CITY OF SACRAMENTO Permit No: 0605025

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

Site Address: 3741 TICE CREEK WY SAC Sub-Type: NSFR
Parcel No: RIVERDALE NORTH VILLAGE 3 LOT # 4 Housing (Y/N): N

_PAD
CONTRACTOR OWNER CITY OF SACR AM ARCHITECT
BEAZER HOMES :
3721 DOUGLAS BL. STE. 100 o
ROSEVILLE CA 95661 MAY (& coon

Nature of Work: MP1027 2 STORY 5RM SFR NF ’GHBOHHUODS DIy

D oevELOPMENT G1sy "
CONSTRUCTION LENDING AGENCY : [ hereby affirm under penalty of perjury that there is a construction ?endmg agency for the performance of
the work for which this permit is issued (Sec. 3097, Civ. C).

la

Lender's Name Lender'sAddress

LICENSED CONTRACTORS DECLARATION: | hereby affirm under penalty of perjury that T am licensed under provisions of Chapter 9
(commencing v&%cction 7000) of Division 3 of the Business and Professions Code and my license is in full force and effect.

License Number 724191 Date_ ) 5/& & _ Contractor Signature /f/ W,%«g

OWNER-BUILDER DECLARATION: 1 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);

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 offered for
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 histher 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).

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

Date Owner Signature

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 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.

I certify that I have read this application and state that all information is correct. Tagree to comply with all city and county ordinances and state laws relatingto

building cons tlon and herby authorize representative(s) of this city to enter Uj:thibovemennoned property for inspection purposes.

Date 5 ﬁ é Applicant/Agent Signature_

WORKER'S COMPENSATION DECLARATION: I hereby 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.

A 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 WA2-651-004147-082 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 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 1 should become subject tothe
workers' compensation provisions of Section 3700 of the Labor Code, I shall forthwith comply with those provisions.

Date 5 / 5 /Oé) Applicant Signature /(ﬂ ¢

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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INSTALLATION CERTIFICATE

(page | of 4) CF-6R
- FNH—“
M PT,ﬁr'{q ASCOVERY GlECT

for all appropriare inspections, (The
informarion js optional.) Afer
Pon reques) and the building owner 4t

At installation certificye i required 1o be pasted at the building sie o made avajlable
Infenmation Provided on this form i required: however, use afthis form 1o provide the
campletion of fin inspection, a opy must be prayided (g

the building departmen; (u
accupancy, per Section 10-103(w).
HYACSYSTEMS: : Al PLang
Heuting F, qulpmens

Equip. ¥of Effielency Byct Duct or {zating Heating
Type (pky, CEC Cortllied MirName Idzntical (AFUE, ete.)! Loention Piping Loag Capaciyy
heal pumy) and Madel Numbee Systems [2CF-IR valuc) [3ie, ecc.) Rovalue Biwhr) {Biwhe)

———— '—--'-w—......._,_____._..._.____ —— -—

, e P ‘—-'-I-__.,_' _--w——
Cooling E, gulpment
Equip, CEC Centified Compreesor ¥of Efficiency Duet Coaling Coallag
Type (pkg. Unit M(e Name and Idcatica) (SEER, ctc)! Lacatlon Duct Load Capachy
heat purap) Modsl Number Svstems [2CF-IR vauel  (aule, cte,) Revalue (Beunr) (Bruhr)
— e—— T — — —_—

—_—

T —— T ——

S reads mrmm——— e
- 2 reads grearer than o equal to,

.
I the undersigned, verify ghay quipment listed above i 1) is the aenal equipm=nt installsd, 7) =quivaleat to or mare
efficient than (gt specified in the cenifieare of compliance (Fony CF-IR) submitted for ]
Lfficiency Standard, lor resident] i

tal buildinge, and 1) “quipment that meets or excceds the
manufactured dayjces (from the Appliarca Efficiency Regulatio

I

Signature, Dace

Installing §ubcontracfor (Co. Name) o
OR Genera| Contracler (Co. Name) QR Owner
“ﬂ[E& HF. 5I[ug q)ﬁSIEMS'

Qiziivytion If Reciz. fof Rated'  Tang ET. Extemal
Heater CCC Ceniticd Mz Trpe (Sn, culaton, lewizal  lapar (kW Volupye tiszey!  Sranehy! Instlation
Typs . _Naaw & Mods Numder Poiztoflse)  Coetral Tyae

“h t Hany LR R
Seismy_ ot Blwhe) JSgdtony) ez p)

