CITY OF SACRAMENTO  Permit No:_0406771

12311 Street, Sacramento, CA 95814 o Insp Area: 4
Thos Bros: 277-F4

Site Address: 450 WINTER GARDEN AV SAC Sub-Type: NSFR
Parcel No:  262-0030-044 GARDEN OAKS LOT 29 Housing (Y/N): N
CONTRACTOR WNER ARCHITECT

TIM LEWIS COMMUNITIES

5750 SUNRISE BLVD

CITRUS HIGHTS 95610

Nature of Work: MP 11601 STORY 5 ROOM 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: I hereby affirm under penalty of perjury that T am licensedunder provisions of Chapter 9

(commencing with section 7000) of Divigion 3 of the Business and Professions Code and my license is in full force and
License Class g License Number 492827 Dale/’?ﬂ-(ll /F "09 Contractor Signaturca =

OWNER-BUILDER DECLARATION: I 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 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 dotlars (8500.00);

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 prmect ( gg a aﬂ ypeasew PTfEssions Code:
The Contractors License Law does not apply to an owner of property who builds or improves ther 8 ypmjects with a contractor(s)
licensed pursuant to the Contractors License Law). 0()4
MAY 1§
_ s AT
NORTRPERIM

Date Owner Signature Pl ¥ TR

I'am exempt under Sec. B & PC for this reason:

IN ISSUING THIS BUILDING PERMIT, the applicant represents, and the city relies on the representation of the applicant, that the applicant verified all
meagurements. 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. Iagree to comply withvall city and county ordinances and state laws relatingto

1opéd property for inspection purposes.

building construction and herby authorize representative(s) of this ¢ity to enter We
Date ZZ 2% A& - d 2 Applicant/Agent Signature '
./

WORKER'S COMPENSATION DECLARATION: I hereby affirm under penalty Bf'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 Policy Number Exp Date

(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' compensation lawaoT Walifornia and agree that if I should become subject tothe
workers' compensation provisions of Section 3700 of the Labor Code, I shall forthwith gom W 05¢ provisions.

Date /77&44 /s ‘d? Applicant Slgnatureg

WARNING: FAILURE TO SECURE WORKER'S COMPENSATION COVERAGQ/UNLAWF FUL AND SHALL SUBJECT AN EMPLOYER TQ
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,

.

- ——FHES PERMIT SHALL EXPIRE BY LIMIT

—



- INSTALLATION CERTIFICATE CF-6R
. Tim Lewis Homes- Garden Oaks
Site Address Permit Number
An installation ccrtificats is required to be posted at the building site or made availablc for all Appropriate indpections. (The information
provided an this form is required; howcver, uss of this form to provide the information is optional.) After completion of final inspection
& copy must be provided 1o the building department (upon request) and the building owner at occupancy, per Section | (-1 03(b).
HVAC SYSTEMS:
Heating Equipment
Equip, Duct Hcating
Type (pkg. CEC Certified Mfr name and # of ldentical () Efficiency (AFUE, Location Duct or Piping Heating Load ~ Capacity
Heat pump) Model # Systems  etc) > CF-IR value  (attic, ete.) R-value (Brw/hr) (Bru/hr)
Furnaca Carrlar¥ 505TX045-1 1 0.60 Attic R-4.2 25,629 45000 Plan 1
Furnace Carrler# 585TX070 1 0.80 Atlic R4.2 27,428 70,000 Plan 2
Furnace Carrler# 585TX070 1 0.80 Atlle R-4.2 29,167 70000 Plan 3
Fumace Carvler# 588TX070 1 0.80 Atlic R4,2 31,744 70000 Plan4
Cooling Equipmeny
Equip. CEC Cetificd Compressor . . Duct Cooling
Type (pke. Unit Mir Nams and 4 c:‘[dc::;cul (;t)cﬂ)ﬂ'f:'[‘:’l’ '({tf:: Location Duct Revaluc Loﬁ’;’::shr) Capacity
Heat pomp) Modet # ye ) (autic, etc.) (Btuhr)
Condansar Carmlar #38CKC024* 1 10.0 Attle R-4.2 18,870 19,500 Plan 1
Condenser Carrler #38CKC030* 1 10.0 Atlic R-4.2 20,525 23900 Plan 2
Coandenser Carriar #38CKC030* 1 10.0 Attic R-4.2 23,872 24200 Plan3
Condenser Catrier £J8CKC036" 1 10.0 Atlic R-4.2 26,661 31,000 Plan4
(1) = rends greater than or equal (o, *=Thermal Expansion Valve

