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We Help Build A Great City

1+ Parcel'No.

0613947
09/11/2006
Commercial
New Biilding
Hotel or Motel

Permit No.

Date Applied
Type

| Subtype

Category

7515 SHELDON RD
SACRAMENTO CA -

Permit
| Address

Site Locatlon

11702120100000

CITY

www.cityefsacramento.org
1-916-808-5656 OR 1-866-EZ-PERMIT
Inspection Request: 1-916-808-7622

Help Line:

U -

D R HORTON INCORPORATE

4401 HAZEL AV
FAIR OAKS, CA

Owner

Carol Chrigtensen

Minor Permit & Residential 1-2

Nk City of Sacramento
“Appllcant

Development Services Dapartment

916-808-1939 D. R. HORTON/JOE

MEYER

D. R. HORTON/JOE MEYER

| valuation  $314,256.20

Downtown Permit Center
New City Hall

915 Street, 3rd Floor
Sacramento, CA. 95814

MENT

North Permit Center

24101 Arena Blvd:, Suite 200 -

Sacramento, CA-'95834 '
L

LICENSED CONTRACTOR'S DECLARATION
___._ihereby-affirm under penalty of perjury that | am licensed under
provus»bns of Chapter 9 (commencing with Section 7000) of Division 3 of
the Buginess and Professions Code, and my license is in full force and
effect.

License Class: ‘Z ‘ Li . 26090
Date: . Contractor: L

OWNER-BUILDER DECLA| ONS
____ | hereby affirm that | am exempt from the Gontractor's License Law
(C.L.L.) for the following reason (Sec. 7031.5.B&P.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/she is licensed pursuant to
the provisions of C.L.L. Chapter 9 (commencing with Sec.7000) of Division
3 of the B&P Code) or that he/she is exempt there from and the basis for
the alleged exemption. Any violation of Sec. 7031.5 by any applicant for a
permit subjects the applicant to civil penalty of not more than five hundred”
dollars ($500):

1, as 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 B&P Code: The C.L.L.. does not apply to an owner of
property who builds or improves thereon, and who does such work himself
or through his 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 did not build or improve for the purpose of sale.)

1, as owner of the property, am exclusively contracting with licensed

Fee ltems

Amount

Permit--Building-Com

$2,532.18

Plan-Ck—Building Com

$2,055.79

Review--Fire Department

$214.32

“|Review--Building ESC

$100.00!

Strong Motion

$65.99

Constriiction Excise Tax

$2,514.05

Residential Const Tax

$950.00

City Business Oper Tax

$125.70

Bldg-Techriblogy Surch_arg'

$183.52

(General Plan Surcharge

$185.85

Park Develop Impact Fee

sjlalaialalalajajalafas

$7,941.00

contractor(s) to construct the project (Sec. 7044, B&P Code: The C.L.L.
does not apply to an owner of property who holds or improves thereon,
and who contracts for such projects with a contractor(s) licensed pursuant
tothe C.L.L)

| am exempt under Sec. B & P.C. for this reason:

Date: Owner:

WORKERS COMPENSATION DECLARATION
| hereby affirm that | have a certificate of consent to self-insure, or a
Certificate of Worker's Compensation Insurance, or a certified copy thereof
(Sec 3800, Labor Code).
Policy Number: Company:
Certified copy is hereby fumished.

Certified copy is filed with the c:ty building ingée Oepartment or

Jacinto Creek Facilities Fee -
288

3 $6,891.00

Jacinto Drainage #4 - 293

I $1,983.00

Jacinto Creek Administration
JFee - 297

$354.00

$26,096.40

11 ~__ Total

| cortlfy that | have read this application and state that the above
informittion is correct. | agree to comply with all éity and county ordinances
and state laws relating to construction. | hereby authorlze representatives
of this city to eénter upon the above mention inspectio

purposes.
i Applicant or Agen

1 Description of Work:

BLDG #-5640SF. -2 STORY ’TRIW-PLEX ~NAPT COMPLEX

CITY OF S A(.RAMF.

