CITY OF SACRAMENTO Permit No: 0416047

1231 I Street, Sacramento, CA 95814 Insp Area: 2
Thos Bros: 337-C4

Site Address: 1950 LE FORD WY SAC Sub-Type: NSFR

Parcel No: 052-0270-058 MEADOWVIEW ESTATES UNIT 5 LOT #400 Housing (Y. /N):
N

CONTRACTOR OWNER ARCHITECT

JTS COMMUNITIES

401 WATT AV.

SACRAMENTO CA. 95864

Nature of Work: JTS MP152 1 STORY 7 ROOM SFR

CONSTRUCTION LENDING AGENCY : 1 hereby affim 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: | hereby affirm under penalty of perjury that I am licensed under provisions gf Chapter 9

{commencing with section 7000) of Division 3 of the Business and Profgssiong Code and my license is in full for d effect.

License Class License Number 767107 Date Contractor Signature

OWNER-BUILDER DECLARATION: [ hereby affirm under penalty of perjury that I am exempt from the contractars 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 § 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.)

I, 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 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. I agree to mply with all ity and county ordinances and state laws relatingto

building constrw](ion ani herby authorize representative(s) of this city to enter upon the goykmentioned property W@ses.
< d e (_ ey
~ 1 T

Date lD [ l 6 ("I Applicant/Agent Signatu&

¥ 1 =]
WORKER'S COMPENSATION DECLARATION: 1 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 «%grbv\“ﬂffor by s¢£t_iqw;eo of the Labor Code, for the

R
e Tin

3 RS

performance of work for which the permit is issued.
SAY Coce
I'have and will maintain workers' compensation insurance, as required by Scct%cqﬂwﬁth or C_OdﬁiLMhC performance of the work for which
this permit is issued. My workers' compensation insurance carrier and policy numlﬁ\ : Aty -
AR RN
Carrier ZURICH INSURANCE CO Policy Number WC3675561Q‘_;.\ 0 Exp Date  03/01/2004
e 1.

(This section need not be completed if the permit is for $100 or less) I certify that in the perform q'g_&r‘mc Wwork 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 Califomia and agree that if I should become subject tothe

workers' compensation, provigions of Section 3700 of the Labor Code, I shall forth

Date lO ll ! ‘[ OL( Applicant Signatur

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 TN 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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APN:

ADDRESS:

1950 LeFORD WAY
SACRAMENTOQ CA

STORIES: 1

GARAGES: STD

PAD: 14.5
F.F. 1517
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DIMENSIONS SHOWN ARE APPROXIMAT-E AND ARE FOR THE SOLE PURPOSE OF COUNTY/CITY APPROVAL. ADDITIONAL INFORMATION REFLECTED ON THIS DOCUMENT SUCH AS FENCE, WALL, UTILITY, AND
MAILBOX LOCATIONS ARE SUBJECT TO CHANGE WITHOUT NOTIFICATION TO BUYER. THIS PLOT PLAN MAY NOT REFLECT ALL *AS BUILT CONDITIONS WHIGH MIGHT VARY FROM THIS PROPOSED PLOT PLAN.

SCALE:

ki MEADOWYVIEW

DATE:

SEPT. 21, 2004

ORAWN BY:

BACK CHECKED BY:

BUYER APPROVAL

LOT 400 401 Wat Ave,

Working Together to

ps ESTATES Achieve Excellence

I PLOT PLAN -4 M&_

Sacramento, CA 95864  (916) 487-3434

09/22/2004, 622-0400-152~-01.dwg
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Planning

and B.ullding Department CITY OF SACRAMENTO

CALIFORNIA

Building Division

Downtown Permits Center
1231 1 Street, #200
Sacramento, CA 95814-2998

Za f 7£00 North Permits Center

2101, Arena Blvd., Suite 200

Sacramento, CA 95834
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“:5 3 T S LoT # PX] PO. BOX 854, WEST SACRAMENTO, CA 95691 LIC. #202026

[C] 1309 MELODY ROAD, MARYSVILLE, CA 95901 LIC. #202026
L‘_ 00 [C] ro.BOX 9851, FRESNO, CA 93793-9651 LIC. #202026 e

¢ [CJ ro. BOX 1631, RENO, NV 89505 LIC. #10675
N [[] 3326 A PONDEROSA WAY, LAS VEGAS, NV 89118 LIC. #10675
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From:

JAN-20-200% THU UT:40 P MEADOWS_PREMIERE FIELD FAX No. 418865150
i <

This form is to be filled out completely & signed by applicant/awner/contractor
responsible for Title 24 Energy Compliance & refurned to the field inspector at final,

[EL U prd

\ INSTALLATION CERTIFICATE @age Lor13) CF-6R
450 L ford WY e 04047 :
Steddres . T T it Permit Number

" . An installation certificate is requiired to be posted at the building site or made availabls for all apprapriate inspections, (The
) information provided oo this form js required; howaver, uge of this form to provide the information. is optional) Aftar

01/20/2005 14:46 #154 P.002/003

POy 00

————

complstion of final inspection, & copy must be provided to the building department (upon request) and the buildiag owner a

"

occupancy, per Section 10-103k).-
" : oo R ) _ ‘ _ . _
. HYAC SYSTEMS: - L ) L . > ,
- Heating Equipment P . . : . '
i : ) fof Efficfency | *  Doet' Durt or  Henting 7 Henting-
. - (AFUE, sic)! i
adcl=IR vah

Equip, . , . )
Type(pke.  CECCeriied ME Nims  Memtical
- g & oy It

Coﬂing Equipment .

Equip. . CECCertificd Compresssr ~~ #of - Efficleacy” - Pyt © Cooling ' Cooliog
Type (pkg. Upit MB Nt and. - Tdentieal (5EER, erc.)' Locstion D, Land .+ Capacity .
- RERLOWTD YAQUCIET] Y {171 Dy lerne i . A E H B '

1. 2 reads greater than or equal o, T T ] o . .

- L the uadersigned, verify thst squipment listzd above in: 1) is the actusl equipment instalied, 2) equivalent to or more

efficient then thet specifiod in the certificatz of complisnce (Form CF-{R) submited for compliance with the Energy

Efficiency Standards for tesidentiaf buildings, and-3) equipment that meete or exceede the appropriate requiremcnts for

- manufactured devices (from the Appliance Efficiency Regularions of Pan ), where spplicablc; ' '

Co . : L A
* Signsware, Date | . - . Insmlling Sub

t (2]
" 'OR General Contraotor (Co. Name) OR. Ovwmer

contractor (Co, Name
. W, TING SYSTEMS:

Disttihution K Recr- #ef | Rategd Tank Efi- External
cloncy  Siandty?!  Inadation

o Hute  CECComifisdME Type.(Sud, culion,  Tdeotical  Jepat(eW * Volame ‘
_Type . Nama & Mods! Natnter Poini-of-Uss) Cookol Type  Bystams - or By Iloog EF, RE) Logs (% R-vmlue!
NATURAL G690 KOCT — Stppage . & 0,000 g%ﬁf 262 Zos R-i¢

—_— .

2 For mall gas sorsge (mafed Isput of less thag or equal 155,000 Brvhr), elactric yeslatance 2nd hent pamp weter hestars, liat Easrgy Fasror,
# atorage wober heaters (rated input.of grastr Hian 75,000 Bea/hry, Jige Recavary Efficiency, Standby Losa and Rated lopul, '
For Instantancous pas water hratsr, list Recovary Efficlzncy end Read Input, . '
3. R=}2 extnenal Insofation iy wmandatory for SIDIARE \entep benters with an enecgy fictor of jess than 0,58,

lv‘imce‘ts, & Shower Heads; o : .
- All faucets and shawerhends installed are cortified fo he Commission, pursuant fo Title 24, Part 6, Scction )11,

'memmawmmMWmmwmmemmwmnmmmWMMMwm3WMMm
officient then' that specified in the certificate of complignce (Form CF-1R) submitted for compliance with the
fleiency Standards for residentiel buildings;. ond 3) equipment that meets or exceeds the appropriate
s for mewsfactoe] devices {from the Applionce Effieiency Regulations ot Part 6), Wherc applicablc,

COPY TO: BulldingDepartine
HERS Provider (if applicable)
Buildiog Owner st Qccitpancy.

