CITY OF SACRAMENTO Permit No: (416538

1231 I Street, Sacramento, CA 95814 Insp Area: 4
Thos Bros: 257C5

Site Address: 689 REGENCY PARK CR SAC Sub-Type: NSFR

Parcel No: ~ 201-0800-017 NORTHPOINT PARK VIL. 21 LOT #51 Housing (Y/N):
N

CONTRACTOR OWNER ARCHITECT

LENNAR RENAISSANCE INC

2240 DOUGLAS BL

ROSEVILLE, CA 95661

Nature of Work: MP323X 2 STORY 10 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 affirm under penalty of perjury that I licensed r provisions of Chapter 9
(commencing with section 7000) of Division 3 of the Business and Professions Code and my license is in full force/and effect.

=

License Class License Number 732348 Date Contractor Signature " ﬂ

OWNER-BUILDER DECLARATION: I hereby affirm under penalty of perjury that T am exempt from the contractors License Law for the following
reason (8ec. 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);

I, 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.)

I, 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). E:s

W T

" P
T am exempt under Sec. B & PC for this reason: PRFAY VIR h ‘ﬁ::p A

UM

Date Owner Signature {\ I‘" {

IN ISSUING THIS BUILDING PERMIT, the applicant represents, and the city relies on the representation of. e ﬂ)m that thc appllcant verified all
measurements and locations shown on the application or accompanying drawings and that the improvement to’ bé corlsgzi!;J \do#s‘ﬁot violate any law or
private agreement relating to permissible or prohibited locations for such improvements. This building permit does not tize 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 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 abovemenfioded properyf fgf inspection purgoses.

Date / J ,[% ”6("1 Applicant/Agent Signature

WORKER'S COMPENSATION DECLARATION: Ihereby 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.

7 o7

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 MWC10845400 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 ofCalifornia gndsagree that if I should become subject tothe
workers' compensation provisions of Section 3700 of the Labor Code, [ shall forthwith comply witi'those proyifl

Date / éﬂp [6_ 7 "{7 Applicant Signature

WARNING: FAILURE TO SECURE WORKER'S COMPENSATION COVERAGE IS UNLAWFUL AND SHALL SUBJECT AN EMPLOYER TO
CRIMINAL PENALTIES AND CIVIL FINES UP TO ONE HUNDRED THOUSAND DOLLARS ($100,000) TN 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 1S NOT COMMENCED WITHIN 180 DAYS.




THIS PLOT FLAN 15 FOR THE PURFOSE OF SHOWING THE HOUSE TO BE CONSTRUCTED ON THE LoT )
AND MAY NOT REPRESENT THE FINAL AS-BUILT CONFIGURATION OF THE PROFPERTY OR

IMPROVEMENTS THEREON. THE ACCURACT OF THIS FPLOT FLAN IS NOT GUARANTEED, NOR 15 IT A
FPART OF ANY POLICY, REFORT OR UARANTEE TO WHICH IT MAY BE ATTACHED. ACTUAL
DIMENSIONS, OTHER THAN MINMUM ORDINANCE, MAY VART OR CHANGE WITHOUT FRIOR NOTICE,
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" Planning and Building Department

Building Division

CITY OF SACRAMENTO

CALIFORNIA

Downtown Permits Center
1231 I Street, #200
Sacramento, CA 95814-2998

North Permits Center
2101 Arena Blvd., Suite 200
Sacramento, CA 95834

.ADDRESS eF7 26‘7@'767 73¢/&. - pErMIT NO. 0416 53
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g AR AR PR TR RIS,
INSTALTATION CERTIFICATE CRER™

INSTALLATION CERTIFICATE L& ===

00 Leocucey IRk Gir Y
Eﬁé;;ddiss ‘ t/? c/«./ - Permit Number

An installation certificate i8 required to be posteh at the building site or made available for all agproPﬁatq inspections. (The
information provided on this form is required; however, use of this form to provide the information 1s opuona‘l.)'After
completion of final inspection, a copy must be provided to the building department (upon request) and the building owner at
occupancy, per Section 10-103(b). ‘

S:

ating Equipment ) _
Hcéqmp.g i #ot Efficiency Duct Duet or Heating Heating
' EC Certified M{r Name Identical (AFUE, ete.)} Location Piping Load Capacity
Type (pkg CEC C¢ CE-\Rv ‘ E (Btu/hr) (B/hn

Cooling Equipment ‘ _
Equip. CEC Certified Compressor #of Efficiency Duct Cooling Caoling
Type (pksa. Unit Mtr Name and Identical (SEER, ete.)! Lacation Duet Load Capaeity
hept oump) Model Number Systems 12CF-1R value! [atic, ¢l R-value {Buw/hi) (Buwhr)

1. > reads greater than or equal to.

1, the undersigned, verify that equipment listed above is: 1) is the actual equipment installed. 2) equivalent to or more
efficient than that specified in the certificate of compliance (Form CF-1R) submitted for compliance with the Energy
Efficiency Standards fot residential buildings. and 3) equipment that meets or exceeds the appropriate requirements for
manufactured devices (from the 4ppliance Efficiency Regulations or Part 6), where applicable.

Signature, Date Installing Subcontractor (Co. Name)
OR General Contractor (Co. Name) OR Owner
WATER HEATING SYSTEMS:

Distribution I Recir- #of Rated? Tank Effi- External

Heater CEC Certified Mfr Type (Std, culation, ldentical  Input (kW Volume  ciency’ Standby*  Insulation
Type Name & Model Number Point-of-Use)  Conmrol Type  Systems _ or Buwhr) _(gallons) (EF, RE) Loss (%) Revalue’
ik TR £~ — VA ! Hoooop 50 .L¥ NIA -0
MTF B HVEHOE N A ] o 900 HO bl G20

2 For small gas storage (rated input of less than or equal to 75,000 Btu/hr), electrie resistance and heat pump water heaters, list Encrgy Factor.
For Iarge gas storage water heaters (rated input of greater than 75,000 Btu/hr), list Recovery Efficiency, Standby Loss and Rated Input.
For instantaneous gas water heaters, list Recovery Efficicney and Rated Input.

