_CITY OF SACRAMENTO Permit No: 0408566
1231 I Street; Sacramento, CA 95814 Insp Area: 2
Thos Bros: 337H3

Site Address: 7517 LA SANDIA WY SAC Sub-Type: REM
Parcel No: 049-0303-002 Housing (Y/N): N
CONTRACTOR OWNER ARCHITECT

BROWN CONSTRUCTION INC NGUYEN NHUT TAN

1465 ENTERPRISE BLVD STE 100 5421 JACINTO AV

WEST SACRAMENTO, CA 95798 SACRAMENTO CA 95823

Nature of Work: INTERTOR REMODEL

CONSTRUCTION LENDING AGENCY : Ihereby 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: I hereby affirm under penalty of perjury that I am licensed under provisions of Chapter 9
(comimencing with section 7000) of Division 3 of the Business and Professions Code and my license is in full force

Licensc Class b License Number 396120 Date C// L-'I / P (:l Contractor Signature__

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 dollars ($500.00);

1, as a owner of the propeity, 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 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.)

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).

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

Date Owner Signature

IN ISSUING THIS BUILDING PERMIT, the applicant represents, and the city relies on the representation of the applicant, that the applicant verified all
measurements and locations shown on the application or accompanying drawings and that the improvement to be constructed does not violate any law or
private agregment relating to permissible or prohibited locations for such improvements. This building permit does not authorize any illegal location of any
improvement or the violation of any private agrcement relating to location of improvements.

I certify that T have read this application and state that all information is correct. Iagree to ¢
building construction and herby authorize representative(s) of this city to enter upon the abo

ply WIl all ¢ity and county ordinances and state laws relatingto

for inspection purposes.
/ﬂ/l’ /\)
o o —a

*-—--_-'--
TN/ )

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.

Date IO(/ (»( (/Q"’( Applicant/Agent Signature

‘7( I have and will maintain workers' compensation insurance, as required by Section 3700 of the Lﬁzgx Qpe{q fﬂ ;haqﬁfﬁﬂnhwé of the work for which
this permit is issued. My workers' compensation insurance carrier and policy number are:

Carrier STATE COMP.INSURANCE Policy Number 1727418-03 !L*\?! ;, ; {%})ate 03/05/2005

not employ any person in any manner so as to become subject to the workers' compengation la ﬁkﬂiﬁ Weeome subject tothe
workers’ compensation provisions of Section 3700 of the Labor Code, I shall forthwitl
S —

Date__ (e> / Lll /57‘;/ Applicant Signature

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
COMFPENSATION, DAMAGES AS PROVIDED FOR IN SECTION 3706 OF THE LABOR CODE, INTEREST AND ATTORNEY'S FEE.

__ (This section need not be completed if the permit is for $100 or less) T certify that in the pcrf rmanceg of & permit is issued, Ishall
: ARG
¥

“THIS PERMIT SHALL EXPIRE BY LIMITATION TF WORK IS NOT COMMENCED WITHIN 180 DAYS.
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FEDERAL EMERGENCY MANAGEMENT AGENCY 0O.M.B. No. 3067-0077
NATIONAL. FLOOD INSURANCE PROGRAM Expires December 31, 2005

ELEVATION CERTIFICATE
Important. Read the instructions on pages 1-7. ﬂ ‘V&’g‘ 5 @49

SECTION A - PROPERTY OWNER INFORMATION For Insurance Gompany Use:

BUILDING OWNER'S NAME Policy Number
Norwood Avenue Housing Corporation
BUILDING STREET ADDRESS (including Apt,, Unt, Suite, and/or Bldg. No.) OR P.O. ROUTE AND BOX NO. Company NAIC Number
7517 La Sandia Way b ﬁg e

CITY o STATE ZIP CODE

Sacramento CA 95823

PROPERTY DESCRIPTION (Lot and Block Numbers, Tax Parcel Number, Legal Description, etc.)

Parcel 6, 324 RM. 3

BUILDING USE (e.g., Residential, Non-residential, Addition, Accessory, etc. Use a Comments area, if necessary.)

Residential

LATITUDE/LONGITUDE (OPTIONAL) HORIZONTAL DATUM: SOURCE: [J GPS (Type)._____

(#H -4 -BHIE OF HEIHEHHE) [CINAD 1927  [JNAD 1983 O USGS Quad Map [ other ____

SECTION B - FLOOD INSURANCE RATE MAP (FIRM) INFORMATION

B1. NFiP COMMUNITY NAME & COMMUNITY NUMBER B2 COUNTY NAME B3. STATE
City of Sacramento, #060266 Sacramenio CA

