CITY OF SACRAMENTO Permit No: (415959

1231 I Street, Sacramento, CA 95814 Insp Area: 2
Thos Bros: 337-C4

Site Address: 1914 ESTEREL WY SAC Sub-Type: NSFR

Parcel No: 052-0270-040 MEADOWVIEW ESTATES UNIT 5 LOT 366 Housing (Y/N):
N

CONTRACTOR OWNER ARCHITECT

JTS COMMUNITIES

401 WATT AV.

SACRAMENTO CA. 95864

Nature of Work: JTS MP152 1 STORY 7 ROOM 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 affirm under penalty of perjury that I am licensed under provigions of Chapter 9
(commencing with section 7000} of Division 3 of the Busincss and Prgfessionf Code and my license is in full forcg

License Class é License Number 767107 Date C?l 38:0%’ Contractor Signaturs

OWNER-BUILDER DECLARATION: I hereby affirm under penalty of perjury that T am exempt from the contractors License Law lor 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 Divigion 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 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 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 contracling 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). .
¢ p ) p’j\w PRTES
4 it
I am exempt under Sec. B & PC for this reason; . _Hw 2 EX{ Y
vy b " g e
Date Owner Signature (.l\ Lo -0 P Y B !
¥

IN ISSUING THIS BUILDING PERMIT, the applicant represents, and the city relies on the representation of ;h: ppm:ﬁdt, ?th§£ \h‘:: vapplicant verified all
measurements and locations shown on the application or accompanying drawings and that the improvemient to bé Bonstruct d ngs\nbt violate any law or
private agreement relating to permissible or prohibited locations for such improvements. This building permit does not authokize any illegal location of any
improvement or the violation of any private agreement relating to location of improvements.

I certify that [ have read this application and state that all information is correct. I agrgep comply with all city and county ordinances and state laws relatingto
building consjuction arfd herby authorize representative(s) of this city to enter upon ’ bovementioneg profi¢rty fopynspgction purposes.

Date q a?lejv Applicant/Agent Signatu

"
WORKER'S COMPENSATION DECLARATION: T hereby affirm under penalty of peFjury 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 gfwork for which the permit is issued.
have and will maintain workers' compensation insurance, as required by Scction 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 ZURICH INSURANCE CO Policy Number W(C367556101 Exp Date 03/01/2004

(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' ensation laws of Lalifornia and agree that if 1 should become subject tothe
workers' compcn7ion provjsions of Section 3700 of the Labor Code, I shall with comply wiit i

Date g/ cQ(?: Ol/ Applicant Signat

WARNING: FAILURE TO SECURE WORKER'S COMPENSATION COVERAGE IS UNLAWFUL AND SHALL SUBJECT AN EMPLOYER TQ
CRIMINAL PENALTIES AND CIVIL. FINES UP TO ONE HUNDRED THOUSAND DOLLARS ($100,000) IN ADDITION TO THE COST OF
COMPENSATION, DAMAGES AS PROVIDED FOR TN SECTION 3706 OF THE LABOR CODE, INTEREST AND ATTORNEY'S FEE.

¥ \. r o

THIS PERMIT SHALL EXPIRE BY LIMITATION IF WORK IS NOT COMMENCED WITHIN 180 DAYS.
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APN:

ADDRESS:

ESTEREL WAY
SACRAMENTO CA

STORIES: 1

GARAGES: STD.
PAD: 145
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SEWER "N ELECTRICAL UTILITY LIGHT TRANS |
servce (U Ed

SERVICE ACCESS POLE FORMER|

DIMENSIONS SHOWN ARE APPROXIMA'I"-E AND ARE FOR THE SOLE PURPOSE OF COUNTY/CITY APPROVAL. ADDITIONAL INFORMATION REFLECTED ON THIS DOCUMENT SUCH AS FENCE, WALL, UTILITY, AND
MAILBOX LOCATIONS ARE SUBJECT TO CHANGE WITHOUT NOTIFICATION TO BUYER. THIS PLOT PLAN MAY NOT REFLECT ALL "AS BUILT" CONDITIONS WHICH MIGHT VARY FROM THiS PROPOSED PLOT PLAN.

