CITY OF SACRAMENTO Permit No: 0602500

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

Site Address: 3163 TORLAND ST SAC ~ PAID T NTO Sub-Type: NSFR
Parcel No: RIVERDALE NORTHVILLAGH Y KT %48 RAMENTL Housing (Y/N): N

CONTRACTOR QWNER MAR 1 @ Z00F ARCHITECT
BEAZER HOMES

3721 DOUGLAS BL. STE. 100 o o B
ROSEVILLE CA 95661 CNDIGHBORKHOLRD T 1_\:-3?;;3
AND DEVELOPMENT SERVIGES

Nature of Work: MP 1194 2 STORY 6 RM SFR

CONSTRUCTION LENDING AGENCY : Ihereby 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: I hereby affirm under penalty of perjury that I am licensed under provisions of Chapter 9
(commencing w‘ithgction 7000) of Division 3 of the Business and Prgfessions Code and my license is in full forgg and effget.
)

License Class License Number 724191 Date | Contractor Signature .

OWNER-BUILDER DECLARATION: 1 hereby affirm under penalty of perjury that T 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 703]1.5 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 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 thergon, and
who does such work himself or herself or through histher 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 comple‘ion, the owner-builder will have the burden of proving that he/she did not build or improve for
the purpose of sale.) ;

i
1, as owner of the property, am exclusively comractinngith 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).

1 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 T have read this application and state that all information is correct. Iagree to comply with all city and county ordinances and state laws relatingto

building constyuction gnd herby authorize representative(s) of this city to enter upon the ﬁovemgcd property for\inspection purposes.
Date 3 / n@ Applicant/Agent Signature r (4 a’é%w

WORKER'S COMPENSATION DECLARATION: I 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.

E 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 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) 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 fortﬂwith comply with those provisions.
Date 3// 0 / OQ Applicant Signature_ [4 m

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.




FEB-22-2006 WED 04:36 P BEAZER HOKES LAND DEV P N0 Ol6TIOITE P 05721

THIS PLOT PUAN 1S NOY FOR SALES PURPOSES PLOY PLAN IS FOR THE PURPOSES OF INDICATWG COMPLIANCE
WITH Z0NING SEY BACKS, GENERAL DRAINAGE DIRECTION, AND APPROXIMATE. UTILITY CONNECTION, ALL OVHER DATA
SHOWN HEREON 15 CONCEPTUAL. THIS PLOT NOT REFLECT AS-BUILT CONDITION, RETAINING WALLS ARE
OPTIONAL AND WAY OR MAY NOT BE CONS ,

GFF=11.0

VARYING PUE WIDTH-12.5’ TO 14

5 PELS
_ sw(
RO - )
9,0(TBC
o(TE &3 9.2(TBC)

TORLAND STREET

[@ - UTILTY SERVICE BOX

l - DRAIN INLET AQUTING/APPROVAL
() -~ STREET LIGHT 7 | nmas
~ TRANSFORMER E:;‘jjj"‘ —
§0 - SERVICE POINT » e T 7 %
- FIRE HYDRANT wiore [ U7 13

RIVERDALE VILLAGE 2
“THE AMERICAN COLLECTION' FOR BEAZER HOMES
PLOT PLAN FOR LOT 52

PN

LOT AREA: 2065 S.F. ENQINEL‘.RINE-PLANNING-MBINGEHE\EI'?
ADDRESS: SHE) o avReET. BLOS. Lo e BARESLT NI ke
CITY OF SACRAMENTO, CALIFORNIA 01—06-06 |DRAWN:GDM | 1055.031




INSULATION CONTRACTORS |\ o\)| ATION CONTRACTORS MRLLATION
_M-, ASSOCIATION il
)_\/- OF AMERICA
amls

TION OF AMERICA

0602500

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

THIS 18 TO ‘CERTIFY - THAT - INSULATION - HAS 'BEEN. INSTALLED  IN . CONFORMANCE WITH
CURRENT ENERGY REGULATIONS, CALIFORNIA ADMINISTRATIVE CODE, TITLE 24, STATE OF
CALIFORNIA, IN THE BUILDING LOCATED AT:

STREET

EXTERIOR WALLS:

MANUFACTURER IIE' THICKNESS/TYPE

/
CEILINGS:

BATTS: R- B
MANUFACTURER THICKNESS/TYPE I_uol VALUE IW%
BLOWN IN: - MINIMUM 1 R- 0
MANUFACTURER _ ; THICKNESS \ VALUE .®|

SQUARE FOOTAGE COVERED _( NUMBER OF BAGS USED lbl

ELOQRS:

MANUFACTURER . THICKNESS/TYPE
SLAB ON GRADE:

MANUFACTURER THICKNESS/TYPE

14

WIDTH OF INSULATION INCHES -

FOUNDATION WALLS:
MANUFACTURER == THICKNESS/TYPE

GENERAL CONTRACTOR
CALIFORNIA CONTRACTORS LICENSE #
DATE

SIGNATURE TITLE

INSULATION conTrRacTor _ALCAL ARCADE CONTRACTING
CALIFORNIA CONTRACTORS LICENSE #815286 /
NEVADA CONTRACTORS LICENSE #0055201 owre 220

SN

_
- SIGNATURE .
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3/53 //o("/ana/ 0402.5(70

OMEGA PRODUCTS INTERNATIONAL, INC.

DIAMOND WALL INSULATING STUCCO SYSTEM
ICBO Report # 4004

Builder: BEAZER HOMES
Project Name: AMERICAN COLLECTIONS

Lot Numbers: 2052 Date of Job Completion: July 2, 2006

PLASTERING CONTRACTOR:

Name: STUCCO WORKS, INC.

Address: 5900 WAREHQUSE WAY - SACRAMENTO, CALIFORNIA 95826

Telephone No: (916) 383-6667

Contractor Number of Diamond Wall System:

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.

July 11, 2006 ) — /‘%

Date Signature uthorized represe*ntative of Plastering Contractor

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




MAR-3B-20P6 12:27FP FROM: TO:S735469

63 Torfpnd  06o2SE

INSTALLATION CERTIFICATE (Page 2 of 12) CF-0R
Site Address Permit Numbor

The Bonsoucea) G llegmny A0 Rovaanme Noak - BRAzs,
An installation certificate 15 required to be posted at the building site or madc available for all appropriate inspections. (The
information provided on this form is required) Afler completion of final inspection, 8 copy must be provided to the building
department (upon request) and the building owner at occupancy, per Section 10-103(a).

FENESTRATION/GLAZING:

Manufacturcy/Brand
Name Total ;

. Quantity of Xterior
(GROUP LIKE Troduct U-‘llll’ll)rl Product SHGCI 1.jke Product Shading Dovies Commenis/l,ocstion

of
RODIJCTS) (v CI IR vuluo)z (fo’-lR.VLllut:))'-2 l::noﬂ (Optlaned) or Owerlarg | ....‘.Q.m,”j".'.f'i"_i‘,f_’ﬁ'i_w_
KO, Nofsosi-l (39 , 372 -

V\ﬂ G{Z.\ 05‘ M 35 I 2_q ”~
S Ng Gaog L35 v 32 -~
2

rA

2

2

S gD « 35 ]
£ No Gnaar LSy . 36
ALY L3y .33‘7

3y

| PASLs, NGans L35

8.
8.
10.
13.
12.
13.
14,
15.

1 Use values from a fenestration product’s NFRC label. For fenestration products without an NURC label, use the default
values from Section 116 of (he Encrgy Efficiency Standards.

