CITY OF SACRAMENTO Permit No: '0507225
1231 I Street, Sacramento, CA 95814 Insp Area: 2

Thos Bros:
Site Address: 270 STONE VALLEY CR SAC Sub-Type: NSFR
Parcel No: BROOKFIELD MEADOWS UNIT#2 LOT # 19 Housing (Y/N): N
CONTRACTOR OQWNER ARCHITECT
TIM LEWIS COMMUNITIES

5750 SUNRISE BLVD
CITRUS HIGHTS 95610

Nature of Work: MP2289 2 STORY 10RM SFR

CONSTRUCTION LENDING AGENCY : 1 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 dnder'sAddress

LICENSED CONTRACTORS DECLARATION: | hereby affirm under penalty of perjury that T 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 W

License Class -2-5 ticense Number 492827 Datg 5" 0)77 Qf’ Cantractor Signature /(

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 ¢ity 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 penaity 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 (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 (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).

Tam exempt under Sec. B &PC for this reason:

Date Ower 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.

1 certify that I have read this application and state that ail information is correct. Iagree 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 ab W. property for inspection purposes.
Sy
vy

Date 6 \&97625— Aplicant/Agent Signature e o

R -

LR
#

WORKER'S COMPENSATION DECLARATION: [ hereby affirm under penalty of perjury Qﬂ.ﬂﬁ? following déclarations: RS

I have and will maintain a certificate of consent to self-insure for workers' compensation as prowited for by Section 3700 of thq,Lgbor Code, for the
performance of work for which the permit is issued. RV SR
T

T . .
I have and will maintain workers' compensation insurance, as required by Section 3700 of the Labor Code,for the performance of theé work for which
this permit is issued. My workers’ compensation insurance carrier and policy number are: Sy

Carrier STATE FUND Policy Number 0401182004 Exp Date 04/01/2005

(This section need not be cormpleted 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, I shall forthwith comply with those provisions.
Date \6‘ ijz (Qgi_ Aplicant Signature f

— ’ \-—/
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.
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PLAN 2289 (R)
2289 sq.ft.

o
N

| e e

This set of plans an 1
kapt on the job at albtimes it is uniawful
to make any changﬁ or altdrations from the
same without written' permissfon from the
| BUilding Inspection Divikion.

The approval of this plan and sp

sl o be ned S STONENELLEY CIRCLE

*

PLOT PLAN

BROOKFIELD MEADOWS UNIT NO.2

APN: ADDRESS: 270 STONE VALLEY CIRCLE
HOMESITE# _ 19 _ RESIDENCE: __2289  ELEV. A
ORIENTATION: __ R COoR:__4 STYLE: __IT

HOME SITE; 5828 S.F. (13ac.) COVERAGE: _25.5%

NOTE: THIS PLOT IS PREPARED TO SHOW THE DIMENSIONAL RELATIONSHIP FROM BUILDING FOUNDATIONS TO
PROPERTY LINE, DESIGN OF DRAINAGE CONTROL ELEVATIONS AND DIRECTION OF DRAINAGE FLOW TO CONFORM
WITH LOCAL ORDINANCES FOR THE PURPOSE OF BUILDING PERMIT ISSUANCE ONLY. ANY DEVIATIONS FROM
SLOPES SHOWN, GRADING ON LOT, AND SETBACK DIMENSIONS MADE BY THE PROPERTY OWNER MUST BE
APPROVED BY THE CITY OF SACRAMENTO., THIS INFORMATION SHOWN IS APPROXIMATE, EXCEPT FOR SETBACKS,
WHICH ARE MINIMUMS RECQUIRED BY ORDINANGE. THIS PLOT PLAN DOES NOT REFLECT AS-BUILT CONDITIONS
WHICH MAY VARY FROM THIS FLAN.

