CITY OF SACRAMENTO Permit No: 0415950

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

Site Address: 1973 ESTEREL WY SAC Sub-Type: NSFR

Parcel No: 052-0260-047 MEADOWVIEW ESTATES UNIT 5 LOT 350 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 aftirm under penalty of perjury that there is a construction lending agency for the performance of
the work for which this permit is issued (Sec. 3097, Civ. C).

Lender's Name Lender'sAddress

LICENSED CONTRACTORS DECLARATION: 1 hereby affirm under penalty of perjury that I licensed under provisions of Chapter 9

(commencing with section 7000) of Division 3 of the Business and 7rofessi ns Code and my license is in full for

License Class License Number 767107 Date q {

0 L/ Contractor Signature
L .

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
License Law (Chapter 9 (commencing with Section 7000) of Division 8 of the Business and Professions Code) or that he or she is exempt therefrom and the
basis for the alleged exemption. Any violation of Section 7031.5 by any applicant for a permit subjects the applicant to a civil penalty of not more than five
hundred dollars (§500.00);

I, as a owner of the property, or my employees with wages as their sole compensation, will do the work, and the structure is not intended or offeredfor
sale (Sec. 7044, Business and Professional Code: The Contractors License Law does not apply to an owner of property who builds or improves thereon, and
who does such work himself or herself or through his/her own employees, provided that such improvements are not intended or offered for sale. If, however,
the building or improvement is sold within one year of completion, the owner-builder will have the burden of proving that he/she did not build or improve for
the purpose of sale.)

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

licensed pursuant to the Contractors License Law). [ A o
APEY S
T am exempt under Sec. B & PC for this reason: A ¢
(;\'\"Y oy L0
Date Owner Signature X Ln

BRI A
IN ISSUING THIS BUILDING PERMIT, the applicant represents, and the city relies on the rcprcscntqt‘)joﬂ\_d:ﬁthé épl:\aliéa'nt, that the applicant verified all
measurements and locations shown on the application or accompanying drawings and that the improvement to be ponstiugted does not violate any law or
private agreement relating to permissible or prohibited locations for such improvements. This building permit does hot ‘authorize any illegal location of any
improvement or the violation of any private agreement relating to location of improvements.

to comply with all city and county ordinances and state laws relatingto
abovementioned erty fgr inspection purposes,

I certify that I have read this application and state that all information is correct. [ agp
building constjuction anfl herby authorize representative(s) of this city to enter upol

Date Q 9-8 V Applicant/Agent Signature oy
’ L] L] L " A

WORKER'S COMPENSATION DECLARATION: I hereby affirm under penalty of perjury one of the following declarations:
[ 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
performancg-6t 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 ZURICH INSURANCE COQ Policy Number WC367556101 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 cmploy any person in gy manner o as to become subject to the workers' compensation laws of Cahforma and agree that if' I should become subject tothe
workers' coaen thI‘l proyisions of Section 3700 of the Labor Code, I shall fo

Date D('l Applicant Signatul

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

R Y R A A AT A AR 2S00 S O L i) L TR LA Lyl




APN: kepd on the ict af
ADDRESS: ! : N
ESTEREL WAY . TR I T EE AP
SACRAMENTO CA . ! . .
STORIES: 1 -
GARAGES: 2
PAD: 14.5 DI WS
DRAIN WATER SEWER ELECTRCAL UTILITY LIGHT TRANS—
F.F.: 15.17 | ELEVATION B et Mservice SERVICE SERVICE ACCESS POLE FORMER

DIMENSIONS SHOWN ARE APPROXIMATE AND ARE FOR THE SOLE PURPOSE OF COUNTY/CITY APPROVAL. ADDITIONAL INFORMATION REFLECTED ON THIS DOCUMENT SUCH AS FENCE, WALL, U'T.ILITY, 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.

SCALE: = MEADOWYVIEW Working Together to

DATE: SEPT. 20, 2004 ESTATES Achieve Excellence

DRAWN BY: cD
BACK CHECKED BY: SARAH PLOT PLAN COMMUNITIES lNC.M
BUYER APPROVAL DATE -

401 Watt Ave,
LOT 350 Sacrar:;:lto\,/e(::A 05864  (916) 487-3434

09/21/2004, 622-0350-152-02.dwg

— - I e e e —
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Diarmond Wall One Coat System
Omega Products International, Inc.

