CITY OF SACRAMENTO Permit No: 0415930

1231 I Street, Sacramento, CA 95814 Insp Area: 2
Thos Bros: 337.C4

Site Address: 1914 LE FORD WY SAC Sub-Type: NSFR

Parcel No: 052-0270-052 MEADOWYVIEW ESTATES UNIT 5 LOT 394 Housing (Y/N):
N

CONTRACTOR OWNER ARCHITECT

JTS COMMUNITIES

401 WATT AV.

SACRAMENTO CA. 95864

Nature of Work: JTS MP151 1 STORY 6 ROOM SFR

CONSTRUCTION LENDING AGENCY : [ hereby aftirm 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: 1 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 Pyofessiogs Code and my license is in full forc 1

License Class L 2 License Number 767107 Date

OWNER-BUILDER DECLARATION: 1 hereby affirm under penalty of perjury that [ 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,
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);

Contractor Signatur

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 offered for
sale (Sec. 7044, Business and Professional Code: The Contractors License Law docs not apply to an owner of property who builds or improves thereon, and
who does such work himself or hersclf 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 ycar 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 liccnsed 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). P l‘\% E}
T am excmpt under Sec. B & PC for this reason: AT e L B
e C\T\( T
Date Owner Signature CE p ) 2004

IN ISSUING THIS BUILDING PERMIT, the applicant represents, and the city relies on the representatipp- of she gapplieéﬁi;?M the applicant verified all
measurements and locations shown on the application or accompanying drawings and that the improvement to be 'qogspr cted. does not violate any law or
private agreement relating to permissible or prohibited locations for such improvements. This building permit dogs ao't‘du‘il“o' ize any illegal location of any
improvement or the violation of any private agreement relating to location of improvements.

I certify that T have read this application and state that all information is correct. Iagree to gomply with all ¢ity and gounty ordinances and state laws relatingto
building constryction and[herby authorize representative(s) of this city to enter upon the aj i

Date q gg{ O(‘I Applicant/Agent Signatur&
) ' ~—7

WORKER'S COMPENSATION DECLARATION: 1 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

Pif?bof 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 ZURICH INSURANCE CO Policy Number WC367556101 Exp Date 03/01/2004

(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 becorne subject to the workers' cg

ensation laws of California and agree that if I should become subject tothe
workers' compensation rmvisions of Section 3700 of the Labor Code, T shall foy comply wi se @W
Date q [%gl G‘{ Applicant Signature M i

" \. =
WARNING: FAILURE 1O 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 IS NOT COMMENCED WITHIN 180 DAYS.
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APN:

ADDRESS:

LeFORD WAY
SACRAMENTO CA

STORIES: 1

GARAGES: STD
PAD: 14.5
F.F.; 15.17

WS WATER

SEWER
Wseryice

SERVICE

D
DRAIN
INLET

LIGHT
POLE

TRANS—

ELECTRCAL UTILITY
FORMER

SERVICE ACCESS

DIMENSIONS SHOWN ARE APPROXIMATE AND ARE FOR THE SOLE PURPOSE OF COUNTY/CITY APPROVAL. ADDITIONAL INFORMATION REFLECTED ON THIS DOCUMENT SUCH AS FENCE, WALL, UTILITY, AND
MAILBOX LOCATIONS ARE SUBJECT TO CHANGE WITHOUT NOTIFICATION TO BUYER. THIS PLOT PLAN MAY NOT REFLECT ALL “AS BUILT" CONDITIONS WHICH MIGHT VARY FROM THIS PROPOSED PLOT PLAN.

SOALE Mv‘“z 2 2;2 MEADOWVIEW Working Together to
ZQ:; — . = EST ATES Achieve Excellence
BACK CHECKED BY: SARAH PLOT PLAN COMMUNITIES INC M
BUYER APPROVAL DATE
401 Watt Ave.
LOT 3 94 Sacramento, CA 95864  (916) 487-3434
08/10/2004, 622-0394—134—-01.dwg
— s "
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Planning and Building Department

Building Division

ADDRESS. q \ L

Dovwntown Permits Center :

CITY OF SACRAMENTO 12311t 120

acramento, CA 95814-2998 '

Z/O ] . 317 Lf North Permits Center
2101 Arena Bivd,, Suite 200

Sacramento, CA 95834
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CERTIFICATION OF INSULATION

fi
i
iy

A /:/(’ E Lot # | &1 RO. BOX 854, WEST SACRAMENTO, CA 95601 LIC. #202026

[] 1300 MELODY ROAD, MARYSVILLE, CA 95901 LIC. #202026
3‘] k' [] PO.BOX 9651, FRESNO, CA 93783-9651 LIC. #202026

e 1] po. BOX 1631, RENO, NV 89505 LIC. #10675

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

g p . 'A) N DATE INSULATION COMPLETED
LEmM DOV 1Ew)
( o SQUARE FEET) ( SQUARE FEET) { SQUARE FEET)
7%; i i V'?;‘fi\;‘ ; ,31‘&‘”}” \y,, : i * : S z ‘: ’“’s":’; . 3L e e o : i i h?