MINIMUM SETBACKS:

FRONT - 20'
SIDE- &'
REAR -20'

LEGEND

PROPERTY LINE
PUBLIC UTILITY EASEMENT
RIGHT OF WAY

" SLOPE LINES
SETBACK

. LOTPAD
FINISHED FLOOR
WATER SERVICE
SEWER SERVICE
SWALE (1% MIN.)
STREET LIGHT
FIRE HYDRANT
TRANSFORMER
DRY UTIL. SERV. NOTCH
DRY UTIL. PULLBOX

TIM LEWIS COMMUNITIES
5750 SUNRISE BLVD., STE. 130 e | SCNEDBUYER)
CITRUS HEIGHTS, CALIFORNIA 95610
(916) 966-8047

CAST EDITED: 5/16/05 | SIGNED(BUYER)




Planninf and Buildin_g Deplrt.ment; L .CITY OF S ACRAMENTO : _ m?u:e:m" Center .

CALIFORNIA . Sacramento, CA 95814-2998

' Bm!dmg Dms:on ' :
e . : North Permits Center
' ’ - . 2101 Arena Bivd,, Suite 200
_ Sacramento, CA 95834

| ADDREss‘?-—’/'ﬁ g TPIME /ﬂ//ﬁv PERMITNO 86‘072/2«(

INSPECTION CDMMENTS ' — PERMIT DOCUMENTS

| | : i FINAL APPROVALS
BUILDING - Ny . [LED-C
ELECTRICAL 7/ 7]
PLUMBING
[MECHANICAL
FIRE
SITE
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FAX NO. 9809884

36 AM BEAZER DEVELOPEMENT

NOV-30-2005 WED 07
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Plastering Contractor

Name:

Address:

Energeiic Lath & Plaster, Inc.

INSTALLATION CARD

Diamond Wall One Coat System
Omega Producis lntarnatianal, \nc.

ICBO Evaluation Service, Inc.
Evaluation Report ER-4004

Date of Joh Completion \m.v\‘ q \D W

Telephone No.: {916)

Appraved contractor number as
lssued by coating manufacturer:

This is o certify that the exl

evaluation report specified shove and lhe

Applicator # .3 8

arior coating system on the building exterior at the above address has been installed in accordarice with il.e
ufacjuger's instruclions. _

sfgnaturé ol-aut
or plastering cbrdtraclar

9 :W@Wm

1zed repreaeniative Dafe

This insiallation card must be presented o the building inspector afler comgletion of work and before finai inspeclion.

FIGURE 3




CERTIFICATION OF INSULATION

SAGCRAMENTO BUILDING PRODU

1309 MELODY ROAD, MARYSVILLE, CA 95901 LIC. #202026
‘ [] ro. BOX 9651, FRESNO, CA 93793-9651 LIC. #202026

H v
S St (W&/S Lok F 4 [] Po.BOX 1631, RENO, NV 89505 LIC. #10675

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

s*d M \/év 1 l( (ﬂ/ DATE INSULATION COMPLETED
210 1 gsornas

( SQUARE FEET) ( SQUARE FEET) ( SQUARE FEET)

" TYPEOFINSULATION [ | TYPE OF INSULATION : TYPE OF INSULATION
MATERIAL MATERIAL MATERIAL

FIBERGLASS FIBERGLASS FIBERGLASS

FORM FORM FORM

BATTS BATTS & BLOW BATTS

MANUFACTURER'S PRODUCT 1.D. MANUFACTURER'S PRODUCT I.D. MANUFACTURER'S PRODUCT 1.D.

