CITY OF SACRAMENTO Permit No: 0507219
1231 I Street, Sacramento, CA 95814 Insp Area: 2
Thos Bros:

Site Address: 271 STONE VALLEY CR SAC Sub-Type: NSFR
Parcel No: BROOKFIELD MEADOWS UNIT #2 LOT# 50 Housing (Y/N): N

CONTRACTOR OWNER ARCHITECT
TIM LEWIS COMMUNITIES

5750 SUNRISE BLLVD

CITRUS HIGHTS 95610

Nature of Work: MP2506 2 STORY 10RM 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 [ender'sAddress

LICENSED CONTRACTORS DECLARATION: | hereby affirm under penalty of perjury that 1 am licensed under provisions of Chapter 9
(commencing zxf; section 7000) of Division 3 of the Business and Professions Code and my license is in full force and effect.

License Class_.* License Number 492827 Datg, 5;22. Z; 2) Contractor Signature &

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 pern1it Lo construct, alter, improve, demolish, or tepair 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 T.aw (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 employecs, 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.)

Wf the property, am exclusively contracling with licensed contractors to construct the project (Sec. 7044, Business and Professions Code:
e Contractors License Law does not apply to an owner of property who builds or improves thereon, and who coniracts for such projects with a contractor(s)

licensed pursuant to the Contractors License Law).

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

Date Owner Signature

IN ISSUTNG THIS BUILDING PERMIT, the applicant represents, and the city relies on the representation of the applicant, that the applicant verified all
measurements and Jocations 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 pernmit does not authorize any illegal location of any
improvement or the violation of any private agreement relating to location of improvements.

1 certify that | have read this application and state that all information is correct. T agrec to comply with all city and county ordinances and state laws relatingto

building construction and herby authorize representative(s) of this city to entcr upon the abme,;g%ned property for inspection purposes.

Date g—c’:h)'? Y2 (‘)IA 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-insurc for workers' compensation as provided for by Section '3760. of the Labor Code, for the
performance of work for which the permit is issued. R, D
ot Yo L

@ and will maintain workers' compensation insurance, as required by Section 3700 of the T.abor Code, for ﬁtl',\c_‘perﬁwm,an?ﬂpﬁlhe work for which
This permit is issued. My workers' compensation insurance carrier and policy number are: Ao 8 o

Cartier  STATE FUND Policy Number 0401182004 . Bsp 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 whith tlhi*s 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 provisions of Section 3700 of the Labor Code, I shall forthwith comply wi those provisions.

Date 5 é) 70 )'/“ Applicant Signature \TMW

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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CERTIFICATION OF INSULATION

ADDRESS WTM&T

SACRAMENTO BUILDING PRODUC

T A Z_c:vz/t

'y BO. BOX 854, WEST SACRAMENTO, CA 95691 LIC. #202026
1309 MELODY ROAD, MARYSVILLE, CA 95901 LIC. #202026
PO. BOX 9651, FRESNO, CA 93793-9651 LIC. #202026

PO. BOX 1631, RENO, NV 89505 LIC. #10675

3326 A PONDEROSA WAY, LAS VEGAS, NV 89118 LIC. #10675

LOT # ==»

L/ S/(';’{ S g)”w ol ,‘ c /0 DATE INSULATION COMPLETED
/ . ; /

SQUARE FEET)

CEILINGS FLOORS

( SQUARE FEET) ' SQUARE FEET)

TYPE OF INSULATION

TYPE OF INSULATION " TYPE OF INSULATION

MATERIAL

FIBERGLASS

MATERIAL MATERIAL

FIBERGLASS FIBERGLASS

FORM

BATTS

FORM FORM

BATTS & BLOW BATTS

MANUFACTURER'S PRODUCT 1.D.

MANUFACTURER'S PRODUCT 1.D. MANUFACTURER'S PRODUCT I.D.

