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Downtown Permit Center - -

New City Hall

9151 Street, 3rd Floor

By i E Sacramento; CA 95814 = °
WWW.CItyo

Help Line: 1-916-808-5656 OR 1-866-EZ-PERMIT

Inspection Request: 1-916-808-7622

sacramento.org

Development |
ervices
We Help Build A Great Gity .

Permit No. 0609624
Date Applled 06/27/2006 : : i

Type Commercial . LICENSED CONTRACTOR'S DECLARATION

Subtype New.Building %\h/mby affirm under pénalty of perjury that | am licensed under
Category Apts 5+ provisions of Chapter 9 (commencing with Section 7000) of Division 3 of

the Businass and Professions Cade, and my license is in full force and

effect. ‘ ‘
Licens%(’:_la:: YEA " License Number: 855 3G
Date: ~G'y_ Contractor: _S @A thoorsl L

OWNER-BUILDER DECLARATIONS
| hereby affirm that | am exempt from the Contractor's License Law
(C.L.L.) for the following reason (Sec. 7031 5.B&P Code: Any city or.

North Permit Center

2101 Arana Bivd., Suite 200

Sagramento, CA 95834 -
-

s !

5301 EAST GOMMERCE WY
SACRAMENTO CA
BLDG 70

Parmit
Address

Site Location

Parcel No.  22500300540000 ~

SHEA HOMES

Owner P.Q. BOX 5064

925/245-3600

2580 SHEA CENTER DR.

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/she is licensed pursuantto -

the provisions of C.L.L. Chapter 9 (commencing with Sec.7000) of-Division
3 of the B&P Code) or that he/she is exempt there from and the basis for -
the alleged exemption. Any violation of Sec. 7031.5 by any applicant for a
permit subjects the applicant to civil penalty of not more than five hundred
dollars ($500): o

SHEA HOMES/CARL SLOAN
SHEA HOMES/CARL SLOAN
P.O. BOX 5064

2580 SHEA CENTER DR.
925/245-3600

| Applicant

____1, as 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 B&P Code: The C.L.L. does not apply to an:
owner of property who builds or improves thereon, and who does such
work himself or through his 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 did not build or improve forthe - -
purpose of sale.) o

. | Valuation $427,735.11

Amount

$3,302.37
$2,685.94
$314.68
$100.00
$89.83
$3,421.88
$171.10
$239.53
$252.52

$12,960.00

Fee ltems

JPermit--Building-Com

Plan Ck--Building Com
Review—-Fire Départment
Review--Buildirig ESC
Strong Motion
[Construction Excise Tax
|City Business Oper Tax
|Bidg-Technology Surcharg
General Plan Surcharge

North Natomas. Public Facilities
Fee - 270 i

fﬁorth Natomas Transit Fee -
271

Norih Natomas Public Land |
Acquisition - 272 i
North Natomas Regional Land
Acquisition - 273

 [North Natomas Administration |
|Fee - 275

Park Development impact Fee -
287 ]

 [Residential Construction Tax -
209 L

SAFCA CIEF Fees - 277
Total

____1, as owner of the property, am exclusively contracting with licensed
contractor(s) to construct the project (Sec. 7044, B&P Code: The C.L.L:
does not apply to an owner of property who holds or improves thereon,
and who contracts for such projects with a contractor(s) licensed pursuant
tothe CL.L)

{ am exempt under Sec. B & P.C:for this reason:

Date: Owner:

wdflalaialajlaja]=a]-

WORKERS COMPENSATION. PEGLARATION

¥~ | hereby affirm that | have a certificate of consent to self-insure, ora
Certificate of Worker's Compensation Insurance, or a certified copy thereof
(Sec 3800, Labor Code).
Policy Number: Company:

Certified ‘copy is heretly furnished.

Geriified copy is filed with the city building

‘ department,

”"12960

924

$924.00

:9::508 $9,308.00 inspection department or

2 A0 7 Applcant:
: w that T have read.this apgiicAtion and stafe that the above
information Is correct. | agree to comply with alt city‘and county ordinances

and staté laws relating to cqnstruction. I'hereby authorize representatives
of this city ta enter upon the above mentioned plﬁﬁ& inspection

purpases- CITY OF-S
sziétef-»“m' 01 Applicant or Agent:

3120] $3,120.00]

1336} $1,336.00

10316

rm———

1540{ $1,540.00
468.84] $453.34
" |$50,540.69

’

$10,316.00

AND DEVELOPMENT SERVICES

Description of Work:

http://asp.accela.com/operations/permit/index.cfm?fuseaction=PerMnPrint&MODE=F 02/09/2007
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| BLDG #70 CORTILE CONDOS UNITS 1,2.2x3 - 4-plx