Working Together to
Achieve Excellence

COMMUNITIES INC. M
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LOT 366

401 Watt Ave,

Sacramento, CA 95864  (916) 487-3434
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CERTIFICATION OF INSULATION

; [] RO. BOX 854, WEST SACRAMENTO, CA 95691 LIC. #202026
[] 1309 MELODY ROAD, MARYSVILLE, CA 95901 LIC. #202026
[0 ro. BOX 9651, FRESNO, CA 83793-9651 LIC. #202026
[7] eo.BOX 1631, RENO, NV 89505 LIC. #10675
[[] 3326 A PONDEROSA WAY, LAS VEGAS, NV 84118 LIC. #10675
; DATE INGULATION COMPLETER e
—_
O
( SQUARE FEET) - | ( SQUARE FEET) ( SQUARE FEET)
. - s .0 HLATIC T oF : e ,
MATERIAL . MATERIAL B
FIBERGLASS - FIBERGLASS FIBERGLASS : "
FORM FORM FORM — : : ;
: BATTS | BATTS & BLOW BATTS
A MANUFACTURER'S PRODUCT 1.D. MANUFACTURER'S PRODUCT LD. - MANUFACTURER‘SPRODUCT 1.D.

oC
TN . 2y i = ; S )
T o i, il i v *
MATERIAL FORM R VALUE 3

FIBERGLASS

R
:
MATERIAL ]

i
i

SIGNATURE — INSULATION CONTRACTOR

2 r
SIGNATURE — GENERAL CONTRACTOR .
REMARKS * . . — | — ; - ;

O

SIC-303 , o
ATTIC COPY T

- . . .




01/20/2005 14340 #164 P.O0Z/003

Faroms

JAN-20-2005 THU UT:40 PU MEADOWS_PREMIERE FIELD FAX §1666515 /U

This form is to be filled out completely & signed by applicant/owner/contractor
respon51ble for Title 24 Energy Compha.nce & returned to the field mspector at final.

*INSTALLATION CERTIFICATE (Page 1ol 13) CF-6R

)

i . o . o ]‘ermltNumhﬂr

e e s e e e e s e = e e e et S

...5lte Address e

L " . Aninstallation certificate is requiged to be posted st ihe bujlding sitc or made availabls for all appropriate inspections, (The
o ioformation pravided on this foun is reguired; however, uge of this form to provide the information-is optional.) After
completion of final fnspection, & copy must be provided to the building deparmment (upen :aquﬂst) and thn building owner at

Dcl:upam:y, par Saction 10-1030:)

s o
HVACSYSTEMS: -

; Haetlog I+ Healing-

Heating Equipment . .
uip. - ' Lo #of Effclancy |, © Dogt ' Dt or
Type {pkg.  , CEC Cerfificd ME Nama Mentical - -(AFUE, i) Lotion ' Pipisg Losd Tapacity
 hegtonap)’ s More! Number Systme ECF-1R valngl . {pificefe) - Rovalue [Btwhn . (Bl
Coolimg Equipment . ) S . .

Equip, CEC Certfied Compresant #of Efficiency - Duzt Coollng Coaling
(SEER, sr.]' Locnop jaltag Lond - Capacity
B

Type (pka. it ME Mape sod [dauteal
- bt numol . Medal Npmber Svilme >CF-1P, valual : [arde, st} Fealug {Brahed

P UU2/00d

1 > reads greater aan orﬂg;.uz[ e
I the md:mmsd, varify that equipment listcd abtrve ia: 1) ja the achis] aquipmment mmlled Z) :quWalz:nt fo br more

_efficient thap thet spevificd in'the certificatz of compliznce (Form CF-1R) wubmitied for compliznce wlith the Ensrgy
Efficiency Standards for reajdontial buildiaps, and3) equipment that meets or excecds the appropriate raqmremcu\s far
. mnmlfach.u'ed dewces (ﬁn‘:m th= Applzam:e Efficiency Regularwn: of Part 6), where appliczble:

Bealer Wealkivn £ Adc .

Insm]lmg Subcontrector (Co. Name)

: Sig;nﬁxhre, Dare, » i
. . . o " OF Gensral Contractor {Co. Nime) DR Owner
. WATER HEATING SYSIEMS: . _ :
. . L Disttution . JFRecie- dof . Faed  Tak  EM: Extemngl
Heater CRC Combrd Mt . Type{sd, sulation, Ideptical  Joput[kW  Volwne  ceney®  Siaadhy’  insulatien
Bnie & Modal Numbor Poim-ofUss)  Cootol Type  Byetame  -orBhvhr)  (gllons)  (EF, RE)  Loks (%) R_raluc!
40 62 FZos  R-1¢-

. s
wmaﬁdﬁﬂz&.mm & 40000

2 For small gRE SMurage (,nund input of less tbﬂn or rqual (575,000 Brwhr), elactrle raﬁlalmc: and beal pump woter hegters, fiat Bigrgy Faoror,
" For large ger storage wober heabers {Fated inpul. of graster bhpn 75,000 Bra/hr, Tist Rocovary Efficinncy, S:andby Lpag and P.ntnd lapal,

For instantnncous pos winter hentorx, Bat Recovary ESicicney and Rered Loput,
A RelZ emtomal Inpelation ir mendstory Loy diomge water heaterz with an energy factor of [ess than D.5%.