Project Address ICEC Evaluation Senvice, Inc.
1973 & st e s Report ER-4004

Meadowrview €olates '
UNT oy 350 eie Completed 00 7705

Plastering Cortracior

Name: T 7. % STuces iy ——

Address: 129y wHde Enck — Kesdd S

TelephoneNo. {476 ) € 25-2800 —

Approved coniractor number 28 issued by Omega Products Intl, Inc. pN ¥ 2227

This is to certify that the extericr coating sysiem on the building extericr at the above eddress has
been instalied in accordance with the evaluaion report and the manufacturer’s instructions.
) J
Loy flrchZ S
Sighature ¢ aufhorized represeniative of Date
piastenng coniracior

This insialiation card must be presented 1o the building inspector afiar completion of work and
before final inSpection. e eemmomeoosemTooT

R




L - 4 [ o S N

_CERTIFICATION OF INSULATION .

B} RO. BOX 854, WEST SACRAMENTO, CA 95691 LIC. #202026
[C] 12309 MELODY ROAD, MARYSVILLE, CA 95901 LIC. #202026 -
[[] ro. BOX 9651, FRESNO, CA 93793-9651 LIC. #202026

[] 3326 A PONDEROSA WAY, LAS VEGAS, NV 89118 LIC. #10675

DATE INSULATION COMPLETED

(. ... - . SQUAREFEEn | ( . SQUAREFEER) | (- " SQUARE FEET)

A i i i
MATERIAL 3 A

FIBERGLASS FIBERGLASS FIBERGLASS

oM pArls o« T™ parrsaBlow | 7™ - BATTS

"MANUFACTURER'S PRODUCT LD. . NUFACTURER'S PRODUCT 1.D. MANUFACTURER'S PRODUCT L.D.

‘MATERIAL MATERIAL

i
. !
A -
cr oc JM Jm
T T bl
) h il
i i il 4
" i o < ‘ q s
k3 . ?

it iy

M\ATEFII_AL,__ ) R VALUE V

e

SR . ot
MATERIAL e T
. HILTI
it
A SIGNATURE—INSULATION CONTRACTOR - . TITLE DATEm' et s
; "‘{’ o MANAGER ME. e
SIGNATURE — GENERAL CONTRAETOR v TITLE DATE
REMARKS ;
{
!.l




01/20/2005 14:46 #1064 P.B0Z/003

From:

L3

JAN-2U-200% THU U1:40 P MEADOWS_PREMIERE FIELD FAX No. 418686515 /U P. Ub2/0038

This form is to be filled out completely & signed by applicant/owner/contractor
responmble for Tltle 24 Energy Compl anice & refurned to the field mspector at final.

. INSTALLATION CERTIF ICATE (Fage 1 of13) CF-6R

_ Address_ ]G035 St

L " . Aninstallation certificate is requn‘cd to be poatcd &t the building site or mede availeble for all sppropriate mspz:t:huns (The
) information provided on this form is required; however, uge of this form to provide the information. is optionsl) After
complation of final inspection, & copy must be pmnd.'_'d Yo the building department (upon requeﬁt) and the buildinp owner at

Dcl:ﬂptmc‘y, pBr Ssction 10-103(h) -

.
Ll

| HVACSYSTEMS: -

v

” z.,,ﬁf .”"”.’.‘.‘.‘3'3?'_?’1‘?“’ O/ )5¢ 95@

-Heoting Equy:rmcm‘ . : .
Equip. ’ L. #of Efficiency |, ° Ducl Durtor , Hosting 7 Henting-
Type(pkg. . CECCerfBed ME Nams  Memtical - (AFUE. oto) Location , '  Piping Load Cupseity _
: Y 1R vainel fotfic cicd - Bovpiue [V - [P .
. )
Cooling Equipment | R ‘ ‘
Equip, . CEC Certifisd Compresaor #of Effcleacy + Duct Conling Coaling
Tdeotical {SEER, oz} Locstion Due, Load .- Capaciry .
[-LVATV

' ) Type (gkg. Unit M Nwpe apd
: - hespumol __Modsl Nombe Svilcms 2CF-IRvalhe]  [(amic efe) Boajyr (Boyhod

T

1 > reads greatsr ihan or equal !o
I e mdsrsumed, vorify that squipment Jisted bove ia: 1) i the astua] equipment instatied, 2} equivalent to or more

' _efficient than thet sp=ifiod in ‘the certificats of complirnce (Form CF-1R) rubmitied for compliance with the Energy
Efficiency Standords for tegidoptial buildings, and-3) equipment that meets or cxcecds the sppropriate reqmremcnl:i for
s mamzfachzred devmes (frem the Applzancc Efficiency Rzgularwm- of Part 1), whese gppliceble:

Beotler Wenkinn £ Anc _ -

Insmulug Subcontreetor (Co. Name)