MATERIAL MATERIAL — MATERIAL
FIBERGLASS ' FIBERGLASS e

FIBERGLASS

FORM FORM FORM

P BATTS BATTS & BLOW . BATTS

MANUFACTURER'S PRODUCT 1.D. MANUFACTURER'S PRODUCT 1.D. MANUFACTURER'S PRODUGCT 1.D. : .
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FORM R RvALE ' ) MANUFACTURER

BATTS | cT oc JM

i i T
e

e

MANUFACTURER

HANDY FOAM

R

i

; % 3 e sl haastah s
1Y ) - 1 R iy N %
‘W SIGNATURE — INSULATION CQ_NTHACTOH TITLE DATE
: “1.c. GER 3/ /o5

SIGNATURE — GENERAL CONTRACTOR TITLE DATE ' - 7
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A fk, 4‘ “\J‘%‘“s‘

REMARKS

SIC - 303

ATTIC COPY
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From: 01/20/2006 14:46 #154 P.002/003

JAK=20+2005 THU U1:40 PY MEADOWS_PREMIERE FIELD FAX No. J16H6515/U P Uu/uus

This form is to be filled put completely & signed by applicant/owner/contractor
responsible for Title 24 Energy Commpliance & Tetwrned to the field inspector at final,

* INSTALLATION CERTIFICATE (Page 1 of13) CF-6R
' 1914 Le ford wY . pH154%0 .
oSl o T T T T .0 |

" . Aninstallation certificste is requifed to be posted at the building site or made availsble for all Rpproprate ingpections, (The
) information provided og this forrm is required; howaver, use of this form to provide the information.is optiogal) After )
complation of final inspection, & copy must be provided 1o the building department (upon request) and the building ownerat " -

occupancy, per Section 10-103().- = . ' - T

v

. HVACSYSTEMs: - - _ R o .

-Heating Equipment , . .
Equip. . : Lo #of Efficjncy ' Dot ' Dt or  Hosting { * Hesting:
Typc{pkg. CECCerfibed M Nams  Jlsnfied (AFUE, rtc,)! Location  *  Piping Load . Capscity
. ] Y o R-yglup : g .
)
Cooling Equipment , . .
Etuip, - CEC Certified Compreagnr Wof - Efficleacy - Duct Cooling Coaliug
Location Duer, Leoad . - Capacity .

& )

Type (pkg. Unit MEr Noorc and * Tdantical (SEER, an:.].'

T T R T T —— .

. e ‘1. > remds greater than or equal o, ] " . .
L - L the wadcrsigned, verify that squipment listed gbuve in: 1) s the actus] equipment installed, 2) equivalent to or more
* efficient thag thet specified in 'the centificats of complience (Form CF-1R) subrpitted for'compliance with the Energy
‘Efficiency Standards for residontial buildings, and-3) equipmeont that meets or exceeds the appropriate requiternents for
- manufactured devices (Erom the Appliance Efficiency Reguiations of Part &), wheze applicable: : '

 betle Wake e Aic

- " Signature, Date , - _ - Insmlliug Subcontrector (Co, Narne)
. . . OR General Contrastor (Co. Nime) OR Owner
. WATER HEATING SYSTEMS: . '
. . L Distibution . JfRedir- Kot . Rated . Tamk Effi- Bxtecual
. Haame CEC Comribsd M Typo(5ud, oulntion, Tdemtical  yoput(kW = Volume  depey Siagdby”  Inswstion
“Typs . Nama & Mada) Number Poinl-0f-Usa) Cenero] Type Byptems - or By (gallooa) _ (BF. KE) Lom {%) R-vahuc!
NATURAL GUG-9D K0l | FipRage -~ 8 A0 40 67 Zos R-1g

2 Formmyll gas storsge (rated Input of Jess thau or squsl fn 75,4000 Bru/hr], electric reslstance and heat pump wulcr heatars, list Eéargy Fastor,
Farizrge gas storage woter heaters (rtted input-gf grosicr than 75,000 Reu/hr), list Rocovery Eficioncy, Standby Lpaa ind Ratad Inpul, '
Forinstantancous gy water hemtsra, lat Recovery Efficiency and Retad Loput, . ’