TRIS PERMIT SHALL EXPIRE BY LIMITATION IF WORK IS NOT COMMENCED WITHIN 180 DAYS.

http://asp.accela.conﬂoperations/permit/index.cfm?fuseaction=PerMnPrint&MODE:F 02/09/2007




OeVEREN (-2 (07 3+ CJEEC LB
K xnoOX Fire/Law Enforcement Rapid Entry System (e,

um. 0" TN Effective
, nmlf
200 800-552-566¢ '-lFax 623-687-2290 » ww& KNOXBOX.COM January 1, 2007

Section 1 ORDERED BY - MUST MAT(.H CREL:T CARD BILLING INFORMATION IF USED
DATE ORDERED

[ COMPANY / NAME
E!'.!EHI.’!IEEIIIIIIIIIIIIIIIIIIIIII ll‘:lﬂ

\&

Section 3 pRE.PAYMENT Sectic,

o@-gepr[ g0 CCCLO CLLLLL

hSechon 5 lﬁngLLAfloﬁ LUDRESS <EQUIRED BY Fif:¢ DEPARTMENT

Sechon 6 SHIPTO ADDR!—:ss ns naou”u D

SUITE / BUILDING

CONTACT NAME

i
i
mnaullmsnnllllglllllllll IEEEEEEEEE |
PHONE N! MBER
}-EEL)- 7 eurzlulllllallalmulunl |

Sechon 2 ORDER WIL#L NOY BE E'ROCESSEU IMPOH'IANY N(]TE Kri 1 o Kiys are provided to authorized fire

Without Avihorizee Svgnature WA e g Tepied umm 5 0n an as-needed basis solely
farding i lnox Faog ‘_w‘: ;sstem No other us n of the keys or

. . Srnane cn ] nodes sotto ed Key codes associated vath the Knox
Sacramento City Fire Dept Ll e e e g et e areperty of the <emx Company and
2101 Arena Blvd, Ste 200 clennte e e Koox Doy i Phoenixs Arzona. For questions
cpatda oy g renhint K ocdal 500-552-5669.
Sactamento CA 93834 Fire Department Ap%oval Signature Required
to Sub-master items

Authorized Fire Agenc*Slunature and Date Print Name Clearty 1 Check here 1o Snb-mas[pr
P§-01-01 Sub-masior e $7.00 porkeyodfiom,
Authorized Fire Agency Signature

4  ORDER PRODUCT HERE - USE PRICE LIST ON LAST PAGE
INFORMATION REQUIRED  JiFHY Part# Weight Ea. Price Ea. Extended Price

DGk or Morey orermade el 4 Talz]e]/] s[ [2[311[e]¢] III!II
muss owe o oo L1 L1111 ] L1 1sLI 1]

C

#l==5Easas]

A B RSB 1, T T ST A i, S . A T 4 BN I MR S

Sub-master Fao

EXP. DATE (MM / YYYY) — ’M (If roquire mm)s
. N ' _ Shlpﬂlug and ﬂ

andling ¥
A)gubtotal $ n

Sales Tax $

Pra-payment
Total 3

Ground Shippinu & Handling

1lb. to 7lbs. $10.00  75/bs.+
@ 8ibs. to 25lbs. $20.00 ‘éﬁ,’::; Hawall, |
g 26is. to S0lbs. $35.00 ooy

511bs. to 75ibs. $45.00  Knox for quote.

L@EE

l%

STME 4l d CDDE

i
S
SHIP 70O CONTACT NAME Call for Rates and Check Box:
_ RUSH’ CINext Day Aie [J204 Day Alr [J3-6 Day Alr g
L
L

COMPANY NAME

Bleklad Tdumlelel TITTTITTTTT ]I gm0

STREET ADDRESS (NO P.0. BOXES)

| STREET fl  send this form with payment to:
IENREZNEARRRDSNASEEGANREERE oo oy

\

STATE ZIP CODE

: 1601 W. D Valley Road
R LG TITTTTTIER Mhl] i

I I M T P S 1




Q0 \ by \ Led 7000 1
INSTALLATION CERTIFICATE (Pa%e 40f12) CF-6R
Site Address Q\ﬁ&"‘ Permit Number

MMMWNAJMML—MM M
INSTALLER COMPLIANCE STATEMENT FOR DUCT LEAKAGE

INSTALLER COMP CE STATEMENT
The building was: v" [dTested at Final ¥ [ Tested at Rough-in

INSTALLER VISUAL INSPECTION AT FINAL CONSTRUCTION STAGE FOR NEW DUCTS:
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.