2 |nstelled U-fiuclor must be less than or equal to values from CF-1R. Installed SHGC must be less than or equal to values
from CF-1R, or a shading device (exterior or overhang) is installod as specified on the CF-JR. Alternatively, installed
weighted uverage U-factors for the total fenestration area are less than or cquul (o values from CF-1R, Ifusing default table
SHGC values from §116 identify whether tinted or not.

v [ |, the wdcrsigned, verify that the fenestration/glazing lisied sbove 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 certificate of
compliance (Form CE-1R) submitted for compliance with the Energy Lfficiency Standards for residential buildings; and
3) the product meets or exceeds the appropriate requirements for manufactured devices (from Part 6), where applicable.

ftem #s Signature Date Iavtalling Suboontmctor-{ Cor-Name- O
(if applicablc) Generul Contractor {Co-Name) OR Owaer

)" QW (Y\«D 3130l
AANSwE Bk satey (ALA

Ttem #s Signalure Date Installing Subcontractor (Co. Name) OR
(if applicable) Genera) Contractar (Co. Name) OR Owner
OR Window Distributor

BR Window Distributor

| -Htorm-#s— _ e .. | Tnstalling Subcontractor (Co. Name) OR
(if applicablc) General Contractor (Co. Name) OR Qwner
QR Window Distributor

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

Residential Compliunce lorms April 2005




MAR. 20,2006 1:45PM  JR PIERCE PLUMBING /4R Torfame/  N0.445 P 23
INSTALLATION CERTIFICATE oép22,0 " (page 1 of 4) CF-6R

%6\{;-- H_Q\M-Es . . oz A—M&V"\Cﬂﬂ COM]OT\

Wite Address Fermlt Number

An installation cettificate is required to be posted at the building site or made available far all appropriate inspections. (The
information provided on this form is required; howeyer, use af this form te provide the in(armation jx optional.) AfRer
completion of final inspection, a copy must be provided to the building department (upsn request) and the building owner at

accupancy, per Section 10-103(b).
HYAG SYSTEMS; _ Plans-816 1194, 1195

Heating Equipmaent

Equip. ¥of EMicleney Dyt Duct or H=atng Heating
Type (pkz. CEC Centified MirName  [dencleal (AFUE. ste.)! Leertion Piping Load Capacisy
hexi pump) and Modsl Number Systems [2CF-1R valug] {1ttie, etc.) R-valug (Biuhs) (Buuke)

[N —— —— i
0

—

Cooling Equlpment

Equip. CEC Certified Compreisor Aof Efficicncy Duet
Type (pks. Unit M{r Mame xad Hdeatical (SEER, etc)! Locadan Duct
heal purip) Model Nymber Systerms [2CF-1R value) {attle, ete) Revalue

[ ———

). = reads greater than ar-gudl fo,
I, the undersigned, verily that equipment listed above g2 1) is the actual equipmaznt installed, 2) equivalent (o or morc
¢fTicient than that specified in the eemificate of compliance (Form CF-1R) submitted for compliance with the Energy
Lfciency Stondords fec resldential bulldings, and 3) equipmeat that meets or exceeds the approgriate requirerments for
masufactuced devices (from the Applinnce Efficiency Regulations or Part §), where anplicable.

Installing Subcontractor (Co. Name)

Signatdre, Dare
OR General Contractor (Co, Neme) OR Owner

WATER HEATING SYSTEMS:

Disttiution {CReci;- gaf Racd? Tank E. Exizmal
Heazr CEC Crevilicd My Twpe (514, culatoa, [dentical fapuc (kW Valumz cizaay” Stancky! Insuladion
Typ= Name £ Madel Nuprber Poin(-of-Us¢)  Copival vype  S¥fiems or Biwhe)  (gatlony) (€7 RE) Losz (%) R-value

-

GAs _A0Swah  STD. N L 4w 40 .62 NA B30

2 Forsmall goyatorage (rated input offcss than o7 cqual ia 75,000 Boudhr), eleciele relttsace and heat pump vatsr hestery, list Erecegy Faclor.
Forlazge gay slorage yater healzen (raged input of greatzr han 75,000 BeeTe), tat Resorary Eficicacy, Standoy Logs 3ad Raizd Iapu,
Forlascaptancous gar warar healzes, st Resovery EfMicicney and Ratzd Input,

Faucels & Shower Hends: A
All faucets and showsrheads installzd are certified to the Commissien, pursuant to Title 24, Part 6, Subchapter 2, Saction

I,

I, the undersigned, verify that equipment listsd above my signatuge: 1) is the aecual equipmens: insialled: 2) is equivalenc
o or wore aflicient that That speelfied in The Eemiticate of compliades (Form CF-IR) submited for compliance with the

Energy Efficiency Standards for residential buildings: and 3) the equipment meets or exceeds the apprapriate requirements

for manufactured devices (from the dpplicnce Efficlercy Regularions or Part 6), where applicable.

