CITY OF SACRAMENTO Permit No: 0602495

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

Site Address: 3102 TOUCHMAN ST SAC CITY OF SACRAMEN C &yb-Type: NSFR

Parcel No: RIVERDALE NORTH VILLAGE 2 LOT #39 VAR | 0 200 : Housing (Y/N): N

CONTRACTOR OWNER i ARCHITECT

BEAZER HOMES

: {20RHOCHS PLANNDY
3721 DOUGLAS BL. STE. 100 NEIGH2ORHOULS FLE w2
ROSEVILLE CA 95661 AND DEVELOPMENT SERVIGD

Nature of Work: MP 1360 2 STORY 6 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 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 ﬁ License Number 724191 Date 3 7 Contractor Signature -

OWNER-BUILDER DECLARATION: [ hereby affirm under penalty of perjury that I 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);

I, 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).

T 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.

T 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 conytion and herby authorize representative(s) of this city to enter upon the abovementioned property for inspection purposes.

Date / 0 J227) Applicant/Agent Signature - .

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.

Z 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 so as to become subject to the workers' compensation laws of California and agree that if I should become subject tothe
workers' compgnsation provisions of Section 3700 of the Labor Code, I shall forthwith comply with those provisions.

<

Date 5 / 0 0 & Applicant Signalure/wo

WARNING: FAILURE TO SECURE WORKER'S COMPENSATION COVERAGE IS UNLLAWFUL 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.
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FEB-22-2008 WED 04:40 PM BEAZER HOMES LAND DEV FAX NO. 9167730374 P. 13/22

THIS PLOT PLAN IS NOT FOR SALES PURPOSES. THIS PLOT PLAN IS FOR THE PURPOSES OF INDICATING COMPLIANCE
WITH ZONING SEV BACKS, GENERAL DRAINAGE DIRECTION, AND APPROXIMAYE UTILTY CONNECTION. ALL OTHER DATA
SHOWN HEREON IS CONCEPTUAL. THIS PLOT PLAN DOES NOT REFLECT AS~BUILT CONDITION, RETAINING WALLS ARE
OPYTIONAL AND MAY OR MAY NOT BE CONSTRUCTED.

SCALE: 1"322' +_____
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RIVERDALE VILLAGE 2
"THE AMERICAN COLLECTION" FOR BEAZER HOMES
PLOT PLAN FOR LOT 39

A.P.N,.:
LOT AREA: 29‘6 S'F' lHEEEEBmNnunG-MQIM@-«ﬁ\EN?

ADDRESS- 2801 € GTREET, ALPE. 1 AA-H, SACRAMENTD, CA 85A16
- L evawz 1 (D16) 34]-776D ravi (O] K] 14177607

CITY OF SACRAMENTO, CALIFORNIA 01-06-06 |DRAWN:GDM | 1055,031




MAR. 212006 1:45°M  JR PIERCE PLUMBING | NO 445 P 337
INSTALLATION CERTIFICATE (page 1 of 4) CF-6R
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“Bite Address

An installation certificate is required to be postad ut the building site at mude avallable for ! apptopriate inspections, (The
information provided on this form is required; however, use of this form-to-provide the laformation iy aptionat) ARer — — - ——
complation af final inspection, n copy must be provided (o the building department (upon request) and the building owier at

occlipahey, per Seetian 10-103(h),
Hlang 1360 arst [l'f.?.g

HYAC SYSTEMS:
Healing Sguigrmant

Bquip, #or
Type (pk3. CRC Cemilied M Name  Idgncleal
heatpuing) _ ___and MadsiNumber Sxptems. . f2CEIRvaluel _ fatle ste) Revalue @wh

Eflclency . Ducs Pragt ar H:ating Henidng
(AFUE, ete) Locuion Piging Load Capacity
Bk

PSP O p—

S ———— et k| bt A+ e P ee— L P - —~— —
P ——— Y L e P [REE A— e et e o —
- Mt T sl e
b R S PO
S —

Cooling Egqulpimznt .
Equlp. CEC Cerifiod Compressor kol Efficlency Duct 7 Coollng

Type [pta. Uaic M{e Nime and 1dentical (SEER, cte) Locatloa Cipacly

heat pump) o Madsd Mumder Swslemg 2CE- AR valwe] (e, etz Revalue Whl . By

——rr— el e it e A ¢ ————— i —————— e e e —— — .
e — .

A A —_—— PP —_—— e ——— ey —— _— -

L, > reads grearer than or equel to. .
I, the undersignad, verify that equipment llsted above is: ) i3 th= actual equipmsnt inslalled, 2) equivalent to or more

efficizat than that specified in the cenificate of compllance (Furm CF-IR) submitted for cornpliance with the Energy
EJeciensy Standard: for residential bulldlags. and 1) equipment that meets or excceds the appropriz requirercnts for
manufactured davices (from the Applaace Efficiency Regulations or Part 6), where appllcable.

