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CITY OF SACRAMENTO ..

12311 Street, Sacramento, CA 95814 Insp Area: 2
Thos Bros: 337-C4
Site Address: 1997 LE FORD WY SAC Sub-Type:  NSFR
Parcel No: 052-0270-026 MEADOWVIEW ESTATES UNIT #5 LOT #379 Housing (Y/N).
N
CONTRACTOR : OWNER ARCHITECT
JTS COMMUNITIES v
401 WATT AV.

SACRAMENTO CA. 95864

Nature of Work: JTS MP115 OPTION 2 STORY 10 ROOM SFR

CONSTRUCTION LENDING AGENCY : 1 hereby affirm under penalty of perjury that therc is a construction Jending agency for the performance of
the work for which this permit is issued (Sec. 3097, Civ. Q).

Lender's Namg, Lender'sAddress

LICENSED CONTRACTORS DECLARATION: 1 hereby affirm under penalty of perjury that Jxam licensed under provisions of Chapter 9
(commiencing wgclion 7000) of Division 3 of the Business and Professions Code and my license is in full
License Class_* License Number 767107 Date j Contractor Signalur

OWNER-BUILDER DECLARATION: T hereby aftirm under penalty of perjury that T am exempt from the contractors License Law. for the followitig
reason (Sec. 7031.5, Business and Professions Code; any city or county which requires a permit to construct, alter, improve, demolish, or repait’ 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);

1, as a owner of the property, or my employces with wages as {heir 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 théreon, 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.)

1, as owner of the property, am exclusively contracting with licensed contractors to construct the projpﬁt* , Business and Professions Code:
The Contractors License Law does not apply to an owner of property who builds or improves.y , ho.gogtracts fo projects with a contractor(s)
licensed pursuant to the Contractors License Law). ng W& (g B«& ASKWL KT

{ am exempt under Sec. B & PC for this reason: FEB | 4 parlvis
Date Owner Signature NOWRTEE PRRAANT
CTINTER

IN ISSUING THIS BUILDING PERMIT, the applicant represents, and the city relies on the representation of the a{)plicant, that the applicant verified all
mmicasurements and locations shown on the application or accompanying drawings and that the improvement to be construcied 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 to location of improvements.

Permit No: 0502002

L.certify that T have read this application and state that all information is correct. 1agreeq comply with all city and county ordinances and state laws relatingto S

building constuction and herby authorize representative(s) of this city to enter upon thy

Date Applicant/Agent Signaturc
¥

vcmention?d'p\o@m;)urposcs
. e d g

° ~

WORKER'S COMPENSATION DECLARATION: 1 hereby affirm under penalty of perjury one of the following declarations:
| 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

perer for which the permit is issued. )
I 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 workefs' compensation insurance carrier and policy number are:

Carrier ZURICH INSURANCE CO Policy Number W(C399293900 Exp Date 03/01/2005

(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, 1shall
not employ any person in any manner so as 10 become subject to the workers' copfpgnsation Jaws of California and agree that if T should become subject tothe

workers' comp]-nsation 'rroyisions of Section 3700 of the Labor Code, 1 shall fo with comply wi O@rovisiw JM

Date g lkﬂt D%’ Applicant Signatur&\v, 4 -
WARNING: FAILURE TO SECURE WORKER'S COMPENSATION COVERAGE IS%‘N:JWFUL AND SHALL SUBIJECT 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 1§ NOT COMMENCED WITHIN 180 DAYS.

