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FEDERAL EMERGENCY MANAGEMENT AGENCY O.M.B. No. 3067-0077
NATIONAL FLOOD INSURANCE PROGRAM Expires December 31, 2005

ELEVATION CERTIFICATE
Impostant: Read the instructions on pages 1-7. oS 0oz

SECTION A - PROPERTY OWNER INFORMATION For Insurance Company Use!

BUILDING OWNER'S NAME Policy Number
Norwood Avenue Housing Corporation o

BUILDING STREET ADDRESS (Including Apt., Linit, Suite, and/or Bidg. No.) OR P.0. ROUTE AND BOX NO. Company NAIC Nurmber
134 Caselii Circle L v _
cY STATE

Sacramento CA

PROPERTY DESCRIPTION (Lot and Block Numbers, Tax Parcel Number, Legal Description, etc.)
Parcel 4, 3224 RM. 3

BUILDING USE (e.0., Residential, Non-residential, Addibion, Accessory, etc. Use a Comments area, if necessary.)
Residential

LATITUDELONGITUDE (OPTIONAL) HORIZONTAL DATUM: SOURCE: [] GPS (Type).
( #HE -4 - BRI Or HHEHHHHHE) ONAD 1927 [ NAD 1983 {1 USGS Quad Map [0 Other:

SECTION B - FLOOD INSURANCE RATE MAP (FIRM) INFORMATION

e
BY. NFIP COMMUNITY NAME & COMMUNITY NUMBER B2. COUNTY NAME B3.STATE
Cly of Sacramento, #060266 Sacramento CA

BA. MAP AND PANEL B7. FIRMPANEL B9. BASE FLOOD ELEVATION(S)
NUMBER B5. SUFFIX B6. FIRM INDEX DATE EFFECTIVEREVISED DATE B8. FLOOD ZONE(S) (Zone AO, use depth of flooding)
060266 0030 F 1101975 746-1998 AH 16

B10.lndcatemeswroedmeaaserodEbvaﬁm(BFE)daaabaseﬂoodmnhmtemdin89.

I FiS Profile K FiRM ] Commurity Determined [ Other {Describe): ____
B11. Indicate the elevation datum used for the BFE in B9: ] NGVD 1929 [INAVD 1988 [ Other (Describe):
B12.IsmebuildgglowedinaCoamdBaﬂerResoumM‘CBRSZaeaoromawiseProtededAmagOPAz? [OJYes [<JNo Designation Date

SECTION C - BUILDING ELEVATION INFORMATION (SURVEY REQUIRED)

C1. Building elevations are based on: (] Construction Drawings” ] Buikling Under Construction* (] Finished Construction
“A new Elevation Ceriificate will be required when construcion of the building is complete.

C2. Building Diagram Nurnw_(Sdedmemthgdagranmstsirrilatomwldrgbrmmmsoemﬁcaeisbeingcu‘npleted-seepag&sﬁand7. If no diagram
accurately represents the buiiding, provide a sketch or photograph.)

C3, Elevations — Zones A1-A30, AE, AH, A (with BFE), VE, V1-V30, V (with BFE), AR, ARIA, AR/AE, AR/A1-A30, AR/AH, AR/AQ
Comdetenemsca.-aibelowacwdingbmwidngdaqanspedﬁedin ltem C2. State the datum used. If the datum is different from the datum used for the BFE in
SectlonB,mrwathed@mbﬂﬂusedhﬂeﬂFE.Qmﬁddmasumbaﬂdﬂ:mmnva@mcdwbﬁm Use the space provided or the Comments area of
Saction D or Section G, as appropriate, to document the datum conversion.
Datum____ Conversion/Comments _