§iznature, Date - Tnscalling Subcoatractar (Co. Nama)
OR General Contractor (Co. Narie) OR Owasr

WATER HEATING SYSUEAS:

Disuiyyiion I Rzclr- Iaf Raced! Tank EM. Exteral
Type (514, evlinan, Identical lapol (5% Yel.um= .St:.ndby' Inssiation
Spsemp  oe Qudhe)  (gritong)  (€F, RE) Luis(n)  Revalue
GRS _ Ao Sk Dyeer M- Lz B0 g Mp &40
— Dvyse.

Yot e o i e, - —

Henzr CEC Cortilied M
Tys: Manw & blocsi Numder  Polaioflss),, Cogidf Tyse

-

—— . b st

3 Forantalf gas storage (ralzd input ofless than of equal 1n 75,000 Bowke). ¢leclele resfiance and heat pump wiler Neaters, izt Encrgy Factor
Farlarge gas atarage waler healsea (raied input of greater than 75,000 Dosir), fat Resovery EMiciensy. Stndoy Less and Raled faput,

ForTartantaneous ga1 warse healern, list Resovary Eficiency and Ried [aput,

Faucets & Shower Honds: .
All fouzels and showerhzads installzd are certifi«d to the Commissian, pursuani to Titls 24, Part 6, Subchapter 2, S2etion

I,

[, the undersigned, verify that cquipment listed above my signaturer 1) Is the actual equipmen: insialled: 2) is aquivslent

w0 ar mere efTicient than that spesified in the cortificats of complizace (Form CF-{R) subralred for cornpliance with the

Leaeryy Eficiency Standards for residential buildings: and 3) the equipmenl mecls ar axcecds the apgropriate requirenents -
T fee manufactured devices (from ths dppliarae Gfficiency Regulatiors or Part 8), where applicabls,

p / . " ] - P} U-M 19 ; -
-g%—?ﬁ; e Gallel. Tﬁ%s?‘f‘#ﬁeﬁe i Ok - Ca.

General Contractor (Co, Name) OR Owasr

COPY TQ: Buaildiag Deportment
Bulldiag Owiter at Qccupancy




INSTALLATION CERTIFICATE CF-6R

Site Address Permit Number

' An installation certificate is required to be posted at the building site or made available for all appropriate inspections. (The information
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 be provided to the building department {upon request) and the building owner at occupancy, per Section 10-103(b).

HVAC SYSTEMS:
Heating Equipment

Equip. Duct Heating
Type (pkg. CEC Certified Mfr name # of Identical (1) Efficiency (AFUE, Location Duct or Piping HeatingLoad  Capacity
Heat pump) and Model # Systems  etc)> CF-1R value (attic, etc.) R-value (Btwhr) (Btwhr)
Furnace  York, #LY8S040A12 1 0.80 Altic R-5.0 25,259 40,000  PLAN 1007
“ Fufnace ~ YORK#LYBSUS0ATZ- 1
Furnace  YORK #LY8S060A12 1 0.80 Attic R-6.0 27,354 60,000  PLAN 1385
Furnace  YORK#LY8S060A12 1 0.80 Attic R-4.2 31,992 60,000  PLAN 1559
1
1

Furnace YORK#LY8S060A12 0.80 Attic R-4.2 33,117 60,000 PLAN 1775
Furnace YORK #L.Y8S060A12 0.80 Attic R-4.2 34,131 60,000 PLAN/ SITTING

Cooling Equipment

080"~ -~ Aftc ——— Re8-0-———28269~——800,000—PLAN 100/-OPF— -

- -Equip. . CEC Certificd Compressor oy ) Efflciency (SEER, Duct e enoting Load Cooling
Type (pkg. Unit Mfr Name and Systems  etc) > CF-IR alue Location  Duct R-value (Btwhr) Capacity
Heat pump) Model # ¥ ) (attic, etc.) (Btwhr)

AC YORK, #H1RD024 13.0 Altic R-6.0 16,882 20,800 PLAN 1007
AIC YORK, #H1RD024 13.0 Attic R-6.0 18,286 20,800 PLAN 1007/ OPT
AC YORK, #H1RD024 13.0 Attic R-6.0 17,603 20,800 PLAN 1385
AC YORK, #41RD030 13.0 Attic R-4.2 21,364 26,900 PLAN 1559

AC YORK, #H1RD030 13.0 Attic R-4.2 23,377 26900 PLAN 1775
AC YORK, #41RD030 13.0 Attic R-4.2 24,020 26900 PLAN/ SITTING

(1) = reads greater than or equal to,
1, the undersigned, verify that equipment listed above is: 1) is the actual equipment installed, 2) equivalent to or more
efficient than that specified in the certificate of compliance (Form CF-1R) submitted for compliance with the Energy
Efficiency Standards for residential buildings, and 3) equipment that meets or exceeds the appropriate requirements
for manufactured devices (from the Appliance Efficiency Regulations or Part 6), where applicable.

