CITY OF SACRAMENTO ' Permit No: 0509301
1231 I Street, Sacramento, CA 95814 Insp Area: 2
Thos Bros:
Site Address: 7521 MUIRFIELD WY SAC Sub-Type:
Parcel No: BUENA PARK LOT #44 Housing (Y/N): N
CONTRACTOR OWNER ARCHITECT
TIM LEW1S COMMUNITIES

5750 SUNRISE BLVD
CITRUS HIGHTS 95610

Nature of Work: MP1695 1 STORY 9RM SFR

CONSTRUCTION LENDING AGENCY : [ hereby affirm under penalty of perjury that there is construction lending agency for the performance of
the work for which this permit is issued (Sec. 3097, Civ. C).

Tender's Name dnder'sAddress

LICENSED CONTRACTORS DECLARATION: [ hereby affirm under penalty of perjury 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 effect.

License Class License Number 492827 Date :7 /5 oS (Ontractor Signat

OWNER-BUILDER DECLARATION: I hereby affirm under penalty of perjury that T am exempt from the contrMse 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 1o 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 viclation 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 theit 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 docs 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 ownet-builder will have the burden of proving that he/she did not build or improve for
the purpose of sale.)

I, as owner of the property, am exclusively contracting with licensed contractors to construct the project ( 044, Business and Professions Code:
The Contractors License Law does not apply to an owner of property who builds or improves thereon, and \P for such pmjéfts with a contractor(s)
licensed pursuant to the Contractors License Law). g ;\CP‘ ;., *

2
Tam exempt under Sec. B& PC for this reason: c\" . “ \' 'Z,Km 2

i TR Y'VA‘-“:'\

AL

O AR

IN ISSUING THIS BUILDING PERMIT, the applicant represents, and the city relies on the representation gf‘fhbd;)p%éint, 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 rclating 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 Ower Signature

I certify that I have read this application and state that all information is correct. 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 abgvgmentioned prope;
-
Date -'7/// A s""" é—

L‘___...-_;/ ;:»r
WORKER'S COMPENSATION DECLARATION: I hereby affirm under penalty of pcrjupfo,ge-ﬁf 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:

Carner STATE FUND Policy Number 0401182004 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 an at if T should become subject tothe

waorkers' compensation provisions of Scction 3700 of the Labor Code, T shall forthwi
T

Date 7/ //’ 5 fplicant Signagdie calllly

A
WARNING: FAILURE TO SECURE WORKER'S COMPENSATION COVERAGE 1§ UNLAWFUL AND SHALL SUBJECT AN EMPIOYER 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.




I
-

Planning and Building Department -

" Building Division .

| ADDI'IESS 752’ Mu'\r;c

swntown Permits Center .

| Y OF SACRAMENTO | A ) Stroet, #200.

CALIFORNIA . Sacramento, CA 95814-2958

N:» rth Permits Center
. 2101 Arena Bivd., Suite 200
sammw. CA 95834

u/a%__ PERMIT NO _Q§_Q_<z_3_}_

S
iNSPECTION COMMEN

PERMIT DOCUMENTS

30/(

"“Z*ﬁS é -

£

NAL APPROVALS

BUILDING -

: MECHANICAL :

FIRE

ELECTRICAL R <
PLUMBING i 25/% “ZC
[T %—
7

SITE




cefFICATION OF INSULATON

SACRAMENTO BUILDING PROD!

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

\@\ W\ L,E,L)\)\% [] 1309 MELODY ROAD, MARYSVILLE, GA 95901 LIC. #202026

[[] Po. BOX 9651, FRESNO, CA 93793-9651 LIC. #202026
[] Po.BOX 1631, RENO, NV 89505 LIC. #10675
[[] 3326 APONDEROSA WAY, LAS VEGAS, NV 89118 LIC. #10675

—|
L,_\:::Ca A \( @%DQGA?A@/\ DATE INSULATION COMPLETED

CEILINGS

]

SQUARE FEET) ( SQUARE FEET) ( SQUARE FEET)

i : CTYPEOFINSULATION .~ [ | TYPE OF INSULATION . TYPE OF INSULATION
MATERIAL MATERIA MATERIAL

FIBERGLASS FIBERGLASS FIBERGLASS

FORM FORM FORM

BATTS BATTS & BLOW BATTS

MANUFACTURER'S PRODUCT LD. MANUFACTURER'S PRODUCT I.D. MANUFACTURER'S PRODUCT 1.D.

