Natomas Unified School District |
1901 Arena Blvd. * Sacramento, CA 95834
;Ph(me 916/567-5468 "Fax 916/567-5470

CEET:FICATION OF COMPLIANCE

SCHOOL DISTRICT DEVELOPMENT FEES

PART 1: TO BE COMPLETED BY APPLICANT

Property Owner's Name __ DR_HORTON_ INC

Owner's Address 11919 FOUNDATION PLACE #200 GOLD RIVER CA95670 “\
Project Address 4100 (ODOV/ADR._ DI [Bibe 24 )
Parcel Number -5 — RS = ORAK \ <
Subdivision Name carriage lane .
Number of Units g

Print Applicant’s Name _p R, PERMIT. EXPEDITING
Title of Applicant PERMIT TECH.

Date /

. 007
Applicant’s Signature/Le e

— 9/6/05 ___ “Telephone Number w53 _qq4g
PART IT: TO BE CQMPLETED BY BUILDING DEPARTMENT

Plan Identification Number U4 oAQ#

"Building Type (Check One) _ _ ‘
00 Residential M Apartment/Condominium O Commercial/Industrial

Square Feet of CTlargeable_ﬁixiiding Area G520
Signature - : :

Date %'a% [

Title AL f _ ~Ta —
‘COMPLE ‘ D SCHOOL DISTRICT

District Certification Number
Fees Collected: ﬁ - -
Residential: &rS2O Sq.Ft.X$ =8 /ST o057. 60 Y
Apartment/Condominiurm: o Sq. Ft. X'$ =3
Commercial/Industrial: T 8q.Ft.X$ =3

NOTICE TO APPLICANT: Pursuant to government code section 66020 (d), this will serve to notify you that
the 90-day approval period in which you may protest the fees, or other payment identified above, will begin to run
on the date in which the building or installation permit for this project is issued, or on which they are paid to the

District, or to another public entity authorized to collect them on behalf of the District, whichever is earlier.
. ’/' | " .
\ " 2 ! Date: 7%04 '

Applicant Signature: yAv.

“This certification covers only the amount of square footage indicated above. Any additions or corrections to the
square footage for this project will require an amendment to the Certificate of Compliance.

As the authorized Natomas Unified Scheol District official, I hereby certify that the requirements of
Government Code Section 65995 have been complied with by the above signed applicant.

DATE: /O//%/Db'

SIGNATURE:_____ 04
TITLE: __ ___ACCOUNT TECHJ

YELLOW-SCHOOL DISTRICT PINK-BUILDING DEPARTMENT GOLD-APPLICANT

WHITE-SCHOOL DISTRICT
FM/lg X/BusServ/Dog/Frank/Dev Fees/Form
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' GEOTECHNICAL
ENVIRONMENTAL
, : WATER RESOURCES

INCORPORATED CONSTRUCTION SERVICES

Project No.
6066.5.001.02

June 15, 2006

M. Joc Meyer

D.R. Horton

11919 Foundation Place, Suite 200
Gold River, CA 95670

Subject: Carriage Lane Copdominiums — Building 34
4000 Innovator Drive — Permit Number 0410494
Sacramento, California

POST-TENSIONED CONCRETE FOUNDATION FINAL CONSTRUCTION
REPORT — REINFORCING AND POST TENSIONING STEEL IN
CONCRETE, CONCRETE PLACEMENT, TENSIONING OF STEEL, AND
EPOXY BOLT LOAD TEST

Dear Mr. Meyer:

With your authorization, ENGEO Incorporated performed special nspections related to the post-
tensioned concrete foundation mat at the subject building Jocated in Sacramento, California.
This report is submitted in accordance with Chapter 17 of the Unifprm Building Code.

We performed pad moisturc testing before placement of the concrgte.