Compliance Forms August2009 A-23




INSTALLATION CERTIFICA1 CF-6R

JTS Communities - The Meadows
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. (1) Efficiency Duct Heating
Type (pkg.  CEC Certified Mfrname # of Identical (AFUE, etc.) > CF-  Location Duct or Piping Heating Load  Capacity
Heat pump) and Model # Systems IR value (attic, etc.) R-value (Btu/hr) (Btu/hr) PLAN
FURNACE York #P4HUA121.048 1 80% ATTIC 4.2 26,065 60,000 103
FURNACE York #P4HUA12L048 1 80% ATTIC 4.2 29,452 60,000 104
FURNACE York #P4HUB16L.064 1 80% ATTIC 42 36,474 80,000 108
FURNACE York #P4HUB16L064 1 80% ATTIC 4.2 37,762 80,000 114
FURNACE York #P4HUC20L080 1 80% ATTIC 4.2 43,093 100,000 115
Cooling Eguipment
Equip. CEC ified or . . Du . Coolin
Typgu(skg. %‘;ﬁf;\dﬁ Nacn?c,:n :;;55 # of Identical () Efficiency (SEER, Locatcif)n Duct R-value Cooling Capacitg;
Heat putnp) Model # Systems  etc.) > CF-1RValue (attic, etc.) Load (Btu/hr) (Btwhn) PLAN
A/C  York #H*RA030 1 10.0 ATTIC 42 23,615 28,400 103
A/C York #1*RA030 1 10.0 ATTIC 4.2 26,104 28,400 104
A/C_ York #4"RA048 1 10.0 ATTIC 4.2 33,975 44,000 108
A/C York #H"RA036 1 10.0 ATTIC 4.2 30,577 33,400 114
A/C  York #H*RAD48 1 10.0 ATTIC 4.2 35,417 44 000 115
(1) >_reads greater than or equal to.
L, 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 Vﬁfacmrcd devices (from the Appliance Efficiency Regulations o Part 6), where applicable.
Ol o 1] 1a/02 | BEUTLER CORPORATION
[ Signature, Date ’ ) Installing Subcontractor (Co. Name)
OR General Contractor ( Co. Name) OR Qwner
WATER HEATING SYSTEMS:
Distribution (2) Rated Tank External
CEC Certified Mfr Type (Std, point ~ If Recirculation  # of Identical Input (kW or Volume @ Efficiency (2) Standby Insulation
Heater Type Name & Mode] # of use) Control Type Systems Btu/hr) (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 Btwhr), 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.
Facets & Shower Heads:
All facets and showerheads installed are certified to the Commission, pursuant to Title 24, Part 6, Section 111.
], 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 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.

Signature, Date Installing Subcontractor (Co. Name)
OR General Contractor ( Co. Name) OR Owner

COPY TO: Building Department
HERS Provider (if applicable)
Building Owner at Occupancy




INSTALLATION CERTIFICATE CF-6R

JTS Communities - The Meadows

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. () Efficiency Duct Heating
Type (pkg.  CEC Certified Mfr name # of Identical (AFUE, etc.)>CF-  Location Duct or Piping Heating Load  Capacity

Heat pump) and Model # Systems 1R value (attic, etc.) R-value (Btw/hr) (Btwhr) PLAN

FURNACE York #P4HUC20L080 1 80% ATTIC 4.2 40,199 100,000 116

FURNACE York #P4HUB16L064 1 80% ATTIC 42 42 336 80,000 119

FURNAGE York #P4HUC20L080 1 80% ATTIC 4.2 35,914 100,000 134

Cooling Equipment

Equip.  CEC Certified Compressor . . Duct . Cooling

Type (pkge. Unit Mfr Name and # of Identical () Efficiency (SEER, Location Duct R-value Cooling Capacity

Systems  etc.) > CF-1Rvalue . Load (Btu/hr)

Heat pump) Model # (attic, etc.) (Btu/hr) PLAN
AIC  York #H*RA048 1 10.0 ATTIC 4.2 40,080 44,000 116
A/C York #H*RA036 1 10.0 ATTIC 4.2 31,747 33,400 119
A/C  York #H*RA048 1 10.0 ATTIC 4.2 39,518 44 000 134

