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CITY OF SACRAMENTO - ~ Permit No: 0415493

1231 I Street, Sacramento, CA 95814 Insp Area:. 2 )
Thos Bros: 337-C4
Site Address: 4 LETIZIA CT SAC Sub-Type: NSFR
Parcel No: 052-0250-005 MEADOWYVIEW ESTATES UNIT LOT #258-B°  Housing (Y/N):
N
CONTRACTOR OWNER ARCHITECT
JTS COMMUNITIES T
401 WATT AV.

SACRAMENTO CA. 95864

Nature of Work: MP154 1 STORY 6 ROOM SFR HALFPLEX

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. C).

Lender's Name Lender'sAddress

licensed under provisions of Chapter 9
d effect.

{

Li e ( I

OWNER-BUILDER DECLARATION: I hereby affirm under penalty of petjury 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, improve, demolish, or repair any structiire,
prior to its issuance, also requircs 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);

LICENSED CONTRACTORS DECLARATION: 1 hereby affirm under penalty of perjury that I
(commencing with section 7000) of Division 3 of the Business and P fcssion7Codc and my license is in full foy

License Class 6 License Number 767107 Date "‘2 0 ({ Contractor Signatu
M 14

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 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,howcver,
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.) pAl D

1, as owner of the property, am exclusively contracting with licensed contractors to constg Wroﬁ:)g's@ N@;Mn@d! tnl Pofessions Code:
an

The Contractors License Law does not apply to an owner of property who builds or improves the; who contracts for such projects with a contractor(s)

licensed pursuant to the Contractors License Law). ’J §~ & 2 8
I am exempt under Sce. B & PC for this reason: S{ORTE P iAb g
Date Owner Signature CepTER

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 agrecment relating to location of improvements.

Date

ag O L/ Applicant/Agent blgnat e

WORKER'S COMPENSATION DECLARATION: | hereby affirm under penalty of peijury one of 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

perW work for which the permit is issued
T have and will mamntain 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 ZURICH INSURANCE CO Policy Number WC367556101 Exp Date 03/01/2004

__ (This section need not be completed it the permit is for $100 or less) T certifiptiyt in the performance of the work. for which this permit is issued, Tshall
not employ any p% in }manncr 50 as to become subject to the workers' compengati ia ang gimthat if [ should become subject tothe
0 i d prgvisigng.

workers' compensafion proyjsions of Section 3700 of the Labor Code, I shall fort

Date

WARNING: FAILURE TO SECURE WORKER'S COMPENSATION COVERAGE IS UNLAWFUL AND SHALIL SUBJECT AN EMPLOYER TO
CRIMINAL PENALTIES AND CIVIL, FINES UP TO ONE HUNDRED THOUSAND DOLLARS ($100,000) IN ADDITION: TO THE COST OF
COMPI:NSA’I ION DAMAGLS AS PROVIDLD l*OR IN SECTION 3706 OF THE LABOR CODE, TNTFREST AND ATTORNJ:Y S FEE.

N

J

THIS PERMIT SHALL EXPIRE BY LIMITATION IF WORK IS NOT COMMENCED WITHIN 180 DAYS.
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DIMENSIONS SHOWN ARE APPROXIMATE AND ARE FOR THE SOILE PURPOSE OF COUNTY/CITY APPROVAL. ADDITIONAL INFORMATION REFLECTED ON THIS DOCUMENT SUCH AS FENCE, WALL, UTILITY, AND
MAILBOX LOCATIONS ARE SUBJECT TO CHANGE WiTHOUT NOTIFICATION TO BUYER. THIS PLOT PLAN MAY NOT REFLECT ALL “AS BUILT" CONDITIONS WHICH MIGHT VARY FROM THIS PROPOSED PLOT PLAN

ool MEADOWVIEW
S — ESTATES
BACK CHEC.ZKED BY: SARAH PLOT PLAN

08/30/2004, §22-0258-155-02 dwg

LOT 258

Working Together to
Achieve Excellence

COMMUNITIES INC. M

401 Watt Ave,

Sacramento, CA 95864  (916) 487-3434




""""""" mrmm e =TT T UNETALLATION CARD
Diamond Wall One Coat Sysiem
Omega Products jmiernational, Inc.

|CBO Evaluation S=mice, Inc.

Projecl Address
L{ L&H_L_ﬁ o Heport ER-4004
ANV W ey
il Daie Compieted 475 7€ <

T UNT ST ek 26808

Plastering Cortractor

Name: T T % STwcees D
Address: 11235 WHte Kook Drach

._-.—--—-——.—-—,_._.—-—__

Telephone No. /6 £ 3572300
csued by Omega Products ntL, Inc. pn. ¥ 2227

Approved contractor number s i

e extericr coating systam on the building exterior atthe above address nas
dance with the evaluaton report and the manJfacturers instructions.