To the best of our knowledge and based on our observations and ftest results, the work requiring
special inspection is in general conformance with the approved |plans and specifications, field
recommendations of the Structural Engineer, and the applicable workmanship provisions of the
Uniform Building Code. The concrete met the design strength and the elongations of tendons
met the design values. We have attached reports showing the results of concrete compression

testing and tendon stressing. We also performed load tests on re fit bolts epoxied into the floor
slab; the results met design specifications. No visible signs of failure were observed.

We make no representation as to the accuracy of dimensions, calculations, or any portion of the
design for this project. If you have any questions or comuments, pjease contact us.

Sincerely,

ENGEOQ Incorporated Reviewed byl
> &

Michael L. Tumer
mit/reviewedhydsh;sifinal
Attachments:  Concrete Compression and Tendon Stressing Rep

Cc: 1= Caroline Cooper wiCity of Sacramento Building Department via fax
1 - Scott Davis, DR Horton via fax

2213 Plaza Drive = Rocklin, CA 95765 {916) 786-BAAD » Fax (888) 279-2608
WWW,engeo.com




0EC20.2005 9:15M WD ELECTRIC | P 18

nd Buitds | Durwessown Parwaisn Castar

Buitds . : mmﬁ A Secxmnanini, CA 958142999

\ding Division . ~North Farmits Cenfer

~Division » 2108 Arom Bivd., Suite 250
K Secramentn, CA 95534

equ

lternate als or tals tion Methods

I request the wse ' of Alternate Materials or Installation Methods for the project
Hsted below. I understand, if approvad, that this would be mbr ap gly to thia
particolar job site. cable Code Sectiowss 76 @ %35 ~3., <
Matevisls: TYPZ & (R) € rdLs

Method of Tnstallation:. PEY. 2 oG 23— | /a0) i BLOE (555
_ Y Srote?

Reason/s tor Alternate means raguest: ot 5 LT PP )

I EA-VERTICA L \Wahity § 321575 S7em _

T Addvess: /00 ()00 ATOR Qg Bl 27 _
Permic Number: fﬂ c o 17

‘according to their approved installation instructions.

Permission to use alternate maturials or methods camn po'revokd if found to be naed
below their approved installation instructions and this agreement.

Permission has been grapted based on Nationa] Elactrieal Ende, Section 90-4.

RECEIVED TIME MAY. 12, 9:07MM

RECEIVED TIME DEC. 29. 12:59PM




ALTERNATE MATERIAL OR METHODS

Permission has been granted for the installation of :

VANBUAZD  PLUMBING  STYSTEM
Job name/location CJHL(L(A‘&E Lave- 4 DR HeztoN

Total no. of buildingsE vieDL NG 7#' UNLITTS ,73 L
REQUIREMENTS T &A™ b s (

1. Permission is granted to above named address only.
2 Installers must be certified by manufacturers and city of sacramento.
3. Manufactures installation instructions must be on jobsite and available to
inspectors. '
4. This notice must be posted on jobsite with permits.
5. Permission to use alternate materials or methods can be revoked if found

_ to have been unlawfully issued.
6. This permission has been granted per the following code sections:-

CPC 301.2—CMC 105.0—CBC 104.2.8—CEC 90-2 :

