CITY OF SACRAMENTO Permit No: 0514773

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

Site Address: 2230 CASA LINDA DR SAC Sub-Type: NSFR
Parcel No: 048-0270-033 BUENA PARK LOT # 33 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: MP1504 1 STORY 7RM SFR

CONSTRUCTION LENDING AGENCY : Ihereby 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: I hereby affirm under penalty of perjury that ! am licensed under provisions of Chapter 9
(commencing with section 7000) of Division 3 of the Business d Professiops Code and my license is in full foree
Z 7

License Class License Number 492827 Date Contractor Signati

OWNER-BUILDER DECLARATION: T hereby affirm undcr penalty of perjury that [ am exempt from theo) ors 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 offeredfor
sale (Sec. 7044, Business and Professional Code: The Contractors License Law does not apply to an owner of property who builds or improves thereon, and
who does such work himself or herself or through his/her own employees, provided that such improvements are not intended or offered for sale. If,however,
the building or improvement is sold within one year of completion, the owner-builder will have the burden of proving that he/she did not build or improve for
the purpose of sale.)

1, as owner of the property, am exclusively contracting with licensed contractors to construct the project (Sec. 7044, Business and Professions Code:
The Contractors License Law does not apply to an owner of property who builds or improves thereon, and who contracts for such projects with a contractor(s)
licensed pursuant to the Contractors License Law).

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 ccmfy that I have read this apphcatlon and state that all mfon'natlon is correct. 1agree to comply w1th all city and oun ordinances and state laws relatingto

Date %&7 // 5”
7 / &
WORKER'S COMPENSATION DECLARATION: 1 hereby affirm under penalty of perfiéry one of the following declarations:
T 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' compensati i ee that if [ should become subject tothe
workersypematlgn provisions of Section 3700 of the Labor Code, I shall forthy ply wi provisions.

2 / _
Date sj 5 Applicant Signature,

L Pt
WARNING: FAILURE TO SECURE WORKER'S COMPENSATION COVERAGE ISWND SHALL SUBJECT AN EMPLOYER TO
CRIMINAL PENALTIES AND CIVIL FINES UP TO ONE HUNDRED THOUSAND LLARS ($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 1S NOT COMMENCED WITHIN 180 DAYS.
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MINIMUM SETBACKS:

FRONT = 25

REAR = 15’

SIDE = &

SIDE STREET : 12.5°

ELEVATION: c
ORIENTATION: R

HOME SITE: 5,200 S.F.
SITE COVERAGE: 28.9%
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NOTE: THIS PLDT IS PREPARED TO SHOW THE DIMENSIONAL RELATIONSHIP FROM BUILDING FOUNDATIONS TO PROPERTY LINE, DESIGN

OF DRAINAGE CONTROL ELEVATIONS AND DIRECTION OF DRAINAGE FLOW TO CONFORM WITH |LOCAL ORDINANCES FOR THE PURPOSE OF

BUILDING PERMIT ISSUANCE ONLY. ANY DEVIATIONS FROM SLOPES SHUWN, GRADING ON LOT, AND SETBACK DEMENSIONS MADE BY THL

PROPERTY OWNER MUST BE APPRDVED BY THE CITY. THIS INFORMATION SHOWN IS APPRUXIMATE, EXCEPT FOR SETBACKS, WHICH ARE

MINIMUMS REQUIRED BY DRDINANCE. THIS PLOT PLAN DOES NOT REFLECT AS-BUILT CONDITIONS WHICH MAY VARY FROM THIS PLAN.
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PLOT PLAN FOR: DRAWN BY: | CHK'D BY:
LOT 33 RL.T. T.6B.

(ngﬁlsmu G LEGACY at BUENA PARK DATE: 07/26/05
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Mz FF 2006 2: 15PM FLETCHER PLUMBING INC 9164529771

Pacetvei Pyt Nay 31 7006 1-250 Fas “rotion - FLETOR 2 PILMEING THC 0
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Sfte Address - Y R ~ Permll Nubor

1Y . )
An Installation cerficate ig required to be posted at tﬁhbulldiﬂg site or made avajlable for el( sppro priste inspections, (The
" Informekion provided av thls form. Is equired; howaver, use of thls form to provide the informatlo fs optional,) Afier ‘
complation of final inspaction, a copy must be provided to the bullding dppartment (upan raquest) and tire building oumter at
‘occupancy, per Sectlon 10-103(b). . . , | , :