é z hf ) 4
,L'(i(:é) o -
Sigriature @1 @ orized renresentelive of Date

plastering contracior

This is to certify that ih
heen installed in accor

This installation card must be presented 10 the building inspector aher completion of work and




CERTIFICATION OF INSULATION

ADDRESS OR TRACT ' SACRAMENTO BUILDING PRODUCTS

PO. BOX 854, WEST SACRAMENTO, CA 95691 LIC. #202026
D 1309 MELODY ROAD, MARYSVILLE, CA 95901 LIC. #202026
I:] PO. BOX 9651, FRESNO, CA 93793-8651 LIC. #202026

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

I:l 3326 A PONDEROSA WAY, LAS VEGAS, NV 82118 LIC. #10675

DATE INSULATION COMPLETED

( SQUARE FEET) { SQUARE FEET) ( SQUARE FEET)

b 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 L.D. MANUFACTURER'S PRODUCT LD, MANUFACTURER'S PRODUCT LD.
] " 'MANUFACTURER ; MANUFACTURER “MANUFACTURER
A cT oc JM
i CT oC JM BAGS "‘ CcT OC JM
5

B . R-VALUE 7 APPLIED | “R<VALUE | APPLIED |MIN.INSTALLED| - * B.VALUE ' . APPLIED
B . INSTALLED THICKNESS INSTALLED | THICKNESS | sqoa T + INSTALLED THICKNESS .-
A , _ HIC RE FOO =
U 7 ' '

L L3 £ 50 qﬁ(’tm” - o= -
T LA 75 ) = |

¥ L B " KNEE WALLS IF R-VALUE 1S OTHER THAN WALLS ABOVE . _ :
P E MATERIAL FORM R VALUE ANUFAGTURER

FIBERGLASS BATTS CT oc JM

g AIR INFILTRATION SEALANT .

B MATERIAL MANUFACTURER

5 ' F ‘ HILTI HANDY FOAM
i O R\
B THIS 1S TO CERTIFY THAT INSULATION AND/OR SEALANT HAS BEEN INSTALLED IN CONFORMANCE WITH APPLICABLE
B CODES, MATERIAL STANDARDS AND REGULATIONS.

¥} SIGNATURE — INSULATION CONTRACTOR TITLE DATE

T.c. MANAGER t f 13/

M SIGNATURE — GENERAL CONTRACTOR TITLE DATE L
P°R FEMARKS
E
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0172072005 14:46 #154 P.002/003

From:
;JAN'EU*QUU!) THU U1:40 PM MEADOWS_PREMIERE FIELD FAX No. 41686315 /0 P. UUZ/003d
This form is to be filled out completely & signed by applicant/owner/contractor
responsible for Title 24 Energy Compliance & refurned to the field inspector at fina),
' INSTALLATION CERTIFICATE (Page 10f13) ___CF-6R
leMva L 0‘{(9’@’)"_5 : .
... SlteAddress .. O ST ... 0........ S 3
"V An instailat}an certificate is reqiired to be posted at the building site or made available for all apprapriate ingpections, (The . . ;

' L information provided on this form is required; however, use of this form to provide the information.ie optional,) After

cumplation of final inspection, & copy must be provided 1o the building department (upon request) 2ad the building ownerat

ocempancy, per Section 10-103(k).-
: g oy,

| HVACSYSTEMS: -~ - - o IR o s

- Heating Equipment . . .
Equip. . ) , + #aof Effefmcy |, ©  Duet' Dust or + Hesting £+ Heating-
Type(pkr. | CECCenified Mt Nams  Mentical - -(AFUE. stc)' Locatiom  *  Piping Load | Capacity .
. . ] - 3 1 (ific.cle) Rovalue . .'
, . - . o ;
Cooling Equipment | o ’
Equip, - CEC Cryrified Compreagor Wof Efficlency - Duoct Cooling Coaling
Unit ME Nmpe gud Tdantical (5EER, o)} Locstion Dhsee. Load Capacity
! R yalgs atic, ete Br I

e m

ylpciod YUy

T TP T———_ -

-1. > reeds greater than or equal to” . ] S

. I, the uaderrigned, verify that equipment listed abbve ia: 1) in the actual equipment installed, Z) equivalent to or more
efficient than that specified in 'the centificats of complirnce (Form CF-1R) submitred for'complience with the Energy
Efficiency Standards for residontia] buildings, and-3) equipment that meats or cxcecds the appropriate requirements for

