CITY OF SACRAMENTO - permit No: 0508368
(12311 Street, Sacramento, CA 95814 Insp Area: 4
Thos Bros:
Site Address: 3322 RIO LINDA BL SAC Sub-Type: NSFR
.Parcel'No: 251-0282-021 Housing (Y/N): N
_ CONTRACTOR OWNER ARCHITECT
o INNERCITY ENTERPRISES LLC

250 HEBRON CIR
SACRAMENTO, CA 935835

L3

CONSTRUCTION LENDING AGENCY : I hereby affirm under penalty of perjury that therintak:chsth
the work for which this permit is issued (Sec. 3097, Civ. C).

Nature of Work: NSFD - 1635sf, 135sf covr porch/patio, 446sf Garage. ISSUE
¥

b EVHES RicPperformance of

SEP 1 4 2005

Lender's Name Lender'sAddress
DOWMNT &

LICENSED CONTRACTORS DECLARATION: | hereby affirm under penalty of perjury that 1 am dm;ﬁﬁmwmons‘oi‘ Chapter. 9

(comsiencing with section 7000) of Division 3 of the Business and Professions Code and my license is in full force a

License €lass License Number _ Date Contractor Signature

OWNER-BUILDER DECLARATION: I hereby affirm under penalty of perjury that 1 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,

_ pior.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) o 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); Co

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.)
) @ 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). s

o

o

e
_,..r“"

e
I am exempt under Sec. B & PC for this reason:__ / o / =
© Date. 9 / 14'/ (4] f( Owner Signature, _C L e

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
imprévement or the violation of any private agreement relating to location of improvements.

G
I certify, that T have read this application and state that all information is correct. [ agree to comply wiﬁ;,aﬂ‘fitg and-cogty prdinances and state laws relatingto
building construction and/;erby authorize representative(s) of this city to enter upon the aboveme toned property for ingg ecyx«p\:ﬁ;s‘e\s.\
o ‘ -

Do (a /4 [ /(,' 7/,// -

Applicant/Agent Signature L/ o
WORKER'S COMPENSATION DECLARATION: [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.

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:

~ Carrier Policy Number Exp Date

A his section need not be comipleted if the permit is for $100 or less) 1 certify that in the perfo
" not‘employ any person in any manner so as to become subject 10 the workers' compensation lay
“workers' compgnsation ;?)visions of Section 3700 of the Labor Code, 1 shall fort)}ﬁﬂl ety Wi

rd

9l14lo5

" 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.

~Date

Applicant Signature_~" "
[ ST

THIS PERMIT SHALL EXPIRE BY LIMITATION IF WORK 15 NOT COMMENCED WITHIN 180 DAYS.




Sacramento Regional County Sanitation District
10545 Armstrong Ave Suite 102

Mather, California

95655

August 9, 2005
RECEIVING FAX: 916-419-2869
SENDING FAX: 916-854-8863

TO:  TOWHOM IT MAY CONCERN

FROM: Patricia L. Doyle

SACRAMENTO REGIONAL COUNTY SANITATION DISTRICT

RE: SEWER IMPACT FEES APN: 251-0282-022
3322 Rio Linda Bivd

There are no Sewer Impact Fees due for the proposed resident at the above address and parcel
number.

If | may be of any further assistance, please do not hesitate to call me at 876-6073.

SEWER IMPACT FEE RATES QUOTED WITH THIS DOCUMENT REPRESENT CURRENT RATES APPLICABLE AT THE TIME OF QUOTE PREPARA TION.
SINGE SEWER INPACT FEE RATES ARE SUBJECT TO CHANGE, THE RATES CURRENT AT THE [IME FEES ARE PAID SNALL APPLY.
FEES ARE SUBJECT TO ADJUSTMENT IF THE DATA SUPPLIED IS CHANGED.

www.sresd.com / www.csd-1.com
E-mail doylep@gaccounty.net

15:6  S00Z 01 Bng 1919-9/8-9T6: X84 1SAS SNOTLI3T100 O M @




CITY OF SACRAMENTO

PLANNING AND CALIFORNIA 1231 | STREET, ROOM 200
BUILDING DEPARTMENT . SACRAMENTO, CA 95814-2998

PHONE 916-808-5381 FAX 916-808-5543

STAFF LEVEL PROJECT REVIEW

DR Number: DR05-128 Applicant/Owner:  Platinum Reality/
Address: 3328 Rio Linda Bivd Development
Description: Four New Single Family Homeg Date Filed: ~ April 8, 2006
Staff Contact: Melinda Coy, 808-8048 Date Approved: June 7, 2005

APN: 251-0282-014

STAFF ACTION AND CONDITIONS OF APPROVAL:

Staff has reviewed the proposed project, and approves it with the following conditions of approval:

1.

Windows at front elevations of all houses shall be shingle hung vinyl with trim and sills as per approved drawings. All

other windows shall have decorative trim at minimum. Al doors shall have decorative trim. :

Provide decorative shutters on front elevation right window on Elevation B as per approved plans.

Provide planter box on front elevation right window on Elevation A-2 as per approved drawings.

Front entry doors and garage doors shali have a decorative raised panel design, per approved plans.

Provide smooth finish stucco at all four sides of houses at elevations A, A-2, and B per approved plans. Provide fiber

cement horizontal lap siding, returning 4 feet on both sides of the house with smooth finish stucco on the remaining

three sides of elevation B-2 as per approved drawings.

Provide fiber cement horizontal lap siding in upper gables of elevation A-2. Provide fiber cement or wood shingles in

upper gables of elevation B-2.

Provide stucco pop-out and or stone wainscoting at front elevations of A, A-2, which shall wrap two feet around side

elevations as per approved drawings.

Provide decorative round gable vents with trim on elevations A and A-2 per approved drawings, Provide decorative

vent with trim and shutters on elevation B and provide decorative vent with trim and sills on elevation B-2 per

approved drawings.

Provide front porch with columns and railing on all houses, per approved plans.

Provide decorative lighting at front entries of all houses.

Provide 6' high wood fence at sides and rear of all houses.

Any woodwork shall be smooth finish. No rough sawn.

Front yard landscaping (including lawn, shrubs, and a minimum of one tree) and automatic irrigation shall be provided

for all houses. .

Roofing shall be a minimum 30-year laminated dimensional composition shingle for all houses.

Gutters and downspouts shall be provided for al houses.

No roof-mounted mechanical equipment is allowed. ,

Paint all houses and all gutters, exposed wood and trim shall be painted a complementary accent color.

All other notes and drawings on the final plans as submitted by the applicant are deemed conditions of approval. Any

changes to the final set of plans stamped by Design Review staff shall be subject to review and approval prior to any

changes.

No building permit shall be issued until the expiration of the 10-day appeal period. If an appeal is filed, no permit

shall be issued until final approval is received.