% PO. BOX 854, WEST SACRAMENTO, CA 95691 LIC. #202026

—-0>T

~ MANUFACTURER = ~ MANUFACTURER
CT ocC

BAGS

wrPpmIPp

'R-VALUE | APPLIED |MIINSTALLED}
STALLED | THICKNESS ' ok

S0 7,. /Zf /9

"KHEE WALLS IF R-VALUE IS OTHER THAN WALLS ABDVE = , =
R VALUE MANUFACTURER

FIBERGLASS CcT oC

omA»rrcwz -

7 AIR INFITRATION SEALANT
MATERIAL MANUFACTURER

HILTI HANDY FOAM

SIGNATURE — INS TITLE

% MANAGER

SIGNATURE — GENERAL CONTRACTOR TITLE

>

REMARKS

20—-=->rO-mM—4H3M0O

PULDER COF Y




- At DI WINPT LU 7 g2 aiS 2] S NO. 116

ESTALLATION CERTIFICATE
Tim Lewis - Visiong @ Brookfleld Meadows
Site Address

Permit Number
N0 STepEVAa LLEA y
A i ~/led %@ b\uldmg sue or

An installadon eertificate is required to be Pys e gvailable for all appropriate inspections. (The information O 507 225"
information is optional.) Afler comopletion of final ingpection

VaE2
CF-6R

provided on this form is required; however, use of this frat to provide the

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

HYAC SYSTEMS:

Heating Equipmeny

Equip, Duct Healing
Type (kg CEC Certified ME pame  # of Identical () Efficiency (AFUB, Location Duct or Piping Heating Load Capacity
Heat pump) and Mode} # Systema  ete.) > CP-IR value (nstio, ete.) R-value (Btwhr) (Brwhr)

Furnace  York LY8S060A12UH11 0.80 Attic R-8.0 29,167
Furnape York LY8B5060A12UM 11 0.80 Atlc R-6.0 31,809 60.000
Furnace  York LYSS080A12UHY1 - 0.80 Attic R6.0 31,744 60,000
Furnace York LY8S080B18UH11 0.80 Attic R-6.0 37,986 80,000
Furnace _ York LY8S080B18UH11 0,80 Attie R-6.0 37,061 80,000
Furngce  York LY85080B16UH11 .. D.go Attic .R6.0 96,099 60,000
Fumace  York LYAS0S0A12UH14 0,80 Atlic R-8.0 27,428 60,000
Cooling Equipment B

80,000

W?;ugicg muﬁ:?u;;gwc::’ :;;w "°“"°’lﬂcal () Efficisnicy (SEER,
Hﬂtpump') Modst ¥ " Systerma o)) > CF-IR Valug

Duct | " Cooling
Locstion  Duct R-value C°°""“fm’r')°“’ Capacity
(atio, etc.) ® (Bt

Condenser . York H"RG030 * 13.0 Atllc R-6.0 23,872 27,800

1
Condensar York H*RC030 * 1 13.0 Attic R-8.0 24,093 27,800
Gondangar York H*REQ38 * 1 140 Attle R-8,0 26,661 31,800
Condenser York HRCO42 1 130 Aftic R-6.0 33,248 38,800

1

1

1

Condensar York H*RCQ42 13.0 Atllc R-6.0 32,249 . 38800
Condenser York H*RCO42* . 13.0 Anle R-6.0 31,708 38,600
Conteneer York H"RC030 * 13,0 Atlic R-5.0 20,264 23,900

“IXV : Indicates Tnermgl Expans|on Valve Op Cgil
(1) >reads greater then or equal to.

I, the undersigned, verify that equipteat listed above fs: 1) is the actual equipment installed, 2) eqluvalent to ot mora
efficient than that specified in the cettificate of compliance (Form CF-IR) submitted for compliance with the Energy
Effielency Stondards for residentipl buildings, and 3) equipment that meets or exceeds the appropriats rcquntmeuts

for manufactured devices (from the Applianice Efficiancy Regulations or Part 6), where applicahla

9&%”@-"‘9 3 2%-0S Beutler Corpon;atlca‘n

[S?guawe. Date

OR General Contracior { Co, Name) OR Owner
WATER H 5

' . Distibution () Rated - Tank ' Exfernal
CEC Certified Mfr Type (Std, IfRecirculation  #of Jdeatical loput (kW or  Volume () Eficiency ) Standby Jpaulation
" Heater Type Name & Model # point of uso) Control Type | Systems Btwhr) (galions) | (EF.RE) Loss (%)  Revalue

(2) For smull gas storwge (rated input of less than or equal to 75,000 Bru/s), electric resistance and heat pump water heaters, list Energy
Factor. For large gus storage water beaters (rated ipput of greater than 75,000 Brwir), list Recovery Efficiency, Stapdby Loss and
Rated Inpot, For Instantaneous gas water beaters, list Racavery cificiency and Rated Input.