i
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APN: . L“‘l‘\ [ TR It Lo $
b e vie LT e YV
i g ,(""‘\'G\Ja\ 0y b v o n
fi The eby Lo kg rormit O
ADDRESS: yr L ROT be heid 1o PO [
ShhAL wy Ordinance O
1997 LE FORD WAY ot any Oy UI
SACRAMENTO CA yiplation
STORIES: 2
GARAGES: 2
PAD: 14.5 Ol DRAIN WS WATER SEWER ELECTRCAL unuw LIGHT TRANS—
FF.: 1517 | ELEVATIOND INLET SERVICE SERVICE SERVICE ACCESS POLE FORMER
—ﬂ— e ——————— ———
TMENSIONS SHOWN ARE APPROXIMATE AND ARE FOR THE SOLE PURPOSE OF COUNTY/CITY APPROVAL, ADDITIONAL INFORMATION REFLECTED ON THIS DOCUMENT SUCH AS FENCE, WALL, UTILITY, AND
WA BOX LOCATIONS ARE SUBJECT TO CHANGE WITHOUT NOTIFICATION O BUYER. THIS PLOT PLAN MAY NOT REFLECT ALL “AS BUILT" CONDITIONS WHICH MIGHT VARY FROM THIS PROPOSED PLOT PLAN.
SCALE: 1" = 2007 “] .
— ot MEADOWVlE Working Together to
- — ESTATES Achieve Excellence
DRAWN BY: co PLOT PLAN
. ..
BACK CHECKED BY: SARAH ORMCRTTES NG, m-
BUYER APPROVAL DATE
LOT 379 401 Watt Ave.
Sacramento, CA 95864  (916) 487-3434

01/04 /2005, 622-0379-115-06.dwg




9B 17,2084 go:qs GENERAL TRUSS CO.INC. + 655:i5%

Jop Referencefonlionay S
5.000 8 Feh 62003 MiTek Indusmes, me. Fri Aug 13 08:04:44 2034 Page 1

T '"_”"__"_"“f/ _'TWﬁmMuﬂmms PLANT15, T
19 1

GENERAL TRUSS COMPANY, INC., SACRAMENTS, CA

'__:7.‘_3:9.__4‘_________,_,_ e E11-10 | — 10—2@-__._.,.,1_9:?‘0
1-80 . &11-10 2.2.15 1.3
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0-1-8 YWiDE X 2-0-0 HIGH
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Plate Ssgis 7 7Y 2 -2}, 12.0-0~d Edine

LCAGZHG (25 i SPACHNG 200 i ; | oER, in Hosp o dds) : PLATES
TCLL 8.0 P Flztes Inoeage jRea ' T a3 Vel 004 3 =939 : Muzg
TCoL 149 : Lumaer Ingeese 1,43 ; 2 el i Vel A0 #og8 ;
5CLL 0.8 H Rep Ilratz Ing YES .12 ; HoTLy A = '3 !

SCDL 7.0 [ fodz  UBCAT/ANSGS : LG WL #En Mot = 250 ; Weight <7 b
. _— T TTEETTRmEs . .

LUVRER BRAC

TOR CHCRO 23 4 OF No 188t G TOF CRORD  Zhezthsg or 6040 o ouriins, axiap! e wenicars,

BOT CHORD 2 X 4 OF Mo {551 & BOTCHORD  Pigid calling directy znpiled er 10041 v bracirg,

WEBS 2X4DFSIaE

WEDGE

Left 2 X 4 OF No. 18k

PEACTIONS (isize) 2=48000-3- 5=370Meghanical

' : T
FORCES (1) - First Load Case Qrly :
TOP CHORG 12319, 2-3=-301, 34=1, d-5u.56 No. C 58130
BOTCHORD  2-52277, 5-6=077 \ Exp. June 30, 2006
WEZS 3570, 3-5=-374- ;

NOTES
1) THis truss has been dexigred fer 3 10,0 Raf bottom chord liva load nongoacumant with &y Giher live loads par Tetie No, 16-B, URC-57.

2) A prals raling recuction af 20% has been applied for the green (Lenber mambers,
3) Bevajad i irad 3

JOinKEE) 2. o ———s i
Aug 16, 2004

LOAD CASES) Stendard

FIELD REPAIR: THIS REPAIR IS DUE TO ANOTCH IN THE RIGHT HEEL AS SHOWN. THIS REPAIR ASSUMES THAT THE
REMAINING PLATE AT JOINT 518 UNDAMAGED AND EQUIVALENT TO AT LEAST 3x3.
1.ATTACH 2X4 DF STUD /STD OR BTR,

L

T




ARD
Diamond Wall One Coat System
Omega Products International, Inc.

