CITY OF SACRAMENTO Permit No: 0509310
1231 I Street, Sacramento, CA 95814 Insp Area: 2
Thos Bros:
Site Address: 7532 MUIRFIELD WY SAC Sub-Type:
Parcel No: BUENA PARK LOT #40 Housing (Y/N): N
CONTRACTOR OWNER ARCHITECT
TIM LEWTS COMMUNITIES

5750 SUNRISE BLVD
CITRUS HIGHTS 95610

Nature of Work; MP2289 2 STORY 10RM SFR

CONSTRUCTION LENDING AGENCY : I hereby affirm under penalty of perjury that there is 2 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: | hereby affirm under penalty of perjury that I am licensed under istong of Chapter 9

(commencing with section 7000) of Division 3 of the Business and Professiops Code and my license is in full force effect.

License Class License Number 492827 Date /7 /C / (bntractor Signa

OWNER-BUILDER DECLARATION: 1 hereby aftirm under penalty of perjury that I am exempt from the contfactors License Law for the following
reason (Sec. 7031.5, Business and Professions Code; any city or county which requires a permit 1o construct, alter, improve, demolish, or tepair 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
Licensc Law (Chapler 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 offered for
sale (Sec. 7044, Business and Professional Code: The Contractors License Law docs 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.)

1, 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). ‘ e
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IN ISSUING THIS BUILDING PERMIT, the applicant represents, and the city rclies on the representa&otf Pf‘ the' ipkﬂiMi,“hat the applicant verified all
measurements and locations shown on the application or accompanying drawings and that the imph\/@?\ fit 10 bq ngtructed does not violate any law or
private agreement relating to permissible or prohibited locations for such improvements. This building pcrr@@ﬁ_&b& il(l&mhoﬁzc any illegal location of any
improvement or the violation of any private agreement relating to location of improvements. ’

Iam exempt under Sec. Bé& PC for this reason:

I certify that T have read this application and state that all information is correct. [ agree to comply with all city ap ordinances and state laws relatingto

building constructjon ang herby authorize representative(s) of this city to enter up Gverdentioned preys pecti
% o
Date /”/ ﬂf Aplicant/Agent Si - :

g

WORKER'S COMPENSATION DECLARATION: I hereby affirm under penalty of perfaryone of the following declarations:
I have and will maintain a certificate of consent 1o 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.

[ 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 STATE FUND Policy Number 0401182004 Exp Date 04/01/2005

(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, Ishall
not employ any person in any manner so as to become subject to the workers' compensation laws of California and aggee that if I should become subject tothe

Date -7// 4 )
4 /
WARNING: FAILURE TO SECURE WORKER'S COMPENSATION COVERAGE 1S Uils

CRIMINAL PENAITIES 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 1S NOT COMMENCED WITHIN 180 DAYS.
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The approval of his plan  and spacifioation

MINIMUM SETB NCSe SHALL NOT be held to permit or approve t

FRONT : 25 violation of any City Orginance of Stae Law.
REAR = 15’ : .

SIDE = 5'
SIDE STREET = 12.5°

PLOT PLAN FOR: ‘ DRAWN BY: | CHK'D BY: "
LOT 40 R.C.T. T.GB,
LEGACY at BUENA PARK DATE: 12/10/04

BURRELL
CONSULTING

‘ REVISED: 06/16/05
Wil LLOGROUP, INC. 7532 MUIRFIELD WAY e o0
A.P.N.:048—0270-040. SCALE: 2
CITY: SACRAMENTO CALIFORNIA [JOB NO, _1322-00 -8li

ENPToNT322NCAD\PIot Plan\IimLewis\|322Pp40.awg, 06/16/05 Ot: 54: 07pm, Eric




11/30/2005 07:59 FAX 916 349 1801 KENYON PLASTERING idooe
Card Print Date: 09/08/2005 No.: 200-927925

KWKt

STUSCO SYSTEM

Installation Card

Job Address Stucco System Tradename: KWIK KOTE

LEGACY AT BUENA PARK Lt 540 Name of Stucco Manufacturer: KWIK KOTE CORP.

7, 7 |6¢ Bvelutaion Servica, Ine.
Evaluaton Report ESR1711

# % ford 9 5/0 Date of Job Completion

Stucco Contracter

Name: KENYON PLASTERING, INC.

Address: PO BOX 2077

North Highiands CA, 85660

Telephone Number; 916/348-8191
A ed Contract r 33 issu l TE. 001

This is to certify that the stucce system on tha building axierior at the abave address hau.been installed in accordance with-the evalutation report
spacified above and the KWIK KOTE instructions.

S NN (S

Signature of authorized representative of stueco contractar Date




CERTIFICATION OF INSULATION

- ADDRESS OR TRACY SACRAMENTO BUILDING PRODUCTS.

