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CITY OF SACRAMENTO Permit No: 0415946

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

Site Address: 1980 ESTEREL WY SAC Sub-Type: NSFR

Parcel No: 052-0270-006 MEADOWYVIEW ESTATES UNIT 5 LOT 359 Housing (Y/N):
N

CONTRACTOR OWNER ARCHITECT

JTS COMMUNITIES

401 WATT AV.

SACRAMENTO CA. 95864

Nature of Work: JTS MP152 1 STORY 7 ROOM SFR

CONSTRUCTION LENDING AGENCY : [ 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 an 70&5510 s Code and my license is in full ]

License Class l ) License Number 767107 Date 98 0’ { Contractor Signat

OWNER-BUILDER DECLARATION: I hereby affirm under penalty of perjury that I am exempt from the contractors License Law for the following
reason ($ec. 7031.5, Business and Professions Code; any city or county which requires a permit to construct, alter, improve, demolish, or repair any structure,
priot 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);

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 himself or herself or through his/her own employees, provided that such improvements are not intended or offered for sale. If,howcver,
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 contﬁjﬂsuch pI'O_]CCtS w1th a contractor(s)

licensed pursuant to the Contractors License Law). ‘ A i o nt
Sy
{
I am ¢xempt under Sec. B & PC for this rcason: - i i— 0 L« Ly A
— - e oy
Date Owner Signature L)( p 2 » N VA

IN ISSUING THIS BUILDING PERMIT, the applicant represents, and the city relies on the representatisg ‘of’g\‘: app @\at the applicant verified all
measurements and locations shown on the application or accompanying drawings and that the improvement to be coigs[f&m does not violate any law or
private agreement relating to permissible or prohibited locations for such improvements. This building permit does riot authorize any illegal location of any
improvement or the violation of any private agreement relating to location of improvements.

I certify that T have read this application and state that all information is correct. 1agree
bmldmg copstjuction apd herby authorize representative(s) of this city to enter ypon

omply w1lh all city and c0unty ordmances and state laws relatingto

Date Q Ou Applicant/Agent Signature

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.

\ A@ 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 ZURICH INSURANCE CO Policy Number W(C367556101 Exp Date 03/01/2004

___ (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 10 the workers' copapensation laws of Ca]lfomla and agree that if I should become subject tothe
workers' compe atlon pr visions of Section 3700 of the Labor Code, I shall fo

Date 0('/ Applicant Signature

WARNING: FAILURE TQ 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.
_F_,Jit\ﬂ-‘_“lsmw AN
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APN:

ADDRESS:

ESTEREL WAY
SACRAMENTO CA

STORIES: 1

GARAGES: 2

R S

PAD: 14.5
F.F. 1517 | ELEVATION B

DI

DRAIN WS WATER

INLET n SERVICE

SEWER ELECTRCAL UTILITY LIGHT TRANS -
SERVICE £l T

SERVICE ACCESS POLE FORMER]

DIMENSIONS SHOWN ARE APPROXIMATE AND ARE FOR THE SOLE PURPOSE OF COUNTY/CITY APPROVAL. ADDITIONAL INFORMATION REFLECTED ON THIS DOCUMENT SUCH AS FENCE, WALL, UTILITY, AND
MAILEQX LOCATIONS ARE SUBJECT TO CHANGE WITHOUT NOTIFICATION TO BUYER. THIS PLOT PLAN MAY NOT REFLECT ALL "AS BUILT"

CONDITIONS WHICH MIGHT VARY FROM THIS PROPOSED PLOT FLAN.

MEADOWYVIEW
ESTATES

Working Together to
Achieve Excellence

PLOT PLAN

COMMUNITIES INC. M

SCALE: 1= 200"
DATE: SEPT. 20, 2004
DRAWN BY: CD
BACK CHECKED BY: SARAH
BUYER APPROVAL DATE
08/21/2004, 622-0359—152-02.dwg

LOT 359

401 Watt Ave.
Sacramento, CA 95864  (916) 487-3434




TINSTALL ATION CARD
Diamond Wall Oné Coat System
Omega Products |nternational, Inc.

