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CITY OF SACRAMENTO Permit No: 0415948

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

Site Address: 1985 ESTEREL WY SAC Sub-Type: NSFR

Parcel No: 052-0260-049 MEADOWYVIEW ESTATES UNIT 5 LOT 352 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 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: T hereby affirm under penalty of perjury that licensed under provisions of Chapter 9

(commencing with section 7000) of Division 3 of the Business and Pyofessions Code and my license is in full

License Class 1 2 License Number 767107 Date

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, 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 (commengcing 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 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 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 (Scc. 7044, Business and Protessions Code:
The Contractors License Law does not apply to an owner of property who builds or improves thereon, and who c ﬁ(ﬁxch projects with a contractor(s)
licensed pursuant to the Contractors License Law). g e pAven yon
- :,"‘,Sf”. e
Tam exempt under Scc. B & PC for this reason: PRATIES - o
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IN ISSUING THIS BUILDING PERMIT, the applicant represents, and the city relies on the representatién’ of ﬂgé }:1 'pliq .A\hat the applicant verified all
measurements and locations shown on the application or accompanying drawings and that the improvement to be ¢o! &m:a& -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.

Date Owner Signature

T certify that I have read this application and state that all information is correct. | agree fa,comply with all city and county ordinances and state laws relatingto
building cons[ructicm d herby authorize representative(s) of this city to enter upon thy i

rop? for izpe@ion purposes.
Date q 9 8 m Applicant/Agent Signature X __ﬂ

T t N L (L
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.

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 workirs'%fensation laws of California and agree that if I should become subject tothe

workers' compengation progisions of Section 3700 of the Labor Code, [ shall f ith complyAyith4kose prpvisions.
Date 21 @@ D(-/ Applicant Signatyre 4 14 ) Q/
A [ h

C

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 QOF
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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APN:

ADDRESS:

ESTEREL WAY
SACRAMENTO CA

STORIES: 1

GCARAGES: 2

PAD: 14.5
F.F. 15.17
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SEWER ELECTRCAL UTILITY LIGHT TRANS —
SERVICE SERVICE ACCESS POLE T FORMER

DIMENSIONS SHOWN ARE APPROXIMATE AND ARE FOR THE SOLE PURPQSE OF CQUNTY/CITY APPROVAL. ADDITIONAL INFORMATION REFLECTED ON THIS DOCUMENT SUCH AS FENCE, WALL, UTILITY, 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 PROPDSED PLOT PLAN.

Si:LF: SEPT1 2; 2:0:4 MEADOWYVIEW Working Together to
ke — ESTATES Achieve Excellence
DRAWN BY: CD
BACK CHECKED BY: SARAH PLOT PLAN LT M
BUYER APPROVAL DATE -
LOT 352 401 Watt Ave,
09/21/2004, 622-0352-152-02.dwg Sacramento, CA 95864  (916) 487-3434




Diamond Wall One Coat Sysiem
Omega Products International, Inc.

Project Address |CEO Evaluation Service, Inc.
Repor ER-4004

e ——
Date Compieted Z ~27 :Qf

NY Lo+ 52

Plastering Coriracior

T TS Toucgts iy

Address: 12.9 5 WH At Rock Bl

Telephone No. (/6 ) §35-2367 B
by Omega Products Int'l, In¢. o #2227

ng system onthe puilding exterior at the above address has
the manufacturer's instructions.

Nama:

Approved contractor rumber 3s issued

This is to certify that the extericr coatli

been instalied in accordance with the evaluation report and

A } —
Siaﬁ_-atura EH aﬁorized representative of Data

plasterng centractor

pector afier cormpletion of work and

This installation gard must be presented 1o the building ins




03/31/2005 11:59 FAX 9164482926 S5AC BLDG PRDS g]003/003

CERTIFICATION OF INSULATION

A

ADDRESS OR TRACT SACRAMENTO BUILDING PRODUCTS

[K1 rO. BOX 854, WEST SACRAMENTO, CA 95691 LIC. #202026
(7] 1309 MELODY ROAD. MARYSVILLE, CA 95801 LIC. #202026
(] PO. BOX 9651, FRESNO, CA 837939651 LIC. #202026

