CITY OF SACRAMENTO Permit No: 0507995
1231 I Street, Sacramento, CA 95814 Insp Area: 2
Thos Bros:

Site Address: 140 STONE VALLEY CR SAC Sub-Type: NSFR
Parcel No: BROOKFIELD MEADOWS UNIT #2 LOT #32 Housing (Y/N): N

CONTRACTOR OWNER ARCHITECT
TIM LEWIS COMMUNITIES

5750 SUNRISE BLVD

CITRUS HIGIITS 95610

Nature of Work: MP1695 1 STORY 9RM 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. ).

Lender's Name dnder'sAddress

LICENSED CONTRACTORS DECLARATION: 1 hereby affirm under penalty of perjury that I am licensed under
(commencing with section 7000) of Division 3 of the Business and Professions Code and my license is in full force effect.

é/ /
License Class License Number 492827 Date 72/08 Gntractor Signat

OWNER-BUILDER DECLARATION: 1 hereby affirm under penalty of perjury that T am cxempt from the conFactors License Law for the following
reason (Sec. 7031.5, Business and Professions Code; any city or county which requires a permit to construct, alter, improve, demolish, or repair any structure,
prior to its issuance, also requires the applicant for such permit to file a signed statement that he or she is licensed pursuant to the provisions of the Contractors
License Law (Chapter 9 (commencing with Section 7000) of Division 8 of the Business and Professions Code) or that he or she is exempt therefrom and the
basis for the alleged exemption. Any violation of Section 7031.5 by any applicant for a permit subjects the applicant to a civil penalty of not more than five
hundred dollars ($500.00); A

1, as a owner of the property, or my employees with wages as theit sole compensation, wilkg\’?‘ wor%ﬁ: tr'c e;és mjt &Ri?d or offeredfor
sale (Sec. 7044, Business and Professional Code: The Contractors License Law does not apply to er &f m ifds or iinp eghereon, and
who does such work himself or herself ar through his/her own employees, provided that such improvements arﬁﬂ&n ndgd of ed for sale. If, however,

the building or improvement is sold within one year of completion, the owner-builder will have the burden of pf tHat He/eht’ did not build or improve for
the purpose of sale.) s e b PREIRAAL

1, as owner of the property, am exclusively contracting with licensed contractors to construet the project (Sec. 37(5311} Hidincss 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 violatc any law or
private agreement relating to permissible or prohibited locations for such improvements. This building permiit does not authorize any illegal location of any
improvement or the violation of any private agreement relating to location of improvements.

 certify that T have rcad this application and state that all information is correct. | agree to comply with all i coynity ordinances and state laws relatingto
building construction and herby authorize representative(s) of this city to enter upon the abovementioned-firoperty forinspection purposcs.

| N VL

Date 4/.3, / ' pplicant/Agent Signatur

WORKER'S COMPENSATION DECLARATION: 1 hereby affirm under penalty cfﬁ(]j ury one of the following declarations:
T have and will maintain a certificate of consent to self-insure for workers' compensation as provided for by Secction 3700 of the Labor Code, for the
performance of work for which the permit is issued.

) 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 STATE FUND Policy Number 0401182004 Exp Date 04/0120087°¢

= (This section need not be completed if the permit is for $100 or less) [ certify that in the performance of the work for which this permit is issued, Tshall
not employ any person in any manner so as to become subject to the workers’ compensation laws of Califorpie-and aggee that if 1 should become subject tothe

workers' compensation,provisions of Section 3700 of the Labor Code, [ shall forthwithcomply with thoe iS[
Date ' 5 ‘f pplicant Signati T ___‘.'.' g

WARNING: FAILURE TO SECURE WORKER'S COMPENSATION COVERAGE I AWFUL AND SHALL SUBJECT AN EMPLOYER TO
CRIMINAL PENAILTIES AND CIVIL FINES UP TO ONE HUNDRED THOUSAWNB-TIOLLARS ($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.




CERTIFICATION OF INSULATION

T LLEWLS

by B4 Po. BOX 854, WEST SACRAMENTO, CA 95691 LIC. #202026
LOT #

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

\//5/0/)5' @ BROOKFIF)p [ ro. BOX 1631, RENO, NV 89505 LIC. #10675

SQUARE FEET)

MATERIA Fl

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

DATE INSULATION COMPLETED

( SQUARE FEET)

MATERIAL MATERIAL

FIBERGLASS

FORM

BATTS

FORM FORM

BATTS & BLOW

MANUFACTURER'S PRODUCT 1.D.