3. R-12 external insulation is mandatory for storage water heaters with an energy factor of less than 0.58.

Faucets & Shower Heads: . ,
All faucets and showerheads installed are certified to the Commission, pursuant to Title 24, Part 6, Section 111.

I, the undersigned, verify that equipment listed above my signature is: 1) the actual equipment installed; 2) equivalent to or

more efficient than that specified in the certificate of compliance (Form CF-1R) submitted for compliance with the Energy

Efficiency Standards for residential buildings; and 3) equipment that meets or exceeds the appropriate requirements for
i pliance Efficiency Regulations or Part 6), where applicable.

03 8 Hmpm

Signa ate Installing Subcontractor (Co. Name) OR
General Contractor (Co. Name) OR Owner

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

Janunary 4, 2001




Plan-323X
INSTALLATION CERTIFICATE (Page 1 of 13) CF-6R
&7 7‘?'7-@»7 imé e Qz/é_f‘_‘i:?' '

Site-Address. Permit Number.

An installation certificate is required to be posted at the building site o made available for all appropriate inspections. (The
information provided on this form is required; however, use of this form to provide the information is opﬁmnl.)'Aﬂer
completion of final inapection, & copy must be provided to the building department (upon request) and the building owner at
ocoupancy, per Section 10-103(b). ‘

HYAC SYSTEMS:
Heating Equipment ot
Type(pty. ~ CBCCamtifiodMfName  Ideatioal
Cooling Equipment

Equip. 'CBC Certifisd Compressor. ~ #of
Type (pis. UnitMErNameand ~ Idemtioal

e

1. > reads greater than or equal to.

I, the undersigned, verify that equipment listed sbove ia: 1) is the actual equipment installed, 2) equivalent to or more

efficient than that specified in the certificate of compliance (Form CF-1R) submitted for compliance with the Energy

Efficiency Standards for residential buildings, and 3) equipment that meets or exceeds the appropriate requirements for
devices (from the Appliance Efficiency Regulations ar Part 6), where applicable.

—é“;{@j ' Deal Sheet Metal,Inc,

ignature, Date. L Installing Subcontractor (Co. Name)
OR General Contractor (Co. Name) OR Owner

Distritution ~_ If Regir- Nof Rated!  Tenk Rf8- External
Heater CEC Crntified Mfr “Type(Std,- - culatien,  Identical Input(kW Volume clonoy’  Sumdby'-  Imsolstion
Type  Neme & Modol Nupber __ Poinbof-Use) _ Control or Bm/hr Loss (%) R-vahe’

2 Forsmall gas sterage (rated input nflcuﬂ-nmqulb?SMOBW}Mmthdhutmpmmm.ﬁnm Factor.
Porhuogummmhrmun(nbdhpmofmm7S.m5mnrxunkmny8ﬁdmy.8mdbyhumdwm
For Lastantaneous gas water hoaters, list Rocovery Efficiency and Rated Input ,

4, R-12 external inulation s mandatory for storge water heaters with an enargy factar of loss than 0.58.

"Fancets & Shower Heads: ‘
All fanéets and showerheads installed are certified to the Commission, pursuant to Title 24, Part 6, Section 111,

1, the undersigned, verify that equipment listed above my aignature is: 1) the actual equipment installed; 2) equivalent to
ar more efficient than that specified in the certificate of compliance (Form CF-IR) submitted for compliance with the
Energy Efficiency Standards for residential buildings; and 3) equipment that meets or exceeds the appropriate
requirements for manufactured devices (from the Appliance Efficiency Regulations or Part 6), where applicable.

Signature, Date Instelling Subcontractor (Co. Name) OR
General Contractor (Co. Name) OR Owner
COPY TO: Build'ng Department
HERS Provider (if applicable)
Building Owner at Occupancy

Compilance Forms August 2001 — A-23




KwikKote No. 200-923773

Stucco System

Installation Card

Job Name: AMBER LANE @ REGENCY PARK
Address: 89 REGENCY PARK CIRCLE
SACRAMENTO,

Lot #: 0051-21

Stucco System Trade Name: KWIK KOTE
Stucco System Manufacturer: KWIK KOTE CORP.

ICBO Evaluation Service, Inc.
Report No. 3607
Date of Job Completion:

Home Builder: LENNAR RENAISSANCE/WINNCREST
. o Address: 1075 Creekside Ridge Dr. #100
ROSEVILLE, CA

Stucco Contractor: KENYON PLASTERING, INC.
Address: PO BOX 2077
North Highlands, CA

Telephone Number: 916/349-8191

Approved Contractor Number as
issued by the Stucco Manufacturer: 1001

Card Print Date: 10/28/2004

This is to certify that the stucco system on the building exterior at the above address had been installed
in accordance with the evaluation report specified above and the manufacturer's instructions.