THIS pmmu "FTEE BY LIMITATION. W'_" WORK IS NOT COMMENCED WITHIN 180[5>Et6 11 2006

NEIGHBORHOODS PLANNING
AND DEVELOPMENT SERVIGES

./

http://asp.accela.com/operations/permit/index.cfm?fuseaction=PerMnPrint&MODE=F 12/11/2006




COUNTY SANITATION DISTRICT 1 |
SACRAMENTO REGIONAL COUNTY SANITATION DISTRICT

- SEWER IMPACT FEE

PERMIT AND CALCULATION

APPLICATION NO: BLDG PERMIT NO. A tiy

GENERAL INFORMATION THIS PERMIT GOOD ONLY WHEN
VALIDATED BY THE CASHIER

THIS PERMIT TO CONNECT EXPIRES
ONE YEAR FROM DATE OF ISSUANCE

RESIDENTIAL  SFO  MFM

COMMERCIAL USE ]

DESCRIPTION/
SUBDIVISION

CITY-STATE-ZIP U Y
ADDITIONAL FEES MAY BE DUE IF C

APPLICANT SIGNATURE A )
CONSOLIDATED UTILITY BILLING USE ONLY

ACCT

RECEIPT




Certification of Compliance
School District Development

Part I-To be completed by the APPLICANT

) N i $ ¢ — H . - . i L
Owner’s Name/Address \|\t ot den, T, Pt Foonelairon 1;‘;-3 fet o ded Hr e

— e - / e
Project Address 75145 “h: -lc_;f'f Wi Keeof

- ) e F
/ . j’

Parcel Number B AN A A RNy Lot No. . /<t

S

“7

Subdivision Name L (fceslc o fi 2 No. of Units __ .

"
\\ Lf /J Title L2 Tl )

Applicant’s Signature

Phone No. 4% = 7745 Date __/// 77, /CL

Notice to Applicant: Pursuant to Government Code Section 66020(d), this will serve to notify you that the 90-day approval period in
which you may protest the fees or other payment identified above will begin to run on the date in which the building or installation permit for
this project is issued or on which they are paid to the district(s) or to another public entity authorized to collect them on behalf of the district(s)

whichever is earlier.

Part ll—To be completed by the BUILDING DEPARTMENT
f"‘" -

/".__ B -

7 s Tl
_Plan Identification Number M(ﬁ/J ‘/ )

Building Type (check one) [] Residential _',).;:::Iflﬂ Apartment/Condominium [J Commercial/industrial

Square Feet of Chargeable Building Area

Signature/Title . ‘i’ v . ot

Part lli-To be completed by the SCHOOL DISTRICT

I/""‘ -y F )
School District ______ELK GROYE UNIFIED SCHOOL DISTRICT Certificate No. 27 =4/ /7

[] Exempt Comments
Residential/Apartment/etc. _____ ####a$ A415  Square ft.x$_5.05 =$22 915,09

Commercial/industrial Square ft. x $ =% b
20.310.90

TOTA] FEOS CONRELOM. .o eveiemieesieriieirteieemssssssssrssssssessssssssarsassasssasssssssssssssnnssnssssssenesssnnnsssnsasassnnsnns =%

This certification covers only the amount of square footage indicated above. Any additions or corrections to the square
footage for this project will require an amendment to the Certificate of Compliance.

As the authorized school official, | hereby cert:fy that\the requirements of Government Code Sect:ofn
other authonzed requlrements have been complied Wlth by the above: s:gned applicant.

f
H

r"’/mm\ /ﬁ -
Y4 M’/ﬁ Date
=

Signature

White cr (‘mm7‘ 95{(»@ '.Dz_#:*tct o Pink—"Builling Department © Goldenrod—Applicant

RIN #270 (Rev RO




CITY OF SACRAMENTO

CERTIFICATE OF OCCUPANCY

For Information Contact (916) 808-5716

Building Address: 7515 SHELDON RD Permit No: 0613947
Site Location: BLD 19 Occupancy: R1
Building Use: Hote! or Motel Construction Type:
Building Owner: D R HORTON INCORPORATE Sprinkled?

Area (sqft): 5640

Portuor.w of Building ENTIRE
Occupied:

Exception(s): NONE

06/28/2007 é; é é ;535 Carl Hefner

Date By: (Print) (Sign) ASSISTANT BUILDING OFFICIAL

This Certificate, issued pursuant to the requirements of Section 109 of the Uniform
Building Code, certifies that at time of issuance the described portion of the building
has been inspected for compliance with the Uniform Building Code, as adopted
per Title 15 of the Sacramento City Code for the group and division of occupancy

and use for which the proposed occupancy is classified. Issuance of this certificate
shall not be construed as an approval of the violation of any Codes, or Federal,
State and City Laws or Ordinances. Certificates presuming to give authority to such
violation shall not be valid. This certificate shall be posted in a conspicuous place
on the premises and shall not be removed except by the Chief Building Official.