(1) = reads greater than or equal to.
I, 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-IR) submitted for compliance with the Energy
Efficiency Standards for residential buildings, and 3) equipment that meets or exceeds the appropriate requirements

for ufactured deviges (from the Appliance E; iciency Regulations or Part 6), where applicable.
/??atﬂ//l M (L[L3 /0> BEUTLER CORPORATION
i 4 7

Signature, Date Installing Subcontractor (Co, Name)
OR General Contractor ( Co. Name) OR Owner

WATER HEATING SYSTEMS:

Distribution (2) Rated Tank

CEC Certified Mfr Type (Std, point  IfRecirculation  # of Identical Input (kW or Volume (2 Efficiency (2) Standby Insulation

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

External

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 instantaneons gas water heaters, list Recovery efficiency and Rated Input.
(3) R-12 extemnal insulation is mandatory for storage water heaters with an energy factor of less that 0.58.
Facets & Shower Heads:
All facets and showerheads installed are certified to the Commission, 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 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.

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




INSTALLATION CERTIFICA1 CF-6R
JTS Communities - The Meadows

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.) Afier 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. (1) Efficiency Duct Heating
Type (pkg. CEC Certified Mfrname # of Identical (AFUE, etc.)>CF-  Location Duct or Piping Heating Load Capacity
Heat pump) and Model # Systems IR vaiue (attic, etc.) R-value (Btu/hr) (Btu/hr) PLAN
FURNACE York #P4HUA12L032 1 80% ATTIC 4.2 44,950 40,000 151
FURNACE York #P4HUA12L048 1 80% ATTIC 4.2 24 199 60,000 162
FURNACE York #P4HUA12L048 1 80% ATTIC 4.2 30,299 60,000 163
FURNACE York #P4HUA12L032 1 80% ATTIC 4.2 20,477 40,000 165 U1
FURNACE York #P4HUA12L032 1 80% ATTIC 4.2 20,477 40,000 15502
Cooling Equipment
Equip. — CEC Certified Compressor , o1 o0t ) Efficiency (SEER, . 2U°! Cooling Cooling
Type (pkg. Unit Mfr Name and Location  Duct R-value Capacity
Heat pump) Model # Systems  etc.) > CF-1RValue (attic, etc.) Load (Btu/hr) (Btu/ht) PLAN
A/C  York #H*RA024 1 10.0 ATTIC 4.2 21,687 23,200 151
A/C  York #H*RA030 1 10.0 ATTIC 42 25,605 28,400 152
A/C  York #H*RA030 1 10.0 ATTIC 42 27,282 28,400 153
AIC  York #H*RA024 1 10.0 ATTIC 4.2 19,817 23,200 155 U1
AIC_ York #H'RA024 1 10.0 ATTIC 42 19,817 23,200 155 U2
(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 mparufactured deyices (from the Appliance Efficiency Regulations or Part 6), where applicable,
gy [1/13/03 BEUTLER CORPORATION
! Signature, Date " Installing Subcontractor (Co. Name)
OR General Contractor ( Co. Name) OR Owner
WATER HEATING SYSTEMS:
Distribution (2) Rated Tank External
CEC Certified Mfr Type (Std, point ~ If Recirculation  # of Identical Input (kWor  Volume () Efficiency (2) Standby Insulation
Heater Type Name & Model # of use) Control Type Systems Btuw/hr) (gallons) (EF,RE) Loss (%)  R-value

(2) For small gas storage (rated input of less than or equal to 75,000 Bwu/hr), electric resistance and heat pump water heaters, list Energy
Factor. For large gas storage water heaters (rated input of greater than 75,000 Btw/hr), list Recovery Efficiency, Standby Loss and
Rated Input. For instantaneous gas water heaters, list Recovery efficiency and Rated Input.
(3) R-12 extemnal insulation is mandatory for storage water heaters with an energy factor of less that 0.58.
Facets & Shower Heads:
Al facets and showerheads installed are certified to the Commission, pursuant to Title 24, Part 6, Section 111,
I, 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 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.

