CITY OF SACRAMENTO Permit No: 0517167
1231 I Street, Sacramento, CA 95814 Insp Area: 4
Thos Bros:

Site Address: 2642 SAN JUAN RD SAC Sub-Type: NSFR
Parcel No: RIVERDALE NORTH VIL 1 LOT 117 Housing (Y/N): N

CONTRACTOR WNER ARCHITECT
BEAZER HOMES

3721 DOUGLAS BL. STE. 100

ROSEVILLE CA 95661

Nature of Work: MP 1448 1 STORY 7 RM SFR

CONSTRUCTION LENDING AGENCY : I 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 petjury 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 effect.

-

License Class License Number 724191 Date Z Contractor Signature 4

OWNER-BUILDER DECLARATION: I 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 statemnent 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 improverents 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.)

Y 4 g

I, as owner of the property, am exclusively contracting with licensed contractors to construct the projeﬂw.\;qgl ;Bpgiﬁeés and Professions Code:
The Contractors License Law does not apply to an owner of property who builds or improves thereon, and who contracts Jsuéh projects: With a contractor(s)
licensed pursuant to the Contractors License Law). B

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

Date Owner Signature ,!y L.,! GHEOR U A -

SN L)L-VELOH‘“‘-_” ]

IN ISSUING THIS BUILDING PERMIT, the applicant represents, and the city relies on the representation of the applicant, that the afiplicant 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.

1 certify that I have read this application and state that all information is correct. 1 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 aboven\?d property for inspection purposes.
s

Date / ‘Z,/ 2 Z"/O 5— Applicant/Agent Signature /( ﬂ.

WORKER'S COMPENSATION DECLARATION: T 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.

X 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 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 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, I shall forthwith comply with those provisions.
Date / 2//2 Z,/Or Applicant Signature /(j: M

WARNING: FAILURE TO SECURE WORKER'S COMPENSATION COVERAGE IS 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.




. Plansing and Bullding Department. - ... CITY OF SACRAMENTO ' Downtown Permits Cester
: ~ , a ' CALIFORNIA ; 1231 1 Strest, #200
- : . Sacramento, CA 958142998

North Permits Center '~
2101 Arena Biwd., Suite 200
Sacramento, CA 95834

ADDRESS 2672 f/w Sann /?A? ___PERMITNO. JS/ /€7 |
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INSTALLATION CERTIFICATE (Page 1 of 12) CY-6R

SENT BY: B.Z. PLUMBING CO., INC.; 916 645 7400 ; JAN-268-06 12:20PM; PAGE 2/2

Site Address Permit Number
Aninstallation ceitificate is required to be posted at the building site or made available for all appropriate inspections. (The
information provided on this form is required) After completion of tinal inspection, a copy must be provided to the building
department (upon request) and the building owner at necupancy, per Section 10-103(a).

T e ———

. i 4 b » i enaee et T i e e e

WATER HEATING SYSTEMS:

Mh Nome & iStd, Point- Recircululion, fdenticat ' : v
Madel Number ol-Use, etc) Control Type Sysiems Buwhr) {galions) (EF, RE_}_‘M” [ags (90)

OSm i ¥, | N/A | N/A | 40,000] 50 62 AR
VE- SETN

kWoar Tank Volume Efficiency Sinm’HJy1 {nsulanos
R-value”

1 Forsmali gas storage (rated input of less than or equal to 75,000 Bru/hr), electric resistance and heat pump water
hreaters, list Energy Factor (EF). For lurge was storage water heaters (rated input of greater than 75,000 Btu/hr), list
Recovery (RE), Thermal Efficiency, Standby Loss and Rated Input. For instantancous gas water heaters, list Therma!

Efficiency and Rated lnput.
2. R-12 external insulation is mandatory for storage water heaters with an energy factor of lesy thun 0,58,

Kitchen Piping:
[f indicated on the CF-1R, all hot water piping 2 3/4 inches in diameter thal runs [rom the hot water source to the kitchen
fixtures is insulated.

