CITY OF SACRAMENTO Permit No: 0517874
1231 I Street, Sacramento, CA 95814 Insp Area: 4

Thos Bros:
Site Address: 3136 BUCHMAN CR SAC Sub-Type: NSFR
Parcel No: RIVERDALE NORTH VIL LOT 21 Housing (Y/N): N
CONTRACTOR OWNER ARCHITECT
BEAZER HOMES

3721 DOUGLAS BL. STE. 100
ROSEVILLE CA 95661

Nature of Work: MP 1194A 2 STORY 6 RM SFR

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 CONTRACTORS DECLARATION: 1 hereby affirm under penalty of perjury that [ 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 effect.

License Class License Number 724191 Dat ﬂ Contractor Signature

OWNER-BUILDER DECLARATION: [ hereby affirm under penalty of perjury 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 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 § 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.)

I, 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.

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

Date / /2/42 Z/ﬂ 5 Applicant/Agent Signature ’/(ﬂ

WORKER'S COMPENSATION DECLARATION: I 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.

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
thfs permit is issued. My workers' compensation insurance carrier and policy number are:

Carrier LIBERTY MUTUAL INS CO. Policy Number WA2-65D-004147-082 Exp Date 04/01/2005

PAID
(This section need not bes completed if the permit is for $100 or less) I certify that in the performance of the WW h thi mit is, i ;& shall
—r= S RN e

not employ any person in any manner so as to become subject to the workers' compensation laws of California and agree sho

Date 42142121/&5—/ Applicant Signature /(ﬂ- é M DEC 2 2 ?005

WARNING: FAILURE TO SECURE WORKER'S COMPENSATION COVERAGE 1S UNLAWFUL AND ﬁ&ﬁ)’&%ﬁtﬁoﬁ W

workers' compensation provisions of Section 3700 of the Labor Code, I shall forthwith comply Wisions.

;TO
CRIMINAL PENALTIES AND CIVIL FINES UP TO ONE HUNDRED THOUSAND DOLLARS ($100,0 BERMISEOF

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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INSTALLATION CERTIFICATE  A51 /% /Y (Page 2 0£ 12) CF-6R

Sito Address Permit Numbor

N g - RNEaomE - RRA
An installation certificate is roquired o be posted at the building sitc or made available for all appropriate inspections. (The
information provided on this form is required) Afler completion of final inspeetion, a copy must be provided to the building
department (upon roquest) and the building owner at occupancy, per Section 10-103(a).

FENESTRATION/GLAZING:

Manufacturct/Brand
Narme Qu:ﬁfsl of Fxterior
(GROUP LIKE Troduct U-Bictor’l' Product SIXGC{' #of | like T’rzmct Shading Deviee | Comments/Location/
RODUCTS) (= CP IR voluo)® | (£CF-IR vulue)| Panes | (Optiead) or Qverhang | _ Spooinl Fonturos
XO.  Npfawil o 3% L 32 Z
KN Gr.og - 35 L 29 o)
r 2
x?
2

S NE Ghog 35 A
S gads 35 .28
fO Ao anaar LI . 26
) Graos 34 3]
Pasle Hlans L35 .3y

Itom
1.
2
3
4
5
6.
7.
8.
2
10
11
12
i3
14
15

1 Use values from a fenestration product’s NFRC label. For fenestration products without an NIRC label, use the default
values from Section 116 of the Encrygy Efficiency Standards.

? nstalled U-factor must be less than or equal to values from CF-1R. Installed SHGC must be less than or equal to values
from CF-1R, or a shading device (exterior or overhang) is mstallod as specified on the CF-1R. Aliernatively, installed
weighted average U-factors for the total fenestration area are less than or ¢yusl W values from CF-1R, [fusing default wble
SHGC values from §116 identify whether tinted or not.

v [ 1, the undersigned, verify that the fenestration/glazing listed sbove my signature: 1) is the actual fenestration
product installed; 2) is equivalent fo or has a lower U-factor and lower SHGC than that specified in the centificate of
compliance (Form CF-1R) submittcd for compliance with the Energy Efficiency Standards for residential buildings; and
3) the product meets or exceeds the appropriate requirements for manufactured devices (from Part 6), where applicable.

