CITY OF SACRAMENTO Permit No: 0421047

1231 I Street, Sacramento, CA 95814 Insp Area: 4
Thos Bros:
Site Address: 11 MIJA MADISON CT SAC Sub-Type: NSFR
Parcel No:  201-1040-005 NATOMAS CREEK VILLAGE 3 LOT #29 Housing (Y/N):
N
CONTRACTOR QWNER ARCHITECT

D. R. HORTON INC.
4401 HAZEL AVE STE 225
FAIR QAKS, CA 95628

Nature of Work: MP33060PT/B 2 STORY 11RM 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: | hereby affirm under penalty of perjury that [ amp-h under provisions of Chapter 9
(commencing with section 7000) of Division 3 of the Business and Profgssions Code and my license is in full for

License Class AZ License Number 750190 Date 7’; (4 7 ()S‘-Contractor SignatureZ A

OWNER-BUILDER DECLARATION: T hereby affirm under penalty of perjury that T am exempt from the contractors License Law for the following
reason (Sec. 7031.5, Business and Professions Code; any ¢ity 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 propesty 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 compietion, 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 contrac ‘c‘jch projects with a contractor(s)
licensed pursuant to the Contractors License Law). P . T
, e S pCR r
I am exempt under Sec. B & PC for this reason: e ‘1‘: . AL
—_ —_— AR I ‘ AULR)
Date Owner Signature PLb ALY
RS

IN ISSUING THIS BUILDING PERMIT, the applicant represents, and the city relies on the represematith&' ﬁ\é ;p\pl\lca;f} t the applicant verified all
measurements and locations shown on the application or accompanying drawings and that the improvement to be c\ohhﬁ“r‘tt oes 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.

T certify that I have read this application and state that all information is correct. 1agreg.ia, sagply ¥ ith all city and county ordinances and state laws relating to
building construgtion ang herby authorize representative(s) of this city to enter upor roperty for inspection purposes.

Date ” Z V -1 Applicant/Agent Signatuf
(4

WORKER'S COMPENSATION DECLARATION: I hereby affirm under penalty of perjury one of the following declarations:
1 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 AMERICAN CASULTY CO Policy Number WC247856876 Exp Date  07/01/2005

(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 la alifornia and agree that if | should become subject tothe
workers' compensation provigions of Section 3700 of the Labor Code, 1 shall forthwith com se provisions.

Date "'2,7 U{ / 65'_ Applicant Signature /(

WARNING: FAILURE TO SECURE WORKER'S COMPENSATION COVERAGE 1S UNLAWFUL 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.

h

THIS PERMIT SHALL EXPIRE BY LIMITATION [F WORK IS NOT COMMENCED WITHIN 180 DAYS.
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Uct 27 2004 10:27AM udecker Surveys, Inc.

RPOSE OF INDICATING
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e BT BACKS, GENERAL DRAINAGE AND APPROXIMATE UTILITY CONNECTION, ALL OTHER
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SURVEYS 5355555




p7-21-'05 15:34 FROM-Toliver Plastering T-512 PIM"S/BZ'? F-iBB

INSTALLATION CARD

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

Job Address. 1CBO Evaluation Services, Inc.

Report No. 3899

R. on—Sterli
Date of Job Completion: (_o BTG SN

Lot 3029 11 Miga Madison Court '

Plaster Contractor ]

Name: TOLIVER PLASTERING, INC.
Address: 3346 Ly r. Rancho Cordava, CA 95742

Telephone Number. (916) 631-9644

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

This is togertify that the plastering system on the building exterior at the ahove address has been installed in
Le with he evaluation repon spectied above and the manufacturer's instructions.

[- 2[5

Date

Instaliation card must be ‘pressnted to the building inspactor
After completion of work and before fina) inspection.

No.DRH-3029




repaImzZzma

. SIGNATURE— INSULATION CONTRACTOR

CERTIFICATION OF INSULATION

SACRAMENTO BUILDING PRODUCTS -

( SQUARE FEET)

[¥ PO. BOX 854, WEST SACRAMENTO, CA 95691 LIC. #202026
] 1309 MELODY ROAD, MARYSVILLE, GA 95901 LIC. #202026
[] Po. BOX 9651, FRESNO, CA 93793-9651 LIC. #202026

[] ro. BOX 1631, RENO, NV 89505 LIC. #10675

[T] 3326 APONDEROSA WAY, LAS VEGAS, NV 89118 LIC. #10675

( SQUARE FEET)

DATE INSULATION COMPLETED

——

( 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 L.D.

