CITY OF SACRAMENTO | Permit No: 0602499

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

Site Address: 3168 TOUCHMAN ST SAC DA Sub-Type: NSFR
Parcel No: RIVER NORTH VILLAGE 2 LOT #50 CTTY O R Housing (Y/N): N
CONTRACTOR OWNER - ARCHITECT
BEAZER HOMES ; MAR 1 ¢
3721 DOUGLAS BL. STE. 100 | " '
ROSEVILLE CA 95661 \ o
NEIGHACT
Nature of Work: MP 1473 2 STORY 6 RM SFR AND DEY.C.

CONSTRUCTION LENDING AGENCY : 1 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: i] hereby affirm under penalty of perjury that T am licensed under provisions of Chapter 9

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

License Class é License Number 724191 Date_ z/ 2 é Q Contractor Signature v

OWNER-BUILDER DECLARATION: I hereby affirm under penalty of perjury that [ 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 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 offered for
sale (Sec. 7044, Business and Professional Code: The Contra¢tors 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 ownj 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 bave 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 prpperty 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 [ have read this application and state that all information is correct. 1agree to comply with all city and county ordinances and state laws relatingto

building consfpuction gnd herby authorize representative(s) of this city to enter upon the abovemengjoned property for inspection purposes.
Date 5 / 0 ..ﬁ & Applicant/Agent Signature m

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.

x [ have and will maintain workers' compensation insurance, as required by Section 3700 of the Labor Code, for the performance of the work for which
his 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) T 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 Califonia and agree that if I should become subject tothe
workers' compepsation provisions of Section 3700 of the Labor Code, I shall forthwith comply with those provisions.

Date 3 / 0 0& Applicant Signature M

WARNING: FATLURE TO SECURE WORKER'S COMPENSATION COVERAGE IS UNLAWFUL AND SHALL SUBJECT AN EMPLOYER TO
CRIMINAL PENALTIES AND CIVIL FINES UP TO ONE HUNDRED THOQUSAND 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 04:39 PM BEAZER HOMES LAND DEV FAX NO. 9167730374 P, 05/22

THIS PLOT PLAN IS NOT FOR SALES PURPOSES. THIS PLOY PLAN IS FOR THE PURPOSES OF INDICATING COMPLIANCE
WITH ZONING SET BACKS, GENERAL DRAINAGE DIRECYKON, AND APPROXIMATE UTILITY CONNECTION. ALL OTHER DATA
SHOWN HEREON IS CONCEPTUAL. THIS PLOY PLAN DOES NOT REFLECT AS-BUILY CONDITION, RETAINING WALLS ARE

SCALE: l"=2$' i

10. 2(TBC)

IR
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5 |

OPTIONAL AND MAY OR MAY NOT BE CONSTRUCTED.

/
- VARYING PUE WIDTH-12.5' TO 14’

31 ' PE
.,moﬁ
g z(('rac)

_..._

TOUCHMAN STREET

STREET SIGN

UTILITY SERVICE BOX ROUTING/APPROVAL
DRAIN INLET < [ INTIaLs |
STREET LIGHT :‘::ti.\»m

TRANSFORMER t'*;::::'::ﬂv ‘/;
SERVICE POINT T ?\IES

7
Aspryn,

F'RE HYDRANT B ==AITRIL, |

RIVERDALE VILLAGE 2
"THE AMERICAN COLLECTION" FOR BEAZER HOMES
PLOT PLAN FOR LOT 50

A.P.N.: %
LOT AREA: 2595 S.F. WAoo DGERS

ENGINEERING = FLAMNING » MAPPING = ELURVEYING
ADDRESS: axo o ET“EET BLAM. 1ORA. GACRAMENTD. EA'JbH‘Iﬂ

BroNy! (T 10341 7‘7b9 Fax: {010} 341
CITY OF SACRAMENTO, CALIFORNIA 01-06—06 |DRAWN:GOM | 1055.031
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MAR. 21.2006 1:45PM  JR PIERCZ PLUMBING NO. 445 P. 3/3
INSTALLATION CERTIFICATE  (pagelof4) CF-6R

L T .

