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CITY OF SACRAMENTO Permit No: 0416033

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

Site Address: 1932 LE FORD WY SAC Sub-Type: NSFR

Parcel No: 052-0270-055 MEADOWVIEW ESTATES UNIT 5 LOT #397  Housing (Y/N):
N

CONTRACTOR OWNER ARCHITECT

JTS COMMUNITIES

401 WATT AV.

SACRAMENTO CA. 95864

Nature of Work: JTS MP151 1 STORY 6 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: 1 hereby affirm under penalty of perjury that 1 am licensed under rovisions of Chapter 9
(commencing with section 7000) of Division 3 of the Business and Professions Gode and my license is in full forc effect.

License Class License Number 767107 Date Contractor Signature

OWNER-BUILDER DECLARATION: [ hercby affirm under penalty of perjury that [ 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 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 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 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,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 thercon, and who contracts for such projects with a contractor(s)
licensed pursuant to the Contractors License Law).

I 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 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.

{ certify that T have read this application and state that all information is correct. I agree ply with all city and county ordinances and state laws relatingto

building constructioy and h7by authorize representative(s) of this city to enter upon the g ementioned /piﬁny l'o(rgpecti pugbpses.
r
Date \ O \ \. 0 L‘I Applicant/Agent Signaturi @7’\@ 0
L] ‘ sl t—l” hd :_b E"‘& — — \-.r-—

WORKER'S COMPENSATION DECLARATION: I hercby affirm under penalty of perjly : ang“declarations:
I have and will maintain a certificate of consent to self-insure for workers’ compensation Qsp%/ i y Section 3700 of the Labor Code, for the

performance of work for which the permit is issued. 3 .o iy

ey % " 1Y .
have and will maintain workers' compensation insurance, as required by Section 3700 of the Labor "Co@q,k for t_hb.‘p%rfomance of the work for which
this permit is issued. My workers' compensation insurance carrier and policy number are: (N st
L AR
- A

Carvier  ZURICH INSURANCE CO Policy Number WC367556101 ¢ %+ " ExpDate  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 o as to become subject to the workers' compgngation laws of California and agree that if 1 should become subject tothe

workers' compensatign proTsions of Section 3700 of the Labor Code, T shall forth ﬂ ompmow /ﬂ
Date \ D ] l ‘ D (-! Applicant Signature 1y y /L( w

v ARG |
WARNING: FAILURE TO SECURE WORKER'S COMPENSATION COVERAGE IS UNLAWFUL AND SHALL SUBJECT AN EMPLOYER TO
CRIMINAL PENALTIES AND CIVIL FINES UP TO ONE HUNDRED THOUSAND DOLLARS ($100,000) IN ADDITION TO THE COST OF
COMPENSATION, DAMAGES AS PROVIDED FOR IN SECTION 3706 OF THE LABOR CODE, INTEREST AND ATTORNEY'S FEE.

THIS PERMIT SHALL EXPIRE BY LIMITATION IF WORK 1S NOT COMMENCED WITHIN 180 DAYS.

i Y T S T NS e o
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APN:
ADDRESS:
1932 LeFORD WAY

SACRAMENTO CA

STORIES: 1

GARAGES: S8TD

DI
PAD: 14.5 pRAIN  WRWATER SEWER ELECTRCAL Ty LIGHT TRANS—
FF. 1517 |ELEVATION A W Mgeruce SERVICE SERVICE ACICESS POLE FORMER
TY APPROVAL. ADDITIONAL INFORMATION REFLECTED ON THIS DOCUMENT SUCH AS FENCE, WALL, UTILITY, AND

DIMENSIONS SHOWN ARE APFROXIMATE AND ARE FOR THE SOLE PURPOSE OF COUNTY/ICI
MAILBOX LOCATIONS ARE SUBJECT TO CHANGE WITHOUT NOTIFICATION TO BUYER. THIS PLO

SCALE: 1= 200" MEADOWVIEW Working Together to
DATE: SEFT. 21, 2004 ESTATES Achieve Excellence

DRAWN BY: €D
BACK CHECKED BY: SARAH PLOT PLAN COMMUNITIES INC. M

BUYER APPROVAL DATE :
LOT 397 401 Watt Ave,
Sacramento, CA 95864  (916) 487-3434

08/22/2004, 622-0397-151-01.dwg

T PLAN MAY NOT REFLECT ALL "AS BUILT* CONDITIONS WHICH MIGHT VARY FROM THIS PROPOSED PLOT PLAN.
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CERTIFICATION OF INsuLATION
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' From: 0172002005 14:46 3 154 P.002/005

