CITY OF SACRAMENTO Permit No: 0603732
1231 I Street, Sacramento, CA 95814 Insp Area: 4

Thos Bros:
Site Address: 3101 TICE CREEK WY SAC Sub-Type: NSFR
Parcel No: RIVERDALE NORTH VILLAGE 3 LOT #53 Housing (Y/N): N

CONTRACTOR OWNER ARCHITECT
BEAZER HOMES

3721 DOUGLAS BL. STE. 100

ROSEVILLE CA 95661

Nature of Work: MP1568 2 STORY 6 RM SFR

CONSTRUCTION LENDING AGENCY : 1 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 affirm under penalty of perjury that I 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 Z 3 License Number 724191 Date i{ '34 2‘242 Contractor Signature 'A ‘/. W%—»ﬂ
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 doflars ($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. 1f,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).

1 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 th%;‘licant;thal the gpplichi‘l't‘ verified all
measurements and locations shown on the application or accompanying drawings and that the improvement to be constru 6%@[\9{‘\{1’,@@;{3@ law or
private agreement relating to permissible or prohibited locations for such improvements. This building permit é\(@ﬂgﬁ)ﬁ% ‘mj kgal location of any
a8
ND DY

improvement or the violation of any private agreement relating to location of improvements. N

N

I certify that I have read this application and state that all information is correct. Iagree to comply with all city and county ordinances and state laws relatingto
building construcgion and herby authorize representative(s) of this city to enter upon the abovementiongd property for inspection purposes.
‘4

Date 5 3 0@ Applicant/Agent Signature /(ﬂ’

WORKER'S COMPENSATION DECLARATION: | hereby affirm under penalty of perjury one of the following declarations:
1 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) 1 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' compensation laws of California and agree that if [ should become subject tothe

workers' compensation provisions of Section 3700 of the Labor Code, I shall forthwi? c?%\h those rovisionsz.
Date 5 /3' 0 é Applicant Signature / . y ﬂ%ﬂ

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 IS NOT COMMENCED WITHIN 180 DAYS.




THIS PLOT PLAN IS NOT FOR SALES PURPOSES. THIS PLOT PLAN S FOR THE PURPOSES OF INDICATING COMPLIANCE
WITH ZONING SET BACKS, GENERAL DRAINAGE DIRECTION, AND APPROXIMATE UTILITY CONNECTION. ALL OTHER DATA
SHOWN HEREON IS CONCEPTUAL. THIS PLOT PLAN DOES NOT REFLECT AS—BUILT CONDITION, RETAINING WALLS ARE
OPTIONAL AND MAY OR MAY NOT BE CONSTRUCTED.
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RIVERDALE VILLAGE 3

"THE DISCOVERY COLLECTION" FOR BEAZER HOMES

PLOT PLAN FOR LOT 53

A.P.N.:

S

LOT AREA: 2450 SQ. FT. wWooD RKODGERS

ADDRESS:

ENGINEERING* PLANMNING = MAFPPING » SURVEYING
A301 £ STREET, §L0G, 100-B, SACRAMENTO, CA 95816
pHONE: (S16) 341-7760  Fax: (916} 341-7767

CITY OF SACRAMENTQ, CALIFORNIA [DATE:02-24-06|DRAWN: GDM | 1055.032
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INSTALLATION CERTIFICATE CF-6R
LOT - -PLAN ] 6 © & Beazer Homes - Discovery Collections

Site Address: Permit Number

An installation certificate is required to be posted at the building site ar made available for all appropriate inspections. (The infonmation -

provided on this form is required; however, use of this form to provide the information is optional.) After completion of final inspection

a copy must bg provided to the building department (upon request) and the building owner at occupancy, per Section 10- 103(b).

