CITY OF SACRAMENTO Permit No: 0505006

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

Site Address: 7627 VALLEY WIND WY SAC Sub-Type: NSFR

Parcel No: BROOKFIELD MEADOWS UNIT 2 LOT#5 Housing (Y/N): N

CONTRACTOR OWNER ARCHITECT

TIM LEWIS COMMUNITIES

5750 SUNRISE BLVD

CITRUS HIGHTS 95610

Nature of Work: MP2289 2 STORY 10RM SFR

CONSTRUCTION LENDING AGENCY : I hereby affirm under penalty of petjury that there s a construction lending agency for the performance of
the work for which this permit is issued (Sec. 3097, Civ. Q).

Lender's Name . dnder'sAddress

LICENSED CONTRACTORS DECLARATION: | hereby affirm under penalty of perjury that I am licensed under provisions of Chapter 9
(commencing with section 7000) of Division 3 of the Business and Professions Code and my license is in full force and cffectd{
S,

License Class 70 P License Number 492827 Dailc {/ az;) O ) (hntractor Signature ey

7

OWNER-BUILDER DECLARATION: | hereby affirm under penalty of perjury that T am exempt from the contractors License Law for the following
reason (Sec. 7031.5, Business and Professions Clode; any city or county which requires a permit to construct, alicr, 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
Ticense 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 Scction 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, ar fhe structure is not intended or offeredfor
sale (Sec. 7044, Business and Professional Code: The Contractors License Law does not apply to an own;g&[ggcﬂy who builds or improves thereon, and
who does such work himself or hersclf or through his/her own employees, provided that such improveraents x?ot intended or offered for sale. If, however,
the building or improvement is sold within one year of completion, the owner-builder wi@ivk e Hukden oﬁﬁiving that he/she did not build or improve for
the purposc of sale.) XuN g -

Pl

!
%{l{owner of the property, am exclusively contracting with licensed contractors to construct T{i .pxg]qc; (Set.,7044, Bysiness and Professions Code:
G d

ontractors License Law does not apply to an owner of property who builds or improves thereon’ o tontracts for such projects with a contractor(s)
licensed pursuant to the Contractors License [aw). g

4 P
R

[am exempt under Sec. B& PC for this reason: _ s
e 42205 o sigmve A AL

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 0 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.

I certify that T have read this application and state that all information is correct. [ agree to comply with all ¢ity and county ordinances and state laws relatingto
building construction and herby authotize representative(s) of this city to enter upon the abovementioned property for inspection purposes.

Date_ Aplicant/Agent Signature

WORKER'S COMPENSATION DECLARATION: Ihereby affirm under penalty of perjury 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.

T 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 ‘:)‘"T,A._ﬂ:: /:C//V‘D Policy Number <o yﬁ / ?/ Q ()Oy Exp Date C?Q cx jﬂ“

(This section need not be completed if the permit is for $100 or less) 1 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, 1 shall forthwith comply /v\?@a{ provjgions.
%
Date 4@2)? i Cf) r Aplicant Signature \)(@{ @)/0
"L