MANUFACTURER'S PRODUCT 1.D.

MANUFACTURER'S PRODUCT 1.D.

- MANUFACTURER

(o4} oC JMm

cr

BAGS

MIN. INSTALLED
WEIGHT PER
SQUARE FOOT

~_APPLIED
' THICKNESS

R-VALUE |
INSTALLED

TRVAE
INSTALLED

- F
=0 AR

9‘ 5‘.)

KNEE WALLS IF R-VALUE IS OTHER THAN WALLS ABOVE

54;{,

FIBERGLASS

R VALUE
BATTS

MANUFACTURER

ocC

CcT JM

e i g
o T

AR INFILTRATION SEALANT

MANUFACTURER

MATERIAL |

HILTI

7S

HANDY FOAM

HAT INSULATION AND/OR SEALANT HAS BEEN INSTALLED IN conmnmmce WITH Alw Am.aa
DARDS AND REGULATIONS.

J.c.

SIGNATURE — GENERAL CONTRACTOR

REMARKS

2L DER COPY




f {NSTALLATION CERTIFICATE
LT 3099\ wnigh vApbisrl QY” ”
- Permit Number

Site Address 0 L’ 21DY

_ PLAN T - |

(Page 1 of 8)

is requircd?o be posted at the building site or made available for all approprpa

his form is required; however, use of this form to provide the information is
copy must be provided to the building department (upon request) ang t

An installation certificate
information provided on t
completion of final inspection, a
occupancy, per Section 10-103(b).

HVAC SYSTEMS:

te inspections. {The

optional.) After

he building owner at

Heating Equipment .
Equip. # of Efficiency Duct Duct or Hdating Heating
Type (pkg. CEC Centified Mfr Name ldentical (AFUE, etc.)’ Location Lioad Capacity
Zo -/ /8F 1@ ggm
» .

et e

Cooling Equipment
Equip. CEC Certified Compressor #of Efficiency Duet Cpoling Cooling
Type (pke- Unit Mfr Name and 1dentical (SEER, etc.)’ Location Duct cad Capacity
>CE- 1 (attic. e1c.) R-
' - [0 -0 ATT i b &-0 “zgiaﬁz_ §%;§oc
P —_— -

e ————

[
)

s the actual equipment installed, 2

1. > reads greater than or equal to.
Form CF-1R) submitted for comp

1, the undersigned, verify that equipment listed above is: 1) i
efficient than that specified in the certificate of compliance (
Efficiency Standards for residential buildings, and 3) equipment that meets
manufactured devices (from the Appliance Efficiency Regulations or Part 6),

BENTLER

where applicable.

equivalent to or more
liance with the Energy

or exceeds the apprapriate requirements for

. oRED ,e&"ic)/\./

Installing Subcontractor
OR General Contractor (Co. Name

Signature, Date

(Co. Nar?e)

OR Owmer

WATER HEATING SYSTEMS:
Distribution If Resir- # of Rated? Tank Effi- External
Heater CEC Certified Mfr Type (Std, - culation, {dentical Input (kW Volume diency’ Standby?  Insulation
T Name & Modcl ‘Number, Point-of-Use) Control Type Systems or Btu/hr) - (gallons) (EF,RE) Loss (%) R-value
oy 2 ZAPFoEL> W TE _BLD N/A o000 S€ T2 2-lg
M-H - S0 @ F D - - —— = e —

heat pump water b

to 75,000 Biwhr), electric resistance and
$tandby Lo

ted input of less than or equal

ter heaters (rated input of greater than 75,000 Biu/hr), list Recovery Efficiency,
list Recovery Efficiency and Rated lnput.

for storage water heaters with an energy facior of less than 0.58.

2 For Small gas storage (ra
For large gas storage Wi
For instantancous gas water heaters,

1. R-12 external insulation is mandatory

Faucets & Shower Heads:

All faucets and showerhcad d to the Comumission, pursuant to Title

s installed are certifie

{ equipment listed above my signature is: 1

fied in the certificate of compliancchgﬁoﬁﬁ"CP@..l R) subpitted-for ¢
and 3) equipment that
Regulhtions or Part 6), where applicable.