- inamufactured devices (from the Appliance Efficiency Regulations of Part 6), wheee applicable: ' '

o Betler Veskiea £ A ,

- . Installing Subcontractor (Co. Name) B

* * Signature, Date .,

. . " OR General Contractor (Co. Name) OR Owner
. W TING 8 : . '
) L Disttibution ,  JfRecir- #of . Raed  Tamk Ef: Extermal ;
Heatar CEL Cortipad Mk Typa{Std, wulnrion, Identieal  Jopat(kW Voluym=  clepey®  Siandhy’  Iputstion ! .
" Type _ Namn & Madsl Nember Poipt-ofUss)  Conmml Type  Bystams - or Bhuhy llong) _ (EF, RE) Losa (% R-vajue! .
: &8 40,000 ﬁo 62 Zos R-1L - :

2 For xmall gaa sforage (rafed knput of kess than or equal /o 75,000 Brwhr), dlectric ‘ruktlnct and beat pamp weter heaters, liat Ehargy Fastor.
For large gae storage wuker heators (mtcd input.qf grestey len 75,000 Bra/hr), list Rocovery Efficioncy, Standby Loga and Ratzd lopui, '

For instantancous gus winter hemtery, liat Recovary Eicizncy and Reted ILoput,
L R-12 | Insolution { datory for dtDIARE water heaters with an anergy foctor of less then 0,58, ) : . R

Faucets & Shower Heads: L . o
- All fsucets and showerhends installed are cortified fo the Commission, pursuant to Title 24, Part 6, Scction 111,

" I, the vndersigned, yun't:y that equip:'nsnl'mﬁd abarve my signature is; 1) the actual equipmieqt instalied; 2) equivalent 1o
officient than' that specified in the certificate of compliance (Form CF-1R) submitted for coruplinnce with the

or more
Enefgy Efficiency Stondards for residential buildings;. nnd 3) cquipment that mests or exceeds the Rppropriate
) s formesufpcinred devices (from the 4ppltance Eﬁ?ci:nglﬂegu!ation.‘: SLPart 6), where applicable,

Noct
=

AN QR T

HERS Provider (if appliceble)
Building Ownier st Occipancy.

Compliance Faams August2001 A-Z3




INSTALLATION CERTIFICA1 CF-6R

JTS Communities - The Meadows
Site Address Permit Number

»An installation certificate is required to be posted at the building site or made available for all appropriate inspections. (The information
t
provided on this form is required; however, use of this form to provide the information is optional.) 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(b).

HVAC SYSTEMS:
Heating Equipment
Equip. (1) Efficiency Duct Heating
Type (pkg. CEC Certified Mfrname # of Identica] (AFUE, etc.) > CF-  Location Duct or Piping Heating Load  Capacity
Heat pump) and Model # Systems 1R value (attic, etc.) R-value (Btu/hr) (Btwhr) PLAN
FURNACE York #P4HUA121.048 1 80% ATTIC 4.2 26,065 60,000 103
FURNACE York #P4HUA12L048 1 80% ATTIC 4.2 29,452 60,000 104
FURNACE York #P4HUB16L064 1 80% ATTIC 4.2 36,474 80,000 108
FURNACE York #P4HUB16L064 1 80% ATTIC 4.2 37,762 80,000 114
FURNACE York #P4HUC20L.080 1 80% ATTIC 42 43,093 100,000 115
Cooling Equipment
Equip.  CEC Certified Compressor . . Duct . Coolin,
Typz (;:kg. Unit Mfr Name al:'nd # of ldentical () Efficiency (SEER, |/ o0 pyct Rovane | CO01n8 Capacitgy
Heat pump) Model # Systems  etc.) > CF-1Rvalue (attic, etc.) Load (Btu/hr) (Btuhr) PLAN
A/C  York #H*RA030 1 10.0 ATTIC 4.2 23,615 28,400 103
AIC  York #H*RA030 1 10.0 ATTIC 4.2 26,104 28,400 104
AIC  York #H*RAD48 1 10.0 ATTIC 4.2 33,975 44 000 108
A/C  York #H*RA036 1 10.0 ATTIC 4.2 30,577 33,400 114
A/C  York #H"RA048 1 10.0 ATTIC 4.2 35,417 44,000 115

(1) = reads greater than or equal to.
1, the undersigned, verify that equipment listed above is: 1) is 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 tesidential buildings, and 3) equipment that meets or exceeds the appropriate requirements
ices (from the Appliance Efficiency Regulations or Part 6), where applicable.
BEUTLER CORPORATION
Installing Subcontractor (Co. Name)
OR General Contractor ( Co. Name) OR Qwner

Signature, Date

WATER HEATING SYSTEMS:
Distribution (2) Rated Tank External
CEC Certified Mfr Type (Std, point ~ If Recirculation  # of Identical Input (kW or Volume ) Efficiency (2) Standby Insulation
Heater Type Name & Model # of use) Control Type Systems Btw/hr) (gallons) (EF,RE) Loss (%)  R-value

(2) For small gas storage (rated input of less than or equal to 75,000 Btu/hr), electric resistance and heat pump water heaters, list Energy
Factor. For large gas storage water heaters (rated input of greater than 75,000 Btwhr), list Recovery Efficiency, Standby Loss and
Rated Input. For instantaneous gas water heaters, list Recovery efficiency and Rated Input.
(3) R-12 external insulation is mandatory for storage water heaters with an energy factor of less that 0.58.
Facets & Shower Heads:
All facets and showerheads installed are certified to the Commission, pursuant to Title 24, Part 6, Section 111,
L, 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 requiremnents for manufactured devices (from the Appliance
Efficiency Regulations or Part 6), where applicable.