Administrative Authority




~ -~ — ~— - ~ -~ - RS é -

i ;n.aﬂml;cs,m.mm-m 220326
T bt .
CERTIFICATION OF INSULATION

T

(D ' ] FO. BOX 854, WEST SACRAMENTO, CA 95691 LIC. #202026
< - [ 1200 MELODY ROAD, MARYSVILLE, CA 95901 LIC. #202026

D“‘K \'6 (02' 103 ] mo. BOX 8651, FRESNO, CA 93733-9651 LIC. #202026

[ ro.BOX 1631, RENO, NV 88505 LIC. #10675

qw O (NN OVATEC. 7] 5226 A PONDEROSA WAY, LAS VEGAS. NV 89118 LIC. #10675
[DATE INSULATION COMPLETED '
€ 1

{ SQUAREFEET} | | 'SOUARE FEET) SOQUARE FEET)
S R 4 Y e g L JIREDEATION:
MATERIAL MATERIAL MATERIAL

FIBERGLASS FIBERGLASS FIBERGLASS

FoRM BATTS FomM BATTS & BLOW {rom BATTS

[MANUFACTURER'S PRODUCT 1O, MANUFACTURER'S PRODUCT LD,

cr oc

BAGS

: APPLIED
0 THICKNESS

B——

ERVAG TS OTHER THAN WALLS ABOVE .~ © - 0
R VALUE

MANUFACTURER

BATTS (1] oc JM

APPLICABLE |

T g

oy 0N CONTRACTOR Y TITLE DATE '
AN SIGNATURE — INSULATION # ] MANAGER /1 / bl “
SIGNATURE — GENERAL CONTRACTOR TITLE DATE

I cows #= 24 unrs 0205 |
PECMIT #—bq[oqat{_

RN NEA CNeY




J.R. PIERCE PLUMBING

INSTALLATION CERTIFICATE ¥ ALL PLANS CP-6R

000 _.I_NN_Q\I_A'TD(Z- DrWNE | .UN“'-: (0T, I3 = 2

STte Address Pormit Number - e

An inatal_lau‘on cqniflw.e is required to be posted at the building site or maue available for all 8ppropriate inspections, (The
information provided on this form is required; however, use of this form 10 arovide the information is optionsl.) After

completian of final inspection, & cepy must be provided 10 the building dep:utment {upon request) and the building owner at
occupancy, per Secton 10-103(h). : 2 . : .

e lﬂﬂ &'Q&YSTEM§: .
Healting Equipment o

Equip, . . Wof Effieicney g Duei Duat or Hesting Heating
Type (pkg. CEC Cerified M Nems  [dencical (AFUE, exe,)! Loettiun Piping Land Capaciry
| R vall

heat pum and_Mode| Nu Systems e we ) ft-value {Btunr) {By/hn

4

wCovling Equipment

Equip. CEC Cunified Compressor  fof Efficiency Duct Cooling Cooling
Type {pke. Unit Mfr Neme¢ and fdantien] (SEER, etc.)' - Locnjion Dust Load Capacigy

heat pump) Model Number $yaterne [2CP-IR valua] (L ACTEN Rovalye (Btwhn {Btwhr)

-

-y

\. 2 reads greqrer than or equal to, ,
I, the undersigned, verlfy that squipment listed above js; 1) is the actun) squipment installed, 2) equivalent to or more
efficient than that specifisd in the certificare of compliance (Form CF- 1)U submitted for compliance with the Energy
£fficlency Stondards far residential buildings, snd 3) squipment that mee:s or exceads the BPRropriate requirements for
roanufactured devices (from the Appliance Efficiency Regulaitons or Par 6), where applicable. '

Signature, Dare rmﬁllinﬁulmcnnVAmr {Co, Name)

OR Qenernl tlontractor (Co. Narme) OR QOwner
0 YST

* Diwlbution  ifRecie fof Kued®  Tenk Em. Externl
CEC Cenifled MY - Typs (Std, cuistion, Identical  boaput (kW Volumn clency!  Standby!  Ingulstion
Name & Model Numb Paint=0f-Use) Systems v Blwhr) (pllam) (EF,RE) Loas(%)  Revalue’

For smalil gas storage (raced Inpuc of less than or cquol to 75,000 B, clesivic resistanc s and hest pump weter heaters, list Energy Fecmr,
For Iarge pau storage water beatery (muicd input of greater than 74,000 Brvhr), list Recovi y Efficianay, Standby Loss and Retcd input.
For insranmneous gra water henters, Ila¢ Recovery Bffiolency and Rated [nput,

3. R-12 external insulation it mandatory for sterage warer heaters with an onergy facwor of lexs 1han 0.51,

Faucets & Shower Heads: " - |
All faucets and showerheads Installed are cenified to the Commission, pursiant to Title 24, Past 6, Beotion 111.