1, the undersigned, verify tha
more efficient than that speci
Efficiency Standards for residential buildings;
manufactured devices (from the Appliance Efficiency

24, Part 9

mcetg;.gp*-ﬁxceeds the aff

eaters, list Encrgy Factor.
Ls and Rated Input.

Aery

, Section | 11

) the actual equipment if] stalled; 2) equivalent
bmpliance with the Energy

pn?Bp.ia&e" fequirements.for
P N

FLurmping

to or

Signature, Date
General Contractor (Co. Name)

COPY TO: Building Department _
HERS Provider (if applicable) e
Building Owner at Qccupancy “,__

Tt e

Installing Subcontractor (Co. Name) OR

OR Owper

‘.,

January 4, 2001
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INSTALLATION CERTIFICATE (Page 2 of 8) [ Cr-6R

Sl’_te Address _ l l VV\ ;Q)P\ V\/\AB\‘%O n Q ) .Permit N
FENESTRATION/GLAZING:

Total
Quantity
Product Product of Like Exierior Shading
W-Factor' (S SHGC' (s #of Product Square Device pr Comments/Lacation/
Y2 CF-1R value¥ {Qptional) Feat Qverhang Spccial Features

(GROUP t;g.; /Plg)DUCTS) - H , 35" 7282 N L=
(o210 S e 25" 139

H
S 2| S& '3% Gl
@"5@40 (2Y] r 3

(oY
/

VN O DW=

10,
1
12,

13.
14.
15.

CLLERERErTEErt §

! Manufactured fenestration products use the values from the product label. Field fabricated fengstration products use the
default values from Section 116 of the Energy Efficiency Standards. /

* Installed U-Factor must be less than or equal to values from CF-1R. Installed SHGC must be iess than or equal to values
from CF-1R, or a shading device (exterior or overhang) is installed as specified on the CF-1R.| Alternatively, installed
weighted average U-Factors for the total fenestration area are Jess than or equal to values fromCF-1R.

1, the undersigned, verify that the fenestrétion/glazing. listed above my signature: 1) is the gctual fenestration product
installed; 2) is equivalent to or has a lower U-Factor and lower SHGC thanshidtspecified in the certificate of compliance
(Form CF-1R) submitted for compliance with the Energy Efficiency Stgnddrds for fesidential but ﬁ‘{g‘g; and 3) the pxad\{cl

. i . R ] -
meets or exceeds the appropriate requirements for manufactured devige from Part §), wh phcabf. /
o

o Micemrp | W, /VMM;--.J--*"
Item #s Signature, Date - Installing Subcontractar (Co. Name) OR
(if applicable) . General Contractor (Cg. Namé)—kékf()wncr
OR Window Distributqr

Item #s Signature, Date : Installing Subcontractgr (Co. Name) OR
(if applicable) General Contractor (Co. Name) OR Owner
‘ OR Window Distributgr

1 i
Item #s Signature, Date \ Installing Subcontractgr (Co, Name) OR
(if applicable) General Contractor (Cp. Name) OR Owner

Ne__.-OR Window Distributor
COPY TO:  Building Department

HERS Provider (if applicable) AN
Building Owner at Oceupancy

January 4, 2001




11/U8” 2uu4 13:45 BEUTLER CORPORATION » 94199842 NO. @81

[| Wiad mabson C

INSTAIJ.ATION ON CERTIFICATE

PLAN#, | , , DRHQRTDN STERLING HILLE-SCHUMACHER ME.ADOWS-NTOAMAS CREEK 65
Site Addnm Permit Number
nmwﬂmimuhwnm%thMkhmmehwu.mohmﬁm
pmidedonﬁhhmkmhd;\m,wofﬁfomhwmhmiw)mcmcfww

a copy must be provided to the budlding department (upon reqwest) md the bollding owner s ocaupeesy, per Saction 10-103(b).