Sténallrs, ﬁfcg - o T Installing Subcontractar (Co. Nams) OR

General Contractor (Co. Name) OR Ownec

COPY TO: Buildiag Department
Building Owner at Oc¢cupancy




. O 0 )36
INSTALLATION CERTIFICATE 3/ 63 7’8(—/5, ne/ 2 CF-6R
Beazer Homes- Ame v can Collectiga at R,yerdale Noirth

Site Address

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 ta provide the information is optional.) Afler 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(h).

HVAC SYSTEMS:
Heating Equipment
Equip. Duct Heating

Type (pkg.  CEC Certified Mfr name # of Identical (1) Efficiency (AFUE, Location Duct or Piping Heating Load  Capacity
Ileat pump) and Model # Systems etc.) > CF-1R value  (attic, ete.) R-value (Btu/hr) (Biuw/hr)

Furnace _ York, #LY8S040A12 0.80 _ Attic R60 25259 40,000
Furnace  YORK#LY8S060A12 0.80 Attic R60 26,259 60,000
Funace _ YORK#LY8S060A12 0.80 Attic R-6.0 27354 60,000

Furnace _ YORK#LY8S060A12 0.80 __Adtic 2 31,992 60,000

Funace  YORKH#LY8S0G0A12 0.80 Attic A 33,117 60,000
Furnace  YORK#LYBS060AT2 0.80 Atic R4 34,131 60,000

Cooling Fquipment

Duct Cooling

Location  Duct R-value Co?;?f/hl;; ad Capacity
(attic, etc.) (Btwhr)

Equip.  CRC Cgmﬁcd Compressor # of Tdentical (1yEfficiency (SEER, -
Type (pke. Unit Mfr Name and Systems  etc.) > CF-1R Value
Heat pump) Model # o "

AC YORK, #H1RD024 13.0 Attic R-6.0 16,882 20,800
AC YORK, #H1RD024 13.0 Attic R-6.0 18,286 20,800
AIC YORK, #H1RD024 13.0 Attic R-6.0 17,603 20,800
AIC YORK, #41RD030 13.0 Attic R-4.2 21,364 26,900

A/C YORK, #H1RD030 13.0 Attic R-4.2 23,377 26,900
AIC YORK, #41RD030 13.0 Attic R-4.2 24,020 26,900

(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 ([rom the Appliance Efficiency Regulations or Part 6), where applicable.

Beutler Corporation

Permit Number

PLAN 1007

PLAN 1007/ OPT
PLAN 1385

PLAN 1559

PLAN 1775
PLAN/ SITTING

PLAN 1007
PLAN 1007/ OPT
PLAN 1385
PLAN 1559
PLAN 1775
PLAN/ SITTING

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

WATER HEATING SYSTEMS:

Distribution @) Rated Tank

External

CEC Certified Mfr Type (Std, If Recirculation  # of Identical Input (kW or Volume () Efficiency (2) Standby Insulation

Heater Type Name & Model # point of use) Contro! Type Systems Brwhr) (gallons) (EF,RE)

Loss (%)  R-value

(2) For small gas storage (rated input of less 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 Buw/hr), list Recovery Efficiency, Standby Loss and
Rated Input. For instantancous 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.

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

1, the undersigned, verify that equipment listed above my signature is: 1) the actual equipment installed; 2) equivalent to or more efficicnt
than that specified in the certificate of compliance (Form CF-JR) 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.

Signature, Date Installing Subcentractor (Co. Name)
OR General Contractor ( Co. Name) OR Owner
COPY TO: Building Department
' HERS Provider (if applicable)
Building Owner at Occupancy




