CITY OF SACRAMENTO Permit No: 0508000
1231 1 Street, Sacramento, CA 95814 Insp Area: 2

Thos Bros:
Site Address: 230 STONE VALLEY CR SAC Sub-Type: NSFR
Parcel No: BROOKFIELD MEADOWS UNIT #2 LOT # 23 Housing (Y/N): N

CONTRACTOR OWNER ARCHITECT
TIM LEWIS COMMUNITIES

5750 SUNRISE BLVD

CITRUS HIGHTS 95610

Nature of Work: MP2506 2 STORY 10RM SFR

CONSTRUCTION LENDING AGENCY : T 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: I hereby affirm under penalty of perjury that [ am licensed under
(commencing with section 7000) of Division 3 of the Business and Professions Code and my license is in full force 2 fect.

License Class License Number 492827 Date ’é/;/p ( Chntractor Signatu

OWNER-BUILDER DECLARATION: [ hereby affirm under penalty of perjury that I am exempt from the corWiccnsc Law for the following
reason (Sec. 7031.5, Business and Professions Code; any city or county which requires a permit to construct, alter, impfevé, demolish, or vepair 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 Codc) 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 Contractors License Law does not apply to an owner of property who builds or improves thercon, and
who does such work himself or herself or through his/her own cmployees, 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.) PAI l:;

1, as owner of the property, am exclusively contracting with licensed contractors {6 dOtswucy mﬁplqyﬂgawqw%%w "md Professions Code:
The Contractors License Law does not apply to an owner of property who builds or improves thereon, and who cofffracts for such projects with a contractor(s)
Ticensed pursuant to the Contractors License Law). JUN 1 3 2005

Tam exempt under Sec. B& PC for this reason: N PERAAL
TUNTTE

Date Ower Signature

IN ISSUING THIS BUILDING PERMIT, the applicant represents, and the city relics 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.

[ certify that I have rcad this application and state that all information is correct. Iagree to comply with all city Tounty ordihances and state laws relatingto

building construction and herby authorize representative(s) of this city to cnter upon the abovemrentioned erty for inspection purposes.

Date 4/3/ s Aplicant/Agent Signa /ﬁ L
7 / L/ /
WORKER'S COMPENSATION DECLARATION: [ hereby affirm under penalty W of the following declarations:

I have and will maintain a certificate of consent to self-insure for workers' compensati rovided for by Section 3700 of the Labor Code, for the
performance of work for which the permit is issued.

1 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 arc: /

Carrier STATE FUND Policy Number 0401182004 Exp Date 04/01/2(;(}5/ ¢

(This section need not be completed if the permit is for $100 or less) T 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 agrec that if I should become subject tothe
workers' compensation provisions of Section 3700 of the Labor Code, [ shall for hwith ¢dmply with. those

Date %A{' Aplicant Signaigfe

WARNING: FAILURE TO SECURE WORKER'S COMPENSATION COVERAGE NLAWFUL 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 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.




- .

Plannhig and Building Departmt' :

" Building Division

, CITY OF S ACRAMENTO , Doﬁntom-n Permits Center .
CALIFORNIA . é?c;:ri:zt'g:%%m‘ta”a

North Permits Center
. 2101, Arena Blvd., Suite 200
Sacrameénto, CA 95834

PERMIT NO _.sam

PERMIT DOCUMENTS/

FINAL APPROVALS

BUILDING -

ELECTRICAL

PLUMBING

N Z sos e
/. N

MECHANICAL -

v

> A

FIRE

SITE




CERTIFICATION OF INSULATION

W Z ﬁ\/\// g [X] PO.BOX 854, WEST SACRAMENTO, CA 95691 LIC. #202026
_.. 1309 MELODY ROAD, MARYSVILLE, CA 95901 LIC. #202026

273 O]

]

PO. BOX 9651, FRESNO, CA 93793-9651 LIC. #202026
05 08000
PQ. BOX 1631, RENO, NV 89505 LIC. #10675

\/;S1oNE @ oo k/ JE/D [[] 2326 A PONDEROSA WAY, LAS VEGAS, NV 89118 LIC. #10675

DATE INSULATION COMPLETED

SQUARE FEET) SQUARE FEET) SQUARE FEET)

OF T EE T RYPROF INSULATION YPE OF
MATERIAL MATERIAL

FIBERGLASS FIBERGLASS FIBERGLASS

FORM FORM FORM

BATTS BATTS & BLOW BATTS

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

MATERIAL

oC

HICKNESS | squARE FOOT

T/ Z

= WALLS IF RARLLE IS OTHER THAN WALLS ABOVE :
MATERIAL FORM R VALUE MANUFACTURER

FIBERGLASS oC

’