No changes shall be made in the character of occupancy or use withaut approval of
the Chief Building Official.

POST IN A CONSPICUOUS PLACE




30> 7T

CERTIFICATION OF INSULATION
Ob 13947

ADDRESS OR TRACT

SACRAMENTO BUILDING PRODUCTS

DR Horden

LG\G\\A(\ A PC) \\'W-\Q :5; \cfl

/515 &u_ld-or\ =]

SQUARE FEET)

1309 MELODY ROAD, MARYSVILLE, CA 95901 LIC. #202026

e, PO. BOX 854, WEST SACRAMENTO, CA 95691 LIC. #202026

LO?;

[] ro. BOX 9651, FRESNO, CA 937939651 LIC. #202026
[ ro. Box 1631, RENO, NV 89505 LIC. #10675

- - )
¢- 7 -19'% 31 ™ 3306 A PONDEROSA WAY, LAS VEGAS, NV 89118 LIC. #10675

2y o6l 3GHT

SV

CEILINGS

SQUARE FEET)

DATE INSULATION COMPLETED

FLOORS

( SQUARE FEET)

TYPE OF INSULATION

TYPE OF INSULATION

TYPE OF INSULATION

MATERIAL

FIBERGLASS

MATERIAL

FIBERGLASS

MATERIAL

FIBERGLASS

FORM

BATTS

FORM

BATTS & BLOW

FORM

BATTS

MANUFACTURER'S PRODUCT 1.D.

MANUFACTURER'S PRODUCT I1.D.

MANUFACTURER'S PRODUCT |.D.

MANUFACTURER

MANUFACTURER

MANUFACTURER

cT

ocC

JM

cT oc M o cT oc JM

NrE»MmIP

MIN. INSTALLED
oA
E FOOT

APPLIED
THICKNESS

R - VALUE
INSTALLED

R - VALUE APPLIED

THICKNESS INSTALLED | THICKNESS
| 36 T3
3’%.. / S JZ 30 | /2

R - VALUE APPLIED

INSTALLED

MATERIAL

FIBERGLASS

KNEE WALLS IF R-VALUE IS OTHER THAN WALLS ABOVE
R VALUE

BATTS CcT

Om—A>rocwunz -

MANUFACTURER

oC

FORM

AIR INFILTRATION SEALANT

MANUFACTUNER

MATERIAL

s HILN DY F
F’L) G HAN| OAM

THIS IS TO CERTIFY THAT INSULATION AND/OR SEALANT HAS BEEN INSTALLED IN CONFORMANCE WITH APPLICABLE
CODES, MATERIAL STANDARDS AND REGULATIONS.
DATE
SECE

SIGNATURE ~- INSULATION CONTRACTOR v,

/ DATE

~Dr»T

SIGNATURE — GENERAL CONTRACTOR

REMARKS

S0—=-=4PpO—-M—-——=2IMO

[a T IRETENLE Sl NP RN




@6-p4-'B7 89:50 FROM-Toliver Plastering 916-631-9845 T-353 PO14/822 F-781

INSTALLATION CARD

WESTERN ONE STUCCO SYSTEM
SACRAMENTO STUCCO PRODUCTS CO., INC.

Job Address: ICBO Evaluation Services, Inc.

D.R. HORTON - LAGUNA POINTE Report No. 3899
BLDG# 19 UNIT # 65 — LDON RD# 19101 Date of Job Completion: S ~2~0 71

Plastering Contractor (&Y ™+ # 013417

Name: TOLIVER PLASTERING, INC.
Address: 3158 Lyyung Dr., Rancho Cordova, CA 95742
Telephone Number:____(916) 631-9844

Approved Applicator's License Number as
Issued by Western Stucco Products 507

This is to certify that the plastering system on the building exterior at the above address has heen installed in
accordance with the evaluation ny.lpedﬁed above and the manufacturer's instructions.