The applicant and the owners of all properties adjoining the subject property have the right to appeal this decision t
sign Review and Preservation Board. Appeals must be filed within 10 days of the staff action.

e, cITY COPY




* CITY OF SACRAMENTO
* CALIFORNIA

PLANNING AND . 1231 | STREET, ROOM 200
BUILDING DEPARTMENT SACRAMENTO, CA
PLANNING DIVISION o  95814-2008

WATER DEVELOPMENT FEE WAIVER
‘ Applicant: _Mr,y Larr.  Aac. Phone: _ 2 748 - 6. ¢>

Property Address: =£,,'§- o2 &Q Ll m oo .
APN: 2.8/~ QR2PL2 ~ 2/  Zoning: LA No. of Units; _ —%—

This Wiﬂe&m the fee walver because it Is in a:
__ ¥~ REDEVELOPMENT AREA; o

DESIGNATED INFILL AREA; or
e % LT
QUALIFIED fNPILL AR

ﬁeetmg all of the i’ollowing requirements:

1, The site is located in a neighborhood where the median year of housing
~ construction is 1965 or earlier as shown on the Neighborhood Statistics Boundary
Map, or the applicant has proof to the satisfaction of the Planning Director that the
median age of housing within 500 feet of the site was developed prior to 1965;
and

The lot is surrounded on three sides by existing or approved development; and

The project is consistent with the General Plan or more specific plan designation:;
and - .

The site is o more than 5 acres in size for single family development, or 2 acres
in size for multiple family development; and :

The site. has City sewer, water, and drainage services, or is within proposed or
existing assessment district for these services; and the services provided are
capable of serving the proposed development to the satisfaction of the Pubic
‘Works Director. ' '

Fee Waiver Denied by: _ < Date:

Fee Waiver Approved by: ; Date: M

4

S/Admin/forms/public counter forms&handoutsiwater fee waiver




Y

<, _
. Certification of Compliance
School District Development

Part 1-To be completed by the APPLICANT
Owner’s Name/Address Cp/““ Ly f”fkcr (- Grenws

Project Address 33-24/ Z/O Z L4t DA Ko

Parcel Number 251-02%¥2 ~02 2 Lot No.

Subdivision Name ff/! o L/I " ol A F/‘x S - ’ No. of Units

Applicant’s Signature / Title
Phone No. 9/6-275-%937 Date 9/ 14/=5

Notice to Applicant: Pursuant to Government Code Section 66020(d), this will serve to notify you that the 90-day approval period in
which you may protest the fees or other payment identified above will begin to run on the date in which the building or installation permit for
this project is issued or on which they are paid to the district(s) or to another public entity autfiorized to collect them on behalf of the district(s),

whichever is earlier.

Part Il -To be completed by the BUILDING DEPARTMENT
Plan Identification Number @) 5@:?3 7/

Building Type (check one) ,ZZ Residenttial- - [1-Apartment/Condominium— ... []- Commercial/industrial

Square Feet of Chargeable Building Area _ ,/év-js #

Signature/Title VL%M/»@M Date 7//,34&.

Part lll-To be completed by the SCHOOL DISTRICT

School District (‘}S\YC\Y\t \JG\Y\t Uﬂ&ﬂq \’\\C;/\)V\ SQ,\('\G?D‘ DSt certificate No. Db =0/00

[] Exempt Comments -

Residenti;I/Apartment/etc. l b 65 Square ft. x $ e, ;24 . =$ 3(0(.09 ,4(3

Commercial/industrial ' Square ft. x $ =$

TOLAl FEES COLIEETOU mneineieeeteeeeeeeseeessesesseseseeaseneseeasessnsessasensessesssssrersensrsrasarsnssssansasnnsssnsenssans =% plpd 40

This certification covers only the amount of square footage indicated above. Any additions or corrections to the square
footage for this project will require an amendment to the Certificate of Compliance. '

As the authorized school official, | hereby certify that the requirements of Government Code Section 65995 and any
other authorized requirements have been complied with by the above signed applicant.

Signature >. % Date 9// ﬁ/‘/ﬂ 5~
e

White ¢r Canary—School District » Pink—Building Department ¢ Goldenrod—Applicant

IR #2270 Dave ]INNY




Del Paso Heights
Design Review Subcommittee

Comment Sheet Dat;: 5 /% / 5
DR #: -

The RAC recommends the following:

| | 2} New Homeo
Provide (at minimum) 30 year laminated dimensional composition shingle roofing and heavy

Retain existing trees (if Heritage Oak, contact City for approval PRIOR to removal)
Provide gutters and downspouts
Provide decorative lighting at entries on all street facing elovations and sacurity lighting at all other

entry ways
Provide single-hung, dual-paned windows on all street faci g elevations or some variation of quality

window.
Front door and garage must be raised panei (design and cilor must match). Preferably with some
kind of decorative windows at the top of the front door and garage door.

\/ _ Other comments:

WW pavded qdd’ | Ae ,wm¢M¢ recommendation s
frim Ménda amd Line

vV~ APPROVED

g/?w acceptable as is, no changes recommended. Standard conditions will apply.

roject acceptable w/ minor changes as noted by City DR Staff and from the DPH RAC
Subcommittee are noted above.

ridge caps
é 5 Provide landscape and irrigation plans for front yard

NOT APPROVED (See comments above)
RESUBMIT PLANS (See comments above)
Name of Project Representative attending meeting: Ch nb éﬂ Vf/n 5

Members Present:  [1 Armstong Staff Present: IU/Ca/rl);Velez Huston — 44 - 1379 ext 1928
O Block £l Vickie Smith
O Bumey Q’ﬁther:%ﬁ@f_gﬂw
O Hamilton
K Painter
[J Roberts
O welis
O Other:
0 Other:

V:\CityCommbewNorth Area\Del Paso Helghts\Redevel Advisory Committe@\DR Subcommitiee\DR Comment Shest.doc




ALTERNATE MATERIAL OR METHODS

Permission has been granted for the installation of :
X Pex Piping Syskems

Job name/locafion R? L'hdﬁ B' Vd

Total no. of buildings

REQUIREMENTS

1. Permission is granted to above named address only.

2 Installers must be certified by manufacturers and city of sacramento.

3. Manufactures installation instructions must be on jobsite and available to

inspectors.

4. This notice must be posted on jobsite with permits.

5. Permission to use alternate materials or methods can be revoked if found
to have been unlawfully issued.

6. This permission has been granted per the following code sections:.
CPC 301.2—CMC 105.0—CBC 104.2.8—CEC 90-2




INSTALLATION CERTIFICATE (Page 1 0f 12) CF-6R
Site Address . Permit Number

3327 Kio Linda EIVJ,S“’%,OA 95E3I€ 0508368
Tnstallation certificates (CF-6R) are required for each and every dwelling unit. When the installation of measures that require
field verification and diagnostic testing is complete, the builder or the builder’s subcontractor shall complete diagnostic
testing and the procedures specified in this section. When the installation is complete, the builder or the builder’s
subcontractor shall complete the CF-6R (Installation Certificate), and keep it at the building site for review by the building
department. The builder also shall provide a copy of the Installation Certificate to the HERS rater for any measures requiring
field verification and diagnostic testing, per Section 10-103(a). :

WATER HEATING SYSTEMS:
Distribution
CEC Certificd Type If #of Rated Input ; External
Hcater Mfr Name & (Std, Point- Recirculation, | ldentical (kW °"l Tank Volume Efﬁ°l°n°)2/ Standby2 lnsulatio;‘x
Type Model Number of-Use, etc) Control Type Systems Biwhr) (gallons) (EF, RE) Loss {%) R-value

& A S [Rhits e, 22U RFOTHF I 46,000 GOR 40 .3 o 2

7

1 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 (EF). For large gas storage water heaters (rated input of greater than 75,000 Btw/hr), list
Recovery (RE), Thermal Efficiency, Standby Loss and Rated Input. For instantaneous gas water heaters, list Thermal

Efficiency and Rated Input.
_ R-12 external insulation is mandatory for storage water heaters with an energy factor of less than 0.58.