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

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

LOT #

R 392>

DATE INSULATION COMPLETED

RImZmo

Yot @ mMogpus v

( SQUARE FEET) ( SQUARE FEET) SQUARE FEET)
L TYPE OF INSULATION TYPE OF INSULATION TYPE OF INSULATION
MATERIAL MATERIAL MATERIAL
FIBERGLASS FIBERGLASS FIBERGLASS

FORM FORM FORM
A BATTS BATTS & BLOW BATTS
afl MANUFACTURER'S PRODUCT 1.0. MANUFACTURER'S PRODUCT 1.0, MANUFACTURER'S PRODUCT 1.0,
nn MANUFACTURER MANUFACTURER MANUFACTURER
A .
R CT ocC JM
E
e CcT oC JM BAGS CT oC JM
a :
W ;. R-VALUE APPLIED R-VALUE | APPLIED - | MM, INSTALLED R - VALUE APPLIED
b INSTALLED - THICKNESS INSTALLED | THICKNESS ;| sqUARE FOOT INSTALLED  THICKNESS
u " R Y i o .
] 15 |35 88 pres — | — | —
T o
E o KNEE WALLS IF RVALUE IS OTHER THAN WALLS ABOVE

MATERIAL FORM R VALUE MANUFAGTURER

FIBERGLASS BATTS CcT oC JM
EOE AIR INFILTRATION SEALANT .
MATERIAL MANUFACTURER
o HILTI HANDY FOA
Vo OAM

THlS 1S TO CERTIFY THAT INSULATION AND/OR SEALANT HAS BEEN INSTALLED IN CONFORMANCE WITH APPLICABLE
#CODES, MATERIAL STANDARDS AND REGULATIONS.

SIGNATURE - INSULATION CONTRACTOR

TITLE

’“\r, . MANAGER

DATE

3 20/es”

SIGNATURE - GENERAL CONTRACTOR

TITLE P ,{.’
(RN A

DATE

REMARKS

iJC - 303

(=3 PR w End o BT T SV



0172072005 14:4p #1654 P.00R/003

© From:

JAN=Z2U-2000 THU UT:40 PM MEADOWS_PREMIERE FIELD FAX No. 916B6519/U

This form is to be filled out completely & signed by applicant/owner/contractor
responsible for Title 24 Energy Compliance & returned to the field inspector at final.

. 'INSTALLATION.CERTIFICATE (Page 1of13) CF-6R

’

.__Slte Address e /GRS {iqéwa// 7_“ - h Jzirél_nﬁg_mnu' O SG orL

L T An mstsllahuu certificate is required to be posted at the building site or made available for all appropriate mspr:':hcms (The
' information provided on this form is required; however, uge of this form to provide the information.is aptional,) Aftar
completion of final inspection, a copy must be pmvxdcd 0 the building department (upen requesc) and tha building owner 7

oc!:upnncy, par Section 10-103(b).- L ‘
. . . :
. JHVAC SYSTEM§' o - .
-Heating Equwmgm . . : .
Equip. ’ , #of Efficfjency |~ Duoet’ Durt or » Heatlng {* Meating-
Typefpkz cec Corfficd ME Nama  Fdemtical | - [AFUE, ote)! Loatiom *  Piplag Iosd | Capscity
: ' 2 1 [offieete) - Revalue Brob . (Brwhy)

-

C'ﬂpling Equipment U . .
Eguip, . "CEC Ceriificd Compresaor #of - Efficiency + Dot Cooling Cnaling
Tdeotical {SEER, er.)' Locstion Dt Lond .+ Capacity

Brahed 2amo

' . Type (pg. Uit ME Name and
" - hetuumo) Mode! Nugiey Svilcms PR yabigl... [ame eic) Rovalye

R, s o U e —

PoUUZ/ 00

, K 1 > roeils greater than or::gua[ o,
' ’ .. T the uudzramsd, vorify that equipment listed gbove ia: 1) i the acnisl equipment instalied, 2) equivaient h:o or more

_thmznl than thet pp=ificd in the centificate of compliace (Porm CF-4R) subsmitied for complianee ; with the Energy
Efficiency Standords for residential buildiags, and-3) equipment that meets or excesds the appropriate raqm.remcnta for
; mnmzfachu’&d devmes (fmm thz Appharlcz Efficiency Regulcman: of Part 6), whers spplicable:

Beoter Wekon £ Alc.

