CITY OF SACRAMENTO Permit No: 0509300
1231 I Street, Sacramento, CA 95814 Insp Area: 2
Thos Bros:

Site Address: 7533 MUIRFIELD WY SAC Sub-Type:
Parcel No: BUENA PARK LOT #47 Housing (Y/N): N

CONTRACTOR OWNER ARCHITECT
TIM LEWIS COMMUNITIES

5750 SUNRISE BLVD

CITRUS HIGHTS 95610

Nature of Work: MP1695 1 STORY 9RM 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 dnder'sAddress

LICENSED CONTRACTORS DECLARATION: | hereby affirm under penalty of perjury that I am licensed under provisi
(commencing with section 7000) of Division 3 of the Business and Professjons Code and my license is in fulw-ﬂ fect.

License Class License Number 492827 Date %/ v5 (ntractor Signal

OWNER-BUILDER DECLARATION: I hereby affirm under penalty of perjury that I am exempt from the contradors 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 Contractors License Law docs 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.)

1, 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 property who builds or improves thereon, and w ‘{@for such p{\o‘w with a contractor(s)
licensed pursuant to the Contractors License Law). B PR

Tam cxempt under Sec. Bé& PC for this reason: LY O" S A e
Cw '’ UL AR

Date Ower Signature L
RN

«‘\_'T

v b Y
IN ISSUING THIS BUILDING PERMIT, the applicant represents, and the city relics on the represen%‘i‘og of Wﬁ&a\m that the applicant verified all
measurements and locations shown on the application or accompanying drawings and that the improvement to ke-bonstructed does not violate any law or
private agreement relating to permissible or prohibited locations for such improvements. This building permit docs not authorize any illegal location of any
improvement or the violation of any private agreement relating to location of improvements.

T certify that 1 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 construction and herby authorize representative(s) of this city to enter umeﬁspecp
Date ///'/A s Aplicant/Agent Signatyfe P SN —

__—"
WORKER'S COMPENSATION DECLARATION: I hercby affirm under penalty of perjugyone 6 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.

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:

Carrier STATE FUND Policy Number 0401182004 Exp Date 04/0172005

(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 to the workers' compensation laws of California and agree that if I should become subject tothe
workers' compensation provisions of Section 3700 of the Labor Code, I shall forthwith-cemply with those provisi

7 "
Date____ /,/ 5 Aplicant Signatyfe

WARNING: FAILURE TO SECURE WORKER'S COMPENSATION COVERAGE IS FUL AND SHALL SUBJECT AN EMPLOYER TO
CRIMINAL PENALTIES AND CIVIL FINES UP TO ONE HUNDRED THOUSAN OLLARS ($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.




CERTIFICATION OF INSULATION

ADDRESS OR TRACT SACRAMENTO BUILDING PRODUCTS
'ﬁl\/\ \Eu) . ot 4T [X] PO. BOX 854, WEST SACRAMENTO, CA 95691 LIC. #202026
S [] 1308 MELODY ROAD, MARYSVILLE, CA 95901 LIC. #202026
533 M 2 %//’%/ Aj [] Po. BOX 9651, FRESNO, CA 93793-9651 LIC. #202026

PO. BOX 1631, RENO, NV 89505 LIC. #10675

OSORZLL -
f&\g&% 3326 A PONDEROSA WAY, LAS VEGAS, NV 89118 LIC. #10675

DATE INSULATION COMPLETED

SQUARE FEET) ( SQUARE FEET) ( SQUARE FEET)

TYPE OF INSULATION TYPE OF INSULATION TYPE OF INSULATION
MATERIAL MATERIAL MATERIAL

FIBERGLASS FIBERGLASS FIBERGLASS

FORM FORM FORM

BATTS BATTS & BLOW BATTS

MANUFACTURER'S PRODUCT 1.D. MANUFACTURER'S PRODUCT LD. MANUFACTURER'S PRODUCT 1.D.

rrImZmo

MANUFACTURER MANUFACTURER MANUFACTURER

cT oc
cT oc M s cT oc JM

w>mxp

MIN. INSTALLED
R -VALUE APPLIED R-VALUE | APPLIED WEIGHT PER R - VALUE APPLIED

INSTALLED THICKNESS INSTALLED | THICKNESS | SQUARE FOOT INSTALLED THICKNESS

|3 3.5 3G |when| —

KNEE WALLS IF R-VALUE IS OTHER THAN WALLS ABOVE
MATERIAL FORM R VALUE MANUFACTURER

FIBERGLASS BATTS | cT oc

Om=r»rrcmnz-—

: AIR INFILTRATION SEALANT
MATERIAL MANUFACTURER

Foan HILTI HANDY FOAM

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

SIGNATURE ~ INSULATION CONTRACTOR TITLE DATE i ——
5.0. MANAGER 7//7_/93

SIGNATURE -~ GENERAL CONTRACTOR TITLE DATE

REMARKS

Z20—-—=H>rO0—-—mTM—=3MmO

SIC -303

2l nER SO




11/30/2005 07:59 FAX 916 349 1801 KENYON PLASTERING @006
Card Print Date: 09/08/2005 No.: 200-927923

