CITY OF SACRAMENTO Permit No: (0514893

1231 I Street, Sacramento, CA 95814 Insp Area: 2
: Thos Bros: 337D3

Site Address: 7738 ADDISON WY SAC Sub-Type: NSFR
Parcel No: 048-0270-009 BUENA PARK LOT#9 Housing (Y/N): N

CONTRACTOR OWNER ARCHITECT
TIM LEWIS COMMUNITIES TIM LEWIS COMMUNITIES

5750 SUNRISE BLVD 5750 SUNRISE BLVD 225

CITRUS HIGHTS 95610 CITRUS HTS, CA 95610

Nature of Work: MP2506 2 STORY 10RM 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: 1 hereby affirm under penalty of perjury that [ am hcensed under provisiens, of Chapter 9
(commencing with section 7000) of Division 3 of the Business and Professions Code and my license is in full forer

License Class License Number 492827 Date /4/4’/ 29 Contractor Signptt

OWNER-BUILDER DECLARATION: [ hereby affirm under penalty of perjury that [ am exempt from the caﬁaﬁors 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 lie or she is licensed pursuant to the prOVlSlonS 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 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 who contracts for such projects with a contractor(s)
licensed pursuant to the Contractors License Law).

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

Date Owner Signature

IN ISSUING THIS BUILDING PERMIT, the applicant represents, and the city relies on the representation of the applicant, that the applicant verified all
measurements and locations shown on the application or accompanying drawings and that the improvement to be constructed does not violate any law or
private agreement relating to permissible or prohibited locations for such improvements. This building permit does not authorize any illegal location of any
improvement or the violation of any private agreement relating to location of improvements.

ZA,,

WORKER'S COMPENSATION DECLARATION: 1 hereby affirm under penalty Wﬂc of the following declarations:
I have and will maintain a certificate of consent to self-insure for workers' compensat#rras 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 ExpDate  04/01/2006

_____ (This section need not be completed if the permit is for $100 or less) I certify that in the perfom‘lance of ich this permit is issued, Ishall
not employ any person in any manner so as to become subject to the workers' compensat' ff | should become subject tothe
workers' compensation provisions of Section 3700 of the Labor Code, T shall fort i

/3o

7
WARNING: FAILURE TO SECURE WORKER'S COMPENSATION COVERAG L AND SHALL SUBJECT AN EMPLOYER TO
CRIMINAL PENALTIES AND CIVIL FINES UP TO ONE HUNDRED THOUSAND LARS ($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.
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CERTIFICATION OF INSULATION

05 14893

ADDRESS OR TRACT

SACRAMENTO BUILDING PRODUCTS

‘-“"' [T ‘, : )/

7738 [Addi

Son
KA

SQUARE FEET)

LOT # q

[5} PO. BOX 854, WEST SACRAMENTO, CA 95691 LIC. #202026
[] 1309 MELODY ROAD, MARYSVILLE, CA 95901 LIC. #202026
[0 ro. BOX 9651, FRESNO, CA 93793-9651 LIC. #202026

[ ro. BOX 1631, RENO, NV 89505 LIC. #10675

[[] 3326 A PONDEROSA WAY, LAS VEGAS, NV 89118 LIC. #10675

L

CEILNGS

SQUARE FEET)

DATE INSULATION COMPLETED

FLOORS

SQUARE FEET)

TYPE OF INSULATION

TYPE OF INSULATION

TYPE OF INSULATION

MATERIAL

FIBERGLASS

MATERIAL

FIBERGLASS

MATERIAL

FIBERGLASS

BATTS

FORM BATTS & BLOW

FORM
BATTS

MANUFACTURER'S PRODUCT 1.D.

MANUFACTURER'S PRODUCT L.D.

MANUFACTURER'S PRODUCT LD.

MANUFACTURER

MANUFACTURER

MANUFACTURER

CT ocC JM

cT ocC JM

CcT ocC JM

BAGS

R - VALUE APPLIED

R - VALUE

_ APPLIED MIN. INSTALLED
INSTALLED | THICKNESS s"f.ﬁ'ﬁ{‘g,?g&

APPLIED
THICKNESS

R+ VALUE
INSTALLED

INSTALLED THICKNESS
Ve lq o ’_’l .