Faucets & Shoaver [Teads:
All fauccts and showerheads installed are certified to the Cnergy Conumission, pursuant to Title 24, Part 6, Section 111

Central Watcr Hearing in Buildings with Multiple Dwelling Units (required for prescriptive)
v
CI Al hot water piping in main circulating loop is insuiated to requirements of §150()
LI Central hot water systems serving six or fewer dwelling units which have (1) less than 25 of distribution piping
outdoors; (2) zero distribution piping underground; (3) no recirculation pump; and (4) insulation an distribution piping
that meets the requirements of Secticn 150(})
[ Central hot water systems serving more than 6 dwelling units - presence of either a time control or a timestemperature
control

L, the undersigned, verify that cquipment listed above my signature is: 1) the actual equipment instalied; 2) equivalent 10
ar more efficient than that specified in the certificate ot compiiance (Form CF-1R) submitted for compliance with the
Energy: Ffficiency Standurds for residential buildings; and 3) equipment that meets or exceeds the apprapriate
requirements for manufaciured devices (from the dppliance Efficiency Reguiations or Part 6), where applicable.

e W/ AZ Flumbing Co., Tnc .

Signature, Date Installing Subcontracior (C4. Name) O
General Contractor (Co. Name) OR Owner

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

Residential Compliance Forms March 2005
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 INSTALLATION CERTIFICATE (Page 3 of 8)

364 scxrdunt Wl SacxaaMento  ce Q5% 3¢«
Site Address Permit Number 45/ 20025

DUCT LEAKAGE AND DESIGN DIAGNOSTICS

A DUCT LEAKAGE REDUCTION
Pressurization Test Results (CFM @ 25 PA)

Test Leakage (CFM) GO C P
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 Btu/hr, enter calculated value here_ 7€ § ©*
If fan flow is measured, enter measured value here
Leakage Fraction = Test Leakage/(Measured or Calculated Fan Flow) = 63
Pass if leakage fraction £ 0.06 )Z 0

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:

[ Yes [ONo [ Pressure pan test or House pressurization test

OYes [ONo [ Visual Inspection of Duct Connections O O
Pass  Fail

£t THERMOSTATIC EXPANSION VALVE (TXV)

A Yes O No Thesmostatic Expansion Valve (or Commission approved |
equivalent) is installed and Access is provided for inspection g 0O
Yes is a pass Pass  Fail

[] DUCT DESIGN

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

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

O Yes

O 0O

Yes for both 1 and 2 is a Pass Pass Fail

lj 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.]
[-25-6 OM,L Chovtm Bewst oo
Tests Signature, Date 7 Installing Subcontractor (Co. Name) OR
Performed General Contractor (Co. Name)
COPY TO: Building Department
HERS Provider (if applicable)

Building Owner at Occupancy




Yl 28/ 2006 13:18 BEUTLER CORPORATION » 95759863 NO. 226 paaz

INSTALLATION CERTIFICATE LANDING @ RIVERDALE NORTt CF-6R .
TOT - ALL - ~  Beazer Homes - LINGOLN VILLAGE

Site Address LANDING @ RIVERDALE NORTH 40X90  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 fequired; however, use of this form to provide the information is optional.) After completion of final inspestion

a copy must be provided to the building department (upon request) and the building owner at gocupancy, per Section 10-103(b).

HVAC SYSTEMS:
" Heating Equipment

Equip. ( Efficiency Duct Heating
Type (pkg. CEC Cenified Mfiname  # of Identical (AFUE, ctc) > CF-  Location Duct or Piping Heating Load  Capacity
cat pump at : Gy —:ETCIS atto ot Rl Rl Chsadii

80% ATTIC R-4.2 40,000 PLAN 964

FURNACE YORK # 1
FURNACE YORK #LY8SD§0A12 1 80% ATTIC R-4.2 60,000 PLAN 1120
FURNACE YORK #LYBS5060A12 1 80% - ATTIC R-4.2 60,000 PLAN 1283
FURNACE YORK #LY85060A12 1 80% ATTIC R-4.2 60,000 PLAN 1448
1
1

FURNANCE YORK #LYBS060A12 80% ATTIC Re4.2 28620 60,000 _PLAN 1522
I PGRRANCE YORKAEYESTROATI=-" 1 —= = ho, —=xrlE Rdz  I016 80,000 PLAN 1871

