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Downtown Permit Center
CITY OF. RAMENT New City Hall

v 915 | Street, 3rd Floor
Sacramento, CA 95814

Development WWW<CithfSacramento.Qrg

erv'ces Help Line: 1-916-808-5656 OR 1-866-EZ-PERMIT North Permit Center

: Inspection Request: 1-916-808-7622 2101 Aréna Bivd;; Suite 200 -
We Help Build A Great Gty Sacramento, CA 95834

Permit No. 0613943 LICENSED CONTRACTOR'S DECLARATION
9/11/200! . -hereby affirm under penalty of perjury that | am licensed under
?at:Applhd gommzercieal provisidne of Chapter 9 (commencing with Sectibn 7000):of Division 3 of
yP - ) the Business and Professions Code, and. my licénse is in full force and
Subtype New Building effect.

Category Hotel or Motel L:censo Cla 150150
Date: Contractor w

Permit 7515 SHELDON RD

Address SACRAMENTQ CA OWNER-BUILDER DECLA ONS

Site Location _____ 1 hereby affirm that | am exempt from the Gontractor's License Law

(C.L.L.) for the following reason (Sec. 7031,5.B&P-Code: Any city or

| ParcelNo.  11702120100060 county which requires a parmit to construct, alter, improve; demolish or
repair any structure, prior to its issuance, also requiires the applicant for

such permit to file a signed statement that he/she is licensed pursuant to

the previsions of C.L.L. Chapter 9 (commencing with Sec.7000) of Division

3 of the B&P Code) or that he/she is exempt there from.and the basis for

the alleged exemption. Any violation of Sec. 7031.5 by any applicant fora

permit subjects the applicant to civil penalty of not more than five hundred
Carol Christensen dollars (3500)'

Minor Permit & Residential 1-2
City of Sacramento 1, as owner of the praperty, or my employees with wages as their sale

“Applicant.  Development ServlcesoDe_';_)grtl;'lené compensation, will do the work, and the structure is not intended or offered
31&%0@“1939 D. R. HORTON/JO for sale (Sec. 7044 B&P Code: The C.L.L. does not apply to an owner of

property who builds or improves thereon, and who does such work himself

D. R. HORTON/AOE MEYER or through his 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 did not build or improve for the purpose of sale.)

D R HORTON INCORPORATE
Owner 4401 HAZEL AV
; FAIR QAKS, CA

- | Valuation $ 314,256.20
l, as owner of the property, am exclusively contracting with licensed

contractor(s) to construct the project (Sec. 7044, B&P Code: The C.L.L.

does not apply to an owner of property who holds or improves thereon,

$2.532.18| | and who contracts for such projects with a contractor(s) licensed pursuant

s tothe C.L.L.)

$2,055.79

$214.32 | am exempt under Sec. B & P.C. for this reason:
$100.00

$65.99
$2,514.05 WORKERS COMPENSATION DECLARATION
$950.00 | hereby affirm that | have a certificate of consent to self-insure, or a
$1 25'7 5 Certificate of Worker's Compensation Insurance, or a certified copy thereof
: (Sec 3800, Labor Code).
Bldg-Techniology Surcharg $183.52] | Policy Number:  Company:
General Plan Surcharge $185.85 Certified copy is hereby furnished.

o - E Certified copy is filed with the city building inspection department or
Park Develop Impact Fee $7.941.00 ) _wigj/\
Jacinto Creek Facilities Fee - 6891 Date.]Z.u_L‘Q!.___ Applicant;

088 W 891.00

1 Jac!nto Drainage #4 - 293 1883 inforntation is correct. | agree to comply with all city and county ordinances
Jacinto Creek Administration 354 [ $354.00| | and state laws relating to construction. | hereby authorize representatives
‘|Fee - 297 . ) of this.gity to ‘enter upon the above mentioned property for inspection

| Total A $26,096.40| pUrposes.

' Date: |24 HIO(  Applicant or Agent: !:22 ,Qﬁ)__,of

= .Description 6f Work: T a 5 -
BLDG #17.55,640 S.F. :2 STORY TRIEPLEX NAPT COMPLEX PAID
. CITY OF SACRAMENT(

THIS PERMIT SﬁM.L EFIRE BY LIMITATION F WORK IS NOT CDMMENCED WITHIN dgﬂc DAYS 12008

NEIGHBORHOODS PLANNING
AND DEVELDPMENT SERVICES™ J

Fee tems Amount

Permit--Building-Com
Pian.Ck~-Building Com
Review--Fire Department
‘|Review--Building ESC
Strong Motion
{Construttion Excise Tax
{Residential Const Tax : -
City Business Oper Tax

Date: Owner:

m=mwilalaj]alajalajalala

I i1 983.00 l-gertify that | have read this application and’stéte that the above

http://asp.accela.com/operations/permit/index.cfm?fuseaction=PerMnPrint&MODE=F 12/11/2006




* @6-84-'@7 09:49 FROM-Toliver Plastering 916-631-9845 T-353 P@@9/822 F-731

INSTALLATION CARD

WESTERN ONE STUCCO SYSTEM
SACRAMENTO STUCCO PRODUCTS CO., INC.

ICBO Evaluation Services, Inc.

-~
[

Job Address;
DR HORTON- LAGUNA POINTE v Report No. 3899
BLDG#17 — UNIT#60 - 7515, SHELDON RD #17102  Date of Job Completion: U~ 25707
Pornn) B oLL3AUD
Plastering Contractor
Name: T STE INC.
Address;____ 3168 Luvuna Dr., Rancho Cordova, CAS6742

Telephone Number' (916) 631-9844

Approved Applicator's Licanse Number as
lasued by Western Stucco Products 507

This is to certify that ihe plastaring syatem on ihe buliding exterior at the above address has been installed in
accordance with the avaluation above and the manufacturer's instructions.

I [0 4-07
ature ofauthonzed 00 OF DRESANINg Contractor Date
installation card mu presented to the bullding inspector

After compietion of work and hefore final inspection. No. DRH-50

p——

I
wrm————




. ¥ @06-B4-"@7 @9:43 FROM-Toliver Plastering 916-631-9845 T-353 P@1@/822 F-781

INSTALLATION CARD

WESTERN ONE STUCCO SYSTEM
SACRAMENTO STUCCO PRODUCTS CO., INC.

Job Address: ICBO Evaluation Services, inc.

PR HORTON- LAGUNA POINTE Report No. 3899

BLDG#17 - UNIT#49 — 7515 SHELDON RD # 18101 Date of Job Completion: “1-25 -0
Pc,./ mt 06 3943

Plastering Contractor

Name: TO
Address: Dr.. Ra

Telephone Number,____{816) 631-9844

Approved Applicator's License Number as
Issued by Western Stucco Products, 507

This is to certify that the plastering syatem on the building exterior at the above address has been installed in
accordance with the evaluation apecified above and the manufacturers instructions.