Fao u:(“s & S,hower Heads:
- All faucets and xhcrwzthemds msr.alled are :umﬁed to the Commwsmn, pursuam 0 Tulc 24, Part 6 Scctmu 111,

I, Lb: updermgned, vnnfy that equnpmr:nl listed abm'e my pignature ja; 1) :hu ac:mal equipment inatalied; 2) equivalent to
':Lﬁnt than that speclﬁ&d in the cortificate of compliager (Purm CF-1R) submimed for coruplmnm with the

N oi)é\r\_%%r Q \w«\f e

L e e
W‘C‘dﬁﬁiﬁﬁmﬁé)ﬁ?_ Dvmcr -

COPY TO: Bullding 'epmmm-
HERS Provider (if appliceble)
Building Owner st Occitpancy.




CF-6R

' INSTALLATION CERTIFICA'L
" 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
) Afier completion of final ingpection

provided on this form is required; however, use of this form 1o provide the information is optional
a copy must be provided o the building department (upon request) and the building owner at oceupancy, per Section 10-1 03(b).

HVAC SYSTEMS:

Heating Equipment
Equip. 1y Efficiency Duct Heating
Type (pkg.  CEC Certified Mfrname # of ldentical (AFUE, etc.) > CF- Location Duct or Piping Heating Load ~ Capacity
Heat pump) and Model # Systems 1R value (attic, etc.) R-value (Btu/hr) (Btu/br) PL.AN
FURNACE York #P4HUA12L048 1 80% ATTIC 4.2 26,065 60,000 103
FURNACE York #P4HUA12L048 1 80% ATTIC 42 29,452 60,000 104
FURNACE York #P4HUB16L064 1 80% ATTIC 4.2 36,474 80,000 108
FURNACE York #P4HUB16L064 1 80% ATTIC 4.2 37,762 80,000 114
FURNACE York #P4HUC20L080 1 80% ATTIC 4.2 43093 100,000 115
Cooling Equipment
Equip.  CEC Certified Compressor . . Duet . Cooling
Type (pkg. Unit Mfr Name and # osflcitent;cal (;i E)ff f]éllic}llf(lsvi?i Location Duct R-value Lo;:dogélltrzx:/hr) Capacity
Heat pump) Mode] # ystem “ . (attic, etc.) (Btwhr) PLAN
AC York #H*RAD30 1 10.0 ATTIC 42 23,615 28,400 103
AC York #4*RAD30 1 10.0 ATTIC 42 26,104 28,400 104
A/C York #H*RAD4E 1 10.0 ATTIC 4.2 33,975 44 000 108
AC York #H*RA036 1 10.0 ATTIC 4.2 30,577 33,400 114
A/C York #H*RA048 1 10.0 ATTIC 4.2 35417 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 meets or exceeds the appropriate requirements
Efficiency Regulations or Part 6), where applicable.
BEUTLER CORPORATION
Installing Subcontractor (Co. Narme)
OR General Contractor { Co. Name) OR Owner

for 7:& ufactured devices (from the Applianc,

W//w [[15/T%

S;gnamrc, Date

WATER HEATING SYSTEMS:

Distribution (2) Rated Tank External
CEC Certified Mfr Type (Std, point I Recirculation  # of Identical Input (kW or Volume (2 Efficiency  (2) Standby Insulation
Name & Mode! # of use) Control Type Systems Btwhr) (gallons) (EF.RE) Loss (%)  R-value

Heater Type

(2) For small gas storage (rated input of less than or equal to 75,000 Btw/hr), electric resistance and heat pump water heaters, list Energy
Factor. For large gas storage water beaters (rated input of greater than 75,000 Buwhr), list Recovery Efficiency, Standby Loss and
Rated Input. For instantaneous 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 Jess that 0.58.
Facets & Shower Heads:
All facets and showerheads installed are certified to the Commission, pursuant to Title 24, Part &, Section 111.
1, the undersigned, verify that equipment listed above my signature is: 1) the actual equipment installed; 2) cquwalcnt to or more efficient
than that specified in the certificate of compliance (Form CF-1R) submitted for compliance with the Energy Efficiency Standards for
sesidential 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 Installing Subcontractor (Co. Name)
OR General Contractor ( Co. Name) OR Owner

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




CF-6R

INSTALLATION CERTIFICATE

JTS Communities - The Meadows

Site Address Permit Number
ingpections. (The information

An installation certificate is Tequired Lo be posted at the building site or made avaiiable for all appropriate
provided on this form i required; however, use of this form to provide the information is optional.) After completion of final inspection

a 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. (y Efficiency Duct Heating
Type (pkg.  CEC Certified Mfr name # of Identical (AFUE, etc.)> CF-  Location Duct or Piping Heating Load Capacity
Heat pump) and Model # Systems 1R value (amic, eic.) R-value (Btwhr) (Btu/hr) PLAN
FURNACE York #P4HUC20LD80 1 80% ATTIC 42 40,199 100,000 116
FURNACE York #P4HUB16L06G4 1 80% ATTIC 4.2 42,336 80,000 119
FURNAGE York #P4HUC20L080 1 80% ATTIC 4.2 35,914 100,000 134