l, the undersigned, verify that equipment listed above my signature is: 1) t:e actual equipment installed; 2) equivalent to
or mone efficient than that specified in the ecertificate of compliance (Form CF-1R) subminted for compliance with the
EnergyNEfficiency Standards for residentlal buildings; and 3) equiprmiuit thet meets or exceeds the appropriere
requiremagts for manufacured deviees (from the Appliance Efficlency Regwations or Part 6), where applicable.

u\$or§ - AR, Pa‘erce_ p(um|3§m Co.

nawre, Date l/ / . Installing Sub :yntractor (Co. Neme) OR~ \J
/5/es Qeneral Contrazror (Co. Name) OR Owner

TO: Building Department
HERS Provider (if epplicable)
Building Owner at Qccupancy




— !
PaN i, 2—; 31(—'(5/@
INSTALLATION CERTIFICATE

(Dage 2 of 4} CF-5R
- w
000 __InNDVATOR. TR UNiT YA 3:{
Site Addrase ’ o

Permit Number
!

FENESTRATION/GLAZING:

Manuteoturad

Dparatsr Products ! )
Type lag.,. - Laballeg Sivw Byile Feoducty Taw)
(fined,

Uwnlve 1 7 of Dstmutt Quantty Sounre TP S—
Mpouinciurse/Rrand Nwma afider) CF 1R vaiun)? P U-Vplun?

KE PRODUCTE) lioane Fany Sowclal Fearying
(OROUP LIKE PR 5 - ol
.. e 35w —_— e Au_
2. 20 38 D13 244
3, YOy A —3Y Sal) — — &tl% T
4, LA3Un L) : 9 —
S - . -
(- ——— ——— ———— [ — —y
5 —— —_
: R - — —
9, T
10, .
",

12

1.
T4,
18,

t———

* Installed Usvaiug musst be legs ¢

han ar cqual to value from CF-1 R. Alternarive
average U-value for the t0%al fenectration arey 13 less vhan or

lv, installeg wei biteg
equal to value from CF-1 R. ¢

mipliznes (Form CF-1R)
ial buildinpe; ane (3) the product mraic or
red devices (from Part 6), where applicable,

4 Qz{ Lt 1l /M

/L‘Cﬂl‘&'w /’(Jt;\//_}(ﬂv‘
Item ¥s Sinanyﬂre. Dard/ 7 P R e S

Inesalling Subeontracter (Co, Name) OR
lif applicable) General Contractor (Co. Name) OR Owner

lrem #5 Sipnature, Data  Inztaliing Subcontractor (Co. Name) DR
{if applicable) . General Conwactor (Ca, Narne) OR Owner

ftem #s Sipanture, Dxre ~ Inztalling Subcontractor {Co. Name) OR
(if applicable) General Contractor (Co. Name) OR Owner

COPY TO: Building Desartment
Buitding Ownsr at Occupancy

. Complianee Forme July 1, 1008




DoY b/ oS 05/18/08 ©9:49am P. 005

3" Generation

Heating & Air Conditioning
1660 Shadydale Ln.

Placerville, CA 95667

530-622-2228

Installation Certificate

Site Address: Carriage Lane Condomininms in Natomay, CA
Plan 5

HVAC SYSTEM:
Heating Equipment

Equipment CEC Cortified Mfr Nam:  # {dontical Lficiency Duet Duct/fiping Henting Heating,
{pke. - hcat pump) & Model Number Systems  (APUE, etc.) Loostion  R-Value losd Copacity

Gas— GMSS0453AXA  Goodman t 80% Attic R-f ROOD0  ROOOO
Coil - GRARI6CI4SB  Coodman 1 .