B4. MAP AND PANEL B7. FIRMPANEL B9. BASE FLOOD ELEVATION(S)
NUMBER BS.SUFFIX | B6.FIRMINDEX DATE EFFECTVERREVISED DATE B8.FLOODZONE(S) |  (Zone AO, use depth of fooding)
060266 0030 F 1-10-1975 76-1998 AH 16
B10. Indicate the source of the Base Flood Elevation (BFE) data or base flood depth entered in BY.
[ FIS Profile B FIRM (] Community Determined [ Other (Describe):
B11. Indicate the elevation datum used for the BFE in B9: [X] NGVD 1929 [INAVD 1988 [ Other (Describe):
B12. Is the building located in a Coastal Barier Resources System (CBRS) area or Otherwise Protected Area (OPA)? [ Yes [XINo DesignationDate
SECTION C - BUILDING ELEVATION INFORMATION (SURVEY REQUIRED)
C1. Building elevations are based on: [ ] Construction Drawings® [ Building Under Construction® ) Finished Construction
*A new Elevation Certificate will be required when construction of the building is complete.
C2. Buiing Diagram Number _ (Select the building diagram most similar o 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/A1-A30, ARIAH, AR/AQ
Complete lterns C3.-a below according o the building diagram specified in Item C2. State the datum used. if the datum is different from the datum used for the BFE in
Section B, convert the datum to that used for the BFE. Show field measurements and datum conversion calculation, Use the space provided o the Comments area of
Section D or Section G, as appropriate, to document the datum conversion.
Daum____ Conversion/Comments
Elevation reference mark used RM 101 Does the elevation reference mark used appear on the FIRM? [X] Yes [INo
o a) Top of bottom floor (including basement or enclosure) 16. 60f.(m)
o b) Top of next higher floor _ . f(m)
o ¢) Bottom of lowest horizontal structural member (V zones only) . ftm
o d) Attached garage (top of slab) . _fm)
o &) Lowest elevation of machinery and/or equipment
seqvicing the building (Describe in a Comments area) _ . fm
o ) Lowest adjacent (finished) grade (LAG) 16.0ft(m)
o g) Highest adiacent (finished) grade (HAG) 16. 5ft(m)
o h) No. of permanent openings (flood vents) within 1 ft, above adiacentgrade
o i) Total area of all permanent openings (flood vents)in C3h _____sq.in. (sq. cm)
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.
I understand that any false statement may be punishable by fine or imprisonment under 18 U.S. Code, Section 1001.
CERTIFIER'S NAME Christopher J. Gorges LICENSE NUMBER 7350

Signature, and Date

License Number, Embossed Seal,

TITLE  Survey Manager COMPANY NAME Morton & Fitalo, Inc.

ADD CITY STATE
i Sacramento CA

DATE TELEPHONE
/-12-05" (916) 927-2400

L
y s 2

FEMA Form 81-31, January 2005/

o -
See reverse side for continuation. Replaces all previous editions




IMPORTANT: in these spaces, copy the corresponding information from Section A.

BUILDING STREET ADDRESS (Inciuding Apt, Uik, Sule; andior B1dg. No,) OR P.0, ROUTE AND BOXNO.

7517 La Sandia Way

cy STATE ZIP CODE
Sacramento CA 95823

SECTION D - SURVEYOR, ENGINEER, OR ARCHITECT CERTIFICATION (CONTINUED)
Copy both sides of this Elevation Certificate for (1) community official, (2) insurance agenticompany, and (3) building owner.
COMMENTS

[_] Check here if attachments

SECTION E - BUILDING ELEVATION INFORMATION (SURVEY NOT REQUIRED) FOR ZONE AO AND ZONE A (WITHOUT BFE)

For Zone A and Zone A (without BFE), complete tems E1 through E4. I the Elevation Certificate s intended for use as supporting information for a LOMA or LOMR¥,

Section C must be completed.

E1. Builcing Diagram Number _(Select the buikding diagram most similar to the building for which this certiicate is being completed — see pages 6 and 7. Ifno diagram accurately
represents the building, provide a sketch or photograph.)

E2. The top of the bottom floor (including basement or enclosure) of the buldingis __ R(m) __in.{cm) (] above or [ betow (check one) the highest adjacent grade. (Use
natural grade, if available).

E3. For Building Diagrams 6-8 with openings (see page 7), the next higher floor or elevated fioor (elevation b) of the buiding is __ft(m) —in{cm) above the highest adiacent
grade. Complete items C3.h and C3. on front of form.