‘AIRINFILTRATION SEALANT

MANUFACTURER

HILT HANDY FOAM

o
A,‘,_’,ma;-,g s

HAS BEEN INSTALLED IN CONFORMANC

SIGNATURE — = — [TILE

MANAGER . /Z//@/

SIGNATURE — GENERAL CONTRACTOR TITLE DATE *

REMARKS

BUILDER COPY




o J N N e T N A= T = o )

- INSTALLATION CERTIFICATE CF-6R

Tim Lewis - Visions @_Erookfleld Meadows

Site Address . Permit N
umber
PR SIS A ot IR T A OSSR
Jation Teruficale is required to be posted at the building site or made available for all appropriate inspections. (The information oo
provided on this form is required; however, use of this forn to provide the information is optional ) Afier completion of fina] ingpection

a copy must be provided to the building department (upon request) and the building owner at oceipaney, per Section 10-103(b),

STEMS:
Hearing Equipment

Equip. Dust Hesling
Type(pkg,  CEC Cectified M pame  # of Idestical (1) Efficiency (AFUE, Location Duct or Piping Heating Load  Capacity
Heat pump) and Model # Sydtems  ete)>CP-1R valuc  (artio, etc.) R-value (Btuhy) (Brwhr)

Furnace York LY8S060A12UH11 0.80 Allic R-6.0 29,167 £80,000
Furnace York LYB5060A12UH11 0.80 Atllc R-6.0 31,809 80,000
Furnace York LYSBSO60A12UH11 . 0.80 Afiic R-6.0 31,744 60,000
Futnace York LYBS0BOB18UH11 0.50 Attic R-6.0 37,986 §0,000
ﬂmoe YOIk LYBS080E16UH11 0.80 Attic R-6.0 37,081 B(Q,000
Furndee  York LY8S08aB168UH11 .. D080 Atiic _R-6.0 36,099 80,000
Furnace  York LYBS060A12UUH11 0,80 Atic R8.0 27,428 60,000
Cooling Equipment L

ip. ified ' . ' . " I
’I‘yi‘:u(';kg. Cgcuﬁu?uw:nx;n :;;mr # of Mentical () Bficiency (SEER, u’iiﬁln' Duct Rovalue C°0Ln8 Load gf;f.,;"i
Heat pump) Madel # Sy ere.) > CF-IR Valus (artic, etc.) ®tut) (Btohr)

Condenser . York H"RC030 " 13.0 Atlic R-8.0 23872 27,800

1
Condensar York H*RCD30 i 13.0 Attic R-8,0 24,093 27,600
Condanser York H*RE08 * 1 140 Atllc R-8.0 26,661 31,600
Condenzar York H"RCO42" 1 13,0 Attic R-8.0 34,348 3s.poq

1

1

1

Condensar York H*RC042 * 13.0 Atllc R-6.0 32,249 . 38600

Condenser York H*RCo42* . 130 Atlic R-6.0 31,708 38,600
Condensar York H'RCU30 * 13.0 Atlic R-6,0 20,264 23,900

"TXV s indicates T aI hsion Valve On
(1) 2reads greater than or equal to.
1, the wodersigned, verify that cquipment listed above is: 1) is the actual aquipment installed, 2) eqmvulene to or more
efficient than thar specified in the certificate of compliance (Form CF-1R) submitted for compliancs with the Energy
Efficlency Standares for rexidential buildings, and 3) equipment that meets or excuds the zypropriate requirements
for manufactured devices (from the Appliance Efficiency Regulations or Part 6), where applicahle

9% ‘Q(-/‘D .?) Q%‘OS Beutler Corpoéatlon

1gnnn.|re Date

O, Geperal Contrattor { Co. Name) OR Owner
o

+ Distribution () Rated - Tank ' External
CEC Certiffed Mfx Type (Std, IRecirculation  # of Identical loput (kWor  Volume @EMciency @) Standby Insulation
" Heater Type Name & Model £ point of uss) Control Type = Systems Buwhr) (pallons) . (EF,RE)  Leas(%) R-valus

(2) For small gas storage (rated iiput of less than or equal to 75,000 Btw/y), electric resistance and hest pump water bheaters, list Energy
Factor. For large pas storage sater heaters (rated input of greater than 75,000 Buvhr), list Recovery Efficiency, Standby Loss and
Rated Input, For instantaneous gas water heaters, list Racavery cfficiency and Rated Toput.