Cooling Equipment

Bquip.  CEC C.miﬁc_(_j Compressor # of Identical (1) Efficiency (SEER, DUC.I Cooling COOlir_]g

Type (pke. Unit Mfr Name and me Location  Duct R-value Capaclty
Heat pumy) Mode] 4 Systems etc) » CF-1Rvalue (attic, £1c.) Load (Bwwhr) @twhr) PLAN
AIC  York #H*RAD48 1 10.0 ATTIC 472 40,080 44,000 116
AIC  York #H*RAD36 1 10.0 ATTIC 4.2 31,747 33,400 119
30,518 44,000 134

A/C York #H*RA048 1 10.0 ATTIC 4.2

(1) = reads greater than or equal to.
], the undersigned, verify thai equipment listed above is: 1) is the actua
efficient than that specified in the certificate of compliance (Form CF-1R) submitted for comp
Efficiency Standards for residential buildings, and 3) equipment that mests or exceeds the appropriate require

for ufachured devipss (Fom the Appliance Efficiency Regulations or Part 6), where applicable.
[ L on [1//3 /Zs BEUTLER CORPORATION

Installing Subcontractor (Co. Name)

1 equipment installed, 2) equivalent 10 or more
liance with the Energy
ments

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

For small gas storage (rated input of less than or equal to 75,000 Btwhr), electric resistance and heat pump waier heaters, hist Energy

@
Recovery Efficiency, Standby Loss and

Factor. For large gas storage water heaters (rated input of greater than 75,000 Btu/hr), list
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 facels and showerheads installed are certified to the Commission, pursuant to Title 24, Part 6, Section 111.
signature is: 1) the actual equipment instalied; 2) equivalent to or more efficient

1, the undersigned, verify that equipment listed above my
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 rneets or exceeds the appropriate requirements for manufactured devices (from the Appliance

Efficiency Regulations or Part 6), where applicable.

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

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




CF-6R

INSTALLATION CERTIFICAL

JTS Communities ~ The Meadows B
Permit Number

Site Address
An installation certificate is required to be posted at the buiiding site or 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.) Afier completion of final inspection

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

Heating Equipment

Equip. ay Efficiency Duct Heating
Type (pkg. CEC Certified Mir name # of Identical (AFUE, etc,)> CF-  Location Duct or Piping Heating Load Capacity
Heat pump) and Model # Systems 1R value {attic, etc.) R-value (Btu/hr) (Bu/hr) FLAN
FURNACE York #P4HUA120.032 1 80% ATTIC 42 44 950 40,000 151
FURNACE York #P4HUA12L048 1 80% ATTIC 4.2 24,199 60,000 152
FURNACE York #P4HUA12L048 1 80% ATTIC 42 30,289 60,000 153
FURNACE York #P4HUA121.032 1 80% ATTIC 4.2 20,477 40,000 155 U1
FURNACE York #P4HUA12L032 1 80% ATTIC 4.2 20477 40,000 155 U2
Cooling Equipment
Equip. CEC Certified Compressor ,, . . . Duet Coolin
Typ?z (}fkg. Unit Mifr Name a]j\d # of ldentical (1)Efﬁmcn‘c Y (‘S_,I:ER’ Location  Duct R-value Cooling Capacitgy
Heat pump) Model Systems  etc.) > CF-1R7Value (attic, etc.) Load (Biwhr) B/ PLAN
AIC  York #H"'RA0Z4 1 10.0 ATTIC 4.2 21,687 23,200 151
A/C  York #H4*RA030 1 10.0 ATTIC 4.2 25,605 28,400 152
AC York #H*RA030 1 10.0 ATTIC 4.2 27,282 28,400 153
A/C York #4*RA024 1 10.0 ATTIC 4.2 19,817 23,200 155 U1
A/C  York #H*RA024 1 10.0 ATTIC 4.2 19,817 23,200 15502

(1) >_reads preater 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
Eﬁ ieiency Standards for residential buildings, and 3) equipment that meets or exceeds the appropriate requirements

ufactured d \/cejgm the Apphance Efficiency Regulations or Part 6), where applicable.

Z(W/L YL BEUTLER CORPORATION

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

WATER HEATING SYSTEMS:
Distribution (2) Rated Tank External
CEC Certified Mfr Type (Std, point  If Recirculation # of Identical Input (kWor  Volume (2 Efficiency (2 Standby Insulation
Heater Type Name & Model # of ust) Control Type Systems Btu/hr) (gallons) (EF.RE) Loss (%)  R-value

electric resistance and heat pump water heaters, list Energy

(2) For small gas storage (rated input of less than or equal to 75,000 Btu/hr),
Efficiency, Standby Loss and

Factor. For large pas storage water heaters (rated input of greater than 75,000 Btu/hr), list Recovery
Rated Input. For instantaneous 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 1o Title 24, Part 6, Section 171
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 manufactured devices (from the Appliance

Efficiency Regulations or Part €), where applicable.