HVAC S\.’SlI‘EMS:

Heating Equipment

Equip. i (vy Efficiency Duct Heating

Type (pkg. {CEC Certified Mifrname # of Identical (AFUE, etc)> CF-  lacation Duclor Piping Heating Load ~ Capacity

Heat pump) and Model # Systems IR value (attic, elc.) R-value (B/hr) (Btu/hr) PLAN
FURNACE YORK #LYBS060A12 1 80% ATTIC R-4.2 22,803 60,000 1027
FURNACE YORK #LYBS060A12 1 80% ATTIC R-4.2 22 809 .60,000 1028
FURNACE YORK #LYBS080A12 1 80% . ATTIC R-4.2 24 323 60,000 1172
FURNACE YORK #LYBS060A12 1 80% ATTIC R-4.2 27,790 60,000 1198
FURNAGE YORK #LY8S060A12 4 T B0% ATTIC R-4.2 24,432 60000 - 1314
FURNACE YORK #LY8S060A12 1 80% ATTIC R-4.2 24,432 60,000 1568
FURNACE YORK #LY8S060A12 1 80% ATTIC R-4.2 29,289 60,000 1837

Cooling Equipment

Equip. !
Type (pke.
Heat pump)

————rr——

CEC Certified Compressor . . g Duct . Coolin
Uuit Mitr Name ;ncl # osl'ldentlcal o EﬂlClEI'I.‘Cy (SEER, Location  Duct R-value Cooling Capacify

Model # ystems  ete.) > CF-1RVvalue (attic, otc.) . Load (Blu/lir) B/ PLAN
A/C  [YORK#H*RD024 1 13.0 ATTIC R-4.2 15,861 20,800 1027
A/C |YORK #H*RD024 1 13.0 ATTIC R-4.2 15,864 20,800 1028
AIC YORK #H*RD024 1 13.0 ATTIC R-4.2 16,293 20,800 1172
AIC  |YORK #H*RD024 1 13.0 ATTIC R-4.2 19,610 20,800 1198
AC | YORK #H*RD0O24 1 13.0 ATTIC R-4.2 17,276 20,800 1314
AC | YORK #H*RD024 1 13.0 ATTIC R-4.2 17,276 20,800 1568
A/C | YORK #H*RDO30 1 13.0 ATTIC R-4.2 20,711 26,900 1837

(1) > reagdls greater than or equal to.
I, the undergigned, verify that equipment listed above is: 1) is the actual equipment installed, 2) equivalent to or more
efficient thah that specified in the cerificate of compliance (Form CF-1R) submitted for compliance with the Lnergy
Efficiency Standards for residential buildings, and 3) equipment that meets or excecds the approprialc requirements
for manufadrured devices (from the Appliance Efficiency Regulations or Parl 6), where applicable.
TS
’éﬁ/ e F-2/-05 BEUTLER CORPORATION
/ Sigmﬂ’{r’c, Date Installing Subcontractor (Co. Name)
OR General Cantractor ( Ca. Name) OR Owner

Heater Typg

O . ‘
Distribution (2) Rated Tank Extemnal
CEC Certified Mfr Type (Std, point  1f Recirculation  # of Identical Input (kWor  Volume @ Efficiency () Standby Insulation

Name & Model # of use) . Control Type Systems Btu/hr) (gallons) (EF,RE) Loss (%) R-value .

———r | —————

s ————

(2) For small gas storage (rated input of less than or equal to 75,000 Btu/hr), electric resistance and heat pumpw\-\:;‘ter heaters, list Energy
Facfor. For large gas storage water heaters (rated input of greater than 75,000 Blu/hr), list Recovery Efficiency, Standby Loss and )
Rated Input, For instantancous 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:
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INSTALLATION CERTIFICATE (page 1 of 4) CR-6R

BEAZER HOMES . NE Diecovery GIECT

‘Site Address Permlt Number

An installation cenificate is required 1o be pasted at the building site or mude avail
infarmation provided on this form is required: however, use af this form o provid

campletion of f{nal inspection, & copy must be pravided o the building
cceupancy, per Seation 0-103(b).