: ) > CE . /M
Heat pump) Model # Sysems  ete) > CE-IRvalue o Load (Bruhe) ot vy

AC  YORK #H1RD024 13.0 ATTIC R-4.2 15,211 20,800 PLAN 964

AIC  YORK #H1RD024 13.0 ATTIC R-4.2 15,026 20,800 PLAN 1120

AIC _ YORK#H1RD024 13.0 ATTIC R4.2 17,140 20,800 PLAN 1283

AIC  YORK #H1RDO24 13.0 ATTIC R4,2 17,734 20,800 PLAN 1448

AC  YORK#H1RDO024 13.0 ATTIC R4.2 18,587 20,800 PLAN 1522

AIC  YORK #H1RD030 13.0 ATTIC R-4.2 22,363 26,900 PLAN 1871
* = TXV valve installed with ¢oil

(1) >reads greater than or equal 10, PLAN 1871

1, the undersigned, verify that equipment listed above is: 1) is the actual equipment installed, 2) equivalent to or mor

efficient than that specificd in the centificate 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 dppliance Efficiency Regulations or Part 6), where applicable.

- BEUTLER CORPORATION
Signature, Date Installing Subcontractor (Co, Name)
OR General Contractor ( Co. Name) OR Owner

WATER HEATING SYSTEMS:
Diswibution ) Rased Tank Extemal
CEC Centified Mfr Type(Std, poim IfRecirculation  # of Identical Input(kWor  Volume  (Efficiency () Standby Insulation
Heater Type Name & Model # of use) Countrol Type Systems Bruw/tr) (gallons) (EF,RE) Loss (%)  R-value

(2) For small gas storage (rated input of less than or equal to 75,000 Buwhr), electric resistance and heat pump water heaters, list Energy
Factor, For large gas storage water heaters (rated input of greater than 75,000 Btw/ty), list Recovery Efficiency, Standby Loss and
Rated Input, For instantaneons 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 Jess that 0,58,
Facets & er Heads:
All facets and showerficads installed are certified to the Commission, pursuant to Title 24, Part 6, Section 111,
I, the undersigned, verify that equipment listed above my signaturc is: 1) the actual equipment installed; 2) ¢quivalent to ot more efficiont
than that specified in the certificate of compliance (Form CF-1R) submitted for compliance with the Energy Efficiency Standards foc
residential buildings; and 3) equipment that meets or exceeds the appropriate requirements for manufactured devices (from the Appliance
Efficiency Regulations or Part 6), where applicable.

Signatuee, Date Installing Subeontractor (Co. Name)
OR General Contractor { Co, Name) OR Owner

COFPY TO: Building Department,
HERS Provider (if applicable)
Building Owmer at Occupancy




QUIKRETE of Northiern California, Inc.
6950 Stevenson Blvd,

Fremont, CA 94538

(510) 490-4670

FAX (510) 490-2965

Installation Card

ICBO Evaluation Services, Inc., Evaluation Report ER-
Job Address: _ X.cZev HoN 1o
e Lard i.l”)@ (@ Fivev A\
Lot 07l

Plastering Contractor:

Name: Stucco Works

Address: _5900 Warehouse Way Sacramento, CA 95826
Telephone #: 916-383-6699

Approved Contractor No. 3701

This is to certify that the plastering system on the building exterior at the above address
has been installed in accordance with the evaluation report specified above and the
manufacturer’s instructions.

_%M oo
AuthorizedRepresentative/Plastering 'Date

Contractor Signature

Installation card must be presented to the building inspector after completion of work and
final inspection.




01/23/2006 07:36 FAX

INSTALLATION CERTIFICATE .

dioos5/006

B ms

M8 Pla Al

(Page 2 of 13) ¥ CF-6R
Slte A_ddresl

!i
Permit Number I. /7 /L7
EENESTRATION/GLAZING rZ3
|
Total e ——————
S e e et BarkrShdog || ~
U-Fuouy’ (%, SHGC'(s , Jof Producy Square Deviee or CojmnentyLocation/
TeRGUP T et GRIR vilte i
LXo BS .32 2, i
2. P 123 [ T [
3. :H » 55 2 & i
4, - : )
. 5 — e — )
6. - ::
7| e —r p— — I’ - — S e
& et e — . li
9, — I _
10, —_— |
11, _ i
12, _
13, o 3
14, — !
15, — j
' Manufactured fonestration products use the values from the product label, Field fabricated fenestration products use the

default values from Section 116 of the Energy Efficiency Standards.

