CITY OF SACRAMENTO Permit No: 0603326
1231 I Street, Sacramento, CA 95814 Insp Area: 4
Thos Bros:
Site Address: 3731 NATURITA WY SAC Sub-Type:
Parcel No: MACHADO LOT #43 Housing (Y/N): N
CONTRACTOR WNER ARCHITECT
BEAZER HOMES

3721 DOUGLAS BIL. STE. 100
ROSEVILLE CA 95661

Nature of Work: MP 1473 2 STORY 6 RM SFR

CONSTRUCTION LENDING AGENCY : 1 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: | hereby affirm under penalty of perjury that I am licensed under provisions of Chapter 9
(commencing with ;cction 7000) of Division 3 of the Business and Professions Code and my license is in full force and effect.

License Number 724191 Date m Contractor Signature —A&%

OWNER-BUILDER DECLARATION: 1 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, aiter, 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);

License Class

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 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.)

1, as owner of the property, am exclusively contracting with licensed contractors to construct the projectMM, Buginess and Professions Code:

The Contractors License Law does not apply to an owner of property who builds or improves thﬁwdﬂ‘f? Qﬂ@RﬁME with a contractor(s)
licensed pursuant to the Contractors License Law).

1 am exempt under Sec. B & PC for this reason: MAR 2 1 2006

Date Owner Signature SERRARHOODS PLANNING

IN ISSUING THIS BUILDING PERMIT, the applicant represents, and the city relies on themsglga\égﬁ" e 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.

1 certify that I have read this application and state that all information is correct. I 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 i for inspection purposes.

Applicant/Agent Signature

WORKER'S COMPENSATION DECLARATION: I hereby affirm 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.

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
s 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) 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’ compensation laws of California and agree that if I should become subject tothe

workers' compensation grovisions of Section 3700 of the Labor Code, I shall forthyith comply with those prgvisions.
Date 5 Z'/ 0 é Applicant Signature Aﬂ u;d‘%‘d
hd L - ( -

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.




CF-6R

Installation Certificate

cb (mOCQ:Z" 4700 Lang Avenue * McClellan, CA 95652

- ) B e ' _ 916.646.2222 « Contractor Lic.#16263_4_ :
3731 Notues th vy 3acca nenho (A G583Y Lot 43 Plan (4 73
Site Address | mw / N GWS Ao Permit Number
INSTALLER COMPLIANCE STATEMENT FOR DUCT LEAKAGE

‘Owner at Occupancy and Building Department

The building was: ¥/ i v [ Tested at Rough-in

MLLER VISUAL INSPECTION AT FINAL CONSTRUCTION STAGE:

‘Remove at least one supply and one return register, and. vggify that the spaces between the register boot and the interior

finishing wall are properly sealed. S

[ If the house rough-in duct leakage test was conducted:without an air handler installed, inspect the connection points
between the air handler and the;supply and retum plenums to verify that the connection points are properly sealed.. .«

[ Inspect all joints to ensure that no cloth backed rubber adhesive duct tape is used o .

i
v E'DUCT LEAKAGE REDUCTION
. Procedures for field verification and diagnostic testing of air distribution systems are available in RAEM, Appendix RC4.3

[ NEW CONSTRUCTION:

Duct Pressurization Test Results (CFM @ 25 Pa)

Enter Tested Leakage Flow in CFM:

T Fan Flow- Calculated (Nominal: ¥ t3Cooling v’ [ Heating) or v' O Measured

| 1f Fan Flow is Calculated as 400 cfmv/ton x number of tons oras 21.7 cfm/(kBtwhr) x Heating
Capacity in Thousands of Btu/hr; enter total calculated or measured fan flow in CFM here: . _ v P v

Pass if Leakage Percentages 6% for Final or < 4% at Rough-in: KMfoes [ Fail

3 | [oox[ &% (Line# 1)/} (Line#2)]]

ALTERATIONS: Duct System and/or HVAC Equipment Change-Out

Enter Tested Leakage Flow in CFM from Pre-Test of Existing Duct System Prior to Duct
4 System Alteration and/or Equipment Change-Out.

Enter Tested Leakage Flow in CFM from Final Test of New Duct System or Altered Duct
System for Duct System Alteration and/or Equipment Change-Out.

