CITY OF SACRAMENTO Permit No: 0514898

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

Site Address: 7642 ADDISON WY SAC Sub-Type: NSFR
Parcel No: 048-0270-024 BUENA PARK LOT # 24 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: 1 hereby affirn under penalty of perjury that 1 am i
(commencing with section 7000) of Division 3 of the Business and Professigns Code and my license is in full for

License Class License Number 492827 Date Contractor Signat

OWNER-BUILDER DECLARATION: I hereby affirm urfder penalty of perjury that | am exempt from the contrfietors 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 herseif 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 thercon, 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 certify that I have read this application and state that all information is correct. I agree to ¢
building construction and herlyy authorize representative(s) of this city to enter upon ¢

Date ? B S+ 5 Applicant/Agent Signati
z Z
WORKER'S COMPENSATION DECLARATION: I 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.

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' compensatjon-daws~of Califomrizand agree thapif I should become subject tothe
workers' compensafion provigions of Section 3700 of the Labor Code, I shall forthwjs YA Ose provisions.

% rd

-~
Date e /45 Applicant Signature

G: Flo - oL
WARNING: FAILURE TO SECURE WORKER'S COMPENSATION COVERAGE IS FUL 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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MINIMUM SETBACKS:

SITE COVERAGE:

35.1%

/
L

WOTE: THIS PLOT IS PREPARED TI1 SHOW THE DIMENSIONAL RELATIONSHIP FROM BUILDING FOUNDATIONS TO PROPERTY LINE, DESIGN
OF DRAINAGE CONTROL ELEVATIONS AND DIRECTION OF DRAINAGE FLOW TO CONFORM WITH LLOCAL ORDINANCES FOR THE PURPOSE OF
BUILDING PERMIT 1SSUANCE ONLY. ANY DEVIATIONS FROM SLOPES SHUWN, GRADING ON LDT, AND SETBACK DEMENSIONS MADE BY THE
PROPERTY OWNER MUST BE APPROVED BY THE CITY. THIS INFORMATIDON SHOWN IS APPRUXIMATE, EXCEPT FUR SETBACKS, WHICH ARE
MINIMUMS REQUIRED BY ORDINANCE. THIS PLOT PLAN DOES NOT REFLECT AS-BUILT CONDITIONS WHICH MAY VARY FROM THIS PLAN.

BURRELL
CONSULTING
GROUP, INC.,

1001 Enterpriss Way, Sulls 100 Roeeville, CA 33678 (916) 783-889%

PLOT PLAN FOR:
LOT 24

DRAWN BY:
R.C.T.

CHK'D BY:
TG

LEGACY at BUENA PARK

DATE:

12/09/04

REVISED:

06/01/05

7842 ADDISON WAY
A.P.N.:000—~000—-000

SCALE:

1'=20'

CITY: SACRAMENTO CALIFORNIA

JOB NO.

1322~ Q0 =1l

S NPTON 322\CAD\Plot PlanN1322Ppa4.dwg, 09/15/05 11:57: 57am, Joseph
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CERTIFICATION OF INSULATION

( SQUARE FEET)

- TYPEOFINSULATION | |

MATERIAL

FIBERGLASS

CK /9 F78

D PO. BOX 854, WEST SACRAMENTO, CA 95691 LIC. #202026
D 1309 MELODY ROAD, MARYSVILLE, CA 95901 LIC. #202026
D PO. BOX 9651, FRESNO, CA 93793-9651 LIC. #202026

D PO. BOX 1631, RENO, NV 89505 LIC. #10675

D 3326 A PONDEROSA WAY, LAS VEGAS, NV 89118 LIC. #10675

CHALINIGY

DATE INSULATION COMPLETED

FLOORS

SQUARE FEET)
RILATION: |

SQUARE FEET)
|_TYPE OF INSULATION

'FIBERGLASS

MATERIAL

FIBERGLASS

FORM

BATTS

FORM BATTS & BLOW

FORM

BATTS

MANUFACTURER'S PRODUCT 1.D.

MATERIAL

FIBERGLASS

MANUFACTURER'S PRODUCT 1.D.

