CITY OF SACRAMENTO Permit No: 0421067

1231 I Street, Sacramento, CA 95814 Insp Area: 4
Thos Bros: 256-H3

Site Address: 550 ALLAIRE CR SAC Sub-Type: NSFR

Parcel No: 201-1050-032 NATOMAS CREEK VIL. 3 LOT 65 Housing (Y/N):
N

CONTRACTOR OWNER ARCHITECT

D. R. HORTON INC.
4401 HAZEL AVE STE 225
FATR OAKS, CA 95628

Nature of Work: MP2907 2 STORY 9 ROOM SFR

CONSTRUCTION LENDING AGENCY : T 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: | hereby affirm under penalty of perjury that I am licensed under provisions of Chapter 9
(commenging with section 7000) of Division 3 of the Business and Professions Fode and my license is in([:)Srcc and effect.

. 7-03 A »
License Clas$ Pd_ License Number 750190 Date H 7 © Contractor Signature /e' ﬂ/}

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 counly which requires a permit to construct, alter, improve, demolish, or repair any structure,
prior to its issuance, also requircs the applicant for such permit Lo 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 thercfrom and the
basis for the alleged exemption. Any violation of Scction 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 (See. 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,
{he 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 1o construct the projcct (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: %,,,i §\“) T
Y YO
Date Owner Signature VIR - g ‘f\k"R of
I’m‘ ‘ A 4 ARSI
s

- ° [
IN ISSUING THIS BUILDING PERMIT, the applicant represents, and the city relies on the representation of{tﬁé ‘Epp&al*l, that the applicant verified all
measurcments and locations shown on the application or accompanying drawings and that the improvement to be gquﬂlﬁtqduém&‘ﬁ t violate any law or
private agreement relating to permissible or prohibited locations for such improvements. This building permit-ddesihot aut oq‘\m gay illegal location of any
improvement or the violation of any private agrecment relating to location of improvements. RN E
1 certify that T have read this application and state that all information is correct. [ agree to comply with all city and county ordinances and state laws relatingto
building construction and herby authorize representative(s) of this city to enter upon the abovementioneg property for inspection purposes.

Date H"(I’C)B Applicant/Agent Signature & (7 C A .
4+ [

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 as provided for by Section 3700 of the Labor Code, for the
performance of work for which the permit is issued.

DL | have and will maintain workers' compensation insurance, as requircd 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 AMERICAN CASULTY CO Policy Number WC247856876 Exp Date 07/01/2005

_ (This section need not be completed if the permit is for $100 or less) [ 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' compensation provisions of Section 3700 of the Labor Code, | shall@Dﬂl co ly% those provisions.

Date L( -’\ - b{ Applicant Signature

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 10 THE COST OF
COMPENSATION, DAMAGES AS PROVIDED FOR IN SECTION 3706 OF THE LABOR CODE, INTEREST AND ATTORNEY'S FEL.

THIS PERMIT SHALL EXPIRE BY LIMITATION IF WORK IS NOT COMMENCED WITHIN 180 DAYS.
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' Planping and Building Department CITY OF S ACRANIENTO 11);;{?;“ P;rzcslou Center
CALIFORNIA Sacramento, CA 95814-2998

Building Division _
' ‘ North Permits Ceater
. 2101 Arena Bivd., Suite 200
Sacramento, CA 95834

ADDRESS_ 550 F\lloivt CR PERMIT NO._QY21067
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B9-06-'05 14:26 FROM-Toliver Plastering 816-631-9845 T-804 PB10/010 F-057
INSTALLATION CARD

WESTERN ONE STUCCO SYSTEM
SACRAMENTO STUCCO PRODUCTS CO,, INC.

Job Address: ICBO Evaluation Services, Inc.

D.R. Horton-Sterling Hills Report No. 3829
Lot 3066 550 Allaire Circle Date of Job Completion: | —Z. 2 O

OHACE/

Name: TOLIVER PLASTERING, INC.
Address: 3346 Luyung Dr., Rancho Cordova, CA 95742
Telephone Number.___ (916) 631-9844

Approved Applicator's License Number as
Issued by Western Stucco Products 507

Plaster Contractor

This is to certify that the plastering system on the building exterior at the above address has been installed in

accordahce with the evaluation paport specified above and the manufacturer's instructions,

of authorized Epreseniative of plastering contractor Dals

installation card must be presentad to the building inspector
After completion of work and before final inspection. No. DRH-3065

INSTALLATION CARD

WESTERN ONE STUCCO SYSTEM
SACRAMENTO STUCCO PRODUCTS CO., INC.