Kitchen Piping:
If indicated on the CE-1R, all hot water piping > 3/4 inches in diameter that runs from the hot water source to the kitchen

fixtures is insulated.

Faucets & Shower Heads:
All faucets and showerheads installed are certified to the Energy Commission, pursuant to Title 24, Part 6, Section 111.

Central Water Heating in Buildings with Multiple Dwelling Units (required for prescriptive) n / G
v
EJ All hot water piping in main circulating loop is insulated to requirements of §150(j)
O Central hot water systems serving six or fewer dwelling units which have (1) less than 25° of distribution piping
outdoors; (2) zero distribution piping underground; (3) no recirculation pump; and (4) insulation on distribution piping
that meets the requirements of Section 150(j) ‘
[ Central hot water systems serving more than 6 dwelling units - presence of either a time control or a time/temperature
control

v 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.

/.‘-.-—.__'ﬁ-b
[ Instailing Subcontractog/(Co. Name) OR General ' N
Contractor (Co. Name) QR Ownﬁ C"" l pk‘o P fumbi ny

‘ £
Signature: V4 3 Date: OZ/CD/"/«:{?é
/

Coples to: BUILDING DEPARTMENT, HERS RATER (IF APPLICABLE) BUILDING OWNER AT OCCUPANCY

Residential Compliance Forms September 2005




INSTALLATION CERTIFICATE (Page 2 of 12) CF-6R

Site Address " | Permit Number

13322 240 Linoks Bloed Sk Co- 958 050 ©76 B

An installation certificate is required to b& posted at the building site or made available for all appropriate inspections. (The
information provided on this form is required) After completion of final inspection, a copy must be provided to the building
department (upon request) and the building owner at occupancy, per Section 10-103(a).

FENESTRATION/GLAZING:

Manufacturer/Brand
Total

Name KE \ 1 Quantity of Arca Exterior
(GROUP LI Product U-factorz Product SHGC 5 Like Product | Square | Shading Device | ~Comments/Location/
RODUCTS) (< CF-IR value) °| (<CF-1R valuc) (Optional) Feet or Qverhang Special Features

TELD WeN 0.34 0.3% ST | n/a

9.

10.
11,
12,
13.
14.
15.

1) Use values from a fenestration product’s NFRC lébel. For fenestration products without an NFRC label, use the default
values from Section 116 of the Energy Efficiency Standards.

2 Ipstalled U-factor must be less than or equal to values from CF-1R. Installed SHGC must be less than or equal to values
from CF-1R, or a shading device (exterior or overhang) is installed as specified on the CF-1R. Alternatively, installed
weighted average U-factors for the total fenestration area are less than or equal to values from CF-1R. If using default table

SHGC values from §116 identify whether tinted or not.

v B/I, the undersigned, verify that the fenestration/glazing listed above my signature: 1) is the actual fenestration

product installed; 2) is equivalent to or has a lower U-factor and lower SHGC than that specified in the certificate of
compliance (Form CF-1R) submitted for compliance with the Energy Efficiency Standards for residential buildings; and
3) the product meets or exceeds the appropriate requirements for manufactured devices (from Part 6), where applicable.

Ttem #s Signature Date ing Subcantgactor (Co. Name) OR

(if applicable) (Gereral Contractor §Co. Name) OR Owner

Distributor
ﬂs /?L 2///0; Amer tan River Brnmning

Item #s Signature Date Installing Subcontractor (Co. Name) OR -
(if applicable) General Contractor (Co. Name) OR Owner
' ' OR Window Distributor

Ttem #s Installing Subcontractor (Co. Name) OR
(if applicable) General Contractor (Co. Name) OR Owner
OR Window Distributor

Copies to: Building Department , HERS Rater (if applicable) Building Owner at Occupancy

Residential Compliance Forms April 2005




INSTALLATION CERTIFICATE (Page 3 of 12) CF-6R

Site Address Permit Number

32272 ip Land e G{W{,‘ Su(j’—ov‘. o 952L3¢ OS50 g3 ég

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) After completion of final inspection, a copy must be provided to the building
department (upon request) and the building owner at occupancy, per Section 10-103(a).

HVAC SYSTEMS:
Heating Equipment

Efﬁcmr‘\cy \ Duct Duct or Heating Heating
(AFUE, etc.) Location Piping Load Capacity
(Btu/hr) (Btw/hr)

R CEC Centified Mfr. # of
Equip Type Name and Model Identical
(pkg. heat pump) Number. Systems | (>CF-1R value) GIC) etc.) R-value

s 5;91\’4- Fupnace i Boed { LO% 4. 2. A | oK
4535{;9.&4 rE Pey e i (O seer 4.2 .

Cooling Equipment

CEC Certified Mfr. #of Efficiency Duct Cooling Cooling

. 1
Equip Type Name and Model Identical | (SEER or EER) Logajion Duct Load Capacity
(pkg. heat pump) Number Systems | (2CF-1R value) [ﬁﬁ ctc.) (Btu/hr)

A system | Psune /
- <)

R-value (Bw/hr)

1O ele 4.2 G0¢ | \20k

1. > symbol reads greater than or equal to what is indicated on the CF-1R value.
Include both SEER and EER if compliance credit for high EER air conditioner is claimed.

v [11, the undersigned, verify that equipment listed above is: 1) is the actual equipment installed, 2) equivalent to or
more efficient than that specified in the certificate of compliance (Form CF-1R) submitted for compliance with the
Energy Efficiency Standards for residential buildings, and 3) equipment that meets or exceeds the appropriate
requirements for manufactured devices (from the Appliance Efficiency Regulations or Part 6), where applicable.

(%nstallix-lg Subcontractor YCo. Name) OR General | '
ontractor (Co. Name) OR Owner CQ\ -Pro P!dm\m P‘\j
4

Signature: 4 ¢, Date: / ) :
& ﬂ%ﬁ_{# 22/03 /06
k.,_____f-—-“"_d/ 7 7
Copies to: BUILDING DEPARTMENT, HERS RATER (IF APPLICABLE) BUILDING OWNER AT OCCUPANCY

Residential Compliance Forms - April 2005




INSTALLATION CERTIFICATE (Page 4 of 12) CF-6R

Site Address ., Permit Number

| 3522 fio Lenda B!u'dﬁ 5»47», A9sEIF | 0503 68
INSTALLER COMPLIANCE STATEMENT FOR DUCT LEAKAGE

INSTALLER COMPLIANCE STATEMENT . N J
The building was: v [ Tested at Final v" [ Tested at Rough-in [\’,_“)'\‘ ﬂ.lﬁ - See DV“\:" ‘:Q_J

INSTALLER VISUAL INSPECTION AT FINAL CONSTRUCTION STAGE:.
0O 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
between the air handler and the supply and return plenums to verify that the connection points are properly sealed.

