CITY OF SACRAMENTO Permit No: 0603692
1231 I Street, Sacramento, CA 95814 Insp Area: 4
Thos Bros:

Site Address: 3501 TICE CREEK WY SAC Sub-Type: NSFR
Parcel No: RIVERDALE NORTH VILLAGE 3 LOT #69 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 affirmm 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
(commencing with section 7000) of Division 3 of the Business and Prgfessigns Code and my license is in full forc ande%

License Class License Number 724191 Date. -Z %Zé 5@ Contractor Signature_/{ L.« r&/}-‘éﬁ;@
OWNER-BUILDER DECLARATION: 1 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 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 hirnself 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 6ojccts with a _Xcestractor(s)
licensed pursuant to the Contractors License Law). ? [-\T\ AME}\
Qr b

IN ISSUING THIS BUILDING PERMIT, the applicant represents, and the city relies on the representation of the applican 6@&5 %\ﬁ fed all
ﬁ:gﬁm&

measurcments and locations shown on the application or accompanying drawings and that the improvement to be kit violate any law or
private agreement relating to permissible or prohibited locations for such improvements. This building permit db¥ %@ any illegal location of any
improvement or the violation of any private agreement relating to location of improvements.

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

Date Owner Signature Y\
Liak

1 cerlify that I have read this application and state that all information is correct. I agree to comply with all city and county ordinances and state laws relatingto

building construction ang herby authorize representative(s) of this city to enter upon/téeaycmentio Wfor inspection purposes.
Date 5 3 & & Applicant/Agent Signature & o 2l

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.

;g 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) 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 laws of California and agree that if I should become subject tothe

workers' compensation ppovisions of Section 3700 of the Labor Code, I shall forthwith comply.syith thosg proyisions.
Date 5] 3/00 1& Applicant Signature M M

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 IS 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 69
AP.N.: >

LOT AREA: 2575 SQ. FT. WoooD RODGERS

ADDRESS. 33071 © STYREET, BLDG. 100-B, SACRAMENTD. CA 95816
- Puone: (916) 341-7760 Fax: (916) 341-7767

CITY OF SACRAMENTO, CALIFORNIA [DATE:08-12-05|DRAWN: GDM | 1055.032




3501 Tice Creek—
. # 0603692

CERTIFICATE OF FIELD VERIFICATION AND DIAGNOSTIC TESTING (Part 1) CF-4R
L lover\J 8/21/06

Project Til ' Date *

ol Tice (reek Sacramerts (A-9<BYY JE)!«,GQO\’LQI‘

Project Address (_ O*_ e?p (Ocl Bl]i-lld%r_lzljmgg

ui umber

EE:&% et \Uituot A ﬁn@ﬁ?‘}% &Y :&E?EMN(@;Q@
if(ater /) \,@< Qle{)qooneu ample Group Number

Cemfylng Signature

VDate House Number
Firm: *’Y\Q\ () (/OF\S"PF U\M WON HERS Provider: FUI\
Street Address: G\w M(T\(Auxb % City/State/Zip: P(O\(— \J l"e (vﬁ'

Copiesto: Builder, HERS Provider

HERS RATER COMPLIANGE STATEMENT
This house was:  [4"Tested [0 Approved as part of sample testing, but was not tested

As the HERS rater providing diagnostic testing and field verification, | certify that the houses identified on this form
E])W with the diagnostic tested compliance requirements as checked on this form.

Distribution system is fully ducted (i.e., does not use building cavities as plenums or platform returns in lieu
of ducts)

[0 Where cloth backed, rubber adhesive duct tape is installed, mastic and drawbands are used in combination
with cloth backed, rubber adhesive duct tape to seal leaks as duct connections.

[J  MINIMUM REQUIREMENTS FOR DUCT LEAKAGE REDUCTION COMPLIANCE CREDIT

Duct Diagnostic Leakage Testing Results (Maximum 6% Duct Leakage)

. Measured
Duct Pressurization Test Results (CFM @ 25 Pa) values

Test Leakage in CFM) 5 %

I Fan Fiow is Calculated at 400 cfm/ton x number of tons enter
calculated value here

If fan flow is measured enter measured value here q.;l § 2

E ®
Leakage Percentage (100 x Test Leakage/Fan Flow) = c? / 0
Check Box for Pass or Fail (Pass = 6% or less

Pass Fail

[] THERMOSTATIC EXPANSION VALVE (TXV) or Commission approved equivalent

O Yes I No

Thermostatic Expansion Valve (or Commission approved

equivalent) is installed and Access is provided for inspection | O
Yes is a pass Pass Fail
[0 MINIMUM REQUIREMENTS FOR DUCT DESIGN COMPLIANCE CREDIT
1. Oyes ONo ACCA Manual D Design requirements have been met

(rater has verified that actual installation matches values in
CF-1R and design on plan.)

