CITY OF SACRAMENTO Permit No: 0415419

1231 I Street, Sacramento, CA 95814 Insp Area: 4
Thos Bros: 256-H3

Site Address: 18§ MUO BRODY CT SAC Sub-Type: NSFR
Parcel No: NATOMAS CREEK VIL, 3 LOT 41 Housing (Y/N): N
CONTRACTOR OWNER ARCHITECT

D. R. HORTON INC.
4401 ITIAZEL AVE STE 225
FAIR QOAKS, CA 95628

Nature of Work: MP3306/0 2 STORY 11 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: T hereby affirm under penalty of perjury that 1 am Ji P provisions of Chapter 9

(commencing with section 7000) of Division 3 of the Business and Professions Code and my license is in full for 3
{

e ;
License Class License Number 750190 Dale/& ~2 =0 t;/ Contractor Signature

OWNER-BUILDER DECLARATTON: T hereby affirm under penalty of perjury that T 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 issuarce, also requires the applicant for such permit 1o 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 allcged 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 offered for
sale (Scc. 7044, Business and Professional Code: The Contractors License Law docs 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.)

I, as owner of the property, am exclusively contracting with licensed contractors to construct the project (Sec, 7, usiness and_'PIp[essions Code:
The Contractors License Law does not apply to an owner of property who builds or improves thereon, and who ¢ uﬂa .pp;"ﬁ‘cls"with a contractor(s)
licensed pursuant to the Contraclors License Law). A g :
. 4 . o
I am exempt under Sec. B & PC for this reason: PR U‘Fv PN AR
A 3 r)( VAT M“‘
(2R A
\ P

V\("'\\-l'ﬁ bR
IN ISSUING THIS BUILDING PERMIT, the applicant represents, and the city relies on the representatior? of the apﬁlaa}at\ }hat the applicant verificd all
measurcments and locations shown on the application or accompanying drawings and that the improvement to be cofisiructed 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.

Date Owner Signature

with all city and county ordinances and state laws relatingto
ptioned property for inspection purposes.

T certify that 1 have read this application and state that all information is correct. | aggee
building construction and herby authorize representative(s) of this city to enter upes

J - 5" - &
Date / 2 -.> o 7/ Applican/Agent Signaty

WORKER'S COMPENSATION DECLARATION: 1 hercby 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.

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 AMERICAN CASULTY CO Policy Number WC247856876 Exp Date 07/01/2005

(This section need not be completed if the permit is for $100 or less) T certify that in the performance of the work for which this permit is issued, Ishall
not employ any person in any manner 5o as to become subject to the workers' co sati ws'BT Cghifornia and agree that if I should become subject tothe
workers' compensation provisions of Section 3700 of the Labor Code, 1 shall fo i 0sc provisions.

Date /0 -S -0 Applicant Signat

WARNING: FAILURE TO SECURE WORKER'S COMPLNSATION 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 TIIE LABOR CODE, INTEREST AND ATTORNEY'S FEE.

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




Aug 25 2004 2:50PM Wecker Surveus, Inc. 330-792-7171

N —
THIS PLOT PLAN IS NOT FOR SALES PURPOSES. THIS PLOT PLAN IS FOR THE PURPOSE OF INDICATING
COMPLIANCE WITH ZONING SET BACKS, GENERAL DRAINAGE AND APPROXIMATE UTILITY CONNECTION, ALL OTHER
DATA SHOWN HEREON IS CONCEFTUAL. THIS PLOT PLAN DOES NOT REFLECT AS-BUILT CONDITION, RETAINING
WALLS ARE OPTIONAL, AND MAY OR MAY NOT BE CONSTRUCTED.
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Planning and Building Department CITYOFS ACRAMENTO ll);;:';tgge:e#rzn(;iots Center

CALIFORNIA ;
Building Division  |_»T ?>O’-H Sacramento, CA 95814-2998 \

‘North Permits Center
2101 Arena Blvd., Suite 200
Sacramento, CA 95834

ADDRESS ‘% MUO Bdop\/ Cpo&r’ PERMIT NO. od 1619

INSPECTION COMMENTS PERMIT DOCUMENTS.
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05/05/2005 10:24 FAX 9164482926 SAC BLDG PRDS @o01/001

