CITY OF SACRAMENTO Permit No: 0500068

1231 I Street, Sacramento, CA 95814 Insp Area: 4
Thos Bros:
Site Address: 560 ALLAIRE CR SAC Sub-Type: NSFR
Parcel No: 201-1050-033 NATOMAS CREEK VIL.3 LOT # 66 Housing (Y/N):
N
CONTRACTOR OWNER ARCHITECT

D. R. HORTON INC.
4401 HAZEL AVE STE 225
FAIR QAKS, CA 95628

Nature of Work: MP33060PT/B 2 STORY 11RM 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: 1 hereby affirm under penalty of perjury that I am licensed u provisions of Chapter 9

(commencing with section 7000) of Division 3 of the Business and Professions Code and my license is in full forg ffe

License Class License Number 750190 Date " Contractor Signature

OWNER-BUILDER DECLARATION: I hereby affirm‘under penalty of perjury that I am exempt from the cofffractors 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),

1, as a owner of the property, or my employees with wages as their sole compensation, will do the work, and the structure is not intended or offeredfor
sale (Sec. 7044, Business and Professional Code; The Contractors License Law does not apply to an owner of property who builds or improves thereon, and
who does such work himself or herself or through his/her own employees, provided that such improvements are not intended or offered for sale. If, however,
the building or improvement is sold within one year of completion, the owner-builder will have the burden of provibﬂt\ﬂe did not build or improve for
the purpose of sale.) ’

g {.‘}F Q,\r\n oo
1, as owner of the property, am exclusively contracting with licensed contractors to constr&dj ;Le\ﬁro_pé'ct (Sec. 7044, Business and Professions Code:
The Contractors License Law does not apply to an owner of property who builds or improves thereon, and whqﬂﬁ'ﬁadi i sudhiprojects with a contractor(s)
licensed pursuant to the Contractors License Law). .

T

wtoa g

I am exempt under Sec. B & PC for this teason: W

s

PR P |
AR

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 Jocation of any
improvement or the violation of any private agreement relating to location of improvements.

and county ordinances and state laws relatingto
for inspection purposes.

I certify that I have read this application and state that all information is correct. I agree to comply with all ci
building construction and herby authorize representative(s) of this city to enter upon emention

Date 4/ A / O, )/ Applicant/Agent Signatugg— "
17 7 pd

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.

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 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) I certify that in the performance of the work for which this permit is issued, 1shall
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, I shall forthwith,comply provisions.

Date /4/ / 6// & J/ Applicant Signature '7/

WARNING: FAILURE TO SECURE WORKER'S COMPENSATION COVERAGE 1S 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.




NU. bdd r. 1
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INSTALLATION CERTIFICATE

D.Q Hocton _ Sheeling [Hitls AL Plas
: 1te ress 500 A\ |a-Re \é 050006 S ermit Number

Aol 30bb
An inswatlation cenificats is required to be posted at the buildlng site or made available for all appropriate inspections. (The
information provided on this form Is requited; howsver, use f this form to provida the information is optional.) Afer

completion of final inspection, » copy must be pravided ta th bullding department (upan request) and the building owner at

aceupancy, per Section 10-103(b).

CF-6R

Heating Equipmaent
Equip, - bof Efficlenty | Duet Duet ot Heating Heating
Type (%3 CEC Certificd MirName  fdsadeal (AFUE. ¢je) Location Piplng, _ Load Capacity
o3t pum d Madel Number 2CFAR attic, ste.) R-_‘v{%--- (Bewba) {Bruhn
— — — \ — —
Cooling Equipment

Equip, CEC Gepified Comprersor Mol Eficicncy Duct Cooling Coolling
Type (ps. Unit M e Name snd Tdeaticol (SEER, ¢ie)’ Lacation Duct Laed Capacley
heat pump) Modet Number d Svstems (2CF-1R yalue) (atlc, ste.) Revalue {Biwhr) (Buwhy)

1. > reads greater than or equal to, : .
{, the undersigned, verify that equipment listed above is 1) is the acrual equipment installed, 2) cquivalent lo or more
cMicicat than that specified in the cenificate af complignee (Form CF-1R) submined for compliance with the Energy

ipment that mecls of exceeds the appropriate fequirements for

Efficiency Standards for residentiat buildings, and 3) eq
manufactured devices ((rom the Appliance Efficiency R ulations or Part 6), where applicable.