Elevation reference mark used RM 101 Does the elevation reference mark used appear on the FIRM? BJYes [INo
o a) Top of botiom floor (including basement or enclosure) 17. 10#t(m)
o b) Top of next higher floor . fm)
o c)Boﬂanoflowestmﬁzmtdmﬂnmber(mely) . km
o d) Attached garage (top of siab) . _R(m)
o &) Lowest elevation of machinery and/or equipment

servicing the building (Describe in a Comments area) . Rm
o ) Lowest adjacent (finished) grade (LAG) 16. 3ft(m)
o g) Highest adjacent (finished) grade (HAG) 16. 6f(m)
o h)No. of permanent apenings (flood vents) within 1 ft. above adjacent grade ____
o i) Total area of 2 permanent openings (flood vents) in C3h __ _sa. in. (sa. am)

. L
S CHRISTOPHER ™
¢ JOSEPH GORGFéS :
i No.7350
. 12/31/2005 -

License Number, Embossed Seal,

(\Signaiure, and Date




> IMPORTANT: Inmcsespaoes,oopyﬁneonaspondngwonnaﬁoq.ﬁomSecﬁonA. For Insuranice Company Use:
¢ BUILDING STREET ADDRESS (Including Apt, Unk, Sule, andlor Bidg. No.) OR P.O. ROUTE AND BOX NO. Polcy Number

134 Caselli Cirdle
oy STATE ZIP CODE Company NAIC Number.
Sacramento CA 95823 _ o

' SECTION D - SURVEYOR, ENGINEER, OR ARCHITECT CERTIFICATION (CONTINUED)
Copy both sides of this Elevation Certificate for (1) community offiial, (2) insurance agenticompany, and (3) building owner,
COMMENTS

gChed(hereifaﬂachmnts
SECTION E - BUILDING ELEVATION INFORMATION (SURVEY NOT REQUIRED) FOR ZONE AO AND ZONE A (WITHOUT BFE)
For Zone AO and Zone A (without BFE), complete tems E1 through E4. If the Elevation Certificate is intended for use as supporting information for a LOMA or LOMRF,
Section C must be completed.
E1. Buikding Diagram Number _ (Select the buikding diagram most simiar 1o the buikding for which this certificate is being completed — see pages 6 and 7. If no diagram accurately
represents the building, provide a skeich or photograph.)
E2. The top of the bottom floor (incuding basement or enclosure) of the building is __f(m) __incm) [ above or [[] below (check one) the highest adiacent grade. (Use
natural grade, if available).
£3. For Buiding Diagrams 6-8 with openings (see page 7), the next higher floor or elevated floor (elevation b) of the buildingis __ ft.(m) _in.(cm) above the highest adiacent
grade. Complete items C3.h and C3.j on front of form.
E4. The top of the platiorm of machinery andior equipment sesvicing the buidingis __ ft(m) __in.(cm) [J above or [[] below (check one) the highest adjacent grade. (Use
natural grade, if available).
E5. For Zone AO only: f no flood depth number ks avallable, is the top of the bottom floor elevated in accordance with the community’s floodplain management ordinance?
__[Yes [INo [T Unknown. The local official must certify this information in Section G.
SECTION F - PROPERTY OWNER (OR OWNER'S REPRESENTATIVE) CERTIFICATION
The property owner or owner's authorizad representative who completes Sections A, B, C (ttems C3.h and C3. only), and E for Zone A (without a FEMA-issued or community-
issued BFE) or Zone AO must sign here. The staternents in Sections A, B, G, and E are comact fo the best of my knowledge.
PROPERTY OWNER'S OR OWNER'S AUTHORIZED REPRESENTATIVE'S NAME

ADDRESS (¢1)4 STATE 2P CODE

SIGNATURE DATE TELEPHONE

COMMENTS

("] Check here if attachments

SECTION G - COMMUNITY INFORMATION (OPTIONAL)
The local official who is authorized by law or ordinance o administer the community’s floodplain management ordinance can complete Sections A, B, C (or E), and G of this Elevation
Certificate. Compiete the applicable iter(s) and sign below.
G1. [J The information in Section C was taken from ather documentation that has been signed and embossed by a licensed surveyor, engineer, or architect who is authorized by siate

or local law to certity elevation information. (Indicate the source and date of the elevaion data in the Comments area below.)