Item #s Signature Date
(if applicablc)

- : ot
) -7 gwmmg 3130
AANSwE Bnes saigy MMon.
Ttem #s Signature Date Installing Subcontractor (Co. Name) OR
(if applicable) Genera) Contractor (Co. Name) OR Owner
OR Window Distributor

3

BR. Window Distributor

Item #s Tnstalling Subcontractor (Co. Name) OR
(il applicablc) General Contractor (Co. Namc) OR Owner
OR Window Distributor

Copies to: Building Departiment , HERS Rater (if applicable) Building Owner at Occupancy

Residential Compliance Fourms April 2005




MAR,}N. 2006 1:45PM JR PIERCE PLUMBING NO. 445 P 2/3
INSTALLATION CERTIFICATE (page 1 of 4) CF-6R

Sy Qe 3¢ B!/"/L.MQA 5/(’ A',mg-ic; (::“ Lion
e ress g ™ Pecmle Number
051

An insullation eertificate 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 af this form to provide the infarmation is optional) After
completion of final inspection, & copy must be provided to the building department (upon request) and the building owner at

occupancy, per Section 10-103(b),
Plang- 86 1194, 1195

HYAC SYSTEMS;
Hleating Equipment

Equip. ¥of Efficlency Dug Duct ar Hzating Heating
Type (pks. CEC Certified Mir Name ldenciea] (AFUE. cte.) Loention Piping Laad Crpacizy
heat pump) and Model Number Svstems [2CF-1R value] {attie, =tc) Rovalyq (B (Biuwkn)

Cooling Equilpment

Equip. CEC Certificd Compressar Aol Efficiency Duet Coaling Coaliag
Typs (pkg. Unit M{r Name and Identical (SEER, ctc.)' Leocatlon Duse Load Capaclty
heat purap) Mode] Number Systems 2CF-1R value| (attle, cte.) Rovalug (Suwshe) (B

). 2 reads greater than or equal to. '
I, the undersigned, verify that equipment listed abovz is: 1) is the aetual equipment installzd, 2) equivalent (o or rmore
cficient than that specified in the ecnificate of compliarce (Form CF-1R) submitted for compliance with the Energy
Effciency Standards for residential buildings. and 3) equipment that meets or exceeds the approgriats requirements for
maaufactured devices (from the Appliance Efficiency Regulations or Part 6), whete applicable,

Signature, Dare Installing Subcogtractar (Co, Name)

OR Gienera] Contractor (Co, Name) OR Ownep

WATER HEATING SYSTEMIS:

Disttidytian {fReciz- oof Rated" Tank EfG. Extermal
Hemer CEC Cenilicd Mf? Type (Std, culation, 1entical laput (kW Valume cizacy! Stangky! Ins:lstion
Typ= Namw & Modzl Numbder Paint-of:-lfye)  Contral Tyac  Svsiems or Biwhr)  (gallons)  (EF PE) Lo (%) H-value

GAS A0Sk STD NA . 1 oo 40 .2 N B30

3 Foramall garsiorage (cated input offcss than e cqual t9 75,000 Br), cleclrle realitance and hest pump waler heateey, list Energy Factor,
Fortarge gassloeage mater healera (rated inpui of great=r Yran 75,000 Beelue). i3t Kesovsry ENiciency, Standay Loks aad Ratzd Tapu,
Forlascaptancdus gar watsr heatees, litt Resovery Eficicney and Rawzd [nput.

Foucets & Shower Heads:
All fausets and showerheads installed arc cartified to the Commissien, pursuant to Title 24, Part 6, Subchapter 2, $=ction
[11.

J, the undarsigned, verify thac equipment listed above my signatute: 1) is the ascual equipmen: ins:alled: 2) is equivalent
ta or more cfTicient than that specified in the cerificate of compliance (Form CF-[R) submied for compliance with the
Energy Efficiency Standards for residential buildings: and 3) the equipment meets or excceds the appropriate requirements
for manufactured devices (from the Applicnce Efficiercy Regulations or Part 6), where applicable,

Lo L 32105 Perce Numong G,
2a8IUrE, 3 Installing Subcontracter {Co. Nams=) OR

General Conlractor (Co. Name) OR Ownze
COPY TO: Building Department

Building Owner at Occupancy




INSTALLATION e
CARD KOTE

Western 1 Kote Exterior Stucco System
Sacramento Stucco Company

Job Address L . \_w_OO...,m<m_cwao: Services, Inc.
BEAZER HOMES .  Evaluation Report ESR-1607
AMERICAN COLLECTION @ RIVERDALE NORTH

