CITY OF SACRAMENTO Permit No: 0603944
1231 I Street, Sacramento, CA 95814 Insp Area: 4
Thos Bros:

Site Address: 3045 TORLAND ST SAC Sub-Type: NSFR
Parcel No: RIVERDALE NORTH VILLAGE 1 LOT # 40 Housing (Y/N): N

CONTRACTOR WNER ARCHITECT
BEAZER HOMES

3721 DOUGLAS BL. STE. 100

ROSEVILLE CA 95661

Nature of Work: MP 1194A 2 STORY 6 RM 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. 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 Professions Code and my license is in full force and effect.
License Class ;j '2 License Number 724191 Date, Contractor Signature A/f M

*

OWNER-BUILDER DECLARATION: I hereby affirm under penalty of perjury that I 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 10 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 Taw (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);

1, 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 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 con such projects with a contractor(s)

licensed pursuant to the Contractors License Law). O . SACRA[\ 1 E_NT G

APR 0 # 7008

T am exempt under Sec. B & PC for this reason:

Date Owner Signature

o A MM
IN ISSUING THIS BUILDING PERMIT, the applicant represents, and the city relies on the repmqgm@ﬂﬁ&@ faht, ﬂt'jagi\raiéi Giplicant verifiedal
measurements and locations shown on the application or accompanying drawings and that the im (& bEEMBDHd 83 hot Violate any law or
private agreement relating to permissible or prohibited locations for such improverents. 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. [agree to comply with all city and county ordinances and state laws relatingto

building cc?«cti and herby authorize representative(s) of this city to enter upon the abovementigped property for inspection purposes.
; 3 0 G Applicant/Agent Signature . y 2 oD

WORKER'S COMPENSATION DECLARATION: [ 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
performance of work for which the permit is issued.

Date

g! 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 LIBERTY MUTUAL INS CO. Policy Number WA2-65D-004147-082 Exp Date 04/01/2005

(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 manner so as to become subject to the workers' compensation laws of California and agree that if I should become subject tothe

workers' compepsation provisions of Section 3700 of the Labor Code, I shall forthysith com ye OVisions.
Date y ‘.3‘ 0 & Applicant Signature (4 _ /M

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 THQUSAND DOLLARS ($100,000) IN ADDITION TO THE COST OF
COMPENSATION, DAMAGES A$ 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.




MAR-21-2006 TUE 04:06 PM BEAZER HOMES LAND DEV FaX NO. 9167730374

THIS PLOT PLAN IS NOT FOR SALES PURPOSES. TWIS PLOY PLAN IS FOR THE PURPOSES OF INDICATING COMPLIANCE
WITH 20NING SET BACKS, GEMERAL DRAINAGE DIRECTION, AND APPROXIMATE LTRITY CONNECTION, ALL OTHER DATA
SHOWN HEREON (S CONCEPTUAL. THIS PLOT PLAN DOES NOT REFLECT AS-BUILT CONDITION, RETAINING WALLS ARE
OPTIONAL AND MAY OR MAY NOT BE CONSTRUCTED.
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B8/38/2006 14:57 3163836668 PAGE ©98/24

OMEGA PRODUCTS INTERNATIONAL, INC.

DIAMOND WALL INSULATING STUCCO SYSTEM
ICBO Report # 4004

Builder: BEAZER HOMES
Project Name: AMERICAN COLLECTION

Lot Numbers: 1040 Date of Job Completion: August 13, 2006

PLASTERING CONTRACTOR:

Name: STUCCO S, INC.
Address: 5900 WARFHOUSE WAY - SACRAMENTQ, CALIFORNIA 95826

Telephone No: {916) 383-6667

Contractor Number of Diamong Wall System: 2175

This is to certify that the exterior coating system on the building exterior at the above address has
been installed in accordance with the evaluation report specified above and the manufacturer’s

Inspections.

August 30, 2006 W

Date Signatute=sF-authorized representative of Plastering Contractor

This installation card must be presented to the building inspector after completion of work and before
final inspection.




