CITY OF SACRAMENTO Permit No: 0411087

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

Site Address: 5 HENSHAW CT SAC Sub-Type: NSFR
Parcel No: MEADOWVIEW ESTATES UNIT 5 LOT 268 Housing (Y/N): N
CONTRACTOR OWNER ARCHITECT

JTS COMMUNITIES

401 WATT AV.

SACRAMENTO CA. 95864

Nature of Work: JTS MP1152 STORY 9 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 provisions of Chapter 9
(commencing with section 7000) of Division 3 of the Business and Professions Code and my license is in full force and effect.

License Class License Number 767107 Date "\\‘\:o\a-“" Contractor Signature QQA /\_’—-—

OWNER-BUILDER DECLARATION: I hereby affirm under penalty of perjury that T am exempt from the contractors License Law for the following
reason (Sce. 7031.5, Business and Professions Code; any city or county which requires a permit to construct, alter, improve, demolish, or repair any structure,
prior 1o 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. Amny 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.)

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 contractﬁﬁ jects with a contractor(s)
licensed pursuant to the Contractors License Law). i

g GACRANERTT
I am exempt under Sec. B & PC for this reason: Falu i 4 (“" '“' X
T [ \IL
§ )L ‘ %) 7_“\ '
Date Owner Signature WA B
| PTEAALT

IN ISSUING THIS BUILDING PERMIT, the applicant represents, and the city relies on the representation ot‘Wa}Sﬁi&Lt th, t?lg applicant verified all
measurements and locations shown on the application or accompanying drawings and that the improvement to be consttt_x_(,:‘;c Sé‘s ot 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 certify that I have read this application and state that all information is correct. Iagree to comply with all city and county ordinances and state laws relatingto
building construction and herby authorize representative(s) of this city to enter upon the abovementioned property for inspection purposes.

Date -_‘ \\%\ d—‘!‘ Applicant/Agent Signature Q]V/\ e —
U e
WORKER'S COMPENSATION DECLARATION: I hereby affirm under penalty of perjury 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 ZURICH INSURANCE CO Policy Number WC367556101 Exp Date 03/01/2004

(This section need not be completed if the permit is for $100 or less) 1 certify that in the performance of the work for which this permit is issued, Ishall
not employ any person in any manner so as to become subject to the workers' compensation laws of California and agree that if I should become subject tothe
workers' compensation provisions of Section 3700 of the Labor Code, I shall forthwith comply with those provisions.

Date _\\\%\ 0""" Applicant Signature @VA-——/\“"—-

WARNING: FAILURE TO SECURE WORKER'S COMPENSATION COVERAGE IS UNLAWFUL AND SHALL SUBJECT AN EMPLOYER TO
CRIMINAIL 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.
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Pianning and Building Department CITY OF S ACRAMENTO - Dowatown Permits Center
_ CALIFORNIA 1231 1 Strect, #200
Sscramento, CA 95814-2998

Building Division . .
North hmm Ceuter
2101 Arena Bivd,, Suite 200
" Sacramento, CA 95834
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E PO. BOX 854, WEST SACRAMENTO, CA 95691 LIC. #202026
D 1309 MELODY ROAD, MARYSVILLE, CA 95901 LIC. #202026
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\IN ST ALLATIO_N CERTIF ICA'l_ )
 JTS Communities - The Meadows
Site Address

An installation certifi

CE-6R

Permit Number

cate is required to be posted at the building site or made available for all appropriate inspections. (The informaiion

provided on this form is required; however, use of this form (o provide the information is optional.) Afier completion of final ins

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

Heating Equipment

Equip,

() Efficiency Duct Heating

Type (pkg.  CEC Certified Mfrname # of Idertical (AFUE, etc.) > CF- Location Duet or Piping Heating Load Capacity
Heat pump) and Model # Systemns 1R value * (attic, ete.) Revalue (Btu/nr) (Bw/hr) PLAN
FURNACE York #P4HUA12L048 1 80% ATTIC 4.7 26,065 60,000 103
FURNACE York #P4HUA12L048 1 80% ATTIC 4.2 29452 60,000 104
FURNACE York #P4HUB16L064 1 80% ATTIC 4.2 36,474 80,000 108
FURNACE York #P4HUB16L064 1 80% ATTIC 42 37,762 80,000 114

[FURNACE York #P4HUC20L080 1 80% ATTIC 42 43,083 100,000 115

Cooling Equipment

Equip.  CEC Certified Compressor |

. e . i Duct . Cooling
Type (pke. Unit Mfr Name and # of Identical () Efficiency (SEER, Location  Duct R-value Cooling Capacity
Systems  ew.) > CF-1R valye Load (Biwhr)
Heat pump) Mode} #