1ce0 Evaluation Sanice, NG
Report EF-4004

m_’”; A VLW ) :
ég i Date Completed _i.— %_@5

TUnNY Y

Plastering Cormtractor

project Address

Name: TS STwees i
Address: 2.9 5 ok de &k Poecl

} e ———
Telephone NO. (4/6 (rs- 2300 e
; as issued by Omega Products Int'L, Inc. P,ﬁ._# 2227

This is to certify that the extericr coating system an the buliding exterior at the abOVe address has
been instalied in arcordance with the evaluaton report and the manufacturer’s ingtructions.

Approved contractor numbe

d
L/

o7 _
Sigriature ¢f 2 orized represamative of Date

plastanng coniracior

This instaliation card must be preaemed 1o the building inspecior after completion of work and




BE] Po. BOX 854, WEST SACRAMENTO, CA 95691 LIC. #202026
25 q [] 1309 MELODY ROAD, MARYSVILLE, CA 96901 LIC. #202026
' [[] ro. BOX 9651, FRESNO, CA 93793-9651 LIC. #202026

>

z , OI 8’0 ZSJ_ er d % [C] Po.BOX 1631, RENO, NV 89505 LIC. #10675
Y . “ L")>{( [[] 3326 A PONDEROSA WAY, LAS VEGAS, NV 89118 LIC. #10675
R 3 -7 5
0 "\"} s , DATE INSULATION COMPLETED ;
______ CO oL 2 Vivwioowve
WALLS CEILINGS ! FLOORS
[& SQUARE FEET)
; ! ; i e o 2 ‘ 3 bt g TR
MATERIAL MATERIAL MATERIAL
FIBERGLASS _ IBERG FIBERGLASS

FORM FORM FORM
L BATTS BATTS & BLOW ’ BATTS
il ViANUFACTURERS PRODUCT 15, ~[MANUFACTURER' PRODUCT L. MANUFAGTURER'S PRODUCT 1D,

ATk B i

[ SIGNATURE — INSULATION CONTRACTOR

X0 >7T

SIGNATURE — GENERAL CONTRACTOR - R . ITITLE DATE

ol REMARKS : ol

Z20—-~->P0O0-T—<4T MO

ATTIC COPY )




01/20/2005 14:46 4154 P.002/Q03
&

‘FI’OI‘TI:

JAR-Z20~2008 THY U1:40 P MEADOWS_PREMIERE FIELD FAX No. Y1E8E5191U P UUZ/UUY

This foxm is to be filled out completely & signed by applicant/owner/contractor
responsible for Title 24 Energy Complience & refurned to the field inspector at final.
. - T _ :

* INSTALLATION CERTIFICATE (Page 1 of 13) CF-6R
 sweaddes JGRE  E A e | TemitNumber 9 &y 5°F 4
" . An installation certificste is required to be posted at the building gile or made avaitebls for all Rppruprimvinﬂpccﬁuns. (The V. N E

' S juformation provided on this form is required; however, 1e¢ of this form to provids the information-is optional.) After .
(upon request) and the buildnp owner at o

complation of final ipspection, & copy must be provided to the building department

oconpancy; per Section 16-103¢h). . .
) - oo ) . 0 " ) ‘ e ) . ) . . - -
. HEYACSYSTEMS: - : _ ) - ,
- Heating Equipment - s . . - . ‘
Equip. . : , .0 #of Effejancy _ °  Doet’ Duct or » Hratlog ¢ Henting-
Type pkz. . CEC Certificd Mir Nams Ventical - -(AFUE, sic))’ Location ' Pipig Load . Capseity .
i 1 y - ffictz) - Rovplue Rkl . (Brar) .
p)
Cooling Equipment | . . . .
Equip, . "CEC Cerdficd Compregor #of - Efficleacy - Duzt Croaollng Coaling
Type (kg Upit M& Nape ged {daptieal (SEER, etz.)' Locstion jaltd Lond .+ Capacity .
- i v {Bo/hed Paid

1. > resds greater than or £qual o, . " ‘
u th actus] aquipmeat installed, 2) zquivalent to or more