2. OvYes O No TXV s installed or Fan flow has been verified. If no TXV,
verified fan flow matches design from CF-1R. | O
Measured Fan Flow = Pass Fail

Yes for both 1 and 2 is a Pass

January 5, 2001



2D (DOPED  Reazer/ Distovery
INSTALLATION CERTIFICATE " (Page4of12) CF-6R
Site Address Permit Number

[0\ ncetreok Sncoamaty (B-983 | Eok 36d Pla\Spd

INSTALLER COMPLIANCE STATEMENT FOR DUCT LEAKAGE

i
INSTALLER COMPLIANCE STATEMENT _
The building was: v RdTested at Final v [J Tested at Rough-in

INSTALLER VISUAL INSPECTION AT FINAL CONSTRUCTION STAGE FOR NEW DUCTS:
emove at least one supply and one return register, and verify that the spaces between the register boot and the interior finishing
wall are properly sealed.
O 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.
{J Inspect 2!l joints to ensure that no cloth backed riibber adhesive duci tape is used on new ducts.

v & DUCT LEAKAGE REDUCTION
Procedures for field verification and d diagnostic testing of air distribution systems are available in RA CM, Appendix RC4.3

NEW CONSTRUCTION:
Duct Pressurization Test Results (CFM @ 25 Pa)

Enter Tested Leakage Flow in CFM: ., @1
Fan Flow: Calculated (Nominal: v' O Cooling v/ Ja-Fleating) or v I Measured ﬁ 49

Measured
Values

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 Btwhr, enter total calculated or measured fan flow in CFM here: ‘// v
Pass if L. e Percentage < 6% for Final or < 4% at Rough-in without air handle: a/a i

[100 x [ (Line # 1) (Line # 2)]] §C‘ fFass O pai
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
4 | System Alteration and/or Equipment Change-Out.
Enter Tested Leakage Flow in CFM from Final Test of New Duct System or Altered Duct
5 System for Duct System Alteration and/or Equipment Change-Out.
Enter Reduction in Leakage for Aktered Duct System ’

6 11 (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. ' :
8 | rioox[ Cine f5)/ Line # 2)]) e M Pass O Fail
TEST OR VERIFICATION STANDARDS: For Alered Duct System and/or HYAC Equipment Change- v v
Out Use one of the following four Test or Verification Standards for compliance:

o | Pass if Leakage Percentage < 15% [100 x [ (Line # 5) / (Line # 2)]] [0 Pass [J Fail

Pass if Leakage to Qutside Percentage < 10% [100 x [ (Line#7)/ (Line #2)]] [J Pass [J Fail

3

10

Pass if Leakage Reduction Percentage > 60% [100 x | (Line #6) / (Line # 4)]]

P Fai
11 | and Verification by Smoke Test and Visual Inspection O Pass O Fail

12 [ Pasgif Sealing of all Accessible Leaks and Verification by Smoke Test and Visual Inspection O Pass O Fail

Pass if One of Lines # 9 through # 12 pass 00 Pass [J Fail

v ~ﬂl, the undersigned, verify that the above diagnostic test results were performed in conformance with the requirements for compliance
credit, [, the undersigned, also certify that the newly installed or retrofit Air-Distribution System Ducts, Plenums and Fans comply with
Mandatory requirements specified in Section 150 (m) of the 2005 Building Energy Efficiency standards.

actor (C%C) OR General Contractor (Co. Name) OR Owner m ,)') p F

o 2 110

Copies to: BUILDING DEPARTMENT, HERS RATER (IF APPLICABLE) BUILDING OWNER AT OCCUPANCY

Residential Compliance Forms ' December 2005




A 350/ -Tice Creek
CERTIFICATION OF INSULATION 06036c7 >

_ BACRAMENTO BULDING PRODUC

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

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

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

Reozev [lomes

P cove¥y CO 2

DATE INSULATION COMPLETED

( SQUARE FEET) SQUARE FEET) SQUARE FEET)

~ TYPEOF INSULATI E T TYREREMBLATION | : _ TYPEOF INSULATION
MATERIAL MATERIAL MATERIAL

FIBERGLASS FIBERGLASS FIBERGLASS

FORM FORM FORM

BATTS BATTS & BLOW BATTS

MANUFACTURER'S PRODUCT 1.D. MANUFACTURER'S PRODUCT 1.D. MANUFACTURER'S PRODUCT L.D.

