CITY OF SACRAMENTO Permit No: 0501090

1231 I Street, Sacramento, CA 95814 Insp Area: 4
Thos Bros:

Site Address: 3493 DELTA QUEEN AV SAC Sub-Type: NSFR

Parcel No: RIVERBEND VIL A LOT #34 Housing (Y/N): N

CONTRACTOR OWNER ARCHITECT

TIM LEWIS COMMUNITIES

5750 SUNRISE BLVD

CITRUS HIGHTS 95610

Nature of Work: MP2447 2 STORY 10 RM SFR

CONSTRUCTION LENDING AGENCY : [ 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 hercby 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 492827 Date_/ a? 5/ 05’ Contractor Signature )J C,/-Z,()' ("

OWNER-BUILDER DECLARATION: I 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, |m %mh or repair any structure,
s

prior to its issuance, also requires the applicant for such permit to file a signed statement that he or she is licensed pursia rovisions of the Contractors
License Law (Chapter 9 (commencing with Section 7000) of Division 8 of the Business and Profes@‘sWe q}ﬁa Q)&l’ﬁﬁv thérdfiom and the
basis for the alleged exemption. Any violation of Section 7031.5 by any applicant for a permit subjects the appllcant to a c1v1l pﬂ)bl[:y of not more than five
hundred dollars ($500.00); JAN

I, as a owner of the property, or my employees with wages as their sole compensation, will do the worﬁ*‘a‘!d)él’%elskﬂct& e’ 1&1&Hténded or offeredfor
sale (Sec. 7044, Business and Professional Code: The Contractors License Law does not apply to an owner of propcm‘y ﬂ 'lq{or improves thereon, and
who does such work himself or herself or through his/her own employees, provided that such improvements are not intérided 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.)

X I, as owner of the property, am exclusively contracting with licensed contractors to construct the project (Sec. 7044, Business and Professions Code:
he 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).

_ Tam exempt under Sec. B & PC for this reason: e /
Date / 0? X O{ Owner Signature M G/'A)%L{

IN ISSUING THIS BUILDING PERMIT, the applicant represents, and the city relies on the representation of the applicant, that the applicant verified all
measurements and locations shown on the application or accormpanying 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.

I certify that I have read this application and state that all information is correct. 1agree 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 abovemermkmlpropc%% inspection purposes.

Date / "D? X ’ C); Applicant/Agent Signature Md Q/,ﬂ)

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.

ave 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 carricr and policy number are:

Carrier 6 7/’*7‘5 /‘:’C) A D Policy Number O [/0 / / 0? rd M Exp Date

(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' compensation laws of California and agree that if I should become subject tothe

workers' compensation provisions of Section 3700 of the Labor Code, 1 shall forthwith comply with t provisio,
Date / Ag f 05 Applicant Signature ——%{ OVA

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.




THIS PLOT PLAN IS NOT FOR SALES PURPOSES. THIS PLOT PLAN IS FOR THE PURPOSES OF INDICATING COMPLIANCE
WITH ZONING SET BACKS, GENERAL DRAINAGE DIRECTION, AND APPROXIMATE UTILITY CONNECTION. ALL OTHER DATA
SHOWN HEREON IS CONCEPTUAL. THIS PLOT PLAN DOES NOT REFLECT AS—BUILT CONDITION, RETAINING WALLS ARE

OPTIONAL AND MAY OR MAY NOT BE CONSTRUCTED.
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T Jorman
Scheel
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St
Enﬂrlneer

5022 Sunrise Blvd.
Fuir Oaks, CA 95628
(916) 536-5585

(916) 536-0260 (fax)

Norman Scheel
Structucal Engineer
Email: aoem@@ngse.com

Rob Coon
General Manager

Einail: gobepon@nssecon

Brad voser
Project Munager

brad@insse.com

Steve Smich
Froject Manager
Email: stevesmith@nase.cum

Steven Cooksey
CAD Supervisor

Email; gteve@nise.com

April 15, 2005

Tim Lewis Commumnirties

. 5750 Sunrise Blvd. #225

Citrus Heights, C.A. 95610

Re: Riverbend-Plan 6 (Job # 24233)
Holdown clarification

This letter is to clarify that for the above mentioned projeci No.7 (HPAHD?22) can

be used in place of the No. 25 (PHD?2) holdowns.

