CITY OF SACRAMENTO Permit No: 0421083

1231 I Street, Sacramento, CA 95814 Insp Area: 4
Thos Bros: 256-H3

Site Address: 475 ALLAIRE CR SAC Sub-Type: NSFR

Parcel No: 201-1050-024 NATOMAS CREEK VIL. 3 LOT #23 Housing (Y/N):
N

CONTRACTOR OWNER ARCHITECT

D. R. HORTON INC.
4401 HAZEL AVE STE 225
FAIR OAKS, CA 95628

Nature of Work: MP2166/0 1 STORY 9 ROOM SFR

CONSTRUCTION LENDING AGENCY : 1 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 hercby affirm under penalty of perjury that r provisions of Chapter 9

(commencing with section 7000) of Division 3 of the Business and Professions,Code and my license is in ful

-
License Class__/Z, 5 License Number 750190 Date 29/ 08 Contractor Signatur

OWNER-BUILDER DECLARATION: Thereby affirm under penalty of perjury that ] 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 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 wr\?fﬁ\‘@or such projeg:‘tsfwith a contractor(s)
L}

licensed pursuant to the Contractors License Law). RN ™
BT~ AC.R F
[ am exempt under Sec. B & PC for this reason: TGV Y T\ 0
P e o ‘L AT -
Date Owner Signature b cihAl f
v

- 1
IN ISSUING THIS BUILDING PERMIT, the applicant represents, and the city relies on the represeriﬁtkf(;n\ of the appligant, that the applicant verified all
measurements and locations shown on the application or accompanying drawings and that the improvement to Qg\é&&t Icted 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.

I certity that 1 have read this application and state that all information is correct. 1a;
building const?n and herby authorize representative(s) of this ¢ity to enter

Date 7
<

WORKER'S COMPENSATION DECLARATION: 1 hereby 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.

all city and county ordinances and state laws relatingto
ed property for inspection purposes.

Z/ / 25 Applicant/Agent Sign

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 are:

Carrier AMERICAN CASULTY CO Policy Number WC247856876 Exp Date 07/01/2005

(This section need not be completed if the permit is for $100 or less) I certi
not employ any person in any Jjnanner so as to become subject to the workers.

o

workers' co‘lynsa'm proyifions of Section 3700 of the Labor Code, I
-
Date y 2 7 &S Applicant Signgefire

hat in the performance of the work for which this permit is issued, Ishall
i % of California and agree that if I should become subject tothe

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 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.

L
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CALIFORNIA

Downtown Permits Center

' PIanning and Building Department . CITY OF S ACRANIENTO Dot P00

Building Division

ADDRESS 41( M

Sacramento, CA 95814-2998

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

pERMIT NO._ b 42 106%

INSPECTION COMMENTS

PERMIT DOCUMENTS

Bl S 0 Il ub ud un PP Beba
o

Y R e

| YT
e 0)T szf R Cleal

FINAL APPROVALS

BUILDING

STECTRICAL | 14X 05
A7

PLUMBING /A

MECHANICAL /. N
FIRE -

| SITE




- 1P T

ZO0—-=PO—TM—=3M0O

CERTIFICATION OF INSULATION

.ADDRESS OR TRACT

SACRAMENTO BUILDING PRODUCTS.

DR Hockor
475 Alaac CR
CyNneyj

Stec\y s

( SQUARE FEET) (

TS GALY

M PO. BOX 854, WEST SACRAMENTO, CA 95691 LIC. #202026
[] 1309 MELODY ROAD, MARYSVILLE, CA 95901 LIC. #202026
[[] Po.BOX 9651, FRESNO, CA 93793-9651 LIC. #202026

[] Po. BOX 1631, RENO, NV 89506 LIC. #10675

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

DATE INSULATION COMPLETED

“

SQUARE FEET)

( SQUARE FEET)

TYPE OF INSULATION

TYPE OF INSULATION

TYPE OF INSULATION

MATERIAL

FIBERGLASS

MATERIAL

FIBERGLASS

MATERIAL

FIBERGLASS

FORM

BATTS

FORM
BATTS & BLOW

FORM

BATTS

MANUFACTURER'S PRODUCT I.D.

