLAS BL. STE. 100
ROSEVILLE CA 95661

Nature of Work: MP 816 1 STORY 4 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 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 and effect, .

License Class 25 License Number 724191 Date / AZ//% 5 Contractor Signature Zz Z . éz@

OWNER-BUILDER DECLARATION: I hereby affirm under penalty of perjury that T 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 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
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 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 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 contracts for such projects with a contractor(s)
licensed pursuant to the Contractors License Law).

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

Date Owner Signature

IN ISSUING THIS BUILDING PERMIT, the applicant represents, and the city relies on the representation of the applicant, that the applicant verified all
measurements and locations shown on the application or accompanying drawings and that the improvement 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.

I certify that I 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 construction and herby authorize representative(s) of this city to enter upon the abovementioned property for inspection purposes.

Date, Applicant/Agent Signaturg/{r )

WORKER'S COMPENSATION DECLARATION: I hereby affirm under penalty of perjury one of the following declarations:
1 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.

% 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
15 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 th{3 AgF#ijt is issued, Ishall

not employ any person in any manner so as to become subject to the workers' compensation laws of California and agrEg iyt ﬂ[!h&\l}_d\ FR’N‘QW ’ﬁh‘c
workers' compensation provisions of Section 3700 of the Labor Code, I shall forthwith comply with those provisions. ) ANAVIEIN LU

Date A’Zlézazé5’_ Applicant Signature w m DEC 2 2 20 05

AN_EMPLOYER TO
j y& S HiA BN COF
EAMQVEER T SERVICES

CRIMINAL PENALTIES AND CIVIL FINES UP TO ONE HUNDRED THOUSAND DOLLARS ($100,00

WARNING: FAILURE TO SECURE WORKER'S COMPENSATION COVERAGE IS UNLAWFUL ANDW
COMPENSATION, DAMAGES AS PROVIDED FOR IN SECTION 3706 OF THE LABOR CODE, INTEREST A

THIS PERMIT SHALL EXPIRE BY LIMITATION IF WORK IS NOT COMMENCED WITHIN 180 DAYS.




msuumu CONTRACTORS " INSULATION |

INSULATION CONTRACTORS | (NSULATION
I ‘n A n ASSOCIATION

OF AMERICA
ISS(IBI!TIIIII OF AMERICR

/1743

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

ERTIEY THAT INSULATION: HAS -BEEN :INSTALLED IN ‘CONFORMANCE WITH
NEAGY REGULATIONS, CALIFORD DMINISTRATIVE - COBE TITLE 24, STATE:QF
UILDING LOCATED AT;

EXTERIQR WALLS:
MANUFACTURER ___ﬁ——— TH|CKNESS/TYPE VALUE 2

CEILINGS:

BATTS: 4_ A
MANUFACTURER ____ /A #7  __ THICKNESS/TYPE _/i}_;: VALUE i"__
BLOWN IN: MINIMUM R-

MANUFACTURER ___&Z'___ THICKNESS __ /2~ VALUE 2&

SQUARE FOOTAGE COVERED _L/b__. NUMBER OF BAGS USED —/L—

FLOORS:
MANUFACTURER THICKNESS/TYPE

SLAB ON GRADE:
MANUFACTURER THICKNESS/TYPE

WIDTH OF {NSULATION INCHES
FOQUNDATION
MANUFACTURER THICKNESS/TYPE

GENERAL CONTRACTOR
CALIFORNIA CONTRACTORS LICENSE #
DATE

SIGNATURE TITLE

INSULATION CONTRACTOR _ALCAL ARCADE CONTRACTING
CALIFORNIA CONTRACTORS LICENSE #815286

NEVADA (7\‘TRACTOR$ LICENSE #0055201 DATE /=t <5

T e

SIGNATURE TITLE

AAC2000




INSTALLATION CERTIFICATE 2l QO B chiman CF-6R

‘Beazer Homes - Amenican Gollection at Riverdale North ©51 1793
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

provided to the building department (upon request) and the building owner at occupancy, per Section 10-103(b).

