CITY OF SACRAMENTO Permit No: 0507999
1231 I Street, Sacramento, CA 95814 Insp Area: 2
Thos Bros:

Site Address: 170 STONE VALLEY CR SAC Sub-Type: NSFR
Parcel No: BROOKFIELD MEADOWS UNIT #2 LOT # 29 Housing (Y/N): N

CONTRACTOR OWNER ARCHITECT
TIM LEWIS COMMUNITIES

5750 SUNRISE BLVD

CITRUS HIGHTS 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 doder'sAddress

LICENSED CONTRACTORS DECLARATION: [ hereby affirm under penalty of perjury that I am licensed under proyisi
(commencing with section 7000) of Division 3 of the Business and Professions Code and my license is in full force .

e /
License Class License Number 492827 Datcr//’ 4 (bntractor Signa

OWNER-BUILDER DECLARATION: [ hereby affirm under penalty of perjury that I am exempt from the conM 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 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 intemP cl;nl 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 Re A ikt build or improve for
the purpose of sale.) MW O QACRARTRANTS

1, as owner of the property, am exclusively contracting with licensed contractors to construct the project (Sc(:gI Zohd, E]psfr}lcsz QfH iProfessions Code:
The Coniractors License Law does niot apply to an owner of property who builds or improves thereon, and who contracts for s?gb WPFHS with a contractor(s)
licensed pursuant to the Contractors License Law). s T R RN

Tam exempt under Sec. B& PC for this reason:

Date Ower Signature

IN ISSUING THIS BUILDING PERMIT, the applicant represents, and the city rclies on the representation of the applicant, that the applicant verified all
measurcments 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.

Date é//}: / .f,

WORKER'S COMPENSATION DECLARATION: I hereby affirm under penalty of pW of the following declarations:
I have and will maintain a certificate of consent to self-insure for workers' compensation ¥§ 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:

Camier  STATE FUND Policy Number 0401182004 Exp Date  04/01/2008%

(This section need not be completed if the permit is for $100 or less) [ certity 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 a
workers' compensatign provisions of Section 3700 of the Labor Code, 1 shall forthwith €

Date %—’ ’f Aplicant Signatup
7

WARNING: FAILURE TO SECURE WORKER'S COMPENSATION COVERAG UL AND SHALL SUBJECT AN EMPLOYER TO
CRIMINAL PENALTIES AND CIVIL FINES UP TO ONE HUNDRED THOUSAND, T.ARS ($100,000) IN ADDITION TO THE COST OF
COMPENSATION, DAMAGES AS PROVIDED FOR IN SECTION 3706 OF THE LAB! ‘ODE, INTEREST AND ATTORNEY'S FEE.

THIS PERMIT SHALL EXPIRE BY LIMITATION IF WORK IS NOT COMMENCED WITHIN 180 DAYS.




Planning and Bullding Department F SACRAME]  Downtown Permits Center
. : ' "| caLIFORNIA ’ 1231 1 Street, #200

' Bui]ding Division . . - ' . . Sacramento, CA 95814-29.98
' ' L o North Permits Center

. 2101 Arena Blvd., Suite 200
 Sacramento, CA 95834

| ADDRESSM% £ BERMIT NO, ﬂ@W

_INSPECTION COMMENTS - V?:RMIT DOCUMENTS
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SULATION

7—7 ) EAWILS ors 9G B rolBox 854, WEST SACRAMENTO, CA 95691 Lic, #202026
, [L] 1300 MELODY ROAD, MARYSVILLE, CA 95901 LIG. #202026
[[] poJeox 9651, FRESNO, CA 93793-9651 LiC. #202026

[] ro.Box 1631, RENO, NV 89505 LiC. #10675

\/I.‘S' /oS ® f fﬂﬂ k/‘7£ /8 1 332T A PONDEROSA WAY, LAS VEGAS, NV 89118 LIC. #10675

DATE INSULATION COMPLETED

SQUARE FEET) . SQUARE FEET) SQUARE FEET)
| S OF INGULAT] T T e or RO

ATERIAL . MATERIAI
FIBERGLASS WAL FIBERGLASS A FIBERGLASS

FORM FORM FORM

BATTS BATTS & BLOW BATTS

MANUFACTURER'S PRODUCT I.D. MANUFACTURER'S PRODUCT I.D.

s

MATERIAL

MANUFACTURER'S PRODUCT I.D.