7V oy (e [o-4-07

Signature df auth jve of plosterng contractor Data

Installation card must be presented to the building inspactor
After completion of work and before final inspection, No. DRH-49

rrreloplikinkl
et pen ey




p5/22/2807 @9:27 8882792698 PA&GE 18728

GEOTECHNICAL
ENVIRONMENTAL

WATER RESOURCES
CONSTRUCTION SERVICES

Project No.
6735.5.001.02

May 22, 2007 Permmt R OUL 394D

D.R. Horton
11919 Foundation Place, Suite 200
Gold River, CA 95670

Subject: North Laguna Pointe Condominiums — Building 17

Sheldon Road
Elk Grove, California

FINAL CONSTRUCTION CONFORMANCE REPORT

To Whom Tt May Concetn:

With your authorization, ENGEO Incorporated performed special inspections related to the
post-tensioncd foundation slab for the subject building in Elk Grove, California. This report is
cubmitted in accordance with Chapter 17 of the Uniform Building Code.

Pad moisturc testing of subject building was performed before placement of the watet vapor
retarder.

To the best of out knowledge and based on our observations and test results, the work requiring
special inspection is in general conformance with the approved plans and specifications, field
rccommendations of the Structural Engineer, and the applicable workmanship provisions of the
Uniform Building Code. Results of the concrete compression testing and elongation measurements
from stressing of post-tensioned tendons for the subject building are attached,

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 comments, please contact us.

Very truly yours,

ENGEQ Incorpo,
Ne, 56778
Exp. 6/30/2007

Attachments: Concrete Sampling and Stressing Reports

2213 Plaga Drive » Rocklin, CA 05745 - (916) 786-BBE3 » Fax (888) 279-2698




COUNTY SANITATION DISTRICT 1
SACRAMENTO REGIONAL COUNTY SANITATION DISTRICT

- SEWER IMPACT FEE

PERMIT AND CALCULATION

APPLICATION NO: BLDG PERMIT NO.

' THIS PERMIT GOOD ONLY WHEN
GENERAL INFORMATION VALIDATED BY THE CASHIER

THIS PERMIT TO CONNECT EXPIRES
ONE YEAR FROM DATE OF ISSUANCE

2

MAILING. ADDRESS

Cmy-SsTATEZIP ¢ - /it R UET oM
ADDITIONAL FEES MAY BE DUE IF CHANGES IN USE

APPLICANT SIGNATURE © ;0o
CONSOLIDATED UTILITY BILLING USE ONLY

INPUT

ACCT

RECEIPT




Certification of Compliance
School District Development

Part I-To be completed by the APPLICANT 0(7 I 5 qk/ %
Owner’s Name/Address DL Hevtenm  INC. DS ot et g lege 2ol A,

{
Project Address 7515 Sﬂld-d-@f\ @Df&cé

Parcel Number A SRR L Y Lot No. b i Gk /

3 = i . !:i p— . _:v_.
Subdivision Name Lo PP EVEE s No. of Units _.>

Applicant’s Signature D VFLS'\} Title %;h ook e ed

P - T : v
Phone No. AT S A Date {1 ot

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(s) or to another public entity autfiorized to collect them on behalf of the district(s),

whichever is earlier.

- Part 11-To be completed by the BUILDING DEPARTMENT

f ;r’ ,/ ; ::.‘-:’_,':-- s 'ﬁ : f\;,‘\ -
_Plan Identification Number' _£7&+7 j/ Y =

Building Type (check one) [] Residential EZI’ Apartment/Condomlmum [0 Comniercialindustrial

; ko
“".lti i ‘

SquarevFeet of Chargeable Building Area = 1‘“‘*{"’”

Sl e A

Signature/Title

Part il1-To be completed by the SCHOOL DISTRICT

School District —__ELX GROVE MBIEIED SCHOOL DISTRICT

D - Exempt Comments

Resudentual/Apartmentletc o ¥idadd K438  Square ft.x $_5. 05

Commercial/lndustrial Square ft. x $

TOtal FEES CONBECLEU. ..vreereererisreriesssesesaerareasessssnessaeseneseasesassasesensssssasassasmananensbensbersnsnssssnstasas = $2 310,90

This cemflcatlon 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 Certlflcate of Compliance.

As the authorized school official, | hereby certifyt hat the requ:rements of Government Code Secti

other authorized requ:remeng{ha ve been complred w:th by the above signed applicant. Elk Grove Unifieg
" P « i . I’ S‘)ho]?}x[)lsm

g ray ¥ ; D

., d_/ P ; / )
T - . Mov2g

Signature ' L g «——-”z?’.? L= ﬂr#/ Pt Date L i u,s?

'v.‘ . " ‘.‘h 7} ‘min‘g//

White cr Ci amuyh.’x'c/ml District _',S’znl\'—'.ﬁumtmg ‘Department Goldenrod—Applicant \_
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@84/30/2087 ©9:08 12093338303 NEIL ANDERSON 2ASSOC PAGE 81/13

GEOTECHNICAIL
ENMVIRONMENTAL
INSPECTIONS » TESTING
LABORATORY SERVICES
POOL ENGINEERING
POST TENSION DESIGN

Report Date: 4/4/2007
Project No:  LGI0083 0 (0 l 3 q ‘-} 3

Metro PCS
785 Orchard Drive, Suite 200
Folsom, CA 95630

Subject: Metro PCS SAC-238
6162 Valley High Drivé YN
Etk Grove, CA sacrmEnfd, O

Glb)

b{) Date Inspected: 3/30/2007
Representative: David Gray

rength Bolt Torque Test

-

ILoad Test Performed: Bolt ] IMethod Tested: Turn Of The Nut

Applied Torque (ft-lbs) | Number Of Bolts| Bolt Size Number Tested:
240 112 Number Passed:
138 3/4 Nurnber Failed:

‘Bolt Location: 70 Bell Tower at Column splice flanges and Tubesteel braces.

Notes: Observed systematic tightening of all 1/2" and 3/4" High Strength Bolts at all connections specified on
Sheet $2/Details H,J,L,M,N, as well as at Column Splice.
NOTE: 1/2" TS connection at 62-10" elevation required changing of TS member. Unable to observe
tightening at the time of 20 bolts. Instructed workers to proceed with replacement and fax photo
documentation of completed connections to our office, in lieu of additional inspection. Requested that
issuance of this report be held back pending receipt of these photos.

LOD! @ SACRAMENTO & RENO » CERES

CORPORATE OFFICE 902 Industrial way ® Lodti, California 95240 o 209.367.3701 & 209.333.8303 ® WWW.NOANDERSON.COM




NEIL ANDERSON &ASS0C PAGE ©2/13

@4/38/2087 ©9:00 17893338383

_Report Date: 4/4/2007
Project No:  LGI0083

We have gmployed accepted engineering and testing procedures. However, we do not undertake the guarantee of
construcltvon nor do we relieve the contractor of his primary responsibility to produce a completed project
conforming to the project plans and specifications.

Sincerely,
NEIL O. ANDERSON & ASSOCIATES, INC.

