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Received: 11/22/04 3:54PM; -> NEW FAZE DEVELOPMENT; FPage 2

11-/22/2684 14:51 - BEUTLER CORPORATION » 93999561 NO. 354 a2

INSTALLATION CERTIFICATE CF-6R.

New Faze Development: Sun Meadows
Site Address Permit Number

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; howeves, use of this form 1 provide the information is optional.) After compietion of final inspection
3 copy must be provided to the building department (upon request) and the buildjng owner at occupancy, per Section 10-103(b).

EMS:
Heating Equipment

Equip. Duct- Heating
Type (pkg. CEC Certified Mfr name and # of Identical (1) Efficiency (AFUE, Location Ductor Piping Heating Load  Capacity
Heat pump) Model # Systems  etc,) > CF-1Rvalue  (atug, etc.) R-value (Bawnr) (Btuwhr)

Furnace YORK #P4HUA121.03201 0.80 Attic R-4,2 22,357+ 40.000
Furnace YORK #P4HUA12L03201 0.80 Altic R-4.2 25,101 40,000
Furnace YORK #P4HIA12L03201 0.80 Altic R-4.2 26,742 40,000
Furnace YORK #P4HUA12L03201 0.80 Altic R-4.2° 28,719 . 40,000
Furnace YORK #P4HJA12L03201 . 0.80 Atlic R-4.2 27,445 40,000
Cooling Equipment

Equip. CEC Centified Compressor Duct Cooling

Type (pkg. Unit Mfr Name and hsf I;:::m (clzc E;T‘é'gé?j\i Location  Duct R-value mﬁ’&m) Capacity
Heat purnp) Model # Y ’ (attic, etc.) (Brwhy)

Condenser YORK #H*RC024 12.0 Aftic R-4.2 16,285 21,100
Condenser YORK #H"RC024 12.0 Attic R-4.2 168,184 21100
Condenser YORK #H*RC024 12,0 Attic R-4.2 18,676 21,100
Congdenaer YORK #H"RCD24 12.0 Altic R-4.2 19,195 21,100
Condenser YORK #H*RC024 12.0 Attic R-4.2 20,158 21,100

(1) =reads greater than of equal to. *= Thermal Expansion Valve
L, the undersigned, verify that equipment listed above ig: 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 compliance with the Energy
Efficiency Standards for regidential buildings, and 3) equipment that meets or exceeds the appropriale requirements
for manufactursd device iance Efficiency Regulations or Part 6), where applicable,

/a/j-yé/ Beutler Corporation

Signature, D;é / Installing Subcontractor (Co. Name)
OR. Geaeral Contractor ( Co. Name) OR, Owner

WATER HEATING SYSTEMS:

Diskibution 2) Rated Tank External
CEC Certified Mfr Type(Sud,  IFRecirculation  #of ldegtical Input(kWor  Velwne @) Efficiency (2) Standby Insulation
Heater Type Name & Mode| £ poine of usc) Control Type Systems Buw/hr) (gnllons) (EF,RE) Loss (%)  R-valuc

(2) For sma)l gas storage (rated input of less than or equal w 75,000 Btwhr), electric resistunce and heat pump water beaters, list Energy
Factor. For Jarge gas storage water heaters (rated input of greawr than 75,000 Bru/hr), list Recovery Efficiency, Smndby Loss and
Rated Input, For instantaneous gas water heaters, list Recovery efficiency and Rated Input

(3) R-12 external insulation is voandatory for storage water heaters with an epergy factar of less that 0.58.

wer Heads;
installed are certified o the Copanigsion, pursuant to Tide 24, Patt 6, Section 111.

uipment that meets of exceeds the appropriate requirenaents for manufacrared devices (from the Applfance

ew) PR

—y
\/,/Sigév{c, Date L Installing Subcontracoor (Co. Name)
v OR General Contractor { Co. Name) OR Owner

COPY TO: Building Deparunent
HERS Provider (if applicable)
Building Owner at Qccupancy




INSTALLATION CERTIFICATE o (Page2or1y)

Site Addiess MEW AZE DeveroprenT INC.  Permit Number

FENESTRATION/GLAZING: Sun MepDow s (Cenr REMENT PLAN
ALSIDE - AL PInE SACRAMENTO, € K ( oT 19
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8. Palip_Dooks .35 z VK S
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13,
14,
15.

