CITY OF SACRAMENTO Permit No: 0412923

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

Site Address: 7539 SUN WILLOW LN SAC Sub-Type: NSFR

Parcel No: SUN MEADOWS LOT 109 Housing (Y/N): N

CONTRACTOR OWNER ARCHITECT

NEW FAZE DEVELOPMENT

3187 DEL PASO BLVD.

SACRAMENTO CA. 95815

Nature of Work: MP 1128 1 STORY 5 ROOM SFD

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: [ 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 licensc is in ?}«17 and effect.

License Class é License Number 714601 Date Z /2 tef e F— Contractor Signatur "/ y é""—'—'—

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 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 doliars ($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 himsclf 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 purposc 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 who contracts for such projects with a contractor(s)
licensed pursuant to the Contractors License Law).

1 am exempt under Sec. B & PC for this reason:
Date @/Z e /o F Owner Signature (/?'1 / 42___\
FEAL

& ¥
IN ISSUING THIS BUILDING PERMIT, the applicant represents, and the city rclies on the reprgsentation of the app jihcagt,i'fﬁat the applicant verified all
measurements and locations shown on the application or accompanying drawings and that the impﬁl&é’m th be" cotlstrhdicd-dods %quq‘@ law or
private agreement relating to permissible or prohibited locations for such improvements. This building permit dges not authorize any illegal location of any
improvement or the violation of any private agreement relating to location of improvements. AUL 3G 2004

I certify that I have read this application and state that all information is comect. I agree to comply with all cityiand M‘y}o&diﬁéﬁpﬁs ;mhlgféte laws relatingto

building construction and herby authorize representative(s) of this city to enter UP_Lht?bovemention d property for inSch@nﬁqu’oses'
Date 2 / 2l 4 Applicant/Agent Signature // — /

WORKER'S COMPENSATION DECLARATION: I 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.

"/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 5'7”7&” Co mﬂ Policy Number /S-g(p < c’-?_aExp Date // /, /O f-

(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' compensation provisions of Section 3700 of the Labor Code, I smm comply with those provisions.
Date 9/ 2¢ / o 4" Applicant Signaturcv/ L La\

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 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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INSTALLATION CARD

WESTERN 1-KOTE
Sacramento Stucco Company, Inc.

‘ob Address
752X C ot fal i Lot L2V
e AP M_ML" " ( "4{- FELE R T

Jastering Contractor

tame:_______ Rick H. Hitch Plasteting, Inc.
ddress: PQ Box 1391, North Highlands, CA 95660
elephone Number: { 916 ) 334-3591

pproved contractor mmber a5 issued by coating manufacturer: 243

his is to certify that the exterior coating system on the building exterior at the above address has been instalied in :lccordance with the
saluation report specified above and the manufacturer’s instroctions.

authotized representative or Date
ontractor

nis installation card must be presented to the building inspector after completion of wotk and before final inspection.
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%an’ba_.ﬁmn &
%‘amaa.i»w INSULATION CONTRACTORS
z QUALITY x\ou ASSOCIATION
m INTEGRITY OF AMERICA
=
Tu S, b.u/
\#Mg'ﬂﬂ
1321 DUKE STREET, SUITE 303 ° ALEXANDRIA, VA 22314 * (703) 739-0356
- __
»\W Pus i L e x.“‘x» 4 \. .\Umm m\ ot F -
A e AL G LOT#_ =~ TRACT §__ =l Are gl
<TG o .
STREET S S E Dy e et ,m.\\ﬁo_.? B
EXTERIOR WALLS:
wurscranen_ 5 el 3
MANUFACTURER THICKNESS/TYPE = T yALUE ="
CEILINGS: _
BATTS: ;5 R 2
MANUFACTURER — i THICKNESS/TYPE <>rcm\|ﬁW\\m.|.
BLOWN IN: . - . MINIMUM ;< R- "
MANUFACTURER =l 20 &2 Cse S 41*oxzmmm\\.hv|\lu<»rcm|\mm|
SQUARE FOOTAGE COVERED.__- === NUMBEROF BAGS USED__—————— |
FLOORS: R- A
MANUFACTURER THICKNESS/TYPE VALUE
SLAB ON GRADE: R-
MANUFACTURER THICKNESS/TYPE VALUE
WIDTH OF INSULATION INCHES
FOUNDATION WALLS: ) R-
MANUFACTURER THICKNESS/TYPE VALUE
_ GENERAL CONTRACTOR
CALIFORNIA CONTRACTORS LICENSE #
DATE
SIGNATURE TITLE
INSULATION CONTRACTOR ARCADE INSULATION
CALIFORNIA CONTRACTORS LICENSE 4815286 i )
NEVADA CONTRACTORS LICENSE #55201 oate L~ /= OF

