CITY OF SACRAMENTO Permit No: 0514820

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

Site Address: 7744 ADDISON WY SAC Sub-Type: NSFR
Parcel No: 048-0270-008 BUENA PARK LOT #8 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: MP1695 1 STORY 9RM SFR

CONSTRUCTION LENDING AGENCY : Ihereby 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 I a
(commencing with section 7000) of Division 3 of the Business and Professions Code and my license is in ful

License Class License Number 492827 Date % ﬂf Contractor Si

OWNER-BUILDER DECLARATION: [ hereby affirm under penalty of perjury that [ am exempt from the cqufsatfors 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 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.

Date 7‘/;.@%’5’

WORKER'S COMPENSATION DECLARATION: I hereby affirm under pcnalty\m(ury 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
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 04/01/2006

___ (This section need not be completed if the permit is for $100 or less) I certify that in the performancc of the work for which this permit is issued, 1shall
not cmploy any person in afy manner so as to become subject to the workers' compense andagree that if I should become subject tothe

2 -3

"
WARNING: FAILURE TO SECURE WORKER'S COMPENSATION COVERAGE J8 UDHAWFUL AND SHALL SUBJECT AN EMPLOYER TO
CRIMINAL PENALTIES AND CIVIL FINES UP TO ONE HUNDRED THQUSAND 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.
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FRONT = 2%
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SIDE STREET - 12.%

ELEVATION: Cc
ORIENTATION: R

HOME SITE: 7,289 S.F.
SITE COVERAGE: 23.3%

MEADOWVIEW | ROAD

This set of plang ang
Mmust
m;neme ob at all times ang # is unlaw::
ek ;:;yufhar;ges or alterations from the
me Wwritten permissi
Bundmg Inspection Division, n fom the
The approval of this plan and spacification

SHALL NOT e hald o permit or approve the

violation of any City Ordinance or State Law,

NOTE: THIS PLOT IS PREPARED T( SHDW THE DIMENSIONAL RELATIUNSHIP FROM BUILDING FOUNDATIONS TO PROPERTY LINE, DESIGN
0OF DRAINAGE CONTROL ELEVATIONS AND DIRECTION OF DRAINAGE FLDW TO CONFORM WITH LOCAL ORDINANCES FDR THE PURPOSE OF
BUILDING PERMIT ISSUANCE ONLY. ANY DEVIATIONS FROM SLOPES SHOWN, GRADING ON LOT, AND SETBACK DEMENSIONS MADE BY THE
PROPERTY OWNER MUST BE APPRDVED BY THE CITY. THIS INFORMATION SHIOWN IS APPROXIMATE, EXCEPT FOR SETBACKS, WHICH ARE
MINIMUMS REGUIRED BY ORDINANCE, THIS PLOT PLAN DOES NOT REFLECT AS--BUILT CONDITIONS WHICH MAY VARY FROM THIS PLAN.

PLOT PLAN FOR: DRAWN BY: | CHK'D BY:

B LOT 8 RC.T. T.6B.
URRELL LEGACY at BUENA PARK -

CONSULTING DATE: 12/06/04

REVISED; 06/02/05
ot TG 7744 ADDISON WAY

A.P.N.:000—000—000 SCALE: I'-30
CITY: SACRAMENTO CALIFORNIA | JoB NO. _ 1322- 00 -511
ST\ProN\1322\CAD\PIot Plan\1322Pp0B.awg, 09/15/05 11:31:130m, Joseph
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JUL-24-2006 MON 08:51 AM YT Glass & Nindo‘us Inc.

FAX NO. 916 421 1118

INSTALLATION CERTIFICATE

Site Address .
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Installing Subcontractor
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(Co. Name) OR
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An installation ¢erdificats ig requited o be posted of tlib.d.>qufn,g site or mag available for ol Bppropriste inspéstions, (The

. Information providad ou thig form. s requirs: hawaver, vy of iy fom'u‘ro provide ils nformatlon i optional.y Aficr
completion of fnal inspaction, g oopy xust by providad to the bullding dupirtinont (Upon request) and the buildi
oeeupancy, per Section 10-) 03(b) .

ng owner at

£

1

" HYAGSYSTEMS, | . o
! Healing & qHipien| ' _ ,
Bqulp ’ #or™ lifficicney Duet Duct or Heuting Henting
Type (pte. - CEC Conlfleg Mt Mame Identlgq) (AFVIE, bla‘)‘ Locution, Tiplag Lapd ("..np.w:?[')'
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18052006 B6:54 BEUTLER CORPORATION » 93990522 NO. 490 G]G0

INSTALLATION CERTIFICATE CF-6R

Tim Lewis - Legacy @ Buena Park
Site Address Permit Number

Ansnslallaven cemficate is required o be posied at the building site of made available for all appropriaic inspeciions. (The information
provided on this form is requised; however, use of this fom to provide the informstion is optional.) Afer completion of finel inspection
4 copy mwst be provided to the building depariment {upon request) and the building ownsr at occupancy, per Section 10-203(b),

HVAC SYSTEMS:
- Healing Equipment

Equip. Duct Heatng
Type (pkg.  CEC Certified Mfvname  # ofldentical (1) Efficiency (AFUE, Location  Duct of Piping Hesting Load  Capasity
Heal pump) and Model & Systems  ete) > CE-1R value  (atie, ew.) R-value (Brwhr) (Brwhr)