LOT: 21 ) i se

Date of Job CompletionJanuary 23, 2006

Plastering Contractor

Name:

v Address:

Telephone ZQ

___PHONE: (916) 383-6699  FAX: (916) 383-6668

Approved contractor number as
issued by coating manufacturer:

This is to certify that the exterior coating m<mﬁ_m_§ on _ﬁs_m c_m__a.,ﬁm.@m erior at the above address has been
installed in accordance with the evaluation report specified above and the manufacturer's instructions.

\\\ \§ February 22, 2006

Sign of authorized representative or plastering contractor Date

This installation card must be presented to the building inspector after completion of work and before final inspection




Seed yslocors  GBT* S/

INSTALLATION CERTIFICATE (Page 3 of 8) | CF-6R
3136 RUcHmAN SO Sk TE883F  pef2ew ¢ *PrW\tiZ.(Cf‘\'(\{J
bSite Address Permit Number

DUCT LEAKAGE AND DESIGN DIAGNOSTICS

X) DUCT LEAKAGE REDUCTION

,/ Pressurization Test Results (CFM @ 25 PA)
Test Leakage (CFM) _3_7

Fan Flow
If Fan Flow is Calculated at 400 cfm/ton x number of tons, or as 21.7 x Heating Capacity
in Thousands of Btw/hr, enter calculated value here ? 7 & 13~
If fan flow is measured, enter measured value here
Leakage Fraction = Test Leakage/(Measured or Calculated Fan Flow) = 3 ' Z )
Pass if leakage fraction < 0.06 [3/ |
Pass Fail

O For AEROSOL TYPE SEALANTS ONLY - The following diagnostic testing was completed:
Duct Fan Pressurization at rough-in measured leakage (CFM)

CHECK AFTER FINISHING WALL:
L] Yes [ONo [0 Pressure pan test or House pressurization test

[ Yes ONo [ visual Inspection of Duct Connections O 0O
Pass Fail

0 THERMOSTATIC EXPANSION VALVE (TXV)

O Yes O No

Thermostatic Expansion Valve (or Commission approved
equivalent) is installed and Access is provided for inspection (] 0
Yes is a pass Pass  Fail

1 DUCT DESIGN

1. [ Yes I No ACCA Manual D Design calculations have been completed.
Duct Design is on the plans and duct installation matches

plans.

TXV is installed or Fan flow has been verified. If no TXYV,
verified fan flow matches design from CF-1R.
Measured Fan Flow =

O No

[ Yes

O 04
Yes for both 1 and 2 is a Pass Pass Fail

ﬁ I, the undersigned, verify that the above diagnostic test results and the work I performed associated with the test(s) is in

conformance with the requirements for compliance credit. [The builder shall provide the HERS provider a copy of the CF-6R
signed by the builder employees or sub-contractors certifying that diagnostic testing and installation meet the requirements for
compliance credit.]

WN-Bloet™ _M 02[n [oe W
Tests Signature, Date ! Installing Subcontractor (Co. Name) OR
Performed General Contractor (Co. Name)
COPY TO:  Building Department
HERS Provider (if applicable)
Building Owner at Occupancy

January 4, 2001



INSTALLATION CERTIFICATE 6 Buchme, St rg}?-m

Beazer Homes - American Collection at Riverdale North
Permit Number

Site Address
An installation certificate is required to be posted at the building site or made available for all appropriate inspections, (The information
© T Afavnnmnletion of final inspection

provided on this form is required; however, use

a copy must be provided to the building depart
INSULATION CONTRACTORS

HVAC SYSTEMS: § I_ INSULATION éONTﬁ -
ACTO INSULATION
"\L\- an ASSOCIATION RS CERTIFICATE

Heating Equipment
l 2 l OF AMERICA

Equip.
Type (pkg. CEC Certified Mfrname # of Assnm‘]’m
and Model # S N OF IMEIIII:A

Heat pump)

FURNACE YORK #LYBS040A12
FURNAGE YORK #LY8S060A12 1321 DUKE STREET, § '
» SUITE 303 » ALEXANDRIA.
VA 22314 + (703) 739-0356