E4. The top of the platform of machinery andior equipment servicing the buidingis __ ft(m) __in.(cm) [J above or [ below {check one) the highest adiacent grade. (Use
natural grade, if available),

ES. For Zone AQ only: 1f no flood depth number is avallable, is the top of the bottom fioor elevated in accordance with the community's floodplain management ordinance?
[JYes [CINo [J Unknown. Thelowomcidnwﬂmisinformaﬁon in Section G,
SECTION F - PROPERTY OWNER (OR OWNER'S REPRESENTAT!\_IEZ CERTIFICATION

Thepmpatyownerorovmefsauﬂutedrepmentaﬁvewhowmletes Sections A, B, C (items C3h and C3ij only), and E for Zone A (without FEMA-ssued or community-
issued BFE) or Zone AO must sign here. The stalements in Sections A, B, C, and E are comect o the best of my knowledge.
PROPERTY OWNER'S OR OWNER'S AUTHORIZED REPRESENTATIVE'S NAME

ADDRESS City STATE

SIGNATURE TELEPHONE

COMMENTS

[ ] Check here if attachments

SECTION G - COMMUNITY INFORMATION (OPTIONAL)
Thelocddﬁddwhoisaumoﬁzedbylaworadna'nebadﬁnistermewmmnitysﬂoodpldnmmagememwinawoemoompleteSedionsA, B, C (or E), and G of this Elevation
Certificate. Complete the applicable item{(s) and sign betow.

Gt. DTheinfowmaﬁonlnSecﬁmCwastamnfrunwierdoctmentaionMhastﬁgmedaﬂmbmsedbyaMsedwww,mgnw.amnedmbauMedwm
or local law to certfy elevation information. (IndwemesourcemddatedmeelevdimdaainmeCMmentsa'eabdm)

G2. I:]AcommunityoﬁidaloompletedSedionEforabuldngbmthuBA(MﬂwaFEMA-bsuedawmvmw-issuedBFE)aZoon.

G3. [] The following information (tems (GA-G) s provided for community floodplain management purposes.

G4. PERMIT NUMBER G5. DATE PERMIT ISSUED G6. DATE CERTIFICATE OF COMPLIANCE/OCCUPANCY ISSUED

G7. This permit has been issued for: [”] New Construction [ ] Substantal improvement
(8. Elevation of as-buit lowest floor (including basement) of the buliding is: — _ftm) Datum;
G9. BFE or(in Zone AO) depth of foading at the buiding site s o fm) Datum:

LOCAL OFFICIAL'S NAME
COMMUNITY NAME

SIGNATURE
COMMENTS

(] Check here if attachments

FEMA Form 81-31, January 2003 Replaces all previous editions




CITY OF SACRAMENTO

CERTIFICATE OF OCCUPANCY

For Information Contact (916) 264-5716

Building Address: 7517 LA SANDIA WY Permit No.: 0408566

Building Use: APARTMENTS Occupancy: Rl

Building Owner: PHOENIX PARK 1 LLC Construction Type:

Owner Address: SACRAMENTO, CA Sprinkled? [ ] Yes [ 1 No

Portion of Building Occupied: ENTIRE _ Area: Sq. Ft.

3/30/05 W RON BEEHLER
Date By: (Print) ign 7 CHIEF BUILDING OFFICIAL

[ Finaled By: SMB,JH,GRS ]

This Certificate, issued pursuant to the requirements of Section 109 of the Uniform
Building Code, certifies that at time of issuance the described portion of the building
has been inspected for compliance with the Uniform Building Code, as adopted per
Title 15 of the Sacramento City Code for the group and division of occupancy and use
for which the proposed occupancy is classified. Issuance of this certificate shall not be
construed as an approval of a violation of any Codes, or Federal, State and City Laws
or Ordinances. Certificates presuming to give authority to such violation shall not be
valid This certificate shall be posted in a conspicuous place on the premises and shall
not be removed except by the Chief Building Official. No changes shall be made in the
character of occupancy or use without approval of the Chief Building Official.

POST IN A CONSPICUOUS PLACE
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%‘5)53/19/2084 11:21 5104651586 VBN ARCHITECTS PaGE 91/83

Architects

vssaonu"'sueet TRANSM' I | AL
Oakland. CA 94612

Tel: 510.763.1313

Fax: 510.485.1586
Project:  Phoenix Park 1 & Il Date:  8/10/04
Owner: Sacramento Housing & Redevelopment VBN Proj. No. 02028
Agency
File No. 22.02
To Mario Rebholz TelNo. 916416 2470
Construction Manager ‘
Site Construction Trailer FaxNo. 9163933915
2 El Limon Ct b
From Fred King E-mail fred@vbnarch.com
item (s) Type 5 shear wall Inspector’s issues RFi # (TBD) _
Via FAX ::' of 3 (including cover)

Comments

Please find the attached sketches approved by the Structural Engineer to address inspector's
issues. Brown will prepare RF| , and these sketches are the answers. Issues were discussed
verbally to expedite our response. Browns formal direction will be our response to the RFL. Please
send RFI's when you get them.

Fred King
VBN Architects
-End -
_Copied Via Contact/Role Company Address Fax
Do
)

R ZFILE\Drawings\02028 PhosnixPark\PM-Doc\CA12Z00GenCom2202CMI0408
Last printed 8/40/2004 11:12 AM 10-MR _Trans doe
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SIGNET #2725
— Testing Labs, Inc.

DATE: T~ 14— O DSA FILE/APPL. NO.

