CITY OF SACRAMENTO Permit No: 0601192
1231 I Street, Sacramento, CA 95814 Insp Area: 4

Thos Bros:
‘Site Address: 3068 SPOONWOOD WY SAC Sub-Type: NSFR
Parcel No: RIVERDALE NORTH VILLAGE 1 LOT #176 Housing (Y/N): N
CONTRACTOR OWNER ARCHITECT
BEAZER HOMES

3721 DOUGLAS BL. STE. 100
ROSEVILLE CA 95661

Nature of Work: MP 1522 1 STORY 7 RM SFR

CONSTRUCTION LENDING AGENCY : 1hereby 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 provisions of Chapter 9
(commencing with ;cction 7000) of Division 3 of the Business azyfessio s Code and my license is in full force and effect.

«

/ 0 0 @ Contractor Signature .

OWNER-BUILDER DECLARATION: [ hereby affirm under penalty of perjury that I am exempt from the contractors 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
Licensc 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);

License Number 724191 Date

License Class

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).

T am exempt under Sec. B & PC for this reason:

Date Owner Signaturc

IN ISSUING THIS BUILDING PERMIT, the applicant represents, and the city relies on the representation of the applicant, that the applicant verificd 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.

[ certity that I have read this application and state that all information is correct. [ agree to comply with all city and county ordinances and statc laws relatingto

building construction and herby authorize representative(s) of this city to enter upon the ab Veme:ltigd property for inspection purposes.
Date (9»} [© / O Applicant/Agent Signature /@ ‘ O’ég—»a

WORKER'S COMPENSATION DECLARATION: I hercby affirm under penalty of perjury one of the following declarations:
I have and will maintain a certificate of consent to self-insure for workers' compensation as provided for by Section 3700 of the Labor Code, for the
performance of work for which the permit is issued.

I have and will maintain workers' compensation insurance, as required by Section 3700 of the Labor Code, for the performance of the work for which
this permit is issued. My workers' compensation insurance carrier and policy number are:

Carrier LIBERTY MUTUAL INS CO. Policy Number WA2-65D-004147-082 Exp Date 04/01/2005
(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 thiPgelrhik is issued, Ishall

not employ any person in any manner so as to become subject to the workers' compensation laws of California and agrég yhagif j Fhogla, ewamg RupyEaIgyTy
workers' c:);néen ation provisions of Section 3700 of the Labor Code, 1 shall forthwith comply with those provisions, - T

/O/DCP Applicant Signature AO . f&'{,&y&) FEB 1 0 2006

WARNING: FAILURE TO SECURE WORKER'S COMPENSATION COVERAGE IS UNLAWFUL AND § . 4 0O
CRIMINAL PENALTIES AND CIVIL FINES UP TO ONE HUNDRED THOUSAND DOLLARS ($100,000) WE%
COMPENSATION, DAMAGES AS PROVIDED FOR IN SECTION 3706 OF THE LABOR CODE, INTEREST A SFEE. " °

Date

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




- Pianning and Building Deportmest. -

' Building Division -

CALIPORNIA

CITY OF SACRARIENIO : mmm oo

* Sacramento, CA 95814-2998
" North Permits Center '

2101 Arena Bivd., Suite 200
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INSTALLATION CARD | &%

Western 1 Kote Exterior Stucco m<mmm_= KJTE
Sacramento Stucco Company o

€G:/8 80BZ/9B/pB

Job Address @u%%eww # 060 172 _Oﬂ Evaluation Services, Ihc.
BEAZER HOMES mcm_:mﬁ_on xm_uo: ESR-1607

THE LANDING @ RIVERDALE
LOT: 176

8999EBE9 16

WW\ m,ﬂeolgoono _ )

pletion:Mprch 23, 2006

Plastering Contractor

Name:

Address:

Telephone No.:

Approved contractor number as
issued by coating manufacturer: 511

This is to certify that the exterior coating system on Em m lding: exteriorat the above address has been
installed in accordance with the evaluation report mvmo_\mﬁ , wo,mm apd _._m Emz:ﬁmnﬁcqm_.m instructions.