. T, the nndersigned, verify that squipment lisicd above in 1) 3
_eﬂici':m than that ppesified in ‘the cextificate of compliance (Form CF-1R) wubmitied for compliance with the Energy
Efficizncy Standards for cezidontial buildings, and-3) equipment that meels or exeerds the appropriate requirements for
- inanufactured devices (from the Appliance Efficlency Regulations ot Part 6), whers gpplicable: - ’

- - Geler Vi ¢ A -

- Installing Subrontractor (Co. Naroe)

- * Signgture, Date ,

: . . " DR General Contractor (Co. Nams) OR Owner
. WATER HEATING SYSTEMS: - . '
. . L Distibution . IfRecic- Wof . Rated® | Tamk B Botermal
] Haater CEL Cersibind M . Typo{3ul, oulation, Tdeptcal  Joput (kW  Volume cleocy®  Standby’  Fusulstivn
*Type  Narmz & Mods! Number Polgi-ofUsz)  Cooto] Type  Bystenss - or Bhufir) {gellops) (PP RE) Lota (%) R-valnc
NMTURAL G- X0CT  frofage & Appo0 A0 e 205 Ro1er

2 For smsil gre storege (rated Input of lese than o equel to 75,400 Brwbr), alecrric vestatance and beat pump woker heatars, liar Gaergy Faotor,

For Jarge fiak atorage woker heaterz (rated input.of grester then 75,000 Ba/hr), list Recayary Effimisacy, Standoy Loaa nd Rated lapul, '
For instantancous gas water braters, list Recovary Efficiency and Rarod Input. . )

3. Re12 extomz Inpalatiop is mendatory for dtD@ge water heaters with &n energy {actor of jesy tan 0,58,

Faucets & Shower Heads: L . o
. Al faucets and showerhends installed are certified fo the Comynission, pursusnt i Title 24, Part 6, Scetion 111,
" L the updermigoed, wnﬁf that eqnipmm{lisdad above my sigoature js; 1) the acnial equipment installed; 2) equivalent to '

cient then’ that specified in the certificate of compliance (Porm CF-1R) submited for compliance with the
that meets or exceeds the appropriste

ot more. o
Engfgy Effjciency dords for residentis] buildings;. and 3) equipmeat
e ps { devices (from the Appliance Efficiency Regulations 6t part 6), where applicable,
- ’ B AL Nordn e AR RO |
A RARLER; ,, O i e RIS Rh SRS EF RN Rl e e e Sird
S e S ey eeeal Confractor (Lo. Narme) UF Owmer ‘

COPY TO: Bullding Departinent ‘
HERS Provider (if appliceble)
Buildipg Owner st Ogcupancy.

i . . .
- n a3 k

| emalemen Earme Attrn=t 7nn‘1—#




CF-6R

INSTALLATION CERTIFICAT
. 375 Communities - The Meadows

Site Address Permit Number

An installation certificate is required to be posted

provided on this form is required; however, use of this form to provi

a copy must be provided to the building department {(upon request) and the building

HVAC SYSTEMS:
Heating Equipment

at the building sile or made available for all appropriate inspections. (The information

de the information is optional.) After completion of final inspection
owner at pcCUpancy, per Section 10-103(b).

Equip. 1y Efficiency Duct Heating
Type (pkg. CEC Certified Mfrname # of 1dentical (AFUE, etc.) > CF- Location Duct or Piping Heating Load  Capacity
Heat pump) and Mode! # Systems 1R value (attic, etc.) R-value (Btu/hr) (Btu/hr) PLAN
FURNACE York #P4HUA12L048 1 80% ATTIC 42 26,065 60,000 103
FURNACE York #P4HUA12L048 1 80% ATTIC 42 29,452 60,000 104
FURNACE York #P4HUB16L064 1 80% ATTIC 4.2 36,474 80,000 108
FURNACE York #P4HUB16L064 1 80% ATTIC 4.2 37,762 80,000 114
FURNACE York #P4HUC20L080 1 80% ATTIC 4.2 43,093 100,000 115
Copling Equipment
Equip.  CEC Certified Compressor i , . Duct . Cooling
Type (pkg. Unit Mfr Name and # Dsf Id;ntlcal (]f)fﬁ :]g:i}ljéswi?i location Duct R-value Lof(;do((gtnujhr) Capacity
Heat pump) Model # ystems - efe. . (attic, etc.) (Btwhr) PLAN
AC  York #H*RA030 1 10.0 ATTIC 4.2 23,615 28,400 103
A/C  York #H'RA030 1 10.0 ATTIC 42 26,104 28,400 104
AIC  York #H*"RA048 1 10.0 ATTIC 4.2 33,975 44 000 108
AJC York #H"RAD36 1 10.0 ATTIC 472 30,577 33,400 114
AJ/C  York #H'RAD48 1 10.0 ATTIC 42 35,417 44,000 115