/bzhﬁﬂr’#‘”‘“
Mncim ’

Geotechnical Engineer 2588

LOUI & SACRAMENTO @ REND = CERES

CORPORATE QOrtiCE 902 induateial Way o Lodi, Californfa 95240 e 209,367,701 e 209.333.8303 ® WWW.NOANDERSOM.COM




NEIL ANDERSON &ASS(C PAGE ©3/13

@84/38/2087 ©9:00 12893338383

GEQTRCHNICAL
ENVIRONMENTAL
INSPECTIONS & TESTING
LABORATORY SERVICES
POOL ENGINELRING
FOST TENSIQN DESIGN

Repart Date: 3/12/2007
Project No;  LGIO083

Metro PCS
785 Orchard Drive, Suite 200
Folsom, CA 95630

Subject: Metro PCS SAC-238 Date Inspected: 3/2/2007
6162 Valley High Drive

Elk Grove, CA Representative: Rollin Hall

Site Inspection
Job description: Reinforcement and anchor bolt inspection.

Items inspected: Reinforcement at (12) #8 vertical bars and (44) #4 ties. All reinforcement ASTM A615 Grade 60.
(8) anchor bolts by 1 1/2" diareter by 60" long on a 21" diameter bolt circle held in place with templates top and

bottom.

Ok to install rebar cage.

We have employed accepted engineering and testing procedures. However, we do not undertake the guarantee of
construction nor do we relieve the contractor of his primary responsibility to produce a completed project
conforming to the project plans and specifications.

Sincerely,
NEIL O. ANDERSON & ASSOCIATES, INC.

arret 5. Hubbart, Principat
Geotechnical Engineer 2588

LODY & SACRAMENTO @ RENO @ CERES
CORPORATE OFFICE 902 Industrial Way e Lodi, California 95240 @ 209,367.3701 & 209.313.8301 = WWW.NOANDERSON,COM




©v4/38/20887 ©9:80 12893338383

NEIL ANDERSON EASS(C PAGE

ANEI O. ANDERSON
AN ASSOCIATES

Report Date: 3/2/2007
Project No:  LGI0083

Metro PCS
785 Orchard Drive, Suite 200
Folsom, CA 95630

Subject: Metro PCS SAC-238
6162 valley High Drive
Elk Grove, CA

GEOTECHNICAL
ENVIRONMENTAL
INSPECTIONS a TESTING
LABORATORY SERVICES
PODL ENGINELRING
POST TENSION DESIGN

Date Inspected: 3/1/2007
Representative: David Gray

Site Inspection

84/13

Inspected reinforcing for drilled pier cell tower foundation at SW pier. Excavation and steel conform to design

drawings. QK to pour,

We have employed accepted engineering and testing procedures. However, we do not undertake the guarantee of
construction nor do we relieve the contractor of his primary responsibility to produce a completed project

conforming to the project plans and specifications.

Sincerely,

NEIL O. ANDERSON & ASSOCIATES, INC.

/ L
Garret S. Hubbart, Principal
Geotechnical Engineer 2588

LODI @ SACRAMENTO @ RENO @ CERES

CORPORATE OFFICE 902 industriot Way = Lodi, California 95240 e 209.367.3701 w» 200.333.8303 ® WWW.NOANDERSON.COM




04/38/2007 ©69:00 12893338383 NEIL ANDERSON 8ASSOC PAGE 85/13

GEOTECHNICAL
ENVIRONMENTAL
INSPECTIONS & TESTING
LABORATORY SERVIGES
POOL ENGINEERING
POST TEMSION DESIGN

Report Date: 3/2/2007
Project No:  LGI0O83

Metro PCS
785 Orchard Drive, Suite 200
Folsom, CA 95630

Subject: Metro PCS SAC-238 Date Inspected: 2/28/2007

6162 Valley High Drive o
Elk Grove, CA Representative: David Gray

Site Inspection

Verified depth of excavation and rebar configuration for drilled pier foundation for 70 cell tower per supplied
Drawing sheet 13668 by Boris Fayman. Ok to pour.

We have employed accepted engineering and testing procedures. However, we do not undertake the guarantee of
construction nor do we relieve the contractor of his primary responsibility to produce a completed project

conforming to the project plans and specifications.

Sincerely,
NEIL O. ANDERSON & ASSOCIATES, INC.

v —
Garret S. Hubbart, Principal

Geotechnical Engineer 2588

LODI @ SACRAMENTD & RENQ » CERES

CORPORATE OFFICE 902 Industrial Way & Lodi, Catifornia 95240 e 209.367.3701 e 209.333.8302 & WWW.NOANDERION,.COM




84/30/2807 ©69:800 12893338303 NEIL ANDERSON 8ASSOC PAGE ©6/13

X GEQTECHNICAL
A NEIL O. ANDERSON | cnvinonmentac
A N ASS OCCIATE s INSPECTIONS & TESTING
LARORATORY SERVICES

POOL ENGINELRING
POST TENSION DESIGN

Report Date: 2/23/2007
Project No:  LGI0083

Metro PCS
785 Orchard Drive, Suite 200
Folsom, CA 95630

Subject: Metro PCS SAC-238 Date inspected: 2/21/2007
6162 Valley Migh Drive

Elk GrUVE, CA Repl"esentatiVE: Cliff Zenger

Site Inspection

Drilled pier inspection for a metro pcs 70" beil/cell tower permit #0615745. When | arrived on site contractor was
drillingthe first pierof three. Minimum depth and diameter was met per plan specifications. There was no ground
water seepage or caving ecountered in pier location. Contractor will be drilling and pouring other two piers on
2/22/07 & 2/23/07.

We have employed accepted engineering and testing procedures. However, we do not undertake the guarantee of
construction nor do we relieve the contractor of his primary responsibility to produce a completed project

conforming to the project plans and specifications.

Sincerely,
NEIL O. ANDERSON & ASSOCIATES, INC.

- o

iy s

Garret S. Hubbart, Principal
Geotechnical Engineer 2588

LODI » SACRAMENTO & RENO » CERES

CORPORATE OFFICE 902 Industrial Way = Lodi, California 95240 » 209.367,3707 ¢ 209.333.8303 = WWW.NOANDER3ON.COM




84/30/2087 ©9:00

12893338303

Report Date: 2/23/2007
Project No:  LGI0083

Metro PCS
785 Orchard Drive, Suite 200
Folsom, CA 95630

Metro PCS SAC-238
6162 Valley High Drive
Elk Grove, CA

Subject:

NEIL ANDERSON &ASSOC

Site inspection

PAGE

GEQTECHNICAL
ENYIRONMENTAL
INSPECTIONS n TESTING
LABORATORY SERVICES
POOL ENGINEIRING
POST TENSION DESIGN

Date Inspected: 2/21/2007
Representative: Cliff Zenger

87/13

l inspected steel for drilled pier. Permit #0615745 Metro pcs 70" Bell/Cell Tower. All steel was inspected for size,
grade, spacing, quantity,and ties for pier 1 of 3. Steel inspection complies with plan specifications. 0.K. to place

concrete at this time.

