CITY OF SACRAMENTO Permit No: (517872
1231 I Street, Sacramento, CA 95814 Insp Area: 4

Thos Bros:
Site Address: 3048 BUCHMAN CR SAC Sub-Type: NSFR
Parcel No: RIVERDALE NORTH VIL 2 LOT 9 Housing (Y/N): N
CONTRACTOR OWNER ARCHITECT
BEAZER HOMES

3721 DOUGLAS BL. STE. 100
ROSEVILLE CA 95661

Nature of Work: MP 1007 1 STORY 5 RM 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 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 force and effect.

License Class License Number 724191 Dm/ Z,/}Zéf Contractor Signature -

OWNER-BUILDER DECLARATION: I hereby affirm under penalty of petjury 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 doltars ($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 offered for
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.)

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 Law).

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 to location 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 construction and herby authorize representative(s) of this city to enter upon the gbovementioned property for inspection purposes.
Date Z/ 2'2/0 S Applicant/Agent Signature _Mﬂ

WORKER'S COMPENSATION DECLARATION: [ hereby affirm 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
performance of work 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
thif 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) [ certify that in the performance of the york for whichmwmit is issued, Ishall

not employ any person in any manner so as to become subject to the workers' compensation laws of California an rheYhADF Should meﬂq!‘;bjﬁsﬁme
workers' compensation provisions of Section 3700 of the Labor Code, I shall forthwith comply with those provisions. R

Date /2/2%3/ Applicant Signature ,/(ﬁa 5&% D E C 2 2 2003

WARNING: FAILURE TO SECURE WORKER'S COMPENSATION COVERAGE IS UNLAWFUL ANDNH#aL R '[V TO
CRIMINAL PENALTIES AND CIVIL FINES UP TO ONE HUNDRED THOUSAND DOLLARS ($100,8000) Tye THL - OF
O CHVICE

COMPENSATION, DAMAGES AS PROVIDED FOR IN SECTION 3706 OF THE LABOR CODE, INTEREST AND AT

THIS PERMIT SHALL EXPIRE BY LIMITATION IF WORK IS NOT COMMENCED WITHIN 180 DAYS.




: Plannlng and Building Departmcat . - ...CITY OF SACRAMENTO ?2.3':.!‘;'&;, Pg#;-:ouoem .
L - CALFORNIA  © . " Sacrimento, CA 95814-2098

o ! ) . . " North Permits Center

Bunldmg Dwmon '
. “ 2101 Arena Biwd., Suite 200

' ' . . o Sacramento, CA95834
ADDRESS, Zoug 5@4_#»»190 _Clr._ PERMITNO.O%, /7672-.
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INSULATION CONTRACTORS

INSULATION CONTRACTORS | [NSULATION
= ASSOCIATION
s OF AMERICA

ASSOCIATION OF AMERICA oS/ ;7 J 72

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

THIS 1S TO..CERTIFY THAT INSULATION HAS BEEN INSTALLED IN CONFORMANGE WiTH
CURRENT ENERGY REGULATIONS, CALIFORMIA ADMINISTRATIVE CODE, TITLE 24, STATE OF
CALIFORNIA, IN THE BUILDING LOCATED AT: DR :

Zfﬁ 2 Hapwe” Lot#_Z TRACT m& Z’;"”
STREET M{mﬂ/ _g' : cITY /'/AVZSM AS

RIOR : )
MANUFACTURER % THICKNESS/TYPE 5%/ \FI;LUE /{/ 2

LIN

BATTS: M ()} R-
MANUFACTURER THICKNESSTYPE 22¥Y  varue 5 &

BLOWN IN: . MINIMUM R- o
MANUFACTURER 27 THICKNESS _ / Zo_  vaLUE _S &

SQUARE FOOTAGE COVERED _M NUMBER OF BAGS USED _M

FLOORS:
MANUFACTURER THICKNESS/TYPE

ON GRADE:
MANUFACTURER THICKNESS/TYPE

WIDTH OF INSULATION INCHES

EQUNDATION WAL LS:
MANUFACTURER THICKNESS/TYPE

GENERAL CONTRACTOR
CALIFORNIA CONTRACTORS LICENSE #

DATE

SIGNATURE TITLE

INSULATION CONTRACTOR _ALCAL ARCADE CONTRACTING
CALIFORNIA CONTRACTORS LICENSE #815286

NEVADA CONTRACTORS LICENSE #0055201 o DATE 3-2‘7%
—_—
/ fdt,gm/ L5 rafew

SIGNATURE TITLE
AAC2000




INSTALLATION CERTIFICATE 34T Buehrman e

Beazer Homes - Sunrise _Colleclion o

_ Lwer :‘G!: MZC"H:
Site Address f ’§ Permit Number
OS178 12

An installation certificate is required to be posted at the building site or made available for all appropriate inspections, (The information
provided on this forim 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