-
-

Healfng Equipment ' . ' ‘
Bgu‘[p‘ L ' #of " Bmﬁﬁ"w Dua Dyetar M"&
Type (Ptg. ©  CECCanisdMAMums  Iderulon (AFUE nla)) ' Locatiow Flping
¢ und, 'd r 5 wWlo, wic. Rwvalue

— v—

Cooding thl‘umrl;! : ]
ut CEC Cortiled Compregaor Aol £l
5 Ualr MA Namaxnd  +  Jdwatical ﬁsmm)'
ord Ll * LR valun
TS ——

L1

l. z rends grealer than or egigl io, _ .o oo

* ), the undersigned, v ffy that equlpma:uk listed above Js: 1] is the aehual squipment installed, 2) [Fquivalent to-or mora
efficlent than that apeoified in the cortificateof compliance (Form CPF-IR) submitted for campliance with tha Exgrgy
Efflciency Srontdzrds far rexidenial burldings, and 3) aquipmens that mieeta op exoeeds tha appr o reguivements for
manufmcrured devices (fm.m the A,pplmn-csz Efftelengy Regulations or Pat 6), wh.m'.ppuabﬁfn Mo .

-

e Traallng Subossiraciar (G, e

' ‘ ' OR Qeneml Contractor (Co. Name) OR Qwner

’

‘ | Dlwrbulon  IfRecin Pol  Raled®  Tak | B
Habe . CECOaUMG Miy Tipa (Sid, cution Mol pucRY  Yolums - carky® © Smadey?
; ' \ \ Y niulafon
Type @,"L‘g‘“w’g‘?ﬂéwwtu” Polnl-of: Uz) _ Coobol Type  Syetcms orBavhe)  (gulline)  (EF, lon () &wals

O o R SR Yt 371

LT - el —
9 Par mal s storage (rai g, ofes han or sl o 74,000 Boue), leetre ese(anon and hont e mnter boa thra, (i€ Rocegy
For largs gas e oage watir beattry{reicd trpws of greminr them 75,000 E,’mlhr). T Recovery Emciw;ns:ndhy lbnln?l?-lﬁd Inpuk Focr.
For lasiaa tatizons gas wafer heapéiy, e, Recovery Bifteicasy md Rated Input. ' , , .

Fautets & Showsy Heady” =

All favcen md shmveth}':ida instal)ed we s:erﬂﬁ%d to the Cammizslon, pursuant ta Thle 24, Part 6, §1

Y behapter 2, Seetlon-

1, tha undersignad, ity thas squipment listed above iy signntm'c:‘ 1) l¢ the actupl squi Ieut inatalled; 2)'ly equivalen
to or mors ¢ffleient than that speoliied 1o \he eertificals of carapliance (Porm cp.‘mﬁugnﬁ\m fﬁ e, iy

of compliance with the -
. Energy EYictancy Stopdards fof resideritial buldings; ind3)ﬁuequipm4ntmm_arox;ceqs theap[:,rdp?hﬂg reqni:v‘amen:

for pfpnudaciured dgvlces (from the Appliahce Efficlency Regulations of Pact §), whare spplicable;™

_Elefcher Cluntig Tie
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JUN-01-2006 THU 10:39 AM YT Glass & Windows Ine, FAX NO. 916|421 1118

n  Case (ot 0S4 773

INSTALLATION CERTIFICATE (Page 2 of 12) CF-6R

Site Addre,s77M f' [j _ Lé- éﬂ-(l'\/ Permdit Number

An installation certificate is required 16 be pasted at the building site or mude available for sll|eppropriate inspections. (1he
information provided o this fom is required) After completion of final inspection, » copy myst be provided to the building
depactment (upon request) and the building owner at accupancy, per Section 10-103(a). /0(. —47\)

FENE IGLAZING: At De— ey C
STRATION/GLAZING: o e o serres omronss

Manufacturer/Brand |
Name Tota

1 crimel Quantity of | Are; Extefior
(GRQUP LIKE Product U-fagior’ | Produet SHGC Like Product .| Squale | Shading Device | Commems/Locssion

RODUCTS) (s CF-1R value)*| (5CF-IR value)® ; (Optional) Fae ogQvernang | Sperial Feapres

SuNEPS 555 22 /00 o) ~E &is
st

|

DIl faalza | B w22 /48 (\
(OTULE [Qomidads  « 34 EZY : PV \
Ao Donds 22| )
g, /

10, -
11,
13.
3.
14,
15.
L Use values from a fenestration product’s NFRC label. For fenestration products without an NFRC fabel, use the default
values from Section |16 of the Energy Efficiency Standards.