[0 If the house rough-in duct leakage test was conducted without an air handier installed, inspect the connection points between the
air handler and the supply and return plenums to verify that the connection points are properly sealed.

O Inspect all joints to ensure that no cloth backed rubber adhesive duct tape is used on new ducts.

v [ buCT LEAKAGE REDUCTION
Procedures for field verification and diggnostic testing of air distribution systems are available in RACM, Appendix RC4.3

NEW CONSTRUCTION:
Duct Pressurization Test Results (CFM @ 25 Pa) M\?Zf:;: d

Enter Tested Leakage Flow in CFM: . (e }

Fan Flow: Calculated (Nominal: ¥ LJ Cooling ¥ & Heating) or v' L] Measured

If Fan Flow is Calculated as 400 cfim/ton x number of tons or as 21.7 cfm/(kBtwhr) x Heating

Capacity in Thousands of Btu/hr, enter total calculated or measured fan flow in CFM here: \A‘}S v v
Pass if Leakage Percentage < 6% for Final or < 4% at Rough-in without air handie: .

3| poox[(g>  (Line# 1)/ |Q£ (Line # 2)]] BfPass O Fai

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 | ystem for Duct System Alteration and/or Equipment Change-Out.

Enter Reduction in Leakage for Altered Duct System ’

6 [ (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 | T100x] (Line #5) / Line # 2)]] O Pass U Fail

TEST OR VERIFICATION STANDARDS: For Altered Duct System and/or HVAC Equipment Change- v v

Out Use one of the following four Test or Verification Stapdards for compliance:

Pass if Leakage Percentage < 15% [100 x [ (Line # 5) / (Line # 2)]] ) [1 Pass J Fail

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

Pass if Leakage Reduction Percentage > 60% [100x [______(Line #6)/____ (Line # 4)]] D( O Pass O Fail
11 | and Verification by Smoke Test and Visual Inspection . s -
12 | Pass if Sealing of all Accessible Leaks and Verification by Smoke Test and Visual inspection ' [ Pags [ Fail
' Pass if Owe of Lines # 9 through # 12 pass O Pass [J Fail

Z
v ﬂl, 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 comply with
Mandatory requirements specified in Section 150 (m) of the 2005 Building Energy Efficiency standards.

9
10

Installing Subcontractor (Co. Name) OR General Contractor (Co. Name) OR Owner /L)) ]L /
yeq [ fre”

/\ Pl S
Signamu% 70"_, Date: }?/2 7/0 7

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

Residential Compliance Forms December 2005

1904RNN1A White-Building Dept Yellow-Beuker Pink&Gold-Customer Copy




“heo, 1 Coy & h‘f-m,&pmg Zgﬁjg_qmg_ [Plasec unty 2
INSTALLATION CERTIFICATE (Page 4 0f12) CF-6R
Site Address Permit Number

TI00 ¢ cad copnenpsce ;,mz YO 3 | m&lfg 534 A 2 (4
INSTALLER COMPLIANCE STATEMENT FOR DUCT LEAKAGE

INSTALLER COMP CE STATEMENT
The building was: v EiTested at Final ¥ [0 Tested at Rough-in

INSTALLER VISUAL INSPECTION AT FINAL CONSTRUCTION STAGE FOR NEW DUCTS:
Remove at least one supply and one retum register, and verify that the spaces between the register boot and the interior finishing
wall are properly sealed.

1 If the house rough-in duct leakage test was conducted without an air handier 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 all joints to ensure that no cloth backed rubber adhesive duct tape is used on new ducts.

y4
v ﬂ DUCT LEAKAGE REDUCTION ‘
Procedures for field verification and diagmostic testing of air distribution systems are available in RACM, Appendix RC4.3

NEW CONSTRUCTION:

Measured

Duct Pressurization Test Results (CFM @ 25 Pa) _ Values

Enter Tested Leakage Flow in CF M:_ L
Fan Flow: Calculated (Nominal: v' O Cooling v 2 Heating) or v' [1 Measured hd
If Fan Flow is Calculated as 400 cfm/ton x number of tons or as 21.7 cfm/(kBtwhr) x Heating v v

B%ass 1 Fail

Capacity in Thousands of Btu/hr, enter total calculated or measured fan flow in CFM here; L lans
3 Pass if Leakage Percentage < 6% for Final or < 4% at Rough-in without air handle:
[100x[ (0D (Line#1)/)Q\§ (Linc # 2)]) T 0%

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

3 | System for Duct System Alteration and/or Equipment Change-Out.