MANUFACTURER'S PRODUCT 1.D.

MANUFACTURER'S PRODUCT 1.D.

o MANUFACTURER

MANUFACTURER

MANUFACTURER

cT oC

JM

BAGS

cT oC JM

, R-VALUE | APPLIED
W7 INSTALLED | THICKNESS

MIN. INSTALLED
WEIGHT PER
SQUARE FOOT

APPLIED
ICKNESS

R - VALUE
- INSTALLED -~

30 PN

e—-"’-.’-'-

35"

KNEE WALLS IF R-VALUE IS OTHER THAN WALLS ABOVE

MATERIAL

FIBERGLASS

FORM

R VALUE

BATTS

MANUFAGTURER

oC

CcT JM

AIR INFILTRATION SEALANT

MATERIAL

MANUFACTURER

Fog

HILTI

HANDY FOAM

| CODES, MATERIAL STANDARDS AND REGULATIONS.

“THIS 1S TO CERTIFY THAT INSULATION AND/OR SEALANT HAS BEEN INSTALLED IN CONFORMANGE WITH APPLICABLE |

SIGNATURE — INSULATION CONTRACTOR

TITLE

J

MANAGER

DATE @'{L{‘QS—

SIGNATURE — GENERAL CONTRACTOR

TITLE

DATE

REMARKS

EU“_OE;:% {; ‘E“J




p7-21-'05 15:32 FROM-Toliver Plastering 916-631-9845 T-512 PB@6/027 F-195

INSTALLATION CARD

WESTERN ONE STUCCO SYSTEM
SACRAMENTO STUCCO PRODUCTS CO., INC.

ICBO Evaluation Services, Inc.

Job Address:
DR Honton=Sterling Hills Report No, 3899 ‘
Date of Job Completion: LO - &q O S

Lot 3023_475 Allaire Circle
beT 3023 4756 Allaike O
Plaster Contractor GZ‘IQ 10% 3
Name: TOLIVER PLASTERING, INC.
Address: 3346 Luyung Dr., Rancho Cordova, CA 95742
Telephone Number: (916) 631-9844

Approved Applicator's License Number as
issued by Western Stucco Products 507

This is {o certify that the plastering syslem on the building exterior at the above address has been installed in
ified above and the manufacturer's instructions.

accorddnce with the evaluation.report speci
1-21703

Z

a " Date
Instaliation card st be presented to the building inspector
After completion of work and pefore final inspection. No.DRH-3023

A

INSTALLATION CARD

NG WESTERN ONE STUCCO SYSTEM
SACRAMENTO STUCCO PRODUCTS CO., INC.
LN
Job Address: N ICBO Evaluation Services, Inc.

hN

D.R. Horlon-Sterling Hills\\
Lot 3058 480 Allaire Gircle

Report No. 3899

Date of Job Completion: (O" Z.C[’DS_

Plaster Contractor

Name: TOLIVER PLASTERING, INC.
Address. 3346/ Lﬂvuna Dr., Ranch Qordova. CA 95742

Telophone Numbsf.___(916) 631-9844

Approved Applicator's License Number as
issued by Wéstern Stucco Products . 507

This is to certify lWhe plas\ering system on the building exterior 8t the above address has b
accordance ith the evaluation repo, specified above and the manufaclurer's instructions.

e L2 LAHDS

represeniative of plastering contractor Data

een installed in

Installation card must be presented to the building inspector
After completion of work and pefore final inspection. No.DRH-3058



PLAIN 2-

7

¥

Site Address . ,,.