Installing Subcontractor (Co. Namc)

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

COPY TO: Building Department
HERS Provider (if applicable)
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(Page 2 of 8)

STS  pikmtows | Primy

Plea® 154

Fermit Nomber

Site Address o
FENESTRATION/GLAZING:
Tatal
, Qunmity .
Froduct Product of Like Exierior Bhadimg . '
-U;FEC[DTI (£ . SHGC'(s Lol Prodact .Square Device or Commeante!Location/
d : - 2?2 IR valys Enes  (Qpriovwiah Frer Oyerhang Sazgial Featursy

{GROUP LIKE PRODUCTS) . ' : ' ’ i
1 bl oS5 v
2. V¥ : -»}5{4‘ AN -
3 S _"_r_.ri’ . —_—E N —
4.___ g 29 bW 3 [3 ’ '
5. : . :
5 o - —
7. : o —
B. —_— —

5 —
10..._ —
i —_—
12 —_ :

13, Lo A
i4, —_
15, —_ —_

I, Marfufactored Femestration pm;iuc'm nse if1e valuet, from ihe product
" defmult valuey frorn Sestion 116 of the Bxewgy Efficiency Standerds.

2 Insﬁlle;d-U—Facwr gt be Jess than ov equa) to valves from CE-1R. Instslled SHGC mast b
from Cr-1R. or 2 thading device (extericr ot overhang) is Installed a8 speeified on the CF-1
weighted average U-Factors for the total fenestretion area are Jess than or zqual o velues

© T, the undersipned, verify that the fenestation/glazing listed bove my s
, -installed; 2) iz equivalent to or hes a Jower U-Factor and lower SHGC than.4
(Form CF-IR) submitted for compliange with the Energy Efficioncy Signgdrds for,

eets oy cxoeeds the spp oriRke (pquirermeats for mariufacred devig
i , A&K :L/?L]’/OS A
T - T

Jabel. Fibld fabricated fisnestration products use the
. N o .
b

-

e léss tha ar tqual o vajuss
R Altcrntivaly, instal)ed
from CF-IR. :

gnmt: 1) # the actuzl fenesmatian product |
ecified in the certifioate of compliance

E?w ot
M\amed  Windtry e

Installing Shbeommactor (Co. Name) O,

from Part §), whpeE applion

Ttem #s Signature, Date -
(if applicable) . ' Geners! Contractor (Co, Name) OR Owner EERNWOR Ry
QF. Window Distributor - : i
Item #s Signmture, Dats Installing S'ubcnntmctor (Co. Weme) OR /
(if epplioable) General Contractor {Co. Name) OR Owner ‘
OR Window Distributor -
Tiem #5 Signature, Date Installing Subcontractor (Co. Name) OR. f
* (if applirabje) Genornl Comiractor {Co, Name) OR Orwmer '
s g S i AT it tmdan Ry e e g
COPY.TO:  Building Department .
HERS Frovider (if applicablc) e e
Building Owner at Occupancy M'W ﬂ\ : /.n‘”t
N 'vm._.w‘ww'__,,-_ﬁ“a,

January 4, 20

01 .




PAGE 03

P 003/008

1/24/2885 BB:42 9163790568 MILGARD

AN-20-0005 THY 0140 PU NEADOWSPREMIERE FIELD  FAX No. SIB6915TC

| INSTALLATION CERTIFICATE (Page 7 of 8)

3TS M‘i&}“w\ﬁ Q@Mm \bfm\/& £§
~ ite Address . Pe)’“mh Number
FENESTRATION/GLAZING:
Total
, - Quentity :
. . Product Pragduct of Like Earerior Thading . .
‘ U-Frotor' (€ SHGC!(s  #of  Produet  Sguare  Deviccor Comm enie/Locetlon/
_ ManvfagurerBrond Nupe  CF-/R valeg)® . CF-IR valuel Pepes . (Cprionan Fool Dverhage fmeclyl Fepturgy
GROUP LIKE PRODUGCTS) ‘ : . '
bl R by S
o X LD')--)? J C [ _ ,__1:/ N
B oS - ' ~$§ Sed & R
4. lpzHo - LAY Tew /A B - . i
5. : _— .
6. ‘ ».__ _— ————— e
7. N
B, _ i -
- B — — ———————
10 . '
171 - . . — — —
12, —_— e
’ 13, : —
P - — —_ —
15 _
J. Mantfzcmred fenestration p:mdﬂcts use the valuvs frorn the prodict Jabel. Fitld fabricated fcncstratn on proriums use the
defmﬂt veluns from Section 116 of the En:-rzy Efficiency Sundards. © | ';r‘

2 Insmned U-Factor must be less than er squal to values from CF-1R. Ingtalled SHGC orast be Yéss than or equal to valucs”
-from CF-1R, or a shadmg device (extcrior or overhsng) is instelied 23 spenified on the CF-1R. Alternatively, m..ia]lud
mxgirtcd average U Factors for the total enesuntion 2rea ers lcss than or cqual 10 Values from CF-1R.

