CITY OF SACRAMENTO Permit No: 0514896

1231 I Street, Sacramento, CA 95814 Insp Area: 2
Thos Bros: 337D3

Site Address: 7690 ADDISON WY SAC Sub-Type: NSFR
Parcel No: 048-0270-016 BUENA PARK LOT#16 Housing (Y/N): N

CONTRACTOR OWNER ARCHITECT
TIM LEWIS COMMUNITIES TIM LEWIS COMMUNITIES

5750 SUNRISE BLVD 5750 SUNRISE BLVD 225

CITRUS HIGHTS 95610 CITRUS HTS, CA 95610

Nature of Work: MP2506 2 STORY 10RM SFR

CONSTRUCTION LENDING AGENCY : I 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: I hereby affirn under penalty of perjury that I am licensed under proyisi
(commencing with section 7000) of Division 3 of the Business and Professions Code and my license is in full forcg ffect.

%/ "
License Class License Number 492827 Date 4 7 [ b Contractor Signatupe”™

OWNER-BUILDER DECLARATION: I hereby affirm under penalty of perjury that I am exempt from the c@ﬂaﬁ)rs 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, 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 ail
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.

I certify that I have read this application and state that all information is correct. 1 agree to comply with all city and counfy ordinances and state laws relatingto
building construction and herby authorize representative(s) of this city to enter upon the-ebovementioned propie Spection purposes.

—
7 A’ Ll 5 Applicant/Agent Sigpe
A4

WORKER'S COMPENSATION DECLARATION: | hereby affirm under penalty of pnfu/ry one of the following declarations:
[ 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 STATE FUND Policy Number 0401182004 Exp Date 04/01/2006

_____ (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' compgenas laws of California-and agree that if I should become subject tothe

CRIMINAL PENALTIES AND CIVIL FINES UP TO ONE HUNDRED THOUSAND DOLLARS ($100,000) IN ADDITIdN 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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~“ADDISON WAY

NOTE: THIS I’LDT-E'-’F’REF:’ARED TO SHOW THE DIMENSIONAL RELATIONSHIP FROM BUILDING FOUNDATIONS TO PROPERTY LINE, DESIGN
OF DRAINAGE CONTROL ELEVATIONS AND DIRECTION OF DRAINAGE FLOW TO CONFORM WITH LOCAL ORDINANCES FOR THE PURPOSE OF
BUILDING PERMIT ISSUANCE ONLY. ANY DEVIATIONS FROM SLOPES SHOWN, GRADING ON LOT, AND SETBACK DEMENSIONS MADF BY THE
PROPERTY OWNER MUST BE APPROVED BY THE CITY. THIS INFORMATION SHOWN IS APPROXIMATE, EXCEPT FOR SETBACKS, WHICH ARE
MINIMUMS REQUIRED BY DRDINANCE. THIS PLOT PLAN DOES NOT REFLECT AS-BUILT CONDITIONS WHICH MAY VARY FROM THIS PLAN,

PLOT PLAN FOR: DRAWN BY: | CHK'D BY:

B LOT 16 R.C.T. T.6GB.
URRELL LEGACY at BUEN ARK :

CONSULTING A PAR DATE: 12/07/04

REVISED:  0%/25/05
LLITTDGROUP, INC. 7690 ADDISON WAY

A.P.N.:000—000-000 SCALE: =20
CITY: SACRAMENTO CALIFORNIA | JoB NO, _1322-00 -1
S:\Proj\1322\CAD\Plot Plan\1322Pp16.dwg, 09/15%35 11: 44: 300m, Joseph
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! A L A S R m PO. BOX 854, WEST SACRAMETTO, CA 95691 LIC. #202026

] 1300 MELODY ROAD, MARYSVILLE, CA 95901 LIC. #202026
[J ro.BoX 9651, FRESNO, CA 93798-9651 LIC, #202026

[] ro.Box 1631, RENOD, Nv 89505 LIC. #10675

[] 3326 A PONDEROSA WAY, LAS VEGAS, NV 89118 LIC. #10675
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SIGNATURE — INSULATION CONTRACTOR