(3) R-12 external insulation is datory for storage wates b with an encrgy factor of less that 0.58.

Facets & Shower Heads:
All facets and showerheads installed are certified to the Commission, pursuant to Tite 24, Part 6, Section 111,

L, the undersigned, veufy that equipment listed above my signature is: 1) the ectual equipment inatailed; 2) equivalent t 0t more effcient
than that specified in the certifirate of compliance (Form CF-1R) subiitted for compliance with the Energy Efficlency Standards for
residential buildings; and 3) equipment that meets or exceeds the appropriate reqmmuauts for mamufacred devices (fmm the A,upllan.cc
Efficlency Res-uluﬂcm: or Part 6), where epplioable.

Signawure, Deite . . Installiog Subcontractor (Co. Name)
OR Ganeral Contractor ( Co. Name) OR Owner-
COPY TO: Building Department
HERS Provider (if applicable)
Building Owner at Ocoupaney




- . - v ULINNVIEL T LU LN N01622 P, I"

" INSTALLATION CERTIFICATE  (pagelofd) ©H-6R -
LA SteENALLEY CR. . OS0ORooo
Stée Address - VS o : Permit Nuaber

An instatlation certificate is required to be posted at the,bullding site or made available for all appropriate ins];;ections' (The
. Information provided on this forn Is fequired; however, use of this form to provide the information is optional.) After

completion of flnal inspection, & copy must be provided to the bullding department (upon request) and the bullding owner at
‘oceupancy, per Sectlon 10-103(b). -

R :
‘ Heating Equipment : ' : , '
Bquip - ' dof ~ Efficiency Duct Duetor Heafing Heating
Type (pke. - CEC Cenlfied MftMama  Identioal (AFUE,eta)! ' Location Piplng Lasd Capaclty
. heatpump) and Mode! Numbgr __ Svetame F2CP-IR valuel _ ¢atile, ote) Revalne (Btu/he) (Btwhi)

Cooling Equ fpmeﬂ

Equlp CEC Cartifled Compressor ~ # of Efffolency Duct o Cuoling Cooling
Type (phe- Untt M Namaand - Identical (SEER, otz,)' Location Duct Load Cupaslty

heat pump) ModelMumber | ____Systems [CF-1R value} {anls, etc)  Revalee By Btwhr)

1. = reads greater or equal 1o, —_ s :

+ 1, the undersigned, verify that equipmant listed ahave is: 1) is the actual equipment installed, 2) equivalent to-or mors
efficlent than that specified in the certificate of compliance (Form CF-1R) submitted for compliance with the Energy
Efflciency Stanidards for residential bulldings, and 3) equipment that meets or exoeeds the appropriate requirements for
manufactured devices (from the Appliance Efficlency Regulations or Part ), whare spplicabls, - _.

S,ig,,ag,'m, Date . B - _ Instailing Suﬁconnﬁctor (Co, Name) I
. _ - : OR General Contractor (Co. Name) OR Owner
, Distributiet tPRecire Bof Rated®  Tank Eft. Exterusd
Heater . CEC:Certifled Mfr Type (Std, culation,  Identical Input(EW  Valume  clancy’ ° Stundey®  Inmfzdon ,
Type . Name & Mode Number Polnt-of:Use') Cootrol Type _ Systems  ocBowfhr)  (gallons)  (BV,RE) Loss (%) Revafoe . i

@ L EvE-Som S e 1 e w8 bt wiy Wi

—— . !

2 Por smali gas storage (ratdd input of, a5 than o¢ equsl © 73.000 Buwhr), qle:hﬁ reslstance and hast pump veter Iu:aum, tist Rusrgy Factor. ) :
" Forlarge gasstarage water beaters/(rated input of grontor then 75,000 Brurhe), flst Recovery Effictency, Standby Loss and Rated lnput. i
For {natantancons mas wufor heajérs; st Recovery Bificiency and Ratad Input. .