"&fﬁ-_—m\;ﬁmﬁi I - Y m{&an Co“tc-i"l on

‘Sita ress Fermlit

An insallation certificate is required to be posted at the building site ar musde available for all appropriste inspections. (The
information provided on this form Is required; howeyer, use of this form to provide the tnformation is optional.) After
completion of final inspection, n copy must be provided to the building department (upan request) and the building awmner at
HYAC SYSTEMS:

occupancy, par Seetion (0-103(b),
Plans 13¢0 arat [H3
Heating Equlpmant »

Equip, ¥of Efficleney Duce Ductor H:ating Keadng

Type (k3. CEC Cepifind MEName  [dandleal (AFUE. ete)! Locatlon Piping Load Capacizy
Beal pump) and Modsl Number Swiwems | [2CE-1R valuel fagtic, ete,) Revalug (Bwhe) (Buwk)

— e e bl A7 s

———— -

a—

. .
R —

Cooling Equipmient
" Equip, CEC Certlfiod Comprossol Xaf Efficiency Duet

Type (pk3. Uait Mt Name aad 1dentical ($EER, e Locatlon Duct Load

heat purnp) _Model Number Svstems [2CE- 1R value] {atle, ate)  Revaluc ~ (Buwhn

— Y S

£ — J—

. J— —— —— e ——

1. 2 reads greater than ar equal to, :
I, the undersigned, verify that equipment }isted above ist [) is the actal equipment installed, 2) equivalent to ar mete

efficient than that specified in the cenificate of compliance (Faem CF-1R) zubmitted for compliance with the Energy
Efficiency Standord: for residential buildings. and 3) equipment that mcets or cxceeds the appropriata requirements for
manufactured devices (from the Applance Efficiency Regulations or Part 6), where applicable.

$ignature, Date Tosalling Subcontractor (Co. Name)
OR General Coatractor (Co, Narse) OR Owner

WATER HEATING SYSTEAMS:

Disuiduiian {{ Recir- 15f Rated! Tank Em. Extermal
Type (514, culithon, 1deptieal lapot (kW Volims cigray’ sund‘by' {nsulation
Conita! 7'!:!: S¥gtrmg ‘ﬂ_f'_é_l':if}\.') (Sl_“_:)""_i)__' (€7, FE) Loz (7‘!_.. Revalue

Heaer CLC Certilied MI2
Type Naawe & Modsi Number Point-of-Uss)

GAS  _ A St Dises Mk L Zoo 0 .89 Np K/

——in. ——

— Crve— A0 —Yent—

2 Forsrall gaysierage (raied input oflcss than of equal in 75,000 Bovhe). cleclels reslrtance ond heat pump waler Reaters, lizt Encrgy Factor
Forlarge gar alorage waler healors (ratod foput of preater than 75,000 Deei), tat Resorery EMciency. Staudoy Less azd Raled Fapnt,
For Tastantancous ga¢ waler healers, list Resovery Efficlency and Raed [aput,

Faucels & Shower Hepds: .
All fas=els and showerheads fnstallzd are certified to the Commissizn, pursuani to Tite 28, Past 6, Subchapter 2, S2etion

Tl
[, the undersizned, verify that equipment listed above my signaturer 1) Is the acwal equipmen: insialled: 2) is equivalent
to or mare efTicient than that spesified in the contificate of complizace (Form CF-[R) submined for compliance with the
Erergy Efficiency Standards for residential buildings: and 3) the equipmen? meels or excecds the appropriate fequirements
7 Tfer manufactured devices (from the Applianoe Efficiency Regulatiors ot Part 8), where applicable.

S S o j]um bin .
[ S N WA

Geaeral Contractor (Co. Name) QR Ownse

COPY TO: Buildiag Department
Buildiag Owner at Ocoupancy




INSTALLATION CERTIFICATE _ CF-6R
Beazer Homes- A me rycan_Collectfion of R;verdale Nocth

Permit Number

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 to provide the information is 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).

HVAC SYSTEMS:
Heating Equipment

Equip. Duct Heating
Type (pkg.  CEC Certified Mfrname # of Identical (1) Efficiency (AFUE, Location Duct or Piping HeatingLoad  Capacity
Heat pump) and Model # Systems  etc.)> CF-IR value  (attic, etc.) Revalue (Btwhr) (Btwhr)
Furnace  York, #LY85040A12 1 0.80 Attic R-6.0 25,259 40,000  PLAN 1007
Furnace  YORK.#LY8SD60A1Z 0.80 Attic R-6.0 28,259 60,000 PLAN 1007/ OPT
Furnace  YORK#ZLY8S060A12 0.80 Attic R-6.0 27,3564 60,000 PLAN 1385
Furnace YORK#LYBS060A12 0.80 Attic R-4.2 31,992 60,000 PLAN 1559

YORK #LY8S060A12 0.80 Attic R-4.2 33,117 60,000 PLAN1775
60,000 PLAN/SITTING

Furnaca
Furnace YORK#LY8S060A12 0.80 Attic R-4.2 34,131

Cooling Equipment
Cooling

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

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

Systems  etc.) > CF-1R Vvalue (attic, etc.) (Btwhr) (Btwhr)