\CEO Evaluation Senice, Inc.
Reporn ER-4004

Date Completed

Piastering Cortiracior _

E S STuges

g s WHH, RocK
/6 6352300

Name:
Address:
Telephong No.
Approved contractor number as issued by Omega Products int'L, Inc. pN.# 2227
This is to certify that the extericr coating systern on the puilding exterior at the above address has
report and the manufaciurers instructions.

been instalied in ascordance with the evaluaion

y 7 A
o7 gﬁi { _2_41 $) ‘
Signature @ avfhorized representative ot Date

plasiering contraciof
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CERTIFICATION OF INSULATION

ADDRESS OR TRACT

SACRAMENTO BUILDING PRODUCTS

SQUARE FEET)

LOT #

377

[A- PO. BOX 854, WEST SACRAMENTO, CA 95691 LIC. #202026 -
[ ] 1309 MELODY ROAD, MARYSVILLE, CA 95901 LIC. #202026
[] ro. BOX 9651, FRESNO, CA 83793-9651 LIC. #202026

[] PO-BOX 1631, RENO, NV 89505 LIC. #10675

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

—(C-o¢

CEILINGS

SQUARE FEET) °

DATE INSULATION COMPLETED

-

( SQUARE FEET)

TYPE QF INSULATION

TYPE OF INSULATION

TYPE OF INSULATION

MATERIAL

FIBERGLASS

MATERIAL

FIBERGLASS

MATERIAL

FIBERGLASS

FORM, BATTS

FORM BATTS & BLOW

FORM
BATTS

MANUFACTURER'S- PRODUCT I.D.

MANUFACTURER'S PRODUCT I.D.

MANUFACTURER'S PRODUCT I.D.

MANUFACTURER

MANUFACTURER

MANUFACTURER

cT oc JM

cr - 0C

BAGS

CT oC

" R-VALUE
- INSTALLED.

- APPLIED
THICKNESS

MIN. INSTALLED
WEIGHT PER
SQUARE FOOT

. APPLIED
THICKNESS

R - VALUE
\INSTALLED

R - VALUE
-INSTALLED

2.

\S

S>3

e

1T

KN
30

“'E,’:—l-—

q"

\4

KNEE WALLS IF R-VALUE IS OTHER THAN WALLS ABOVE

MATERIAL FORM

FIBERGLASS

R VALUE
BATTS

MANUFAGTURER

ocC

CcT

AIR INFILTRATION SEALANT

MANUFACTURER

HILTI

Fodus.

HANDY Foi“\‘ﬁ)i

‘THIS IS TO CERTIFY THAT INStiLATION AND/OR SEALANT HAS BEEN INSTALLED IN CONFORMANCE WITH APPLICABLE .

CODES, MATERIAL STANDARDS AND REGULATIONS.

SIGNATURE — INSULATION CONTRACTOR

TITLE

St

MANAGER

DATE

3/&/05’4’

SIGNATURE — GENERAL CONTRACTOR

TITLE

DATE

REMARKS

SIC-303

BLILDER COPY




’ 7 PAGE 87
/15/2005 13:42 9163799583 MILGARD AGE 87
P. U3/ 00

JAN=20-2005 THU 01:42 PM MEADOWS_PREMIERE FIELD CAX Mo. 9188651370

INSTALLATION CERTIFICATE (Page 2 of 8)
TTS MRahews MASRex  Plog® 1S

Site Address o _ PermitNumber — % ™

FENESTRATION/GLAZING:

Tom!
Quentity )
Product Product of Like _ Extetior Shading .
DeFawier' g€ . SHGC! (s ; #ol Frodust  .Square Devide or Comments/Lozation/
- 1! -1

Peet Ovethanz Rn:riqumm

.
ROUP L OpUCTS -
(CROUP LIKE PR .) A0

Ll g e — N
@FIg TN =7F ‘ 1-55

Sl 3 SED ' .

ETTE 35 Pl R Iy

.

el - I K

.. Martufactured fenestration products tee the values, fom the product Iabel. Firld fabricared fenestration products use the
 dafzult valuce from Seetien 116 of the Brcrgy Efficiency Standarde. L ,»,‘ - ,

2’ Instﬁl]gdlU-Facmr mugt be )m. than or cqual to valves from CF-1R. Installed SHGT st bc'lcss than or equﬂ to valnes'
-from CF-1R, or a shading device {exterior or overhang) is instelled as specified on the CF-1R. Alternatively, instaljed

weighted average 1 Factors for the total fenestration area are Joys than or cqual to values from CF-1R.