(1) > reads greater than or equal to.
I, the undersigned, verify that equipment listed above is: 1) is the actual equi
efficient than that specified in the certificate of compliance (Form CF-1R) submitted for compliance with the Energy
) equipment that meets or exceeds the appropriate requirements

prent installed, 2) equivalent 10 or more

Efficiency Standards for residential buildings, and 3

for Vﬁfactured devices,(from the Appliance Efficiency Regulations or Part 6), where applicable.
Y/WW 50&; /[ f [15/0% BEUTLER CORPORATION

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

WATER HEATING SYSTEMS:
Distribution (2 Rated Tank External
CEC Certified Mfr Type (Std, point If Recirculation  # of Identical Input (kW or Volume (2) Efficiency () Standby Insulation
Heater Type Name & Model # of use) Control Type Systems Btuw/hr) (gallons) (EF,RE) Loss (%)  R-value

equal to 75,000 Btwhr), electric resistance and heat pump water heaters, list Ehergy

(2) For small gas storage (rated input of less than or
d input of greater than 75,000 Btu/hr), list Recovery Efficiency, Standby Loss and

Factor, For large gas storage water heaters (rate

Rated Input, For instantaneous gas water heaters, list Recovery efficiency and Rated Input.
gy factor of less that 0.58.

(3) R-12 external insulation is mandatory for storage water heaters with an ener,
Facets & Shower Heads:
Al facets and showerheads installed are certified to the Commission, pursuant to Title 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 4 ppliance

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)
Building Owner at Occupancy




INSTALLATION CERTIFICATE CF-6R
JTS Communities - The Meadows
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 1o 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 oceupancy, per Section 10-103(b).
HVAC SYSTEMS:
Heating Equipment
Equip. 0y Efficiency Duct Heating
Type (pkg. CEC Certified Mfrname # of Identical (AFUE, etc.) > CE- Location Ductor Piping Heating Load Capacity
Heat pumnp) and Model # Systems 1R value (attic, etc.) Re-value (Btu/hr) (Bw/hr) PLAN
FURNAGE York #P4HUC20L080 1 80% ATTIC 4.2 40,199 100,000 116
FURNACE York #P4HUB16L084 1 80% ATTIC 4.2 42,336 80,000 119
FURNACE York #P4HUC20L080 1 80% ATTIC 4.2 35914 100,000 134
Cooling Equipment
Equip.  CEC Certified Compressor . e Duct . Cooling
: Cool .
Type (pke. Unit Mfr Name and # DSf Idt::?al (;if')fﬁ :]ér;f){}gs_‘i?i’ Location ~ Duct R-value Loa dO?Bngg/hr) Capacity
Heat pump) Model # s ' M€ (amic, etc) BWh)  pLAN
AJC  York #H"RAD48 1 10.0 ATTIC 4.2 40,080 44 000 116
AIC  York #H*RAQ36 1 10.0 ATTIC 42 31,747 33,400 119
AC  York #H*RA048 1 10.0 ATTIC 4,2 39,618 44,000 134

(1) > reads greater than or equal to.
1, the undersigned, verify that equipment listed above is: 1) 1s

efficient than that specified in the certificate of compliance (F
buildings, and 3) equipment that meets or exceeds the appropriate requirements

the actual equipment installed, 2) equivalent 10 or more
orm CF-1R) submitted for compliance with the Energy

Efficiency Standards for residential

for ufactured deviges (from the Appliance Efficiency Regulations or Part ), where applicable.
/m BEUTLER CORPORATION
Fe

Lo (/13 /0>
‘ Installing Subcontractor (Co. Name)