L, the undersigned, verify that cquipment listed above in; 1) is the netual equipment installed, 2) cquivalent to or more
efficient than thot specified in the certificate of compliance (Form CF-1R) submited for compliance with the Energy
Effciency Standards for residential buildings, and 3) equipment that meem or excesds the.anpropriate raquirements
Tor manufactured deyle (fyom the Appliance Efficiency Regulations or Part 6). where applicoble

ﬁj Beutler Corporation

Installing Subcontractor (Co, Natme)
OR Qenerul Contractor ( Co. Nams) OR Owner

Distribution {2) Rated Tank
CEC Certificd Mir Type (Sud. If Recirculstion 4 of Identical IhputkWor  Volume (2) Efficlency
Heater Type -Name & Mode] # point of nsc) Control Type Systems Buw/hr) {gallons) (EF.RE)

Extamnal
(2 Standby Insulation
Loss (%)  Rvalue

(2) For small gas storage (rued input of less than or oqual to 75,000 Bru/hr), electric rasistance and heat pump water heaters, list Energy
Factor. For large gas stornge water henters {rated input of grester than 75,000 Brwr), Jist Recovery Efficiency, Swundby Loss and
Rated Input, For inatantaneous gns water heatery, list Recovery efficiency and Rated Input.

(3) R-12 exsernal ineulation is mandatory for Storage watcr heaters with an energy factor of less that .58,

cets ower Heads:
All faccts and showerheads inatalled are cartfied t the Commission, pursuant to Titls 24, Part §, Section 11).

1, the undersigned, verify that equipment listed atiove my signature is: 1) the actual cquiprient installed; 2) equivalent to or more efficicnt
than thal apccified in the certifieate of compliance (Form CF-1R) submitted for compliance with the Energy Efficiency Standards for
Tesidential buildings; and 3) equipment that meets or exceeds the appropriate requirements for manufactured devices (from the Appltanee
Efficiency Regulations or Part 6), where applicable.

Signature, Daze Installing Subcontracter (Ca, Namc)
OR General Contractor ( Co, Name) OR Owner

COPY TO: Building Department
HERS Frovider (if npplicabic)
Building Ownar at Occupnncy




CERTIFICATION OF INSULATION

— P e

.. SAGRAMENTO BUILDING PRODUCTS -

D PO. BOX 854, WEST SACRAMENTO, CA 95691 LIC. #202026
D 1309 MELODY ROAD, MARYSVILLE, GA 95901 LIC. #202026
D PO. BOX 9651, FRESNQ, CA 93793-9651 LIC. #202026

D PO. BOX 1631, RENO, NV 89505 LIC. #10675

D 3326.A PONDEROSA WAY, LAS VEGAS, NV 89118 LIC. #10675

DATE INSULATION COMPLETED

WALLS CEILINGS FLOORS

( SQUARE FEET) ( SQUARE FEET) ( SQUARE FEET)

MATERIAL N - MATERIAL " |MATERIAL

FIBERGLASS FIBERGLASS FIBERGLASS
FORM FORM FORM
A BATTS BATTS & BLOW BATTS
il MANUFACTURER'S PRODUCT 1. MANUFACTURER'S PRODUCT 1D, T . . [MANUFACTURERS PRODUCT ID. _

