CITY OF SACRAMENTO Permit No: 0602413

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

j Thos Bros:
Site Address: 3035 BRUNNET LN SAC Sub-Type: NSFR
Parcel No: RIVERDALE NORTH VILLAGE 1 LOT #150 Housing (Y/N): N

CONTRACTOR QWNE ARCHITECT
BEAZER HOMES :

3721 DOUGLAS BL. STE. 100

ROSEVILLE CA 95661

Nature of Work: MP 1522 1 STORY 7 RM SFR

}
CONSTRUCTION LENDING AGENCY : I 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 I 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.

‘4
License Class z 5 License Number 724191 Date] (o) Contractor Signaturc .

OWNER-BUILDER DECLARATION: 1 hereby affirt under penalty of perjury that T am exempt from the contractors License Law for the following
reason (Sec. 7031.5, Business and Professions Code; any city ¢r county which requires a permit to construct, alter, improve, demolish, or repair any structure,
prior to its issuance, also requires the applicant for such permitito 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);

I, 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 Contragtors 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 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.) ;

|

I, as owner of the property, am exclusively contractingiwith licensed contractors to construct the project (Sec. 7044, Business and Professions Code:
The Contractors License Law does not apply to an owner of property who builds or improves thereon, and who contracts for such projects with a contractor(s)
licensed pursuant to the Contractors License Law). :

I'am exempt under Sec. B & PC fof this reason:

(‘E' \.‘.,.. . . Y ‘ o \ 4 L ll{w‘f‘:

Date Owner Si Qnature

ot ! 1 "‘,.:\‘.' ‘l‘ . .
IN ISSUING THIS BUILDING PERMIT, the applicant represents, and the city relies on ﬂ\bfepre&engtlm't-ﬁf 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 improvemenis. This building, permit dees:nox;dyithorize any illegal location of any

improvement or the violation of any private agreement relating to location of improv?ﬁ‘gént‘st 0
LR RIS S SRR Y ¢

i

PR TR R SRV

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

building constguction gnd herby authorize representative(s) of this city to enter upon the abovementioned property for inspection purposes.
Date /(‘) (&) & Applicant/Agent Signature . o’%ﬂ

WORKER'S COMPENSATION DECLARATION: I hereby affirm under penalty of perjury one of the following declarations:
['have and will maintain a certificate of consent to selfiinsure for workers' compensation as provided for by Section 3700 of the Labor Code, for the
performance of work for which the permit is issued.

l 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
s 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) I 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 fo the workers' compensation laws of California and agree that if I should become subject tothe

workers' compgnsation provisions of Section 3700 of the Labor Code, T shall fonhwit? with those provisions.
Date /5/0 6 Applicant Signature _/_W - & ﬂ%

WARNING: FAILURE TO SECURE WORKER'S COMPﬁNSATION COVERAGE IS UNLAWFUL AND SHALL SUBJECT AN EMPLOYER TO
CRIMINAL PENALTIES AND CIVIL FINES UP TO ONE HUNDRED THOUSAND DOLLARS ($100,000) IN ADDITION TO THE COST OF
COMPENSATION, DAMAGES AS PROVIDED FOR IN SEQTION 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 03150 PH BEAZER HOMES LAND DEV FAX NO. 9167730374

THIS PLOT PLAN 1S NOT FOR SALES PURPOSES. YWIS PLOT PUAN IS FOR THE PURPOSES OF INDICATING COMPLIANCE
Wﬂ%l ZONING SET BACKS, GENERAL DRAINAGE OIRECTION, AND APPROXIMATE UTILIVY CONNECTION, ALL OTHER DATA
SHOWN HEREON IS CONCEPTUAL. THIS PLOT PLAN DOES NOT REFLECT AS=BUILT CONDIION, RETAINING WALLS ARE

OPYIONAL AND MAY OR MAY NOT BE CONSTRUCTED.
LOT |
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J:\Jobs\1055—Riverdole \Riverdale—Vl

“THE LANDING™ FOR BEAZER HOMES
PLOT PLAN FOR LOT 150

A.P.N.:
LOT AREA: 3520 S.F ' Wt

ADDRESS: 3035 BRUNNET LANE MBSy, SLoy. 1ok, SaEAnEN]
CITY OF SACRAMENTO, CALIFORNIA T7-15-05 |DRAWN: GOM




INSULATION CONTRACTORS |\ o)) ATION CONTRACTORS INSULATION

GoAL e
ﬁWﬂ:: OF AMERICA S22n O W, N\& W

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

THIS 1S TO CERTIFY: THAT INSULATION HAS BEEN INSTALLED 1N CONFORMANGE WITH
CURRENT ENERGY REGULATIONS, CALIFORNIA ADMINISTRATIVE CODE, TITLE 24, STATE OF
CALIFORNIAIN. THE BUILDING LOCATED: AT:

F ot L9 ju_»o:E,

steer 2004 SArnAet n

EXTERIOR WALLS:

MANUFACTURER Iﬁ THICKNESS/TYPE >

CEILINGS:

BATTS: . o
MANUFACTURER [l THICKNESS/TYPE llm\l VALUE

BLOWNIN: v MINIMUM R-
z%:?oéﬁ% THICKNESS [ — e 2

2 &

SQUARE FOOTAGE COVERED I\thle NUMBER OF BAGS USED
FLOORS:
MANUFACTURER _____ = THICKNESS/TYPE

SLAB ON GRADE:
MANUFACTURER ______ == THICKNESS/TYPE

WIDTH OF INSULATION INCHES

FQUNDATION WALLS:
MANUFACTURER ______ ==~~~ THICKNESS/TYPE

GENERAL CONTRACTOR
CALIFORNIA CONTRACTORS LICENSE #
DATE

SIGNATURE TITLE

INSULATION conTracTor _ALCAL ARCADE CONTRACTING
CALIFORNIA CONTRACTORS LICENSE #815286
NEVADA CONTRACTORS LICENSE #0055201

AAC2000




3035 Bapavett Lo O0O2Y3

OMEGA PRODUCTS INTERNATIONAL, INC.

DIAMOND WALL INSULATING STUCCO SYSTEM
ICBO Report # 4004

Builder: BEAZER HOMES
Project Name: THE LANDING @ RIVERDALE

Lot Numbers: 150 Date of Job Completion: _May 21, 2006

PLASTERING CONTRACTOR:

Name: STUCCO WORKS, INC.
Address: 5000 WAREHOUSE WAY - SACRAMENTOQ, 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.

June 26, 2006 L A s
Date Signature pfatthorized representative of Plastering Contractor

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

§T/4B 3J9Vd 8999£8£316 ¢P:G1 98BZ/92/908
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SENT BY: B.Z. PLUMBING CO., INC

“

. 916 645 7400

[N S".I“A_LLAT ION CERTIFICATE

/@ T /50 /§22 R

™

; JAN-26-068 12:20PM; PAGE 2/2

(Page 1 of 12) CI'-6R

D03 K ROTIET

Site Address

An ingtallation certificate is required to be posted at the building site or
information provided on this form is required)

A e ARk e

WATER HEATIN G SYSTEMS:

After completion of tinal inspection, a copy
department (upon request) and the building owner at occupancy, per Section 10-103(a),

OoI2.4/Z

Permit Number

made available for all appropriate inspections. (The
must be provided to the building

leuler M Naine & (Srd, Poing- ldentical (kW or

Hegirculution, ' Tank Volume Ef'l'icienc;v S(uudby1 !nsulunuﬁn :
Tyvie Muode! Numboy ol-Use, ete) Control Type Systeing Biuwhr) (golions) (EF, RE)'W Lass (%) R-valye™ !

GAS | 5&2.‘;”,% - N7 NB [ 90,600 55 672 N NA

! - SOTM R

I For small gas storage (rated input of less than or equal Lo 73,000 B
heaters, list Energy Factor (EF). For lurge uas storage
Recovery (RE), Thermal Efficiency, Standby Loss
Efficiency and Rated Input.

2 R-12

Kitchen Piping:
I[findicated on the CF-1R, all hot water piping >
fixtures is insulated,

Faucets & Shower [leads:
All ¢

Central Water Heating in Buildings with Multipie Dwe

O Centrai hul waler systems serving
outdoors; (2) zero distribution piping
that meets the requircments of Secticn 150())

O Central hot water systems serving more than 6
control

L, the undersigned, verify that cquipment lisied above ny signature is: |
or more efficient than that specified in the certificate nf com
Energy Efficiency Standards for residential buildings; and
requirements for manufaciured devices (from the Appliance Effic

o

i“hr), clectric resistance and heat pump water
water heaters (rated input of greater than 75,000 Btuzhr), list
and Rated Input. For instantancous gas water healers, hist Thermal

external insulation is mandatory for storage water heaters with an ene

34 inches in diameter that runs from the hot water source to the kitchen

aucets and shawerheads installed are cerified o the Cnergy Commission, pursuant to Title 24P
lting Units (required for prescriptive)
v

