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CITY OF SACRAMENTO Permit No: 0416021

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

Site Address: 1937 LE FORD WY SAC Sub-Type: NSFR

Parcel No: 052-0270-043 MEADOWVIEW ESTATES UNIT#5, LOT # 340 AHousing (Y/N):
N

CONTRACTOR OWNER ARCHITECT

JTS COMMUNITIES

401 WATT AV.

SACRAMENTO CA. 95864

Nature of Work: MP155 1 STORY 5 ROOM SFR HALFPLEX

CONSTRUCTION LENDING AGENCY : 1 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 Namc Lender'sAddress

LICENSED CONTRACTORS DECLARATION: T hereby affirm under penalty of perjury that I am licensed under provjsions of Chapter 9

(commencing with section 7000) of Division 3 of the Business and Professi rns Code and my license is in full forcg

License Class J )] License Number 767107 Date l'{_. Contractor Signatur

OWNER-BUILDER DECLARATION: 1 hereby affirm under penalty of perjury that I am exempt from the contractors Lidense 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);

I, as a owner of the property, or my cmployees 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.)

I, 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).

[ am exempt under Sec. B & PC for this reason:
Date Owner Signature I\ b RN
S T
IN ISSUING THIS BUILDING PERMIT, the applicant represents, and the city relies on the re resemﬁn‘m‘%jp‘icam that the applicant verified all
measurements and locations shown on the application or accompanying drawings and that p‘)v ent to be onqtnféﬁgmoes not violate any law or
private agrecment relating to permissible or prohibited locations for such improvements. Thigbuilding permit does ot authorize ;any illegal location of any
improvement or the viclation of any private agreement relating to location of improvements. ' L

S b
_1( o

Yy and

Ao
I certify that I have read this application and state that all information is correct. I agree to,comply with all ¢
building construcjion angd herby authorize representative(s) of this city to enter upon the ementioned pr

WORKER'S COMPENSATION DECLARATION: 1hereby 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

perfb;nybwork for which the permit is issued.
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 ExpDate  03/01/2004

(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 manncr so as to become subject to the workers' compensation laws of CalE?‘jand agree that if T should become subject tothe

Nose goviio

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 TQO 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: D w s SUEE
ADDRESS: \ ( e
LeFORD WAY \ I R
SACRAMENTO CA N Lavi,
STORIES: 1
GARAGES: 87D
Di
PAD: 14.5 DRAIN W3 wATER SEWER ELECTRICA uTILITY IGHT TRANS -
FF.: 1517 INLET SERVICE SERVICE senwce t ACCESS :501.5 rogwnen
RMATION REFLECTED ON THIS DOCUMENT SUCH AS FENCE, WALL, UTILITY, AND

d dopgtications must be

DIMENSIONS SHOWN ARE APPROXIMATE AND ARE FOR THE SOLE PURPOSE OF COUNTY/CITY APFROVAL. ADDITIONAL INFO!
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.

SC"L% Uil MEADOWYVIEW Working Together to
DATE: JuLY 21, 2004 ESTATES Achieve Excellence
DRAWN BY: co
BACK CHECKED BY: SARAH PLOT PLAN COMMUNITIES INC. m
BUYER APPROVAL DATE 401 Wart A
att Ave,
LOT 340 Sacramento, CA 95864  (916) 487-3434
07/23/2004, 623-0340-155-02 dwg




INSTALLATION CARD
Diamond Wall One Coat System
Qmega Products Internatlonal, Inc.

Project Addr ICEO Evaluation Senvice, Inc.
i Ql 7 6 YOILD l:( _Report ER-4004
, Date Completed SjﬂS

Plastering Comtractor
Nama: T, Dio.

Address: H:L‘A:r ity wWHAy foek  Baadd o
Telephona Na. (Q;g §35-23%800 .

Approved contractor nurmber as issued by Omega Products Int'l, Inc. _ PW.# 2277

This I_s to certify that tha extarlar coating system on the building extarior at the abova address has
been installed in accordance with the evaluation repart and the manufacturer's Instructions.
Sigawrm ¢f avtharkzad represantative of Data
plastaring conuactor

This installatlon card must be presented o the building Inspector aftar complation of work and
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JAN-ZU-2005 THU U1:4U PM FAX No. Y1EEESTAIU

MEADOWS_PREMIERE F1ELD

y applicant/owner/contractor
d to the field inspectar at final.