a copy must be

HVAC SYSTEMS:
Heating Equipment

(1y Efficiency Duct : Heating

Type (pkg. CEC Certified Mifrname  # of Identical (AFUE, etc.) > CF- Location Duct or Piping Heating Load Capacity

Heat pump) and Model # Systems 1R value (attic, eic.) R-value (Btu/hr) (Btu/hr)

FURNACE YORK #LY8S040A12 80% ATTIC 4.2 23,409 40,000 PLAN 816
FURNACE YORK #LYBS060A12 80% ATTIC 60 27,902 60,000 PLAN 1194
FURNAGE YORK #LY8S060A12 80% ATTIC 60 26,552 60,000 PLAN 1195
FURNAGE YORK #LY8S080A12 80% ATTIC 4.2 27,647 60,000 PLAN 1360
FURNACE YORK #LY8S060A12 80% ATTIC 6.0 29,182 60,000 PLAN 1473
EURNACE YORK #LY8S060A12 80% ATTIC 6.0 30,126 60,000 PLAN 1473+ SF

Cooling Equipment

Equip.

Duct Cooling Cooling

Location Duct R-value Capacity
(attic, etc.) Load (Bw/hr) (Btu/hr)

Equip.  CEC Certified Compressor # of Identical (1) Efficiency (SEER,

Type (pkg. Unit Mfr Name and -
Heat pump) Model # Systems  etc.) > CF-1R'Value

13.0 ATTIC 42 - 14,865 20,800 PLAN 816

AIC  YORK#H* RDO30 * 13.0 ATTIC 6.0 17,720 26,900 PLAN 1194

A/C  YORK#H*RD030 ™ 13.0 ATTIC 6.0 17,286 26,900 PLAN 1195

A/C  YORK#H* RD030 * 13.0 ATTIC 42 17,019 26,900 PLAN 1360

AIC  YORK#H"RDO30* 13.0 ATTIC 6.0 18,470 _ 26,900 PLAN 1473

AJC _ YORK#H*RDO30 * 13.0 ATTIC 6.0 19,506 26,900  PLAN 1473 + SF

* = TXV valve installed as part of the coil

AJC YORK # H* RD024 *

(1) > reads greater than or equal to.
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 Tequirements
for manufactured devices (from the Appliance Efficiency Regulations or Part 6), where applicable.

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

Signature, Date

WATER HEATING SYSTEMS:

() Rated Tank External
If Recirculation  # of Identical Input (kW or Volume () Efficiency () Standby Insulation
(gallons) (EF,RE) Loss (%)  R-value

Distribution
CEC Certified Mir Type (Std, point
Heater Type Name & Model # of use) Control Type Systems Btuw/hr)

(rated input of less than or equal to 75,000 Btu/hr), electric resistance and heat pump water heaters, list Energy

(2) For small gas storage
00 Btu/hr), list Recovery Efficiency, Standby Loss and

Factor, For large gas storage water heaters (rated input of greater than 75,0
Rated Input. For instantaneous gas water heaters, list Recovery efficiency and Rated Input.
(3) R-12 external insulation is mandatory for storage water heaters with an encrgy factor of less that 0.58.
Facets & Shower Heads:

All facets and showerheads installed are certified to the Commission, pursuant to Title 24, Part 6;-Section-11dr———
1) the actual equipment instatled; 2) equivalenl to or more efficient

1, the undersigned, verify that equipment listed above my signature is:
than that specified in the certificate of compliance (Form CF-1R) submitted for compliance with the Ener, Efficiency Standards for

residential buildings; and 3) equipment that meets o exceeds the appropriate requirements for manufaefdfed devices (from the Appliance
Efficiency Regulations or Part 6), where applicable. =

Lngalﬁng Sul;goxmtractor (C’o. Name)
OR General Contractor { Co. Name) OR Owner

Signature, Date
COPY TO: Building Department:HERS Provider (if appliacable):Building Owner at Ocoupt