CH21033
An installation certificate is required 10 be posted
information provided on this form is required; howeve
completion of final inspection, a capy must be provide
occupancy, per Section 10-103(b).

d 10 the building department (upon request) an

HVAC SYSTEMS:
Heating Equipment
Equip. #of Efficiency Duct Duct or

Location Piping

-

Type (ke

at the building site or made available for all approprate inspections. (The

r, use of this form to provide the inforrhation is optional.) After
J the building owner at

Heating

/NSTALLATION CERTIFICATE _____ (Page loi®) [ CFOR
¥75  Alawe (e LT 20D v g
Permit Number e

L3 9!

Cooling Equipment
Equip. CEC Certified Compressor #of Efficiency Duet Choling Cooling
Unit Mfr Name and 1dentical (SEER, etc.)’ Location Duct Load Capacity
R.va i v /b i

1. = rcads}galer than or equal (0.
I, the undersigned, verify that equipment listed above is: 1) is the actual equipment installed, 2

cfficient than that specified in the certificate of compliance (Form CF-1R) submitted for comp
Efficiency Standards for residential buildings, and 3) equipment that meets ot exceeds the apprq
manufactured devices (from the Appliance Efficiency Regulations ot Part 6), where applicable.

equivalent to or more
liance with the Energy
priate requirements for

BEATLER o PrRATION
Signature, Date Installing Subcontractor (Co. Namd)
‘ . OR General Contractor (Co. Name) OR Qwner

WATER HEATING SYSTEMS:

. Distribution If Reeir- #of Rated? Tank Effi- External

Heater CEC Cenified Mfr Type (544, culation, Idontical  Input (kW  Velume jency’  Standby’  Insulation

Type Name & Model Number Point-of-Use Control T or Btu/hr) - (gallons (EF, RE) __Loss (%) R.value’

WHITE z -

2 For small gas storage (rated input of less than or equal to 75,000 Buw/hr), dlectric resistance and heat pump waler L
For large gas storage water heatars (rated input of greater than 75,000 Btu/tr), list Recovery Efficiency, Standby Lo
Efficiency and Rated Input.

For instantaneous gas water heaters, list Recovery
3. R-12 external insulation is mandatory for stgrage water heaters with an energy factor of less than 0.58.

Favcets & Shower Heads:
All faucets and showerheads insta

led are certified to the Commission, pursuant to T

equipment listed above my signature is: 1) the actual equipment if
ed in the certificate of compliance ,(ﬁorﬁi"'CFb.) R) subitted-for ¢
buildings; and 3) equipment that mieet§ prExcecds the af

liance Efficiency Regulations or Pant 6),

I, the undersigned, verify that
more efficient than that specifi
Efficiency Standards for residential
manufactured devices (from the App

eaters, list Energy Factor.
55 and Rated Input.

itle 24, Part §, Section 111.

stalled; 2) equivalent to or
bmpliance with the Energy
propiate” fequiremerns. for
where applicable. [ AN

J- R, FercE [ 7 101 Brn6 \
Signature, Date Tnstalling Subcontractor (Co. Name) OR /
General Contractor (Co, Name)/OR Owner &
COPY TO: Building Department . >
HERS Provider (if applicable) 777 i I
Building Owner at Occupancy % ,f'/
5, - y
v‘“‘"-.. ",.a"" ‘\k e - -

January 4, 2001




" INSTALLATION CERTIFICATE

(Page 2 of 8)

Lol 3003

H75 Allarpc ¢ po

Site Address [ )L/ 2. IL“S’ >

FENESTRATION GLA ING

Product
W-Factor' (Sz

Product
SHGC' (s

)1

Total
Quantity
of Like

#of Product

E

{Qptional)

Permit

Exterior S
Device
Qverha

Square
Fegt

umber

ding
E)r Comments/Location/
g

Special Featurgs

(GROUPbﬂ(.E PRODUCTS)

L#ZJO
(24O

Hy
SH_

¥y

/

35
=35
-3

W NN R W -

10.
1H._
12,
13,
14.
15.

' Manufactured fenestration products use the values from the product label, Field fabricated feng

z)) hE

i a

%

NERRRRRERRRRED

default values from Section 116 of the Energy Efficiency Standards.