_‘m NO. | NG S OSHPD NO.

Pt Ohpen v Pac PERMIT NO.

LOCATION: Sy ¢ N ipne r\3rn A WEATHER: TEMP:

i;PROOF LOAD I:] TORQUE [ WITNESSING '

[Zl/f Testing was performed on the following items. All tests were performed with the following calibrated equipment:

RAM: __ 2.3 GAGE: ___ 1 4-#, TORQUE WRENCH:
RAM: GAGE: TORQUE WRENCH:
LOCATION OF TEST TYPE / SIZE TES“TED TZ,"&L '.;,0:;':,'_,','; GAGE (PSI) Agcl Rg ). REfEST
Ride , 25 =/ : .
= ¢ ; & \ 78 4| vy el
Fo holddowns o s D | 8240 | ’3280 4| ~| —
o b Ak :
] Type of epoxy / grout used: Method of application / cleaning:
O Visual inspection was performed on

]  Show up/ Stand by time. Job Canceled / Delayed due to:

] All non-compliance items were brought to the attention of: at the job site.

I:I NON-COMPLIANCE REPORT ATTACHED I:l ADDITIONAL TESTS ATTACHED
NOTES:

To the best of my knowledge, the above/mWAS NOT performed in accordance with the approved plans, specifications, and regulatory requirements.

8 .endenUHepresentative: Inspector:
2) - L ]
LA A ff<\’?z:;’{/;/.‘
c s s 4
3121 Diablo Avenue 4741 Pell Drive #8 520 Mercantile Street #A 310 W 5th Street #203
Hayward CA 94545 Sacramento CA 95838 . Cotati, CA 94931 Santa Ana CA 92701

JOB SITF C.OPY e aa




INSTALLATION CERTIFICATE _(Page10f13) CF-6R

T517 LA Sanmia [ Creek’s Edge Wy TYPE S
Site Address Permit Number

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).

HVAC SYSTEMS:
Heating Equipment
Equip. #of Efficiency Duct Duct or Heating Heating
Type (pkg. CEC Certified Mfr Name identical (AFUE, etc.)' Location Piping Load Capacity
heat pump) sng Model Number Svstems 1>CE-1R valuel (attic, etc.) R-valye (Btwhr) (Buyhp)
SpuLr Nk [YISOLOBRPM 2 m 4.2 s5 %o
®  RYSSO6oDRpM 3% 9o 4.1 B e
Cooling Equipment
Equip. CEC Certified Compressor #of Efficiency Duct Cooling Cooling
Type (pkg. Unit Mfr Name and Identical (SEER, etc.)' Location Duct Load Capacity
heat pump) Model Number Systems [>CF-1R valuel (attic. etc ) R-value {Btuhr) {Btwhr)
SPuT HEP &6Xle - Lx 4.7 2.1 20.%

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 Erergy
Efficiency Standards for residential buildings, and 3) equipment that meets or exceeds the appropriate requirements for
maujured devices (from the Appliance Efficiency Regulations or Part 6), where applicable.

3/3fe5 BROWN) CONSTRUCTIAN L.
Signature, Date ' Installing Subcontractor (Co. Name)
‘OR General Contractor (Co. Name) OR Qwner

WATER HEATING SYSTEMS:

Distribution 1f Recir- # of Rated® Tank Effi- External

Heater CEC Certified Mfr Type (Std, culation, Identical  Input(kW Volume  ciency’ Standby’ Insulation
Type Name & Model Number Point-of-Use)  Control Type  Systems _or Brwhr) (galions) (EF, RE) _Loss (%) R-value’
(2As Rheermr 4R o0 P11 W/p \ Hogoo 4o L2 R-20

2 For small gas storage (rated input of less than or equal to 75,000 Btuhr), 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 instantancous 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 than 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 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.

D)gles5 TBRowr) (opSTRuCTIONY  cac

S'@Mure, Date Installing Subcontractor (Co. Name) OR
General Contractor (Co. Name) OR Owner

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

Compliance Forms August 2001 A-23




INSTALLATION CERTIFICATE

(Page 2 of 13) CF-6R

1517 Lo Sandin / Cocel's Edge Wy TYPE S5
Site Address Permit Number
FENESTRATION/GLAZING:
Total
Quantity
Product of Like Exterior Shading
U-Factor' (< #of Produet Square Device or Comments/Location/
Manufacturer/Brand Name  CF-IR value)?  CF-IR value)' Panes _ (Optional) Feet Overhang Special Features
(GROUP LIKE PRODUCTS)
l._ALPIE o
2. 270 SERIES +Seo I T 17 ) 284
3. 0 SERiEs S0 Y z tX
4. o
5. -
6. -
7. R
8. _
9. _
10. -
. -
12. -
13. ___
14, -
15. _

' Manufactured fenestration products use the values from the product label. Field fabricated fenestration products use the
default values from Section 116.of the Energy Efficiency Standards.

