CITY OF SACRAMENTO Permit No: 0419206

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

Site Address: 2015 RICHFIELD WY SAC Sub-Type: NSFR

Parcel No: 052-0270-023 MEADOWYVIEW ESTATES UNIT 5 LOT #382  Housing (Y/N):
N [

CONTRACTOR OWNER ARCHITECT

JTS COMMUNITIES

401 WATT AV.

SACRAMENTO CA. 95864

Nature of Work: JTS MP114 OPTION 1 STORY 10 ROOM SFR

CONSTRUCTION LENDING AGENCY : Thereby 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
(commencing with section 7000) of Division 3 of the Business and Profgssions §odc and my licensc is in full f

License Class_& License Number 767107 Date / /[ / Z/‘)ﬁ/ Contractor Stgnatur - £ )’ - Mz}@

OWNER-BUILDER DECLARATION: T hereby affirm under penalty of perjury that T 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 requircs 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);

rovisions of Chapter 9

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 I.aw does not apply to an owner of property who builds or improves thercon, 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 (Scc. 7044, Business and Professions Code:
The Contractors License Law docs 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 Al D

. I am cxempt under Scc. B & PC for this rcason: 1TV O SACRARP A2
G

Date Owner Signature MY ? AN

IN ISSUING THIS BUILDING PERMIT, the applicant represents, and the city rclics on the represengaiiod<tt thd applidahbyAtat the applicant verified all
measurements and locations shown on the application or accompanying drawings and that the improvement tmhcpjsg gted does not violate any law or
private agreement relating to permissible or prohibited locations for such improvements. This building permit: o lthorize any illegal location of any
improvement or the violation of any private agreement relating to location of improvements.

Date ”’l 17‘ O(-—/

WORKER'S COMPENSATION DECLARATION: I hereby affirm under penalty of perjﬁ_r—y 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

Perf(:mlyﬂf 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:

Carricr ZURICH INSURANCE CO Policy Number W(399293900 Exp Date 03/01/2005

(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' cor sation laws of Caljfgrnia and agrec that if | should become subject tothe
workers' comstation Tovisions of Section 3700 of the Labor Code, T shall fort comply withjthos€ plovisions

Date {‘\' \’l DO“! Applicant Signature /O‘)’IQ\ ' v

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.

T

THIS PERMIT SHALL EXPIRE BY LIMITATION IF WORK IS NOT COMMENCED WITHIN 180 DAYS.



Certification of Compliance
School District Development

Part 1-To be completed by the APPLICANT

p——

3 o 5 e i
Owner's Name/Address 3=, C_Qm;“_mu AL B

LA Mo o Dye. onC, i‘i‘f? _'/..‘)??"/’

| ]

Project Address

-

Lot No. __ X%

No. of Units &

Parcel Number

Subdivision Name Y

Applicant’s Signature \-mw’!é---ﬁi.‘f‘j““‘v' ey {*g{ L ‘»/,( Title t Y '{" fl\x“u&\«wﬂ A
Phone No. f“ﬁ(/ﬁ\} S VAN EREAY R B C S Date j ik b |

R

Notice to Applicant: Pursuant to Government Code Section 66020(d), this will serve to notify you that the 90-day approval period in
which you may protest the fees or other payment identified above will begin to run on the date in whick the building or installation permit for
this project is issued or on which they are paid to the district(s) or to another public entity authorized to collect them on behalf of the district(s),

whichever is earlier.

Part ll-To be completed by the BUILDING DEPARTMENT

Plan Identification Number \ \L\

¥

Building Type (check one) g]\Residential ] Apartrpent/Condominium [0 Commercial/iIndustrial

. IR ‘\-\ L=
Square Feet of Chargeable Building Area o> ! d
- : ’ ¢

: . N i "--—- ! ;':’ ) S
Signature/Title __ "7 R | Date _ ||~ [ & Tl

[

Part lll-To be completed by the SCHOOL DISTRICT

School District [ R \/) Certificate No. 1L/ (: P
I ‘Exempt Comments 1 i

RESIdentlallApaftment/etc \ § L N Square ft. x $ =9 e
Commerual/lndustrlal Square ft. x $ =9 s

TOLA] TRES COIRTERA. .. o o i ieeeeeeeeeeeesteeteeeseeeeeeeeetatesseesessaseeeresreerrrrerrerarsanssrnsnsnssssnsssssassesasnenannnnes =%

. "‘

This certification covers only the amount of square footage indicated above. Any additions or c'orrectlons to the square
footage for this project will require an amendment to the Certificate of Compliance. :

As the authorized school official, | hereby certify that the requirements of Government Code Sectlon 65995 and any
other authorized requirements have been complied with by the above signed applicant.