able for all appropriate inspections. (The -
& the informarion is optional.) ARer
department (upon request) and the building owner at

| » N PLAN
HYACSYSTEMS: . A LA 5
Heating Equlprmeny
Equip. vof Efficlency Dyt Ducy or Hzating Headng
Type (pkz. CEC Contified M Name  fdzntical (AFUE, cte.)! Locatian Piping Laxd Capacizy
Heal pump) and Model Number Svitems [2CE-1R valuc} [agtie, atc) R-value (Btwhr) (B
e —_— W O —— i —— B
— e, — —_——
—— ——
Cooling Equlpment
Equip, CEC Cenified Compressor kol Efficicacy Duet Coaling Coallag
Type (pkg. Unit M Name and [deatica) (SEER, tc)! Lacatlan Duct Lond Capaclty
heal purip) Model Number Svitemy [2CF-IR yalue] (dttle, et=) R-value (Bahe) {Biyhe)
— N

L > reads greaier than or equal (o,

L the undaesigned, verify that cquipment listed above js: 1) istha
efficient than that specified in the cemificate of complian
Efficiency Standards [ar cesidential buildings, and 1)

manufactured devices (from the Appliance Efficiency

actual equipmant installzd, 2) equivalent to or raare
ce (Farm CF-1R) submined for campliance with the Energy
cquipment chat mecls ar exeeads the apprapriatz requiraments for
Regulatiors af Part 6), where applicable,

Signature, Dace

Instatling Subcontraciar (Co. Name)

OR General Coniraclor (Co. Name) OR Owner
.EZAR&}MMMS;

LislttSution Il Recic. faf Rated' Tank ET. Exicenad
Flester CEC Ceniticd pire Type (St culitap, lemizal  [apue (k% Valupie cigagy ! Sc:mriby' Iaslation
Type Nanwe & Modzl Number Poiaf-of-Usz) Coatral Teae  Suipizms or Buvhe)  (palloas)  (EF, RE)

Luiz () Rovalue

GRS A0 M or N |
GRS :ﬁ%ﬁéﬂfg—;&_ D J1.X

1 Foramall pay alarnge (ral

G0 40 .62 N/A B-20

sl input ofless than c5 equal 1 15,000 By
Fortarge pasalarage waler healers {tated input ol greate \fy

M) elselr)s readitanee and hewt PUmR walsr heatery, |ist Energy Facior,
Fariatraniancous pay water heaters, tis?

i 75,000 Do), iz kesovery Eficicagy. Stndoy Logg and Rated Inpu,
Rezovery Efficicncy and Ratd [nput,

Faucets & Shower Hends:

All faucets and showerheads installad are certified to (

he Commissina, pursuant to Title 24, Part 6, Subchapter 2, Szction
I

L the undersigned, varify that equipment listed above my signature: 1) is the
0 or more cfficicat than that specifiad in the ecrificats
Laergy Efficizncy Standardy for resid
for manufactured devices (from the

4ctual equipment insialled: 2) is equivalent
of compliance (Form CF-(R) submiged for compliance wiih the
sntial buildings: and 3) the equipment mects or exceeds Ihe 2ppropeiate requirements
Applicnse Efficiency Regulations or Part €), where applicable,

%Wﬁ%%%%ﬂ 2/25/676 :TE. Pmrg_g, F’(.LMH/M, C@ .
STE,natu'r:, Date? 7 T Insealling Stbeontracior (Co., Name) OR/
General Contractor (Co, Name) OR Owner
COPY TO: Building Depsriment
Building Owner at Occupancy |
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INSTALLATION CERTIFICATE

Btaze Distolcra Colechion DI 50 . Al o

Sio /
Tice cneclC

ey -
(Page 2 of 12) CF-6R

"""'""—._:E..*::::_."-;

Site Addresy v

Permit Number

An installation certificate is required to be posted at the building site or made available for 4] Appropriate inspections, (The
information provided on this farm js rsquired) After complution of final inspection, & copy must be provided to the buijlding
department (upon request) and the building owner at oucupancy, per Section 10-103(a).