’ Sipax'ure, Date | - ,
- . L " OR Ganeral Coptractor (Co. Name) OR. Owner
.. ATING 8 : o . :
. . L Distbugon | I Racir- #of . CRekd® | Tak B Extemal
Heame CEC Comiped M Type(Sd, aulatian, Idegtical  Joput (kW Vajume  clency’  Sisadhy’  Imewlstion
Bystenms - orBlohr)  (gellons)  {EF, RE) Loms (%)  Rovglwe

’ ']_'}fp: Nama & Madsl Number Puigl-ofUss)  Cootro] Type
—— B Ao A0 k2 Z0S K1

_Q&M_m

2 For roxl] ges storsge (ns)‘ud loput of Jese tbm or rquel 10 75,000 Bru/r), alactric rnslntum-.: and beat pump wotcr heatars, liaz Edergy Faogor.
For harge gex storage waber heaters (ted input. of prexier ksn 75,000 Brufr), list Rocovary Efbciency, S:undby Lpaa and B.utud lmpul,

For instonkansouy pas witer hcalcrs, Vst Recovary Efficiency rnd Retad Isput,
3. R-12 exroenal Inpoixtion ix Jutory lbf e watey heaters with an enecgy (actor of less thap D.58.

F. mcets & Shower Heads:
AJI faucets and xhnwzrhends msmlled are cumﬁed to the Commwsmn, pursuam 0 Tuh: 24, Part 6 Sccnou 111,

I tba apdorsigned, vwnfy that equipmenl “listed sbove my mg'nam is; 1) tha actual equipment instslled; 2) equivalent to
ficient thar that specified | in the :smﬁ-:ate of cnmplmncc (Parm CF—IR) submitted for compliance with the

MNNQ\A C.Aﬁw Q\w«\a\w_m

SR i/ Contractor (Lo, Name) O Ovwier
COPY TO: BulldingPepartment :
HERE Provider (if appliceble)
Building Owner st Occitpancy.
)
!
j
il- Annnql 2001 . A2

Compliance Forms



INSTALLATION CERTIFICA' CF-6R

JTS Communities - The Meadows
Site Address

An installation certificate is required to be posted at the building site or made available for all appropriate inspections. (The information
provided on this form is required; however, use of this form to provide the information is optional.) Afier completion of final inspection
a copy must be provided to the building department (upon request) and the building owner at occupancy, per Section 10-103(b).

Permit Number

HVAC SYSTEMS:
Heating Equipment
Equip. (v Efficiency Duct Heating
Type (pkg. CEC Certified Mfrname # of Identical (AFUE, ete.) > CF-  Location Duct or Piping Heating Load Capacity

Heat pump) and Mode! # Systems IR value * (attic, etc.) R-value (Btu/hr) (Btu/hr) PLAN

FURNACE York #P4HUA12L048 1 80% ATTIC 4.2 26,065 60,000 103

FURNACE York #P4HUA12L.048 1 80% ATTIC 42 29,452 60,000 104

FURNACE York #P4HUB16L064 1 80% ATTIC 42 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 43,093 100,000 1158

Cooling Equipment

Equip. CEC Certified Compressor . ) Duct . Cooling

Type (pkg. Unit Mfr Name and # of Identical (v Efficiency (SEER, Location Duct R-value Cooling Capacity

Systems  etc.) > CF-1Rvalue . Load (Btu/hr)

Heat pump) Model # (attic, etc.) (Btu/hr) PLAN
AC  York #H*RAD30 1 10.0 ATTIC 4.2 23,615 28,400 103
A/C  York #4*RA030 1 10.0 ATTIC 4.2 26,104 28,400 104
A/C  York #H"RA048 1 10.0 ATTIC 42 33,975 44 000 108
A/C  York #H*RA036 1 10.0 ATTIC 42 30,577 33,400 114
AIC  York #H*RAD48 1 10.0 ATTIC 4.2 35,417 44,000 115

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

a ufacture lces (from the Appllanc Efficiency Regulations or Part 6), where applicable.
1] 12/ BEUTLER CORPORATION

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

Sl gnature Datc

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

(2) For small gas storage (rated input of less than or equal to 75,000 Btw/hr), electric resistance and heat pump water heaters, list Energy
Factor. For large gas storage water heaters (rated input of greater than 75,000 Btwhr), 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 6, Section 111.
1, the undersigned, verify that equipment listed above my signature is: 1) the actual equipment installed; 2) equivalent to or more efficient
than that specified in the certificate of compliance (Form CF-1R) submitted for compliance with the Energy Efficiency Standards for
residential buildings; and 3) equipment that meets or exceeds the appropriate requirements for manufactured devices (from the Appliance

Efficiency Regulations or Part 6), where applicable.