“. ,lﬂu&ﬂﬂ, G. A~ 3-15-05

ﬂ.quafurﬁ authorized representative of stuc <&(Jt1 actor Date
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(it aptioable) ‘Name) OR
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(if applicable) ~  Genem) Contracter (Co, Name) OR Owner . -
OR Window Disrfoutor '

CoRYTO: HERS ’lmmwh)

Sullding Owner st Qocupanacy
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August 2001 A-24
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Planning and Building Depnnﬁnent‘ | CITY OF SACRAMENTO _ ll);:%“l";t;::e&rz'g:)u Center

CALIFORNIA Sacramento, CA 95814-2998

' Building Division ' .
| , L or Z?? North Permits Center

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

ADDlI{ESS_ [V LE FORD WAYPERMITNG. O/ & OS5 7

INSPECTION COMMENTS PERMIT DOCUMENTS
| : ‘ L E Ny -
- q [ . . B LI 4 ,
2-24-08_D-2¢ ¢ R
i B-2¢ Sy TNL
3-9-05 F-2¢ AT T
DS~ R ‘ A
2405 Tl AP K
926 o5 Sine/ (N S
e ERRTI TR T T e | T T T Ty — i - e el Rl
FINAL APPROVALS
BUILDING  \_ |.
ELECTRICAL N o~ o _ o vy 1]
PLUMBING N T2 TYs N )
MECHANICAL /
FIRE
SITE




Diamond Wall One Coat System
Omega Products International, Inc.

ICEQ Evaluation Service, Inc.

Project Address

VGGl pbprd Ny Report ER-4004

Meadowricw ﬁdfsdcl) _ > .
UNT Lot ?L/ c’; Date Completed : /c') ¢y

Plastering Corttracior

Narne: T 7% STwees iy - -

Address: 1129 5 Lot Fack  Head -

Telephone No. (476 ) £ 325-2800
Approved contractor number as issued by Omega Products Int'l, Inc.

This is to certify that the extericr coating sysiem on the building exterior at the above address nas
heen installed in accordance with the evaiuaion repor and the manufacturer's instructons.

ﬂ@]‘ﬁ@i—/ 2 le ey
Sigriaturs ¢f avnorized renresentative of Date

piasterng coniracior

Pr.® 22 -

be presented to the bullding inspector afiar completion of work and

This insialiation card must
before final inspection. ___ e

7,‘___‘_____“



01/20/2006 14:46 #164 P,002/003

YO

JAN=ZU-20U0 THU UT:4U PM MEADOWS_PREMIERE FIELD FAX Koo 97686515 ]U P.ouu2/uue

This fonm is to be filled out completely & signed by applicant/owner/contractor
responsible for Title 24 Energy Complisnce & returned to the field inspector at final.

" INSTALLATION CERTIFICATE (Fugelofiy) _ CF-6R

e Slte AT . B - Permlt Number
o © - Aninstallation certificste is required to be postod £t the building site or made availsble for 2ll appropriste ingpections. (The
L jnformation provided op this foun is required; however, wse of this form to frovide the information-ic optiopal) After
completion af final inspection, & copy must be provided 1o the building department (upon request) #od the building owner at
ocempancy; par Sectiop 10-103() - : ' . '
.BYACSYSTEMS: - '
-Heatlng Equipment : . : - '
Equip. - , #af Effefercy | * Do Dust or  Hestng ! Hexling-
Type (pkg.  _ CFC Certfied M Nams Mentical | - (AFUE, o)’ Loagen ' Piping Load . Capscity )
N = ateme [ZCF- IR valuel {oifis, e Povlug b - Boan o
1
Cooling Equipment | B - - Y
Equip. - CEC Corified Compressst Kof Efficiegcy © Duzt Cooling Cooliog
Trp= (pkg. Uit M Naoc spd {dentical [ZEER ez Locsriop Dt Lozd _+ Capacity
- Bmtnuing) Mods) Number Svaleme [>CF-1R, yahel _fam. o) Reajuz Brpr , Bhvip
-1, >reads greater than orequal o T T T T T o T L
- T, the ngdemsigned, verify that squipment listed abuve ia: 1) 38 the acwa] equipmant installed, 2) equivalent to or mose
_efficient then thet spscifiod in the cattificatz of compliznce (Form CF-1R) ‘submited for'compliance with the Energy
Efficiency Standerds for reidontis] buildings, and 3) equiprent that meets or excecds the appropriste requirements far
- nanifpctured devices (from the Appliance Efficioncy Regulotions of Pan §), where gpplicsble: '
S  Bedler Wdkivn £ Adc
-~ Bigauetre, Dare , - - . Installing Subrontrector (Co. Name) -
- . L " OR Ganeral Contractor {Co. Nime) OR Owner
. WATER HEATING SYSTEMS: , '
. . L Distdbutior | I Redir- #of . Rpted®  Tamt Bf Eotensl
Heatnr CEL Copdfrd M N Typro{Sul, swlagon, Tdemtical  opur (kW " Yolums cleocy’ Standy’  fneplados
" Type . Nagis & Madsl Numbor PoiniofUsc)  Crowoi Type  Bysteme - orBhwv]  (wellons)  (EF, RE} Loms (%)  Rvaluc

NIFTRRAL @36 -40 knC7  Srorags & Aop0 40 62 Zos Roig:

rqual to 75,000 Brufhr), alectric reslstance and bent pump wreter hegtars, list BEiargy Froror,

2 Forrmell gax sfersge (rated laput of koss then or
Hat fecayery EfBsioncy, Standby Loas and Ratad lopul,

" Forlarge grs atorpge weber heaters (rmlod iopul.gf prosley dieg 75,000 Bru/hr),
Forinstaokanzows g swaker beatzrs, Nigt Recovacy ESeizncy and Rernd Iopurt,
- Pr]2 extomal Ingolation is mandatory [or diDmge woter heaterg with Bn enargy (oclar of Jiss than D,5E.