? Installed U-Factor must be less than or équal to values 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 are less than or equal to values from CF-1R.

1, the undersigned, verify that the fenestration/glazing listed above my signature: 1) is the actual fenestration product
installed; 2) is equivalent to or has a lower U-Factor and lower SHGC than that specified in the certificate of compliance
(Form CF-1R) submitted for compliance with the Energy Efficiency Standards for residential buildings; and 3) the
product meets or exceeds the appropriate requirements for manufactured devices (from Part 6), where applicable.

MB"‘"_.{/T/TS—

Boasr CONSTROCTION) (MC.-

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

Item #s Signature, Date
(if applicable)

COPY TO:  Building Department

HERS Provider (if applicable)
Building Owner at Occupancy

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

Compliance Forms

August 2001

A-24
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1321 DUKE STREET, SUITE 303 * ALEXANDRIA, VA 22314 » (703) 739-0356

s

. W )
St S A g

TRACT #..
CITY ' fis 2=
EXTERIOR WALLS:
L R-
4 ~ \ .
MANUFACTURER s THICKNESS/TYPE <>Em1N.M|
CEILINGS:
BATTS: s R-
MANUFACTURER LA ax_oxzmmmaﬁmu\llllcrrc,mlmm.l
BLOWN IN: . MINIMUM s R-
MANUFACTURER i 7 A._,__oxzmmm|\|||.|||<>_.cm
SQUARE FOOTAGE COVERED NUMBER OF BAGS USED__ </ ¢=~
FLOORS: R-
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 conTRacTorR _ARCADE INSULATION
CALIFORNIA CONTRACTORS LICENSE #815286
NEVADA CONTRACTORS LICENSE #55201 A
_ DATEL
\._.\ L . s - /!
pd LA e £ e e &
SIGNATURE TITLE




FEDERAL EMERGENCY MANAGEMENT AGENCY S——
M.B. ) .00
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., Unil, Suite, and/or Bldg. No.) OR P.O. ROUTE AND BOX NO.
Sun Meadow Drive

CITY STATE ' ZIP CQDE
DALTAMENEO . . e CA . 95832
PROPERTY DESCRIPTION (Lot and Block Numbers, Tax Parcel Number, Legal Description, etc.)
APN 119-0220-062" Sun Meadow Lot No. {5
BUILDING USE ieg Residential, Non-residential, Addition, Accessory, etc. Use a Comments area, if necessary.)
Residentia ‘
TLATITUDEILONGITUDE (OPTIONAL) HORIZONTAL DATUM: - . N
S0 gt G e o 10 y SOURCE: |__| GPS (Typa):
( fg# R - RHEHE O im.m#g.ﬁt#) | NAD 1927  |x | NAD 1983 51 USGS Quad Map ] Giver
3828, 717'N 121727.25'yw '

SECTION B - FLOOD INSURANGE RATE MAP (FIRM) INFORMATION

(-

B, NFIP COMMUNITY NAME & COMMUNITY NUMBER B2, COUNTY NAME B3. STATE
, Sacramento Sacramento
B4, MAP AND PANEL B5. SUFFIX | BB6. FIRM INDEX B7. FIRM PANEL B8 FLOOD B9, BASE FLOOD ELEVATION(S)
NUMBER DATE EFFECTIVE/REVISED DATE ZONE(S) (Zone AQ, use depth of flooding)
LO(SOZ 66 0030 - July 6, 1998 AH .
B10. Indicate the source of the Base Flood Elevation (BFE) data or base flood depth entered in B9.
|___| FIS Profile | FIRM |&_| Community Determined || Other (Describe):;
B11. Indicate the elevation datum used for the BFE in B9: |_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 ]_X| No

Designation Date:

SECTION C - BUILDING ELEVATION INFORMATION (SURVEY REQUIRED)
C1. Building elevations are based on: |__|Construction Drawings* [._|Building Under Construction* MFinished Construction
*A new Elevation Certificate will be required when construction of the building is complete. .
. 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 diagrarm accurately represents the building, provide a sketch or photograph.)
C3. Elevalions — Zones A1-A30, AE, AH, A (with BFE), VE, V1-V30, V (with BFE), AR, AR/A, ARIAE, AR/A1-A30, AR/AH, AR/AC
Complete tems C3.a-i below according to the building diagram specified in ltem C2, State the datum used. If the datum is difterent from
the datum used for the BFE: in Section B, convert the datum to that used for the BFE. Show field measurements and datum conversion
calculation. Use the space provided or the Comments area of Section D or Section G, as appropriate, 1o document the datum conversion,
Datum _ Ngvn_29  Conversion/Comments
Clevation reference mark used_ €<0.8. 337-G3D  Does the elevation reference mark used appear on the FIRM? || Yes |X|No
J# ) Top of bottom floor (including basement or enclosure). VS 17 fum) = [ -

o

1 D) Top of next higher floor o f(m) i’ .

12 ¢) Bottorn of lowest horizontal structural member (V zones only) _ o fLm) @ § @-"_@‘p"

