CITY OF SACRAMENTO Permit No: (0511380

1231 I Street, Sacramento, CA 95814 Insp Area: 2
Thos Bros: 336G1

Site Address: 495 SPINNAKER WY SAC Sub-Type: NDUP
Parcel No: 031-0450-047 Housing (Y/N): N
CONTRACTOR OWNER ARCHITECT

LOUIE EUGENE A

6242 FORDHAM WY
SACRAMENTO, CA 95831

Natureé of Work: DUPLEX - UNIT B 1682 SF LIV, 40 SF PORCH & 449 SF GARAGE; UNIT A 1867 SF L1V ,24 SF PORCH &
483 SF GARAGE

CONSTRUCTION LENDING AGENCY : [ 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. ).

Lender's Namé Lender'sAddress

LICENSED CONTRACTORS DECLARATION: [ hereby affirm under penalty of perjury that | am licensed under provisions of Chapter 9
(commencing with section 7000) of Division 3 of the Business and Professions Code and my license is in full force and effect.

License Class License Number _ Date Contractor Signature

OWNER-BUILDER DECLARATION: I hereby affirm under penalty of perjury that I 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, jmiprove, demolish, or repair any structure,
prior to its jssuance, 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 offeredfor
sale (Sec. 7044, Business and Professional Code: The Contractors License Law does not apply to an owner of property who builds or improves thereon, and
who does such work himself or herseif or through his/her own employees, provided that such improvements are not intended or offered for sale. If,however,
the building or.improvement is sold within one year of completion, the owner-builder will have the burden of proving that he/she did not build or improve for
the purpose of sale.)

{ 1, as owner of the property, am exclusively contracting with licensed contractors to construct the project (Sec. 3014. Buswigcxssygr‘,\jk];rot‘essions Code:
The Contractors License Law does not apply to an owner of property who builds or improves thereon, and who contigots for gueh projects with a contractor(s)
licensed pursuant to the Contractors License Law). et :

T am exempt under Scc. B & PC for this reason: /
R
>(Date 9./ 3o / 0S5~ Owner Signature &sr1 y %M“" '

IN ISSUING THIS BUILDING PERMIT, the applicant represents, and the city rclig on the r&enmtipu of thb‘ﬁ‘;_)plic'am‘, "that the applicant verified all
measurements and locations shown on the application or accompanying drawings and that the improvemépt: {0 hgeohstructed does not violate any law or
private agreement relating to permissible or prohibited locations for such improvements. This building perfaitdoes not authorize any illegal location of any
improvement or the violation of any private agreement relating to location of improvements.

T certify that | have read this application and state that all information is correct. I agree to gomply with all city county ordinances and state laws relatingto
building construction and herby authorize representative(s) of this city to enter upon the ovementioned prop 'or inspection purposes.

><Date 9 / 32 / 0; Applicant/Agent Signature
7177 '

WORKER'S COMPENSATION DECLARATION: I hercby affirm under pendity of perjufy o of the following declarations:
I have and will maintain a certificatc of consent to self-insure for workers' compensation as provided for by Section 3700 of the Labor Code, for the
performanee of work for which the permit is issued.

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:

B Qarﬁ-ier Policy Number Exp Date

not erniploy any person in any manner so s to become subject to the workers' compengafion laws of Californi

d agree that if I should become subject tothe
workers' compensation provisions of Section 3700 of the Labor Code, | shall forthwit)f comply with those proj o

(This section need not be completed if the permit is for $100 or Jess) I certify that n the performance work for which this permit is issued, Ishall

ate B 7/ 20 / hd r Applicant Signature

WARNING: FAILURE TO SECURE WORKER'S COMPENSATION COVERAGE IS UNLAWFYL AND SHALL SUBJECT AN EMPLOYER TO
" CRIMINAL PENALTIES AND CIVIL FINES UP: TO. ONE HUNDRED THOUSAND DO S ($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.