Installing Subcontractor (Co. Name)

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

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



INSTALLATION CERTIFICATE CF-6R
JTS Communities - The Meadows
Site Address Permit Number

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

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

HVAC SYSTEMS:

Heating Equipment
Equip. (1 Efficiency Duct Heating,
Type (pkg.  CEC Certified Mfrname # of Identical (AFUE, etc)>CF-  Location Ductor Piping HeatingLoad  Capacity
Heat pump) and Mode) # Systems 1R value (atric, etc.) R-value (Btwhr) (Btu/hr) PLAN
FURNAGE York #P4HUC20L.080 1 80% ATTIC 42 40,199 100,000 116
FURNAGE York #P4HUB16L064 1 80% ATTIC 4.2 42 336 80,000 119
FURNACE York #P4HUC20L080 1 80% ATTIC 4.2 35,914 100,000 134
Cooling Equipment
Equip.  CEC Centified Compressor . . Duct . Cooling
Type (pke.  Unit MfrNameand Dsf Id;““cal ‘;ifﬁf’éﬁéimﬁ Location Duct R-value Lofdog‘fﬁhr) Capacity
Heat pump) Model # ystems ' B attic, etc.) (Btwhr) PLAN
AJC  York #H*RAD48 1 10.0 ATTIC 4.2 40,080 44,000 116
AIC  York #H*RA036 1 10.0 ATTIC 4.2 31,747 33,400 119
A/C York #H*RAD48 1 10.0 ATTIC 4.2 39,518 44 000 134

(1) > reads greater than or equal to.
I, the undersigned, verify that equipment listed above is: 1) is the actual equipment installed, 2) 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 ufactured devip€s (from the Appliance Efficiency Regulations or Part 6), where applicable.
/ BEUTLER CORPORATION
Installing Subcontractor (Co. Name)

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

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

(2) For small gas storage (rated input of less than or equal to 75,000 Btu/hr), electric resistance and heat pump water heaters, list Energy
Factor. For large gas storage water heaters (rated input of greater than 75,000 Bwu/hr), 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 6, Section 111.
1, the undersigned, verify that equipment listed above my signature is: 1) the actual equipment installed; 2) equivalent to or more efficient
than that specified in the certificate of compliance (Form CF-1R) submitted for compliance with the Energy Efficiency Standards for
residential buildings; and 3) equipment that meets or exceeds the appropriate requirements for manufactured devices (from the Appliance

Efficiency Regulations or Part 6), where applicable.

Installing Subcontractor (Co. Name)

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

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



CF-6R

JINSTALLATION CERTIFICA'L
JTS Communities - The Meadows
Site Address Permit Number

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

HVAC SYSTEMS:

Heating Equipment
Equip. (y Efficiency Duct Heating
Type (pkg. CEC Certified Mfrname # ofIdentical (AFUE, etc.)>CF-  Location Duclor Piping Heating Load Capacity
Heat pump) and Model # Systems 1R value (attic, etc.) R-value (Bu/hr) (Btu/hr) PLAN
FURNACE York #P4HUA12L032 1 80% ATTIC 4.2 44 950 40,000 151
FURNACE York #P4HUA12L048 1 80% ATTIC 4.2 24,199 60,000 152
FURNACE York #P4HUA12L048 1 80% ATTIC 4.2 30,299 60,000 153
FURNACE York #P4HUAT21.032 1 80% ATTIC 4.2 20477 40,000 1551
FURNACE York #P4HUA12L032 1 80% ATTIC 472 20,477 40,000 155 U2
Cooling Equipment
Equip.  CEC Certified Compressor , /1o ical 1y Efficiency (SEER, | D0 Cooling Cooling
Type (pke. Unit Mfr Name and _ Location  Duct R-value Capacity
Heat pump) Model # Systems  etc.) > CF-1Rvalue (attic, etc.) Load (Btwhr) Btuhr) PLAN
A/C York #H*RA024 1 10.0 ATTIC 4.2 21,687 23,200 151
AIC York #-*RA030 1 10.0 ATTIC 4.2 25,605 28,400 152
AIC  York #H*RA030 1 10.0 ATTIC 4.2 27,282 28,400 153
AIC  York #H"RAD24 1 10.0 ATTIC 4.2 18,817 23,200 185 U1
A/C  York #4*RA024 1 10.0 ATTIC 42 19,817 23200 155 U2
(1) = reads greater than or equal to.
], 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
Lfficiency Standards for residential buildings, and 3) equipment that meets or exceeds the appropriate requirements
for ufacture.d de,/ﬁ:,es (f¥om the Applzance Efficiency Regulations or Part 6), where applicable,
_@Z; /1), /3 /3 BEUTLER CORPORATION
Sx gnature, 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, paint  If Recirculation  # of Identical Input (kW or Volume () Efficiency (2) Standby Insulation
Heater Type Name & Model # of use) Control Type Systems Btuhr) (gallons) (EF,RE) Loss (%)  R-value