We have employed accepted engineering and testing procedures. However, we do not undertake the guarantee of
construction nor do we relieve the contractor of his primary responsibility to produce a completed project

conforming to the project plans and specifications.

Sincerely,
NEIL Q. ANDERSON & ASSOCIATES, INC.

[0}

Gy = Y

Garret S. Hubbart, Principal
Geotechnical Engineer 2588

LOD! & SACRAMENTO ® RENO = CERES

CORPORATE OFFICE 902 Industrinl Way o Lodi, Califoria 95240 o 209.367.3701 e 209.333.8303 » WWW,NOANDERSON,COM




B4/30/2807 ©9:008 120893338303 NEIL ANDERSON &ASSOC PAGE

GQEQTECHMMNICAL

A NEIL O. ANDERSON | tnvizonmenras
AND A 55 OCIATE § INSPECTIONS # TESTING
LABORATORY SERVICES

POOL ENGINE{RING
PQSY TENSION DESIGM

Report Date: 3/30/2007
Project No:  LGIO083

Metro PCS
785 Orchard Drive, Suite 200
Folsom, CA 95630

Subject:  Metro PCS SAC-238 Date Inspected: 3/2/2007
6162 Valley High Drive

Elk Grove, CA Representative: Rollin Hall

88/13

The concrete inspection was performed per ASTM C39. The results of the concrete inspection are presented next.
Concrete Inspection

Type Of Inspection: Continuous Contractor: Triton Tower
Mix Design No: 800AFPA1 Concrete Supplier: Folsom Ready Mix, Inc.

Sets Of Cylinders: 1 Concrete Quality: Good

Design Strength PSI: 4000 Total Concrete Placed(cu.yd): 19
Design Slump (in.) (ASTm C143): 7 Admixture: N/A

Design Air Content (%) (ASTM C231): N/A Weather Conditions: Sunny & Warm

Design Unit Weight (pcf) (asTM C138): N/A Max Aggregate Size (in): 1"
Cement Factor: 8.00

Location of pour; Northeast 30'0" drilled pier.

LOD! @ SACRAMENTO = RENO » CERES

CORPORATE OFFICE 902 Industrisl Way @ Lodi, Califorra 95240 & 209.367.3701 & 209.333.8303 » WWW . NOANDER:.ON.COM




e4/30/20887 @9:00 120693338383 NEIL ANDERSON &ASSOC

Report Date: 3/30/2007
Project No:  LGIOO83

{Sit_j_ of 1 . -f Date Sampled: 3/2/2007 : Slump (in) (astm C143): 6.5
Time 5ampled: 02:10 PM ;. Afr Content (%) (asTmc23t: N/A
Cylinders In Set: 4 , Truck No: 0313 . Unit Weight (pcf) (asTmcissy: N/A |

Hold Cylinder Used: No Ticket No: 1-10256 , Air Temp (F): 63
Location Set Taken (AsTm C31): Top 1/2 of the drilled pler. " Mix Temp (F) (AsTM C1064); 67

Lab No | Age Date Type Of JCross Sec | Diameter Defects Ultimate { Ultimate
(day)ll Tested Fracture Area (in.) Load | Strength

(in. 5‘!-)1__7 (1bs) (psi)
63261 | 7 | 3/9/2007 CONE 28.27] 6 107,000 | 3,780
63262 | 28 | 3/30/2007 CONE 28.27 6 129,000 | 4,560
63263 | 28 [ 3/30/2007 CONE 28.27 6 128,000 | 4,530

Average Compressive Strength of 28 day breaks (psi): 4550

We have employed accepted engineering and testing procedures. However, we do not undertake the guarantee of
construction nor do we relieve the contractor of his primary responsibility to produce a completed project
conforming to the project plans and specifications.

Sincerely,
NEN. O. ANDERSON & ASSOCIATES, INC.

z s o Vo

Troy Schiess, l.ab Manager
Staff Engineer, EIT 114065

LODI & SACRAMENTO ® RENO » CERES

CORPORATE QFFICE 902 Industrial Way e Lodi, Caltfornio 95240 o 209.367.3701 e 209.333.8303 & WWW.NDANDER:ON.COM




84/38/2887 ©9:08 12893338383

A NEIL O. ANDERSON
AND ASSOCIATES

Report Date: 3/29/2007
Project No:  LGIO083

Metro PCS
785 Orchard Drive, Suite 200
Folsom, CA 95630

Metro PCS SAC-238
6162 Valley High Drive
Elk Grove, CA

Subject:

NEIL ANDERSON 8ASSUC PAGE

GEDTECHNICA|
ENVIRONMENTAL

LABORATORY SERVICES
PODL ENGINEERING

I
! INSPECTIONS & TESTING
| POST TENSION DESIGN

Date Inspected; 3/1/2007
Representative: David Gray

18/13

The concrete inspection was performed per ASTM C39. The resuits of the concrete inspection are presented next.

Type Of inspection: Continuous
Mix Design No: B00AFPA1
Sets Of Cytinders: 1
Design Strength PSI: 4000
Design Slump (in.) (AsTm C143): 7
Design Air Content (%) (asTm C231): N/A
Design Unit Weight (pcf) (ASTM C138): N/A

Concrete Inspection

Contractor: Triton Tower, Inc.
Concrete Supplier: Folsom Ready-Mix
Concrete Quality: Good
Total Concrete Placed(cu.yd): 19
Admixture:
Weather Conditions: Cloudy
Max Agrregate Size (in): 3/8-3/4
Cement Factor: 8.00

Location of pour: SW drilled pier for cell tower.

LODI ® SACRAMENTO = RENO = CERES

CORPORATE OFFICE 902 industrial way e Lodi, Californta 95240 » 209.367.3701 @ 209.313.8303 » WWW, NOANDER:ON.COM




@#4/30/2087 09:60 128933383483 NEIL. ANDERSON &ASSOC PAGE 11/13

Report Date: 3/29/2007
Project No:  LGIO083

f——

Set1of1 Date Sampled: 3/1/2007 : Slump (in) (ASTM C143); 6
Time Sampled: 12:50 PM . Air Content (%) (asTM C231): N/A
Cylinders In Set: 4 . Truck No: 111 ;Unit Weight (pcf) (astmc13g): N/A
Hold Cylinder Used: No Ticket No: 124240 - Air Temp (F): 58

Location Set Taken (ASTM C31): SW drilled pier first load F.G,-25°  Mix Temp (F) (ASTMC1064): 65

1

Lab No | Age Date Type Of JCross Sec § Diameter Defects Ultimate [ Ultimate
(day)| Tested Fracture Area (in.) Load | Strength
(in. sq.) (ibs) (psi)
63241 7 3/8/2007 CONE 28.27, 6 131,000 § 4,630
63242 28 | 3/29/2007 CONE 28.27] 6 163,000 { 5,766
63243 | 28 § 3/29/2007 CONE 28.27' 6 158,000 | 5,589

Average Compressive Strength of 28 day breaks (psi): 5680

We have employed accepted engineering and testing procedures, However, we do not undertake the guarantee of
construction nor do we relieve the contractor of his primary responsibility to produce a completed project
conforming to the project plans and specifications.