}?9?\.‘“.‘-’}“!"7‘

¥ Installed U-factor must be less than or equal ta values from CF- 1R, Lnsialled SHGC must be Jess than or equal 1 values
from CF-1R, or 2 shading device (exterior or overhang) is installed ns specified on the CFHR. Alernatively, installed

weighted average U-factors for the total fenestration area are less than or cqual to values from CF-1R. 1f using default 1able
SHGC values from §116 identify whether tinted or not.

v [ 1 the undersigned, verify that the fenestration/glazing listed above my signaruse: 1) is the acrual fenestrution
product ingalled; 2) is equivalent to or has a lowar U-facior and lower SHGC than thal specified in the cemificate of
compliance (Form CF-1R) submitied for compliance with the Energy Efficiancy Standards for residentia) buildings; and
3) the product meets or exceeds the appropriate requirements for manufactured devices (Erprm Part 6), where applicable,

Item #s Signature Date Insulling Subcontractor (Cof Name) OR.
(if applicable) General Contractar (Co, Namne) OR Owner
& .1 - & (b | OR Window Distributor
A,y - Y.T. GLASS & WINDO
’ 3200 DWIGHT RD ST
[tem #s Signature . Date Insialling Subcontractor (Cd Nam) ORAOVE, CA 9579
(ifapplicable) General Contractor (Co, Nathe) OR Owner
OR Window Distributor

ftem #s
(if applicable)

N

Copies to: Building Department , HERS Rater (if applicable),Building Owner at Oceupancy

Installing Subcontractor (Cd. Name) OR
General Contractar (Co. Nugne) OR Owner
OR Window Distributar

Residential Compliance Forms April 20058




Yo 317/ 2Kk 12:12 BEUTLER CORPORATION =+ 942313518 NQ. 485

INSTALLATION CERTIFICATE CF-6R

Tim Lewls - Legacy @ Buena Park
Site Address Permit Number

An installation certificate is required 10 be posted at the building sitc or made available for all appropriste inspections. (Thej information 05 / 4 77 3
provided on this form is required; howeves, use of this form to provide the information is optional.) After completion of fingl inspection
& copy must be provided to the building departmeat (wpon request) and the building owner at occupancy, per Section 10-10p(b)

@ FA3P “C,L\SALIIVOA

Vv STEMS:
Heating Equlpment

Equip. Duct Heating
Type (pkg.  CEC Centified Mfrmame # of Identical (1) Effaciency (AFUE, Location Duct or Piping Heating Loa Capacity
Heat pump) and Model # Systems  ctc,)> CF-{Rvalue  (attie, etc.) R-value (Brw/br) (Btwh)

Furnace York LY8S080A12 1 0.80 Altic R-6.0 23,167 45,000
Fumace York LYAS060A12 0.80 Altic R-8.0 31,809 48,000
Fumace York LYBS060A12 0.80 Attic R-6.0 31,744 64,000
Fumace York LYES080B18 0.80 Altic R6.0 37,986 84,000
Fumace York LY85080816 0.80 Attlc R-6.0 47,061 64,000
Fumace York LY85080B16 0.80 Attic R-6.0 36,099 84,000
Cooling Equipment

Dugt
Location Duct R-value
(attic, etc.)

Cooling
Capacity
(Btwhr)

Equip.  CEC Certified Compressor
Type (pkg. Unit Mfr Name and
Heat pump) Model #

# of ldentical (1) Efficiency (SEER,
Systems  ete.) > CF-1RValue

Cooling Lo
(Buwhi)

Condenger York H*RD030 " 13.0 Aftic R-6.0 23.872 27,800
Condanssr York H*"RD0O36 * 13.0 Altic R-8.0 24,093 27,800
Condenser York H*REQ36 * 14.0 Attic R-6.0 26,661 31,600
Condansar York H*RD042* 13.0 Atllic R-6.0 33,348 38,600
Condenser York H*RD042 * 13.0 Attic R-6.0 32,249 385,600
Condanser York H"RD042 * 13.0 Attlc R-6.0 31.706 38,600

*“TXV - Indlcates Thermal Expansgion Valve On Coil

(1) >_reads greater than or equal to.
1, the undersigued, verify that equipment listed above is: 1) is the actual equiproent ingtalled, 2) equivalent to or more
efficient than that specified in the certificate of compliance (Form CF-1R) submitted for compliance with the Enzrgy
Efficiency Standardy fot residegtial buildings, and 3) equipment that mests or exceeds the appropiate requirements
for mapufactured devices (from the Appliance Efficiznzy Regulations or Part 6), where agplicable.