' Manufactured fenestration products use the velues from the product label. Field fabricated fensstration products use the
default values from Section 116 of the Energy Efficiency Standards.

} Instalied U-Factor must be leas than or equal to values from CF—lR. Instalied SHGC must be less than or equal to values
from CF-1R, or a shading device (exteriar or overhang) is installed as specified on the CF-1R. Altematively, installed
weighted average U-F actors for the fotal fenestration area are less than or equal to values from CFE-1R.

fenestration/glazing listed above my signature: 1) is the actual fenestration product
a lower U-Factor and lower SHGC than that specified in the certificate of comphance
i with the Energy Efficiency Standards for residential buildings; and 3) the
requirements for manufactured devices (from Part 6), where applicable.
Y.T. GLASS & WINDOWS INC.
Installing SuB2GGHENHENAS. IEHEORO0
(if applicable) . General CABtdRROMENGDE DO RSOMGRT 1
s OR Window Distributor

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

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

COPY TO:  Building Department
HERS Provider (if applicable)
Building Owner at Occupancy

Compliance Forms August 2001




" “INSULATION CONTRACTORS
ASSOCIATION
OF AMERICA

EXTERIOR WALLS:

MANUFACTURER - - THICKNESS/TYPE - VALUE

CEILINGS:

BATTS: RS . . Rm- ’
MANUFACTURER__~ (. ._,:_oxzmmmh<nm|||_l<>rc_m.mml

BLOWN IN; MINIMUM . /7 37 R-
MANUFACTURER: ’ < __ THICKNESS L VALUE

g

" SQUARE FOOTAGE COVERED ©_~_“”  NUMBER OF BAGS USED____
FLOORS:

MANUFACTURER THICKNESS/TYPE

SLAB ON GRADE:

MANUFACTURER THICKNESS/TYPE

WIDTHOFINSULATION______INCHES
FOUNDATION WALLS:
MANUFACTURER _ - THICKNESS/TYPE

-

" GRNERAL C zw”wmwom
CALIFORN/A CONTRACTORS LICENSE #

_

; = SIGNATURE
N

INSULATION CONTRACTOR  ARCADE INSULATION
CALIFORNIA CONTRACTORS LICENSE, #815286
NEVADA CONTRAGTORS LICENSE #55201

S SIGNATURE




FEDERAL EMERGENCY MANAGEMENT AGENCY
NATIONAL FLOOD INSURANCE PROGRAM

ELEVATION CERTIFICATE

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

O.M.B. No. 3067-0077
Expires December 31, 2005

BUILDING QWNER'S NAME
136, LLC
BUILDING STREET ADDRESS (Including Apt., Unit, Suite, and/or Bldg. No.) OR P.Q. ROUTE AND BOX NO,
Sun Meadow Drive
CiTY STATE : ZIP CODE

Sacramento CA 95832
PROPERTY DESCRIPTION (Lot and Block Numbers, Tax Parcel Number, Legal Description, elc.)

APN 119+0220-062 Sun Meadow Lot No. [\q

BUILDING USE (e.g., Resldenllal Non-residential, Addition, Accessory; etc. Use a Comments area, if recessary.)
Residentia

CATITUDEILONGITUDE (OPTIONAL) HORIZONTAL DATUM: ‘ _
(3 - - A OF ) |_[NAD 1927 [x|NAD1ggs  SOURCE: L_IGPS (Type):

o o Ix | USGS Quad Map |___| Other
' ' .
38 28,717'N  121°27.25'W
SECTION B - FLOOD INSURANGE RATE MAP (FIRM) lNFORMATION

B1. NF[P COMMUNITY NAME & COMMUNITY NUMBER B2. COUNTY NAME B3, STATE
Sacramento Sacramento

B4. MAP AND PANEL | B&. SUFFIX | B6, FIRM INDEX B7. FIRM PANEL B8, FLOOD BY. BASE FLOQOD ELEVATION(S)
NUMBER . DATE EFFECTIVE/REVISED DATE ZONE(S) (Zaone AQ, use depth of flooding)
0602 66 0030 July 6, 1998. AH
B10. Indicate the source of the Base Flood Elevation (BFE) data or base flood depth entered in B8,
|__| FIS Profile |__| FIRM |&_| Community Determined ~ |__| Other (Describe):
B11. Indicate the elevation datum used for the BFE in B9: |_X| NGVD 1929 |__| NAVD 1988 |__| Other (Describe):
B12. Is the building located in a Coasta! Barrier Resources System (CBRS) area or Otherwise Protected Area (OPA)? |__} Yes | X| No
' Designation Date:

SECTION C - BUILDING ELEVATION INFORMATION (SURVEY REQUIRED)

C1. Building elevations are based on: { “|Construction Drawings* |__[Building Under Construction® .DQFinished Construction
*A new Elavation Certificate will be required when construction of the buiiding is complete.