(2) For small gas storage (rated input of less than or equal to 75,000 Btu/hr), electric resistance and heat pump water heaters, list Energy
Factor. For large gas storage water heaters (rated input of greater than 75,000 Btu/hr), list Recovery Efficiency, Standby Loss and
Rated Input. For instantaneous gas water heaters, list Recovery efficiency and Rated Input,
(3) R-12 extemal msulation 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 to Title 24, Part 6, Section 111.
I, the undersigned, verify that equipment listed above my signature is; 1) the actual equipment installed; 2) equivalent to or more efficient
than that specified in the certificate of compliance (Form CF-1R) submitted for compliance with the Energy Efficiency Standards for
residential buildings; and 3) equipment that meets or exceeds the appropriate requirements for manufactured devices (from the Appliance

Efficiency Regulations or Part 6}, where applicable.

Installing Subcontractor (Co. Name)

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

COPY TQ: Building Department
HERS Provider (if applicable)




MILGARD PAGE B2

A Ne, J16BESTSTD £.008/008

p1/24/2885 ©8:42 9163796588
JAN-20-2008 THU 01:42 PN WEADOWS..PREMIERE FIELD

INSTALLATION CERTIFICATE (Page 2 of 8)

FENESTRATION/GLAZING:

SIS piratows  Prmay  Plen®isg,
Site Addresy ' ‘ . : " ‘.Permit Number

Tutaf .

, - Quantity _
. Product Produet of Like Exicrior Shading . !
-Y:Facror (€ SHGC'(S  wof  Pmdot  Squae  Drviceor CommnteLowation/
d - - Bpes 2] =cial
{GROUP LIKE PRODUCTS) : - : :
1 bllo LA v o . : o
2. 0o Sy SE. — ‘
3.0 - hyék N :ﬁ‘ -
4__ [padg - N — '
3 : — : -
5, - B — ' o
8. _— i —_— -—
. 9" - ‘-- ——— -
10 __ — -
i, . 2 e .
_ —_— —_— —
13 . e e o
4, .- - —_ —_—
15, —_ : —_ : —
. Manufactured fnestration products nee the velues, from the praduct Jabel. Fisld fabcatad fenextration products use the
* defimilt valnes from Seotion 116 of the Brzrey Efficiency Standerds. = (',’ - ‘

L Insﬁ'llcfd-U-Factor mnst be less' than ot cqual to values from CF-15. Installed SHGC must be Jéss than or eqﬁﬂ to values
from CF-1R, or a shading device {exterior ot overhang} is installed & sperified an the CF-1R. Alterativaly, instal)ed
weighted average U-Factors for the tutal fenestretion Area sre Joss than or equal to Velues from CF-1R. ‘

I, the ﬁndersigned, verify that the fcnca_rr;tionlglazhm,g_ listed above my sigrmure; 1) j5 the actual fenesmtion produet
, -installed; 2) Jg equivalent 1o or has a Jower U-Factor and Jower SHGC thay zcified In the certifionie of v;c:mpliéncc

(Form CF-]R) submitteg for complhiance vrith the Erergy Bfficiency Stgnddrds for fesiduntial ; md 3) the predoct ‘ '

et or cxeoeds the app: 'ﬁﬂ&:ﬂm‘ms for marufacmred devigapAfrom Part ), whpe® &pplioak “_F,I’/SM .Z’

RN SV L7 R W W - e
Temés Signature, Datc - ' - Installing Skbeonmractor (Co, Name) OR ]
(if applicable) . ' Geners! Contractor (Co. Name) OR Dwrer BRSO F

QR Window Distributor - : :
f
Mam #s Sipnmture, Date Inistaliing S-ubcnntmctor {Co. Name) OR ‘ 4
(ifapplipable) General Contractor {Co. Nams) OR Owner ‘
DR Window Distributor -
Teem #s' Signature, Date ‘ \ Installing Subeontractor (Co. Name) OR - f
* (sfapplicabie) N Ganeral Contractor (Co. Name) OR Crwner -

Building Depertypent \ Py
; i . p

HERS Provider (if applicablc) ", i o
Bujlding Owner a1 Occupancy MW \L 3

January 4, 2001
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- JAN-20-2005 THU 01:42 Py MEADOWS_PREMIERE FIELD FAX No. §166851370