g

ocC

3 . APPLIED . INSTALLED

[} . i/

772 L]

LU IS OTHER THA :
. R VALUE MANUFACTURER

oc

MATERIAL

FIBERGLASS

Ay
i

SIGNATURE — INSULATION GONTRACTOR

SIGNATURE — GENERAL CONTRACTOR

REMARKS

BUILDER CORY
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MBI u onpugws 1ne,

FHA NU. Yib 421 1118

INSTALLATION CERTIFICATE (Page 2 0113) CF-6R
gtc_Addmu “TIRe Cb:jwfg _(/,5,0,._)5 _ Permit Number _
ENESTRATION GLAZING, Pead & A
Ai,:‘:wg —ALp, = Tam
7000 ':@45"5 Wi dop kY Quantity P i
VI .L ey poCls | o Square Devies oy
.ﬁkE;RODUCTQ o )

Coaraneny ooy Hox/
Lol -5 gE s

: SHGCmuﬁtbelusthanorcqquu\valucs

ed on the CF-1R. AltcmadVely, Ingtalleq
equal 1 values frop CP-IR,

Y.T. GLASS & WINDOWS INC.
Ttem g deling 8 E 20 '
@t applicable) Geheral ConutrEactur( > nhg'c 0 6461
OR Window Distributer

Memfls Ty —— Nazme) OF
(if applicable) Gegera] Contractar (Co. Name) OR Owner
OR|Window Distribyray
————

ltemn #s Signature, Dare
(if appliceble)

Instilling Subcontractor (Co. Name) OR,

Gereral Contractnr (Co. Name) QR Owner
OR (Windaw Distrilyurar

COPY TQ: Building Department
HERS Pmvide; (it‘app]icablc)
Building Owxe, at Occupancy

Compllanca Forms Au

qust 2001




TV ¥ ==+

LS, 2adn Ui BEUTLER CORPORATION - 94248213

N INSTALLATION CERTIFICATE CF-6R .
i Tim Lewis - Visions @ rookfield Meadow
Site Address Permit Number
An installation certificate s sequired to be posted &t the building site or made available for all approprints inspeckimI. (The information
provided on this form is required; however, use of this form to provide the information s opticnal’) Afier campletion of final ingpection _
A 10-103(b). .

4 copy muzt be provided to the building departaaent (upont request) and the tuilding owWner at occupancy, per Sectiol

| HYAG SYSTEMS:
Heating Equipment
Heoling

Equip. Duct
Type (pke.  CEC Cectified Mfrpame  # of Jdentical ) Efficiency (AFUE, Location Duct of Piping Hzsting Load Capacity
(agtio, ete.) Ralue (Brtw/hr) @whr)

Heat pumg) and Model # Systema  et6.)> CF-1R value
Fumace __ York LY8S080A12UH11 1 pEo _ AMic RE0 _|20.167 goooo _ Plan 1
Fumace  York LY850G0A12UHY 1 0.80 Aule RE0 31,800 soooo  Plan 2

Fumace ___ York LYBS0B0A12UH11 1 0.80 Atc RED | 31744 gogoa _ Plan3

Fumace  York LY8S0BOB18UH11 1 0.80 ~ Aftic R-6.0 37,988 soooo_ Plan 4

Fumace _ YorkLY8S080B16UH1Y 1 0.80 __Atfic R60 | 37,081 gogon  Plan 8

Pumdce _ York LYag080818UH11 1 .. 0go _,_Afic .R8.0 30,009 ago0p  Plan 6

Funace _ York LYBSO060A12GH1Y 1 0,80 Atlic R8O | 27428 o000 _ Plan7

Cooling Equipment o ' .

sin.  CEC Centified Compressor ITPR— : Duct L Coolin,
TY?; (:kg. Unit Mfr Name :ud # oﬂm:al (W Efficieacy (SP ER, Locnﬁon. Dust Revalue Loohn:n:ond Capacifg)'
Hest pump) Model & Systems  ct) > CF-1R value « atio, €£5.) (Btwhr) Bto)

Comdensar Yok H'RC030” 7. . 130 Attic R50 22,872 27800 Plant
Cordenser __York H'RC030 1 130 __Attic REO _ |_2408) _ 27,800 “Plan2
Condenser York H*REQ38 1 1@ Atic_ _ RB0 26.681 3100 Plan3
Condensar_ ___York H"RC042° 1 10 L opme RSO 33,348 28800 _ Plan4
Condenser York H'RC042 1 13.0 . Auic R-6.0 13243 . __3BBOO Plan 5
Condenser York H'RG042” 1 130 Anle R-5.0 31,700 asgop  Plan6
Condensar ___ York H'RC030* 1 130 Attic R:5.0 20,284 7ag00  Plan7?

