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_CITY OF SACRAMENTO o Permit No: 0415636

1231 I Street, Sacramento, CA 95814 Insp Area: 2
Thos Bros: 337-C4
Site Address: 26 JEANROSS CT SAC Sub-Type: NSFR
Parcel No: 052-0270-014 MEADOWVIEW ESTATES LOT 389 Housing (Y/N):
N
CONTRACTOR WNER ARCHITECT
JTS COMMUNITIES
401 WATT AV.

SACRAMENTO CA. 958064

Nature of Work: JTS MP116 2 STORY 10 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 herchy affirm under penalty of perjury that I am licensed under provisions of Chapter 9

(cotnmencing with section 7000) of Division 3 of the Business and 70&55107 Code and my license is in full for . .

License Class ¥§ License Number 767107 Date Ci OL/ Contractor Signature { &y WO@
OWNER-BUILDER DECLARATION: I hereby affirm undcr penalty of perjury that [ 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);

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 offeredfor
sale (Scc. 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 improvernents 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 7(’3 m 1;*1 ff?, Code
The Contractors License Law does not apply to an owner of property who builds or improves thereon, @\Wibfco t Iﬁ)é: with a contractor(s)
licensed pursuant to the Contractors License Law).

SEp 9 g 2004

T am exempt under Sec. B & PC for this reason: wr s S ETIA ALY
. ORI sy
Dale Owner Signature { il- Nq‘ K

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.

p]y with all ¢ity and county ordmances and state laws relatingto

I certify that | have read this application and state that all information is correct. 1 agree to go
building constr /utlon andlherby authorize representative(s) of this city to enter 1@3 al ﬂ

9‘ %, (8] (‘/ Applicant/Agent Signature

WORKER'S COMPENSATION DECLARATION: I hereby affirm under penalty of perjury one of the following declarations:
1 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

Pc‘l‘fm'm}%\'vork for which the permit is issued.
1 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:

Date

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) [ cenify that in the performance of the work for which this permit is issued, Tshall
not employ any person in any manner so as to become subject to the workers' comp@nsati ld and agree that if T should become subject tothe
workers' compejsation 7ovisions of Section 3700 of the Labor Code, I shall fort] ’

Date q
[

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

Applicant Signatuge

\\ COMPENSATION, DAMAGES AS PROVIDED FOR IN SECTION 3706 OF THE LABOR CODE, INTEREST AND ATTORNEY'S FEE.

Lt TR PR S PR PR

THIS PERMIT SHALL EXPIRE BY LIMITATION IF WORK IS NOT COMMENCED WITHIN 180 DAYS.

AR ORI AT DR R TR DR LR SR R RN,
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ADDRESS:
JEANROSS COURT
SACRAMENTO CA
STORIES: 2
GARAGES: STD | ELEVATIONE
PAD: 145 | OPPOSTIE SIDE ol praiN WS WATER SEWER ELECTRCAL UTILITY LIGHT TRANS —
F.F.: 14.8 UTILITIES $550 wner Wservice ®seruce M sgrvice ACCESS POLE FORMER
e SO AE APPROXIMATE AND ARE FOR THE SOLE PURPOSE OF COUNTY/CITY APPROVAL. ADDITIONAL INFORMATION REFLECTED ON THIS DOCUMENT SCH AS FENCE, WALL, UTILITY, AND
L OCATIONS ARE SUBJECT TO CHANGE WITHOUT NOTIFICATION TO BUYER THIS PLOT PLAN MAY NOT REFLECT ALL "AS BUILT CONDITIONS WHICH MIGHT VARY FROM THIS PROPOSED PLOT PLAN
SCALE: 17 = 20.07 .
— - MEADOWVIEW Working Together to
ATE: AUGUST 18, 2004 .
ESTATES Achieve Excellence
DRAWN BY: €D
BACK CHECKED BY: SARAH PLOT PLAN
BUYER APPROVAL DATE

08/25/2004, 622—0389~116-02.dwg

LOT 389

COMMUNITIES INC. m_

401 Watt Ave. :
Sacramento, CA 95864  (916) 487-3434

et




4/15/2805 13:42 3163790588 MILGARD P&GLI-:U‘J/%T)B
JAN-20-2005 THU D1:42 Pu MEADOWS_PREMIERE FIELD  FAX Ne. 8166651370 .U/ Ul

INSTALLATION CERTIFICATE (Page 2 of 8)
R AN M?/q NA MQ_».'J'W“ NGN?# 115

Bite Address P:mm Numﬁer

FENESTRATION/GLAZING:

Tets]
Quentity ‘
Product Product ol Lk _ Exerior Shading .
DFaorer’ (€ . SHGC' (s Rof Produst Sguare Devide or Commenls/Lozetion/
fl IR 17 ) 2 {(Qoupnal Peet D in
CGROUP LIKE PRODUCTE) i '