(1 d) Attached garage (top of slab) L ftm) €= \,ﬁ;« "'-“f‘j&;a‘i RO e

01 e) Lowest elevation of machinery and/or equipment | & g”{ . o
servicing the bullding (Describe in a Comments area.) o o ft(m) B ?é 4 - ‘?:{ Expire 20

00 f) Lowest adjacent (finished) grade (LAG) . ft.(m) i 2 3{'2}%;«,%}. WO, B

Q g) Highest adjacent (finished) grade (HAG) . ft(m) @ AR G e

T h) No. of permanent openings (flood vents) within 1 f. above adjacent grade 8 : 4‘ éﬁf{"‘“‘”“&"‘ﬁ

Ll 1) Total area of all permanent openings (flood vents) in C3.h 8q. in. {sg. cm) e "‘“’"« g

SECTION D - SURVEYOR, ENGINEER, OR ARCHITECT CERTIFICATION
This certificalion is to be signed and sealed by a land surveyor, engineer, or architect authorized by law to certify elevation information.
{ certify that the information in Sections A, B, and C on this certificate represents my best efforts to interpret the data availahle.
Lunderstand that any false staternent may be punishable by fine or imprisonment under 18 U.S. Code, Section 1007,

- TIFIER'S = . . " Sk - - 0 )
CERTIFIER'S NAME Carl R. C. de Baca LICENSE NUMBER LS. 5854
—TE : : - S — e - e e e
Survey Manager-Sacramento COMPANY NAME Nolte Associates, Inc.
ADDRESS o

o _ oY STATE T ZIPCoDE
1750 Creckside Qaks. Drive Sacramento CA

L ! ) 95817
SIGNATURE DATE . / TELERPHONE ] )
S 00 R Gk ﬂ |2-0p-0% _916-641-1500

FEMA Fory 81-31, January 2003

See reverse side for continuation, Replaces all previous editions




FEDERAL EMERGENCY MANAGEMENT AGENCY - -
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

LEorInguranceiCompaiy:Use: 5.0

BUILDING OWNER'S NAME
Sun Meadow 136, 1LC

BUILDING STREET ADDRESS (including Apt., Unit, Suite, and/or Bidg. No.) OR P.Q. ROUTE AND BOX NO.
Sun Meadow Dr;ve

CITY STATE ‘ 2iP CODE
Sacramento CA 95832

PROPERTY DESCRIPTION (Lnt ‘and Block Numbers, Tax Parcel Number, Legal Description, etc.)
APN 119-0220-062 Sun Meadow Lot No. |\

"RUILDING USE (e.g., Residential, Non-residential, Addition, Accessory, elc. Use a Comments area, I necessary.)

Residentia.

TLATITUDELONGITUDE (OPTIONAL HORIZONTAL DATUM: . . e

(Ho — - A OF e AE®) ! __|NAD1927 |3 |NAD1983  SOURCE: L_IGPS (Type): -

I3 | USGS Quad Map  |_| Other
18%8 717'n_ 121927.25'W

SECTION B - FLOOD INSURANCE RATE MAP (FIRM) INFORMATION

BT NFIP COMMUNITY NAME & COMMUNITY NUMBER B2. COUNTY NAME B3, STATE
SdL,r' m,nt,o Sacramento CA
B4. MAP AND PANEL B5. SUFFIX | B6. FIRM INDEX B7. FIRM PANEL BB. FLOOD B9 BASE FLOOD ELEVATION(S)
NUMBER - DATE EFFECTIVE/REVISED DATE ZONE(S) (Zone AQ, use depth of fiooding)
0602 66 0030 July 6, 1998 AH .
B10. Indicate the source of the Base Flood Elevation (BFE) data or base flood depth entered in B9.
|| FIS Profile I__|FIRM [&_| Community Determined  |__| Other (Describe):
B11. Indicate the elevation datum used for the BFE in B9: |_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*® I><Building Under Construction* |
*A new Elevation Certificate will be required when construction of the building is complete.