! Installed U-Factor must be less than or equal to values from CF-1R. Installed SHGC must be ¢
from CF-1R, or a shading device (exterior or overhang) is installed as specified on the CF-1R
weighted average U-Factors for the total fenestration area are less than or equal to values from

1, the undersigned, vcnfy that the fcnestrauon/glazmg listed above my sxgnature 1) is the

installed; 2) is equivalent to or has a lower U-Factor and lower SHGC than
(Form CF-1R) submitted for compliance with the Energy Efficiency Stqnddrds for
meets or exceeds the appropriate requirements for manufactured devigesA{from Pant §), wh

/

stration. products use the

2ss than or equal to values

.| Altematively, installed

CF-IR.

kctual fenestration product
e certificate of compliance

Hfam, and 3) thg_pmﬁtuc(

phcabt /

M gard U, A/poJ@

Item #s

Signature, Date -
(if applicable) .

)

Installing Subcontracto
General Contractor (Cq
OR Window Distributg

r (Co. Name) OR

). NamJ)SQR Qwner

Item #s
(if applicable)

Signature, Date

Installing Subcontractd
General Contractor (C
OR Window Distributq

r (Co. Name) OR

b. Name) OR Owner
br

Itemn #s
(if apphcable)

Signature, Date

COPY TO: Building Department
' HERS Provider (if applicable)

Building Owner at Occupancy

;

Installing Subcontract
General Contractor (C

™~

\‘\n

SRR

ar (Co. Name) OR
n. Namg) OR Owner

\_—, R Window Distributer

.-_.w’“w“'(

4

\

N,

January 4, 2001




11-08-2004 13:45 BEUTLER CORPORATION + 94199042

2ij75 Al Re s

- -~y
Lo 3023 iR
O Y1053 -
INSTALLATION CERTIFICATE_________—— CF4R
PLAN#, LOT___ D.R HORTON - STERLING HILLS-SCHUMACHER MEADOWS-NTOAMAS CREEK 65
Site Address Permit Number
An installztion ctstificate i cequined © by povird & the Inildiog sbw or sade svallabie for o wppropriats inspections, (The infomastion
provided on this form j required; howevet, us of this form i provids the information is optional.) Aflr complction of final inspection
a copy ommt be provided to the bullting depastrment (upom requet) and the ballding vwraer st occupancy, par $acton 10-103(b),
HYAC SYSIEMS:
Heattng Equipment

Equip. Duct Heating {7,
Type (pkg  CEC Cerified Mfruane  # of Wentical (1) Efficiency (AFUE, Locmion Ductor Piping Heminglosd  Capaclty
Hest pump) and Mode] ¥ Syvwms o) >CP-IRvale (s, %)  Revakx (Pwtr) Bruk)
FURNACE 5857X000-18 1 80% \ ATTIC 60 28636 _ 90,000 Pian1
FURNACE ___58MXA080.16 1 2% ATTIC 80 35352 _ 80,000 Plan2
FURNACE  -585TX110-22 1 80% ATTIC 6.0 53654 110,000 Plan 3
FURNACE - 5857X110-22 1 80% ATTIC 6.0 51,107 110,000 Plan 4

’

Z

Cooling Equipment

Equp.  CEC Corified Compeausof o 0vo sl (o) Efficioncy (SEER, , O°¢ Cocling Loss  SOo%%
Type (kg Uit Mt Name and " Sywams st > CF-{Rvabes Locatian * Duct R-ahe B Capacizy
Heat purap) Model # (anic, ox.) (Beux)

