CITY OF SACRAMENTO Permit No: 0605032

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

Site Address: 2566 AIMONETTI AV SAC PAID Sub-Type: NSFR

Parcel No: RIVERDALE NORTH VILLAGE 3 LOT #21TY Q' § AU}« » »ousig (Y/N): N

CONTRACTOR OWNER : - ARCHITECT
BEAZER HOMES MAY 0 5 :
3721 DOUGLAS BL. 8TE. 100

ROSEVILLE CA 95661 N[IC"}:‘BORHOOD‘: Py LTI
AR DEVERaemey | S0

g,

Nature of Work: MP1314 1314 2 STORY 6 RM SFR

CONSTRUCTION LENDING AGENCY : I 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
(commencing with section 7000) of Division 3 of the Business and Professions Code and my license is in full force and effect.

License Class \ﬂ License Number 724191 Date 54 fz & é Contractor Signature '}L‘d m

OWNER-BUILDER DECLARATION: I hereby affirm under penalty of perjury that I am exemnpt 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 rmore 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 offered for
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).

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 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 abovementioned property for inspection purposes.

Date 5/ 5—’ / 0@ Applicant/Agent Signature /‘ﬁ %ﬁ?’%

WORKER'S COMPENSATION DECLARATION: [ hereby affirm under penalty of perjury one of the following declarations:
T 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 LIBERTY MUTUAL INS CO. Policy Number WAZ2-65D-004147-082 Exp Date 04/01/2005

(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, 1 iywﬂh comply with those provisions.

Date 5/5 ﬂ/&é 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 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 02

A.P.N.: %
LOT AREA: 1868 SQ. FT wooo DGERS

ADDRESS:  AMONETTI AVENUE TS o A A BT
CITY OF SACRAMENTO, CALIFORNIA IDATE:03-28-06]DRAWN: GDM | 1055.032
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CERTIFICATE OF FIELD VERIFICATION AND DIAGNOSTIC TESTING (Part 1)

Pro;ect ;Addresb " " Builder Name
Builder G t 1 Teleph Pll-z IL"P
uilder Gontac elephon an Number
, olas QL A BSIc
%phone Sample Group Number
7, / Q / (8 /oX

Certifyl 7%.‘.‘ngna _ Date Sample House Number
Firm: . HERS Prowder

Street Address: w MD,QU AN (9( City/State/Zip: \“Q ‘4 C,g& ig:gg7

'Coples to: Builder, HERS Provider

HERS RATER COMPLIANCE STATEMENT
This house was: ﬂ’fested L1 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

comply with the diagnostic tested compliance requirements as checked on this form.

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

O 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.

/EI’ MINIMUM REQUIREMENTS FOR DUCT LEAKAGE REDUCTION COMPLIANGCE CREDIT

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

Measured

Duct Pregsurization Test Results (CFM @ 25 Pa) values
Test Leakage in CFM) 2 z

If Fan Flow is Galculated at 400 cfm/ton x number of tons enter q 55
calculated value here q

If fan flow is measured enter measured value here

l.eakage Percentage (100 x Test Leakage/Fan Flow) =c‘p' DK

Check Box for Pass or Fail (Pass = 6% or less /Ef [f::]'l
ass  Fai

)2’1' HERMOSTATIC EXPANSION VALVE (TXV) or Commission approved equivalent

/Er Yes [ No Thermostatic Expansion Valve (or Commission approved
equivalent) is installed and Access is provided for inspection )Ef |
ass

Yes is a pass Fail

] MINIMUM REQUIREMENTS FOR DUCT DESIGN COMPLIANGE CREDIT

1. [ Yes I No ACCA Manual D Design requirements have been met
(rater has verified that actual installation matches values in

CF-1R and design on plan.)