Signature, Date

OR General Contractor ( Co. Name) OR Owner

WATER HEATING SYSTEMS:
Distribution (2) Rated Tank External
CEC Certified Mfr Type (Std, point If Recirculation  # of 1dentical Input (kWor  Volume (2) Efficiency (2 Standby Insulation
Heater Type Name & Model # of use) Contro! Type Systems Btwhr) (galions) (EF.RE) Loss (%) R-value

{2) For small gas storage (rated input of less than or equal to 75,000 Btw/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 extenal 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,

1, the undersigned, verify that equipment listed above my signature is: 1) the actual equipment instalied; 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
ildings; and 3) equipment that meets or exceeds the appropriate requirements for manufactured devices (from the Appliance

residential bu
Efficiency Regulations or Part 6), where applicable.

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

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




CF-6R

INSTALLATION CERTIFICA1
JTS Communities - The Meadows

Site Address Permit Number
An installation certificate is required to be posted at the building site or ma
provided on this form is required; however, use of this form to provide the information is optional )
department (upon request) and the building owner at occupancy,

de avajlable for all appropriate inspections. (The information
Afier completion of final inspection

a copy must be provided to the building per Section 10-103(b).

HVAC SYSTEMS:

Heating Equipment
Equip. 1y Efficiency Duct Heating

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

Heat purmp) and Model # Systems IR value (attic, etc)  R-value (Btu/br) (Btu/hr) PLAN

FURNACE York #P4HUA12L032 1 80% ATTIC 4.2 44 950 40,000 151

FURNACE York #P4HUA121.048 1 80% ATTIC 42 24,199 60,000 152

FURNACE York #P4HUA12L048 1 80% ATTIC 4.2 30,2099 60,000 163

FURNACE York #P4HUA12L032 1 80% ATTIC 42 20,477 40,000 155 U1

FURNACE York #P4HUA12L032 1 80% ATTIC 4.2 20,477 40000 155 U2

Cooling Equipmeni

Eguip. CEC Certified Compressor . . Ducl . Coolin

Typf:: (}fkg. Unit Mfr Name aiid # of Jdentical (1 Efficiency (S_EER’ Location  Duct R-value Cooling Capacii/

Heat pump) Model £ Systems  etc.) > CF-1Rvalue (attic, efc.) Load (Btu/hr) (Brw/ho) PLAN
AIC  York #H*RAD24 1 10.0 ATTIC 4.2 21,687 23,200 1561
AIC  York #H*RA030 1 10.0 ATTIC 42 25,605 28,400 152
A/C  York #H*RA030 1 10.0 ATTIC 4.2 27,282 28,400 153
A/C  York #4'RA024 1 10.0 ATTIC 42 19,817 23200 155 U1
A/C  York #4*RA024 1 10.0 ATTIC 42 19,817 23200 155U2

(1) > reads greater than or equal to.
1, the undersigned, verify that equipment listed above is: 1) is the actua} 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 ufactured dc/»f?:cs (from the Appliance Efficiency Regulations or Part ), where applicable.
L1748 .,0/&0 /13 /073 BEUTLER CORPORATION

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

WATER HEATING SYSTEMS:
Distribation (2) Rated Tank External
. CEC Certified Mfr Type (Std, point I Recirculation  # of Identical Input (kW or Volume (@ Efficiency (2) Standby Insulation
Heater Type Name & Model # of use) Control Type Systems Btu/hr) (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), hst 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 10 Title 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

hat meets or exceeds the appropriate requirements for rmanufactured devices (from the Appliance

residential buildings; and 3) equipment
Efficiency Regulations or Part 6), where applicabie.

Installing Subcontractor (Co. Name)

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

COPY TO: Building Department
HERS Provider (if applicable)




MILGARD PAGE B2

FAY No. 0185851570 P, 008/003

B1/24/2665 ©8:42 9163799588
JAN-20-2005 THU 01:42 PM WEADOWS_PREMIERE FIELD

INSTALLATTON CERTIFICATE (Page 2 of 8)