[1 Inspect all joints to ensure that no cloth backed rubber adhesive duct tape is used

3 New Distribution system is fully ducted (i.e., does not use building cavities as plenums or platforms returns in lieu of

ducts).

v C] DUCT LEAKAGE REDUCTION
Proceduses for field verification and diagnostic testing of air distribution systems are available in RACM, Appendix RC4.3

NEW CONSTRUCTION:
Duct Pressurization Test Results (CFM @ 25 Pa)

Measured
Values

Enter Tested Leakage Flow in CFM:

Fan Flow: Calculated (Nominal: v O Cooling ¥ [J Heating) or v O 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 Bw/hr output, enter total calculated or measured fan flow in CFM herg: v v
Pass if Leakage Percentage< 6% for Final or < 4% at Rough-in: _ .
(100 x [ (Line#1)/____(Line #2)]] D Pass O 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
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

611 (Line #4) Minus (Line # 5)] — (Only if Applicable) :
7 | Enter Tested Leakage Flow in CFM to Outside (Only if Applicable) v v

Entire New Duct System - Pass if Leakage Percentage < 6% for Final ,

8 |[100x] (Line #5)/ Line # 2)]] [ Pass O Fail
TEST OR VERIFICATION STANDARDS: For Altered Duct System and/or HVAC Equipment Change- v v
Out Use one of the following four Test or Verification Standards for compliance:

9 Pass if Leakage Percentage < 15% [100x [ (Line # 5) / (Line # 2)]] [ Pass O Fail
Pass if Leakage to Outside Percentage < 10% [100x (Line#7)/ (Line # 2)]] O Pass [0 Fail

Pass if Leakage Reduction Percentage 2 60% [100 x | (Line # 6) / (Line # 4)]] O Pasé O Fail
11 | and Verification by Smoke Test and Visual Inspection
12 | Pass if Sealing of all Accessible Leaks and Verification by Smoke Test and Visual Inspection O Pass [ Fail
Pass if One of Lines # 9 through # 12 pass [ Pass [J Fail

v [J1, the undersigned, verify that the above diagnostic test results were performed in conformance with the requirements for
compliance credit. I, the undersigned, also certify that the newly installed or retrofit Air-Distribution System Ducts, Plenums and
Fans comply with Mandatory requirements specified in Section 150 (m) of the 2005 Building Energy Efficiency standards.

3

4

10

Installing Subcontractor (Co. Name) OR General
\P\ Contractor (Co. Name) OR Owner

Signature: Date:

Copies to: BUILDING DEPARTMENT, HERS RATER (IF APPLICABLE) BUILDING OWNER AT OCCUPANCY
September 2003

Residential Compliance Forms




INSTALLATION CERTIFICATE (Page 5 of 12) CF-6R

Site Address Permit Number

3322 Rie bnda lvd Suc o (A GSERK | 0508 346K
7 7 ? _
v' 0 THERMOSTATIC EXPANSION VALVE (TXV) N.(__'f 'Z"f")(d{ See Dezcs 158 /Spp_

Procedures for field verification of thermostatic expansion valves are available in RACM, Appendix RI.
v v

Access is provided for inspection. The procedure shall

consist of visual verification that the TXV is installed on
the system and instaliation of the specific equipment O Ol
shall be verified.

Yes is a pass | Pass | Fail

v [J REFRIGERANT CHARGE MEASUREMENT :
Verification for Required Refrigerant Charge and Adequate Airflow for Split System Space Cooling Systems without
Thermostatic Expansion Valves

Outdoor Unit Serial # v
Location

Qutdoor Unit Make

Outdoor Unit Model

Cooling Capacity | Btu/hr
Date of Verification
Date of Refrigerant Gauge Calibration (must be checked monthly)

Date of Thermocouple Calibration (must be checked monthly)

Standard Charge Measurement Procedure (outdoor air dry-bulb 55°F and above):

Procedures for Determining Refrigerant Charge using the Standard Method are available in RACM, Appendix RD2.
Note: The system should be installed and charged in accordance with the manufacturer’s specifications before starting this
procedure.

Measured Temperatures
Supply (evaporator leaving) air dry-bulb temperature (Tsupply, db)

Return (evaporator entering) air dry-bulb temperature (Treturn, db)

Return (evaporator entering) air wet-bulb temperature (Treturn, wb)

Evaporator saturation temperature (Tevaporator, sat)

Suction line temperature (Tsuction, db)

Condenser (entering) air dry-bulb temperature (Tcondenser, db)

Superheat Charge Method Calculations for Refrigerant Charge

Actual Superheat = Tsuction, db — Tevaporator, sat
Target Superheat (from Table RD-2)
Actual Superheat — Target Superheat (System passes if between -5 and +5°F)

Temperature Split Method Calculations for Adequate Airflow
Split Method Calculation is not necessary if Adequate Airflow credit is taken

Actual Temperature Split = T return, db Tsupply, db

Target Temperature Split (from Table RD3)

Actual Temperature Split Target Temperature Split (System passes if between -
3°F and +3°F or, upon remeasurement, if between -3°F and -100"F_)

Residential Compliance Forms April 2005




INSTALLATION CERTIFICATE (Page 7 of 12) CF-6R

Site Address Permit Number

2322 (Go Lindk GIA, S A, ch 958 | oD E36Y

MISCELLANEOUS CREDITS

v [ DIAGNOSTIC SUPPLY DUCT LOCATION, SURFACE AREA AND R-VALUE
Procedures for field verification and diagnostic testing for this group compliance credits are available in RACM, Appendix RC, RE & RH.
v [J LESS THAN 12 LINEAL FEET OF SUPPLY DUCT OUTSIDE OF CONDITIONED SPACE

COMPLIANCE CREDIT
v | DOYes | ONo | Less than 12 lineal feet of supply duct outside of conditioned space.
Yes to this compliance creditisapass | ¥ OPass | v []Fail

v O supPPLY DUCTS LOCATED IN CONDITIONED SPACE COMPLIANCE CREDIT

v [OYes |[No | Ducts are located within the conditioned volume of building.
Yes to this compliance creditis a pass | v/ [ Pass | v O Fail
Duct System Design verification is required for a compliance credit for the following:
1. Supply duct surface area reduction
2. Buried supply ducts on the ceiling
3. Deeply buried supply ducts

v ] pDUCT SYSTEM DESIGN VERIFICATION

O Yes | ONo | Adequate airflow verified

The duct system design plan meets the requirements specified in RACM, Appendix RE, Section
OYes | ONo REA4.
dYes | ONo | The duct system design plan exists on building plans
O Yes O No Du(;t sizes, duct system layout and locations of supply & return registers match the duct system
design plan

Yestoallisapass | ¥ O Pass | v O Fail
v D SUPPLY DUCTS SURFACE AREA REDUCTION COMPLIANCE CREDIT

R-4.2 R-6.0
Crawl Deeply Duct Surface Surface
Space Basement | Covered | Covered Diameter Area Area

C L I
O . [
L C
[ (.
L ‘ L.
C ) [ ;
(2 j [ C
Total Surface Area for Each R-Value =
v 10 Yes | No htches Performance’s CF-1R? v
Yes to all is a pass 0 Fail
v [0 BURIED DUCTS ON THE CEILING COMPLIANCE CREDIT
O Yes 0 No | Buried Ducts on the Ceiling
O Yes O No | Verified High Insulation Installation Quality
Yes to duct system design, supply duct surface area reduction and this compliance credit is a pass

v O DEEPLY BURIED DUCTS COMPLIANCE CREDIT
v |OYes | ONo | Deeply Buried Ducts

|0 Yes O No | Verified High Insulation Instaliation Quality v
Yes to duct system design, supply duct surface area reduction and this compliance credit is a pass OPass

Copies to: BUILDING DEPARTMENT, HERS RATER (IF APPLICABLE) BUILDING OWNER AT OCCUPANCY

Residential Compliance Forms April 2005
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INSTALLATION CERTIFICATE (Page 10 0of 12) CF-6R
Qire Addrass

S Lide Bl Sacto G, 35333 | HOBOB3B

Insulation Installation Quality Certificate

v ErDcscriplion of Insulation, (CF-6R, formerly I1C-1) signed by the installer stating: insulation manufacturer's name,
material identification, installed R-values, and for loose-fill insulation: minimum weight per square foot and minimum
inches

v lfonsmna:ion meets all applicable requirements as specified in the High Quality Insulation Installation Procedures
(ACM, Appendix RH)

v FLOOR

Y?:s Eo & All floor joist cavity insulation installed to wniformly fit the cavity side-10-side and end-to-end

oo Insulation in contact with the subfloor or rim joists insulated
Yes | No
[C g
Yes | No
v WALLS
% Sl | Wall stud cavities caulked or foamed to provide an air tight envelope
Yes | No
ch;/ ‘El Wall stud cavity insulation uniformly fills the cavity side-to-side, top-to-bottom, and front-to-back
g0
Yes.| No

B’ D r [ZL T4
Yes | No | NA No voids over 3/4" deep or more than 10%% of the batt surface area.