WARNING: FAILURE TO SECURE WORKER'S COMPENSATION COVERAGE 18 UNLAWFUL AND SHALL SUBJECT AN EMPLOYER TO
CRIMINAL PENALTIES AND CIVIL FINES UP TO ONE HUNDRED TIIOUSAND 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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- MlNIMUM SETBACKS:
FRONT - 20"
PLOT PLAN
j _ : REAR - 20'
BROOKFIELD MEADOWS UNIT NO.2 (EGEND
T - - PROPERTY LINE
APN: ADDRESS: 7627 VALLEY WIND WAY oy
HOMESIME# _ 5 _ RESIDENCE: 2289 ELEV. A figieimi
ORIENTATION. __R CooR 2 smiE_IT O PLOOR
HOME SITE: 5250 S.F. (12aC.) COVERAGE: _28:4% ¥ WATER SERVICE
. —+—+ SWALE (1% MIN.}
NOTE: THIS PLOT IS PREPARED TO SHOW THE DIMENSIONAL RELATIONSHIP FROM BUILDING FOUNDATIONS TO . r1  STREETLIGHT
PROPERTY LINE, DESIGN OF DRAINAGE CONTROL ELEVATIONS AND DIRECTION OF DRAINAGE FLOW TO CONFORM
WITH LOCAL ORDINANGES FOR THE PURPOSE OF BUILDING PERMIT ISSUANGE ONLY. ANY DEVIA TIONS FROM A FIRE HYDRANT
SLOPES SHOWN, GRADING ON LOT, AND SETBACK DIMENSIONS MADE BY THE PROPERTY OWNER MUST BE A TRANSFORMER
APPROVED BY THE CITY OF SACRAMENTO. THISINFORMATIONSHOWNISAPPROXIMATE,EXCEPT FOR SETBACKS, O DRY UTIL. SERV. NOTCH ’
WHICH ARE MINIMUMS REQUIRED BY ORDINANGE. THIS PLOT PLAN DOES NOT REFLECT AS-BUILT CONDITIONS W DRY UTIL PULLBOX
WHICH MAY VARY FROM THIS PLAN, : . i
TIM LEWIS COMMUNITIES : o
5750 SUNRISE BLVD, STE. 130 . REVA | SGNEDBLYER) DATE
CITRUS HEIGHTS, GALIFORNIA 95610 REV2
(916) 966-8047 :
LAST EDITED: 3/28/05 APPROVED: REV3 SIGNED {BUYER) DATE, —)




" COUNTY SANITATION DISTRICT 1
SACRAMENTO REGIONAL COUNTY SANITATION DISTRICT

77 e~ SEWER IMPACT FEE “**

g Acg awoyro PERMIT AND CALCULATION 4 5 apesc o5

APPLICATION 20” BLDG PERMIT NO.

¢ GENERAL INFORMATION THIS PERMIT GOOD ONLY WHEN
VALIDATED BY THE CASHIER

|sar .N\%“\.Bb.w“ﬂ“ Foip )5 AT oS

L THIS PERMIT TO CONNECT EXPIRES.
1B19-0nac. Ol & Ok .| ONE YEAR FROM DATE OF ISSUANCE
FEE CALCULATION BUILDING USE
INSPECTION ' | REsDENTIAL . SFM  MFO
| csp-1 " | cOMMERCIAL USE
SRCSD Q2.500 - 1)
CONSTRUCTION j N A RAENTY
IN-LIEU _ |~ OF DRV
, APR 3 2 WV
. . » \J“NJ_‘_.»L mum‘ﬂ?\ﬁ_‘ﬂ
TOTALFEE | 3 S22 o CENTER

{ APN: 7/9 - G2ac-Ct/ Sty otbec

SUBOVISION. @\ SFDN \R 3\_@%&% LOT. w\.

PROPERTY ADDRESS | QM\J Vil \m S Whna (CD(S

omer Ty Lo un® Oomvnurines

waue rooress 55150 DUNKSL. GO F TS5

Vorvsweze (Ubyusieigh?s CA Folbrrove Gt 8Y 7

ADDITIONAL FEES MAY BE Ucm.*n CHANGES iN USE INCREASE SEWER IMPACT.

APPLICANT @93%% \ \ g\xQL

OOZmOCQﬁmU CH_C.Q BILLING USE ONLY -

ACCT B INPUT START

INSPECTOR'S COPY




OWNER'S NAME ¢ /e Lo il iy gy it Tie S ,
OWNER'S ADDRESS [/} /0 i o jpuided coto Uifa e iy S ST
PROJECT ADDRESS 11 . | oy OISV i e
PARCELNUMBER (/& | s ey § ] lorNno.__©
SUBDIVISION NAME_ [ | (o (oo o Ay §

NUMBER OF UNITS 3

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 shall resut-im-forfeiture of any rights to challenge such fees, through litigation or otherwise.

APPLICANT'S SIGNATURE_ e AN |

TITLEOFAPPLICANT .~ TVl 0 {u .y iy W .

