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\CAA v
Sormson, INSULATION CONTRACTORS
§ uaLTY B ASSOCIATION
z wTEGATY o OF AMERICA
T™ A\\*m:-ﬂ’bﬁu

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

Kﬂ\mu A L €. _.o:\\.\_ TRACT #2427 12270 g ot
STREET Vum N._N IE.E «“%3 Y e oo v 2 &

EXTERIOR WALLS:

g P VT g \ N :
MANUFACTURER e THICKNESS/TYPE ___ i~ VALUE _ _
CEILINGS: ~ |
BATTS: fo- ;' -~ R |
MANUFACTURER _ ﬂz_onmmmh<vmlP|.l<>rcm|._m.ml :
BLOWN IN: ; 7. . MINIMUM \ m “ R- .
- I .\M‘ - o - £ -
MANUFACTURER -~ ¢ 7 43/ o} THICKNESS S_chl&

7 < S >
SQUARE FOOTAGE oo<mmmckurlzcz_mmm OF BAGS USED 2

FLOORS:

MANUFACTURER THICKNESS/TYPE VALUE 3
SLAB ON GRADE: R- ]
MANUFACTURER THICKNESS/TYPE____ VALUE_____
WIDTH OF INSULATION____ ™ INCHES

FOUNDATION WALLS: : ) R-

_s>zcm>0._.Cqu.m L ; THICKNESS/TYPE___________ VALUE

=

mmzmm>rh02.§>oqo_a \wﬂ
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%‘»9.0: ARCADE _ZmC—.b._._Oz
CONTRACTORS LICENSE #815286
NEVADA CONTRACTORS LICENSE #55201

7 “SIGNATURE  © ° TITLE j




L38ETT P
FR. 11,2085  8:87AM J.R. PIERCE PLUMBING O

NSTALLATI?N CERTIFICATE (page 1 of 4)

New Faze oo Meadows Rl Plawns
fte ress T Permle Number —

An inseallation cemifieate is tequired (o be posted at the building sits ar made available far 3l Ipptapriate inspections, (The
infacmation provided on this form is required; however, use af this form to pravide the information is optional.) Afer
completion oF final inspection, a Copy must be pravided to the building department {upon request) and the building owner at
aceupancy, per Section 10-103(b),

HYAC SYSTEMS; : o
Heating Equlpment ' R\éd\ M

Equip, ) Vol ETizlency Dust Dt or Haatiag Heating
Type (pkz. CEC Cenified Mér Namg {dzniical [AFUE, etz ) Locailan Plaing Laad Cupasizy
feal pump) and Made! Nymber Svstems [ZCF-1R valus) {artic_et=) R-valuc B/} (BltuM

rep— — and - i — -

-—n—_"——-——__.,__—-——.._

Cooling Equipment

Equip. CEC Certified Campressor Aof EfMieiency Duct Cealing Coaling
Typs (plg. Ualt M Name and Idsatizal (SEER, et Lacatlan Duct Lowd Crpachy
heat pump) Model Nymber Systemg [2CF IR value] {atrle, ers.) R-valys {Hewhey {Bawhe)

—— iy

— N

I 2 reads greater than ar eguel fo, .

I, the undersigned, verify that equipment listed above is: 1) is the acrual cquipmant installed, 2) equivalent 1o or moge
efficicat than that speeified in the certificae of compliance (Form CF-1R) submitted for compliance with the Energy
Efficienzy Standardy for residential buildings. aad 3) equipmcat that meels or exeerds the appeagriace fequirements for
manufactured devices (from tha Appliance Efficiency Regulatians oc Part 6), where applieable,

Signature, Date Iastatling Subcontractar (Co. Name)
OR Genzral Cantractor (Ca. Name) OR Owner
MWATER HEATING SYSTEMS:

Bussiibutian (7 Reeiz- gar Rated? Taak Em. Exicemal
Fleatar CEC Cretivled pyry Typs (Stu, sulation. Bemtisal  Imput (kW Volume iy’ Mardky'  Jnguistion
o Typ: MAmMe & Magel Mupyer Paistof-Uss)  Cepral Yyac Sulisme or Blatv)  (gsflanzy (%7 RE)  Losi (4 Forvalye

s Rheger F2VR4040F 3T N/A ) 4be0 40 .p2 R-20

2 Faramall gas arage (rated input ef Joss than e 83l 1 75,800 BraNe), efetrl: Poalitanee aad heat PUmp yater heatery, st Energy Facior
Fottarze gas Alafaze mater heatars (eated japus of greater than 75,000 Eewsr), hist Reavary EMicienty, Standay Lay a1l Raled {npay,
For tastaptancaus SArwarer heaters, Ligt Rage~cry Ef‘l‘icicncy dad Ratsd [paut

Faueets & Shower Hends:
All faucets and showerheads Tnstalled are cectifizd to the Commissian, Farsvani to Tielz 24, Past 6, Subchaptar 2, Szetion

LI,

L the undysigned varify that equipment listed above my signaruze; 1) is the aqtual #quipment insialled, 2) i3 equivatant

(@ Of mors Bllicient than thar speified iq the certifiers of camplianca (Farm CF-1 R) submimed fo; samplianes with the

aeegy Effidiency Siandards for residancial buildings; a1d 3) the EQuipment meels ar exceeds tha 2pgfapriate requiremants
manufacherad devicek (from the daglicnce Efficiency Regulations o Pan 8), wheee applicable,

- A.R. Pierce ﬂw«mb‘mj Co.
A i - Installing Svkcantractar (Ceo. Name] OR.

Genaeral Contractar (Co. Name) OR Owner

e




Fage2of13)

INSTALLATION CERTIFICAT®
B e S e el

Site Address NEW [HZE DevetoprMen T INC.  Permit Numier
FENESTRATIONGLAZING: Sun MeRpowss (Qenrenmens PLAN
ALSIDE _ AL pnE SACRAMENT Y, € 4 2-H
7000 SEries Wwoouss Quaniiy

Product Product of Like Exteriar Shading

U-Factar' (s . SHGC' (= #of Product Square Device ar Commasnrs/ ocation/
1R v CILAR vlue Panes  (Opgonal) FegL Overhane i g

CHRE M

BOUIAG Murery
(GROUP LIKE P

DU)
1. e o . ‘aﬂhl"e “ﬂ&s
2. SULIDERS .35 N7 Z v — 5
3.
; L8INGLE Munes 35T 32 Zz T Tl //
g:&mze_uumawf_.zi 35 z -
gim 35 3% Z. 1% )
10. : \
11. __ \
12, _ )
13. - |
14. - /
15. H_

' Manufactured fenestration products use the values from the product label. Field fabricated fenestration products use the
default values from Section 116 of the Energy Efficiency Stendards.

! Instalied U-Factor must be less than or equal to values from CF-1R. Installed SHGC must be less than ar equal to values
from CF-1R, or a shading device (exterior ar overhang) i3 installed as specified on the CE-1R. Altematively, installed
weighted average U-Factors for the total fenestration area are less than or equal to values from CF-1R.

L the undersigned, verify that the fenestration(glazing listed above my signature: 1) is the actual fenesiration product
instanad;Z)isequioralowu' acmrmdlowerSHGCthanthatspeciﬁadinthecerﬁﬁcatcofcompliance

(Farm CF-1R) ianoe"with the Energy Efficiency Siandards for residential buildings; and 3) the
product meets op propiia requirements for manufactured devices (from Part 6), where applicable.
- /\{9/\ Y.T. GLASS & WINDOWS INC.
Item #s WMg yE
(if applicable) Genera} Contractor E o 1
OR Window Distributor
Item #s Signature, Date Installing Subcontractor (Co. Name) OR
(if applicable) Genexal Contractor (Co. Name) OR Owner
OR Window Distributor
Ttem #s Signature, Date Installing Subcontractor (Co. Name) OR
(if applicable) General Contractor (Co. Name) OR Owner
OR Window Distributor
COPY TO:  Building Department
. HERS Provider (if applicable)
Building Owner at Occupancy

Compliance Forms August 2001 A-24




- e 3 - . 1
JUTT LD e UgIDUp Kick Hiteh Plastering Inc (9163 334-3593 ? e
HEERD TR U

e

WESTERN 1-KOTE
Sacramento Stueco Company, {nc.
j
CBO Evaluation Secvice, ine.

[ L % Yworn vy
9572 ~ S A Ao LU L Lo ) Em?uazﬁmn Report ER-3850
1 —
Date of Job Cl(}m‘piat‘ion_w__w“f[_ /{ L(MCG =

Job Address

Plastering Coutractor

Rt Rick H. Huch Plastering, inc. |

Addrasz: PO Box 1391, North Highlands. CA 95660

Telephons Nusvber: { 916 ) 334-3591

Approved conitractor number as issued by coating manufacturer; 243

This 1s to certily that the exterior conting systeim on the building exterior at the above sddress bas been instalied in faccordmam with thie
svatpation report specified above and the manafactarer’s instructions.

ooy oo =

T “ﬁ/‘\m., / /0 =

s t-;};m&@%_ of antborized represeniative or Date
terind contractor

[

b

s mstatlation card miust be preseated w the buildiog inspector after compietion of work and before fival inspection.




FEDERAL EMERGENCY MANAGEMENT AGENCY
NATIONAL FLOOD INSURANCE PROGRAM O-M.B. fo. 3067-0077

Expires December 31, 2005
ELEVATION CERTIFICATE

Important: Read the instructions on pages 1 - 7.
SECTION A - PROPERTY OWNER INFORMATION SEof isurance;Company. Use:

BUILDING OWNER'S NAME

Sun Meadow 136, LIC
BUILDING STREET ADDRESS (Including Apt., Unit, Suite, and/or Bldg. No.) OR P.O. ROUTE AND BOX NO.
Sun Meadow Drive

CITY STATE o ZIP CODE

Sacramento . - CA 95832
PROPERTY DESCRIPTION (Lot and Block Numbers, Tax Parcel Number, Legal Description, etc.)

APN 119-0220-062 = Sun Meadow Lot No. |1\

“RUILDING USE ﬁfz-.mgw,;'}'{esidenlial. Non-residential, Addition, Accessory, etc. Use a Comments area, if necessary.)
Regidentia

LATITUDE/LONGITUDE (OPTIONALY HORIZONTAL DATUM: 4 -
(R - d - LIRS Of ) |_INAD1927 [g|NAD1983  SOURCE: | _|GPS (Type):

X | USGS Quad Map || Other
Q 1 Q LY .
3828, 717'N  121727.25'W

SECTION B - FLOOD INSURANCE RATE MAP (FIRM) INFORMATION

B1. NFIP COMMUNITY NAME & COMMUNITY NUMBER B2, COUNTY NAME B33, STATE

Sacramento Sacramento

B4, MAP AND PANEL | B5. SUFFIX | B6. FIRM INDEX B7. FIRM PANEL B8. FLOOD BY. BASE FLOOD ELEVATION(S) |
NUMBER DATE EFFECTIVE/REVISED DATE ZONE(S) (Zone AO, use depth of flooding)
0602 66 0030 July 6, 1998 AH .

B10. Indicate the source of the Base Flood Elevation (BFE) data or base flood depth entered in B9.

|__| FIS Profile |__| FIRM |&_| Community Determined |__| Other (Describe):
B11. Indicate the elevation datum used for the BFE in B9: |_X| NGVD 1929 |__| NAVD 1988 |_| Other (Describe):
B12. Is the building located in a Coastal Barrier Resources System (CBRS) area or Otherwise Protected Area (OPA)? |__| Yes |__§| No

Designation Date:

SECTION C - BUILDING ELEVATION INFORMATION (SURVEY REQUIRED)

C1. Building elevations are based on: |__|Construction Drawings* |__|Building Under Construction* MFinished Construction
*A new Elevation Certificate will be required when construction of the building is complete.

C2. Building Diagram Number __ A (Select the building diagram most similar to the building for which this certificate is being completed - see
pages 6 and 7. If no diagram accurately represents the building, provide a sketch or photograph.)

C3. Elevations - Zones A1-A30, AE, AH, A (with BFE), VE, V1-V30, V (with BFE), AR, AR/A, AR/AE, AR/A1-A30, AR/IAH, ARIAD
Complete Items C2.a-i below according to the building diagram specified in ltem C2. State the datum used, If the datum is different from
the datum used for the BFE in Section B, convert the datum to that used for the BFE. Show field measurements and datum conversion
calculation. Use the space provided or the Comments area of Section D or Section G, as appropriate, to document the datum conversion.
Datum _N@yD 29 Conversion/Comments

Elevation reference mark used_ C70.5. 337-G3D  Does the elevation reference mark used appear on the FIRM? |__| Yes [X|No
,ﬁn'\a) Top of bottom floor (including basement or enclosure). \S %_Z f.im) § ﬁﬁw\%\

T b) Top of next higher floor __ftm) 2 Aﬁ.};ﬁg‘\\{&\. LA# g l;'*l:\‘

@2 ¢) Bottom of lowest horizontal structural member (V zones only) o fum) B8 ,?”’Q?%‘- OOy o &’%ﬂ '
U d) Attached garage (top of slab) . ftm) 2| A B
1 e) Lowest elevation of machinery and/or equipment E i j&% Cerl A.C. deBaca %{Zﬁ Y“i«,

servicing the building (Describe in a Comments area.) o . ftim) B2 qa Expimsﬁ}w % fi

3 f) Lowest adjacent (finished) grade (LAG) L L ft(m) = Ex 4 v No. 585+ w
0 g) Highest adjacent (finished) grade (HAG) _ . f(m) B \ : A £
I h) No. of permanent openings (flood vents) within 1 ft. above adjacent grade - 8 C I o @Y
U i) Totat area of all permanent openings (flood vents) in C3h ____ sq. in. (sq. cm) SO oA Tt

SECTION D - SURVEYOR, ENGINEER, OR ARCHITECT CERTIFICATION

This certification is to be signed and sealed by a land surveyor, engineer, or architect authorized by law to certify elevation information.
! eertify that the information in Sections A, 8, and C on this certificate represents my best efforts to interpret the data availahle.

_l understand that any false statement may be punishable by fine or imprisonment under 18 U.S. Code, Section 1001,
CERTIFIER'S NAME

Carl R. C. de Baca LICENSENUMBER 1o 5gry,
—iE — : — -
~ Survey Manager-Sacramento COMPANY NAME Nolte Associates, Inc,
ADDRESS CITY STATE ZIP CODE
1750 Creekside Qaks Drive - Sacramento

SRR - Sacran e GA_ 95833
Si6G RE - ‘ELEPHONE
T G0l Gl 2ol~0% 916-641-1500

FEMA Form 81-31, January 2003

See reverse side for continuation. Replaces all previous editions




HRHecelved: 11/22/704 3:54PM; -> NEW FAZE DEVELOPMENT; Page 2

Lot W

- 4

4

11222004 14:51 BEUTL.LER CORPORATION =+ 93999561 ND.354.

INSTALLATION CERTIFICATE CF-6R

New Faze Development; Sun Meadows

Site Address -7 5 9. :" g oY) W ‘t‘ (& D LO\-V') e Permit Number

An installation certificare i3 required 10 be posted at the building site or made available for all appropriate inspections. (The information D L‘l
provided on this form is required; however, use of this form 10 provide the information is optional.) After completion of final inspection ‘ Q 0' ‘ (ﬂ
4 cOPY Taust be provided to the building department (upon request) and the building owaer at occupancy, per Section 10-103(b).

EMS:
Heating Equipment
Equip. Duct: Heating
Type (pkg. CEC Certified Mifr name and # of Identical 1) Efficiency (AFUE, Location Ductor Piping Heating Load  Capacity
Heat pump) Model # Systems  et,) > CF-1R value  (attic, etc.) R-value (Buvhr) (Btwhr)
Furnace YORK #P4HUA121.03201 1 0.80 Atlic R-4.2 22 387 - 40,000 Plan 1
Furnace YORK #P4HUA12L03201 1 0.80 Attic R-4.2 25101 40,000 Plan 2
Furnace YORK #P4HUA12L03201 1 0.80 Aftic R-4.2 26,742 40,000 Plan 3
Furnace YORK #P4HUA12L03201 1 0.80 Attic R-4.2° 28,718 . 40,000 Plan 4
Furnace YORK #P4HUA12L03207 . 1 0.80 Attic R-4.2 27,445 40000 Plan$
Cooling Equipment
Equip. CEC Certified Compressor ; . Duct . Cooling
Tope (ke Unit Mt Nomeand ¥ °§;‘$‘n“:" ‘c':c‘:‘)ﬁf‘é'f{gﬁﬁ Location  Duct R-value Inﬁ?l;unﬁhr) Capacity
Heat pump) Model # ' (attic, etc.) (Btwhr)
Condenser YORK #H"RC024 1 120 Altic R-4.2 18,285 21,100 Plan1
Condenser YORK #H*RC024 1 12.0 Attic R-4.2 18,184 21,100 Plan 2
Condenger YORK #H"RC024 1 12.0 Attic R-4.2 18,676 21100 Plan 3
Condenser YORK #H"RC024 1 12.0 Allic R-4.2 19,195 21100 Plan 4
Condenser YORK #H*RC024 1 12.0 Attic R-4.2 20,158 21100 Plan b
(1) > reads greater-than or equal 0. *= Thermal Expansion Valve
L, the undersigned, verify that equipment listed above ig: 1) is the actual equipment installed, 2) equivalent t of more
cfficicnt than that specified in the cartificate of compliance (Form CF-1R) submitted for compliance with the Energy
Efficiency Standards for rcgidential buildings, and 3) equipment that meets or exceeds the approptiale sequirements
for manufactured devicey'( iance Efficiency Regwlations or Part 6), where applicable
/"/3 'ﬂé/ Beutler Corporation
Signature, D;é / Installing Subcontractor (Co. Name)
OR General Contractor { Co. Name) OR Owner
WATER HEATING SYSTEMS:
Distribution (2) Rated Tank External
CEC Centified Mfr Type (54, IfRecirculation ¥ of lentical Inpwt(kWor  Volume @ Efficiency @) Standby Jnsulation
Heater Type Name & Model £ peint of usc) Conmol Type Systems Brwhr) (gellons) (EF,RE) Losz (%) Revaluc

(2) For sma}l gas storage (rated input of less than or equal w0 75,000 Buwh), electric resistance and heat pump water beaters, list Energy
Factor. For Jarge gas storage water heaters (rated input of greater than 75,000 Buw/hr), list Recovery Efficiency, Smndby Loss and
Rated Input. For instantaneous gas water heaters, list Recovery efficiency and Rated Input

(3) R-12 external insulation is wandstory for storage water heaters with an epergy factor of less that 0.38.

Facets & Shower Heads;
All facets and showerheads installed are certified to the Copumission, pursuant to Title 24, Part 6, Section 111

I, the undersigned, verify that cquipment listed above my signatwre is: 1) the actual equipment installed; 2) equivalent to or more efficient
than that specified in the certificate of compliance (Form CF-1R) submined for compliance with the Energy Efficlency Standards for
resideptis)aNdings/Zhd 3) equipment that meets ox exceeds the appropriate requireraents for manufactured devices (from the Appitance

or Part 6), whete applicable.
P foze Drv.

Signature, Date ?3/ Obf Instalting Subcontractor (Co. Name)
_ OR General Contractor ( Co. Name) OR Owner

COPY TO; Building Deparunent
HERS Provider (if applicable)
Building Owner at Occupancy

B2




FEDERAL EMERGENCY MANAGEMENT AGENCY
NATIONAL FLOOD INSURANCE PROGRAM

ELEVATION CERTIFICATE

Important: Read the instructions on pages 1-7.

0O.M.B. No. 3067-0077
Expires December 31, 2005

SECTION A - PROPERTY OWNER INFORMATION

BUILDING OWNER'S NAME

Sun Meadow 136, ILLC

BUILDING STREET ADDRESS (including Apt., Unit, Suite, and/or Bldg. No.) OR P.Q. ROUTE AND BOX NO,
Sun Meadow Drive

CITY STATE ZiP CODE
Sacramento CA 95832

PROPERTY DESCRIPTION (Lot and Block-Numbers, Tax Parcel Number, Legal Description, efc.)
APN 119-0220-062-: Sun Meadow Lot No. ||\

BUILDING USE (e.g., Residential, Non-residential, Addition, Accessory, etc. Use a Comments area, If necessary.)

Residentia
TATTTUDE/LONGITUDE (OPTIONAL) HORIZONTAL DATUM: = :
(H° - - or R AHEE) |_[NAD 1927 |y |NAD1gs3  SOURCE: [_IGPS (Type):

38%98 717N 121°27.25'W

x| USGS Quad Map |__| Other

SECTION B - FLOOD INSURANCE RATE MAP (FIRM) INFORMATION

B1. NFIP COMMUNITY NAME & COMMUNITY NUMBER B2. COUNTY NAME B3. STATE
Sacramento Sacramento CA
B4. MAP AND PANEL B5. SUFFIX | B6. FIRM INDEX B7. FIRM PANEL B8, FLOOD BY. BASE FLOOD ELEVATION(S)
NUMBER . DATE EFFECTIVE/REVISED DATE ZONE(S) {Zone AQ. use deplh of flooding)
0602 66 0030 July 6, 1998 AH 17.1

B10. indicate the source of the Base Flood Elevation (BFE) data or base flood depth entered in B9.

|| FIS Profile

|__| FIRM |&_| Community Determined |__| Other (Describe):

B11. Indicate the elevation datum used for the BFE in B9: |_X| NGVD 1929 |__} NAVD 1988 |__| Other

(Describe):

B12. Is the building located in a Coastal Barrier Resources System (CBRS) area or Otherwise Protected Area (OPA)? |__| Yes l_Xl No
' Designation Date: '

SECTION C - BUILDING ELEVATION INFORMATION (SURVEY REQUIRED)

C1. Building elevations

are based on: | ‘|Construction Drawings* MBuilding Under Construction®

*A new Elevation Certificate will be required when construction of the building is complete.

C2. Building Diagram Number

pages 6 and 7. If no diagram accurately represents the building, provide a sketch or phatograph.)
C3. Elevations — Zones A1-A30, AE, AH, A (with BFE), VE, V1-V30, V (with BFE), AR, AR/A, AR/AE, AR/A1-A30, ARIAH, AR/AQ

Complete ltems C3.a- below according to the building diagram specified in ltem C2. State the datum used. If the datum is different from

the datum used for the BFE in Section B, convert the datum to that used for the BFE. Show field measurements and datum conversion

calculation. Use the space provided or the Comments area of Section D or Section G, as appropriate, to document the datum conversion.

Datum __NeVD 29 Conversion/Comments

Elevation reference mark used__C.0.8. 337~G3D Does the slevation reference mark used appear on the FIRM? |} Yes |X | No

&) Top of bottomn floor (including basement or enclosure). L %ft

|__|Finished Construction

A (Select the building diagram most similar to the building for which this certificate is being completed - see

2 b) Top of next higher floor (m) ‘E
7 ¢) Bottorn of lowest horizontal structural member (V zones only) . ft.(m) @
O d) Attached garage (top of slab) . ft.(m) "é
O e) Lowest elevation of machinery and/or equipment w

servicing the building (Pescribe in a Comments area.) __f(m) -é
2 f) Lowest adjacent (finished) grade (LAG) _ftm) 2
O g) Highest adjacent (finished) grade (HAG) . f(m) 2
2 h) No. of permanent openings (flood vents) within 1 ft. above adjacent grade §
i) Total area of all permanent openings (fiood vents) in C3.h sq. in. (sg. cm)

Signature, and Date

SECTION D - SURVEYOR, ENGINEER, OR ARCHITECT CERTIFICATION

This certification is to be signed and sealed by a land surveyor, engineer, or architect authorized by law to certify elevation information.
| certify that the information in Sections A, B, and C on this cerlificate represents my best efforts to interpret the data available,
| understand that any false statemment may be punishable by fine or lmpnsonment under 18 U.S, Code, Section 1001.

TCERTIFIER'S NAME

Carl R. C. de Baca LICENSE NUMBER

LS. 5854
TITLE Survey Manager-Sacramento COMPANY NAME nolte Associates , Inc.
TADDRESS ' oIty STATE ZIP CODE
1750 Creekside Qaks Drive .. Sacramento 95833
SIGNATURE DATE TELEPHONE
R - ' 916-641-1500
FEMA Foarm 81-31, January 2003 See revarse side for continuation. Replaces all previous editions