MANUFACTURER'S PRODUCT I.D.

MANUFACTURER

ocC

T

MANUFACTURER

HILTI

HANDY FOAM

DATE

SIGNATURE — GENERAL CONTRACTOR

DATE /7

REMARKS

BUILDER COPY
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PAOMILAad w NNUUKWS DG,

INSTALLATION CERTIFICATE
=o=erteteih ittt e

ETE B e »
Slte Address =770 (12016 _ Permit Number IS ({ 54§
FENESTRATION/GLAZING: Y2 LAN) é ﬁ
AODE - AL pys
700 S 10w s s - , e S
_ :Flr' Sa s, B : Devics or
TGROU LLKE PRO DAl ' '

HHTHITH

L

RN

' Manufuctured fenestration Products use the values from
default values from Section 116

! Installed U-Factar must ho less than or equal to valuas from CF-iR. Installed SHGC must be legs than ar equal to values
fom CF-1R, ora shading device (exterior or overhang) is installad ug apecified on the CF-1R. Alternagvely, tatalied
- weighted average U-Factars for the 10tal fencatration area are less than ar equal to values from CP-1R,

the product label. Pield fabricated fencstration products uss the
of the Energy Bfficicncy Standards,

lency Siandards for yesidentia] buildings; and 3) the
& requirements for manyfistured dovioes (from Part 6), where applicebla,
44

Instulling §
(if applicable) uE

- .T.
?’;0..&5 _ Y‘ GLASS & WINDOWS INC.
Ttem o Si ekﬂa%@ Fo .
General Cantractar (Co, Name) O §a61
wtar

OR Window Distrib

liem #s

Signature, Date
(if applicable)

" Tostalling Subconmrems (Co. Name) OR
General Contractar (Co. Narne) OR Qwner
OR Window Distributar

Item #a

Signature, Date
(if applicanie)

Inatalling Subcontractor {Co. Name) OR,
Qenenil Contractor (Co. Name) OR. Owner
OR Window Distribuar

COPY TQ: Building Departmant

HERS Provider (if applicgblc)
Building Owner at Occupancy

Ec;mpllanc:a Forms

" August 2001




INSTALLATION CORTIFICATR,

A S sy

s L,

r—— e

——M%
1

| | e ' 5L 1
ST Address . '7_6((07\“’ ADQM\ R e (D S(Y G

Ferniit Nuoier

An installation certificate is required to be posted ag tli‘i:,\bullding site or mnade nvallable for all appropriste inspections, (The
iformation provided on this Form.|g required; hawaver, use of s form Lo provide the informatlon ig optional) After

 complation of flnal Inspaction, & copy st be proslded to the
orelpancy, per Sectlon 10-103(b), -

.i,

H‘[/é '(’ ) 2 'f\$y“ﬂ}}\ . E_L

Healing Equipment , , , . _
Boulp ' #of LfGeieney Duct Ductar Heuting Heuling

Type (ple - CEC Cenlllod MAMums  fduntlaa) (AFUE, sla))!

" Locutiog Tiplag Land Capaclty
hiet prarg) and_Model Number SYRRme [ECE-) 1 valug) galtle, wle, Revolue (Bt (Bowhp)
T T e o Rl N — )

. — e e e —— e ey T e
s s T e VR | ety ey —_—— e ————
Cooling Equipmient » '

Bqutp CEC Cantiflan Comqpreaor i of ) Rmalcncy Duat L Caoling Ceallng
Type (pkg. Uah Ml Namaand  + Juemilca (SERR, ol Loculion Puct Load Copaslry
heat pump) tedel Mambar ~ Symema G- (1 valuy) (attlo, etc.) Revalire SEI (Blu/hr)

T T N Mt dinama o oSS
ey ¢ I e ——— "—'_"—w'-""""'v‘*'-“-“---—\. - P ————— B S e ———
o "“'—““-_'-_'H'_'_""—-—-—-_.-._._,M A ——— ey V—:H“‘""""'"-*Mn_,,_ =y —— b o e,
—————s | e SR A ) e e . — e 8 e s
L. 2 reads grealer than op eqruet] 1o,

l, tho undersigned, vérify that equipmant listed above (5 1) Is the actual cquipmant nstaled, 2) equivalent to-or morn
efficlent than that specifad in the certificate of compliance (Farm CF-1R) subimnltten for compllance with tha Lnérgy