L0 Co bt

WEWN,
SIGNATURE — GENERAL CONTRACTOR J/ b"b
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BUILDER CCPY
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10852086 B6:54 BEUTLER CORPORARTION » 93999522 NO.498 o0z

INSTALLATION CERTIFICATE CF-6R

Tim Lewis - Legacy @ Buena Park
Site Address 766((_9 A{')()L‘SM L«) ‘ Permit Number
An instaliation certificate is required to be posted at the building site or made available for all appropriate inspections {The information ; 05 ( ¢ (s i 6

pravided an this fortn i3 required; howevar, use of this form to provide the nformation is optional) Afrer completion of {inal inspection i
2 copy must be provided to the building department (upon request) and the building owner at occupancy, pet Section 10-103(b), ‘

VAC SYSTEMS:
Heating Equipment

Equip. Duet Heating
Type (pkg.  CEC Certified Mfrname  # of dentical (1) Efficiency (AFUE,  Location Duet of Piping Heating Load Capacit
Heat pump) and Mode] # Systems  ew)> CElR value  (atic, )  Rovalus (Bru/hr) (Bruhy

Furnace York LY8S060A12 0.80 Attic R-B.0 29,167 50,000
Furnace York |, YBS060A12 0.80 Allic R-6.0 31,809 850,000
Furnace York LYBS080A12 0.80 Attic R-6.0 31,744 60,000
Furnece York LY8S080816 0.80 Altic R-8.0 37,988 80.000
Furnace York LYBS0B0B 16 0.80 Altic R6,0 37,067 80,000
Furnacse York LYBS080B16 0.80 Allic R-6.0 38,099 80,000
Cooling Equipment

Duct , Coounj
Location  Duot R.vajue Cuog:fhl;oad Capacity
(attic, etc.) ( ) (Brwhr)

Equip CEC Certificd Comptessor
Type (pky. Unit Mfr Name and
Hest pump) Mode) #

K of Identical (1yBfTiciency (SEER,
Systums  ete)) > CF-1R vajue

Condenser York H*RDO30 * 13.0 Allic R-6.0 29,872 27,800
Condenser York H*RD036 * 13.0 Attic R-6.0 24,093 27,800
Condenser York H*RE036 * 14.0 Altic R-6.0 26,661 31.600
Condenser York H'RD042 * 13.0 A(!ic R-60 ~ 33348 38,600
Condenser York H*RD042 * 13.0 Ahle R-6 .0 32 249 38.600
Condensar York M*RD042 13,0 Alic R-6.0 31,708 38,600

*TXV - Indjgates Thermal Expansion Valve On Coll

(1) >_reads greater than of equal 1o, _ ' - ‘
. the undersigned, verify that equipmient fistsd sboveie: kiigahe adrus) equipment installed, 2) equivalent 1o or more
efficient than that specified (n the centificawe of complianse (Forry CF-1R) submitted for compliance with the Energy
£ffictency Standards for residential buildings, and 3) cquipment that meets o excesds the Approprints requircments
for manufactured devices (from the Appliance Efficiency Regulotions or Part 6), where applitahle.

) /(/jﬁbu/\—j lO ‘S"dﬂ Beutler Corporation

Signdhd, Date
WATER HEATING SYSTEMS:

OR Generat Contractor ( Co. Name) OR Qwner

Distribution @) Roted Tank Extenon)
CEC Certified Mfr Type (SW, If Recirculmion % of Ydentical laput (kW or  Volume () Efficiendy () Standby Jnsulation
Heater Type Narge & Mode) & point of ysc) Control Type Systems Btwir) (gallons) (EF ,RE) Loss (%)  R-value