LRI

=

(I ;", f'} -('f:

KNEE WALLS IF R-VALUE IS OTHER THAN WALLS ABOVE

MATERIAL FORM

FIBERGLASS

R VALUE

BATTS

MANUFACTURER

cT oC

AIR INFILTRATION SEALANT

MATERIAL

Foom

MANUFACTURER

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
i

¥

MANAGER

DATE

5-¥-07

SIGNATURE — GENERAL CONTRACTOR

TITLE

DATE

ATy A




STALLATION CERTINCATE

3Tt Address . . e e B T T e e —

\

| 7 i~ ' ' :‘| 4 1 ' A ' v ' : -y
An installation eertificate is required Lo b posted al thesbullding site or mads wvailublg for all approprinte fnspestions, (The
Information provided on this form.Is requirsd; hawaever, use of Uil form Lo rovide the informatlon is optional.) After
complation of tlnal inspestion, n aopy xnust be provlded to the bullding depictment (upon roguest) aud the bulldin & owmer at
ocetpancy, per Seotlon 10-103(D), oo
1
HYACSYSTRMS: . . -
Heuting Equipmen! ' , , , ,
Squlg ' Hor™ Htficicney Duet Duet ar Heating Hewtiog
Type (phg. CEC CortlTod Mt Momo  fdumileal (AFUE, plo ! " Loetioy Fiplng, Lgnd Capaclty
heatpung) and Model Mumbar Sypthms [;,ﬁ\fj;‘}‘;lﬂgntllo] {ulile, nle) Revalne fBomy [

——n . i
.
Tt e ety i

T Gt SR

Cooling Equipment -
Bquip CEC Centifen Compraeior il t\l: . Hlﬂolcncy Bt . Cantng
Type (phg. Haledtd Mamoand — + Juantlal (BIER, oty Loculion et Lond Copanlty
okl Sewene bt o) ok, 0
X T T e . _ )

—— e e S S, e e
. '

B T e — e

——— BT T —

N S ey e ————— o b ea—

oz reads greater than op equetd 1o, S
1, the undersigned, vidily that equipmant lsted ahove f5: 1Y Jg the uctual cqulpmont installed, 2) equivalent to-or mors
effielent than that specifiod fn thie cortificate of complimee (Form CI™-1R) submitted for compllanco wity (e Eneray
Efflelency Sianderds for reridentinl bulldings,‘undl 3) squipment that meela or exoneds the APproprialo requiremnents for
manufaotured devices (From the Appllance Efficlengy Rogulatlons or Fart 6, whors applicapfo. L

3

S

'
v

Signan . T o Tnstalling § ubsontruelor (Co, Mamey T

. o OR Qenera] Conlraclor (Co. Namc) OR Oyvmer
YATER HEATIG SYSTRNS: ‘ .

)

, Dlsibution [PReclr fror Rnfed? Tank SR
Healer - CEC:CorNed My Type (Std, euliian, enflenl  Jopue gy
Tpe  Maiio & Mode! Numbor Polalnfilse) — Control Tyne

. Bxternal
Yoluma  clangy! ', Standby® (il atfon

__Bystems _ﬁ_o(-B\u/hr)_ﬁ_h(‘sle,y_lE_@ (,}”];B..L") Lo (4) fyvalus

Ll s

LTI —, e e iy [—1

@_-gmﬁmm:mjﬂﬂgi;@mW@Né%
‘ - AN B Gt -

r

2 Por smal} gas slornge (rutgdd inpug ufyl&{: than 0t equal Lo 75,000 Ry, <§lcntrl;: rertslance und hont pump yater hr_n!.c.rk,. lt By Faclor,

" Foc larga gas slornge water huatc;w(rmcd input af grontar than 75,000 i), et Recoyery Elltetenoy, Sundby Losg and Paged npur,

For lastan(nueons gas wulop pm}éﬁﬂm Recovery Bileisnoy nnd Ralsd {nput, '
Faucets & Showér Heqdy” . ' :
All faucer and showorhedds installed aro curtlﬁe’d to the Conumission, purstiant to Thle 24, Part 6, Subchaptar 2, Sectlon-
11, ’ : ‘
i ths undersignad, vyrity that cquipment listed above iy Bignature: 1) 1s the antil equipment irgtal
to or mors ¢fficiant than that spevificd n Whe cerlificato of compliauey (Fomn CI-1R) aubmitted fop complincs wilh the -
Energy Efficiancy Standards for resirdentlal Buildings; and 3) tha squipment meels or sxeeeds the o ppropriate requiramants
for Q’anu,fﬂcmmd devioes ( ﬁ?ﬂi the Appliance Eilicleney Regulations or Pt 0), whers applivable; .

led; 2)'1s equivalent

P .
/AP | - BIA) 14 ‘ .