Sincerely,
NEIL O. ANDERSON & ASSOCIATES, INC.

FoR™

roy Schiess, Lab Manager
Staff Engineer, EIT 114065

LODI @ SACRAMENTO & RENO @ CERES
CORPORATE OFFICE 902 Industrial Way = Lodi, Californla 93240 & 209.367.3701 e 209.333.8303 ® WWW.NOANDERSON.COM




@4/38/28087 ©9:00 12893338383

ANEILO. NDERSON
AND ASSOCIATES

Report Date: 3/29/2007
Project No:  LGI0083

Metro PCS
785 Orchard Drive, Suite 200
Folsom, CA 95630

Metro PCS SAC-238
6162 Valley High Drive
Elk Grove, CA

Subject:

NEIL ANDERSON &ASSOC PAGE 12/13

GEOTECHNICAL
ENVIRONMENTAL
INSPECTIONS 3 YESTING
LABDRATORY SERVICES
POOL ENGINEERING
POST TENSION DESIGN

Date Inspected: 2/28/2007
Representative: David Gray

The concrete inspection was performed per ASTM C39. The results of the concrete inspection are presented next.

Type Of Inspection: Continuous
Mix Design No: BOOAFPA1
Sets Of Cylinders: 1
Design Strength PSI: 4000
Design Slump (in.) (ASTM C143); 7
Design Air Content (%) (AsTm C231): N/A
Design Unit Weight (pcf) (AsTm C138): N/A

Concrete Inspection

Contractor; Triton Tower, Inc.
Concrete Supplier: Folsom Ready mix

Concrete Quality: Good

Total Concrete Placed(cu.yd): 19
Admixture;
Weather Conditions: Clear mild
Max Aggregate Size (in): crushed
Cement Factor: 8.00

Location of pour: NW cell tower off Center Parkway at 6161 Valley Hi Drive

LODI & SACRAMENTO = RENO » CERES
CORPORATE OPFICE 902 industrial Way » Lodi, California 95240 © 209.367.3701 e 709,333,830 ® WWW.NOANDER:ON.COM




84/30/20887 ©9:00 12693338383 NEIL ANDERSON 8ASSOC PAGE 13/13

Report Date: 3/29/2007
Project No:  LGIODS3

Date Sampled: 2/28/2007

Time Sampled: 01:45 PM
Truck No: 137
Ticket No: 124186

Set 101"}

Slump (in) (ASTM C143):
Air Content (X) (AsTM C231): N/A
Unit Weight (pcf) asTmcr3e); N/A |
* Air Temp (F): 56
Mix Temp (F) (ASTM C1064): 62

Cylinders In Set: 4
Hold Cylinder Used: No

Location Set Taken (AsT™ C31): Second load F.G. - 15

Lab No

Age
(day)

Date
Tested

Type Of
Fracture

Cross Sec
Area

(in. sq.)

Diameter
(in.)

Defects

Ultimate
Load
(Lbs)

Ultimate
Strength
(psi)

63237

7

3/7/2007

cone

28.27

119,000

4,210

63238

28

3/28/2007

CONE

28.27

144,000

5,090

63239

28

3/28/2007

CONE

28.27

145,000

3,130

'Average Compressive Strength of 28 day breaks (psi): 5110

We have employed accepted engineering and testing procedures. However, we do not undertake the guarantee of
construction nor do we relieve the contractor of his primary responsibility to produce a completed project
conforming to the project plans and specifications.

Sincerely,
NEIL O. ANDERSON & ASSOCIATES, INC.

- Fog-
MW"_
roy Schiess, Lab Manager

Staff Engineer, EIT 114065

LODI @ SACRAMENTO @ RENC @ CERES
CORPORATE OFFICE 902 Industrial Way @ Ladi, California 95240 » 209.367.3701 » 209.333.8303 & WWW,.NOANDERSUN.COM




CITY OF SACRAMENTO

CERTIFICATE OF OCCUPANCY

For Information Contact (916) 808-5716

Building Address: 7515 SHELDON RD Permit No: 0613943
Site Location: BLD 17 Occupancy. R1
Building Use: Hote! or Motel Construction Type:
Building Owner: D R HORTON INCORPORATE Sprinkled?

Area (sqft):

POI’thI?I of Building ENTIRE
Occupied:

Exception(s): NONE

06/11/2007 M Carl Hefner

Date By: (Print) (Sign) ASSISTANT BUILDING OFFICIAL

This Certificate, issued pursuant to the requirements of Section 109 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 the violation of any Codes, or Federal,
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




CERTIFICATION OF INSULATION
Ol 13943

ADDRESS OR TRACT SACRAMENTO BUILDING PRODUCTS

DL Vooem %g# 1 T RO, BOX 854, WEST SACRAMENTO, CA 96691 LIC. #202026

L gc)un o Vonte . &0 Plae \ " 3;11?0?; [] 1309 MELODY ROAD, MARYSVILLE, GA 85901 LIC. #202026
o LRl 2T x?' o) [] Po.BOX 9651, FRESNO, CA 98793-9651 LIC. #202026

[ f\u D' )
Kq flen [] Po. BOX 1631, RENO, NV 88505 LIC. #10675

7515 5 ;’) e{c{m Foow s 0@USARAD | M 3305 A PONDEROSA WAY, LAS VEGAS, NV 89118 LIC. #10675

DATE INSULATION COMPLETED

ELK (orove CA.

CENINGS FLOORS

SQUARE FEET) ( SQUARE FEET) ( SQUARE FEET)
TYPE OF INSULATION TYPE OF INSULATION TYPE OF INSULATION

MATERIAL FIBERGLASS MATERIAL FIBERGLASS MATERIAL FIBERGLASS

Fom BATTS FoRM BATTS & BLOW FORM BATTS

MANUFACTURER'S PRODUCT I.D. MANUFACTURER'S PRODUCT I.D. MANUFACTURER'S PRODUCT 1.D.

-~ 3P T

MANUFACTURER MANUFACTURER MANUFACTURER

cT oc JM
cT oc M e cr oc JM

nrPrmon>

R - VALUE APPLIED R-VALUE | APPLIED | MM INSTALLED R - VALUE APPLIED
INSTALLED THICKNESS INSTALLED | THICKNESS | 5QUARE FOOT INSTALLED THICKNESS

p-13 22 30 [wrs A’
219 5\ R3O PRl '

) KNEE WALLS IF RVALYE IS OTHER THAN WALLS ABOVE
MATERIAL FORM R VALUE

FIBERGLASS BATTS CcT oC

OmM—=>rrCcnZ—

MANUFACTURER

AIR INFLTRATION SEALANT

MANUFACTURER

HILT HANDY FOAM

MATERIAL

Foam
THIS IS TO CERTIEY THAT INSULATION AND/OR SEALANT HAS BEEN INSTALLED IN CONFORMANCE WITH APPLICABLE
CODES, MATERIAL STANDARDS AND REGULATIONS.

