CITY OF SACRAMENTO Permit No: 0517875
1231 I Street, Sacramento, CA 95814 Insp Area: 4
Thos Bros:

Site Address: 3142 BUCHMAN CR SAC Sub-Type: NSFR
Parcel No: RIVERDALE NORTH VIL 2 LOT 22 Housing (Y/N): N

CONTRACTOR WNER ARCHITECT
BEAZER HOMES

3721 DOUGLAS BL. STE. 100

ROSEVILLE CA 95661

Nature of Work: MP 1360 2 STORY 6 RM 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: I 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 Profgssions Code and my license is in full force and effect.

License Class 2 5 License Number 724191 Date /4/22/ 6 Contractor Signature /‘ﬂ ﬁ&%@

OWNER-BUILDER DECLARATION: 1 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 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 2 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).

1 am exempt under Sec. B & PC for this reason:

Date Owner Signature

IN 1ISSUING 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. I 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.
L

Date / Z;/__Z 2;/()5-—. Applicant/Agent Signature

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{ 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
t#is 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

- ]
(This section need not be completed if the permit is for $100 or less) I certify that in the performance of mﬂ &jwhicm ermit is issued, Ishall
c

not employ any person in any manner so as to become subject to the workers' compensation laws of California it /Atoul Bedofic NHjec tothe

workers' compensation provisions of Section 3700 of the Labor Code, I shall forthwith comply with those provisions.
. r 9 INNE&
Date / 42/22/0 5"/ Applicant Signature /( ﬂ Mﬂ D E il 2 2 20 U-«“
7 ? *

WARNING: FAILURE TO SECURE WORKER'S COMPENSATION COVERAGE IS UNLAWFUL ANBESHNE( RURIBER; AN ANRHQKER TO
CRIMINAL PENALTIES AND CIVIL FINES UP TO ONE HUNDRED THOUSAND DOLLARS ($1¢0D0DBEY ABRTIEN T@ Tk ¢asT 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.




MAR-38-2006 12:27P FROM: T0: 5759969

IHL  Buchnéa RN

INSTALLATION CERTIFICATE (Page 2 0f 12) CF-6R
Sito Address Permit Number

e Ugeman A Rovanoate Nonik -~ RRAZe,
An installation certificate Is roquired to b posted at the building sitc or madc available for all appropriate inspections. (The
information provided on this form is requirud) Afler complotion of finel inspection, a copy must be provided to the building
department (upon request) and the building owner at occupancy, per Section 10-103(a).

FENESTRATION/GLAZING:

Manafacturcr/Brand

Name Ourlﬁtlal of Fxterior
(GROUP LIKE TProduct U-Bacwr_l' Product SHGCi 1ike p“?ducl Shading Deviee Comments/T.ocation’
RODL‘,CTS) (& CP IR value) (ECI'- IR vulue)” (0[]{’,’"'”‘0 or owr’“‘"& A _;q.M,‘!'.E'_’,'{%__
XO. Nosawoil 3§ .32
KD Grvog - 35 .29
S Ne GMOF 35 32
Sid gans 35 ,2a
£ Ao annog L Y . 3%
£u)__Gmog 34 i
Pafls, Mlons L35 3y

Y {Ise values from a fenestration product’s NFRC label. For (enestration produets without an NIRC label, use the default
values from Section 116 of the Encryy Efficiency Standards.