JAN=2U-20us THY U140 py fvaADOWS_PREAMERE FIELD FAX No. J16865715 1y Uz 00y

This form js to pe filled oyt Complete]y & signeq by applicant/owner/contrs ctor
Tespousible for Tige 24 Energy Compliance & Telurned to the fislg Inspector at fina)

TTFICATE

%’IALLATIONCER

(Page 1 of13) | CI-6Rr
Jaeelof1y)

—= H"——H._______‘_“"“““'

fr | 2ppropgate fnspcctiaus. (The
ation.jg optional,) Afar

completion of Az inspeann, ¥ S0Py must be provided 1o the building deparmment (Upon requegr) ang gha building owmer oy
SCEupanCy; par Sactiog 1&103@1.» . ’ . - -
N N - ‘

. informatiog Piovided og this form fs required. bowever yge of this form to Provide the infary

I

BYACsvsTEMs, - ) ‘ DR A - ,
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- —'——_._.__,_ — - . i i _ .
2 . - P — -— — — —— . s ‘——‘—-—I e .
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9printe requiterncpty for

Efficiensy Stonderds for rezidoptia] buildings, A0 3) equipment that INEELE OF cxceeds the BppT
InEnufaehreg devices {from the Appliance Lflcten Regularions of pan ), where applicable-

- 'Sigmri.zrz, Dere , - , ‘ o 1l . )
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' ‘ Distkibution | yepos fof o Raed oqgy e
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HERS Frovider (of applicable)
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T T —— _—




[

ANSTALLATION CERTIFICAT o __CF-6R _
JTS Communitigs - The Meadows L e——

Site Addregs T T Permit Numper
An installation Certificate is required to he Posted at the building site or made available fpr a1

provided on this fory, Is required: however, use of this form 10 provige the informarion i optio

& copy must be proyideq 1o the building departmemn (upon TEquést) and the building owner at vceupancy, per Section 1¢-; 03(b).

&ppropriate inspectiong, (The information
nal.) Afier completion of final inspection,

HVAC SYSTEMS:
Hearing E QHIpmen;
Equip, (1) Efficiency Duet Heating
Type (pkg, CEC Certifieg Mfrname % of Identjea) (AFUE, ete.) = CF- Location  Dygr or Piping Heating 1oag Capacity
Heat pump) and Mode! # Systems 1R valyg (2thic, etc ) Fevalpe (Btu/hr) (Btu/hr) PLAN
. 2 [5) . m I - =
FURNACE York #P4HUAT2( 04 1 80% ATTIC 4.2 :26,06& S0,00C_J_ 103
FURNACE York #P4HUA T2 pgn 1 80% ATTIC 4.2 29,452 60,000 104
EE%—;K - Y hnn T T
FURNACE vYork #P4HUB16 064 1 80% ATTIC 42 36,474 80,000 108
FURNACE vork #P4HUB16] 0ga 1 80% ATTIC 4.2 37,762 80,000 114
— TR T D % 3
FURNACE York #P4HUC201 gy T - 805:_ __ATTIC 42 43,093 100,000 115
Cooling Eguipmeny
Equip. CE'CC.'."d . . ling
T ngDka Um.?r&?fN;;o;np?mr # of Identica] (1) Efficiency (SEER, LDDU:IT_ Duct Revaige  Cooling CC;OZ;?;
P ° = Systems €1.) > CF-1R Valye cation o A-valy Load (Btu/nr) P
(attic, etc.) (Btwhr) PLAN

AC York #H'RAO38 10.0 ATTIC 42 30,577 33,400 114

L equipment listed above 15: 1) is the ctual equipmen; installed, 2) equivalent to or more

efficient than that specified in the certificate of compliance (Forp CF-1R) submitieg for compliance with the Energy
I bui]dings, and 3) equipment that Tneets or exceeds the Appropriate TEQuIrements

Appliane, Efficiency Regulations o Part 6) where applicable.
a3 BEUTLER CORPORATION
Installing Subcontractor (Co. Name)

OR General Contractor { Co. Name) OR Owner

WATER HEATING SYSTEMS.
Distibution (2 Rated Tank Extemal
Volume ) Efficiency @) Standby Insulation

CEC Certified Mg Type (Std, poiny  IF Resirculation # of Identicy) Input (kW or
Heater Type Name &: Mode] # of usc) Contro] Type Systems Btu/hr) (gallons) (EE,RE) Loss (%) R-valye