PO. BOX 854, WEST SACRAMENTO, CA 95691 LIC. #202026
— orr LGS P\

\ \ NA LE,U\')\ ) [] 1309 MELODY ROAD, MARYSVILLE, CA 95901 LIC. #202026
BAS075/0

[] ro.BOX 9651, FRESNO, CA 93793-9651 LIC. #202026
Q ONINLN \T\ €3 [] Po. BOX 1631, RENO, NV 89505 LIC. #10675

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

DATE INSULATION COMPLETED

= -3 rrT

nP>maP

OMm—APrPrcnz -

-3 >7T

Z20—-Hr0O0—-T——=3ImMO

L_eGre\ @

( SQUARE FEET)

QE.\S F\?Abﬁ

( SQUARE FEET)

_E_

( SQUARE FEET)

TYPE OF INSULATION .

TYRE OF INSULATION

TYPE OF INSULATION

‘MATERIAL

FIBERGLASS

MATERIAL

FIBERGLASS

MATERIAL FIBERGLASS

FORM

BATTS

FORM

BATTS & BLOW

FORM

BATTS

MANUFACTURER'S PRODUCT L.D.

MANUFACTURER'S PRODUCT I.D.

MANUFACTURER'S PRODUCT |1.D.

~ MANUFACTURER .

~ MANUFACTURER

MANUFACTURER

JM

CcT

BAGS

CcT oC JM

APPLIED

Gkl INSTALLED | )

' MIN. INSTALLED
R - VALUE WEIGHT.RER

SQUARE FOOT .|

R - VALUE
“NSTALLED

1Q

EE WALLS IF R-VALYE 1S OTHER THAN WALLS ABOVE

MATERIAL

FIBERGLASS

R VALUE

BATTS

MANUFACTURER

oC

CcT

AIR INFILTRATION SEALANT

MATERIAL

MANUFACTURER

HILTI

F‘!_:DF\'\*(

HANDY FOAM

TO CERTIFY THAT INSULATIO
MATERIAL STANDARDS AND

EGULATIONS. |

AND/OR SEALANI' ‘HAS BEEN INSTALLED IN CONFORMANC& WETH APPLICABLE

‘SIGNATUHE — INSULATION CONTHACTOH

TITLE

R.G.

MANAGER

DATE

c'/ru/a»s

SIGNATURE --- GENERAL CONTRACTOR

TITLE

DATE

REMARKS

BUILDER COPY




SEF-3U-2005 FRT 05:01 PM YT Glass & Windows Inc. FAK NO. 916 421 1118

—

INSTALLATION CERTIFICATE

e T R —

(Page 2 of 13)

begeiary _...,---.....‘....,_.‘,....__.,u_ — ey

Site Address 77"‘_’ d@"wrs N T Permit Number
PINESIBANONGLAZING: TS 37 272/ s 2 /P4 S Co
41{7/.0&.1 -AlpgNe Toml \/
7060 _’@485 WJMM:S Proclyct ?:?nutlt:y Exterlar Bhadin

) U-I-‘mr' (s: c' (= ; #af Product Squave Pevice or y Costmentall ocation/
TGROUP LIKE PROBUCT o bt —CCelR alie? TuichSQuiguu . Foa
1,
23LIDERS — S3E 3BT T —— L73 T JeucE giess
L SINGLE FliNes S35 37 7 __ 77% f/‘
g.&emg&:mmcus.zm B3E T T T T (
s DBot: 338 B & T 7 — N
10, T \
11, Dome—— o o ]
12. _ —_— . T /
13, . 7
14, _
15. o —

' Manufaotured fenegtration products yse Whe values from the Product label, Field fabricated fanestration products use the
default values fram Section 116 of the Energy Bfficiency Standurds.

! Installed U-Factor must be less than or equal to values from CF-1R. Installed SHGC must be less than ar equal 1o valuzy
from CF-1R, or a sheding device (exterior ar overhang) is instailed ag specified on the CF-1R. Altematively, installed
- weighted averags U-Factors for the total fencstvation area are lesg than ar equal to values from CF-1R.