=& | O | O | Hard 1o access wall stud cavities such as; comner channels, wall intersections, and behind
Yes | No | NA, | wb/shower enclosures insulated to proper R-Value
a | a & ‘
Yes | No | NA,
olog| &
Yes | No | NA,
Dj|a BT | Loose fill wall insulation meets or exceeds manufacturer's minimum weight-per-square-foot
Yes | No | NA ! requirement
v ROOQF/CEILING PREPARATION
g0 0
Yes | No | NA
o]0 | &
Yes | No | NA

YEcrs Nuo [5'\ All draft stops and hard covers caulked or foamed to provide an air tight envelope

] 0 & | All rccessed light fixtures IC and air tight (AT) rated and sealed with a gasket or caulk between the
Yes | No | NA | housing and the ceiling

O] 0O &
Yes | No | NA

g o| 0
Yes,| No | NA

2| O ]
YeS/ .\Io NA

Insulation properly supported to avoid gaps, voids, and compression

No gaps

Small spaces filled

Rim-joists insulated

All draft stops in place to form a continuous ceiling and wall air barricr

All drops covered with hard covers

Floor cavities an multiple-story buildings have air tight draft stops to all adjoining attics

[Fave vents prepared for blown insulation - maintain net free-ventilation area

Knec walls insulated or prepared for blown insulation

o| O . . . . .
Yes| No | NA Area under equipment platforms and cat-walks insulated or accessible for blpwn insulation

&g 0 O
Yes | No | NA

Attic rulers installed

Residential Compliance Forms April 2005
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INSTALLATION CERTIFICATE (Page 11 of 12) CF-6R

Site Address Permit Number

3922 20 fonde Bldd St Ca. 9SS3S # 050838

v" ROOF/CEILING BATTS
& Qa0
Yes | No | NA_| No gaps
¥ 00 , Vs .
Yes | No | Na | No voidsover % in. deep or more than 10% of the batt surface area.

DDHII"-'hh'b'
Yes | No NA. nsulation in contact with the air-bamer

Yl:e’s, I\?o Nﬁ, Recessed light fixtures covered

&) a Q | Net free-ventilation area maintained at eave vents
Yes | No | NA
OOF/CEILING LOOSE-FILL
o} 0o
No | NA | Insulation wniformly covers the entire ceiling (or roof) area from (he outside of all exterior walls.

0D &

| Na | NA | Baflles installed at eaves vents or soffit vents - maintain net frec-ventilation area of eave vent

0] 0O
No | NA | Attic access insulated

O 0
No | NA | Recessed light fixtures covered

o} 0
No | NA | Insulation at proper depth - insulation rulers visible and indicating proper depth and R-value

0 Q| Loose-fill insidation meets or exceeds mamufacturer's minimum weight and thickness requirements
No | NA | forrhe target R-value. Target R-value _£ 3 - Manufacturer’s minimum required
weight for the target R-value _ /. 2/ © (pounds-per-square-foot). Manufacturer's
minimum required thickness at time of installation __s0. 5 ” . Manufacturer’s minimum
required settled thickness __ 0 ~ . Note: To receive compliance credit the HERS rater
shall verifyt that the manifacturer's minimum weight and thickness has been achieved for the target
R-value. (CF-6R only)

DECLARATION
v [ hereby certify that the installation meets 2]l applicable requirements as specified in the Insulation Installation
Procedures.

Installing Subcontractor (Co. Name) OR General

Contractor (Co,). Name) OR ‘Owner @ M Cg b( -CL A M/O'"’W éu,@ Kj L/(A/i
Signature: 5}(/&/& 5—(:2 ]}1‘1 A Date: Q ,.‘Q N,(Q,C.
: A

Copies to: BUILDING DEPARTMENT, HERS RATER (IF APPLICABLE), BUILDING OWNER AT OCCUPANCY

Residential Compliance Forms April 2005
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INSTALLATION CERTIFICATE (Page 12 of 12) CF-6R
Site Address “ Permit Number 8

3320 fjo Lidt Blid. Sict G 9553 | # 05083

County Subdivision Lot Number

Description of Insulation (Formerly IC-1 Form)

1. RAISED FLOOR

Material /ﬂ/ / ,/% Brand Name

Thickness (inches) 7 Therma! Resistance (R-Value)

SLAB FLOOR/PERIMETE,
Material /V//f Brand Name

Thickness (inches) . Thermal Resistance (R-Value)
Perimeter Insulation Depth (inches)

EXTERIOR WALL
Frame Type 2 (/ S/[[(/

A. Cavity Insulation , . , ,
Material -1 3 -//’%Pﬂ(’\/ﬂj S Brand Name Tebps Har'vy //t", F i her 51 /12§ S

Thickness (inches) 3.5 < Thermal Resistance (R-Value) /3
B . Exterior Foam Sheathing

Material AR Brand Name

Thickness (inches) f Thermal Resistance (R-Value)

FOUNDATION WALL
Material A Brand Name
Thickness (inches) Thermal Resistance (R-Value)

. CEILING
Batt or Blanket Type _g/& = Brand Name
Thickness (inches) i ) Thermal Resistance (R-Value) _
Loose Fill Type e/« lose. Brand = Geeen 1 bre.
Contractor’s min installed weight/ftz /- 27¢lb Minimum thickness /¢’. 5__inches

Manufacturer's installed weight per square foot to achieve Thermal Resistance (R-Value) 55

. ROOF
Material /y/ A‘/— Brand Name

Thickness (inches) Thermal Resistance (R-Value)
Declaration

vOr1 hereby certify that the above insulation was installed in the building at the above location in conformance with the
current Energy Efficiency Standards for residential buildings (Title 24, Part 6, California Code of Regulations) as indicated
on the Certificate of Compliance, where applicable.

Item #s Signature Date Installing Subcontractor (Co. Name) OR
(if applicable) : y 2 /b /0 b General Contractor (Co. Name) OR Owner )

: M v 0 ) OR Window Distributor 6 O /d 5 ‘/UL(,J;:) ' {d/70\/l
Item #s Signature Date Installing Subcontractor (Co. Name) OR

(if applicable) General Contractor (Co. Name) OR Qwner
OR Window Distributor

Item #s Signature Installing Subcontractor (Co. Name) OR
(if applicable) General Contractor (Co. Name) OR Owner
OR Window Distributor

Residential Compliance Forms April 2005




FRVENSL CHMENRVUEIVW T MANAIEMEIN AIEIN T OMB. No 3067_0077

NATEONAL FLOOD INSURANCE PROGRAM Expires July 31, 2002

EL.EVATION CERTIFICATE

Important: Read the instructions on pages 1 -7.
SECTMON A - PROPERTY OWNER INFORMATION

,‘
CHRIS GiwverS
BUILDING ST%EET ADDRESS (jncluding Apt., Unit, Suaite, and/or Bidg. No.) OR P.Q. ROUTE AND BOX NO.