’ Signarhre, Dare, ) I.nsmllmg Subcontrector (Ce, Nome)
- " 'OR General Contractor (Co. Name) OR Owner

LW TING 3 H T ,
. - ] , .

. . . Distibution ., IfRoor- Wof . ‘Raed®  Tamk Ef: Externs!
Heator CEC Comified ME | Typa.(Std, aularion, Tdetical  Joput(xW ~ Volune  cecy  Standky’  fmsulstion
Byptenta o Bhu/hr) (_p;a[lnm) (EF. RE) Loms{%)  R-valnc

o * Type . Wama & Mods] Number Fojni-ofUss)  Conmm] Type
NIATURAL M M : & Aom0 40 62 Zos  R-14"

2 For rmgll gag sforsge (;nmi Input of less ﬂmﬂ or equal (n 75,000 Rtumr), ectric raalnhnu: and beat pump weter hestars, liat Baergy Fastor,
Forlarge gax atorage wober Yentery (rated input.qf groater then 75,000 Bro/hr, lst Recavery Efficisocy, Suudby Lpas and Rutmi lopul,

For instantameouy gun winter honlcrn, list Recovay Efficiency and Rarnd Loput,
2. R~12 extoma] Ingolation is mandatory for lmmg: vrater henters with an energy foclor of less than D, 58,

Faucets & Shower Heads:
All faucets and shnwzrhands msmllcd are cumﬂed fo the Commwslcn, pursuam 0 Tluc 24, Part 6 Sncucm 1.

I thc undormgned, '\'\:lnfy that eqmpm:m hslnd abuve my signatare js; 1) tha ncmal eqmpm:nl: inatslled; 2) eguivalent 1o

or muw efficient then' that specified in the cortificate of eompliagce (Porm CF-1R) submitted for comphanr:e with the

gy Efjciency Standards for residential buildings;, and 3) cquipmeot that meets o exceeds the sppropriate
s for mesafactired devices (from the Applionce Effiwiency Regulations SLPart 6), where applicable.

el rallinmivbeomrmetptErshamaQRr=ss ==

e S/ *ﬁfto'niﬁ?ﬁﬁtﬁ“ﬂmﬂ Dwncr -

COPY TO: Bullding Departiment .
HERS Provider (if applicable) N
Building Ovwner at Occipancy.

Compliance Forms Alinnist 2004




INSTALLATION CERTIFICA'L 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:
Hearing Equipment

Equip. () Efficiency Duct Heating
Type (pkg. CEC Certified Mffname # of ldentical (AFUE, etc.)> CF-  Location  Ductor Piping Heating Load  Capacity

Heat pump) and Model # Systems 1R value (attic, etc.) R-value (Btw/hr) (Btu/hr) PLAN

FURNACE York #P4HUA12L.048 1 80% ATTIC 4.2 26,065 60,000 103

FURNACE York #P4HUA12L048 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 42 37,762 80,000 114

FURNACE York #P4HUC20L080 1 80% ATTIC 42 43,093 100,000 115

Cooling Equipment

Equip.  CEC Certified Compressor . . Duct o Cooling

Type (pkg. Unit Mfr Name and # of Identical (1) Efficiency (SEER. Location  Duct R-value Cooling Capacity

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

Heat pumnp) Model # (attic, etc.) (Btwhr) PLAN
AIC  York #H*RAQ30 1 10.0 ATTIC 4.2 23,8156 28,400 103
AJC  York #H*RAD30 1 10.0 ATTIC 42 26,104 28,400 104
A/C  York #H"RA048 1 10.0 ATTIC 4.2 33,975 44 000 108
A/C York #H"RAD36 1 10.0 ATTIC 42 30,577 33,400 114
A/C 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
ﬁ‘ ciency Standards for residential buildings, and 3) equipment that meets or exceeds the appropriate requirements

ay ufacturcd ices (from the 4 plmnc Efficiency Regulations or Part 6), where applicable.
[[15/0% BEUTLER CORPORATION