(3) R-12 external insulation is datory for g witer b with an encrgy fhstor of lass that 0.58,

Facets & Shower 57

All facets and showerheads installed are cetified to the Commission, passuans to Title 24, Part 6, Section 11 l.

L, the undecsigned, verify that equipment listed above my signature is: 1) the actual equipment installed; 2) equivalant to- of more cfficient
than that specified in the centifieate of compliance (Form CF-1R) submitted for compliance with the Energy Effictency Standards for
Tesidential buildings; and 3) equipment that meets or exceeds the appropriate requu-uneuu for manufuenred devices (ﬁum the Appﬂams
Efficlency chulauon.r or Past 6), where applicable.

Signature, Dtz . . lastalling Subcontractor (Co. Name)
OR. Ganeral Contractar ( Ca, Name) OR Owner:
COPY TO: Building Department
HERS Providey (if applieabls)
Building Owner at Ocoupancy




P L wrnn PRI |LU!VIL)1NU NO. 1622 P T"

INSTALLATION CERTIFICATE  (pags 1 of4) " 2FeR

R0 Stenevauey GR

&) 1722 ,
Site Address - U <Ac. 2071725

Permit NumBer

An installation certificate is required to be posted at the,bullding site or made available for &lt appropriate inspections, (The
" Information provided on this form ls required; howaver, use of this farm to provide the informatlon is optional) After

completion of final inspection, & copy must be provided to the bullding department (upon requést) and the building owner at
‘gcoupancy, per Section 10-103(b), .

Heating Equipment :

Bguip ' dof ™ Bfficieney " Duct Duetor Haafing Heutcg .
Type (pkg. - CEC Ceniffod Mft:Mama  Idemtical (AFUE,ata)® Location

Piplng Lond Capaclty
. feakpump) and_Mode! Number Q‘iﬁ&_ me [2CF-IR, valus] {attle, ote.) '

Cooling Equ {umen}

Equlp CEC Cartlfled Compressor 7 0f Efficlency Duct . Ceoli Cooll
Type (pke. Unit M Namoand  « Jdentical (SEER, otc)’! Location Diet Loalgg Cnmév
heat pump) Mode{Mumbor . _ - Systsms _ [3CF-IRvaluel  (atlo etc)  Revafme ' (Bl (Btu/hs)

1. = reads greater than or equal to, T — .
* 1, the undersigned, vgrify that equipmant listed above {s: 1) is the actual equipment installed, 2) equivalent to-or mors
efficlent than that specified in the certificate of compliance (Form CF-IR) submitied for compllance with the Avergy

Efficiency Stanidkards for residential bidldings, and 3) squipment that meet or exoeeds the appropriate requirements for
manufactured devices (from the Appliance Efficlency Regulations ot Part 6), whare applicable, - .

S-ignai:ﬁfe, Date | . _ Instélling Subcontractor (Co, Name) -
v - ‘ OR General Contractor (Co. Name) OR Owner
, Dlelbudon  ffRecie  gof  Rate®  Tank  EM- Exeernd!
Heater . CECCertifled Mfr Tipe (Std, culslion,  Identicel Input(EW  Volume  clancy® . Stundby®  Insufation

Type  Name & Moge! Number Pu!nl-ot}Us'?) Control Type _ Systems  otButw)  (sellons)  (EF, RE) Logg (%)  Revaloe

P

g DEESH I ns_L temo 30 6wy s

-

2 For smalt gas storage (ratid inpit offéss than of equal to 75,000 Bawhs), electrlc reslstance and hoat pump water heaters, fist Racrgy Factor.

