CITY OF SACRAMENTO : Permit No: 0602435

1231 I Street, Sacramento, CA 95814 Insp Area: 4
Thos Bros:

Site Address: 3156 SPOONWOOD WY SAC DAL Sub-Type: NSFR
Parcel No: RIVERDALE NORTH VILLAGE 1CITIVADE8 s AC 12 1 iy} ¢ Housing (Y/N): N

CONTRACTOR OWNER MAR R ARCHITECT
BEAZER HIOMES I ¢ 00k
3721 DOUGLAS BL. STE. 100
ROSEVILLE CA 95661 NEIGHBORHOCDE ML ANT

: AND DEVELORMENT SFRV
Nature of Work: MP 1871 2 STORY 8 RM SFR

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: 1 hereby affirm under penalty of perjury that 1 am licensed under provisions of Chapter 9
(commencing with section 7000) of Division 3 of the Business and Professions Code and my license is in full force and effect.

License Class 2 3 License Number 724191 Date 3/ 0/0@ Contractor Signature )

OWNER-BUILDER DECLARATION: [ hereby 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 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

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 thereon, 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 accpmpanying 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.

1 certify that I have read this application and state that all information is correct. [ agree to comply with all city and county ordinances and state laws relatingto

building construction and herby authorize representative(s) of this city to enter upon the abovementioned property for inspection purposes.
Date 3// 0/0 ’6 Applicant/Agent Signature M

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.

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

Carrier LIBERTY MUTUAL INS CO. Policy Number WA2-65D-004147-082 Exp Date 04/01/2005

(This section need not be completed if the permit is for $100 or less) I certify that in the performance of the work for which this permit is issued, Ishall
not employ any person in any manner so as to become subject to the workers' compensation laws of California and agree that if T should become subject tothe

workers' compensation provisions of Section 3700 of the Labor Code, I shall forthwith comply with those provisions.
Date 3( 2 ;24 22 @ Applicant Signature'/{__a \Md

WARNING: FAILURE TO SECURE WORKER'S COMPENSATION COVERAGE IS UNLAWFUL AND SHALL SURJECT AN EMPLOYER TO
CRIMINAL PENALTIES AND CIVIL FINES UP TO ONE HUNDRED THOUSAND DOLLARS ($100,000) IN ADDITION TO THE COST OF
COMPENSATION, DAMAGES A$ 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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LOT AREA: 4036 S.F. “JDCJD&E’DGE:RS

3401 ¢ =TREET, wLDG. ) Ra-8. SACRAMENTO, Ga 001

ADDRESS' R o16) ne1-77hp  Fax: (9)6] 3410787

CITY OF SACRAMENTO, CALIFORNIA 09/21/05 |DRAWN: GDM 1055,030

J: \Jobs\055~Riverdole\Riverdole- Vi\Civil\Plolplon\Lot_188.dwg




INSULATION CONTRACTORS
. ASSOCIATION
|§ (| | OF AMERICA

Ameufmurmmf N 134

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

AS BEEN TNSTALLED IN CONFORMANGE WITH
sl TRAT!VE CODE, TITLE 24, STATE OF

LOT # l i TRACT#AB
CITY d

A | . R 13,
MANUFACTURER Z THICKNESS/TYPE _3_2_ VALUE _A
CEWLINGS:

BATTS: - j R- ,
MANUFACTURER f% 3 THIGKNESSTYPE 8 vaLuE Y

BLOWN IN: / -~ MINIMUM R-
~

MANUFACTURER ___:A/__‘L’fﬂ THICKNESS .75~ VALUE JY_
SQUARE FOOTAGE GOVERED zﬁﬁ_ NUMBER OF BAGS UsED /7

FLQORS: ) . . : : R-
MANUFACTURER . . ' ! THICKNESS/TYPE . VALUE
LAB O DE: R-

+

MANUFAGTURER o THICKNESSTYPE VALUE

WIDTH OF INSULATION . — — —— INCHES
FOUNDATION WALLS: ! ' R-
MANUFACTURER o ——— THICKNESS/TYPE __ . VALUE

GENERALCONTRAGTOR
CALIFORNIA CONTRACTORS LICENSE #
DATE

SIGNATURE TITLE

INSULATION CoNTRACTOR __ALCAL ARCADE CONTRACTIN
CALlFORNiA CONTBACTCORS LICENSE #815286 :
ICENSH #0055201

SIGNATUR




Installation Certificate

'T‘ﬂ’ A es : ‘
, : 4700 Lang Avenue* McClellan, CA 95652
Contractor Lic.#162634

| 916.646.2222
3y Sroon LIOOP__L3AN SpeRAmENTO <A qee3Y
Site Address Beazte fuanie @ RIVEFOAL now _Rermit Number
INSTALLER COMPLIANCE STATEMENT FOR DUCT LEAKAGE
ding Department