CF-6R

This form is to be filled out completely & signed b
responsible for Title 24 Energy Complignce & retume

[NSTALLATION CERTIFICATE (Pagelaf1d)

'

_ShteAddress 1! L o Co Permit Number

ted at the building site of made available for all appropnate ingpretions. (The
however, uge of this form to provide the information.is optional,) After
1o the building department {upox request) and the buildinp owner at

. An iastsllation certificete s requiired to be pos
jnformation provided on this form is required;
complation of final inspection, & copy must be provided
occupancy, pat Section 16-103()- - K

. oo . ! X ! ) ' . -
 HVAC SYSTEMS: v ,

- Heating Equipment . . . '
i : #ol Efficiency |, Duct or ; Heating ¢+ Heting-
' Load . Capscity

| CECCuRedME Nime  Menticdl - AFUBsie) T Lewtim WM
! ] - Boypluc [Bryhrt , Bowin

Efficieocy
(SEER, s}’
Svalsme, [>CF-1R val :

¢ ———

Copling Equipment -
Etuip, . "CEC Crrificd Compresor
Tops (kg Cgie MA Naoe and
r

———

‘ju the, actus] equipment instalied, Z) equivalent to br more

1. > reads greaier ihan orequal o]

. T, the uodersigned, verify that equipment Jisted ebove ia: 1)
efficient than thet specified in ‘the Cemificatz of compliance (Porm CF-1R) wubmired for complianze with the Energy

' Eficiency Standards for reaidontial buildings, and-3) equipment that meets o exceuds the appropriate requiretnents for
- inanufactured devices (from the Appliance Efficiency Regulations of Part 6), where spplicsble: : '
S .- : ) tc»r L A
- - Sipparure, Date , i " Installing Subcontrector (Co. Narme
oo OR Geaeral Contractor (Co. Name) OR Owner

| WATER AEATING SYSTEMS: - :
‘ ' - ‘ I’J:t:mm.

Distibution ,  IfRecir- Wof . CRated® | Tapk Efi:
aujation, Temtical  Joput(kW ~ Vaolume  cleey’ Siandhy’  imsolation

Pawe  CHCCemfrdME . Type(Sul,
-~ Type _ Piams & Modsl Nutpber Poipl-ofUss)  Coeopol Type  Bystema or Bhohy) _ [gullons)  (FF, RE) Lowi (% Fovaine!
' ' 40 b2 Zos Rle

- .
—— it ———— r——— —

M%MQMH&W . 7

2 Forsmull gos pOrage (rated Input of dese tha or pqual to 75,000 Brw/br), slactric yaelatance aod Deat pump woter heguars, fiat BAevgy Faopor,
For large gna atorage weaker heskers (oited input-of grester e 75,060 Bru/hr), Jist Recavery Efficioncy, Standby Lpsa nd Rated lopual,
hontera, Yiat Recovary Efciency and Retod loput, . ’

For Instsatancous gas wizy
dutory for dLOMmRE water heaters with 80 encrpy factar of less than D.5%.

2. RelZ mxtornal Inpalation ik mas

Frucets, & Shower Heads: N : o

. All faucets and showerthends installed are certified to the Commiasion, pursuant i Title 24, Part 6, Scetion 111,

" 1, the undormigoed, vorify that equipmmt'ﬁatlnﬂ above my sigoatare js: 1) the acuuzl gquipz'r{cnt installed; 2) eguivalent to )
ot more_gfficient than that s‘peciﬁed in thc certificate of compliance (Form CF-1R) submitted for compliam:e‘wiﬂ) the

Standorde for residental buildings;. nnd 3) pquipment that meets o exceeds the sppropriate

cieTicy
actred devices {frora the Appliance Efficiency Regulptions 6LPart 6), whese appbicable.

Bnilding .eparﬁm:nt-
HERS Provider (if applicable)
Building Owner 2t Oceipancy.

Aunust 2001 ‘




CF-6R

NSTALLATION CERTIFICAT
1S Communities - [he Meadows
Permit Number

‘Site Address
An installation certificate is required fo 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
per Section 10-103(b).

a copy must be provided to the building department (upon request) and the building owner at occupancy,

HVAC SYSTEMS:
Healing Equipment

() Efficiency Duct Heating
Type (pkg. CEC Certified Mfrname # of Identical (AFUE, etc)>CF-  Location Ductor Piping Heating Load Capacity
Heat pump) and Model # Systems IR value (attic, etc.) R-value (Btu/hr) (Bru/hr)
FURNACE York #P4HUA12L032 1 80% ATTIC 42 44 950 40,000
FURNACE York #P4HUA12L048 80% ATTIC 4.2 24,199 60,000
FURNACE York #P4HUA120048 80% ATTIC 42 30,209 60,000
FURNACE York #P4HUA12L032 80% ATTIC 4.2 20,477 40,000
FURNACE York #P4HUA12L032 80% ATTIC 42 20,477 40,000

Equip.