Job Address: ICBO Evaluation Services, Inc,

JMC-Avondale Report No. 38909
Lot 461 Danberg Way Date of Job '

Plaster Contractor
Name: TOLI PLASTERINGﬂﬁC‘
/"’

Address: 3346 Luyung DeCRancho Cordova, CA 95742
Telephone Number:J[(B) 631-9}‘&&

Approved Appliedator's License Number as
Issued by Western Stucco Products

at the plastering system on the building exterior at the™hove address has been installed in
accordagce‘Wilh the evaluation report specified above and the manufacturers-ipsiructions.

e

Signature of authorized representative of plagfering contractor

Installation card must be presented 1o the building inspector
After completion of work and before final ingpection.




CERTIFICATION OF INSULATION

- ADDRESS DR TRACT - B SACRAMENTO BUILDING PRODUCTS

b Q_ HOQTOS LOT # @65 g’ PO. BOX 854, WEST SACRAMENTO, CA 95691 LIC. #202026

[[] 1309 MELODY ROAD, MARYSVILLE, CA 95901 LIC. #202026

{‘pfjc* . ;Q \lalRE R [[] Po. BOX 9651, FRESNO, CA 93793-9651 LIC. #202026

] Po. BOX 1631, RENO, NV 89505 LIC. #10675
CH AT
L/ (172 [] 3326 APONDEROSA WAY, LAS VEGAS, NV 89118 LIC. #10675

STEQ—L/\ w Gn .l,_l ‘L—L..% ﬁc’_ DATE INSULATION COMPLETED S} }2«5/_5

CEILINGS FLOORS

( SQUARE FEET) ( 17196 SQUARE FEET) ( SQUARE FEET)

T YYPE OF INSULATION TYPE OF INSULATION , TYPE OF INSULATION:
MATERIAL MATERIAL MATERIAL

FIBERGLASS FIBERGLASS FIBERGLASS

FORM FORM FORM

BATTS BATTS & BLOW BATTS

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

- D> T

" MANUEACTURER : 1 MANUFACTURER
oC JM

CcT

nmrm3iP

s LIED MIN. INSTALLED R 'VALUE
& ‘ WEIGHT PER Rt e
%ﬁs squmﬁlrfgo-r INSTALLED

q"—r.;z" — 3%

oUm=>»rcwnz—

MATERIAL ' \ RVALUE

FIBERGLASS BATTS CT

AIR INFILTRATION SEALANT

MANUFACTURER

Fo A y\_,' HILTI HANDY FOAM

T INSULATION AND/OR SEALANT HAS BEEN INSTALLED IN CONFORMANCE WITH APP !
AND REGUELATIONS.

SIGNATURE — INSULATION CONTRACTOR

-X>7T

B.a.

SIGNATURE — GENERAL CONTRACTOR

REMARKS

Z0—=>0O0—T—=<TMO

Bk GOy




PLAN 3 -

(Pag

2 1 of

8)

iNSTALLATION CERTIFICATE
550 Allmee (R

Site Address QL]Q ‘0(07

An installation certificate is required to be posted at the building site
information provided on this form is required; however, use of this foym 1o prov
completion of final inspection, a copy must be provided to the buildiy

occupancy, per Section 10-103(b).

HVAC SYSTEMS:

de

g department

upon'té

quest) and

Permit Number

br made avpilable for all approprate inspections. (The
the information is optional.) After
the building owner at

Heating Equipment
Equip. # of Efficiency Duct Duct or Héating Heating
Type (pks: CEC Centificd Mfr Name  Identical (AFUE, etc.)! Location Piping Load Capacity
. . ic. ete) Rey D
FURNACE =5 t2% 1 670 ol 10 ﬁﬁﬂ ﬂd«b«—%%
. .

Cooling Equipment
Equip. CEC Certified Compressor #of Efficiency Duct Cpoling Cooling
Type (pke. Unit Mfr Name and Identical (SEER, ete.)' Location Duct oad Capacity
A Model MUMD Sy, [ZCF-1R va}ug] i (- R-value,
: Ik e Of i 0.o ﬁ%jg, o0 o

1. >reads greater than or equal to.