KWIN e
STUSCO SYSTEM
installation Card

Job Address Stucco System Tradename: KWIK KOTE

LEGACY AT BUENA PARK Aﬁ/ #. / 7 Name of Stuceo Manufacturer: KWIK KOTE CORP,
753 3 4 /M &€ Evslutaion Servica, Inc.

FSO A3 v ol o0 Compltor

Stucco Contractor

Name: KENYON PLASTERING, INC.

Address: PO BOX 2077

North Highlands CA, 95660

Telephone Number; 916/349-8121

[’} ontract Number as issu K KOT| 1

This is to certify that the stucco system on the building axterior at the above address has.been installed in accordanca with the evalutation report
spacifiad above and the KWIK KOTE instructions,

=S NN TR

Signatura of authorized representative of stucco contractar Date




UCL 4 JUUD [ ZbAM BIANCHL PLUMBING No, 1622 P 1s

INSTALLATION CERTIFICATE _ (page 1 of4) Eror

7533 /%2/// o A/c/  ZOSOP3D -

Site Address - ' Permif Number

An instatlation cartit' cate is required to be posted at the\bullding site or made available for all appropriate inspéctions, (The
" information provnded on this form ls required; howaver, use of this form to provide the informatton is optional.) After

completion of final inspection, & copy must be provlded to the building dppam-nent (upon request) and the building owner at
'occupancy, per Section 10-103(h).

Heating Equipment . .
#of ~ Efﬁmcncy Duct Ductor Heating

CEC Centlffed MA-Nume  1dentlayl (AFUE,etz) Location Piplng Lozd
and Model Number Sypeme [2CF-IR valus] {atile, oi¢.) Revalue Bwm/he)

Cooling Equipment
Rquip CEC Certlfted Compressor ~ # ol Effielency
Type (pke- UnltMf Namoand  + Identical (SEER, otr)' Location
! Model Number ' 8 CE-1R value

1. = reads greater than or equal to.

+ 1, the undersigned, verify that equipmant listed above ist 1) Is the actual equipment installed, 2) equwalent to-or mors
efficlent than that specified in the certificate of compliance (Form CF-IR) submitied for campllance with the Evergy
Efficiency Standards for residential bulldings, and 3) squipment that mcets or exoceds the appropriate requirements for
manuﬁ:cmred devices (ﬁ'om the Appl!ance Efffclency Regu!aﬂam or Part 6), where spplicable, * « ,

Signa&fe, Data . R | ) Instiuing Suﬁmnu"actor.(Co. Nameg)
, o ' OR General Contractor (Co. Name) OR Owner

Dlaribydon  IPRecire Hof Ratedd  Tank  Efil ' External

Heater . CECCertlfTed Mfr Type (Std, culafiot,  Idenical lnput(®W  Volume  clancy® ° Stundby*  Insulatfon
Type . Namo & Model Number Polnt-nste) Cnntml'nmc Systems  orBuwhr)  (gallons) (E?.RB) Loz ()  Revalos -

e ffgvmwm R e NN ) Y

. J’

2 For smalt gnsstnmge (retid inpit of, than or equal fo 15.000 Bou/hry, electrie reslztance end hoat ramp venter hmm list Raergry Faclor.
' For large g starage water heatery/{tatcd input of grenter then 75,000 Bui/he), fst Recovery Effictenny, Standby Loss and Rated Input,
For {natantaneons gAs Water heatdre it Rwovery Emucney and Rated Input.