Luzz () Revalue

GAS  A.0 amimy S _Na | %o 40 .42 Na - B-20
2 mea]lgauzarngc

Farl!rzcg,ﬂ;lgrngc
Farlnnanuncaux:xr

e

—
(*Mted input of less than e equal 1 75 000 Biudr), eleerrle raltlance end heat PUmMP watsr hertery fig Energy Facior,
waler heatery (3 input af greatzr Uian 75

000 Do), 1z Keeovery Enicicney, Stamndoy Logg any Rajed (npuy,
water heatara, list Resouery Efficicncy and Ratzg Input,

Faucets & Showear Hends:

Al faveels and showzrheads jasialled re certifizd to the Commissizg, P
1,

yrsiant to Title 24, Part g, Subchapter 2, Saction

I, the undersigned, varity that equipment listed above my signature: 1) s (he acwal equipment insan
10 or more cfTicient thas that specified i the cenificars of compliance (Form CF-[R) submited fo; compliance with the
Lavrgy Efficiency Standards for residential buildings: and 3) the equipment mecls or execeds (he eppropriate requirements
for manufuctured devices (from the Applicnce Eficiensy Regulations o Pan 6), where applicable,

o et S 2. Pierce Dlunibif .
Ignaturs, Date N

ed; 2) Is equivalen

Installing Su contraclor (Co, Namz] O
General Contraetor (Co. Name) OR Owner
COPY TO: Building Department
Building Owner at Occupaney
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INSTALLATION CERTIFICATE

PcAzco

(Page 2 0f 12) CF-6R
N_- | NTF

Sits Addrags

to be posted at the building site or made

uflding owner at oceupancy,

OMES - D’tsccsw}:lj CoTT?d—io

Permit Number

ling si available for all appropriate inspections, (The
) After completion of fina] inspection, u copy must be provided to the building
per Section 10-103(a)..

FENESTRATION/GLAZING:

( Manufacmrer/and
Name
(GROUP LIKE RODUCTS)

Product Usfactor!

Total
Quantity of
Like Product

Area
Square

Exterior

}
Product SHGC #of Shading Device

’ Comments/Location/
anes

(< CP-IR value) 2| (SCR-IR valye)?

{Oprional) Feat

or Ovethang Speeidl Pentures

R )

it s

AR

GG

X2

:

37

—

- i)

-

. 29

J ]

[ . o
‘-’.*"P"D' N

~ 3%

—
k

e I
B |l

| 1s.

7 Use valugs from a fenestration product’s NFRC label, For femesnation products withaut an NFRC label, use the default

vahiey from Section 116 of the Bnergy

* Installed Usfactor must be less than
from CF-1R, or a shading

or equal to values from CF-1R. Installed SHGC must be
device (sxterior or overharig) is installed ag specified on the CF.1R, Alternatively, installed

Efficicney Standards,

less than or equal to values

Weighted average U-factors for the total fenestration area are less than or equal to values from CF-1R. If using default table
SHGC valuws from §116 identify whether tinted or not.

1, the undersigned, verify that the fenestration/glazing listed above my sigoature: 1) is the
installed; 2) is equivalent to or has a lower U-factor
itted for compliance with the

thegppropriate requirements for manufactured devices (from

(Form CP-1R) suby

“Hom #s
(if applicable)

actual fenestration product
and lower SHGC thay that specified in the certificate of complisnce
Energy Efficiency Standards for residential buildings; and 3) the
Part 6), where applicable.
v ’ - ]
(ABOS
Installing Subcontractor (Co, Name) OR.

General Contractor (Co. Name) OR. Qwner
OR Window Digtributor

Ttem #s Signature

(if applicable)

Installing Subcontractor (Co, Name) OR
General Contractor (Co. Name) OR Owner
OR Window Distributar

Item #s
(if applicable)

Signature

COPY TO:  Building Department
MERS Rater (if applicable)

Building Owner at Occupancy

Residential Compliance Forms

Installing Subcontractor (Co. Narne) OR
Gerieral Contractor (Co, Name) OR. Owner
OR Window Distributor

March 2005




) After completion of final inspectio
building owner at vccupancy,

FENESTRATI ON/G_LAZIN G:

(Page 2 of 12) C;F.rnm

4 Al s T

Permit Numbey

i Tor all appropriae in
N, a copy must b
per Section 10+103(a),

spections, (The
provided 1o the building

Product Usvfuctor'
(€ CF-IR vatue) ?

Product SHGC!

