CITY OF SACRAMENTO Permit No: 0505869

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

Site Address: 24 STONE VALLEY CT SAC Sub-Type: NSFR

Parcel No: BROOKFIELD MEADOWS UNIT #2 LOT # 46 Housing (Y/N): N

CONTRACTOR OWNER ARCHITECT

TIM LEWIS COMMUNITIES

5750 SUNRISE BLVD

CITRUS HIGHTS 95610

Nature of Work: MP1695 1 STORY 9RM 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 dnder'sAddress

LICENSED CONTRACTORS DECLARATION: 1 hercby 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 nt ful%

License Clas%é License Number 492827 Date 5 ‘ / * (% Catractor Signature

OWNER-BUILDER DECLARATION: 1 hercby 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, 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);

I, 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 s '

1, as owner of the property, am exclusively contracting with licensed contractors to construct the project (Sec. 7044, Business and Professions Code:
< 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). A‘ :
. p e
Iam exempt under Sec. B &PC for this reason: C‘TMY‘ G F ‘” 1@ = ﬂ'«
Date Ower Signature \ ;y{ \] 4 7—605

IN ISSUING ‘THIS BUILDING PERMIT, the applicant represents, and the city relies on the representation of the appjicayi2 ¥t the -z’ahp\fc%@ \vgn'ﬁed all
measurements and locations shown on the application or accompanying drawings and that the improvement to be constructed é«fﬂ uTE@ate any law or
private agreement relating to permissible or prohibited locations for such improvements. This building permit does not authori Nl egal location of any
improvement or the violation of any private agreement relating to location of improvetnents.

ith all city and county ordinances and state laws relatingto
erty for inspection purposes.

I certify that I have read this application and state that all information is correct. Jagree to ¢
building construction and herby authorize representative(s) of this city to enter upon the abgve entioned P

Date (4. ' y’ O\é/- Aplicant/Agent Signature,

WORKER'S COMPENSATION DECLARATION: I hereby aftirm 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

performange of work for which the permit is issued.
z S [ 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 <57 o2 /LD Policy Number @4 (% '//tf; 2 %% (’/ Exp Date

(This section need not be completed if the permit is for $100 or less) 1 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 provisions of Section 3700 of the Labor Code, I shall forthwith co ith those provisions.
-
Date \; 4 ’a_) Aplicant Signature Sy

A

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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STONE VA COURT

0 505569 MINIMUM S8ETBACKS:

PLOT PLAN o,

REAR -20'
BROOKFIELD MEADOWS UNIT NO-2 LEGEND
 PROPERTY UNK
APN: ADDRESS: 24 STONE VALLEY COURT PUE  PUBLIC UTILITY EASEMENT

RIGHT O WAY

HOMESIE# _ 48  RESIDENCE: _ 1685  @EV: A — seTBAK
3 L . 5 Y c . LOTRAD
ORIENTATION: L ColorR_5 _ swme_ CR e FLooR
HOME SITE: 8189 8.F. (.19ac.) COVERAGE: _27.5% WATER SERVICE
m———— SEWER SERVICE
SWALE (1% MIN.)
STRERT LIGHT
FIRE HYDRANT
TRANSFORMER

DRY UTIL. 8GRV, NOTOH
DRY UTIL. PULLBOX

TiM LEWIS COMMUNITIES ‘ DATE:

EAOE NS DA TR 510

(916) 966-8047

\LASTEDITED:EIEIDI - e JSONED BUYER) DATE:

700/800 §128-729-916 ON XY NOD AOYOIT/SNOISIA 011 WY 12:60 NOW $002-30-NAP




CERTIFICATION OF INSULATION

T 7 ADDRESSORTYRACT, - B st SACRAMENTO BUILDING PROD

i it il

[] PO. BOX 854, WEST SACRAMENTO, CA 95691 LIC. #202026

.—4 \
l VW Lj@/\) S ) U [] 1309 MELODY ROAD, MARYSVILLE, GA 95901 LIC. #202026
S 72 %1?0// [] Ro. BOX 9651, FRESNO, A 93793-9651 LIC. #202026
7

LOT #

F SIS [] Po.BOX 1631, RENO, NV 89505 LIC. #10675
[] 3326 A PONDEROSA WAY, LAS VEGAS, NV 89118 LIC. #10675
) DATE INSULATION COMPLETED
\) Vo orS

WALLS CEILINGS FLOORS

( SQUARE FEET) ( SQUARE FEET) ( SQUARE FEET)

R "TYPE OF INSULATION ’ TYPE OF INSULATION ’ TYPE OF INSULATION
MATERIAL MATERIAL MATERIAL

FIBERGLASS FIBERGLASS FIBERGLASS

o FeERGWASS L ]
FoRv BATTS For BATTS & BLOW FoRM BATTS

MANUFACTURER'S PRODUCT |.D. MANUFACTURER'S PRODUCT 1.D. MANUFACTURER'S PRODUCT 1.D.

-n>T

TMANUFACTURER. . “MANUFACTURER MANUFACTURER ,
CcT oC JM
CcT oC JM

| R-VALUE | APPLIED E AL - VALUE "APPLIED
| WSTALLED | THICKNESS | souane FOOT INSTALLED THICKNESS

=) At |

BAGS

wPmuP

77 7 KNBE WALLS IF R-VALUE IS OTHER THAN WALLS ABOVE

—— ST R VALUE VG
FIBERGLASS BATTS CT oc JM

om=A»PrcnzZz-—

e ‘, AIR INFILTRATION SEALANT ]
MATERIAL MANUFAGTURER

HILTI HANDY FOAM

| TH  CERTIFY THAT INSULA ON AND/OR SEALANT HAS BEEN INSTALLED IN CONFORMANCE WITH APPLICABLE
C MATERIAL STANDARDS AND REGULATIONS. f x . -

PR S A

SIGNATURE — INSULATION CONTRACTOR TITLE DATE
R.( MANAGER /1E% oy
DATE °

SIGNATURE -— GENERAL CONTRACTOR TITLE

- 3> 0

REMARKS

ZO——|J>O—'|'E——|:UI'I"-O




—— Iy i WINAV LN T 28248219

INSTALLATION CERTIFICATE

Tim Lewig - Vizions @ Brookfleld Meadows

CF-6R

Site Address

. Permit Number

d4 STondE VALLE: AC_ OS5 S8
Aninstallation certificate is required to be sted at the b\nldmg gite or made available for all appropriae inspections. (The information 2 épl
provided on this form is required; however, use of this fotm to provide tha information is optional.) ARer completion of final inspection
8 copy must be provided ta the building department (upon request) and the building owner st acoupaney, per Section 10-103(b).

HYAC SYSTEMS:
Headng Equipment

Equip, Duct Hesling

Type (pkg,  CEC Cectified Mfrpame  # of Identical (1) Efficimncy (AFUE, Location Duct or Piping Hrating Load  Capacity

Heat pump) and Model # Systems  ete)> CE-IR value (attio, ste)  Revalua (Btwhr) (Brwhr)
Furnace York LY8S060A120H11 1 0.80 Altic R-8.0 29.167 goooo  Plan 1
Furnace York LYB5060A12UH 11 0.80 Attic R-6.0 31,809 60000 Plan?2
Furnace York LYSS060A12UH11 - 0.80 Attic R-6.0 31,744 60000 Plan3
Furnace  York LY8S080B16UH11 0.80 Attic R-6.0 37,988 g0.000_ Plan 4
Furnace York LYBS080B18UH11 0.50 Attic R-6.0 37,081 go,oo0  Plan 5
Furngice York LY85060816UH1 1 . 0.0 Attic .R-8.0 36,049 go,0on  Plan 6
Fumace  York LYASOS0A1ZUH11 » 0.80 Atlic R-8.0 27.428 60000  Plan7
Cooling Equipment ' '

Bquip.  CEC Cenified Compressor | Lo . Dact . Cooling
) # of demdeal ¢) Efficiency (SEER, . Cooling Load .
;z:;cp(:,:ﬁ) Unit Nklngrzc md Sysmis  tt0.) > CF-IR¥alue Location  Duct R-value ®Btuh) Capacity

(attic, etc.) (Btuhr)
Condensgr . York H*RC030 ™ L. 13.0 Attle R-8.0 23,872 27.800
Condensar York H'RCO30 * 13.0 Attic R:g,0 2A,D§3 27,800
Condenser York H'REQ38 * 14,0 Atllc R«g.0 26,681 31,600
Condensar York H"RC042 * 130 Attic R-5,0 33348 18,800
Condensar York H*RC042 * 13.0 Attle R-6.0 32,249 . 3800
Condenser York H*'RC042* . 130 Atlc _ R-6.0 31,708 38,800
Condenser Yerk H'RCO3Q * ] 13.0 Atle R-5.0 20,284 23,900

"TXV : Indlcates Thermal Expansion Valve On Cgil

(1) >=reads greater than or equal to.
1, the nndersigned, verify Lhat equipment listed above fs: 1) is the actua} aquipment installed, 2) =qu.walant to or more
efficient than that specified in the certificate of compliance (Form CF-1R) submitted for compliance with the Energy
Efficlency Standords for residentiol buildings, and 3) aquipment that meets or exceeds the appmpriate requirements
for pusnufactured devites (from the Appliance Efficiency Regulations or Pant 6), whers applicahle

% Q(-/'-o B o-é% C)S Beutler Corpo'l‘atlon

|gnnmr= Date

OR Genral Contractor { Co. Name) OR Owner
WATER H S

. + Distribution () Rated Tank - Ecgma[
CEC Certified Mfr Type (54, IfRecirculation  # of Identical Iopul (kWor  Volume ¢y Efficiency ) Standby Insulation
" Huater Type Name & Mode] ¥ point of use) Control Type .| Systems Buvhr) (gallong) | (EF,RE) Loss (%) R-valus

(2) For sranll gas stornge (rabed input of less than or equal to 75, 000 Btu/r), electric resistance and heat pump water heaters, list Energy
Facior. For large gas storage water heaters (rated jpput of greater than 74,000 Brw/h), list Recovery Efficiency, Standby Loss and
Rated Input, For Ingtantaneous gas water heaters, list Racavery efficiency aod Rated Tnput.

(3} R-12 extcrnal insulation is mandatory for storage water heaters with an enongy factor of less hat 0.58.

Facets & Shower Heads:
All facets and showerheads installed are cenified to the Camemission, pursuant to Title 24, Part 6, Section 111.

I, the undersigned, verify that equipment listed above my signature is: 1) the actual equipment ingtalied; 2) equivalent tor of more efficient
than that specified in the sentificate of compliance (Form CF-1R) submitted for compliance with the Energy Efficiency Standards for
residential buildings; and 3) equipment that meets or exceads the appropriste reqmremems for manufacared devices (ﬁnm the ppliance
Effictancy Rggulﬂ'llom' or Part 5), where applicsble, 7

Signature, Date . , Tnstalling Subcontractor (Co. Name)
OR Ganeral Contractor ( Co. Name) OR Owner
COPY TO: Building Department
HERS Provider (if applicable)
Building Owner at Ocoupancy




vLtevItL L LYUIID LN

- INSTALLATION CERTIFICATE __ (pagelof4)
A4 < STonbVaLUEY Ot Spc (05 0568

Sfte Address - co Perniif Number

An installation cer-tiﬁcate is required to be posted at t}?eybul_lding site or made available for all appropriate inspéctions, (The

 information pmvlded on this form Is required; hawaver, use of this form to provide the informatien is optional) After
completien of flnal inspection, & copy must be provided to the building dppartment (upon request) and the building owner at
-ggcupancy, per Sectlon 10-103(b)

" Heating Equipment .
' Fof * Eﬂiclcncy Duct

CEC Ceniffed MG Name  Identloal (AFUE, ) Location
and_Model Numbar Sypeme [2CP-IR valuol ___ (¢atile, ote.)

Cooling Eqm’pmerit )
Equkp CEC Certi{lad Comprezor R of Efffolency Duct
Type (pke- Unlt M Nameand - Xdenﬂcnl (SEER, otc)’ Location

cﬂte!m) Model Namber Sysems _ [2CE-IRvalue) _ (atlo, stc)

L.z reads,grealerthan or equal to,

+ 1, the undersigned, vgnﬁ,' that equipmant listed above is: 1) is the actual equipment installed, 2) equwalent to-or mors
efﬁcient than that specified in the certificate of compliance (Form CF-1R) submitted for compliance with the Evergy
Efftclency Stortdards for residential budldings, and 3) equipment that meets or exoseds the appropriate requirements for

mamfacturad devices (ﬁ-om the Appl!amer Efffclency Regul‘atlaru or Part 6), whars applicable, ~ .~ . ,

§ig;m5fa, Date . R ‘ Instﬁlling Suﬁmn&actor(Co. Name)

. o OR Qeneral Contractor (Co. Name) OR Owner

Diewibudon  IPReoie 8of Rated?  Temk B Bxternat

Heater . CEC:Certilled Mfr Type (Std, culdtion, Identical  lnput(®W  Volume  clancy® ' Standby’  Inmiaon
- Type . Name & Model Number Polnt-of Usc) Cnntrol'l‘ype Systems  orBtwhy)  (gullons) (BE,RE) Lowm(%)  Revalns -

gﬁ ’*gv&sa—w _Sb i L @m0 3D A Ml Mk

" ., - .
2 Por smalt gasmrnge {rarid input of, than o equsl ® 73.000 Btu/tu, electric reslstancs and heaat pramp vater heatars, fist Roerpry Factor,
" For large gas storage water beatery(rated input of groater than 75,000 Bri/he), Tst R.ocovmy Efficienoy, Standby Lose and Rated lnput,
Y-'or Inatantaneons g5 waler heatérs;dtst Rwowy Bmuenoy and Ratad Input,

B‘aueets & Showeér Hezuls -
All faueets and showerheads mstalled are certiﬁed to the Cammnsszon. purstant ta Title 24, Part §, Subchapter 2, Sectlon-

11,

1, the undersigned, verify that equipment listed above my signature: 1) Is the actuat equipment installed; 2) Is equivalent
to or mors efficient than that specified in the certificats of compliance (Form CF-1R) submitted for compliance with the -

. Energy Efficigncy Standards for residential buildings; and 3) the equipment ingets ot exceeds the approprists requuaments
for ufactu ices (from the Apphance Efficiency Regulations or Part 6), where applimhle

BRI DLuriBing o, ,JM&

‘ Stg_natureéﬁate Installing Subcontractor (Co. Name) OR.”
General Contractor. (Co. Name) OR Owmer

* COPYTO: Building Department
' Building Qwnter at pcma&my

| 5 YRURN P R D g B LY




_SEP-3U-200% FR1 05:00 PM YT Glass & Windows Ine. FAX NO. 916 421 1118

'INSTALLATION CERTIFICATE

K Sre e 7

Site Address "7 -
1M Lsw | |

EENLSTRATION/GLAZING: Pray | Euev 3

Alsipe - AL ple

000 S5 WOINRYS g,

D-Facror (s SHGC! (<
CE-1R value 3 3

\ iR vyl

Bxteriar Shuding
Device

Neriiamnd Nam

M ADUTi By o3
(GROUP LIKE PRODUCTS)

1.
g, SLIDERS el 32,

23M05 Tl

NGRS

' Manufaonured fenestration products use the values from the product lahe], Field Bibricated fenesiration produets use the
default values fram Section 116 of the BEnergy Efficiency Standards.

! Inswlled U-Factor must be less than or equal to values fram CF-1R. Instalied SHGC must be less than or equal o values
from CF-IR, ar a shading device (exteriar ar overhang) is ing

talled as specified on the CF-1R. Altzmativaly, installed
- weighted average U-Factars far the total fenestration ares are less than or equal to values from CP-1R.

I, the undersigned, verify thet the fencstration/glazing lisied above my aignatre: 1) is the actual fenestration fsmduct
installed; 2) is equivalent to or bas 2 lower U-F

actor and lower SHGC than that specified in the certificats of compliance
(Form CF-1R) submitted for compliance with the Energy Efficiency Standards for residentia) buildings; and 3) the
product mests or exceads the a e requirements for manyfactured devices (from Pact 6), where applicable,
' - o Y.T. GLASS & WINDOWS INC.
44,6,8 7-30- 0% 3200 DWIGHT AD STE 400
Item s 5i :

Toswlling SAlGAREARUIE (Cd NERBPCIEET
(if applicable) Genereal Contractar (Co. Name) OR Owner
OR Window Distributor

Item #s Inatalling Subconmactor (Co. Name) OR,
(if applicable) General Conwactor (Co. Name) OR Owner
OR Window Diatributar

Trem #s Signavire, Date Installing Subcanmacior (Co. Name) OR
(if applicable)

General Contractor (Co. Name) OR Owner
OR, Window Distributor
COPYTO:  Buiiding Department
HERS Pravider (if applicyble)
Building Owner at Occupancy

Compliance Forms August 2001