T MANUFACTURER |

A
R
E
A
S
.
I N
N
, U
L
A
T
b MATERIAL R VALUE . \ ANUFACTURER
FIBERGLASS BATTS er | oc | um
= AIR INFILTRATION SEALANT T S
MATERIAL MANUFACTURER
/ HILTI HANDY FOAM
THIS IS TO CERTIFY THAT INSULAT D/OR SEALANT HAS BEEN INSTALLED iN CONFQRMANCE WWH APF",, ICA .
3 CODES, MATERIAL STANDARDS AND.REGULATIONS. . .
‘F"‘ SIGNATURE — INSULATION CONTRACTOR TITLE GER DATE
R MANA
SIGNATURE — GENERAL CONTRACTOR TITLE DATE
I ,.--T . K g 2 \/
REMARKS
g = |
R 5
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|
F
|
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A
T
|
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N
SIC - 303

BUILDER COFY




_SACRAMENTO BUILDING PRODUCTS ~

RO. BOX 854, WEST SACRAMENTO, CA 95691 LIC. #202026
1309 MELODY ROAD, MARYSVILLE, CA 95901 LIC. #202026
PO. BOX 9651, FRESNOQ, CA 93793-9651 LIC. #202026

PO. BOX 1631, RENO, NV 89505 LIC. #10675

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

ooood

DATE INSULATION COMPLETED

e ceilnos T oo

( SQUARE FEET) ( \ SQUARE FEET) ( SQUARE FEET)

INSULATION TYPE OF INSULATION TYPE OF INSULATIC
MATERIAL MATERIAL MATERIAL
FIBERGLASS FIBERGLASS FIBERGLASS
FORM FORM FORM
P BATTS BATTS & BLOW BATTS
? MANUFACTURER'S PRODUCT LD. : MANUFACTURER'S PRODUCT 1.D. MANUFACTURER'S PRODUCT 1.D.

ANUFACTURER. MANUFACTURER =~

ocC JM |
M o cT oc JM

g %WW s

wP»MmMmu>

AFPMED , L MINVINSTALLED
WEIGHT PER
Wlﬁmﬁss _SQUARE FOC EOOT. |-

N ; ES
v I EZS
Y |9 SA- 0 |{2 |
£ . KNEE WALLS IF RVALUE IS OTHER THAN WALLS ABOVE T
D MATERIAL FORM R VALUE MANUFACTURER
FIBERGLASS BATTS CcT l ocC JM
MATERIAL MANUFACTURER

/a - | HILT] HANDY FOAM

Dsumwo ' Aun/c‘:gﬂ SSEALANT HAS BEEN INsTALLED IN CONFGHMANCE WITH Appuamm

THIS IS TO CERTIFY T
. CODES, MATERIAI

p , i j
A SlGNATURE INSULATION CONTRACTOH TITLE DATE
A MANAGER
i
SIGNATURE — GENERAL CONTRACTOR TITLE DATE -~ .
' = (: B~ i
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|
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N
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BUILDER COPY




@ lp ha I nspe ctions 70 Rancho Del Sol « Camino, CA 95709
& Material Testing (530) 6446726 + (916) 825-7733

DATE: - /Y DSA FILE/APPL. NO.
PROJECTNO. € &+ OSHPD NO.
PROJECT. D13, /7 en CEvu: § PERMIT NO.
LOCATION: L7 B 27 WEATHER: TEMP:
PROOF LOAD [ TORQUE [ WITNESSING
8 Testing was gg_riormed on the following items. All tests were performed with the following calibrated equipment:
ram._ A ¢S5 GAGE:___ It -co0ty TORQUE WRENCH:
RAM: GAGE: i, TORQUE WRENCH:
LOCATION OF TEST TYPE/ SIZE TES‘fI'ED Tch:L cl;ro .QEL',‘; GAGE (PSH) AgC. REJ. RE'I!'EST
PUPS FPoK L) marucitvd 354 -
e
/E:f l LSS €| L | o <
Type of epoxy / grout used: Method of application / cleaning:

0O

Visual inspection was performed on

O Show up / Stand by time. Job Canceled / Delayed due to:

O All non-compliance items were brought to the attention of: at the job site.
D NON-COMPLIANCE REPORT ATTACHED D ADDITIONAL TESTS ATTACHED
NOTES:

To the best of my knowledge, the above(\l_\lﬁl_\_s_la AS NOT performed in accordance with the approved plans, specifications, and regulatory requirements.

Superintendent/Representative: Inspgctor: A< ) , T
LT
A /