OYes ONo TXV is installed or Fan flow has been verified. If no TXV,
verified fan flow matches design from CF-1R. O O
Measured Fan Flow = Pass Fail
Yes for both 1 and 2 is a Pass

January 5, 2001




7560 Almonetti Aoy CF-6R
GOS0 3,

lnstgilation Certificate

4700 Lang Avenue * McClellan, CA 95652
- 916.646.2222 - Congractor Lic. #162634

! & ‘ A £ /. 6/’5‘8&74

Hormeg) o)/ Disenoony O
R COMPLIANCE/STATEMENT FOR/DUCT LEAKAGE
~ Copies to: Builder, HERS Rater, Building Ow/ner at Occupancy and Building Department

INSTALLER COMP CE STATEMENT
The building was: v' [l Tested at Final v" [0 Tested at Rough-in

INBTALLER VISUAL INSPECTION AT FINAL CONSTRUCTION STAGE: :
: Remove 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.
‘[31f the house rough-in duct leakage test was conducted without an air handler installed, inspect the connection points
l]{bv:twcen the air handler and the supply and return plenums to-verify that the connection points are properly sealed.
Ius;;gt all joints to ensure that no cloth backed rubber adhesive duct tape is used

v M pucrt LEAKAGE REDUCTION
Procedures for field verification and diagnostic testing of air distribution systems are available in RACM, Appendix RC4.3 .. - - -

NEW CONSTRUCTION:

Duct Pressurization Test Results (CFM @ 25 Pa)

Enter Tested Leakage Flow in CFM:

Fan Flow: Calculated (Nominal: v' 00 Cooling v’ B Heating) or v' 0] Measured
If Fan Flow is Calculatetf#s 400 cfm/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:

Pass if Leakaae Percentages ﬁg:éyinal or < 4% at Rough-in:
[100x[ “ (Line# 1)/ (Line # )]]

ERATIONS: Duct System and/or HVAC Equipment Change-Out

Enter Tested Leakage Flow in CFM from Pre-Test of Existing Duct System Prior to Duct
System Alteration and/or Equipment Change-Out.

Enter Tested Leakage Flow in CFM from Final Test of New Duct System or Altered Duct
System for Duct System Alteration and/or Equipment Change-Out.

Enter Reduction in Leakage for Altered Duct System
[ (Line # 4) Minus (Line # 5)] — (Only if Applicable)

- 7 | Enter Tested Leakage Flow in CFM to Outside (Only if Applicable)

Entire New Duct System - Pass if Leakage Percentage < 6% for Final or < 4% at Rough-in .
8 | 1oox] (Line #5)/ Line # 2)]] O Pass L1 Fail

‘| TEST OR YERIFICATION STANDARDS: For Altered Duct System and/or HVAC Equipment Change-Out | v Y
Use one of the following four Test or Verification Standards for compliance:

o | PassifLeakage Percentage < 15% [100 x | (Line#5)/___ (Line # [} Pass [J Fail

10 | Pass if Leakage to Outside Percentage < 10% [100 x | ___(Line #7)/ (Line #2) {3 Pass [J Fail

Pass if Leakage Reduction Percentage 2 60% [100 x [ (Line # 6) / (Line # 4)]] O] Pass [ Fail
11 | and Verification by Smoke Test and Visual Inspection )

12 | Pass if Sealing of all Accessible Leaks and Verification by Smoke Test and Visual Inspection | 2 OPass O Fail

Pass if One of Lines # 9 through # 12 pass i = %50 . [ [ Pass 3 Fail
/

v mll, the undersigned, verify that the above diagnostic test results were performed in conformance with the requirements for
compliance credit. I, the undersigned, also certify that the newly installed or retrofit Air-Distribution System Ducts, Plenums and Fans
A ¥y Energy Bfficrency Standards

04 J

Installing Subcontractor (Co. Name) or
General Contractor (Co. Name)

1204600312 March 2006




AUG. 25. 2006 2:57PM JR. PIERCE. PLUMBING 95(-0& Mwanert( 10,6850 P 2

INSTALLATION CERTIFICATE (n¥ Seooin CF-6R

e e WU . el A e
A EER HOMES | . INE Diecovery GlIECT

Fermit Numbe

An instllation centificate is required 1o be posted at the building site or made available
Information provided on this form is required; howiever, use af this farm (o provids the
completion of final inspection, a Gopy must be provided to the building
occupancy, per Section 10-103(h).