Signature, Date Installing Subcontractor (Co. Name)
OR General Contractor ( Co. Name) OR Owner
COPY TO: Building Department
HERS Provider (if applicable)
Building Owner at Occupancy




e

INSTALLATION CERTIFICATE CF-6R

' JTS Communities - The Meadows
Site Address

An installation certificate is required to be posted 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 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(b).

Permit Number

HVAC SYSTEMS:
Heating Equipment

Equip. (ny Efficiency Duct Heating
Type (pkg.  CEC Certified Mfrname # of Identical (AFUE, etc)>CF-  Location Duct or Piping Heating Load  Capacity
Heat pump) and Model # Systems IR value (attic, etc.) R-vatue (Btw/hr) (Btu/hr) PLAN
FURNACE York #P4HUC20L080 1 80% ATTIC 4.2 40,199 100,000 116
FURNACE York #P4HUB16L064 1 80% ATTIC 4.2 42,336 80,000 119
FURNACE York #P4HUC20L080 1 80% ATTIC 4.2 35,914 100,000 134
Cooling Equipment

Duct Cooling

Equip.  CEC Certified Compressor 04001 1) Efficiency (SEER, Cooling

Type (pkg. Unit Mfr Name and . Location Duct R-value Capacity

Heat pump) v Model # Systems  etc.) > CF-1R value (attic, etc.) Load (Btwhr) (Btu/hr) PLAN
A/C  York #{*RAD48 1 10.0 ATTIC 4.2 40,080 44,000 116
A/C  York #H"RA036 1 10.0 ATTIC 4.2 31,747 33,400 119
A/IC  York #H*RA048 1 10.0 ATTIC 4.2 39,518 44,000 134

(1) > reads greater than or equal to.
1, the undersigned, verify that equipment listed above is: 1) is the actual equipment installed, 2) equivalent o 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 ufactured deviges (from the dppliance Efficiency Regulations or Part 6), where applicable. .
/ BEUTLER CORPORATION
Installing Subcontractor (Co. Name)

Signature, Date
OR General Contractor ( Co. Name) OR Owner
WATER HEATING SYSTEMS:
Distribution (2) Rated Tank External
CEC Certified Mfr Type (Std, point  If Recirculation  # of Identical Input (kW or Volume (2 Efficiency (2) Standby Insulation
Heater Type Name & Model # of use) Control Type Systemns Btu/hr) (galions) (EF,RE) Loss (%)  R-value

(2) For small gas storage (rated input of less than or equal to 75,000 Btu/hr), electric resistance and heat pump water heaters, list Energy
Factor. For large gas storage water heaters (rated input of greater than 75,000 Btu/hr), list Recovery Efficiency, Standby Loss and
Rated Input. For instantaneous gas water heaters, list Recovery efficiency and Rated Input,
(3) R-12 external insulation is mandatory for storage water heaters with an energy factor of less that 0.58.
Facets & Shower Heads:
All facets and showerheads installed are certified to the Commission, pursuant to Title 24, Part 6, Section 111,
I, 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.

Installing Subcontractor (Co. Name)

Signature, Date
OR General Contractor ( Co. Name) OR Owner

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




INSTALLATION CERTIFICA'L CF-6R

JTS Communities - The Meadows

Site Address
An instaliation certificate is required to be posted 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 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(b).

Permit Number

HVAC SYSTEMS:

Heating Equipment
Equip. (1) Efficiency Duct Heating
Type (pkg. CEC Certified Mfr name # of Identical (AFUE, etc.)> CF-  Location Duct or Piping Heating Load Capacity
Heat pump) and Model # Systems 1R value (attic, etc.) R-value (Btu/hr) (Btu/hr) PLAN
FURNACE York #P4HUA12L032 1 80% ATTIC 42 44 950 40,000 151
FURNACE York #P4HUA12L.048 1 80% ATTIC 4.2 24 199 60,000 152
FURNACE York #P4HUA12L048 1 80% ATTIC 4.2 30,299 60,000 153
FURNACE York #P4HUA12L.032 1 80% ATTIC 42 20,477 40,000 155 U1
FURNACE York #P4HUA12L032 1 80% ATTIC 42 20,477 40,000 15502
Cooling Equipment
Equip.  CEC Certified Compressor . _ Duct : Cooling
Type (pkg. Unit Mfr Name and # o; I:t::::al (;Zf)ﬂi :lé;?)l’é?:i Location Duct R-value Loziioggihr) Capacity
Heat pump) Model # ¥ ' (attic, etc.) (Btw/hr) PLAN
AIC  York #H*RAG24 1 10.0 ATTIC 4.2 21,687 23,200 151
A/C  York #H*RA030 1 10.0 ATTIC 4.2 25,605 28,400 152
A/C  York #H*RA030 1 10.0 ATTIC 4.2 27,282 28,400 153
AIC  York #H*RA024 1 10.0 ATTIC 42 19,817 23,200 155 U1
A/C  York #H*RA024 1 10.0 ATTIC 4.2 19,817 23200 15502