2. Rr]2 extoma] Ingnlation ix mendatory for #tomge watvr henders with ag energy factar of legy thay 0,58,

Fiucets & Shower Heads: . : .
- All faucets and showerhends installed are cortified to the Commission, pursuant to Title 24, Part 6, Section 111,

ot more officient than that specified in the certificate of complisnce (Form CF-1R) submitted for compliaace with the
étgy Effjciency Standerds for residential buildings; nnd 3) cquipment that meets or exceeds the appropriate
/Ie!-[uimm pta fopmesufachuceg devices {from the Appliance Efficiency Regulations o Pant ), where spplicable,

Nocds Svow  \ pnliinn

e

I, the undermigned, wxnfy thar equipinent listod above my sigoature js: ) ‘thB actual equipment instalisd; 2) equivalent 16 - '
i
|

COPY :'._TO: Bullding Eparﬁ'ncnt =20 -0 A
HERS Provider (if applicable)
Building Ovwner et Oceipancy,

Compliance Forms August 20011 N 4.92 ‘
I —




INSTALLATION CERTIFICAT CF-6R

4TS Communities - The Meadows
Site Address Permit Number

An instalfation 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; however, use of this form to provide the information is optional.) Afier 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(b).

HVAC SYSTEMS:
Heating Equipment
Equip. (1y Efficiency Duct Heating
Type (pkg.  CEC Certified Mfrname # of Identical (AFUE, etc.)» CF-  Location Duct or Piping Heating Load  Capacity
Heat pump) and Mode] # Systems 1R value (attic, etc.) R-value (Btu/hr) (Btu/hr) PLAN
FURNACE York #P4HUA12L.048 1 80% ATTIC 4.2 26,065 60,000 103
FURNACE York #P4HUA12L048 1 80% ATTIC 4.2 29,452 60,000 104
FURNACE York #P4HUB16L064 1 80% ATTIC 4.2 36,474 80,000 108
FURNACE York #P4HUB16L064 1 80% ATTIC 4.2 37,762 80,000 114
FURNACE York #P4HUC20L080 1 80% ATTIC 4.2 43,093 100,000 115
Cooling Equipment
Equip.  CEC Certified Compressor , o001 0y Efficiency (SEER, . D% Cooling Cooling
Type (pkg. Unit Mfr Name and . Location  Duct R-value Capacity
Yeat pump) Model # Systems  etc) > CF-1R'value (attic, etc.) Load (Btu/hr) (Btwhr) pLan
A/C  York #4"RA030 1 10.0 ATTIC 4.2 23,615 28,400 103
AJC  York #4*RAD30 1 10.0 ATTIC 4.2 26,104 28,400 104
AIC York #H*RA048 1 10.0 ATTIC 4.2 33,975 44,000 108
AIC  York #H*RAD36 1 10.0 ATTIC 42 30,577 33,400 114
AIC  York #H*RA048 1 10.0 ATTIC 4.2 35,417 44 000 115
(1) = reads greater than or equal to.
I, 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 ufactured devices,(from the Appliance Efficiency Regulations or Part 6), where applicable.
Dol 11]15/03 ' BEUTLER CORPORATION
- Signature, Date ! Installing Subcontractor (Co. Name)
OR General Contractor ( Co. Name) OR Qwner
WATER HEATING SYSTEMS:
Distribution (2) Rated Tank External
CEC Certified Mfr Type (Std, point ~ If Recirculation  # of Identical Input (kW or Volume () Efficiency (2) Standby Insulation
Heater Type Name & Mode] # of use) Control Type Systems Btu/hr) (galions) (EF,RE) Loss (%)  R-value

(2) For small gas storage (rated input of less than or equal to 75,000 Buw/hr), electric resistance and heat pump water heaters, list Energy
Factor. For large gas storage water heaters (rated input of greater than 75,000 Btu/hr), list Recovery Efficiency, Standby Loss and
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 Jess that 0.58,
Facets & Shower Heads:
All facets and showerheads installed are certified to the Commission, pursuant to Title 24, Part 6, Section 111.
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.

Signature, Date Installing Subcontractor (Co. Name)
OR General Contractor ( Co. Name) OR Owner
COPY TO: Building Department
HERS Provider (if applicable)
Building Owner at Occupancy




JINSTALLATION CERTIFICATE CF-6R
JTS Communities - The Meadows
Site Address

An installation certificate is required to be posted at the building site or made available for all appropriatc inspections. (The information
provided on this form is required: however, use of this form to provide the information is optional.) 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(b).