Fauncets & Showér Hedds®

All faucets and showethf.-éds installed are certiﬁéd to the Commission, pursuant to Title 24, Part 6, Subchaptsr 2, Sectlon:
111, ' ' ' '

1, the undersignad, verify that equipment listed above my signature: 1) is the actual equipment instatled; 2)'Is equivalent
to or more efficient than that spevified tn the certificats of compliance (Form CF-1R) submitted for compliance with the -

. Energy Efficiancy Standards fot residential buildings; and 3) the equipment meets or exceeds the approprists requirements
for uﬁlcmm?icgs (from the Appliance Efficlency Regulations or Part 6), whers appllcable; . :

BisrE pevriBivg oo, , NG
" Sighaturefdate Installing Subcontractor (Co. Name) OR
General Contractor. (Co. Name) OR Owmer

" COPYTO: Building Department
' Building Owner at pccuganoy

Modo A NH_ LY 1AAF-



f mimew W P UMUNE LHUL 'nn e 910 Y421 1118

- INSTALLATION CERTIFICATE

e

;- A 2

Sive Address 7749 (20015 - 1510095

EENESTRATIONGLAZING: 03¢ Stow VAlws

ApE - AL pue O $000

700 SRiey o Qo s ,
: T.!-Fth (s, GC'(<  #af
7 ——

1.

g-m 3¢

+ SINGLE Fldies 3€

MMELY

' Manufaotured fenestration products usa the values from the product label. Pield fabricated fenestration products use e
default values from Section 116 of the Energy Bfficiency Standards,

! Installed U-Factor must be less than of equal to values from CF-1R. Instalied SHGC must be lens thag or egual to values
fom CF-1R, or a shading device (exteriar or overhung) is installed ns specified on the CF-1R. Alteratively, installs
. weighted average U-Factars for the total fenestration ares are less than ar equal to values from CF-LR.

L, the undersigned, verify that the fenestrution/glazing listed ahove my gigoature: 1) is the actual fensatration product
installed; 2) ix equivalent o or has a lower U-Factor and lower SHGC than that upecified in the centificate of campliance
(Farm CF-1R) submined far comphiance with the Energy Efficiency Standards for residentia} buildings; 20d 3) the

e for manufictured dovices (from Pary fhaarwiNBAWS INC.
24, I $0.08 4900 DWIGHT RD STE 400
—l—J_.G.‘_g_‘ Am /

ELK GROVE, CA 95758-6461
Tram #a

Installing Suboontractar (Co. Nomg) OR
(if upplicable) General Cantractar (Co, Narns) OR. Ownar
OR Window Distributor

Ttan #s Signature, Date Installing Subcantractor (Co. Name) OR
(if applicable) General Cantractar (Co, Nams) OR Owner
OR Window Digtribuvar

Trem #s Signature, Date Installing Subcontractor (Co. Name) OR
(if upplicable)

General Contractor (Co. Nawe) OR Owner
OR Window Distributar
COPY TO:  Building Department
HERS Provider (if applicablc)
Building Owner at Occupancy

Compliance Forms " August 2001




INSTALLATION CARD . . g
Dlamond Wall One Coat System ;
Omega Products International, Ine. :

<—__-lob Address ( ICBO Evaluation Service, Inc. 3
[ﬂl ) . V ! :
E.fm ; (SWORY. . . . Evaluation Report ER-4004 \ \ :

O =aode U C Date of Job Completion _H[ qte W .

i

b A3 | | ”m

Plastering Contractar

Name: Energsetic Lath P Plaster, Inc,

Address:

FAX NO. 8909884

[ENERI VRIS

Telephone No.: {216} 488-8455

Approved contractor number as . i
{ssued by coating manufacturer: Applicator # 318 . 2

This is to certify lhat the exterior coaling system on the bullding exterior at the above address has been installed In accordarice with th.e
evaluation report specified above and the manufacjuyer's instruclions. ’

9 A \9 :

Stanaturé okau _uonumn reprasenlative Date
or plasiering cbrtracior )

This installation card must be presented fo the building inspector afler complstion of work and before final inspection.

34 AM BEAZER DEVELOPEMENT

FIGURE 3

NOV-30-2005 HED 07




" COUNTY SANITATION DISTRICT 1
m>0m>§mzu._.o wm@ozwr OOC TY SANITATION DISTRICT -
e77 -* SEWER IMPACT FEE  ¢#¢
| gac . PERMIT AND CALCULATION 3 guwe =5

APPLICATION NO: BLDG PERMIT NO.

GENERAL INFORMATICN THIS PERMIT GOOD ONLY WHEN
VALIDATED BY THE CASHIER

“k\b »QQMI Oo4éé \a /2 3 o4 osf

Jwezcos- ccotf

THIS PERMIT TO CONNECT EXPIRES
- ONE YEAR FROM DATE OF ISSUANCE

FEE CALCULATION BUILDING USE

INSPECTION RESIDENTIAL SFA&

jcspr | COMMERCIAL USE
SRCSD
CONSTRUCTION

.DESCRIPTION/
SUBDIVISION

77 LL L
MAILING ADDRESS. S 75/)
A omvsaEze? % ey < U

AC Ogﬂ .