7, the unde.mgmcd verify thet the fenestratwn/glazmg listed above my slgnmrc 1) 45 the actna) fencstmhcm produet, |
simstalled; 7) {5 equivalent 1o or has a lower U-Factor end lower SHOC th 1 cified in the certificate of compliance

" (Fonn F- -1R) subpnitted for compliance with the Erergy Eﬁmmq: Stgnddrds for fesidentiat beflting, end 3y th !
mmeet or exceeds the appropriate requircrents for mannfacnired devidep(fiom Part ), applivab ’f,&w

Qg‘ N M\k [}‘//c/%“ M\ g Whivdows, -

em#s Signatire, Dﬁ%: " - Installing Bubeonrracior (Co. Namp) OR,

(if eppiicable) : General Contractor (Co, Name) OR. Dwncr
OF Window Distribittor

Jtem #s Signetore, Date Inistalling Sﬁbnnntractor {Co. Name) OR

Genera] Contractor (Co. Name) OR. D‘wm:r

{if mpplicable)
OR Window Distrittor

Jeem #s ' Signature, Dare _ jnstalling Subrontracior (Co. Name) DR
- fif applirable) , General Commctur(Co Nnmc) OR Owner
B U P ; -
e e e a4
COPY.TO: . Bujlding Department A 7

HERS Proviter (if applicable) L\\'\v»-_w-w—"' _,_qﬁ.m-”v»,\ o o
' “

Bujlding Owner at Occupsncy

Jannery 4, 2001




. B1/24/20885 68:42 9163796588

JAK-20-2005 THU D1:40 Py

INSTALLATION CERTIFICATE

MEADOWS_PREMIERE FIELD

PAGE B84

MILGARD
F. 003/003

FAX No. 9166651570

(Page 2 of 8)

STS pksdows  Primas  Plevhisy | A
Site Addresy o © Fermit Number %\ o ’
N ° - v "l,‘ N")
FEN_ES’IRATI ON/‘ GLA.ZTN G' ' \""Vwiﬂtml ” -
‘ Total
’ - Quentily B
) , Produc Praduny of Like Exctor Shadlng -
. SFuetor! (£ . SHGC! (s W of Product Squarc Dievien or Comenents/Locationy
— Menlygurgr/Brand Name  CF R wplng)? CRR vajurl Fanes_ (Qoiiprol) Fret Dverhang - focals! Feafurgg
GROUP LINE PFRODUCTE) ' ' ' ' A
N L DT )
2. bYa S S Y9 -
3o SO Y Sebdo o v -
4.__ Jp2dg Y Yd - 1
5. : . ;
6. — -
g, _—
' 9“ -_ ‘
10, _ -
11 . - —
12, —
L 13 — —_—
14, —_
15 —_—

{, Menufactared femestration: products nse the values, from the product
" default veluws from Seotion 116 of the Breryy Efficiency Standards,

label_ Field fabricated fenestration products wse the

* Instéfled U-Factor must be Jess than or £quz) o valves from CE-JK. Installed SHOC must b ey than or sgual 1o valuos”

“from CF-1R, or a shading device (exterior or overhang) is Installed o3 &

ceified on the CF-1R. Alternatively, mstalled

weighted average U-Factors for the total fenestration area gro less than ot equzal 1o values from CF-1R_

I, the vodersigned, vertfy that the fepestation/g
_ -installed; 2) de equivalent o or has a Jower U-Factor and lower SHGC than

(Form CF-1R) submined for compliance with the Energy Efficlency § nejf

wheets ar sxceeds the appropnaty, requirements for marufacnred devis

| /‘}5’/09 /

lazing listed above my sigp‘aium': 1) 15 the mctua) fénestration producl |

ecified in the certificate of complianac
25 for fesidential
from Part ),

Mi\m(k Windows, -

Instelling Subconzractor (Co, Name) OR

Tem s Signature, Dot - .
(if applicable) , Genars] Contractor (Co. Name) OR Owher WY JE
OR Window Distritnstor ! '
]?em #s Siponture, Date Inistalling Slubcomraclor (Co. Name) OR
(xf epplicable) General Confracrer (Co. Name) OR Owner
OR Window Distributor o
lfcm #‘s‘ Signature, Dare i\ Installmg Subcontractor (Co, Narne) OR.