HYAC SYSTEMS:

Heating Equipment

Equip. Duxct Heaing L7
Type (pkg.  CEC Cenified Mfrname ¢ of entical (1) Efficiency (AFUE,  Location Duct or Piping HesingLoad  Copaclty
Host puap) ad Model # Sysems  oic)>CP-IRvalio  (aflic, )  Revahie (Bwhr) (Buir)
FURNACE S35 TX090-16 1 80% \\ ATTIC 6.0 28,636 80,000

FURNACE SAMXADS0-16 02% AYTIC 6.0 35352 80,000

1
FURNACE _ -588TX110-22 1 80% ATTIC 6.0 53654 110,000
FURNACE  * S85TX110-22 1 80% ATTIC 6.0 51,107 110,000

L

Z

Caoling Equipment

Equip, CECC«M Caopresson e i . (SEER, Dract Losd Cooi‘l‘w
Ty (pkz. Unit M Name and Syveums ®e) > CF?lR B Location Duct R-vaus (B‘ WG) Capacity
Heat pump) Maodel ¥ (anic, ex.) {Bowbx)

AC 38BRCO423 12.0 ATTIC 60 26564 _ 35800

A J8BRCO48-3 12.0 ATTIC 690 31,635 _ 41,800

ANC ' 3BCKCO60 10.0 8.0 35,075 49,600 .
AT 3BCKCO60 10.0 6.0 38,043 49,300

0

“TXV INCLUDED WITH THE COL

(1) >_reads growucr thao or equal 0.
1, the vadcrmgasd, verity that equip Sirted above is: 1) is s acmial equipment instafied, 2) aquivalent 4 or Tare
MmmmmmwmmdmmamcﬁmMruwmmb-m
Efficiency Suzdards for residentid taildiogs, end 3) equipment than swew o d3 ths approp q

w Appliance Efficiancy Regulotions ox Pai 6), where spplicable.
WY BEUTLER CORPORATION

o Signature, Dae Installang Subcontractar (Co. Nama)
OR General Condeactar ( Co, Naowe) OR Owner

WATER HEATING SYSTEMS;
@) Ratwd Taok Exteroal

Distin
: CEC Corifiod Mir  Type (sud, poid M Redioadation ¥ of deatical Wit (WWor  Volese (3 Efficiency  (2) Standby i
Hosar Type Name & Mode) ¥ of ua) Contxod Type Systemns Bwhr) (galioas) (®FRE)  Loss (%) - -

(2) For small gas storage (ramd impuit of baws tum ar wxqaal t0 75,000 Brwhe), slactrie reststance and best puwp wator heatars. st Enagy
Factor. Fox larpe gas storngs water heaters (rated jopuat of grasbey thap 75,000 Bowie), kst Recovery Efficiency, Standby Loss and
Rated kopat. For lomagtansows gas water hesters, bt Recovery afficicacy and Rated Irgnt,

B)R-12 | iasulaton is mandatary for storage water hestors with am wasrgy factor of bess @t 0,58,

ncet ower Heads:

Al facets and thowerheads installad are centified o the Comnlesion, purrine & Title 24, Part 6, Section 111,

L the wdamgned, verify that equipoent Sited shove my signanars fs: 1) the scoal equipaicat instalicd; 2) equivalant & or mars cficiont
Bt specifiod in the centficants of compliamcs (Form CF-1R) ndmired for conyplimon with e Ensrgy Effictancy Standards
nidmﬁdbcddiw’.md3)muummwmmmmmmnmhmm(mm#ﬂnu
Effiviency Repudations ot Patt 6), whaxe applicable.

Signanue, Date Installiog Subcontractor (Co, Name)
COPY TO: Bulding Depaxtonent HERS Provides (i applicable) Bulding Owrar at O-OR Gaasnal Coatractor ( Co Navu) OR O

a2




NOV. 9.2084 B:27AM J.R. PIERCE PLUMBING MU, Ba3

INSTALLATION CERTIFICATE (page | of 4) CF-6R
e e LS AU Dl

e ress \ l

. ~ erfnit humber

A A MARSon Q)

An insuilation cenificats is required to he posted at the building site of made available for all appropriate inspections. (The
information provided on this form is required; however, use of this form to provide the information is optional.) Afer
completion af final jnspectian, s copy must be pravided to the building department (upan request) and the building owner at
ocsupancy, per Seetion 10-103(b).

Heating Equipment

Equip, - bof Efficlency Duet Duet ot Heating
Type (pk. CEC Certificd M{r Name {Uendical (AFUE, c:c.)‘ Location Piplng Capasiry
be3t pump) ond Madel Number Systems [2CEQR vatue) _ (altic, etc.) R-v{'\u}---- {Btwhsd

——————_"

)

Cooling Equipment

Equip, CEC Cepified Compresior Mol Eeiency Duct Coaling
Type (pes. Unit Mtfe Name and 1denticsl (SEER, ete.) Lacation DPuct Load
heat pump) Made! Number Svstems {2CF-1R valuel {antlc, ste.) Revalue (Biwhr)

p——r———

e ——

1, > reads greater than or equal to, .