AT 38BRCO42.3 12.0 ATTIC 5.0 26,564 35800 Plan 1
NG A8BRCO4S-I 12.0 ATTIC 6.0 31635 _ 41800 Plan2

ANC * BACKC060 10.0 ATTIC 8.0 35,075 49600 Plan 3
AT _38CKCO60 10.0 ATTIC 6.0 38,043 49,300  Plan 4

“TXV INCLUDED WITH THE COiL

(1) > ruads growter thao or equal to.
1, the vadersignad, verdy Ghat equipmant Smed above st 1) is the schual cquipmant installed, 2) squivalent 0 o wore
cffickant than that specified in the centificate of compliance (Form CF-1R) subminted for comphiance with e rergy
Efficicney Suandards for resdentit budldings, snd 3) cquipxaent thit ;ecw of £itoods the appropsis requircments
ed deys) Appltance EfRctancy Regulations ox Ret 6), where
WP ¥ BEUTLER CORPORATION
Signature, Date v Tnstalling Subcontractor (Co. Nams)
OR Geners} Candractay ( Co. Name) OR Owner

WATER HEATING SYSTEMS:
) Ratwd Taok Extoroul

Dirtin
' CEC Conificd Mt Type (s, pabd M Racicadation  #of ldewticsl It (kW or Voo () Effichency  (2) Standby i
Heatar Type Name & Model ¥ of uxc) Costrol Typs Sysimmw Bw/ix) (galioas) GEFRE) Lo (%) - -

(2) For soat g storage (rased input of fevs than ar wywal 10 75,000 Bawhe), lectric reststunce and beat pump watsy hestwrs, lin Enogy
Fm.FahvamrhmncmmamuTS,MMLHMM,Smdbyl..ou-d
Rated lopat. Pox lostaptansows gas water heaters, lin Recgvery efficiency aod Rated Input,

(3) R+12 extacoal iaralation is mumdatory for atorage water heaters wich am wnsrgy factor of beas it 0,58,

acet ower Heads:

All fazets and dhvowedheads inptalied are cortified w the Conunlssion, pursiat b Title 24, Pat 6, Section 111,

L the undrvignod, verify dht oquipment Keved sbove mry sigoanus fs: 1) the scwial equipascat insalied; 2) equvako! w of T clficen
thum st apecificd o the contificate of cotpplance (Forta CF-1R) nibmined for complimon with the Energy Eftciency Standards fox
residentis) baddings; e 3) cquiprent that tects O Grecody he APPYOPriste requiremsnts for mamufactured devices (froom the Applionze
Bfficiency Regulations ot Patt §), whaze applicable.

Signatxe, Dase : Tastalieg Subeoniracior (Co. Nums)
COPY TO: BulMing Departmment HERS Frovidee (£ spplicable) Bulding Owmar 3t O-OR Geasral Cootrackor { Co. Naras) OR Owner




NOV. 9.2084 8:27AM J.R. PIERCE PLUMBING NO.6B3 P.1
INSTALLATION CERTIFICATE (page 1 of 4) CF-6R
' Q. PR TR 10
. L. Horcdon lerling  Hitl l‘?l L. Noang

. ‘B Address - < ) \J thumber

L(T 3027 475 AlARE CR_  CHA0Y 3
An insallaifon certificats Is required to be posted at the bullding site of made avallable for al( appropriate inspections. (The
informatian provided on this form is required; however, use of this form to provide the fnformation is optional.) ARer
complation af final inspection, s copy must be provided ta the building department (upon request) and the building owner at
oceupancy, per Section 10-1 03(b).

Heating Equipment
Equip, - bof Eficlency Duct Ductor Hesting
Typs (pks- CEC Certificd M Name  [dendical (AFUE, ) Location Piping Capasity

heat pump} and Madel Number Svitems (sz-!valuc] {attic, cic.) R-ﬂ\w.L - (Btuhr)

- : |

3

Cooling Equipment

Equip. CEC Ceptifizd Compretar Mol EMieicncy Dueg
Type (phx. Unit M Name snd 1deaticw] (SEER, e Laeatlan Dust
heal pump) Madel Number Svitems (3CF-IR value] (attlc, ste.) Rsvalue

1, 2 reads greater than or equal to, .