G2. 1 A community official completed Section E for a bullding located in Zone A (without a FEMA-issued or community-issued BFE) or Zone AO.
G3. [ The following information (items G4-G9) is provided for community floodpiain management purposes.
G4. PERMIT NUMBER G5, DATE PERMIT ISSUED G6. DATE CERTIFICATE OF COMPLIANCEAOCCUPANCY ISSUED

(37 This nemit has haen issiad for T3 New Constirtion 171 Qishatontial Imneassment
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INSULATION

I
~E RODGERS INSULATION, INC. CERTIFICATE

Thermal Insulation Contractors
Residential

7775 LAS POSITAS ROAD ¢ LIVERMORE, CA 94550
(925) 294-9400 * FAX (925) 204-9475

1300 S. RIVER RD. #125 ¢ W. SACRAMENTO, CA 95691
(916) 386-9400 * FAX (916) 386-9446

THIS 1S TO CERTIFY THAT INSULATION HAS BEEN INSTALLED IN CONFORMANCE

WITH CURRENT ENERGY REGULATION, CALIFORNIA ADMINISTRATIVE CODE, TITLE
24, STATE OF CALIFORNIA, IN THE BUILDING LOCATED AT:

ézé TRACT# H OE/V{
CITY égfi

EXTERIOR WALLS:

R- ;
MANUFACTURER THICKNESS/TYPE VALUE l i

CEILINGS:

BATTS:
MANUFACTURER C/ TH|CKNESS[TYPE

BLOWN IN: MINIMUM
MANUFACTURER a THICKNESS/TYPE

SQUARE FOOTAGE COVERED NUMBER OF BAGS USED 3 2

FLOORS & QVERHANGS: ' \
MANUFACTURER THICKNESS/TYPE g_t I

QTHER:
MANUFACTURER THICKNESS/TYPE

GENERAL CONTRACTOR
CALIFORNIA CONTRACTORS LICENSE #

DATE

e

SIGNATURE TITLE

INSULATION CONTRACTOR F. RODGERS INSULATION RESIDENTIAL
CALIFORNIA CONTRACTPRS LICENSE #771285

NDATE é "'ZZ‘" 0 5

TITLE

White - Customer Copy Yellow - invoice Copy Pink - Field Copy Gold - Office Copy
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s S/ GNE T

I 7esting Labs, Inc.

DATE: 2 — 28— % DSA FILE/APPL. NO.
PROJECTNO. | S 0OA D : OSHPD NO.

PROJECT. | “hoen i PACK PERMIT NO.
LOCATION: << Ne ¢ o yr @ Ao [ COA . WEATHER:
1

TEMP:
ﬁPROOF LOAD [1 TORQUE L[] WITNESSING
O

Testing was performed on the following items. All tests were performed with the following calibrated equipment:
RAM:___ 2.4-¢ GAGE: _ =4 TORQUE WRENCH:

RAM: GAGE: TORQUE WRENCH:

LOAD b [
LOCATION OF TEST TYPE/SZE | rearen e | casE®sy | acc,

Let &5
D s (5 cnen)

o — T
Av. | 240 | 3254 4

Type of epoxy / grout used:
Visual inspection was petformed on

Method of application / cleaning:

[0  show up/Stand by time. Job Canceled / Delayed due to:

O Al non-compliance items were brought to the attention of:

at the job site.

[] NON-COMPLIANCE REPORT ATTACHED
NOTES:

D ADDITIONAL TESTS ATTACHED

To the best of my knowledge, the above'WAS # WAS NOT performed in accordance with the approved plans, specifications, and regulatory raquirements

Superintendent/Representative: Inspector:

,/“;\ iy /7
o ¥ould -
Hﬂ"
3121 Diablo Avenue 4741 Pell Drive #8

' 520 Mercaritile Street #A 310 W 5th Street #203
Hayward CA 94545 Sacramento CA 95838 Cotatl, CA 94931 Santa Ana CA 92701

-l




INSTALLATION CERTIFICATE (Page 1 of 13) CF-6R
aYPE S

Site Address /371 CM& £j9 g4 Permit Number & §~© 02L& 2_

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. #of Efficiency Duct Duct or Heating Heating