ﬁ?ﬂw 7L - 5%//1))&H/ﬁzf’”’./_@/“ﬂ7&% L0, INC

STgnafure St Inslling Subconiractar (Co. ame) OR. 7

| _ General Contrnetor. (Co. Neme) OR Oymer

COPYTO: Building Department ' '

' Building Owner al Occupangy

——— s




18-85/2008 B6: 54 BEUTLER CORPORATION =+ 93998522

INSTALLATION CERTIFICATE CF-6R

Tim Lewis - Legacy @ Buena Park
Site Address Permit Number

Anonstallation cemficate is required o be poated at the building site of made svailable for all appropriate inspections. (The information
provided on this form 13 requised; however, use of this fom 10 provide the infomation i3 optional.) After conpletion of {insl inspection
a copy mus! be provided to the building department (upon request) and the building owner at occupancy, par Section 10-103(b),

HYAQ SYSTEMS:
- Heating Equipment

Equip. Duct Heating
Type (pkg.  CEC Cenified Mfr name  # of Jdentical (1) Efficicncy (AFUE,  Location  Duct or Piping Heating Load  Capasity
Heat pump) und Model # Sysems  ele) > CE IR vajue  (atic, e ) Revalue (Brwhr) (Brwhr)
Furnace York LY8S5080A12 1 0.60 Allic R-6,0 29,167 60,000  Plan1
Fuinace York LY8S060412 1 0.80 Alic _ _R60 31,809 80,000  Plan 2
Furnace York LYBSDB0A12 1 0.80 Allic R-6.0 31,744 60,000  Plan 3
Furnace York LY8S080B46 1 0.80 Allic R-8.0 37,986 80,000  Plan4
\
1

Furpace York LY85060B16 0.80 Altic R:6.0 37,069 80,000 Planb
Furnace _ York LYBS0B0B18 0.80 Allic R-8.0 20,099 80,000  Plan 6
Coollng Equipment

Equip CEC Cenified Compressor ¥ of Identieal (n Efficiency (SEER, Duc‘l Cooling Load Coolulxg
Type (pkg. Unit M{r Name and Syst ete,) »CF-1R vatue Location  Duot R-vajue (Bruhy) Capazity
Hest pump) Model # yatems ' " (atue, etc.) (Brwhr)

13.0 Allic R-8 0 23,872 27,800
Condsnser York H"RD036 * 13.0 Allic R-6.0 24,093 27,600
Condenser York H*RE036 * 14.0 Altic R-65.0 26,661 21,600

Condenser York H*RD030 * 1
1
1
Condenser York H*RD042 * 1 13.0 Allic R60 33,348 38.600
1
1

Condenser York H*'RD042 * 13.0 Attlc R-5.0 32,240 38,600
Condensar York H'RD042 13,0 Alic R-6.0 31,708 38,600

“TXV - Indicates Thermal Expansion Valve On Coil

(1) >_reads greater than of equal .
L the underigned, veeify that equipment listed above is: 1) is he acrus)} equipment inslled, 2) equivalent to or more
cfficient than that specified wn the centificare of compliance (Form CF-1R) submitted for compliance with the Ener gy
Effictency Standards for tesidenbal buildings, and 3) equiprment that meets of exceads the APRIORDRLE requircments
for manufactured devices (from the Appliance Efficiency Regulations ot Pan 6), where applicable

%Vﬂ,a/\‘ﬂ JO Sw Beutler Corporation

OR General Contractor ( Co. Name) OR Owner

WATER HEATING SYSTEMS:

Distribution @) Reted Tank Exiems)
CEC Cerliliad Mfx Type (54, If Recirculation ¥ of ldentical Input (kW ox  Volume (1) EMiciency (1) Standby Jasulstion
Heater Type Name & Model b point of usc) Conmol Type Systems Biwh) (gallons) (EF,RE) Loss (%)  R-value

(2) For small gas atorage (eed inpus of Jess than or squal to 75,000 Brwhv), electric resistance and heat pump water heatery, list Energy
Fsetor. Fot Jarge gag storage water hesters (rated input of greater than 75,000 Bulv), list Recovery Efficiency, Standby Loss and
Rated Input For instuntanoous gas water heatery, list Recovery cfficiency and Rated Input

(3) R-12 extermal inswlation is mandatory for sterage water heaters with an enexgy factor of less that 0.58.