LllO LS HY ISR Xvc)
“TBFI0 S N ' e

SN L2 56D ‘ A

(
1
2
3

4
bR
6
7
g
P

! Mamd'acmmd fmestrﬂnon p'mdm::‘ts nge the values, ftom the product Jabel. Fizld fabricared ;ﬁ:nemnnn pmducm use the
dafzm!t volues from Section 116 of the Encrgy Efficiency Stapderds. =~ | ',‘

2 Inata)]ed U-Factor must be leas than or cqua) to values from CF-1R. Installed SHGC srast be léss than or equal o valucs’
from CF-1R, or a shading deviee {eXtcrior pr overhang) is instalied as specified on the CF-1R. Altemnatively, mstai}cd
we:ghtsd werage U Factors for the total fenestration area are Joss than or cqual 1o values from CE-1R.

1 thh IdeTBlgnnd vmi‘y that the fenesh*atwn/glamng lisied abova my signature 1) is the actual fem'?rratlon produt |
dnstalled; 2} is squivalent to or has a Jower U-Facior and lower SHGC than ecified in the certificate of complisnce
~ {Form CF-1R) submitted for compliance with the Ernergy Effiziency St ,rn!s' for Jesidential mgy; and'3) the pamdnct

meew Ot exceeds the approptigle requircments formaduﬁqcfmmdd £ apﬁlica% ’i
c;g&k VS /e wadase ey

Irem #s ' Bignanie, Datc - Inatalling Bubeontmacior (Co. Name) OR
(i epplicable) ‘ . ' , General Contractor (Co. Name) OR. Ovm:x
' OR Window Distributar

Ttemn #5 Sipnmture, Dite : : \ Installing Sﬁbconu;ucmr {Co. Name) OR
{iF appliceblie) ‘ General Contractor {Co. Name) OR, me:r
‘ OR Window Distributor

Iem#s Signature, Date . ' Installing Subcontractor (Co. Name) OR
- (if apphcablc) . Gcncra.l Ccmmctor {Co. Namc) OR Ovrmer

COPY TC: Bm]dmg Dﬁpﬂrtmem
HERS Provider (if applicable)
~ Building Ovmer a1 Occupancy

Japuary 4, 2001




p4/15/28085 13:42 9163798583 MILGARD _ PAGE., 88
41568510 /1 AL

JiN720-2005 THU 01:42 PY WEADDWS_PRENIERE FIELD FAX N

INSTALLATION CERTIFICATE _

E__I;__M&C{%ow.s MQQ‘}W% ngy& e
ife Address _ . . . Fermit Number
FENgqmnowGLAzmg— ' '

Tota!
Dusntity )
ol Liks ~ Eaterior Shading

Prcduc! Pmduct . '
Device or Cwmmenla/Location/

UF:omf (s . "HGC (£ #of Prbdud Square
) vﬂm Penes [

— ———

d
GROUP LIKE PRODUCTS)
( (ad LB
r 2 5‘“

11
12_
B - N —
14,
15

' Manufactumd fmcstraﬁon pmdu::tz; use the va]ue: frorn the product Jabel. Fizld fabricated fopegtration -pmducts nse the
dafgu]tvalu:s from Section 116 of the F,ncrgy EfSeiency Standerds. /‘

2 Insrallcd ‘U-Factor must be Iess than or oquel fo values from CF-1R. Iﬂsta]]cd SHGC st b éss than or equal io values”
.from CF-1R, ar a shading device (exterior or ovrrhang) is installed as specified on the CF-1R. Altcmativaly, msta]l:d
weighted #verage U-Factors for the total fenesirstion 2xea &rc jcss than of equel @ vahes from CF-1R.

I, the und:raxgnzd ve.nfy thet the fenesrratwn/glazmg, listed above my mgnatum 1) 15 the actual fenesiration product ,
imstalled; 2) is equivalent 1o or has & Jower U-Factor and Jower SHGC than ecified in the cmﬂﬁcate. of \:vmphancc

" (Form CF-1R) subnitied for comphiance with the Energy Efficicney identi and'3)th
ymects of cxceeds the appropri ents for meriufactired d app'lica '

2 N i/)‘f/b@”// ) gk wwLowl

S:gmnm Dstc « . Tnsalling Sabeonmactor (Co. Name) OR
' Genersl Contractor (Co. Name) OR Owncr
OR. Window Diatributny

Ttem #5 .
{if applicable)

]mm_#s ! i : AT pstalling Subcontractor (Co. Neme) OR
(if appliceble) ' General Contracter (Co, Name) OR Dwnc;
§ OR Window Distributor

ljfem #s_ Signanire, Date » ' Instadlmg Swbcontractor (Co. Namie) OF,
' (if apphcable) chncrn] Comructor (Co Nnrm:) OR Orwnnr

COPY.TO:  Building Depsmnem
HERS Provider (if applicable) |
Buijlding Owner st Occumancy