FENESTRATION/GLAZING:

Manufacturer/Brand

Name
(GROUF LIKE RODUCTS)

Pruduet Ufactor!

Product snoc:
(S CRIR yulue) 2] (<CF-IR valye)®

Tatal
Quantity of
Like Product
{OQptivnal)

Exterior
Shading Davice
o Overhang

Commtents/Lacativn/
Specin] Fentures

BEYolTa%:

9

)

11.

12

13.

14.

15

V' Use values from a fenestration product’s NFRC label, For fenestration products without an NFRC label, use the defuuls
velues from $ection 116 of the Energy Efficiency Standards.

* Installed U-factor must be Jess than or equal to values from CF-1R. Installed SHGC must be less than or equal to vafues
from CF-1R, or a shading device (exterior or 6verhang) Is installed as specified on the CF-1R. Altematively, installed
weighd average U-factors for the tota) fenestration ares are less than or equal to velues from CF-1R, If using default tuble

SHGC yalues fram §116 identify whether tinted or not,

L, the undersigned, verify that the fenestratliOnIglazing listed above my signature: 1) is the actual fenestration product

installed; 2) is equivale

an that specified in the cortificare of compliance
Standards for residential buildings; and 3) the
devices (from Part 6), where applicable,

OO

echPull

Installing Subcontractor (Co, Name) QR
General Contractor (Co, Name) OR Owner
OR Window Distributos

Item #s
(if applicable)

Signature

Installing Subcontractor (Co, Name) OR
General Contractor (Co, Name) QR Owner
OR Window Distributor

Item #s
(il applicable)

Signature

COPYTO:  Building Department
HERS Rater (if applicable)

Building Owner ut Occupancy

Residential Compliance Forms

Installing Subcontractor (Ca, Name) OR
General Contractor (Co. Name) OR Owner
OR Window Distributor

March 2005
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CERTIFIdATE OF FIELD VERIFICATION & DIAGNOSTIC TESTING (Fage 1 of 8) CF-4R
Project Address Builder Name
310) Tige oveg “ofomeuee O qFRv Deagec
Builder Contact f Telephone | Pian Number
%\gﬁ; LOO 93l Lol 2063 | Plan- 1542
RS Rater ! Telephone | Sample Group Number
(e, Recez. Qle~ fei7- 514
Compliance Method (Prescriptive)- Climate Zone
Certifying Signature Date | Sample House Number
Woy Vi Q-21-0ta
irm 0 , .| HERS Provider
ACS
Street Address: - City/State/Zip:
A3 mpsainye T Pacervile (A Qsidde?
Copies to: BUILDER, HERS PROVIDER AND BUILDING DEPARTMENT
HERS RATER CO ANCE STATEMENT

The house was: v' [d Tested v O Approved as part of sample testing, but was not tested
As the HERS rater providing diagnostic testing and field verification, I certi the house identified on this form complies with
the diagnostic testeg “l!ignce requirements as checked v on this form. Thfyc rater must check and verify that thg new
distribution system is fully ducted and correct tape is used before a CF-4R may be released on every %@ building. The HERS
;atcl:i must not release the CF-4R until a properly completed and signed CF-6R has been reccived for the sample and tested
uildings.
& The installer has provided a copy of CF-6R (Installation Certificate).
O New Distribution system is fully ducted (i-e., does not use building cavities as plenoms or platform returns in lieu of ducts).
O New systems where cloth backed, rubber adhesive duct tape is installed, mastic and draw bands are used in
combination with cloth backed, rubber adhesive duct tape to seal leaks at duct connections.

v @ MINIMUM REQUIREMENTS FOR DUCT LEAKAGE REDUCTION COMPLIANCE CREDIT
Procedures for field verification and diagnestic testing of air distribution systems are available in RACM, Appendix RC4.3.
Duct Diagnostic Leakage Testing Results