L " CERTIFICATION OF INSULATION

‘ADDRESS OF TRAGT SACRAMENTO BUILDING PRODUCTS

- P N @ PO. BOX 854, WEST SACRAMENTO, CA 95691 LIC. #202028
D & H‘Dﬂf@v\) ol #‘L\ [} 1309 MELODY ROAD, MARYSVILLE. CA 95901 LIC. #202028
30 \ [] PO. BOX 9651, FRESNO, CA 93793-9651 LIC. #202026
[ PO. BOX 1631, RENO, NV 83505 LIC. #10675
[ 3326 A PONDEROSA WAY, LAS VEGAS, NV 89118 LIC. #10675

DATE INSULATION COMPLETED

am———— o FLOORS — - — e e

- CEILINGS—— ———" "

SQUARE FEET) { SQUARE FEET) ( SQUARE FEET)
BT TVPE OF INSULATION " - TYPE OF INSULATIDN -7 2| - TYPE OF INSULATION
MATERIAL MATERIAL MATERIAL
, FIBERGLASS FIBERGLASS _ FIBERGLASS
FOF; FORM FORM
r M BATTS BATTS & BLOW BATTS
? MA&C}FACTUHER'S PRODUCT 1.D. MANUFACTURER'S PRODUCT LD, MANUFACTURER'S PRODUCTI.O.

X

—MARUEACTURER:

. MANUFACTURER.:. .

wpmap

cm-u:r-cmz'-

FORM A VALUE

T SRl

MANUFAGTURER

cT ocC JM

. FIBERGLASS

JEACTURER

HANDY FOAM

AL STA

SULATION CONTI TILE MANAGER DATE S"/ T/{)_.-r
TTLE {144 paTE |
.

ZQ0=~4PO=T=-2Mm




B5-05-'@5 83:06 FROM-Toliver Plastering 916-631-3845 T-435 PQ01/0@1 F-879

INSTALLATION CARD

WESTERN ONE STUCCO SYSTEM
SACRAMENTO STUCCO PRODUCTS CO,, INC.

) Job Address. ICBO Evaluation Services, Inc.
DRH-Sterling Hills Report No. 38989 —_
. A0S
Lot 3041 18 Muo Brody Court Date of Job Completion:
Plaster Contractor
Name: TOLIVER PLASTERING, INC.
Address: 4346 Lyyung Dr.. Rancho Cordova, CA 95742

Telephone Number: (916) 631-8844

Approved Applicator's License Number as
Issued by Westem Stucco Products 507

This is to certify that the plastering system on the building exterior at the above address has been insfalled in
accordapce wjlh the evaluation report specified above and the manufacturer's insfructions.

>~ - jOo5

. — o,
resentative of plastening contraclot Date

& be presented to the building inspector
mpletion ofyork and before final inspection. No. DRH-3041

INSTALLATION CARD

WESTERN ONE STUCCO SYSTEM
SACRAMENTO STUCCO PRODUCTS CO., INC.

Job Address: ICBO Evaluation Services, Inc.

DRH-Sterling Hills Report No. 3899
" Lot 3042 17 Muo Brody Court Date of Job Campletion: 3
_ Plaster Contractor

-] OS

Name: TOLIVER PLASTERING, INC.
Address; 3348 Luyung Dr., Rancho Cordova, CA 95742
Telephone Number: (916) 631-9844

Approved Applicator's License Number as
Issued by Western Stucco Products, 507

This is to certify that the plastering system on the building exterior al the above address has been installed in
a.evaluation reporl spacified above and the manufacturer's instructions.