-3

MANUFACTURER |  MANUFACTURER \ T MANUFACTURER

oC JM

wpPpm3u>

MIN. INSTALLED \ ,'VALUEL = APPLI&Q :
WRTER | neials s

yalp——

om=-E>»rrcwz—

e : JALLS IF RVALUE 1S OTHER THANWALLSABOVE |
MATERIAL R VALUE MANUFACTURER

FIBERGLASS TS cr oC

AIR INFIETRATION SEALANT |

/VI'\AATEHIAL — Sm— MAPLUFACTu“ﬁ“E'“é;
HILTI HANDY FOAM
T HAS BEEN INSTALLED IN CONFORMANCE WITH APP ICABLE

[SIGN TITLE

- D>7T

MANAGER LS /2% /@5
f =1

SIGNATURE — GENERAL CONTRACTOR { TITLE DATE

REMARKS

Z20=-APp0O—T——S31MmM0O

BUILDER CLPY




FAX NO. 4823131
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INSTALLATION CARD

Diamond Wall One Coat System
Omega Products international, inc.

(CBO Evaliation Service, ijc.

Job Addres _

Lo Legac Evaluation
_ 752/ Muirfreld _[FAD

Lot THY

Plastering Contractor

Date of Joi} Completion” .

Report ER-4004!

Name: Energetic Lath & Plaster, Inc.

orth Highlands, CA 95660

Address: 3030 Orange Grove Avenue N

Telephone No.: (31 8) 488-8455

" Approved contractor number as
Applicator # 318

issued by coating manufacturer:

This is to cerlify {hat the exterior coating mmmﬁﬂronrgmbnw&:m exterior at the above address has

evaluation report specified above and the ufaciurer's instructions.
: nlll v -
T 2 WyraXil
. ate

skgrature oﬁﬂo_ﬁmn representative
gc :

or plasterin tractor

‘been instalted if]

cordance with the

_ _This instaliation card must be presented to the huilding inspector after com pleticn o

FIGURE 3

fwork and before final inspectipn




Lu/vs/ 24995 yUriug BEUTLER CORPORATION + 94248213 NO. 116

INSTALLATION CERTIFICATE J CF-6R

Tim Lm}(is - Vigions @ Brookfleld Meadows
Site Address ! : Permit Number

An installation certifieate i required to be posted at the building site or made gvailablo for all appropriue inspestions. (The information
provided on this form is required; however, use of this form to provide the information is optional.) Afier completion of final inspection
& copy must be provided ta the building depertment (wpon request) and the brllding ewner at cccupancy, per Section 10-103(b).

HVAC SYSTEMS:
Headng Equipment

Equip. Duct Healing
Type (pkg.  CEC Cectified M name  # of ldentical () Bfficiency (AFUE, Location Duct or Piping Heating Load  Capacity
Heatpump) and Model # Systems  ete))>CF-IR value  (attio,ete)  R-walue (Btwhr) (Brwhr)

Furnace York LYSSO0sUAT2UH11 1 0.80 Aftic R-6.0 29,167 80,000
Furnace York LYBSOGO_A_‘\ 2UM11 1 0.80 Atde R-6.0 31,809 60,000
Furnace York LYSS060A12UH11 1 0.80 Ahic R-6.0 31,744 60,000
i\gnaoe York LY85080816UH11 1. 0.80 i R-6.0 37,986 80,000
1
1
1

Futhace __ York LYB$080B818UH11 0.80 R-6.0 37,081 50,000
Furngice York LagosaR16UH11 . D.5O : .R-8.0 36,009 80,000
Fumnace York LYSS060A12UH14 0,80 j R-6.0 27,428 60,000
Cooling Equipment

Bquip.  CEC Ceniffed Compreasor Duct Cooling
Type (pkg. Unit Mfr Name and Fgmﬂl um)u mfgﬁffﬂ% Location Dust R-value Coo(gn '5,“];)0“ Capacity
Heat pump) Model & ¥ (atic, stc.) (Btutx)

Condensar . York H'RCD30* 1. . 130 , R8O  _ 23872 27,800
Condensar York H'RCO030 * 13.0 it R-2.0 24,093 77,800
Condensar York H"REQ38 * 140 R-8.0 26,661 31,600
Condenser York H*RC042 " 12,0 j R-5.0 33,348 38,600
Condensar ‘York H"RC042 * 13.0 R-6.0 32249 . 3B,BOO
Condenser York H*RCQ42* . 13.0 R-8.0 31700 __ 38,800
Condenser ___ York H"RC030* ' 130 R&.0 20,284 23,900

——

*TXV . Indle tes Th nsion Valve i

(1) >reads greater than ureq\ul to.
1, the updersigned, verify thet cquipment listed above is: 1) is the actual equigmear inmallcd, 2) equmlem t0 of morg
efficient than that specified in the certificare of compliance (Form CF-1R) subitted for compliance with the Energy
Efficlency Standords for residentiol buitdings, and 3) equipment that mezts or cxceeds the appmpriate reqmremeuts
for manufactured devices (from the Appliancs Efficienzy Ragulations or Part 6), whers applicable.