SIGNATURE — INSULATION CONTRACTOR_’__‘_ TITLE DATE
Nell (2be . MANAGER 5-3-07

SIGNATURE — GENERAL CONTRACTOR hd TITLE DATE

>0

Z0—=PO—T-~—<30mMO




INSTALLATION CERTIFICATE (Page 2 of 13)

D & TCN J__;\g:}A!A_' AN A mga. 17
Site Address 7515 Sweldow R4 LoTs 50 -Pla~l ~1 T 02 Permit Number 0wl >4 3
Bl - Planz=17193

FENESTRATION/GLAZING: Ha - Plan 3-(71C \

Total
Quantity :
Produst Produet of Like Exterior Shading
U-Factor! (5 SHGC' (5 of Prodnot Squarc Device or Comments/Location/
Meavfacturer/Band Nage _ CE-IR valys)®  CF-1R value)’ Panad (Optiomal) Feat Overhane Special Features

(GROUP LIKE PRODUCTS)

1
22l

5N -

VN

RERRRRRERN: Y

¢ Manufactured fenestration produets use the values from the product label. Field fabricated fenestration products use the
default values from Section 116 of the Energy Efficiency Standards.

* Installed U-Facter Jous thait o ; must be less than or equal to values
from CF-1R, or a shading device (exterior or overhang) is installed as specified on the CE-1R. Altematively, installed
. weighted average U-Faotors for the total fenestration area are less than or equal to values from CF-1R.

1, the undersigned, verify that the fenestration/glazing listed above my signature: 1) is the actual fenestration product
installed; 2) is equivalent to or bas 2 lower U-Factor and lower SHGC than that specified in the certificate of compliance
(Form CF-1R) submitted for cowpliance with the Energy Efficiency Standards for residential buildings; and 3) the

product meets O oXo appropriaje requirements for manofactured devices (from Part 6), where applicable.

L2 : 6’/&.;46 MLGARD 1 TN BT
Ttem #s i / Tastalling Subcontractor (Co. Name) OR

(f applicable) General Contractor (Co. Name) OR Owner
OR Window Distributor

Ttem #s i Tastelling Subcontractor (Co. Name) OR
(if applicable) General Contractor (Co. Name) OR Owner
OR Window Distributor

Ttem #s i Installing Subcontractor (Co. Name) OR
Gf applicable) General Contractor (Co. Name) OR Owner
' OR Window Distxibutor

COPY TO:  Building Department
’ HERS Provider (if applicable)
Building Owner at Occupancy

amnlianca Farene Ananst 2001

eg1:80 40O 22 <&y




VRN, £ 2007 1Z:00PM JR. PTERCE. PLUMBING NO. B30 P2
s+ INSTALLATION CERTIFICATE (page | of 4) CF-6R

il Horton ' dmagura Potte

tAddresgm1s guelnen O6. B\Aa.r7-|'noi Lot wa  Permh umbend OG (354 3

An installation certificate is required to be posted at the building sits or made available
information provided on this form is required; however, use of this form to provide the

completion of final inspection, n eopy must be pravided o the building
occupancy, per Scetion 10-103(b).

HYAC SYSTEMS; . Ploes 1,2 0nd 3

for alt appropriate inspections, (The
information is aptional ) Afer
department (upan request) und the building owner at

Heating Equipment

Equip, ¥of Efficlency Duec Ductor Heating Headng
Type (pkz. CEC Cenificd M{rName  [antieal (AFUE, ete)! Location Piping Load Capasizy
heal pump) and Model Number Sysiems [3CF-1R valuc) [attic, ate,) Revalue B (Buvhy)
Cooling Egquipment

Equip, CEC Cenified Compressar Kef Efficicpey Duct Coaling | Coollng
Type (pkg. Unit M Name and {dcatical {SEER, ete.) Lacatloa Duce Load - Cipaciry
heat pump) Model Number _ Svstemg [XCF IR value} fatle, ste) R-valye {Sewhn (Biwhe)

—

-

1. 2reads greater than or equoal to,

I the undersigned, verify that equipment lisced above is: 1) is the
cfficient than that specified in the cenificate of compliance (Form CF-1R) submined for compliance with the Energy
Efficiency Standards for residentisl buildings, and 3) cquipment that mects or cxeseds the appragriate requirements for
manufactured devices {from the Appliarce Efficiency Regulations o¢ Part £), whers applicahle.

actual equiptment ingtallzd, 2) equivalent 1o or more

|
Signature, Darte o ik "~ Toval'ing Subconiractar (Co. Name)

OR General Contraclor {Co. Narie) OR Owner
WATFR MFATING SYSTEMS:

Disnivytion IfRecis 8af Rated! Tank EfM. Eziermal
Heawzr CEC Certiicd Mif: FVepe (S0, cyishan, Ientieal  lapug (kW Volyme cianey! Standey'  lasclstion
- Trpe Nanw & Modal Numbsr Poistof-Utz)  Contial Tyae Spritms  or8ue) (allons) (8P PE)  Low (1) Revalue

Y Foramall goratarnze (rotzd inaut of fcsg than 2 €qual io 75,000 Biwhe), alectels reslttance and hest

Forlarge pas alornge waler heaters (rated ingusi of geeaces than 75,000 [n
Forlastantancous gar water heaters, [is: Rzzosvery Efficiency and Rasd

Q&%@%mm_i._m%ﬂmm

Pump vatzr hestery. list Encrgy Faetor.
ue), izt Recovery Efticiency, Standay Lots and Rat-d tnpwat,
laput,

Foucels & Shower Heads:

All fauzets and showerheads install=d ere eaetified to the Commissicn, pursuant to Titls 24, Par &, Subchapter 2, Section
H. '

I, the undersignzed, verify that equipment listed abava my signature: 1) is the aztual equipment insialicd: 2) s squivalzn
10 or marz efficicat than that specifiad in the ecrificats of campliance (Form CF-|R) sybmited for carnplisace with the
Encrgy Efficiency Standards for ecsidential buildings; and 3) the equipment mects or exceeds he 1pREapriate requirements
{ac manufactured devices (from the Applicnce Efficicncy Ragulatiors or Pagt 6). where applizabls.