HVAC SYSTEMS:

Permit Number

Heating Equipment
Equip. (1) Efficiency Duct Heating
Type (pkg.  CEC Certified Mfr name # of Identical (AFUE, etc.)>CF-  Location Duet or Piping Heating Load  Capacity
Heat pump) and Model # Systems IR value (attic, etc.) R-value (Btwhr) (Btu/hr) PLAN
FURNACE York #P4HUC20L080 1 80% ATTIC 4.2 40,189 100,000 116
FURNACE York #P4HUB16L064 1 80% ATTIC 42 42,336 80,000 118
FURNACE York #P4HUC20L080 1 80% ATTIC 42 35,914 100,000 134
Cooling Equipment
. . Cooli
Bquip.  CEC C.ﬁ rtified Compressor # of Identical (1) Efficiency (SEER, Duclt Cooling oohr_lg
Type (pkg. Unit Mfr Name and Svstems etc.) > CF-IR Value Location  Duct R-value Load (Btwhr) Capacity
Heatpump)  Model # Y ; (attic, etc.) (Btwhr) PLAN
A/C  York #H*RA048 1 10.0 ATTIC 42 40,080 44 000 116
A/C  York #H*RA036 1 10.0 ATTIC 4.2 31,747 33,400 119
A/C  York #H*RAD48 1 10.0 ATTIC 4.2 39,518 44 000 134
(1) > reads greater than or equal to.
L, the undersigned, verify that equipment listed above is: 1) is the actual equipment instalied, 2) equivalent to or more
efficient than that specified in the certificate of compliance (Form CF-1R) submitted for compliance with the Erergy
Efficiency Standards for residential buildin gs, and 3) equipment that meets or exceeds the appropriate requirements
for ufactured devigés (from the Appliance Efficiency Regulations or Part 6), where applicable.
f" yaory [1/).% /) BEUTLER CORPORATION
f Signature, Date ' ! Installing Subcontractor (Co. Name)
OR General Contractor { Co, Name) OR Qwner
WATER HEATING SYSTEMS:
Distribution (2 Rated Tank External
CEC Certified Mfr Type (Std, point  If Recirculation  # of Identical Input (kW or Volume ( Efficiency (2) Standby Insulation
Heater Type Name & Model # of use) Control Type Systems Btu/hr) (gallons) (EF,RE) Loss (%)  R-value

(2) For small gas storage (rated input of less than or equal to 75,000 Btu/hr), electric resistance and heat pump water heaters, list Energy
Factor. For large gas storage water heaters (rated input of greater than 75,000 Btwhr), list Recovery Efficiency, Standby Loss and
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 111.

I, the undersigned, verify that equipment listed above my signature is: 1) the actual equipment installed; 2) equivaient 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.

Installing Subcontractor (Co. Name)

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

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




INSTALLATION CERTIFICA N CF-6R
JTS Communities - The Meadows

Site Address
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; however, use of this form to provide the information is optional.) 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(b).

Permit Number

HVAC SYSTEMS:
Heating Equipment
Equip. (1) Efficiency Duct Heating
Type (pkg. CEC Certified Mfrname # of Identical (AFUE, etc.)> CF-  Location Duct or Piping Heating Load  Capacity
Heat pump) and Model # Systems IR value (attic, etc.) R-value (Btu/hr) (Btu/hr) PLAN
FURNACE York #P4HUA12L032 1 80% ATTIC 4.2 44 950 40,000 151
FURNACE York #P4HUA12L048 1 80% ATTIC 4.2 24,199 60,000 152
FURNACE York #P4HUA12L048 1 80% ATTIC 4.2 30,299 60,000 153
FURNACE York #P4HUA12L032 1 80% ATTIC 42 20,477 40,000 155 U1
FURNACE York #P4HUA12L032 1 80% ATTIC 4.2 20,477 40,000 155 U2
Cooling Equipment
Equip. — CEC CF rtified Compressor # of Identical (1) Efficiency (SEER, Duc.t Cooling Coolixjng
Type (pkg. Unit Mfr Name and Systems etc) > CE-1R value chat:on Duct R-value Load (Buvhr) Capacity
Heat pump) Model # (attic, eic.) (Btu/hr) PLAN
AIC  York #H*RA024 1 10.0 ATTIC 42 21,687 23,200 151
AIC York #H"RAQ30 1 10.0 ATTIC 4.2 25,605 28,400 152
A/C  York #H*RA030 1 10.0 ATTIC 4.2 27,282 28,400 153
A/C  York #H*RA024 1 10.0 ATTIC 4.2 19,817 23,200 155 U1
AIC  York #H*RA024 1 10.0 ATTIC 4.2 19,817 23,200 155 U2
(1) > reads greater than or equal to,
I, 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 ufactured deyices (from the Applzance .Eﬂzczency Regulations or Part 6), where applicable,
(V,r@& / L3, s BEUTLER CORPORATION
ngnaturc, Date Installing Subcontractor (Co. Name)
OR Generat Contractor { Co. Name) OR. Owner
WATER HEATING SYSTEMS:
Distribution (2) Rated Tank External
CEC Certified Mfr Type (Std, point  If Recirculation  # of Identical Input (kW or Volume @ Efficiency () Standby Insulation
Heater Type Name & Mode] # of use) Control Type Systems Btu/hr) (gallons) (EF,RE) Loss (%)  R-value

(2) For small gas storage (rated input of less than or equal to 75,000 Bru/hr), electric resistance and heat pump water heaters, list Energy
Factor. For large gas storage water heaters (rated input of greater than 75,000 Btu/hr), list Recovery Efficiency, Standby Loss and
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 111,
L, 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

Lificiency Regulations or Part 6), where applicable.