January 4, 2001




PAGE 86

gd/15/2885 13:42 9163790588 MILGARD . .
P, U0/ U

| 202005 THU D142 P MEADDWS_PREMIERE FIELD FAX o, 9168851570

INSTALLATION CERTIFICATE (Pape 2 of §)
Tic Mtahows MAShey  blaa™ UG

Site Address k ermit NuImber

- AR

Tots!
- Quantity )
Y Product Product of Like  Etedor Shading , :
\FFacter' (S . SHOC'(S  Hal Produst  .Squorc Device ar Corm end/ Lovation/
AR valygll CE-1R value? P : il

d
i(.JRmJ‘?W\IEPRODUU?. | zg v
2.0 3051 SR 3

o Sl 3] <D
230 N T

3
4,
S
6.
7.
2

U

10,
- :
12.__
B N
4.
15.

[RE—
RIS
9 3
JE——
it

s

PEEEE e it

s -

1..M§nuf:émrcd fénemaﬂon-pmﬁum nse the velner from the product label. Field fabricated fenestration pmﬁuc:s a6 the
" - default vajocs from Seetien 116 of the Encrgy Efficiency Standards, | f . :

i msrﬁne_d-U—Fucmr must be jess than er equel to valucs from CF-1R. Installed SHGC fust be Jéss then or equal to valngs”
.from CF-1R, of 2 shading device (exterior of overhang) Is installed as specified om the CF-1R. Altematively, mstalted
weighted average U-Factors for the total fenaatration area arc loss than or egmal o velnes from CF-1R.

1, the nndersigned, verify thot the fenesmration/glazing listed above my signature: 1) i the ectus] fenestration product
jostzlled; 7) fn equivalent to or has Jower U-Factor and lower SHGC tha ecified in the certificate of complianes

(Form CF-1R) submitted for compliance with the Energy Efficiency §

yneets 07 Bxooeds the appropratd xequirements for manufactured dev

S ___E{__. ’}i\&‘k‘, 3 J/)’b[’/@ A\ aoud.  Windaws
Ttem#s Sigranue, Date - A " Inatalling Subcontractor (Co. Name) OR

(ifﬂ'pp]iﬁﬂhlﬂ) Genersl Contractor (CD,N&THE} OR. Domer
OR Wndov: Distributor :

1\ﬁﬁ‘ 3 Sipnatore ate —— -1ngtalling Subcontracior (Ca. Name) OR
(if applicable) . - Genera) Cantracter (Ca. Narne) OR Owner
OR Window Distributor -

lem #s Signature, Date _ : Ins‘mll_ing Subcontractor (Co. Name) OR
- (if applicable) c Generad Contraot R

COPY.TO:  Building Depurtment
, HERE Provider {if applicable)
Building Owner at Occupancy

Janugary 4, 2001




pd/15/2885 13:42 5163798588 MILGERD PAGE ‘@5 )
L-50-0005 TR DT:40 M NEADOWS_PREMIERE FIELD  FAXHe 3165851570 P. DU3/0U3

| INSTALLATION CERTIFICATE (Page 2 of 8)
JR AN M?zf{\\rws MQQVLW" P’Q L3 IS

Site Andress ' Fc.rmxtNumiE

. s
qNES &) }GL T
o Tota

Quamtity )
Pwdu:l Product of Like _ Eterior Shuding

-ViFactar! (S . SHGC' (& Hof Product Square Device or Cortmentd/Losstion/
dMamre  CF- Roaplug)®  CF-IR valuel es__ {Qnupmaf) Fret Qybrhang Spyeisl Fratumg

GROUP LIKE PRODULCTS)
( el e ’35
PEIO ‘_V,ZQ
v Sl .3Y
WEHC .28

I

i

F LT TFHL

! Man‘ufamurcd fenestration: p‘mducts uae the va}ues from the product Jabel, Firld fabticarnd i‘cncsﬁ-atmn pmducm uze thc
dufault values from Section 116 of the Enx:rgy Efficiency Standerds. = | ,‘/

2’ Insm]]ed “{J-Factot must be less than or equsl to valver from CF-1R, Installod SHGC et be Jess than or equal to vahys”
-from CF-1R, or a thading device (exterior or overhang) is installed as specified on the CF-1R, Alternntively, msmﬂcd
wmghtzd average U-Factors for the Lotal fenegtration area arc Joss than or equal 1o vatues from CF-1R.