Tnsalling Subcontractaf (Co. Name)

§ignature, Date
OR General Contractor (Co. Name) OR Ownze

WATER HFATING SYSTEMS:

Extemal

' Disuibuilen 1 Recfe- vof Rated' Tank EM.
Heasr CEC Certiticd M Type (SW, eutatudn, Weatical  (aput (kW Voluae ciency'  Stancky'  Insulstion
Naaw & Madsl Nusber poirt-of-Use)  Conwsl Tyze  Systems — 0f Bi/h)  (cahtans) (87 RE) Lot () Revalve

PR /I v
Coe Dot N con nfp L 40w SO .02 g6

i r——

3 Foramall ge) siarage (rared Input ofless than e equal 10 75,000 D), elecirle resfurapce and heat pump waler heaters, lizt Encrgy Fastor
For large gas shoruge waler heaters (eated snpet af greater than 74,800 Deeu). hist Resaviry ENieiency, S1auday Lats 338 Raled lapa,

For initantancous gas waler henters, list Resorery Eiciency and Rarzd laput. VO

Foucets & Shower Hends:
All faucets 3ad showerheads inst

.

alled are certified to the Commissian, pursyant to Title 24, Pant 6, Subchapter 2, Section

1, the undersigned, verify that equipment listed above iy’ signature; 1) is the actual equipment insialled; 2) is equivalent
10 of more eMicicnt than that specified in the cenilicald of compliance (Form CF+IR) submired (o campliance with the
Energy €fficiency Siandards for residential buildings: ahd 3) the equipment macts or excecds the nppropeiate requirements

ot manufactured devices (from the Applience Efficiency Regulations of Part 6), whete applicable.

I\AA\ ‘}_I'\l“‘\ ] :S:Qv sp‘%g (PIWH;\E Co.

General Contractar (Co, Name) OR Ownee

coRY TO: Building Department
Building Owner at Occupancy




11/08/20084 13:45 BEUTLER CORPORATION - 94199042

0500006%

CF-6R

v = R ey T YT Y W T Ty eryy e T Y Y Ty ———
Q.R HORTON - STERLING HILES-SCHUMACHER MEADOWS-NTOAMAS CREEK 66
Permit Number

An italltion cestificet i required 10 be yowcd m the bullding sew or made avallable for o Jeupections, (The mfosmaston
provided on this form js required; howevet, uss of this form w0 provida the indormation i opticmal. Y Afks complction of fonal inspecti
a copy mmwt be provided to the buliding deparzaent (Tpou roquet) and the ballding owner st , pex Saction 10-103(b).

HVAC SYSTEMS:
Reating Equipment

Equip, ' Dust Heating L7
Type (pkg  CEC Cenified Mramne ¥ of Idegticat (1) Eficiency (AFUE, . Locmion or Piping HesingLoad  Capacity

Hest pomg) aad Model # Syrwms o) >CF-IRvakie (s, ok)  [Revale (Bwh) B

FURNACE ___ 585TX000-18 1 80% ___ \ ATTIC_ | 60 28,686 _ 90,000 Plan1
FURNACE ___ S8MXA080-16 1 2% ATTIC 8.0 35352 _ 60,000 Plan2
FURNACE  -588TX110-22 1 80% ATTIC 6.0 53,6564 110,000 Plan3
FURNACE ° 5857X110-22 1 80% ATTIC 6.0 51,107 110000 Plan4

y

Z

Cooling Equipment
Dt

Equp.  CEC Conifisd Comprrwsor o cype oy " (SERR, Loss ool
Typo(pkg Uit M& Name aod Sysiorma mm_) :cr-’mﬂ- (m) Djct Rvahs CMCBW) Capacity

Heat punp) Model # (Beuix)
AT 38BRCO42-3 2.0 ATTIC 60 26564 _ 35600
MBRCO48-3 12,0 ATTIC 690 31,635 _ 41,800

AC ' 3BCKC080 10.0 ATTIC 8.0 35,075 49,600
AT 38CKCOG0 10.0 ATTIC 6.0 38,043 49,300

.