for all appropriate inspectiops, (The
informarion is optional.) ARer
department (upon reques() and the building owner at

§

HYAC.SYSTEMS: _ A PLang

Heating Egulpment

Equip. ¥of Efficlency Dyt Duct or Hzating Heating
Type (pkg. CEC Certified MirName  (dsntical (AFUE, ete.)! Lacation Piping Load Capacizy
heal pump) and Madel Numnbee Syztems [2CE-1R valuc) {atiie, stc.) Rovalue Biwhs) (Buwkr)

-

Cooling Equlpment

Equip, CEC Cenifizd Compressor Kol i Effisicacy Duet Coaling Coallag
Type (pkg. Unit Mt Name and Idenaticyf {SEER, ere)' Lacatlon Duct Losd Capaclty
hzal purp) Model Number Svstems [FCFIR value] fautfe, ct=,) Revaluc (Brwhe) (Bruhr)

\. = reads grearer than or equal ts,

L, the undeesigned, verify that cquipment listed above is: 1) is tha actual equipment installed, 2) equivalent to or rmore
efficient than that specified in the eenificate of compliance (Farm CF-IR) submined for campliance with the Energy
Efficiency Standards for residential buildings, and B) equipment that meets or cxeceds the Appraptiate requiraments for
manufactured devices (from the Appliance Efficiency Regulations or Part 6), where aoplicable,

|
#
|

Signature, Date

Instatling Subcontracior (Co. Name)
OR General Contracior (Co. Narie) OR Owner

WATER HEATING SYSTEMS:

Dissivution IF Recize vof Rated" Tonk ET.

Extemal
Flestzr CEC Cerulicd M/ Tupe [SHd, cuh(.on, leemizal  [apue (kW Veluaig :i:.-.-.-y' Snmr:by' Insvlation
o Typs Nanie & Modal Number Poiz(-ofUse)  Cogtral Tyae S;ll::mi__ or.Blwhr) Sgallons)  (EF, RE) Loz () Rovalue
GRS A0 SMITW  STD  _Na | 4oaw 40 .62 Nj& B=d0
GYPR 40 _

1 Fotamall gay slornge (sated input of less than o equal 1 75,000 B, ceetrle realsta

Fortarze pas alarage mater heatees (rated input of graater rau 75,000 Diwlir), list kzso
Forlarranianeous pay water hentersy, list Rezpuery Emckncy and Ra¢gd fnpwt,

décand heat pump watzr heetepy, Tist Energy Facior,
very Eiiondy, SLndoy Low aad Rased Inpal,

Faucets & Shower Hends: !

Al faucets and showarheads Iastalled are cartifjed to thei Commissinn, p
U :

ursuant to Title 24, Part 6, Subchapter 2, Section

L, the undersignzd, varify that equipment listed above fiy signature: 1) is the acoual equipment insialled; 2) s equivalent
10 or morz cfTicient than that specifiad in the cerificat of compliance (Form CF-[R) submired for compliance with the
Lnergy Efficiency Standardy for residential buildings: and 3) the equipment mests or execeds the tppropriale requirements
for manufactured devices (from the Applicnza Efficiercy Regulatiors or Part 6), where applicabls,

Chhst— _S)25 ot 2. Pierce Dumbing Co.
1gntature, Dale = ; Installing Subcontractar (Co, Namz) OR

| General Contractor (Co. Name) OR Owner

COPY TO: Building Departrnent
Building Owner at Occupaney




INSTALLATION CERTIFICATE

AS GG AfMong:f—l‘i Ave

pwd* JG 0503

(Page 2 of 12)

CP-6R

Prd2cC HbMeS -D’uaco'\f-?/ﬂ Golechon - | 1%

Site Address

Permit Number

An installation cextificate is required to be fsosted at the building site or made available for al) appropriate inspections, (The

information provided on this form is required) After completion of final inspection, a co

department (upon request) and the buflding owner at oceupancy, per Seetion 10-103(a)..