(1) = reads greater than or equal to.
|, the undersigned, verify that equipment listed above is: 1) is 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
ufactured deyices (from the Appliance Efficiency Regulations or Part 6), where applicable.
BEUTLER CORPORATION
Installing Subcontractor (Co. Name)
OR General Contractor ( Co. Name) OR Owner

for

Signature, Date

WATER HEATING SYSTEMS:

Distribution (2) Rated Tank External
CEC Certified Mfr Type (Std, point  If Recirculation  # of Identical Input (kW or Volume () Efficiency (2) Standby Insulation
Heater Type Name & Model # of use) Control Type Systems Btu/hr) (gallons) (EF,RE) Loss (%)  R-value

(2) For small gas storage (rated input of less than or equal to 75,000 Btu/hr), electric resistance and heat pump water heaters, list Energy
Factor. For large gas storage water heaters (rated input of greater than 75,000 Btu/hr), list Recovery Efficiency, Standby Loss and
Rated Input. For instantaneous gas water heaters, list Recovery efficiency and Rated Input.
(3) R-12 external insulation is mandatory for storage water heaters with an energy factor of less that 0.58.
Facets & Shower Heads:
All facets and showerheads installed are certified to the Commission, pursuant to Title 24, Part 6, Section 111.
I, 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.

Installing Subcontractor (Co. Name)

Signature, Date
OR General Contractor ( Co. Name) OR Owner

COPY TO: Building Department
HERS Provider (if applicable)
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Site Address

FENESTRATION/GLAZING: ' it

Tatal
, . Quantity ‘
. Produet Product al Like Exverior Shading
‘U-Fagtor' (£ | NG (s Bof Prudae ' Dmvide g

B 1 iR vB Rape; Qaliona/) >

INSTALLATION CERTIFICATE __ Pwe20) [ cper
SIS Mradoes Pmy;  Slegk IS §
. ‘ o X Permit Number — %

Cvmml:nta/l..unaziun/
ah=riy & y
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MAN =l 0-I Wi Sy

[ R d Nam k(]

GROUP LIKE PRODUCTS) : : : 1

Lbllo T hve -- _ —

2._ Uylo S S ,
Sl T T _A‘g —aed T N —

S . : — o

E_ ., — — _ . [ —————

7‘ . e —— —-—-_ ! —— e ——e e e e "—‘-——-—.—_—_‘_‘_\_—_

8. —_— - - N,

9.: - - . e
i —_ - . - T

11\ — a ——— — — —— S
12_ _‘ — — e — T —_—
13, . —_ — . -
1'4x__‘..7_‘-__q____ —_— e — N —_
15. B L

'.‘M.-'m\:fac-tumd femestration pm&udm &6 the values, from the product Jabe). Fitld fabricated fenestration products use the
"+ defimit values from Sestion 116 of the Brmrgy Efficiency Standards, ' , /4 a '

3 lnsﬁ]lqd U-Factor st be Jess than or cqual to values from CF-1R. Installed SHGC mmast be léss tham or equm] to vafues
from CF-1R, or a shading device (exterior or overhang) is installed gg Spegified on the CF-1R. Altemnatively, instaljeq
weighted average U-Factors for the fotal fenestration Area are Joss than or *qual to vlues from CF-1R, ‘

I, the 'underaig:ad, veﬁfy that the fcncsvh;tioniglazing listed above my sim: 1} is the actua) fénésrratiun product |
. “installed; ) js equivalent 10 or hag 3 Jower U-Factor and lower SHGC tha ified 1 y
(Form CF-1R) submitted for compliance with the Energy Efficieney 5, ngdrds for

.‘ THEELS of Excoeds the app 'ﬁa@imzntsformumﬁmmd devigepfiom Part §), w spplicabl,
I SN\ s NG e

Item#s Signature, Date . -+ Inetalling Shbconmactor (Co, Name) OR
(if applicable) _ . ‘ . Geners! Confractor (Co. Name) OR Dwper ~
' : OR. Window Distributor ° ,
. . - ' ' oLt .
Ttem #s Signmture, Dats . Installing Subcantractny {Co. Name) OR i
(if applinable) General Contracror (Co. Name) OR Owner ‘
OR Window Distriburgy -
] - , - ‘ o
Teem #s Signature, Dare Installing Subcontractor (Co Name) O I[

 (if applicabie)

Building Department ‘ -

HERS Provider (if applicable) N e : !
Building Owner 41 Occupancy \\”"“_"‘"W \ : o

January 4, 2001 |
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INSTALLATION CERTIFICATE Pagezoty) [
STS  Meadues Prmiy, METATESSY !