DATE__"| % i PHONE NUMBER [ 1n - i i = /4"

PLAN IDENTIFICATION NUMBER 2. 2.9

BUILDING TYPE: " NEW RESIDENTIAL (_~) ' RESIDENTIALADDITION ( )
APARTMENT/CONDOMINIUM ( )  COMMERCIAL/INDUSTRIAL ( )

SQUARE FEET OF CHARGEABLE BUILDING AREA oSG I - Nt

NAME (PRINTED) ____ A = A by ____5|§|§ATU‘II'§E~__; w‘*‘w"’“ LAY iﬁv;{l \

TITLE ﬁi ;\_j{ PHONE NUMBER / / 4 DATE

DISTRICT: ELK GROVE UNIFIED SCHOOL DISTRICT DISTRICT CERTIFICATENO. & ™

EXEMPT COMMENTS |

 RESIDENTIAL —LEPN“:} /‘7 -
RESIDEFHLOFEVEIALC™ """ ] M»jf 5/ SQFT X

TOTAL RESIDENERR 2 2 UUY
NORTH PLEAAL

SENIOR RESIDENTIAL I {1 SQFT X § s

COMMERCIAL/INDUSTRIAL SQFT X $ -

This Certification covers only the amount of square:footage indicated above. Any additions or corrections to the square footage for this project will
require an amendment to the Certificate of Compliarie.

As the authorized school district official, | hereby certify that the mqn&érements of Government Code Section 65995 and any other authorized
requirements have been complied with by the above signed applicant. : :

¥
i P / . ;
SIGNATURE P Y RN A Ch
T 5O
TMTLe j DATE : Ly
Original:  School District 1st copy:  School District 2nd copy: Building Department 3rd copy: Applicant | wmimﬁ%3
Bl sl el ety
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SkP=30-200% FKL Unt01 PM YT Glass & Windows Ine. FAX NO. 916 421 1118

INSTALLATION CERTIFICATE _(Page20f13)

Site Address 7,';.,, (4:0/,5 - V/‘/o” < ' Permit Number

FENESTRATION/GLAZING: Pra) s /7
- ALopE - AlLpNe |

7o i f /7/
0O S WARES o %ﬁ/‘/
—FW.J (s SHGC‘ (= s ot P De!ncc ar Cummwl'.unn&w
(op.oup s R '

2.S.L.LD_€[L_ < T §
4M&5.}£ 32
ﬁéiem&_almnnws_-w_ 435
m:u 7 T 74

10.
11.
12,
13.
14,
15.

HIIIHR‘II‘"INM

! Manufacmired fenestration products yse the values from the proaduct label. Pield fabricated fnestration products use the
default values from Sention 116 of tho Energy Efficiency Standards.

! Instailed U-Factar must ba less than or equal to velues from CP-1R. Inatelled SHGC wust be Iras than or equal to values
from CF-1R, or a ghading device (exterior ar overhang) is installed s specified on the CF-1R. Alwernarively, instalied
. weighted average U-Factars for the total fenestration area are leas than or equal to values from CF-1R.

1, the undersigned, verify that the fenestrarion/plazing ligted ahove vy signature: 1) is the actual fenesration pmduct
ingtalled; 2) is equivalent 1o or has a lower U-Factar end lower SHGC than that specified in the cenificate of compliance
(Farm CF-lR) submired for comphance with the Energy Efficiency Standards for residential buildings; and 3) the
product mests or excoeda the iate roquirements for manufactired devices (from Part 6), where applicehle,

' - Y.T. GLASS & WINDOWS INC,
46,8 g 7-30.08 4200 DWIGHT BD STE 400
Item #a , Date Installing Suberpomita (KopikiH)IOR
(if applicable) General Contractor (Co. Name) OR Owner
. QR Window Digtributor

liom #s i Installing Subcontractar (Co. Name) OR.
(if applicable) General Contractar (Co. Name) OR Owner
OR Window Distributar

Trem #s Signawre, Dawe Installing Subcontraetar (Co. Name) OR
(if applicable)

Genersl Contractor (Co. Name) OR Owner
OR Window Distrihunor

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

Compliance Forms " August 2001

4




LY/ 0S/ 2040 yeiug BEUTLER CORPORATION » 94248213 NO.116 @@z

+

INSTALLATION CERTIFICATE CF-6R

m—
Tim Laewig - Vigions @ Brookfleld 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
provided on this form is required; however, use of this form to provide the information is optional) After completion of £inal inspection
& copy must be provided to the buildiag department (upon request) and the bulding owner at occupancy, per Section 10-103(b).