I, the undersigned, verify that equipment listed above is: 1) is
f compliance (Ferm CF-1R

and 3) equipmen{ that meety
(from the Appliance Efficiency Regulatiohs or Part @

efficient than that specified in the certificate o
Efficiency Standards for residential buildings,
manufactured devices

Signature, Date

WATER HEATING SYSTEMS:

e actual ¢

nTL

equivalent to or more
liance with the Energy
priate requirements for

=l QA‘?’(B’\/

Distribution if Recire
Heater CEC Cenified Mft Type (Std, - culation,
Point-of-Use Control Type

Name & Model Number
~H

Ingtatling Sub

coftractor (Co. Narpeg)

OR General Congractor (Co. Name

Inpg (kW Volume [

) OR Owner

Tank Effi- Extemal

'i:ncy: Standby’ insulation

ations)  (EF, RE) Loss (%) R.value®
Jee2 Rl

2 Forsmall gas storage (rated input of 1
For large gas storage waler heaters (r
For instantancous gas water healers,

3. R-12 external insulation is mandatery fo!

Faucets & Shower Heads:
Al faucets and showerheads installed are certified t

1, the undersigned, veri

more efficient than that specified in the certificate of complian
buildings; and 3) cquippgnt that m

Efficiency Standards for residential

manufactured devices (from the Appliance Efficiency Regulati

Signarure, Date

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

ess than or equa) to 75,000 Biwh), ele
atcd input of greater than 75,000 Btu/tr), list Recovery

list Recovery Efficiency and Rated lappt.
t storage water heaters with an energy

o the Commi

fy that equipment listed above my signature is: 1) the

btric resistance

factor of lesg tha

ESion, purspan

be ‘LBorﬂﬁ"Cl::
6),

4J.B. A

bns or Pant

Lfficiency,

h 0.58.

ctual eq
) sub
-ar€xce

d heat pump water |

Standby Lo

to Title 24, Pan 4

uipment i
inedfor c

53 and Rated Input.

VL&:“ .

, Section 111,

eaters, list Energy Factor,

stalled; 2) equivalent to or
bmpliance with the Energy

eds the aRpropgiat” fequiremerns, for
. .

vhere applicable,

P, EREE #

Installing Sub
General Cpnt

r.-ri-l

kontractor (Co. N3
actor (Co. Name)

N

T T AT

me) OR
OR Owper

) aginit, €0\

January 4, 2001




' INSTALLATION CERTIFICATE (Page 2 of 8)
CY 21067

Site Address

FENESTRATION/GLAZING:

Permit

Toual
Quantity

Product Product of Like Exterior Shading
U-Facror' (5 SHGC' (s Bo Product fquare Dcvice.‘Er Comments/Location/

2 =1 o | (Optional Feet Qverhang Special Features

=3 O3 i L
©2-10 SH -1y (&
SezZ | S&l - gS’_
(340 FPu) 2

(GROUP LIKE PRO. UCTS)
et/ HV

PP NALD LN~

/

10.
1.
12.

13.
14.
15.

-

FEOPEEEREETET T

' Manufactured fenestration products use the values from the product label, Eield fabricated fend stration products use the
default values from Section 116 of the Energy Efficiency Stapdards. /

? Installed U-Factor must be less than or equal to values from €F-1R. Install¢d SHGC must be less than or equal to values
from CF-1R, or a shading device (exterior or overhang) is indtalled as specffied on the CF-1R.| Alternatively, installed
weighted average U-Factors for the total fenestration area arq less than or efjual to values from|CF-1R.

I, the undersigned, verify that the fenestration/glazing listefl above my sfgnature: 1) is the jcrual fenestration product
installed; 2) is equivalent to or has a lower U-Factor and lower SHGC tha ecified in the certificate of compliance
(Form CF-1R) submitted for compliance with the Energy Efficiency Stan i i "}‘rl and 3) the pmduc(
meets or exceeds the apprepriate requirements for manufactujed deviges/(frgm Pant §), wh applncabt /

' ‘7[ LITAD D 1o
Item #s Signature, Date - - Installing Subcontraciar (Co. Name) OR
(if applicable) . (Gerjeral Contractor (Co. Namd-)SQR-’Owncr

DRIWindow Distributqr

i

Item #s Signature, Date . nsplling Subcontractqr (Co. Name) OR
(if applicable) Gederal Contractor (C E Name) OR Owner
OR}Window Distributor

Item #s Signature, Date Insfalling Subcontractér (Co. Name) OR
(if applicable) Geseral Contractor (Cp. Name) OR Owner

: R{ Window Distributer
COPY TO:  Building Department

HERS Provider (if applicable)
Building Owner at Occupancy

Januar




11-08-2004 13:45 BEUTLER CORPORATION + 5419584 \‘ NO.®81  DPoo2

CH M/
INSTALLATION CERTIFICATE CF-6R

PLANZ, LOT. . DR HORTON - STERLING HilLS-SOHUMACHER MEADOWE 1T OAMAS CREE

Site Address Permit Number
An installation certificets i requined 1o be pewicd o8 the building sis or madc available for o
provided on this fovn s required; however, uss of shis form 0 provids tee irformation i