Cooling Equipment

1 i t . Coolin
Equip. CEC C_emﬁed Compressor # of Identical ) Efficiency (SEER, Duq Cooling ing,
Type (pkg. Unit Mifr Name and Systems  eto.) > CF-1RValue Location Duct R-value Load (Btu/hr) (Capacity
Heat pump) Model # ystem ’ (attic, etc.) (Btu/hr)

A/C  York #H*RA024 10.0 ATTIC 4.2 21,687 23,200
AIC  York #H4*RA030 10.0 ATTIC 4.2 25,605 28,400
A/C York #H*RA030 10.0 ATTIC 4.2 27,282 28,400
A/C  York #H"'RA024 10.0 ATTIC 42 18,817 23,200

York #H*RA024 10.0 ATTIC 42 19,817 23,200

(1) > reads greater than-or equal to.
1, 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

fo 71 ufactured dmm the Appliance Efficiency Regulations or Part 6), where applicable.

/)13 /)03 BEUTLER CORPORATION
’ Installing Subcontractor (Co. Name)
OR General Contractor ( Co, Name) OR Owner

gLryie

Signature, Date

r
—

WATER BEATING SYSTEMS:

Distribution () Rated Tank External
CEC Certified Mfr Type (Std, point  If Recireulation  # 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 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:
Al facets and showerheads installed are certified to the Commission, pursuant to Title 24, Part 6, Section 111,
1, 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 £nergy 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)
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' INSTALLATION CERTIFICATE (Page 7 of §)
STS  Mesbues  Brimgy  PlenFigs

Sita Address Permit Nmﬁhcr

FENESTRATION/GLAZING:
- ‘ Total ‘

Quentity }
Froduct Pradurt of Like . Eawrior Shading . .
VFetor! (Sl SHGC! (< ¥ of Product ~qurre Deviccor Comm &ntz/Locatlon/
- - ¥

e m‘ Faet Overhang S_g_;;j;l Eeturgg
ANy HV O

pd z
“(GROUP LIKE PRODUCTS)
L pllo -
2. _ 0¥l g :
3 S ' : _Sed
4 [pTdg A B
5, :
5.
7.
B,

o

24
/A B

.
10,
11 .
12, -
13,

PN . , —_

15
/. Manufecrured fenestration protiacts use the values fom the product label. Field fabricated fenestration prodnes nse the

K default velues from Sectian 116 of th # Energy Efficiency Swmndards. =~ - /

————r—
[ NU———
———
—_— ———
i e,
——

¥ Insrﬁ]]e‘d‘U-Fador st be Jess than or sual to values from CF-1R. Installed SHGC tmust be léss than or equal to values”
-from CF-1R, ar a shading device {exterior or overhang) s tnstalied o spacified on the CF-1R. Altemnatively, insta)ied
weightcd sverage U-Factors for the total fenestation &rea ars Jcus than or qual 1o velues from CE-1R. ‘

I, the 'undmigmcd, verify that the feneslr;ting?azing listed above my sjgmawre: 1) 5 the actna) fenestation progoct |
smstalied; ) is squivalent to or has a Jower U-Factor snd loveer SHOC than spe cliied in the certifizate af compliance

" (Form CF-1R) subitted fur compliance with the Energy Effieisncy Stqnadrds for desidenti ; B03) the pnasy
meat or exceeds the appropriate equirements for mannfacnired devidaof fiom Pace ), Bppliosbk. /Bﬂﬂi

RN\ \\? - 1y les ) terde dom,

Ttem#s = ignature, Datc . Installing Bibcomtracior (Co. Name) OF,

Gr ﬂppiicablé) . , ' : General Contractor (Co, Name) OR Ovwner
' OF. Window Distributor !

Tiom % Slpneture, Date - » Iistalling Suboontracior (Ca. Name) OR
(3# applicable) _ ‘ General Contractor (Ca. Name) OR Ownsr
OF. Window Distributor -

Ttem #s_ " Signature, Dare ) Inﬁa]ling Subrontractor (Co. Name) OF.
- (if applitabie) . General Contrastor {

HERS Provider (if applicablc)
Bujlding Ownes a1t Occupancy

Jannary 4, 206? .




