CITY OF SACRAMENTO Permit No: 0514399

1231 I Street, Sacramento, CA 95814 Insp Area: 2
Thos Bros: 337H3

Site Address: 4241 SUNMEADOW DR SAC Sub-Type: NSFR

Parcel No: 119-2080-041 BROOKFIELD MEADOWS - UNIT #2 LOT 41 Housing (Y/N):
N

CONTRACTOR OWNER ARCHITECT

TIM LEWIS COMMUNITIES TIM LEWIS COMMUNITIES

5750 SUNRISE BLVD 5750 SUNRISE BLVD 225
CITRUS HIGHTS 95610 CITRUS HEIGHTS, CA 95610

Nature of Work: MP2506 2 STORY 10RM SFR

CONSTRUCTION LENDING AGENCY : | 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, Ciy. C).

Lender's Name Lender'sAddress

LICENSED CONTRACTORS DECLARATION: 1 hereby affirm under penalty of perjury that 1 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 forc effect.
< -
License Class License Number 492827 Date /2?%{‘ Contractor Signatur ; //’(_‘
OWNER-BUILDER DECLARATION: 1 hereby affirm under penalty of perjury that I am exempt from the coftratiors License Law for the following
any city or county which requires a permit to construct, alter, improve, demolish, or Tepair any structure,
X ch 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 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.)

L, as owner of the property, am exclusively contracting with licensed contractors to construct the projccz\f . 7044, Bﬁ:{\(@ and Professions Code:
The Contractors License Law does not apply to an owner of property who builds or improves thereon, and wh GohiE t;s&rmﬂia projects with a contractor(s)

licensed pursuant to the Contractors License Law). ALY

w OF .

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

i A i) . H [
oAU Ty SERVE
IN ISSUING THIS BUILDING PERMIT, the applicant represents, and the city relies on the rmﬁk%a,@&% dp\})‘hcam, that the applicant verified all
measurements and locations shown on the application or accompanying drawings and that the i y&}& t6 be constructed does not violate any law or
private agreement relating to permissible or prohibited locations for such improvements. This bufl ing permit does not authorize any illegal location of any
improvement or the violation of any private agreement relating to location of improvements.

Date Owner Signature

Icertify that I have read this application and state that all information is correct. 1agree 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 ézementio%edg;e y for m3pection purposes.
&
Date Z 244 s Applicant/Agent Signatu / -
i e

WORKER'S COMPENSATION DECLARATION: | hereby affirm under penalty of pe’éﬁﬁ\c 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.

L 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 STATE FUND Policy Number 0401182004 Exp Date 04/01/2006

(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 Califgr.g_@ and agree that if I should become subject tothe
workers' compensation provisions of Section 3700 of the abor Code, I shall fquply with thoseprovisj

% / . ] - .
Date o e s Applicant Signat yl Wl
2, "

WARNING: FAILURE TO SECURE WORKER'S COMPENSATION COVERAG WFUL AND SHALL SUBJECT AN EMPLOYER TO
CRIMINAL PENALTIES AND CIVIL FINES UP TO ONE HUNDRED THOUSAND DOLLARS ($100,000) IN ADDITION TO THE COST OF
COMPENSATION, DAMAGES A$ 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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15306903890 From: JOEL HOUTMAN

17:36 HANSON TRUSS » 19164248213
rage ¢ Ot &

B1-/25-2006
1Q w1-33Ur8U/s /D9

€006-01-26 00.22:02 (GMT)

ve

NO. 959

HENSON  TRUSS » 15306983999

17:03

- 2806

01-2%

- Multiple Load Cases: Rets, Forves & Cs7°s are worst case
Code: PSA Ridp:Y 3-Ply

LCi: 1.25: 3228 449:

TC 7-8 NO2 DFL. 2x4: P=4784C 0.309 Mm=829 Mp=4300.208= 0,517

"BC 1-13 NO2 DFL 1x6: P=4427T 0.522 Mn=4039 Mp=74 0.323=

' TCAXIAL: 1-2 4784, 234010, 34 4013, 45-3)05, 56403
67 4010, 7-8 4782

| BCAXIAL: [-134427, 13-124427, 12-11 3024, 11-10 302¢

_f 1094427, 98 4827

| WBAXIAL: 13-2544, 212 -786, 123 91, 124 1296, 411 342
11-5342, 510 1296, 18691, 10-7-786, %7 544

‘1341°

0.849

BASE LOADS: 1.25: 16 14 10 7PSF

RCTS: 1 8
MX WRT: 6759 6759

@ Camex

" 3-Piy: Nail TC w/16l @ 12in oc

I
1276 172"

§-2 15/16"

7|.l

Nail BC w/16d @ 4in oc

14" =y

TI# LEWIS BROOKF [ELD MEADDWS\WORK ING\FL 2506\L 4

Defl @ 6: TL= .4in LL=.16m Camber ¥&in
Lawially brace B/C with gypsur abtg. oy ooz, larera! sugpait oot W exceed 10° oo

C30583
top. 3-31-85

oguacy or gther fea-
ture of ..-rwnw“mﬁ unless
specificaily fabricatest
by Hanton Tross, Inc.

HANSON
TRUSS, INC.

DATE: 1/25/06 FDB

BRWG ¥s

Y HANSON TRUSS, INC.

ABRICATED B
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CERTIRES AND GUARANTEES =
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FAX NO. 4823131 P, 02

33 AM ENERGETIC LATH & PLASTER

INSTALLATION CARD

Diamond Wall One Coat System
Omega Products International, inc.

Job Address

I leans ~ L/istoRa
Y29  Rummnianew Daws

Lot 4/

~ APR-06-2006 THU 08

Plastering Gontractor

Name: Energefic Lath & Plaster, Inc.

ICBO Evaluation Service, Inc.
Evaluation Report ER-4004

Date of Job Comgletion 2/z ¢/0C

Addeess: 3030 Orange Grove Ayenue

Tefephone No.. {916) 486-8455

Approved contractor number as

issued by coating manufacturer: Applicator # 318

This is to certify that the exterior coating system on the building exterior at Em. above address has been instalied in accordance with the

evalualion report specified above and the cnmnMM_um instructions.

Yo

signaturé ofauthorized representative

or plastering cdritractor

.ﬂi.m installation card must be presented to the building inspector after complelion of work and before final inspection.

FIGURE 3




04/08/2008 13:55 FAX 8184482928

SAC BLD& PRDS

CERTIFICATION OF INSULATION

T AT TR T 1—v.~

= mfzdu._, IR :-J.-

002/003

K] RO. BOX 854, WEST SACRAMENTO., CA 85691 LIC. #202028
[[] 130 MELODY ROAD, MARYSVILLE, CA 95901 LIC. #202028
[ ro.BOX se51. FRESNO. CA 93793-9651 LIC. #202026

] ro.BOX 1631, RENO, NV 89505 LIC. #10675

[ 3326 A PONDEROSA WAY. LAS VEGAS, NV 89118 LIC. #1075

DATE INSULATION COMPLETED

CEILINGS i FLOQRS

SQUARE FEET) (

SQUARE FEET)

GRINSULATION = [« S RO INSULATION

MATFHIA

FIBERGLASS

FORM

BATTS

npmiod»

IM—=>rcumz -

URER. .

MANUFACTUREH'S PRODUGT {.D.

ocC

PPLIED | MIN.INSTALLED |
REss | B ioey

APPLIED

‘| THICKNESS

(1

=4

——

e L L L AN

AVALUE 1S OTHER THAN wnus ABOVE R

MATERIAL

MANUFACTUREN

[n VALUE
CT

< |

g v

"'h

MANUPACTURER

HANDY FOAM

SIGNATURE — méumwdm‘cdmﬁ',qun

WITH APPLICABLE

SIGNATURE ~ GENERAL CON FRACTOR

AEMARKS

BUILDER COrY




NU.11lg B2
INSTALLATION CERTIFICATE CF-6R
Tim Lewis - Visions @ Brookfleld Meadows

Site Address Permit Number

An installaton centificate is required to be posted at the building gite or made available for all appropriate inspections. (LThe information
provided on this form is required; however, use of this form to provide the information is opticaal.) Afier completion of final inspection
& copy must be provided 10 the building department {wpon request) aod the building owner at occupancy, per Section 10-103(b)

