CITY OF SACRAMENTO Permit No: 0419204

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

Site Address: 1922 JOHN STILL DR SAC Sub-Type: NSFR

Parcel No:  052-0220-003 MEADOWVIEW ESTATES UNIT | LOT #3 Housing (Y/N):
N

CONTRACTOR OWNER ARCHITECT

JTS COMMUNITIES

401 WATT AV,

SACRAMENTO CA. 95864

Nature of Work: JTS MP153 1 STORY 9 ROOM SFR

CONSTRUCTION LENDING AGENCY : T 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 Lam licensed under, provisions_of Chapter 9
(commencing with section 7000) of Division 3 of the Business and Professiops Code and my license is in full ;@: nd effect. Q

License Class 5! '2 License Number 767107 Date ! \ ,];7' DL{ Contractor Signature () =Y

OWNER-BUILDER DECLARATION: 1 heteby 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 Tequires a permit to construct, alter, improve, demolish, or repair any structure,
prior o 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 Scction 7000) of Division 8 of the Business and Professions Code) or that he or she is cxempt 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 employces with wages as their sole compensation, will do the work, and the structure is not intended or offeredfor
sale (Sec. 7044, Busincss and Professional Code: The Contractors License Taw 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.)

L, 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 c _rB.lch projects with a contractor(s)

licensed pursuant to the Contractors License Law). ) o\ e R f ; -
CITY OF SACRAR «»

L‘ 34
SARA

I am exempt under Sec. B & PC for this rcason:
13 H ]
H 2 LY

Date Owner Signature

TR R A
IN ISSUING THIS BUILDING PERMIT, the applicant represents, and the city rclies on the representation ol‘,th?, applichri that the applicant verified all
measurcments and locations shown on the application or accompanying drawings and that the improvement to be’ constructed does not violate any law or
private agreement 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 agreement relating to location of improvements.

T certify that I have read this application and state that all information is correct. | agree tpcomply with all city and county ordinances and state laws relatingto
building constrrtion and Jerby authorize representative(s) of this city to enter upon the

ementioneg-pyor fom purposes
Date \_,\ ‘b‘l f OL-‘[ Applicant/Agent Signatu; ( ﬂ w w

T
{ ~7 (] +
WORKER'S COMPENSATION DECLARATION: [ hereby affirm under penalty of petjury 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.

ave and will maintain workers' compensation insurance, as required by Section 3700 of the Labor Code, for the performance of the work for which
thisPermit is issued. My workers' compensation insurance carrier and policy number are:

Carrier ZURICH INSURANCE CO Policy Number WC399293500 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, Tshall
not employ any person in any manner so as to become subject to the workers' co ation laws of Caljfgrnia and agreg that if I should become subject tothe
workers' compenTtion proyisions of Section 3700 of the Labor Code, | shall fort] comply wig} tho i .

Date ‘ \ { | 7[ D L{ Applicant Signature (=8 ¢

WARNING: FAILURE TO SECURE WORKER'S COMPENSATION COVERAGE IS LAWFUL 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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Diamond Wall One Coat System
Omega Producls international, Inc.

Project Address ICEQ Evaluation Senice, inc.
1972 Yo S+ 1 Report ER-4004
vy

W(Q DAL W '
T e caie Comrieted [ 2= 2o

Plastering Comracior

Name: I. —l— (Q 37_|J(§(_‘, LG, . . —
Address: 1295  HI, &£nckK Gesc _
Telephone No. _(9/6 ) £35-2800 } ) o

s Producis Intl, Inc. PN #2227

Approved contractor number as issued by Omeg

rig systern on the building exterior alt
evaluaion report and the manufacturer's in

émv /:A/jgéj@ _ - z"r_—fg
Sigriature i 2 orized represeniative of Date

piastering coniractor

This is to certify that the extericr coati he above address Nas
structions.

meen installed in accordance with the

This instaliation card must be presented to the building inspector aftar coampletion of work and







! ) Type (pkg. Uror M Nasoe and. © idantes] (SEER, o=} Location ) . .
- hmtoume) Mpgda! Number Svaleme R>SF-)R vakol (e, ste ) Bomlye . (Busho) Pavig

Fron: 01/20/2005 14:46 #154 P.002/003

JAN-ZU=2000 THU (1040 P MEADOWS_PREMIERE FIELD FAX No. ¥16EG0T9/U Ul

This form is to be filled out completely & signed by applicant/owner/contractor
responmble for Tltle 24 Ensrgy Comphl':mcc & returned to the field mspector at final,

