CITY OF SACRAMENTO Permit No: 0509306
1231 1 Street, Sacramento, CA 95814 Insp Area: 2
Thos Bros:

Site Address: 2241 CASA LINDA DR SAC Sub-Type:
Parcel No: BUENA PARK LOT #52 Housing (Y/N): N

CONTRACTOR OWNER ARCHITECT
TIM LEWIS COMMUNITIES

5750 SUNRISE BLVD

CITRUS HIGHTS 95610

Nature of Work: MP2289 2 STORY 10RM SFR

CONSTRUCTION LENDING AGENCY : [ hereby affirm under penalty of perjury that there is a construction lending agency for the performance of
the work for which this pernuit is issued (Sec. 3097, Civ. C).

Lender's Name dnder'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 and Professjpns Code and my license is in full force effect.

License Class License Number 492827 Date /7/ 5 (4 )” (hntractor Signatu

OWNER-BUILDER DECLARATION: I hereby affirm under penalty of perjury that I am exempt from the contrfetors License Law for the following
reason (Scc. 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);

I, 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 employecs, provided that such improvements are not intended or offered for sale. If, however,
the building or improvement is sold within one year of completion, the owner-builder will have the burden of proving that he/she did not build or improve for
the purpose of sale.)

1, as owner of the property, am exclusively contracting with licensed contractors to construct the project (Sec. 7044, Business and Professions Code:
The Contractors License Law does not apply to an owner of property who builds or improves thereon, and wh such prok:ﬁ?i{h a contractor(s)
licensed pursuant to the Contractors License Law). ' N R

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

Date Ower Signature . 444 a\ % I\A‘T

IN ISSUING THIS BUILDING PERMIT, the applicant represents, and the city relies on the representation of| h? *pb‘&nhg that the applicant verificd all
measurements and locations shown on the application or accompanying drawings and that the improvement to be constructed does not violate any law or
private agreement relating to permissible or prohibited locations for such improvements. This building permit does not authorize any illegal location of any
improvement or the violation of any private agreement relating to location of improvements.

1 certify that I have read this application and state that all information is correct. 1 agree to comply with all city and county ordinances and state laws relatingto

building construction apd herby authorize representative(s) of this city to enter upon the WﬁonWmtion purposes.

pplicant/Agent Signatu - e e
WORKER'S COMPENSATION DECLARATION: 1 hereby affirm under penalty of Wm of the following declarations:
1 have and will maintain a certificate of consent to self-insure for workers' compensation“ds 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 STATE FUND Policy Number 0401182004 Exp Date 04/01/2005

(This section need not be completed if the permit is for $100 or less) I certify that m the performance of the work for which this permit is issued, Ishall
not employ any person in any manrer so as to become subject to the workers' compensation laws of California and agree that if I should become subject tothe
workers' compensation provisions of Section 3700 of the Labor Code, [ shall forthwith copaply with those prew:

Date ’7////%’ 7 Aplicant Signaturg

WARNING: FAILURE TO SECURE WORKER'S COMPENSATION COVERAGE ISMUL AND SHALL SUBJECT AN EMPLOYER TO
CRIMINAL PENALTIES AND CIVIL FINES UP TO ONE HUNDRED THOUSAND DOLLARS ($100,000) IN ADDITION TO THE COST OF
COMPENSATION, DAMAGES AS PROVIDED FOR IN SECTION 3706 OF THE LABOR CODE, INTEREST AND ATTORNEY'S FEE.

THIS PERMIT SHALL EXPIRE BY LIMITATION IF WORK IS NOT COMMENCED WITHIN 180 DAYS.
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o ADDRESS OR TRACT
“TwA LS

224 (ASK L I7A
Ve # ©SI3 7
ek

WALLS

—

.

SQUARE FEET)

» TYPE OF INSULATION

————
MATERIAL MATERIAL

FIBERGLASS
FORM

MANUFACTURER'S PRODUCT 1.D.
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TITLE

SACRAMENTO BUILDING PRODUCTS

92 [X| PO.BOX 854, WEST SACRAMENTO, CA
[ 1308 MELODY ROAD, MARYSVILLE,
[C] ro.BOX 9651, ERESNO, CA 83763-9651 LIC. #202020
[ po.BOX 1631, RENO. NV 89505 LIC. #10675
[ 3326 A PONDEROSA WAY, LAS VEGAS, NV 89118 LIC. #1075

95691 LIC. #202026
CA 95001 LIC. #202026
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11/30/2005 07:59 FAX 916 349 1801 KENYON PLASTERING d006
Card Print Date: 09/08/2005 No.: 200-927923

KWIKHeE

STUSCO SYSTEM

installation Card
Job Address Stucco System Tradename: KWIK KOTE

LEGACY AT BUENA PARK LT <& 2— Narme of Stuceo Manufacturer: KWIK KOTE CORP.