MATERIAL

SIGNATURE — INSULATION CONTRAGTOR

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

JM

T MIN: | mmw D}
RIS s‘&ﬁ‘z‘:ﬁw
L4 t/
7-)2 | —
; THAN WALLS ABQVE
R VALUE

X SEALANT G
o
MANUFACTURER

HILTI
{5 BEEN INSTALLED IN CON

]
TITLE

MANAGER

SIGNATURE — GENERAL CONTRACTOR

TITLE

REMARKS

BUILDER COPY




SEP-30-2005 FRI 05:00 PM YT Glass & Windows Inc. FAX NO. 916 421 1118 | P, 08

INSTALLATION CERTIFICATE (Page 2 of 13) CF-6R

Site Address 7744 Lowhs - UisoNS Permit Number

EENESTRATION/GLAZING; Pra 3 Cuve B
/}i-ﬁapg - Al pe
7000 SgpeEs WINQERS L ‘ L
(AR (= SHGC' (< .
pou’ mnd Name =R ynluo ~LR.yalg

g turer/B ~ be(Qatlang Qvaigny
(GROUP LIKE PRODUCTS

gim e - >
:ﬁ_s_wﬁuﬁ_éﬂmw 3F 32 »
S HcluRe Wwpaw$ 3¢ 3L \
g.% Doofs 35 . F5. \
n -

11,
12.
13,
14.
15,

Crommeniw/Location/

Lot -5 GLRSS
/‘

' Manufactured fenestration products use the values from the product Label. Ficld fabricated fenestration products use the
default values from Section 116 of tha Energy Efficiency Standards.

! Installed U-Factor must be less than or equal to valuos from CE-1R., Installed SHGC must be leas than ar equal to values
from CF-1R, ar a shading device (exterior or averbang) is installed as specificd on the CP-IR. Altematively, inmalied
. weighted average U-Factors for the totul fenastration area are less than or ¢quel to values from CF-1R.

L, the undersigned, verify that the frocstmtion/glazing lisked above my signature: 1) 3 the actual fenestration product
installed; 2) is equivalent to or has o Jower U-Factor and lower SHGC than that specified in the certificate of compliance
(Farm CF-IR) submitted for compliance with the Emergy Efficiency Standards for residential buildings; and 3) the
Froduct meets or exceeds the appropdg uirements for manufsctured devices (fram Pert 6), whare applicable.

. : ?_ ;0_05 - Y.T. GLASS & WINDOWS INC.

Tram #a 4y

' Ingtalling Sul;:ﬁ% %Jwaﬁm 400
(if applicable) Generat Con Miz) OR GFEEB-6461
OR Window Distributor

Ttzm #e Installing Subcontractar (Co, Name) OR
(if applicable) General Contractor (Co. Name) OR Qwner
OR Windaw Distrbutor

Ttem #s Signature, Date Installing Subcontractor (Co, Narme) OR
(if applicabls) General Contractor (Co. Name) OR Owner
OR Window Digtributar
COPYTO:  Building Department
HERS Provider (if applicable)
Building Owner at Oceupanay

Compliance Forms " August 2001




LU/ 83/ 2080 yrivd BEUTLER CORPORATION > 94248213

INSTALLATION CERTIFICATE \ CF-6R

: ’ Tim Lewig - Visions @ Brookfield Meadows
Site Address Permit Number

An {nstallstion certifieate is required to be posted at the building site or made svailsble for all appropriate inspections. (The information
provided on this form is required; however, use of this foro to peovide the information is opticnal.) ARer cotypletion of final inspection
2 copy must be provided to the building departaet (wpon request) and the building ownier at occupancy, per Section 10-103(b).