TXV INCLUDED WITH THE COR. _

(1) >_reade growss thao or equal 0.
1, the vodarsigoed, veridy Gust aquipment listod abovs is: 1) is the swaial equipmenl installed, 2) aquvalin 10 o sere
cficicnt than that epecified fn the cortific e of complisnce (Fonm CF-)R) whemined for conplianck with s Erergy
Efficiency Suandards for reshdeaia bulldings, wod 3) aquigancas that scew of wicoods the Toquircracats
ed doyi  Applionce Efficiancy Regxlotions ox Rat 6), where
W ¥ UTLER CORPORATION
Sipture, Date i ing Subeantractor (Co, Name)
General Condtactar ( Co, Namm) OR Owner

WATER HEATING SYSTEMS:
02 Rated Taok Extwvosl

Distni
CEC Cotificd Mt Type (03, poid M Raciecndation  # of lestical #;u(uw«u Vomou  nEffcicy  (3) Standby

Heaer Type Name & Model ¥ of m) Cogerol Type Systazo Bw/ir) (galloas) BF.RE) Loss (%) - Le

(2) For sonalt gas storage (rad snput of lem than or equsd ©0 75,000 Brwte), alactric and heat puwy Watar hestars, i Energy
Factor. For lange gus storuge watet hasters (sswd inpuat of greater than 75,000 Bows), Rocovesy Pfficizncy, S1aadby Low md
Ratod fopat, For Lo Sastansws gas ywiter hesters, s Recavery cfficioncy ad Rawed

(3) R-12 eruacnal inyulation is mandanay for slormge Wier healers with an ey factor of Jesp & 0.58,

Facets & Shower Heads:

Al faczn £ thowedhesds ingtalled we certifiod w ths Camenlssion, purreus © Tide 24, Pt 6,

L thae undarvigned, verify et oquipament kad sbave my wgnasurs is; 1) the scmal equipaient : 2) equivalant % o morx cfficient
um €t apecifiod jn e cemtificate of complimes (Form CP-1R) sdmitted for complimos with & Energy Efficincy Standards for
residentisl boddings: and 3) opapment tht merts Or exceods the appropeine roquiremems for devices (from the Appliowse
Efficiency Ragulations or Pt §), whare spplicable.

Bignatuce, Date *:hsm-m(c@ Naow)
COPY TO: Buddiag Department HERS Provider (if applicable)Buding Owrar st O OR Ganaral Coaltactor { Co. Naws) OR Owner




INSTALLATION CERTIFICATE (Page 2 of 8) |
0500068 |

Site Address

_ Permit Number
FENESTRATION/GLAZIN

Total
Quantity
of Like Exterior Shading
W-Factor' (s Produet Square Device pr Comments/Location/

.|R v : . : [Optional) Fect Qverhabe Spssial Features

(GROUP LIKE PRODUCTS)
e/

o zs2 AT

e 210 ,52
@%40

139
¢
104

COTAWNB LN —

10.
1._
12.

13,
14.
15.

TR
IIIIIIHIII!III

! Manufactured fenestration products use the values from the pfoduct label. Field fabricated fengstration products use the
default values from Section 116 of the Energy Efficiency Stagdards. 7

* Ipstalled U-Factor must be less than or equal to values from @F-1R. Installed SHGC must be less than or equal to values
from CF-1R, or a shading device (exterior or overhang) is indtalled as specified on the CF-1R.| Altematively, installed
weighted average U-Factors for the total fenestration area arg less than or equal to values from|CF-1R.