Sita Address \ Permit Number
FENESTRATION/GLAZING:

' Froduct Praduc of Like Exterior Shading

‘ : -U-Facter' (51 SHGC! (s \ ¥ of Product Square Device or Cumm-mlc/Lunallnn/l
d - 2lR v By o Soecil
“(OROUP LIKE PRODUCTS N e Socia Featugy
plio LT © 9 . S

Y,
.E‘« lP'""
Tt h

) m,,’ R _AHIV — —

2 g L . - gg .

oSl B Aed : 2 e

5. : _ — :

6. - 'l - L e— "'-“—---—- N-— T —— e L

B, - —_ i —

B 9!' —— — ——.._,_.' —

10, . — e - :

12_- —_— _— —
' 13 . C— —_— - '

W —_— _—

15 _ e e

'.‘annhfnc‘fmcd femeatration. pmﬁucts use the values, from the product Jabel. Field fabricated fenestration products usé the
* defeult valacs from Section 116 of the Bnergy Efficiency Standards, - ' ’:r a .

*"Insmafled U-Factor mmust be Jess than or equal to values from CF-1R. Ingtalled SHGC must be léss than or equal to values
from CF-1R, or a shading device (exterior or overhang) is installed o Specifizd on the CF-1R. Alternatively, instaljog
weighted average U-Faotars for the total fenestration area ere less than or vqual 1o Values from CF-1R '

1, the undersigned, verify that the femestratioryglazing listed shove m
. installed; 1) is pquivalent to or has a lower U-Factor and lower SHGC
(Form CF-1R,) submitied for compliance with the Encrgy Efficiency Stgn

Mad o

Installing Bubeontracior (Co. Name) OR. ,

Item #s .
(if eppiicable) Genera] Contractor (Co. Nams) OR Owrner RSN J
OR Window Distributor ! i
f
]tlem #s Sipnature, Dite . : Iristalling Sﬁbnnnhmctor (Co. Name) OR T
(i applicable) _ : Genera] Contracror (Co. Name) OR Owner

OFR. Window Distri butor

Ttem # ~ Signature, Dare _ \ Imﬁlling Subrontracior (Co. Name)OR .~ f

' . Building Deparment 9
RHERS Provider (if applicable) o - : P
Building Owner a1 Occupaney \\7-_-.-.-—""" \ N

Janvary 4, 2001 ‘
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PAGE B84

P. 006/00

INSTALLATION CERTIFICATE

STS  MREOTNE P, PlewPrsy
Site Address R o Permit Numper % ;
. ‘ o . ' i \‘l-., y ‘JR"’
' Tatal
. - Quantity
. Produet Produgy of Like Exterior Shading . .
. ) - UFactar! (5: . BHGC! (5 . Yof Prodyc: Squar Devica or Comments/Locstion/
Msmulbeturer/fr CE-)R vajug =] R v Py ntipnaf) Bng Suzgis) .
'(GROUP LIKE PRODIUCTS) -
Ll R Y LV — — -
2.__ 0¥ -5 N 05 —
3._S0() . Seh ’ 70
4.__Jp3do .3 N - ’
5. : - .
8. ———— — ——-—-—-‘ Tt — e
9 \ — g -
10, _ - —.
12, —_—— -— — —_——
13 - R -
14, : —_— —— .
15— —_ .
|..Menufacmred fenestration, products uss the values, from the product Japel. Field fabricated fenestration produets nse the
. N vt f

' defavlt velueg from Section 116 of the Enargry Effici ency Standards, '

than er cqual to valucs from CF-1R. Installed SHQ
“from CF-1R, of a shading device (exteriar or overhang) is installed a3 spcrified an
Rxea gro lngs than or equal 1o

*" Installed U-Factor must be Jess

weighted average U-Factors for the total fenestration

1, the undersigned, vertfy that the feneatration/glazing listed above
. -installed; 2) in squivalent 1 or has g lower U-Facior

(Form CF-1R) submitied for compliance with the Energy Efficlancy

Tneets or exceeds the appropriate requirements for marinfactured 4

. '7/?/‘//0‘3 /’(

5,

and lower SHOGC than

C st be 1éss tham or equal to vajues "
the CF-1R. Altemnatively, mstalied
values from CF-1R. ‘

my signiature: 1) i5 the actua] fenestration produer
ecified in the certificate of compliance
nddrds for fesidential gk and'3) th