C2. 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/A1-A30, AR/AH, ARIAO
Complete ltems C3.a-1 below according to the building diagram specified in Item C2. State the datum used. If the datum is different from
the datum used for the BFE in Section B, convert the datum to that used for the BFE. Show field measurements and datum conversion
calculation. Use the space provided or the Comments area of Section D or Section G, as appropriate, to document the datum conversion,
Datum _ Neynp 29  Conversion/Comments
Elevation reference mark used__C+.0.5. 337-G3D Does the elevation reference mark used appear on the FIRM? |__|Yes |X|No

-‘Eﬁ a) Top of bottom floor (including basement or enclosure). % 1T ft(m) =

___|Finished Construction

2 b) Top of next higher floor L ftm) L
i1 c) Bottom of lowest horizontal structural member (V zones only) L dt(m)
0 d) Altached garage (top of slab) T ()
L e} Lowest elevalion of machinery and/or equipment

servicing the building (Describe in a Comments area.) . ft(m)
0 f) Lowest adjacent (finished) grade (LAG) o ft(my)
0 g) Highest adjacent (finished) grade (HAG) o . ft(m)
L1 h) No. of permanent openings (flood vents) within 1 ft. above adjacent grade
O ) Total area of all perrmanent openings (fiood venis) in C3.h

Signature, and Date

License Number, Embossed Seal,

... 5G.In. (sq. cm)

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 eievation information,
! 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

CERTIFERSNAME  ». 7 k. C. de Baca ' LICENSE NUMBER 19 = 5854
FE : e i i : — -
Survey Manapger—~Sacramento COMPANY NAME Nolte Associates, Inc.
TADDRESS ) oTY STATE ZiP CODE T
_ 1750 Creekside Qaks Drive . Sacramento A 958313
SIGNATURE DATE TELEPHONE

CERAA Maawe 04 Pld Ve . f3earar

N 916-641-1500




WUl 1D WY Ul Dup Kick Hitech Plastering Inc (318]

INSTALLATION CARD

WESTERN 1-KOTE
Sacramento Stucco Company, Inc.
Job Address

LS 33 Mt b Ll oo

D it gLl 2 , Ca 2223

334-3593 Pl

ICBO Evahyation Service, Inc.
Evaluation Report ER-3899

Date of Job Compleﬁcn__;/i[_éé:

Plastering Contractor
Name: Rick H, Hitch Plastering, Inc.
Address: PO Box 1391, Nonth Highlands, CA 95660

Telephone Number: { 916 ) 334-3591

Approved contractor number as issued by coating manufacturer; 243

Yhis is to certify that the exterior coating system on the building exterior at the above address has been instatied in

svaluation report specified above and the manafacturer’s instructions.

2 [l

Jign of anthorized representative or Date
! confractor

This installation card must be presented to the building inspector after compietio

n of work and before final inspection.

raccordmm with the




INSTALLATION CERTIFICATE

Site Address NEW [AZE DevEropMHENT INC.  peamit Number

EENESTRATION/GLAZING: %SUN Mehpow s ﬂ’gz“’"“”f PLAN o F

ALSIDE - ALPINE ACRAMENT O, €

7000 SERIES (Wwbows Quuny _ LOT’ //0
Product Product of Like Buxterior Shading

U-Fagtor' (s \

SHGC' (s # of Product Square Device or Comments/Location/

AU G|

{GROUP LIKE PRODUCTS)

el

11
12.
13.
14.
15.

. . , Lo -E (#LAS
;. SLIDERS .35 FL 2 9. 4
3. L /

4. SINGLE [Huns .35 32, 2 2Y [/

5. —_

g-MMWI A3 35 Z_ —~

8. PArIo Dooks .35 3% Z YZ L

9,

10. _ \

|

' Manufactured fenestration products use the values from the product label. Ficld fabricated fenestration products use the
default values from Section 116 of the Energy Efficiency Standards.

! Installed U-Factor must be less than or equal to values from CF-1R. Installed SHGC must be less than ar equal to values
from CF-1R, or & shading device (exterior or overhang) is installed as specified on the CF-1R. Alternatively, installed
weighted average U-Factors for the total fenestration area are less than or equal to values from CF-1R.

I, the undersigned, verify that the fenestration/glazing listed sbove my signature: 1) is the actual fenestration product
installed; 2) is equivalent to or has 8 lower U-Factor and lower SHGC than that specified in the certificate of compliance
(Form CF-1R) submitted for compliance with the Energy Efficiency Standards for residential buildings; and 3) the
product meets or exceeds the approgwiste requirements for manufactired devices (from Part 6), where applicabie.

2,4,6,8
Ttem #s Signature, Date Instal X TS QLASS SNINDIWS 108,
(if applicable) General GD00OWIGHT RENEIRR Gy ner
OR WiBMGGROVE(IBA 95758-6461
Item #s Signature, Date Installing Subcontractor (Co. Name) OR
(if applicable) Genexal Contractor (Co. Name) OR Owner
OR Window Distributor
Ttem #s Signature, Date Installing Subcontractor {(Co. Name) OR
(if applicable) General Contractor (Co. Name) OR Owner
OR Window Distribuor
COPY TO:  Building Department
HERS Provider (if applicable)
Building Owner at Occupancy

Compliance Forms August 2001 ' A-24




lerver tved s 11 /w3704 SrS4PM; - NEW FAZE DEVELOPMENT ; FPage 2
11222004 14:51 BEUTLER CORPORATION -+ 93999561 NO.354 Dl
INSTALLATION CERTIFICATE CF-6R

ot 1o

New Faze Development: Sun Meadows

& 'S M
Site Address 75%@ Q,L)V? U\D \ “OU\-) [/O\ﬂﬁ Yermit Numnber
An inste]lation cemificate i5 required to be posted at the building site or made availuble for all appropriate inspactions. (The information OL& | QQ 55
provided on this form is Toquired; howeves, use of this form 1o provide the infonmation is optional ) After completion of final inspection
a copy 1nust be provided t the building department (upon requiest) and the building ownex at occupancy, per Section 10-103(b).