I, the undersigned, verify that equipment listed above ist 1) is the actual equipment ingtallzd, 2) equivalent to or more
c[Micicat than that specified in the centificate af compliance (Farm CF-1R) submined for compliance with the Energy
Efficiency Standards for residential buildings, end 3) equipment that meels o exceeds the appropriate fequirements for
manufactured deviees ((tom the Appliunce Efficiency Regulations or Part 8), where applicable.

Signature, Date Trstalling Subcenlracrac {Co. Name)
OR General Contractor (Co. Neme) OR Ownasr

WATER HEATING SYSTEMS:

) ' Cistiibution tf Recic- vef Roted' Tank EMm. Exiemad
plcatst CLC Certitied MMt Type (SW, culation, Weatiest  {aput (xW Valyme gisady!  Stanck y‘ Iasestisn
yge Name & Modal Number Poisi-ofeUse)  Copual Trge  Svfiems  9F B (galtans) (82 RE) Lo () R-value

Bos StV oo mla L 4me SO L2 £-16

————

P ——

Y Foramall ges atarage {raied input Dflcsshane: tqual tn 75,000 Bru), eleeirle restusapce and heat pump walter healery, list Encegy Faclor.
Forlarge gas slorage waler heaters (rated wapui af greater thaw 74,000 Do), fist Redoysey EMicieney, Stamday Lots 3ad Ratsd {apay,
Tor Instantaneous gas water healers, list Rezavery ENiclency 3nd Raizd taput. Xor

Foucets & Shower Hends:

All faucets and showerhcads installed are eertified to the Commissizn, pursuant to Title 24, Part &, Subchapter 2, Section
it '

1. the undersigned, verify that cquipment listed above my signatare; 1) is the astual equipmens insialicd: 2) is equivalent

16 or more efficicat than that specified in the centificate of complisnce (Form CF+IR) submined for campliance with the
Energy Efficiency Siandards for residendal buildings; and 3) the equipment maets ar ¢xceeds the appropriste requirements
ot manuXactursd devices (from the Applience Efficiancy Regulations or Part 6), whete applicable,

\lhlnt\ :Y-Q. lqw P/WMHV\q Co
™ < Tastalling Subsontractar (Co. Nams) OR™
Genetal Contractar (Co, Name) OR Ownee

CORY TO: Building Department
Building Owner at Occupancy




; <1
Nov 10 04 09:56a P

.- INSTALLATION CERTIFICATE (page 2 of 4) CE-53
D Yorxep - STERUNG_ (it Fan U

Site Addrese ? . . —_— Permit Number
(= YN )& ynpiison o7
FENE TION/GLAZING: ’

Manufacturag
Opwrator Products
Typs (a0 Lobalef Si L]

uete Total T
Vot Devalus [ ” =t Dafmiis Quantity  Squmrs Enmmena/
Mnrwsincturr/Mrent Name r .\ Fu )
(CRDUPLIXE PROBUCTS) ~
1. (llC Hv .3 252
z L 210 SH 25 —_— - . 1=
3. b—(a Zl %3 — ——— —_— ﬂ‘ﬂ_ —‘
4. [PEXTTe 2 —23 — e o -
Y ‘ —_—
(-
. "
ﬂ- ———
a, —
10.
n. —_—
12, _
13. ——
14, —_
15

? Installed U-vslua must ba lesg than oF equal to value from CF-1R, Altarnativaly, instan, i
averags U-vilue for the tosal fanestration area & lggs than or equal ro valye fr.gm CF-'I?%? weighted

U257 /fdkd"éj 72
Anstalling Subcon

tractor (Co. Nome) OR
General Contrastor (Co. Name) OR Ownar

(if applicable)

Itam 25 Sipnature, Date " fincmling Subcontructor (Co. Namea) OR
lif applicable) .

General Comractor (Ca. Name) OR Ownor

Item #s Signeturs, Date Instaliing Subconuactor {Co. Name) OR
O apphicable) '

General Contraetor (Co. Name) OR Ovner

COPY TO: Buiiding Departmant
Suilding Owrier ot Occupansy

Complinace Forrg

July 1, 1004