. HYAC SYSTEMS:
Heating Equipment

Equip. Puct Hesting
Type (pke.  CEC Certified M mame  # of Identical (1) Efficiency (AFIJE, Location  Duct or Piping Mcating Load  Capacity
Heat pump) and Model # Syatems  etc)>CP-1Rvahe  (artio, ete)  Revafus (Brtaw/kr) (Bwhr)

Furnace York LY8S080A12UH11 1 0.80 Aftic R-8.0 29,167 60,000
Furnace York LY8S060A12UH11 1 0.60 R-6.0 31,600 60,000
Furnace York LY8S060A12UH11 1 0.80 R-£.0 31,744 60,000
Furnace York LY8S080B16UH11 1 0.50 i R-6.0 37,966 80,000

1

1

1

Fumnace  York LY85080518UH11 080 R-6.0 37.081 80,000
Purngice York LYa5S080818UH11 . D.BO .R-6.0 36,089 H0,000
Fumace  York LYASOS0A12LH11 0.80 " R6.0 27,428 60,000
Cooling Equipment

Equip.  CEC Certified Compressor . N Duct " Cooling
Type (pkg. Unit Mf Name and # fldm“l &B;ﬁ:lg:};gfﬂm Location Duct R-value Cm(:n“;wl')“d Capacity
Heat pump) Model # ol : B U (atio, etc) . (Btokx)

Condensar . York H'RC030 * 13.0 _Atiic R-8.0 23872 27.800
Condernsar York H*RC030 ™ 13.0 j¢ R-8.0 24 093 27,800
Gondenser York H"RE038 140 R-8.0 26,661 31,600

1
1
1
Condenser York H*RC042 " 1 13.0 i R-5.0 33,248 38,800
1
1
1

e
Condensar York H"RCQ42 * 13.0 R6.0 32,249 . __ 38,800
Condenser York H"RCO42*

13.0 R-6.0 31,700 a8 6800
Condenser York H*'RC030 * 13.0 R.$.0 20,264 23800

*TXV : Indicates The slon Valve On Coi
(1) > reads greater than or cqual to. . ) . .
1, the undersigned, verify that equipment listed above is: 1) is the actua) equipment namilled, 2) equivalent t¢ of more
efficient than that specified in the certificate of compliance (Form CF-1R) submitted for eompliance with the Energy
Efficlency Stondards for residential buildings, and 3) equipment that meets or exceeds the.xppoprist requirements
for manufactured devieea (from the Applianee Efficiency Regulations or FPart G); whers applicable '

mﬁ‘/") 3 2§05 Beutler c°rpo}aﬂon

‘fgmmre. Date

_ OR Goneral Contrector ( Co. Namse) OR. Owner
WATER HEATING SYSTEMS:

. Distritwation () Rated < Tank - Extemal
CEC Certified Mfr Type (5, KReciroulstion & of Identical Input (kW ot~ Volume  (yEfficiency @) Standby Josulation
" Heater Type Name & Mode] # point of wse) Control Type . Systems Brwhi) (gatloas) . (EFRE)  Losa(%) Revalue

(2) For small gas storsge (rated input of less than ot equal to 75,000 Btwhy), electric resistance and heat pump water breaters, list Energy
Factor. For large gas storage water heaters (rated jpput of greater than 75,000 Brwis), list Recavery Efficiency, Stapdby Loas and
Rated Inpat, For instantaneous gas water keaters, list Racavery cificlency and Rased Input. '

(3) R-12 external insulation is mandasory for storage: water heaters with an encrgy factor of less that 0.58.

Facets & Showey Heads:
All facets and showstheads iostalfed are certified vo the Commission, porsusat to Title 24, Part 6, Section 111,

1, the undersigned, vedify that equipment listed above my signature is: 1) the sctual equipment installed; 2) equivalent & of more efficient
than that specified in the certificate of compliance (Form CF-1R) submitted for camplianca with the Energy Efflctency Standards for
residential buildings; and 3) equipment thet meets or exceads the sppropriate requirements for manufactered devices (fom the Appiiance
Efficiency Regulations or Part §), where applicable. ’ ' o

Sigoature, Dite . . Installing Subconiractor (Co. Nme) -
OR General Contractor ( Co. Name) OR Owner
COPY TO: Building Department
HERS Provider (if applicable)
Building Owner at Qeoupancy




- o oLvvs A IAL] DLANVITL FLUNMD LN NO]()ZZ P, 1‘

L] E‘

INSTALLATION CERTIFICATE _ (pagelof4) CEGR

Ste Address . \J o - Permif Number

An instatlation certificate is required to be posted gt the.bullding site or made available for all appropriate fnspections. (The
: ;nfgnnation provided on this form Is required; howaver, use of this form to provide the information is optional.) After
‘ comp'leﬁan of final inspection, & copy must bs provided to the bullding department (upon request) and the building owner at
“ocotrpancy, per Section 10-103(b). . .