NEW CONSTRUCTION: ‘

Duct Pressurization Test Results (CFM @ 25 Pa)
1_| Enter Tested Leakage Flow is CFM: o 51
o | Fan Flow: Calculated (Nominal: v O Cooling v & Hesting) or v [J Measured

Enter Total Fan Flow in CFM: a3 v v
3 | Pass if L.eakage Percentage < 6% [100x[ 5] (Line#1)/ aqz(Line#m]] & T $d Pass [ Fail

ALTERATIONS: Duct System snd/or HVAC Equipment Change-Out

Enter Tested Leakage Flow in CFM from CF-6R: Pre-Test of Existing Duct System Prior to

4| Duct System Alteration and/or Equipment Change-Out.

Enter Tested Leakage Flow in CFM: Fimal Test of New Duct System or Altered Duct System

3 | for Duct System Alteration and/or Equipment Change-Out.

Enter Reduction in Leakage for Altered Duct System | (Line # 4) Minus (Line # 5)]
6 | (Omly if Applicable)

7 | Enter Tested Leakage Flow in CFM to Outside (Only if Applicable) v v
Entire New Duct System - Pass if Leakage Percentage < 6% ‘ .
8 | [100x[ (Linc #5)/ Line # 2)]] 03 Pass O Fail

TEST OR VERIFICATION STANDARDS: For Altered Duct System and/or HVAC Equipment Change-Out | v
Use one of the following four Test or Verifieation Standards for compliance:

g | Pass if Leakage Percentage < 15% [100 x | (Linc# 5)/ (Line # 2)]] [ Pass O Fail
10 | Pass if Leakage to Outside Percentage < 10% [100 x | (Line #7)/ (Line # 2)]] 3 Pass O Fail
Pass if Leakage Reduction Percentage 2 60% [100 x | (Line #6)/ (Line # 4)]] O Pass OJ Fail

11} and Verification by Smoke Test and Visual Inspection -
12 { Pass if Sealing of all Accessible Leaks and Verification by Smoke Test and Visual Inspection 1 Pass O Fail
Pass if One of Lines # 9 through # 12 pass O Pass [ Fail

Residential Compliance Farms April 2005




. f{/’t//; 1'7, - : . CF-6R
ZaBEUTLER (/o> 7 nstallation Certificate

916.646.2222 + Contractor Lic. #162634

e Ly . [

Site Address ‘Bmu\-— /D‘&QUQ_\' ¥ Qc\\ ecNGA Permit Nunber
INSTALLER COMPLIANCE STATEMENT FOR DUCT LEAKAGE

Copies to: Builder, HERS Rater, Buildiag Owner at Occupancy and Building Department
INSTALLER COMPLIANCE STATEMENT
The building was: v [ATested at Final ¥ [ Tested at Rough-in

IN

ALLER VISUAL INSPECTION AT FINAL CONSTRUCTION STAGE:
Remove at least one supply and onc return register, and verify that the spaces between the register boot and the interior -
finishing wall are properly sealed.

[ If the house rough-in duct leakage test was conducted without an air handler installed, inspect the connection points
between the air handler and the supply and return plenums to verify that the connection points are properly sealed.

(1 Inspect all joints to ensure that no cloth backed rubber adhesive duct tape is used

v A DUCT LEAKAGE REDUCTION
Procedures for field verification and diagnostic testing of air distribution systems are available in RACM, Appendix RC4.3
NEW CONSTRUCTION:

Duct Pressurization Test Results (CFM @ 25 Pa) Nsasured
1 | Enter Tested Leakage Flow in CFM: 5 7

Fan Flow: Calculated (Nominal: v" [1 Cooling v' B Heating) or v' O Measured
2 | If Fan Flow is Calculated as 400 cfin/ton x number of tons or as 21.7 cfm/(kBtwhr) x Heating
Capacity in Thousands of Btu/hr, enter total calculated or measured fan flow in CFM here: G v v
Pass if Leakage Percentage< 6% for Final or < 4% at Rough-in: im ' .
3 | 1100x[ 57) (Line# 1)AAS (Line # 2)] 537114 % CFass O Fail