3 copy ot be provided w the bullding departmect (upow requent) snd the bollding owner st occ
HYAC SYSTEMS:

Heating Equipment

Equip. Duct
Type (pkg  CEC Certified Mbrnane  # of ldenticel (1) Efficiency (AFUE, Location I
Hest pusip) 208 Model # Sywmy o) >CP-Rvale  (atks, o)
FURNACE 585 TX000-16 1 80% \_ATTIC
FURNACE ___ SSMXADB0-16 02% AYTIC

1
FURNACE __ -585TX110.22 1 80% ATTIC . ] 000 Plan 3
1 80% ATTIC , 110,000 Plan 4

FURNACE - 588T7X110-22

’

Z

Cooling Equipment

Equp CECCHM Clmpretaact ¥ of Lentical (1) . (SEXR, Dt ik 1oad Conﬁlw
Type (kg Uril M Nxme aad $yviums mm""‘.) > cr-’umiu Locstion Duct Rvahue ) Capacity
Heat pump) Model # (attic, one.) (Bt

AC 35BRCO42.3 .0 ATTIC 60 26564 33,800 Pian 1
~C JBRCO48-3 2.0 ATTC 69 431pP35 _ 41,800 Plan2
ANC * 3BCKC060 0.0 ATTIC 8.0 a5p75 49,600 Plan 3

AT 38CKCO60 0.0 ATTIC 6.0 138,pa3 49,300 Plen4

.

“TXVINCLUDED WITH THE COL

- (1) 7 resds prowws than of equal 10,
1, the vadersigned, verify that equipment fned sbove ja 1) i ths sraal cquipment instatled, 2) aqi | 49 or
mu&-E

efficient than Sut specificd in the centificate of complisnce (Foom CF-1R) submined for
Efficioncy Sumdor ds fumdeuﬂhﬂhp.di)mumumm
ed Applionce Effictency Regulnions o5 Pegt 6), where
WP F EUTLER CORPORATION

Signaturs, Daie ‘ r‘ Sub (Co. Nams)
Genenl C ( Co. Name) OR. Owrwer

Distcinsion ) Rated Extoroal
CECCatifod M Typs (0w, point  MRaciceadation ¥ of lentical Tnt (KW o (M EfSciacy () Standy
Howar Type  Namo & Modal ¥ of uac) ComiType  Sywems | Bwin) (®FRE)  Loss (%) -

WA

(’2)Foclmmmlmneum'qmdhﬂuawmdnnwommM&Mmumﬂhﬂoubvk«vhmh&nﬂ
Factor. For large gas ctorage watsr hasters (ratad poput of grasiey thm 75,000 Bavhs), kit Recovery Effbionc), Srandby Loss md
Rawcd lopat, For losantansoms pas water hexters, it Recavery efficiency and Rated

(3) R-12 extarnial insulasion is oundarory for sorags water healers with an ewtgy fctor of Selp s 0.58.

acet H

mtmmmamumm»mwmmnmeurms.

L the undcrvignod, verity shat equigssent Gmd above my signans fs: 1) e scnal equipaient

MMWHMGMMJW(FWCPIR)M[QGWM Energy Effiesd

rendentisl baldingy; md 3) cquipment tht mects or de the appropri m for

Sfficiency Requlations of Par 6), where applicable.

—— Sube (Co. Neaw)
COPY TO: Bullding Department msmm(rmmm)mm&gw*nogmcmm ( Co. Nares) OR Owner




NOV. 9.2084 B:27AM J.R. PIERCE PLUMBING ! NV, bBs .1

INSTALLATION CERTIFICATE ~ {(page | of 4)
| ©.R. Hordor Sﬁ[\ns Hil liS Al"ér'm@ﬁﬁ?‘

"'0'3%)\0‘\5] ?

An insaallation cemifidats is raquired to be posted at the building site or made available for all appropriate inspections. (The
information provided on this form Is required; however, use ( this form) tojprovide the information is optional.) After
complation of final inspection, » copy must be pravided ta the bullding degartment (upan request) and the building owner at

occupancy, per Seetion 10-103(b), _ [

|
HVYAC SYSTEMS: 1
Heating Equipmaent !