MAR. 21.2006 1:45PM  JR PIERCE PLUMBING NO. 445 P. 2/3
INSTALLATION CERTIFICATE (page 1 of 4) CF-6R

E%ﬁg%eﬂ.,.. .ngeg 3/60 &/&LV“\C{\ j%rh g [‘A“Mf‘-""\ CQA_C_Q“Q&']O“
. e ress 05/7 74‘3 erm umoer

An installation certificate is fequired to be posted at the building site ar made available far all appropriate inspections. (The
informatien provided on this form is required; howeyer, use af this form to provide the information js optional.) ARer
complstion of final faspection, a copy must be provided to the building department (upon request) and the bn'ldie-, avrer 3t
acgupancy, per Section 10-103(b), -

HYAC SYSTEMS;
Heating Equipment

Equip. #of Eficlzney Dugg Duer or Hsacing Heating
Type (pts- CEC Certificd MirName  [dencieal (AFUE. ete.)! Loention Piping Laad Capacizy
fhead gump) and Meadel Number Svitems {2CF- IR valug] (aikie, =ic) R-valug (Btuhr) {Buvkn)

Ceoling Equipment

Equip. CEC Certified Compressor xaf Efficieacy Duet ' Coaling Coaling
Trpe (pkg. Unit M{r Name and Ientical (SEER, «tc.) Logatlon Ducy Load Capaclty
heat purap) Mods) Mumber Systema (2CF- 1R valus] {attle, ce.) R-valug (Sahel {Beuhe)

). 2 reads greacer than or equal fo. :
{, the undersigned, verify that equipment listed above is: 1) is the actual equipment installed, 2) equivaleat to or more
efficient than that specified in the eenificate of compliance (Form CF-1R) submitted for campliance with the Energy
Efficiensy Standards for residential buildings, and 3) equipment that meets or exceeds the appropriate requirements for
maayfacturad deviees ({rom the Appliance Efficiency Regulations or Part 6}, whete applicable.

Signature, Date Installing Subcoatractor (Co, Name)
OR Gicneral Contrastor (Co, Name) OR Ownze

WATER HEATING SYSTENMS:

Disttitutian {fRecize gof Rated!  Tank £ Exierasl
Heant=r CEC Ceriilicd M2 Twp= (Std, culativag, [dsnzical [apuc (kW Valumaz clanay’  Srandey! fasulacian
Tygs Namw &2 Modzl Nagder Poisl-of:lf4e) Conlral Tyge Susiems or Biwhr)  (gatlonz) ({57 PE)  Laii (%) R-valuc

GBS _A0Swixe  STD Nh L dowo 40 .42 A A0

3 Foramall gayajerage (fatad input o{{cs3 than o7 cqual a 75,000 Exutir), electrle reglitance and ent pump yeater hentery, list Eneegy Factor,
forlarze gas sloeage mater heaters (rated input of greatzr than 75,000 Beefw). hat Redorary ENiciency, Standay Laogs a3ad Ratzd [apua,
For lastaptancous g5 watzre heaters, list Resorery EMcicney and Ratad Ioput,

Foucels & Shower Hends:
A(l faucets and showerheads installad acc ceetifizd to the Cormmissien, pursuant to Title 24, Part 6, Subchapter 2, Saction

(It

J, the undacsigned, verify that equipment listed above my signatuce: 1) is the acwual equipmen: insialled: 2) is equivalent
to or more afTicient (han that specifiad in the cenificats of complianes (Form CF-[R) submitied for compliance with the
Encrgy Efficizncy Standards for residential buildings: and 3) the equipmant maets or exceeds the appropriate requirements
for manufactured devices (from the Applicnce Efficiency Regulacions or Pagt 6), where applicable.