ALTERATIONS: Duct System and/or HVAC Equipment Change-Out

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

Enter Tested Leakage Flow in CFM from Fimal Test of New Duct System or Altered Duct
5 _| System for Duct System Alteration and/or Equipment Change-Ohut. §
Enter Reduction in Leakage for Altered Duct System

4

6 |1 (Line # 4) Minus (Line # 5)] — (Only if Applicable)

7 | Enter Tested Leakage Flow in CFM to Outside (Only if Applicable) v v
Entire New Duct System - Pass if Leakage Percentage < 6% for Final or < 4% at Rough-in .

8 | [100x[ (Line #5)/ Line # 2)]] O Pass [ Fail

TEST OR VERIFICATION STANDARDS: For Altered Duct System and/or HVAC Equipment Change-Out v v
Use one of the following four Test or Verification Standards for compliance:

g | Pass if Leakage Percentage < 15% [100x [ (Line#5)/ (Line # O Pass [J Fail
10 | Pass if Leakage to Outside Percentage < 10% [100 x | (Line #7) / (Line #2) 0 Pass I Fail
Pass if Leakage Reduction Percentage = 60% [100 x | (Line # 6) / (Line # 4)]] Ol Pass O Fail

11| and Verification by Smoke Test and Visual Inspection
12 | Pass if Sealing of all Accessible Leaks and Verification by Smoke Test and Visual Inspection
. Pass if One of Lines # 9 through # 12 pass

{ O Pass 00 Fail
{ [J Pass O Fail

v Q/I, the undersigned, verify that the above diagnostic test results were performed in conformance with the requirements for
compliance credit. I, the undersigned, also eertify that the newly installed or retrofit Air-Distribution System Ducts, Plenums and Fans

comply with Mandatory requirements fied iff Section 150 (m) of the 2005 Building y Effici Standards
e ) A ' ,727
=2 Z/1t/0 TG [~
ature Date Installing Subcontractor (Co. Name) or
General Contractor (Co. Name)

1204600312 _ March 2006
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OMEGA PRODUCTS INTERNATIONAL, INC,

DIAMOND WALL INSULATING STUCCO SYSTEM
ICBO Report # 4004

Builder: BEAZER HOMES
Project Name: DISCOVERY

l.ot Numbers: 53 Date of Job Completion:_August 30, 2006

PLASTERING CONTRACTOR:

Name: STUCCO WORKS, INC.
Address: 5500 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 above address has
been installed in accordance with the evaluation report specified above and the manufacturer’s

Inspections.

s ———
__ September 7, 2006 | e S,

Date Signature ﬁuthorized representative of Plastering Contractor

This installation card must be presented to the bullding inspector after completion of work and before
final inspection. :




Ty

| CERTIFICATIOIJ OF INSULATION

30

[5d ro. BOX 854, WEST SACRAMENTO, CA 95691 LIC. #202026
[ 1300 MELODY ROAD, MARYSVILLE, CA 95801 LIC. #202026
[C] ro. BOX 9651, FRESNO, CA 83783-9651 LIC. #202026

[ ro.eox 1631, RENO, NV 89505 LIC. #10675

[C] 3326 A PONDEROSA WAY, LAS VEGAS, NV 89118 LIC. #10675

DATE INSULATION COMPLETED -
Y 17-0C6

CEILING FLOORS

SQUARE FEET)

MATERIAL MATERIAL

FIBERGLASS

FORM FORM FORM

BATTS & BLOW

MANUFACTURER'S PRODUCT LD. MANUFACTURER'S PRODUCT 1.D. MANUFACTURER'S PRODUCT I.D.

nD>m3 >

OmMA>rCnZ -

| MATERIAL

' FIBERGLASS

SIGNATURE — INSULATION CONTRACTOR

-0 >0

SIGNATURE — GENERAL CONTRACTOR

REMARKS

Z20==D>0O—M—-4TMO