INSPECTOR'S COPY



T

owner's NAve. TIM Lewls  COMMUNITICS

OWNER'S ADDRESS. 5150 SR, BRNVAF ) CAW; Ck 453010
PROJECT ADDRESS. 22D STOAE. VAL e\ e =10, CA
paRCEL NUMBER 11 -Q0E - 03 ’ orno.__ 5

sUBDIVISION NAamE. RO E LA MEAADWS

NUMBER OF UNITS
Upon payment of the fees listed below, a 90-day approval period commences upon which the applicant paying the fees may protest such fees. Any
failure to file such protest within the 90-day period ghall rﬁj in forfeiture of any rights to challenge such fees, through litigation or otherwise.

APPLICANT'S SIGNATURE

TITLE OF APPLICANT

DATE b/-OF prione numeer_(Q1L0)AL0 Lo- RDAT

PLAN IDENTIFICATION NUMBER 2206

BUILDING TYPE: " NEW RESIDENTIAL () © RESIDENTIAL ADDITION (
APARTMENT/CONDOMINIUM  ( COMMERCIAL/INDUSTRIAL (

SQUARE FEET OF CHARGEABLE BUILDING AREA

NAME (PRINTED) SIGNATURE

TITLE PHONE NUMBER

DISTRICT: ELK GROVE UNIFIED SCHOOL DISTRICT
EXEMPT COMMENTS
RESIDENTIAL — LEVEL 1
RESIDENTIAL — LEVEL 2
TOTAL RESIDENTIAL

SENIOR RESIDENTIAL
COMMERCIAL/INDUSTRIAL SQFT X § =$
.

This Certification covers only the amount of square f#Otage indicated above. Any additions or corrections to th
require an amendment to the Certificate of Compjidnce.

SIGNATURE

e .
TITLE 5 N O/l [ R%E
Original: School District 1st copy: @M"ﬁmwi 3‘@ rd




Lt

PLAN 2506 (L)
2506 sq.ft.
F.F.=18.2

'ifmﬂﬁ'ﬁiﬂf‘"‘""""""“"e'

PP PP

i all times and it.is uniawf
i ul
to rnaket;t anw%clm from the
itkol rit L f
rom
Building inspection Dvisicn. e

Tt: approval of this plan and specification
SHALL NOT be held to parmut or aporove the

violation of any City Ordinance or State Law.
. MINIMUM SETBACKS:

PLOT PLAN | o FroNT 2

REAR - 20'

BROOKFIELD MEADOWS UNIT NO.2

LEGEND

== PROPERTY LINE

: ' PUE  PUBLIC UTILITY EASEMENT
APN: ADDRESS: 230 STONE VALLEY CIRCLE RW  RIGHT OF WAY

HOME SITE# _ 23 RESIDENCE: __2506 _ ELEV. c L SLOPELINES
. . . . LOTPAD
ORIENTATION: __ L COLOR: __5 sTYLE: _CR P LoV OO
HOME SITE: 4949 S.F. (.11ac.) COVERAGE: 36.9% WATER SERVICE
—_—— SEWER SERVICE

WAL )
NOTE: THIS PLOT 15 PREPARED TO SHOW THE DIMENSIONAL RELATIONSHIP FROM BUILDING FOUNDATIONS TO gTREé'r(mamN )
PROPERTY LINE, DESIGN OF DRAINAGE CONTROL ELEVATIONS AND DIRECTION OF DRAINAGE FLOW TQ CONFORM
WITH LOGAL ORDINANCES FOR THE PURFOSE OF BUILDING PERMIT ISSUANGE ONLY. ANY DEVIATIONS FROM FIRE HYDRANT

DIMENSIONS MADE BY THE PROPERTY OWNER MUST BE : TRANSFORMER

1S APPROXIMATE, EXCEFT FOR SETBACKS, DRY UTIL. SERV. NOTCH

WHICH ARE MINIMUMS REQUIRED BY ORDINANCE. THIS PLOT PLAN DOES NOT REFLECT AS-BUILT CONDITIONS DRY UTIL. PULLBOX
WHICH MAY VARY FROM THIS PLAN.

TIM LEWIS COMMUNITIES

5750 SUNRISE BLVD,, STE. 130 : : SIGNED (BUYER)
SITRUS HEIGHTS, CALIFORNIA 95610
(916) 966-8047

LAST EDITED: 5/24/05 - | SIGNED (BUYER)