AGE 83

P 008/008

BB8: 42 91637398588 MILGARD

INSTALLATION CERTIFICATE (Page 2 of §) /[ CRsR
STS  Meatons  Bemy  Blen®igs |
Site Address I o Permit Number ™ %
FENESTRATION/GLAZING: ' ' e
: Total ’ ' ‘ .
, . Quentity X
. . Product Product of Like Eatctior Shading .
-Y-Fretor! (s SHGC! g ¥ of Product Sguere Device or Cermmante/Logsrlon/
d . ! 1R v. £ 1 ) Fect yer! 1 Featurss
"{GROUP LIKE PRODUCTY) - o bt A '
1.__bllo ) v i
2...0%g _Eg : — _‘/;% —_— :
AR T S L SED ' 2 e .
4.  prg - Th S B ‘ ' )
a3 : N : 5
5. —_—— e - ' —
7. —
B, - -
. 9" — E—] '
0o _—
11 . cl e -—
12 . — e
13. . — -—
N —_— e
15 . S

1

=
2

Stration products use the

- Manufectired femestrstion products use the values from the product label. Field fabricated fene
 default velurs from Section 116 of the Bnergy Efficiency Standards. © | F o

' Istré'JJe_dVU-Factnr must be Jess than er cqual to values from CF-1R. Installed SHGC mmast be Jéss than or equal to valnes”
from CF-1R, or a shading device (exterior or overhang) is installed o8 specified on the CE-1R. Alternatively, insta)jed
weighted average U-Factars for the tota) fencsration &rea ars |ess than or tqual 1o values from CR-1F '

T, the usdersigned, verify that the fenestration/glazing listed sbovo my signamure: 1)t the actual fnesation proguet
“mstatied; 7) is equivalent to or has a Jower U-Factor md fower SHGC than 4 cified in the certificate of sompliance

" (Form CF-1R) sobmitied for compliance with the Enerey Efficigney Stgnddrds for desidents 1y, and'3) th et
1ep{from Part B, 2pplicabk, /#,;.wm

moeets or exceeds the appropriate rquirtments for mannfzdnired devide

ﬂ’l‘\\a@& Wi wty ‘";

2 \ Ayl

Trem #;-s C Signature, Datc - Installing Bhubcontracior {Co_Name) OF,

(if epplicable) , ' General Contractor (Co, Name) OR Dwrcr |
OR Window Distributor ‘

Tern #s Sigrature, Date . : Tnstalling Subsontractor (Co, Name) OR -

(i applicable) Geners) Contractor (Co. Name) OR Owner '”
OR Window Djstributor - )

Teem #s‘ ' Signature, Dare . \ Tustalling Subrontracior (Co. N ame) OR jf

- {ifapplirabie) \ Genaral Commactor (Co. Name) OR Owner

. Building Department

KERS Provider (if applicab) T oy, ‘ e
; . S \ Al
. . A
A . S
‘“‘ 74

Buijlding Owner at Occupancy

Jannary 4, 2001
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PAGE B4

p1/24/20885 ©B6:42 9163736588 MILGARD

i

INSTALLATION CERTIFICATE _ (Page2 of 8)
STS Mrabonsy  Primiy ‘Pig-:\/ﬁ?&%

Site Address Permit Number

Tots!

| “ Quentity .
, Freduct Producy of Like Exierfor Shading .
. ) - PiFrctor! s . SHGC! (5 . Yof  Prodet  Squar Devico ar Commants/Locstion/
~—Menutygurar/Arind Namz__CE)R valy - 2 r ! i
(GROUP LIXE PRODUCTE) - ‘ ‘ ' '
1l B 1Y | = S SN
2. byla b N 49 :
S0 L St N 70 —
1 ladg - 35 oW DT g '
5. . e
6. — -—
7. —
Bi e i — F—t
! 9" - ——— —
10, ' — e _—
11 - . —_
12. —— —— —
13, o -
14, S e
15 ' S

| Marufzctired fenestration products nse the values from the prosuct Jabel. Field fabricated fenestration products nss th
" default velusg from Section 116 of the Bnergy Efficiency Standards, : v '

*'nstafled U-Factor must be Jess than or equal to vatues from CF-1K ;ﬁsmlcd SHOC mmust be Iégs tham or squal 1o values”
-from CF-1R, or a shading device (exteriar ot overhang) i Installed &5 sperified on the CF-1R. Altematively, mstalled
weighted average U-Factors for the total feriestration e gre joss than o equal 1o values from CE-1R ‘