/ﬁéw_‘@ &;ﬁz 12/t R

ce {\umbi .
gnalurs A nstalling Subcontractor (Co. Name) OR
Genera] Contracter (Co, Name) OR Ownce
COPY TO: Building Department

Building Owner at Qccupancy




P,
JRN, £ 007 121O0PM JR. PIERCE. PLUMBING NO. 5302 )

+ INSTALLATION CERTIFICATE (page 1 of 4) CF-6R
A M —

o
9 -, . . iNTe.
e Address 9515 guelhew O&. B\dy.17-17102 LOT B Fermlhu Mot 3943
An installation certificats Is required to be posted at ths building site or made available for alt 3ppropriate inspections. (The

information provided on this form is requirad: however, use of this form ta provide the informacion is optional) After
completion of final inspection, a copy must be pravided 1o the building

department (upon request) and the building owner at

occupancy, per Sestion 10-102(b), ,
HYAG SYSTEMS: Ploes 1,2 and 3
Heating Equiprment

Equip, bof Efficleney Ducc Ductor Hesting Heatlng
Type (pkg. CEC Cenificd M{rNume  Idepiical (AFUE, ete,)} Location Piping Load Capasizy
heal pump) ond Madel Number Systems [2CF-IR valye) [atlic ate) Rovalue Btuhr) (Btuhe)

- e e — e A b,

e M

—

Cooling Equipment

Equip. CEC Cenified Campressor Kof Etficicpcy Duet Coaling Coallng
Type (pkg. Unit M(r Name and {dcatical (SEER, eta.)’ Locatlon Duct Load - Cepaclty
hent pump) Model Number Svstems [2CF IR value] {attle, etc.) R-valye (Hewhpt By

I. 2 reads grearer than or equal to.
I, the undersigned, verify that equipment listed above is: 1) is the acwal
cfficient than that specified in the cenificate of compliance (Form CF-
Efficiency Standards for residentisl buildings, and J) equipmen,
manufactured devices (from the Appliance Efficiency Regulatio

0

equipmznt installed, 2) equivalent to or mare
IR) submined for compliance with the Energy
tthat meats of exceeds the pprogriate requiremants for
rs of Part £), whera applicable.

|
Signature, Date i T ~ Thstaling Subcontractor (Co. Namz)

OR General Contraclor (Co. Name) OR Owagzr
WATFR HEATING SYSTEMS:

Diznidgtion I Recize #af Rated" Tani B Ezierw
Heatar CEC Certificd Mf; Vo (S1, culatian, Mentizgh  laput (kW Volume cianey! Standty'  Iaselation
Troe Nanw & Modzl Sugber h_m.-.:-ur-um Contial Tyse  Sytiemc  or Blwhe)  (galioag) C(EF REY Loz (n) Revslue

%%&me.l_@@ﬁ:ﬁmm

1 Forsmall ges atarnge (rotzd ingut of fesg than o2 cqual tn 75,000 Biwhe), chectrle reslttance and hert pump vatsr heatery, list Excrgy Faetor.
Forlarge pay alornze waler healerds (rated input of gecatzr than 735,000 Diwhe), izt Reovery Efticiency, Standay Lot and Ralzd tnpea,
Forlastantancous gar water heaters, |zt Kzzo~ery EMicieacy and Raisd faput,

Foucets & Shower Hends:

All fauzets and showerheads install=d ore ceeifi=d to the Commizsion, pursuant to Thie 24, Pant €, Subchapter 2, Szction
P, ‘

I, the undersigned, varify that cquipment listed abovs my signacuce: 1) is the aztual equipment ins:altcd: 2) I5 equivalzar
© or more efTicicat thaa that specifizd in the eertificats of compliance (Form CF.|R) submitied for complisnce with the
Lnergy Efficiency Standarels for eesidential buildings; and 3) the equipment mects or exceeds (he 3ppropriatc requirements
foc manufastured devices (from the Applicnce Efficiency Regulations or Pagt 6). where applizabls,

T 2ot L& Rerce Plabing (o
gnaturs, Da i ~ Installing Subcontractor (Co. Name) OR

Qeneral Contractor (Co. Name) OR Ownee
COPY TO: Building Deparment
Building Owner at Qccupancy




JRN. £ JUU) 1Z:0UPM JR. PTERCE. PLUMBING NO. 5302 P 2
« INSTALLATION CERTIFICATE

(page ! of 4) CF-6R

. -]
a L, . e ?lﬁ %g[g ib'[’jﬂ
WFF}H)T&;%Q_{%HQ Y-} B\y.17-17i02 LoT 5] Permk e owt3q 4y

An installation certificate is required to be posted at the building sitc or made available for ali 3ppropriate inspections, (The
information provided on this form is required; however, use af this form to provide the information s optional.) Afer
completion af final inspection, n eopy must be Pravided to the building departmen; (upon request) and the building owner at
occupancy, per Seetion 10-103(k),

. _ Plass {,2 and 3

Heating Equipment

Equip, ¥of Efficlcney Duet Duct or Hssting Headng
Type (k3. CEC Cenificd MirNune  Idenical (AFUE, ere.)! Location Piping Load Capasizy
heal pump) and Medel Numbee Systemy [2CF-IR valuc) [atlic, ste.) Revalue Btwhr) (Btuhe

" m—-'-w‘-‘n—.., T e+,

e n =
Cooling Equipment '

Equip, CEC Cealfied Camprzssor kof Etficicncy Duet Coaling . Cosllng
Type (plg. Unit M{r Name and Idcatical (SEER, etz.)! Locadan Duct Load * - Capacly
heat pump) Modzt Number Svstems  [3CFIR value) (sttle, te.) Revalug (Buwmn (Buwha)

-

I. 2 reads greater than or equol to.
I, the undersigned, verify that equipment listed abovs j5:
efficient than that specified in the cenificate of comp
Efficiency Standards for residential buildings,
manufactured devices (from the Appliancs

1) is the actual equipmenc installzd, 2) equivalent 1o or tmore
liance (Form CF-1R) submitted for campliance with the Energy
sad 3) equipment that meets of cxceeds the appropriata requirements for
£fficiency Regulations of Part £), whera applicahle.

Signature, Date ;i T per—

Tn:tal';ing Subcontractar (Co, Name)
OR General Contraclor (Co. Narme) OR Owner
WATER HEATING SYSTEMS:

Disiidution I Rechs 7af Rated’ Tonk ET. Etiema
Heawze CEC Certificd Mf; Type (Snd, eulstion, Menticsl  lapur (kW Volume cizacy’  Standey! Inselation
—Trpe o Name & Modzl Numder __beizbof-Usz)

Contoal Tyoe Sutiims  or Buwhe) (galloasg) (57 pEy Loz (n) Revalye

Gt Bo bt SID NA L dumn g0 .62 1 By

—— e—— e
1 Forsmsll gar ytorage (ratsd input offess than v cqual in 75,000 Bivne), elecirls reslttance and hest pump watse heater, lise Encrgy Faetor. '
Forlarge pay alorage walcr henlzes {rated input of gery

(=7 han 75,000 Do), fe Resovery Effciency, Suanday Lot and Rated Ingt,
Forlvstantaneous gay warer heaters, liy: Kssosery Efficicacy and Ratzd laput,

Foueets & Shower Hends:
All fauzets and shosearheads inst

All=d ere ezetifi=g to the Commissien, pursudnt to Titls 24, Par 6, Subchapter 2, S=ction
. '