" Date

brk and before final inspection. No. DRH- 3042




/

13:45 BEUTLER CORPORATION + 94199242 ND. 281

INSTALLATION CERTIFICATE CF-6R

quz, wl L D.RPDRTON-SMMHLMMHERMEADOWWMCREEKGS
Site Address . . Permit Number
umﬂ-&amﬂ»hﬂnh%hwu&mﬂﬂhlwwmmw
mehbmm.mdﬁhupwﬁ-mtw)m mplcion of final inapechl
-wyﬂhw&d-mhﬁ.WMMﬂhﬁhmumﬂ.ﬂHﬂ‘lo—lﬁo),

HYAC SYSTEMS:
Heating Equipment

. ) Dt Heatig (7 t -
Typs (g CEC Cerificd M namc  # of Lisuticed () EfSciency (AFUE, Locsion Duct or Pipiog Heoiog Loud Capacky R
Hemt pusep) and Model ¥ Syvensy o) >CP-IRvalio  (ae, o)  Revadee (Brw/ber) (Bw/i)
FURNACE SA5TX000-16 1 80% \ ATTIC 6.0 28,636 90,000 Plan
FURNACE  SSMYADBD-16 1 2% AYTIC 8.0 35352 _ 80,000 Plan2
FURNACE  -585TX110-22 1 80% ATTIC e0 53654 110,000 Plan3
FURNACE ~ 538TX110-22 1 80% ATTC 6.0 51107 110,000 Plan4

—

Cooling Equipment

B CEC Cordfad COmpeessor o or1ppgicad (1) ERciency (SEXR, Dt e Losd Conteg
g‘,ﬁ) U"‘m-;'lﬂd Sywmws  wo) > CF-IRvabe l-‘.:::) Duct Revadus MCBW) Capacity

(Bavix)
AC BBRCO42-3 1 I ATTIC 8.0 26,564 35800 Plani
M ASBRCO4S-D 1 120 ATTIC 69 31,635 _ 41,800 Plan 2
AC * 33CKC080 1 10.0 ATTIC [X] 35,075 __ 49,600 Plen 3
AC IACKC060 1 10.0 ATTIC 6.0 38,043 49,300 Pland _
TRV INCLUDED WITH THE COL
(1) > resde grvews thao of equal W
1, the vodanigoed, verify tht equipraent luted above ia: l)iahunﬂq\iynﬂliwﬁd.l)oq\ivﬂmlhwm‘
mmumdmmmmndmwamcmmmruuwummu&-ry
Effciony Sumdords fwmﬁhﬂhﬂﬁpdnwumummwvﬁ-w
A Applance Efftciency Regulocions ‘ot Pt 6), whets applicable.
W& BEUTLER CORPORATION
Siguatre, Dt ) Installing Subconacior (Co. Name)
OR Geaeral Condeacuar ( Co, Naovwe) OR Owner
WATER HEATING SYSTEMS:
Distision ) Rated Tk Extovoal,
CEC Cuxtified ME Type (B4, pobed M Rackadston ¢ of lopical Inpa(WW o Velnaie o Efichncy (3 Swmadby i
Hoaky Type  Name & Modd ¥ of oac) Cowtrol Typs Sysime Ba/i) (gaions) (RFRE)  Los(%) ° s

meMwmommdhhuﬂuuwmmmwwwmmhw
Factor. r«wpmmumﬂwmotmhumsmnmm. Sty Low md
mmruumwmmummuwm
(3)1-‘2““%hm6mhwmmwa\--uwOﬂ-hllo.il.
Facets & Shower Heads;
urmummmmnuwmmuuwu,rm,mm.
L the undarmgnod, verily 4w oquipacat e above Ry dgnanars is: 1) the ponial equiaieal istatied; 2) equivalans 1o of s sfficient
Muqﬂdhheﬁmdw (rma-nn)mm!uuma-—whumwmmw foc
mumw;d:)wnummwmmuwnmmfumuwm(mm,wum.
Eficiency Repulovions or Past 6), whaze applicabie.