1, the ﬁndmi,grcd, ve‘ﬁfy that the feneskation/glazing listed above my s;gnanm: 1) is the actuel fenestration produet
. -instaliad; 2) is pquivalent to ox has a Jowsr U-Factor and lower SHGC than ecified in the certificate of complianss
(Form CF-1R) submitied for compliance with the Energy Efficiency Stgnddrds for desidential ; and

g meets or pxceeds the mmﬁﬁaw for martnfacared drvigap{fiorn Part
R N e 0 A
Iemms Signatute, Dste - © * - Instlling Subcontracior (Co. Name) OR
(if applicable) A : ' : Ganars] Contractor (Co. Name) OR, Owrer
' OR Window Distributor !
Ttem #s Slgnnture, Dite Iristalling S:ubcontmclor {Co. Name) OR |

(ifepplicable) General Contractor (Co. Name) OR Owner

OR Window Distributor

Installing Subcontractor (Co. Namne) OR

Irem #o Signature, Date
- (if applicabie) General Contractor (Co, Name) OF. Owper
' riradiRein g Bt ahat o e e
HERS Provider (if applicable) N J—
p ", ‘ : e \‘ M‘c.ﬁn
B « Wi

)

Building Dwner gt Occupaney
v, ™ et
0 T

Janunary 4, 2001
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i
. r

INSTALLATION CERTIFICATE (Pape 2 of B)
Ry ME&QD‘NS &\"rﬁhw WEL!\/& 3
Site Addresy . Perm:i Number
PENESTRAT‘ION/GLA\Z'INGR ' S st ™
Total ' '
\ . Quamtity
! . Prodyct Product ol Like Exgerior %admg
. ‘WFaetor' (€. BHGC'(€ Hef Produmt Squars D:vlr,c or cmmmmmﬂonr
YiAng R veluc) ? “1R vajuc):_ Pang 7l B Lol mu;gl
GROUP LIKE pnonur:rm : : : '
o Sy __5% S | (R
2.~._£’;"f,¥0_,,___ SN S ¥ S ~
3.5 ’ Cad _Seh 25 S
4 (a3 g -3 P 30 ;
s
6 -
7. o —
B. — —— _ —
] - —
0. - _— : ——
i1 - _—
12, —_ —
i e - -
b,___ _ _
s ' ' - —

. Mentfactured fenestrati on-products nse the va]ues from the product abal. Feld frbricated f:nemﬁon ;pmdum use :he
- dafault values from Section 116 of the Encrgy Efficlency Standarde. =~ ’;.'

[T

' Insmﬂcd U-Factor mnst be Jess than 6r cquel to vlues from CF-1K, Installed SHGC mrast be Jéss than or equal to vajuzy
from CF-1R, of a shading device (uxterior or overhang) js installed as sposified on the CF-1R. Alternntively, mmmd
welghted average U-Factars for the total fenestration area arc less than or equal 1o vataes from CF-1R.

1, the undersigned, varify that the fenesn-atwnfglazmg listed above my algnamre 1) 45 the actua) fenestration prochuct |
 nstalled; 2) ja squivalent to or has a Jower U-Factor md lowar SHGC tha ecified in the certifioate of complignec

{Form CF-1R) sabrnitied for complfance with the Energy J:jﬁc;eng: Stgnddrds idential 5 and'3) the, ps

et nr =xceeds the appropriate requirements for marmfactured TomParc b, Applicabk,

ST ;%}}M/l/w/os /' \sth oy
Ttem #s Signatire, Datc "+ Tnstalling Subountracior (Co. Nams) OF,

(if apphcable) Genera] Contractor (Co. Name) OF. OWncr
: OR Window Distributor

Ttem #e Slpnature, Date Instalhng Subunmracwr (Ca. Name) OR

{if applicable) General Contractor (Co. Name) OR mer
OR Window sttnbutor

Teem #s Signatore, Date inscallmg Subcontractor (Co. Narne) OR

- OF appl}cablc)

Gcncrnl Comractor {Co. Namc) OFR Dwuax

Bundmg Depnrm;em

HERS Provider (if applicable) ' T ' o
Building Owner at Oscupancy e § ,

COPY.TO:

qanuary 4, 2001 .
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INSTALLATION CERTIFICATE (Page 2 of 8) / CF-6R it
o ’ Y01 ¥ , .

, MUK Brimyy Pl IS N
Site Addresy o ' o Permit Number % // '
FENESTRATION/GLAZING: it -

- ' Totnl

, Quanuty ‘
Product Prodyet of Like Exizrior Sheding , .
PFactor' 2 SHGC (5 Mol Prodet Squers Device ar Comments/Lonntjon/
~ManfiemreyBrand Mane _ CF-JE valogd?  CEIR valuct? £ nah P Overhang Spcgial ey
'(GROUP LIKE PRODUCTS) : , ‘ ’
L_ Wilg oo 28 Hi LI ' v —
2 _(pio 235 Si ‘ LYy :
Sl 0 EY XeRn T T RE. N
4__ pLyg - 25 bwl e _X d
5. _—
6. _— : —
7. e —
g H__ ;
10 _— —— '
1 . _—
12_- —_— e—
K —
14, : — _— e ——
15 . L " : _ .
‘..Mnuﬁ&md fénastraﬂon-pmﬁuéts use the velues, from the produet label. Field fabricated f:ﬁgmﬁun produets us"é the

" defeult imlums from Section 116 of the Energy Effici 2nty Standards.