Downtown Permit Center

CITY OF SACRAMENTO 1231 | Street, Suite 200

A : Sacramento, CA 95814
. www.cityofsacramento.org
' Development Help Line: 1-916-808-5656 OR 1-866-EZ-PERMIT -
s erVI ces ‘ Inspection; 1-916-808-7622 North Permit Center ‘
. . 2101 Arena Bivd., Suité 200
We Hglp BmldA Wt Cay o Sacramento, CA 95834

[

SITE DRA'NAGE AND ENCROACHMENT QUESTIONNAIRE
PARCEL#_O3| - 0490 - 047 permiT# 051250

SITE ADDRESS e~ (VDN  ACREAGE

The City of Sacramento requires a building site to be graded to drain correctly and site drainage routed to
an approved location. To help us understand the site drainage for your project and determine if a
driveway permit or an encroachment permit is required please answer the following questions. All

questions must be answered.

Are there existing structures on the site?
Is there an existing concrete or paved driveway to this parcel from the street?

Will the existing access to this parcel be changed in any way for this project?
Are all portions of the lot higher than the crown of the street?

Are all portions of the lot higher than the back of the sidewalk?

Is there a curb and gutter' at the street level?

Is there a sidewalk with a curb and gutter at the street?

Is the curb at the street square? - |
ISSUED

Is there a rolled curb at the street? .
: City of Sacramentc
. Is there a drainage ditch or culvert at the street?
SO0 g 1 7005

NORTH PERMIY
CENTER

P N AL A e N -

—
=]

. Does the lot drain from back to front?

—
ey

. Does the lot drain from front to rear?

—t
N

. Does another lot drain across this parcel?

—
(¥

. Does the lot drain from side to side?

—
IS

. Does the site have an existing low area or drainage swale?

—
W

. Does the drainage swale drain to an adjacent parcel?

—
=2}

. Does the drainage swale drain to the street?

b s
2 B |

. Will existing drainage be re-routed?

. Will drainage ditches or culverts be constructed or modified?

—
o

. Did this project require approval from the Zoning Administrator?

e}
o

. Did the project require approval from the Planning Administrator?

N
(S




. Is there any tree, telephone pole, guy wire or similar obstruction located at the front of
the property adjacent to the street or road?

. Is this a corner lot?

. Is the posted speed limit on this street greater than 25 MPH?

. Is this parcel located on a four-lane street?

. If site is greater than Y acre has an erosion and sediment control plan been submitted?
. If site disturbs 1 acre or more has a copy of the State General Permit NOI and SWPPP

been submitted?
. If site is part of a larger subdivision greater than 1 acre has a copy of the State General

Perrmt NOI and SWPPP been submitted?

. CIRCLE THE DRAWING NUMBER BELOW THAT BEST ILLISTRATES THE EXISTING
CONDITION AT THE LOCATION OF THE PROPOSED DRIVEWAY OR SITE ACCESS.

#1) NO CURR, GUTTER OR SIDEWALK STREET OR ROAD

~  #2) SIDEWALK ROLLED CURB ’ STRERT

STREET
#3) SIDEWALK VERTICAL CURB

#4) No SIDEWALK DITCH WITH CULVERT

O]

#§ OTHER

PROVIDE
DETAIL HERE

The information provided on this document is accurate. | understand that if this form is incomplete,

contains inaccurate or misleading information, the project located at this
address may be delayéd until any dfdinage or encroachment issues are resolved to the satisfaction

of the City of Sacrapiento.
/
DATE 4/ ¢ / 08
' J

SIGNED
TITLE awmm.
PHONE NO. 750~465/ ov 3’76 ~S262

U:/F orrns/Counter/DrainageAndEﬁcroachment.doc 04/12/04 -1d




INSTALLATION CERTIFICATE = Psge 1of13) " CF6R
—495 _Spinnakerlacramenta oS Ji J

Site Address Permit Number

An installation certificute is required to be postid 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
cumnpletiou of fiual insgpuectivn, & copy must be provided to the building deparument (upon request) and the building owner at

occupancy, per Section 10-103(b).