Effleleacy Sigridards For residentin) bulidings, and 3) squiprnent that meeta or exooeds the Appropriste requiternents for v
manufustured devices (From tho Appliancy Efficlency Rogulations or Pagt 6), Whara applicapls,

Y

N

ﬁé}“ﬁ.ﬂvif u, Date Instzﬂiing Sulﬁconh;uctor‘("(?o. Name) =

v B ' OR Qenera] Contractor (Co. Narme) O Owner
YWATER HEATING SYSTEMS: | -
. Dislbutlon — PReoie flor e T Bxtemal
Heater - CEC:Corded Miy Type (3Ud, culation, Tdenlien loput (1Y Volume c,lm_\cy‘1 | Stuadby’ [nimlaton
Type . Mame & Model Numbor Po\nmf-Usc'z Conliol Type  Systamg oc By (gullons) (g, R Loy (%) Rovalug
g AT e L s ity -
- ) . " O e, , A [ 2 ' . . 7 'O"J‘ iy . - [ " e '
L G- 2 ST NS ‘ 70,080 B0 M VR
e M Y s —r——— R HT—— el r———
2 ‘Po:smltwamrugc (rutad inpiad uf,li'u{s than of eyl (o 75,000 Rtu/nr), electrle

. rethslanco und font I venbe e (ewtars, it Ruergy Factor,
mied input of grontar fhan 75,000 Buisnr), Nt Recovery EMeten

 Forlarga gus slorage waler hea erg/( ) 8, Skodby Losa and Rated lgu,
sl Recovery Bfcienny nod Ralad liput, .

For las(antancons gag walop heny
4’ N ,l"

Faveels & Shower [Teqdy”

All fuucers and showerh}:éida installed ara curtlﬂcld to the Commission, puragluat

o Title 24, Fart §, Subchaptar 2, Sectlon
[11, '

L tha undersignad, verify that eqiipment lisied aboye my signature; 1) Is the actunl equipment installed: 2)'Is equivalent

to or mors ¢ffiafant than that spesificd In the eerlificaty of camnplianco (Fornm CP-1RY subraittad for complinnce with the -

Energy Efficiancy Stancdards form}dcn‘tlall buildings; and 2) tha squipment féels or sreeeds the Appropriata raquirernents

for '%‘fn ulichured doyloes (!’r%qﬂhe Appliance Bfjelsncy Regulations or Burt ), whers npplicable: , :
// // f ,..ﬁ;::f:'"

A gy [ )T | _Zi’/ﬁ%@gf/__ﬁwmwé L0, NE
Sigahirehats Installing Subsontractar (Co. Name) OR ™~
‘ : General Contragor, (Co. Name) OR Oyymer
COPYTO: Buildiag Department | o ' :
Building Owner gl Qecupanoy

'_"L'—“*———,—-H__-.:._m-_.-.-._,.______.._._

NO. 10/ b )

o (page 1 of 4) CH-6R.

bullding depicctment (upon request) and the bulldin g owmer at

.




—

10052006 06: 54 BEUTLER CORPORATION -+ 93999522

INSTALLATION CERTIFICATE CF-6R
Tim Lewis - Legacy @ Buena Park

Site Address vé(( o ‘Aga[f)m D) Permit Number

Annstatlavon cermificate is required w be posted at the building sit€ or made available for all spproprinte inspections. (The information 05 ( ('( 5/0(9
provided on this form s required; however, use of this form 1o provide the information is optional.) After completion of inal inspection
4 copy must be provided to the building department (upon request) and the building owner at oceupancy, pec Section 10-103(b),