29-—&:{ s ( ‘&:ﬁﬂ; LJN!QA: EQ g |66 Bvalutaion Sarvica, inc.
Evalvallon Repott ESR-1711
Date of Job Completien

e

Stucco Contractor

TR FOSTFI 3

KENYON PLASTERING, ING.

Address: PO BOX 2077

-

North Highlanda CA, 95660
—————

Telephons Number: 916/249-8191
OTE. 100

niract r ag iS5y

This is to certfy that the stucce systam an the bullding axtatior at the above address has'been installed In aceordance with the evalutation repoit

spacifiad above and the KWIK KOTE instructions.
—= ~~ 1\ 1A -3

Signature of authorized Tepresentative of stuceo contractar Date




SEP-30-2005 FRI 05:02 P YT Glass & Windows Inc. FAX NO. 916 421 1118

INSTALLATION CERTIFICATE

Site Address 774 Lewts -

Permit Number 0{'0 C} 3067

ALsype - Alp e A2 CRSA Lasys P
7000 :55@45‘5 wj”%‘gts Product

1J-Fuctar' =, SHGC! (< ,
~ ) B velag b LA YRl E

. age of 13)

(GROUP LIKE PRDDLICTS)

m: T
4_§LALQL=LHHMM 387

' Manufacnied fenestration products use the values from the product label. Ficld fabricated feneswation products use the
default values fram Section 116 of the Eaergy Efficiency Standards,

! Insualled U-Factor maust bo less than o equal to valuss e CF-1R. Ingtalled SHGC must be less than or equal to values
from CF-1R, ar 4 shading davioe (exteriar or overhang) is inatalled a5 apecified on the CF-1R. Alternatively, ingtalled
. weighted average U-Factars for the total fensstration ares are less than or equal 1o values from CF-1R.

], the undaugmd, verify that the fenestration/glazing listed above my signature: 1) is the actnal fentstration pmduct
installed; 2) is equivalent to or has a lower U-Fuctor end lower SHGC than that specified in the eertificats of compliance

(Fam CF-1R) submitted for compliance with the Energy Efficiency Standards far residenrial buildings; and 3) the
produnt meets ar exceeds the & iate requirernents for magufisctured devices (from Part 6), where appliceble.

2,4, Q ? "ﬁ.;g_,g_g" Y.T. GLASS & WINDOWS wc
Trem #a i

Installing § -ﬁ%
(if applicable) , Genersl C Nathe DR GOAET
OR Window Dismributer

Tom % gnature, Tnatalling Subconmactor (Ca. Namz) OR.
(if applicable) General Coniractor (Co, Name) OR Owner
OR Window Distributar

Trem #a i Installing Subcontractar (Co. Name) OR.
(if applicable) Qeneral Contractar (Co. Name) OR Owner
' OR Window Distribuar

COPYTO:  Building Department
HERG Provider (if applicable)
Building Owner at Occupancy

Compliancs Forms

August 2001




NO. 116  [aaZ

INSTALLATION CERTIFICATE CF-6R

Site Address Permit Number

Aninstallation cemtificate is required to be posted ot the building site or msde available for all appropriate inspections. (The information

provided on thia form is required; however, usz of this form 1o provide the information is optianal ) Afer completion of final inspection JD—L{/ ‘ wA' UN'OA“ DE—
& copy must be provided to the building department (upor request) aod the building owner at aceupaney, per Section 10-103(b). '

. HYAG SYSTEMS:
Heating Equipment

Equip. Dust Hewling
Type (pke.  CEC Cectified Mfrpame  # of Identical () Efficiemcy (AFUE, Locarion Duct or Piping Heating Load  Capseity
Heatpumg)  and Model # Systema  eto)>CP-IRvalue (uio, ete)  Revalue  (Bowh) (Brur)