CI Al hot water piping in main Girculating loop is insulated to requirements of §1 50()

six or fewer dwelling units which have (1) less than 25" of
underground; (3) no recirculation pump; and (4) ins

dwelling units - presence of either a time control ar a tmestemperature

piiance (Form CF-1R) submitted for compliance with the
3) equipment that meets or exceeds the appropriate
fency Regulations or Part 6), where applicable,

P Mﬁ BZ Flambin Co., TInc.

rey factar of fesy than 0,58,

art 6, Section 111,

distribution piping
ulation on disiribution piping

) the actual equipment instafled: 2) equivalent to

ignature, Date
COPY TO: Building Department

HERS Rater (il applicable)
Building Owner at Occupancy

Residential Compliznce Forms

[nstalling Subcontracior (C4. Name) OR
General Contractor (Co. Name) OR Owner

March 2003




01/23/2008 07:36 FAX

A | | : @016/006
/{97‘—— //__)/0 \@(‘“‘ ’,;'C BLE

INSTALLATION CERTIFICATE
O3, |2
Site A_d dress

Perm!t Number || -
EENESTRATION/GLAZING: 3]
Towml {
: Prodi Prody Q:ﬁf? Exterlor Bhading '
vduct mdue| [+ L .
U-Fauctyr! s, SHOC'( , Hof  Produst  Square Devicear Catamenis/ocuion/
(GROUP LIKE PRODUCTS) ’
LXD BS. .BT o2, — 7
2.9 S 2B% 222l = T T ——— b
SR 7 g mz o — - - ;
4. S — { —~
S —_— ‘ ) .
6. L T
7. - T _ ! -
8. — [
o — e—— i
10. —_— e — e e i
11, — I
12 ‘ —— . !
13, — — o :
14 — — o — ]
18. —_ N
' Menufactured fonestration products use the values from the product label. Field fabrcatad fenestration pl',ioducts use the
default values from Ssetlon 116 of the Energy Efficlency Standards. i
* Installed U-Factor must be less than or equal to values from CR-1R. Installed SHGC must be less than ci"::equal to velues
from CF-1R, or a ghading device (exteriar or ovarhang) is installeq gz specified on the CF-]R, Altemnatively, instalied
woighted average U-Factors for the tota] fenestration area are less than or equal to values from CP-1R. | :
¢ ,
L, the undersigned, verify that the fcnc.stmtion/glaz.ing listed above my signatre: 1) is the actual fmz's;kh-atinn product™
installed; 2) is equivalent to or hag a lower U-Faotor and lower SHGC than that spacified in the certifi

(Form CF-1R) aubmitted for complianca w]
product ingets or exceeds the &ppropriate req

: —d=l?7-0¢
© lem#s . Signaiure, Date
(if applioable)

18 of compliancs
th the Energy Efficiency Standards for vesidential buildings; and 3) the

ulrements for manufactured devices (from Pert 6), where aprﬁlcable.

l):.u_{ (hihoy Co,
stalling Sullcontractor (Co. Ndme) OR '

- General Contractor (Co. Name) QR Owner K
OR Window Distributor !

I

|

‘1

ltem #s o Signature, Date Installing Subcontractor (Co, Néthe) OR
(if applicable) Gencral Contraotor (Co. Namc) DR Owner
OR Window Distributar i

!;; ‘ B
Item #s Signature, Date o _Instalung Subcontractor (Co, Ndthe) R -+
(if applioabls) General Contractar (Co, Name) DR Owner . -

OR Window Distributor ‘
"COPYTOr ™ Bulldng Department o o [
HERS Provider (jf gppHeable) P

Building Owner at Qcoupancy

Compllancs Forma August 2001

A-24




YL o) 200 13:14
o~

LOT /7€ - ALL

BEUTLER CORFORATION -+ 95759063
lNSTALLATION CERTIFICATE
(S22 rZ

B oo

LANDING @ RIVEKUALE NUR T CE-0R
___Beazer Homes .

