CITY OF SACRAMENTO Permit No: 0514892

1231 I Street, Sacramento, CA 95814 Insp Area: 2
Thos Bros: 337D3

Site Address: 7743 ADDISON WY SAC Sub-Type: NSFR
Parcel No: 048-0270-006 BUENA PARK LOT#6 Housing (Y/N): N

CONTRACTOR OWNER ARCHITECT
TIM LEWIS COMMUNITIES TIM LEWIS COMMUNITIES

5750 SUNRISE BLVD 5750 SUNRISE BLVD 225

CITRUS HIGHTS 95610 CITRUS HTS, CA 95610

Nature of Work: MP2506 2 STORY 10RM 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: | hereby affirm under penalty of perjury that I am licens iot Chapter 9
(commencing with section 7000) of Division 3 of the Business and Professions Code and my license is in full forc

License Class License Number 492827 Date /7/;? /’b" Contractor Signat

OWNER-BUILDER DECLARATION: I hereby affirm under 6cnalty of perjury that I am exempt from the contragﬁeﬁcense 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 offered for
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.)

L, 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 certity that T have read this application and state that all information is correct. 1agree to comply with all ipr-dand count ordinances and state laws relatingto
building construction and herby authorize representative(s) of this city to enter upon the.atr e

Z A’ Applicant/Agent Signau
WORKER'S COMPENSATION DECLARATION: I hereby affirm under penalty of p% 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
this permit is issued. My workers' compensation insurance carrier and policy number are:

~ Carrier STATE FUND Policy Number 0401182004 Exp Date 04/01/2006

__ (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' compens; that if I should become subject tothe
workers' compensation provisions of Section 3700 of the Labor Code, I shall fo

Date ?/QD Applicant Signagurg

WARNING: FAILURE TO SECURE WORKER'S COMPENSATION COVERAGEAS WFUL 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.
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NOTE: THIS PLOT IS PREPARED TO SHOW THE DIMENSIONAL RELATIONSHIP FROM BUILDING FOUNDATIONS 10 PROPERTY LINE, DESIGN
[OF DRAINAGE CONTRUL ELEVATIONS AND DIRECTION OF DRAINAGE FLOW TO CONFORM WITH LOCAL ORDINANCES FOR THE PURPOSE OF
BUILDING PERMIT ISSUANCE ONLY. ANY DEVIATIONS FROM SLOPES SHOWN, GRADING ON LT, AND SETBACK DEMENSIONS MADE BY THE
PROPCRTY DWNER MUST BE APPROVED BY THE CITY. THIS INFORMATIDN SHOWN IS APPROXIMATE, EXCEPT FOR SETBACKS, WHICH ARE
MINIMUMS REQUIRED BY DRDINANCE., THIS PLOT PLAN DOES NOT REFLECT AS-BUILT CONDITIONS WHICH MAY VARY FROM THIS PLAN.

PLOT fLAN FOR: DRAWN BY: CHK'D BY:
LOT 06 R.C.T. T.GB.

BURRELL LEGACY at BUENA PARK DATE: 12/10/04
CONSULTING REVISED; 06/02/05

A T G 7743 ADDISON WAY N
A.P.N.:000~000~000 . -
CITY: SACRAMENTO CALIFORNIA | yoB NO. _1322-00 -8l

STNProIN 522 WCADWPIot Planai322Pp06.dwg, 09/15/05 11 28: 13am, Joseph
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INSTALLATION CERTIFICATE

(Fage 2 0f13) CF-6R

SteAddress =770, /20 ~Ursroid s

Permit Number o
1 X G

AL:'D/DE ~ALp e Talal
7o ' Quantity
oo -5@{ €5 Wiw %t‘g Produge of Like Bxieriar Shuding
UPustor (g 8HGLC (g H#of Praduey Squnre Peviconr Caranenlyl seprian/
%&Mi SIRARYueY  puney L0oriangh It Qvcrhany Sosalal Feangrey
GROUP LIKE FRODUCTS)