C2. Building Diagram Number __ A (Select the building 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.) '

C3. Elevations — Zones A1-A30, AE, AH, A (with BFE), VE, V1-V30, V (with BFE), AR, AR/A, AR/AE, AR/A1-A30, AR/AH, AR/AO
Complete ltems C3.a-i below according to the building diagram specified in ltem C2. State the datum used. If the datum is different from
the datum used for the BFE in Section B, convert the datum to that used for the BFE. Show field measurements and datum conversion
calculation. Use the space provided or the Comments area of Section D or Section G, as appropriate, to document the datum conversion.
Datum __Neyn 29 Conversion/Comments
Elevation reference mark used__C:0.5. 337-G3D Does the elevation referance mark used appear on the FIRM? 1 | Yes |X|No
&( a) Top of bottom floor (including basement or enclosure). % Zﬂ‘_ ft.(m)
i b) Top of next higher floor
I c) Bottom of lowest horizontal structural member (V zones only)
1 d) Attached garage (top of slab)
01 e) Lowest elevation of machinery and/or equipment

servicing the building (Describe in a Comments area.)

O f) Lowest adjacent (finished) grade (LAG)
Q g) Highest adjacent (finished) grade (HAG)
O h) No. of permanent openings (flood vents) within 1 ft. above adjacent grade
1 i) Total area of all permanent openings (flood vents) in C3.h sq. in. (sq. cm)

License Number, Embossed Seal,
Signature, and Date

SECTION D - SURVEYOR, ENGINEER, OR ARCHITECT CERTIFICATION

This certification is to be signed and seaied by a land surveyor, engineer, or 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.

I understand that any false staternent may be punishable by fine or imprisonment under 18 U.S. Code, Section 1001.
CERTIFIERSNAME  ~...1 R. C. de Baca LICENSE NUMBER g 5854

T :
TLE Survey Manager-Sacramento COMPANY NAME

ADDRESS CITY

Nolte Associates, Inc.

STATE Z\P CODE
Sacramento CA 95833

SIGNATURE -_ TELEPHONE
Zuﬁ(ﬁ,ﬁw F1z-olok 916-641-1500
FEMA Form 81-31, January 2003 See reverse side for continuation.

Replaces all previous editions




FEDERAL EMERGENCY MANAGEMENT AGENCY
NATIONAL FLOOD INSURANCE PROGRAM

ELEVATION CERTIFICATE

O.M.B. No. 3067-0077
Expires December 31, 2005

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

BUILDING QWNER'S NAME

Sun Meadow 136, LLGC
BUILDING STREET ADDRESS (Including Apt., Unit, Suite, and/or Bldg. No.) OR P.Q, ROUTE AND BOX NO.
Sun Meadow Drive

CITY STATE : ZIiP CODE

Sacramento CA 95832
PROPERTY DESCRIPTION (Lot and Block Numbers, Tax Parcel Number, Legal Description, etc.)

APN '119-0220-062 Sun Meadow Lot No.| q

BUILDING USE (e.g., Remdentlal Non-residential, Addition, Accessory, ete. Use a Comments area, if necessary.)
Residentia

LATITUDE/LONGITUDE (OPTIONAL) HDRIZONTAL DATUM:

(H - - LA Or fe AHEAE) |_INAD1927 |x|NAD 1983  SOURCE: |_|GPS (Type):

o o |x] USGS Quad Map |_| Other
38 28,717'N_ 121 -27.25'W ,
SECTION B - FLOOD INSURANCE RATE MAP (FIRM) INFORMATION

B1. NFIP COMMUNITY NAME & COMMUNITY NUMBER B2. COUNTY NAME ) B3, STATE
Sacramento Sacramento