IS MEAOTO MMW Flwﬁ 15¢,
Site Address . i’ermlt Number
FENESTRAT,ION/GLAZJINQ_L
Total
. . Quentity ‘
. Prodoct Praduct of Like ~ Earerior Sheding . :
PFacter' (€ . SHGC (3 % of Protact -3quare Device or Commeants/Location/
(GRUUPL!KEPROdDUCTS) - —= I el Quertane Soaslel Bty
1. bllo AT Hv g ——
2O RN AN S —_— -
30 hé%t I ,;é/f[ IS .
a___ Mg - 2 TV : ' — ]
5 ‘ , :
5 Y - —— - —
7. A —
B. - —_—
5 —
10, _ — . —
i ‘ —_
12. ) — —_— —
13, D -

14, — —_—
15, — T T

! Maﬁufa&md Sepestration pm&udtn nge the values, from the product label. Finld faboeated f:nemmm pmducts use rhr.
daﬂm}t values from Sestion 116 of the En:rrgy Efficiency Standards. ' f

A Inm]led ‘U-Factor must be less than or cqual o values from CF-1R. Installed SHGC mrast ba Jés6 tham or equal 6 valuss
from CF-1R, or a shading device {exterior o overhang) is Installed as sperified on the CF-1R. Altcmativaly, msta}}ad
we:ghrzd avm\ge U-Factors for the fotal fenestration area are joss than or equal 1o values from CF-1R.

I, the undemgned venﬁ: that the fcncahﬂlon/glazmg, listed above my dgmmre 1} is the actual fenexmation product |
, -installed; 2) §s equivalent 1o or hag 2 Jower U-Factor and Jower SHGC tha zcified In the certifionte of t:umphsmcc
(ann CF-1R) submitted for compliance with the Energy Efficlency 5 wential E% md 3) th

eppliceb

‘meels o7 cxcoeds the 2pp gquirements for madufadmred devy : w]
&K& : L/}V/OS /f \\AW:L Winddws :

Ih:m #s Signature, Datc - Tnstailing Sbeonmactor {Ce. 'Name) OR
(if epplicable) . General Contractor (Co. Name) OR DWncr
OF. Window Distributor -

Tem #s Signature, Date Inistalling S:ubcnnt.mctor (Co. Name) OR |

(if applinable) Geners! Contractor {Co. Name) OR Dwn:r {
OR Window sttnbumr
Teem #S. Signature, Date . Installing Subcontractor (Co. Name) OR. f
: ﬁfapphr-'&b?EJ Gunomi Ctmlractor (Co. Nume) OR Owner f

Building Department
HERS Provider (if applicable) . A ' .
Buijding GOwner 41 Ocewpancy M'W \A #

COPY TO:

Japuary 4, 2001 .




PAGE B3

24/ 142 9163798568 MILGARD
N OI005 THU D17 P NERDONSPREMIERE FIELD  FAX Mo STBBEGISTE P, 003/003

INSTALLATION CERTIFICATE (Page 2 of 8) { crsr
Ran M’%&&"W\fi PF‘EM‘U V(qu £§ . WL |
Site AdAress . Pemimum'ﬁr NE
. ' h
’ ’ ’ ‘E et
FENESTRAT] ON/‘GLAZH\IG: M
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! Mnnhfnmmd fensamﬁun prnducts use the values from the product Jabel. Field fabricated fcncmtl on pmdw:ts use the
dafault veluns from Sectinn 116 of the En:rg}' Efficiency Standards. = )r

Insmned 'UFactor smst be Jess than or cqual to values from CF-1R. Ingtalled SHGC tmast ba Jéss then or egual to valucs
-from CF-1R, ar a shading device (exterior or overhang) i tnstefied a8 specified on the CF-1R. Altematively, m_.iachd
wmghtcd nﬂrage ‘U Fagtors for the total feneatretion area ars Joss than or equal o values from CF-1F.