MAR-33-2806 12:27F FROM:

TO: 5753869

INSTALLATION CERTIFICATE

(Page 2 of 12) CF-6R

Site Address

e Suneace Cellrinan ar @Ogaes iz Nonmn . Eoazen,

Parmit Numbet

An installation certificate is required (o be posted at the building site or madc available for all appropriate inspections. (The

information provided on this form is required) Afler completion of final inspection, & copy must be provided to the building

department (upon request) and the building owner at eccupancy, per Section 10-103(a).

FENESTRATION/GLAZING:

Manufacturer/Brand
Name
(GROUP LIKE
RODUCTS)

Product U—factorI
(= CF-1R vilug)

Product SHGC!
(VCT- IR valuo)’

Total
Quantity of
Like Produet
(Dpridearealy

Exterior
Shading Device
r Qvurhang

Comments/T.ocation/
Spouia] Fealuras

Xo N0 6w

, 35

1?1

KO Gaos

35

l‘qu

< NO GALT

35

(22

SH Gupg

25

L 28

1) N9 ¢cavor

1 24

.35

PLD GALDC

il

Patiy Dopn.

l_'?\g

i

b B B B B Lo S

Y Use values from a fenestration product’s NFRC label. For fenestration products without an NFRC label, use the defanlt
values from Section 116 of the Energy Efficlency Standards,

? Tnstalled U-factor must be less than or equal (0 values from CF-1R. Installcd SHGC must be less than or equal to values
from CF-1R, or a shadiay device (exterior or overhang) is installed as specified on the CF-1R. Alternatively, installed

weighted average U-factors [or the total fenestration arey are [ess thun or equal to values from CF-TR. [fusing default table
SHGC values lrom §116 identify whether tinted or not.

v [F1, the undersigned, verify that the fenpstration/glazing listed above my signature: 1) s the actual fenestration
product installed; 2) is tx;[uwalml lo or hay a lowm' U factm' and luwcr SHGC than that specified in the certificne of
compliange (Eoon LFE-1R)A da

3) the product meets or excueds the appmpnalc rcqmn:mmls l‘or manufactired devices (from Part 6),

Ttem #s
(if applicable)

{—7

e

idential buildings; and

where applica

1e

Signature Date

QW(Y\Q_.O 3(20/6l

AL - Qex SMiEr Mo

Instafling-Subcontretor-{Go-Pamc) OR
General-Contravter-{CoNarme)}- OR-Owner

R Window Distributor

Ttem #s
(if applicable)

Signature Date

Installing Subcontractor (Co. Nume) OR
General Contractor (Co. Name) OR Owner
OR Window Distributor

ltem #s
(if applicable)

Signature

Installing Subconttactor (Co. i) OR™
Gicneral Contractor (Co. Name) OR Owner
OR Window Distributor

Copies to: Building Deparhment, HERS Rater (if applicable) Building Owuer at Occupancy

Residential Compliance Forms

April 2005




MAR 21,2006 1:45°M  JR PLERCE PLUMBING NO. 445 P 2/3
INSTALLATION CERTWFICATE __ _ _ (agelof)
| W X \r.gnﬁ_cq kohcn

-

i

X s . Mowe L .
’S?ié'wﬂiifﬁmpﬂ" es- " Perralt Nuntber

An Imstaltatlay cersifieats Is -equircd w0 he posted at the building site ar made avaitable for all appropriats inspections, (The
_joformatien provided on thiz form is required; howeyer, use af this form to provide the Inforrnation is aptional) ARer

- cnmplct’»or\ af final inspection, & zopy must be provided to the bullding departinent {upon request) and the Suilding owncr at
accupancy, per S2ction 10-103(b). ¢
Tlans- 816, 1194 1195

HYAZSYSIEMS;
Heating Eqriipmant
#uf Efficleney Dyt Dy or Haating Heating
Load Crpasiy

Bruip.
(APUE. ete)! Locutlon Plalng
By (Buvhe)

Type (ptg. CEC Capiflled M4 Name fdeacteal
_and MadeiNumbee Svstems _[2CF-IRvyalue] (e etc)  Revalue

B - ——— s

. & e [ T " —— .- [ —— —— . ———————

A e T e ]