I, the undmlmad verify tht the fenestratnon/glazing listed above my s)g-namrc 1) is the ectunl fencatation proguet |
installed; 2)-je equivalent to or has a Jower U-Factor and lower SHGC than cified In the certificete of compliance

{Form CF-1R) submitted for eompliance with the Energy Efficiency Stgnddrds for gesident ingg; and: 3) th pet

meem or excezds the approprigts requirements for marufadtued devi apphcab} 3

AI_/BJ{/GQ . M\\.D\wo‘; UJwLDw&,

lem#s . Installing Subcomtractor (Co. Name) OR
(if applicable) . . - Geners] Contmetor (Co, Name) OR OWncr
' OR Wmdow Distoibutor

]}em #s_ Sipnature, Date . ' ' —Istalimg §ubcnnUactor {Co. Neme) OR
(if applicable) , Generat Conrractor (Co. Name) OR Owncr
OR Window Dmmbu‘ccr

I__rem #3_ Signature, Date , Installing Subcontractar (Co. Name) OR
- (if epplicable) : Gﬂncrul Ccmramm (Co. Namc) OR Owner

Building Dcpm'tmant
HERS Provider (if applicable) |
Building Owmer at Occupancy

January 4, 2001




pa/15/2085 13:42 91637968588 MILGARD PAGE B4
Jt20-2005 THU 01:40 P NEADOS.PREMIERE SED FAY o YBEERIBIU b

INSTALLATION CERTIFICATE (Page20f8)
s mtahows Mistry  Plag® L2

Site Address K Fermit Number

e s

Quantity )
Froduct " Prsdutt af Like ‘ Exicrior Shading . .
PePsotor' (£ SHGC' (6 Product  JSquarc Device or Tomm ents/Lecatlon/
g welygl 3R vpluch? [Qouengd Egal o 5} Feplur

,
"(GROUP LIKE PRODUCTS) - . '

Ll O L35 Ay

AN

.RY

7k

&L
7Y
de7

.

————

BERERRERRERREN

1. Marofarrred f\'znemaﬁon.pm'duém nige the vahies from the product Jabel. Firld fabricated fepestration products use the
" default valucs from Sestion 116 of the Energy Effictency Standards. . ‘x,’ - :

'Y lmgﬁne_d‘U-Fnctnr mst be lzss' than or equal to valuzs from CF-1R. Ipstallud SHGC mmst be' }éss than or equé.] o v:ﬂpcs,"
-from CF-1R, or a shading devics (extenor of overhang) is installed as specified on the CF-1R. Altematively, instaljed
weighted average 1J-Factors for the total fenestration area er= loss thay oF equel 1o Values from CF-1R '

1, the uodersigned, verify thet the fepestration/glazing, listed above my sigﬂa‘mm': 1) is the actual fenesttation product |
 .installed; ‘2) ie equivalent to or has a jower U-Pactor and fower SHGC than 4 ecified in the cermifioate of compliance

(Forts CF-1R) submitted for compliance with the Energy Efficiancy Signddrds for Sesident ZEmd‘BJ the aredpot

yneers or exceeds the approprifty requirements for marufacred devi ‘ applioRbE. / :

'—%’—"' l % i/ 7'1(/ a5 ) nede Wiwdowsy - b
Item Fs . 1 " Installing Sbeonmsector (Ce. Nzme) OR , ’-

(if applicable) ‘ . ’ . General Contractor (Co. Name) OR Owricr
' OR Window Distributos ‘

Ttern #s Sipnmture, Date - ~ \ Tistalling Subsevtractor (Go. Name) OR
(3F applicable) ’ " "Ceneral Contractor (Co_ Name) OR Owner
OR Window Distributor o

Jiem #a_ Signerure, Date . In;mTling Subeontactor (Co. Name) OR,
- (if epplicable) 0, Name) OR Owner

AL

Building Department ,
HERS Provider (if applicable)
Building Gwner 8t Occupaney

Jannary 4, 2001




From: 0172072005 14:46 #154 P.002./008
P OUL/ U

JAN-2U- 200 THU U120 Py MEADOWS_PREMIERE FIELD FAX No. Y1HEESTS /U

This form js to be filled put completely & signed by applicant/owner/contractor
responsible for Title 24 Energy Complignce & rehuned to the field inspector at final,

INSTALLATION CERTIFICATE

(Page 1 ol 13) CF—SE

)

. ) - . - " - - T
SA(EA,'E]EII_CE ) ' o : Permit Number

MR e

" Aninetallation certificate i required to be posted a1 the building site or made svaifable

informatioe provided oo this

- HVAC SYSTEMS: o '
“Heating Eguipment . . . . '
Equip. . ’ L £of Effitfmcy ' Deci ' ° Heating-
Type(pkg, | CECCoflfcd ME Nams  Jentical . - (AFUE, ety Location . Capscity
‘ = Nymber Sy steme ROF-IR valuel _ fotfc, ofc) PBrmg
_ N
A — T e e ] -

Cooling Coalig
Load .+ Capecity
TBrsihrd P/

Efficieacy ’ - Durt
Location
[arto, o)