- (ifepplicable) Gencral Comirsctor (Co, Name) OF. Owner :
I S Ny QRWin Ay s o e e b
e e e ' LA R R

COPY.TO:  Building Department \ ,-f'r
BERS Provider (if applicable) N e ' ot

Bullding Dwner a1 Ocoupaney

January 4, 2001




MILGERD PAGE 85

FAX o 9166657570 P, 003/003

,B1/24/28685 B8:42 91637908588

JAN-20-2008 THU 01:42 Pi MEADOWS_PREMIERE FIELD

INSTALLATION CERTIFICATE (Pape 2 of 8)
IS ADANELY ‘E‘r%rn blon® 153
Snte Address . —?erm:t NumbEr

@QJESTRAT!OTE/G! g_&_&mg;:

Total

' . Quontity )
- Pmdu:r Produc( of L lke . Exwerjor Shading . '
-UFecion' (S . BHGC! (S Hof Produst Squnre Device or Comments/Losation/
pd Namg . CFIR vadue)?!  CFIR wafund* Panes  (Qororel) Feet Overhene  Suogisl Fostuges
"(GROUP LIKE Pxonucrm : ' ' ‘
1. _LL«DD_Uo__ L 2T v o 10 '
2, Yig: s N e Ak ——
3. S0 - RS ™ 2K —
4.__Jp3dg R N 20 . '
5. - -
3 L ‘ : — .
7. = -
B —_—
. B . . U _ -
10. , —_ i L
11.__. i - S
12, S
V13, ) _
" - . — e =
159 ' ‘ — '
! Memfacmrcd femestration: p—oc'lucts nse the va]ues framn the produet label. Fm)d febricatad f:nem-aﬁon pmdum use tha
dafau]t valiss from Sectiop 116 of the En:rgy Efiiclency Standards, | ,',.’

' Insm) ed U-Factor must be less than or cquel to vlucs from CF-1K. Iusta]]cd SHGC rmast be Jéss than or equal to valucs'
“from CF-1R, or a shading deviee (etterior or ovethang) is installed as spesified on the CF-1R. Altemntively, Jmtrm:d
we{ghtcd average U-Faclare for the total fenestation area are jcss than or tqual to values from CF-1R.

1 ths undmxf_mnd vmfy that the fen'*mrahudglamng listed above my slgnamm 1) 45 the ectua) fencstration procuct |
-mstalled; 2) ja equivalent to or has 2 Jower U-Factor and lowar SBGC tha ecified in the certificate of compliance

 {Fonm CF-)R) submitted for complfance with the Energy Efficiency o Sty idential bt ;end3) th
meets or exeeeds the appropriate requirernents for manufactured Bpplicabk, '

S oINS S e web L
Ttem s~ i (= Datc"’-_. " Installing Sibeontractor (Co. Name) OR, )

Signa

(if applicable) Geners] Contractor (Co. Name) OF, Owncr RV
OR Window Distributor

Ifam #s_ Slpneture, Date Installing Qubuunu’a:tor {Ca, Name) OR

(if applicable) General Contractor (Co. Name) OR Dwmr
OR Windaw Dlstnhutur

Tem #s Signature, Date insnaﬂmg Subcontracior (Co. Name) OR

- Of apphcab]c) Gcncml Cummctor {Co. Namc) OR Ovwmer
& Wan erve e o =

-----

COPY TO:

Euddlng Department
HERS Provider (if app licable)
Building Owner a1 Occupam:)f

—

January 4, 2001




PAGE BB

P, 003/00¢

Ag: 42 91637905E8 MILGARD

L UEAOONS_PRENIERE FIELD  FAX o §1BE8E1570

JAN-20-2005 TR 01:42 P

INSTALLATION CERTIFICATE (Page 2 of §)
. . ~n
COES  MMADGwE Prepyy Pl b IS |
Site Address o ' L " Permit Number
FENESMTJDN/GLAZING: !
Tutul
\ - Quentity )
_ . Froduct Produgst of Like ~ Exterior Sheding , -
' VeFactor' 5, SHGC! (< Rof Product Sgvars Dievice or Commenis/Lesotion/
wMandiemst/Brend Mamg _ CF-JR velve)?  CE IR valug Pamer  (Ouitonah Eent — Overhang Speiel Esetugr
"(GROUP LIKE PRODUCTS) ' , ‘ ’
1__{lo SR hv 30 : .
2__ Yo 235 S (0¥ N :
ENE T .Y Sen Y '
4 PLYS - 25 bwl ‘ Ve
5. : ;
6 - — e
T " - —
8. U —_—
9' : — T ——
10.__ N—
1 , _ -
12, —_— -
18 ) R
M, - - — _
! Manufacrured fepestration protucts nse the velues from the product Jabel. Fizld fabricated fepestration prodnets use the
* deftult values from Section 116 of the Brergy Efficiensy Standards, = - P - :

" Insts)led U-Factor misst be Jess tan or oquel o valucs from CE-TR. Installed SHGC rmst be 165t tham or equal to values'
“from CF-1R, or & shading device (extorior or overhang) s instailed a$ sperified an the CF-1R. Altemnatively, install
weighted average U-Factors for the total fenestretion 2res arc Iess than or zqual 1o Valves from CF-1R '

I, the ﬁndmigne.d, ve}:if}r that the fepesh;tioﬂglazing_ lisied above my s
, -Installed; Z) i5 equivalent t or has a Jower U-Factor md Jower SHGC tharn,
{Form CF-1R) submitied for compliance with the Energy Efficiency Signds

i\ tord  Windows,

: '_Tmtalling @bemracwr (Co. Name) OR.