= i e - -
v —— s . R -

L T T
Jp— s Ju—

Cooling Equlpiment ‘

Equlp. 0EC Conliied Compretsat Xaof Ef‘u.fency Cooling
Type {pke. Unit M Name wnd 1dedtical (SFER, cfr} Logatlon Dyt Load Capseliy
heatpump) _Mg_df_:_l__?jumber . Systemy BCI— 1B, value} (actle, cte) | Resalue o B D 101

———

Duet Coollng

[ —

PO VR ——

S p_— A s A ik <t
——— T . e e ey i 8 A i et . s e s — A
ot = e i At i ——— ——— ey

T 2eesds gr::‘r‘/—c.'r than ar equel to,
I, the undarsigned, verify that equipment listed abovie is: 1) is the actual aquipmeznt installed, 2) equivalzant o or inwrs
efTicict than that specified in the senificats of compllacee (Farm CF-IR) submitted for compliance with the Energy
Eilicieacy Standard: for restdental bulldings, and 1) equipment that maets ar excecds the appropriatz requirements for

macufictuced davices {from the Appliance Efficinncy Regulotions or Part §), whets applicable

Saratics, Dws Tnstalling Subcontractor (Go, Name)
' OR General Contractor (Co, Nzme) QR Qwaae

WATER BEATING SYSTENMS:

aof Rared? Task Esiie Extemal
Type (Std. gulation, 1dentical [rpur (¥W Volume cizray’  Stasdey! Imgilacion
pwu-nt‘-Uu? Coniral Tyoc Sust: smi o or ".’m.r‘hr) cLIDM) (Sr PE] Lu‘u (/;J R- ‘fa e

st N L domo 40 Lp2 N PeDO

DisttiNation IfReciz-

Ct. ( Croilicd N

| J BTN
M.:LH Nugryer

Typ’ 1" ml».

C_AS A(,iﬂ qt\(\\a:ﬂm

2 Focamalt gel1atarage (taled input alfcss than e gq-n' in 75,000 Sostr), electrle raaleriace and teat pump walse heatepy, list En ~ecgy Fastor
Foctarze gas ,|;n;: redter biealzen (r:nuJ input of geeatzs thao 75,000 flowTe). izt Resovay Bfticiency, Standoy Lot aad Raled fapus,

Forlasiaptabesus garwatere heatses, 132 Rezavery Eficicney and Raed [nput,

———— — - — r—— —iiam. e A = — —— [ — - ———

Faucets & Shower Hends:
Al faucels and showarheeds installzd arc centifisd o the Co‘.,n‘us an, pursuant to Title 24, Pa;1 6, Subchapter 2, Section

It
I, the undérsigned, verily that equipmant listsd above my signatice; 1) is the aceual equiprosps u'_1< alled: 2) is equivalzar
—-= to or T 2 Tictznt (ham thatspeeiTed in the TeRiTicate aT uomplmnve (Form CF-1R) submired [af compliance with the
Encryy Etfictzncy Standards for residential buildings: and 3) the equipmaent meets or axceeds the appropriate requirements
foc manufactured devizes {from the Applicnce Efficlensy Regulorlons ur Part 6), where applicable.

2 o
Lo gifmed=— A0k 'TBEET;% sgﬁfﬁ‘;‘t‘ﬁao fﬁ;"?’é“'é“\"“ -

S¥inatiies,
General Conleactar (Co. Neme) QX Owaue

COPY TU: Baildlag Departmenl
Building Qwnec at Qectipancy




INSTALLATION CERTIFICATE ) _ CP-6R
Beazer Homes - Sunrise Collecfion ot River dale. Noecth

Permit Number

Site Address
An instellation cerificate {5 required to be posted at the bullding site or made available for all apprapriate inspections. (The {nformation
provided on this form is required; however, use of this fonn to provide the information is optional.) After completion of final inspection
a copy must be provided tg the building department (upon request) and the building owsier at occupancy, per Section 10-103(h),

HVAC SYSTEMS;
Heating Equipment

Duct Heating

CEC Certified MfT name  # of Identical (1) Efficiency (AFUE, Location  Duct or Piping Heating Load Capacity
Heat pumy) and Mode! ¥ Systems  ete) > CF-IR value  (attic, ate.) R-value (Btwhr) (Btwhr)
RE0 — PLAN 1007