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

Sl gn ature Date

WATER HEATING SYSTEMS:

Distribution () Rated Tank External
CEC Certified Mfr Type (Std, point  If Recirculation  # of Identical Input (kW or Volume 2 Efficiency (2) Standby Insulation
Heater Type Name & Model # of use) Control Type Systems Btwhr) (galions) (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 Btw/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 that 0.58.
Facets & Shower Heads:
All facets and showerheads installed are certified to the Comrmission, 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) equwalent 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 dppliance

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

INSTALLATION CERTIFICATE
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: ingpections. (The information
provided on this form is required; however, use of this form 1o provide the information is optional.) After completion of final inspection

a copy must be provided 1o the building department (upon request) and the building owner at occupancy, per Section 10-103(b).

HVAC SYSTEMS:

Heating Equipment
Equip. () Efficiency Duct Heating
Type (pkg. CEC Certified Mfr name # of Identical (AFUE, ete)> CF-  Location  Duct or Piping Heating Load Capacity
Heat pump) and Model # Systems 1R value {attic, etc.) R-value (Btwhr) (Btu/hr) PLAN
FURNAGE York #P4HUCZ0L08D 1 80% ATTIC 4.2 40,199 100,000 116
FURNACE York #P4HUB16L064 1 80% ATTIC 4.2 42 336 80,000 119
FURNACE York #P4HUC20L080 1 B0% ATTIC 4.2 35914 100,000 134
Cooling Equipment
- iy _ i
Equip. — CEC C.eruﬁcd Compressor # of ldentical () Efficiency (SEER, Duc_t Cooling Coo e
Type (pke. Unit Mfr Name and Systems tc.) > CF-IR Value Logation Duct R-value Load (Btwhr) Capacity
Heat pump) Model] # ¥s e (attic, etc.) Btwhr) PLAN
AJC York #H*RAD48 1 10.0 ATTIC 42 40,080 44 000 116
AIC  York #4*RA036 1 10.0 ATTIC 4.2 31,747 33,400 119
AC York #H*RAD48 1 10.0 ATTIC 4.2 39,618 44,000 134

(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 requitements

for ufactured devipes (from the Appliance Efficiency Regulations or Part 6), where applicable.
Vot LOL 10)15 o BEUTLER CORPORATION
i ’ 7 Installing Subcontractor (Co. Name)

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

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

(2) For small gas storage (rated input of less than or equal to 75,000 Btwhr), electric resistance and heat pump water heaters, list Energy
Factor. For large gas storage water heaters (rated input of greater than 75,000 Btw/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 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
1, the undersigned, verify that equipment listed above rmy signature is: 1) the actual equipment installed; 2) equivalent to or more efficient
than that specified in the certificate of compliance (Form CF-1R) submitled 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



CF-6R

INSTALLATION 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 imspections. (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 1o the building depariment (upon request) and the building owner at occupancy, per Section 10-103(b).

HVAC SYSTEMS:
Heating Equipment
Equip. (1y Efficiency Duct Heating
Type (pkg. CEC Certified Mfrname # of Identical (AFUE, eic.) > CF- Location  Duct or Piping Heating Load Capacity
Heat purnp) and Model # Systems 1R value (attic, etc.) R-value (Btu/hr) (Btu/hr) PLAN
FURNACE York #P4HUA12L032 1 80% ATTIC 4.2 44 950 40,000 161
FURNACE York #P4HUA12L048 1 80% ATTIC 4.2 24,199 60,000 152
FURNACE York #P4HUA121.048 1 80% ATTIC 4.2 30,299 60,000 153
FURNACE York #P4HUA121032 1 80% ATTIC 4.2 20,477 40,000 155 U1
FURNACE York #P4HUA12L032 1 80% ATTIC 4.2 20,477 40,000 155U2
Cooling Equipment
Equip. CEC Certified Compressor . . Duct ) Coolin
Typ?a (;)kg. Unit Mfr Name a];ud # of ldentical (1) Efficiency (S_EER’ Location Duct R-value Coollamg Capacitgy
Heat pump) Model # Systems  etc.) > CF-IRValue (attic, etc) Load (Btwhr) Btwh) PLAN
A/C  York #H*RA024 1 10.0 ATTIC 42 21,687 23,200 151
A/C  York #H*RA030 1 10.0 ATTIC 4.2 25,605 28,400 152
A/C York #4*"RA030 1 10.0 ATTIC 42 27,282 28,400 153
AIC  York #H*RA024 1 10.0 ATTIC 42 19,817 23,200 155 U1
A/C  York #H*RA024 1 10.0 ATTIC 42 19,817 23,200 155 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) submitied for compliance with the Energy
Efficiency Standards for residential buildings, and 3) equipment that meets or exceeds the appropriate requirements