Fiucém,& Shower Heads: — ‘ L
» All feucets and showerhends fostalled are cortified fo the Commission, pursuant io Title 24, Part 6, Scction 111,

t 1 the undersigned, yoofy that equipment listed above my signatare j; 1) the actual l:qujprﬁ:n{ instalied; 2) eguivalent 1o

ot snoto sfbcient thay thst specified in the certifivate of complisnce {Form CF-1R) submined for compliance with the

&gy Effjciency Stondords for residentisl buildings,. and 3) squipment that mesls or exceeds the Appropriate
] memdfE deviees (from the Applionce Efficiency Regulations or Part 6), where applicable.

M B NJLLQ\A Ol Q\\)w\k\mq_-_m_mzl

e L e e g b R A R R = s

e - ok - - __—ﬁg’rﬁ—bonlraﬁor [Co, Name) UK. Owner
7/ - -
COPY TO: Bm;dmg?Deparﬁnmt f-20-0% _ :
HERS Provider (if applicable)
Buildiog Owner at Occitpancy.




CF-6R

' YINSTALLATION CERTIFICAT
" JTS Communities - The Meadows
Site Address Permit Number

An installation certificate is required to be posted at the building site or made available for all appropriate inspections. (The information
provided on this form is required; however, use of this form io provide the information is opticnal.) Afier completion of final inspection

a copy must be provided to the building department (upon request) and the building owner at occupancy, per Section 10-103(b).

BVACSYSTEMS:
Heating Equipment
Equip. (1y Efficiency Duat Hesating
Type (pke. CEC Certified Mfrname # of Identical (AFUE, etc ) > CF-  Location  Duct or Piping Heating Load  Capacity
Heat pump) and Model # Systems 1R valus (atuic, ete.) R-value (Biu/hr) (Biu/hr) PLAN
FURNACE York #P4HUA12L048 1 80% ATTIC 42 26,065 60,000 103
FURNACE York #P4HUA12L048 ] 80% ATTIC 42 28,452 60,000 104
FURNACE York #P4HUB16L064 1 80% ATTIC 4.2 36,474 80,000 108
FURNACE York #P4HUB161.064 1 80Y% ATTIC 4.2 37,762 80,000 114
FURNACE York #P4HUC20L080 1 80% ATTIC 42 43,093 100,000 115
Cooling Eguipment
“quip.  CEC Certi - o _ Cooling
Equip Certified Compressor ., ot yentical (1yEfficiency (SEER, . DO°% _ Cooling 0olng
Type (pke. Unit Mir Name and Systems ) > CF-1R Valve location  Duct R-value Load (Btu/hr) Capacity
Heat pump) Model # 7 o (attic, etc.) @A) pan
A/C York #H*RA030 1 10.0 ATTIC 42 23,615 28,400 103
AC York #H*RAD30 1 10.0 ATTIC 42 26,104 28,400 104
AIC York #H*RAD48 1 10.0 ATTIC 42 33,975 44,000 108
A/C  York #H*"RA036 1 10.0 ATTIC 42 30,577 33,400 114
A/C York #H*RA048 1 10.0 ATTIC 42 35,417 44 000 115

(1) = reads greater than or equal to.
1, the undersigned, verify that equipment listed above is: 1) is the actual equipment installed, 2) equivalent to or more
efficient than that specified in the certificate of compliance (Form CF-1R) submitied for compliance with the Energy
Efficiency Standards for residential buildings, and 3) equipment that msets or exceeds the appropriate requirements

for maplifactured devices (from the Appliance Efficiency Regylaliom or Part &), where applicable.
Y 010 LUz //f/g; % BEUTLER CORPORATION

Signature, Date ' Installing Subcontrastor (Co. Name)
OR General Contractor { Co. Name) OR Cwrier

WATER HEATING SYSTEMS:
Distribution (2) Rated Tank External
CEC Certified Mft Type (Std, point  1f Recirculation  # ofIdentical Input (kW or Volume ) Efficiency (2) Standby Insulation
Heater Type Name & Model # of use) Control Type Systems Brwhr) (gallons) (EF.RE) Loss (%)  R-value

(2) For small gas storage (rated input of less than or equal to 75,000 Btwhy), electric resistance and beat pump water heaters, list Energy
Factor. For large gas storage water heaters (rated input of greater than 73,000 Btu/hr), list Recovery Efficiency, Standby Logs and
Rated Input. For instantaneous gas water heaters, 1ist Recovery efficiency and Rated Input.
3) R-12 external insulation is rnandator_\,; for storage water heaters with an cnergy factor of Jess that 0.58.
Facets & Shower Heads:
Al facets and showerheads installed are certified to the Commission, pursuant 1o Title 24, Part 6, Section 111.
1, the undersigned, verify that equipment listed above my signature is: 1) the actual equipment instalied; 2) equivﬂem to or more efficient
than that specificd in the certificate of compliance (Form CF-1R) submitted for compliance with the Energy Efficiency Standards for

residential buildings; and 3) equipment that meets or exceeds the appropriate requirements for manufactured devices (from the Applionce

Lfficiency Regulations or Part 6), where applicable,

Installing Subcontractor (Co. Namc)

Signature, Date
OR General Contrastor ( Co. Name) OR Owner

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




- -F

CF-6R

INSTALLATION CERTIFICATE
JTS Communities - The Meadows .
Permit Number

Site Address
An installation certificate is required to be posted at the building site or made available for all appropriate inspections. (The information
pection

provided on this form js required; however, use of this form 1o provide the information is optional ) Afier completion of final ins

& copy must be provided 1o the building department (upon request) and the building owner at occupancy, per Section 10-103(b)