Furnace York LYBS080A12 1 0.60 Altic R-6.0 29,167 60,000
Furnece York LY85060A12 1 0.80 Allic R-6.0 31,809 80,000
Furnace York LYBS080A1 2 0.80 Altic R.-6.0 91,744 60,000
Fufneca York LYS8SD80BAE | 0.80 Allie R-80 37,988 80.000
Fumace  York LY8S080B16 0.80 Alli R-8.0 37,061 80,000
Furnace York LY8S080B16 0.80 Altic R-6.0 36,099 80,000
Coollng Equipment

Cooling
Capagity
(Brwhr)

Equip CEC Centified Compressot Duct

dent i .
Type (ph. UnitM(r Name and 05“ :mlm gf;l—l:lé’;cjésfﬁ' Location  Duol R.vajue
Hest pump) Mode) # yatems ' " (st ctc.)

Cooling Load
(Brwhr)

Condenser ~ York H'RDO3O *
Condanser Yourk H'RD026 * 13.0 Allig R-6.0 24,093 21,800  Plan 2
Condenser York H*RE036 * 14.0 Allie R-6.0 26,661 31600 Plan 3

1 13.0 Alic R8O 29,872 21,800 Plan1

)

1
Condenssr  York H"RD042 * 1 13.0 Allic  __RE0 33348 38600  Plan 4

1

!

Condenser Yark H*RD042 * 13,0 Ahlc R-6.0 32,249 36600 Planb
Condensar York M*RD0o4zZ * 13,0 Aic R-6.0 31,708 38600  Plan 6

*TXV - Indigates Thermal Expansion Valve On Coj)
(1) =_reads grester than or equal to.
L the undemagned, vealy that equipment disted tbove it 1) is the actus] equipment inatalled, 2) equivalent 1o or more
efficient than that specified in the cenificate of compliance (Fonn CF-1R) submitied for compliance with the Energy
EMetency Standards for residenoal buildings, and 3) equipment that meets of exceads tha Apprapb et requirements
for manufacturcd devices (From the dppllance Efficiency Regulations o1 Fan 6), where applicable

wkﬂw }Q ’S"OC/ Beutler Corporation

e A
S , Date

OR General Contractor ( Co. Name) OR Owner

Distribution @) Roted Tank Exterps)
CEC Certified Mfr Type (5, If Reciceulaton  # of Identical Input (kW or  Volume () Efficiency () Standby Jnsulation
Heater Type Name & Mode] & point of uye) Conuol Type Systems Blw'ti) (gallons) (EF,RE) Loss (%)  Revalue

(2) Foc small gas storage (rated input of Jess than or squal to 75,000 Brudy), electric reaistance wod heat pump water heaters, liskEnergy
Factor. For facge gos stovage water heaters (reted input of greater than 74,000 Btuy), list Recovery Efficicocy, Standby Loss apd
Rated Input. For instunlaneous gas water heatery, list Recovery efficiency and Rated Input

(3) R-12 external insuletion is mandatory for storage water heaters with an enefgy fastor of less that 0.58.

Facets & Shower Heads:
All faects mad showerheads installed are cepificd to the Commission, pursuant to Title 24, Part 6, Section 111,

L the undensigned, verify at equipment listed sbove my signaturs is. 1) the actual equipment installed; 2) equivalent to or more clficieht
than that specified in the cerificaw of compliance (Form CE-1R) submatted foc sompliance with the Enurgy Efficiency Srandurdy for
residential buildings; apd 3) equipment thet meets or exceeds the approprate requireraents far manufactured devices (from the Agpliante
Efficiency Regulations of Part 6), where applicable,

Sigmatuge, Date Inswlling Subgontcasior (Co, Name)
OR Genersl Conftactor { Co. Narae) OR Quner

COPY TO. Building Department
HERS Provider (if applicable)
Building Ownes at Occupaticy




UOs UL/ ZUUD UY: 11

Card Priat Date: 03/23/2006

FAX Y16 343 1801 EENYON PLASTERING doos
No.: 200-930699

Job Addrass

LEGACY AT BUENA PARK

STUCCQ SYSTEL

Instatiation Card

Stucco Systern Tradenama: KWIK KOTE
| Lot:

Nama of Stucce Manufacturer: KWIKKOTE CORP.

{CC Evalutaion Servles, inc.

Evaiuation Ragor ESR-1711

SACRAMENTO Dzte of Jot Cempletion

Stusco Contrazior

Name:  KENYON PLASTERING, iINC,

Address: FO BCX 2077

Merth Highlands CA, 9586C

Teiephone Numbsr 916/349-8161

Anoroved Contract Number as issued by KWIK KOTE. 1601
This s o ceriiiy that the stucco system on the buliding exterior at the above address kas besn lnstalled in accordance with ihe evalutation report
specified stovs and tha KWIK KOTE instructions,

AN

Job Address

uthorized representative of stucco contractar

(.1.C

Daie
KWIiKewEe

Instalfation Caid

Stucco System Tradename: KWIK KOTE

Name of Stucco Manufacturer: KWK KCTE CORP.

CT cvslutaion 3amvice, irc.

L=GACY AT BU=Z
7731 ADDISCN
SACZRAMENTO

«alualion Resen ESR-:711

m

3ie of Job Complsiion

Stuceo Cantractor

KENYON FLASTERING, INC.

20 BOX 2077

~Nerth Highlands CA, 95680

Teiarrana RMimiba e Memmoom — - s