Equip. Duet Heating
Type (pkg. CEC Certified Mfr name # of Identical (1) Efficiency (AFUE, Location Duct or Piping Heating Load Capacity
Heat pump) and Model # Systems etc.) > CF-1R value  (atlic, etc.) R-value (Btwhr) (Btu/hr)
York, #LY85040A12 0.80 Attic R-6.0 25,259 40,000 PLAN 1007
Furnace  YORK#LY8S060A12 0.80 Attic R-6.0 28,259 60,000 PLAN 1007/ OPT
Furnace  YORK#LYBS060A12 0.80 Attic R-6.0 27,354 60,000 PLAN 1385
Furnace YORK#LY8S060A12 0.80 Aftic R-4.2 31,992 60,000 PLAN 1559
Furnace  YORK#LY8S060A12 0.80 Attic R-4.2 33,117 60,000 PLAN 1775
Furnace  YORK#LYBS060A12 0.80 Attic R-4.2 34,131 60,000 PLAN/SITTING

Furnace

Cooling Equipment
Cooling

Equip.  CEC Centified Compressor # of Identical (1) Efficiency (SEER, Duct Cooling Load Capacity

Type (pkg. Unit Mfr Name and Location Duct R-value
Heat pump) Model #

A/C YORK, #H1RD024 13.0 Attic R-6.0 16,882 20,800 PLAN 1007
AIC YORK, #H1RD024 13.0 Attie R-6.0 18,286 20,800 PLAN 1007/ OPT
AIC YORK, #H1RD024 13.0 Attic R-6.0 17,603 20,800 PLAN 1385
AC YORK, #H1RD030 13.0 Attic R-4.2 21,364 26,900 PLAN 1559

AIC YORK, #H1RD030 13.0 Attic R-4.2 23,377 26,900 PLAN 1775
A/C YORK, #H1RD030 13.0 Attic R-4.2 24,020 26,900 PLAN/ SITTING

Systems  ete.) > CF-1R Value (attic, etc.) (Btw/hr) (Btwhr)

(1) = _reads greater than or equal to.
1, 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
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.

Beutler Corporation
Installing Subcontractor (Co. Name)
OR General Contractor ( Co. Name) OR Owner

Signature, Date

WAT EATING SYSTEMS:

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

(2) For small gas storage (rated input of less than or equal to 75,000 Btu/lv), electric resistance and heat pump water heaters, list Energy
Factor. For large gas storage water heaters (rated input of greater than 75,000 Btw/hr), list Recovery Efficiency, Standby Loss and
Rated Input. For instantaneous gas water hesaters, 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.

Faucets & Shower Heads:
All faucets and showerheads installed are certified to the Commission, pursuant to Title 24, Part 6, Section 111.

L, 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 compliance 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.

Installing Subcontractor (Co. Name)

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

COPY TQ: Building Department
HERS Provider (if applicable)
Building Owner &t Occupancy




MAR-38-28B6e 12:27FP FROM: T0: 5759869

o8 e’l/oLMgn St

INSTALLATION CERTIFICATE (Page 2 of 12) CF-6R
Site Address Permji Number

T Suagise Collsenaw ar RNGaonie Nonk - Goazen, Wiala

An installation certificate js vequired to be posted at the building site or madc available for all appropriate inspections. (The
information provided on this form is required) Allr 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(a).

FENESTRATION/GLAZING:

Manufacturer/Brand
Neme Total . Exteri
- LANTITY O =h'e
(GROUP LIKE Product U-facwr; Product S[iGC: L?yc ﬁ-:,yduc; Shadin:?)‘:vioc Comments/T ocation/
X RiD;JgTS) - (= (‘.F-Bl, Rs\zuhm) (vCr- lgl)l {fw) (Oppdesnerd) or Qvorhang Spovial Feauran
(=) 3 LD ’ i
Ko 6Los - 357 2.9
S NO_GAOY (3T t 32,
SH_ Gl : 25 A
£ N cavor 1 2Y .35
PLY__GADS 3H i
Par1s _DoRA. L AS | L34

10.
11,
{2,
13,
14.
15.