Sigranxe, Datz lostilimg Subconiracwr (Co. Namw)
COFY 10: Bubding Departmen HERS Provider (if applicable) Bulding Owriw 21 O OR Gooseal Contractor { Co. Narae) OR Owmer

Dage




8:27AM J.R. PIERCE PLUMBING NO. 683 P.1

NSTALLATION CERTIFICATE age | of 4) CF-6R

s erion ling HillS AL Rt

An insallation certificats is required to be posied at the bullding slte of made avalisble for all appropriate inspections. (The
information provided on'this form is required; howsver, use of this form to provide the information is optionsl) Afer
completion of final inspection, & copy must be provided 1q the bullding department (upon request) and the building owner at
oceupancy, per Section 10-103(b). .

Heating Equipméent N
e Bquip, .0 . _ . e Efficlency Duc( Duet or Heating Hesting
Type (pk3- CEC Certificd MirName  Tdendeal (AFUL. we)! Lo<ation Piplng . _ Laad Capaciny
Peat pump) and Model Number CF. R value wglud= L
- , - N3 —
Caoling Equipment |
Equip CEC Ceqtificd Compresiar dol EMicicney Duct Coaling Coallng
Type (pes. Unis Mie Name sad Tdeatiesl (SEER, we)! Location Duet Lasd Cepaciry
heat ) {ad<! Number vitems CPIR valye anlg, eic, syalye (Biw/hr {Btwhr)
- -_-.-.—— —
", z rcads greater than or equal o, - - ' -

1, the undersigned, verifly that equipment listed above is: 1) is the nerual equipment fastalled, 2) equivaleat to or more
c(icient than that specified in the cenificate af compliance (Form CF-IR) submitied for compliance with the Erergy
Efficiency Standards for residential buildings, and 3) equipment that meets of exceeds the appropriste requirements for
manufactured devices ((tom the Applance Efficiency Regulations or Part 6), where applicable.

3

. §ignature, Date v o o Tnstalling Subcontractas (Co. Name)
OR General Contractor (Co. Nzme) OR Owasr
W g S
' Ditnivation 1f Recire tof Roted' Tank Em. Exieenal
Heaise CCC Certiticd Mif; Typu (SW, eulatwa, Hemieal  Iaput (xW Veluee civasy' Stancty'  lasulstion

Typt Name & Medel Number polnt-oflse)  Conual Tyge  Svitsmi ot Bluh)  (galtons)  (EF, RE) Lozt (") Revatue
.
cﬂ-&.

m_sm_&m_;&w@ ol2 &1

S ————————

3 Foramali g mn;i (rated Input olless han e equal tn 75,000 Bruy), eirciric realstance ad heat pump waler heeters, list Encrpgy Fastor.
Forlarge gAs siarage walsr heaters (rated wpul of geaater than 15,000 DoaAv), list Rasovsny C0icieney, Standay Lats and Ralsd Tapeat,
For Insrantancous gos waler heaters, list Resovcey Eficlency and Rarzd laput. 'Oy

Gt

Foucets & Shower Hends:

All faucets and showerheads installed arc certified to the Commlssian, pursdant (o Title 24, Part €, Subchapter 2, $cction
1, )

1. the undersigned, verify that equipment listed above my signature; 1) is the actual equipmens instalted. 2) is equivalent

10 o¢ more efficient than that spesified in the certificate of compliange (Form CF.IR) submired for campliance with the

Energy fficlency Siandards for residendal buildings: a1d 3) the equipmens mests of excecds the sppropriste requirements
a¢ manuXactured devices (from the Applience Efficiancy Ragulattons of Part 6), whete applicable,

\‘hlcﬂ TR, Pers P{U&MUng Co.
v N “Installlng Subcontractor (Co. Nams R

Genera) Contractor (Co, Name) OR Ownee

CONY TO: Building Department
Building Owner at Qccupancy




08 04 08:22p

INSTALLATION CERTIFICATE {page 2 of 4) CF-6R
D NopxoN ~ Sreringg Hivws  Ran 3 |
Site Addrasy . Permit Number
FENESTRAT!ONIG.LAZJNG:
.
Oparaior Pragucts
Tyvps (a0 Labelad S Bullt Froddurts . Totad .
. {finnd, r_l:*wuolﬂ. # ot Mm. Duansity  Rquers . ﬁ-:-w-ml
«:'nnurm@ MRODUCTS) \/ H&{ _ 209&
:- D ﬁ' ’ r‘z s — ———— B —th-
a ™~ Aana— ———m— — F I
4 e ﬂ[ % — _ﬁ'lL A
y o
7. —
.,
e,
10. —
n. —
12,
b F N
1a,
15 —