9‘% 'Q(/"D 3 23-05 Beutler Corpo@tlnn

g’gnnm. Dato l

OR Gengral Contractor { Co. Name) OR Owner
WATER HEATING SYSTEMS:

. Distribution (2) Rated - Tank - External
CEC Certiffied Mfr Type (5«d, IfRecirculation  #of dentical loput (kWor  Volume @ Efficiency ) Standby Ipsulation
‘HeaterType ~ Name&Model#  poimecfuse)  ContolType | Systems  Brwh) (galloas) . (EF,RE)  Losa(%) Revalue

(2) For small gas sforage (rated input of less than or equal to 75,000 Br/y), dectric resistance and hest pump water beacers, list Energy
Factor. For large pus storage water beaters (rated input of greater than 75,000 Brwhr), list Recovery Efficiency, Standby Loss and
Rated Input, For instantaneons gas water heators, listRecovery efficiency asd Rated Input.

(3) R-12 extemal insulution is mandatory for storage wates heaters with 2n encrgy factor of less that 0.58.

Facets & Shower Heada:
Al facets and showsrheads installed ace certified to the Cammission, prrsuact to Tite 24, Part 6, Section 111

I, the undersigred, venify that equipment listcd above my signature is: 1) the pcmal equipment installed; 2) equivalent to or mors efficient
than that specified in the cerificate of compliznce (Form CF-1R) submitzed for compliance with the Energy Efficiency Standards for
residential bulldings; and 3) equipment that wests or excends the appropriate uqmmueuu for mamifactured devices (ﬁum the Appllanc:
Efficlency Regulmwn.r or Pant ), where applioable.

Signarre, Dite . . Installing Subcontractor (Co. Name)
OR General Contractar ( Co, Name) OR Owner
COPY TO: Building Department
MERS Provider (if applicablc)
Building Owner at Ocoupancy




o v ILVI"VIULN\I No. ]()22 P 1‘

INSTALLATION CERTIFICATE  (mgolofs) = Chem
S pdaress ™ ‘ — - Permif Number

An installation certificate is required to be posted et the.bullding site or made available for all appropriate inspﬁdctions. (The
' nformation provided on this form Is required; howsver, use of this form to provide the information is optional,) After

completion of flnal inspection, & copy xaust be provided to the bullding dgpartment (upon request) and the building owner at
‘occupancy, per Sectlon 10-103(b). .

R .
! Heating Equipment ’ : N : : '
Bqulp ' Fof ~ Efficisney ~ Duet Duet or Healing Henting
Type (pkg.©  CEC Cenlffed MANama  Identloal (AFUE, eta.)! Location Piplng Lazd Capaglty
fieat pump) and M?del MNumber Sytime F2CF-1R valus) {atile, ot Rovalue Bmhe) (Buvh#)
Cooling Equipment )
Bquip CEC Ceqtlfted Compregsor ~~ #of Efflolency Duct . Croling Coollng
Type (phe. Uolt M Nameand  « dentical (S8EER, otzz,)' Location Dutt Load Capanlty
heat pUmp) Model Nomber - Systems [2CE-IR value) (attly, etc.) Revaine ' (Bhwhey (Btwhr)

1. zreads greater than or equal to, o iR ' o 5
+ 1, the undersigned, varify that equipmant listed above Is: 1) is the actual ¢quipment installed, 2) equivalent to-or mora - o
efficlent than that specified in the certificate of compliance (Form CF-1R) submitted for compllance with tha Energy .
Efflclency Standeards for residential bulldings, and.3) squipment that meets or exoeeds the appropriate requirements for ;
manufactured devices (from the Appllance Efficlency Regulations or Part 6), where spplicable, - . .