HVAC SYSTEMS:
Heating Equipment

Equip. (3 Efficiency Duct Heating
Type (pkg. CEC Centified Mfrname # of Identical (AFUE, ete.) > CF- Loeation  Ducior Piping Heating Load  Capaciry
Heat pump) and Model # Systems 1R value (amic, eic.) R-value (Btwhr) (Bw/hr) PLAN
FURNACE York #P4HUC20L080 1 80% ATTIC 42 40,199 100,000 116
FURNACE York #P4HUB16L064 1 &80% ATTIC 4.2 42,336 80,000 119
FURNACE York #P4HUC20L080 1 80% ATTIC 4.2 35,914 100,000 134
Cooling Equipment
Equip. if : : Cooli
i Equip CEC an;ﬁcd Compressor # of Jdentical (13 Efficiency (SEER, DUC_L Cooling DO'_ u?g
Type (pke. Unit Mfr Name and Sustems 16} > CR-IR Value Location  Duct R-value Load (Btwhr) Capacity
Heat pump) Model # ysiem oo TR (artic, ete.) (Btu/hr) PLAN
A/C  York #H*RAD4E 1 10.0 ATTIC 4.2 40,080 44,000 116
A/C  York #4"RAD36 1 10.0 ATTIC 4.2 31,747 33,400 118
A York #H"RAD48 1 10.0 ATTIC 42 39,518 44 000 134

(1) = reads greater than or equal to.
I, the undersigned, verify that equipment listed above is: 1) is the actual equipment installed, 2) gquivalent 10 or more

efficient than that specified in the certificate of compliance (Form CF-1R) submitted for compliance with the £nergy

Efficiency Standards for residential buildings, and 3) equipment that meets or exceeds the appropriate requirements

for ufactured devipss (From the Appliance Efficiency Regulations or Part 6), where applicable.
i/ A (0 [1//.2 /0% BEUTLER CORPORATION
o / 7 Installing Subcontractor (Co. Name)

Signatore, Date
OR. General Contractor ( Co. Name) OR Owner
WATER HEATING SYSTEMS:
Distribution (2) Rated Tank External
CEC Cerithed Mifr Type (Std, poimt 1T Recirculation  # of Identical Input (kW or Volume z)Efficiency (2) Standby Insulation
Heater Type Name & Model # of use) Control Type Systems Btu/hr) (gallons) (EF,RE) Loss (%)  R-value

(2) For small gas storage (rated input of less than or equal to 75,000 Btu/hr), electric resistance and heat pump water heaters, list Energy
Factor. For large gas slorage water heaters (rated input of greater than 75,000 Btu/hr), list Recovery Efficiency, Standby Loss and
Rated Input. For instantancous gas water heaters, list Recovery efficiency and Rated Input.

(3) R-12 external insulation is mandatory for storage water heaters with an energy factor of less that 0.58.

Facets & Shower Heads:

All facets and showerheads installed are certified to the Commission, pursuant 10 Title 24, Part 6, Section 111.

1, the undersigned, verify that equipment listed above my signature is: 1) the actual equipment installed; 2) equivalent to or more efficient
than that specified in the certificate of compliance (Form CF-1R) submitied for compliance with the Energy Lfficiency Standards for
residential buildings; and 3) equipment that meets or exceeds the appropriate requirements for manufactured devices (from the Appliance

Efficiency Regulations or Part 6), where applicable.

Signature, Date : Instailing Subcontractor (Co. Name)
OR General Contractor { Co. Name) OR Owner

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




~INSTALLATION CERTIFICA1 CF-6R

JTS Communities - The Meadows '
Permil Number

Site Address
Ar installation centificate is required 1o be posted at the building site or mede available for all appropriate inspections. (The information

provided on this form is required; however, use of this form to provide the information is optional ) Afier completion of final inspection

a copy must be provided 1o the building department (upon request) and the building owner a1 occupancy, per Section 10-103(b).

BVAC SYSTEMS:
Hewting Equipment
Equip. (1) Efficiency Duct Heating
Type (pkg.  CEC Certified Mfrname # of ldentical (AFUE, etc.) = CF. Location  Duclor Piping Heating Load ~ Capacity
Heat pump) and Model # Systems 1K value (attic, eic.) R-value (Btu/hr) (Btu/hr) PLAN
FURNACE York #P4HUA12L032 1 80% ATTIC 4.2 44 950 40,000 151
FURNACE York #P4HUA1T2L048 1 80% ATTIC 4.2 24,1959 60,000 152
FURNACE York #P4HUA12L048 1 80% ATTIC 4.2 30,252 £0,000 153
FURNACE York #P4MUA121.032 1 80% ATTIC 4.2 20,477 40,000 155 U1
FURNACE York #P4HUA12L032 1 80% ATTIC 4.7 20477 40,000 _1§5 UZ*
Cooling Equipment
Equip.  CEC Certified Cornpressor | . . Doct . Cooling
Typz (pﬁcg. Unit Mfr Name aTj]d # of ldentical () Efficiency (S_EER Location  Duct R-value f:oolxpg Capacity
Heat pump) Model # Systems  etc.) > CF-1RVvalue (attic, eic.) Load (Biwhr) Btwhr) PLaN
AIC York #H'RAQZ24 1 10.0 ATTIC 42 21,687 23,200 157
A/C York #H'RA030 1 10.0 ATTIC 47 25,605 28,400 152
AC York #H*RA030 1 10.0 ATTIC 4.2 27,282 28,400 153
A/C York #H*RADZ4 1 10.0 ATTIC 42 19,817 23,200 155 UM
AT York #H*RAQZ4 1 10.0 ATTIC 4.2 19,817 23,200 155 U2

(1) > reads greater than or equal fo.
1, the undersigned, verify that equipment listed above is: 1) is the actual equipment installed, 2) equivalent to o7 more
efficient than that specified in the certificate of compliance (Form CF-1R) submitted for compliance with the Energy
Efficiency Standards for residential buildings, and 3) equipment that meets or exceeds the appropriate requirements

for77'6factured deyices (from the Appliance Efficiency Regulations or Part 6), where applicable.
/L 1113/ 03 BEUTLER CORPORATION
Installing Subcontractor (Co. Name)