1, the ﬁadmigncd, vein'fy that the f\:nestr;tinn/g]azing. lizgted above my signsture: 1) is the actual fenesitation proguet |
installed; 2) 18 equivatent to ar has 2 Jower U-Factor end Jower SHGC thart 4 ectfied in the certifisate of compliznce

* (Form CF-1R) submitted for complirnce with the Energy Efficiency Stgp frdy for desidential mgy; md3) the prmauct
meets o1 exceeds the approprigts mquiraments for madufatired deviﬂ'f from Pert 1), wipr® applicabk, %

M O\ 1S e wdes

Temss =~ Signamire, Date . Instelling Bubconmactor (Ca. Name) OR
(if epplicable) . . : . General Contractor (Co. Name) OR. Qwrer
: OF Window Digtributar !

Tiem #s Slpnnture, Ddte : ‘ | . _Iistalling Subcontractor (Cp, Name) OR
(zF applicable) ' ‘ General Cantractor {Cw. Name) OR Ovwmer
OR Window Distributor o

I‘tem #s‘ Sipnature, Date ' Installing Subcontractor (Co. Name) OR
* (ifapplicable) ‘ Gencral Contrsctor

Building Department
. HERS Provider (if applicablc)
Bujlding Owner a1 Ocewpiancy

January 4, 2001




From: 012072005 14:48 $154 P.002/003

JAN-20- 200 THU U040 py MEADOWS_PREMIERE FIELD FAX No. Y16HEY15 1Y PouZ/ 00

& signed by applicant/owner/contractor
ce & refurned to the fie)d Inspector at final,
INSTALLATION CERTIFICATE (Fage 1o 13) _ _CP6R
, ‘ = o

This form is to be filled out complete]y
Tesponsible for Title 24 Energy Complian

1 \
—_—

' ' T : o PermlENun{bnr

Rl Addre L 0 : 4
Y An inetllation certificate s required to be posted at ihe building sitc br ma BpDropriate .inspl:ctfons. (The
information provi o ired; : is for information is uptiogel,) Afer
i ) ic he building o1 requesl) pad the building owner at

 HVACSYSTEMS: - _
“Heating Eguipmens . R . . .
Equip. . ’ L Effcimcy ' poci! Durt or + Hegling
2 .. CEC Certified Mf Nama . - [AFUE, oic)! Location ' Piping Load |

el - Eovplyz Brwhr)

Cooling Equipment
Eyuip, - CEC Certified Compressor Eof -
Typs (pkg. Uit M Maws and © [degses] {SEER, s.)"
by Z 1P, valie]

e ———— b

Efficlepcy

e e "
-1 > reads grearer ghan or egual 1o . i C .
ipmeat isted ebove iz 1) 16 the achis] =quipmant installed, 2) =quivalent to or maore

- L the ugdoraignad, vorify that agui
efficient then that specified in ‘the cattificats of complinnce (Farm CF.4 R) subroitted for' compl

Efficiancy Standords for rezidoghial buildings, and-3)
Appliance Efficicncy Reguiarions of Par 6), where

L : ' - . Ez"g'(ﬂc‘r \ﬁ\g@w\ A
" “Sipuarore, Dare | . " Installing Subcontractor {Co, Nam=) -
: . .o OR General Conpastoy (Co. Name) OR. Owper
- WATER HEATING SYITEMS: - ) '
- ' ' If Bacir- bof . Raied? Tank

-manufactured devices {frorm the

B ) Distdfbution |
CEL Com fed Mifr . Trpo(3ud, sulxtion, Identica]
. Namps & Mads) Nomber PoiniofUss)  Cootro) Tyne

' Yulurpco

d beat pump rater heatars, liat Bhargy Faoror,

"OrBEE weker heatery (rated ioput. 5,000 Bufnr), Jist Pecayary Effisioney, Standby Logs tnd Rotnd bmpul,
Ferlnstontancour pay witer healony, fiar, Recovery Efficicncy ang Raroq opurt, - . '
A Prl2 extnmna) | ion i -mw:lu&aﬁ-ﬁsﬂfmmlﬁ‘jﬁi&p WIT Bn ericogy foctor of {ess than D52,