& § | April 6, 2006

m_m:mﬁg authorized representative or plastering contractor m Date

This installation card must be presented to the building inspector after ooSﬁ_mmo:uoq work and before final inspggtion

BT/EQ 3IO¥d




"isé”“'“" o 'ACTORS  |NSULATION CONTRACTORS | [NSULATION
ASSOCIATION :
Ig}c AA OF AMERICA

ASSOCIATION OF AMERIGA E I ; I [ z &

1321 DUKE STREET, SUITE 303 « ALEXANDRIA, VA 22314 « (703) 739-0356

CURRENT ENERGY REGULATIONS, CALIFO
CALIFOBNIA:IN THE BUILDING LOQATEW AT

EXTERIOR WALLS:

= ;" -
MANUFACTURER 4ﬁ_ THICKNESS/TYPE 3_@ VALUE __ 77

CEILINGS:

BATTS: Z / L, R 39
MANUFACTURER THICKNESS/TYPE _L VALUE

BLOWN IN: K/f/ MINIMUM

MANUFACTURER &7  THICKNESS _Z— vALUE 50
SQUARE FOOTAGE COVERED _/ﬂ NUMBER OF BAGS UseD _ 2. S

FLOORS: R-
MANUFACTURER . .. = THICKNESS/TYPE _______ . VALUE

SLAB ON GRADE: R-
MANUFACTURER == THICKNESS/TYPE ________ VALUE

WIDTH OF INSULATION . = INCHES
FOUNDATION WALLS:
MANUFACTURER ____ _ _ THICKNESS/TYPE

GENERAL CONTRACTOR
CALIFORNIA CONTRACTORS LICENSE #
DATE

SIGNATURE TITLE

INsULATION conTracTor __ALCAL ARCADE CONTRACTING
CALIFORNIA CONTRACTORS LICENSE #815286
NEVADA CONTRACTORS LICENSE #0055201 DATE; ;0 Ib

dor’
SIGNATURE

AAC2000




8.Z. PLUMBING CO., INC.; 916 645 7400 ; JAN-28-08 12:20PM; PAGE 1
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M Ll 7é (Page 1 of 12) CF-6R

INSTALLATION CE RTIFICATE

___-_'—‘-____‘__________._-—————'-"_—’ A
Site Address 3 O é 8 S Fgw \ Permit Number

An installation cerlificate is requited ta be posted at the building site or made available for all appropriate inspections. (The
information provided on this farm is required) After completion of final inspection, a copy must be provided to the building
denariment (U uest the building owner at occupancy, per Section 10-103(a).

e e a———

Distribution
CEC Certitied Type I #or
Heater Mir Name & {Sid, Point- Recireulation, | Identical l .
Ty ‘_“r‘vfad:-‘rﬁmﬁm_"m:m‘ém\,— —CamIr] TEpe_ | SYSSis 100 S L1 —(EF; RIS [hoss (W)

0. 17 | LY O-Ot.'.ﬂ T PP Nl

1 Rated Inpwt Exlernal
(kW or Taak Yolune Effciency Standby |nsulauojn

I Far small gas storage (rated input of less than or equal to 75,000 Bru/ht), electric resistance and heat pump water
heaters, list Energy Factor (EF). For large gas storage water heaters (rated input of greater than 75,000 Bru/hr), list
Recovery (RE), Thermal Efticiency, Siandby Loss and Rated Inpul, For instantancous gas watet heaters, list Thermal

Efficiency and Rated Input.
2. R-12 external insulation is mandatory for storaye water heuters with an energy factor of iess than .38,

Kitchen Piping:
If indicaied on the CF-1R, all hot water piping 2 3/ inches in diameter that runs from the hot waler source to the kitchen
fixtures is insulated.

Faucets & Shower Heads:
All faucets and showerheads installed ere certilied to the Energy Comimission, pursuant Lo Tite 24, Part 6, Section | 1.

Central Water Heating in Buildings with Multipte Dywelling Units (reguired for prescriptive)
v
] Al hot water piping in main circulating loop is insulated to requirements of §150())
Tl Central hot water systems serving six or fewer dwelling units which have (1) less theo 25" of distribution piping
outdaors; (2) zero distribution piping underground; (1) no recirculation pump: and (#) insulation on distribution piping
that meets the requirements of Section 150()
[l Central hot water systems serving more than 6 dwelling units - presence of either a time conwrol or 3 timefiemperature

control

1. the undersigned, verify that equipment listed above my signature is: 1) the actual equipment instalied; 2) equivalent to
or more efficient than that specified in the certificate of compliance (Form CF-iR) submitted for compliance with the
Eneryy Efficiency Standards for residential buildings; and 3) equipment that meets or exceeds the appropriate
requirements for manufactured devices (fram the Appliance Efficiency Regulations or Part 6), where applicable.
W
_.,_v_ﬁ)ﬂ\______——w—_ﬂ* E—
Signature, Date nstalling Subcontractor (O
General Contractor (Co. Name) OR Owner
COPY TO: Building Department
HERS Rater (if applicable)
Building Owner at Occupancy