Total
Quantity of
Like Produce |
0,

Exterior
Shading Device

(SCF- IR value)’|

f
l
|-
!
[

15 ]

l
l
l
l

1 Use values from a fenestratio

values from Section 116 of the Energy Efficiency Standards,

weighte

d
SHGC vn{ies from §116 identify whether tinted or net,

, the undersigned, verify that the fenestration/,
installed; 2) is squivalent 10 or has & lower U-
(Form CF-1R) submitted for compliance with the Energy
productme eds the uppropriare requ

n product’s NFRC label. For fenestration

dtion areq are Jo

glazing listed above my signanr
factor and lower SHGC than that §

irements for manufactured

Products without an NFRC Tabel. nee the default

C must be less than or equal 1o valurs
led as specified on the CP.1R. Alternatively, installed
ss thin ar equal 1o values from CF-1R. If using default table

e: 1) is the actual Tenestration product
pecified in the certificate nf compliance
Standards for residential buildings; ang 3) the
devices (from Part 6), where applicable,

SelectRui b Windowss

Efficiency

ool
8i Date
(if spplicable)

S e——

Installing Subcontractoy (Co. Name) OR,
General Contractor (Co. Name) OR Owper
OR Window Distributor

ftem #s
(if applicable)

Signature

Installing Subcontracior (Co. Name) OR
General Contractor (Co, Name) OR Owner
OR Window Distyibutor

Ttem #s Signature

(if applicable)

COPYTO:  Building Department
: MERS Rater (if npplicable)
Building Owner at Occupancy

Residential Compliance Forms

Installing Subcontractor (Co. Name) OR~
General Contractor (Co. Name) OR Owner
OR Window Distributor

March 2005




CF-6R

Installation Certificate

4700 Lang Avenue * McClellan, CA 95652
wa.zzz « Contractor Lic.#162634
- VoS AR A_\(? M{/

Address o\ G Q Q / Pertit Number
%L J FOR DUCT LEAKAGE
Copies to: Builder, HERS Rater, Bdilding Owner at Occupancy and Building Department

INSTALLER COMPL CE STATEMENT
The building was: v" [MTested at Final ¥ [1 Tested at Rough-in

INSTALLER VISUAL INSPECTION AT FINAL CONSTRUCTION STAGE:
Remove at least one supply and one return register, and verify that the spaces between the register boot and the interior
finishing wall are properly sealed.
O If the house rough-in duct leakage test was conducted without an air handler installed, inspect the connection points
tween the air handler and the supply and return plenums to verify that the connection points are properly sealed:
Insya all joints to ensure that no cloth backed rubber adhesive duct tape is used

v IZf DUCT LEAKAGE REDUCTION
- -Procedures for field verification and diagnostic testing of air distribution systems are available in RACM, Appendix RC4.3

NEW CONSTRUCTION:

Measured

Duct Pressurization Test Results (CFM @ 25 Pa) , Va;ues

Enter Tested Leakage Flow in CFM:

Fan Flow: Calculated (Nominal: v [J Cooling v §f Heating) or v' [J Measured
If Fan Flow is Calculated as 400 cfm/ton x number of tons or as 21.7 cfm/(kBtu/hr) x Heating
Capacity in Thousands of Btu/hr, enter total calculated or measured fan flow in CFM here: ‘/ v

Pass if Leakage Percentage< 6% fof Final or < 4% at Rough-in: .
3 [100x] t:gé; (Linc # 1)/ ine # D] B{Pass 3 Fail

ALTERATIONS: Duct System and/or HVAC Equipment Change-Out

Enter Tested Leakage Flow in CFM from Pre-Test of Existing Duct System Prior to Duct

4. System Alteration and/or Equipment Change-Out.

Enter Tested Leakage Flow in CFM from Final Test of New Duct System or Altered Duct
5 System for Duct System Alteration and/or Equipment Change-Out.

Enter Reduction in Leakage for Altered Duct System
6 11 (Line # 4) Minus (Line # 5)] — (Only if Applicable)

7 | Enter Tested Leakage Flow in CFM to Outside (Only if Applicable)

Entire New Duct System - Pass if Leakage Percentage < 6% for Final or £ 4% at Rough-in o
8 | [100x] (Line # 5) / Line # 2)]] O Pass [J Fail

TEST OR VYERIFICATION STANDARDS: For Altered Duct System and/or HVAC Equipment Change-Qut v v
Use one of the following four Test or Verification Standards for compliance:

g | Pass if Leakage Percentage < 15% [100 x [ (Line # 5)/ (Line # [ Pass O Fail

10 Pass if Leakage to Outside Percentage < 10% [100x [ .~ (Line #7) / (Line #2) O Pass [J Fail

Pass if Leakage Reduction Percentage = 60% [100 x [ (Line # 6) / (Line # 4)]} 0] Pass O Fail
I1 | and Verification by Smoke Test and Visual Inspection

12 | Pass if Sealing of all Accessible Leaks and Verification by Smoke Test and Visual Inspection [+ 75 ¢ | [ Pass ] Fail