1, the undersigned, verify that equipment listed above is: 1) is the acrual equipment installzd, 2) equivalent o or more
cMicient than that specified in the eenificate of compliance (Form CF-1R) subminied for compliance with the Energy
Efficiency Standards for residential buildings, end 3) cquipment that meets of excecds the appropriste fequirements for
maaufactured devices (from the Applance Efficiency Regulations or Part 6), where applicable.

.

- §ighatare, Date — - - - . Jnstalling Subcontractar (Co. Name)

OR General Caatractor (Co. Name) OR Owasc
[

' Ditnidution il Recle- vof Rowed' Tank 1 Extecnsl
Heatze CEC Centiticd Mt Type (Std, eulatwa, Hentiest  [aput (W Volume gicacy' Staneey'  Insulation
Tyes Name & Model Nuaber poirt-of-Use)  Cortdl Tyze  Svgtems  0¢ Buvh)  (zaltons)  (EF R.E) Loaus (%) Revalue

Cos Brodlecd N ¢ Nfa L 40wo SO .62 £-lta

3 Foramall gos slarage (rafed input ol less han e; cqual tn 75,000 Buurdhr), elecirhe reataranee and heat pump waler beaters, list Excegy Faclor.
Fortarge gas storage waler heatees (rsced wnpuai af prester than 75,000 Dewwe), it Resovary EMiciency, Stauday Lats 348 Rated Input,
For Indtantancous gas water heaters, list Rezosery ENiciency and Ratzd laput. oy

Foucets & Shower Hends:
All fauects and showechcads installed are certified to the Commilssien, pursuant to Title 24, Past &, Subchapter 2, Section
1. ’

1. tha undersigned, verify that equipment listed above my signature; 1) is the actual equipmens tnsalled: 2) is equivalent

(6 or more efTicient than that specified in the centificate of complisnce (Form CF.IR) submined (or compliance with the
EncrgyEfficiency Sianderds for residendial bujldings: ad 3) the equipment mects of excecds the sppropeiate requirements
¢ manuactured devices (from the Appliencs Efficiancy Regulations of Par 6), whete 3pplicable,

\_‘"\lut\ﬂ TR, Peca, Pluwmbing Co.

Tavtalling Subcontractor (Co. Name) OR ™
General Contractar (Co, Name) OR Ownzc

CORY TO: Building Department
Building Owner at Qecupancy




Dt Morwon ~Svepung, Hius Py Z
Site Address . . A L

il 3033 475 B Allatec Cve . DY 082

" FENESTRATION/GLAZING: =~ B

Permit Number

‘Marsdacured
Qparator Prediucts

Tvpe (ag., Labelled
. Afined, Uvelue (=
" ¢ s “ »
(GROUP UXE PRODUCTS) .. .
. e

.
o
13
T,
R

7 Installed U-valuo must be less than of equal 1o value from CF-1R. Altarnativaly, instalsd weighted
.. average U-value for the total fanestration 3red is lecs than or equal t value from CF1R. —

I, tho undessigned, verify that the fenectraton/gleziog listad abovs my signanurs (1) ic the actual fensstration product

installed; (2) 35 aquivalent to. or more offisicel than that rpecifiad in tha cenifents of tomplisnca CF&E"FCFMJK)"

cubaiited for complisaca with the Enargy Eficiercy Standards for residential buildinge: and (3) the product mestz or
. exanods’tha eppropriste ramvirements for manubictured devices (from Past 6), whare spplicable,

-

LIErBD LN pe ae

Inztalling Subeontracror (Co. Name) OR
General Contractor ICo. Name) OR Qwnar

j-.-sm s _ Siariatg.prq. Date = - o ' Incraliing Subcontactor [Co. N;mdbh{.Le-.
S TE applicabl?) : Ty o .~ General Contractor (Co. Name) OR Owner

Citem s Signzture, Dave . - . Insaliing Subconwactor (Co. Name) OR
Tif applicabla) : R " Genenl Contractor (Co. Name) OR Owner

"COPY TO: Building Department” - .
Building Owner at Qceupansy

#

July 1, 1985