NO.49%2  po2

HVAC 5YSTEMS:
- Heating Equipment

Equp. Duet Heating
Type(pkg.  CEC Certified Mfrname  # of Identical () Efficiency (AFUE, Location  Duct of Piping Heating Load  Capacity
Heat pump) and Mode] # Systems  ete) > CFIR value  (attic, ete ) R-value (Brwhr) (Bruhr)
Furnace York LY8S060A12 1 0.80 Aftic R-6.0 29,167 60,000 Plan1
Furnace York LY8S060A12 1 0.80 Allic R-6.0 31,809 80,000 Plan 2
Furnace York LY8S080A12 1 0.80 Allig R-8,0 31,744 80,000  Plan 3
Furnace York LY8S080B16 1 0.80 Altic R-8.0 37,956 80,000 Plan 4
Furnace York LY85080B16 1 0.80 Allic R:6.0 37,061 80,000 Planb
Furnace York LYBS080B16 1 0.80 Allic R-8.0 36,099 80.000 Plan6
Cooling Equipment

Equi CEC Cenified Compressor , , Duct , Coolin

Ty; (:kg. Unit M Name :nd ¥ of ldentical (A)Bmclenr.sy (SEER, Location Duot Revafue Cooling Load Capmigf

Heat pump) Model # Systems  ete) »CF-1R 9alue (aftic, etc.) (Brwh) (Brwhr)
Condenser York H"RD030 - 1 13.0 Allie R-8.0 23,872 27,800 Plan1
Condenser York H"RD026 * 1 13.0 Altic R-6.0 24,093 276800 Plan2
Condenser York H*RE036 * 1 14.0 Altic R-60 26 661 31,600 Plan 3
Condensar York H"RD042 * 1 13.0 Altie RE0 ' 33,348 38.600 Plan 4
Condenser York H*RD042 ~ 1 13.0 Ahlc R-6.0 32,240 38600 Planb
Condensar York H*RDu4Z * 1 13,0 AHic R-6.0 31,708 38600 Plan 6

*TXV - Indigates Thermal Expansion Valve On Coll

(1) >_reads grester than or equal 10
L the undersigned, verify that equipment listed above is: 1) is the actus] equipment instalied, 2) equivalent to of more
efficient than that specified (n the centificate of compliance (Fom CF-1R) submined for compliance with the Energy
Efficiency Standards for residential buildings, and 3) equipment that meets of excesds tha appropn e requirements
for manufactured devices (from the dppliance Efficiency Regulations o Part 6), where applicahle

mx/ﬂ,y/\—ﬂ _[O ‘S“dﬂ Beutler Corporation
Slgnﬁﬂ, Date -

OR General Contracter ( Co. Name) OR Qwner

WATER HEATING SYSTEMS:

Distribution () Roted Tank Exterpa)
CEC Cextified Mfr Type (54, IfRecirculation  # of Identical laput (kWor  Volume () Efficiency (@) Standby Jusulation
Hester Type Name & Mode) & point of vsc) Contol Type Systems Btwhir) (gallons) (EF RE) Loss (%)  Revalue

(2) For smali gas storage (rated input of Jess than or equal to 75,000 Bruv), electric resistasce and heat pump water heaters, list Energy
Factor. For large gay storage water heaters (rated input of greater than 75,000 Bruhy), list Recovery Efficiency, Standby Loss apd
Rated Input. For instantaneous gas water beaters, list Recovery efficiency and Rated Input

(3) R-12 extermal insuletion s randatory for storage water heaters with an energy factor of less that 0,58,

Facets & Shower Heady:

All facets and showerheads installed are cerufied to the Commission, pursuant to Title 24, Pant 6, Section 111

1, the undersigned, verify that equipment listed above my signature is: 1) the actual equipment instlled; 2) equivalent t ot morc cEficient
than that specified in the centificaw of compliance (Form CF-1R) submutted foc coppliance with the Enargy Efficiency Srandurdy for

vesidential buildings; and 3) equipment that meets or exceeds the appropriale requirenaents for menufactured devices (from the Appliance
Efficiency Regulations or Part 6), where applicable,

Sigoature, Date Inzwlling Subcontractor (Co, Name)
OR Genersl Contractor { Co. Narne) OR QOwner

COPY TO: Building Depariment
HERS Provider (if applicable)
Building Owner 2t Ocecupancy