A : -




FEDERAL EMERGENCY MANAGEMENT AGENCY T AA -
M.B. No, 3067-0
NATIONAL FLOOD INSURANCE PROGRAM O.M.B. No. 3067-0077

Expires December 31, 2005
ELEVATION CERTIFICATE

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

BUILDING OWNER'S NAME
sun. Meadow 136, LLC -

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

cy STATE : ZIP CODE
Sacramento . ) CA 95832 -
PROPERTY DESCRIPTION (Lot and Block Numbers, Tax Parce! Number, Legal Description, etc.)
APN 119-0220-062" - Sun Meadow Lot No. LOA
_EiU_ll:EalT\l_GH[EE Y—,g Residential, Non-residential, Addition, Accessory, elc. Use a Comments area, if necessary.)
Residentia _
LATITUDE/LONGITUDE (OPTIONAL HORIZONTAL DATUM: . - .
(0 - - I O i | NAD 1627 |xINAD1oss  SOURCE: LIGES (1400}

|3 | USES Quad Map || Other _

48228 . 717'N  121927.25'W
SECTION B - FLOOD INSURANCE RATE MAP (FIRM) INFORMATION

81 NFIP COMMUNITY NAME & COMMUNITY NUMBER B2, COUNTY NAME B3, STATE -
Sacramento Sacramento |
"G4 MAP AND PANEL B5. SUFFIX | B6. FIRM INDEX B7. FIRM PANEL B&. FLOOD B BAGE FLOOD ELEVATION(S)
NUMBER . DATE EFFECTIVE/IREVISED DATE ZONE(S) {Zone AQ, use depth of flooding)
0602 66 0030 July 6, 1998 AH 17.

B10Q. indicate the sourcé of the Base Flood Elevation (BFE) data or base flood depth entered in BY.
|| FIS Profile |__| FIRM [8_| Community Determined |__| Other (Describe).
B11. Indicate the elevation datum used for the BFE in BO: |_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 1% No
' Designation Date:

SECTION C - BUILDING ELEVATION INFORMATION (SURVEY REQUIRED)

C1. Building elevations are based on: L_;|Construction Drawings* |__|Building Under Constructio n* QﬂF—'inished Construction
“A new Elevation Certificate will be required when construction of the building is complete.

¢2. 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/AT-A30, ARIAH, ARIAQ
Complete items C3.a-i below according o the building diagram specified in ltem C2. State the datum used. If the datum is different from
the daturn used for the BFE in Section B, convert the datum 1o that used for the BFE. Show
calculation. Use the space provided or the Comments area of Section D or
Datum _ NEYD 29 Conversion/Comments _
Elevation reference mark used__C+0.8. 337-G3D  Doas the elevation reference mark used appear on the FIRM? |__| Yes 1X | No

£ Top of bottom tioor (including basement or enclosure). \ % T12-ft(m) w b '

) b) Top of next higher floor

field measurements and datum conversion
Section G, as appropriate, to document the datum conversion.