Lo st 230} Peree Davowny . G,
znature, Ddte T N Installing Subcontractar (Co. Nams) OR

General Conleactar (Co. Name) OR Ownae

COPY TO: Building Department
Building Owner at Oceupancy
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\/)‘OL)#: Ysyved s S ‘Bec\‘z;er‘ /P‘*Merqu\ (6”ec,‘;‘fulz\
W o e
INSTALLATION CERTIY:1CATE 05/ ‘77 {3 (Page 3 ot 8) Ve CF-6R
LO‘HiZOZ‘S" Pl‘\V\#BNo J1¢0 BU\(_‘.L\ML‘M Siree‘l‘ chrqm:m(ﬂ'n (-f-v 6@35
Site Address Permit Number

DUCT LEAKAGE AND DESIGN DIAGNOSTICS

(X DUCT LEAKAGE REDUCTION
Pressurization Test Results (CFM @ 25 PA)

Test Leakage (CFM) 2 q
Fan Flow
If Fan Flow is Calculated at 400 cfm/ton x number of tons, or as 21.7 x Heating Capacity ,
in Thousands of Btw/hr, enter calculated value here 128 l Al
If fan flow is measured, enter measured value here
Leakage Fraction = Test Leakage/(Measured or Calculated Fan Flow) = Q, 5_1 ”[;

Pass if leakage fraction < 0.06 W 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 L[ Pressure pan test or House pressurization test

COYes [ONo [0 Visual Inspection of Duct Connections O 0O
Pass  Fail

{0 THERMOSTATIC EXPANSION VALVE (TXV)

[ Yes O No Thermostatic Expansion Valve (or Commission approved
P
equivalent) is installed and Access is provided for inspection O O
Yes is a pass Pass  Fail

[J DUCT DESIGN

1. L1 Yes O No ACCA Manual D Design calculations have been completed.
Duct Design is on the plans and duct installation matches
plans.

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

verified fan flow matches design from CF-1R.
Measured Fan Flow =

2. [ Yes O No

‘ o 0O
Yes for both 1 and 2 is a Pass Pass Fail

L, the undersigned, verify that the above diagnostic test results and the work 1 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.]
T0 o> "l/qéc, j/%fa\?[‘/f/
Tests 1ignature, Date e Installing Subcontractor (Co. Name) OR
Performed General Contractor (Co. Name)
COPY TO:  Building Department :

HERS Provider (if applicable)
Building Owner at Occupancy

January 4, 2001



-

CERTIFICATE OF FIELD VERL «CATION AND DIAGNOSTIC TESTING fart 1)

The \endino - CAmerican (pllections - Riverdale. 2900
Project Title 9 Date
20 Duchonan Street  Socremenrs CA 95X3ID Poer e’
Project Address _ . Builder Name
TTob WSO (oY ¥ 20N Plen-081e A
Builder Contact Telephone Plan Number
Q,\\"‘\Q’npn‘\‘ [ d Al “.8("‘) 7 ”lg,b’)"/
HERS Rater Telephone Sample Group Number
Caie Qonoc™ J-49-0(

Certifying Signatire Date Sample House Number
Firm: Aes HERS Provider:

Street Address: 944 masquite vck City/State/Zip; _Placerville (4 A5Gk
Copies to: Builder, HERS Provider

HERS RATER COMPLIANCE STATEMENT
This house was:  EFJested O 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.

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

O 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.

TX. MINIMUM REQUIREMENTS FOR DUCT LEAKAGE REDUCTION COMPLIANCE CREDIT

Duct Diagnostic Leakage Testing Results (Maximum 6% Duct Leakage)
- Measured -

Duct Pressurization Test Results (CFM @25 Pa) values

Test Leakage in CFM)_5 T
If Fan Flow is Calculated at 400 cfm/ton x number of tons enter L
calculated value here _(¢ l

If fan flow is measured enter measured value here

Leakage Percentage (100 x Test Leakage/Fan Flow) = Y. %%

Check Box for Pass or Fail (Pass = 6% or less X O
Pass Fail

] THERMOSTATIC EXPANSION VALVE (TXV) of Comrnission approved equivalent

Oves [INo Thermostatic Expansion Valve (or Commission approved
equivalent) is installed and Access is provided for inspection O O
Yes is a pass Pass Fail

1 MINIMUM REQUIREMENTS FOR DUCT DESIGN COMPLIANCE CREDIT

1. OvYes [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 [CINo TXV is 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




MAR-3B-2B@6 12:27P FROM: TO: 5759463

3/é0 B‘-'CLM'\ 5{"_

INSTALLATION CERTIFICATE (Page 2 of 12) CF-6R

Sito Address Permit Numbe

En Ue  ROEanAtE - RRA 05/7543
An installation eertificate is required to 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).