Signature, Date Installing Subcontractor (Co. Name)
OR General Contractor ( Co. Name) OR Owner
COPY.TO: Building Department
HERS Provider (if applicable)




PAGE @2

Wiz 2472005 98142 9163798588 MILGARD
SHI-Z0-2008 THU D40 PM WEADOWSPREMIERE FIELD  FA Noo 3185851570 2. 003/003

!

INSTALLATION CERTIFICATE (Page 2 of 8) ¢ . CF-6R

N U e Y S 3T b i
Site Address ! . ) ’ m"[ Number Ty Te——— o
L S S : CoN, a
FENES ]&&TJDB/G&M]H G: . ' g
- Tom l . ' ‘ .
. Quantity
S Product Produet ar Like . Exenpr Shading , .
-UsFactor! (€ . SHGC(s Squerc Device or CommentziLocation/
AR Bmnd Nam R v =R va png Dyerhans Srznial Feq s
(GROUP LIKE PRODUCTS) : , -
1L__Wlfo Ty v ) e
. - . . TT——
T v S A % - T
3. — —_— T e —_—
7. S - ———— —
B _ -_ - T
8. : s _
10, — . - -
- | T—— 0 - —— ‘-...-__'-‘—--_"-‘ﬂ-a_,_,_.ﬁ
i : — e e —_———
T e—— . _— — —_—
12, — —_— T e e T —
13._ . .
e —— e - = e .
4._ - - - — —_— - . —
- ' k ' ! "
15, _ : : . .

N Manhfac:‘tun:d ﬁmest-ation pm&udw nae the values, from the product Jabel. Finjd Tabricared fenestration pmﬁucts use the
" defmlt vajucy from Section 116 of the Bumrgy Efficiency Standards, . (‘,‘ a *

a Imminqd U-Factor must be less than or equzl to vajues from CF-1R. Installed SHGC st be Jésg than or equal o vajuss |
from CF-1R, ora thading device (exterior or overhang) is installed a8 sperified an the C -1R. Altcmntivnly, instal fed
weighted average U-Factors for the total fenestration area are jegg than or cqmal 1o values from CF-1R. :

1, the undersipned, verify that the fcneamionlglazm;g histed above my sjgranyre: 1} s the actua) fenesmtion product |

, “installed; ) i equivalent 10 or hag A Jower U-Factor and Jower SHGO than tifmpecified i the Sertifionte of compliagner
1 1 p?d‘_rdsyﬁrs-.sidmﬁnl > BNd 3) the
igepAfiom Parc §), epplicatik, :

40\ Qo Windo wey k A

Installing Shbeommaetor (Co. Name) OR .

Item #s )
(if applicable) General Confracter (Co. Name) OR Owye;
OR Window Distributor v
* . - - - N ! .
Tiem ds Sipnmture, Date Inistallmg Subcantractor {Co. Name) QR . /
(if applioable) General Contractor (Co. Name) OR Owner '
OR Window Distributoy -
Tem#s Signature, Date , \ Installing Subcontractor (Co. Namme) R /
'+ (tf applicabie) Genoral Contractor {Co. Name) OR wner :
- : d " § [ ek s D P .

VTS oy o 243 e o
Building Depertment Y p

HERS Provider (if applicable) ", i P
Building Gwner a1 Occupancy M‘”’M \ : ,,.n“n

A  January 4,200] -

COPY.TO:
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INSTALLATION CERTIFICATE Page208) [ cpgr
R N %'EM"M PHM |ES ‘

FENESTRATIONGLAZING: : ' L M

Toml

Permit Nmﬁber R f "