2 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 installod as specified on the CF-JR. Alterpatively, installed
weighted average U-factors for the total fenestration area are less than or cqual W values from CE-1R, If using default table
SHGC values from §116 identify whether tinted or not.

v [ |, the undcrsigned, verify that the fenestration/glazing listed sbove my signature: 1) is the actual fenestration
product installed; 2) is equivalent to or has a lower U-factor and lower SHGC than that specified in the certificate of
compliance (Form CF-1R) submnittcd 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 Istulling-SubeontractondCorNane)-COP
(if applicablc) 3

OR, Window Di.t‘.tributo;'
147 (DNl shlet

ArAS e Bk satey Daoas
Ttem #s Signature Date Installing Subcontructor (Co. Name) OR
(if applicable) General Contractor (Co. Name) OR Owner
OR Window Distributor

Ttemn #s Installing Subcuntractor (Co. Name) OR
(il applicablc) General Contractor (Co. Name) OR Qwner
OR Window Distributor

Copies to: Building Department , HERS Rater (if applicable) Building Owner at Qccupancy

Residential Compliance Forms April 2005
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INSTALLATION CERTIFICATE 312 7(\) VEAwW~E N CF-6R

Beazer Homes - American Collection at Riverdale North
Site Address

An installation certificale 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 Mfrname # of Identical (AFUE, etc.)>CF-  Location Duct or Piping Heating Load Capacity
Heat pump) and Model # Systems IR value (attic, etc.) R-value (Btu/hr) (Btu/hr)
FURNACE YORK #LY8S040A12 1 80% ATTIC 4.2 23,409 40,000 PLAN 816
FURNACE YORK #LY8S060A12 80% ATTIC 6.0 27,902 60,000 PLAN 1194
FURNACE YORK #LY8S060A12 80% ATTIC 6.0 26,552 60,000 PLAN 1195
FURNAGE YORK #LY8S060A12 80% ATTIC 4.2 27,647 60,000 PLAN 1360
FURNACE YORK #LY8S060A12 80% ATTIC " 6.0 29,182 60,000 PLAN 1473
FURNACE YORK #LY8S060A12 80% ATTIC 6.0 30,126 60,000 PLAN 1473 + SF

Cooling Equipment

Equip.  CEC Certified Compressor , o 14enical (1) Efficiency (SEER, . o0t Cooling Cooling

gz;"p%’;i) Unit I‘:Afgi;“;‘c and Systems  etc.) > CF-IR Value (:é’l?t:t’:) Duct R-value | o 4 (Btu/hr) ‘(ng;‘l’l‘:)y
A/C  YORK# H* RD024 * 13.0 ATTIC 42 - 14,865 20,800 PLAN 816
A/C  YORK#H* RD030 * 13.0 ATTIC 6.0 17,720 26,900 PLAN 1194
A/C  YORK#H* RD030 * 13.0 ATTIC 6.0 17,286 26,900 PLAN 1195
A/C  YORK# H* RD0O30 * 13.0 ATTIC 4.2 17,019 26,900 PLAN 1360
A/C YORK#H"RD030* 13.0 ATTIC 6.0 18,470 26,900 PLAN 1473
A/C___ YORK# H* RD0D30 * 13.0 ._ATTIC 6.0 19,506 26,900 PLAN 1473 + SF

* = TXV valve installed as part of the coil

(1) > reads greater than or equal to.
I, 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
for manufactured devices (from the Appliance Ejfficiency Regulations or Part 6), where applicable.

BEUTLER CORPORATION

Installing Subcontractor (Co. Narne)
OR General Contractor ( Co. Name) OR Owner

Signature, Date

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 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-11{-——— -
1, 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) submitled for compliance with the Energy Efficiency Standards for

residential buildings; and 3) equipment that meets or exceeds the appropriate requirements for manufactuged devices (fipm the Appliance
Efficiency Regulations o;%’a_rt 6), where applicable. }%/
% vl ‘h'b -

g .Sﬁ:ontractor (Co.'Na11163'
OR General Contractor { Co. Name) OR Owner

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




MAR. 21,2006 1:45PM JR PIERCETPLUMBING NO. 445 P, 3/37 7
INSTALLATION CERTIFICATE (page 1 of 4) CF-6R

’ST%&;&ZM 3/('/2 GV:-_/ML‘Z"\ Sf‘-‘” . };-A'\M&T%C-Ocﬂ CQ“ecﬁ"th
¢ 0_/)/ \72)’75" ermit Number