URNACE YORK #LY8S06 1 ”'"S IS TO RTIF T T T
FURNACE YORK #LY85080A12 CURRENI ENERGY REGUL ATIC Y | EEN INS ALLED IN CON, o] MANCE WITH
FURNACE YORK #LY8S060A12 CAUFORNlA, IN THE ILDING LOCATED AT ' N M ! |

: w11 i Q

FURNACE YORK #LY8S060A12

Cooling Equipment 5 .
wré 2/ tppcrs ;u/éﬁ' é,q/

Equip.  CEC Certified Compressor 4 -
Type (pkg. Unit Mfr Namne and / /C#M,q,../ _ﬁ'
CITY AMA g rA S

Heat pump) Model #

EXTERI .

A/C YORK # H* RD024 * _'L_R——L—S»'

AC  YORK# H* RD0O30 * -

- - MANUFACTURER 4 \ )

A/C__ YORK# H" RDO30 £ THICKNESS/TYPE ﬂ I,

A/C  YORK# H* RD030 * VALUE /
CEILINGS:

A/C  YORK#H*RD030 *
BATTS: 4

A~ (

AIC__YORK#H"RD030* |
= TXV valve Instail MANUFACTURER S B
= TXV valve installe g o o THICKNESSTYPE LO7Y \ya e 52
— MINIMUM )

(1) >_reads greater than or equal to. MANUFACTURER /’// R-
THICKNESS __ /2~ 7O
I, the undersigned, verify that equipment li s ) - VALUE Eddi
efficient than that specified in the certifica - UARE FOOTAGE COVERED ,ZL NUMBER OF & 2
Efficiency Standards for residential buildi ﬁi AGS USED /
TURER -
THICKNESS/TYPE SALUE

for manufactured devices (from the Applic
SLAB ON GRADE:
R-

MANUFACTURER
_—_ THICKNESS/TYPE ———_ VALUE

1gnatu )

FOUNDATI N WALLS:

WATER HEATING SYSTEMS: MANUFACTURER
THICKNESS/TYPE

CEC Certified Mfr
Heater Type Name & Mode! # GENERAL CONTRACTOR
(2) For small gas storagc (rated inpu
—  ———————— _ DATE

Factor. For large gas storage wa ____H_______E____‘________-___
SIGNATURE —_—
TITLE

Rated Input. For instantaneous g

(3) R-12 external insulation is mand INSULATION
CONTRACTO A
Facets & Shower Heads; CALIFORNIA CONTRACTOHRS LIC::-N%:L ARCADE CONTRACTING
All facets and showerheads installed are NEVADA CO TRACTORS LICENSE #005282-:)51286

1, the undersigned, verify that equipmer
than that specified in the certificate of ¢ el %{
SIGNATURE =~ ——————

residential buildings; and 3) equipment
Efficiency Regulagigns o Part 6), wher AAC2000

¢ i iv. )l _

A" 4 el - -

Signature, Date T T T T e e e e o
OR. General Contractor ( Co. NariieJ UR Uwiror — —- —

COPY TO: Building Department: HERS Provider (if appliacable):Building Owner at Occup:




NOV-02-2005 WED 11:06 AM BEAZER HOMES LAND DEV FaX NO. 9167730374

THIS FLOT PLAN IS NOT FOR SALES PURPOSES. THIS PLOT PLAN IS FOR THE PURPOSES OF INDICATING COMPLIANCE
UTILITY CONNECTION. ALL OTHER DATA

WITH ZONING SET BACKS, GENERAL DRAINAGE DIRECTION, AND APPROXIMATE
SHOWN HEREON IS CONCEPTUAL. THIS PLOT PLAN DOES NOT REFLECT AS—BIHLT CONDITION, RETAINING WALLS ARE

OPTIONAL AND MAY OR MAY NOT BE CONSTRUCTED.
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RIVERDALE NORTH VILLAGE 2
THE AMERICAN COLLECTION' FOR BEAZER HOMES
PLOT PLAN FOR LOT 21

Accounting

A.P.N.:
LOT AREA: I3 WoOD RODGERS
O rag, 2118 SF TR S S DR Tl e

n
176 x; (91% 241-7767

CITY OF SACRAMENTO, CALIFORNIA DATE:09~06—05DRAWN:GDM | 1055.031