'MANUFACTURER

MATERIAL

FIBERGLASS

(1) oC

oEn s AIRINFILY

MANUFACTURER -

HANDY FOAM

o

LA Yy
SIGNATURE

SIGNATURE — GENERAL CONTRACTOR / 7

REMARKS

"‘égo \ Ve Cree w&n?(
0L Yo ¥

BUILDER COPY




pR/21/2806 i 15: 32 9163836668 PAGE 18/28
li SO Tice Creele
0603672

|
i
. OMEGA PRODUCTS INTERNATIONAL, INC.

DIAMOND WALL INSULATING STUCCO SYSTEM
| ICBO Report # 4004

Builder: BEAZER
Project Name: DISCOVERY

Lot Numbers: 3069 Date of Job Completion:_August 3, 2006

PLASTERING CONTRACTOR:

Name: __STUCCO WORKS, INC.
Address: WAREHOUSE WAY - MENTO FORNIA 95826

(916) 383-6667

Telephone No:

Contractor Number of Diamond Wall System:

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.

Auqust 21, 2006 ﬂé{Z
Date Signature of authorizg@feprésentative of Plastering Contractor
This installation card must be presented to the building inspeefor after completion of work and before

final inspection.,




@Ipha Inspections 70 Rancho Del Sol + Camino, CA 95709
& Material Testing (530) 644-6726 + (916) 384-7815

S Ol DSA FILE/APPL. NO.

"PROJECT NO. ;7 7513 7 OSHPD NO.

provect: ' /L /7 SE ST g £ PERMIT NO.

LOCATION: {“fj R A A WA 1 P

& PROOFLOAD [0 TORQUE [J WITNESSING

Testing was performed on the following items. All tests were performed with the following calibrated equipment:

RAM: of o /L GAGE: S A . S5 € TORQUE WRENCH:
RAM: GAGE: TORQUE WRENCH:
LOCATION OF TEST TYPE/SIZE TEarD LoR0 b | Gace sy N retest

WEATHER:

SANY

Method of application / cleaning:

O Type of epoxy / grout used:

O Visual ingpection was performed on

To the best of my knowledge, the qbﬁé

1
WAS}W'AS NOT performed in accordance with the approved plans, specifications, and regulatory requirements.
g e+ e M“'m“‘r’:‘:.- ‘

Y

D Except As Noted S( »—-::.:-.%
Superintendent/Representative: lnépec‘fpr(]‘e hQEian:
5 ™ »




A _ Lsor e Copal
AUG. 25,2006 2:57PM JRPIERCE, PLUMBING . - NO.6850 P2

TAL, o037 2
INSTALLATION CERTIFICATE " (page ot PR
s ER_HOMES ~ ANE Diccovery GlIECT

Permlt Rumober

An installation cermifieate is required to be posted at the buf

Al ding site of mude available for al{ 3
Infanmation provided on this form is required; howeyer, us

e afthis form (o provids the jaforma

pproptiate inspections, (The

: ovide i rion it optional,) Afer
completion of fipal inspectian, & copy must be provided to the building deparmnent (upon request) and the building owner at
ocedpancy, per Seation [0-103(h).

HYACSYSTEMS: : Al PLANG

Henting Equlpraens

Enquip. ¥of Efficleney Duet Blury gr Haating Heating

Type {pkg, CEC Certified Mfr Name fdantical (AFUE, ctc.)‘ Locatton Biping Lead Capacizy

heat pump) and Model Number Svstems [2CF-1R value) (atlie, «(c.) Rvalue Biwhs) (Blume)

Caoling Equlpnient

Equip, CEC Cenified Comprazsor Yar Efficicncy Duet Caaling Coalfag
Type (pkg. Unit M(r Natne tnd Tdentical (SEER, ctc)! Lacatleq Duet Lowd Capachty
heal purap) Madel Numbsr Svitemd [XCF-IR value] {autle, clz,) Revalue (Btwne) (Bruhe)

-— UV

s ——

1. > rcads;:;mer ihan or aqual to,
L the undatsigned, verify that equipment listed 2bove is:
cfficient than that speeified In the cenificate
Efficiency Standards [of cesidential buildin
manufactured devices (from the

1) is the actual equipmant installed, 2) cquivalent to or more
of compliance (Form CF-1R) submirted for compliance with the Energy
£, and 1) equipment that meets or excceds the apprapriats requirements for
Appliance Efficiency Regulations of Part 6). where anplicable,

Signature, Dace

Installing Subcontrac(ar (Co. Name)
OR General Contragior (Co. Namic) OR Owner

MATER HEATING SYSTEMS:

Bisnibution If Rzcizs vof Rated! Tank EfTi. Exicmal
Flester CEC Cerulicd pir: Type (Sid, culwn, Idesiizal lapac (¥4 Valupe n«':.':.:r' Scmdby' [mguiatian
_ Typs Manie & Modz] Numiber Poizi-ofiUsz)  Cagteal Tyae Setiemi or Biwhe)  (gallons)  (GF RE)