! Installed U-Factor must be less than or equal to values fom CF-

weighted average U-Factors for the total fenestration aroa are |

[=17-0¢C
ltemws . Signature, Daty
(if applicable) -
Ttem #s Slgnature, Data
(if applicable)

Ttem #5 Signature, Date

(if applicable)

COPYTO:  Building Department
HERS Provider (if applicable)
Building Owner at Qccupancy

IR. Installed SHGC must be less then of
... rom CP-1R, or & shading devics (exterior or overhang) is installed x5 specified en the CE-IR. Altermati

esg than or equal to values from CF-1R. 1

[
£qual to values
ely, Installed ,

i
|

fration product”
tiof compliance
ings; and 3) the
licable.

i

s ¥ .

%é# @ 7 Dran f oy co,
stalling Subcontraotor (Co, Namg) OR. '

Genersl Contractor (Co, Nama) Cif Owner

OR Window Distributar i

Installing Subcontractor (Co. Naz :
General Contractor (Co, Name) ¢
OR Window Distributor i

Installing Subcontructor (Co. Na
General Contrastor (Co. Name) 4
OR Window Distributor

Compllance Forms August 2001
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'CERTIFICATE OF FIELD VERIFICATION AND DIAGNOSTIC TESTING (Part 1) CF-4R
The \londdpa (@) Wiweschade, Sl e B 1 O

Project Title - Date

kY Son Jaun v Soctomenda CA A 5833 Beazer Vemes CoMiSernion
Project Address Builder Name

Jenxr T U B\a0025 bt LV Plan - 14958

Builder Contact Telephone Plan Number

Owis Vesez S \o-R47- 6714

HERS Rater Telephone Sample Group Number

¢ k\m@: R, 13500

Certifying Signattire Date Sample House Number

Firm: ACS HERS Provider:

Street Address: 292% masquits od City/State/Zip: Piogary) le. ¢A 9547

Copiesto: Builder, HERS Provider

HERS RATER COMPLIANCE STATEMENT
This house was: &'ested O Approved as part of sample testing, but was not tested

As the HERS rater providing diagnostic testing and field verification, | certify that the houses identified on this form

comply with the diagnostic tested compliance requirements as checked on this form.
Distribution system is fully ducted (i.e., does not use building cavities as plenums or platform returns in lieu
of ducts)

[0 Where cloth backed, rubber adhesive duct tape is installed, mastic and drawbands are used in combination
with cloth backed, rubber adhesive duct tape to seal leaks as duct conngctions.

\_E.'( MINIMUM REQUIREMENTS FOR DUCT LEAKAGE REDUCTION COMPLIANCE CREDIT
Duct Diagnostic Leakage Testing Results (Maximum 6% Duct Leakage)

e _ - Measured
" Duct Pressurization Test Results (CFM @ 25 Pa) values -

st
)
Test Leakage in CFM)__ (4 © '4' <~
If Fan Flow is Calculated at 400 cfm/ton x number of tons enter N \ i ;-z) ;
qagmo. Setod B3

}\) O Jon \Q calculated value here

' ‘fd e If fan flow is measured enter measured value here

Leakage Percentage (100 x Test Leakage/Fan Flow) = _(-Lb&_

Check Box for Pass or Fail (Pass = 6% or less qu O
Pass Fail

[0 THERMOSTATIC EXPANSION VALVE (TXV) or Commission approved equivalent

OYes [CINo Thermostatic Expansion Valve (or Commission approved
equivalent) is installed and Access is provided for inspection | O
Yes is a pass Pass Fail

[0 MINIMUM REQUIREMENTS FOR DUCT DESIGN COMPLIANCE CREDIT

1. OYes [ONo ACCA Manual D Design requirements have been met
: (rater has verified that actual installation matches values: in
CF-1R and design on plan.)

2. DOYes [ONo TXV is installed or Fan flow has been verified. If no TXV,
verified fan flow matches design from GF-1R. O O
Measured Fan Flow = Pass Fail

Yes for both 1 and 2 is a Pass

January 5, 2001