AVAC SYSTEMS:
Heating Equipment ,
i ¥of Efficiacy Duct Duct or H@e:inz Hearinyg

Equip.
Type (pkg. CEC Camified M Name  Ldentical (M'UE. eie.) Locstion Piping Capacity
Anttic, cte) Ramlye fB.QA_Jhﬁ (Bru/hr)

Svgems
MGWO7MX——8%——M~M—S&O@O-5M_

Cooling Eqmpmenl
Equip. EC Contifiod Cormprassor #of Efficiency Duct Cooling
Type (pkg- Umt M Name and Identical (SEER, ete)! Locition Duct Load
) Syseme | [2CE:\Rvaluel  (wtic, c1c) Rovalye (Bovhe)
split GOODMAN-GSGH30421A— —+3+00- . - —42000—
evapindirect—GOODMAN CHY42TCC
1. > reads grecrer than or equal 1o,
I, the undersigned, verify that equipment listed above is: 1) is the actual equipment installed, 2) equivalent to or more
efficient than that spnciﬁed in the certificate of compliance (Form CF-1R) submitted for compliance with the Energy

Efficiency Standards for, ial buildings, and 3) equipmaent that mgets or exoccds e apprepriate requirements for
icable, ,

WATER HEATING SYSTEMS:

Dim'btmon - -If Reair- #of Ratod® Tank - External

TReater CEC Centified Mir culanon, lfdentica)  lnpwt W  Volunx  ciency’  Standby®  Frgulation

Type Namc & Modsl Number m Congol Typs  Systems orBu/hr) (pallons)  (EF, RE) Lass (%) R-value®

For small gas storaga (raved input of less than or ta 75,000 Bi/hr), dectric rusiatavee and beat pump water hesters, list Fnorgy Factor,
For large gus storage watir heatery (rued input of greutcr than 75,000 ) list Recovery Efficiency, Standby Loss and Rated Input.

For instantancous gas water beaters, fist Rooovery Efficicncy and Rated
3. R-12 external insulation is mandetory for storage water heaters with sn energy factor of less than 0.58.

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

1, the undersigned, varify that equipment listed above my signature is: 1) the actual equipment installed; 2) equivalent to
or more efficient than that specified in the certificate of compliance (Form CF-1R) submitied for compliance with the
Energy Bfficiency Standards (or vesidental builaings; end 3) equipment that meets or execeds the appropriate
requirements for mamfactured devices (from meAppﬂmEﬁclmquegulatmmaers), where applicable.

Installing Subcontractor (Co. Name) OR

Signature, Date
General Contrastor (Co. Name) OR Qwncy

COPY TO: Building Department
HERS Provider (if appllcahle)
Building Owner at Oceupancy

Compfianae Formms - ' August 2001 B A-23

En/e8 3Ovd MD3d ISINSA G18£2849T6 PB:cB LBRZ/81/40




INSTALLATION CERTIFICATE (Page10f12) CF-6R

Site Address - ‘ : Permit Number ,
WIS 495 Opinnaker Yoy 051582

Tnstallation certificates (CF-6R) are required for each and ¢Very dwelling unit. When the installation of measures that require
field verification and diagnostic testing is complete, the builder or the builder’s subcontractor shall complete diagnostic
testing and the procedures specified in this section. When the installation is complete, the builder or the builder’s
subcontractor shall complete the CF-6R (Installation Certificate), and keep it at the building site for review by the building
department. The builder also shall provide a copy of the Installation Certificate to the HERS rater for any measures requiring
field verification and diagnostic testing, per Section 10-103(a).

WATER HEATING SYSTEMS:
Distribution
CEC Certified Type If #of . External
Mfr Name & (Std, Point- Recirculation, | Identical \ Tank Volume Efﬁcncnc; Standbyz . Insulatlo;
Model Number | of-Use, etc) Contro] Type Systems (gallons) (EF, RE) Loss (%) R-value

Dhwi | & te /.
M,Qbﬁ“z’ -Yob&Tt 5. - - 50 O, 6 - /&

1 For small gas storage (rated input of less than or equal to 75,000 Btwhr), electric resistance and heat pump water
heaters, list Energy Factor (EF). For large gas storage water heaters (rated input of greater than 75,000 Btw/hr), list
Recovery (RE), Thermal Efficiency, Standby Loss and Rated Input. For instantaneous gas water heaters, list Thermal
Efficiency and Rated Input. B

. R-12 external insulation is mandatory for storage water heaters with an energy factor of less than 0.58.