Beutler Corporation
Installing Subcontractor (Co. Name)
OR General Contractor ( Co. Name) OR Owner

Signature, Date

WATER HEATING SYSTEMS:

Distribution (2 Rated Tank External
CEC Certified Mfr Type (Std, IfRecirculation  # of Identical Input (kW or Volume (2 Efficiency (2) Standby Insulation
Heater Type Name & Model # point of use) Control Type Systems Btwhr) (gallons) (EF,RE) Loss (%)  R-value

(2) For small gas storage (rated input of less than or equal to 75,000 Btu/hr), electric resistance and heat pump water heaters, list Energy
Factor. For large gas storage water heaters (rated input of greater than 75,000 Btu/hr), list Recovery Efficiency, Standby Loss and
Rated Input. For instantaneous 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,

Faucets & Shower Heads:
All faucets and showerheads installed are certified to the Cominission, pursuant to Title 24, Part 6, Section 111.

L, the undersigned, verify that equipment listed above my signature is: 1) the actual equipment installed; 2) equivalent to or more efficient
than that specified in the certificate of compliance (Form CF-1R) submitted for compliance with the Energy Efficiency Stundardy for
residential buildings; and 3) equipment that meets or exceeds the approptiate requirements for manufactured devices (from the Appliance

Efficiency Regulations or Part 6), where applicable.

Signature, Date Installing Subcontractor (Co. Name)
OR General Contractor ( Co, Name) OR Owner
COPY TQ: Building Department
) HERS Provider (if applicable)
Building Owner at Occupancy




MOR-39-2a06 12:27F FROM:

TQ: 5733869

INSTALLATION CERTIFICATE

(Page 2 of 12) CEF-6R

Site Address

On\ \rrna ar Rsaesie Nenih . SAZEA,

Permit Number

"An installation certificate js required 10 be posted at the building site or made available for all appropria
information provided on this form is required) Afler completion of linal inypection,

department (upon request) and the building owner at occupancy, per Section 10-103(a).

FENESTRATION/GLAZING:

te inspections. (The
a copy must he provided to the building

—

Manufacturer/Brand
Nume

Total

Quanrity of Exterior

"~ (GROUP LIKE
RODUCTS)

Produst U-factor’
(£ CE-1R valug)®

Product SHGE! |-
(“CP={R va!w)z

Like Product
(Opuleaned)

Shading Device:
or Owurhang

- CommentsA ocation/ - | -

Spouisl Feanwes |

S,

Xo NO Ganr , 36

KO Co\’\‘\O-f . 35'

l‘zeq

< 1 NQ aaef (35

(22

SH Gl - 25

29

£l N Ay s 2Y

35

P _GANDC s Y

2l

Patia 0o

34

L AS

T
e R R P Rl e

15.

D Use values from a fenestration product’s NFRC label. For fenestration products without an NFRC label, use the defunlt

values from Section 116 of the Energy ffficiency Standards.

2 Tnstalled U-factor must be less than or equal to valuvs [rom CF-
from CE-1R, or 4 shading device (extorior or overhang) is installed as
welghted average U-factors [or the tolal fencstration sres arc less than or equal

SHGC values from §116 identily whether tinted or not

v [@7|, the undersigned, verify that the fenes
product instatled; 2) i3 equivalent to or has a

compliance (Foun, CFx

owtr U-factor

1R. Tnstallcd SHGC must be Tess than or equal to values
pecified on the CF-1R. Alternatively, jnstalled
o values from CF=1R. [fusing default1able

(ration/glazing listed above my signature: 1) is the actual fenestration

and Tower SHGC than that specified in the certificate of

iance with the fnerey Efficiency Standards, for residential buildings; and
Fart 6), where applicable.

3) the product meets or excoeds the appropriate requircments for manufactured devices (from

| Ttem #s
(if applicable)

("

Signatare

QRN

Date

3(20!@(.

ALsioe - Qea Smier Nine

Insialling Subcoammetor-{Ge-MNume) OR
Generat-Comtraetor {€o: Name)}-QR-Gwaer
OR Window Distributor

Ttem #s Signature

(if applicable)

Date

Tnstaliing Subcontractor (Co. Namc) OR
General Contractor (Co, Name) OR Owxner
OR Window Distributor

Copies to: Builcing Departmeat , HERS Rater (if applicable) Building Owner at Occupancy

ltem #s
(if applicable)

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

Residential Compliance Forms

April 2005
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MANUFACTURER ___ . THICKNESS/Typg
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B-
MANUFAC_TUHEH

WIDTH o INSULATION
ATH ALLS:
MANUFACTURER

\ THlCKNESS/TYPE
GENERAL CONTR,

ACTOR
CALIFORNIA CONTRACTOHS LICENSE ¢

DATE

e—— —

SIGNATURE . _ e
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TTe—

TITLE