*TXV : Indlca n
(1) >-reads groater than or equal to. : L .
al equigment instalied, 2) equivalent to 9t more

1, the undersigned, verify that equipment listed above is: 1) is the actd
efficient than thar specitied in the centificate of cempliance (Form CF-1R) submited for compliance with the Energy

Efficlency Standards for Tesideotal buildings, and 1) equipment that meets of qsueds the appropiate re
for manufactured devices (from the Applianee Efficiency Regulattons or Part 6), whers applitahlen.

MQ{/‘Q 3 2%"05 | Beutler Gorporatian 5 '
1gnature, Date
OK Geperal| Contracior  Co. Name) OR Owmer

WATER HEATING SYSTEMS: :

. Divuibution () Rated -Tank External

CEC Certified Mir Type (5S¢, If Resirculation # of ldemical Loput (kW) or Volume  ()Efficiency @) Standby Ipsulation
B

 Heater Type Name & Model # point of uss) Control Type, . Sysems twhr) (gallong) . (EFRE) Lons (%) Rovalus
: — — e e

_,_-—‘ e ry—— er—————

a———————

heat pump water breaters, list Enexgy

(2) For swall gas storage (rated input of less than or equal to 75,000 Phyhy), electric resistance and
very Bfficiency, Stapdby Loas and

Factor. For large gas storsge water beaters (rated ipput of greatst Q\m 15,000 Brwhs), list Reco)
Rated Input. For Instantaneous gas water heaters, list Recovery ciliciency and Ruted Input.
(3) R-12 external inpultion is mandatory for storage: WAt heaters with; =8 CRoEY factor of less wat §

Facets & Shower Heads;

All facets and sbowerheads jostalied

58,

are cextified 1o the Comumission, puesyant to Tide 24, Part 6, Sectiop 111,

1, the undersigned, verify that equipment listed sbove my sigaature is: 1) the netual cquipnaent juatalled; ¢) cquivalont b O more cificient
than that specified in the cemificas of compliance (Form CF-1R) submirted for compliance with the Engrgy Efflciency Standards for
) 4 devices (Fom the Appliance

propriste roquirsmeots for anfs

Tesidential buildiogs; and 3) equipment that meets oF exceeds the ap
Effictency Regulations of Past ), where opplicable.

Signature, Date . . Tostalljg Subcoutrastor (Co. Name)
OR Gieral Contraetar { Ca, Name) OR Ownet’

COPY 1T0: Building Deparmment
HERS Provider (it applicable)
Puilding Owner at Ocoupaney




. Uct.

4. 2005 [:26AM BIANCHI PLUMBING No, 1622 P 1
INSTALLATION CERTIFICATE (page 1 4£4) | CE-6R
V) Parmif Number -

SfF Address -

An installation certificate is requited to be posted ot thebullding site or made available for all appropriate tnspections. (The

nformation provided on this form s required; howsaver,
be provided to the bullding dppartment (upon

" completion of flnal inspection,  copy must
‘ocetrpancy, per Section 10-103(b).

" Heating Equipment _
Bquipx ' #Bof
Type (pkg- CEC Certified M Mama Identiax

and Mode! bar

use of this farm to provide the information is optional) After
request) and the building owner at

Efficiency ~ Duet Duct pr Heating Heating o
(AFUE, ota)! Location Pipl Load Capaclty
-JR, valus Revlpie (Btaihe) (Buyhi)_

{attle, ote.)

Cooling Equfpmetir

Equip CEC Certifted Compresior ~~ #of Efffclency Duct .o Cooling Coollng
Type (pke: Unit Mt Nomoand - Identical (SEER, otc)' Location Duct Load Capaslty
heat pu Mede! Hamber 8 1R valus) (atlo, etc.) Rs : {Btwhry Biwhr)

1. = reads greater thap or equald 10, . T :
.1, the undersigned, vérify that equipment \lsted above is: 1) is the actual equipment installed, 2) equivalent to-or mors
efficient than that specifiod in the certificate of compliance (Fori CF-1R) submitted for compliance with the Energy

Efficiency Standards for residential bulldings, and 3) equipment that meets or exo
mannfzctured devices (from the Applancs Efficlency Regulations or Past 6),
. . I i

the appropriate requirements for
whare applicable. ™ ,

KLY

Tosialling Subcontractor (Co. Narme)