1, the mdmxg:ncd Venfy that the fenesh-atwn/g]azmg listed above my slgnmrc 1) the acmal fencsiration prnﬂuct i
-nstatied; 7y i equivalent 1o or has & Jower U-Factor md lower SHGC than; cified in the ccrtiﬁuahz of ::nmpllanc::

" (Form CF-1R) submiited for compliance with the Erergy Efficigncy Stgn ,rd;yfur dcotial a.nd 33 th
1e 5pp1mab

meets o1 =xcoeds the appropriate requirements for manofacoired 4
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(if eppiicable) : General Contractor (Co, Name) OR Own:r QR TUX S
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f
Yem #s Slpnetare, Date . ' \ Installing Sﬁbuumractor (Co. Name) OR .
(i applicable) Geners] Contractor (Co. Name) OR Dwmr K
OR Window Dwtrxhutnr \
Ttem #s ' Signature, Dare —\ fustalling Subcontractor (Co. Name) OR f

. ﬁfapplinabie) ' o General Ccrmractnr(Co Nnmc) OR Dwncr

COPY. TO: Bm]dmg Deprrtment . 5, e

HERS Provider (if applicablc) ", . ﬂ,-«r-"\{ ' pe L
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Bujlding Owner at Occupancy
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1 Manuﬁcmred fenestration: pruducts use the w]ues from the product Jabel. Fizld fabricated fcuesmtmn pmducr.s 112 th:
dafaultvslueﬁ from Section 16 of the Encrg'y Efficiency Standards. =~ /

¥ lnsmned U-Factor must bz Jess than e cqua) to valnes from CF-1R Inshai]cd SHOC must be Wéss ths or equal io values :
-from CF-1R, or a shading device (exicrior or overhang) is Installed a5 spceified on the CF-1R. Altematively, mstal}:d
wmght':d mrage U-Factors for the total fenestration zrea aro Joss tham ot =quai 10 values from CF-1R.

1 the undmig.m:d vcﬁfy that the fcnr:sh-atmn!glazmg listed above my mgzmure 1) is the actmal fEnestation produoct |
nstalled: 2) s squivalent 16 o has a Jover U-Factor and lower SHGC then ecified In the certificate of complianos

" (Fonn CF-1R) submited for compliance with the Energy Effictency Stgnd

meeats or exceers the appropriaty requirements for mariufacnired dev ), iy -
i , Léw 1/}‘7'/05 /J M\ oed  Windows,

IemEs Slgnamre Datc Instailing Subconmactor (Ca. Name) OR

(iF applicable) Geners] Contractor (Co. Name) OR, o\smcr
OR Window Dhstributor

Ttem #s Slpnnture, Date : ’ \ Installing Slubcomructor (Co. Name) OR

(if applicable) General Contracter (Co, Name) OR me:r
OR Window D:stnbutor

Trem #o Signature, Date A \ installing Subcontractor (Co, Name) OR .

- (if apphcnble) Gﬁncm] Comiractor (Co Namc) OR Dwner

Bt .

Buildjng Dtpartmcnt ) . o
HERS Provider (if applicable) M : ol
Building Uwner at Occupancy

COPY TO‘

Japuary 4, 2001
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1 Memxfacmred feneslrahon prudm:ts nse the va]ues from the product label. Fm)d fubricated fcnemﬁon jpmdum use me
dafanlt valucs from Section 116 of the Encrgy Efficlency Standarde, r'

*' Instaffed ‘U-Factor must be Jess than or cqua! to values from CF-1K. Installed SHGC nTest be-less than or equal to values”
‘from CF-1R, or a shading dnviee (extcrior or overhsng) js instelled as spesified on the CF-1R. Altcroatively, mmm
weightz:d average U-Factors for the total fenestration area arc lcss than or equal w Values fom CF-1R.

1, the undtrsxgmd venfy that the fenesmhoﬁglazmg listed above my signamra 1745 the actual fenesteation progct |
mstalled; 2) ia squivalent to or has a lower U-Factor and lower SHGC the ecified in the certifionte of compliance

" (Form CF-1R) submitied for compliance with the Energy Eficiency Stgndrds for idemtial ; and3) th
meet or exceeds the appropriate requirements for marnfacured fom Part ), epplicabl,
: s
R fowd.  Wndows

Y MMM 7

TTtem#s S:gna?ﬁrc Dstc " Installing Sbcontractor (Co. Name) GR,
(if applicable) . : Genera] Contractor {Co. Name) OF. Dwncr
: OR Window Distributor
I?_am #S_ Signature, Date Installing S'ubuont.ractor {Co. Neme) OR
{if applicable) General Contractor (Co. Name) OR Ownz:r
DR Window Dmmbutor
Iem #s Signature, Date Installing Subcontracsor (Co. Name) OR.
CGf apphcable) Gcn:rnl Comractar {Co, Name) OR Ownex
SO LB e e e