Enter Reduction in Leakage for Altered Duct System

6 I (Line # 4) Minus ( Line # 5)] — (Only if Applicable)

7 | Enter Tested Leakage Flow in CFM to Outside (Only if Applicabie) v v

Entire New Duct System - Pass if Leakage Percentage < 6% for Final. :
8 | noox][ (Lyine #5)/ Line # 2)]] e L Pass L Fail

TEST OR VERIFICATION STANDARDS: For Altered Dact System and/or HVAC Equipment Change- v v

Out Use one of the following four Test or Verification Standards for compliance:

Pass if Leakage Percentage < 15% [100 x [ (Line # 5) / (Line # 2)]) I Pass O Fail
Pass if Leakage to Outside Percentage < 10% [100 x | {Line #7) / (Line # 2)]] [ Pass [ Fail

Pass if Leakage Reduction Percentage > 60% [100 x | (Line # 6) / (Line # 4)]] O Pass O 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 O Pass O Fail
/ Pass if One of Lines # 9 through # 12 pass O Pass O Fail

v ml, the undersigned, verify that the above diagnostic test results were performed in conformance with the requirements for compliance
credit. 1, 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.

i
Installing Subcontractor (Co. Name) OR General Contractor (Co. Name) OR Owner /Z(
% o

9
10

——

Pt | .
| Signaturg"7. 75/1 Date: 8[7-7 /&7

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

Residential Compliance Forms December 2005

1204600314 White-Building Dept  Yellow-Beulter Pink&Gold-Customer Copy




Wi\
(Paﬂge 40f12) CF-6R
Permit Number
O M

INSTALLER COMPLIANCE STATEMENT FOR DUCT LEAKAGE

INSTALLATION CERTIFICAT!
Site Address

INSTALLER COMP CE STATEMENT
The building was: v [dTested at Final v [J Tested at Rough-in

INSTALLER VISUAL INSPECTION AT FINAL CONSTRUCTION STAGE FOR NEW DUCTS:
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.
[ 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.
O Inspect all joints to ensure that no clath backed rubber adhesive duct tape is used on new ducts.

ya
v lZf DUCT LEAKAGE REDUCTION
Procedures for field verification and diagnostic testing of air distribution systems are available in RACM, Appendix RC4.3
NEW CONSTRUCTION: ‘
Measured

Duct Pressurization Test Results (CFM @ 25 Pa) Values

Enter Tested Leakage Flow in CFM: v 1\
Fan Flow: Calculated (Nominal: v [I Cooling v [@’Heating) or v [J Measured

If Fan Flow is Calculated as 400 cfm/ton x number of tons or as 21.7 efm/(kBtu/hr) x Heating

Capacity in Thousands of Btu/hr, enter total calcujated or measured fan flow in CFM here; Als v v

Pass if Leakage Percentage < 6% for Final or < 4% at Rough-in without air handle: - .

[00x [ TL. (Line # 1)/ |3 (Line #2)] %, | EPus Ol

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 Chmgg-Out. P 7

Enter Reduction in Leakage for Altered Duct System
6 [ (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 | [100x] (Line # 5) / Line # 2)]] } D) Pass O Fail
TEST OR VERIFICATION STANDARDS: For Altered Duet System and/or HYAC Equipment Change- v v
Out Use one of the following four Test or Verification Stamdards for compliapce:
Pass if Leakage Percentage < 15% [100 x [ (Line # 5)/ (Line # 2)]] | / 0 Pass [ Fail

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

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

11 | and Verification by Smoke Test and Visual Inspection
12 | Pass if Sealing of all Ac¢essible Leaks and Verification by Smoke Test and Visual Inspection [ Pass [J Fail
/ Pass if One of Lines # 9 through # 12 pass O Pass [0 Fail

4 [ZI' I, the undersigned, verify that the above diagnostic test results were performed in conformance with the requirements for compliance
credit. 1, 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.

_oe /
Installing Subcontractor (Co. Name) OR General Contractor (Co. Name) OR Owner 24 /
Ty i

/ﬂ et . g
Signatz&’% 2 Date: ¢_\7’/ 27 / cq

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

3

9
10

Residential Compliance Forms December 2005

1204600314 White-Busiding Dept Yellow-Beulter Pink&Gold-Customer Copy
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MATERIAL

CERTIFICATION OF INSULATION

JENTO BUILDING PRODUC

Lor#";oo\

f] PO. BOX 854, WEST SACRAMENTO, CA 95691 LIC. #202026
[[] 1309 MELODY ROAD, MARYSVILLE, CA 85901 LIC. #202026
[] ro. BOX 9651, FRESNO, CA 93793-9651 LIC. #202026

[] eo. Box 1631, RENO, NV 89505 LIC. #10675

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

SQUARE FEET)

DATE INSULATION COMPLETED

FLOORS

( SQUARE FEET)

‘OR INSULATION.