Signature, Date Installing Subcontractor (Co. Name)
OR General Contractor ( Co, Name) OR Owner
COPY TO: Building Department
HERS Provider (if applicable)
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Ruilding Owmer g1 Occupancy S \ . ,.A“"
: %, a

i
. e
pAC—

. ' January 4, 20m
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i
"

Lyt

. INSTALLATION CERTIFICATE (Page2ofy) /[ CF-6R
STS | Mestsoen N T

Miadpern  Ptmy,  DlgPios ;.

Site Addrasy o ' : ' Permit Number % Y -
' - . - ‘ Y o
FENESTRATION/GLAZIN G: : ' R

Total
. . Quontity ‘
. . Progduct Pradugt of Like ~ Eaverior Shading
- UFrotor! rsl SHGC! (< . Kol Produc Square Device
aAnvacuerArsnd N R gl 1R vah Cape N Am
(OROUP LIKE PRODLICTS) o '
L_llfo Ry vioo__ . e —_—
2 (.D')-jﬂ e .
R : . = - = _— T
3 S0 T ‘35‘ N5 N 2 .
- . — ———
4.__ [ardg L5 P T /A s —_— !
3. : - —_— — — :
6 . ' D —— —— —— —_— e — e ——
7 ) . . , .
—_— —— T e — e .
3,—'——-_.__._"___ —_ e~ . _ — _—
I .
e e e —_—— —_—— —— T ———— t——
... T —— — ———
- - — e S—
13, . - —_— e— — "
) -—-—“—‘—-—_
14, . — — e — —
S N, _ '

! Manufactured fenestrats on products use the values fromn the product Jabel. Fitld fabricateg fenestration produers use the
'+ default values from Section 116 of the Brergy Efficiency Standards, - ' / o -

E Insn'ingd 'U-Factvr must be Jess than or cqual to valucs from CF-1R. Installed SHGC ot be léss than or equal to vajuzg"

overhang) {5 installed ag Specified on the CF-1R. Altetnatively, insta)joq
i &3S than or equal to values from CE-1R_ :
1, the undersigned, verify that the fenesteation/glazing listed aboye my Siriature: 1) s the actua] fenestration product
. 'mstalled; 2) is equivalent to or hus a Jower U-Factor nd lower SHGC thin, cified in the certifican of eormplinnee
(Fotm CF-1R) submitted for compliance with the Energy Efficiency Stgn Ards for es) 5 Bnd'3) th
THe® or excoeds the appropriate Tequireents for marmficnisq devidepfrom Part §), :

2 W\ g eereh Winddws, -
Iem#s © Installing Bhbevntractor (Co. Name) OF,
(if applicable) General Contrartor (Co. Name) OR Owner
OR Window Distributor ‘

Signamre, Date .

‘ Mem #s Sipreture, Date Infstalling S;lxbuunh‘actur (Ca. Name) OR .
(if applicable)

Genera] Contracror (Co. Name) OR Owner

OR. Window Distritntor a
Ttem # ‘ Signature, Date Installing Subcontracior (Co.Name) OR . jf
* (if applicabie) Genernl Contractor (Co, Nome) OR Owner :
T g - i plisiniburar .. g
e R e e h ) -

COPY.TO: | Building Department . &
. HERS Provider f applicable) h’\w . ' b
Buijlding Owner g1 Occupancy : ™ \ - o
2 ' -, o "
on w17

Janpary 4,2001 | T




PAGE B4

B1/24/2805 ©08:42 9163799588 MILGARD
JAN-20-2005 THY 01:42 Py MEADCWS_PREMIERE FIELD FAX No. 9186851570

2. 003/003

INSTALLATION CERTIFICATE ____ (Page 2 0f8)
ST v Prim: | fgwﬁl& o
Site Address . M%& SaA 'UU P . e.nL:(lt Number
EENESTRATION GLAZING: |
. ‘ Total
. - Quantity B
: Produst Produey of Liks Exitcrdor Shading . .
.p.'me' (5: . BH' (T4 2 pt -Sgquare Dc' ur C ocmin/