Loz () Revalue

e & 0. ) ey , . -
GAS -A\;Q, pgg;\mm/_ | P NJA L. %m0 .40 .62 N/&  B=30

s e

) F

ot amall gay tlornge (rated fnput of less than or equal i 75,000 Biur), electrle realitance and heat PUmMp watar hewter. list Energy Facior,

Fortacge gasatacnge waler healers (rated input of greater vian 75,000 Doetir), izt ketovery Eicicndy, Standoy Low and Rujed lopai,
Ferlattapiapcous par water haaters, list Rezoary Efficieney and Racue Input,

Faucets & Shower Hends:
Al fecels

P

and showzrheads installed are certifizd to the Commissina, pursuant to Title 24, Pat 6, Subchapter 2, Section

I, lhe undersi,gncd, van'l"j that cqqipmcrlt listed abova my signam(e: 1) i3 the o
(0 or more efficient than that specifiad in the ecrtificars of complionce (Form CF.[R) submiged for comiplianee wiihy the
Leergy Efficiency Suandares for residentla] buildings: and 3 the equipment mecls or exceeds Lhs eppraprate requirements
fac manufactured devices (from the dpplicnce Efieicnsy Regulatiors of Part 6), where applicabls

cwal equipmient insialled: 2) fs equivalent

dX A / % 325 (oI NE Pierce. FluMl.:n'no, C@
S?Tg:rif;ﬂuré&, Da%M = '/ '/" Installing Subcontractor (Co, Name) OR
General Contractor (Co. Name) OR Ownar

COPY TO: Building Deportment
Buildlng Owner at Occupaney




Bge/ F-l-.}“‘e Ca‘vcfé
OO 372

INSTALLATION CERTIFICATE _ _ ___CF6R
oT - - PLAN Boazer Homes - Discovery Collections
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. . (v 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 1R value (attic, etc.) R-value (Btu/hr) (Bw/hr) PLAN
FURNACE YORK #LY8S060A12 1 80% ATTIC R-4.2 22,803 60,000 1027
FURNACE YORK #L.YBS080A12 1 80% ATTIC R-4.2 22,809 60,000 1028
FURNACE YORK #LY8S080A12 1 80% ATTIC R-4.2 2i§23 60,000 1172
FURNACE YORK #1.Y8S060A12 1 80% ATTIC R-4.2 27,790 60,000 1198
FURNACE YORK #LY8S060A12 1 80% ATTIC R-4.2 24,432 60,000 - 1314
FURNACE YORK #LY85060A12 1 80% ATTIC R-4.2 24,432 60,000 1568
FURNACE YORK #1.YBS0B0A12 1 80% ATTIC R-4.2 29,289 60,000 1837

Cooling Equipment

Equip.
Type (pkg.
Heat pump)

CEC Certified Compressor . . Duct . Coolin:
Unit Mfr Name :nd # osf Identical () Efficiency (S__EER’ Location Duct R-value Cooling Capacify
Model # ysems  ete.) > CF-1Rvalue (attic, etc.) . Load (Btu/hr) (Btu/hr) PLAN
A/C  YORK #H'RD024 9 13.0 ATTIC R-4.2 15,861 20,800 1027
A/C_ YORK #H"RD024 1 13.0 ATTIC mao 15864 20,800 1028
A/C  YORK#H*RDO024 1 13.0 ATTIC R-4.2 16,293 20,800 1172
AJC  YORK #H*RD024 1 13.0 ATTIC R-4.2 19,610 20,800 1198
ANC  YORK#H'RDO24 1 13.0 ATTIC R-4.2 17,276 20,800 1314
A/C  YORK #H*RD024 1 13.0 ATTIC R-4.2 17,276 20,800 1568
1 13.0 ATTIC R-4.2 20,711 26,900 1837

AIC YORK #H*RD0O30

(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.

A-30-05 BEUTLER CORPORATION

Installing Subcontractor (Co. Name)
OR Genera! Contractor ( Co. Name) OR OQwner

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

tric resistance and heat pump water heaters, list Energy

of less than or equal to 75,000 Btu/hn), elec
0 Btu/hr), list Recovery Efficiency, Standby Loss and

(rated input of greater than 75,00
s, list Recovery efficiency and Rated Input.
heaters with an energy factor of less that 0.58.

(2) For small gas storage (rated input
Factor. For large gas storage water heaters
Rated Input. For instantaneous gas water heater

(3) R-12 external insulation is mandatory for storage water

Facets & Shower Heads:




