CITY OF SACRAMENTO Permit No: 0602238

1231 I Street, Sacramento, CA 95814 Insp Area: 4
Thos Bros:

Site Address: 3154 TORLAND ST SAC v N Pacr Sub-Type: NSFR
Parcel No: RIVERDALE NORTH VILLAGE 2 ]58’?*7‘2)' T S Housing (Y/N): N

CONTRACTOR OWNER MA R1 G ARCHITECT
BEAZER HOMES [ A
3721 DOUGLAS BL. STE. 100 ; N
ROSEVILLE CA 95661 i NEIGHRO; 111
AND DEVELGpa,. .

Nature of Work: MP 1360 2 STORY 6 RM 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, 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 section 7000) of Division 3 of the Business and Professions Code and my license is in full force apd 2

License Class é License Number 724191 Date_, 2 /,Qé é Contractor Signature /{jl e f’%‘&
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, 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 penaity 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 impravements 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.)

I, as owner of the property, am exclusively contracting with licensed contractors to construct the project (Sec. 7044, Business and Professions Code:
The 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 Taw).

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

Date Owner Signature

IN ISSUING THIS BUILDING PERMIT, the applicant represents, and the city relies on the representation of the 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 1o Jocation of improvements.

I 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 constguction and herby authorize representative(s) of this city to enter upon tl? mentigped property for inspection purposes.
Date 0 Applicant/Agent Signature / . fl

WORKER'S COMPENSATION DECLARATION: T hereby affirm under penalty of perjury one 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.

* 1 have and will maintain workers' compensation insurance, as required by Section 3700 of the Labor Code, for the performance of the work for which
is 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 50 as to become subject to the workers' compensation laws of California and agree that if I should become subject tothe

workers' compgnsation provisions of Section 3700 of the Labor Code, I shall foghwith co withythgse provisions.
. %Z .
Date_/, /i /0 é Applicant Signatu -

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) TN 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,




FAX NO. 9167730374 P. 14720

FEB-16-2006 THU 04:35 PM BEAZER HOMES LAND DEV

THIS PLOT PLAN IS NOT FOR SALES PURPQSES. THIS PLOT PLAN IS FOR THE PURPOSES OF INDICATING COMPLIANCE
WITH ZONING SET BACKS, GENERAL DRAINAGE DIRECTION, AND APPROXINATE UTILIYY CONNECTION. ALL OTHER DATA
SHOWN HEREON IS CONCEPTUAL. THIS PLOT PLAN DOES NOT REFLECT AS—BUILY CONDITION, RETAINING WALLS ARE

OPTIONAL AND MAY OR MAY NOT BE CON TRUCTED.
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"THE AMERICAN COLLECTION" FOR BEAZER HOMES
PLOT PLAN FOR LOT 72
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CERTIFICATE OF FIELD VEKIFICATION AND DIAGNOSTIC TESTING (Part 1) CF-4R

4

) D z/'“S[ng
_ = Date B

Project Title

Project Address i , Builder Name
fal 2 1360
Builder Contact Telephone Plan Number
3E 2 /i 9/
Sample Group Number
i i Sample House Nurnber
Firm: k/ﬁ HERS Provider: _ —  — ————————— ~
) -~
Street Address: @Lﬁdfzbd&l—/ﬁ—— City/State/Zip: &
Copies to: Builder, HERS Provider

1 ERS RATER COMPLIANCE STATEMENT
This house was:  {; Tested O Approved as part of sample testing, but was not tested

As the HERS rater providing diagnostic testing and field verification, | certify that the houses identified on this form
s checked on this form.

comply with the diagnostic tested compliance requirements a
[0 Distribution systemis fully ducted (i.e., does not use building cavities as plenums or platform returns in lieu

of ducts) _
[0 Where cloth backed, rubber adhesive duct tape is instailed, mastic and drawbands are used in combination
with cloth backed, rubber adhesive duct tape to seal leaks as duct connections.

M MINIMUM REQUIREMENTS FOR DUCT LEAKAGE REDUCTION COMPLIANCE CREDIT
sting Results (Maximum 6% Duct Leakage)

Measured
values

Duct Diagnostic L.eakage Te

Duct Pressurization.Te_st.,Resulzts (CFM@ 25 Pa)

Test Leakage in GFM) 5 ;

If Fan Flow is Calculated at 400 cfm/ton x number of tons enter o
calculated value here Z ?ﬁ 1 Af)

if fan flow is measured enter measured value here

Leakage Percentage (1 00 x Test Leakage/Fan Flow) = 6; 72
Check Box for Pass or Fail (Pass = 6% or less % [F:l
ail

1 THERMOSTATIC EXPANSION VALVE (TXV) or Commission approved equivalent

O No Thermostatic Expansion Valve (or Commission approved
O

equivalent) is installed and Access is provided for inspection O
Yes is a pass Pass Fail

OvYes

O mMINIMUM REQUIREMENTS FOR DUCT DESIGN COMPLIANCE CREDIT
1. OvYes 0[ONo ACCA Manual D Design requirements have been met
(rater has verified that actual installation matches values in
CF-1R and design on plan.)
o, [OYes [iNe TXV is installed or Fan flow has been verified. If no TXV, .
verified fan flow matches design from CF-1R. o O
Pass Fail

Measured Fan Flow =
Yes for both 1and 2isa Pass

January 5, 2001
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MAR. 21.2006 1:45PM JR PIERCE PLUMBING NO. 445 P 3/37
- INSTALLATION CERTIFICATE  (pagel of4) CF-6R

o Drazen VomeS  3/5)  Torland! __ Mericon Collection

@6@223}7 Permithumber

An insullation certificate is required to be posted at the building sitc o made available far all apptapriate inspections, (The
information provided on this form is required; however, use of this form to pravide the fnformation {3 opticnal.) AQer

completion of final inspection, a copy must be provided to the building dcpalrtmcn( (upon request) and the building ownar at
eccupancy, per Section 10-103(b),

HYAC SYSTEMS: . Plans 13¢0 anxt [#73
Heating Equipmean?
Equip, ¥or Efficlency | Duce Ductor Hzating Headng
Type (pk3z. CEC Cerified MIr Name  [denclesl (AFUE, ete)) Locxtian Piping Load Capasizy
heal pump) ond Model Number Svitems [2CE-1R value] fattic, ste,) Revalug Buvhy) (Bluky)

Cooling Equlpmuent

" Equip, CEC Centlfied Compretsot Aol Efficicncy Du¢t Coaling Coollng
Type (pka, Unit M[r Name and dentical (SEER, ete) Locatloa Puce Load Cupaclry
heal puemp) Madsl Mumder Svstems [2CF- 1K value] {attle, 5t2.) R-value (Bisnr) (Btwho)

L. > reads greater than or equal to. .
I, the undersigned, verlfy that equipment listed above is: 1) is th= actual equipmsnt installed, 2) equivalent to or more
efficicat than that specified in the cenificate of compliance (Farm CF-1R) submitted for compliance with the Energy
Efficiensy Standords for residential buildiags, and 1) equipment that mects o exceeds the appropriatz requirements for
manufactured devices (from the dppltance Efficiency Regutations or Part 6), whete applicable.

Signature, Date ' Installing Subcontractar (Co. Name)
OR General Contraclor (Co, Name) OR Ownsr

MWATER HEATING SYSTEMS:
Diseidulion I Recir- EE-1 Rated’ Tamk Em. Extamal
Meawer CEC Certinied Mfr Type (514, culaton, Tdertieal laput (xW  Veluma ci:::.;y' Sta.ndb;' Ins:<ladan
_ Type Nantc & Mods! Number Poisi-of-lfss)  Coruol Tyas  Systems  or Quwhy)  (ga'lang) (87, FE) Loz (%) R-valus
\
GAS  _ 2o Semith  Dieer Nk L zZmo 40 g9 wp K/
GEhvs=~ Yo Yent— -

2 Fotamall gagatornge (salzd inaut ofless than o7 equal 1n 75,000 Baowke). cleciele resfriance and heat pump waler Reaters,

list Engrgy Factor
Foclasge pas alocage waler heatorn (atcd input of geaater than 13,000 B, lat Recovery EMiciensy. Suandoy Lot asd Raled faput.
For Tnptantaneous gas watee heatees, liss Resuvary Efficlency and Raed Iaput.

Faucets & Shower Hends:

All faseets and showerheads jastallzd are certificd to the Commissinn, pucsuant to Title 24, Pa-T &, Subchaptar 2, Saetion
1.

I, (he undersigned, varify that equipment listed above my signature: 1) is the acal equipmen: insialled: 2) is equivalent
1© or more efTicient than that specified in the cenificats of compliznce (Form CF-[R) submired for compliance with the

Lrtergy Efficiency Standards for residential buildings: and 3) the equipment meels or exceeds the appropriate requirements
 for manufactured devices (from the dpplicnce Efficiency Regulatiors or Pact ), where applicable,

; Zi?@&#;gé;"’,_": 3/2/ Zgé \ }“. . i } W }::Jl'
1zadtdre, Dfts " Installing Subeontractar (Co. Nams) OR.

General Contractor (Co, Name) OR Owaer

COPY TQ: Building Department
Building Owner at OQccupancy




MAR-38-20R6 12:27P FROM: TO: 57599069

* X ?
Y Todand D60 223F
INSTALLATION CERTIFICATE (Page 2 of 12) CF-6R

Sito Address Permit Numbor

Tae Amenigna) G lrenny AC Rovaanme Noald - BRAZe
An inetallation cerificate 1s roquired to be posted at the building site or made available for all appropriate inspections. (The
information provided on this form is required) Afler completion of final inspection, 3 copy must be provided to the building
department (upon request) and the building owner at occupancy, per Section 10-103(a).

FENESTRATION/GLAZING:

-

Manufucturcy/Brand
Name Total ;
; Quantity of xterior
(GROUP LIKE Troduct U-DSA‘ZIOI: Product SIIGCi| 1.ike Product Shading Device Cormmenty/T.ocation/
ROD‘.JCTS) (% CI IR value)®| (2CL-1R vulue)” (O[Jf{g{t_l_a!) ur Ovur’!g;,!g“ R _.:Q.M,i“,l.f‘fj‘}_“_’ﬂ’ﬂ_

X O, Nohawoisl 23S . 32
K Grvogs .35 , 29

S Ng Mo c 35 L 37
i Gbi‘lf 35 e

L0 Na fanor LSy .28 . e
£ Gt J3Y , 3]
Pasis, HCons L 35 3y

) Use values from a fenesiration product’s NFRC label. For fencstration products without an NVRC fabel, use the default
values from Section 116 of the Encrgy Efficiency Standards. R

2 |nstalied U-fuctor must be less than or equal to values from CF-1R. Installed SHGC must be less than or equal to values
from CE-1R, or a shading davice (exterior or overhang) is installed as specified on the CF-1R. Aletnatively, installed
weighted uverage U-factors for the total fenestration area are less than or eyual  values from CF-1R, [fusing default table

SHGC values from §116 identify whether tinted or not.

v [ |, the wndasigned, verify that the fenestration/glazing listed sbovc my signature: 1) is the actual fenestration
product installed; 2) is cquivalent to or has a lower U-factor and lower SHGC than that specified in the centificate of
compliance (Form CF-1R) submitted for compliance with the Energy Efficiency Standards for residential buildings; and
3) the product meets or exceeds the appropriate requirements for manufactured devices (from Part 6), where applicable.

1

Item #s Signature Date Lastlling Suboonractor-{CorName)- Ok
(i applicablc) 3 {Co--Name) OR Owner

OR Window Distributor
7 Qi) sl

ANASwE  Bhis satCy MG
Ttem #s Signaturc Date Installing Subcontractor (Co. Name) OR

(if applicable) Genera) Contractor (Co. Name) OR Owner
OR Window Distributor

{ Jtem #s e Installing Subcontractor (Co. Nawe) OR _
General Contractor (Co. Name) OR Qwner

(il applicablc)
OR Window Distributor

Copies to; Building Department, HERS Rater (if applicuble) Building Owner at Occupancy

Residential Compliance Forms April 2005




INSTALLATION CERTIFICATE 375/ Tore W,../ 60225  Cr6R

Beazer Homes - American Collection at Riverdale North
Site Address

An installation certificate is required to be posted at the building site or made available for ail appropriate inspections. (The information
provided on this form is required; however, use of this form to provide the information is optional.) After completion of final inspection
a copy must be provided to the building department (upon request) and the building owner at occupancy, per Section 10-103(b).

HVAC SYSTEMS:
Heating Equipment

Permit Number

Equip. () Efficiency Duct : Heating

Type (pkg.  CEC Certified Mfrname # of Identical (AFUE, etc.) > CF-  Location Duet or Piping Heating Load Capacity

Heat pump) and Model # Systems iR value (attic, etc.) R-value (Btu/hr) (Btu/hr)

FURNACE YORK #LYBS040A12 1 80% ATTIC 4.2 23,409 40,000 PLAN 816
"FURNACE YORK #LYBS060A12 80% ATTIC 60 27,902 _ 60,000 PLAN 1194
FURNAGE YORK #LY8S080A12 80% ATTIC 6.0 26,652 60,000  PLAN 1195
FURNACE YORK #LY8S060A12 80% ATTIC 4,2 27,647 60,000  PLAN 1360
FURNACE YORK #L.Y8S080A12 80% ATTIC 6.0 29,182 60,000 PLAN 1473
'FURNACE YORK #LYBS060A12 80% ATTIC 6.0 30,126 60,000 PLAN 1473 + SF

Cooling Equipment

Equip.  CEC C.e rtified Compressor # of Identical (1) Efficiency (SEER, Duc.t Cooling COOIH.]g
Type (pkg. Unit Mfr Name and Systems  etc.) > CF-1Rvalue Location  Duct R-value Load (Btw/hr) Capacity
Heat pump) Model # ¥ ’ (attic, etc.) ud (Btu/hr)

AJC YORK#H"RD024 * 13.0 ATTIC 42 - 14,865 20,800 PLAN 816

A/C YORK # H* RD030 * 13.0 ATTIC 6.0 17,720 _ 26,900 PLAN 1194

A/C  YORK# H* RD030* 13.0 ATTIC 6.0 17,286 26,900 PLAN 1195

A/C  YORK#H*RD0O30™* 13.0 ATTIC 4.2 17,019 26,800 PLAN 1360

AJC  YORK# H*RD030* 13.0 ATTIC 6.0 18,470 26,900 PLAN 1473

A/C  YORK# H*RD030 * 13.0 ATTIC 6.0 19,508 26,900 PLAN 1473 + 8F

* = TXV valve installed as part of the coil

(1) > reads greater than or equal to.
I, the undersigned, verify that equipment listed above is: 1) is the actual equipment installed, 2) equivalent to or more
efficient than that specified in the certificate of compliance (Form CF-1R) submitted for compliance with the Energy

_ . _BEUTLER CORPORATION
S#enature, Date . Installing Subcontractor (Co. Name)
OR General Contractor ( Co. Name) OR Owner

WATER HEATING SYSTEMS:

Distrbution (2) Rated Tank External
CEC Certified Mfr Type (5td, point If Recirculation ¥ of Identical Input (kW or Volume (2) Efficiency (2) Standby Insulation
Heater Type Name & Model # of use) Control Type Systems Btu/hr) (gallons) (EF,RE) Loss (%)  R-value

(2) For small gas storage (rated input of Jess than or equal to 75,000 Btu/hr), electric resistance and heat pump water heaters, list Energy
Factor. For large gas storage water heaters (rated input of greater than 75,000 Btu/hr), list Recovery Efficiency, Standby Loss and
Rated Input. For instantaneous gas water heaters, list Recovery efficiency and Rated Input.
~ (3)R-12 external insulation is mandatory for storage water heaters with an energy factor of less that 0.58. .

Facets & Shower Heads: B ' - '

All facets and showerheads installed are certified to the Commission, pursuant to Title 24, Part.-6; Seetion-1 4. ~mr——-

I, the undersigned, verify that equipment listed above my signature is: 1) the actual equipment installed; 2) equivalent to or more efficient

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

residential buildings; and 3) equipment that meets or exceeds the appropriate requirements for manufactured devices (from the Appliance

Efficiency Regulations or Part 6), where applicable.

Signature, Date Installing Subcontractor (Co. Name)
COPY TO: Building Department:HERS Provider (if appliacable) Building Owner at Occups OR General Contractor ( Co. Name) OR Owner




s Torlend St

06 o 7~7f?) 2

OMEGA PRODUCTS INTERNATIONAL, INC.

DIAMOND WALL INSULATING STUCCO SYSTEM
ICBO Report # 4004

Builder: BEAZER HOMES
Project Name: AMERICAN COLLECTIONS

Lot Numbers: 2072 Date of Job Completion: June 25, 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: 2175

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.

Date Signaturwf”’é'uthorized representative of Plastering Contractor

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