B4, MAP AND PANEL | B5.SUFFIX | B6. FIRM INDEX B7. FIRM PANEL B8. FLOOD BY. BASE FLOOD ELEVATION(S)
NUMBER . DATE EFFECTIVE/REVISED DATE ZONE(S) {Zone AQ, use depth of flooding)
0602 66 0030 July 6, 1998 AH 17
B10. indicate the source of the Base Flood Elevation (BFE) data or base fiood depth entered in BS.
|__| FIS Profile || FIRM I&_| Community Determined |___| Other (Describe):
B11. Indicate the elevation datum used for the BFE in B9: | X|{ NGVD 1929 |__| NAVD 1988 |_| Other (Describe):

B12. Is the building located in a Coastal Barrier Resources System (CBRS) area or Otherwise Protected Area (OPA)? |__| Yes | | No
' Designation Date: '

: SECTION C - BUILDING ELEVATION INFORMATION (SURVEY REQUIRED) o
C1. Building elevations are based on: |_-|Construction Drawings* |X|Building Under Construction® |__|Finished Construction
*A new Elevation Certificate will be required when construction of the building is complete.
C2. Building Diagram Number __ A _ (Select the building 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 phatograph.)
C3. Elevations - Zones A1-A30, AE, AH, A (with BFE), VE, V1-V30, V (with BFE), AR, AR/A, AR/AE, AR/A1-A30, AR/AH, AR/AO
Complete ltems C3.a-i below according to the building diagram specified in Item C2. State the daturn used. If the datum is different from
the datum used for the BFE in Section B, convert the datum to that used for the BFE. Show field measurements and datum conversion
calculation. Use the space provided or the Comments area of Section D or Section G, as appropriate, to document the datum conversion.
Datum __NEYD 29 Conversion/Comments
Elevation reference mark used__C<0.5. 337-G3D poes the elevation reference mark used appear on the FIRM? |_| Yes X} No
3 a) Top of bottom floor (including basement or enclosure). % 2.4 ft.(m)
3 b) Top of next higher floor . (m)
c) Bottom of lowest horizontal structural member (V zones only) . ft(m)
- {rm)

d) Attached garage (top of slab)
[ e) Lowest elevation of machinery and/or equipment
servicing the building (Describe in a Comments area.) . ft.(
f) Lowest adjacent (finished) grade (LAG) . ft.(m)
g) Highest adjacent (finished) grade (HAG) . ftm)
h) No. of permanent openings (flood vents) within 1 ft. above adjacent grade
i) Total area of all permanent openings (flood vents) in C3.h 5q. in. (sg. cm)

License Number, Embassed Seal,
Signature, and Date

SECTION D - SURVEYOR, ENGINEER, OR ARCHITECT CERTIFICATION

This certification is to be signed and sealed by a land surveyor, engineer, or architect authorized by law to certify elevation information.
I certify that the information in Sections A, B, and C on this certificate represents my best efforts to interpret the data available.

I understand that any false statement may be punishable by fine or imprisonment under 18 U.S. Code, Section 1001.
CERTIFERSNAME . 1 R. C. de Baca LICENSENUMBER 15 5854

TITLE . .
o Survey Manager-Sacramento COMPANY NAME Nolte Associates, Inc.

ADDRESS CITY STATE ZIP CODE
1750 Creekside Oaks Drive -__ Sacramento CA 95833

SIGNATURE DATE ~ = 7T TELEPHONE
’ 916-641-1500

FEMA Form 81-31, January 2003 See reverse side for continuation, Replaces all previous editions




WMl LB Uy U Dup Rick rHitch Flastering Ine (9181 334~3593

» . s ¥

INSTALLATT |
I I Ol 3 ON CARD I

WESTERN 1-KOTE E
Sacramento Stucco Corparry, Ing. l
¥ e )
Job Address 1CBO Eyaluation Service, Inc.

1520 Sur LU O/ /. A) Evaiua’iiw Report ER-3599

Date of Job Completion_ 5_ Zé Qé’“

(OT

Name: Rick H. Hiich Plastering, Ing, } 1

4
Address: PQ Box 1391, North Highlands. CA 95660 f
Telephone Number: { 916 ) 334-3591

S

Approved contractor number as issued by coating manufacturer; 243

Plastering Contractor |

This is to certify that the exterior coating system on the buildiog exterior at the above address has
svaluation report specified above and the wmanulacturer’s instructions.

Lo d bj%ﬁ.e’

Signaeacd of atthorized representative or
lagienipd contractor

|
¢
§
bewn fustalled in '[.mmﬁimwe: with the

[
1
1
i
1
!

Mhis mstaliation card must be preseated to the buildiag wspector after completion of work and before figal inspection.

INSTATTATION CARD