AR et 1 R A
(GROUP LIKE PRODUCTS) ' :
1. bllo R 17 _— s
2. _ 0¥ . S T M T ___________H_h_“”_".‘“
3 S0(R - - >l . 7 ——— T
4 . Lag_qg . .3 P T ¥4 ‘ ' 1
3. — T — e :
6. o - T e e —_—
8 M —— _—— e— — —_— —
1 . R T e T _
12, , — = —~ - T T —_—
13_ - e - __ —— — —— —_——
L — —_— _— m— e ——
15 — . - e

‘..Manﬂﬁ&umd fénmnﬁon»pmﬁuéts nsa the values, fron; the product label. Field fabpcateg fenestration prodnces me; the

" default valueg from Section 116 of the Bnergy Efficiency Standapds, . J - -

2 Instﬂﬂéd'U*Factor must be ]zss‘ than or cqual to valucs from CF-1R. Ilnktallcd SHGC must bc'le'ss than or aquhl 1o vajues
from CF-1R, or a shading device (exterior ar overhang) is installed a5 specified on the CF.qR. Alwmatively, instaljeg
weighted average U-Factors for the total fenestration axea gro lnsr tham or equal 1o vajyes from CF-1R. :

I, the ﬁndmigned, ve}i@r that the ft:neah;ﬁun.lglazing listed above my signature- 1} i5 the acmua) fenesimation produer |

. installed; 2) in equivalent 1o o has g Javrer U-Factor and Jower SHGC than acified in the certificate of compliance
(Form CF-1R) submitied for compliance with the Energy Effieiency Stgnojs s for fesidential ; and'3) th ot
TSRS Or exceeds the appropriate requirements furmaduﬂ:cu.nd devidap(fiom Part f), , . ;
. A (L w; “‘1‘ W(; . ) g _
Iemnss ~ Instailing Shbconmactor (o, Name) OR .,
(if epplicable) Geners] Contractor (Co. Name) OR Dwper e
OR Window Distributor ! '
Igem #s Slennture, Date . : , Installing S.ubcontrnc!or (Co. Name) OR |
(if applizable) 4 General Contracror {Co. Name) OR Owner
OR Window Distributor o
Irem #s Signature, Date A ' Installing Subcontractor (Co, Name)OR 7~ /‘
* (if applicabie) General Contrastor (Cg, Narnz) OF. Owner :

a1l -

I R T i, L !_._.?_,4.,‘,,.__. :

. A -
, HERS Provider (if applicablc) N e : e
, Building Owner at Occupaney et N

January 4, 2001




9163798538 MILGARD PAGE 5

ULs LY/ 400 BB: 40
JAN=20-2005 THY 01:47 py MEADOWS_PREMIERE FIELD  FAX Wo. 918885157 P 008/003
" INSTALLATION CERTIFICATE
RN p
Site Addrasy '
NES ON/G
i Totsl
' . Quontily .
. Produgt Produet of Like Exgerior Shading ) .
-WFactor! (Si - SHGC'1g  por Prodduot Squpre Device Commente/Loratign,
= e S ) T e e
L %l{o- R V - [To L
2.__byig él} - kA -
3.8 : L e . A5 —_—
:_ .(azg‘g‘ ' -3 Py T 0 ' ' /
LT - ‘ - " —_ T »
7. —— _— - —__.._' —_— —_—
g_-h*“_*‘ - —_— —-___--.___ e
- o — — T T
'112]-—‘_——-—_._,_ _-""'--. ——— I e — ——————— H'_—'ﬁ‘—'————“
11:—‘—1__“__ _— _ —_— e ———
—————— —— . . - . : T ) '
15-—-__._,_'_____ — — e —— T

.. Manufactureq fe'neatraﬁon-pmdudts use the vahues, from, the produst Jabel. Finlg fabricated fepestration Producrs usé the
" defiglt valueg frcm? Section 116 of the Epergy Eﬂ‘iclcncy Standarde, - L ’.:' " :

¥ Insné‘ﬂqd 'U:Factm: muge be jees than or cqual ta velyes from CF-1R. Instajjeq SHGC st be Jéss than or equal 1o valugs
“from CF-IR, or 2 shading dovice (exterior or overhang) s installed as spexified og the CF-1R. Alternatively, inergriag
weighted average U-Factors for the total fenestration grea grc Jess than or equal 1o vaieg from CF-1R. '