“ LN Lo Date ‘ \/ 1[5 l O“H

White ¢r Canary~School District o Pink—Building ‘Department » Goldenrod—Applicant

Signature ;" o
\

LI

BID #270 (Rev. 8/00)
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This formn is to be filled out completely & signed by applicant/owner/contractor
responsible for Title 24 Energy Complience & returned to the field inspector et final.
INSTALLATION.CERTIFICATE CF-6R

2015 _bicbfidd wy L. _OY9206
I ' R , S ‘ ) Permlt Number

A{Fape 1 of 13)

oRlte Address
* - Aningtellaion certificete is required to be posted at the bujlding site or made avellshls for ell appropnate jnspectons, (The
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_ i ) gl Nymbar Systzme T'EFF")R&'FJV\:] {otfic ey - F-’JT:'”" Biphad - - Brma

3
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Eduip, CEC Cenified Compressor Wof - Efficiency » Du=t Conllag

Upit ME MNaxme and Toend-ei {SEER, =) Lozznen . Lond
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. WATER HEATING SYSTEMS: . _
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A 7)1 exiamil] Ingolatin is.sesndetoryter-¥ogrmwatir irmte et ar-oroogy ferTor o Tos e BT

Fro u:‘ts_ & Shower Heads: L _ o
All foucels and showerhends installed are cortified {o the Cormmission, pursvant to Tithe 24, Parl 6, Scetios 111,
T, the nndormgned, voofy that equipiment lisiod above Fy-SigmRtTT e IE KT equiprient [nsislled: 2) e?q_ﬁiv‘allznt to
-1R) E\{bmi!t:d for coruplianl:a_ with the

zient than’ that specified in the certificate of compliance {(Porm CF

mee or exceeds the Appropoate

U IRora
cquipmen! thar
" ErRaleniivars: F oy s aopisojerage: v i=)

ﬂgy Effjciency St

COPY TO: Bullding T ;:parﬁﬂcn!.-
HERE Frovider (if eppliceble)
Buildipg Owner st Osclpancy




L

o [5 PO. BOX 854, WEST SACRAMENTO, CA 96691 LIC. #202026
[[] /1309 MELODY ROAD, MARYSVILLE, CA 95901 LIC. #202026
PO. BOX 9651, FRESNO, CA 83793-9651 LIC. #202026
PO. BOX 1631, RENO, NV 89505 LIC. #10675
[] 3326 A PONDEROSA WAY, LAS VEGAS, NV 89118 LIC. #10675
) :
g DATE INSULATION COMPLETED, 7 ,
R (R 05 & ﬁj _
A on
( SQUAREFEET) | ( _Zﬂ ﬁ SQUARE FEET) ( : SQUARE FEET)
ik i ) | T T i P ‘%‘fﬁv‘ i e
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!
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\ ¥ /
P . b : e
SEGNATURE~— INSULATION CON _\_'C_ ) T P DATE
SIGNATURE — GENERAL CONTRACTOR' j ; i TITLE DATE
REMARKS ;
3
:

ATTIC COPY




/NSTALLATION CERTIFICA1 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 1o provide the information is optional.) After completion of final inspection
a copy musl 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

(1) Efficiency Duct Healing

CEC Certified Mfrname # of Identical (AFUE, etc.)> CF-  Location Duct or Piping Heating Load Capacity

Heat pump) and Mode] # Systems 1R value - (atuc, etc.) R-value (Btu/hr) (Btu/hr)

FURNACE York #P4HUA12L.048 1 80% ATTIC 42 26,065 60,000
FURNACE York #4HUA12L048 80% O ATTIC 4.2 29,452 60,000
FURNACE York #P4HUB16L064 80% ATTIC 4.2 36,474 80,000
FURNACE York #P4HUB16L064 80% ATTIC 4.2 37,762 80,000
FURNACE York #R4HUC20L0B0 80% ATTIC 4.2 43,083 100,000

Equip.
Type (pke.

Cooling Equipment

Equip.  CEC Cerii . li

. auip _cmﬁed Compressor # of Identical (1) Efficiency (SEER, Duc.t Cooling Coo lx?g
Type (pkg. Unit Mfr Name and Systems  etc) > CF-1R Vaiue Location  Duct R-value Load (Btw/hr) Capacity
¥ ' (attic, etc.) (Btwhr)

Heat pump) Mode] #

AIC  York #H*RA030 1 10.0 ATTIC ) 23,615 28,400
A/C  York #H*RAD30 1 10.0 ATTIC } 26,104 28,400
AIC  York #H*RA048 1 10.0 ATTIC . 33,975 44 000
1
1

AIC  York #H*RA036 10.0 ATTIC . 30,577 33,400
A/C  York #H*RAD48 10.0 ATTIC . 35,417 44 000

(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 maptfactured devices (from the Appliance Efficiency Regulations or Part 6), where applicable.
Lo (Qlo 1] 15/0% BEUTLER CORPORATION
’ K Installing Subcontractor (Co. Name)

OR General Contractor ( Co. Name) OR Owner

[ Signature, Date

WATER HEATING SYSTEMS:

(2) Rated Tank External
If Recirculation  # of Identical Input (kW or Volume ( Efbiciency (2) Standby Imsulation
Btu/hr) (gallons) (EF,RE) Loss (%)  R-value

Distribution
CEC Certified Mfr Type (Std, point
Heater Type Name & Model 4 of use) Control Type Systems

(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, Iist Recovery efficiency and Rated Input.
(3) R-12 externa) 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 Applianece

Efficiency Regulations or Part 6), where applicable.

Installing Subcontractor (Co. Name)

Signature, Date
OF General Contractor { Co. Name) OR Owner

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