! a) =t be less than or squal o value from CR-1R. Altarnatively, insuallad waighted
g Uvakse for the 10wl fanezration area s lass than or equsl To value from CF-1R, oh

iastallad: (2) is aquivaleat Lo or more afficical than Gt spacified in the certifieats of complianca (Fom'CF-1R)

subaytted for compliaace with the Energy Rfficicscy Siandards for residential buildisge; snd (5) the product meis or
Exttnds the approprite riquirements for munulartured dovices (from Fart 6), whar applicable,

(o AZ/lévﬂ& & /vd"’an RIS

ltam ¥ Sign Da ncsiliing Subcontractor, (Co. Namae) OR
tif applicable) . Geowral Contrector (Ca, Name) OR Ownar
Ixom ¥z Sionseure, Data nenaliing Subcontractor (Co. Name) OR
{if applicablo) ' General Comractor (Co. Nama) OR Ownar
Item £% Signoture, Dave Ingraliing Subeontractor (Ca, Name) OR
{if apphicable) " General Contractor (Co. Name) OR Owner

COPY TO: Building Department .
Buldding Dwrnr at Oocupancy .

Conplinnce Foras o ' July 1, 1995

v

GCOPY TO: Buliding Department
Suiding Ownser at Occupansy

.

Complinnce Forme: ' ) July 1, 1925

b
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Page 1

of 8)

?;NSTALLATION CERTIFICATE:

L I bead ooy f i s‘:\ : ?l‘\.\“u

CF-6R }

e

Site Address, “:

Lo e

An installation certificate is required to be posted at the building site or made available
information provided

completion of final '\pspecﬁon. 3 copy must be provided to the building department {upon request) an the building owner at
oceupancy, per Section 10-103(b). " .
HYAG SYSTEMS: -
Heating Equipment
CEquip. T T w I | of v Efficiency Duct Duct of Heating Heating
Type (Pk- CEC Centified Mfr Name  ~ ldentical (AFUE, atc.)' Location Piping ad Capacity
- D ! B [ o .f’. 7 R
v ———— —p—— i o —— e R  eap———— R L
v t————— p— p——— g ————— e il PR
Cooling Equipment - . .
Equip- CEC Catified Compressor #of Efficiency Duct Choling Cooling
Type (pks: Unit Mfc Name and 1dentical (SEER, ) 0 ciry
e h— R '

e _?9."“_'!_’;?“"'“"“

on'this form is required; however, use of this form to provide the information

Ii‘ g .-‘

L3N X
for all approprjate inspections. (The
is pptional.) After

q
k)
-
b -

e

. H
than or equal (0. o
verify that equipment listed above is: 1)
efficient than that specified in the certificate of compliance
Efficiency Standards for residential buildings, and 3) equipment

i —— A——r——p
1. > reads greater

1, the undersigned, is the

actual equipment installed, 2
IR) submitted for compliance with the Energy
that meets of excecds the apptd

equivalent to or more

priate requirements for

manufacturcd devices (from the Appliance Efficiency Regulations of Pant 6), where applicable.
BenrieR _coRZ RAT N
o Signature, Date Installing Subcontractor (Co. Narpi) o
S e OR General Contractor (Co. Name OR Qwner
WATER klgATINQ SYSTEMS: .
- T Distribution vll’Rw"w- #of Rated? Tank Effie Eatemal
CEC Cenified Mir culstion, Identical  lnput (kW Volume Standby?  \nsulation

Type (S, |
ntsof-Use

3¢} Number,

e
et

2 Forsmall gas slduu

(cated input_of less than of cqual 10 75,000 Bru),

For large gs s107g¢ water hesters (rated input of grestcr than 75,000 Btu/e), tis\ Recovery Efficiency, Standby Lofs snd Rated Input-
For instantanseus gas watey heptprs, list Recovery Efficicncy snd Rated Input. : ‘

3, R-12 extemal ingulation is mandatory for yorags waler heaters with an SAEIEY factor of leas than 0.58,

Faucets & Shower Heads: ’ : . ‘ R
All faucets and showerheads instalied are certificd to the Commission, pursuant 1o Title 24, Pant §, Section 111.