"L TYPE OF INSULATION

FIBERGLASS

MATERIAL

FIBERGLASS

MATERIAL

FIBERGLASS

FORM BATTS

FoRM BATTS & BLOW

FORM

BATTS

MANUFACTURER'S PRODUCT 1.D.

Um=AprcnZ-—-

MATERIAL

FIBERGLASS

MANUFACTURER'S PRODUCT LD.

MANUFACTURER'S PRODUCT 1.D.

T 7 MANUFACTURER -

(o1} oC

APPLIED .

A+VALUE ,
THICKNESS

N STALLED

MANUFACTURER

oC JM

PRER AT

MATERIAL

SIGNATURE — GENERAL CONTRACTOR

' nMANOﬁ WITH APPLICABLE,

REMARKS




= 3>

NpmI>

Om—Aprcwnd —

0>

Z0——=H>»0~T—-—43mMAQ

MATER!AL

“TYPE OF INSULATI

CERTIFICATION OF INSULATION

: WWM{JG PRODUCTS: .

m PO. BOX 854, WEST SACRAMENTO, CA 95691 LIC. #202026
D 1309 MELODY ROAD, MARYSVILLE, CA 95901 LIC, #202026
D PO. BOX 8651, FRESNO, CA 93793-9651 LIC. #202026

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

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

SQUARE FEET)

DATE INSULATION COMPLETED

FLOORS

SQUARE FEET)

" TYRE.OFINSULATION

U TYPE OF INSULATION

FIBERGLASS

FIBERGLASS

MATERAL FIBERGLASS

FORM BATTS & BLOW

FORM

BATTS

MANUFACTURER'S PRODUCT 1.D.

MANUFACTURER'S PRODUCT 1.D.

MANUFACTURER'S PRODUCT L.D.

-1 < MANUFACTURER

MATERIAL

FIBERGLASS

JM

(1) oC

¥y

N1 HEMD B
Wﬁl T oar |

APPLIED. .
THICKNESS

~ MANUFAGTURER

cT oC

"

MAN'u‘iﬁWﬁisTa

HILTI

HANDY FOAM

ALI.ED N CON#’ORMANCE wm-l AFPLICABLE

DATE

R-22-"1

SIGNATURE — GENERAL CONTRACTOR

DATE

REMARKS
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CERTIFICATION OF INSULATION

i

S\r\EA— gcb e 'S

corME / Aok den squee

SQUARE FEET)

L TYPE-OF INSULATION: =

T SACRAMENTO BUILDING PRODUCTS -

&3
AN

£ RO. 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

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

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

SQUARE FEET)

DATE INSULATION COMPLETED

FLOORS

( SQUARE FEET)

OF INSULATION

T TYPE OF INSULATION

MATERAL  FIBERGLASS

MATERIAL

FIBERGLASS

MATERIAL FIBERGLASS

FORM

BATTS

FORM

BATTS & BLOW

FORM

BATTS

MANUFACTURER'S PRODUCT 1.D.

- MANUFACTURER"

MATERIAL

FIBERGLASS

| THIS IS TO CERTIFY.
“CODES, MATERIAL:

SIGNATURE — GENERAL CONTRACTOR

MANUFACTURER'S PRODUCT 1.D.

MANUFACTURER'S PRODUCT L.D.

T MANUFACTURER .

JM

cr ocC

. [

E FOOT

CAPPLIED ..,
THICKNESS

BTHER THAN WALLS ABOVE

MANUEAGTURER

R VALUE

CcT oC

b :@s%WF“‘AIﬁ,Jmmsmmf“ I

ACTURER

HILTI

HANDY FOAM

'BEEN INSTALLED

'IN CONFORMANCE WITH APPLICABLE

MANAGER

DATE

R-27-"1

DATE

REMARKS




CERTIFICATION OF INSULATION

T SACRAMENTO BUILDING PRODUCTS
] Po. BOX 854, WEST SACRAMENTO, CA 95691 LIC. #202026
x. | ] 1309 MELODY ROAD, MARYSVILLE, CA 95001 LIC. #202026
D PO. BOX 8651, FRESNO, CA 83793-9651 LIC. #202026
D PO. BOX 1631, RENO, NV 89505 LIC. #10675
[[] 3326 A PONDEROSA WAY, LAS VEGAS, NV 89118 LIC. #10675

DATE INSULATION COMPLETED

FLOORS

SQUARE FEET) SQUARE FEET)

T TYPEOPINSULATION Cfe ek TYPE OF INSULATION:
MATERIAL

ﬂMATI%FIIAL — T3 ‘ FIBERGLASS

FORM FORM FORM
BATTS & BLOW BATTS
MANUFACTURERS PRODUCT 1.D. MANUFACTURER'S PRODUCT 1.D. MANUFACTURER'S PRODUCT 1.D.