Frucets & Shower Heads: C .. . }
- Al . - e 24,
listed zbove Iy signature ie; §) the actu equipment instslicd; 2) anuivalent 1o
specified in the cortificate of compliance (Form CF-1R}) submirted for coruplience with the
Jjeiency Stondords for residential buildings; and 3) cquipment thal meels o exceeds the Bppropriate
AL devices (fom the Applionce Eficiency Regulations OLPart 5), where apphicable,

COFY T0: Building Departinent
HERS Provider (f applicebie)
Building Owner gt Oceiipaney.

Compliance Forms . Bl et A




CF-6R

INSTALLATION CERTIF 1CAT

JTS Communities - The Meadows

Site Address

An installation certificate s required to be posted at the building site or made available for a
provided on this form js required; however, use of this form to provide the information is optional ) Afier completion of final inspection
a copy must be provided 1o the building departrnent {upon request) and the building owner at occupancy, per Section 10-103(b),

Permit Number

1l appropriate inspections. (The information

HVAC SYSTEMS:
Heating Equipment

Equip. (1) Efficiency Duct Heating

Type (pkg.  CEC Certified Mfr name  # of Identical (AFUE, etc.)> CF-  Location Duct or Piping Heating Load Capacity
Heat pump) and Model # Systems 1R value (attic, etc.) R-value (Bw/hr) (Biwhr)
FURNACE York #P4HUA1T2L048 1 80% ATTIC 4.2 28,065 60,000
FURNACE York #P4HUA12L048 80% ATTIC 4.2 29,452 60,000
"FURNACE York #P4HUE 16064 80% ATTIC 42 36,474 80,000
FURNACE York #P4HUB16L054 80% ATTIC 4.2 37,762 80,000
FURNACE York #P4HUC20L080 80% ATTIC 4.2 43,093 100,000

Cooling Equipment
Duect , Cooling
. . : g
? osz"hjtentjcal (elx) Eﬁf‘é?ﬁ%fi}i Location  Duct R-value Lo;gjog;;%hr) Capacity
ystems “ 2 (antic, erc.) (Btwhr)

Equip.  CEC Certified Compressor
Type (pkg. Unit Mfr Name and
Heat pump) Mode] #

A/C  York #4"RAD30 1 10.0 ATTIC 42 23,615 28,400
AIC York #H'RAC30 1 10.0 ATTIC 42 26,104 28,400
A/C York #4"RA048 1 10.0 ATTIC 42 33,975 44 000
1
7

AIC York #H*RAQ36 10.0 ATTIC 4.2 30,577 33,400
AJIC York #H*RAD4B 10.0 ATTIC 42 35417 44,000

(1) = reads greater than or equal to.
I, the undersigned, verify that equipment listed above is- 1) 1s the actual equipment installed, 2) equivalent 1o or maore
efficient than that specified in the certificate of compliance (Form CF-1R) submitted for compliance with the Energy
Efficiency Standards for residential buildings, and 3) equipment that meets or exceeds the appropriate requirements

for maplifactured devices (from the Appliance Efficiency Regulations or Part 6), where applicable,
; L ZK é [/ {széﬁ BEUTLER CORPORATION
Signature, Date Installing Subcontractar (Co. Name)

OR Genera] Contractor ( Co, Name) OR Owner

WATER HEATING SYSTEMS:
—£220n LA LN SYSTEMS:
Distribution (2) Rated Tank External

CEC Certified Mfr Type (Std, point  If Recirculation  # of Identical Input (kW or Volume @) Efficiency ¢ Standby Imsulation
Heater Type Name & Mode] # of use) Control Type Systems Btu/hr) (gallons) (EF,RE) Loss (%)  R-value

—_—

—

__@mawasm%ﬂwdwmmrmmbvﬂmﬁ'fésistghte and heat pump water heaters, list Energy

Factor. For large pas storage water heaters (rated jpput of greater than 75,000 Biuw/hr), ist Recovery Efficiency, Standby Loss and
Rated Input. For instanta neous gas water heaters, list Recovery efficiency and Rated Input.
(3) R-12 external insulation js mandatory for storage water heaters with an energy factor of less that 0.58.