Resideniial Compliance Forms ' March 20035




01/23/2006 07:36 FAX

it [ |76 1522 pam a,

INSTALLATION CERTIFICATE @age20r13 | CF-6R

doo6/006

B &

R

—

installed; 2) 1 aquiyal

! Installed U-Factor must be less than or eual to values from CF-
from CF-1R, or a shading device (exterior or overhang) is install
weighted average U-Factors for the total fenestration area are less than of equal to values from CE-1R.

Steaddren () £ & CPson g Perlt Number |10 6o w
EENESTRATION/GLAZING: i
Total !
— Produet Product "?‘ﬂt‘.’ Bxterlor Bhuding ||
& Troanc| -/ t M
UPacinr' (s SHGC'(s . #of  Produat vare Deviczar (ooment oeation/
~Menuhetue/Brand Nuys  CF-1R volow)? C&Mﬂ‘_tm_mm_in Qyerhang Specla(Feamrny
(GROUP LIKE PRODUCTS) ,
LX0o 1% 3% Z |
2%%____ S D § 22l = ;
3. + %5 A2, 2. ;
4, — :
5. - :
é. T
7. _—
8. —— —
9. —_ i
10, — — f
11, _ ;
12, - !
13, - '
14, - ]
15. .

ed s spacified on the CF-

' Manufacturad fenestration products use the values from the product label, Field fabricatsd fenestration
default values from Section 116 of the Energy Efficlency Standards.

L, the undersigned, verify that the fenestration/glazing listed above my signature: 1) i3 the actual fen
ent to or has & lower U-Factor and lower SHGC than that specified in the certifi

]Jlf;oducts use the
i '

LR, Installed SHGC must be less than d'riequal to velues
IR. Altemnatively, installed .

!
i v
x|

pitration product”

tp of compliancs
(Form CF-1R) submitted for complianca with the Energy Efficiency Standandy for residential bui ings; and 3) the
product ineets or exceads the appropriste requirements for manufactured devices (from Past 6), where apr}lcahle.
(=106 _%&%(_. @. Pl Dova g Lniloy
Itemn #s Signature, Date stalling SuBicontractar (Co. N me) OR :
(if applicable) - Generul Contractor (Co, Nams) OR Owner
OR Window Distributor l !
i
Ttem #s Signawre, Date Installing Subcontractor (Co, Néme) OR
(if appliceble) General Contrastor (Co. Namc) (OR Owner
OR Window Distributor i
|
Item #s Signature, Date Installing Subcontrector (Co, Nétne) OR
(if applicable) General Contractor (Co. Nams) OR Owner . -
OR Window Distributor ; :
COFYTO:  Bullding Department i
HERS Provider (if applicable) i .
Building Owner at Qecupancy

Compflance Farms

August 2001




BEUTLER CORPORATION - 95759063 NO. 246 Dogz

O1/20/2006  13:10
INSTALLATION CERTIFICATE LANDING @ RIVERDALE NORTH CF-6R
Lor_ ifi ﬁ E‘— ALL e peazer Homes -=LlN=CO=fN=VI=LLA§E= 3
on

siteaddress 306 8 SPoornwo LANDING @ RIVERDALE NORTH 40X90  Pexmit Number

An insrallation certificate is required to be posted at the bullding site or made available for all approprizte inspections. (The information @ 0 / I .
pformation is optional ) After completion of final inspection

provided on this form is required; however, use of this form to provide the i
P 4 t ided torth « i, g-departme: " ausct) and-the b nancy, pel Section lo—los(b)