Copies to: Builder, HERS Ratet, Building Ownes at Occupancy and Buil
CE STATEMENT

INSTALLER COMP
Testedat Final ¥ [ Tested at Rough-in

The building was: v
INSTALLER VISUAL INSPECTION AT FINAL CONSTRUCTION STAGE:
,&S Remove at least one supply and one retun register, and verify that the spaces between the register boot and the interior
finishing wall are property sealed.
[ If the house rough-in duct leakage test was conducted without an air handler installed, inspect the connection points
een the air handler and the supply and returm plenums 10 verify that the connection points are properly sealed.
backed rubber adhesive duct tape i8 used

| Duct Pressurization Test Results (CFM @ 25 P2)
Enter Tested Leakage Flow in CFM
Fan Flow: Calculated (Nominal: ¥, 2% Cooling 7 [ Heating) or ¥ Measured
cfin/ton x number of tons or as 21.7 cfm/(kBtw/hr) X Heating
measured fan flow in CFM here:

If Fan Flow 18 Calculated a8 400
in Thousands of WM calculated of.

L <akage Percentages 6% for Final of = 4% at Rough-in:
" Line # 1)/ (00O Linc # 2
and/or HVAC Equi

Enter Tested Leakage Flow in CFM from Pre-Test of Existing
System Alteration and/or Equipment Change-Out.

Enter Tested Lecakage
Qystem for Duct System
Enter Reduction in Leakage for
(Line #4) Minus
Enter Tested Leakage Flow in
FEntire New Duct System - Pass i
Line # 5) /

Pass
100 x|

ercentage S 6% for Final or £ 4% at Rough-in

{18 A—
VERIFICATION STANDARDS: For ‘Altered Duct System and/or HVAC Equipme
ollowing four Test or Verification Standards for com nliance:
(Line # 0 Pass O Fail

01 Pass O Fail

O pass O Fail

] Pass O Fail

[ Pass O Fail |

(Line # )11

(100 x [ (Linc #6) /

requirements for

in conformance with the
s and Fans

r-Distribution System Ducts, Plenum
Efficiency Standards

_
K] 1,the undersigned, verify that the above diagnostic test results were performed
. compliance credit. 1, the undersigned, also ceriify that the newly installed or retrofit Ai

specified in Section 150 (m) of the 2005 Building Energy

comp%M/yipry requirements
AL o q - {1—-’ (_p : c‘BQ QT"‘E.‘\—.
: ' [nstalling Subcontractor (Co. Name) Or

Date |
‘ General Contractor (Co. Name)

e

Signature
March 2006

1204600312



CERTIFICATE OF FIELD VERIFICATION AND DIAGNOSTIC TESTING (Part 1) CF-4R

M_m’@ﬂgﬁzﬁ_,—/

Date

Builder Name
Plan Number
Sample Group Number

Sample House Number
HERS Provide ‘

irm: | I ML’_/
Street Address: ‘ ' > City/State/Zip: EMM%C7

Copiesto: Builder, HERS Provider

HERS RATER GOMPL_IANGE STATEMENT
This house was: ,B‘Tésted O3 Approved as part of sample testing, but was not tested

As the HERS rater providing diagnostic testing and field verification, | certify that the houses identified on this form

comply with the diagnostic tested compliance requirements as checked on this form.

[l Distribution system is fully ducted (i.e., does notuse building cavities as plenums or platform returns in lieu
of ducts)

[0 Wherecloth backed, rubber adhesive duct tape is installed, mastic and drawbands are used in combination

with cloth backed, rubber adhesive duct tape t0 seal leaks as duct connections.

{E’ MINIMUM REQUIR_E“ENTS FOR DUCT LEAKAGE REDUCTION COMPLIANCE CREDIT

Duct Diagnostic Leakage Testing Results (Maximum 6% Duct Leakage)
K Measured

Duct Pressurization Test Resutts (EFM @ 25 Pa) ' values

' , Test Leakage in GFM) 9‘5
If Fan Flow is Galculaﬁed at 400 cfm/ton X number of tons enter z 8

calculated value here
If fan flow is measured enter measured value here

: “ 4
Leakage Percentage (100 x Test Leakage/Fan Flow) = § - 77 48
Check Box for Pass or Fail (Pass = 6% or less /gﬁass O
Fail

O THERMOSTATIC EXPANSION VALVE (TXV) or Commission approved equivalent

OvYes DOINo Thermostatic Expansion valve (or Commission approved
equivalent) is installed and Access i provided for inspection
: Yes is a pass

0 MINIMUM REQUIREMENTS FOR pUCT DESIGN COMPLIANCE CREDIT

1. [OvYes UONo AGCCA Manual D Design requirements have been met
: (rater has verified that actual instaflation matches valuesin
CF-1R and design on plan.)
CYes ONo TXV is installed or Fan flow has been verified. If no ™,
verified fan flow matches design from CF-1 R.