Facets & Shower Heads:
All facets and showerheads installed are certified to the Commission, pursuant to Title 24, Parl 6, Seetion 111.
L, the undersigned, verify that equipment listed above my signature is: 1) the actua) 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 LEfficiency 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,

Instaliing Subcontractor (Co. Mamg)

Signature, Date
OR Gencral Cantractor { Co. Namc) OR Owner

COPY TO: Building Department
HERS Provider (if applicable)
Building Owner at Occupaney




.

INSTALLATION CERTIFICATE CF-6R

JTS Communifies - The Meadows
Site Address Permit Number

An ingtallation certificate is required to be posted at the building site or made available for all approprigte inspections. (The information
provided on this form ix required; however, use of this form to provide the information is optional.) Afier compleiion of final mspection
4 COpY nuist be provided {o the building department (upon request) and the building owner at occupancy, per Section 10-103(h).
HVAC SYSTEMS-

Heating Equipmeny

Equip. ) Efficiency Duct Heating
Type (pke.  CEC Cenified M# name ¥ of ldentical (AFUE, €le) > CF- Location Duyct or Piping Heating Load Capacity
Heat pump) and Model # Systems IR value (attic, eic.) Revalue (Btu/hr) (Bu/hr)
FURNACE York #P4HUC20L080 1 80% ATTIC 4.2 40,188 100,000
FURNACE York #24HUB16L064 1 80% ATTIC 4.2 42 336 80,000
FURNACE York #P4HUC20L080 1 80% ATTIC 4.2 35,814 100,000

Cooling Equipmeny

Equip.  CEC Certified Compressor Duct Cooling

Type (pke, Unit Mfr Name and # zfldenncal ?nEfffﬁ;CTés_i?R’ Location  Duet R-value Laéoglﬁm Capacity
Heat purnp) Model # Systems - ee) > CF-IR Value (attic, eic.) (Btwhr)

A/C York #H*RA048E 10.0 ATTIC 4.2 40,080 44 000
A/C  York #H*RAQ36 10.0 ATTIC 4.2 31,747 33,400
AC_ York #H*RAQ48 10.0 ATTIC 4.2 39,518 44,000

(1) > reads greater than or equal to.
I the undersigned, verify that equipment listed above is: 1) is the actual equipment installed, 2) equivalent 1o or more
ed in the certificate of tompliance (Forn CF-1R) submitted for compliance with the Energy
Effictency Standards for Tesidential buildings, and 3) equipment that meets or exceeds the appropriate TEquirements

for ufactured devipes (from the Appliance Efficiency Regulations or Part 6), where applicable.
Z./jQ{ 2 ééz 2/‘ [l [/(j {iLg BEUTLER CORPORATION
Signature, Date Installing Subcontractor (Co, Name)

OR General Contractor ( Co. Name) OR Owner

WATER HEATING SYSTEMS:
Distribution (2) Rated Tank External

CEC Certified Mfr Type (Std, 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

—_— —_—
—_—— v —

—-—-—__‘—-—.__—'1

(2) For small gas storage (rated input of less than or equal to 75,000 Btwhr), electric resistapce and jy eat pump water heaters, list Energy
Factor. For large pas storage water heaters {rated Rput-ofpr eaterthan 75,000 Btwhr), Tist Recovery Efficiency, Standby Loss and
s, list Recovery efficiency and Rated Input.

(3) R-12 external insulation is mandatory for storage water heaters with an energy factor of Jess that 0.58
Facets & Shower Heads:
So2bio & QUOWEr Heads;

Signature, Date Installing Subcontractor (Co, Name)
OR General Contractor { Co. Name) OR Owner

COPY TO: RBuilding Department
HERS Provider (if applicable)
Building Owner at Occupancy