MANUFACTURER

MANUFACTURER

oC JM

\\’ -.’_';\’W“ i By P MIN. Wmﬁ TN ”’T‘W R e
' R-VALUE |  APPLIED IN. INSTALLE R-VALUE

LINSTALLED | THICKNESS | squaRe FOOT INSTALLED

14

o/
50 (902 |~ |-

FIBERGLASS

LS IF RWVALUE 1§ OTHER THAN WALLS ABOVE -

R VALUE MANUFACTURER

cT ocC

AIR INFILTRATION SEALANT

MATERIAL

MANUFACTURER ’

/’ gy "»/( HILTI HANDY FOAM

_THIS !S'fx“mﬁ:chWﬂF‘f THAT 1

. STANDARLC

JOR SEALANT HAS BEEN INSTALLED IN CONFORMANCE WITH APF'UCABLE

SIGNATURE — INSULATION CONTRACTOR

‘TITLE

DATE ‘ .
MANAGER /2, Z/K/ <

SIGNATURE — GENERAL CONTRACTOR

TITLE DATE

REMARKS
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- INSTALLATION CERTIFICATE
Tim Lewis - Visions @ Brookfleld Meadows

Permit Number

A\)_E.-xf CK :
\’ to be posted at the building siteogmlﬁegmnhlc for all approprisc inspections, (The information OS O’TZ ﬂ

An i.ustal'lal.iun certificate is required
covide the information is optional ) After completion of finel ingpection

provided on this forea {5 required; hnwever, use of this form 10 p
g copy must be provided ta the buildiog department (upon request) and the building owner at occupamcy, per Section 10-103(b).

Site Addces

HVAC SYSTEMS:
Heating Equipment
Equip. Duct Heuling
g CEC Cediffed M paoe # of entical (1) Eficiency (AFUE, Location  Duct or Piping Heating Load  Capacity
(mrdo, &te) R-value (Btwhr) Dw/hr)

Type (¢

Heat pump) and Model # Systema  ete) > CP-1R value

Fumace  York LY8S0e0a12uH11 1 0.50 Attic R-6.0 29,167 gooo0__ Plan 1
Fumace  York LYBSOB0A12UMAY 1 0.60 Aule R-6.0 31,809 go000  Plan 2
Furnace __ York LYB5060A12UH11 1 0.80 Attie R-6.0 51,744 go000 _ Plan3

Fumace _ York LY8S080B16UH11 1 U.80 Atic _ _ R&.0 a7,988 o000 Plan4

Fumace _ YorkLY8S080B18UH11 1 0.80 Atfie R-6.0 37081 goooo _ Plan 5

Pumdce _ York LY8508aB18UH11 1 .. D80 Atic _.RA8.0 36,099 sooon _ Plan6

Fumnace _ York LYBS0B0A12UHTA 1 0,80 Attie RE0 . . 27428 o000 Plan7

Cooling Equipment

uip,  CEC Cenified Compreasor ' Lo . Doct " Caolip
T;;: (:kg. Unit Mfr Name :nd “ °“"°”'?“‘ () Bfficioncy (S‘E iR, lacmiun‘ Duet R-value Cooling Load Capucitgy
Heat pump) Model ¥ Symems  eto) > CFIR Value (attio, te.) @tk (Btu/tx)

Condensat . _York H'RG030™ 1. . 130 Attic R-8.0 23,872 27800 Plani
Condenser York H'RG030 ™ 1 130 Attt R0 24,093 7800 Plan2
Condenser_ __ York H'REQ38° 1 140 atic_ __R80 26661 sig00_ Plan3
Condenser York H*RG042 - 1 JO X Aic = _ RSB0 33,48 2000 _ Plan 4
Condensar York H*RCD42 7 1 13.0 Atlic R-6.0 12,249 - __ 38800 Plan5
Condenser York H'RC042 7 1 130 Atle R-6.0 31,708 angoo_ Plan®
Condenser ___ York H'RC030” 1 130 __Afc Roo0 20264 73900 Plan 7

*TXV : Indlcates Thermal Expansion Valve On Coil
(1) = rends greatcr than or equal to. : . . .
red above s: 1) is the actual eguigmeat inmalled, 2) equivalent to ot more

1, the updersigped, verify that equipment 1is!
efficient than thet specified in the cermificate of compliance (Form CF-1R) submitted for comphiancs with the Energy