I, the ﬁnd:raigmd, varify that the fenesn;tiom’glazing listed abeve my gignatare: 1) s the actua] fenestration product
. rinstalled; 2) jq Bquivalent to or hag g lower U-Factor gng lower SHGC tha fied in the cortifioate of complignee
(Form CF-] R) saubymitted for compliance with the Energy Eficiangy Stgnd j Jth !

mest ot exeeeds the appropriate requirerenty for manufcmpeg o § i '
. . ' g ’f '
% N = M‘\\. aawL w,wlo WS ‘ i
I_tem s Signatre, Datc ™, * Installing beonitracor (Co. MNams) GR, )
(if 2pplicable) . ' General Cuntractor (Co. Name) op. Owner T -
OR Window Distributor - :
- . = ' i
I‘t.em #s_ Signetare, Date listalling Subaontractor (Ca. Name) OR o
(f applicable) Genern| Contragtor (Co. Name) Or Owner
OR Wihdew Distritutor -
Item #a_ Signature, Date Installing Subcontractor (Co. Name)OR
* (i applicable) General Contragtor (Co. Namey OR Owmer _

LY Fleyor. |-)

2 e AN e i
COPY.TO:  Buildjpg Departmen -
HERS Provider (if applicable) ' 10y, : e
Building Owner g1 Occupancy i S \ y M"

January 4, 2001
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B1/24/2885 @8:42 9163798588 MILGARD

JAN-20-2005 THU O0T:42 P NEADOWS_PREWIERE FIELD  FAX No. 0180851570 P, 003/003

".\&?

i

“Permit Nuniber %

| INSTALLATION CERTIFICATE _@a2of®) / crem
IS MYMAOONS  BPromby  Plad IS ) A

Sito Address
‘.‘""“MV\A*"‘,r '
Total

FENESTRATION/GLAZING:
Quenuity

! Prouct Produzr of Like . Exwetior Shading
- V-Factor' ¢S SHGC' (sJ Ko Product  Square Device o
bl R valug =R w3 P " g

Comrnlen(s/Lonnlonf

I CECIrand Mot =

"(GROLP L0 PRy ucTs)
ilo o

1. C 225 4v. e 130
2 10 _ = — Y —_—— :
) 1 . - _———
X[t U3 Seb 6 T~
N - ' . n— — T -_-“_‘—-“_“'_"«— ‘
dlobys - TE R —_ - _ ' .
5' . — b | ——— ——— B — — . -
'3 — o " - — ———— : :
8. - . _— = —_
9.. — SR : '
v — - _""""'—‘-—-—-«—....._
11 P ) ————— ———— P e S T——— T r——
12 - —~ — —_—
) ———— -_——
13 _ :
‘ .\ TT—— — — e — R o N
Iy N Pa— T e——
1% ; = . A
. . N N Al ' N ‘.
!.. Manufyctured fonesiratf on products use the values, from the praduet Jabel, Fialg fabricated fenestration Producss use the
" defiult valueg fram Seetion 116 of the Encrgy Efficiency Standards, - . / B o :

from CF-1R, or a ehading device (exterior or overhang) i instaljed as specified on the CF-1R Alternatively, instaljag
weighted average U-Factors for the total fenestration ares Are Jess than or equal to valnes from CF-1R. '

I, the undersigned, verify that the Fenestration/glazing listed above My signature: 1) is the actua] fenestration producy ,
. installed; 7 jg equivalent to or has a Jower U-Factor and lowep SHGC th ified in the certifionts of compliance
(Form CF-]R) submitted for compliance with the Energy Efficiency San frds for Jesident] s and'3) th

M‘;\g«xo\, Wnddws, '
* Installing Bubcontractor (Co. Name) OR .

meets or exceeds the appropri

‘

Tiem #ts - o
(if applicanle) General Contractor (Cg, Naye) OR Dwner
OR Window Distributor ' :
tem #s_ Signature, Dats Irietalling S;chunmctor {Co. Name) OR - .
(if applicable) QGenera| Contracior (Co. Narme) OR Ovwner
OR Window Distributor -
Item #s_ Signsture, Dare Installing Subcontractor (Co. Name) OR . Ii
* (if applicabls) (Co. Namc) OR Owner
e e o e ‘ : - ; Ry
COPY.TO:  Building Department . o
. HERS Provider (if applicable) ' e : o
Bujlding Owmer at Oceupancy " e \ . »'*“ '
v ' N i’
- "'-,.. ,r,,r-l"‘"-
N T
T T——