L the undersigned, verify that the fenestrarion/glazing Tisied sbove my sigasture: 1) is the actual fenestraticn product
installed; 2) is equivalent to or has a lower U~Famm'andhw=rSHGCﬂumhnthcciﬁndinthemﬁﬁmtc of complisnce
(Form CF-1R) submitted for compliance with the Energy Efficiency Swindards for residential

buildings; snd 3) the
Ppraduct meets or exoesds the g requirements for manufactured devices (from Part 6), where applicehle.
) i Y.T. G INDOWS ING.
2, y 7_30_05'— LASS&V\!ND WS IN
ltem #a &, ta Instulling SybermtrptoyECes Nages) 43R5 1651
(if applicable) General Contractor (Co. Name) OR Ownis
OR. Window Distributor

Ttem #e Signature, Daje Insmlling Subcontractar (Co. Name) OR
(if applicable) Gencral Contractar (Co. Name) OR Owner
OR Window Dismributar

Item #s Signature, Date lnsalling Subcontrasor (Co. Name) OR,
(if applicable) General Contractar (Co, Namz) OR Owner
OR Window Distriburer

COPY'TO:  Building Department
HERS Provider (if applicsble)
Building Owner at Occupancy

Complianca Farms o " August 2001

A-24




Uct. 4. 2005 /:26AM  BIANCHI PLUMBING No. 1622 P. 1

‘;' ! .
mSTALLATION CERTIFICATE (page | ef4) _ trer
te Address ' rmltNumber

An installation cer-tificate is required to be posted at ﬂfeybullding site or made available for all appropriate inspéctions, (The
" information provided on this form Is required; however, use of this form to provide the informatlon is optional.) After
 completion of final inspection, & capy must be provlded to the building dgpartment (upon request) and the building owner at
'gccupancy, per Section 10-103(b).

" Heaténg Equipment

Bquip : ' #of " Eﬂicuncy Duct Duoet or Heating Heating .
Type (pke. -+ CEC Centlfled MfrName  Identloal (AFUE, oto)! Location -Piping Laad Capacity
. heat und de! uimber Systems [2CE-IR valus) (atile, ste. Revalpe (Bt Buhs)

Cooling Equfpmerir

Equip. CEC Certliled Compressor ~~ # of Efficlency Duct .o Cooling Coollng
Type (ghe: UnltMf-Nomoand - Ideatical (S8EER, oty Location Duct Load Capaclty

estg_u_m_gz Model Nambor Systems [>CE-IR value} _ (aula efc) Revaiwe © (Bwhy  (Btubt)

L2 readsgream- or equal to,
+ 1, the undersigned, vérify that equipment listed above is: 1) is the actual equipment installed, 2) equwalent to-or mora
efficient than that specified in the certificate of compliance (Form CF-IR) submitted for compllance with the Bvergy
Efficiency Stanideards for residential billdings, and 3) equipment that meets or exoceds the appmpmta requirements for
mant factured devices (ﬁ-om the Appllanc'a Efficlency Regutatlam or Part 6), whare applicable. ~ .~

Tnstalling ﬁmn&actor (Co. Name)

§igr§6§'ra, Date _
OR General Contraeto; (Co. Name) OR Owner

Digrlbudon  1PReclr fof  Rated  Tank  Ef. Bternsd |

Heater . CEC:Céxtifled Mfr Type (Std, culation,  Identical Input(XW Volume clancy’ ' Standby’  Inmifaton :

Type Nmno&ModﬂNumbnr rolnt-oste) cnnuol'rypc sﬁmcms ot Buwhr)  (gallons) (E?.RE) Logs (%)  Rovalus . i

L 3 B ' 20 2 6= M W
: aﬁ: Vi —~so—sw 3'70- W/ ) fin /i

.

2 For smulk gnsstorngc (ratid inpiat oF ez than of equal o 13.000 Bru/hr), aleztrie reststance and hoat pump vater hmtm. fist Roergry Factor, : '
" For large gz storage water heatery/(rated input of grentor then 75,000 Bui/he), flst Recovery Efficiency, Stndby Loss and Rated Loput, :
For Instantaneons a5 water henjérsdist P.aeovuy Bfficlency and Ratad Input, - :

B‘an&ets & Showeér Heads: -
All faucets and showerheads mstalled are certiﬁqd to the Comxmssnon, pursiant to Title 24, Part §, Subchapter 2, Sectlon-
11,

I, the undersignad, verify that equipment listed above miy signature: 1) Is the actuat equipment installed; 2) is equivalent
to or mors efficient than that spevified ln the certificats of compliance (Form CF-1R) submiitted for compliance with the
. Energy Efficiancy Standards fot residential buildings; and 3) the equipment inzets or exceeds the Bppropriata raqmrements

ﬂmﬁch:redgvim (from the Applmnce Efficlency Regulations or Part 6), where npplimble

BinnJppt PLuvnfivg o, ,JM‘&
" Signafurefiraie installing Subcontractor (Co. Name) OR *
' _ : General Contractor (Co. Name) OR Owmer
COPYTC: Building Department | o ' -
' Building Quwner at pccuaanoy ' i