* INSTALLATION. CERTIF ICATE (Page 1 o 13) CF-6R

1

! ' o : . Permit Number

e N e e &

e e s L e w1 e el ama e —

. Blte Address

" . Aninstidlation certificate is required to be posted &t the buiding site of made available for all appropnate ‘inspcctians, (The
information provided on this form is reguired; however, use of this form to provide the information-is optioual.) After
completion of final inspection, & copy must be provided to the building department (upeo requcﬂ() and the building owner ar

ocEupaANCy, per Section 1!}-]03(}1)
. ( . '

4 -

'_MQCSYSTEMQ R _ A ,

-Hcaﬂng Equmtmr
’ .- #of Efficjancy '  Doct ' Pudt or , Hostog - Heming:

Typc(pkg. . CECC:r‘l;iEuiMﬁ'Namn Hentical | . -(AFUE, stz Locafiom  * Piping Load . Capseity | -

' 3 ofic.cle) - Bovaiuc Bawhe - : (B o
H
Co Dling Equipment ' o

Eguip, - "CEC Cordficd Compregaor Hof - Efflcjeocy * Duct i Cooling Coaling
Ozt Load - Capacity

o BN

‘1. 2 reads greater than or equal !a
L the m]dcmx.gnsd, verify that equipment Jisted above fa: 1) js the actis] squipment installed, 2) equivalent to or Wwore
_efficient then thet sperified in the certificats of complirnce (Form CF-1R) =ubmited for' compliance with the Energy
Efficiency Standoyde for reaidontial buildings, and 3) equipment that meats or exceeds the sppropriate requu'emcuh for

. mﬂ.u.ufactumd devxces (fmm ths Applxam:c Efficiency Rzgu{urmn.r of Part 6), where gpphicsble:

Beter Wenkion £ Ax(‘ ' .

Insbuumg Subcontrsctor (Co, Nare)
" OR General Confrastor (Co. Name) OR Owner

: Signamre, Datz

./ TING 8
. : S Distbution . JfRecir- $of . Raked  Tak  Effc Bxtema)
Hsator CEC Coyriped ME . Tyyo {3, oulution, Jdentical  Juput(kW Volums  cleocy'  Siandhy’  fasplation
Nams & Modal Numboy Poinl-of Uss) Coutm] Type  Bymtama - orBhohwr)  {gwilons)  (EF FE)  Lows (%) R-valne!

' Ty
NHTURAL ..é&é 40 ¥ooT Frorage & Apmon 40 62 Zos R-1¢-

2 Forsmull ges sorage (;:Iud Inpst of less thm or pqual i 75,000 Bru/hr), alacrric rsslshnq: 2ad boat pump water heaters, liat Easrgy Faotor,
For large gas storage waser heaters (rated input. nfptmcr thpn 75,000 Bru/hr), list Resoyery Efficiency, Standby Lpag and P-ntad lapai,
For Instantanrous pas winter bentern, lisl Recovacy EGciency and Rated lopust.

3. Rrl2 extomal Ineolation is mandatory Tor il:Dmg: ‘ater henters with 81 encegy foelor of less than D.58.

Fnur_zt:s & Shower Heads:
All faucets aqd showerhends J;r_xsl;f_med are cnmﬁed to the Cummwsmn, pm‘suam 13 Tnﬁ: 24, Part 6, Sm:uon 111,

——

L L‘h: undoreigned, vunf;y that equxpmenl ‘listed above my pignatare is; 1) tha ncmz.l equipment instalied; 2) eguivalent fo
fhicient than' that specified in the cortificate of compliance (Porm CF-IR) submitted for compliznce with the
Enify Eff cuzncy Standordy for residentie] buildings; and 3) cquipment that meets or exceeds the appropriste

;eqmrtm for mewafactired

devices (from the Applionce Efficiency Regu!atmn.r PLPart S), Where xppbcablr:

COPY TO:  Bullding Departinent 1=-20-08"
HER.S Provider (if appliceble)
Building Owner at Occipanty.

Aunust 2001 A-P73

Compliance Forms



P1/24/ 2885 B8:42 9163738588 MILGARD PAGE @5 .
JAN-20-2008 THU 0T:42 B MEADDWS_PREMIERE FIELD  FAX Ne 0186851570 P. 0037003

INSTALLATION CERTIFICATE (Page 2 of §) { crer B
) ‘ . _ F - ":..
SIS Mrabovss Py W_qwﬁ s § Pit
S]tﬂ Addrﬂsﬁ ' . ) Pg)‘mit Number "; ' : 3
o o L - CoN v
. . N k“« ot
NES TION/G 2 : et
i ' Totsl
, ' Quontily .
. Product Product of ke Exgerior Shading ‘ :
- <Factor’ (€ . SHGC'(s . Kol Produst  Squre ' Doviccor Commmts/Losation/
. d - ~IR valuc))  Pants  (Qoviopen Eret Overhone Arogial Finty
(GROUP LIKE PRODUCTS) , . ~ i
IL__bllo R v . o ,
2. _byle N N _ R —
380 ¢ RS S Y ' —
4 ___[p3dg - =32 w0 T =20
s. : _
6, e
7. —_ o
B' —
.8 _
1D. : . -
11 ' } _ _ -
12 — [ — -
13, , _ : ”
s - . _ :
15 ' ' N