%

Kitchen Piping: :
If indicated on the CF-1R, all hot water piping > 3/4 inches in diameter that runs from the hot water source to the kitchen
fixtures is insulated.

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

Central Water Heating in Buildings with Multiple Dwelling Units (required for prescriptive)
v ‘
CT Al hot water piping in main circulating loop is insulated to requirements of §150()
O central hot water systems serving six or fewer dwelling units which have (1) less than 25” of distribution piping
outdoors; (2) zero distribution piping underground; (3) no recirculation pump; and (4) insulation on distribution piping
that meets the requirements of Section 150()

O Central hot water systems serving more than 6 dwelling units - presence of either a time control or a time/temperature
control ‘

v 1, the undersigned, verify that equipment listed above my signature is: 1) 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 (from the Appliance Efficiency Regulations or Part 6), where applicable.

Contractor (Ccz.’/'Name) OR Own
Signature: LUW

peraRkh
Copies to: BUILDING DEPAR' NT, HERS RATER (IF APPLICABLE) BUILDING OWNER AT OCCUPANCY

Installing Subcortractor (Co. Na?a} OR General
1,

Date: 7 / /?/ 67

Residential Compliance Forms September 2005




INSTALLATION CERTIFICATE (Page 10 of 12) CF-6R
Site Address - Permit Number S
44§ Spulna.[«u.(/da/-} \ 051 380 B

Insulation Installation Quality Certificate

v I Description of Insulation, (CF-6R, formerly IC-1) signed by the installer stating: insulation manufacturer’s name,

material identification, installed R-values, and for loose-fill insulation: minimum weight per square foot and minimum
inches

v [0 mstallation meets all applicable requirements as specified in the High Quiality Insulation Installation Procedures
(ACM, Appendix RH) .

[V FLOOR

(32; “ \ 1?0 E A All floor joist cavity insulation installeq };o uniformly fit the cavity side-to-side and end-to-end
g Sf"‘ Eo IE A Insulation in contact with the subfloor or nm joists insulated
‘ [
|

Yes | No | NA Insulation properly supported to avoid gaps, voids, and compression
v WALLS
| O O | Wall stud cavities caulked or foamed to provide an air tight envelope

Yes | No | NA

Yes 50 I\[I] A Wall stud cavity insulation uniformly fills the cavity side-to-side, top-to-bottom, and front-to-back

o ] No
No | NA gaps

151 o l\llj A No voids over 3/4" deep or more than 10% of the batt surface area.

O O | Hardto Mss wall stud cavities such as; corner channels, wall intersections, and behind
No | NA | tub/shower enclosures insulated to proper R-Value

O O
No | NA Small spaces filled

I?o E A Rim-joists insulated

O O | Loose fill wall insulation meets or exceeds manufacuﬁer's ‘minimum weight-per-square-foot
No | NA | requirement

ROOF/CEILING PREPARATION .

IEIO I\? A All draft stops in place to form a cmﬁnugéﬁs ceiling and wall air barrier

Nuo 153: All drops covered with hard covers B

‘ lEo 1? A All draft stops and hard covers caulked or foamed to provide an air tight envelope

O O | All recessed light fixtures IC and air tight (AT) rated and sealed with a gasket or caulk between the
No | NA | housing and the ceiling
IEIo IE,]A Floor cavities on multiple-story buildings have air tight draft stops to all adjoining attics

ol o

No | NA Eave vents prepared for blown insulation - maintain net free-ventilation area

1?0 1\? A Knee walls insulated or prepared for blown insulation

Do 1& Area under equipment platforms and cat-walks insulated or accessible for blown insulation

] 5L | Atticrters installed

Residential Compliance Forms April 2005




TNSTALLATION CERTIFICATE N — (Pagellof12) CF-6R |
Site Address S ., : Permit Number .,
Ho§ ‘nacket (W | oC (1382

v RQOF/CEILING BATTS

No voids over 7 in. deep or more than 10% of the batt surface area.