I, the undersigned, verify that cquipment listed abova
@ or more efficicat than that specifizd in the eertifica
Lnergy Efficiency Standards for residential bu; [dings;
foc manufactured devices (from the Appliance Efiicic

gnaturs, Da

my signature: 1) is the azwal equipment installcd: 2) |5 equival=ac
¢ of eampliance (Fonn CF-|R) sybmitad fos complisace with the
and 3) the equipment meets or exceeds the 2
7%y Regulatiors or Pact 6). where applicablz,

s uMLb'i -

nstatling Subeontractof (Co, Nam?) O
Qeneral Contractor (Cao, Name) OR Owncr
COPY TO: Building Department

Building Owner st Oceupancy

PFi0priate requitements




—ow OF raS Y @1/03/@7 @2:45pm P. 001

3" Generation

Heating & Air Conditioning
4)20 Comeron Park Dr. Suite 200A
Cameron Park, CA 95682
530-677-9873

7519 Sheldon 2. B\l . 17 LoT 50 -1 Plan ~ 17102

Feva ' ¥ 0 | 3GH3

Installation Certificate

Site Address: Laguna Pointe
Plan: AN

HVAC :
Heating Equipment

Tapipment CTC Certified M Nume # ldemtical Eificicnoy Dot Duct/Piping Hesting Hewting
(pkg. - hem purap) & Model Number Systams {A¥ K, crc) Locntion R-Value  Lond  Capacity

Cins -+ LYRSO40AI2UTH L Yok 1 807

80% Conditioned R-6 40000 40000
Coil - ACEIGAIX145 Yark 1 Space

Cooling Equipment |
Tquipment CEC Contificd Mt Nome — # Tdentico! Effjeiency Imet  Dnethviping  Cooding  Conling
{pksg. ~ hent prump) & Maxlcl Nomber Svstems (AFUE, cle)  loestion  R-Value Lond  Capacity
Elect - H2ZRDO3GS0G York 1 LISEER  Conditined R 3 tan
Spuce
L e undersigned, verify that cauipmen listed shove is: 1) the aetial equipment insialied, 2) equivalent to o giore efficient than that
specilied in e centifioate of oomplitmot (Torn. CT- IR submitted for somplisnee with the Energy Efficioncy standurds for residentiel

buildings and 3) equipment fhat meets or excoeds the approprinte retuiirements. for marnfactred devices (frems the Applinnee
Tificiency Ragwldions or Part 63, where npplicabie,

e 091 506 3rd Generation Heating & Air Conditionin:

Signuture. Tnutalling Subcvniractor




—aw Or s ss @1/83/87 @2:49pm P, @Al

2" Generation

Heating & Air Conditioning
4120 Cosmeron Park Dr. Suite 200A,
Cameron Park, CA 95682
530-677-9873

7515 Sheldlon BN, Bldy. 17 LOoT 51 - 2 Plaw - 17/03 —

vk B 0613043

Installation Certificate

Site Address: Laguna Pointe
Man: Al

HVACS :
Heating Equipment

Tinpment CTC Certifed Mr Nume € Tdentient Eficiency Dmot Duet/Piping  1lenting Heuting
{pka. - hem: pump) & Model Number Syxtems {A¥UE, ete) Location  R-Vane  Lond  Caprciry

Cins - LYRSOMOALIZLIHTY York 1

30% Condiltioned R-G 40000 40000
Coil - ACE36AIX]145 York 1 Space

Cooling Equipment |
Imet Duetiping  Cooling  Conling
|.oestion R-Valhae Lonad  Capacity

Fquipment CBC Cottifid M Nome.— # Tdentical  Fificiency
(pksg. = hent purmp) & Madel Number Svstems (AFITE, cle))

Elect ~ H2ZRDOIGS06 York ! 13 SKER  Condittmed  R-6 1on
Spuce

1, the undcrsigned, verify that camipment listed above is: 1) the actial equipment inatalied, 23 eqaivalent 1o or maore etficiont than that

specified in the eoificate of somplitnct (Furmn CF- IR) submvitted fir complivsnee with the Tnergy Lfficiency standurds for rexidential

huildings and 3) equipment that mects or excoeds the npproprinte requirements for mantfaetred devices (frm the Appliance
TMficieney Regulstions or Part (5, where applicable,

e 091 510G drd Geoeration Heating & Air Conditioning

Installing Subevniracior




T - Y s -V P1/23/R7 ¥2:4%m P, 021

3™ Generation

Heating & Air Conditioning
4120 Cameron Park Dr. Suite 200A
Cameron Park, CA 95682
530677-9873

7519 Sheldon 0. Bldg 7 LoT 1g - 3 Plom

~ 7101 Fevad 1 OGldGey

Installation Certificate

Site Address: Laguna Pointe
Plan: Al

HVAC SYSTEM:

Heating Equipment

Tgtiipraent CEC Certified MEr Nume # idcnlieal. LMciency Dot Duct/Piping 1lvaling Heuting
(pkg. - hem pump) & Madc) Number Syxtems (AFUE erc)y Locaon  R-Vae  tLond Capaciry
Cas -+ LYRSO40AI12TIH1 1 York 1 0% Conditioned R& 40000 40000
Coil - ACE36A3X 145 Yark 1 Space

Cooling Equipment ‘
Imer  IhetfPiping Cooting  Conling
Lowsiion R-Vshie Lomel  Ca pacity

Equipment CEC Cortifiod M Namc  # Tdentical Efficiency
(k. = henl pump) & Madcl Nomber Svsicma (AFLIE, cte.)

Elect « HIRD3GS06 York ! 13 SKER Conditiomed R

1. the undersigned, verfy that cruipment listed abyove is: 1) the actual equipment installed, 2) aeprivadent th or vore efficient than that
specified i the conliffvite of aomnplinuce (Form OT- IR submitten] for o mplinbee with the Tncrgy Efficiency standurds for revidentig]
buildings and 3) cquipment that meots or eveoeds the APPrOprinte regquirements for marfactired daviees (from fhe Appliance
Tifficiency Regwlations or Past 63, where npplisable,

. m e NI 506 3rd Generatiog Heating & Air Conditi iny
Sgnuture, &

Invtalling Subevmiracror




P6-B4-'B7 B9:49 FROM-Toliver Plastering 916-631-9845 T-353 P@B8/B2Z F-781

INSTALLATION CARD

WESTERN ONE STUCCO SYSTEM
SACRAMENTO STUCCO PRODUCTS CO,, INC.

Job Address: ICBO Evaluation Searvices, Inc.

DR HORTON- LAGUNA POINTE Report No. 3899

| BLDG#17 — UNIT#E] — 7518 Date of Job Completion: - 2570
Permitt 06 ( 3943

Plastering Contractor

Name; TOLIVER PLASTERING, INC.
Address:

Telephone Number:____(916) 631-8844

Approved Applicator’s License Number as
Issued by Western Stucco Products 507

This is to certify that the plastering system on the buliding exterior at the above address has been installed in
accordance with the wmaﬂom above and the manufacturer's instructions.
Tignature/of auth entaive o plavring Gonacior Dale

Instaliation card trdist be presented to the bullding inepector
After complation of work and before final inspedtion. No. DRH-51

Ap—