FENESTRATION/GLAZING:

Manafacturcr/Brand
Nume Qu:ﬁlia‘of Fxterior
(GROUP LIKE Produet Usfactor! | Product suoc! o Protuet Shating Device | GommentsTocation/
RODUCTS) (v CP- IR value) = | (ZCF-1R valuo)” (Optiesad) or Ovurhang | Spoois] Fouturok
XAQ..._NU (N0 i 35‘ 1 32
KN 6rws - 35 , 29
S I3 Ne GMop 35 A
S oS 35 A
f) Ao fnnr LY xS
L GmBE 3 3J
A, Joons L35 34

D UIse values from & fenesteation produet’s NFRC label. For femestration-produets without an NFRC fabel; use the defiutt
values from Section 116 of the Encrgy Efficiency Standards.

2 Insialted U-fuactor must be less than or equal to values from CF-1R. Installed SHGC must be Tess than or equal to values
from CE-1R, or a shading device (exterior or overhang) is installod as specified on the CF-1R. Alternatively, installed
weighted uverage U-factors for the total fenestration area are less than or eyusl o vafues from CEF-1R, [fusing default wable
SHGC values from §116 identify whether tinted or not.

v [ 1, the undcrsigned, verify that the fenestration/glazing lisied above my signature: 1) is the actual fenestration
product installed; 2) is cquivalent o or has a Jower U-factor and lower SHGC than that specified in the certificate of
compliance (Form CF-1R) submitted for compliance with the Energy Lfficiency Standards for residential buildings; and
3) the product meets ot exceeds the appropriate requirements for manufactured devices (from Part 6), where applicable.

ftem #y Signature Date Instuling-Subsontrmetor-{CorNarme)-COke
(if applicablc) Generul-Contraetor (Gor-Name) OR. Owaer

- @ L AD 3{30]0t
) 7 AMASWE mmm\ Men
Ttem#s Signature Date Instalfing Subcontractor (Co. Name) OR
(if applicable) General Contractor (Co. Name) OR Owner
OR Window Distributor

OR Window Distributor

Ttom ¥ Installing Subcontractor (Co. Nawe) OR
(il applicable) General Contractor (Co. Name) OR Qwner
OR Window Distributor

Copies to: Building Department , HERS Rater (if applicable) Building Owner at Occupancy

Residential Compliunce Forms April 2005




NUV-UZ=2005 WED 11:Ub AM BEAZER HOMES LAND DEV

FAX NO. 8167730374

THIS PLOT PLAN 1S NOT FOR SALES PURPOSES. THIS P

LOT PLAN (5 FOR YHE PURPOSES OF INDICATING COMPLIANCE
WITH ZONING SET BACKS, GENERAL DRAINAGE DIRECTION,
SHOWN HEREQON 15 CONCEPTUAL.

AND APPROXIMATE UTILITY CONNECTION, ALL OTHER DATA
THIS PLOT PLAN DOES NOT REFLECT AS—BUILT CONDITION, RETAINING WALLS ARE
OFYIONAL AND MAY OR WMAY NOT BE CONSTRUCTED.

SCALE: 1" ‘—"28' i—'t—'-—"‘-_
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BUCHMAN STREET
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@ ~ UTIITY SERVICE BOX
B - ORAIN INLET

() - STREET LIGHT

A — TRANSFORMER

BU — SERVICE POINT

@- FIRE HYDRANT

oq ISHU SUCHED:

RIVERDALE NORTH VILLAGE 2

THE AMERICAN COLLECTION" FOR BEAZER HOMES
PLOT PLAN FOR LOT 25

A.P.N.:

LOT AREA: 2118 S.F. Qo DGERXN
ADDRESS: OTET Rl R DR S A
CITY OF SACRAMENTO, CALIFORNIA DATE:09—06~05DRAWN: GDM | 1055.031