T TN L. ¥ TANS



LI L) NO 1 16

INSTALLATION CERTIFICATE CF-6R
T 3 7//// 7/7%% Lewis - Visions @ Brookfield Meadows RS ORI

Site Address Permit Number

. HYAC SYSTEMS:

Hearing Equipmeny

Equip. Duet Heuling
Type (pkg.  CEC Cectlfiod M pame  # of Ideotical (1) Effciency (AFUE, Location Duct or Piping Heating Load  Capacity
Heat pump) ) and Model # Systems  ete.) > CF-IR value (arde, ote,) R-valus (Btwhr) {Btuthr)

Furnace York LY8S060A12UH11 1 0.80 Altic R-6.0 29,167 80,000
Furngce York LY85060A12UH11 0.680 Attlc R-6,0 31,609 80,000
Furnaca York LYB8SOSDAT2UH11 . 0.80 Aftic R-5.0 31,744 60,000
Furnace York LY8$0B0B16UH11 0.50 Attic R-6.0 37 986 80,000
Furnace York LYQSOEOB]GUM 1 ‘ 0,60 Attic R-6.0 3?.061 80,000
Furnsce York LY85080816UH1 1 .. 0.B0 Attic .R-6.0 38,049 50,000
Fumace _ York LYAS080A12UH11 0,80 Attic R8.0 27,428 60,000
Coollng Equipment .

Bquip,  CEC Cenified Compreasor Lo . Duct . Cooling
Type (pkg.  Unit M& Name and f‘fiﬂ"‘:“" ‘E"’c’g)"_':'(‘;“gés_fdm’ Location  Dust Rovalue C°‘(’;"hfm';)°““ Capacity
Heat pump) Madel # _ Y : ue (attic, ctc,) . (Btuhr)
Condenser . York M"RG030 " 1. . 130 Atlle R-6.0 23,872 27800 Plan 1

Condenser __ ‘York H"RG030" 13.0 i R-6.0 24,003 27800 Plan 2

Condensar York H*REQ38 * 14,0 R-8.0 26,661 31600 Plan3
Condenser York H*RC042 " 13,0 R-6.0 33,348 38600 Pland4
Condenser__ York H'RCo42 * 13.0 R-6.0 32249 . _smgoo  Plan &8
Condenser York H*RCo4z * . 13.0 R-6.0 31,708 38600  Plang

Condenser York H'RCO30 * ' 13,0 R8.0 20,264 23900 Plan7

_ B ) " _STXV s Indlcates Thermal Expanslon Vajve On Coil
 (Dreads greater than or equal to. .

1, the undersigned, verify that cquipment listed sbove fs: 1) is the netual equipment inatalled, 2) equivalant o ar more
efficient than that specified jn the cermificate of vompliance (Form CF-1R) submitted for compliangs with the Energy
Efficlency Standards for residential buildings, and 3) equipment Liat mcets or excesds the appropriate requirements

for vianufacrured devices (from the Appliance Efficiency Regulattons or Part 6), whers applicalls :

9—0‘%”@(/‘9 3 2905 Beutler Corporlaﬂon

glfg.unme‘ Date

WATER HEATING SYSTEMS:

OR General Cantractor { Co, Name) OR Owner

Diztribution () Rated - Tank External

CEC Certified Mfr Type (Sud, KReciroulstion  # of Ideatical Input (kWor  Volume  ¢yEfficiency ) Standby Jpsulation
" Heater Type Name & Mode! # paint of uge) Coutrol Type  Syatems Btwhr) (gatfons) | (EF.RE) Loss (%) R-valus

(2) For small gas storage (rated input of \ess than o equal to 75,000 Bi/y), electric resistance and heat pump water beaters, list Energy
Factor. For large gas storage water heaters (tated jnput of greater than 75,000 Brw/hr), list Recovery Efficiency, Standby Loss and
Rated Input, For Instantaneous gas water besters, list Recovery efficiency and Rated Lput. '

(3) R-12 external insulation is roandatory for storage; water heaters with g encrgy fhctor of less wat 0.58,

Facets & Shower Heads:

All facets and showerheads installed are certified to the Comnissiop, parsuasr to Titke 24, Pact 6, Section 111,

I, the undsrsigned, verify that equipment listsd above my signatwre is: 1) the sctual equipment inmalled; 2) equivalent to-or more efficient

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

Tesidential buildings; and 3) equipment that weets or exceeds the appropriate requirements for manufscnged devices (from the Appliance
" Effteiency Regulations or Part §), where wpplicable. ’ ' o

Signawure, Diite . . Tnstalling Subcontravtor (Co. Ndne) ©
OR Ganeral Contracter { Co, Name) OR Owner-
COPY TO: Building Department
HERS Frovider (if applicable)
Building Owmer at Ocoupancy

eaz