.)anuary 4, 2001
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INSTALLATION CERTIFICATE (Page2ofg)

TS  MBascus Prom pr Plan FIST 3
Site Addresy . e . - _?_e?mitNumber | V\' :

Total ' .
' - * Quontity .
. Product Product of Like Extedor Shading . .
MiFueter' (8 SHGE € por Prodoct dguar ' Deviceor Cormments/Location/
caanyiaconsr/Honid Name IR vl 2 =11 u Pa g0 (] Cverhang BCial Featirey
“{GRO E FRODUCTS) . ' -
1(. I:TD% L ;‘E._S_ &V [ — __“__-" & — .
3 Sp¥ =24 Sgr T RN e
4, E - [ — -—__ —— —e . l 0
b8 T — ———
6. ——— —_— . I : :
8. _ — —_—————
) 9.v i — - — ° v___— — . .
]0~—..______~_ e, T — e —_—
I 1 — . —— —_— —— —_— —————
12 —_— e —_— —————
J1a ! —_— T mm—— e — —_—— _._v
15 —_— - —_—

- Manufyctared fnestration products use the vahues, from the product label, Field fabricated feniestration products use the
"+ dofeult valucs from Seetiun 116 ofthe Doergy Efficiency Standards. L (',’ o :

2 Instﬂﬂgd'U-Fuem—mst be lés§ than or cqual to valyes from CF-1R, Installed SH'GC ﬁ-m_st be'léss then or equ'al to valuey

-from CF-1R, ora shading device (exterior or overhang) is instailed ag specified on the CF.1R. Altemnativaly, instafug
weightzd average U-Factors for the total fenestation area are Jess than or equal 1o valpes from CF-1R. :

, “installed; ) jg bquivalent 1o or has a Jower U-Factor and lower SHGC thag ified in the certificate of compliance
(Forn CF-1R) submitted for complance with the Energy Efficiancy Stgnd i ; :
moel af exceeds the approprigte requirements for rerlofacoured devi, ' .

B o@“ /

wiv\JJWS '

Mg\,gmt
* Installing Subeonracter (Co. Nzme) OR

Itern #s o Signature, Date .
(if 2pplicable) _ . ‘ General Contractor (Co. Namie) OR Owner |
OR Window Distriatpy - ~'
If.,em #5_ Signature, Dita . : \ irstalling S;lbcontrﬂctor (Cu. Neme) OR ' .
(if applicsble) . General Contractor (Co. Name) OR Ownar '
‘ OR Window Distribimor C }

[ T —— PP ] ———— : —

I([t;m #f Signaturs, Date ' Installing Subcontractor (Co. Name) OR f
- (if app: .

General Contractor (Co. Name) OR Gwn

DN YT Ml b by by oy o B = et o L

...........

R P o T T

COPY.TO:  Building Departent s
. HERS Provider (if applicable) \\-.,.—- ™ ‘ o
k Building Ovwmer at Occupancy : adl \ : W‘A‘L
Ty ' ~

. ' Janvary 4, 2007 e




Diamond Wall One Coat Sysiem
Omega Products international, Inc.

Project Address ICEO Evaluation Senvice, Inc.
Report ER-4004

DL ML —
J viL W B
__UNS ) . £/1% Date Completed % - 2—3;0_3:

plastering Contractor

Name: T T %, STuces Do
Address: 112% 5 _@H;M;&__E& s e ——
Telephone No. _( G/6 ) £35-23¢ 0 - ———

Appraoved contractor numper s issued by Omega Products Int'l, Inc. PN # 2227

This Is to certify that the exdericr coating sysiem on the building exterior at the above address has
dance with the evaluaton report and the manufacturer's iNstructions.

been installed in accor
YA
ﬁé%&é&__f _
Sigriature @f 2 orized representative of Date

piastering centraciorn

he building inspecior after completion of work and

This installation card must be presented 10 i
before final INSPECtion. ____ . —omemmmsmmmm T L