' - Quontity .
. . Product Praduct of Like ) Em:riurShading . .
-U-Feetor! [‘52 SHGC (g , ¥ ol Product Square Device or Cummenu;/meuon/
AR/ Hrend Nem = B vy AR.v P Rlione Anp Pl L3
{GROUP LIKE FRODUCTT) ‘ ; ' ’
Lpllo . 35 % —
n_ . ' A N _— .
2 2ld — T e T o & T T
NI TS d - Y ' SeS & : .
LDy "~ T I P T MAs T T _ .
5___""""_'__,"“—" —_ - — mm— T e—
6. S : . — [— — —— —— —_——
B, -
————— r——— ——— R —_—— —— . _"—"‘L——_ﬁ__,__
. 5‘.;—-.“_,__,,____-_ —_— e e e T ——
I _ : T
. "‘"-'-———_.___.____ ——— —— —— T — ., ——————— e
1].‘ . ! —— —
| P T T R e
13- -~ T — —_— —_—
114'—;-,_':_*______* _ el SEESSS——
15-——h______ —_— N—— i —_— — H-H

). Manufarmred fenestraty on products uge the values from the product Jabe]. Field fabricateg fenestration prodncs nsg the
+ dafault vaings from Section 116 of the Boergy Efficiency Standards. ' / o :

2 Insré‘ng .U-Facfur mmust be Jess thay o equal to vatues from CF-15. Installed SHGC grust be biss than or equal 1o vafyes-
from CF-IR, or a shading device {exterior or overhang) s instelied 15 specified o the CF-1R. Altematively, instaljod
weighted average U-Faotars for the tota] fenesuatioy Brea ars Jess than or squal to vihes from CE-1R_ '

1, the nndersigned, verify that the fenestration/glazing listed abovo my signamre: 1} #8 the actyal fenestration prodoct

. “mstalled; 2) is equivalent to or has a lower U-Factor gnd Jower SHGC thn 43 the certifivate nf complinnes
(Form CF-1R) submitted for compliance with the Energy Efficiancy Signg identi 5 Bnd'3) th dct
TRERIE o excoeds the appropriate Tequirements for mannfisniead devi : ofi . ; :

22 - 4RY gwd’ Whndo wy T
Irem#s Signature, Datc ., ~ Installing Bubeonrractor (Co. Name) OF, . “
(i epplicable) , ’ Genera] Contractor (Co. Name) OR Dwner e

OR Window Distibutor g "
’ f
]tyn Hs Sipnature, Dite Installing Suboontrastor (Co. Name) OR ‘
(if applicable) Genera! Contractor (Co. Name) OR Owner

OF. Window Distritutor o

_”'_"-———____ . - L A N N . "
Ttem #s Signature, Dare ' 3\ Installing Subrontracior (Co.Nume)OR . /

 (f applicabie) Geneenl Commetoy (Co. Name)
2 oo RN AeD) stz byasar i

HERS Provider (if applicabic) K ™y, : o
Building Gwner g1 Occupancy \'Ta_._.-—""‘ \ S

January 4, 2001
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INSTALLATION CERTIFICATE ____ (Pape20r8) /” crer

DTS MREOTNS | Prims, DleaPrsy

Bite Address ermi Nomper %

. , ‘ N, '
EENESTRATION/GLAZING: ' ‘ ‘

Tots!
. - ahtity
A Product Produey 1 Like Exierfor Shading
PFactor' (€ SHGC (6 Wof  Pradut Square Devics or

, qu) CF- R velug)? IR yAlux)* Fape Qofpral) e Ovarhang

(GRQ 3 ‘ '

1__bllo N Rt

2. U¥lg =2 SH. IT T In - .

PRSI 2y Sgh T 52 R

4. Jprdy - L N 7 - —_ ,

S__ e —_— ,

6. ' ‘ - . T - T
g, —_— - -
) . — — —— —_ — —_— :

10, — - : - o
1]_ .. . . . - e - I

12 _— —_— - - T .
i - A o —_—
14, —_— e -—
15__ ' - ' i S

! Meriufacrured fenestration products mse the Values, from the product Jabel. Field fabricated fenestration products e the

" defavlt veluss from Seotion 116 of the Bnergy Effici ency Standards, ' - - Pt - :

m CF-IR. Installed SHGC must be 1665 than of equal 1o vahues”
“from CF-1R, or a shading device (exterior or overhang) is {nstalied a3 Speeified on the CF.1R. Alematively, mstalied
weighted average U-Factors for the total fenestration area gre Jask than or equal 10 values from CF-1R_ ‘

I the imdmigned, ve}iﬁr that the fcneelr;tion/glazhaa listed above my sigriature: 1) is the actua] feresiration product
. installed; 2) s squivalent to or has a Jower U-Factor and lower SHGC than 3 : i
(Forn CF-1R) submitied for compliance with the Energy Efficlency 8

.
meets ar exceeds the Sppropriaty requirements for marinfacnmed drvi.g

M.