L) . ’ b

" Heaténg Equipment

Bauip ' #of * Efficiency Duct Duct or Heating Heating o
Type (pkg. - CEC Cenfied MrNama  Identloal (AFUE, et Location Piplng Lond Capaclty
hest pumg) and Mgd:! Numbar Sysme [PCF-IR valusl {ettle, ste) Revalue {Bu/he) (Bovhi)
p—————— . vy
Cooling Equipmend .

Equip CEC Certlfted Compressor ~~ #of Efficlency Duct - Cuoling Coollng
Typt (ke Unlt M Namoand - Identical (QEER, ote)! Location Dt Load Cupaalty
heat puap) Mode{Ramber, - § CE-1R value aitla, etc.) Revalne - [(Btwhry . (Btuha)

. : .

1. = reads greater than or equal lo, C o ‘

+ 1, the undersigned, vérify that equipmant listed ahove is: 1) is the actual equipment installed, 2) equivalent to-or more
efficient then that specified in the certificate of compliance (Form CF-1R) submitted for campliance with the Erergy
Efficiency Stanidirds for residential bulldings, and. 3) squipment that meets or exceeds the appropriate requirements for
manufacturad devices (from the Appliance Efffclency Regulations or Part 6), where spplicable. ~ - . _

§igna'r-u.‘m, Date . B | ) Instélling Subcontractor (Co. Name)

_ o OR General Contractor (Co. Name) OR Owner
Distribudon  [fRecie- #of Rated!  Tank ~ Effl. Bxtermat
Heater . CEC:Certifled Mfr Type (Std, culstion,  Identical Input(8W Volume clancy’ ' Stndby’  Lnumfaton

Type . Name & Model Numbor PointofiUss)  Control Type  Systsms  orBuvne) (gallons) (ER\RE) Lowm (%) Revalns
. g W YR Y N Tet L '
g R B s gl @m0 3 et s Wk

LT v hd . i R
2 Por smalt wmmge (ratdd inpit oF, 4 than of equal 1 75,000 Bow/hr), elextric resistance and hoat pump water haatars, tat Boergy Facior.
" Foe large pas storage water heaters/(rated input of groator then 75,000 Bi/h), Tist Recovery Efficiency, Standby Loss and Rated Input,
For Inatantansona gas m‘ur heaffrs,Hist Recovery Bificiency and Rated Input. .

Faueets & Shower Hei\ds;"" - ; : k
All faucets and showerhgads installed aze certified to the Commission, pursuant to Title 24, Pat 6, Subchapter 2, Sectlon-
M1, ' ' ' ‘

1, the undersigned, vetify that cquipment listed above my sigaature: 1) Is the actua! equipment instatled; 2) is equivalent

to or more efficient than that spevified ln the certificats of compliance (Form CF-1R) submitted for compliance with e -
 Energy Efficiancy Standards for residential buildings; and 3) the equipment mzets ot exceeds the appropriate requirements
for pnufaciured devices (from the Appliance Efficiency Regulations or Part 6), where appiicable: . :

Bintll PLunBivG o, , INC

" Signafurefiiate . Installing Subcontractor (Co. Name) OR *
General Contractor (Co. Nemo) OR Owner

" COPYTO: Building Department
) Building Qwner at pccuamy

. .
Thand e A NN ¥ TANS



INSTALLATION CARD

Diamond Wall One Coat System
Omega Products {nternational, inc.

ICBO Evalyation Service, |

Job Address
-5 . j y Evaluation Report ER-400

Date of Jok Completion

Plastering Confiractor

Name: Energetic Lath & Plasler, Inc.

FAX NO. 4823131

" Address:
| Telephone No.: (916) ?\
|

1
: Approved contractor number as

i jssued by coating manufacturer: Applicator # 318
e building exterior at the above address ha ‘been instatied i aﬁ.oo rdance wilh the

1
i This is to certify that ihe exterior coating system on h
, evaluation report specified above and the ufaciurer's iastructions.

0G

ate

IR

“ This installation card must be presented to t
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FIGURE 3
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OWNER'S NAME T\J\ \KW\&. CDMV\UN\*\’\@Q

OWNER'S ADDRESS. £571550) <SOAR IS, k) s G Yeas, CA G\t
proJeCT ADDREss JAD EFONC \/&\;L@U\ CARLLE £ RNA L O

PARCEL NUMBER_/ Zi ‘(‘QD(? 033 Lot no. (L

suspivision Name PROOKNELA NCAADWS

NUMBER OF UNITS /
Upon payment of the fees listed below, a 90-day toval pétpd commences upon which the applicant paying the fees may protest such fees. Any .
failure to file such protest within the 90-day periodfshall gesult injforfeiture of any rights to challenge such fees, through litigation or otherwise.