_Fancets & Shower Hedds: -
All faucets and shmverheads mstalled are cert{ﬁed to the Cammxssmn, pursuant to Title 24, Part 6, Subchapter 2, Sectlon-

11,

I, the undersignad, *verify that cquipment listed above my signature: 1) is the actuat equipment installed: 2) Is equivalent
to or more efficiant than that specified in the certificate of compliance (Form CF-1R) subniittsd for compliance with the
Energy Efficiancy Standards for residential buildings; and 3) the equipment inets or exceeds the appropriata raqmrements

‘ for nfdnufictured devices (from the App!rance Efficiency Regulations or Pert 6), where applicahle
B BIsnpt DLuriBing oo, /M(L

" Signaftrefiiate ' Installing Subcontractor (Co. Name) OR *
Genéral Contractor (Co. Name) OR Owner

COPY TO: Building Depam\ont
Building Qwrter at Occuamoy

Y




NO.116  posz
INSTALLATION CERTIFICAT |

: A I A CF-6R
B33 e )

: Site Address

Permit Number

An installation sertificate is required to be posted at the building site or made available for all g
provided on this form is required; however, use of ihjs foru to provide the information i optional.) ARer compietion of fingl inspection
8 copy must be provided ta (o building department (wpon request) and the buildiug owner at accupancy, per Section 10-1 03(b).

HYAC SYSTEMS;

Heatdng Equipmeny
Equip. Dhuct Healing
Type (pke.  CEC Cectfiod Mfy pame  # of Idestical (1) Efficiancy (AFUE, Location Duct or Plping Heativg Load ~ Capacity
Heat pump) ) and Mode! # Syatems  ete)> CF-IR value  (nttio, ete.) R-value (Btw/ir) (Bewhr)
Fumace _ York LYSS060A12UH11 1 0.80 Attic R-6.0 29,167 80,000 _ Plan 1
Furnace York LYBS060A12UM11 1 0.80 Atde R-8,0 31,809 60000 Plap 2
Furngce York LYBSOBOAT2UH1] . 1 0.80 Atlic R6.0 31,744 60000  Plan 3
Furace  York LY85080818UH11 1 0.50 Atlic R6.0 37,9886 80,000  Plan 4
Furnace York LY8S0BUB18UH1 1 1 ' .80 Altic R-6.0 37,081 Booon Plan 5
Furngce York LY85080816UH11 1 ._0.80 Attic .R-8.0 36,099 #0000 Plan 6
Furnace York LYAS060A121UH11 1 0,80 Atlie R-8.0 27,428 60,000  Plan 7
Cooling Equipmeny ' :
Bquip.  CEC Cenified Compressor ' Lo . Duet ) Cooling
Type (pke. Unit Mfr Name snd F?mﬂl (;)f)m :l;::)]’}({S_EMEi{, Locatian - Duct Revalue Cot(!.'lamhf/hl;)ond Capacity
Heat pump) Madel 4 Yatem ' © (attio, etc)) , Btukn)
Condensar . York H'RCD30 1. 13.0 _Atll R-6.0 23,872 27800 _ Plan1
Condenser York H*RC030 * 1 13.0 Atlic R-6.0 24,003 27800 “'Plan 2
Condenser York H'RE038 * 1 140 Alllc R-8.0 26,661 31800 Plan3
Condensar York H*RC042 * )| 13.0 Attic R-6.0 33,248 38,600 Plan4
Condensar York H*RCo42 * 1 13.0 Allic R-6.0 32249 . _amso0  Plans
Condenser Yok H*RCo4z* . 1 130 Anle R-6.0 31,708 38800 Plan6
Condenasr York H*RG030 * 1 13,0 Atllc R-B,0 20,264 23900  Plan7

) XV : Indlcates Thermal Expansion Valve On Coil
(1) > reads greater than oy equal to. :

1, the undersiged, verify that equipment listed above is: 1

) is the actual equigmen instelicd, 2) equivalent t0 ot mare
efficient than that specified in the certiicate of compliaace (Form CF-1R) submitted for compliance with the Energy
Efficlency Stondards for residentint buildings, and 3) equipmant that meets or excesds the agprogriate requirements
for vanufacnured devives (from the Appliance Efficieney Regulattons o Part 6); whers applicahla '

g ey 30945

glfgmn.uc. Dare

Beutler Corporatlan

O General Cantractor ( Co. Nawe) OR. Owner

WATER HEATING, SYSTEMS:

' + Disibution (& Rated <Tank
CEC Certified My Type (Sud, FReolroulation  # of Identical lopul (kW or  Volume
"Healor Type Name & Modsl # point of use) Control Type

Extemal
@ Efficiency () Standby  JInsulation
Syatems Btwhr) (gallons) (EF\RE) Loss (%) Revalus

QU———

[ —

————

(2) For amall gas storage (rated input of less than or equal to 75,000 BewAy), eleceric resistance and beat pump water beaters, list Energy
Factor. For large gus storage water beatars (rated input of greater than 75,000 Brw/hr), list Recovery Efficiency, Standby Loss and
Rated Input, For Instantaneous gas water beufers, list Recavery efficiency aod Rated Input, '

(3) R-17 external insulation is raandarory for storage water heaters with i encrgy fetor of lass that 0.58.