An installation certificate is required to be
provided on this form is fequired; however,
# Copy must be provided to the building dep

HVAC SYSTEMS:

- HEMingEquwmen.t e v

FURNACE YORK #LY8S040A12

Site Address 503-’3/3 #ONMIETLT LS
posted at the building sjte or made ava
use of'this form to provide the info
artment (upon request) and the buj

Equip. (1 Efficiency Duct Heatirg
Type (pkg.  CEC Cenified Mt neme  # of Identical (AFUE, ete) > CF-  Location Duct or Piping Heating Load Capacity
Heaf pump and Model 4 g Ty KT TITY . Lt o ata) v e xRk

LANDING @ RIVERDALE NORTH 40X90
ilable for all appropriate inspections. (The information
rmation is optional.) After completion of final inspection
lding owner at otcupancy, per Sectlon 10-103(b).

E, rmit_p(umlgex;
G253

(1) > reads greater than or equal 10,

R-4.2 22,690 0,000  PLAN 964

FURNACE YORK #Y8S080A12 1 80% ATTIC R-4.2 23954 60,000 PLAN 1120

FURNACE YORK #LY85080A12 1 80% ATTIC . _R42 26943 60,000 PLAN 1283

FURNACE YORK #LYBS060A12 1 80% ATTIC R-4.2 28,611 60,000 PLAN 1448

FURNANCE YORK #.YBS060A12 1 80% ATTIC Re4.2 28,620 60,000.__Pt AN _

ETSSES FURNANCEORK 41 Y as gRTR I By ) cnama 0,000 PLAN g7 o omemen
Equip.  CBC Certified Compressor . . Duct , Cooli

Typgu(;kg_ Unit Mf Name :;_‘ d # osf Identical (1) Efficiency (SEER, Location  Duct Reyalue Cooling Capac?gr

Heat pumg) Model # ystems  ete.) > CF-1R Value attic, crc,) Load (Btu/hr) (Btwb)

——AC _ YORK#H1RDO24 1 13.0 ATTIC R-4.2 15,211 20,800 PLAN 964
A/C_ YQRK #H1RD0Z4 1 13.0 ATTIC R4.2 15,026 20,800 PLAN 1120
AC_ YORK #H1RD024 1 13.0 ATTIC _ _R4.2 17,140 20,800 PLAN 1283
AIGC _ YORK#HIRDO24 1 13.0 ATTIC R42_ 17,734 20,800 PLAN.1448
AIC YORK#H1RD024 1 13.0 ATTIC R-4.2 18,587 20,800 cfF] A
A/G YORK #H1RDO030 1 13.0 ATTIC R4.2 22,363 26,900 PLAN 1871

*=TXV valve installad with coil

_ PLAN 1871
1, the undersigned, verify thar equipment Listed above ig: 1) is the actual equipment installed, 2) equivalent to or morz
cfficient than that specified iy the certificate of compliance (Form CF-LR) submitted for compliance with e Energy
Efficiency Standardy for fesidentia] buildings, and 3) equipmeat that mects or exceeds e appropriate requircments
for manufictured devices (from the dppliance £ffictency Regulations or Parg 6), where applicable.
BEUTLER CORPORATION
Sipnature, Date Installing Subcontractor (Co. Name)
OR General Contractor ( Co. Name) OR Ovwner
WATER HEATING SYSTEMS;
Distribution. (@) Rated Tank External
CEC Certified Mfr Type(Sid, poim  If Recirculation  # of Identical Input ®Wor  Volume @ Efficiency  (2) Standby Insulatjop
Heater Type Name & Model # of us¢) Control Type Systems Btu/hr) (gallons) (EF,RE) Loss (%)  R-value

list Eperpy

Factor. For large gas storage water heateiy (rated Standby Loss and

Rated Input, For instantnneons §as water heaters,
(3) R-12 extomal insulation s mandatory for storage

Facets & Shower Heads:

Al facets and showerheads installed are certified 1o

residential buildings;
Efficiency Regulations or Pag 6), where applicable.

L, the undersigned, verify that equipment listed above m
than that specified in the certificats of compliance (Fomr CP-

and 3) equipment that meets or exceeds

Signature, Date

COFY TO: Building Department
HERS Provider (if spplicable)
Building Owner at Qocupancy

water heaters with an energy factor of less that 0,58,

the Commission, pursuant to Title 24, Part 6, Secrion 111,

ly signature is: 1) the scrual equipment installed; 2) equivalent to or more efficient
1R) submitted for compliance with the Energy Efficiency Srandarcl.v_ for
the appropriate requirements for manufactured devices (from the Appliance

Installing Subconwactor (Co, Name)
OR General Contractor ( Co. Name) OR Owner