Fumace  York, #LYE§S040A12 1 . 0.80 Altic
Fumace _YORK#LYeSOSOAtz _ _ 1 080 _ AMe _ R60 26259 _ 60000 PLAN 1007/ OPT
Furmace  YORK#LYBSOS0A12_ 0.80 " R0 27354 _ 60,000 PLAN 1385
Fumace  YORK#LYBS060A1Z 1 _._080_ _ _ Afic R4z 31892 _ 60000  PLAN 1556
Fumace  YORKH#LYBSO0S0A1Z _ _ A R42 33117 _ 60000 PLAN 1775
Furnace  YORK#LY8S060A12 i _Ra2 34131 60000 PLAN/SITTING

Equip.
Type (pkg.

Cooling Equipment

Equip.  CEC Certified Compressor by ol ) Efficiency (SERR, . DUt Cooling Load ~ S00Min8
Type (pkg. Unit Mft Name and Systems  efc.) > CF- R Talue Location  Duct R-value (Bturho) Capacity
Heat puing) Model # ystems ' (attic, etc.) g (Brw/hr)

YORK, #H1RD024 13.0 Attlc R60 15882 20,800 PLAN 1007

YORK, #H1RD024 _ 13.0 Altle R-6.0 18,286 20800 PLAN 1007/ OPT
 YORK, #H1RD024 N 18.0 Attic RB0 17603 20600 PLAN 1385
__YORK, #H1RD030 N 13.0 - _Altic _ R42 21,364 26,900  PLAN 15569
___YORK, #H1RDO030 13.0 Atic  _ R42 23,377 26900  PLAN 1775

YORK, #H1RD030 ' 13.0 Attic R-42 24,020 PLAN/ SITTING

(1) > ye=ads greater than or equal ta.
1, the undersigned, verify that equipment listed:above is: 1) is the actusl 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 rasidential buildings, and 3) equipment that meets or exceeds the appropriate requirements
for raanufactured devices {from the Appliance Efficlency Regulations or Part 6), where applicable.

o Beutler Corporation
Signature, Date Installing Subcantractor (Co. Name)
OR General Contractor { Co. Name) OR Owner

WATER HEATING SYSTEMS;

(2)Rated Tank External
# of Identical Input (kW or  Volume (21 Efficiency (2 Standby Insulation
(EF.RE) Loss (%)  Revalue

Distribution
CEC Certified Mfi Type (Std, If Recirculation

Heater Type Name & Model 4 paint of use) Control Type Systemns Btuw/hr) (gallons)

(2) For small gas storage {mted input of less than or equal to 75,000 Btwhy), electric resistance and hent 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 Less and
Rated Input, For instantaneous gas water heaters, list Recovery efficiency and Rated Input.
(3) R-12 external insulation is mandstory for storage water heaters with an encrgy factor of less that 0.58.
Faucets & Shower Heads:
All faucets and showerheads installed are certified to the Commission, pursuant to Title 24, Part 6, Section 111,

1, the undersignad, verify that equipment listed above nty signature ig: 1) the actual equipment installed; 2) equivalent to or more efficient
than that spzcified in the certificate of compliance (Forn CF-IR) submitted for compliance with the Energy Efficiency Standards for
residentia! buildings; and 3) equipment that meets or exceeds the appropriate requirements for manufactured devices (from the dppliance

Efficiency Regulations or Part 6), where applicable.

- S-i.gnfmu‘e, Dat= Installing Subcontractor (Co. Name)
OR General Contractor ( Co. Name) OR Owner

COPY TQ: Building Department
HIRS Provider (if applicable)
Building Owner at Occupancy
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_ CERTIFICATE OF FIELD VERIFICATION AND DIAGNOSTIC TESTING (Part 1)

C Ames eany G- &-Q
. Project Title Date
Sy i PR e Recrer

" Project Address \ Builder Name
- B 1e005a4 Lt YO Plow~ 1105
-Builder Contact Telephone Plan Number

(neis Pesez. QU ~R41-6514
HERS Rater. Telephone

Chnie Vs a-9ral
Certifying Signaturd Date Sample House Number
Firm: ALCS HERS Provider:

Street Address: QEIA Mosquyo s, City/State/Zip: Plecervile. (A 256107

Copiesto: Builder, HERS Provider

HERS RATER COMPLIANCE STATEMENT
This house was: PhJested O Approved as part of sample testing, but was not tested

As the HERS rater providing diagnostic testing and field verification, | certify that the houses identified on this form

comply with the diagnostic tested compliance requirements as checked on this form.