A/C YORK, #H1RD024 13.0 Attic R-6.0 16,882 20,800 PLAN 1007

AIC YORK, #H1RD024 13.0 Atftic 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

AC YORK, #H1RD030 13.0 Attic R-4.2 23,377 26,900 PLAN1775

AIC YORK, #H1RD030 13.0 Attic R-4.2 24,020 26,800 PLAN/ SITTING

(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 Erergy
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

WATER HEATING SYSTEMS:

(2) Rated Tank Extemal

Distribution
(2) Standby Insulation

) CEC Certified Mfr Type (Std, If Recirculation  # of Identical Input (kW or  Volume (2 Efficiency
Heater Type Name & Model # point of use) Control 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 resistunce and heat pump water heaters, list Energy
Factor. For large gas storage water heaters (rated input of greater than 75,000 Btwhr), list Recovery Efficiency, Standby Loss and
Rated laput, For instantaneous 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 (.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 instatled; 2) equivalent to or mare efficient
than that specified in the certificate of compliance (Form CF-1R) submitted for compliance with the Energy Efficiency Standardy 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 TO: Building Department
' HERS Provider (if applicable)
Building Owner at Occupancy




OMEGA PRODUCTS INTERNATIONAL, INC.

DIAMOND WALL INSULATING STUCCO SYSTEM
ICBO Report # 4004

Builder: BEAZER HOMES
Project Name: AMERICAN COLLECTIONS

Lot Numbers: 50 Date of Job Completion:_July 13, 2006

PLASTERING CONTRACTOR:

Name: STUCCO WORKS, INC.
Address: 5900 WAREHOUSE 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.

August 16, 2006 = e

Date Signature ofstithorized representative of Plastering Contractor

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




MAR-3B-2eB6 12:87P FROM: TO: 575969

INSTALLATION CERTIFICATE

(Page 2 of 12) CE-GR

Sivg Address Permit Numbor

ar Rovpapme Noas - BREAZEA

Likmﬁnmmu [NTRTR

information provided on this form is required) Afler completion of final inspection, & copy
department (upon roquest) and the building owner at occupancy, per Section 10-103(a).

FENESTRATION/GLAZING:

An jndiallation certificats Is required to be posted at tho building sitc or made available for all appropriate inspections. (The
must be provided to the building

.

Manufactuorcr/Brand
Nume

(GROUP LIKE Product U-factor’ | Product STIGC!

RO_DU_CTS! (% CT IR vnlue)%_&@[’am viilve)

—'E.__,.ﬂ,h (D L3238 , 57

Total
Quantity of
Like Produet
_(Bptigned) | Foul

Fxterior

Shading Devise
| orQverbang |,

Comment/T.qcation’
_ Spywind Fouturok

KD_‘_,_CZQ\OJ- v 35 I Z-Q

Y NG l(;l\\DS‘ 35 LA

——

S iy
_G_A_\D: - . 3; 7 2q

]

=22 5
0 No anaor Y . 25
.'}W l?i

b it vt s e e e

£ Gmis
L 35 3y

1 Pafis gCans

D Use values from o fenestration product’s NFRC Tabel. For [enestration products without an NIVRC
values from Section 116 of the Encryy Efficiency Standards.

label, use the default

2 Jnstalfed U-factor must be less than or equal to values from CF-1R, Installed SHGC must be less than or equal to values

(rom CF-1R_ or a shading device (exterior or overhang) is installed as specified on the CP-1R. Alternatively,
Ifusing default wble

weighted average U-factors for the total fenestration area are less than ot cyual W vulues from CE-1K,
SHGC values from §116 identify whether tinted or not.

v & 1, the undcrsigned, verify that
product installed; 2) i cquivalent to or
compliance (Form CF-1R) submitted for compliance with

installed

the fenestration/glazing listed sbove my signature: 1) is the actual fenestration
has a Jower U-factor and lower SHGC than that specified in the certificate of
the Enerey Efficiency Standards for residential buildings; aod

3) the product meets or exceeds the appropeiate requirements for manufactured devices (from Part 6), where applicable.