* Forlarge gus starage water beatery{ratod input of greatarthe 75,000 B, fst Recovery Efictensy, Scandby Loss and Rated Ingt
For [nglmmnmm a3 waler hea ,,’M. Resovery Bfisicncy and Ralad Tt
Paueets & Showeér Heddsy® ~ .

All faucets and showerhesads installed are certiﬂ%d to the Commission, purguant ta Title 24, Part §, Subchapter 2, Sectlon:
111, " ' ' '

1, the undersigned, verify that cquipment listed above my signature: 1) is the actual equipment installed; 2)'is equivalent
to or more efficient than that specified in the certificato of compliance (Form CF-1R) submaittsd for compliance with the -

. Energy Efficiancy Standards for residential buildings; and 3) the equipment ineets or exceeds the approprists raquirements
for ufacmmdgvim (from the Appliance Efficlency Regulations or Part 6), whers applicable;” : :

| Bisniew bLvnfing o, , ae
" Srattregiate Installing Subeontractar (Co. Name) OR
) General Contm‘:tor (Co. Name) OR Ovmer

' COPYTO: Building Department
' Building Qwner at _Occuganoy

Thas B A NN__ .Y v dANeFS




okP-3U-200b FRI 05:00 PM YT Glass & Windows Inc, FAX NO. 916 421 1118

.

]NSTALIATRTIFICATE (Page 2 of 13)

o L T AR el P

SiteAddress Ty [zwils - VISION S

EENESTRATION/GLAZING: . \/ql cr PLar) l ELL?\/B
ALsipe - ALp, 270 Sfort - _
70041;0;:'5&( E: :ff,u Qop)s t?“m A OS0722S

Produey of Like Bacriar Shading
D-Fagior (s SHGC' (< #of Produst Square Device ar Commenw/Lneutinn/
CEARvalng) sl Ralgi (Ootional) . Fic QLT SoecilFouyres

e JOMA) =& GLIFSS
—

&z
3¢

/.
[
\
\

\

LIELTL ) bt s B

' Manufaonred fenestration products ysa the valyes from the product lahel, Fisld Gbricated fenestration products use the
default values fram Section 116 of the Energy Efficiency $

! Instalted U-Factar must be less than or equal to valuss from CF-1R. Installed SHGC must be less than ar equal o valuss
from CF-1R, or a shading device (extariar ar overhang) is installed ag specified on the CF-1R. Alternatively, installed
- weighted average U-Factars for the total fenestration area are less than or equal to values fram CF-1R.

L, the undersigned, verify that the fencstration/glazing listed above my signature: 1) is the actual fenestration product
installed; 2) is equivalent to or has 2 lower U-Factor and lower SHGC than that specified in the cerificate of compliance
1R) submittrd for complience with the Energy Efficiency Standards for residential buildings; and 3) the
product mests or excesds the a) iate requiretnents for manufaciured devicss (from Past 6), where applicabls. o
' : — Y.T. GLASS & WINDOWS INC.
244, 8 7-%0.- 0% 3200 DWIGHT AD STE 400
.5i ‘ Inswlling Sl ARG, (Céd RbXBPCRE T
(if applicable) Geoeral Contractar (Co. Name) OR Owner
OR. Window Distributer

Ttemn #s Signawre, Date Installing Subconwactar (Ca. Name) OR
(if applicable) General Cootractar (Co. Name) OR Qwner
OR Window Distributar

Trem #sg Signauire, Date Ingstalling Subcanmractor (Co. Name) OR
(if applicable)

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

COPYTQ:  Bujlding Depariment

HERS Pravider (if applicgble)
Building Owner at QOccupancy

Compllance Forms August 2001