BX_ Distribution system is fully ducted (i.e., does not use building cavities as plenums or platform returns in lieu
of ducts)

3  Where cloth backed, rubber adhesive duct tape is installed, mastic and drawbands are used in combination
with cloth backed, rubber adhesive duct tape to seal leaks as duct connections.

. MINIMUM REQUIREMENTS FOR DUCT LEAKAGE REDUCTION COMPLIANCE CREDIT
Duct Diagnostic Leakage Testing Results (Maximum 6% Duct Leakage)

Sample Group Number

Measured
Duct Pressurization Test Results (CFM @ 25 Pa) v values

Test Leakage in CFM)_5 (
If Fan Flow is Calculated at 400 cfm/Aon x number of tons enter
calculated vatue here_ X S8 TA L,

If fan flow is measured enter measured value here

Leakage Percentage (100 x Test Leakage/Fan Flow) = D%

Check Box for Pass or Fail (Pass = 6% or less “% O
Pass  Fail

[0 THERMOSTATIC EXPANSION VALVE (TXV) or Commission approved equivalent

O Yes O No Thermostatic Expansion Valve (or Commission approved
equivalent) is installed and Access is provided for inspection O 0O
Yes is a pass Pass Fail

O MINIMUM REQUIREMENTS FOR DUCT DESIGN COMPLIANCE CREDIT

1. Oyes [No ACCA Manual D Design requirements have been met
(rater has verified that actual installation matches values in
CF-1R and design on plan.)

Oves [1No TXV is installed or Fan flow has been verified. If no TXV,
verified fan flow matches demgn from CF-1 R. O O
- Measured Fan Flow =_—2 - _ e Pass__failoo oo
Yes for both land2isaPass .




ot8un /Pras 105

| | NsTALLATION CERTIFICATE. (Page 40of12) CF-6R
‘: [ Sie Address R § _ Permit Number

s Te\aad Siceek yn CA 9BR3Y Toh# oeosay

i INSTALLER COMPLIANCE STATEMENT FOR DUCT LEAKAGE

“INSTALLER COMPLIANCE STATEMENT |
The building was: ¥ [ATested at Final ¥ [J Tested at Rough-in

INSTALLER VISUAL INSPECTION AT FINAL CONSTRUCTION STAGE FOR NEW DUCTS:

(2 Remove at ieast one supply and one return register, and verify that the spaces between the register boot and the interior finishing
wall are properly sealed,

3 If the house rough-in duct leakage test was conducted without an air handier installed, inspect the connection points between the
air handler and the supply and return plenums to verify that the connection points are properly sealed.

O Inspect all joints to ensure that no cloth backed rubber adhesive duct tape is used on new ducts.

v [ DUCT LEAKAGE REDUCTION
Procedures for field verification and diagnostic testing of air distribution systems are available in RACM, Appendix RC4.3

NEW CONSTRUCTION:
Duct Pressurization Test Results (CFM @ 25 Pa) M\f:f:;:"

1 | Enter Tested Leakage Flow in CFM: . =\
Fan Flow: Calculated (Nominal: ¥ 13 Cooling ¥ & Heating) or v L] Measured

2 { If Fan Flow is Calculated as 400 cfm/ton x number of tons or as 21.7 efm/(kBtu/hr) x Heating
Capacity in Thousands of Btwhr, enter total calculated or measured fan flow in CFM here: q9q2 v v
Pass if Leakage Percentage < 6% for Final or < 4% at Rough-in without air handle: .

30 fanur i1 Minad NS (T ine # 9N ’ 8 S LA PTPass 0 Fail
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