" MANUFACTURER -

ocC JM

nema»

APPLIED. :
chNEss

OMA>rcwmzZ —

MANUFACTURER

FIBERGLASS oc

R

MATERIAL

vMATE(F\"I;\L
HANDY FOAM
REEN. lNit‘rAu.ED IN CONFDBMANcE WITH APPLICABLE

DATE

2-22-11

DT

SIGNATURE — GENERAL CONTRACTOR i DATE

REMARKS

Z0—~>0—-—T—=3mO




(P‘Efzz of 12) CF-6R

INSTALLATION CERTIFICATE
Site Addres . Permit Nun
Shea Homes - Cortile - 70-\ +

An installation certificate i required fo be posted at the building site or made availoble for all appropriate inspections. (The
information provided on this form is required) Afier completion of final inspection, 8 copy must be provided to the building
department (upon request) and the building owner at occupancy, per Section 10-103(a).

FENESTRATION/GLAZING:

Manufacturer/Brand Total

Name Quantity of Exterior
Shading Device Commenw/Location/

(GROUP LIKE Product Ustactor’ | Produst SHGC' Like Product
RODUCTS) (5 CF-1R valuo) *}_(<CF-IR vnlueﬂ Fones | (Optional) ot Overliang Special Features
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" Use values from 2 fenestration product's NFRC label. For fenestration products without an NFRC label, use the default
values 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 cqual to values
from CF-1R, o a shading device (exterior or overbang) is installed as specified on the CF-1R. Alternatively, installed
weighted average U-factors for the total fenestration area are Jess than or equal to values from CF-)R. If using default lable

SHGC values from §1 16 identify whether tinted or not,

v 1, the undersigned, verify that the fenestration/glazing listed above my signature: 1) is the actual fenestration
product installed; 2) is equivalent to of has a lower U-factor and lower SHGC than that specified in the certificate of
compliance (Form CF-1R) submitted for compliance with the Energy Efficiency Standards for residential buildings; and
3) the product meets or exceeds the appropriate requirements for manufactured devices (from Pant 6); where applicable.

Ttetn #s Signature Dare Instelling Subcontractor (Co. Name) OR

(if applicable) General Contractor (Co. Name) OR Owner
& OR Window Distributor

Item #s Signature . Installing Subcontractor (Co. Name) OR
(if applicable) General Contractor (Co. Name) OR Owner
OR Window Distributar

Installing Subcontractor (Co. Name) OR
General Contractor (Co. Name) OR, Ownet
OR Window Distributor

Item #s Signature
(if applicable)

Caopies to: Building Departroent HERS Rater (if applicable) Bullding Owner at Occupancy

Residential Compliance Forms April 2005




INSTALLATION CERTIFICATE (Pa'%: 20f12) CF-6R

Site Addres . Permnit Number
Snea Hmes -Cortile - 70-2,

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) 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(a).

FENESTRATION/GLAZING:

Manufactuger/Brand
Name szﬁ:!ayl of Exterior
(GROUP LIKE Product U‘“““”; Product SHGC" Like Product Shading Device | CommenwvTncation/
RODUCTS) (S CF-1R value) || (SCF- IR valuc) {Qptional) or Overlang Special Features
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" Use values from a fenestration product's NFRC label. For fenestration products without an NERC label, use the default
values from Section 116 of the Bnergy Bfficiency Standards.

? Installed U-factor must be less than or equal to values from CF-IR. Installed SHGC niust be less than o equal to values
from CF-IR, or a shading device (exterior or overhang) is installed as specified on the CF-1R. Altematively, installed
weighted average U-factors for the total fenestration area are Jess than or equal to values from CF-IR. If uging default table

SHGC values from §1 16 identify whether tinted or not.

v O I, the undersigned, verify that the fenestration/glazing listed above 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 CF-1R) submitted for compliance with the Energy Efficiency Standards for tesidential buildings; and
3) the product meets or exceeds the appropriate requirements for manufactured devices (from Pant 6), where applicable,

Item #s Signature Date Installing Subcontractor (Co. Name) OR

(if applicable) General Contractor (Co. Narie) OR Owner
n\'@’{a OR Window Distributor

Item #s Signature . Installing Subcontractor (Co. Name) OR
(if applicablc) General Contractor (Co. Name) OR, Owner
OR Window Distributor

Item #s Signature Installing Subcontractor (Co. Name) OR
(if applicable) General Contractor (Co. Name) OR Qwner
OR Window Distributor

Copies to: Building Department , HERS Rater (if applicable) Biﬁain; Owner at Occupancy

Residential Compliance Forms April 2005




(Pa‘;e 20f12) CF-6R

Permit Number

INSTALLATION CERTIFICATE

Site Addres .