ﬁgm&fa, Date . _
‘ o OR General Contractor (Co. Name) OR Owner
Dismbudon  IfRec~ #of Rated ek EMe Bxternal
Heatee . CECCentlfled Mfr Type (Std, culation,  Ideplcal Input(EW  Yolume clancy* ‘. Stndby®  Inmifation
Type . Namo & Mogde! Nomber  Polntof-Use) Cuntrol Type  Systemas  or Btu/ty) ons) (EE,RE) Loss(4)  Revalos
. * A0 -2rmi7H . Tr IR L B
. - Ey -So0 ST A ol o 5D £z nin i

2 Por smalt gasstorage (ratid inpik oF,
" For largs gas storage water beate
For tu_m\munu aas water

L

Faueets & Showsr Heads’

1,

1, the undersigned, verify that equipment listed above my signature: 1) is the actuat

All faucets and showerheads insialled ags certified to the Commissipn,

s than of equal 10 73.000 Bru/hs), e}u:trﬁ resistance and haat ppmp water hul:n. fist Ruergy Facior.
ruted input of grontor than 75,000 Buihr), list Recovery Efficieney,
heafrs; st Recovery Efftciency and Ratad Input.

Srandby Loss and Rated Input,

pursuant to Title 24, Part 6, Subchapter 2, Sectlon-

uipment installed; 2) Is equivalentt

o or more efficient than that specified In the certificats of compliance (Fom CE-1R) submitted for complimce with the -

_ Energy Efficiancy Standards fot mide:iﬁalﬁqildiggs; and 3) the squipment
Appliance Efficiency Regulations or Purt

for uﬁ??tm (from the 4
- b

COPYTO: Building Department
' Building Owner at pccu%anoy

ingets or greeeds the appropriste raquirements
6), whera spplicable; . .

ingtalling Subcontract
General Contractor (Cp. Name) OR Owner

)

Mo _ANA_ L ¥ 1AAL




- PLUMBING CERTIFIC
OF GUARANTEE

BIANCEIl PLUMBING

CERTIFIES AND GUARANTEES

LOTH#:

SUBDIVISION:

WASTE SYSTEM LINES HAVE BEEN TESTED AND VIDEOED. LINES ARE CLEAR
AND COMPLY WITH LOCAL PLUMBING CODES. LINES CONTAIN THE
PROPER FALL PER UPC.

Signature




1371%

INSTALLATION CARD , .

_nuv—ou—cuuo WL U130 HIT DRHLEK PEVELUPEINENT

=
Diamond Wall One Cecat System u
Qmega Products International, Inc. : :
< Job Address m ICBO Evaluation Service, inc.
. - | w1 " i -400 :
“ AL A\ S & mef@mru ) Evaiuation Report ER-4004 ) \ < m
20 =k Vo ! 14 Date of Jok Completion Il 2010
- Lo % 2 m
£ :
3 “.
5 Plastering-Gontractor :
u.u -
W. Namae: Energelic Lalh & Plaster, lnc.
= Address: 3030 Orange Gt jands. CA 95660

Telephone No.: {916) 488-8455

e

Approved conlractor numbar as .
issued by coating manufacfurer: Aoplicator # 318

This is lo certify that the exierior coaling system on the buiiding exterior al the above address has been installed in accordance with t:e
avaluation report specified above and the manufacjusers instruclions. '

W 9 ) :FLQ ¢ :

mu-w.wr.:.m ufu/_.uwnzuﬁ_ Bu_.mmm_:n:ca U&m
or plaslering coRtraclor '

This instaliation card mus! be presented to \ha Duitding inspector after complelion of work and before final inspeclian.

FIGURE 3



COUNTY SANITATION DISTRICT 1
SACRAMENTO REGIONAL COUNTY SANITATION DISTRICT

L7

mmémm IMPACT FEE ¢ 2057|

[akea hmﬁ, ) _umm_,.\__.ﬁ >Z_u CALCULATION

APPLICATION NO: _ | BLDG PERMIT NO. -

GENERAL INFORMATION THIS PERMIT GOOD ONLY WHEN
VALIDATED BY THE CASHIER

Swp ﬂnou... Ladas pailc 3 Juwe ed

THIS PERMIT TO OOZZ_.WOA EXPIRES
ONE YEAR FROM DATE OF ISSUANCE

. FEE CALCULATION BUILDING USE
INSPECTION I RESIDENTIAL
[csor 1 lcommeroatus | |
[srResp 12 v I
?Ill

IN-LIEU

DESCRIPTION/
SUBDIVISION .