.. Menufactured fenestrati on products use the vahues from the product Jabel. Fiald fabricated Jepertration products use the
" default valums from Section 116 of the Energy Efficlency Standards, L / o :

2 Insrﬁﬂqd .U-Fnctnr must be Jess than er cqual ta values fom CF-1K, Installed SHGC rmust be 1éss than or cquh] to vajues
‘from CF-1R, or a shading davice (exterior or overhang) is installed as spectied on the CF-1R. AMternnatively, instaliag
welghted average U-Factore for the total feneatration area are Jesz than or equal to values from CF-1R. '

1, the undersigned, varify that the fenestration/glazing listed above rny mgriaturs: 1) s the actua) fencatration prochict |
. nstalled; 2) iz squivalent to or has 2 Jower U-Factor and lowar SHGC then 4 ecified in the certifisate of complianee

(Form CF-1R) submitied for compifance with the Energy Efficiency St 4

nests of exeeeds the appropriate requirements for marmfictired devids

e NN A ek
Teem #s Signafire, Datc " ©+ Installing

, beontracior (Co. Name) OR '
(if apphcable) Genera] Contractor (Co. Nagne) OF. Owner PR P
OR Window Distributor !
f
ljgem #sA Slpnature, Date lnstalling S-ubannu'actor (Cu. Name) OR
Gf applicable) ! General Contractor (Co. Name) OR Owner
‘ OR Wihdow Distributor -
Teem #s Signature, Date Installing Subcontractor (Co. Name) OR. - o
* (if applicable) ’

Genernl Contragtor (Co. Name) OR

HERS Provider (if applicablc)
Building Owner a1 Occupancy

_Jamzary 4,2001




INSTALLATION CERTIFICAT 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 to provide the information is optional.) After completion of final inspection

a copy must be provided 1o the building department (upon request) and the building owner at occupancy, per Section 10-103(b).

Permit Number

HVAC SYSTEMS:
Heating Equipment
Equip. (1 Efficiency Duct Heating
Type (pkg. CEC Certified Mfrname # of Identical (AFUE, etc.) > CF-  Location Ductor Piping Healing Load Capacity
Heat pump) and Model # Systems IR value (attic, etc.) R-value (Biu/hr) (Btu/hr) PLAN
FURNACE York #P4HUA12L032 1 80% ATTIC 4.2 44,950 40,000 151
FURNACE York #P4HUA12L048 1 80% ATTIC 4.2 24,199 60,000 162
FURNACE York #P4HUA121.048 1 80% ATTIC 4.2 30,298 60,000 153
FURNACE York #P4HUA12L032 1 80% ATTIC 4.2 20,477 40,000 155 U1
FURNACE York #P4HUA121.032 1 80% ATTIC 4.2 20,477 40,000 155 U2
Cooling Equipment
Equip. CEC Certified Compressor . . Duct . Cooling
Typg (;]:kg. Unit Mfr Name alj]d # of ldentical () Efficiency (SEER, | o ot Royape | COOURE Capacity
Heat pump) Model # Systems etc.) > CF-1RValue (atic, etc.) Load (Btw/hr) (Btwh) PLAN
AIC York #H*RA024 1 10.0 ATTIC 42 21,687 23,200 151
A/C York #H*RA030 1 10.0 ATTIC 4.2 25,605 28,400 152
A/C York #H"RA030 1 10.0 ATTIC 42 27,282 28,400 163
A/IC  York #H"RAD24 1 10.0 ATTIC 42 19,817 23,200 155 U1
A/C York #H*RA024 1 10.0 ATTIC 42 19,817 23,200 155 U2

(1) = reads greater than or equal to.
1, the undersigned, verify that equipment listed above is: 1) is the actual equipment instalied, 2) equivalent to or more
¢fficient 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 ufactured df?cfccs (from the Appliance Efficiency Regulations or Part 6), where applicable. ‘
Oton /13 /03 BEUTLER CORPORATION |
/ # ;

Signature, Date Installing Subcontractor (Co. Name)
OR General Contractor { Co. Name) OR Owner

WATER HEATING SYSTEMS:
Distribution () Rated Tank External
CEQC Certified Mfr Type (Std, point  If Recirculation  # of Identical Input (kW or Volume (2) Efficiency (2) Standby Insulation
Heater Type Name & Model # of use) Contro} Type Systerns Btu/br) (galions) (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:
All facets and showerheads installed are certified to the Commission, pursuant to Titie 24, Part 6, Section 111.
I, 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 dppliance

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)