Measured Fan Flow =
Yes for both 1 and 2 is a Pass

January 5, 2001




g9/11/2006 B7:85 9163836668 PAGE 02/12

1

OMEGA PRODUCTS INTERNATIONAL, INC.

DIAMOND WALL INSULATING STUCCO SYSTEM
ICBO Report # 4004

Builder: BEAZER HOMES
Project Narme: THE LANDING

Lot Numbers: 1188 Date of Job Completion: August 4, 2006

PLASTERING CONTRACT OR:

Name: ___’glungJNQ_B-KSn—IﬂL
Address: 5900 WAREHOUSE WAY - SACRAMENTO, CALIFORNIA 95826
Telephone NO: (916) 383-6667

Contractor Number of Diamond Wall System: 2175

This is to certify that the exterior ¢coating system on the building exterior at the ahove address has
been installed in accordance with the evaluation report specified above and the manufacturer’s

Inspections.

September 11, 2006

Date i : i%ed representative of Plastering Contractor

This installation card must be presented to the building ifspector after completion of work and before
final inspection.




i

R CORPORATION > 95759863

@1./28,2886 13:16 BEUTLE

INSTALLATION CERTIFICATE

NU. ££0 [Eraar

LANDING @ RIVERDALE NORTH CE-6R

Beazer Homes -

Signature, Date

w R HEATING SYST S -

Distribution

Installing Subcontractor (Co. Neme)
OR General Contractor { Co- Tarpe) OR Owoet

) Rawed Tank

fRecirculation  # of [dentical Input (KW or

Volume

@ Efficiency @ Srandby 1

A
LOT W &% - ALL
site Address 219 (0 LANDING @ RIVERDALE NORTH 40X90  Permit Number
Ap installation certifica is required to be posted &t the buildiog site or made available for all appropriate inspections. (The information O o O2 48> r
provided on this form is sequired; however, Use of this form to provide the information is optional.) After completion of final ingpection
a copy must be provided 1o the buitding department (upon yerquest) and the ‘building owner at occupancy, e Section 10-103(b).
HVAC SYSTEMS:
Heating Equipmen!
Equip. (ry Efficiency Duct Heating
Type (pke. CEC Cestified Mft nexoe # of Identical (AFUE, ete) >CF-  Logation Duct or Piping Heating Load  Capmeity__ N
Heat pump) and Modcl # . Systoms 1R value (nttic, c1c.) Revalue {Bavhr) (Bw/hr)
FURNACE YORK #LY8S040A12 1 80% ATTIC R-4.2 35592 40,000 PLAN 964
FURNAGE YORK # Y8S060A12 1 80% ATTIC R-4.7 23 954 50,000 PLAN 1120
FURNACE YORK #LYBS0B0A12 1 80% - ATTIC R-4.2 26,943 _ 60,000 PLAN 1283
FURNACE YORK #LY8S060A12 1 80% ATTIC R-4.2 28611 _ 60,000 PLAN 1448
FURNANCE YORK JYBS060A12 1 80% ATTIC Re4.2 28,620 60,000 PLAN 1522
FURNANCE YORK #LYBS060A1Z 80% ATTIC R-4.2 33,016 60,000 PLAN 1871
Equip.  CBC Certified Corpressor . . Duct \ Cooling
Typqe (;’))kg, Unit Mfr Name :nd # osf Id;n sieal (ZEE\CLZHFC{I({S E:R’ Location Dmct R-yalue Locdoullamglh Capacity
Fieat pump) Model # ystoms e > CE-IRVARE - (qic, coo) ad (B (i)
“TAC_ YORK #H1RD024 T _ 13.0 AT Re42 5,211 20,800 PLAN 964
AIC___YORK#H1RD024 1 130 _ATIC R42 15,026 20,800 PLANT 120
A/C YORK #H1RD024 1 13.0 ATTIC R-4.2 17,140 ___20,800 PLAN 1283
AC  YORK#HIRDOZ4 1 13.0 ATTIC R4.2 17,734 _ 20,800 PLAN 1448
AC  YORK#H1RDO24 1 13.0 ATTIC R-4.2 18,587 20,800 PLAN 1522
AC YORK#H1RDO30 1 13.0 ATTIC R-4.2 22,363 26,000 PLAN 1871
~ = TXV valve instatied with coil .
(1) > seads greater than of equal to. PLAN 1871
1, the undersigied, verify that equipment fisted sbove is: 1) is the actual equipment installed, 2) equivalent 1o O MO
efficient than that specified in the certificate of cornpliance (Form CE-1R) submitted for compliance with e Energy
Efficiency Standards for residential buildings, and 3) equipment that meets or exceeds We appropriate requirerments
for manufactured devices (from the Appliance Efficiency Regulations ox Fart 5), where applicable.
BEUTLER CORPORATION