322 1Q L. tAPA R/ VD, _

CITY STATE
SACRAMENTD '

5RORERTY DESCBIP TTON (Lot and Block Numbers, Tax Parcel Number, Legal Description, atc,)
LOoT @ | ™ 1H < G

BUILDING OWNER'S NAME

, Non-residential, Addittion, Accessory, etc. a Comments area, if necessary.)

MTIAL
LATITUDEA.ONGITUDE (OPTIONAL) HOIRIZONTAL DATUM: SOUKCE: |__| GPS (Typey:
( -3 - B or R HEHE) LINAD 1927 | | NAD 1983 I USGS Quad Map | _| Other:

SECTION B - FLOOD INSURANCE RATE MAP (FIRM) INFORMATION

B1. NFIP. COMMUNITY NAME & COMMUNITY NUMBER B2. COUNTY NAME B3. STATE
1Y OF SALRAMERTD 0GOZ66 SACH Ampto CA

B4, MAP AND PANEL BS SUFFIX | B6. FIRMIINDEX | . B8.FLOOD | BS. BASE FLOOD ELEVATION(S) |

NUMBER }W7 EFFECT!?IFIE SEDDATE |  ZONE(S) (Zone AD, use depth of flooding)
OboLeG coos F 7/6/98 7%‘ 908 A 32.0
B10. Indicate the source of the Base Flood Elevation (BFE) data or base flood depth entered in BO. ’

|__] FIS Profile MFIRM |_I Community Determined  |__| Other (Describe);
B11. Indicate the elevation datum used for the BFE in Bg: KLNGVD 1928 |__[NAVD 1988 |__| Other (Describe):
B12. Is the building located in a Coastal Barfier Resources System (CBRS) area or Otherwise Protected. Area (OPAY? {__[Yes M No
Designation Date:

SECTION C - BUILDING ELEVATION INFORMATION (SURVEY REQUIRED)

C1. Building elevations are based on. []Construction Drawings* | |Building Under Construction* |__|Finished Construction
"A new Elevation Certificate will be required wnen construction of the building is complete.

C2. Building Diagram Number __[ _ (Select the building diagram most similar to the building for which this certificate is baing-completed - see
pages 6and7. If no diagram accurately represents the building, provide a sketch ar photograph. )

C3. Elevations — Zones A1-A30, AE, AH, A (with BFE), VE, V1-V30, V (with BFE), AR, AR/A, ARJAE, AR/A1-A30, AR/AH, ARIAOQ
Complete items C3.a-i below according to the building diagram specified in ltem C2. State the datum used. If the datum ig different from
the datum used for the BFE in Section B, convesrt the datum to that used for the BFE. Show field measurements and datum conversion
calculation. Use the space provided or the Cormments area of Section D or Section G, as appropriate, o document the datum conversion.
Datum____  Conversion/Comments
Elevation reference mark used_ 2 77 T4 A Does the elevation reference mark used appear onthe FIRM? |__| Yes P& No
Q a) Top of bottom floor (including basement ©r enclosure) 23 L Srm s
Qd b) Top of next higher floor . ft(m)
O c) Bottom of lowest horizontal structural memnber (V zones only) . ft(m)
0 d) Attached garage (top of slab) . ft.(m)
Q e) Lowest slevation of machinery and/or equipment

servicing the building (Describe in a Cornments area.) ft.(m)

O f) Lowest adjacent (finished) grade (LAG) . : ft.(m)
3 g) Highest adjacent (finished) grade (HAG) . ft(m)
Q h) No. of permanent openings (flood vents) within 1 ft. above adjacent grade

Q i) Total area of all permanent openings (lomd vents) in C3.h sq. in. (sg. cm)

Signature, and Date

License Number, Embossed Se

SECTION D - SURVEYOR, ENGINEER, OR ARCHITECT CERTIFICATION

This certification is to be signed and sealed by a lamd surveyor, engineer, or architect authorized by law to certify elevation information.
1 certify that the information in Sactions A, B, and C on this certificate represents my best efforts to interpret the data available.
1 understand that any false statement may be punishable by fine or imprisonment under 18 U.S. Code, Section 1001.

CERTIFIER'S NAME STEUEN A . (AR 40 ~ LICENSE NUMBER L.S £/23
S AND  SuRVEYOR COMPANYNAVE. 2 ARDIER € A SSOCATE S

, , TATE B
AOORESS - 200y Co cE DR, #/30 N RoscuucE SNE A ZPCOE 9% 78
SIGNATURE ”

) DATE ¢ /3? Jp s TELEPHONE 6 /é,l 82~ 5/77




iR IANI: In these Spaces, copy the corresponding Information trom secnon A.
"B PPOINGRS TREET ADDRESS (Including Apt., Unit, Suites, and/or Bidg. Na.) OR P.O. ROUTE AND BOX NO.

ey ; STATE ZIP CODE

SECTION D - SURVEYOR, ENGINEER, OR ARCHITECT CERTIFICATION (CON

Copy both sides of this Elevation Certificate for (1) communi
COMMENTS

ty official, (2) insurance agent/company, and (3) building owner.
SET _TEMPORMY _BENC HMAMK — Maf‘r haitl e Fin_ jv Qaving of Re

Linola  Rivd. mear bmmdily [ive between 3324 ol 3324 /4/‘; L/‘m/_’; Bivd.
£FLEV= 30,69

|__[ Check here if attachments
SECTION E - BUILDING ELEVATION INFORMIATION (SURVEY NOT REQUIRED) FOR ZONE AO AND ZONE A (WITHOUT BFE)

For Zone AC and Zone A (without BFE), complete Items E1. through £4. if the Elevation Certificate is intended for use as supporting

information for a LOMA or LOMR-F, Section C mustt be completed.

E1. Building Diagram Number (Select the buiilding diagram most similar to the building for which this certificate is being completed —
see pages 6 and 7. If no diagram accurately represents the building, provide a sketch or photograph.)

E2. The top of the bottom floor (including basement or enclosure) of the buildingis | | | f.(m) ||
(check one) the highest adjacent grade. (Use matural grade, if available.)

E3. For Building Diagrams 6-8 with openings (see page 7), the next higher fioor or elevated floor (elevation b) of the building is
LI _fft(m)]_|_Jin.(cm) above the highest axdjacent grade. Complete Items C3.h and C3.i on front of form.

E4. For Zone AQ only: If no fiood depth number is @vailable, is the top of the bottom fioor elevated in accordance with the community's
floodplain management ordinance? Unknown. The local official must certify this information in Section G.

SECTION F - PROPERTY OWNER (OR OWNER'S REPRESENTATIVE) CERTIFICATION

The property owner or owner's authorized representative who completes Sections A, B, C (items C3.h and C3.i only), and E far Zone A
(without a FEMA-issued or community-issued BFE) or Zone AO must sign here. The statements in Sections A, B, C, and E are correct to

lin.(em) |__}above or |__| below

the best of my knowledgs.

PROPERTY OWNER'S OR OWNER'S AUTHORIZED REPRESENTATIVE'S NAME

ADDRESS cry STATE ZIP CODE
SIGNATURE - DATE TELEPHOGNE

COMMENTS

|1 Check here if attachments

SECTION! G - COMMUNITY INFORMATION (OPTIONAL) .
The local official who is authorized by law or ordinance to administer the community’s fioodplain management ordinance can complete
Sections A, B, C (or E), and G of this Elevation Certificate. Complete the applicabie item(s) and sign below.

G1.|._] The information in Section C was taken fromn other documentation that has been signed and embossed by a licensed surveyor,

engineer, or architect who is authorized by state or local law to certify elevation information. (Indicate the source and date of the
elevation data in the Comments area below..)

G2. |__| A community official completed Section E forr a buildin
Zone AQ.

G3. [__| The fallowing information (ltems G4-G8) is provided for community floodplain management purposes.

G4. PERMIT NUMBER G5, DATE PERMIT 1SSUED

g located in Zone A (without a FEMA-issued or community-issued BFE) or

G6. DATE CERTIFICATE OF COMPLIANCEIOCGUPANGY
ISSUED

G7. This permit has been issued for: |__| New Comstruction |__| Substantial Improvement
G8. Elevation of as-built lowest fioor (including basement) of the building is:

. ft.(m)Datum:
(8. BFE or (in Zone AO) depth of fiooding at the building site is: . f(m)Datum:
LOCAL OFFICIAL'S NAME TITLE
COMMUNITY NAME TELEPHONE

SIGNATURE

DATE

COMMENTS

|__| Check here if attachments




ELEVATION CERTIFICATE

important: Read the instructions on pages 1-7.
SECTION A - PROPERTY OWNER INFORMATION

W
CHALS LI\WEMN S

—_WM
BUILDING SgREET S DORESS (inokrding Apt., U, Saste, andior Bidg. No) OR P.0. ROUTE AND BOXNO.
' ZZ O _& M,

LVD »
[#134 STAIE -
ShcrRAMESTD CA
[ and Block Numbers, Fax Parcel Number, Legal Description, etc.)
LoT 6 BLocK LS "WaRkTH SAtAmE~NTe [T U] a1 25|-0282-02Z1
STISING USE (e.0., Residential, Nonremdentsd, Addition, Acoessory, etc, Use 2 COmments area, § NeCessary.} -
> L IDENT £ /2 .
LRTTUDELONGITUDE (OPTIONA HORIZONTAL DATUM SORCE. | OFS (TyPe).
L. NAD 1927 L] NAD 1983 L} USGS Quad Map || Other:

(45 - SR or IR

SECTION B - FLOOD INSURANCE RATE MAP (FIRM) INFORMATION

WWGWWW"‘—W NAME 83. STATE
L CTY OF SACRAMESTE 060266 | <SACIAMEATD <A
VAP ANDE WWM‘W T
, use dapth of flooding)
266 0005 F 724?23 3?2225 Affs 22,0
B10. Indicate the source cf the Base Flood Elevation (BFE) data or bads fiood depth entered in BY.
L] FIS Profile - P4 FIRM {__| Community Determined || Other (Describe):
d for the BFE In B8, DINGVD 1828 |__| NAVD 1868 |_] Other (Deecribe):

B11. Indicate the elevation datum use
B12. is the building located in & Cosatal Bartiet Resources System (CBRS) area of Otherwise Protectsd Area (OPA)? |__{Yes |_|No

Deeignation Date:
SECTION C - BUILDING ELEVATION INFORMATION {SURVEY REQUIRED)

C1. Bullding alevafions are bened on: |_jComstruction Drawings® Eaulldng {inder Construction™ |_I{Finlshed Construction

*A new Elevation Certificate will be required winen conatruction of the bullding is complete.

¢2. Building Diagram Number __{__ (Select the building dlagmm most similar 1o the bullding for which this certificats |s being completed - see
pages 8 and 7. if no diagram accurately repressents the buliding, provias & sketoh or photograpit.)

C2. Elevetions — Zones A1-A30, AE, AH, A (with BFE), VE, V1-V30, V (with BFE), AR, ARJA, ARIAE, AR/A1-A30, ARIAH, ARIAD
Complate Items C3.a-i below accordng 1o the Ibuilding diagram specified in item C2. State the datum used. If the datum fe different fram
 the datum used for the BFE in Section B, convert the datum to that used for the BFE. Show field measuremerits and datum conversion
calculation. Usethe space provided of the Comments area of Section D or Section (3, a8 appropriate, to document the datum oonversion.

Datum__ . Conversion/Comments
Elevation referance mark usec 77 Does the elevation refersnce mark vsed appear on the FIRM? |_| Yes < No

Q a) Top of bettom fioor (including besement o enciosurs) . 6 r(m) ]

@ b) Top of next higher floor L tt(m) §
O c) Bottom of lowest horizontal structural member (V Zones only) o t(m)

O d) Attached garage (top of siab) c(m)

3 e) Lowest etevation of machinery and/or eqeuipment
servicing the building (Describe In a Comments area.)

Q f) Lowest adjacent (finished) grade (LAG)

Q g) Highest adjacent (finished) grade (HAG)

0 h) No. of permanent openings (flcod vents) wyithin 1 ft above adjacent grade

Q i) Total aren of all permanent openings (floxed vents) in C3.h sq. in. (9. cm)

' SECTION D - SURVEYOR, ENGINEER, OR ARCHITECT CERTIFICATION
This certification s to be signed and sealad by 8 lamnd surveyor, engineer, of architect authorized by iew to certify elevation Information.
| cartify that the information in Sections A, B, and C on this certificste represents my best efforts to interpret the data available.

| understend that any faise statement ma be rehabie by fine or imprisonment under 18 U.S. Gode, Saction 1001. -
CERTFERS e STEvEM A. CARDNER UCENSENMEER "¢ /23

TIE / Anp _SURVEYOR CONPANYNAVE ~ = 4.0 DER & ASSoCIATES
TORES 7o Com 2. #/350 OV Rosev SRE LA O 95,78
SNATORE Wiejos (91) 282- 5277

2°d XYd 13rd3s”dl dH WH8S:01 S0O0E S 390

. _ft(m)
G 1% {11}
. ft({m)

License Number, Embosee!
Signature, st Dete




roWEiuMbh GV IRRVEING T MAIVASETCNG MR T O.M.B. NO. 3067_0077

NATIONAL FLOOD INSURANCE PROGRAM Expires July 31, 2002

ELEVATION CERTIFICATE

important: Read the instructions on pages 1-7.

SECTHMON A - PROPERTY OWNER INFORMATION

“BUILDING OWNER'S NAM -
Hneo * CHRIS GIWVENS

BUILDING S EET ADDRESS (Including Apt., Unit, Susite, and/or Bidg. No.) OR P.O. ROUTE AND BOX NO.
23272 RIp L MDA BLVD.

ciTY _SAG’QMfNTU STATE C—A

~ PROPERTY DESCRIPTION (Lot and Bbcii‘c Numbers, Tax Parcel Number, Legal Description.l etc.) .. ‘
L[0T 6 RBrock 15 "NORTH SARANenm HELHTS ' _APN 25/i-0282-02(

BUILDI (e.g.. Residential, Non-residential, Addition, Accessory, ete. Use a Commertts area, if necessary.)
£3 IDEMTIAL

LATITUDEA.ONGITUDE (OPTIONAL) HOMRIZONTAL DATUM: SOURCE. ] GPS (Type):

((#HE - # -HELHE or R MR L INAD 1927 | _| NAD 1883 ] USGS Quad Map |_| Other:

SECTION B - FLOOD INSURANCE RATE MAP (FIRM) INFORMATION

B1. NFIP COMMUNITY NAME & COMMUNITY NUMBER B2 COUNTY NAME 83, STATE CA

CITY OF ShcktmenTo 06202 66 SARANEN 72

84, MAP AND PANEL BESUPFIX | B6. FIRMI INDEX “B7. FIRM PANEL BB. FLOOD B9, BASE FLOGD ELEVATIONGS) |

NUMBER 7| EFFECT SED DATE ZONE(S) (ione AD, use depth of fleoding)
20; 0005 E 772/;3 72:;\"8 AH 32.0

810, Indicate the source of the Base Flood Elevation (BFE) data or base flood depth entered in BS.
|__|FiSProfle  P<[FIRM L) Community Determined | | Other (Describe):

B11. Indicate the elevation datum used for the BFE in BO: D<INGVD 1929 |__[NAVD 1988 |__| Other {Describe):

B12. Is the building located in a Coastal Barrier Ressources System (CBRS) area or Otherwise Protected Area (OPA)? |_| Yes M No
Designation Date;

SECTION C - BUILDING ELEVATION INFORMATION {SURVEY REQUIRED)

C1. Building elevations are based on: |__|Construction Drawings* |__|Buiiding Under Construction® PXFinished Construction
*A new Elevation Certificate will be required wmen construction of the building is complete.

C2. Building Diagram Number | (Select the building diagram most similar to the puilding for which this certificate is being completed - see
pages 6 and 7. If no diagram accurately repressents the building, pravide a sketch ar photagraph. )

C3 Elevations — Zones A1-A30, AE, AH, A (with BFE), VE, V1-V30, V (with BFE), AR, AR/A, ARIAE, AR/A1-A30, AR/AH, ARIAO
Complete ltems C3.a-i below according to the tbuilding diagram specified in item C2. State the datum used. if the datum is different from
the datum used for the BFE in Section B, convesrt the datum to that used for the BFE. Show field measurements and datum conversion
calculation. Use the space provided or the Cormments area of Section D or Section G, as appropiiate, to document the datum conversion.
Datum Conversion/Comments
Elevation reference mark used Does the elevation reference mark used appear on the FIRM? |__{Yes |_|No

O a) Top of bottom fioor (including basement ©r enclosure) 23 .
@ b) Top of next higher floor
T c) Bottom of lowest horizontal structural member (V zones only)
Q d) Attached garage (top of slab)
Q e) Lowest slevation of machinery andfor equiipment
servicing the building (Describe in a Comments area.)
Q f) Lowest adjacent (finished) grade (LAG)
Q g) Highest adjacent (finished) grade (HAG)
@ h) No. of permanent openings (flood vents) within 1 ft. above adjacent grade
Q i) Total area of all permanent openings (flood vents) in C3.h sq. in. (sg. cm)
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SECTION D - SURVEYOR, ENGINEER, OR ARCHITECT CERTIFICATION

This certification is to be signed and sealed by a lamd surveyor, engineet, of architect authorized by law to certify elevation information.
| certify that the information in Sections A, B, and C on this certificate represents my best efforts to interpret the data available.
{ understand that any false statement may be punfshable by fine or imprisonment under 18 U.S. Code, Section 1001.

—-———ﬁ'———"" o v MBI -
CERTIFIER'S NAME Sttuens A GARDVER LICENSE NUMBER L.S. 523

TITLE L. A’l/D _SV RVEV 0 R COMPANY NAME 6:‘ /{'ﬂ DOwEL !,i ,{-S, SocitES

ADDRESS Col Co e DR, #/30 CITY RosSFolbe STATE 4 ﬂpcooa‘?jé?g

SR Lt (2 ¢ PATE ///30/&6 Y i) 72-5177




e
IMPURIAN: In hese spaces, COpY the corresponding information from Secton A.

BUILDING STREET ADDRESS (Including Apt., Unit, Suiter, and/or Bldg. Na.) OR P.O. ROUTE AND BOX NO.

CITY STATE 7P GOOE |

SECTION D - SURVEYOR, ENGINEER, OR ARCHITECT CERTIFICATION (CONTINUED)
Copy both sides of this Elevation Certificate for (1) ccommunity official, (2) insurance agent/company, and (3) building owner.

COMMENTS C 3’ e

‘ ! | Check here if attachments
SECTION E - BUILDING ELEVATION INFORMATION (SURVEY NOT REQUIRED) FOR ZONE AO AND ZONE A (WITHOUT BFE)

For Zone AQ and Zone A (without BFE), complete ittems E1. through E4. If the Elevation Certificate is intended for use as supporting

information for a LOMA or LOMR-F, Section C mustt be completed.

E1. Building Diagram Number (Selact the buillding diagram most similar to the building for which this cerificate is being completed -
see pages 6 and 7. If no diagram accurately represents the building, provide a sketch or photograph.)

E2. The top of the bottom flaor (including basement or enclosure) of the buildingis  {__|__|ft.(m)|__|__lin.(cm) |__|above or |__| below
(check one) the highest adjacent grade. (Use matural grade, if available.)

E3. For Building Diagrams 6-8 with apenings (see page 7), the next higher floor or elevated floor {(slevation b) of the building is
L] ft.(m) _|__lin.{cm) above the highest axdjacent grade. Complete ltems C3.h and C3.i on front of form.

E4. For Zone AO only, If no flood depth number is avaitable, is the top of the bottom floor elevated ih accordance with the community's
floodplain management ordinance? Yeos No Unknown. The local official must certify this information in Section G.

SECTION F - PROPERTY OWNER (OR OWNER'S REPRESENTATIVE) CERTIFICATION

The property owner or owner's authorized representative who completes Sections A, B, C (ltems C3.h and C3.i only), and E far Zone A
(without a FEMA-issued or community-issued BFE) or Zone AQ must sign here. The statements jn Sections A, B, C, and E are correct fo

the best of my knowledge.

?W_LEF‘O%—W_NE_W‘RPER OWNER'S OR OWNER'S AUTHORIZED REPRESENTATIVE'S NAME

“ADDRESS ey STATE ZIP CODE
“SIGNATURE ' TE[EPHONE
COMMENTS

|| Check here if attachments

SECTIONI G - COMMUNITY INFORMATION (OPTIONAL)

The local official who is authorized by law or ordinance to administer the community’s floodplain management ordinance can complete

Sections A, B, C (or E), and G of this Elevation Certifiicate. Complete the applicable item(s) and sign below.

G1.|__] The information in Section C was taken fromn other documentation that has been signed and embossed by a licensed surveyor,
engineer, or architect who is authorized by state or local law to certify elevation information. (Indicate the source and date of the
elevation data in the Comments area below..)

G2. |__| A community official completed Section E foir a building located in Zone A (without a FEMA-issued or community-issued BFE) or
Zone AQ.

G3. |__| The follawing information (Items G4-G9) is provided for community floodplain management purposes.

G4. PERMIT NUMBER G5. DATE PERMIT ISSUED B6. DATE CERTIFICATE OF COMPLIANCE/OGCURANCY
ISSUED

G7. This permit has been issued for:  |__| New Comstruction  |__| Substantial Improvement

G8. Elevation of as-built lowest floor (including basesment) of the building is: . . ft.(m)Datum:

G8. BFE or (in Zone AQ) depth of flooding at the building site is: . ft.{m)Datum:

L OFFICIAL'S TITLE

COMMUNITY NAME TELEPHONE

SIGNATURE DATE
“COMMENTS

| | Check here if attachments