(attic, etc.) (Btwhr)

PLAN
AIC  York #4*"RA030 1 10.0 ATTIC 4.2 23,615 28,400 103
AIC  York #H*RAD30 1 10.0 ATTIC 4.2 26,104 28,400 104
A/C  York #H*RA04B 1 10.0 ATTIC 42 33,875 44,000 108
A/C 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 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 centificate of compliance (Form CF-1R
Efficiency Standards for residentia
for maprfactured d

) submitted for compliance with the Energy
1 buildings, and 3) equipment that meets or exceeds the appropriate requirements
ices (from the Applianc Lificiency Regulations or Part &), where applicable.
e )15 ' BEUTLER CORPORATION
/ ,

Signature, Date Installing Subcontractor (Co. Name) B

OR General Contractor ( Co. Name) OR Owner

WATER HEATING SYSTEMS:

Dristribution (2) Rated Tank

External
CEC Certified Mfr Type (8td, point  If Recirculation  # of Identical Input (kW or Volume () Efficiency () Standby Insulation
Heater Type Name & Mode] # of use) Control Type Systems Btwhr) (gallons) (EF,RE) Loss (%)  R-value

(2) Eor small gas-stomge(fa%&ﬁrpm-of—hﬁ-ﬂmqual 10 75,000 Btwh

T), electric resistance and heat pump water heaters, list Energy
Factor. For larg

€ gas storage water heaters (rated input of greater than 75,000 Bruw/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 js mandatory for storag
Facets & Shower Fleads:

& water heaters with an energy factor of less that 0.58,

All facets and showerheads installed are certified 1o the Commission, pursuant to Title 24, Part 6, Section 117.
1, the undersigned, verjfy that equipment listed above my si

gnature is: 1) 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 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 Occupancy




INSTALLATION CARD
Diamond Wall One Coat System
Omega Products [nternational, inc.

Project Address ICBO Evaluation Senice, Inc.
Repor ER-004

<ottt
Dare Completed oY -2 j~4

Plastering Caormtractor
Namae: T T 5 STuces Dia.
Address; 1295 WHet, Rock Raacf

Telsphone Na. (476 ) ¢ 3 5-2 300
Appraved contractor nurmber as issued by Omega Produdis Int', Inc.

This Is to certify that the exterior coating system on the bullding exterior at the abova address has
been installed in accordance with the evaluation report and the manufacturer's instnictions.
Sighawre df autharized represantative of Date
plastaring conracior

PN.# 2377

prasanted to the building Inspector aftar completion of work and

This installation card must be
befora final Inspection.
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- information provided oo this form js required; however, wse of this form to provide the iaformation.is optional.) After
. . complsbon of fnal inspection, 8 cOpy must be provided to the building deparmment (upon r2quest) rnd the building ownar at
oconpancy, psr Section 10-103(13},- ; . ' . . :
. HYACSYSTEMS: _ U | . |
“Heating Eguipment . . . . : .
Equip. . ’ , #.af Efocfancy | ' Dget ! Dot pr  Hrstog {* Heading-
Iype Pk | CEC Corifed Mf Name Metical . -(AFUE, eie) Locaion ' Fiping Ingd | Capacity )
_ ; | Svsfrme SIRvalel oo te) - Raglng el o (Bumg ‘.
—— R --—L.._,__- —_—— - _ - — 'J.
T — T T I R —
Coollpg Eguipmeny -~ T '
Equip, + CEC Certificd Compreasor Hof - Efflcleacy * Ducx ' Cosling Cooling
Typs (pkg. Upit M Name and Tdazd=sl (5EER, sz} Locxrjon Dlyer, Laad .- Capecity .
- ! Svgloirs [>CF-1R valic _{aniz et Bermlug iR Be/an
: S e —— _ —
. .- L > reads greater 1han or 2gug fo] : . -
' ' - L. the voderaighad, verify that squipment fisted gbove iz 1 ’

, 3 is the actu) squipmant installed, 2) equivalent to oy moze
efficitot theo that pp=sifiod in

) ‘the certificats of complizoce (Form CF-|R) submired for'compliance with the Energy
Efficiency Standords for rezidogtial buildings, and 3) equipmont tha;

{ meats or exceeds the appropriate requiteryents for
-tnamifactured devices (from the Appliance Efletency Regviorions of Par £), where appliczble: ' '
N S
- " Sipneture, Dere , - , * . Insmalling Subcontractor {Co. Name) .
- . . - " DR General Coptracior {Co. Name} OR Owner
. WAT BER HEATING S"I"STEI_\;ZQ: . . '