Pass if One of Lines # 9 through # 12 pass ( | O Pass [0 Fail

ya

v mll, the undersigned, verify that the above diagnostic test results were performed in conformance with the requirements for
compliance credit. I, the undersigned, also certify thpt the newly installed or retrofit Air-Distribution System Ducts, Plenums and Fans

ity Mandatory requirements specifitd in Section, 150 (m) of the 2005 Building Energy Efficiency Standards -
- OK},M & ¥ @ Qro
Date Installing Subcontractor (Co. Name) or
General Contractor (Co. Name)

March 2006

1204600312




CERTIFICATE OF FIELD VERIFICATION AND DIAGNOSTIC TESTING (Part 1)

Project Title 7 L & _‘ ’ XTI s
LIl Tica Uk, Wy Sonchomsarhs of Eon .01
Pro;ect Address Builder Name

(07T Lot "HDDJT' (627
QC_LUT BEi/

"Telgphone b Sample Group Number
[1& I &

Bujder Cgntact Plan Number

Centifying Signateffe £ v Date SampleHouseNumber
Firm: CL}_ - HERS Provider:

Street Address: M_ﬂ”’t v 6<°A City/State/Zip: ﬂq@&w\gﬁy

Copiesto: Builder, HERS Provider

HERS RATER COMPLIANCE STATEMENT
This house was; ,E"ﬁasted [ 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 systemis 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.

,E( 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)Ea_

If Fan Flow is Calculated at 400 ¢fm/ton x number of tons enter
calculated value here 9 E lg

If fan flow is measured enter measured value here

Leakage Percentage (100 x Test Leakage/Fan Flow) = 9- C’/ 4

Check Box for Pass or Fail (Pass = 6% or less /Ea’ IECJ'I
ss  Fai

J THERMOSTATIC EXPANSION VALVE {TXV) or Commission approved equivalent

[ Yes CINo Thermostatic Expansion Valve (or Gommission approved
equivalent) is installed and Access is provided for inspection
Yes is a pass

] MINIMUM REQUIREMENTS FOR DUCT DESIGN COMPLIANCE CREDIT

1. ] 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 [INo TXV is installed or Fan flow has been verified. If no TXV,
verified fan flow matches design from GF-1R. O O
Measured Fan Flow = Pass Fail
Yes for both 1 and 2 is a Pass

January 5, 2001




08/01/2006 ©8:42 9163836668 PAGE B5/89

OMEGA PRODUCTS INTERNATIONAL, INC.

DIAMOND WALL INSULATING STUCCO SYSTEM
‘ ICBO Report # 4004

Builder: BEAZER HOMES
Project Name: DISCOVERY COLLECTIONS @ RIVERDALE NORTH

Lot Numbers: 3004 Date of Job Completion:_July 28, 2006

PLASTERING CONTRACTOR!:

Name: ~STUCCO WORKS, INC,
Address: 5900 WAREHOUSE WAY - SACRAMENTO, CALIFORNIA 95826

Telephone No: (916) 383-6667

Contractor Number of Diamond Wall System:

This is to certify that the exterior coating system on the building exterior at the above address has
been installed in accordance with the evaluation report specified above and the manufacturer’s

Inspections.

August 1, 2006 , %
Signature of

Date orized representative of Plastering Contractor

This installation card must be presented to the building inspector after completion of work and before
final inspection.




CERTIFICATION OF INSULATION

T)COCC.'L’

| b\:SCO\)CI\

SQUARE FEET)

MATERIAL

FIBERGLASS

[ PO. BOX 854, WEST SACRAMENTO, CA 95691 LIC. #202026
[[] 1309 MELODY ROAD, MARYSVILLE, CA 95901 LIC. #202026
[J ro. BoX 9651, FRESNO, CA 83793-9651 LIC. #202026

[] ro.BOX 1631, RENO, NV 89505 LIC. #10675

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

SQUARE FEET)

i

MATERIAL

FIBERGLASS

DATE INSULATION COMPLETED

- 27-0e

QOR

( SQUARE FEET)
MATERIAL

FIBERGLASS

FORM

BATTS

FORM

BATTS & BLOW

FORM

BATTS

i
il

MANUFACTURER'S PRODUCT 1.D.

MATERIAL

FIBERGLASS

PR
ebratdBia

SULATION éONTFlACTOH

MANUFACTURER'S PRODUCT 1.D.

7
/27

R VALUE

MANUFACTURER'S PRODUCT 1.D.

w\%wr oy
i

dc

SIGNATURE — GENERAL CONTRACTOR

REMARKS

Oevmy

Opo §¥5

37\ Tige Creet

BUILDER COPY