Recessed light fixtures covered

e-ventilation area maintained at eave vents

Insulation at proper depth - insulation rulers visible and indicating proper depth and R-value
Loose-fill insulation meets or exceeds manufacturer’s minimum weight and thickness requirements
for the target R-value. Target R-value . Manufa

cturer’s minimum required
weight for the targe! R-value (pounds-per—square-foot). Manufacturer's
minimum required thickness at time of installation _ Manufacturer's minimum
required settled thickness . Note: To receive compliance credit the HERS rater
shall verify that the manufacturer's minimum weight and thickness has been achieved for the target
CF-6R onl

DECLARATION

v 1 hereby certify that the installation meets al} applicable requirements as specified in the Insulation Instatlation
Procedures.

Tnstalling Subcontractor (Co. Name OR General
Contractor (C fme

(IF APPLIGABLE), BUILDING OWNER AT OCCUPANCY

] Compliance Forms

Residentia , April 2005




INSTALLATION CERTIFICATE (Page 12 0f 12) CF-6R
Site Address 4(_1 \’/ 6 . Permit Number o
' m\;w(w» Ma/«? | 0y[36¢

County Subdivision i Lot Number

Description of Insulation (Formerly IC-1 Form) d )’ - '
% A/ M\a A
1. RAISED FLOOR ‘ o

Material ,
Thickness (inches)

Brand Name
Thermal Resistance (R-Value)

. SLAB FLOOR/PERIMETER
Material
Thickness (inches)
Perimeter Insulation Depth (inches)

EXTERIOR WALL
Frame Type
A. Cavity Insulation
Material
Thickness (inches)
B . Exterior Foam Sheathing
Material
Thickness (inches)

Brand Name
Thermal Resistance (R-Value)

Brand Name
Thermal Resistance (R-Value)

Brand Name
Thermal Resistance (R-Value)

. FOUNDATION WALIL
Material

Brand Name
Thickness (inches)

Thermal Resistance (R-Value)

. CEILING
Batt or Blanket Type Brand Name

Thickness (inches) , Thermal Resistance (R-Value)
Loose Fill Type Brand

Contractor’s min installed weight/ft2 1b Minimum thickness

inches

Manufacturer's installed weight per square foot to achieve Thermal Resistance (R-Value)

. ROOF
Material
Thickness (inches)
Declaration

vO1 hereby certify that the above insulation was installed in the building at the above location in conformance with the _

current Energy Efficiency Standards for residential buildings (Title 24, Part 6, California Code of Regulations) as indicated
on the Certificate of Compliance, where applicable,

Brand Name .
Thermal Resistance (R-Value)

Item #s Signature Date

Installing Subcontractor (Co. Name) OR
(if applicable)

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

Item #s Signature

Installing Subcontractor (Co. Name) OR
(if applicable)

General Contractor (Co. Name) OR Owner
_OR Window Distributor

Item #s

Installing Subcontractor (Co. Name) OR
(if applicable)

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

Residential Compliance Forms April 2005




Y'W&/W O Bl P mik 0511380

495 Spinmden Wy

- INSULATION
. RODGEIRS CERTIFICATE

SPECIALTY CONTRACTOR, INC.
Thermal Insulation & Specialty Contractor 1 3 5 1 5

1300 S. RIVER ROAD, SUITE 125 » WEST SACRAMENTO, CA 95691
(916) 386-9500 » FAX (916) 386-9446

THIS IS TO CERTIFY THAT INSULATION HAS BEEN INSTALLED IN CONFORMANGE
WITH CURRENT ENERGY REGULATION, CALIFORNIA ADMINISTRATIVE CODE, TITLE
24, STATE OF CALIFOBNIA, IN THE BUILDING LOCATED AT