ding QWHAL 81 O

HVAC SYSTEMS:
e —— Heating-Equipment—
_____ _ Equip. () Efficiency Duct Heating
Type (pka.  CEC Certified Mft name & of [dentical (AFUE, cte.) > CF=— Location— Duct of Pipiog-Heating Load . Capacity o
Heat pump) and Model 4 Systems IR value (nttic, etc.) R-value (Btwhr) (Bw/hr)
FURNACE YORK #LY85040A12 1 80% ATTIC R-4.2 22,690 40,000 PLAN 964
FURNACE YORK #LY8S060A12 1 80% ATTIC R-4.2 23,954 $0.000  PLAN 1120
FURNACE YORK #LY8S060A12 1 80% - ATTIC R-4.2 26,943 60,000 PLAN 1283
FURNACE YORK #LY8S060A12 1 80% ATTIC R-4.2 28,611 60,000 PLAN 1448
FURNANCE YORK #LY8S060A12 1 80% ATTIC R-4.2 28,620 60,000 PLAN 1522
FURNANCE YORK #1.Y8S060A12 1 80% ATTIC R4.2 33,016 60,000 PLAN 1871
Equip.  CEC Certified Compressor . ) Duct , Cooling
Type kg Urit Mfs Name d #f;:;‘:“' ‘3:?:‘;“_’{&%& Location  Duct Revalue LO;"?Q:’U%‘) Capacity
Heat pump) Model # (attie, ctc,) (Btwhr)
AC  YORK #H1RD024 1 13.0 ATTIC R42 16,219 20,800  PLAN 964
AIC__ YORK#H1RD024 1 13.0 ATTIC Ras 15026 _ 20,800 PLAN1120
AIC___YORK #H1RD024 1 13.0 ATTIC R4.2 17,140 20,800 PLAN 1283
AIC  YORK#H1RDO24 1 13.0 ATTIC R4.2 17,734 20,800 PLAN 1448
AC  YORK#HIRDO024 1 13.0 ATTIC R-4.2 18,587 20,800 PLAN 1522
A/C  YORK #HIRDO30 1 13.0 ATTIC R-4.2 22,363 26,900 PLAN 1871

= = TXV valve installed with coil
PLAN 1871

(1) >seads greater than or equal to.
1, the undersigned, verify that equipment fiated sbove is: 1) is the actual equipment installed, 2) equivalent to or moxe
cfficicnt 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 requircaents

for manufactured devices (from the dppliance Efficiency Regularions ox Part 6), where applicable.
BEUTLER CORPORATION

Installing Subeontractor (Co. Name)

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

WATER HEATING SYSTEMS:
Distribntion ) Rated Tank External
CEC Certified Mfr Type (Std, poim I Recirculation  # of Identical Input (kW or Volume (2 Efficiency ) Standby Insulation
Heater Type Name & Model # of use) Countrol Type Systems Bavt) (gallons) (EF,RE) Loss (%) R-value

electric resistance and heat pump water heaters, list Energy
list Recovery Efficiency, Standby Loss and

(2) For smal} gas storage (rated input of less than or cqual to 75,000 Buw/hs),
Tactor. For large gas storage water heaters (rated input of greater than 75,000 Btu/tu),
Rated Input, For instantaneolls gas water neaters, list Recovery efficiency and Rated Input,

@) R-12 external insulation is mandatory for storage water heaters with an energy factor of Jess that 0,38,

Facets & Shower Heads:

Al facets and showerheads installed are certified to the Commission, pursuant to Title 24, Part 6, Seetion 111.
1, the undersigned, verify that cquipmaent listed above my signature is: 1) the sctual equipment installed; 2) equivalent ©o oK more efficient
than that specified in the certificate of compliznce (Form CF-1R) submitted fox compliance with the Energy Efficiency Standards fot

residential buildings; 2nd 3) equipment that meets oF oxceeds the appropriate requirements for manufactured devices (from the Appliance
Efficiency Regulations or Part 6), where applicable. -

Signature, Date Instalfing Subcontractor (Co. Name) -
OR Gencral Contractor ( Co. Name) OR Owner

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



CERTIFICATE OF FIELD VERIFICATION AND DIAGNOSTIC TESTING (Part 1)

PZ«O?(T)ﬂ/:jJ & Rierdsle, yorih - ?/ /.9/
2ot 21 J Jdr SC?C/D y é» Fa3¢s a:éea&/

Project Addres: Builder Name

5120044, lot2tr>¢ /5.2

Builder Contact Telephone Plan Number

_3s) SDeoConzed) Ple 29> E5rs

HERS Rater . Tejephone Sample Group Number

/ 9/r2/%
/Certifying Sig_nature Date/ Sample House Number
Firm: ,A-CS HERS Provider:

Street Address: IS 4/ /176!:%(/77'0 ’re City/State/Zip: P)r:c cerville, Ce %@67
Copiesto: Builder, HERS Provider

HERS RATER COMPIIANCE STATEMENT
This house was: Tested O Approved as part of sample testing, but was not tested

As the HERS rater providing diagnostic testing and field verification, | certify that the houses identified on this form

comply with the diagnostic tested compliance requirements as checked on this form.