HYAC SYSTEMS;

Heating Equipmeny

Equip. ) Dhct Hesling
Type (pks,  CEC Cectified Mf name  # of ldentical 1y Efficiency (AFUBE, Location DuctorPiping Heating Load  Capacity
Heat pump) and Model # Systema  etc.)> CF-IR value  (Rttio, ete,) R-vafue (Btwhir) (Btwhr)

Furnace York LY8S060A12UH11 0.80 Atbic R-6.0 29,167 80,000
Furnace York LYBS060A12UH11 0.80 Attic R-6.0 31,609 60,000
Furnace York LYBS060A12UH11 - 0,80 Atig R-6.0 31,744 60,000
Furnace York LYBS080B168UH11 0.80 Attic R-6.0 37 966 80,000
Furnace York LYESOB_QQ_l 8UH11 0.80 Attic R6.0 37,061 50,000
Furndce  York LYaS0B0B18UH11 T Altic _R-6.0 36,099 80,000
Furnace __ York LYAS080A12UH11 0,80 Atli R6.0 27,428 60,000
Cooling Equipment o

o, _ "
T‘Y?;ugks muiimygiqumm # of dentical (I)Eﬂicmncy (SEER, DM.I : Cooling Load Cooling

Location  Duct R-vafue Capacity
Heat pump) Madst 4 Systema  ete.) > CF-IR Value (attio, etc) (Btwhr) Broks)

Condensar . York H'RCO30 * 130 Attic R-8.0 23872 27800

1
Condensar York H'RC030 ™ 1 13.0 Attic R:6.0 24,092 27,800
Condsnsar York H*REQ38 * 1 140 Atlic R-8,0 26,661 31,800
Condensar York H*RCO42 " 1 13,0 Attic R-8.0 33,348 38,800
1
1
1

——
Condeénser York H"RC042 *

13.0 Allie R-6.0 32,249 . 28,600
Condenser York H*RCg42* . 13.0 Allc R-6.0 31,708 38,600
Condansar York H"RC030 *

13,0 Atllc R-5,0 20,264 23,900

XV . Indlcates Thermal Emgnslon Vaive On Cgil
(1) >reads greatcr than or equal to.

1, the undersigned, verify that equipment listed above is: 1) is the actual equipiment inatslled, 2] cqumlent to or more
efficient than that specified in tha cermificate of compliance (Form CF-1R) submitted for compliance with the Energy
Efficlency Standards for resideatinl buildings, and 3) equipmant that meets or excuds the.appropriate requirements

for manufactured devices {from the Appliance Efficiency Regulations or Part 6), whera applicatla ’

M’Y’QL/‘? 3 2905 Beutier Corporlatlcm

gfgnmue. Date

OR General Cantraior ( Co. Name) OR Owner
WATER HEATING SYSTEMS: _
Distribution (2) Rated +Tank Extemal

CEC Certified Mfr ‘ Type (5ed, HRecirculation  # of Identical loput (kW or  Volame Efficiency (2) Standby Jpsulation
" Hoater Type Name & Mads] & point of use) Control Type | Syatems Btwhr) - (gallong) | (EF,RE) Loss (%)  R-valus

(2) For amall gas storwge (rated input of less than or equel to 75,000 Bhwl), eleetric resistance and heat pump water beaters, list Energy
Faclor. For large gas storage water heaters (rated ioput of greater than 74,000 Brwhy), list Recovery Efficiency, Stapdby Loas and
Rated Input, For nstantancous gas water henters, list Racavery efficiensy and Rated Input.

(3) R-17 external insulation is randatocy 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, pussuadt to Titke 24, Part 6, Section 111,

L, the undersigued, verify that equipment listed above my signature is: 1) the actual equipment ingialled; 2) equivalent o of more efficient
than that specified in the certifieats of complinnce (Farm CF-1R) submitted for compliance with the Energy Effictency Standards for
Tesidential buildipgs; and 3) equipment that meets or exgzads the apprepriate requu‘unauts for manufacnired devices (t'rum the Appllanc:
KEfficiency Reguln'ﬂoru' or Part §), where applicable.

Signatre, Dats . . Testalling Subcontractor (Co. Ndme)
OR. Ganeral Contractor ( Co, Name) OR Owner
COPY TO: Building Department
HERS Provider (if applicable)
Building Owner at Ocougancy




‘oecupancy, per Sectlon 10-103(b),

An installation certificate is required to be posted at the,
*_ Information provided on this form. s required; hawaver,
 completion of flnal inspection,  copy must bs p

T S ARV AR TIV) Mo, ]622 P, 1‘
* INSTALLATION CERTIFICATE (page 1 of 4) . CF6R
Site Address ; V) Permif Number

bullding site or made availzble for all appropriate iusﬁdcﬁons. (The
use of this form to provide the informatlon is optional) After

rovided to the bullding department (upon request) and the building owner at

\ .

¢ Heating Equipment ' . , C
Bauip ' #of ~ Efficiency _ Ductor Heating Heating
Type (pkg. - CEC Certifled MrNama  Identiel (AFUE, eta)! Locatiat ‘Piplng Lazd Capaclty
eat and ?de! Umbar 3 -, valus sitle, olc,) Revalue (Btw/hr) (Btyhp)

Cooling Eqm:umetir

Equlp CEC Certified Compressor ~~ #0f Efflelency Duct . Cooling Coollng
Type (pkg. UnltMNamoand - Identical (SEER, ofz:)' Location Duct Load Capaslty
hest plimp) Mode| Nombar- ~ Sysemy [2CE-IR valuel _ (alo, atc) Reyaine ' (Bby/hry (Btushe)

1. 2 reads greater than or equal to,

* 1, the undersignad, vgrify that equipmant listed above Ls: 1
efficlent than that specified in the certificate of complianc '
Efflciency Standeeres for residential bulldings, and 3) squipment that meets or exoeads th
manufacturad devices (from the Appl!ancsj Efflclency Regulations or Part 6),

e (Form CF-1R) submitted fo

) s the actual equipment installed, 2) equivalent to-or mors
rcampliance with the Avergy

® appropriate requirements for
whare applicable. ~ .-

-

Q- eI T L
SyR-So7): ST IN/g

Fancets & Showér Heddsyy

11, '

)/

Sighalire/Anate

' COPYTO: Building Department

-

All faucets and showerhedds installed are certifl

Building Qwner at _Occuaamy

I, the undersigned, verify that equipment listed above miy signature
to or more efficient than that spevified 1 the centificats of corn
. Energy Efficigncy Standards for residential buildin
for pdnuficiured deyvices (from the Appliance Efficlency

g and 3) the

2 Por smalt gas stornge (ratgd input of, £ than of equal to 73.000 Rtwhry, glantrté resdztance and haat
 For larges gus storage water heaterg{rated input of grentar thes 75,000 Brithy),

_ Tist Recovery EMmct
For {nafantnnenns gas wafor hey 5, 1lst Recovery Bfficieacy and Ratad Input.

S-ignaﬁfa, Date . Instﬁlh‘ng Suﬁmnﬁacmr'(a. Name) §
‘ o OR Qeneral Contractor (Co. Name) OR Owner
‘ Disrbutlon  {fReeire #of Rated’  Tank  Efl. Extemad
Heater . CECCextlfled Mfr ype (Std, culdlion,  Idendical Input(®W Yolume  clancy’ ' Stundby®  [nemfation
Typt . Name & Model Number . PolnboRUss)  Control Type orBwhe) (gellons)  (BR,RE) Lows (%) Revalns
A3 : '

framp vra ey bmtml, fist Ruatpry Facior.
enoy, Stndby Loss and Rated Input,

¢d to the Commission, pursuant to Thle 24, Pat§, Subchapter 2, Sectlon-

+ 1) Is the actual equipment installed; 2) Is equivalent
plianca (Form CF-1R) submitted for compliance with the -
equipment fmeets or exceeds the ap