An installation certificate is required to be posted at the building sitc ar made avallable for all appropriate inspections, (The
information provided o this form is required; howayer, use of this form to provide the iaformation is optional.) Afer

completion of final inspection, » copy must be provided (o the building department (upen request) and the building owier at
sccupancy, per Section [0-103(b),

HYAS SYSTEMS;

Healing Equipment

Equip. bor Efficlency | Duct Dzt or Hsating Henting
Type (pt3. CEC Centified MrName  Idsacden] (AFUE, ete.) Location Piping Load Capazizy
heal pump) and Madel Number Svatems [2CF-1R valuc] fattic, ete,) R-value Bwhs) {(Buwkr)

Cooling Equipmizent

‘Equip. CEC Certiticd Compressor Xaf Efficiency Duct Caaling Coollag
Type (pkg. Unit M(r Name pad ldentical (SEER. ze.)' Lncatloa Puct Laad Capacly
hzal pumpl Model Number Swvstems [2CF- 1R value] {attle, =t2.) R-valuc (Buvhn) [Brune)

1. > reads greater than or equeal to. , _
I, the undersigned, verify that equipment listed abovze is: 1) is th= acrual equiptmznt install=d, 2) equivalent to or more
cfficient than that specified in the cenificate of complianee (Farm CF-IR) submitted for compliance with tha Energy
Efficiency Standards for residential buildings, and 3) cquipment that meets of exceeds the appropriatz requirements for
mantfactured deviees (from the Appliaace Efficiency Regulations or Part 6), where applicable.

Signature, Date [nstalling Subcoatractar (Co. Name)

OR General Coatraclor (Co, Narme) OR Ownsr
WATER HEATING SYSTEMS:

Disziyytion If Rzcir- 7af Raed' Tank Em. Eciemal
Heawr CEC Certilied M Type (S04, culiton, Idegiieal  laput (xW Yelume sigagy® Scmdby' Insclation
_ Typ- Niaie & Model Number Poini-of-Usz Corla! Tyas  Sysleemng or e} (zallong) (57 RE) Loz (%) Revalue
L] ) Q—
GAS A0 Smikh Diees _EI__A' 1 Z.,000 40 .59 N /G
GDys - A0 Vent- — :

2 Foramall pagatornge {ralzd ingut ofless than oi equal 1n 75,000 Biwke). clecirke resrtance and heat pumg waler Neaters list Energy Faclor

Forlazge gas storage maler heatsrs (ratcd inpat of greater than 75,000 Do), liat Reserery EMiciency. Staudoy Less axd Rated [aput,
For Jnytantancous ga1 water healsea, [ist Resuvery Efficiency and Raeed Input,

Faucets & Shower Monds:

All fauzets and showerheads installad are cercified to the Commission, pursuant o Title 24, Pax 6, Subchapter 2, Szecion
L

I, the undersigned, verify that cquipmant listed above my signature: 1) is the acqual equipman: ins:alled: 2) is eduivalent
W or more efTicient than that specified in the cenificata of compliznce (Form CF-[R) submined for compliance with the
Energy Efficiency Standards for residential buildings: 20d 3) the equipment mecls of exceeds tha ampropriate (equireinents
for manufactured deviees (from the Applianee Efficiency Regulatiors or Put 6), where applicabls.

Iznaturs, DfE ~ “Installiag Subeontractar (Co. Name) OR

General Contractor (Co. Name) OR Ownsr

COPY TO: Building Deportment
Building Owner at Ocoupancy
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INSTALLATION CERTIFICATE (Page 3 of 8) CF-6R
Lo"‘ 2T P(qmigd}CJ Ky T ch.'r\w»rw\ g}rtt{‘ chftmn'][‘a/ Cu\ 15 234
Site Address Permit Number