Facets ‘5: Shower Heads:

All facets and showerheads installed are certified to the Commission, parsuaat to Title 24, Par 6, Section 111,

I, the undersigned, verify that tquipment listed above my signature is: 1) the setual equipment inaalled; 2) equivaent to of more cfficient
than that specified in the certificate of compliance (Foem CF-1R) submitted for compliance with the Energy Efficlency Standards far

Tesidential buildipgs; and 3) equipment that meets o exeeeds the appropriate requirements for manufactired devices (fom the Applionce
Efficiency Regulations or Part 6), where upplicable. ' : '

Sigoature, Date

Tnstalling Subcontractor (Co. Néme)
OR General Contrastor ( Co. Name) OR Owner-

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




SEP-30-2005 FRI 05:02 PM YT Glass & Windows Inc. FAX NO. 916 421 1118 P. 20
" INSTALLATION CERTIFICATE o Prge20r13) __ CF-6R
L33 ALl 2 . QSOR3X
Site Address 771 [/ rpute - S | Permit Number
ALt'J/.DE: -Alp e Toul
7DC0 _ﬁ@"ﬁ Wi ”%‘gt‘s Produce ?1‘;"1‘.1;? Ruterior Shading
- ] U:P' Sa S.HC(s . " vdun ng Wmm- ICumvausaﬁ?n/
CHOUF LR FRODLTR o il B ———
2 SLIDERS ~  3& -3z 2 T oy T & GLESS
Q:M&f > 32 2 T Pt T //‘
HGEUiiysS3E. 3 T I i
s L oot 135 B A R . S w—
g — — = B — —
1L —_— I
12 —_— . T /
13, _ 7
4, —— e—
18, — —

' Manufacnired fenestration products uss the values from the peoduct lahel. Field fabnicated fenestration products yse the
default values from Sectivn 116 of the Energy Efficiency S

! Insualled U-Factor must bo less than or equal to valuss From CF-IR, Installod SHOC wust be legs than ar equal to values
from CF-1R, ar g shading devioe (exterior ar overhang) is installed ag apecified op the CE-1R. Alternatively, ingtalled
. weighted average UsFactars for the total fenestration areq are less than or equal to values from CP-1R.

L the undersigned, verify that the Tenestration/glazing listed above Ty signature: 1) is the actual fenestration pmduct
Installed; 2) is equivalent to or has a lower U Fuciar

nd lower SHGC than that specified in the eertificate of compliance
(Fam CF-1R) submited far complinnce with the Energy Effic

iency Standards far residential buildings; and 3) the
product meets ar expasds the & iade vequirements for manufictured devicss (from Part 6), where appliceble,
2,4, 6,8 ﬁ, 20.0¢" Y.T. GLASS & WINDOWS INC.
Ttem #s i Y Installing | G, foRliU
(if applicable) , Geners) cﬁﬁmﬁ%ﬁw@

OR Window Distributar

Tiom #s " Signature, Dato Inatalling Subcontractar (Ca. Nezaz) OR
(if applicahle) General Controctor (Co. Name) OR Owner
OR Window Diatributar

Ttem s o Signature, Date Inmalling Subcontractar (Co. Name) OR,
(if applicabls) Qeneral Contractar (Co, Name) OR Owner
OR. Window Distriburar

COPYTO:  Building Department
HERS Provider (if applioablc)
Building Ouner at Occupuncy

Compilance Farms o

August 2001
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MUIRFIELLD WAY

MINIMUM SETBAGKS.
FRONT = 25’
REAR = 15'
SIDE =

SIDE STREET :

12.%5

PLOT PLAN FOR:
- LOT 47
LEGACY at BUENA PARK

] DRAWN BY:
R.C.T.

‘DATE:

CHK'D BY:
T.6D.

12/10/04
REVISED: 06/16/05%

) BURRELL
- CONSULTING
T T GROUP, INC.

1xr] Butepcin Wy, Suite 100 Rcwovills, BA WA (V1F) TRI-TEM

7533 MUIRFIELD WAY
A.P.N.:048--0270—47

CITY: SACRAMENTO

CALIFORNIA

SCALE: 1"=30'

JOB NO. _1322-00 -81

S: <Proj<‘l 322\CAD <Plot Plan <TimLewis\1 3

22Ppa7.awg, 06716/05 02:00: 23pm, Eric