Signature, Date
OR General Contractor { Co. Name) OR Owner
WATER HEATING SYSTEMS:
Distibution (2) Rated Tank External
CEC Certified Mfr Type (Std, point  1f Recirculation  # of identical Input (kWor  Volume () Efficiency (2 Standby Insulation
Heater Type Name & Model # of use) Control Type Systems Btu/hr) {gallons) (EF.RE) Loss (%)  R-value

(2) For small gas storage (rated input of less than or equal to 75,000 Btu/hr), electric resistance and heat pump water heaters, list Energy
Factor. For large gas storage water heaters (rated input of greater than 75,000 Buw/hir), list Recovery Efficiency, Standby Loss and
Rated Input. For instantaneous gas water heaters, list Recovery efficiency and Rated Input,
(3) R-12 externa) insulation is mandatory for storage water heaters with an energy factor of less that 0.58.
Facets & Shower Heads:
All facets and showerheads installed arc certified Lo the Commission, pursuant to Title 24, Part 6, Section 111,
1, the undersigned, verify that equipment listed above my signature is: 1) the actual equipment installed; 2) equivalent to or more efficient
than that specified in the certificate of compliance (Form CF-1R) submitted for compliance with the Energy Efficiency Standards for

residential buildings; and 3) equipment that meets or exceeds the appropriate requirements for manufactured devices (from the Appliance

Efficiency Regulaiions or Part 6), where applicable.

Installing Subcontractor (Co. Name)

Signature, Date
OR General Contractor ( Co. Name) OR Owner

COPY TO: Building Department
HERS Provider (if apolicable)
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o he pradust labe]. Ficld fabmicared fr:nesm—twn prucmcts use the

! J‘\d.arlmacm:'“u fmustrauo-] pmuucm 120 the valugg, i
dm)r valurs from Seotion 116 of the Emrgy Efficiency Swanderde,

7 Insmhcd U-Factor muet be ]E:'ss than or cqual fo values # from CF-1F_ Inntaliad SHGC st bavlass then or :q'u-_I to valnes
from Gr-1R, or a Shading device {exterior or overhang) is installed ag Sperifed on the CF-1R, Altcmatively, instal )r:d
‘WElght:d afemge U-Faetors for the total fenestretion ares mre Jese fhay or rqual 1o values from CF-IR.

i

I, th,:- undersigmad v&m}' that the fcncﬁb‘mc“./g)zzmg listed above rmy sﬁ
. -losalled; 2) iz equivalent 1o or has & Jower U-Factor and Jower SHGC thar ¥

(Form CF-1R) submitag for compliance with the Energy .E:‘ﬁic.’mg-' idanti ; Ang: P '
M“ % by e
+ Installing Sebeommactor {Co. Name) OR

maeets oy sxcoeds the app quirements for marufacnired devig

)

Teern #s .
(iF epplicable) Geners! Contracior (Co. Name) OR D\amcr ;
OF. W indow Distributor
B ———— e - - ——ee—— e — —— .
e #s Signnture, Date Istallmg Su beantractor (Co. Heme) QR ;

Ocnersl Contractor {Co. Name) OR Dwmr
OR Window DJEU‘IhU'EOT

Instzﬂmg Subeontractor (Co. HName) DR . /f

(if epplinebie)

Trem #s Signature, Date
Gunomr Crmlmctor {Co. Nume) OR Gwner

+ (ifappli cabie) N
B T T o T s s e e S e e S L N
COPY.TO:  Building Departrent ~
HERS Provider (if applicab] c) ) ' P ”
Bujlding Gumer g1 Dpcupancy w’w \;ﬁ : /‘,\ﬁf
- ‘:, UIFM-“-“

 Janusry 4,2001 | ' i
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(Page 2 of )

DTS

Site Addreds

FENESTRATION/GLAZING:

Tots]

MEEDTWE Py, ewhigs
oo ‘ : _ ' Permii Number

, Quontsty i
Progust Pradurt of Like Euerjor Shadinp . -
“U-Fueter! 2 SHEU [ Kof  Product Sguere  Devideor Commeaniz/Locstlon/
! pd Nemr  CF-JR valed!  CEIR valuel_ Ponee  (Grygmnal Ty Overhroe  Soecls| Feturn
{GROUP LIKE PRODUCTY) ' ‘ ) ‘
Lo kllo .0 85 jv : BN
3 S( ISV [es R T .
a.__.[pzdg - B e RV ,
5. . _— : .
£ .. o — —
7-_.“.._,‘,,______&_"' U —_— _— — —
E. - - e
S o — e
1 L — —_
e - . T — -
' ]3___ ‘ . — -— %
¥dq_ - _—— -
15 - . ) : ° . - i

! Manufzctered fensstton products vse the velnes from the product Jab

- defrult velues from Secrian 116 of the Boergy Efficiency Standerds.