External
nsulation

(EF.RE) Lass (Y6} R‘lee_.

eateiy (rated input of greater

Tactor. Fox large gas slorage water hy

Rated Input, For instanfaDeQis gas water heaters,

@ R-12 exterpal insulation is mandatory for stor
Facets & Shower Heads:

All Tacets and showerheads jnstalled are
that equipment li;rzd above my signaure 15: 1)
certificate of compliance (Form CE-1R) submitte

equipment that raeets or cxeeeds e appropriate requircmen

where applicable.

cerfified to the Comumission, pursuant to Title

I the upidersigned, verify
than that specified in the
residential buildings: and 3)
Efficiency Regulations of Part 6),

N,

Signature, Date

COFY TO: Building Department
HERS Provider (if applicable)
Building Qwmer at Oceupancy

age waler heaters with zn energy factor of Jess

the actual equipment ins
4 for complisnce with the Energy
s for manufsctured devices (fro

than 75,000 Btu/ty); list Recovery Efficiency,

\ist Recovery efficiency and Rated Tnput,
that 0,58,

24, Port 6, Section 111
ralled; 2) equivalent 1o o8
Efficiency Standards for

CEC Certifiecd Mir - Type (5rd, point
Heater Type Name & Mode! # of use) Conwrol Type Systems Bw/lr) (galions)
e —— R ——, — —— ——
e ——— I o e —
(2) For small gas stordge (rared input of less thyn or cqual to 75,000 Buvhr), electric resistanee and heat pump water heaters, list Energy
Standby Loss and

more cfficient

m the 4ppliance

Installing Subcontractor (Co. Nams)

OR Gieneral Contractar { Co, Name) OR

Owner
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L EleV .
INSTALLATION CERTIFICATE T (Page 2 of 13) i CF-6R
i

Permit Number OO Z 435
i

1

Sire Addrems G| S 6PO0Nw0'6b WA-U‘
FENESTRATION/GLAZINGS

Total

Produst Produst

]
U-Fucr CS] X ‘ !'

(C-o

AP
%)
o

e

1

SRR

9
l-ol
11
12,
13.
14,
is.

' Meanufactured fenestration products use the values from the product label. Ficld fabricated fenestration p
default yalues from Section 116 of the Energy Efficiency Standarda.

LICTEEEETET] el

pducts use gb

equal to values
ely, installed

3 Installed U-Ractor must be less then or equal to values from CF-1R. Installed SHGC must be less than of
from CF-1R, or a shading device (exterior or overhang) s installed as specified on the CF-1R. Altematiyv:

- weighted sversge U-Faotors for the tota) fenestration ared ure less than or equal to values from CF-1R,

stration product®
&l of compliance
ngs; and 3) the
licable.

Doese § Lhou Co,
k) OR '

I, the undersigned, verify that the fenestration/glazing listed above my signature: 1) is the actual feng
installed; 2) is equivalent to or has & lower U-Factor and lower SHGC than that specified in the certificat
(Form CF-1R) submitted for compliance with the Energy Efflciency Standards for residential buildd
product ineets or excsads the appropriate requirements for manufrctured davices (from Part 6), where app

[=17-0C L@ 74,

Signalure, Date @hstalling Subcontractor (Co, Nax
Goneral Contrectoy (Co. Name) ¢
OR Window Distributor

(e LI T

Ttem #s
(if applicable)

Item #3 Signawre, Date Installing Subcontractor (Co. Nadye) OR
(if applicable) General Contractor (Co. Name) GR Owner
OR Window Distributor 5!
li
Tiem #s Signature, Date " Installing Subcontractor (Co. Namp) OR .- — ——— -~
(if epplicable) Geners] Contractor (Co. Name) 51’?\ Owner . *

OR Window Distributor

COPY TO:  Building Deparonent
HERS Providar (if applicsble)
Building Owner'. Oscupancy

Compllancae Forme August 2001 A-24