] gy - g Lp7

Signature of authorized eniative of plastering contrector Dahe

Ingtallation card musf be presented to the building inspector
After completion of work and before final inepection.




B6-84-'B7 09:5@ FROM-Toliver Plastering 916-631-9845 P@15/022 F-781

INSTALLATION CARD

WESTERN ONE STUCCO SYSTEM
SACRAMENTO STUCCO PRODUCTS CO., INC.

Job Address: ICBO Evaluation Services, Inc.

D.R. HORTON — LAGUNA POINTE Report No. 3899
BLDG# 19 UNIT # 56 = 7515 § NRO# 19102  Date of Job Completion: & - 2-©C 1
Plastering Gontractor  ferm} 2= 06 ( 344y

Name: TOLIVER PLASTERING, INGC.
Address: 31 n Ranc! ova, CA 95742

Telephone Number: (9186) 631-9844

Approved Applicator's License Number as
Issued by Western Stucco Products 507

‘This is to certify that the plastering system on the building exterior at the above address has been installed in
accordance with the evaluation repol fied above and the manufacturer's instructions,

TSDT 2y R mg o4-07

Signaturd of Cﬁthnrii"sd MWWB of plastaring contractor
Inetallation card mubte presentad tn the building inspector

ARer completion of work and before final inspection. N H-56




@6-04-'B7 89:58 FROM-Toliver Plastering 916-631-3845 T-353 P@16/822 F-781

¥

INSTALLATION CARD

WESTERN ONE STUCCO SYSTEM
SACRAMENTO STUCCO PRODUCTS CO.,, INC,

Job Address: ICBO Evaluation Saervices, Inc,

D.R. HORTON —~ LAGUNA POINTE Report No. 3899
BLDG# 19 UNIT # 57 ~ 7515 SHELDON RD# 19103 Date of Job Completion: 5 - Z2- ©77

Plastering Contractor P&r wid A o6 3qM7
Name: TOLIVER PLASTERING, INC.

Address; 3168 Luyung Dr., Rancho Cordova, CA 95742
Telephone Number:___ (916) 631-9844

Approved Applicator’s License Number as
Issued by Western Stucco Products 507

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

e

e presented to the building inspector
After completion of work and befors final inspection. No. DRH-57




B5/22/2887 B9:27 8882792698 PAGE 17/28

GEOTECHNICAL
ENVIRONMENTAL

WATER RESOURCES
CONSTRUCTION SERVICES

Project No.
6735.5.001.02

May 22, 2007 Porwl ¥ 06\ 3AMq

ID.R. Horton
11919 Foundation Place, Suite 200
Gold River, CA 95670

Subject: North Laguna Pointe Condominiums — Building 19
Sheldon Road
Elk Grove, California

FINAL CONSTRUCTION CONFORMANCE REPORT

To Whom It May Concern:

With your authorization, ENGEO Incorporated performed special inspections related to the
post-tensioned foundation slab for the subject building in Elk Grove, California. This report is
submitted in accordance with Chapter 17 of the Uniform Building Code.

Pad moisture testing of subject building was performed before placement of the water vapor
retarder.

To the best of our knowledge and based on our observations and test results, the work requiring
special inspection is in general conformance with the approved plans and specifications, field
recommendations of the Structural Engineer, and the applicable workmanship provisions of the
Uniform Building Code. Results of the concrete compression testing and elongation measurements
from stressing of post-tensioned tendons for the subject building are attached.

We make no representation as to the accuracy of dimensions, calculations, or any portion of the
design for this project. If you have any guestions or comments, please contact us.

Very truly youts,

No. 36778
Exp. 6/30/2007

. Concrete Sampling and Stressing Reports

2213 Plaza Drive « Rocklin, CA 95765 » (916) 7868883 » Pax (888) 279-2698




JAN. £ U0

tAcdressg518

[Z:00FM

SHELNOW L0, B\do.tq -

JR. PTERCE. PLUMBING

. INSTALLATION CERTIFICATE

(page 1 of 4)