. ft(m)
31 ¢) Bottom of lowest horizontal structural member (V zones only) o ftm)
0 d) Attached garage (top of slab) o ft(m)

T e) Lowest elevation of machinery and/or equipment

servicing the building (Describe in a Comments ared.) I ft.(m)
0 f) Lowest adjacent (finished) grade (LAG)
O ) Highest adjacent (finished) grade (HAG) , .
T h) No. of permanent openings (flood vents) within 1 ft. above adjacentgrade ____
1 i) Total area of ail permanent openings (fiood vents) in C3.h sq. in. (sg. cm)

Signature, and Dete

License Number, Embossed Sea

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.
| understand that any false statement may be punishable by fine or imprisonment under 18 U.S. Code, Section 1001

CERTIFIER'S NAME Carl R. C. de Baca LICENSE NUMBER 1S, 5854
o Tln]— = i R = - ,”....u_....'_.. T .___: PR
& Survey Manager~Sacramento COMPANY NAME Nolte Associates, Inc.
TADDRESS A I STATE R —
TR 1750 Creekside Qaks Drive - Sacramento CA 95833,
SIGNATURE DATE TELEPHONE ) i
_ . (42 Q @ o . [ 2-0] "“—"(f- o 916-641-1 00 }
FEMA Form 81-31, January 2003 See reverse side for continuation. Replaces all previous editions

L
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INSTALLATION CERTIFICATE ______ __ (ae2o1y) CFOR

Site Address MNEY [AZE DeveropMenT INC.  Permit Number
FENESTRATIONGLAZING: SN MeADows (enkssenT PN 3 €
ALSIDE - ALPINE SACRAMENT O, C K Lor /09
7000 SERIES (Wwbows Quanity '
Product Product - of Liks Exterior Shading
U-Factor' (s SHGC' (< #of Product Square Pevice ar Copoments/[ocation/
ufactwrer/Brand Nan F-1Rvalue)® CE-1B.valueY' Fane ‘ Esst Overhang . ScccialKcanues
(GROUP LIKE PRODUCTS)
2. SUDERS .35 gL 2z 1A = — >
3. e
g-ﬁz&me_lium‘:s L35 3z =z ____ db //
3:&gmuumow: 34 .35 Z. &
s Fifio_Dooks .35 3% Z 7% '
'R
1Q. i A
11. —_ \
12, —
13. _
14. —_—
15. _

' Manufactured fenestration products use the values from the product label. Field fabricated fenestration products use the
dafault values from Section 116 of the Energy Efficicncy Stendards.

! Instalied U-Fectar must be less than or equal 10 valuss from CF-1R. Installed SHGC must be less than or equal to values
from CF-1R, or a shading device (exterior or overhang) is installed as specified on the CF-1R. Altematively, installed
weighted average U-Factors for the total fenestration area arc less than or equal to values from CF-1R.

I, the undérsigned, veri @cfeneshtﬁoﬂg%gﬁshdabovcmysigmhm:l)isthcwnnlfcmsmﬁmbmdum
installed; 2) is squivalefit to ¢ has a lower U-Factor-and lower SHGC than that specified in the certificate of compliance ’
subyfi | complianoe with"ths Energy Efficiency Standards for residentisl buildings; and 3) the

wi
i 7 Wﬁﬂm Part 6), where applicable,
Y.T. GLASS &wWi

Feren

NDOWS INC
E 3 3200 D\ YO
t | Signature, Pate Installing i) OF
(if applicable) o General Contractor (Co. R
OR Window Distributar
Item #s Signature, Date Installing Subcontractor (Co. Name) OR
(if applicable) General Contractor (Co. Name) OR Owner
_ OR Window Distributor
Item #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 A-24




Heacnlvl?dt: 11 /22704 3:54PM; ->= NEW FAZE DEVELOPMENT:; Page 2

Lot 10

11222004 14:51 BEUTLER CORPORATION » 93999561 NO.354  Dog2

INSTALLATION CERTIFICATE CF-6R

New Faze Development: Sun Meadows

Site Address Permit Number

994 Svny o illew Ly
An installation cerificate is required 1o be posted at the building site or made svailable for all appropriate inspections. (The information Oq ‘ Qq 93
provided on this form is required; however, use of this form W provide the information is optional.) After completion of final inspecton

2 copy must be provided to the building department (upon request) and the building owner at occupancy, per Section 10-103(b).