(2) For small gav atorage (mted input of Jess than or squal to 75,000 Bruly), electric resistance and hent putmp water heatevs, list Enjcrgy
Factor. For large gas stovage water heaters (inted jnput of greater than 75,000 Btuhs), list Recovery Efficicocy, Standby Loss apd
Rated Input. For instantaneous gas water heaters, ist Recovery efficiency and Rated Input

(3) R-12 extemal inswlation is snandatory for storage water heaters with an energy factor of less that 0,58,

Facets & Sho eads:

All facets and showerheads installed are centified to te Comeission, pursuant to Title 24, Pan 6, Section 111,

1. the undersigned, verify that equipment listed sbove my signature is: 1) the actual equipment insulled; 2) equivalent o of more cfficient |
than that specified in the cerificat of compliance (Form CF-1K) submitted foc compliance with the Enorgy Ffficiency Srandards for i
tesidential buildings, and 3) equipmen that meets or excesds the appropriate requireraents for manufactured devices (from the Appliance ?
Efficiency Regulations or Part 6), where gpplicabie.

Sigoature, Date Insulling Subconteactor (Co, Name)
OR General Confractor { Co. Name) OR, Owner

TOPY TO: Building Depariment
HERS Provider (if applicable)
Buyilding Owner 3t Occupancy
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INSTALLATION ERTTE

LLATION C e P21 CF6R
Stedddress 7780 (E0/1S ARNTS Permit Numvar O3 (G

FENESTRATION/GLAZING; 740 ROk -
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Taial
o0 e, Quentity
co 5 Win gﬁkgts Produgt of Like Exrerinr Shading
VU-Factar' (&, SHoc'(s , Haf Square, Device ar i Catomenty/Locatian/
NiAn '=_.1_.—|Enn-|u_ L LR Yl R valpe Pan g An i gecin A 9
(GROUP LIKE PRODUCTS)

L.
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' Manufactured fencstration products yse the valyes from the peoduct label. Pialg Tabricated fencytration Rraducts use the
default values fram Section 116 of the Energy Bfficiency Swundarda, |

! Installed U-Factar must bo lens than or equal to values fram CF-iR. Iatalled SHGC must be less

from CF-1R, ara shading device (exterior or overhang) ip installed as specified an the CF-1R.
- weighied average U-Factars for the 10tal fencatration area are lesa than

than ar equal to values
Altematively, installed
or equal IP values from CF-I%.

, whers appliceble,
Y.T. GLASS & WINDOWS INC.
Ttem e to Tnstulling S ;
(if applicably) General Conﬁur( 0. Natog) Q 61
OR Window Distributor ‘
Temws Signature, Date " Tnstalling Subconmaciar (Co. Name) OR
(if applicable) General Contractor (Co. Naroe) OR Qwner
OR Window Distriburar :
jein i Signature Dats Installing Subcontractor (Co. ]Llame) OR,
(if applicable) Qeneral Contractor (Co. Name) OR Owner
OR Window Distributar ’

COPY TO: Building Department
HERS Provider (if appliceble)
Building Owner at Occupuncy

Compliancs Forms " August 2001 A-24
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| | SR 514546
Site Address 7640KADBGW\ \:S? _ - H"—Hw”wpu[ﬁns. nber T

An installation vertificats is required (o be posted at thesbullding site or made

~ Information provided oo this for.Is requis; hawaver, use of thlg form to |

' completion of flnal inspaction, o copy must be provided to the bullding dgp
oveupaney, per Sectlon 10-103(b), -

available for all appropriate nspéotions, (The
rovide the information i optional.) After
uthnent (upon request) aud the bullding owner at