If you have any questions, please call Brad Moser.

APR 15 '2005
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JUN 30,2005 11:41AM 916 454 (848 0.2161 _P

QUALITY INTERIORS, INC.

3493 Delta Queen Ave. Sacramento
Number and Street City

Shores at Riverbend
Sacramentio TIM LEWIS COMMUNITIES 34
County Climate Zone Subdivision/Builder Lot Number

Description of Insulalion Thickness R-Value
Exierior Wall

Insulation Type:  Formaldehyde free Batts 3.50" R-13

Flat Ceiling Formaldehyde-Free Batts
Insulation Type:  where inaccessible 10.25" R-30

Cathedral Celling
Insualtion Type:

Garage ceiling to living area above
Insualfion Type:  Formaldehyde Free Batts 6.50" R-19

Exterior 2x6 Wall
Insulation Type:  Formaldehyde Free Batts 6.50" R-19

Foundation Wall
Insuiation Type:

Slab on Grade
Insulation Type:

Blown Celling _ Formaldehyde-Free Fiberglass
Insulation Type:  where accessible 12.75" R-30

Densepack Ceiling
Insulation Type:

Blown Wall
Insulation Type:

Declaration
| hereby cerfify that the above insulation was installed in the building af the above location in
conformance with the cumrent Energy Efficient Standards for Residential Buildings (Title 24, Part &,
California Code of Regulations) as indicated on the Cerfificate of Compliance, where applicable.

802519 /ﬁx&&/ Hsfbtsr, 0630 /05 _ QUALITY INTERIORS, INC.
Signature ’

License # Date Insulafion Subcontractor (Co. name)

4111 82nd St. Sacramento, CA 95826 / License No. 802519/Ph (916) 454-0840/Fax (916) 454-0848
INSULATION CONTRACTING



v6/82/2005 0B: 52 BEUTLER CORPORATION > 99230145 NO.7?72  [ogz

INSTALLATION CERTIFICATE CF-6R

Tim Lewis - Shores @ Riverbend
Site Address Permit Number

Ag instalietion certificate s sequired to be posted at the building site 0¢ made availsble for all appropriate inspections. (The information
provided on this form is required; however, usc of thiz form to provide the ioformation is optional.) After completion of final inspection
& copy must be provided to the building department (upon request) snd the buifding owner at ocrupancy, per Section, 10-103(b),

HVACSYSTEMS: x:3/75 YELTA 471/5270 Nl

Heating Equipment

Equip. Duet Heating
Type (pkg.  CEC Cetified Mfrneme  # of Identical (1) Efficiency (AFUE, Losation Duct or Piping HeatingLoad ~ Capacity
Heat pump) and Modet # Systems  ctc)>CF-1Rvalue (atic,ctc.)  R-value (Btwhr) (Btwhr)
Fumace York P4HUA12L04£01 1 0.80 Altic R-4.2 31,309 60,000
Furnace York P4HIJB16L06401 1 0.30 Altic R-4.2 29,237 20,000
Furnace York PAHUB 1808401 1 0.80 Attic R-4.2 30,842 80,000
Fumace York P4HUB16L06401 1 0.80 Attic R-4.2 33,721 80,000

1

1

Fumace York P4HUH 16106401 0.80 Attic R-4.2 37.081 80,000
Fumgce York PAHUR16L.06401 0.80 Attic R-4.2 36,099 80,000
Cooling Equipment '

Equip,  CEC Cenified Comapreszor Duct

Type (pke. Unit Mfr Name and # osf Itx::ﬂ (:):;ﬁ :‘ agés,iﬁt Location
Heat purip) Model # el -

Cooling
Capacity
(Btwhr)
Condanser Yark H*RC030 12.0 Atlic R-4.2 24,093 26,500
Condenser York H'RC042 12.0 Attic R-4.2 34,790 35,100
Condenser York H*RC042 12.0 Attic R4.2 32116 _ 85100
Condensar York H"RC048 12.0 Affic R-4.2 41,739 43,300
Condenser York H'RC048 . 12.0 Attle R-4.2 30,820 43,300
Condenser Yark H*RC048 12.0 Altic R~4.2 34,725 38,600

Cooling Load

Duct R-value (Brahr)

(attic, etc.)