HVAC SYSTEMS:

Heatng Equipment
Equip. Duct Heating
Type (pkg.  CEC Certificd Mir nwne and # of Identical (1) Efficiency (AFUE, Leecation Ductor Piping Heating Load  Capacity
Heat pump) Model # Systems  em,) > CF-1R value  (attic, etc) R-value (Bavnhr) (Bawhn)
Furnace YORK #P4HUA12L03201 1 0.80 Attic R-4,2 22357 40.000 Plan 1
Furnace YORK #P4HUA12L03201 1 0.80 Altic R-4.2 25101 40000 Plan 2
Funace  YORK #P4HUA)2L03201 1 0.80 Altic R-4.2 260742 40000 Plan 3
Furnace YORK #P4HUA12103201 1 0.80 Aftic R-4.2 28,718 40,000  Plan 4
Furnaca YORK #P4HUA12L03201 1 0.80 Altic R-4.2 27 445 40,000  Plan 5
Cooling Equipment
Equ CEC Centfied Compressor . ) Duet . Coolin,
Typi <§kg. Unit M& Name :nd # °sf;‘::‘,:°“ :‘g‘?’éﬁéﬁ:ﬁ Location  Duct Revalue Lnf‘ffg?}m Capﬂcii'
Heat pump) Model # : (artic, etc.) (Btwhr)
Condenser YORK #H"RC024 1 12.0 Altic R-4.2 18,285 21,100  Plan 1
Candenser YORK #H"RC024 1 12.0 Aftic Re4.2 18,184 21100  Plan 2
Condenser YORK #H*RC024 1 12.0 Attic R-4.2 18,676 21,100 Plan 3
Condenger YORK #H"RC024 1 12.0 Atlic R42 19185 21100 Plan 4
Condenser YORK #H*RC024 1 12.0 Attic R-4.2 20.158 21100  Plan
(1) = seads greater than or equal . *= Thermal Expansion Valve

1, the undersigned, verify that equipment listed above ig: 1) is the actual equipment installed, 2) equivalent 10 or more
efficient tan at specified in the certificate of compliance (Form CF-1R) submiteed for compliance with the Evergy
Efficiency Stanclards for regidential buildings, and 3) equipment that meets or exceeds the approptiale requirements

for wanughctred device

F vom the Adifliance Efficiency Regulations of Part 6), where applicable
7% [/ '276/ Beutler Corporation

Siguature, 1)):4 / Inswiling Subcontactor (Co. Name)
OR General Contractor ( Co. Name) OR Owner

WATER HEATING SYSTEMS:

Distribution 2y Rawd Tank External

CEC Certitied Mfr Tvpe (Std, If Recirculation  # of ldentical Inpur (kWor  Volume @) Efficiency () Standby Insulation

Heater Type Name & Model £ peint of usc) Control Type Systems Bruw/hr) (grllons) (EF RE) Loss (%)  R-value
GAS __BRaFoRD 2 yoawo HO M2

f1yyoT b EBL Y

(2) For small gas storage (rated input of less than or equal w 75,000 Bruvhr), electric resistance and heat pump water heaters, list Energy
Facwr. For large gas storuge water heaters (rated input of greater than 75,000 Bowh), list Recovery Efficiency, Smndby Loss and
Rated Inpuc. For instantaneous gas water heaters, list Recovery efficiency and Rated Input

(3) R-12 extemal insulation is roandstory far storage water heaters with an epefgy factor of less that 0.58.

ets & Showe eads;
All facets and showerheads instalied are certifisd m the Comumission, pursuant w Tide 24, Paxt 6, Section 111

I, the undersigned, verify tac squipment listed above my signanire is: 1) the acrual equipment installed, 2) equivalent & or more efficient
than that spegified in the cerdficate of compliance (Form CF-1R) submitted for compliance with the Energy Efficiency Standards for
and 3) squipment that meets of exceeds the appropriate requirements for manufactured devices (from the Appliance

Efficincy Re bns or Part 6), where applicable.
WO : .
/\—/—_——‘“/leol_f ‘JT/ ]:a%ﬁ %\/

residenysl builing

uSigm\mrc, Date Installing Subconwractor (Co. Namc)
OR General Contgactor { Co. Name) OR Owner
COPY TO: Building Deparunent

HERS Provider (if applicablc)
Building Owner at Occupancy

e