Cooling Equipment . '
Etuip, + CFC Cortified Compressor Kof -
Type (pkg. Ligit JF Nagwe spd. - {dazti=al {SEER, st=)'

| e Ig

—_— ~—

- "—.-. - ——
-1 2 reads greater shan or cqual to] _ ] o
-+ L tie undereigned, vorify thar aguipment listed gbtrve in: 1) s the actus) equipment installed, 2) equivalent to or fnose
| efficicot thag that sp=zifiod in the certificats of complignce (Form CF-{ R) submined for'compliance with the Energy
Efficiency Standards for regidentiaf buildings, and-3) equipment that meats or crceeds the AppTopriale requirements for
-inanufactured devices (from thz Appliance Efiiciency Regulations of Par ). where applicable: ‘ '
A -~ Beader Weaddwa £ Ane
- " Signeture, Dae , - , _ - Installing Subcontractor (Co. Name) -
' " OR General Conractor (Co. Name) DR Cwner
Distdbudon | IfRoos- #of I . CRated®  Tang Eff: Erternal

awlarion, Identica) dopuk eV Valurge clency? Siapdty”  Ingator

. Hestr  CHC Comified ME . Type(sd
CType . Nams & Mads) Nupbe=r Foini-ofUs)  Coorol Type Bystama - or Bovihr)  {paliong) (EF, FE) Loms (%)  R-valuc
STURAC G600 k00T Srprace SR <! QB0 40 267 Zos P-ig-
- "—. —'-—u—.—__,___'__ X ' u - — L — =
LI S ——— —_— ‘ — B — .
2 Forxmgll BEA Blorage (rafed Input of desg than of equel 1o 75,000 Brumr), elartric v
Forlarge gax storagr waber hentors (rated inpul.of prester han 75,000 Brufnry, Jlst Recayary Efbcispey, Standby Logs ind
Forlnstantaneawy EAs wirtor healers, ot Recovary Eficicney pnd Rared doput, __ ~ — .
3. Rr12 umﬂurﬂl&ﬁmm:y{wﬁmwwrﬁa&g With B0 encegy [actar of jess than 9,52,

aslstance znd heat pump woter heatary, fiat Ebargy Faoror.
Raoted lnpul,

Fx'tutt:‘t‘l_ & Shower Heads: — . o
- All foucels and showerhends insualled are cortified to the Commission, pursuant o Titje 24, Part 6, Scotion 111,

L the andermigned, verify that equipment listod above my rignatare js; 1) the acoual equipraent instalicd; 2) eguivalent 1o
2% moto sfficient then that specified in the cartificate of eompliance (Form CF-1R) submitted for compliznce with the
Enéfzy Effjeiency Stonderdy for residentiel buildings; and 3) cquipment that meets op exceedg the appropriate

i ] devices (fom the Applisnce Eifwiency Regulations &t Part 6), where applicsble,

Noode Gew Bl

el AR L O (e rO R ) e s S
e 20 ~ FGWWWR‘UWW o -

epartment:
HERS Provider (if appliceble)
Buildipg Ovwner at Occipancy.

Compliance Forms Alirnrat 2An4




CF-6R

INSTALLATION CERTIFICA1

"JTS Communities - The Meadows

Site Address

An installation certificate is required to be posted at the building site or made available for al
provided on this form js required, however, use of this form 1o provide the information js aptional.) Afier completion of final inspection

& copy must be provided 10 the building department (upon request) and the building owner at occupancy, per Section 10-103(h).

HVAC SYSTEMS:
Heating Equipment

Permit Number

} appropriate inspections. (The information

Equip. o) Efficiency Duct Heating
Type (pkg.  CEC Certified Mfrname # of Identical (AFUE, erc) > CF-  Location Ductor Piping Heating Load Capaciry

Heat pump) and Mode] # Systems 1R value (attic, etc.) R-value (Btu/hr) (Btu/hr)
_FURNACE York #P4HUA12L048 1 80% ATTIC 42 26,065 60,000
FURNACE York #P4HUA12L048 1 80% ATTIC 42 29,452 60,000
FURNACE York #P4HUB16L06¢ 1 80% ATTIC 42 36,474 80,000
FURNACE York #P4HUB16L.064 1 80% ATTIC 4.2 37,762 80,000
FURNACE York #P4HUC20L080 1 80% ATTIC 4.2 43 093 100,000

Cooling Equipment
Cooling

ip.  CEC Certifi .
Equip Certified Compressor # of Identical (1)Efficiency (SEER, LoDthcit)n Duct Revaloe Cooling Canacity
Load (Btu/hr) pacity

Type (pkg. Unit Mfr Name and -
etc.) > CF-1R value (attic, exc.) (Btwhr)

Heat pump) Model # Systems
A/C York #H*RA030 10.0 ATTIC 23,615 28,400

A/C York #4*RA030 10.0 ATTIC . 26,104 28,400
A/C  York #H*RA048 10.0 ATTIC 3 33,975 44,000

York #H*RAQ36 10.0 ATTIC . 30,577 33,400
A/C York #H*RAD48 10.0 ATTIC . 35,417 44 000