Shea Homes - Cordile, - -~ | B
An installation certificate is required to be posted at the building site or made availoble for all appropriate inspections. (The
information provided on thig form is required) 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(a). ‘

FENESTRATION/GLAZING:

Manufacturer/Brand
Name Q TO‘:;I f Extcrior
uantity o Exteri
(GROUP LIKE Product U-&cwr; Product SHGC '1 Like Product Shading Device Commenw/1.ocation/
RODUCTS) (S CP-1R valuc) ] (<CF-IR valuc) (Optional) ot Overhnng Special Fearyres
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" Use values from a fenestration product's NFRC label. For fenestration products without an NFRC label, use the default
values from Section 116 of the Bnergy Efficiency Standards.

? Installed U-factor must be less thap or equal to values from CF-1R. Installed SHGC must be less than or cqual to values
from CF-1R, or a shading device (exterlor or overhang) is installed as specified on the CF-1R. Aliernatively, installed
weighted average U-factors for the total fenestration area are Jess than or equal to values from CF-JR. If using default table

SHGC values from §116 identify whether tinted or not.

v0O 1, the undersigned, verify that the fenestration/glazing listed above my signature: 1) is the actval 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 CF-1R) submitted for compliance with the Energy Efficiency Standards for residential buildings; and
3) the product meets or exceeds the appropriate requirements for manufictured devices (from Part 6), where applicable.

Item #s Signature Date Installing Subcontractor (Co. Name) li)R

(if epplicable) General Contractor (Co. Narne) OR Owner
6 OR Window Distributor

Item #s . Installing Subcontractor (Co. Name) OR
(if applicable) General Contractor (Co. Name) OR Owner
OR Window Distributor

Item #s Signature Installing Subcontractor (Co. Name) OR
(if applicable) General Contractor (Co. Name) OR Owner
OR Window Distributor

Copies to: Building Department , HERS Rater (if applicable) Building Owner at Occupancy

Residertial Compliance Forms ‘ April 2005




INSTALLATION CERTIFICATE (Page 2 of 12) CF-6R
Site Addres Permit Number

oc, _ . - TIO- f B
An installation certificate s Tequired to be posted at the butlding site or made available for all approgriute inspections. (The

information provided on this form is required) 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(a).

FENESTRATION/GLAZING:

Manufacturer/Brand Total

Name
uanticy of Exterior
(GROUP LIKE Product Usfnctor | Produt SHGC" L(Izke Pvglucl Slmlin; Dnzvicc Commenw/Location/
Item RODUCTS) (S CF-IR valuc) ?| (sCF-1R value) (Qptignal) ot Overhang Special Fesrures
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" Use values from a fenestration product's NFRC label, For fenestration products without an NERC label, use the default
values 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 cqual to values
from CF-1R, or a shading device (exterior or overhang) is installed as specified on the CF-1R. Alternatively, installed
weighted average U-factors for the total fenestration area are Jess than or equal to values from CF-R. If using default table
SHGC values from §116 identify whether tinted or not.

vO 1, the undersigned, verify that the fenestration/glazing listed above my signature: 1) is the actual fenestration
product ingtalled; 2) is equivalent to or has a lower U-factor and lower SHGC than that specified in the certificate of
compliance (Form CF-1R) submitted for compliance with the Energy Efficiency Standards for residential buildings; and
3) the product meets or exceeds the appropriate requirements for manufactured devices (from Pant 6), where applicable.

Iiem #s Signature Date Installing Subcontractor (Co. Name) OR

(if applicable) General Contractor (Co. Name) OR Owner
m@,{g OR Window Distributor

Item #s Sighature . Installing Subcontractor (Co. Name) OR
(if applicable) Genera] Contractor (Co, Name) OR Owner
.| OR Window Distributor ‘

Item #s Signature Installing Subcontractor (Co. Name) OR
(if applicable) General Contractor (Co. Name) OR, Qwner
OR Window Distributor

Copies to: Building Department , HERS Rater (if applicable) Building Owner at Occupancy

Residential Compliance Formy April 2005




POST THIS CARD IN A CONSPICUOUS PLACE!