Heat pump) Mode] #
TTAC o #H'RAD30 1 10.0 ATTIC 42 23,615 28400 103
AC  Yyork #H"RAD30 1 10.0 ATTIC 42 26,104 28,400 104
AIC Yok #H'RAD48 1 10.0 ATTIC 42 33,975 44 000 108
1 r IV
1 .

for i ices (from the

Sign ature, Date

1o 75,000 Btu/hr), electric resistance apd heat pump water heaters, Jist Energy

ul of preater thap 735,000 Buvhr), list Recovery Efti::icncy, Standby Loss and

Lfficiency Regulations o Part 6), where applicable.
W Installing Subcontractor (Co. Name)

OR Genera) Contractor (Co. Name) OR Owner

COPY TO: Building Departmen;t
HERS Provider 3 applicable)
Building Owner at Occupancy



INSTALLATION CERTIFICATE CF6R
JTS Communities - The Meagore ™ —— B - R —_"__m_i
Site Address — T T FPermit Number
An installation cenificate i Tequired 1o be posted at the building site or made avajlable for all appropriate Inspections. (The information
provided on this form e required; however, use of this formi 10 provide the information s optional.) Afier completion of final Inspection
& Copy must be provided 10 the bujlding department {upon request) and the building owner at Occupancy, per Section 10-] 03(b).
OVAC SYSTEMS:
Heating Eguipmeny
Equip. (1; Efficizney Duct Heating
Type (plg.  CEC Ceriified Mirname  # of Idertica) (AFUE, etc )= CF- Location  Duet or Piping Heating Loag Capaciry
and Model # Systems IR value (amic, eic.) F-valpe (Buvhr) (Bt/hr) PLAN
116

Heat pump)
FURNACE York #P4HUC20L.080 1 80% ATTIC 4.2 40,189 100,000
FURNAGE York #P4HUB 161 0t 1 80% ATTIO 42 42,335 80,000 719
FURNACE York #P4HUC20L080 1 8% ATTIC 42 35514 100,000 132
ﬂm_ﬂ_x__m_—m—__ﬁ_____

Cooling Equipimeny

ip.  CE ific ress . , : - ing
Equip CQemncd Compressor # of Identical (1) Efficiency (SEER, DU_C_I Cooling (,:OO]H,]E
Type (pke. Unit Mfr Name and Syste 1) > CFAR Yale Location  Duct R-value Load (Bu/h) Capacity
Heat pump) Model # Jstems - ete. TR van (attic, etc) ° Btu/hr) PLAN
ATTIC 4.2 40,080 44,000 116

AJC York #H*RAQ4S 1 10.0
AC  York #H*RAQ3S 1 10.0 ATTIC 4.2 31,747 33,400 118
AC York #H*RAQ48 1 10.0 ATTIC 4.2 39,518 44 000 134

(1) = reads greater thap or equal to.
L, the undersigned, Verify that equipment Jisted above is: 1) is the acial equipment installed, 2) equivalent to or more
efficient than that specified in the certificate of compliance (Form CF-1R) submitied for comphance with the Energy
for residential bujldin g5, a.n‘d 3) equipment that meets or exceeds the appropriate Tequirements
Jiciency Regulations or Part 6), where applicab)e,

BEUTLER CORPORATION

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

for /znvufaclumd devipss (From the Appliance E;

Signature, Date

Externa]

@ Efficiency (2 Standby Insulation
Loss (%)  R-vale

WATER HEATING SYSTEMS:
' (z) Rated Tank

Distribution
CEC Ceriified Mir Type (Std, poim: ~ If Recirculation  # of Identical Input (kWor  Volume
Systems Bru/hr) (galions) (EF.RE)

Heater Type Name & Mode] of use) Control Type

» pursuant 1o Title 24, Part 6, Sectjon 171,

) the actua) equipment installed; 2) equivalent to or more efficient
tted for compliance with the LEnergy Elficiency Standards for
ured devices (from the Appliance

All facets and showerheads installed are certified t0 the Commission

], the undersigned, verify that equipment Jisted above Iy signature is; 1
te of compliance (Form CF-1R) submi

than that specified jn the certifica
tmeets or exceeds the appropriate requirements for manufact

residential buildings; ang 3) equipment tha
Lfficiency Regulations or pagt 6), Where applicable,

R B
Installing Subcontractor (Co. Name)

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

COPY TO: Building Department
HERS Provider (if applicable)

Building Owner at Oceupancy




_—

_CF-6R

JINSTALLATY ON CERTIFICAT]
‘—w_'z\:-—-—:._—-—-—-_ﬁ____..__ — ——— . — —

JTS LOmmMmunities - The Meadows e I
Site Address Permit Number

An installation certificate isTequiTed 1o be posted at the buj]

ding site or made availablc for all appropriat inspections. (The information
form to provide the nformation s Optional) Afier completion of fina) Inspection

provided on this form i Tequired; howevyer, nse of thig
2 Copy must be provided 10 the building department (upon TEQUEST) and
HVAC SYSTL.MS_:
Heating Equipmeny

he building owner at bGeupancy, per Section 10-103(b).