Y Use values from a fenestration product's NFRC label, For fenestration products without an NFRC label, use the defanlt
values from Section 116 of the Epergy Eificiency Standards.

? Installed U-factor must be less than or equal (o valucs from CF-1R. Installed SHGC must be less than or equal to values
from CF-1R, or a shading device (¢xterior or overhang) is installed as specified on the CF-1R. Alternatively, installed
weighted average U-factors for (he (olal fencstration srca are less than or equal to values from CF-1R. Ifusing default table
SHGC valucs from §!16 identify whether tinted or not.

v @7}, the undersigned, verify that the fenestration/glazing listed above my signature: 1) is the actual fenestration
product installed; 2) is equivalint W or has a Jower U-factor and lower SHGC than that specified in the certificate 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 manufictured devices (from Part 6), where applicable.

Them #s Signatare Date Instelling. Sulkoatrtor-{Go-MNarmc)y OR
(if applicable) J 2 Generat- Contravior-{Go-Name) OR-Owrer
S (Y\ ' 3 ( ° } ot OR Window Distributor

{7 ALsoe - Qea Saer Mine
Ttem #s Signature ' Date Installing Subcontractor (Co. Name) OR

General Contraclor (Co. Name) OR Owner

(it applicable)
OR Window Distributor

ltem #s Installing Subcontractor (Co. Name) OR
(if applicable) Ueneral Contractor (Co. Name) OR Ownet
OR Window Distributor

Copies to: Building Department , HERS Rater (if applicable) Building Owner at Occupancy

Residential Compliance Forms April 2005




.
(page 1 of 4) CF-6R

L. %“Er‘iﬁg _‘_:o ”e:c-/—iOn
Permic Number ;

MAR. 27. 2006 1:58PM JR PTERCE PLUMBING NO. 778

INSTALLATION CERTIFICATE

Beazer, Wormes 0/ ’BWW\‘CV) S
o5/73(2
An installation centificatz is required to be pos

Dite Address

information provided on this form is required;
completion of final inspestion, a copy rust be
occupancy, per Seetion 10-103(b).

HYAC SYSTEMS:
Heating Equlpment
Equip.
Type (pkg.
Real pump)

fed at the building site or made avaifable for all apprapriate inspections. (The
howaver, use of this form to provide the infarmation is optionzl)) ARer
provided fo the building department (upon request) and the butlding owner at

Flans /07,1559

Heating
Capacity
(Bt

Heating
Load
(B1whr)

Ducror
Piping
Revalue

Duce
Location
(attie, ere)

Efficlency
(AFUE, ere )
[2CF-1R valug)

8of
Idendical
Systems

CEC Certified Mfr Name
ond Mudel Number

Cooling Equiprmnt

Equip. CEC Cenifizd Compressor
Type {pkg. Uanit Mle Narne and
heat pump) Mode! Number

Duet
Locatlon
(attle, elc,)

kol
{dentica]
Systems

Efficieacy
(SEER, etc.)’
[2CF-1R value)

Duet

R-valye

\. 2 rcads grearer than or equal to,
1, the undersigned, verify that equipment Yisc
efficieat than that specified in the cenificate

rd above is: I) is the actual equipmaent installed, 2) equivalent ta or more
af compliance (Form CF-IR) submited for comnliance with the Energy

_ Type

Efficiency Stondards for rasidential buildings
manufactured devices (from the Applrsce E

Signatdre, Daic

WATER HEATING SYSTEMS:

Disuidutian
Tepe (514,
___Poizt-olUse)

CLC Certitied M
Name & Madal Nugibey

Heatsp

. 2nd 3) cquipment that meets of cxczeds the approprits requirements for
Jiciency Regulations or Part 6), where applicable,

Installing Subcodiiractar (Co. Name)
OR General Coniractor (Co. Name) OR Owner

Exiermal
lnsatation
R-value

EfM-
:iz.—.-:)'!

(E7, F.E)

Tank
Valyma
(gallang)

Rated’
{apug (kW
or Quwhr)

aof
[dautica
Svitemy

{I'Reciz»
eul1tron,
Coenal Tyae

Staadky’
Lozz ()

A0. Skl STD

Gas
NP ~40

NI ) doow 40, 62 NA R:20

Foramali gasstornge (sated input of[ess than ¢ squal g
Forlarge gas slorage waler heaters (rated input of greatd
Far dartancancous gar warcr healers, Jist Rz2overy Effic

»

-

Faucels & Shower Honds:

All faucets and showerheads Tastall=d are cartified

1, the undersigned, varify that cquipmant listed

10 or more efTicient thaa that specified in the g
LEnergy Efficiency Standardy for residential build