Furnace York LYBS060A12UM11 1 0.80 Aftic R-6.0 29,167
Furnsce _ York LYB5060A12UH11

80,000
0.80 Atdc R-6.0 31,809 80,000
Fumace _ York LYBSOB0A12UH11 0.80 Attic R6.0 31,744 60,000

1

1
Furnace York LY85080818UH11 1 .60 Attic R-6.0 37,988 80,000
Furnace York LY8S080816UH11 1 5,80 Attic R-6.0 37,089 50,000
S -
1

Furngce York LY8S0BaB 16UH11 . b.Bo Attic .R-8.0 36,099 50,000
Fumnace York LYSS060A12UH 11 0,80 Atlic R-6.0 27.428 60,000
Cooling Equipment

Bquip.  CEC Cenified Compreasor | Duct " Cooling
Type (pkg. Unit Mfr Narne end .“?1::::“ (:f;ﬁ :ign:y;l(ls EMER Loestion  Dust R-valye Ccz;n“x)nm Capacity
Heat pump) Madel yatem ARV oo, eto,) (Btoh)

Condenser . York H*"RC030 " 130 Attic R-6.0 23,872 27,800

1
Condenser York H"RC030 * 1 13,0 Attt R-6.0 24,093 27,800
Condensar York H*RE038 * 1 14,0 Atlic R-8,0 26,661 31,600
Condensar York H*RG042 * 1 13.0 Atlic R-6.0 33,248 __.38.800

1

1

1

Condsnsar York H*RC042 * 12.0 Altic R-6.0 32,249 . 3B800
Condenser York H*RCQ42* . 13.0 Atlc R-6.0 31,708 48 600
Condenser York H*RC030 * 13,0 Atlle R:6.0 20 264 23,900

*TXV : Indicates Thermal Expansjon Valve On Coil

(1) > reads greater than or equal to.
1, the undersjgned, verify Lhet equipment listed ebove is: 1) is the actual aqmpmautmmned, 2) eqtuvalant to ot more
efficient than that specified in the cerrificate of compliance (Form CF-1R) submitted for compliance with the Energy
Efficlency Standards for residential butldings, and 3) equipment that meets or excceds the Zpmiapriate requirements
for manufactured devices (from the Appliance ffficiency Regulations or Part 6), whers applicabla

M Q(/'o 8 2505 BeutlerCorpo}auon

lguamre Date

) OR Gensral Contracior ( Co, Name) OR Owaer
WATER K 8

v Distribution () Rated . Tank - Fxternal
CEC Certified Mt Type (S, W Recirculstion  Bofldemienl Inpu((kWor  Volume — @Efficiency () Standby Insuation
" Heater Type Name & Mode] # point of usa) Control Type | Systews Buwhr) (alloas) | (EF,RE) Loss (%)  R-value

(2) For small gas storvge (rated jitput of less than or equal to 75,000 Bew/ys), electric resistance and hest pump water hieaters, list Energy
F Azlox. For large pas storage water beabers (rated ipput of greater than 75,000 Brwh), list Recovery Efficiency, Standby Loss and
Rated Input, For Instantaneous gas water henters, list Recavery cfficiency and Rated Input.

(3) R-12 external insulation is raandasory for starage water heaters with an encrgy fhetor of less tbat 0.58,

Facets & Shower Heads:
All facets and showerheads instaijed are certified to the Commission, pussuant to Tile 24, Pt 6, Section 111,

1, the undersigned, verify that equipment listed above my signature i9: 1) the actual equipment ipstalled; 2) equivalent toror more efficient
than that specified in the centificate of compliance (Farm CF-1R) submitted for compliance with the Energy Effletency Standards for

residential buildiogs; and 3) equipraent that meets or exeeads the appropriste lcqumaut.s for manufsctured devices (fmm the Appllancc
Efficiency Rggula(wru ar Part 6), where applinable.