DUCT LEAKAGE AND DESIGN DIAGNOSTICS

/[ DUCT LEAKAGE REDUCTION

Pressurization Test Results (CFM @ 25 PA) -
Test Leakage (CFM) _D I
Fan Flow

If Fan Flow is Calculated at 400 cfin/ton x number of tons, or as 21.7 x Heating Capacity

in Thousands of Btwhbr, enter calculated value here _| OO CJ A'/ C

If fan flow is measured, enter measured value here

Leakage Fraction = Test Leakage/(Measured or Calculated Fan Flow) = 4. 9 ‘22; ,
Pass if leakage fraction < 0.06 1
ass  Fail
[l For AEROSOL TYPE SEALANTS ONLY - The following diagnostic testing was completed:
Duct Fan Pressurization at rough-in measured leakage (CFM)

CHECK AFTER FINISHING WALL:
[ Yes [INo [ Pressure pan test or House pressurization test

[ Yes [ONo  [J Visual Inspection of Duct Connections O 0O
Pass  Fail

0 THERMOSTATIC EXPANSION VALVE (TXV)

L1 Yes ONo Thermostatic Expansion Valve (or Commission approved
equivalent) is installed and Access is provided for inspection O in
Yes is a pass Pass  Fail

] DUCT DESIGN

1. O Yes [dNo ACCA Manual D Design calculations have been completed.
Duct Design is on the plans and duct installation matches
plans.

2. 1 Yes I No TXV is installed or Fan flow has been verified. If no TXYV,

verified fan flow matches design from CF-1R.
Measured Fan Flow =

O o
Yes for both 1 and 2 is a Pass Pass Faill

}Z' 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.}
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INSTALLATION
CARD

Western 1 Kote Exterior Stucco System
Sacramento Stucco Company

y 2 - -~ O o a
Job Address /T [Suiciris =55, CC Evaluation Services, Inc.
BEAZER HOMES | ‘Evaluation Report ESR-1607
AMERICAN COLLECTION @ -

RIVERDALE NO

LOT: 22

Date of Job CompletionJanuary 23, 2006

Plastering Contractor

&

‘Name:

-

Address:

Telephone No.: -

Approved contractor number as
issued by coating manufacturer:

This is to certify that the exterior coating mu_\wﬁm”%_o:_ﬁj,m Uc__a_gm _mxﬁm:o_q_ at the above address has been

installed in accordance with the evaluation report specified above and the manufacturer's instructions.

\& § February 22, 2006

wﬁ:mmcgﬁ:oﬁmg representative or plastering contractor Date

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




NOV-02-2005 HEI-)_HLQS All BEAZER HOMES LAND DEV FAX NO. 9167730374

THIS PLOT PLAN IS NOT FOR SALES PURPOSES. THIS FLOT PLAN IS FOR THE PURPOSES OF INDICATING COMPLIANCE
NO APPROXIMATE UTILITY CONNECTION. ALL OTHER DATA

WITH ZONING SET RACKS, GENERAL DRAINAGE DIRECTION, Al
SHOWN HEREON |S CONCEPTUAL. THIS PLOT PLAN DOES NOY REFLECT AS—BUILT CONDIVION, RETAINING WALLS ARE

OPTIONAL AND MAY OR MAY NOT BE CONSTRUCTED.
Sy

SCALE: 1"=22 T’H

29.50'
Sy —

10.8 E.ta

ROUTING/APPROVAL
J | INITIALS

——
Prggitant

— UTILITY SERVICE BOX | o
B ~ DRAIN INLET .
) — STREET LIGHT Markting
Al — TRANSFORMER prmy

BU — SERVICE POINT Accounting

@— FIRE HYDRANT ﬂ‘,

RIVERDALE NORTH VILLAGE 2
"THE AMERICAN COLLECTION' FOR BEAZER HOMES
PLOT PLAN FOR LOT 22

A.P.N.:
LOT AREA: 2118 S.F. WD
ADDRESS: 1 Reeribg R R TR 2

()

CITY OF SACRAMENTO, CALIFORNIA 060 DRAWN:GDM | 1055.031