*TXV - Indicates Thermal Expanslon Valve On Coil
(1) > reads greater than or equal 19.
T, the undersigned, verify that equipinem listed sbove is: 1) is the actual equipment installed, Z) equivalent to or more
efficient than that spegified in the centificate of complience (Form CF-1R) submitted for compliance with the Energy
Efficiency Standards ik residential buildings, and 3) equipment that meets or exceeds the approprinte requiretnents
s (f he Appliance Efficiency Regulations ot Part 6), where appligable.

/% E) Beutler Corporation
Sigmmm,’Dm /

OR Qeneral Contractor ( Co, Mame) OR Owner
WATER HEATING SYSTEMS:

Distribution (9 Rated Tank Extemal
CEC Cestified Mfr Type (Std, If Recircufation  # of Identical Toput (kW or  Volume () Efficiency (2) Standby Josulation
Heater Type Name & Model # point of use) Control Type Systems Brw/hr) (galloms) (EF,RE) Loes (%)  R-value

(2) For small gas storage (rated input of less than or equal to 75,000 Brwhr), electrie resistance and hent pump water heaters, list Energy
Factor, Fot 1arge gas storage water heaters (rated jnput of greater than 75,000 Bu/hr), list Recovery Effictency, Standby Loss sad
Rated Input. Eor instantancous gas water heaters, list Recovery efficiency and Rated Input.

(3) R-12 external inzulation is mandatory for storage watef heatera with an energy factor of less that 0.58,

Facets & Shower Heads:

All facets and showerheads installed are cortificd bo the Comumission, pursuant to Title 24, Part 6, Section 111

1, the undersigned, verify that cquipment listed abave my signature is: 1) the actual equipment installed, 2) equivalent to ar more officjent
than that specified in the centificate of compliance (Form CF-1R) submitted for complitnoe with the Energy Efficiency Standords for
1esidential bujldings; and 3) equipment that meets or exceeds the appropriate requirensents for manufactured devices (from the Appliance
Efftciancy Regulations or Pan 6), where applicbls.

Signature, Dats Installing Subcontractor (Co. Name)
) OR Ceneral Contractor { Co. Name) OR. Owner

COPY TO: Building Department
HERS Provider (if applicable)
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JUN-30-2005 THU 12:18 PM T Glass & Windows Inc. FAX NO. 916 421 1118

TII3  DECTH Gegr) k-
]NSTALIA%ON CERTIF

e e e i

(l'nge f 13)

it Addrew L Permic Number ... .. . . ...

T Las Stopes @ |
FENESTRATION/GLAZING: & 2D |
At-:':,pgl “AlLp e b pLAA) é CJ

) o
CO SR &= LOIN %'5 | ?rlfﬂ

. Exteviar Shuding

. 5 Praduc Square gcvicu ar Conimeua/Logarion/
37 R M- Pracy -, &) . 3

E PRODUCTS) -

AR W T

L.
2 2LIDERS . 3¢

;-.ELAL&LE_HWM 3

EERERER SRR Y

' Manufictyred fencamtion oducts use the values from the product label. Field fabricated fenestration products yse the
defaule values from Section 116 of tha Energy Efficiency Standards.

} Instulled YJ-Factor must b less than or squl to valuos from CF-1R. Instslled SHOC must be less thag ar equal 10 valucs
from CF.1R, ar a shading device (exterior ar aveshang) is inatalled aa specified on the CF

: -IR. Aliernatively, installed
+ weighted average U-Factars for tho total fenestration ares axe leau than oy ¢qual 10 values from CF-1R.

?. the uadersigned, verify that the fonestation/glazing listed above my sipnature: 1) is the actual frneatration pmduct
installed; 2) is equivalent 1o ar has 2 lower U-Factor und lower SHGC then that specaified in the certificate of compliance
(Farm CF-1R) aghmined for campliance with the Enerny Efficiency Siandards for yesidential buildings; and 3) the
peoduct meets or exceeds the o i uirernents for munufactured devices (fram Part 6), where applicable.

24,4,8 _Zo.0s” Y.T. GLASS & WINDOWS INC.