FENESTRATION/GLAZING:

py must be provided to the building

Manufacturer/Brand

Name
(GROUP LIKE RODUCTS)

Produtr U-factor’
(5 CF-1R vaioe) 2

Product SHGC!
(SCF-IR value)®

Total
Quantity of Exterior

Like Product Shadipg Device

(Pprional)

or Overhang |

Comments/Location/
Speeial Peutures

RIpINC

TZ2

=Bl

I RTEN RPN IR NP

15

' Use values from a fonesiration product’s RNFRC Jabel, For fenesnation products without an NFRC label, use the default
valuey from Section 116 of the Energy Efficiency Standards, .

? Installed U-factor must be less than or equal to values from CF-1R. Installed SHGC must be less than or equal to values
from CF-1R, or a shading device (exterior or overhang) is installed ag specified on the CP-1R. Alternatively, installed
weighted average U-factors for the totel fenestration avea are less than or equal to valves from CR-1R. If using default table
SHGC values from §116 identify whether tinted or not.

I, the undersigned, verify that the fenestration/glazing Listed abave my signature: 1) is the actual fenestration product
installed; 2) is equivalent to or has a lower U-factor and lower SHGC than that specified in the certificate of compliance
(Form CPF-1R) submitted for compliance with the Energy Efficiency Standards for residential buildings; and 3) the
product mests or § e appropriate requirements for manufactured devices (from Part 63, where applicable.

Al NS

{tom 5
(if applicable)

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

Ttem Hy
(if applicable)

Signature

Installing Subcontractor (Co, Name) OR
General Contracior (Co, Nume) OR Owner
OR Window Distributor:

Ttem #s Sipnature

(if applicable)

Building Department
HERS Rater (if applicable)
Building Owner at Occupancy

COPY TO:

Residenifal Compliance Forms

Instelling Subeontractor (Co, Name) OR -
General Contractor (Co. Name) OR Owner
OR Window Distributor

March 2003




68/01/2086 ©8:42 9163836668 PaAGE 83/89

2566 Almontt,  Aue
#0405039\

OMEGA PRODUCTS INTERNATIONAL, INC.

DIAMOND WALL INSULATING STUCCO SYSTEM
ICBO Report # 4004

Builder: BEAZER HOMES
Project Name: DISCOVERY COLLECTIONS @ RIVERDALE NORTH

Lot Numbers: 3002 Date of Job Completion:_July 28, 2006

PLASTERING CONTRACTOR:

Name: STUCCO WORKS, INC.
Address: 5900 WAREHQUSE WAY - SACRAMENTOQ, CALIFORNIA 95826

Telephone No: (916) 383-6667

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.

o = G

August 1, 2006

Date Signature ef-duthorized representative of Plastering Contractor

This installation card must be presented to the building inspector after completion of work and before
final inspection.




'CERTIFICATION OF INSULATION

Beo\,'l'ec/

D) VScover

SQUARE FEET)

MATERIAL

FIBERGLASS

25 6t Almongpt,

# pposo3

BR Po. BOX 854, WEST SACRAMENTO, CA 95691 LIC. #202026
[] 1309 MELODY ROAD, MARYSVILLE, CA 95901 LIC. #202026
[[] ro. BOX 9651, FRESNO, CA 93793-9651 LIC. #202026

[] ro. BOX 1631, RENO, NV 89505 LIC. #10675

[[] 2326 APONDEROSA WAY, LAS VEGAS, NV 89118 LIC. #10675

( SQUARE FE

MATERIAL; FIBERG

ET)

i

DATE INSULATION COMPLETED

7' 2716(0

SQUARE FEET)
FIBERGLASS

MATERIAL

FORM

BATTS

FoRM BATTS & BLOW

FORM BATTS

MANUFACTURER'S PRODUCT L.D.

MATERIAL

SIGNATURE — INSULATION CONTRACTOR

MANUFACTURER'S PRODUCT L.D.

MANUFACTURER'S PRODUCT 1.D.

e

/2 [ Y4

R VALle

MANUFAGTURER

oC

HANDY FOAM

DATE

7-24-6

SIGNATURE — GENERAL CONTRACTOR

DATE

REMARKS

BUILDER COPY