Enter Reduction in Leakage for Altered Duct System «
[ (Line # 4) Minus. (Line # 5)] — (Only if Applicable)

7 | Enter Tested Leakage Flow-in CFM to Outside (Only if Applicable) v v

Entire New Duct System - Pass if Leakage Percentage < 6% for Final or £ 4% at Rough-in , .
8 | [100x] (Line #5)/ Line # 2)]] D) Pass C1 Fail

[ TEST-OR VERIFICATION. STANDARDS: For Altered Ducs-System and/or HYAC Equipment Change-Out | . /e f
| Use one of the following four Test.or Verification Standards for compliance: :

o | Passif Leakage Percentage < 15% [100x [ (Line#5)/_____ (Linc# O Pass O Fail

10 | Pass if Leakage to Outside Percentage < 10% [100 x [ (Line #7)/ (Line #2) O Pass [J Fail

Pass if Leakage Reduction Percentage  60% [100x [ (Line # 6) / (Line # 4)]] O Pass O Fail
11 | and Verification by Smoke Test and Visual Inspection

| Pass if Sealing of all Accessible Leaks and Verification by Smoke Test and Visual Inspection : [1 Pass [1 Fail -

Pass if One of Lines # 9 through # 12 pass | il O] Pass [] Fail

\/E/I, the undersigned, veify that the above diagnostic test results were performed in conformance with the requirements ford-
iapcg credit. I, the undersigned, also certify that the newly installed ‘or retrofit Air-Distribution System Ducts, Plenums and Fans

atory requirements egcﬁ&/in Stgion 150. (m) of the 2005 Building Energy Efficiency Standards
J LYY, ‘H ar

Signature. ~ " Date/ ! : Installing Subcontractor (Co. Name) or

o R ‘“ e e <l 5 bt e e e ;emmiccnmor(G&_Name) o

T
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property line per CBC 5032 4 Table 5-A

plot plan

THIS PLOT PLAN 15 FOR THE PURPOSE CF SHOWING THE
HOUSE TO BE CONSTRICTED ON THE LOT AND MAY NOT
REPRESENT THE FINAL AS-BUILT CONFIGURATION OF
THE FROPERTY OR IMPROVEMENTS THEREON THE

NATURITA WAY

4 Symbols legend
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ACCURACY O THIS PLOT PLANIS NOT
NOR 15 1T A PART OF ANY POLICT, REPORT OR
GUARANTEE TO WHICH IT MAY BE ATTACHED. ACTUAL
PIMENSIONS, OTHER THAN MRIMUM ORDINANCE, MAT
CHANGE OR vARY WITHOUT PRIOR NOTICE, DUE TO
ACTUAL BITE CONDITIONS.

use and benefif easement

TO REAN ON OR WITHIN THE EASSMENT AREA

USE ¢ BENERIT EASEMENT (ULB.E.) 15 A GRANT TO THE ADJACENT LOT FOR INGRESS/FGRESS
4D

OF AT NATURE SHALL BE PLACED, MANTANED OR PERMITTED
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Homes

‘
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L) RIGHT OF WAYS, LOTS, EASEMENTS AND CENTERLINE SHOWN AS PER THE FINAL HAP CF HACHADO SUBDIVISION NO. [ 1473 RIGHT :e: 1017 }
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INSULAION SONTRACTORS |\ SULATION CONTRACTORS | [NSULATION.
1S = = ASSOCIATION el

—m OF AMERICA
A IATION OF AMERICA

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

THIS IS:"TO CERTIFY.;:THAT 'INSULATION:'HAS BEEN INSTALLED IN' CONFORMANCE WITH
CURRENT ENERGY. REGULATIONS; CALIFORNIA ADMINISTRATIVE CODE; TITLE 24, STATE OF
CALIFORNIA; IN THE BUILDING LOCATED AT:

F LOT WIF TRACT # |§
——14 \m&\\e\n\ M\ oy AMNA 2ripS

EXTERIOR WALLS:

W o 13
MANUFACTURER F THICKNESS/TYPE F VALUE d

CEILINGS:

BATTS: & R- . \
MANUFACTURER ___ 6~ ©7  THICKNESSTYPE L2~  VALUE |MI||
BLOWN IN: , MINIMUM 3 R- a\
MANUFACTURER Cs THICKNESS I.Eb| VALUE 58

SQUARE FOOTAGE COVERED \N.\r NUMBER OF BAGS USED
FLOORS:

MANUFACTURER ______________ THICKNESS/TYPE
SLAB ON GRADE:

MANUFACTURER = THICKNESS/TYPE

WIDTHOFINSULATION _____~ =  [INCHES

FOUNDATION WALLS: ,
MANUFACTURER ____  THICKNESS/TYPE

GENERAL CONTRACTOR
CALIFORNIA CONTRACTORS LICENSE #
. DATE

SIGNATURE TITLE

insuLaTION conTRacTOR _ALCAL ARCADE CONTRACTING
' CALIFORNIA CONTRACTORS LICENSE #815286
NEVADA CONTRACTORS LICENSE #0055201 oatg 722/ 4L

| A froevrrs

SIGNATURE
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OMEGA PRODUCTS INTERNATIONAL, INC,

DIAMOND WALL INSULATING STUCCO SYSTEM
ICBO Report # 4004

Builder: BEAZER HOMES
Project Name: NOTTINGHAM @ MACHADO

Lot Numbers: 43 Date of Job Completion:_July 9 2006

PLASTERING CONTRACTOR:

Name: STUCCO WORKS, INC.
Address: 5900 WAREHOUSE WAY - SACRAMENTO, CALIFORNIA 95826

Telephone No: (916) 383-6667

Contractor Number of Diamond Wall System:

This is to certify that the exterior coating system on the building exterior at the above address has
been installed in accordance with the evaluation report specified above and the manufacturer’s

Inspections.

July 24, 2006 M

Date Siguatme/of authorized representative of Plastering Contractor

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




JUN. 202006 2:70PM JR. PIERCE. PLUMBING NO. 1809 P 1/2
. INSTALLATION CERTIFICATE

(page 1 of 4) CF-6R
e WOWES 273/ wsdids 100 32080 TTING Hom

_ PermTcNumber

An instailation certificate is required to be pasted at the bullding sits or made a
information provided on this form is required; however, use af this form to pro
completion of final inspection, a copy must be pravided to the buildin

vailable for all appropriate inspections. (The
vide the information is optional.) ARer

g depactment (upon request) and the building owner at
occupancy, per Seetion 10-103(h).
HYAC SYSTEMS: : Ans 1y o
Heating Equlpment
Equip. dof Efficlency Duec Ductor Haating Heating
Type (pkz. CEC Cenificd Mir Name Idzacical (AFUE, etc)! Location Piping Load Crpacicy
heat pump) and Madel Number Svstems [2CF-IR value) {altie, ctc.) R.valye Buwhr) {Brkn

. —

Cooling Equipment

Equip. CEC Ceanified Compressar X of Efficicacy Duct Coaling Coaling
Type (pke. Unit My Narne and Identies] (SEER, ctc) Locatlan Duat Load Capaclty
heat pump) Mladel Number Systemg [2CF-1R value) {atele, gre.) R-value (Buwhry {Btuhe)

B S

1. 2 reads greater than or equal to. '
I, the undersigned, verify that equipment listed above is: ) is the actual equipmant installed, 2)
cflicient than that specified in the cemificate of compliance (Form CF-1R) submined for campliance with the Energy
Efficienzy Standards for residantial buildings, and 3) equipment that meets or cxeesds the appropriate requiraments for
manufactured devices (from the Appliance Efficiency Regulations or Part 6), where applicable.

equivalent to or more

Signature, Darz Installing Subcoatractar (Co. Name)

OR General Contraclor (Co. Narme) OR Owner

WATER HEATING SYSTEMS:

Disiiibution If Rzcic- sof fated! Tank £
Heater CEC Cectiticd Mt Type (St culstion,

o Type N & Made! Nombee PoistofUsz) | Coptal Tyac

Exiemmy)
Plentical  lapat (¥%  Volume cizagy! Standty'  Iasulation
Suilzms ar Biwhe)  (aafloag) __('EF, RE) Loz (v R-value

GRS A0, Swmith STD NI\ doew 4o L4z N A &30
Gy@~ 40
I Foramallpey storage (rafed input of less than er equal 10 75,000 Biwhe), clecirle restitance and keat pump waler heatern, bisr Energy Factor.

Foclarge gasalarage waler healers (rated input of graatcr than 73,000 Hwir). it Kecovary Eicicacy, Standoy Lass aa
Farlastantancous gay warer heaters, list Rzzovery Efliciency and Kaczd [aau,

4 Ratzd {aput,

Faucets & Shower Hends:

All fauzets and showerheads instalizd are certified to the Commissizn, pursudat ta Titls
y

24, Part €, Subchapter 2, Szction

L the undersigned, verily that cquipment listed above niy signatuie: 1) is the actual equipment insialled: 2) is equivalent
to oc more 2fTicicnt thaa that specified in the certificats of compliance (Form CF-[R) submined for compliance with the
Encrgy Efficiency Standards for residential buildings; and 3) the equipment mects or excesds the 3ppiaprate requirements
fae manufactured devices (from the Applicnce Eficiency Regulations or Part 6), where applicable.