Type (pke. CEC Certified Mir Name Identical (AFUE, etc.)' Location Piping Load Capacity

mmlﬁMMummr__&ﬂms_LMMI (attic, ete.) R-value (Btwhr) (Buwh)
SPLIT ork, 3150 6O BRUPH A 4o o2 ss (-]
"

« pYShoéoonpun 3 90 4.2 S5 we

Cooling Equipment
Equip. CEC Certified Compressor #of Efficiency Duct Cooling Cooling
Type (pkg. Unit Mfr Name and Identical (SEER, etc.)' Location Duct Load Capacity

heat pump) Model Number Systems [2CF-1R valuel (attic, etc.) Rovalue {Bw/hr) {Buy/hr)
P HepP ol Ly 3 4% %4 —EOK

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
Efficiency Standards for residential buildings, and 3) equipment that meets or exceeds the appropriate requirements for

manufaczured devices (from the Appliance Efficiency Regulations or Part 6), where applicable.

3/3(05— : BROWN) CORMSTRUTLAIN iC.
e - : Instailing Subcontractor {Co. Name)

Signatire, Date :
‘OR General Contractor (Co. Name) OR Owner

WATER HEATING SYSTEMS:

Distribution If Recir- #of Rated” Tank Effi- External
Heater CEC Certified Mfr Type (Std, culation, Identical  Input (kW  Volume ciency’  Standby®  Insulation
Type Name & Model Number Point-of-Use) Control Type Systems or Buwhr) (gallons) (EF, RE) Loss (%) R-value'

(2As = Rheem HNR 4ons F-R1%) /A, 5_“ Ho000 _ do .2 R~20

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 external insulation is mandatory for storage water heaters with an energy factor of less than 0.58.

Faucets & Shower Heads:
All faucets 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-IR) 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.

Algsles RRow) opsRucTion) uc

Signafure, Date Installing Subcontractor (Co. Name) OR
Genera! Contractor (Co. Name) OR Owner

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

Compliance Forms August 2001




INSTALLATION CERTIFICATE (Page 2 of 13) CF-6R
TR E S

Site Address /57[ @W/éé {j?f Permit Number 0; (JOZBL

FENESTRATION/GLAZING:

Total
Quantity
Product Product of Like Exterior Shading
U-Factor' (< SHGC' (= #of Product Square Device or Comments/Location/
Manufacturer/Brand Name CF-1R v‘llue)z CF-1R valug)z (Optional) Feet Overhang Special Features
(GROUP LIKE PRODUCTS)
. ALPIE

2.0 SERES S0 b b 284
3. [0 SgriES k™ b\

! Manufactured fenestration products use the values from the product label. Field fabricated fenestration products use the
default values from Section 116 of the Energy Efficiency Standards.

? Installed U-Factor must be less than or equal to values from CF-1R. Installed SHGC must be less than or equal to values
from CF-1R, or a shading device (exterior or overhang) is installed as specified on the CF-1R. - Alternatively, installed
weighted average U-Factors for the total fenestration area are less than or equal to values from CF-1R.

1, the undersigned, verify that the fenestration/glazing listed above my signature: 1) is the actual fenestration product
installed; 2) is equivalent to or has a lower U-Factor and lower SHGC than that specified in the certificate of compliance
(Form CF-1R) submitted for compliance with the Energy Efficiency Standards for residential buildings; and 3) the
product meets or exceeds the appropriate requirements for manufactured devices (from Part 6), where applicable.

278 [o3— IBRom (ONETROCTION) 1MC..

Item #s Signature, Date Installing Subcontractor (Co. Name) OR
(if applicable) General Contractor (Co. Name) OR Owner
OR Window Distributor

Item #s Signature, Date Installing Subcontractor (Co. Name) OR
(if applicable) General Contractor (Co. Name) OR Owner
OR Window Distributor

Item #s Signatyre, Date Installing Subcontractor (Co. Name) OR
(if applicable) General Contractor (Co, Name) OR Owner
OR. Window Distributor

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

Compliance Forms August 2001




