CITY OF SACRAMENTO Permit No: 0411450

1231 I Street, Sacramento, CA 95814 Insp Area: 4
Thos Bros: 257A3

Site Address: 2548 SAN MARIN LN SAC Sub-Type: NSFR

Parcel No: 201-0910-003 HERITAGE AT NATOMAS PARK VIL 6 LOT 61 Housing (Y/N):
N

CONTRACTOR OWNER ARCHITECT

US HOME

2366 GOL.D MEADOW DR STE 100
GOLD RIVER, CA 95670 77041

Nature of Work: MP1662 1 STORY 7 ROOM SFR

CONSTRUCTION LENDING AGENCY : Thereby 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 aftirm under penalty of perjury that I am licensed under provisions of Chapter 9
{commencing with section 7000) of Division 3 of the Business and Professipns Code and my license is in full force and effect.

L
License Class License Number 451839 Date 7'/ 26 , Contractor Signat ¢

OWNER-BUILDER DECLARATION: T hereby affirm under penalty of perjury that T am exempt from the contractors License Law fol@ 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 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).

Tam 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.

1 certify that T have read this application and state that all information is correct. Iagree 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 abover@iprop% éﬂmjy
Date 7/ 2 ‘c/ L’
[

Applicant/Agent Signature

WORKER'S COMPENSATION DECLARATION: 1 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 OLD REPUBLIC INS. CO. Policy Number MWC10815000 Exp Date 11/01/2004

(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 w@:wvisions.
‘xr!t
Date 7, J‘/ Y Applicant Signature M/‘Y

WARNING: FATLURE TO SECURE WORKER'S COMPENSATION COVERAGE IS UNLAWFUL AND SHALL SUBJECT Pg) 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 EXFIRE BY LIMITATION IF WORK IS NOT COMMENCED WITHIN 180 DAYS.,




It is understood that the drainage oreas, slopes and grades shall not be altered,

All_setback dimensions and elevations as shown may be adjusted to fit field

changed, blocked,

modified or in any way be reconstructed by Owner contrary to what is depicted on this Plot Plan.
THESE CONDITIONS RUN WITH THE LAND AND ARE BINDING ON ALL SUBSEQUENT OWNERS.

conditions.

Plot Plan for Heritage at Natomas Park Village 6

Heritage Park — Martinique
2548 San Marin Lane, Sacramento, CA 95835

PPA Job #005010

Lot 61

APN 201-0910-003

US Home Corporation — Sacramento Division
2366 Gold Meadow Way, Suite 200, Gold River, CA 95670 Phone (916) 858-3900 Fax (916) 858-3925

Plot Plan Associates www.plotplans.org
PO Box 435 Citrus Heights CA 95611-0435 (916) 7699063

Date Drawn:
Date Revised:
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Mar.za. ZUUh 12:34PM ALLIANCE Building Products No.2916

INSTALLATION CERIIFICATE (Page20f7)  CF4R
ASLE _Soan Mo Lome_ Pduyso.

Site Addiets Pernit Nomber

TN TON/GLATING:

Product Progixe
G-Viine! (£ , SHGC (<
- )

G 15

L.ATr Gy Ey 200 32
A 1’ V.

AL 37

Do oo 37

2
3
A,
5
6
7
3.
9.
10
!
12
13
14

A B

! Manmheured fm::guion prodacrs vse (e valuey from: the product latwl, Field fbricated fencstration products use the
default valueg from Section [ 16 of the Enurgy Efficioncy Staadards.

' Instafled U-vatne must be Jass tan or equal w valyes from CF-1R. lustalied SHGC must be keys than oc equal 1o valpes
from CF-1 R, or 8 sBading device (interior, extexiar of ovedhang) iy instalied as specifiod un the CF-1R. Ahsmalively,
insalled woighted zverage U-valpes for the tofal feneswarion ares are logs than or eyquald ju values from CF-R.

I, the undersigned, vaify that the fenestration/glaging tisied above my rignature; 1) 15 the actusl foneptratian preduet
installes; 2) {8 equivalear w or las & lower U-Value sd lower SHGC than that specified iu the corifiosk of
coniplisnee (Foru CF~1R) submitied for compliance with the Exergy Eficiency Standards for tesidentia) buildings;
sud-3} the praduct meers oF mecapds the appropriste tegulrements for menfacued devices (frem Part §), where

spplizable. : .
[)&/ /}W A- //lo}:ngfe, [364/‘{0,/(%;1, ﬁm%xc’/’_‘g

" Ttem w5 Signature, Date Installing Supcontactor (Ca, Name) ORZ
(1f applicable) Gaeral Contmaetor (Co. Name) OX Owner
OR Window Distibuier