for ufactured d7lﬁes (from the Appliance Efficiency Regulations or Part 6), where applicable.
gLrYAR ﬁf; /13 /03 BEUTLER CORPORATION
7 /

Signature, 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, point  Lf Recirculation  # of Identical Input (kW or Volume (2) Efficiency (2) Standby Insulation
Heater Type Name & Model # of use) Control Type Systems Btw/hr) (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 pas 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 that 0.58.
Facets & Shower Heads:
All facets and showerheads installed are certified to the Commission, pursuant 10 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)
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CUAN-20-2008 THU OT:42 P NEADOWS_PREMTERE FIELD  FAX Hoo 9183851570
INSTALLATION CERTIFICATE _ (Page2 of 8)
SIS MRELDNA WEM[M F’lqw“ NG
Site Address o a ‘Permit Number
FENESTRATION/GLAZING:
B _ Totl
, Quantity .
Product Praduct af Like Exrerior Shading . .
. AU-'Factur' (Sl . S}";IGC‘ (& % of Prodaet .Squan: ‘ Device or Comma‘mcw‘Locmmn/
N A Ane. n suig!

{GROUP LIKE PRODUCTS) - -

1. llo oo 8T Hv "

2 w'crofa- - -&Eq‘ S LE% -

3, (p[) él —_—s ﬁj‘: S

4. \7»11"0 29 N A A ' ;
5, :

5 . -

8. — —_—
. 9" - —_— ) -

10, — — —

11 < _—

12 - —— _

13, -

i, —_ B

15, o D

‘..Man'ufac;cmd femestration products nae the velues,
"+ defult valucs from Sestion 116 of the Exerpy Eff

*" installed U-Factor must be Jess than or equal to valves from CF-1F. Install
from CF-1R, or a shading device (exterier or overhang) is t
weighted aversge U-Factors for the total fenestration area g

1, the undersigned, verify that the feneatration/glazing listed ab
. -insialled; 2) J5 equivalent vo ot has a Jower U-Factor and lower 5
(Form CF-]R) submitted for aompliance with the Energy Efficiency 5,

quirermEnts for maduﬁ_a&mmd devi
[\ s

TREELS OT o

coeds the aPpEﬁa

ciency Standeards.

fabricared fenestration products nse the
B X ,
P

ed SHGC st be Jéss than or equal 0 values
nstalled a8 specified an the CF-1R. Altomutively, installed
1= Iess than or equal o velues from CF-IR. '

fran the product label. Fisld

g‘gmuré: 1) 35 the actual fenexmtion product |
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g1/24/ 2885 B8:42 8163796588
CJAN-20-2005 THU 01042 B HEADOWS_PREMIERE FIELD  EAX No. 0186851570 P 003/003
INSTALLATION CERTIFICATE (Page 2 of &)
SIS Meshows Py Plea®ics
Site address R ' . . ' Permit Number
FENESTRATION/GLAZIN G: '
- ' Total
’ . DQuontity ’
) . Profduct FPraduct of Like Eatcnior Shading . .
. U-Frotor! (£ SHGC! (s ¥ of Praduet Square Device or Commante/Location/
_ ! d . ! IR BDE L Dverhane Roeciyl Feturgg
{GROUP LIVE PRODUCTT) ' i . ' ’ ’
1.__l]o LT v o9
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B, - : _—
B _
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11 C - —
12, o
13, . —_
& N N —_ —
15 — : -
’..M;m‘ufacﬁmd fenestration pmducts use the values, from the product Jabel. Fizld fabricated fenestration prodocts usé the
"dafgnlt values from Section 116 of the Bnetgy Efficiency Standerds. L P " :