(1) > reads greater than or equal to.
L 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 resjdential buildings, and 3) equipment that meets or exceeds the appropriate requirements

for bfactured devices (from the Appliancg Efficiency Regulations or Part 6), where zpplicable,
el (L] 12/0% BEUTLER CORPORATION

£ Signature, Date Installing Subcontractor (Co. Name)
OR General Contractor ( Co, Name) OR Qwner

WATER HEATING SYSTEMS:

(@ Rated Tank External

Distribution
( Efficiency () Standby Insulation

CEC Certified Mfr Type (Sid, point ~ If Recirculation  # of Identical Input (kW or Volume
Heater Type Name & Mode] # of use) Control Type Systems Btu/hr) (gallons) (EE,RE) Loss (%)  R-value

#__@Immﬂgm#aﬁ{m&dmr‘eqﬁm 575,000 Btw/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 extemal insulation is mandatory for storage water heaters with an energy factor of Jess that 0.58.
Facets & Shower Heads:
Al facets and showerheads installed are certified to the Commission, pursuant to Title 24, Part 6, Section 117.
L, 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
(from the Appliance

residential buildings; and 3) equipment that meets or exceeds the appropriate requirements for manufactured devices

Efficiency Regulations or Part 6), where applicable.

Installing Subcontracior (Co, Name)

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

COFY TO: Building Department
HERS Provider (if applicable)
Building Owner at Qccupancy




*

INSTALLATION CERTIFI CATE

JTS Communities - The Meadows

Site Address

An installation ceriificate is required 10 be posted at the building site or made availabl
provided on this fom s required; however, use of this form to provide the informatior
@ copy must be provided to the building department (upon request) and the building owner at occupancy, per Section 10-103(b).

CF-6R

Permit Number
€ for all appropriate inspections. (The information
115 optional.) Afier completion of final ingpection

HVAC SYSTEMS:
Heating Equipmeny

Equip. (1) Efficiency Duct Heating
Type (pkg.  CEC Centified Mfr name # of ldentical (AFUE, etle)>CF-  Location Duct or Piping Heating Load Capacity
Heat pump) and Model # Systems IR value (attic, eic.) R-valug (Biu/hr) (Btu/hr)

FURNACE York #P4HUC20L080 1 80% ATTIC 2 40,199 100,000
FURNACE York #P4HUB16064 1 80% ATTIC 2 42 336 80,000
FURNACE York #P4HUC20L080 1 80% ATTIC 2 35,814 100,000

Cooling Equipment

in. c . . Cooling
Equip.  CEC Certified Compressor # of Identical () Efficiency (SEER, DUt Cooling oonng
Type (pkg. Unit Mfr Name and St i) > CF-1R Valu Location  Duct R-value Load (Btwhr) Capacity
Heat pump) Model # ystems - ete, Vel (2ttic, eic) {Btu/hr)

A/C York #H*RAQ48 10.0 ATTIC 4.2 40,080 44 000
AC  York #H"RA036 10.0 ATTIC 42 31,747 33,400
AT York #H*RA048 10.0 ATTIC 4.2 39,518 44,000

(1) = reads greater than or equal to.
L the undersigned, verify that equipment Jisted above is: 1) is the actual equipment installec, 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 ufactured deviges (fropm the Appliance Efficiency Regulations or Part 6), where applicable.
(_/@thm 42%2 /1 /). 5];5 BEUTLER CORPORATION
Signature, Date l Installing Subcontractor {Co. Name)

OR Generaj Contractor ( Co. Name) OR Owner

WATER HEATING SYS TEMS:
— R DL L ING oY S TEMS:
Distribution (2) Rated Tank External

CEC Certified Mfr Type (Std, point  If Recirculation  # of Identical Input (kW or Velume () Efficiency (2 Standby Insulatiop
Heater Type Name & Model # of use) Control Type Systems Btuwhr) (gallons) (EF.RE) Loss (%)  R-value

-
—_— .

(2) For small gas storage (rated input of less than or equal 10 75,000 Btu/hr),
Factor. For large gag SlOrachl&Lhulam—{mted-iﬁpu{'cf Ereaterthan7 57000 Bi7RT), Tist Recovery Efficiency, Standby Loss and
Rated Input. For instantaneous gas water heaters, list Recovery efficiency and Rated Input,

—

electric resistance and heat pump waler heaters, list Energy

(3) R-12 extemal insulation is mandatory for storage water heaters with an energy factor of Jess that 0.58,

Facets & Shower Heads:

=2t & »AOWer Heads:

All facets and showerheads installed are certified to the Commission, pursuant to Title 24, Part 6, Section 111,

Y signature i: 1) the actual cquipment installed; 2) equivalent to or more efficient

1, the undersigned, verify that equipment Jisted above m
pliance with the Energy Efficiency Standards for

than that specified in the certificate of compliance (Form CF-1R) submitted for com
residenti ildings;
Lfficiency Regulations or Part 6), where applicable.