: —_
1 —_— - —

: % . F7 T Sl E TS
“ SINGLE Hdies “AF o 2. —
6,

" Manufictureg ferrestration prody
default values from Section 116

Y.T. GLASS & WINDOWS INC.
(if applicable) |

_ T - FaTs E
utulling Subep *‘?6%461
General Contractar (Co. Name) Q
OR. Window Distributar

lawm #s

Signahure, Data [ngtalling Subconmracrar (CoL Name) OR.
(if applicable) General Contractar (Co. Name) OR Owner
OR Window Digtr ibutoy
m - eyt R e N '_"_‘—-—‘T—_...._._._ R
ltem #5 Signaturs, Dats Installing Subcontractar (Co. Name) OR
(if appliceble) Qenern] Contractar (Co. Name) OR, Owner
OR Window Distribuigy
COPY TQ: Building Departrant
HERS Provider (if applicable)
Building Owaer at Occupancy

Compllance Forms August 2001

A-24
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INSTALLATION CERTIRICATR

' AR ” ) .
‘ (page 1 ol 4) CH-6R
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An installation certificate jg required tu be posted ol thesbullding site or jnace available for all PPpropriste inspctions, (The
(nformation provided oo this Farrt s Tequired; hawaver, vve of iy form o provlde (ha itformallon is optional.) Afier

 complation of fin| inspection, & copy must bs provided to the bullding depitiment (upon roquest) and the bullding owner a

ocolpancy, per Sectlon 10-]03(b)

A
| HVAGSYSTEMS . . o
! Healing Equipnen/ ‘ , ,
Bqulp ' #or ™ Hificiency Duet Duet or Henting Hewting
Typs (pg. - CEC Contllbod M1 Mama [dentlaa) (AFUE, sla)! Locutioy Fiplng, Land (l‘npag?l‘)"
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— . —_— T e T TN e
RS WL e T e
e B D T e -
Cooltng Equivmeny , '
Equtp CEC Certfled Campregior ol Efllolency Duet . Cnoling Cootlag
Type (phe. Ualr vty Namao any ldentical (IR, ot ) Locution Piiet Loud Copanlty
heat pump) trlede Mumbar  Syatermy [5G 02 volue) (o, ol6)  Reylne ° (Bt (Bl ,
- ' ...._,-._-.h..“‘"—'—-—-_._,.._,,__m —— —— e ——— e s e ——— : !
. e A P ————— ———, Ly e —————— !
e, m— e T e
1.z reads grealor han on equal (o, _ o - . 5
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18-85-2086 B6: 54 BEUTLER CDRPORATION - 93999522 ‘ ND. 490 reez

INSTALLATION CERTIFICATE CF-6R

Tim Lewis - Legacy @ Buena Park
Site Address Permit Number

Ancnstallation cemificktc is required w be posted Bl the building site or made available for all sppropriale inspecuens. {The infommation
pravided on this (orm is required; however, use of this lom to provide the information i3 aptional.) After completion of {inal inspection
3 copy must be provided to the building department (ypon request) and the building owner at oceupancy, per Section 10-103(b),

HVAC SYSTEMS:

- Healing Equipment

Equip, Duct Henting
Type (pkg.  CEC Certified Mfrname & of Identical () Efficiency (AFUE, Locstion  Duct of Piping Heating Lond  Capaciiy
Heat pump) and Model # Systems  et6) > CF-lR value  (attic, etc)  Revalue (Bru/hr) (B1why)

Furnace York LY8S080A12 ) 0.80 Altic R-6.0 29,167 60,000
Furnaca York LY8S060A1 2 1 0.80 Allic R-6.0 31,809 80,000

Furnace York LY83080A1Y2 1 0.80 Allic R.6.0 31,744 60,000
Furnece York LY8SD80BAS 1 0.80 Allic R-8.0 37,986 80,000
Furnace York LYBS080P18 1 0.80 Altic R-6,0 37,061 80,000
Fumace  York LYBS0B0B16 1 0.80 Allic R-6.0 36,099 80,000
Coollng Equipment

Equ CEC Ceni . . . .