B h]ﬂré'nf;d‘U-Factnr must be Jess than er equal to valucs from CF-1R. Installed SHGC pruat be léss than o7 egual to valucs”
from CF-1R, or a shading device {exterior or overhang) i instelled o8 spacified on the CF-1E. Altemnatively, installed
weightzd everage U-Fagtars for the totel fenestration area ars Joss than or cqual 1o values from CE-1E. :

3, the undersigned, verify thet the femestration/glazing listed abovo my sjgnatore: 1) 9k the actual Pnestation proguet, |
. stalied; 7) is equivalent 1o or has a Jower U-Factor and lower SHGC than 4
(Form CF-]R) submitied for compliance with the Energy Efficiency Stgndd
mieet ox exceeds the appropriate tequiroments for mannfcnired devi
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1ok, end 3 th dpet

Itern #is . Signature, Date — Installing Babcomracior (Co_WNamp) OR.

(if applicable) : General Contractor (Co, Name) OR Dwner v
DR Window Distributor 3

Hem %5 Slpnaturs, Date Iistalling Subgontractor (Ca, Name) OR

OP. Window Distrituitor

Teem #5 " Signgture, Date
- (if2pplieabie)
COPY.TO: . Building Department
: HERS Provider (if applicablc) )
Bujlding Owner a1 Occupancy

(if applizable} _ /\)\ Genersl Contractor (Co. Name) OR Owner ‘ N

Installing Subroptractor (Co.Name) DR . f

Jannary 4, 2001
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CJAN-20-0005 THU 01:42 PM WEADOWS_PRENIERE FIELD  FAX No. 0168851570

i "

INSTALLATION CERTIFICATE . (Page2of8)
STS  Meboes  Primia Plowhisy
Site Address K _ o Iﬁ.rmlt Number

FENESTRATION/GLAZING:

Totsl

. - Quentity B
. Product Producy of Like Exicdor Shading : .
Fueter' (£ . BMGE' (5 Hor Praduet Square Devica or Commeante/Location/
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6._ . o — — -~

7. - -

8) —— e b —— L —
o — :

10 ' e . . ——

13 - - — —_—

12, ’ - _—
13, —_ -

14, — -

15, _ :

' Maniufactired fenestration products nse the values from the produst Jabel. Field fabricatsd fenestration produets wae the
"+ defzult values from Seotion 16 of the Breryry Efficiency Standards, : / v '

@ Insténéd'U-Factor must be Jess than or cqual to valpes from CE-1R. Iﬂ;tailcd SHGC must be Vezs than or squal 4o vafues
-from CF-1R, or a shading device (exteriar or overhang) is Installed a8 specified on the CF-1R. Altemnatively, mstal]
weighted average U-Factors for the total fenestration area pro Jess than or equal 1 values from CF-1R. '

1, the undersigned, verdy that the fenesiration/glazing listed above my signature: 1) is the actua] fnestmtion product |

, iumtalied; 2) is equivalent %o or has a Jower U-Factor and Jower SHGC than, 3} ecified in the certificate of complianoe |
(Form CF-1R) submitizd for compliance with the Energy Ej]‘mimﬁp fres
meets or pxceeds the appropriaty requircments for marnfiensd devidap{fiom Part

oy NN Mg

ds for fesidential

Tem#s =~ Signatire, Date - Installing Subconmmetor (Co, Name) OR
(if npplicable) : ' Ganears] Contractor (Co. Name) OR Dwper C ey
OR Window Distributor ! i
Ttom #s Sipnetute, Date . : Installing Subconumctor (Co. Name) OR '
(if applicable) . General Contractor (Co. Name) OR Owner Q
i OR Window Distributar - }
Ifem #a- Signature, Date ‘ Installing Subcontractor (Co, Narmie) OR /i
- (if applicable) General Contractor (Co, Name) O, Dwner L

HERSE Provider (if applicable)
Building Dwner at Occupancy

' PiaaS . .
o, e A
R ' Y ' ﬁ.ll"‘x
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o st