o ;[S.P._.. Piecce. T upmbing Co.
S@%ﬁ%ﬁt:ckve’/ Q/Q /0 6 ‘Tnstalling Stbcontracter (Co. Na[me) OR

General Contractor (Co, Name) OR Owasr

COPY TO: Building Depariment
Building Owner at Occupancy




INSTALLATION CERTIFICATE 2.2/ WAhL LA
Site Address Permit Number

\ . SR \’
NOTTI NG IMam VINAGE Sacramentn CA Bemen| (LCT3520
An installation certificate is required 10 be posted at the building site or made availabic for all appropriate inspections. (The
information provided on this form is required) Afier completion of final inspection, a copy must be provided w the building
department (upon request) and the building owner at occupancy, per Section 10-1 03(a).

FENESTRATION/GLAZING:

(Page 2 of 12) CF-6R

Manufacturer/Brand
Narno
(GROUP LIKE
RODUCTS)

Product, U-fat:tor'
(5 CF-IR value) 2

Product STIGC
(£CI1R volye)”

X0 LM'/G!'\.\C;’

39

Total
Quangty of
Like Product,
(Qptinnal)

Exterior
Shading Device
or Ovorbang

Comments/Logation/
Specinl Featurey

A

A NG Graog

035

P

15 \‘k L) ‘ C!f\\m

35

. 29

St Ng GARG

.38

‘32“'

Pl | GaaDs

: 34

- 317

Pud Npfn,efr

|

35

£aL0 Do

ﬁg'gn

< 3ig

I3,
14,
15,

" Use values from a fenestration product’s NFRC label. For fenesteation products without an NFRC [abel, use the defaul
values from Section 116 of the Energy Efficiency Standards.

2 Tnstalled U-fastor must be less than or equal to values from CF-1R. Installed SHGC must be less than or equsl to velues
from CF-1R, or a shading device (exterior or overhang) is instalied ay specified on the CF-1R. Alternatively, installed
weightad average U-factors for the total fencatration arce arc less than ar oquat Lo values from CP-1R, Tf using default table
SHGC values from. §116 identify whother tinted or not.

v O 1, the undersigned, verify that the fenestration/glazing listed above my signature: 1) is the actual fenestration
product installed; 2) is equivalent to or bas a lower U-factor and lower SHGC than that specified in the cortificato of
compliance (Form CR=1R) submitted for complinnce with tho Lnergy Efficiency Standards for residential buildings: and
3) the product meets or exceeds the appropriate requirements for manufactured devices ({rom Part 6), where applicabic.

Ttam #s
(if applicable)

[ =7

Ttom #
(if applicable)

Signatare D

QWW\J H\leﬁ

Signuture

Installveg-5
ReOaes.,

Genernl-Commastor(Sor
OR Window Distributor
{;\ \s1oE

Tautalling Subcontractor (Co. Mame) OR

General Contractor (Co. Name) OR Owner
OR Window Distributor

Datg

ltem #s

Instatling Subconwactor (Co. Name) OR,
(if applicable)

General Contractor (Co. Name) OR. Owner
OR Window Distributor

Copies to: 'Iliui]ding Dapartwent , HERS Rater (if applicable) Building Owner at Occupancy

Residential Compliance Forms April 2005

6296 TE (0L oA UB2:ien Se@z-9t-NNLC




b6/21/20086 ns: 23

BEUTLER HEATING & AIR > 94195429 NO. 361 rFaE2
20 e

.

_ o __CF-6R

‘Beazer Homes - Notfingham ‘ B3 J A L Al 25 &
Site AQdress , : ' Permwit Mumber
An installsrion certificate i required to he posted 4t the building site or made avaitable for ell appropriate inspections. (The informition - '
provided on this form is required; however, use af this form 10 provide the infarmation is optional.) After completion of fimal inspection
a copy must be provided to the buiiding department (upon request) and the bulding ownex at occupancy, per Section 10-103 ().