IPem ﬂss_ _ Signature, Date . Instailing Subconmactor (Cuo. Nare) OR .
(if npplicable) . ‘ Geners] Contractor (Co. Name) OR Owner
OR Window Distributor !
Igem #s' Slpnntute, Date Installing S;chontmctor (Co. Name) OR I
(if epplicable) General Contracter (Co, Name) OR Owner
OR Window Distribuior o
jltcm #s. Signature, Dare ‘ Installing Subcontractor (Co. Nane) OR
- (if applirable) General Contrastor (Co, Name) OF. Owner
; ; iR ing oy SR O e e

January 4, 2001 ' -
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FER

INSTALLATION CERTIFICATE
SYs

Site Addrass ' . i Num - £
NES ON/GG Mttt
Totsl
. . Quentity )
- Progict Frod\‘:ct of Like . Eaweriop Shading . :
- V-Factor! (Sa - SHGC s gof Produot Squarg Device or Comments/Location/
AR IR wvlo AR vlug F'a A21lonp one 3nocia tuss
(GROUP ' ' ‘
L_ bllo LT v - %o : L
2 o ~ . .

4

oSerE TRy S
T ST 35 by

'D Al

——
[ —
A———rg. |
——
——
—_—
——
[ ——
—
— .
—_———
——
——
—_—

i
=20_
—
—
—
=
———
—

10, .
YT — —_ T ——
. . — e ——
12_
N . B
3 .
e _-'__-.-._‘_'___Lﬂ—-—_q

Is_.

! Manufacureg féa:e»strationpmdudts 0se the values. from the product label. Fiajg fabricated fepestratiop producrs usé the
" defavlt valoss from Section 116 of the Energy Efficlency Standargs, L ’.j o .

a Insria‘ﬂqd 'U—Fnctnr must be less than or equai to velueg from CF-1R. Installed SHGC mrast be-)éss than or equﬂ 10 valuzs
from CF-1R, or a shading dovice {exterior or ovethang) is installed as specified on the CE-1R. Alternatively, instalfag
welghted average U-Factore for the total fenestration gpea ére Jess than or equal w vakues from CF-1R, '

(Form CF.. 'bf‘-’v)th -
i at”! ‘ i,

% . i\ %th w!'V\-LLO wy - T
Item#ls © Installing Ssbeontractor (Co. Nams) or~ '
(if applicable) Genera] Contractor (Ce. Name) OR Dwne, " L

OR Window Distributor :
Ifam #s_ Signatore, Date Installing Sﬁbunnﬂactor {(Ca. Name) OR o
(if applicable) Geners] Contracior (Co. Name) OR Owner

OR Window Distritntor -
Iem #s Signature, Date Installing Subcontracror {Co. Name) OR .

Genernl Comractor (Co. Name) OR

(i applicable)

COPY.TO:  Building Department ra
HERS Provider (if applicable) ' = ' e
Building Owmer a1 Oceupancy e ‘\ : ,,;x"‘n
o \', G
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INSTALLATION CERTIFICATE Papp20f8) [/ crer
MYADAE  Promd v Plapt 1S 5 )

-

O ra— .
Jite Address Permit Number % )
FENES ON/GLAZING; : | RN

: Totsl ‘ -
. - Quanty :
. Product Product of Like Extetior Shading

ViPaerer' (2 SHGC! < L Product Squarn Devics ar Cumﬁm(s/Lanntlun/
CF-IR wlug)? = 1R Paric (ori 8 AN g Sy

1L O TRy hv '
o =k T Ty _—
4 LHYG 25 N2 ' '
5. : _— :
6. _— —_ . _ ——
8 _ _ X
.. : _— - T . ‘
]Dw____“ — —_—— e '
R P . — _—
2 T e T
13 : —_— —_— -
,__ - — —_—
]5~._.._________.__ ' —_ . I' T
- Mamufycrured fenestration products se the values, from the product Jabel, Fizld fabricated feriestration products nse the
 defunlt vatues from Seetion 116 of the Energy Efficiancy Standarde. - . / - :

* " Installed U-Factor must be Jess than or cqual t values from CE-JR. Installed SHGC must be Jéss than or equal to values
from CF-1R, or & shading device (exterior or overhang) ig installed as speoified on the CF-1R Altemnatively, instalieg
weighted average U-Factors for the total fenestration area are fcss than or rgual to Yahes from CF-1R. '

1

I, the imdcrxig::ad, ve';ify that the fenest;atimfglazing listed above my sigratyre; 1) js the artua] faestration product |
. -installed; 2) is equivalent 10 ar bas a Jowsr U-Factor end lower SHGC thag, s Rpecified in the certifionte of somplianze
{Form CF-1R) submitted for compliance with the Energy Effitjency Standdrds For fesidentinl bl

et or exceeds the Apprapria hprt b .
M\ hoxd {ido ‘) '