Equip, - dof Efticle . Dugt Duei or Hesting
Type (pk}. CEC Certificd M{rName  [dendica) (AFUE. &:c.) acafion Piping, Capacity
beat pump) _and Model Numbee Svitems [3CF-1R ¥alue) attic Jese, Rowglad— . (B

Cooling Equipment

Equip. CEC Certified Compreszar Aol Emekfcy Dil Cooling Coallng
Type (pks. Unit Mle Nams and 1dentical (SEER, 1e)! Loeglon Duct Load Capacley
heat pump) Madet Number / Svitems {2CF AR Falyel (attlciste.) Reyaluc {Brwhr) (Btwhr)

1, > reads greater than or equal to, .
1, the undersigned, verify that equipment lisied above isp 1) is the peny al equipmant installed, 2) cquivalent to or more

efTicient than that specified in the cenificate of complijnee (Form C -1R) submirted for compliance with the Exergy
Efficiency Standards for residential buildings, and 3) eqliipment that rects of excecds the appropriate requirements for
manufactured devices (from the Applunce Efficiency Regulations or Prt 6), where applicable,

3

Signature, Date Insul{ﬁﬁ Subcontractar (Co, Name)
Tt B ’ OR Genefal Cantractor (Co. Nzme) OR Owaze

g
Cisnidutien Il Rec)e- 1¢f Roted' Tank EM. Exiema

Healze CECC Certilicd MIf: Tepe (SW, eulatuin, 1dcntical [aput (kW Volyme cit.'-\:y' Slu\f&y' Inglatian
Type Wame & Madal Number Poirt-of-Use)  Contal Fyze  Sestemsl  or Biwhr)  (galtoas) (EF PE) Lo (%l Revalve

Gos Sliom WY crn Nfb o L | 40000 50 62 B-ito

1 Foramali pas aterage {rated input ©fless than el equal tn 75,000 Bifihr), elecield reafusaince and heat pump walter Meeters, list Encrgy Factor
Fortarge gas storage waler heataes (rated inpat af greater than 74,400 Deeu). st REcoysry Eiciency, Staaday Lats 3ad Ralzd 1apa,
for tndtantaneous gas water heaters, list Rezoscey EfMiciency and Rarzd fnput. VG

Fougets & Shaower Hends: |
All faucets and showerheads installed are certified to the ommissielh. plarsuant to Title 24, Part €, Subchapter 2, Section

i, i

1, the undersigned, verify that equipment listed above my signature: 1) is the actual equipment insialied, 2) is equivalent

10 or more efficicat than that specified in the centificad of compliznck (Form CF«IR) submired (or complisnce with the

EncrgyEfficiency Standards for residentlal buildings; apd 3) the equipment mects er excceds the apprapriste requirements
2 manutactured devices (From the Aoplienca Effician Rq-ulacla:ru ¢ Part 6), wheee applicable.

T4 Perce Plumbing Co.
“Tnst mo(Namﬂ(;R\q‘

Genira] Contractor (Co, Name) OR Owner

CORY TO: Building Department |
Building Owner at Occupancy




Huv uo uT UIIZEp ; p.3

INSTALLATION CERTIFICATE 2 of 4) CF-6R
B = L ﬁ%m
rass A ~ Permit Numbar———

05

FENESTRATION/GLAZING:

) Tort -

= Rep Comwvanie/

e e Fogqr Sonde Fantuy oy
‘GRDUPU(I; ﬁ?}buml | 2 N

. . i O

—- s e =

5621 ¥

LY

1
2.
A

.

? Installed U-valua must be less than ar al 1 value from Cke
dverags Urvahse for the il fom:nm area is fexs than or

1, the undervigned, verify that the fencstration/giazing fisted skove o
inetadind; (2) is aquivalont 1o or more affitieat’ thag Oaat xpecified
subaitted for complisucs: with e Enargy Efficiency Siandards for
& Ic tha opprope rquirmmfmmufxmudtkvim(f

%0, I
Item #= Signgtura, Da L - - — - ingralling Subeory acter, (Co, Name) OR
Gif npplicatle)- —- & - ) General Contrbatdr (Co, Name) OR Ownar

tem #x Signsture, Data " inthaling © antactor (Co. Name) OR
{if applicablo) Geheral Co:;ctn {Co. Name) OR Owner

Item fx Sipnature, Dare lling Subchintdactor (Ca, Namg) OR
GiF apphicablie) ’ eral Canrr#m ICo. Name} OR Owner

COPY TO: Building Deprartmprns .
Builting Dwnzr at Qceupancy

Compliance Fores - ‘ Fuly 1, 1905

COPY TO: Buirding Dearymeor
Building Owner ar Qeocupaney

Complinnce Farme: ' ‘ ‘ July 1, 199¢