Japuary 4, 2001
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JAN-20-2008 THU DF:42 M MEADOWS_PREMIERE FIELD  FAX No. 9186651570 P DU3A003
INSTALLATION CERTIFICATE (Page 2 of 8)

RANEE S N A L 2
Site Address ‘ ' 1 ‘ﬁmitNumbEr N fl
FENESTRATION/GLAZING: ' : RNy

e ' Total

‘ . Quentity :
. Produet Froduct of Like - Exsetor Sheding . .
PPaetor' (€. BHGC' (£ Kol Produst Square Deviceor Comments/Location/
_ d - L CEIR wniugl' Panst  (Gariomen gl Overhame  Spogis) Fentums.

i : oDucTs ' : ’

i g Y T s

2. byle __}_g > S ¥ -
380 B a3y T —_—
PRSTS YT 35 pw R0 ' ;
s , - )

3 - ‘ -

7. —_— e

B . -

5. _
0. ' - —

Ill - - - ‘ . = o .

12 — e

2, ' o —
14, —_

15 —_— B

.. Menufactured fenestration products nse the values from the product Iahel. Field febricated fenestration products use the

"+ default vajucs frum Section 116 of the Energy Effclency Standards, . /

3 Ins:ﬁ]lcldlU-FnctDr must be Jeas than or cquet to values from CF-1R. Instalied SHGC mmast be )éss than or equnl to vajues
‘from CF-1R, or a shading dovice (exterior or overhang) s jnstalled as spesified on the CF-1R. Alternatively, inatali=d
welghted average U-Factors for the total feneatration Area arc Icss than or equal 1o values from CF-]R. '

1, the undersigned, vanfy that the epestration/glazing listed above my signatare: 1) s the actua) fenestration produet |
. mstalled; 2) ja equivalent to or has a Jower U-Factor and lower SHGC then 4 fied in the certifioate of compliance

{Form CF-1R) submitted for complfance with the Energy Efficiency Stgr - $esidential ; and 3) the poe

maets o1 exceeds the appropriate requirements for marmfactured devi ) spplicabk,

. o g
o NN S et e
Ttem #s Signafiire, Datc"’-l, ©+ Inetlling Shbeontractor (Co. Name) OR.

(if applicable) Genera] Cantractor (Co, Nagne) OP. Owner
OR Window Distributor - ’
——— - |
Ttem e Slgnature, Date Installing Suboontractor (Co. Name) OR
(f applicable) Geners! Contractor (Co. Name) OR Owner
OR Wihdow Distritutor -
Ttem #s_ Signature, Date Installing Subcontractor (Co, Name) OR
* (if applicable) General Coniractor (Co. Name) OR Ovwner

B

e e el oy
COPY.TO:  Building Departmem

HERS Provider (if applicable) o oy, : b
Building Owner at Occupancy w/” \\1 s

January 4, 2001




PAGE  B6
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"UAN-20-2008 THU 01:42 PN NEADOWS_PRENIERE FIELD  FAY No. 0188851570 P. 003/003

INSTALLATION CERTIFICATE (Page20f8) [ Crg}

LS MYAdGwS  Breminy  Plygt 1S

Permit Nuzmiber %\

Site Addresy

FENESTRATION/GLAZING:

Total
Queniy )
Froduct Product of Like Exterior Sheding

‘ ' VFactor' (=, SHGC! (< Hof Product Squar Device ar Comm’ ents/Loootion/
—MMMMMMM_:&ML@MMD_M Overhang Spetin) Feapurss
"(GROUP LIKE PRODUCTS) ) : . ‘ o ’

L__Lllg -;gﬁ H{L; — 30 ——————
2 _(p¥la . h _ (¥ :
LSOk T TEY TeR T e — —
4 DHYG R SN ¥ .
5. : _—_
g. — '
8. . —_— — —_
5. - _ - : _
10 _ - —
U —_—
2. —_— -
13, ' _ —_ —_—
M, - — e —
W — B
L Mamfactured fenestrati on-protucts nse the values from the product Jabel. Field fabricated fenestration prodnets nse the
~* defEult valuss from Secticn 116 of the Energy Efficiency Standerds. . /vr - '

z znmﬁ])gdlU—Factor must be Jess than ot oqual t values from CF IR, Installed SHGC prst be 1és5 tha or equal to values'
from CF-1R, or a thading device (exterior or overhang) ig instailed a3 specified an the CF-1R. Alternatively, installed
weighted average U-Factors for the total fenestration aren are Jess than or =qual to Yalues from CE-1R. '