Equip. C Cenificd Compressor 10 yicat (1 Bfficiency (SBER, DV Cooliog Load ~ C°%""8
Type (pk. Unit M(r Nama and Systoms  ete.) > CF- IR alue Location  Duot R-vajue (Bru/hy) Capacity
Heet pump) Model # ke " B (artic, ctc.) (Bruhr)

Condenser _ York H*RD030 ° 13.0 Allic R-6.0 23,872 27,800
Condenser York H'RDDJ6 * 13.0 Altie R-6.0 24,093 27,800
Condenser York H"RE036 * 14.0 Alti¢ R-6.0 26,661 31.600

9
)
1

Condanger York H'RD042 4 13.0 Allie R-60 33248 38,600
1
)

- Condenser York H'RD042 * 13.0 Attlc R+6.0 32,240 38.60Q
Condgsnsar York H'RDQ4z * 13,0 Alic R-6.0 31,708 8,600

“TXV - Indicates Thermal Expansion Valve Qn Coil
(1) > reads greater than or equal to

1, the undernigned, verudy that equipment listod above 1g: |) is the aetus] equipment inatalled, 2) equivalent to of more
efficient than that specified in the centificate of compliance (Form CF-1R) subminied for compliance with the Energy
FEfficiency Standards for residenbal buildings, and 3) cquipment that meets of exceads the appropoxe requirements
for manufactured devices (from the dgpllanee &ffielency Regulations or Pant 6), where applicahle.

}ﬁ&‘zﬂkjﬁu}/\j JO 'S"dﬂ Beutler Corporatian

Signdhid, Date

WATER HEATING SYSTEMS:

OR General Contractor { Co. Name) Oli Qwnet

Disribution ) Rated Tank Exterve)
CEC Cegiliod Mix Type (Sid, If Recirculsuon % of Identcal lopwt (kW or  Volume (1) Efficiency () Standby lasulalion
Hester Type Name & Mode] & point of usg) Conuol Type Systems Btwh) (gallons) (EF RE) Loss (%)  R-value

(2) For small gay storage (micd input of Jess than or squal to 75,000 Brwhy), electric resistance nod heat pump water heaters, |ist Encrgy
factor. For large gag storage water hesters (raled input of greatcr than 75,000 Buuhr), list Recovery Efficiency, Standby Loss and
Rated Input. For instantancous gas water heatery, list Recovery cHiciency and Raied Input

(3) R-12 extemnal insulation is mandalory for storage water heaters with an energy factor of less that 0,58,

Facets & Shower Heads:
All faeets mnd showerheads installed are eenified to the Commission, pursuant to Tide 24, Part 6, Sectjon 111,

1, the undersigned, vesify that equipment listcd above my signature is: 1) the actual equipment installed; 2) equivalent w or more e(ficient
thag st specified in the certificas of compliance (Form CF-1R) submatted [oc coppliance with the Enorgy £fficiency Srandurds for
tesidential buildings; and 3) equipment that meets or exceeds the appropriate requaretasnts for menufactured dovices (from the Appliance!
Efficiency Regulations or Part 6), where applicabl.

Sigmatuse, Date Inswlling Subcontraelor (Co, Namp)
OR General Contractor { Co. Name) OR Qumer

‘COPY TO: Building Department
HERS Provider (if applicable)
Building Owner st Oceupaticy




YO/UL/ZUUD USILE FAL Y16 349 1501 KENYON PLASTERING doos
Card Priat Date: 03/23/2006

No.: 200-930699

L icen

STUCLQ SYSTEM

Instaliation Card
Job Adgrass Stucco System Tradaname: KWIK KOTE

LEGACY AT BUENA PARK | Lot Nama of Stucco Manufacturer: KK KOTE CORpP.
[— .
:CC Evalutaion Servles, Ine.
Evaluation Raporl ESR-7711
SACRAMENTD Bzt of Jea Comaletion
= ~
Stuceo Contractor

Addiess: PO BGX 2077

This s 10 cerifiy that the stusco system on the cullding exterior at the aboy
$pEciTiea sbove znd the KINIK KOTE instructicns,

ihe evalutation raper

4thorized reprezentative of stucco contractar Dat

— RWikow™

STUCCD SYSTER

Instaltation Card
Job Add:zss Sticco System Tradenama- KWIK KaTE

S=GACSY AT BUENA 2a5;

= %]

Name of Stuceo Manufacturer: KWK KQOTE CORP,

. / ICC Evalutzian Ssrvice, inc.
Evaivation Repon ESR-:711
SACRAMENTD

Cais of Jab Camplstion

North Highiands CA, 256860