1 AcCT _

INSPECTOR'S COPY



owNER's NAME. M LEWISS (\,D\/\\/\UN\T\Eg

OWNER's ADDRESS. E7 159D SONRISE, AvAF LS COeVs e iz, Ch A4

project appress_| 10 ESIONC \///\\/\,CU\J CIe e XX pedeITO) CA
PARCEL NUMBER /_/4’/9/)8 039 LOT NO.____
SUBDIVISION NAME Brooxdne \//d Menaddws

NUMBER OF UNITS
Upon payment of the fees Jisted below, a 90-day appraval period commences upon which the applicant paying the fees may protest such fees. Any
failure to file such protest within the 90-day periog ¢ in forfeiture of any rights to challenge such fees, through litigation or otherwise.

APPLICANT'S SIGNATURE (AT
TITLE OF APPLICANT

DATE £/ PHONE NUMBER QQ\LQBQ\.D iR Vadl

pr—

PLAN IDENTIFICATION NUMBER
BUILDING TYPE: " NEW RESIDENTIAL ( * RESIDENTIAL ADDITION (
APARTMENT/CONDOMINIUM ( COMMERCIAL/INDUSTRIAL (
SQUARE FEET OF CHARGEABLE BUILDING AREA
NAME (PRINTED) SIGNATURE
TITLE PHONE NUMBER

DISTRICT: ELK GROVE UNIFIED SCHOOL DISTRICT DISTRICT CERTIFICATE NO.
EXEMPT COMMENTS

RESIDENTIAL — LEVEL 2
TOTAL RESIDENTIAL

RESIDENTIAL — LEVEL 1 $ ,7 . 27/ = M
s_ /¢ 5 7Y
s ‘

SENIOR RESIDENTIAL SQFT X $
COMMERCIAL/INDUSTRIAL . SQFT X $

SIGNATURE
TITLE

Original: Schoo! District




PLAN 2506 (R)*
2506 sq.ft.

STONE v;ﬁLEY |
CIRCLE

'PLOT PLAN

BROOKFIELD MEADOWS UNIT NO.2

APN:

* This set of plans and spetafons must be

ADDRESS: 170 STONE VALLEY CIRCLE

N

180/ SN /
.\A .§0‘
~ /

_.-——--\\ > /.‘l
~ "4
.I/
Sy 5" SMUD
: EASEMENT

A

A=
0 "

kept on the job at all times a
nd it is u

to make any changes or alterationg m
same , withoul written permission from the
?ﬂdlng Inspection Division. .

approval of this plan and specification
SHALLNOTbehaldtoperm«orappmh
violation of any City Ordinance or State Law.

MINIMUM SETBACKS:

FRONT - 20"
SIDE - '
REAR -20'

LEGEND

PROPERTY LINE
PUBLIC UTILITY EASEMENT

HOMESITE# _ 29  RESIDENCE: __2508

ORIENTATION: __ R COLOR:_ 1~
HOME SITE: 9157 S.F. (.21ac.) COVERAGE:

NOTE: THIS PLOT IS PREPARED TO SHOW THE DIMENSIONAL RELATIONSHIP FROM BUILDING FOUNDATIONS TO
PROPERTY LINE, DESIGN OF DRAINAGE CONTROL ELEVATIONS AND DIRECTION OF DRAINAGE FLOW TO CONFORM
WITH LOCAL ORDINANCES FOR THE PURPOSE OF BUILDING PERMIT ISSUANCE ONLY. ANY DEVIATIONS FROM
TBACK DIMENSIONS MADE BY THE PROPERTY OWNER MUST BE
APPROVED BY THE CITY OF SACRAMENTO. THIS INFORMATION SHOWN IS APPROXIMATE, EX CEPT FOR SETBACKS,
WHICH ARE MINIMUMS REQUIRED BY ORDINANGE, THIS PLOT PLAN DOES NOT REFLE! €T AS-BUILT CONDITIONS

WHICH MAY VARY FROM THIS PLAN,

ELEV. A

STYLE: _SP
20.0%

RIGHT OF WAY

~  SLOPE LINES
SETBACK

. LOTPAD
FINISHED FLOOR
WATER SERVICE
SEWER SERVICE
SWALE (1% MIN.)
STREET LIGHT
FIRE HYDRANT
TRANSFORMER
ORY UTIL. SERV. NOTCH
DRY UTIL. PULLBOX

TIM LEWIS COMMUNITIES

5750 SUNRISE BLVD., STE. 130
CITRUS HEIGHTS, CALIFORNIA 95610
(916) 966-8047 -

LAST EDITED: 6/24/05

SIGNED (BUYER)

SIGNED (BUYER)