Bm]dmg Deparh'nem

HERS Provider (if applicablc) ‘ ey ' s
Bullding Owner a1 Occupancy w.ﬂr \ '
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January 4, 2001
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| Msanufsctured fepestrat] on-products vse the valuers, from the product Jabel. Fizld fabricated fepestration prodnces yse the
 defult values from Sectian 116 of the Bnergy Efficiensy Standarde. ~ | - ,'J a :

Z Insmalled U-Factor must be Jess than or equel t vatucs from CF-IR, Installed SHGC must be 1éss them or equal to values
from CF-1R, or a shading device (exterior or overhsng) i5 instafled a3 spesified an the CF-1R. Altematively, instalfed
weighted average U-Factors for the total fenestration 2rea arc Jess than or zqual 1o values fiom CF-1R :

I, the ﬁnd:rsig::ad, va}iﬂr that the fe;nesh‘-aticn/’glazing_ listed above my slgnature: 1) js the actus] feuestration product |
-installed; 7) is equivalent to ar has a Jowsr U-Factor and Yower SHGC thar s Rpecified in the certifionte of compfiance

" {Form CF-1R) submitied for complianes with the Energy Efficiency S@f Ards for 3¢
et or exceeds the sppropriate requirements for madufucrared devigep{from Part k), wher® applicablk.

Yoo =\ \%’.!/7“//@5' M\ oo

Ttem#s Signature, Datc © " Tostalling Stbeontractor (Co. Name) OR
(if applicable) ' General Comtractor (Co. Name) OR Owner
OR Window Distributor :

Installing Subcontractor (Co. Name) OR

Ttem y Signature, Dite '
(if applicable) General Contractor (Co. Name) OR Owmer \‘
OR Window Distributor - ?
Item#s Signature, Date Installing Subcontractor (Co. Name) OR ff
* (if applicable) Genora) Contreotar (Co. Mame) OR Owner :
o QP Rand myu-Risgrhutar e o am s man

ol bW

COPY.TO:  Building Department . . p
HERS Provider (if applicable) \‘\.,, oy . e
3 " \a #"‘c

Evjlding Owner at Oceupancy

Januery 4, 2001
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defau}t valucs from Section 116 of the Encrgy Efficiency Standards. = | /

z Insta]}ed ‘U-Factor must be less than or cqual to vatucs from CF-1K. Instalied SHGC mmst be Jés5 then o equml 1o valhucs'
from CF-1R, or 2 shading device (extorior or overhsng) is instafled as specified on the CF-1R. Altematively, instal uEI
wengm:d avara.ge U-Factnrs for the total fenestration area pre Jess than or equal W values from CF-1R_

T, the mdmignud, verify thet the f\zpesmﬁow'glnzing. listed above my sig;fzmre: 1) I8 the actoal fenestmﬁon produet |
-installed; Z) 15 equivalent to or has a jower U-Factor and lower SHGC thag, ecified in the certificate of complianee

" (Form CF-1R) submitted for compliance with the Energy Efficiency Signdd
meets a1 exceeds the approprige requirements for mariofactured d

2 A\ /w/o@ j[ i \\o@x idaorn

Irem #s o ‘ Signature, Datc - " Installing Febeanmacior {Ca, Name) OR .
(if npplicable) ' . Genera] Contractor (Co. Nanie) OR D‘Wnnr JERTRSST Ty
OR Window Drstributor ’
F
Ttem # Signature, Date : : \ Iristalling 3‘\1bcuntrﬂc’tor (Cu. Neme) OR . ‘
(if applicsble) General Contractor (Co. Name) OR Ownur ’
{OR Window Dnsmbmor \
Icem #5_ Sipnsturs, Date T Installing Subcontractor (Co. Name) OR, ‘f
- (if apphcab]e) Genoral C‘.cmractur (Co. N!mc) OR C}wner

COPY. T D Bm)dlng Dcpartment _
. HERS Provider (if applicabk) L"‘\\7~wﬁr‘ gt ' PV
. Building Owner 81 Occupancy ! \h : ,,.M"c
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