Cooling Equipment

Gquipment CEC Certificd Mfr Num: 4 ldentical Efficiency Duct  DuctPiping  Cooling  Cooling
(pkg. —heat pump) & Made) Numher Systems (AFUE,etc) Locion  R-Vahe losd  Capecity

Elcet - GSC13036 Goodman ! 1ISEER Attic R-6 3 Ton

1, the undersipned, verify that cquipinent listed sbove is: 1) the actusl cquipment installcd, 2) cquivalent 1o or more efficient than that
specified in the certificste of compliance (Form CF-1R) submitted for complisnce with the Energy Efficiency standards for residentin)
buildings and 3) cquipment that mects or excoads the npproprinle regoirements for manusactured devices (from the Appliance
Kfficiency Remintions or Part ), where applicable,

e ~
swae\ﬁfv_mm 3rd Generation Heating & Air Conditioning

Signature. Datd Installing Subcontractor




BOQ b/ rYd/a 05/18/08 ©@9:49am P. QP&

3" Generation

Heating & Air Conditioning
1660 Shadydale Ln,

Placerville, CA 95667

530-622-2228

Installation Certificate

Site Address: Carriage Lane Condominiums in Natomas, CA
Plan 6

HVAC SYSTEM:
Heating Equipment

Fquipment CEC Certified Mfr Name #f Idcntical Ffficiency Duct  DuetPiping Homing Heating
(pkg. = heat pump) & Mode) Number Systems (AVUF, cic) Locotion R-Volue Load Capacity

Gas— GMSR0704BXA  Gioodman ] 20% Attic R6 30000 0000
Coil - GEAS448CITSB  Goodman 1 _

Cooling Equipment

Equipment CEC Centified Mtr Name  # Jdontical Effickency Duct  Duc/Piping  Cooling  Cooling
(pkg. - heat pump) & Mode! Number Systems (AFUE, ctc) Location . R-Velwe  Lomd  Capucity

Flect - GSC13048 Goodman 1 13 SEER Attic R-6 5Ton

1. the undersigned, verify that cquipment listed sbove is: 1) the schist equipment installed, 2) cquivalent 10 or more cficient than that
specified in the centificate of compliance (Form Cr-<1R) submitted for cumplience with the Energy Efficiency standards for msidential
buildings and 3) ecquipment thal mects or exceeds the appropriate requirements for mannfactured devices (from the Appliance
Efficiency Regulations or Part 6), where applicable.

[
)
Signan Installing, Subcontractor




Load values of hold downs:
of tension »

zownl'amv

-/ HD8=15,00 pounds oftos

5 Is“
3200951




CITY OF SACRAMENTO

CERTIFICATE OF OCCUPANCY

For Information Contact (916) 808-5716

Building 4000 INNOVATOR DR. BLDG 34 Permit No.: 0410494

Address:

Building Use: CARRIAGE LANE CONDOMINIUMS Occupancy: _R1

Construction Type: _VN

Building Owner: _DR. HORTON INC

Owner Address: _SACRAMENTO, CA Sprinkled? [X ] Yes [ ] No

6003 Sq. Ft.

Portion of Building Occupied: _BLDG 34 UNITS 101-103 Area:

07/26/06 ﬁz/ MBN« [,’I/%Q CARL HEFNER __
/ S ASSISTANT BUILDING OFFICIAL

Date By: (Print)

[ Finaled By:  DSP,MGJ,BRUECK,DJP ,TMR ]

This Certificate, issued pursuant to the requirements of Section 1 09 of the Uniform
Building Code, certifies that at time of issuance the described portion of the building
has been inspected for compliance with the Uniform Building Code, as adopted per
Title 15 of the Sacramento City Code for the group and division of occupancy and use
for which the proposed occupancy is classified. Issuance of this certificate shall not be
construed as an approval of a violation of any Codes, or F ederal, State and City Laws
or Ordinances. Certificates presuming to give authority to such violation shall not be
valid. This certificate shall be posted in a conspicuous place on the premises and shall
not be removed except by the Chief Building Official. No changes shall be made in the
character of occupancy or use without approval of the Chief Building Official.

POST IN A CONSPICUOUS PLACE