CE-6R

INSTALLATION CERTIFICAL N
JTS Communities - The Meadows
Site Adcdress

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

Heating Eguipment

Permit Number

Equip. () Efficiency Duct Heating
Type (pkg.  CEC Certified Mifrnzme # of ldentjcal (AFUE, etc.)> CF-  Location Ductor Piping Heating Load ~ Capacity
Heat pump) and Meode! # Systems IR value (atiic, etc.) R-value (Bw/hr) (Btu/hr)
FURNACE York #P4HUA121.032 1 80% ATTIC 42 44 950 40,000
FURNACE York #FP4HUA1T2L048 80% ATTIC 4.2 24,189 60,000
FURNACE York #P4HUA12L048 80% ATTIC 4.2 30,299 60,000
FURNACE York #P4HUA1T2L032 80% ATTIC 4.2 20477 40,000
FURNACE York #P4HUAT2L032 80% ATTIC 4.2 20,477 40,000

Cooling Equipment

5 X N c - Yy . I o
Equip.  CEC Cenified Compressor of Identical (1 Efficiency (SEER, _ ¢t Cooling Cocling
Type (pkg. Unit Mfr Name and Svyste ot6.) > CF-1R Value Location  Duet R-value Load (Bawhr) Capacity
Heat pump) Model # ysiems ‘ ¢ (attic, etc.) (Bru/hr)

A/C  York #H*RADZ4 1 10.0 ATTIC } 21,687 23,200
A/C  York #4*RAD30 1 10.0 ATTIC . 25,605 28,400
A/C York #H™RADZ0 1 10.0 ATTIC 3 27,282 28,400
1
1

AC  York #H*RAD24 10.0 ATTIC 3 19,817 23,200
York #H"RADZ4 10.0 ATTIC ) 19,817 23,200

(1) > reads greater than or equal to.
|, the undersigned, verify that equipment listed above is: 1) is the actual equipment instal
eificient than that specified in the certificate of compliance (Form CF-1R) submitted for compliance with the FEnergy
Efficiency Standards for residential buildings, and 3) equipment that meets or exceeds the appropriate requirements
for ufactured deyices (from the Applignce Efficiency Regulations or Part 6), where applicable.
7

led, 2) equivalent to or more

VOl s/ 03 BEUTLER CORPORATION

Installing Subeontractor (Co. Name)
OR Genera] Contractor ( Co. Name) OR Owner

Signature, Date

WATER HEATING SYSTEMS:

Distribution (2) Rated Tank External
CEC Certified Mfr Type (Std, point  If Recirculation  # of Jdentical Input (kW or Volume (2 Efficiency  (2) Standby Insulation
Heater Type Name & Model # of use) Control Type Systems Bu/hr) (gallons) (EF.RE) Loss (%)  R-value

(2) For small gas storage (rated mput of less than or equal to 75,000 Bru/hr), electric resistance and heat pump water heaters, list Energy
Standby Loss and

Factor. For large gas storage water heaters (rated input of greater than 75,000 Buu/hr), list Recovery Efficiency,
Rated Input. For instantaneous Bas 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:
Allfacets and showerheads installed are certified to the Commission, pursuant 1o Title 24, Part 6, Section 111,
1, the undersigned, verify that equipment listed above my signature js: 1) the actual equipment installed; 2) equivalent 10 or more efficient

than that specified in the certificats of compliance (Form CF-1R) submitted for compliance with the Energy Efficiency Standards for
propriate requirements for manufactured devices (from the Appliance

residential buildings; and 3) equipment that meets or exceeds the ap
Lfficiency Regulations or Part 6), where applicable.

Installing Subcontractor (Co. Namic)

Sigrature, Date
OR General Contractor ( Co. Name) OR Owner

COFPY TO: Building Department
HERS Provider (jf applicable)
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INSTALLATION CERTIFICATE
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NES ON/GLAZING:

. P_)m% [

Permit Number

Tatn]
Quantity

Product
. SHGC! (g
-]

Frofuet
- WiFaater! &, y Mol
GROLP LIKE PRODIUCTS) -
! ollg L v
RO

&7

of Like
Produc(
bs—(Quifongl)

—

~ Exterjor Shnding
Device or

Dymhange

Cumm ants/Looatlon/

Surcisl Felugs,

Sguare
Fret

LN
SNV XY
. 3o

SFD
L 2B R

VR0 AW N

" 10,

1

12,

13,

e
15

- Mantfactired fenestration products wse the vahues from the produect i
"+ defanlt vajues from Sectien 116 of the Energy Efficioncy Standards,