Item #s )
(if applicahle) General Contractor (Co. Name) OR, Drwner
OR ‘Window Distiibutor :
“It_sm #s Sigrature, Date Idetalling S;chonmactor (Cu. Name) OR . /
(if applicable) Genera] Contrattor (Co. Name) DR Qwner '\\
OR Window Disiributor -
Tiem#s Signature, Date Installing Subcontractor (Co. Name) OR
+ (7 applicable) Genoral Comrae smc) OR Owner
R o0 e P e OO Y T e i S
COPY.TO:  Building Departrent \
HERS Provider (if applicable) \\ ey : s
Buj]ding Owner a1 Oceupancy Einaans =" \ . J,,L.:i‘
M"'-*».. e et

Japuary 4, 2001
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B1/24/2685 BB:42 91637968588 MILGARD

" UAN-20-2005 THU 01:42 PU MEADOWS_PREMIERE FIELD  FAX No. 9168851570

e Ve

INSTALLATION CERTIFICATE (Page 2 of §)

XTS  MeangelSs  Prom, o r Plap FIST
Sife Addrasy B : , Permit Namber
' . l . ' ‘ : ,\‘w . o
F‘ENESTRA_’I}LON/GLAZTNG: it
o Totsl
: Quontity .
! Proguct Froduct of Like ~ Exicrjor Shading : .
eFoater' (£ SHGC (< #of Produeat Squpry Deovice or Comtienis/Locstion/
tdanelagurerBmed Neme  CFJR wyiyed®  CEYR valueh Pantx  (Ooriomen  Feet Ovathang Sousis! Featyrey
"{GEOUP LIKE PRODUCTS, - ) '
1. LflO L8 HVY NO
2. Dl 235 N . o :
ERIRRE Y S 1Y Leh 2 '
4, - ' ’ ' . . . L ! )
5. —
6. — - —_——
7. — -—
g, -
X - —
10, —— — _ -
11 S — —
12 — —_—
3 X —
id,__ - - . —— ——
15, _

! Mamifgctared féuas‘traﬂonvpmdu_éts use the values, from the product label, Fizld fabricated fenestration products wse the

 default valuss from Seotion 116 of the Encrgy Efficiency Standerds.  ~ | - ¥4 o

2 lnstéllgdlU-Fnctm must be )zsé than or cqual o values from CF-] R. Installed SHGC st be Jéss than or equ'al 10 values
“from CF-1R, or 2 shading device (extarior or overhang) 18 instailed as specified on the CF-1R Altematively, instaljnd
weighted average U-Factors for the total fenestration area are Joss than or cqual w0 valnes from CF-1R ‘

I the luudmi@ad, veﬁﬁy that the fenesn:atinn!gjazing listed above my sjggxatureE 1} is the actual fenestration produet |
. -installed: -2) i5 equivalent 10 or has 2 Jower U-Factor and lower SHGC then g pecilied in the certificate of complianee
(Form CF-1R) submittad far complianee with the Energy Efficiency Signddrds for fesidential b R

A B; and 3) the predpct _ '
resls o1 cxceeds the Bpproprizfe requirements for marnnfctred devidsp{fom Pact b , whert Hpplicabk. /)P‘Wlf
: - / ) 4 : ‘ ol e
2 A&k\d / //w/o@‘ VR Windows, . foem

Itomps Signature, Datc - Inetalling Shbeanmactor {Co. Name) OR .
(if applicable) . ' Genera! Contractor (Co. Namie) OR Dwher L ed
OR Window Distributor ‘ '

Ttem # Signature, Date Istalling Suboontractor (Co. Neme) O
(if applicable) Geners] Contractor (Co. Narne) OR Ownar
OR Window Distributor o
Jiem #s Signature, Dare Installing Subcontractor (Co. Name) OR T

- (if mpplicable)

T p—— fiop e — - —

Genora) Comractor (Co. Name) OR Owner

cOop Building Depsrtment s
HERSB Prov[der'(ifapp]icab}c) ) \W_ﬁ.mﬂm: : 2
Building Ovmer st Occupancy ; \’g : ,‘,,»‘C

Mt .

Janvary 4, 2001