. HYAC SYSTEMS:
Heating Equipment

Equip. Duct Healing
Type(pke.  CEC Cectified Mfr pame  # of ldestical (1) Efficincy (AFUE, Location Duct or Piping Heating Load ~ Capacity
Heat pump) and Model # Systema  eto.) > CP-1R value (atdo, etc.) R-valus (Btu/hr) (Brwhr)

Furnace York LYSSO60A12UH11 1 0.80 Athic R-6.0 29,167 80,000
Furnace York LYBS060A12UM11 0.80 Atic R-6,0 31,809 60,000
Furngce York LYBSO0B0A12UH11 - 0,80 Attic R-6.0 31,744 60,000
Furnace York LY85080B18UH11 0.80 Atfic R-6.0 37,986 80,000
Furnace York LY8S0B0B18UH11 0,50 Attic R-6.0 37,061 80,000
Fungce  York LYS8S0BOR16UH11 Y Attic .R-8.0 36,089 80,000
Fumnace __ York LYBS060A12UH11 0,80 I R-6.0 27,428 60,000
Cooling Equipment ' '

Bquip.  CEC Cenified Compressor | 1 Duct Cooling
Type (pkg. Unit Mfr Narne and # ‘;ﬂd “ﬂ:ﬂﬁ;ﬁ:gﬂ S ZER, Locmtion  Dust R-value Cotz:n“fmlr.)oud Capacity
Heat pump) Maodel # Y ue (attic, stc,) @Btodr)

Condenser . York H'RC030 ™ 13.0 _Atlic R-8.0 23,872 27,800
Condensar York H"RGO30 % 13.0 j¢ R-6.0 24,083 27.800
Condenser York H*REQ38 * 140 R.8.0 26,661 31,800

1
1
1
Condenser York H'RC042¢ 1 13,0 R-6.0 33,248 38,600
1
1
1

Condenser York H"RC042 * 13.0 R-6.0 32249 . 38,800
Condenser York H*RCo42* 130 R-6.0 31.708 38,800
Condengar York H*RC030 * 13,0 R-5.0 20,264 23 900

XV -1 Th nslon Valv i
(1) > rcads greater than or equal to.
1, the undersigned, verify that equipment Ysted above ks: 1) is the actual equipment inatalled, 2) eqmva.lan' 10 of more
efficient than that specified in the certificate of compliance (Form CF-1R) submitted for compliance with the Energy
Efficlency Standords for residentinl buildings, and 3) equipseent that meets or exceads the appopriate rcqmrcments
for vianufactured devices (From the Applianee Efficiency Regulattons or Part 6), where applicabla

9‘% Qﬁ/‘:) 3 a)j -05 Beutler Corpon“atlon

‘fgnumre. Dare

OR General Contractor ( Co. Name) OR. Owner

WATER 3

- Distibution () Rated -Tank ‘ Extemal
CEC Cetified Mfr Type (5%, FRecirculation  #ofldentical Input (kW or  Volume () Efficiency ) Standby lpsulation
" Heater Type Name & Model # point of use) Control Type | Systems Buwhr) (gationg) , (EF RE) Loss (%)  R-value

(2) For small gas storwge (rated itput of less than ot equal to 75,000 Brwhy), electric resistance and hest pump water heaters, list Energy
Factor. For large s storage water beaters (rated input of grearer than 75,000 Brwhr), list Recovery Efficiency, Standby Lozs and
Rated Input, For Instantsneous gas water heaters, list Recavery eificiency and Rated Input.

(3) R-12 extemal insulation is mandatory for storagt wites heaters with 2 cucrgy fhotor of less that 0.58.