A
| HVADSYSTEMS . -
* Healing Equipment - | , | | |
Bqulp ‘ ' #of ~ Hfficicney - Duct Duet or Hentng Heatiog
Trps (ple - CEC Cenllod Mt Mamo— fdemilg (AFUE, sla.)! Locutiog Piplng Land Capaclty
) _nd Mot Nimbse Sy [pChni vt g A Reydie el (o
P ———— . — - - = B
T T el T T e T
- u—_’——h-ﬁ-'#"w_ ——— e o T et A o - : - —
Cooling Equipmezi | —
ol R andited Compresor i of Effolency Dugt Caoling Ceollog
Type (phg. Ualt vl Namoand -+ Jdentlu (SEER, ot Locution

_ ' Jiu;t . Load Capaolty
il pUmp) blade Mumber © Systema 2OV~ (R valyy altlo, i, Revnlue A(Blwhiy lht
L_szmM,
. ' e T T

———— T —

- B ———,
S M Ar———

(hmienns T

R U
1. ?_NZLEISE;Z,:EJ# than or equal 1o, T - -H.WW S '
l, the undersigned, vérify that equlpmant listed above [s; 1) Js the actual equlpment installed, 2) equivalent to-or mory
effielent than that spseifipd in the cortificare of camplionce (Form CF-1R) submlifed {or campllance with the Rrergy : '
Efftelency Siamdards For resideatip) billdings, and 3) squiprnent that maeta or exaoeds the Appropriate requirements for o |
manufuotured devioes (fron the Appliance Efftelency Rogutatlops g p At6), Where-applicuble, s o - - T

Signamre, Date '

Tnsfaling Subcon-ﬂﬁctorZCm Name) -

4 o ' OR Qeneral Contragtor (Co. Name) OR Owner '
WATER HEATING SYSTRMS: | A | |
' Dlsirbutlon P Rgair. for = aed ek opg. Bxternad |

{sator ) CEC;CmHIudMﬁ‘ Typo (Std, culatian, Tdentien| Tnput (5 Volume clangy? ' Stundby? [nimladon !
Type  Namo & Modz MNumbar Polnl»nl"»Usc’E Contol Type  Systemg ocBuhe)  (pullons) (k¥ RE) " Lomg (%) valus |
— T — " g 0 *"‘T‘HM‘H T i - - ]

- ;F;_,_..' g,_)"(_)/'::h; ' ) SERINN : / L vy — 'M'é'z_f /‘\/ !
Ao SV SDy " STBT iRg P80 ED C M MR ‘
: LN | r—r—— : m——— el e T e !
2 For smalt gas sornge (rtdd inpud of fags than of equal o 15,000 Ry, elentrle rexdelanco und fant :

i ; . . Imimp venter hevtars, (g Rueapry Faclor,
Forlarga gnselornpe waer lmatczfrulcd Input o grontar thaw 76,000 Hoihr),

For la{iw(‘uuc‘om 45 W] or.hmj/ i

v : /"

. st Recovery Ciletenoy, Swdby Losa and Raled lnpul, ,
AT Nt Reeavery Blelenoy aod Ralsd lnpyt, ‘ . ]
Faucets & Showér Hedy” ‘ ‘ '

Al faucers and showerbgdds instaljeq are certified to the Commission, pyriuan
b1, " - ‘

(o Title 24, P

art 6, Subchaptar 2, Sectlon-

L the undersignad, verify that cqiipment listed aboye my signalure: [) Is the actug! equipment ingtlled; 2)'1s equivalent

to or mors ¢fficient thay that spesified W the cerlificats of compliangs Form CP-1R) gubmittd for compliznce with the ‘ j
Energy Efficisney Standards for mesidentlal b'qi.}dipgs; and 3) the squipmen| fmeels or sreeeds the Appropriata raquirernoents
for €}n ulictureqd deyloss (fT'?El the Appliahcgz Effielency Regulations op Purt 6), whers applicable;” o A

e b | L ) CyrIfing C LD, INC ]
- STEgmliref e~ —— ToR ,

Installing Subconiractar (Co. Name
| _ , ~ CGeneral Contraclor (Co. Namo) O Oymer
COPY TO: Building Department ' . ' :
Building Owner at Occupanoy