2 I.nsré'ﬂgd ‘U-Fariur st be 15'.55
“from CF-IR, or a shadimg device (extedor or overhang) is |
weightcd average U-Faotrrs for the totel feneatration

L the undersigned, verify that the fenestration/glazin
~mstalled; 7) v equivalent 1o or has 2 Jower U-Factor gnd lower SHOC

¢l. Field fabricated fenesmation profnms vss the

e

than er squal to valucs from CE-1R. Installed SHGC prast be Jéss the o el 1o vales'
nsteTied 23 gpacified on the CF-1R, Altcrnatively, insta)jogd
Brea frs Jess than ot rqual 5o values from CF-1F. '

g lsted sbovo my sjgammre: 1) 48 the actoal Fnesmation proguct

ecified In the certificets of complince

&1&1‘ L0

) (Form CF-1R) submitted for compliance with tbe Energy Efficiency S nadrds for sesiduntiz! beet{din ; End'3)th dnct
1rep{from Part b), Epplinal f’&w

TRBERE b =xueeds the appropriate mequirements for mannficnred

V) e, Windoios,

‘i

Imswalling Bubeonrracter {Co_Namp) DR,

Ttem#s Signetire, Dt «
(it mppiicable) _ . ‘ Geners] Contractor (Co, Name) OR Owner ’
: . OF. Window Distributor !
Item #s Slpnature, Dite : ' i Installing Sﬁbnnmrac;tor {Co. Neme) OR.
(i* applicable) Geners) Contmctor (Ca. Name) OR Ovper
OR Window Distrivutor -

Ttem #5 Sipnature, Dare

-~ (if applirable)
S R L A D AN S e g s, e T i
- Building D::pnrtﬂiem -
L

COPY. TO:
‘ HERS Provider (if applicable)
Building Owner at Occupaney

-

; c
\ S
g

e =
o YT

Janunary 4,2001 |
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INSTALLATION CERTIFICATE _ (Pag20f8)
STS MkebTes | Primy PleaMisy.
Site Address B _ o Fermit Nomber
FENESTRATION/GLAZING:
- ‘ Totz! .
, Quonzty )
Preduc Produn of Like Exierfor Shuding . .
Commentz/Locetion/

RFeeter' (2 SHGC'15 of  Pradeo Square D=vico or
Arins Numg  CF-JR szlng)?  CFIR vajuel Lrpes  (Qnpionoly Feet Dvarhang Angois! Fealires

——Meryererg
(GRGLR’LUQEP}"DDUCI‘S‘) ’
[lo R L | X4
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4__ Jp3do 20 ew L kg S i
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Er—“' e ‘».._.__;_ ._._ T e e

7. S — e —

E. S . —_—
A ' - —_— '

10 ' . - : P :

1 - — ] -

12 — ‘ - )

13 - , o —_ — - -

- _ . . .
s ' , o S I

! Manufzemred fénssmt:’onpmduéb: ase the valves from the product Jabel. Field fabrcared Ienestration products nae the
. y o .

" defzult velveg from Seotion 116 of the Bnergy Effidiency Stzndards,

= Insﬁ))%df«?zctor must be Jess than er equal to values from CF-1E. Ingtalied SHGC must be 165 tha o el §o vahicr
“from CF-1R, or a shading device {exsterior ot overhang) is Installed 28 speciiied on the CF-1R. Altematively, fnstalicd
weightrd sverage U-Factors for the total fenestration area ars Jees than or equal 1o valyes from CF-1R. '

I, the ﬁndemigmd, vcﬂfy that the cah:nticrﬂglazina listed ebove my sigriature: 1) js the moma] Fnestatiop produer |

. nstalfed; 2) iz pquivslent to or has a Jower U-Factor and lower SHOC than stmupecified in the certificate of complianne
(Forn CF-1R) submited for compliance with the Energy Efficiency _i{fp 25 for fesidentin] b Tiad:: and3) th Lot
virep{fiom Part §), why ap]ﬁllcab% //;;m '

TRsRts or pxceeds the approprate requircments for marnfacnared dey l
Y A\K/ i/wlos 7 Maerd_windocy, Lo
' - Instlling Subeommactor (Co. Name) OR :

Trern #s Signature, Date © °
. ' Geners] Contractor {Co. Name) OR Dwricr R

{if epplicable)
OR Window Distributor
Ttem #s Slpnnture, Date HI-:israHing S‘ﬂbcnmmclor {Co, Name) OR .
(if applicable) General Contracter (Co, Name) OR Ovmer
OR Window Distributor o
Ircm #\9_ Signeture, Date _ i\ Installimg Subcontractor (Co, Nayme) OR.
* (ifapplicable) . Gencral Contraotor (Co, Name) O, Ovmer
e R o T e T e e e
T e e e s e o e e e e P et LR o e AR oo
COPYTOt  Building Department \)\ -
HERS Provider (if applicable) N iy A o
Bullding Owner at Occupancy el \ . f,,aff
- N‘i '

e
. Japwary 9, 2001

e
“or et
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INSTALLATION CERTIFICATE (Pape 2 of 8)

TS Mfe&(\w\/g L(\r’tm Ple VRS
Site Address . Pen-thumDer
ENESM‘__J ON/GI"MTSGF w“‘wqu'mw !

Y - Totsl

. Quontity )
‘ - Product Product o Like  Exserjor Shoding _

' W Faotor' (5 SHGC 1€ ¥of Produot Square Device or Cmﬂmmtn/l_@mdom
e MAnn e Brnd Name  CFLIR velor) ' CE IR wpuny} Paner (C_’mm[__ﬁ;g—_imm___ _Sm;gal_Fnaum_
{GROUP LIKE PRODUCTS) o
1 l O [ lfg V — o _zcio ) — C _'-_.._
2_Vxle JE AN A ¥ _
550w -4 _Sed — a5 T
& __fy3ug 325 ew T35 T - _
5 ' . : . . .
6, —_—— e
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5 _— —— '
10, - '
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4, — —
15, : -

’ Manufacmmd fenestration p—udm:t's nse the va]ues from ihe product Jabal. Fald Frbricaed ﬁ:mmﬁou pmuuz:r— use T.h:

defau {veloss fmm Section 116 of the Ex]crgy Efficlency Standerds, - , _,-’

= Insmjlcd U-Factor must be Jess than o cquel to vilues fom CF-1R, Insteﬂec SHGC rmust bc 1éss then or equal to vajucs’
from CF-1R_ or 2 shadmg device (oxterior or overhang) js jnstalled as specifisd on the CE-1R. Altcrontively, mmﬂhd
wcig,htr;d H'VBl'E.gE U Frotors for the total fenestration area arc joss than or equal 1o valge: 5 o CF-1R.