NO. 5307

P. 2

Flons [,2 and 3

Heating Equipment
quﬁp- ¥of Em:l:nq' Duet or H,“i"‘ Hﬂ‘fﬂi
Type (pig, CEC Cenificd M Nayme [dendical (AFUE, tlc.)' Piaing Load Comty
heal pump) snd Modal Nymbee Systems 2CE-1R value) fatlig, ate) Rovalue fBtwhe) T
r T b g, — e,
S — - -
Cooling Equipment
Equip, CEC Cenified Compressar Kef Efficlency Coaling Coallag
Type (pep. Unit M(c Nagre and deatical (SEER, ete.)! Dust boad * - Capacity
hest puemg) Model Numbey Svstems 2CF AR value) R-valye {Bewsn (Buwng)
——— — —_— T
I. 2 reads greacer than or equal to,

L the undersigned, verify that equipment listed above
¢fficient than that specified in the centificate
Efficienzy Standards for residential buildings, and 3)
manufactured devices (from the Applianca

Signature, Date

WATFR MEATING SYSTEMS:

is: 1) is th acnal equipment instalfed
of compliance (Form CF-IR) submired for ¢o
equipmer.t that meets of crceeds the ap
Efficiency Regulations of Part £), whera applicabl

. 2) equivalent 1o or mare
mpliance with the Energy

proptiate tequirements for
€.

- Taztalling Subcontracror (Co. Name)™|

OR General Coniraclor (Co. Name) OR Ownge

Qistniyution

I Kec)s Rated’ Tanke EM. Eriera)
Heauer CEC Certiticd Mf; Type (S1, eulatian, Rentisdl  laput (kW Valyme cizzey’  Standey’ Laselation
Trpe Nanie & Modz) Nugidber JbeistofUts)  Conuat TYoe  Syitmc or Buhe)  (galloag) (57, BE) Lo () Rovalue

Gy

4

[AER

/‘.—7

endturs, Da

2 Foramal gas Marage {ratzd input ol (csg than o2
Forlasgec pas alorage water heal
Forlsitsmsanenus gar water hea

Foucets & Shower Heods:
All fauzets and showerheads jnst

. the undersigned, verify that cquipment listed abave
© of mors efTicicat than th

COPY TO: Building Department
Building Owner at Occupancy

at specifizd in the eertificats
Lacrzy Efficiency Siandarels for residential buildings: an

foc manufastured devices (from the Appliance Eficiensy

o _STD. NJA 1 4o

— e rt—

cqual 10 75,000 Biuhe),

nput,

all=d ere ceetifizd to the Commissinn, p

&/oF_

Installing Subcontractor (Co.

dlectele rolttance aad herr PYUmp walzr heatery,
£f5 (rated input of greaccr tian 75,000 Die

“e), (i Resavamy Eficiency, Stanvay Lot aad
tees, [l3: Resovery Efficicacy and Raczd |

my signacsce: 1) is the agtual equipmen! ins:af!

of eampliancs (Form CF-|R) submitred for
d 3) the equipmen: mects or exceeds lhe app
Regulations or Pact 6). where applicabls,

wmbi -

ame) OR

eyce.

lise Encegy Faetor,
4 Radzd lrv;m!,

Jrsuant 1o Tits 24, Pam ¢, Subchapter 2, Section

ed: 2) I5 equivalznc

compliance with the

Qenerzl Contractor (Co. Name) OR Owner

1apriate requitements




P. 2
Y. Ve wue Vi, T LLAVE TLUMB ING NO.5302

.~ INSTALLATION CERTIFICATE

(page 1 of 4) CF-6R

r—— m“

h-}%&&iw EOY e [%-eguma
Ite ress gy g Suetnen 06, B\Aa,\c‘—lqw?. LoT B¢  PermltRum Nl T )

An installation certificate js required to be
information provided on this form is raqu!
completion of final inspection, n co
gccupancy, per Seetion 10-103(b).

Posted at the building sis or made available

for all appropriate inspections, (The
red; howeyer, use informaring is optional ) ARer

sty and the building awner gt

HYACSYSTEMS: . Flans 1,2 0na 3
Heating Equiprment

Equip, ¥of Efficleney Duct Duct o Heating Heatlng
Type (pt, CEC Cernificd M- Name [dznieal (AFUE, ete)! Location Piping Load Capaizy
heal pump) and_Model Numbey Systems [2CEIR valuc) fattic, ate,) Revalue Btwhr) Btumy)
——————_ '_h-_——._.“..__ e T -'-—--- — — e gty ——— i
I —— e ——— ———— et e . P —, e ———_ e e,