Facets & Shower Heads:

Al facets and showerheads fostalled are cettified vo the Cammissiop, pursuant to Tite 24, Part 6, Section 111,

1, the undersigned, verify that equipment listed above my signatwe {s: 1) the scrual equipment ipatalled; 2) equivalent to- or mote cificicnt
than that specified in the certificae of compliance (Form CF-1R) submitted for compliance with the Energy Efficiency Standards for
residential buildings; and 3) equipment that teets or excesds the appropsiate r:qmmun& for mamafactured devices (fmm the Appllanu
Effictency Ragulmm or Part 6), where appliosble.

Siguarure, Date . . Installing Subcontractor {Co. Name) ©
OR General Contractar ( Co, Name) OR Owner*
COPY TO: Building Department
HERS Providet (if applicablc)
Building Owmner at Ocoupancy




o Ucto 42005 /:26AM BIANCHI PLUMBING No. 1622 P 1

INSTALLATION CERTIFICATE  (pegelofd) féF_gR |
w%og 27 Mz&/ﬂ;/%/

T Address - U Permit Nufaber

An installation certificate is required to be posted at tﬁ‘e»bullding site or made available for all appropriate inspecu'ons (The
© Information provided on this form ls required; howsver, use of this form to provide the informatlon is optional) After
completion of flnal inspection, & copy must be provided to the building department (upon request) and the building owner at

'occupanuy, per Sectlon 10-103(b)

Heating Fquipment . .
Bauip - ‘ #of ~ Eﬂiclcncy ~ Duct
Type (pkg. - CEC Certlfled MirMoma  Identlasl (AFUE, eto)! Location
. heatpumg) und Mode! Nuimber Systme [2CF-IR valus} (attle, ste.)

Cooling Equipmerir
Equip CEC Certifled Compressor ~~ #al Efflclency
(pke- UnitMft Namoand  +  Identical (SEER, on:.)‘ Locativn

glic 1 ModelNamber - 8 1R value e

1. P reads greater or equel o,
-1, the undersigned, vérify that equipment listed ehove is: 1) is the actual equipmaut installed, 2) equwalent t0-oFr more

efficient than that specifisd in the certificate of complisnce (Form CF-1R) submitted for compllance with the Erergy
Efficiensy Startdards for residential bulldings, and 3) equipment that meets or exoeeds the approprmte requirements for
manufactured devices (from the Applldnaa‘ Efficlency Regutatiam or Part 6), Whare applicable. ~ . _ ,

§igna't-uﬂm, Datas . L o Instaumg Subconn'actor(Co Name)

‘ o OR General Contractor (Co. Name) OR Owner
WATER HEATING SYSTEMS;:

Dierelbution PRecire dot Rated? Tank

Effla | External
Heater . CEC:Certifled Mfr Typo (Std, culation, Identical  Input(xW  Volume  clancy* * Stndby®  Inmmfaion
Type . Namo & Moge! Number  PolnkofUsc)  Contml 1*ypc Systems  orBtwihe)  (gallons) (EF. RE) Loss(%)  Revalus

s Jef s N L wmo 2l i ik

‘ 2 For smalt gas storage (ratid input of e5 than of equal o 75,000 RBowhs}, electrie resistancs and hoat pump witer lwmm. tist Buergy Faclor,
" Foe large gas storage water heatery/{ruted input of grentar then 75,000 Bushe), st Recovery Efficiency, Standby Loss and Rated Input.

For tnatantaneons gas mter heatérsHist kmvery Bﬂlmey and Rated Input.
Fancets & Showér Hexdy:”  * ‘
All faucets and showarheads mstz]led are certlﬁqd to the Commnssmn, pursuant to Title 24, Part 6, Subchapter 2, Sectlon-
M1,

I, the undersigned, verify that equipment listed above my sigoature: 1) Is the actuat equipment installed; 2) Is equivalent
to or more effictent than that specified in the certificats of compliance (Form CF-1R) submittsd for complimes with the
_ Energy Efficiancy Standards fot yesidenitial buildings; and 3) the equipment mzets o exceeds the appropriata raquuements

Zymfacmredgvim (from the App!mnce Efficlency Regulations or Bart 6), where appliuble

BipaJL PLvniBing o, p ;u&

" SignaiurefAate ' Installing Subeontractor (Co. Name) OR"
General Contractor (Co. Nams) OR Owmer