Equip. (1) Efficiency Ducr Heating
Type (pkg.  CEC Certified Mfrname # of Identical (AFUE, eic) = CF Location  Dueror Piping Heating Load Capacity
Heat pump) and Mode] # Sysiems IR valug (attic, eic.) Revalue (Biu/hs) (Btu/hr) FPLAN
FURNACE vork #RAHUATZL032 1 80% ATTIC 472 44 850 40,000 151
FURNACE York g#p 0% ‘ ) 5z
E Yo K #P4HUAT2L 048 1 80% ATTIC 4.2 24189 60,000 152
FURNACE York #P4HUAT2 048 1 80% ATTIC 4.2 30,298 60,000 153
FURNACE York FPAMUA12L03D 1 80% ATTIC 4z 20477 40,000 155 7
e ——————, — _.——-_._A—.-\_.__“—"—"-—u_.__.___“_-_“._
FURNACE York #P4HUAT2L032 1 80% ATTIC 4.2 20477 40,000 185 ()2
_m____________\___________________________________ﬁ__ﬁ_,___
Cooling Eguipimeny
Equip.  CEC Certified Compressor v o ) . Duct , Cooling
Type (pke. Uit Mfr Name ang " oSfISLi:n]t;caJ (Jt)clfjﬁzcg;ci/R(S_EiER, Location  Duct Revaiue L C‘Ijog;lnjh ) Capacity
Heat pump) Mode) # Ysten “el = vaiue {attic, efc.) o " (Biu/hr) PLAN
AC _ York #H"RAQ24 10.0 ATTIC 4z 21,687 23,200 151
AC _ York #H"RAGSQ 10.0 ATTIC 4.2 25,608 28,400 182
AT York #H"RAQ30 10.0 ATTIC 4.2 27,282 28,400 153

10.0 ATTIC 4.2 19,817 23,200 155 U4
10.0 ATTIC 4.2 18,817 23,200 15502
— eevy | o U2

A/C York #H*Ra0z4
A/C York #H*Ra02a

]
1
1
1
1

(1) = reads greater than or equal 1o,
L the undersigned, verify that equipment Jisteg above is: 1) is the actual €quipment insta
efficient than that specified in the certificate of compliance (Form CF-1R) submitted for compliance with the Energy
Effictency Standards for residential buildings, ang 3) equipment that meets or exceeds the 2ppropriate requirements

77l
for aﬂffacrured de/w’ccsﬁm the dpplignees Eficiency Regulations or Part 6), where applicable.
Z/ LA L0 113 /03 BEUTLER CORPORATION
Signature, Date Installing Subcoptractor (Co. Name)

OR General Comtractor (Co. Name) OR Crwrer

Hled, 2) eguivalent 16 or more

WATER HEATING SYSTEMS:
Diistribution (2) Rated Tank External
CEC Certified Mir Type (Std, poimt  If Recireulation  # of Identical Input (kWor  Volume () Efficiency (o Standby Insulation
Heater Type Name & Mode] # of use) Control Type Systems Bhhr) {gallons) (EF,RE) Loss (%)  R-vajue
—— e —_—

—_—— -

F-—-—...__"_"‘_—'—m—-___________..___,__' —-—___________._,,______‘__,____‘________

—_— —_— —_— —_——

All facets and showerheads installed are certified 10 the Commission, prrsuantio Title 24, Part 6, Section 111

L, the undersigned, Verify that equipment Jisted above my signature is- 1) the actual equipment instal
Energy Efficiency Standards for

% Installing Subcontractor (Co. Namie)

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

COrY TO: Building Departrrient
HERS Provider (if apnlicable)
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weighted average U-Factors for e tota] fenearation apes ATe Jess thany or tqual wo velyey from CF-1R. ‘

e vajuet, frogy jhe Product Jabe]. Fisid
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En=rpy Efficiency, Standars, 4 a '
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/
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Yo #
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orn/ Cczmmctor(Co. Nome) OR Cvmer
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