Installing Subcontractor (Co. Name)

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

COFY TO: Building Department
HERS Provider (if applicable)
Building Owner a1 Occupancy




INS’I‘A_LIATION CERTIFICAS N CF-6R o
JTS Communities - The Meadows -
Site Adfress

An installation certificate is required to be posted at the building site or made avai
1is form to provide the information is optional,) After completion of final inspection

he building owner a1 occupancy, per Section 10-1 03(b).

Permit Number

lable for all appropriate inspections. (The information

provided on this form is required; however, use of tl
8 copy must be provided to the building department (npon Tequest) and t

HVAC SYSTEMS:
Heating Equipment

Equip. (1) Efficiency Duet Heating
Type (pkg.  CEC Certilied Mfr name  # of ldentical (AFUE, eic.) *=CF- Location Duct or Piping Heating Load Capacity
Heat pump) and Model # Systems JR value (atiic, etc.) Revalue (Btu/hr) (Btu/hr)
FURNACE York #P4HUA121.032 1 80% ATTIC 4.2 44,950 40,000
FURNAGE York #P4HUA12L048 1 80% ATTIC 4.2 24,199 60,000
FURNACE York #P4HUA12L 048 1 80% ATTIC 4.2 30,299 60,000

1
1

FURNACE York #P4HUAT2L 037 80% ATTIC 4.2 20,477 40,000
FURNACE York #P4HUA12L032 80% ATTIC 4.2 20,477 40,000

Cooling Equipment

ip.  CEC Certified i . li
Equip C,Cmﬂﬁ Compressor # of Identical (1) Efficiency (SEER, DUC‘L Cooling (?OO ”?g
Type (pkz. Unit Mfr Name and Syste ¢) > CF-1Rval Location  Duet Revalye Load (Btu/hr) Capacity
Heat pump) Model # yoiems - ete.) > CF- e (amic, etc.) i (Btu/hr)

10.0 ATTIC 4.2 21,687 23,200
10.0 ATTIC 42 25,605 28,400

AIC York #H*RA024 1

1

1 10.0 ATTIC 4.2 27,282 28,400
1

1

AIC York #H*RAQ30
A/C York #H"RAQ30
A/C York #H*RA024
A/C York #H"RA024

10.0 ATTIC 4.2 19,817 23,200
10.0 ATTIC 42 19,817 23,200

(1) > reads greater than or equal to,
1, the undersigned, verify that equipment listed above is: 1) is the actual equipment instaled, 2) equivalent to or more
efficient than that specified in the certifisate of compliance (Form CF-1R) submitted for compliance with the Energy
Efficiency Standards for residential buildings, and 3) equipment that meets or exceeds the 4pPropriate requirements

for ufactured dc/t/fces (from the Appliance Lificiency Regulations or Part 6), where applicable.
// 5 BEUTLER CORPORATION

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

Signature, Date

WATER HEATING SYSTEMS:

(2) Rated Tank External
# of Identical Input (kW or Volume (2) Efficiency (2 Standby Insulation
(EF.RE) Loss (%)  R-value

Distribution
CEC Certified Mfr Type (Std, point  If Recirculation

Heater Type Name & Model # of use) Contro] Type Systems Btu/hr) (gallons)

electric resistance and heat pump water heaters, list Energy

(2) For small gas storage (rated input of less than or equal to 75,000 Btu/hr),
5,000 Btu/hr), list Recovery Efficiency, Standby Loss and

Factor. For large gas storage water heaters (rated input of greater than 7

Rated Input. For instantaneous Bas water beaters, list Recovery efficiency and Rated Input,

(3) R-12 extemnal insulation is mandatory for storage water heaters with an energy factor of Jess 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 my signaturc 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 manufactired devices (from the Appliance

Lificiency 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)
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INSTALLATION CERTIFICATE

MILGARD

PAGE B9

FAX No. 9168851570 P 037003

(Page 2 of B)

STS Medhpns  MAsRg
1te Address ! ) .

FENESTRATION/GLAZING;

ﬁﬁr@ﬁ lo¥

Teawm) -

Quentity

Product

. SHGC' (g

Prothuct
,ULFanm'r' (= B ol
2
GROUP LIKE PRODUCTS ) -.,g
[T o
kb

iy

of Like:
Product
] ! PBeogs  (Quiipnah

. Extenior Shading
Device or
Lvarhane

Corrmsans/Lesation/

Surgisl Beatires

Sgquare
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L
209

P20
Sl Y
3o 35

N
ISR

_—ﬁ

(
1.
2
3
4.
5.
6
7
B

———
e ——

9.

10,

11

2

1E__ A ‘ -
Mo
15

- Manafaciored fenestration. products use the vales fom the proehuct label Firld fabricated fehestration praduet; usc the

+ defenlt values from Seetien 116 of the Bnergy Efficiency Standards.