Tiem s ‘ ' Tonteling Suscantmetor (Co, Name) OR
(if applicabic) General Coatrachx (Co. Name) OR Ownex
OR Window Disfbator

)m Hs Signargre, Date Installing Subcontractor (Co. Numg) OR
(if wpplicabie) General Contractar (Co. Nawe) OR Qwner
OR Window Distributor

COPYTO:  Bullding Depanment ,
HERS Provider (if applicable)
Bulldiag Dwner at Ozzupancy

g

July 1, 1999
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" INSTALLATION CERTIFICATE

‘et ‘75‘) e ~ :
Site Address 015 98 5,‘_,\ Ma-}.\ L /N._.. Termit Mwmbex

An ingtallation certificate 15 vequired to be posted at the bu\idmg site or msde available for 81 appropriate ingpeetions. (The mformation 05{/ /L{ $O
provided on this form {5 required; however, use of this form to provide te information 13 optional.) After completlon of fina) inspection

TETOME - HERITAGE |

IVAC SYSTEMS:

Hearing Equipment

Equip. () Efficiency Duct Heating
Typo (pkg.  CBC Ceruified Mftname 4§ of [dentien  (AFUE, etc.,)> CF-  Locatfon  Ductor Piping Heatlng Load Capsaeity
[eat pump) and Model ## Systerus 1R value (nttie, ete.) Revijue (Bow/hr) (Bw/hr)

FURNACE YORICH#PAHUATIL048 80% ATTIC i, 30,186 60,000  PLAN 1662
FURNACE_ YORIC fPAMUAT2LO4B 1 80% TAMG. 60 83,47 60,000 PLAN 1815
FURNACE YORIC flP41U13101,04 : 60% TATTIIC. G 36,920 60,000 PLAN 2089
FURNACE YORK #HPAHUE10L064 ’ _BO0% aTG. 6o 99,028 60,000 PLAN 2218

FURNACE YORI{ #PMIU("’ULOHO ! i 80Y% ATTIC 6.0 44,2 »»1 D() 000 PLAN 2830

(PO ERSET

Cooling Iquipmeant

Duet Cooling

. Cooling
Lo'c.ad«.m Duet R-value TLoad (3tw/li)
(mttic, otc.)

Bquip.  CEC Certified Compressor
Type (plg. Unit Mfr Mante and’
Heatpump) Windel #

I of Wenticn) () E{ficioucy (SEER,
Systems  etc) > CF-IRVahe

)

Cnpueity
(B/hr)

ATTIC 0.0 27,845 36,000 PLAN 1662

NGC YORK #H*REN36* 1 ‘ = . 0
NG YORICHM"REI6" 1 140 ATIe 6o 29410 36,000 PLAN 1816
NC __ YORKHHRCOIE 1 . 00 31,622 PILAN 2089
1
1

NG YORK #H'REO4Z” T T T TaTie. a0 35656 41 500 PLAN 2218
NG YORKHRCO4E"

o 40306 _ 47,000  PLANZ2B30

of (,oll
(1) = reads greater than or cq»m! to. — = -e m e emen T T
I, the undersigned, verify tint oquipsent listed above is: 1) is the actual oyuipinent iustatied, 2) equivalent to or mwre
efficient than that specificd in the certifieate of complisnee (Form CP-1R) submitted for couplinnce with thelfnargy
Efficiency Standards far vesidential buildings, and 3) squipment that mests or exceeds the approprate requirencitts
for manufactured devices (ftosythe Appliance Efficiency Regulations v Part 6), where spplicable,
i dg G/13/0Y" _BEUTLER CORPORATION
ngﬂﬂmre, Date . lnamllm;x, dul:wnlmclul (Co. Name)

OR CGenesal Contrnctor ( Co. Nomie) OR Owner

WATER HEATING SYSTEMS:

Distribution {2) Rated Tank Exteroal
CIC Cortified M Type (Sud, poine I Recireuiation # of Wdentica) Tupuc (KW ot Voluns () Bfcleney  (2) Standby  Insulation
[Teater Vype Name & Model # of use) Control Type Systems Ruu/Mhr) (gallond) (11, RIE) Logs (%)  Revalue

GUARDIAN

NETGAS 12000 ' — o0~ OGN o fL
SRt E — o0 IO o2

(2) Por swall gas storage (rated input of less than or equal 1 75,000 Bw/hr), electric registance apd heal punp water heaters, list Energy
Factor. Forlavge gas storage water heaters (rated ipput of grenter thaw 75,000 Bw/hr), iat Recovery Efficiency, Standby Loss and
Rated Input For instantaneeus gas water heaters, st Recovery efficiency and Rated Input.
(3) R-12 external insulation). is mapdatory for sturage water healers with an energy factor of Jess 1iat 0,58,
Yacets & Shower Heads:

All facets and showeshieada inatallzd are certified to the Conwnasion, pursuant to Tlc 24, Part 6, Section 111,

1, the undersgignied, veriy thal equipment listed above my signature is: 1) the aviunl equipiment instulled; 2) equivalent to o more efficient
than that specified in the certificate of compliace (Form CF-1R) submitted for comphiance with theEnergy Lfficioncy Standards for
restdentinl buildings; and 3) equipmient that meets of excecds the appropriate foyuitcineont for mamifactured dyvices (iom tidpphianice

s 'em:.gii(ﬁ:,_;vumr.'wu‘ OFE 6), where applicable,
: flonAes PLow HING

Tnstalling Subcotyractor (Co. Namg)
O Genaral Contraotor ( Co. Name) OR Owper

Stapature, Date.

COPY TO: Bullding Depanment '
HERS Provider (if applicable)
Building Owner ut Occupancy







LGl LD

CERTIFICATE OF FIELD VERIFICATION AND DIAGNOSTIC TESTING (Part 1)
Project Title . 7 . D4dte
25485 %7 /Zn?) /i _éxofoﬂzw/fy, Z 7;@3’/ US  fhes

Project Address Builder Name

LD 21y V% Y.

Builder Contact Telephone Plan Number
50 Mt/ %> Jos
HERS R Telephgne Sample Group Number
/g o
Certifying Signature ’4 Daffe 7 Sample House Number
Firm: 45 _ / HERS Provider: ,
Street Address: yg LY //'c?%/y//é 4 / City/State/Zip: lp/ cecrv/ 7 le , Lo %/ 2

Copiesto: Builder, HERS Provider

HERS RATER GOMPLIANCE STATEMENT
This house was: )Z] Tested [J 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.

O Distribution system is fully ducted (i.e., does not use building cavities as plenums or platform returns in lieu
of ducts)

[1 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 connections.

MINIMUM REQUIREMENTS FOR DUCT LEAKAGE REDUCTION COMPLIANCE CREDIT

Duct Diagnostic Leakage Testing Results (Maximum 6% Duct Leakage)
Measured

Duct Pressurization Test Results (CFM @ 25 Pa) S values

Test Leakage in CFM)_2S
If Fan Flow is Calculated at 400 cfm/ton x number of tons enter /
calculated value here /g0 7Y/

If fan flow is measured enter measured value here

Leakage Percentage (100 x Test Leakage/Fan Fiow) = ('/' ) 5 Z
Check Box for Pass or Fail (Pass = 6% or less gﬁ O

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

OYes [INo Thermostatic Expansion Valve (or Commission approved
equivalent) is installed and Access is provided for inspection
Yes is a pass

[0 MINIMUM REQUIREMENTS FOR DUCT DESIGN COMPLIANCE CREDIT

1. O Yes O No ACCA Manual D Design requirements have been met
(rater has verified that actual installation matches values in
CF-1R and design on plan.)

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

Yes for both 1 and 2 is a Pass

January 5, 2001
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N—cﬁ ~AC e Durk . | o 6
INSTAI'LATION CERTIFICATE (Page 3 of 8) T# &R
a/g-c/{( (/‘1//\ ﬂ?//’/‘f:/\ /_/'1 P 4 5/1[1/3&_441’\/170 ,,/’I'A 4&"?)’5/

Site Address : Permit Number

& ¢ ({ 4/5TDUCT LEAKAGE AND DESIGN DIAGNOSTICS

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

Test Leakage (CFM) 5 5

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 l f Zaz
If fan flow is measured, enter measured value here
Leakage Fraction = Test Leakage/(Measured or Calculated Fan Flow) =
Pass if leakage fraction < 0.06 O

[0 For AEROSOL TYPE SEALANTS ONLY - The following diagnostic testing was completed:
Duct Fan Pressurization at rough-in measured leakage (CFM)

CHECK AFTER FINISHING WALL:

OYes [OONo  [OPressure pan test or House pressurization test

[ Yes OONo [ Visual Inspection of Duct Connections O (W
Pass Fail

0 THERMOSTATIC EXPANSION VALVE (TXV)

O Yes O No Thermostatic Expansion Valve (or Commission approved
equivalent) is installed and Access is provided for inspection O O
Yes is a pass Pass Fail

[] DUCT DESIGN

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

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

O No

O Yes

_ O O
Yes for both 1 and 2 is a Pass Pass Fail

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.}

D13 ,%9 w1 Lol A 5’//{{/0(‘ Bt et fer
Tests Signature, Date ’ Installing Subcontractor (Co. Name) OR
Performed General Contractor (Co. Name)

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

January 4, 2001