/

* " Insmfled U-Factor must be Jess than ot cqual to valucs from CF-IR. Installed SHGC must be Jéss than or equal to valuss

from CF-1R, or a shading device (exterior or overhang) ig instal)
weightrd average U-Factors for the total fenestration ares arc Jou

ed as specified on the CF-1R Altemnatively, installed
s than ot zqual 10 valves frorm CF-1R. ’

1, the vndersigned, verify that the

fenestation/glazing listed above my s

2 jower U-

“nstalled; 2} i5 equivalent to or has
the Lne

" {Form CF-1R) submitiad for compliancs with
meels of exceeds the appropriate requirements for ma

Factor and lower SHGC the
Ty Efftciency 5?)1
rufaétared devi

guature: 1} js the actual fenestration product |

frupecified in the certifionte of complianoc
drds for desidential patldim P and3) th et
PUfxom Part §), whar8 applicabl . ¥

Vi\derd  (adoe,

Y ~ N\ 12905

Installing Bubeoniractor (Co. Name) OR
Geners] Comfractor (Co. Name) OR Dwner
OR Wmdow Distributor - !

Irem #s ) Sigmature, Date -
(if npplicatle) .
Ttem#s Signature, Date
(if applicable)

HERS Provider (if applicablc )
Evjlding Owney a1 Oceupancy

Iristalling S;Ibcunr.rﬂctor {Co. Name) OR
General Contractor (Co. Name) OR Owner
OR Window Distributor o

Japuary 4, 200}
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.

i
! \

INSTALLATION CERTIFICATE (Page 2 of 8)
XTS  Meancals Premipr  Plan FIST
Site Address K ‘ - Permit Number

K"V‘w_«-,ww"-‘: -

FENESTRATION/GLAZING:

Total

| - Quantity ,
, Proguet Product of Like . Exieror Shading . -
Vihaeter' £ SHGC' (€ Mof  Predest .Sguars Device or Commiznts/Location/

2 d . AL CEIRvohe) Panrt  [Qprsomen | Eeet 1 Featgy
{GRO E PRODUCTSE ' . ' '
T RS _HH! . ; j% - .

2 Do i35 NS N4
3 NPy 1Y cr Ay I
4 .- ' . ) ' . N ! — 1
J : — _— —
6 T — L
T ~ : -
& _ _ - —_—
5. - — : _
0 — . :
RN ' —— —
12._ _— -
3 i o . -
4, — ,
5. S, —_ ;
! Menufscured fenestration, products nse the vahies from the product label. Field fabricated fefiestration products we the
+ defeult valucs from Seotion 116 of the Encrgy Efficiency Standards, o j; - :

z lnsréi]]gd'U—FactDr must be fess than or equal to valucs from CE-1R, Instalied SHGC st be léss than u:.-equlul 10 valnes"
from CF-1R, era Ehadmg device (extarior or overhang) 1 instailed as specified on the CF-1R. Altemgtively, installng

weighted average 1J-Factors for the total fenestration ares are Jegs than or tqual 7 Values from CF-1R

I te imdmigmd, vén'fy that the fenesh;tivn/ginzmg histed above my sig;iamre': 1) I8 the actoal fenestration produet |
-installed; 7) i equivalent 1o or has 2 Jower U-Factor and lower SHGC thau et pecifizd in the certificate of compliange

" (Fom CE-1R) submitted for commpliance with the Energy Effician as for fesidentizl bedfcink- and'3) the meenct '
ﬁmﬂpm ‘:,.-L'- k. /,mmzf

meats ar exceeds the xpproprigte requirements for mariufactured d

Rl ‘ N K ' : X 'f

S-S )\ - rifeS /" tikaged, Windows, - fer
Ttem #s Signature, Date - " Tnstalling Subconrractor {Co, Name) OR .

(f npp)icablé) Geners] Cemtractor (Co. Namie) OR Dwner

OR Window Distributpr
Jtom #2 Signature, Date - : Iistalling Suboontrector (Co. Name) OR )
(if applicshle) General Contractor {Co. Name) OR Ownear
OF. Window Distribwtor o

rtrment . ’
HEES va[der‘('if‘app]icab)c) ) &\w«/,.nwvlz ‘ P
; \.‘Q -

Buijlding Owner at Occupancy