EMS:
Heating Equipment
Equip. Duct: Heating
Type (pkg. CEC Certified Mfr name and # of Identical () Efficiency (AFUE, Location Duct or Piping Heating Load  Capacity
Heat pump) Model # Systems  etc) > CF-1R value  (attc, etc.) R-value (Bavhr) (Btwhr)
Furnace YORK #P4HUA121.03201 1 0.80 Aftic R-4.2 22 357 40,000 Plan 1
Furnace YORK #P4HUA12L03201 1 0.80 Altic R-4.2 25,101 40000 Plan2
Furnace YORK #P4HUA1 2103201 1 0.80 Atic R-4.2 26,742 40,000 Plan 3
Furnace YORK #P4HLUA12L03201 1 0.80 Altic R-4.2° 28,719 40000  Plan 4
Furnace YORK #P4HIUA12L032M1 -1 0.80 Alic R-4.2 27,445 40,000 Plan 5
Cooling Equipment
Equip. CEC Cenified Coropressor . . Duct . Cooliny
Typg (gkg, Unit Mfr Name :nd # usf;lsdt::;cal (‘:Lﬁ)ﬂflgg{éﬁﬁi Location  Duct R-value b::;?;:j}r) Capaci'sf
Heat pump) Model # ) (atic, etc.) (Brwhr)
Condenser YORK #H*RC024 1 12.0 Attic R4.2 18,285 21,100 Plan 1
Condenser YORK #H*RC024 1 12.0 Attic R-4.2 168,184 21,100 Plan 2
Condenser YORK #H*RC024 1 12.0 Attic R-4.2 18,676 21,100 Plan3
Condenaer YORK #H"RCD24 1 12.0 Attic R-4.2 19,195 21100  Plan4
Condenser YORK #H*RC024 1 12.0 Attic R-4.2 20158 21100 Plan 5
(1) >reads greater than or equal . *= Thermal Expansion Valve
L, the undersigned, verify that equipment listed above is: 1) is the actual equipmant installed, 2) equivalent to or more
efficient then that specified in the certificate of compliance (Form CF-1R) subruitted for compliance with the Energy
Efficiency Standards for regidential buildings, and 3) equipment that meets or exceeds the appropriate requirements
for manufactured device, ' iance Efficiency Regulations or Part 6), where applicable.
[ ”’/j Wé/ Beutler Corporation
Signature, D;é / Installing Subcontractor (Co. Name)
OR General Contractor ( Co, Name) OR, Qwner
WATER HEATING SYSTEMS:
Disuibution 2) Rated Tank External
CEC Certified Mfr Tvpe (54, If Recirculation  # of ldentical Input(kWor  Volwne (2) Efficiency ) Standby Insulation
Heater Type Name & Model # point of usc) Control Type Systems Brw/hr) (gallons) (EF RE) Loss (%) R-value

(2) For small gas storage (rated input of less than or equal 10 75,000 Brwhr), electric resistauce and heat pump water beaters, list Energy
Factor. For Jarge gas storage water heaters (vated input of greater than 75,000 Bruhy), list Recovery Efficiency, Standby Loss and
Rated Input. For instantaneous gas water heaters, list Recovery efficiency and Rated Input.

(3) R-12 exzernal tnsulation is wandstory for storage water heaters with an epergy factor of less that 0.58.

ety & wer Heads;
All facets and showerheads installed are certified ro the Copmission, pursuant to Title 24, Patt 6, Section 111,

I, the undersigned, verify that equipment listed above my signature is: |) the actual equipment installed; 2) equivalent to or more efficient
than that specified in the cemificate of compliance (Form CF-1R) submined for compliance with the Energy Effictency Standards for
residential buildings; and 3) equipment that meats of exczeds the appropniats requirenaents for manufactured devices (from the Applfance

Efficiency or Part 6), where applicable.
f@‘aﬁ “,7—3/01-( Mewo  Toaze  Dev

Installing Subcontractor (Co. Name)
OR General Contractor ( Co. Name) OR Owner

gmlmc Date

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