Y

Signanire, Dats A Trstalling Subooamactor (Ga, Nare)
, - ' OR General Contractor (Co. Name) OR Owner

, Distrbutlon PRecire Aof Rated  Tank  Ef. Bxterna
Heater . CEC:Centlflad Mfr Type (S, atian, Identical  Input(:W Volume clancy* ' Stundby?  [nsulation
Type . Nome & Model Number  PolnbofiUss)  Captrel Type Systems  oc Bru/hr) (gallons)  (EF,RE)  Loss (%) Revalna

o= LEESly s nje 1 dmd 30 4 ady wj

vt

ra

2 Por smalt gus storage (rafgd input offacs than of equal ® 75,000 Btu/hr), eleetrie resistance and heat pump water heatary, tist Raetpy Factor,

" For largs pas slorsge water beatery(ratcd input of greatar then 75,000 Bri), flst Recovery Efficiensy, Standby Loss and Rated Input, '
For (natantansons gas wafor hc? siilst Recovery Bificiency and Ratad Input, )

Faucets & Shower Heddy®  +

All faucets md showerhjeéds installed ara certiﬁ'é,d to the Commission, pursuant to Title 24, Past 6, Subchapter 2, Sectlon-
111, ' : ' ‘

1, the undersigned, verify that equipment listed above my signatire: 1) is the achua! equipment installed; 2)'Is equivalere - 5
to or more efficiant than that spevified in the certificate of compliance (Form CP-1R) submitted for eompliance with the
. Brergy Efficiency Stardards for residential buildings; and 3) the equipment meets or exceeds the

_ l5 the approprista raquirements :
for pfnufactured devicss (from the Appliance Efficiency Regulations or Bart 6), where applicable;” . '
/ | BiarJem LevnBivg o, , ne
" SgnatwreA)ate , Installing Subcontractor (Co. Name) OR ”

o . General Contractor (Co, Name) OR Owaer
~ COPYTO: Building Department : | :

Building Owner at pccuaamy




OEF=J3UTCUUD FKL UDiVU PIT Y1 Glass & Windows Ine, FAX NO. 916 421 1118

e

SlteAddress “T(w (Ewls - UIsIoN S )

-y b

- L L e

“Alspe - A Lans Tow)
Quantity

7000 5@455 NI N ‘R‘%&S Praduct of Like

UsFucrar' (s, SHGC' (= ;

FLTLTL LR B 6

r—t——

' Manufaotred fenestration products use the values from the product label. Pield fabricated fenestration produsts use the
default valucs from Section 116 of the

Efficiency Standards,

! Installed U-Factar must be Icas. than or values from CF-

‘ be lcss than ar equal to values
from CF-1R, ar a shading device (exteriar or averhang) is installed ag specified on the CF-1R. Altemstively, installed
- weighted average U-Factors for the tota] h]tnﬁon area are less than ar equal to values from CF-1R. '

1, the undersigned, verify that the fencstrats wglazing lisied sbove my aignatyre: 1) is the actal fenestration product
installed; 2) is equivalent to nrhasahwU%mmdhwetSHGCthnnMspedﬁuihﬂuwﬁﬁmm of compliance
(Form CF-1R) subxsitted for complisnce with the Energy Efficiency Standards for residential buildings; and 3) the
Rroduct tueers ar excoeds the spprapriste mqufmnmu {for manufaciured devices (from Part 6), where sppliceble,

f NDOWS INC,
2,4,4,8  G.30-0§ Y.T. GLASS & W YS In
Item ¥g Si Lo ‘

Insalling SubeqetmoyiCaNagey GRO461
(if appliceble) | General Co:Etmnr (Co. Name) OR Owner
. OR Window Dismributer

Trem #s S Installing Subcontractar (Ca. Name) OR.
(if applicahle) General Contractor (Co. Name) OR. Owner
OR Window Distributar

liem 1 Signature, Dare Installing Subcontractor (Co. Nams) OR,
(if applicable)

General Contractar (Co. Name) OR Owner
OR Window Distributar

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

Campliance Forms " " August 2001
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% MIN. SWALE
% MIN. SWALE

BACK OF

WALK

jt of plans and specifications must be

the icb at all times and it is unlawful
ke any changes or alterations from the

sama' without written permission from the

duilding Inspection Division. )

The .approvai=of this plan and specification

SHALL NOT be held to permit or approve the

violation of any City Ordinance or State Law.

" MUIRFIELD WAY

MINIMUM SETBACKS:

FRONT = 2%’

REAR = 15’

SIDE = &

SIDE STREET = 12.5

PLOT PLAN FOR: DRAWN BY: | CHK'D BY:
B - ' LOT 44 - | rCT TGB.
URRELL LEGACY at BUENA PARK DATE: = 12/10/04
ECONSULTING o5
GROUP, INC. 7521 MUIRFIELD WAY REVISED: 00/16/
e 15 Tl G ol SCALE: "-30'
_ : A.P.N.:048—-0270—044 o
CITY: SACRAMENTO CALIFORNIA | JOoB NO. _1322-00 -bii

S NPT T22NCADNIot Plan\TimLowis i 322Ppa4.awg, 06/16/05 O1:56: 54pm, Eric