15,000 BuXe), elcetrie reglatance and heat pump walzr heaters, Lzt Eaergy Factor.
rthan 75,000 BeeAw). fat Recovery Efliciency, Standsy Loss and Raled [apu:,
ency and Ratzd [nput.

j to the Commissisa, pursvant to Title 24, Pa:t 6, Subchapter 2, Saction

above my signacure: 1) is the acwual equipment insalled: 2) is equivalent
tificate of compliance (Ferm CF-1R) submitced for compliance with the
fings: 21d 3) the equipment mects or cxeeeds the appropriate requirements

foc manufactured devices (from the Applicnes Efficicrcy Regulations ot Part 6), where applicable,

T 3
ﬁ# 3[37)06.

COPY TO: Building Department
Building Owner at Occupancy

. ; Cé. / Mblh .
" Installing Stbeomiractar (Co. Name)OR
General Contractor (Ce, Name) OR Owasr




Sob F usnooes B Peazer /5;.»\,»;5 e Coll

INSTALLATION CERTIFICATE (Page 3 of 8) CF-6R
Lofﬂ"_ 9 Plent oo 304 Buchman Threet g‘m_rqm:n I‘n; Ca, 15239
Site Address (DS / ? 3.7 :Z Permit Number

DUCT LEAKAGE AND DESIGN DIAGNOSTICS

& DUCT LEAKAGE REDUCTION.
‘Pressurization Test Results (CEM @ 25 PA)
Test Leakage (CFM) _ 3%
Fan Flow
If Fan Flow is Calculated at 400 cfm/ton x number of tons, or as 21.7 x Heating Capacity
in Thousands of Btu/hr, enter calculated value here 20 A/ o
If fan flow is measured, enter measured value here
Leakage Fraction = Test Leakage/(Measured or Calculated Fan Flow) = ) s

Pass if leakage fraction < 0.06 m’ M|

Pass  Fail

O For AEROSOL TYPE SEALANTS ONLY - The following diagnostic testing was completed:

Duct Fan Pressurization at rough-in measured leakage (CFM)

CHECK AFTER FINISHING WALL:

[OYes [No [JPressure pan test or House pressurization test

OYes [ONo [OVisual Inspection of Duct Connections O 0O
Pass  Fail

K] THERMOSTATIC EXPANSION VALVE (TXV)

NYes ONo Thermostatic Expansion Valve (or Commission approved
equivalent) is installed and Access is provided for inspection O
Yes is a pass s Fail

o
~
o
2

[] DUCT DESIGN

1. [des CNo ACCA Manual D Design calculations have been completed.
Duct Design is on the plans and duct installation matches

plans.

TXV is installed or Fan flow has been verified. If no TXV,
verified fan flow matches design from CF-1R.
Measured Fan Flow =

ONo

O Yes

O O
Yes for both 1 and 2 is a Pass Pass  Fail

ﬁ 1, the undersigned, verify that the above diagnostic test results and the work I performed associated with the test(s) is in
conformance with the requirements for compliance credit. [The builder shall provide the HERS provider a copy of the CF-6R
signed by the builder employees or sub-contractors certifying that diagnostic testing and installation meet the requirements for

compliance credit.]
I’Z‘c &’71‘ /“f -

Th, Txv _
Tests ignature, Date : install'mg Subcontractor (Co. Name) OR
Performed General Contractor (Co. Name)
COPY TO:  Building Department
HERS Provider (if applicable)

Building Owner at Occupancy




CERTIFICATE OF FIELD VERIFICATION AND DIAGNOSTIC TESTING (Part 1)

Seveyn e, W24 :é,&m“-@ 1/ DT

varoiect'l'ltle / Sf— ;; 9 < 5 W Da.te E%
B L7 s G
Builder Contac n = Plan Number
BIEN, Srnant0 e 2R "
Te 0

HERS leJoph Sample Group Number
/R% &[‘Wo— OB/06/ 0 L

Certifying Signature Date * Sample House Number
Firm: d‘g HERS Provider: 32

StreetAddress:?Q;é prose. - L City/State/Zip: ﬁ/ﬂ:‘@f'% @ vJ&g
Copiesto: Builder, HERS Provider /

HERS RATER COMPLIANCE STATEMENT
This house was: / ,@Tested I 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

comply with the diagnostic tested compliance requirements as checked on this form.
Distribution system is fully ducted (i.e., does not use building cavities as plenums or platform returns in lieu
of ducts)

O  Where cloth backed, rubber adhesive duct tape is installed, mastic and drawbands are used in combination
with cloth backed, rubber adhesive duct tape to seal leaks as duct connections.