O Distribution system is fully ducted (i.e., does not use building cavities as plenums or platform returns in lieu
of ducts)

O  Where cloth backed, rubber adhesive duct tape is installed, mastic and drawbands are used in combination
with cloth backed, rubber adhesive duct tape to seal leaks as duct connections.

}ﬁl MINIMUM REQUIREMENTS FOR DUCT LEAKAGE REDUCTION COMPLIANCE CREDIT
Duct Diagnostic Leakage Testing Results (Maximum 6% Duct Leakage)

Measured
Duct Pressurization Test Results (CFM @ 25 Pa) values

Test Leakage in CFM)_“ 7

If Fan Flow is Calculated at 400 cfm/ton x number of tons enter

calculated value here 94‘?/-744/

If fan flow is measured enter measured value here

Leakage Percentage (100 x Test Leakage/Fan Flow) = ?; "‘fZ
Check Box for Pass or Fail (Pass = 6% or less

] THERMOSTATIC EXPANSION VALVE (TXV) or Commission approved equivalent

O Yes I No Thermostatic Expansion Valve (or Commission approved
equivalent) is installed and Access is provided for inspection
Yes is a pass

O MINIMUM REQUIREMENTS FOR DUCT DESIGN COMPLIANCE CREDIT

1. O Yes O No ACCA Manual D Design requirements have been met
(rater has verified that actual installation matches values in
CF-1R and design on plan.)

OYes [CINo TXV is installed or Fan flow has been verified. If no TXV,
verified fan flow matches design from CF-1R.
Measured Fan Flow =

Yes for both 1 and 2 is a Pass

January 5, 2001




| Hg12ectie Plovd 1522

R Beozec/ Rierdale north |
INSTALLATION CERTIFICATE (Page 3 of 8) CF-6R

5-)@ [%fzczﬁnl«#?) O)f éaC«)’b . Ca 7&5‘/
Site Address

Permit Number

DUCT LEAKAGE AND DESIGN DIAGNOSTICS

71 DUCT LEAKAGE REDUCTION
4 Pressurization Test Results (CFM @ 25 PA)

Test Leakage (CFM) _IL(';

Fan Flow

If Fan Flow is Calculated at 400 cfim/ton x number of tons, or as 21.7 x Heating Capacity (? —
in Thousands of Btuw/hr, enter calculated value here E 63[ ﬁ
If fan flow is measured, enter measured value here

Leakage Fraction = Test Leakage/(Measured or Calculated Fan Flow) = E
Pass if leakage fraction < 0.06 E O
ass  Fail
O For AEROSOL TYPE SEALANTS ONLY - The following diagnostic testing was completed:
Duct Fan Pressurization at rough-in measured leakage (CFM)
CHECK AFTER FINISHING WALL:
0 Yes [ONo [ Pressure pan test or House pressurization test

Pass Fail

[ Yes ONo O Visual Inspection of Duct Connections O O

[J THERMOSTATIC EXPANSION VALVE (TXV)

[ Yes ONo Thermostatic Expansion Valve (or Commission approved
equivalent) is installed and Access is provided for inspection O O

Yes is a pass

1 DUCT DESIGN

1. [ Yes OnNo ACCA Manual D Design calculations have been completed.
Duct Design is on the plans and duct installation matches
plans.

[ Yes

O No TXYV is installed or Fan flow has been verified. If no TXV,

verified fan flow matches design from CF-1R.
Measured Fan Flow =
O 0O
Yes for both 1 and 2 is a Pass Pass Fail

¢ L, the undersigned, verify that the above diagnostic test results and the work I performed associated with the test(s) is in
conformance with the requirements for compliance credit. [The builder shall provide the HERS provider a copy of the CF-6R
signed by the builder employees or sub-contractors certifying that diagnostic testing and installation meet the requirements for
compliance credit.]

Detterk ) Wiglee Bt

Tests gnature, Date Installing Subcontractor (Co. Name) OR
Performed General Contractor (Co. Name)
COPY TO:  Building Department

HERS Provider (if applicabie)

Building Owner at Occupancy