Teom ta Signa Instailing -d%' - e OF
(if applicable) General N
OR Window Dismibutor

Ttem #s Signawre, Date Installing Subconmactor (Co. Name) OR
(if applicable)

General Contracior (Co. Name) OR Owner
OR Window Distributar

Traro #s Signature, Duta Tnsualling Subcontractor (Co. Name) OR.
(if applicable) - General Congractar (Co. Name) OR Owner
OR. Windaw Disibutar

COPYTQ:  Building Departoreat
HERS Provider (if applicable)
Building Owner at Occupancy

Complianca Farms "August 2001

-




FSL3 Dot (e AL

INSTALLATION CERTIFICATE (Page 1 of 8) CF-6R

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).

HYAC SYSTEMS:
Heating Equipment

Equip. #of Efficiency Duct Duct or Heating Heating
Type (pkg. CEC Certified Mfr Name Identical (AFUE, etc.)! Location Piping Load Capacity
Deat pump) and, Model Number Systems, [ZCFE-1R valuel {attic, etc} R-valug (Btu/hr) (Bowht)

Cooling Equipment

Tiquip. CEC Certified Compressor # of Efficiency Duct Cooling Cooling
Type (pkg. Unit Mft Name and Identical (SEER, etc.)! Location Duet Load Capacity
heat pump) Model Number Systems [2CF-1R valye] (atic, etc) R-valug (Btu/bp) (Btu/hn)

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

Signature, Date’ ~ 7~ ’ ' Tostalling Subcontractor (Co. Name)

OR General Contractor (Co. Name) OR Qwner
WATER HEATING SYSTEMS:

Distribution If Recir- # of Rated? Tank Effi- External
Hearter CEC Certified Mfr Type (Std, culation, Identical Input (kW Volume cieney’  Standby’  Insulation
Name & Model Number Point-of-Use) Coutrol Type  Sysiems or Biw/hr)  (gallons)  (EF, RE)  Loss (%) R-vatue®

RS TAD Senth GVEED 0 LLL

2 For small gas storage (vated input of less than or equal to 75,000 Btu/hr), electrie 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 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 Jess than 0.58.

Faucets & Shower Heads:
All faucets and showerheads installed are certified to the Commission, pursuant to Title 24, Part 6, Section 11].

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.

W@o (‘;/éféf RCR  Lompames

Signature, Date Installing Sl,lbc(‘mtl’élCtO‘r,(CO. Name) OR
General Contractor (Co. Name) OR Owner

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

January 4, 2001




@ lp ha Insp eCtio ns 70 Rancho Del Sol « Camino, CA 95709
& Material Testi ng (630) 644-6726 + (916) 870-7548

- . s

pATE: 4 LS : DSA FILE/APPL. NO.

PROJECTNO. 7 &t ia OSHPD NO.

-

PROJECT. 1./ ) 72t fF ey, PERMIT NO.

7

LOCATION: A ' 6 vt foomtr gy £ oy 0 S 5 WEATHER:

L Q =

[0 PROOF LOAD [1 TORQUE WITNESSING

gd Testing was performed on the following items. All tests were performed with the following calibrated equipment:
RAM: GAGE: TORQUE WRENCH:
RAM: GAGE: TORQUE WRENCH:

# LOAD Ib #
LOCATION OF TEST N TYPE/ SIZE TESTED or Fi Lbs GAGE (PSI) | acc.

e P L e T e = e S ",; o . . . s = . o .
Type of €poxy./ grout used: . «iK s #8 ;" & XK/T Sylve Method of application / cleaning:_/« : < I
U J 9 -

)

[ Visual inspection was performed on _Zs7E  Cmitt sgga, S e g TRy 0 7 b e @ G LT g

e

Pei Ll s il A0 a6 L S g T h P S F i o8 T SAERR A bueZ 0T

AALD FEI Y T Lew adee s PP VG B e SRS D, B il L gD S A
X AU s B30 AT Al v T e

i

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

(] All non-compliance items were brought to the attention of: at the job site.

D NON-COMPLIANCE REPORT ATTACHED D ADDITIONAL TESTS ATTACHED
NOTES:

\\\

To the best of my knowledge, the abovgj@WAS NOT performed in accordance with the approved plans, specifications, and regulatory requirements.

Superintendent/Representative: Inspector: /-': )

/ T,

Lo
!
v