W MINIMUM REQUIREMENTS FOR DUCT LEAKAGE REDUCTION COMPLIANCE CREDIT
Duct Diagnostic Leakage Testing Results (Maximum 6% Duct Leakage)

Measured
Duct Pressurization Test Results (GFM @ 25 Pa) values

Test Leakage in CFM) 857
If Fan Flow is Calculated at 400 cfm/ton x number of tons enter
calculated value here CP 00 g

It fan flow is measured enter measured value here

Leakage Percentage (100 x Test Leakage/Fan Flow) = __i/’_7
,/‘&:) 0

Check Box for Pass or Fail (Pass = 6% or less
Pass Fail

WTHERMOSTATIC EXPANSION VALVE (TXV) or Commission approved equivalent

es OO No Thermostatic Expansion Valve (or Commission approved
equivalent) is installed and Access is provided for inspection /Q 0
Yes is a pass Pass

L1 MINIMUM REQUIREMENTS FOR DUCT DESIGN COMPLIANCE CREDIT

1. DOYes [ONo ACCA Manual D Design requirements have been met
(rater has verified that actual installation matches values in
CF-1R and design on plan.)

[ Yes 1 No TXV is installed or Fan flow has been verified. If no TXV,
verified fan flow matches design from CF-1R.
Measured Fan Flow =

Yes for hoth 1 and 2 is a Pass

January 5, 2001




Job Address
BEAZER HOMES

INSTALLATION CARD

Western 1 Kote Exterior Stucco System
Sacramento Stucco Company

ICC mam_cm:o: mmE_omm Inc.
m<m_¢mw_o: Wmvo: mmx 1607

SUNRISE COLLECTION

LOT: 9

Date of o__u__ ﬂﬂ_BEmzon“Zﬁnr 9, 2006

Plastering Contractor

Name:

'Address:

Telephone No.:

) Approved contractor number as
issued by coating manufacturer: 511

This is to certify that the exterior coating system on ﬁjm Uc.&S@ mxﬂmzoﬁmﬁ__%_m_ m_vo<m address has been
installed in accordance with the evaluation report specified above and g%m” manufacturer's instructions.

\& \% March 24, 2006

«m.@v&cﬁm of authorized representative or plastering contractor Date

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




NOV-02-2005 WED 11:04 AN BEAZER HOMES L

LAND DEV

FAX NO. 9167730374

THIS PLOT PLAN IS NOY

SHOWN HEREON 1S CONCEPTUAL THIS PLOT PLAN
OPTIONAL AND MAY OR MAY NOT BE CONSTRUCTED.

FOR SALES PURPOSES. THIS PLD
WITH ZONING SET BACKS, GENERAL DRAINAGE DIRECTION,

T FLAN IS FOR THE PURPOSES
AND APPROXIMATE UTILITY

OF INDICATING COMFLIANCE

CONNECYION. ALL OTHER DATA
DOES NQT REFLECT AS—8UILY CONDITION, RETAINING WALLS ARE

__SCALE: 1 1"_323__' ——
SCALE y 4

A et

X
10.2
N

N/
N

;

ROW

P||n10050-n

]
WS

—]

P=
FF=

112?

-

N Sl

N T

GFF=10.7

:'E—T —} |—10' PUE

ye |0 LOWEIOW

y PRy 8d

0 Ao A

G

=
m

SWK

4000 REV l

C&G e WA

— UTILITY SERVICE BOX
Bl — DRAIN INLET

() — STREET LIGHT

— TRANSFORMER

EY — SERVICE PQINT

.@,_ FIRE HYDRANT
GFF= GARAGE FINISHED FLOOR

O T i '..'.—...-4--!-

BUCHMAN STREET

g &
Q
[

HOUTING/ABPRGYALS
_ROUTIN
Qmm.s

Presidunt

POyt
Davalopmint
Gonsiruction

[=]
3

s
Mamneting

Adrrin.

ACcouning

ue saun U e

SOiE

o)

\ 17 )
SyoeEs pUE SURE

)
P

W

jeun st

RIVERDALE

A.P.N.:

"THE SUNRISE COLLECTION'
PLOT PLAN FOR LOT 09

b
VILLAGE 2
FOR BEAZER HOMES

LOT AREA: 2873 S.F.
ADDRESS:

CITY OF SACRAMENTO, CALIFORNIA
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