. o —
Cooling Equipment
Equip, CEC Cenificd Campressor kof Efficicncy Duer Coaling | Coollng
Type (pky,. Unit Ml Naoe and {deatical (SEER, ete.)! Locadon Dyt Laag ¢ - Capaclty
heat purmg) Model Number Systems [SEF IR valye] (attle, wic.) R-valye (Bewh (Beuhe)
——————— e -

—— —
- . — T T
e ] ———— R — —
I. 2 rcads grearer than or equal to. ) o
I, the undersigned, verily that equipment listed abov 1) is the actual equipmznt install
efficient than thar specified in the cenmificate of compliance (Form CF-1R) subemired for
tfficiency Standards for residentisl build; i

< is:

*d, 2) equivalent 1o or mare
campliance with the Energy

apprapriats requirements for
ance Efficiency Regulations of Part £), where applicadle.

Signature, Date B

Tistalting Subcontractor (Co: Namz)

OR General Contractor (Co. Narae) OR Owngr

Distidyrion I Reclse gaf Rated' Tank Em Etieru
Meawee CEC Certiticd M7 Tepe (Sid, eulstian, entieal  Iaput (kW Violyme chzauy’ Standty' tasutation
Type . Nanie & Modsz) Nurider Poi-'-l-uf-Uw) Coctial Tyae Srtirme ar 8i/he) L{;allansl (57 PE) Ly {'n) Revalye
G M. ST _NA. 1 foeo 50 .63 NA Rz
ey ey, e “u-—_..-_._ R P ——— vy e —— R o .
2 Faramali fr1ytarnze (ratzd indut offess thon vsequal 1n 73,000 Biwle), cleetele resisea
Forlaszepas alornge waten heats

eefere list Excrgy Faetor.
oL And Ruled Ingur,

Foueets & Shower Hecods:

All fauzets and shovezrheads installzd gre ceetiflizd to the Co,
1, '

MmMissicn, pursuantio Tirls 24, Past €, Subchapter

2, Szction

I, the undersionzd, verify that cquipment listed ahovs my sigmatuce: 1) is the azial equipment installcd: 2) I5 squivalzng
(00r morz efficicat than that specifiad in the ecrificats of compliance (Form CF-|RY submired for compliance with the
Lrcrgy Efficiency Standards for residencial buildings: and 3) the eGuipment meets or exceeds (he 3PFroprate requitementy
foc manufactured devices (from the Applianc, Efficiercy Ragulatiors or Pagt 6). where applizahls,
/:; Ay 67

gaaluts 33

5

Installing Subcontraetar (Co. Nam*) 0
General Contractor (Co. Name) OR Owner
COPY TO: Building Department

Building Owner at Occupancy




, v T LLRGE FLUMB ENG | NO. 5302 P. 2
* INSTALLATION CERTIFICATE

(page 1 of 4) CF-6R
M
[%E.,jﬁn. !'.'ta!"‘ . %:kﬁgum Eani

ite ress 9518 SHELDNON) Q. B\do.\°|-!‘l’0~3 LoT &%  FPermhk m‘: Cll3qyr “

An installation certificate is re

building site or made available

: use of this form ta pravide tha
campletion of final inspection, » ro i

for all appropriatc inspections. (The
PY must be provided 1o the building

informarion optional.) After
department (upan request) and the building owner ot

HYAC SYSTEMS; . Vloos 1,2 ans 3
Heating Equipmens

Equip, . Bof Efficleney Due Duet or Heating Heang
Trpe (pkg, CEC Cenificd Mir Name Wdentical (AFUE, ete.)! Locetion Piping Load Capasizy
heal pump) and Model Number Svstems [2GF-IR vaiuc) falic, ate.) Revalue fBiwhr) Bk

o ’ o ‘h—-—._,__,_'_._‘. -m—..,__,_-_“-_‘
—— e r——— e T e
— . o T —
Cooling Egquipment

Equip, CEC Cenified Campressor kof Efficlency Duct Coaling Coollng
Type (pkg, Unit Mt Name and Ideatical (SEER, ete.)! Lacatlon Duct Laad * - Capaciry
heat pumg) Mode! Number Svtems [2CFIR value] (attle, etc.) R-value (Bewrhr) (Beuhe)

———— - S
Y ey — —
— e e — o

I. 2 reads greater than or equal to. T e

1, the undersi

gned, verify that equipment listed the actual equipment install
cfficient than that specified in the eenificate of compliance (Form CF-1R) submitted for
Llficiency Standards for residential buildings, and 1) £quipment that mects of exceeds the
ppliance Efficiency Regulatiors or Part £), whera applic

aboveis: 1) s *d, 2) equivalent 1o or more
compliance with the Energy
dpprapriate requirements for
able.