COPY TO: Building Departmont
' Building Qwner at pccuamoy

. 5
Praadead WML ¢ INALC




INSTALLATION CARD

Diamond Wall One Coat System
Omega Products International, lnc.

loh >nu_.mmw {CBQ Evaluation Service, Inc.
N i : i -400

VAN MGER AN Cfmf@?u o Evaluation Report .m_m 4 \ \
I.Vmpi_ CV.FT.»”} VG RS Date of Job Completion K240 m

o & Zo,xe

Plastering Contractor

Name: Energetic Lath & Plaster, In

Address: 3030 Crange Grove Avenue North Highlands, CA 958680

Telephone No.: (916) 488-8455

Approved contractor number as .
issued by coating manufacturer: Applicator # 318

This Is to certify that the exterior coating system on the building exterior at the above address has been _:ﬂm:ma in accordarnice witn e
evaluation report specified above and the manufacjuger's instructions.

AVAN &mtbm
Sfgnaturé ol m.:uo:Nmn qmvnmmm_:m:cm Date
or n_mm::_:m contractor

This installation card must be presented to the buiiding inspector after compietion of work and before final inspection.

FIGURE 3




CERTIFICATION OF INSULATION

SACRAMENTO BUILDING PRODUCT:!

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

PO. BOX 1631, RENO, NV 89505 LIC. #10675
% 3326 A PONDEROSA WAY, LAS VEGAS, NV 89118 LIC. #10675

3P0

DATE INSULATION COMPLETED

SQUARE FEET) ( SQUARE FEET) ( SQUARE FEET)

: " TYPE OF INSULATION. B 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 1.D. MANUFACTURER'S PRODUCT I.D.

rpamamo

-7

MANUFACTURER : - MANUFACTU

() oC

Wwr>»mI>

TMIN. INSTALLED R - VALUE
e ; “v',v~:\7"-3"5”ﬁ’“3”mmmﬂl,'_ e e

qhiz | IS

S | NALLS IF R-VALUE 1$ OTHER THAN WALLS ABOVE P
MATERIAL R VALUE MANUFACTURER

FIBERGLASS BATTS CT oc

Om-Hprcunz -

e o AIR INFILTRATION SEALANT e
MATERIAL MANLUFACTURER

iy HILTI HANDY FOAM
AN o

IS TO CERTIFY. THAT INSULATION AND/OR SEALANT: HA$ BEEN INSTALLED IN CONFORMANCE WITH AF!PLIQAHLE
S, MATERIAL STANDARDE AND REGULATIONS. ' ‘
SIGNATURE — INSULATION CONTRACTOR TITLE DATE

MANAGER

SIGNATURE — GENERAL CONTRACTOR JITL / DATE

REMARKS -~

-Xn>rT

]3(0,@5

Z0—=>r0O0-m—=S33mM0

BULDER COFY




Geotechnical Inc.

3 DAILY FIELD REPORT
g

Project #: : Date: - Day: Weather: " :
oo e Blnsos: Lo Cipag o il | W EVE-YS PAGE | /]

Project Name: Project Location: Permit #:

L; Sy b t ;‘}‘tw‘a A :“‘/’L ey J..'J (V)v" PR AT a)

Client: Client’s Representative;

General Contractor: ' Superintendent:

g ' K TRNTN

Sub-Contractor: Other Persons Contacted:

Type of Work: Location/Element: Equipment used: ’ Time:

/“»:_,-g_/ e Lol "3, AR/ ISRy Vs
Type of Work: Location/Element: Equipment used: Time:

Plahs,/Speciﬁcations:

B2 i ads AR

TN By

;L-.‘.\,\’ L"“( i -

PG Al e i s

AN S B L AT

VST TN (- Tl gy

S T

ATTACHMENTS: [ ] FIELD DENSITY DATA [__] CONCRETE PLACEMENT DATA [_] SKETCH  OTHER:

Copy received by/given to: Arrived: | Departed Reportby: ., .- 7
) -~ P T AR
A =

Short notice charge applies when scheduling less than 24-hour in advance.

-
e

3140 BEACON BLVD. ~ WEST SACRAMENTO, CA 95691 ~ (916) 371-0434 ~ FAX (916) 371-1809