Eé%&k Q’l ZZ LOT # TRACT #
STHEET%&V/ﬂMé/’ cwvcmmm

EXTERIOR WALLS:

R- .
MANUFACTURER ﬂd THICKNESS/TYPIfﬁS; g VALUE/\§
o7 g

CEILINGS:

BATTS: R-
MANUFACTURER 0/,’ THICKNESS/TYPE /Z VALUE 5 g

BLOWN IN: MINIMUM /
MANUFACTURER THICKNESS/TYPE/ é Z VALU

SQUARE FOQTAGE COVERED @ﬁ, 5 NUMBER OF BAGS USED / 2

FL & OVERHANGS: A-
MANUFACTURER THICKNESS/TYPE VALUE

OTHER: A-
MANUFACTURER 0/' -—p%/ THICKNESS/TYP555£§ VALUE /5

GENERAL CONTRACTOR
CALIFORNIA CONTRACTORS LICENSE #

SIGNATURE

INSULATION CONTRACTOR F. RODGERS INSULATION INC.
CALIFORNIA CONTRACTORS LICENSE #499755

DATE 7/ / 7/ 200

SIGNAWIRE TITLE
White - Customer Copy Yediow - Invoice Copy Pink - Field Copy FRI 115-13




INSTALLATION CERTIFICATE (Page 2 0f12) CF-6R

Site Address ‘ ‘ ” Permit Number
495 5/0/nm/<ew Wd&[ 0511380
An installation certificate is required to be posted at the bulding site or made available for all appropriate inspections. (The

information provided on this form is required) After 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(a).

FENESTRATION/GLAZING:

Manufacturer/Brand
Name ) Tot_al '
(GROUP LIKE Product U-factor’ | Product SHGC Quantity of Exterior

2 2 Like Product Shading Device Comments/Location/
RODUCTS) (£ CF-1R value) | (<CF-IR value) (Optional) or Overhang Special Features
Cerfuinteed | 0.38 0.28

! e St ok uny
Insviafe Sevies| n,28 g: ] g v
) 0' 3; 01 R

%.ii: ﬂ.ag
B 0,2

0,38 Y]
0.5¢ Y o
. ‘ .35 0-A8
. _ g.35 0.8
10. a2.35 ¢, 18
11. 7, 38 9.28 -1
12. | Cer Feinteed] 0.31 g.28
13. | New Castle XT
14,
15.

g 30
g =
a =

oL

NRE RSV R[E[R

b Use values from a fenestration product’s NFRC label. For fenestration products without an NFRC label, use alt
values from Section 116 of the Energy Efficiency Standards.

? Installed U-factor must be less than or equal to values from CF-1R. Installed SHGC must be less than or equali.  jues
from CF-1R, or a shading device (exterior or overhang) is installed as specified on the CF-1R. Altematively, instailed

weighted average U-factors for the total fenestration area are less than or equal to values from CF-1R. If using default table
SHGC values from §116 identify whether tinted or not,

v m/l, the undersigned, verify that the fenestration/glazing listed above my signature: 1) is the actual fenestration

product installed; 2) is equivalent to or has a lower U-factor and lower SHGC than that specified in the certificate of
compliance (Form CF-1R) submitted for compliance with the Energy Efficiency Standards for residential buildings; and
3) the product meets or exceeds the appropriate requirements for manufactured devices (from Part 6), where applicable.

Item #s Signature Date Installing Subcontractor (Co. Name) OR... N
(if applicable) / _ - 7 General Contractor (Co. Name) OR@Owner /
Zi/q_)m“ o] guer 7 { J 7( (4] ();;Wmdow Distributor

Ttem #s Signature Date Installing Subcontractor (Co. Name) OR
(if applicable) General Contractor (Co. Name) OR Owner

OR Window Distributor

Item #s Installing Subcontractor (Co. Name) OR
(if applicable) General Contractor (Co. Name) OR Owner
OR Window Distributor

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

Residential Compliance Forms April 2005