2

' Insré{ﬂe_d-U-Facmr st be Jess than 6r equal to valuez from CF-
-from CF-1R, or a shading device (exterior or overhang)
weight=d average U-Factars for the total feneztration

1, the uodergigned, verlfy thet the fenestration/glazing. listed above
. “installed; 2) 5 équivalent to or har a Jower U-Factor and lower SHGC than,

(Form CF-1R) submitted for eomplianee with the Energy Efficiency S

Toeets or exceeds the appropriste requiremsnty for manufafoareg dovi

abel. Field febricaied fefeetration product s the

I

1R. Inatalicd SHGC mmust be Téss than o equal to valucs
is installed as spesified on the CF-1R. Ahcmatively, instaljzd
area e Jesg than or zqual to values from CF-1E. '

my sigpamré; 1} is the ectua] fenesiration product |
ecified I the cettificate of wompliance

,:f:lﬁggmﬁ

M\ ok Windowr, -

€

Wrtfes

s

. Signature, Date .
{if applicable) . '

Installing Sbbcontractor (Ca. Name) OR
Geners! Contractor (Co, Name) OR Owrcy
OR Window Distributor ‘

Ttem s Slgnature, Didte

(f app]icab]e)

Teem #s Signémre, Date

- (if applicable)

iy

Building Depam-fyem
HERS Provider {if applicablc)
Bujlding Owner at Oceupapcy

COPY.TO;

. jﬂs_talhng Subcontractor (Co. Name) OR

General Contractor (Co. Narne) OR Owner
OR Window Distributor -

Installing Subcontractor {Co, Name) OR
General Con {Co, Namc) OR Ovmer

January 4, 2001
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ITS Meahews MASTry Plog ™ 10Y

Site Address Fermit Number

PENESTRATION/GLAZING:
’ Totml
Qoontity .
Produst Produet of Like Exierinr Shading . :
-UFactar (€ anac! s #ol Product Sguare Device or Cornments/Location/
2 : = __Papes (Qallpnal Eret Dy ]

T

)
'(GROUP LIKE PRODUCTS
NN Y
o0
SR
D IYe

100 2ot A b

SRRRRRRRREEREY

I Marufactared fenestration products use the valnes, from the product label. Fisld fabricated forestration products use the
"+ defmult valuose from Seetion 116 of the Energy Efficienoy Standards, T ,J,‘ ' o .

e Insrﬁ]le.d‘UnFactor must br tess than er squal to values from CF-1R. Instalied SHGC mest be éss then or equ'al o valucs”
-from CF-1R, of a shading devies (exterior or overhang) is installed as spacified on the CF-1R. Altzmatively, instali=d
weighted average U-Factors for the total fenestration area are Jess than or egral 10 values fropn CF-1R. ’

1, the undersigned, verify that the fepestration/glazing listed above my signature: 1) js the actual fenestation product ,
Installed; 2) is equivalent to or has a Jewsr U-Factor end lower SHOC then ecified in the cestificate of compliance

* (Form CF-1R) submited for compliange with the Energy Efficiency Standdrds for Yesidential mfy; ﬂ'ﬁjﬁﬂ}.ﬁw&&?ﬁ

meets o7 cxooeds the appru):'vrila TRquirements for merdufactred devi ' , whprt! applicabk, : l
A . ,. au® .
L M\ [/7"{/0@ Mhgd Widowy .l

Iem#s Signature, Date - ~ - Installing Suboontracior (Co. Name) OR
(if epplicable) _ , ' : Geners] Cantractor (Co. Name) OR Orwner
’ OR. Window Distributor :

I?em #{;‘ Slemature, Date : : ' Tristalling Sﬁbconmctor {Co. Name) OR
(sf applicable) ‘ General Cemtracror (Co. Name) OR Owner
OR Window Distrilator o

]tem #s_ Signature, Date g Installing Subcoptractor (Co. Name) OR
- (if applicable) . General Contraotar (Co. Nam

D Pl g

1Y Ty

COPY.TO; g Deptrtmen
HERS Provider (if applicable) |
Building Owmer at Qcecupancy

January 4, 2001