1

I, the undersigned, verify thet e fenestr‘-aticn/’gla:h:g_ listed above my sigriature: 1) js the actual fenestration proguet |
. installed; 2y i5 equivalent to ar has 2 jower U-Factor and lower SHGC theg, s Bpecified in the certifionte of somplisnoe
(Form CF-)R) submitted for compliance with the Energy Efficiency Stgnddrds for Zesi Mm% R

meet or exceeds the Sppropr a&gﬂi’rﬂmmﬂs for marinfacrurad devi hpre b,
_Mi\aerd _pdows,

L N N\ Y T
= ' Installing Bubepyiractor (Co. Name) OR

Item#s =~ Signature, Datc .
(if 2pplicable) : ' General Contractor (Co. Name) OR. Dwner

OR Window Distributor -
Jtem #s Signature, Dare . : Irlstalling S‘ubcommctor {Co. Nameﬁ)-R . /
(if applicable) ‘ Qenera] Contractor (Co. Name) OR Owner N
' OR Window Digtrjbutor o )
Irem#s Signature, Dgte o Installing Subcontractor (Co. Mame) OR . — /ﬁ
Ge R Ovwner :

- Aif ipplicﬂble)

)

COPY.TO: Bnilding Dcpnmﬁem , ,
HERS Provider (if applicable) \\w o : e
Evij)ding Owner a1 Oceupancy ; - \ S

Janu:r)r 4, 2001 .
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Site Address ) Permit Number
. , L
FENESTRATION/GLAZING: pacaw
Total
- © Quentity ‘
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AiFwarer! (5. SHGC!' (€ Wof Produet  .Souars Device or Cormments/Loation/
d S 2 A t_Panes el poaig] Fratorgy
"{GROUP LIKE PRODUCTS } :
l(. of1 O . _i&_ '"HFV‘ . j%\, L
2 Do Al S — YN
CRRAE ('Y ol XY ' ENGL A e LAY e
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PAGE 87

. 003/003

MILGARD

INSTALLATION CERTIFICATE (Page 2 of 8)

XTS  Mascds Prempr Blgn FIL]

. Marufsctored fenestration. products use the values, from the prodnct Jabel, Fizld fabricated fenestration prodnets use the

» default valamg from Section 116 ofthe Enerpy Efficiency Standards. =~ /
' Inst&ﬂgdlU—FnctDr rmust be )as_ﬁ than or cqual to values Som CF-1R. Installed SHGC must be iéss than ar eqﬁal to valuen'

“from CF-1R, or 2 Bhadmg device {exterior or overhang) 1 instailed as specified on the CF-1R Altematively, insta)lng
weighted average U-Factors for the botal fenestration area are Juss than or equal 1o valges from CF-1R :

I, the ﬁdmigcd, veh’f_y that the fzpesh:etiun/glazinz histed above my sig';iamre': 1) I8 the actoa) feneshation product |

, installed; 7) i pquivalent 10 or has a Jower U-Fartor gd lower SHGC theg ecified in the certificate of compliance

(Form CF-1R) subymitted far conmliance with the Energy Efficiancy St n
monts ot Bxceeds the approprite requirements for mernfacnired d

Irem #sj T Signature, Datc - '_Tnatalling Shubeonmactor {Co. Name) OR .
(if applicable) . ‘ General Contractor (Co. Nange) OR. Ower
OR Window Distributpr !
P
Ttem #5 Signatute, Date : tastaliing Subconbastor (Co. Nemme) G
(if applicshle) _ Geners] Contractor (Co. Name) OR Ownar ’
OR Window Distributor C
Trem #s_ Sipnaturs, Dare Installing Subcontractor (Co. Narne) OR
- (if applicable) General Contmctor (Co. Name) OR Orwner
"H’.. e R e T e e R

COPY.TO:  Building Departent

N o o g D

HERS Provider (if applicable)
Building Owner at Occupancy

Janvary 4, 2001