. . S Distibution | JfRec- ¥of . Reked  Tax  pme Externg) '
Haatnr CEC Comibed MF | Typo{5ud, awiarion, Idevtical  yoput (kW ' Volume dency®  Standby’  fmowagor - R
CType _ Datis & Mods) Nugbey PoiolofU0)  Coomol Type  Byatems ‘oo Bluftr) {eullogs) _(EF. FE) Lo (% Rygine! ol

PNHATURAL_ G~ 'T_m_;_iﬁgmaﬁ@izgégh—/" :
e —

2 Foremgll gas Horsgs (eated Input ofdess than of

egusl /o 75,000 Bhwhr), alectric reslsta

Forlarge gax Atorape weaker paters (rat=d inpul.qf preaicy than 75,000 Bru/ir), Mst Recg
Forlnstaotancous pas water Bratar, ksl Rezovery Efficicney and Rang Input, —_

3 Rr12 extnrnal Insnlatiog ter eRters With A0 encrgy foctor of Jogs than B.52.

acz and beat purnp woter hostars, liat Edmgy Fastor,
vary Efficisncy, Standby Logas and Rated Impult,

, Part 6, Section 111, - ; . f

" d above my pignature js; 1) the scwial equipment Instalivd; 2) eguivalent 1o
ficient than that specified iy the certificate of compfiance (Form CF-1R) submifted for compliznce with the
52y Efffciency Stondprdy for residential bujldings; and 3) cguipment that meets or exceeds the appropriqte

RO mesufactureg devices (&om the Applionce Efficiency Regulations 5t part 6), Where applicablz,

Ty e el O T e e
COPY TO:  Bullding Departinent
HERS Provider (if appliceble)
Building Ovwmer 2t Occipagey.

Compliance Forms

Biimiset N
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INSTALLATION CERTIFICATE (Page 2 of 8
R AN M?AY;DWS ng-ikf“' PPQNT# ”

Bite ddress Pemut NumEer

FENESTRATION/GLAZING:

Totw! -
Quenlity ]
Produet Product of Lke Extetiof Shoding

Faerer' (€. SHGC'{s  #of Produst .Sguare Devide ar Comments/Location/
d . ! -1 a mal __Prec Oyathang Snzgiel Fealutss

— Manufacoma/Brand W
GROUP LIKE PRODUCTS) -
L Lll0 M 4
g AL sJF
Sfpl % 24 SED
_3He L35 Bl

[0%
u

et — e

wwsawaww~

B - ' T
! Mamlfacmmd fepestration pmduc:tr; 1186 the values from the product label. Field fabricared icnzmnm: prod.uctu use the
dafault valuss frnrn Section 116 of the E’Jcrgy Efficiency Stapdards. =~ |+ . f

2 Inslalled U-Factor mugt be less than or equal to valuee from CF-1R. Installed SHGC st be 14ss tham or equal to valugs
from CF-1R, or 2 shading drvice (exterier or overhang) is installed 45 gpecified on the CF-1R. Altzrnatively, ms\‘_a_”:d
weighted warage U Factors for the total fenestration area are Jexs than or zqual 1o values from CF-1R.

1, the lmdemxgusd verify that the fenesh'atmnv’g]azmg ligted 2bovo my signmwe 1} is the actual fmeﬁranon product
‘installed; 2) is equivalent to or has a Jower U-Facior md Jower SHGC than ecified in the certificate of complmnvc
* (Fonn CF-1R) submitied for compliance with the Energy Eficiency Szgn frds for. fesicential

mea:s or cxceeds the apprupn & requirements for maﬁufacmmd d [ ; . %

“Ttem #s ' Signatwe, Date - - Inauﬂlmg E-Ebcunmctor {Co. Name) O,
(if epplicable) , : ‘ Genzra] Contractor (Co. Name) OR Dwncx
OR Window Distributar

Ttem # Slprmture, Date : ' ' Installing Sﬁbconuactcr {Co. Name) OR
{iF applicable) General Comtractor {Co. Name) OR. Own:.r
' § OR Window Distributor

Ttem #s‘ Signature, Date ‘ Installing Subcontractor (Co. Name) OR
+ (if applicable) ' ‘ Gcncra] Comractor [CD Nam:) DR Ovmar

T e e e T e e

COPY.TO:  Building Department
. HERS Provider (if applicable)
Bujlding Owmer at Oceupancy

January 4, 2001