/

' Insrillgd'U-Facmr st be Jess than or =qual to valves from CF-1R. Installed SHGC must be léss than or eqﬁal to values

“from CF-1R, or a shading device (exterior or overiang)

is installed as sperified on the CF-1R. Alternatively, instaljed

weightzd averzge T-Factarz for the total fonestration srea are Jess than or equal 1o values from CF-1R.

1, the ﬁndmi@md, ve}ify thot the fcncan:atiumgiazing. listed above

. -installed; 2) i squivalent to or has & Jower U-Factor md lower SHGC than,
(Form CF-1R) submitted for eompliance with the Energy Efficiency Sig

meets or exceeds the appropriate requirements for mapufemired devi

my signature: 1) is the ectual fenestratiop product |
ecified In the ceftificate of complisnze

drds for fesidential ; /Wgct ,
2 A

ep{from Part _),
M\ aoock  Wimdows, -

I\

Ttem#ts © Signature, Datc .
(if applicable) . '

Tnstalling Skbcamractor (Co. Name) OR
General Cantractor (Co, Nams) OR. Owner
OR Window Distiibutoy !

Hem s Stpnature, Date

(if applicable)

* (tf applicable)

Ttom #5 Signature, Date

S e e AT i
Building Depertrment
HERS Provider (if applicable)
Bujlding Owner at Occupency

COPY.TO:

. TITis_talIMg Subcontractor (Co. Name) OR

General Comtracror (Co. Name) OR Owner
OR Window Dirtribwtor -

Installing Subcontractor [Co, Name) OR,
General Comractar (Co. Warmc) OR Owner

]

January 4, 2001
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INSTALLATION CERTIFICATE (Page 2 of §)
TS Meahews MAstx  Plag® 104

Site Address Permit Number

NI AT T

FENESTRATION/GLAZING:
e ' Totl

Quontity .
Produet Product af Like  Exuenor Sheding

UFattor' (S . SHGC (g Hof Product Squars Drevice or Comments/Lozation/

BDES ional) _ Feet Pyarhing Sngaiel Festuegy -

d

GROUP LIKE PRODUCTS
Il O o3& 4
@0 IS ST
v Sl 34 SeD. ‘ o o
LT 35 pil T Ly T

14l
: 70

1. Manuficrured fenestration products use the vakaes, fror the product Jabel. Field fabricated fedeztration products use the
* defzult valups from Seetion 116 of the Energy Efficienoy Standerds. - fl . .

2" Jnstalied U-Factor must be less than e equal to values from CF-1K. Installed SHGC must be léss than o equal to valucs'
from CF-1R, or a shading device (exteriar ot overhang) Is installed a5 spacified ag the CF-1R. Alternatively, install=d
weighted average U-Factors for the total fenestration area arc Jess than or equal 1o values from TF-1E. '

1, the undersigned, vériﬁr that the fenesteation/glazing listed above my slgﬂmuréz 1) is the wctual fereshation product
. -installed; 2) is equivalent to or has a Jower U-Factor snd lower SHOC then ecified in the certificate of compliance I
(Form CF-1R) submiteed for compliance with the Energy Efficiengy Standdrds
from

, for Jesidential wify; and'3) th Dt
meets or cxceeds the 3ppruprila requirements formaﬁnfgcnnadd ifle, Porr b, appiicabk, '/WM
1;! e % %\M‘S [/?*‘{/G@ M\ e Wimddwsy - L '

IFt:m #s- o Signatore, Date : - Installing Sabcomtracior {Co. Name) OF
(if epplicable) ) , . Geners! Contractor (Co. Name) OR Owner
' OR. Window Distributor !

Ifem #s' Slpapture, Date : : ' Jnstalling Sﬁbconmctor (Co. Narne) OR ‘
(if applicable) . Oeneral Contractor {Co. Name) OR Owner
OF. Window Distributor o

Ifﬂm #s_ Sipnarure, Date g : Installing Subcontractor (Co. Name) QR
- (if applicable) Y General Contraatar (Co. Nem
- o = in Ao B st ko s

Building Departmant

HERS Provider (if applicable) |
Building Gwmer a1 Qccupancy

January 4, 2001




Diamond Wall One Coat System
Omegz Products International, Inc.

IC80 Evaluation Senvies, Inc.
_Hepor ER-4004

Damie Completec g7 -

Project Address

(Bg Z6 7@/’0&

Plastering Contractor
Narma: I T < STuces Diy,
Address: 11295 LWH A fack Rascf
Telsphone Na. (47 ) ¢ 3 o 2800 -
PN.# 2377

Approved contractor number as issusd by Omnega Products [ntt, Inc.

the above address has

sisto certify that the exterlor coating systam on the building exterior at
nstalled In accordance with the evaluation repart and the manufacturer's Instructions,

1
ﬂm Sk X, - .
Sigrawre of autharzed represantative of Date
plastaring contracior

pra-se-nted 10 the building Inspector aftar completion of work and

Thi
bee