Efficlency Standards for residentiol buildings, and 3) equipmant that meets oF excesds theappraprate requirsments
for mapufacrured devices (from the Appliance Efficiency Regulattons or Part 6), whers applicable. '

Qf/") 32305 _Beutler Corporation s
‘ﬁgnnture. Date

O Gensral Cootrector ( Co. Nams) OR Owaer

WATERHI.ﬁ” NG SYST MS: _
. . Distribution () Rated . Tank External
CEC Certified MG Type (54, HfRecirculation  #of ldentical lnpwt (W or  Volume @) Efficiency () Staodby Jpaulation

Brwh) (gallons) | (EFRE)  Toss () Revalun

e ———
—_—

point of use) Control Type | Systemd

- e i, —————
__.__—-—-ﬂ-_,.——-—-—-,___—-n—-

" Heator Type Name & Model #

R

e it

—————
e —b— —— ——— —
——

R B

(%) For small gas slorage (rabed input of less than or equal to 75,000 Brwly), electric resistance and heat pump water heaters, list Energy
Factor. For 1arge gus stersge wvaler beaters (rated input of greater than 15,000 Brwh), list Recovery Efficieacy, Stapdby Loss and
Rated Input, Fot Ingtantaneous gas water heaters, list Recavery cfficiency and Rated Topit. '

@) R-12 external bosulation is roandatory fior starage: wates heaters with am encrgy factor of less that 0.58.

Facets & Shower Heads:

All facets and showerheads jstall

ad ace certified to the Comynission, pussuaat to Tide n4, Part 6, Section 111,

1, the undersigned, verify that equipment listed above my sigoature is: 1) the sctual equiptent installed; 2) equivalent 4o of more cificient

than that specified in the certificate of compliance (Form CF-1R) submitted for campliance with the Energy Efficiency Standards for

residential buildipgs; and 3) equipment that racets or exceeds the appropriate requirsments for anfsonred devices (fom the Appliance
plicable. ' : T

Efficlency Regulations ot Part ), whera ap

Signarure, Dite . . Tustalling Subsontrastor (Co. Name) C
OR General Contractar { Co. Name) OR Owmet”

COPY TO: Buildi.ngDepnmnem
HERS Provider (i€ applicable)
Building Owner at Ocoupaney



... Lo Uiniavving |LU!V|L)1NU N0| 1622 : P' 1‘

- 'INSTALLATION CERTIFICATE  (agelofd) CF6R
n73m9£VALL£ QK . OS50S
‘ &mAddr& _ N \/Sﬂa - 2 N 2'\Ecs:élir"mit Number

An instatlation certificate is required to be postad at the,building site or made available for all appropriate inspéctions, (The

" information provided on this form ls required; howaver, use of this form to provide the information is optional) After
completion of flnal inspection, & copy rust be provided to the building department (upon request) and the buildin g owner at
‘geolpancy, per Section 10-103(b), -

¢ " Heating Equipment ‘ . : . .
Bquip ‘ #of * Efficieney ~ Duet Duct or Heating Heating
Type (pkg. - CEC Centlfiod MirNama  Identlot (AFUE, eto)! Location Piplng Lond Capaclty

. heatpumg) and Mode! Nimbey sems  PCF-)Rvalved | (atle ste) Revalue {Brag) (Bt |

Cooling Equipm ent

Equip. CEC Cetifisd Compressor 9 0f Efffolency Duct o Cuoling Cooling
Type (pe. UnitMPrNamoand  + Mdentical (SEER, otz.)' Location Duct Load Capaalty
heat pui

pump) ModelMamber” ____- Systems _ ISCE-IRvalue) _ (aloetc)  Rovawe ' (Btwhi (Btwhe)

1. = reads greater than or equdl to, S B :

+ 1, the undersigned, vérify that equipmant listed above Is: 1) is the actual equipment installed, 2) equivalent to-or mors
efficient than that specified in the certificate of compliance (Form CF-1R) submitied for compliance with tha Energy
Efficiency Standards for residential bulldings, and 3) squipment that meets or exoseds the appropriate requirements for
manufactured devices (from the Applance Efficlency Regulations or Part 6), where applicable. . .