Tom Part §), . '

!N&%Aﬂ d _Windows -
Installing Subcomtmeror (Ca, Name) OR

s S Y=l 9

e s Signature, Date ~ ©
(if applicable) . ' Geners] Contractor (Co. Name) OR Dwrer-
OR Window Distritutor :
Item #s Slpnmture, Date - ‘ - Inistalling S.ubcontructor (Co. Name) OR ‘
(if epplicable) General Contracrer (Co, Name) OR Owner
. i OR Window Distributor -
1_"3‘.'" #\'{ Signature, Dare ' 1 Installing Subcontractor (Co. Name) OR
- (if applicable) General Contractor (Co. Namnc) OF. Owne

T

iy R

4
r""‘

e
. et
o e

January 4, 2001
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i
] . . r

INSTALLATION CERTIFICATE (Page 2 of ) .

DYs : Prip LY
M ru,\.,*, . FELgnitNuﬁber kY

. , ' . ! "ty o
NES ON/G - ' T
Total ' '
' . Quontity )
. Product Froduct of Like . Exwtior Shading

UFastor' s SHGC'rsl Kof  Produet  Squprs Device or Comments/Losation;
R vatln Pang orio . C ; apncin) }

fllan e tu[‘x‘

LIKEPRODUS) : - N '

T N T e
. ,

2. ¢ ’ e : e k¥ .
3. - .\S‘e‘ !: ! hd . *&L h — r—— ‘——-L'l_ e H.._‘. : .
4_ 3o —3% P T =[x T _— v
5-———-——-___f, - —_— TS e - -— ——
[\ v ; 1 " em— T e— e, — ————— —_—
B. - e re——— . '_ I__.__. ——— e — g, S — -ﬁl— e ———— -""—‘—'———_.. __-_‘_—_—'—-—ﬁ._
'10. - ——— . —_— . —_— —
IJ- e ) _-"-"""'. . —— —_— ———— I e S "_‘_"*———h-H____N
1 . . ‘ .
C ’__._"—y"h—-—-_,_.' —— ———— ——— ——— —_— e e
15-—--__.______ T e— e —— '—‘——1-—1_‘_,___

!.. Manufactureg fenestrati on'prm'inds use the values, from the produet label. Fiajq fabricated fepertratiop products use the
'+ default values from Section 116 of the Energy Efficlency Standayds. - . ’;," o '
1’ Insrﬁjlqd 'U—Fnctar must be Jess than or cqual ta velueg from CF-1K, Instaljed SHGC grost be léss than or equal o vajues

‘from CF-1R_ or 2 thading device (exterior or overhang) js installed as specified on the CF.1k. Alternntively, inatrliad
welghted average U-Factars for the total fenagiratjon Brea grc less than or equal 1o valges from CF-1R. '

I, the ﬁndmigmd, varify that the ﬁenem;ﬁoufgiazing listed above my BiRDStUrE: 1) s the actua) fenesteation product
. +installed; 2) jg oquivalent to or has a Jower U-Factor and lowar SHGC tha fied in the cortifionte of eomplianes
(Form CF-1R) submitted for complance wi E ency Signe for fesidentd s oand'3) 1

. o ’
!} . M“\\gw& Windows, '
Ttem#s - * Installing beontractor (Co. Nams) GOR, _

(if applicable) General Cantractor (Co, Nare) OR Ownec
OR Window Distributar - ;

Nem# Slgnatare, Date listalling Subsentracior (G Neme) OR

(if applicable) Genersl Contracyy (Co. Name) OR Owner
OR Window Distrilustor -

Ttem #s_ Signature, Dare Installing Subcontractor (Ca. Name)OR™ .

* (it applicable) General Contractor ( ,
. sk wIAR T n

Building Departent »
HERS Provider (if applicable) ' i, : b
Building Owmer g1 Occupancy \w—"’ ‘\ . o

January 4, 2001
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INSTALLATION CERTIFICATE (Page20f8) [ CF-6R
mﬁﬁ———mﬂ_—"—-———:m._:_ o ——— N ’ —]
RS MUADCWS  BPrem by Plag? 1S9 . h |
Site Address K . o _FemitNumber | %

e A L

FENES ON/GLAZING: it

Tatsl v

, - Quantisy ‘
, Proginet Product of Like Extetior Shading . -
- V-Faetor' CS: . SHGE! (< i Wof Produc Squaps Devide or Commenis/Loeation/
v '_:Yl'.l'l’ “" al 1R ! . A i) sl ke, l B
E PRODUCTS) . — .
1L WO LIS Bv g _
3 N O[F 24 Sen T T R T ————
4_ . LLys 25 WL X — ' v
5. : —_— - _— T e )
7. V! o o, — . .
s, .o ‘_.___‘_._ . .
9. : _— e e e
o - . : —
11 — r ——— —— B —
12, ' ——
13 _ - -
M, — . _— _—
]5._-_“-_“——-—-—-‘- . -m_‘ _ - I, L— - ‘_‘
|.. Manufactured fenestratf onproducts nse the values, from the praduct Jabel, Fild fabricated fenestration products use the
" defevlt valuey from Seetian 116 of the Bnergy Efficiensy Standards, . j ) o - “

