CITY OF SACRAMENTO : Permit No: 0600934
1231 I Street, Sacramento, CA 95814 Insp Area: 4
Thos Bros:

Site Address: 2706 TOURBROOK WY SAC Sub-Type: NSFR
Parcel No: RIVERDALE NORTH VIL. 1 LOT 77 Housing (Y/N): N

CONTRACTOR WNER ARCHITECT
BEAZER HOMES

3721 DOUGI.AS BL. STE. 100

ROSEVILLE CA 95661

Nature of Work: MP 1360 2 STORY 6 RM 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: [ hereby affirm under penalty of perjury that I am licensed under provisions of Chapter 9
(commencing with section 7000) of Division 3 of the Business andifessio s Cod; an my license is in full forcg.and effe

License Class z 2 License Number 724191 Date_/4 / 5{/@& Contractor Signature ﬁé 2 ’ ( 2 Z ké @
OWNER-BUILDER DECLARATION: I hereby affirm under penalty of perjury that I am exempt from the contractors License Law for the following
reasori (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 (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.)

L, 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). ik AN (O
INCTARUR R
A

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

Date Owner Signature ‘ ; 4

IN ISSUING THIS BUILDING PERMIT, the applicant represents, and the city relies on the representation of the,aw\ljdgﬁt}'_d‘?%\\g%plicam verified all
measurements and locations shown on the application or accompanying drawings and that the impquv QBHUQ\N ﬁw&\:tﬁ"(}% L‘ not violate any law or
private agreement relating to permissible or prohibited locations for such improvements. This buildig! 1%@{}\&&)&"# t authorize any illegal location of any
improvement or the violation of any private agreement relating to location of improvements. ’

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

buildingpc?<7mcti0n nd herby authorize representative(s) of this city to enter upon the bo%ﬂspccﬁm purposes.
s
Date_ 74 / /0& Applicant/Agent Signature /ﬂd 27

T

WORKER'S COMPENSATION DECLARATION: I hereby affirm under penalty of perjury one of the following declarations:
I have and will maintain a certificate of consent to self-insure for workers' compensation as provided for by Section 3700 of the Labor Code, for the
performance of work for which the permit is issued.

K I have and will maintain workers' compensation insurance, as required by Section 3700 of the Labor Code, for the performance of the work for which
tHis permit is issued. My workers' compensation insurance carrier and policy number are:

Carrier LIBERTY MUTUAL INS CO. Policy Number WA2-65D-004147-082 Exp Date 04/01/2005

(This section need not be completed if the permit is for $100 or less) I certify that in the performance of the work for which this permit is issued, Ishall
not employ any person in any manner so as (0 become subject to the workers' compensation laws of California and agree that if I should become subject tothe

workers' compgnsation, provisions of Section 3700 of the Labor Code, 1 shawnh %im&
Date 2/ /0 @ Applicant Signature Lee 2

T ¥
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 1S NOT COMMENCED WITHIN 180 DAYS.
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INSIIIMIIIII CONTRACTORS

INSULATION CONTRACTORS | (ISULATION
ASSOCIATION
OF AMERICA

ASSIIBIA'I'INI OF AMERICRA

0600

1321 DUKE STREET, SUITE 303 » ALEXANDRIA, VA 22314 » (703) 739-0356

THIS 1S TO CERTIEY, THAS, INSULATION. EEN INSTALLED IN CONFORMANCE WITH]
CURRENT ENERGY, _ . ADM {ATIVE CODE, TITLE 24, STATE OF]
CALIFORNIA, IN TH NG AT: TR ;

o Lal ' ors_27 _ tracT# %MW
STREET Z. 28, 77: g CITY /U/H{m#:{

EXTERIOR WALLS:
/2 3%
MANUFACTURER . THICKNESS/TYPE ~ /7% __ VALUE

CEILINGS:

BATTS: ﬁ R- 2
MANUFACTURER THICKNESS/TYPE /ﬁ— VALUE 3
BLOWN IN: MINIMUM

MANUFACTURER _L THICKNESS _é.. — VALUE ”
SQUARE FOOTAGE COVERED _& NUMBER OF BAGS USED _L_

ELQORS:

MANUFACTURER . THICKNESS/TYPE
SLAB ON GRADE:

MANUFACTURER . THICKNESS/TYPE

WIDTH OF INSULATION _________________________ INCHES
FOUNDATION WAL L S:
MANUFACTURER ___ o THICKNESS/TYPE

GENERAL CONTRACTOR
CALIFORNIA CONTRACTORS LICENSE #
DATE

SIGNATURE TITLE

INsuLATIoN conTrACTOR _ALCAL ARCADE CONTRACTING

CALIFORNIA CONTRACTORS LICENSE #815286
NEVADA CONTRACTORS LICENSE #0055201 - M[g

! g ) oor) ﬁme

SIGNATURE TITLE

AAC2000




MAR. 21. 2006 1:45PM JR PTERCE PLUMBING NO. 445 P 3/3" )
INSTALLATION CERTIFICATE (page 1 of 4) CF-6R

s Ve LI okl o003 Byeican Collction

osted at the building site of made available for all appropriate inspections. (The
d; however, use of this form to provide the information is optional.) After
¢ building department (upon request) and the building owner at

An installation cettificate is required to be p
information provided on this form is require
completion of final inspection, # copy must be provided to th

oceupancy, per Sectian 10-103(b). ﬂ
_ Plans 1360 anst | 473

Heating Equipment

Equip. bof EfTicleney Duct Ductar Hzaling Headng
Type (pk3. CEC Certificd MrName  [denciesl (AFUE. etc.) Location Piping Load Capasizy
heat pump) and Model Number Syztems {2CF-1R valus] fattic, ste.) Revalus Bwhi) (Buwvke)

I ———

Cooling Equlpmuent

" Equip. CEC Certificd Comprossor Xaf Efficicncy Duet Coaling Coaling
Type (pa. Uit M{r Name and 1dentical (SEER, eic.)! Locatlon Puct Load Capaclty
heal puenp) Model Numbder Systems [2CF-|R value] (atdle, et2)) R-valus (Buvhr) {Btute)

v

1. > reads greater than or e ual to.
I, the undersigned, verify that equipment listed
efficicnt than that speeified {n the cenificate of compliance
Efficienzy Standards for resideatial bujldiags. and 3) cquipmer
manufactured devices (from the Appliance Efficiency Regulations ot

above is: 1) is th= acrual equipmsent jnstalled, 2) equivalent to or more
(Form CF-1R) submitted for compliznce with the Energy
t that mects of cxcseds the appropriats requirements for
Part 6), where applicable.

Installing Subcoatractar (Co. Namte)
OR General Contrastor (Co, Nare) OR Ownze

Signawre, Dafe

WATER HEATING SYSTEMS:

Disuidution If Recir- EE-Y4 Raed' Tank EM. Exiema
Heawr CEC Certitied M Type (SW. culsnhan, ldepveal  laput (8W  Velume  cieaay’ Standty'  fnsulation
Typ= Manie & Madsl Numbar poisi-of-Use) Coriral Tyae  Sygtzmy of B1/hry .(ga!lans) (€F P.E) Lou (W) R-value

. : D-
685 Ao Swith  Dieer Mk L Zpo 30 54 Na hck
. _Gove-40 | Ment— L
Fless than e equal tn 75,000 Bawhe). clecirlc rexlitaace and haat pump waler Reatert, list Engrgy Factor ’
(rated input of greater than 735,200 Bousie), Lot Resovcey Eficiency. Staudoy Lois and Ratsd [aput.

lis2 Rezovery Efficiency and Ratzd [nput,

2 Forsmall gayatorage (raled input ©
For large gas afornge waler heatsera
Foe Insapfancouy g41 water heaters,

Faucets & Shower Hends:
All facacts and showerheads inst

Il

all=d arc certified to the Commissian, pussuant to Title 23, Pa:t &, Subchapter 2, Saetion

. tae undarsignzd, verify that equipment listed above my signatura: 1) is the accual equipmen: insialled: 2) is equivalant
1® or more efTicient thaq that specified in the certificats of compliznce (Form CF-[R) submited for compliance with the
Erergy Efficiency Standards for residential buildings: 31d 3) the equipment mesls of exceeds the approprale requirements

" for manufactured deviees (from the Appliarce Efficiency Regulatiors of Part 6), where applicabls.

;Z!?ﬂﬂ#;!ﬁﬁ ;P((Qﬁ ;lg,_. } e e Plumbl'ﬂﬁ /,Q»
Ignaturs, DAt - “Tnstalling Subeontractar (Co. Name) OR /

, General Contractor (Co. Name) OR Ownec

COPY TO: Building Department
Building Owner at Occupancy




INSTALLATION CERTIFICATE 06 “Tourbrook CF-6R

Beazer Homes - Amernican Collection at Riverdale North € o0 G ]
Site Address Permit Number

Ap installation certificate is required to be posted at the building site or mad
rm is required; however, use of this form to provide the in

¢ available for all appropriate inspections. (The information
formation is optional.) After completion of final inspection

provided on this fo
pancy, per Section 10-103(b).

a copy must be provided to the building department (upon request) and the building owner at occu
HVAC SYSTEMS:
Heating Equipment

(1) Efficiency Duct : Heating
# of Identical (AFUE, efc.) > CF- Location  Duct or Piping Heating Load Capacity
Heat pump) and Model # Systems 1R value (attic, etc.) R-value (Btu/hr) (Btu/hr)

FURNACE YORK #LYBS040A12 80% ATTIC 4.2 23,409 40,000 PLAN 816
FURNACE YORK #LY8S060A1Z 80% ATTIC _ 6.0 27,902 60,000 PLAN 1194

FURNACE YORK #L YBS0B0A12 80% ATTIC 6.0 26,502 60,000 PLAN 1196
FURNACE YORK #1 Y8S0680A12 80% ATTIC . 27,647 60,000 PLAN 1360

FURNALE
'FURNAGE YORK #LY8S060A12
FURNACE YORK #LYBS060A12 80% ATTIC

Cooling Equipment

Equip.
Type (pks. CEC Certified Mfr name

80% ATTIC . 29,182 60,000 PLAN 1473
30,126 60,000 PLAN 1473 + Sk

Duct Cooling

A Cooling .

Location Capacity
L B

(attic, etc.) oad (Btu/hn) (Btu/hr)

A/C  YORK#HYRDO24 " 13.0 ATTIC . - 14,865 20,800 PLAN 816
NG YORK # H* RD0O30 * 13.0 ATTIC . 17,720 26,900 PLAN 1194

A/C YORK# H* RD0O30* 13.0 ATTIC . 17,286 26,900 PLAN 1195

AC  YORK#H*RD030*" 13.0 ATTIC . 17,019 26,900 PLAN 1360
AC  YORK#H* RDO30* 13.0 ATTIC . 18,470 26,900 PLAN 1473

NG YORK#H*RDO30* 13.0 ATTIC ) 19,506 26,900 PLAN 1473 + SF
* = TXV valve installed as part of the coil

nEqmp, CEC (“.emﬁ‘:d Compressor 4 ¢ dentical (1) Efficiency (SEER,
Type (pkg. Unit Mfr Name and

Systems  etc.) > CF-1Rvalue
Heat pump) Model #

(1) > reads greater than or equal to.
1, the undersigned, verify that equipment listed above is: 1 is the actual equipment installe
cfficient than that specified in the certificate of compliance (Form CF-1R) submitted for compliance with the Energy
Ejfficiency 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.

d, 2) equivalent to or moré

BEUTLER CORPORATION
Installing Subcontractor (Co. Name)

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

WATER HEATING SYSTEMS:

(2) Rated Tank External
If Recircutation  # of Identical Input (kW or Volume (@ Efficiency @) Standby Insulation
(gallons) (EF,RE) Loss (%)  R-value

Distribution
CEC Certified Mft Type (Std, point
Heater Type Name & Model # of nse) Control Type Systems Btu/hr)

[E——

orage (rated input of less than or equal to 75,000 Btu/hy), electric resistance and heat pump water heaters, list Energy

[
(2) For small gas st
jency, Standby Loss and

Factor. For large gas storage water heaters (rated input of greater than 75,000 Btu/hr), list Recovery Effic
Rated Input. For instantaneous gas water heaters, list Recovery efficiency and Rated Input.
3)R-12 external insulation is mandatory for storage water heaters with an energy factor of less that 0.58.
Facets & Shower Heads:

All facets and showerheads installed are certified to the Commission, pursuant to Title 24, Part.-6, Section-1 1 ——
pment installed; 2) equivalent to or more efficient

1, the undersigned, verify that equipment listed above my signature is: 1) the actual equi

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 manufact

Efficiency Regulations or Part 6), where applicable.

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

COPY TO: Building Department:HERS Provider (if appliacable)Building Owner at Occup:




Y OF SACHAMENTO :

WHEN CORRECTIONS HAVE BEEN MADE, CALL 808 7622 FOR REINSPECTION OF WORK.
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Ob00c3el 06 Toutbrook (o

OMEGA PRODUCTS INTERNATIONAL, INC.

DIAMOND WALL INSULATING STUCCO SYSTEM
ICBO Report # 4004

Builder: BEAZER HOMES
Project Name: AMERICAN COLLECTIONS

Lot Numbers: 77 Date of Job Completion:_ May 30, 2006

PLASTERING CONTRACTOR:

Name: STUCCO WORKS, INC.
Address: 5900 WAREHOUSE WAY_- SACRAMENTQ, CALIFORNIA 95826

Telephone No: (916) 383-6667

Contractor Number of Diamond Wall System:

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

June 5, 2006 W

Date Signature efTithorized representative of Plastering Contractor

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




- ool 634

" CERTIFICATE OF FIELD VERIFICATION AND DIAGNOSTIC TESTING (Part 1) CF-4R
Avierizan L/l 4/06

Project Title ’ Date/
20006 FQI‘J)’b'eﬁj\ by iw_)n/ Ce. Bazy &%z«/

Builder Name

Project Address /
Her W 272 (3t

Builder Contact Telephone Plan Number

N et ] Wi G2 657

HERS Rater elephone Sample Group Number
7 L PF
Geffitging Signature 7 Dfte Sample House Number

Firm; ) HERS Provider:

Street Address: %‘ :LM /’7&%/ 14/ ﬂlv /‘0/ City/State/Zip:

Copies to: Builder, HERS Provider

HERS RATER COMPIAANCE STATEMENT
This house was: Tested O Approved as part of sample testing, but was not tested

As the HERS raterproviding diagnostic testing and field verification, | certify that the houses identified on this form

comply with the diagnostic tested compliance requirements as checked on this form.

O Distribution system is fully ducted (i.e., does not use building cavities as plenums or platform returns in lieu
of ducts)

[0 Where cloth backed, rubber adhesive duct tape is installed, mastic and drawbands are used in combination
with cloth backed, rubber adhesive duct tape to seal leaks as duct connections.

# MINIMUM REQUIREMENTS FOR DUCT LEAKAGE REDUCTION COMPLIANGE CREDIT

Duct Diagnostic Leakage Testing Results (Maximum 6% Duct Leakage) :
Measured

Duct Pressurization Test Results (CFM'@ 25 Pa) values

Test Leakage in GFM) é‘O
If Fan Flow is Calculated at 400 cfm/ton x number of tons enter %

calculated value here Z Av

If fan flow is measured enter measured value here

Leakage Percentage (100 x Test Leakage/Fan Flow) = Q 2:
Check Box for Pass or Fail (Pass = 6% or less /g:;

THERMOSTATIC EXPANSION VALVE (TXV) or Commission approved equivalent

equivalent) is instalied and Access is provided for inspection

/ ¢Yes CINo Thermostatic Expansion Valve (or Commission approved
Yes is a pass /Iga(ss

0 MINIMUM REQUIREMENTS FOR DUCT DESIGN COMPLIANCE CREDIT

1. O Yes O No ACCA Manual D Design requirements have been met
(rater has verified that actual installation matches values in
CF-1R and design on plan.)

[l Yes O No TXV is installed or Fan flow has been verified. If no TXV,
verified fan flow matches design from CF-1R.
Measured Fan Flow =

Yes for both 1 and 2 is a Pass

January 5, 2001




777 PRID e
Installation Certificate

4700 Lang Avenue - McClellan, CA 95652 .

E 916.646.2222 « Contractor Lic. #162634

2‘;"06 110k Ragk.  Sdcto hdcgs

Site Address Permlt Number

INSTALLER COMPLIANCE STATEMENT FOR DUCT LEAKAGE

Copies to: Builder, HERS W Building Owner at Occupancy and Building Department
INSTALLER COMP CE STATEMENT
The building was: v [MTested at Final v O Tested at Rough-in

Té@zze@ W O

MLER VISUAL INSPECTION AT FINAL CONSTRUCTION STAGE:

Remove at least one supply and one return register, and verify that the spaces between the register boot and the interior
finishing wall are properly sealed.

[0 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.

O Inspect aif joints to ensure that no cloth backed rubber adhesive duct tape is used

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

Measured

Duct Pressurization Test Results (CFM @ 25 Pa) | Y

1 | Enter Tested Leakage Flow in CFM:
Fan Flow: Calculated (Nominal: v' 0 Cooling v' O Heating) or v [J Measured
5 | If Fan Flow is Calculated as 400 cfim/ton x number of tons or as 21.7 cfm/(kBtu/hr) x Heating 7%)
Capacity in Thousands of Btu/hr, enter totakcalculated or measured fan flow in CFM here: ‘/ v
Pass if Leakage Percentage< 6% for Final or < 4% at Rough-in: %
[100x [ (Line# 1)/ ____ (Line #2)]] W pass O Fai
ALTERATIONS: Duct System and/or HVAC Equipment Change-Out

Enter Tested Leakage Flow in CFM from Pre-Test of Existing Duct System Prior to Duct
4 System Alteration and/or Equipment Change-Out.

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

Enter Reduction in Leakage for Altered Duct System

3

6 11 (Line # 4) Minus (Line # 5)] - (Only if Applicable) e

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 or < 4% at Rough-in 4 .

8 | [100x[ (Line # 5) / Line #2)]] O Pass O Fail

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

g | Pass if Leakage Percentage < 15% {100 x { (Linc # 5) / (Line # 1 Pass [ Fail
10 | Pass if Leakage to Outside Percentage < 10% [100 x | (Line #7) / (Line #2) | O Pass O Fail
Pass if Leakage Reduction Percentage > 60% [100 x { (Line # 6) / (Line # 4)]] 0 Pass O Fail

11| and Verification by Smoke Test and Visual Ingpection
12 | Pass J,flgealmg of all Accessible Leaks and Verification by Smoke Test and Visual Inspection
Pass if One of Lines # 9 through # 12 pass
/

v M 1, the unders1gned verify that the above diagnostic test results were performed in conformance with the requirements for
c.eradit, If the undersigned, also certify that the newly installed or retrofit Air-Distribution System Ducts, Plenums and Fans

qmremerZ&C)gad %non 150 (m) of the 2005 Building Energx Efficiency Standards

Date ' Insfallmg Subcontractor (Co. Name) or
General Contractor (Co. Name)

[3 Pass .[0 Fail
[ Pass O Fail

1204600312 March 2006




MAR-38-2086 12 g7P FROM: TO:S759869

1706 _Tovchaok

[INSTALLATION CERTIFICATE (Page 2 01 12) CE-6R
Sito Address Permit Numbor

W ) Colle « ROEanAIE AZEA Qb0

An insmllation certificate is required to be posted at the building sito or made available for atl appropriate inspections. (The
information provided on this form is required) Afler completion of final inspoction, a copy must be provided to the puilding
department (upon roquest) and the building owner at occupancy, per Section 10-103(a).

FEN ESTRATION/GLAZING:

Manu.(actun:rmend

Name QTO‘;’l ] e

. uanticy o xterior

(GROUP LIKE Troduct U-Eactor’l' Product SHGC‘_‘ gof | Tike Produet Shading Deviee Comments/Location/

Jtom RODUCTS (% CL= IR voluo) ” (£CF-IR value)™| Pancs _(Opticned) _or Overtong 1, __Spovin] Foulurok |
1. O  NhOANOZL 35 , 372

2. ___Tkl) GRADS . 35

3. 1.5 13 L) GADT .35
4. _élﬂ___ﬁ_&eﬁf. o
5. Ao LD

£ _ GIMDS

Pakle Jlons

N Use values from a fenestration product’s NFRC Tabel. For fenestration produgts without an NLRC label, uso the delauit
_ values From Section 116 of the Encrgy Efficiency Standards.

2) 1gstalled U-factor must be less than or equal to values from CF-1R. Instalied SHGC must be less than or equal to values
from CF-1R, or a shading device (exterior of overhang) is i od as specified on the CP-1R. Alerpatively, installed
weighted uverage U-factors for the total fenestration area are less than or cyual (o values from CF-1R, Ifusing default table

SHGC values from §116 identify whether tinted or not.

v [ 1, the undasigned, verify that the fenestration/glazing listed above my signature: 1) is the actual fenestration
product instalied; 2) is cquivalent 1o 0f has a lower Ufﬁcwr and lowar SHGC than that specified in the certificate of

compliance (Form CF-1R) submitted for compliance with the Energy Lfficiency Standards for residential puildings; and
3) the product meets ot exceeds the appropriate requirements for manufactured devices (from Part 6), where applicable.

em #s i MWGWW
(if applicablc) QMGMMW
oR Window Distributor

Teem#s istare | reialling Subcontructor (Co. Name) OR
(if applicable) General Cuntractor (Co. Name) OR Owner
OR Window Distributot

Ttem #s Installing Subcomtractor (Co. Name) OR
(il upplicablc) General Contractor (Co. Name) OR Qwner
OR Window Distributor

Copies to: Building Department , WHERS Rater (if applicable) Building Owner at Otcupancy

Residential Compliance Lorms April 2005