Svignaﬁfa, Dats . R ) Instéuing Sabooniractor (Co. Name) ; R

, o ‘ OR General Contractor (Co. Name) OR Owner
Disibutlon tPReclrs gof Rated?  Tank EM. Bxternal
Heater . CEC:Certlfled Mfr Type (Std, culdtion,  Identical  Input(kW Volums  cloncy® ' Stundby?  Inmufation f
Typs . Namoe & Mode! Number Pn\nl-uf;Us?} Cootrol Type _ Systems  orBtwhy)  (gallons) (EV,RE) Loss(%)  Revafas . . :

os FEEE Ny st ne L mm @ e gy

ey . }
+

' 2 For small gasstorage (ratid input of 5 than of squual © 73.000 Btw/hry, e}atﬂé resigtance and hoat putnp vater hmmr;, list Buesgy Factor,
 For large gas storage water beatery{ruted input of groatar then 75,000 Bouhe), fst Recovery EfMiciensy, Standby Loss and Rated laput,
For {nalantnneons gas wafor ,huy %, ist Recovery Bificiency and Ratad [nput. _ . . ;

Faneets & Showeér Heads®  +

All faucets and showarhedds installed are certiﬁéd to the Commission, pursuant to Title 24, Part §, Subchapter 2, Sectlon
11, " - ' ‘

I, the undersigned, verify that cquipment listed above my signature: 1) is the actuat equipment instatled; 2) ls equivalent

to or more efficient than that specified in the certificats of compliance (Form CF-1R) subriitted for compliance with the -

. Erergy Efficiency Standards for residential buildings; and 3) the equipment imsets or sxceeds the appropriate raquitements
for ifhnuzfactutred deyices (from the Appliance Efficiency Regulations or Pest 6), where applicable;” . -

57 BisrJppt PLunBivg co, , jne
" SignahiregArate Installing Subeontractor (Co. Name) OR *
' . General 'Contrm?tor- (Co. Name) OR Owner

COPY TO: Building Department
' Building Owner at pccuganoy

Thrad_ AN ¥ AN S



SEP-30-2005 FRI 05:02 PM YT Glass & Windows Inc. FAX NO. 916 421 1118

INSTALLATION CERTIFICATE @age 2 of 13)

SiteAddress 72 Lerwts - Uistons
FENESTRATION/GLAZING;

Alspe - A LAaNE

00 SeBsez WN QoS

Product
‘D-Factoy' s, SHGC (=1 .
=11 YAllG L=l R VN

Iy

' Mandxmdfmesnﬁmpoﬂwnmhﬂmﬁmﬁcﬂm@ﬁddﬁbﬂcﬁ&nm&dmﬂmmmcm
default values from Seotion 116 of the Energy Bfficioncy Swundards,

2 Insmncdll-l‘mmustbelusthmorgqmlm veluos from CF-1R. Installed SHGC must be lass than ar equal to values
fmyn CF-1R, ar & shading device (cxterior ar averhang) is installed sa Specified on the CF-1R. Altematively, installed
. weighted average U-Factars for the total fenestration ares are less than ar equal 1o values from CF-1R.

L the undersigned, verify that the focstration/glazing listed shove my signatigre: 1) is the sctual fenestration product
installed; 2) is equivalent tn or bas 8 lower U-Factar end lower SHGC than that specified in the certificate: of compliance
(Form CF-1R) submitted for compliance with the Energy Efficiency Standards for residential buildings; and 3) the
product meets or excoeds the g requirements for manufactured devices (from Part 6), where :pplicngcl.NC
— Y.T. GLASS & WINDOW .
2,4, 6,8 F-30.058 4200 DWIGHT RD STE 400
Trem #e Signa " Inatalling SSbCOIAEME (CoA NI |
(if applicahle) General Connractor (Co. Name) OR Owner
QR Window Distributor

Ttem #s‘ Installing Subcontractor (Co. Name) OR
(if applicable) General Contractar (Co. Name) OR. Qwner
OR Window Distributar

Ttem #a Signsture, Date Installing Subcemtracior (Co. Name) OR.
(if applicable) Geneyal Contractor (Co. Name) OR Owner
OR Window Distributoe
COPYTO:  Building Department
HERS Provider (if applioable)
Building Owner at Occupancy

Complianca Forms
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FAX NO. 9909884

35 AM BEAZER DEVELOPEMENT

NOV-30-2005 WED 07

an.bmn_.mmm

s

INSTALLATION CARD
Diamond Wall One Coat System
Omega Products International, Inc.