] propriasta raquirements
Regulatlons or Part 6), where applicable;” : A

Birlp DLunBinig oo, ae

Installing Subcontractor (Co. Name) OR *

General Contractor (Co. Name) OR Owmer

L o PHORS NN I )

v - - -




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

*

INSTALLATION CERTIFICATE @

Siedddress 700 ruts - Uistons

ALpe - AL p e
00 SR =T Win Pogds

U-Enetor' (s,

age 2 of 13)

i ufiehorer d Nam
(GROUP LIKE PRODUCTS)

éiﬁuaiL_‘a' Tl
3

LY

gfime_b@w 35

T

! Manufacnured fenestration products use the values from the product label. Field fabricated fenestration products use the
default values from Section 116 of the Energy Rfficiency Standards.

! Installed U-Factor must be less than or 6qual to velucs from CF-1R. Ingalied SHOC wmust be lass than ar cqual to valuss
Trom CF-1R, or a shading device (exteriar or overhang) is installed as specified on the GF-1R. Altematively, inataliad
. weighted average U-Factors for the total fenestration area are less than or equal 1o values from CE-1R

L, the undersigned, verify that the fencatration/glazing hsied shove my signature: 1) is the actual fenestration product
installed; 2) is equivalent to or bas 2 lower U-Factar end lower SHGC thon that specified in the certificats of compliance
(Form CF-1R) submitted for complience with the Energy Efficiency Standards for residential buildings; and 3) te
Rroduct meets or exceads the appropiats requirements for menufenired devices (fror Part 6), where applicable.

Y.T. GLASS & WINDOWS INC.
24,6,8 F20.08"

3200 DWIGHT RD STE 400

Item #g Sigma Installing SEhoRIEME (€A

(if applicahle) General Conmractor (Co. Name) QR Owner
QR, Window Distributor

Itom #s

Installing Subcontractar (Co. Name) OR
(if applicable) Geuneral Contractar (Co, Neme) OR Owner
OR Window Distributor

ltem # Signature, Duto Ingtalling Subcontracior (Co. Name) OR
(if applicable) General Countractar (Co. Name) OR Owner
OR Window Distributor
COPYTO:  Building Department
HERS Provider (if applicable)
Building Owner st Occupuncy

Campllanca Farms August 2001




PLAN 2506 (L)
2506 sq.ft.
F.F.=18.2

#
1

e« TZMNSWALE [ -

|

PLOT PLAN

BROOKFIELD MEADOWS UNIT NO.2

APN: ADDRESS: 4241 SUNMEADOW DRIVE
HOME STE# __ 41 RESIDENCE: ___2506  ELEV.: B
ORIENTATION: __L COLOR: _ 10 STYLE: __FR

HOME SITE; 5120 8.F. (.12ac.) COVERAGE: _ 35.7%

NOTE: THIS PLOT I3 PREPARED TO SHOW THE DIMENSIONAL RELATIONSHIP FROM BUILDING FOUNDATIONS TO
FPROPERTY 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
SLOPES SHOWN, GRADING ON 1.OT, AND SETBACK DIMENSIONS MADE BY THE PROPERTY OWNER MUST BE
APPROVED BY THE CITY OF SACRAMENTO. THIS INFORMATION SHOWN IS APPROXIMATE, EXCEPT FOR SETBACKS,
WHICH ARE MINIMUMS REQUIRED BY ORDINANGE. THIS PLOT PLAN DOES NOT REFLECT AS-BUILT CONDITIONS
WHICH MAY VARY FROM THIS FLAN.

MINIMUM SETBACKS:
FRONT - 20

SIDE - &'

REAR -20'

LEGEND

PUE
Rw

PROPERTY LINE
PUBLIC UTILITY EASEMENT
RIGHT OF WAY

" SLOPELINES

SETBACK

. LOTPAD

FINISHED FLOOR
WATER SERVICE
SEWER SERVICE
SWALE (1% MIN.)
STREET LIGHT

FIRE HYDRANT
TRANSFORMER

DRY UTIL, SERV. NOTCH
DRY UTIL. PULLBOX

TIM LEWIS COMMUNITIES

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

LAST EDITED: 6/25/05

SIGNED (BUYER)

SIGNED (BUYER)