Installing Bubcontractor (Co, Name) OR

¥

Item #5 o
(if zpplicable) Geners! Contractor (Co. Name) OR Owner RSN J
OR Window Distibutor - : ’
P
Yiem % Signature, Date Listalling Subcantractor (Co. Name) OR /
(if applicable) Genera] Contractor (Ca. Name) OR Owner
OR Window Distrjbutor o
Item#s Signaturs, Date Installing Subcontractor (Co. Name) OR. - ff
* (if applicable) Genoral Contractar (Co. Namnc) OR Owner :
L. T ML S e L s — 0 e bt e ) ..B-.q- e O g e A . S T, e
i S e e T S PO A
COPY.TO:  Bmilding Deprriment ‘ o~
. HERS Provider {if applicable) \\‘__ ey : e
Bujlding Owner at Oceupancy " - \ . 4‘,‘.5‘
Y] . M"'v'w.'_.“mwfr.‘\'l’"mm
et v,

January 4, 2001
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INSTALLATION CERTIFICATE (Page 2 of 8) ,
XV MEanS Premips  Plan FIST
Sits Addrasy S ‘ o ‘Permit Number - o
FENES ONGLAZING: : : o™
o ‘ Towl | o
- Quentity '
! Produet Product of Like . Exicoor Shading . .
+UFagror' (£, SHGC (= Hof Produst Square Device or Comments/Location/

d - 2 2l !_Panex Tl Pret Dvarheny Soccla] Featgy
'(GROUP LIKE PRODUCTS) . -
L0 3y B g .
20 Y o e S —
3o X0¥ T I3q G T RS — .
4 . . ' . _— L. L ! — v

‘ 3. ' - s ) .
: 6. —_— —_— e . ;
7 , o .
8. _— _
B ' _— -
10, _ - _ '
YR < _ — . —
12 —_— — e
13, —_— e N
M —
I . —— : ;
‘..Mz'tmlfac.tumd fenestration pmﬁué’ts use the vahes, from the produet Iabsl. FieJd fabricated fenestration products us; the
" defeult valuss from Section 116 of the Bnergy Efficiency Standards. =~ - /.‘ o :

2’ Insté']lt?d ‘U-Fnccm' must be Jess-than or cqual to vakuzs from CF-1 R. Installed SHGC st be 1ss then m.'equﬂ to velucs
-from CF-1R, or 2 shading device (exterior or overhang) is instsiled ag specified on the CF-1R. Altematively, installag
weighted average U-Facturs for the total fenestration area are Joss than or equal 1o vafues from CF-1R ’

I, the ﬁdmimed, veﬁfy that the fenest:;tiun/gjnzhg hsted above my sigriature: 1) Je the aciua) fenesiration product |
, -installed; 2) i5 equivalent to or has a Jower U-Factor and lower SHGC thag ecified in the certificate of compliance
(Form CF-1R) submitted for conmliance with the Energy Efficiancy Standd idential ;

meets or exceeds the appro;jﬁ’ requirements for mariufactored d
3> . A& %" - 1/}'7’/0@
" i

Teom s - T Signature, Date -~
(if zpplicable) . ‘

General Contractor (Co. Nanie) OR Owner o N
OR Window Distributpr 2 -

' f
Ttem #5 Signature, Dite . : {ristalling Slubcuntrnctor (Co. Neme) OR . .

(if applicable) . General Contractor (Co. Name) OR Owner
OR Window Distribwior -
J'[em #sn Signature, Date T Installing Subcontractor (Co. Name) OR o
- (if applicable) Genera! Contractor (Co. Nsme) OR Cwney

e e L "L | = i it s e 1 e m s

'.I:»I'M i "'?fA e "‘";"_ ‘h”"ﬂm‘m L AL

COPY.TO:  Building Department ) s
. HERS Provider (if applicable) H\bw‘ o, ' RLas
) Building Owner at Occupaney > poan? \ N

~f"
-
hatt Hrpu'ﬂwﬁm

—

Janvary 4, 2001
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Diamond Wall One Coat Sysiem
Omega Products International, Inc.

Project Address ICBO Evaluation S&nice, Inc.

L A w Repon ER-4004
MMAQMV\.MA- £ohyes :
NY Lo 4+ ¢ Date Cornpleted 5-?,\-05'"
Plastering Cormracior
Name: T TS STuces Dio.
Address: J12.35 LWHFe £ s
Telephone No. (976 ) & 35-2800 . ——

by Omega Products Intl, Inc. __ P A # 2227

iiding exterior at the above address has
d the manufacturer's instructions.

Approved contractor number s issued

This Is to certify that the extericr coating system on the bu
been installed in accordance with the evaluaton report an

SioAature @ avthorized representative of Date
plastering contractor

This instaliation card must be presented 10 the building inspector after completion of work and

before final ins pection. e