* nstalled U-Factor must bs Jess than or cqual o valyes from CF-1R. Installed $HGC mmust be 1éss thaw o equal to valucs'
from CF-1R, or a shading device (cxterior or overhang) 6 installed a speoified on the CF-1R. Altematively, installed
weighted average U-Factors for the total fenestration area arc Jess than or =qual 1o values from CF-IR. ‘

1 '

1, the undersigned, verify thet the fenestration/glazing, fisted above my signature: 1) is the achia] fenestratiog produet |
. -installed; 2) is equivalent 1o or has a Jower U-Factor and lower SHGC than, s Rpecified in the certifionte of compliance

(Form CF-1R) submitted for compliance with the Energy Efficiency Stgnddrels for fesi el R

meets Or exceeds the sppropriate requirements for mastufactured devigepfrom Part b). v ) -

%w.hw‘

7

Item #5_ ) Signature, Date - Tnstalling Suheontractor (Co. Name) OR,
(if applicable) . : Genera! Contractor (g, Name) OR Dwner '
OR Window Distributor ‘
Item #s_ Signature, Date . . Inetalling Sﬁbconmctor (Co. Name) OR -
(if applicable) ‘ Genera] Contractor (Co. Name) OR Owner
i OR Window Distributor -
hem #s Signature, Dare "~ Instaling Subrontactor (Co. Name) OR T
* (if applicable) Genara) Contractor (Co, Narmnc) OR Owner
S e o T i st ot PR e
COPY.TO:  Bnildip . o~ ‘
: HERS Provider (if applicable) ] N ™, : R
‘ Building Ovwmer st Oecupancy " = \ : o
‘, ' % i
= 1, "".ﬂ‘

v
I e

Janvary 4, 2001 .




Al/24/2885 0A8:42 91637908588 MILGARD PAGE 87
JAN-20-2005 THU 01:42 P MEADOWS_PREMIERE FIELD  FAX No. 9188851570 P. 003/003
" INSTALLATION CERTIFICATE (Page 2 of §)
TS MEABCS  Prom, or Plan FIST
Site Addrasy L . - ‘Permit Nomber
o | Total v
© Quentity
' Product Product of Like . Exicrior Shading _ .
. oamd Narce .:'Fcz' 51 ,S-[;Ic' (= . o\lof Pl -Squ:ru CﬂenlsiLomionl
' I(‘Gm%%nonucr? 38 v . g —
r X D0 Y SH - 5[7&_
3, .- gmt’ s 'Ii - r;a:u' . - ‘ 1& e r— -
4. - : T K - ',
. 3. — —_— . L
— e
I N — — . ,
1. C . . . : —
12, - — . —
13, o E— -
14, - - —
15, K _ . '-

!- Manufactured fenestration: products use the values, from the product Inbel, Field fabricated fenestration products mre; the
" defuult valucg from Seotion 116 of the Bpergy Efficiency Standards, ~ - : j‘; S

*' Instafled U-Factor must be Jess than or 2qual to values from CF-1R, Installed SHGC st be 1éss then o equal o vatucs”
from CF-IR, or 2 Bhading device (exterior or overhang) is installed ag Specified on the CF-1R. Altematively, installng
weighted average U-Factors for the total fenestration Erea arc Jess than or equal 1o valnes from CF-1R. :

L the undersigned, verify that the fenestration/glazing listed above my Sighiature” 1) 8 the actua) fenestration produer
, -installed;2) is pquivalent to or hag 2 Jowes U-Factor and Jower SHGC then ecified in the certificate of compliance

(Form CF-1R) submitted for compliance with the Energy Efficiancy Stgnda identi :
requirements for marioficnred devi

meets or #xceeds the npproﬁxi

LAY &;A, Windows, -

Itemps = Installing Subcantractor (Co, Name) OR
(if applicable) General Contractor (Co. Narie) OR Ovwner
OR Window Distributor - :
If.lem #s_ Signature, Dite o idstalling S'ubcontnctor (Ca. Neme) OR v .
(if applicshle) ' Generza] Contractor (Co. Name) OR Ownar
OR Windew Distribuior o
Tiem #s Signature, Date o Installing Subcontractor (Co. Name) OR T

- (if applicable)

e L o 7 oy

- l ‘
HERS Provider (if spplicable) \\_’M sty : it ’ ,
Building Owner at Uccupaney > e \ e
"«' ’ k‘

Ge (Co. Name) OR Cwner

Janvary 4, 2003