GenerulContraetar{Co, Name) OR Owuer
OR, Window Distributor

Htemn #s | Signatare Date

(i applicablc)

)7

—

Qi) sbel
a_satey (MG,
Date

Al S Ba

Tnstalling Subcontractor (Co. Narme) OR
Genera) Contracior {Co. Name) OR Owner
OR Window Distributot

| Ttem #s Signatuc

(if applicable)

[Tom#s . .| Signeture Tnswailing Subsontractor (Go. Name) OR
(if upplicablc)
OR Window Distributor

Gieneral Contractor (Co. Name) OR Owner i

__Copies to: Building Department, MERS Rater (if applicable) Building Owner at Occupancy

Residential C’ompﬁance FFurms

April 2005




CERTIFICATE OF FIELD VERIFICATION AND DIAGNOSTIC TESTING (Part 1)

Amee R /19

Date ’

[¢en
Project Title
j 1/ Mj‘;cdamm 0) r 5{4-(;40/, G 533y o 2er”
Project Address Builder Name
Lot 5056 /473
Buildgr Contact Telephone Plan Number
Fezts /e Comae ] Yo 292 45

HERS r Telephgne Sample Group Number
Z 77 ‘?7; Lg/0¢
gyﬂﬂng ignature ‘Datd’ Sample House Number

m: S HERS Provider:

Street Address: fs_ 24 ﬁ,z;fgzjﬁ'c? 7 L’l City/State/Zip: P,GCU !/’NL/ & t%—éé"?

Copiesto: Builder, HERS Provider

HERS RATER COMPLIANCE STATEMENT
This house was: ZZTested [0 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.
ﬁ“ Distribution system is fully ducted (i.e., does not use building cavities as plenums or platform returns in lieu
of ducts)
[0 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.

MINIMUM REQUIREMENTS FOR DUCT LEAKAGE REDUCTION COMPLIANCE CREDIT

Duct Diagnostic Leakage Testing Results (Maximum 6% Duct Leakage)
: Measured

Duct Pressurization Test Results (CFM @ 25 Pa) values
Test Leakage in CFM) 6\/
If Fan Flow is Calculated at 400 cfm/ton x number of tons enter
calculated value here (??82 A’ u

If fan flow is measured enter measured value here

Leakage Percentage (100 x Test Leakage/Fan Flow) = 5 ; [ Z?
Check Box for Pass or Fail (Pass = 6% or less

ﬁ\THEHMOSTATIC EXPANSION VALVE (TXV) or Commission approved equivalent

Yes (O No Thermostatic Expansion Vaive (or Commission approved
equivalent) is installed and Access is provided for inspection
Yes is a pass

[J MINIMUM REQUIREMENTS FOR DUCT DESIGN COMPLIANCE CREDIT

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

O Yes O 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 both 1 and 2 is a Pass

January 5, 2001




] j&% Jexe S 2o | &a 2er / Amitcicay
v

INSTALLATION CERTIFICATE (Page 5 of 12) CF-6R
Site Address _ ’ Permit Number ,
% Dtar iy Sicragh_Go Fnhr Leudars Pl

THERMOSTATIC EXPANSION VALVE (TXV)

Poocedures for field verification of thermostatic expansion valves are available in RACM, Appendix RI.
v v

Access is provided for inspection. The procedure shall
' consist of visual verification that the TXV is installed on
% the system and installation of the specific equipment % O

shall be verified.

Yes is apass | Pass | Fail

v' [J REFRIGERANT CHARGE MEASUREMENT
Verification for Required Refrigerant Charge and Adequate Airflow for Split System Space Cooling Systems without
Thermostatic Expansion Valves

Outdoor Unit Serial #
Location

Outdoor Unit Make
Outdoor Unit Model
Cooling Capacity I Btu/hr
Date of Verification
Date of Refrigerant Gauge Calibration (must be checked monthly)
Date of Thermocouple Calibration (must be checked monthly)

Standard Charge Measurement Procedure (outdoor air dry-bulb 55°F and above):

Procedures for Determining Refrigerant Charge using the Standard Method are available in RACM, Appendix RD2.
Note: The system should be installed and charged in accordance with the manufacturer’s specifications before starting this
procedure,

Measured Temperatures

Supply (evaporator leaving) air dry-bulb temperature (Tsupply, db)

Return (evaporator entering) air dry-bulb temperature (Treturn, db)

Return (evaporator entering) air wet-bulb temperature (Tretumn, wb)

Evaporator saturation temperature (Tevaporator, sat)

Suction line temperature (Tsuction, db)

Condenser (entering) air dry-bulb temperature (Tcondenser, db)

Superheat Charge Method Calculations for Refrigerant Charge

Actual Superheat = Tsuction, db — Tevaporator, sat
Target Superheat (from Table RD-2)
Actual Superheat — Target Superheat (System passes if between -5 and +5°F)

Temperature Split Method Calculations for Adequate Airflow
Split Method Calculation is not necessary if Adequate Airflow credit is taken

Actual Temperature Split = T return, db Tsupply, db °F
Target Temperature Split (from Table RD3) °F

Actual Temperature Split Target Temperature Split (System passes if between - oR
3°F and +3°F or, upon remeasurement, if between -3°F and -100°F)

= é% Sjé & /}2 fw://"/"

Residential Compliance Fofms April 2005
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