Signature, Dare o

lstallng Subcontractor (Co. Nam 2) T
OR General Contraclor {Co. Naric) OR Owner
WATFER MEATING SAYSTEMS:
Qizntgion If Reclye gaf Rated’ Tank EM. Etieraal
Heaver CEC Certinied pif; Vepe (S1, culation,
Type

Nanie & Mozl Numbui_

Rentizal  tapu (5% Volume cizncy!
FoiciofUts)  Copat Tyae

Stam:t:y' lasetation

L¥2e  S¥nime of Biz/he) [gallang) (57 PE) Lusz {'a) Revalye
GAS Aj% %ﬂﬁ&; ST nA 4 Aotoo 50 b NA  R-z0
— T et e i e . ———— e ——_—_

&

2 Foramal gay araze (rofsd input ol fe

—
Forlisge pay MoraZe waler heatyey (ry

56 1han ¢ cqual 1n 75,000 Biutg),

clectele reslreance and b
ted input of greacs, san 75,000 I

FHEPUmMp walse hearerg,

list Encrgy Faetor.
&), hat Recovzry Efticiency, Sundsy Lot and Rated Ing,
Forlastantaneous gay warer heaters, lis; Kssomery Eficicacy and Raczd laput,
Foucels & Shower Hends:
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INSTALLATION CERTIFICATE (Page 2 of 13) CE-6R
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Site Address ¢515 Sneldon! 2l "’Eermit Nll.lmbel‘ OG!3G 47

RENES ON/ £

Prodnct Prodoct
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__Msnufpcturer/Brand Namg___CF-1R valug)® _CF-IR value)® 5]
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' Mamufactured fenestration products use the values from the product Jabel. Field fabricated fenestration products use the
default values from Seotion 116 of the Energy Efficiency Standards.

1 Instatled U-Factor must be less than or equal to values from CF-1R. Instalied SHGC must be less than or equal to values
from CF-1R, or a shading device (extegior or overhang) is installed as specified on the CF-1R. Alternatively, installed
weighted average U-Factors for the wtal fenestration agea are less than or cqual to values from CF-1R.

1, the undersigned, verify that the fenestration/glazing listed above 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) submittad for complisace with the Energy Efficiency Slandards for residential buildings; and 3) the
product meets Or exe appropriate requi for mamofactured devices (from Part 6), where applicable.
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Ttem #s Signﬁm, Date / Installing Subcontrantor (Co. Name) OR

(if applicable) General Contractor (Co. Name) OR Owner
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Gf applicable) General Contractor (Co. Name) OR Owner
OR Window Distributor

Itemn #s Signature, Date Installing Subcontractor (Co. Name) OR
(if applicable) General Contractor (Co. Name) OR Ovwner
: OR Window Distributor

COPYTO:  Building Department
’ HERS Provider (if applicable)
Building Owner at Occupancy
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Heating & Air Conditioning
4120 Cameron Park Ir. Suite 200A
Cameron Park, CA 95682
530-677-9873
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Installation Certificate

Site Address: Laguns Pointe 7615 Sineldonn @4,
Plan: AN

Peow st # 0G 34T

HVAC SYSTEM:
Heating Equipment

Trguipment CLC Cortilied MG Nome  # Tdentical Eificiency Tt

DuetPiping leating Yiewting
(pkg. = hem: pump) A Mndel Number Systems (AFUE ere)

Location  R-Value  fond Coapreiry

Gos - LYRSO4OAIZLITE York 1 30%

Condilioned R-G 40000 40000
Col ~ ACEIGAIX143 York 1

Space

Cooling Equipment

Tquipment “ORC Cortificd Mfr Name. # Tdentical l‘-',-"ﬁcimc.y fmet Dmctriping” Cecting  Conling
(pky. ~ hest pump) & Miicl Number Systcms (AFUE, clo)  l.oeation R-Vahie fond  Capacity
Blect - HERDOIGHNG York 1 13 SKER  Conditimed RO ion