_@V\,) ,5"'3 l ’ﬂZ’ Beutler Corporation

OR Geperal Contractor { Cp. Name) OR Owner

MS:

Distribution () Rated Tank External
CEC Certified Mir Type (S1d, IfRecircwation  # of [dentical Input (kW or  Volume| () Efficiency (2) Standby [Insulation
Heater Type Name & Mode) # point of use) Controf Type Systems Brwhr) (gallons (EF,RE) Loss (%)  Revalue

(2) For small gas storage (rated input of less than or cqual to 75,000 Brwhr), electric resistance aud heat pump waigr heaters, list Energy
Factor. For large gus storage water heatexs (rated input of greater than 73,000 Brwhr), list Recovery Bfficiency, Jtandby Loss and
Rated Input. For instantancous gas water heaters, list Recovery efficiency and Rated Input

(3) R~12 extemal insulation is mandatory for storage water heaters with an energy factor of less that 0,58,

Facets & Shower Heads:
All facets and showerheads instalied ars certified to the Commission, pursuant to Title 24, Part 6, Scction 111

1, the undersigned, veeify that equipment listed above my sigoature js! 1) the actual equipment installed; 2) equivalent to ¢r more cfficient
than that specitied ln the certificats of conpliance (Forra CF-~1R) submitted for compliance with the Energy Efficiency Standards fox

residentiad buildings; and 3) equipment that meets or cxcoeds the appropriate requirements for manufactured devices (froi the Appliunce
Efficiancy Regulations or Part 8), where applicable.

Signature, Date [nstalling Subcontracter (Go. Name)
OR General Contractor ( Jo. Name) OR Owner

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




CERTIFICATION OF INSULATI

2320 CPSALWOR

05147173

CORC \@ BGQNMPNAC

WALLS

SQUARE FEET)

“IMATERIAL

LOT # 53

[J ro.BoOX 1631, RE
[] 3326 A PONDEROS

O, NV 89505 LIC. #10675
A WAY, LAS VEGAS, NV 89118 LIC. #10675

DATE INSULATION COMPLE]

CEILINGS
SQUARE FEET)

42

FIBERGLASS

[ED #'20—0[0

FLOORS

MATERIAL

FORM

BATTS & BLOW

FORM

MANUFACTURER'S PRODUCT 1.D.

MANUFACTURER'S PRODUCT LD.

FIBERGLASS

MATERIAL

SIGNATURE — INSULATION CONTRACTOR

MANUFACTURER

SIGNATURE -— GENERAL CONTRACTOR

" 4-25-0k

REMARKS

BUILDER COPY




VO/UL/ ZUUD UY¥:l4 FAK ¥1b 349 1801 KENYON PLASTERING 1002
Card Print Date: 02/27/2006 No.: 200-930536

3

514777 KWKo

STUCCO SYSTEM

Installation Card

Job Address Stuceo System Tradename: KWIK KOTE

LEGACY AT BUENA PARK | Lot: 0000032 Name of Stucce Manufacturer: KWIK KOTE CORP.

2240 CASA LINDA DRIVE 1CC Evalutalon Senjce, Inc.
Evaluation Report EBR-1711

SACRAMENTO Date of Job Complefion

Stuceo Contractar
Name: KENYON PLASTERING, INC.
Address; PO BOX 2077

North Mighlangs CA, 85660

Telephone Number: 916/348-8191
Anproved Cantract Number as issuad by KWIK KOTR. 1001

This is to certify thet the stucco system on the building exterior at the above address has beeh installed in accordance with the evalutation report
specified above and the KWIK KOTE Instructions.

‘\‘\_..\k\ 6 \ ‘C'

Signature of authorized rapresentative of stucco contractor

KWINKS® "™

STUCCO SYSTEM

Installation Card
Job Address Stucco System| Tradename: KWIK KOTE

LEGACY AT BUENA PARK | Lot: 0000033 Name of Stucch Manufacturar: KWIK KOTE CORP,

2230 CASA LINDA DRIVE ICC Evalutaion Sejvice. Inc.
Evaluation Repant ESR-1711
SACRAMENTO Date of Job Compfetion

Stuceo Contractor

Name: KENYON PLASTERING, INC,

Address: PO BOX 2077

North Highlands CA, 85660

Telephone Number: 916/349-8191
Approved Contract Number as isgued by KWIK KOTE. __10Q1

This is to certify that the stucco system en the building exterior at the above address has baen installed in accordance with the evalutation repart
specified above and the KWIK KOTE instructions.

S b1

Signatura of authorized representative of stucco contractor Date

InstCard.frx