1, the undersigned, verify that equipment listed above my siﬁnaturc is: 1) the actual equipment i

———

slectric resistance ind hest pump water [

(gallons R-valu¢

—————

enleﬁ, tist Encrgy Factor.

stalled; 2) equivalent 1o of

more cfficient than that specified in the certificate of compliance R TP« R) sub jncd*for compliance with the Encrgy
Efficiency Standards for residential buildings; and 3) equippient that m‘ccl{;p %ceeds the sy:p:SBu‘Me" 'r'e’quircm"e?nsigr
manufactured devices (from the Appliance Efficiency Reguttiions or Part 6), where applicable. | \\
- _ )R FPrereg FLirBiNG CD\
Signature, Date Installing Subcontractor (Co. Ngme) OR }
General Contractor (Co. Name) OR Owper 4
corY T0: Building Depariment . . st
HERS Provider (if applicable) ]
Building Ovmet at Occupancy \ : 7
e A I . ST . L
Pornoerg e AT AIET . aEnT \“"‘"""'/\ - i g
SR - _
January 4, 2001 - "

S




R, Tt

AN R 20 e

INSTALLATION CERTIFICATE

]
i
i

(Page 2 of 8)
..oMteAddress T Permit Number
FENESTRATIQN/GLAZING:
' :‘Toul '
' ' Quantity
Product Product of Like Exterior Shading
Y-Factor! (s SHGC'(S  #of  Produet Square Device pr Comments/Localion/
: I _CE Feot __ Qvenahe Sescial Feares
(GROUP LIKE PRORUCTS) ’ : . . et S
l. #Vf e xx2 C— s %‘-“__,
2. . 21 SH ., — ——— v,
s SBZ] - 3D % - —
349 = P 3% T {
6. ‘ —_—
7 / —— _
8 _
9. —_— —
10, — —
n._ — —
12. —_—— —_—
B  —— —_
14. —— —
15, . ——

. " Al

' Manufactured fenestration products use the values. from the product label, Field fabricated fen

default values from Section 116 of the Energy Efficiency Standards. . /

stration products use the

? Installed U-Factor must be‘i less than or equal to values from CF-1R. Installed SHGC must be léss than or equal to values

from CF-1R, or a shading device (exterior or overhang) is installed as specified on the CF-1R.
. Wweighted average U-Factors for the total fenestration area are less than or equal to values from

Lo mr o) AR A

*

1, the undersigned, verify that the fenestration/glazing listed above my signature: 1) is the
installed; 2) is equivalent to or has & Jower U-Factor and lower SHGC than cified in ¢
(Form CF-1R) submitted for compliance with the Energy Efficiency St ngdrds for fesidential
meets or exceeds the appropriate requirements for manufactured deviges/{from Part ), whi

o/

Alternatively, installed
CF-1R.

ctual fenestration product
certificate of compliance

;and 3) Ihs,pxoct\{q

My ARD [IINDD oS
Item #s Signature, Date . Installing Subcontractqr (Co. Name) OR
(if applicable) . General Contractor (Cg. Na SR Qwner
R OR Window Distributdr e
ltem#s Signature, Date. . . “» »  Installing Subcontractqr (Co. Name) OR
(if applicable) - s General Contractor (Co. Name) OR Owner
. . OR Window Distributdr
Rem¥s — “Signatre,Date. - T \ " Installing Subcontractdr (Co. Name) OR
(if applicable) . ~ " " " 0 7 s e ¢ i General Contractor (Cp. Name) OR Owner

COPY TO:. - Building Department
~ HERS Provider (if applicable)
Building Owner at Qccupancy

R Window Distributer

- . ,,-r-ﬂ'm""'-\