Siguarure, Date . . Tostalling Subcontractor (Co. Name)
OR Ganeral Contractor ( Co. Name) OR Owner*
COPY TO: Building Deparonent
HERS Provider (if applicablc)
Building Owner at Ocoupancy




LUV T [OARM DIANUHT FLUMB NG

An installation certificate is required to be posted at the.bullding site or made available for all appropriate inspections. (The
. Information provided on this form.ls required: howaver, use of this form to provide the information is optional.) After

completien of flnal inspection, & copy must be provided to the building dgpartment (upon request) and the bullding owner at
‘oroupancy, per Sectlon 10-103(b), =

" INSTALLATION CERTIFICATE . Gaglefy | Frem
22 Chsacund D& ' OSBIRe :
Site Address . v L ' Permif NumBer

, .
{ Heating Equipment ' . : . - .
Bquip ' #of ™~ Bfficiency ~ Duet Dutt or Heating Henting
Type (pkg. - CEC Centiflod M Noma  Identlay (AFUE, etn)! Location ‘Piplng Load Capaclty
~ Mmmum_ﬁmgwm Revalue (Btwhy) (Buvhy) |

Cooling Equipment )

Bquln. CEC Certifled Compressor 2 of Efffolency Duet o Cooling Coollng
Type (phe- Unlt M Nameend - Jdentjeal (SEER, otz.)! Location Duce Load Capanlty
heat pimp) ModelNamber . - Systems [2CE-(R yalue) (antls, etc) Revame ' (Bbyhry Btur)

1. Zreads greater than or equal to, o R :
* 1, the undersigned, Vgriﬁl thet equipmant listed ahove Is: 1) is the actua) equipment installed, 2) equivalent to-or more
efficient than that spesified in the certificate of compliance (Farm CF-1R) submithed for compllance with tha Exergy

Efftciency Storidards for residerntial burlldings, and 3) equipment that meets or exoeeds the appropriate requirements {or
manufactured devices (from the Appllance Efficlency Regulations or Part » Whare applicable, ~ ..

(LY

S-igna&xfa, Date . o ] Instﬂﬁng Suﬁcon&actor‘(Co. Name) =
| - ' OR General Contractor (Co. Name) OR Owner
Disbutlon  {PReclr Bof Rated®  Tank  Em. Bxternal
Heater . CEC:Certifled Mfr Type (Std, culation, Identical  Input(®W  Voluma clancy® . Stundby®  [nmalation

Type | Namc&'Mod:lNumbur” Pol_nbof;Us'aE) Control Type  Systems orBule)  (gallons)  (EF, RE) Loss (%) Revalus

-

e

2 Por smull gus storage (ratsd input oF faxs than of equal to 73.000 Bau/hry, glv:triiz resdstancs and haat pimp vwater hmten, list Buetgy Factor,
 For large gus storage water heatery(rted input of grentay than 75,000 Bturhr), Mst Recovery Effictenoy, Standby Loss and Rated Inpuy,
For lmstantneons gas water hey 5, 1lst Recovery Bleiency and Rated Input,
Faueets & Showér Hegds;® »

All faucets and showethesds installed are cerﬁﬁéd to the Commission, purstant to Title 24, Part 6, Subchapter 2, Sectlon-
1M1, " : ‘ ‘

I, the undersigned, verify that equipment listed above my signature: 1) s the achual equipment installed: 2)is equivalent
o or mors eficient han tht speciied I the coniicto of compliance (Form CF-1R) aubtaitd fo corsp Tl e .

. Erergy Efftciancy Standards for residential buildings; and 3) the equipment meels or exceeds the appropriats raquirerments
for uﬁlcturegvlc;s (from the Appliance Efficlency Regulations of Part 6), whera applicable; | ‘

BIAAJER DLuniBing oo, , il
" Signaturegiac Installing Subeontractar (Co. Name) OR 7
‘ . General 'Contmc_:tur (Co. Neme) OR Owner

' COPYTO: Building Departmont
' Building Owner at Qccuaamy

Y
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MINIMUM SETBACKS:

FRONT = 25

REAR = 1%’

SIDE = &

SIDE STREET = 12.5’

PLOT PLAN FOR: DRAWN BY: | CHK'D BY:
LOT 52 RC.T. TGB.

BURRELL LEGACY at BUENA PARK DATE: 12/10/04
CONSULTING REVISED: 06/13/05

e OROUP, INC e | 2241 CABA LINDA DR. e
A.P.N.:048—0270—-052 -

CITY: SACRAMENTO CALIFORNIA | JOB NO, _1322-00 -8
S:\Proj\1322\CAD\Plot Plan TimLewi5\13212-F'p52.dwg, 06/13/?)5 01: 24: 45pm, Eric