1, the und\:rmgnnd var:fy thet the fep»e*rshowgiaang listed above my ngnnmn-: 1345 the sctua) fenestration product |
. ostalled; 2) f2 squivalent to or has = Jower U-Factor md lowar S}]GC then Stepecified in the certifioate of cemplinpoe
{Form CF-1R) submitied for compifance with the Erergy B tiency idential e s end3) the pee
mests nr exeeeds the appmpnztc requirements for marufarnured Bpplicablk,
i\ 5\ fewedd Winds W“

% A\ )
Ttem #s Signzfizre, Datc Tnstlling S‘ubcuntracwr {Co. Namz) O

(if apph cable) Genera] Contractor (Co. Mame) OP. Dvmr:r
OR. Window Distributor

Inslzﬂmg S\lbonntractor {Co. Name) OR
Grenorsl Contractr (Co. Name) OR Dwnnr
OR Window Dwtrxbubor

—_——
Ttam #e Blprmture, Date
(it applicable)

Sipnature, Date Jnstallmg, Swbcontractor (Co. Name) DR

Tiem #s
- {3 applicable) General Comragtor (Co, Nemc) OR Ovwoer '
o e s AR M s S
COFPY. TO; Building Deprrtmem \_ ;’"/.‘
X v Ky, ! " ‘
e e S e
- h“ ““wafmr‘;l

January 4, 2001
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INSTALLATION CERTIFICATE Papc20f8) [ CReR i
TS Wy Bropmyy Pl b lsy 4 S
Site Addresy Mwl b . . _ _ ermit Nomber 114‘& : f.-f

FENESTRATION/GLAZING: s

Tutsl
, Quentiry :
Froduct Froduct nfuxe Exierior Theding ) .
Comments/Lepotfpn/

. PPeoier' 02 SHGC (£ Kol Produ Squars Device ar
Mmﬁm CFJR wene) LER valuel Papge Qutioneh Eert Overheng Spezial F'Rﬁlum;__
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L Manufzcured fenestrat! onproducts vse the velues, from the product Jabel. Field fabricated fenestration prodvors nse the

"+ dafeult valocs from Seetian 116 of the Encrgy Efficizncy Standargs. - J 2 :

* Is13Jled U-Factor most bs Jess than or equél 5 valucs from CFIR, Installed SHGC pmst bz 1éss them or equal 1o valus”

from CF-1R, or & shading device (extorior or overang) is installed a3 speeibied gz the CF-1R. Altematively, instal]=d
weighted average U-Factars for the totel fenestretion ares gre Jess than or rqu2l 10 Yalues from CF-1R ‘

I, the ﬁndmigned, ve}:‘fy that the f:nesb;ﬁm/giazing histed shove my sigrature: 1) 38 the actua)] fencsiration prodoct
. Hnstalled; 2) is srmivalens to or has 2 Jowsr U-Factor end Jower SHGC than s ecifitd in the certifionte of complisnoe | )
{Form CF-1R) submitied for complianes with the Energy Efficiency ngp “rds for sesidential > and'3) thep

moeels of rxceeds the Sppraprate requircments for maduﬁ_lérmcd devirep{from Parr e apﬁjicab %M/ ’ ‘
M‘)\ gd»;wL wimh) ws N ¥ “
© Installing Babennmacior {Co. Name) OR .

2

Trern #s ) Signature, Date .

(if applicable) . ' Geners] Contractor (Co, Name) OR Dwner Y
OF Window Distributor ‘

Jtem #s’ Sigmaturs, Dite Iristalling Swbcontrgcior {Co. Name) OR .

(f applicable) General Contrecror (Co. Name) OR Owmer
OR Wibdow Distribitor o

Liem#s Signature, Dare Installing Subcontractor (Co. Name) OR.

+ {if applicable) . Genaral Contraotor (Co. Narnc) OR Owner
- e — R Tl LU g e e g e e — -_L-'An—\.\L Pupy A mninloly 'h e el DL, _"H"h‘”"mh—“"—-—:”
3:;7:‘1-- __‘:’.‘,-‘::".71:1“?_,:""”—“" _:.'u R Rt ,"q""l',_l"::‘;.e‘”ﬁ"‘u, o e P AT o T T e U D glm@ligédwr— : I N N v

COPY.TO:  Buildipg Department
HERS Provider (if applicable)
Eujlding Ovmer g Oceupancy > .
v %,

. e
p -
Ny T

. January 4, 2001 '
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"~ CERTIFICATION OF INSULATION

LOT # K] PO. BOX 854, WEST SACRAMENTO, CA 95691 LIC. #202026
Ci (i [] 1309 MELODY ROAD, MARYSVILLE, CA 95901 LIC. #202026
3 [J ro. BOX 9651, FRESNO, CA 93793-9651 LIC. #202026
[] ro. BOX 1631, RENO, NV 89505 LIC. #10675
[[] 3326 A PONDEROSA WAY, LAS VEGAS, NV 89118 LIC. #10675
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DATE INSULATION COMPLETED

r>ODmZmCG

CEHINGS ‘ FLOORS

'3
( SQUARE FEET) ( SQUARE FEET) ( SQUARE FEET).
MATERIAL ATERIAL MATERIAL
FIBERGLASS FIBERGLASS FIBERGLASS
FORM ~ |FORm FORM '
R BATTS BATTS & BLOW BATTS
il MANUFACTURER'S PRODUCT L.D. ' MANUFAGTURER'S PRODUCT 1. MANUFACTURER'S PRODUCT 1.
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