ICGBO Evaluation Service, Inc.
Evaluation Report ER-4004

Date of Job Completion \D\.Q/A.* \AW S

Plastering Contractor

SR SES— NP

Name: Enarqetic Lath .w Plaster, Inc.

Address: ands, CA 85680 -

Telephone No.: {916) 488-8455

Approved contractar number as .
issued by coating manufacturer: Applicalor # 318

This is to certify lhat the exleriar coating system on the building exterior at the above address has been installed In accordarice with e
evalualion repont specified sbove and lhe manufacjuser's inslruclions. _

A loes

Sfanaturd %ﬁﬁuaznon rapraseniative Dale
or plastering cditruclor ’

This instalialion card musi be presanted to the building inspecior after completion of work and before fina! inspeclion.

FIGURE 3
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PLAN 2506 (R)
2506 sq.ft.
F.F.=18.0

—p—

<—L’1<—

STONE VALLEY CIRCLE

ereee
Py

- 20.5—12.5

- 23.0"

\!
=

LN

This set of plans andi specifications must be
kept on the job at alll imes and it is uniawhid
to make any changeq or alterations from the
same without  writte OO W CL -

Building inspection Division.

The appraval of this plan&yn @NE::.\/

SHALL NOT be held to perg-!; approve ALLEY CIRCLE
violation of any City Ordinance or State Law.

MINIMUM SETBACKS:

PLOT PLAN | o

REAR -20'

BROOKFIELD MEADOWS UNIT NO.2

LEGEND

= PROPERTY LINE

. ‘ PUE  PUBLIC UTILITY EASEMENT
APN; ADDRESS: 271 STONE VALLEY CIRCLE T RIGHT OF WAY

HOMESITE# _ 50  RESIDENCE: _ 2506  ELEV. __ B ' ooy

ORIENTATION: __R__ COLOR:_10  smE FR o FNEHEDFLOOR

HOME SITE; 5664 S.F. (.13ac.) COVERAGE: _32.3% WATER SERVICE
SEWER SERVICE

NOTE: THIS PLOT IS PREPARED TO SHOW THE DIMENSIONAL RELATIONSHIF FROM BUILDING FOUNDATIONS TO g%gh’;m"’
PROPERTY LINE, DESIGN OF DRAINAGE CONTROL ELEVATIONS AND DIRECTION OF DRAINAGE FLOW TO CONFORM

WITH LOCAL ORDINANCES FOR THE PURPOSE OF BUILDING PERMIT ISSUANCE ONLY. ANY DEVIATIONS FROM FIRE HYDRANT
SLOPES SHOWN, GRADING ON LOT, AND SETBACK DIMENSIONS MADE BY THE PROPERTY OWNER MUSTBE TRANSFORMER
APPROVED BY THE CITY OF SACRAMENTO. THIS INFORMATION SHOWN IS APPROXIMATE, EXCEFT FOR SETBACKS, DRY UTIL. SERV. NOTCH
WHICH ARE MINIMUMS REQUIRED BY ORDINANCE. THIS PLOT PLAN DOES NOT REFLECT AS-BUILT CONDITIONS DRY UTIL. PULLBOX
WHICH MAY VARY FROM THIS PLAN. -

TIM LEWIS COMMUNITIES

5750 SUNRISE BLVD., STE. 130 o | SGNEDBUYER)
CITRUS HEIGHTS, CALIFORNIA 95610
(916) 966-8047

kLAST EDITED: 516/05 . | SIGNED(BUYER)