. i Space

1. the \L\ndt::u'lgnc(l_. \_rc—nfy that equipment listed ahove is; 1) the actuot cquipment natalied, 2) equivalent to or more etficient than that
specified in the codtifivate of oomphinnce (Foms CF-IR) submitter] for complisnce with the Energy Efficiency standurds for sevidential
buildings and 3) equiprment that neots or execed:

| ) « tho approprinte reduiroments for avninetired davices (from the Applinace
fficiensy Regulations of Trart. 6, where applicable,

... 0915106 2rd Generation Heating & Air Conditioning

Signuture. Instaling Subevnimetor
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Heating & Air Conditioning
420 Cameron Park Pr. Suite 200A
Cameron Park, CA 95682
K30677-9873
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Installation Certificate

Site Address: Laguna Pointe 5\% Sineldon Q4.
Plan: Al

Peowct A 0@ DART

HVAC SYSTEM:
Heating Equipment

Tquipment CTC Certified Mlx Nome # JWentieal EMcieney Duot  DuctPiping Heating euting
{pkg. ~ hem: pump) & Mndc) Numher Systemns {AFUE. crc) Lnention  R.Vale  Lond  Capacity

Gns - LYRSO4OAIZLIHTI York 1 §0% . Condilioned R 4000 40000
Coil - ACERGAIX14S York 1 Space

_ Caoling Equipment

Equipment CEC Costitiod Mir Npme. # Tdentical Fiffciency fmer  Dmctiping  Coobing  Conling
(phy. ~ hent p\.\mp) & Mol Nuywher Svatema (NFUTE, elc)  Loeation R-Vahie f.ond  Capacity
Rlect - HARDOAGHG York 1 1ISEER  Conditmed  R&6

Spuce
1. the nndcysigned, verify that comipment fisted Ahove is: 1) the actint cquapment installed, 2) acuivalent o of more efficient than that
specified in the codifivate of semplisnce (Tonn CF- 1R) submitterd for complisnce with the Energy Efficiency. standurds for revidential
buildings and 3) cquipment that ineets o oxeceds the appropriate requirements for marntaetred deviees (from the Applinnee
Eificiency Regwistions or Tart (5, where spplicable,

1Yan

T
Q;D R 3rd Generation Heating & Air Conditioning
Signuture, Instatling Subeyvnirpcror
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Heating & Air Conditioning
41720 Cameron Park Dr. Suite 200A.
Cameron Park, CA Q5682
530-677-9873

E)\ol.o .19
LoTs

g - \aiol Pland
5l taez flan
5y 14103 ftan

Installation Certificate

Site Address: Laguna Pointe 7515 Sineldoon O d.
Plan: Al

Prrwct A 0@ BART

HVAC SYSTEM:
Heating Equipment

Tagthipment ChC Cortilicd M Nume  # Tdentival

Bificiency Tt Duct/Piping 1leating Heuling
(pka. ~ hem: pump) & Mndcl Numher Sysheme

(APUE, 16y Leestion  R-Valne  Lond  Capnciry
Cios -+ LYRSO4OA12UIHT) York ! 0% Conditioned Reb 4000 40000
Coil - ACEIGAIX14S Yok ! Smce

— Cooling Equipment

Tiquipment CEC Cotified Mir Name # Identicnl
(pky. ~ hent pump) & Mdet Nomber

Fifieiency et DetPipig

Coobing  Conling
Svatems (AFITE, cle)  1.oeation R-Valuc

fond  Coprcity
Elect = H2RDOIGROG York

1 13 SEER Conditiomed R
Space

1. the undersipmed. verify that eqmipment listed above is: 1) the aetiot equipment imatatled, 2 gepaivalent 1o o more efficient than that

specified in e cenifivale of somplismoe (Torm CF- TRY submatted for eomplisnce with the Encrgy Efficicney standurds for residentiel

tanldings and 3) cquipment that incote o execeds tho approprinte requiroment for marufactired devices ({rom the Applinace

3i'Ton

Thicicncy Regmlations or Tart 6, where applicable,

0% 5106 3rd Generation Heating & Atr Conditioning
Tnuialling Subevnirscior