SACRAMENTO CITY FIRE DEPARTMENT
2101 ARENA BLVD,, STE 200

6\ d % SACRAMENTO, CA 95834

INSPECTION SERVICES
24 HOUR INSPECTIONS REQUEST LINE,........ CALL (916) 808-1643
MINIMUM OF 48 HOURS N()TI,CE REQUIRED FOR INSPECTIONS / APPOINTMENTS

PERMIT#/ EV /OL T cupe Y __ DATE (@)
SCOPE OF WORK __ V&2
ADDRESS

JOB NAME

CONTRACTOR 5? _ MONE

NOTE:
— 1) Do not cover walls or ceiling or bury piping until the following items are
signed oft.
2) Anall weather (paved) emergency access roadway and operating fire
hydrants shall be provided prior to any combustible storage or
construction on site.

SITE

2 INSPECTIOQNS IN DATE
- und Fire Mainy/Visual (Class 200) 01 -~ -

JHydrostntic test of Fire Main (Class 200)
Flushing of Fire Main (Class 200)

Access/Fire Lane/Striping 701
Gates/Fences/Kmox— ., 701 %J/ )
Above groun&iﬁﬁ-——- o -

FIRE & LIFE SAFETY
INSPECTIONS INITIALS DATE

Fire Doors
Smoke Venting
High Piled Stock

F ble Liauid

Hazardous Materials
Special Hazards
Posted signs for occupant load

EQUIPMENT

_ INSPECTIONS INITIALS
*Fire Sprinkler System Piping/Visuul 200
-»Fire Sprinkler Hydrostatic Test 200
HwStandpipes 200
_Fire Alarms 100

Fire Sprinkler Monitoring System 101

Fire Alurm Monitoring System 102
_Kitchen Hood & Duct System atl
Special Extinguishing System 308 A s

ire Extinguishers 94| A/

Fire Pumps M [ L7

SPECIAL REQUIREMENTS

FINAL APPROVAL

Kire [)epa;mcm Approval i 7

NOTICE: Failure to comply with an order of the Fire Department may result in the issuance of
a vitation and/or discontinued use of the building or premises,

ORIGINAL CARD TO BE POSTED AT THE WORK SITE
KEEP THIS CARD FOR REFERENCE-THIS IS YOUR RECORD OF FIELD INSPECTIONS

There is a $25.00 fee for replacement/lost cards




51

POOL PLMG - PRE-GUNITE

70

POOL ELEC - PRE-GUNITE

73

POOL PRE-PLASTER

71

POOL ELEC - PRE DECK

92

29

FINAL >1w=o<>rm )
SITE m
BUILDING 13 : ;

79 | ELECTRICAL & :mw oY [ SKL/ 7 1

59 | PLUMBING By |

39 | MECHANICAL 5 ]
194 | FIRE syl o

98

SIGNS - ELECTRICAL

99

SIGNS - BUILDING

80

FLOOD ELEVATION CERTIFICATE / FINAL

HEALTH DEPARTMENT FINAL APPROVAL

ENERGY COMPLIANCE DOCUMENTATION

SPECIAL INSPECTION REPORTS

DO NOT OCCUPY BUILDING UNTH. ALL OF THE ABOVE HAVE BEEN SIGNED AND
>§ﬁ$ﬂﬁa°ﬁﬂd@r§§m§§

THIS PERMIT SHALL EXPIRE BY LIMITATION IF WORK AUTHORIZED IS NOT COMMENCED WITH 180 DAYS.

PLEASE SEE OTHER SIDE
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CITY OF SACRAMENTO

CERTIFICATE OF OCCUPANCY

~ For Information Contact (916) 808-5716

Building Address: 5301 EAST COMMERCE WY Permit No: 0609624
Site Location: BLDG 70 Occupancy: R1
Building Use: Apts 5+ Construction Type:

Building Owner: . SHEA HOMES Sprinkied? Yes
' Area (sqft): 8281

Portion of Building
Occupied:

Exception(s):

08/29/2007 /4,,/ @L éW " ) ~ Carl Hefner

7 ¥ -
Date By: (Print) (Sign) / /ASSISTANT BUILDING OFFICIAL

This Certificate, issued pursuant to the requirements of Section 109 of the Uniform
Building Code, certifies that at time of issuance the described portion of the building
has been inspected for compliance with the Uniform Building Code, as adopted
per Title 15 of the Sacramento City Code for the group and division of occupancy
and use for which the proposed occupancy is classified. Issuance of this certificate
shall not be construed as an approval of the violation of any Codes, or Federal,
State and City Laws or Ordinances. Certificates presuming to give authority to such
violation shall not be valid. This certificate shall be posted in a conspicuous place
on the premises and shall not be removed except by the Chief Building Official.

No changes shall be made in the character of occupancy or use without approval of
the Chief Building Official.

POST IN A CONSPICUOUS PLACE