APPLICANT'S SIGNATURE
TITLE OF APPLICANT

DATE /Oy prone Numeer_( Q10 YALIW)- FOAT

PLAN IDENTIFICATION NUMBER
BUILDING TYPE: " NEW RESIDENTIAL ( * RESIDENTIAL ADDITION (

_ APARTMENT/CONDOMINIUM ( COMMERCIAL/INDUSTRIAL (
SQUARE FEET OF CHARGEABLE BUILDING AREA
NAME (PRINTED) SIGNATURE
TITLE PHONE NUMBER

DISTRICT: ELK GROVE UNIFIED SCHOOL DISTRICT
EXEMPT COMMENTS

RESIDENTIAL — LEVEL 1 / —
RESIDENTIAL — LEVEL 2 / é’ ZQ _SQFT X

TOTAL RESIDENTIAL

SENIOR RESIDENTIAL SQFT X $
COMMERCIALINDUSTRIAL SQFT X $

This Certification covers only the amount of sguare footagejndicated above. Any additions or corrections to the square footage for this project will
require an amendment to the Certificate of Comp\jance.

As the authorized school district official A hereby certify jthat the requirements of Government Code Section 65995 apd, any. giher authorized
requirements have been complied with J# the abg igned applicant.

/. 7 M THORIZED SCHDOL DISTRIGT OFF:
Hik

SIGNATUR )
TITLE _— DATE

Original:  School District 1st copy: School District 2nd copy: Building Department 3rd copy: Applicant REVISED 4/24/03




PLAN 1695 (L)
1695 sq.ft.
FF.=18.3

<—L71<— IZ<_MIN.§V_ALE(_ «— €« — e < (——*

=

~ 20.7

[~

. 205 125" |—

STONE VALLEY CIRCLE

This set of plans and specifications must be
kept on the job at all times and it is uniawhd

to make' any changes or alte ionus from the
same without written pe,m@mw-

N Bote
Building Inspection Division, FRONT - 20'
PLOT PLAN Bl e i ian Y5 Epppttcaton

NS LA SHALL NOT be held to permit or approve the
BROOKFIELD MEADOWS UNIT - _ of any Gty fng

PROPERTY LINE

APN: ADDRESS: 140 STONE VALLEY CIRCLE PUBLIG LTILITY EASENENT
HOMESITE# 32  RESIDENCE: 1695  ELEV. (o} p o :LE?P;&NES
ORIENTATION: __ L COLOR: __12 sTYLE: _FR - LOTPAD

. FINISHED FLOOR
HOME SITE: 5476 S.F. (.13ac.) COVERAGE: _41.1% WATER SERVICE

SEWER SERVICE

NOTE: THIS PLOT IS PREPARED TO SHOW THE DIMENSIONAL RELATIONSHIP FROM BUILDING FOUNDATIONS TO gv':‘é:.r(mm"')
PROPERTY LINE, DESIGN OF DRAINAGE CONTROL. ELEVATIONS AND DIRECTION OF DRAINAGE FLOW 70 CONFORM

WITH LOCAL ORDINANGES FOR THE PURPOSE OF BUILDING PERMIT ISSUANCE ONLY. ANY DEVIATIONS FROM FIRE HYDRANT

SLOPES SHOWN, GRADING ON LOT, AND SETBACK DIMENSIONS MADE BY THE PROPERTY DWNER MUST BE TRANSFORMER
APPROVED BY THE GITY OF SACRAMENTO. THIS INFORMATION SHOWN IS APPROXIMATE, EXCEPT FOR SETHACKS, DRY-UTIL. SERV. NOTCH
WHICH ARE MINIMUMS REQUIRED 8Y ORDINANCE. THIS PLOT PLAN DOES NOT REFLECT AS-BUILT CONDITIONS DRY UTIL. PULLBOX
WHICH MAY VARY FROM THIS PLAN, -

TIM LEWIS COMMUNITIES

5750 SUNRISE BLVD,, STE. 130 N e | SONED EUVER)
QITRUS HEIGHTS, CALIFORNHA 85610
(216) 966-8047

LAST EDITED: 5124105 APPROVED: | SIGNED(BUYER)