Facets & Shower Heads:
All facets and showerheads installed are ceptified to the Commission, pussuant to Tide 24, Part 6, Section 111,

1. the wndersigned, verify that equipment listed sbove my signature is- 1) the actual equipment instnlled, 2) equivaleot to or more clfieient
than Ut specified in the certificate of compliance (Form CF-1R) submarted for compliance with the Enurgy £fficiency Srandurds for
residential buildings, and 3) equipment that meets or excesds the approprale requireraents for manufactured devices (from the Appliance
Efficisncy Regulations or Part 6), where spplicable,

Signatuse, Date Instatling Subcontmaowr (Co, Name)
OR General Contractor { Co. Name) OR Owner

‘COPY TO: Building Depariment
HERS Provider (if spplicable)
Building Qwxer s\ Oecupanicy




UOAUL/ZUUL U¥:113 FAX Y16 348 1801
Card Priat Date: 03/23/2006

KENYON PLASTERING

No.: 200-930699

Job Adorass

LEGACY AT BUENA PARX

. Kwiee-

STUCCA SYSTEM

Installation Card

Stucco System Tradename: KWIK KOTE
dlat

Nama of Stucco Manufacturer: KWIK KOTE CORP.

ICC Evalutaion Servies, tne.

SACRAMENTO

Evaluation Reparl ESR-1711

This Is 10 ceriffy that the stucco system o the bulldin
speciied above and the KWIK KOTE insirtctions,

oS NN

Date of Job Campletien

Stucee Contractor

Name: KENYON PLASTERING, INC.

Address: PO BOX 2077

North Highlands CA, 95650

Telephone Numbsr,  916/348-8191

Approved Contract Number ag jssued by KWIK KOTE. 1001

Job Address

LEGACY AT BUENA PaRK

Signature of authorizad representative of stucco contracior

(..C

g exterior at the above address has been Installed in accordance with the evalutation report

Date

Installation Card

Stucco System Tradenama: KWIK KOTE
| Lot 3000004

~J
=

731 ADDISON WAY

Name of Stutceo Manufacturer: KWIK KOTE CORP.

SACRAMENTC

ICC Evalutaion Servies, Inc.
Evaluation Report ESR-1711

Dsie of Jak Complstion

Stuces Caontractor

Name:  KENYON PLASTERING, INC.

Addrass: PO BOX 2077

Nerth Highlands CA, 55650

Teleohana Numbar Q1&M o r1a4
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INSTALLATION CERTIFICATE

(Page 2 0f 13) CE~6R

Site Addregs -7?;,( éﬁ;&/fs ..-(_//_C,/ous . Permit Number .
FENESTRATION/GLAZING: Prad & #
Ai{i/bc‘; =~ ALp e Toind
7000 ﬂ-{ﬁ m’”%? Product %LETLELY Exx::im&hnding

UsFueter' (g SHGC! (5 , Wof Square Devie Cattaneniw/Lpenfian/
sante e Amnd Natg G - LR Vilua)? ol yiiue Paney . g S06elsl Feprgrey

(GROUF LIKE PRODUCTS)

lv r— N———— A ————i

gm A8 LA T T -5 GLRSS
4 SINGLE Hiites “3F w2 2.

g‘m;us*ﬂ_ Tl A

VETO DG 5% s T ——

w___ T T

11, "o

" Manufactured fenestration products yse he vedues from the product labe]. Pield fabricated fenevtrarion products wa the
default values from Section 116 of the Bnergy Bfficiency Seandards,

! Installed Us-Factar ot b less then qr &

fom CF-1R, arg shading device (extari

qual to valuas from CR-1R, Tmatalled SHGC must be legs thay ar equal to values
. Weighteqd AVErage

Or ar overhang) ig instelled as specified on the CF-1R. Alternatvely, ngtaliag
U-Fuethrs 55 1he 158 feneatration area are less than ar equal to velues from CP-IR,

atiel huildings; and 3) the
& requirements for manyfantured devioes (from Part 6), whers rpplicabla,

INC.
y — 2200 DVIGHT B g7
Item de 8 to lovtulling Su};Ee &—0 % g"‘:‘ 0
(if applizable) General Cnnm%?\ ame) O §461
OR Window Distibutar
Tiem #s  Signature, Date Loatalling Subcontracin (Co. News) O
(if epplicable) _

General Contractar (Co. Name) OR Qwner
OR Window Distriburar

e #a Signature, Dats Inatalling Subcontractar (Co. Nae) OR
(if spplicable) Qenenl Contractar (Co. Name) OR Owner
OR Windaw Distribuiar

COPYTO:  Building Department
HERS Provider (if apphicable)
Building Owner at Occupuncy

Compliance Forms

August 200 A-24