C SYSTEMS; '
Hearing Equipment

INSTALLATION CERTIFICATE

Equip ' ' ) Efficiency Duct : ) Heatiné.
Type (pke. CEC Certified Mfrname # of ldentical (AFUE, etc)> CF-  Lootion Duct or Piping Heating Load ' Capacity
Heat pusng) and Modecl # . Systems 1R value (attie, etc.) R-vale  (Bwhe)  (Btw/hr) 5
FURNAGE YORK #LYBS040A12 1 B0% ATTIC 42 53400 40,000  FLANB16
FURNACE YORK#LYBS060A12 80% ATTIC 6.0 27802 _ 60,000 PLAN 1194
FURNACE YORK #LYBS080A12 - 80% | ATTIC 60 - 26,682 80,000 PLAN 1195
FURNACE YORK #LYBS080A12 ~ 80% __ATTIC an 27,647 60,000 PLAN 1360.

FURNAGE YORK7L.YBS0B0A12 B0% ATTIC 5.0 20182 760,000 PLAN 1473
FURNACE YORK#LYBS060A12 : 80% . ATTIC 6.0 30,126 60,000 PLAN 1473 + SF
Caoling Equipment ’ : . .

Fquip.  CEC Certified C R \ - Cooling
Faquip.  CEC C.cr “d Compressor # of Identicel (1) Efficicnuy (SEER, Duc.t Cooling ' Cuolir}g
Type(pkp.  UnitMfrNameand g T ORI Rl PocOn - Duct Revaleg o g oy Capucity
Tdenp pump) Model # ¥ M (attic, ute.) o X (Fuhe)

NG YORK# H® RDO2A 13.0 ATTIC 4.2 14,865 - 20,800  PLAN 816
NG YORK# H-RDD30 * 30 _ATnc_ __860 17,720 26,900 PLAN 1194
MG YORKY¥ H* RDO30 * 13.0 ATTIC 6.0 17,286 26,900  PLAN 1195
AC YORK#H*RDO30: - 180 ATTIC 4.2 17,019 26,900 PLAN 13860
A/C  YORK# H*RDD30 ~ ~ 13.0 ATTIC &0 - 18470 26900 PLAN 1473
NG YORK#HTRDO3O* __ _ 13,0 ATTIC 60 - 19506 26,000  PLAN 1473 +SF
* = TXV valve instalied as part of the coil b : ' ' '

(1) > reads greser than or cqual to.
1, the undersigned, verify that cquipment listed above is: 1) is the getual equipment installed, 2) equivalent to or more
efficient than that specificd in the certificate of compliance (Form CF-1R) submittcd for compiance with the Energy
Efficiency Standards for residential buildings, and 3) equipmc:it that meets or exceeds the appropriate requirciments

for mmufacn:yv'ccwﬁe Appliance Efficiency Regulations or Pert 6), where applicable.
N % el Py

L (2_,/..-. et ERR B D
T el T =S - BEUTLER CORPORATION
/ Sigﬂl\h%”gzltt : fnstaling Subcontractor (Ca, Name)
OR General Cowtractor ( Co. Name) OR Owner

Diszibution . - (@ Raued Tanlk i ' External
CEC Certified Mfe Type (St4, point IfRecircolntion  # of Idendesd  Input (KW or Volume () Efficiency '.(;*.) Standby Insulution
Heater Type Name & Model # of uge) Control Type Systems Btuflir) (zallons) (ERRE) | Loss'(%) Revalue

e

» U.}lor_smnilgw;mm{fe (rated m)?ut of less than or cqual 1o 75,000 Burhr), electric rrui;m\m-, andl heat pumyp waler prnters, Hst [f.nr,ry:,;'
Factor. For large gns‘gtu}nge water heaters (ratéd input of greater than 15,000 Beuw/hr), list Reeovery Rificieacy, Standby Loas zm.d;- '
Rated Input. For Ingtantancouy gn§ water heaters, list Recovery efficiency and Rated Tnput,
(3) R-12 externud (ngutation is mandutory for storage water heators with an snorgy factor of late thet, 0.58,
Facets & Shower Heads: ‘ o
All facets and showerheads installed are cortified t the Commission, pussuant to Title 24, Part 6, Section 111 :
3, the undersigned, verify that equipment listed above my signature izt 1) the actual equipment instfled; 2) gquivalent to o mote efficient ©
than that speeified in the certificate of complianee (Form CF-1R) submitted for compliance with the Energy Efficlency Standards for
residentiad buildings; snd 3) equipment that moets or excesds the sppropriate roquirements for manufactured devices (from the Appliance
Effidiency Regulations ot Purt @); where applicable. '

]

Signamre, Date: g Tnstalling Subcontractor (Co. Name) ,
COPY TOQ: Building Department:HERS Proyider (4 anliﬁcablc):Euﬂdillg Owrner a1 Oecupt OR General Contractar ( Co, Neme) OR Owner
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