1, the undersigned, verify that the fenestrauorx/glazmg listegl above my s:gnarurc 1) is the actual fenestration product
instatled; 2) is equivalent to or has a lower U-Factor and lower SHGC than ecified in the certificate of compliance
(Form CF-1R) submitted for compliance with the Energy Efficiency Stgn ﬁs for fesidential "}§ and 3) (hg‘pmduc(
meets or exceeds the appropriate requirements for manufactufed deviges(from Parnt §), wh phcabt /‘

L/ M6 RD L(/z/\/bsz&” )
Item #s Signature, Date - Installing Subcontractgr (Co. Nape) OR
(if applicable) . General Contractor (C¢. Namé) DR Owner
OR Window Distributgr

i

ltem #s Signature, Date Installing Subcontractgr (Co. Name) OR
(if applicable) ' ' General Contractor (Co. Name) OR Owner
. OR Window Distributor

Item #s Signature, Date Installing Subcontractgr (Co. Name) OR
(if applicable) General Contractor (Ch. Namg) OR Owner
R Window Distributor

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

y 4, 2001




Nov 10 D4 03:56a
INSTAL _‘: ION CERTIFICATE (page 2 of 4) CF-68

D Worxen ~ Steruna s Rap U

Site Addrese ] .
050000y
FENESTRATION/GLAZING:

Permit Number

Masutarruead
Opatater Prexiucts

Tyow (ag.y habaley Site folt Products
¥ ot

fixad, Dewalye (£
Adwrwstncturer, Noma slictar) CAIR value)? Penes AV

{GROUP LIXE PROGUCTS) —
AT WY L34
[AFATL) S

s
56721 ,
[PEXITS %& ._zi_gl

10.
.
2.
13.
14,
15,

? Installeqd Usvalua must be less than or equal to value § CF-1R, Alternatively, instafiad wei
averags U-value for the total fenestration area i loge thah or equal to valye fr?,m CFRIR. weighted

Signgfure, Da: 4 Installing Subcontractor (Co. Name) OR

(if applicable) General Contraztor (Co. Name) OR Ownar

Itam Js Signature, Date | incraliing Subeontactar (Co. Name) OR
{if applicabie) . Ganeral Comracror (Ca. Name} OR Ownor

Item #s Signeture, Datw Installing Subconoactor (Co. Name) OR
Of apphcable) | Genaral Contractor (Ca. Name) OR Owner

COPY TO: Building Department
Suilding Owmer at Occupansy

Complisace Forrms July 1, 1905




Job Address:

DRH-Slerling H,

Leigoee | 'Alalrg Circle
=0 hoo

OS50 6%
Pla_am Contractor

Name;

IC80 Evaluation Servicas, Ine,

Rapo% No. 3888

Date of Job Completion: c‘(" 25D FSH

Address:

Telephoné Number: (818) 831-0844

Approved Applicator's License Number as

Issued by Western Stucco Products___

‘ This is to ceﬂllf that the plastering sysiem on the building exte
accordance with the evaluation repon spe d above and the

X NOX

of pinstering contractor

BRentad to the bullding inspsctor
d bafore fina) Inspaction.

ard must he
" After completion of work a!

INSTALLATION

or at the above addre
Bnufacturer’s instry

g..

Daly

No. DRH.3055

CARD

88 has bean inslalled in
ctions,

233

WESTERN ONE STU
SAQRAMENTO STucco p
Job Addrags:

D.R. Horton- priace Par

VS ruBnios

Plaster Contractor

Name; LDLIVER PLASTERIMC

CO SYSTEM
obDuCTs Jd., INC,
d. 3899

Date of Job Completion:

“80 Evaluation Services, Inc.

Address; 3346 L
Telephons Number:

4Ng Di Rancho

18) 681-Dags

JOIg0

Approved Abpncators Liceny® Number O
Issued by Western StuccoProducts

This is o cartify that the plastenngfystem on the bullding
8coordance with the evaluation pd por spacifiad abovs and the

Sighature of auhorized fepreastydiive of plastering contractor -

installation card muet b presented to the buildln
After complstion of whrk and before final inape

Y

g inspeclor
ttion, -

baan Installed in

M the above addreas has
fadﬂ??‘t instructions,




CERTIFICATION OF INSULATION

o nd SACRAMENTO BUILDING PROD

9@. BOX 854, WEST SAGRAMENTO, 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

[[] 3526 A PONDEROSA WAY, LAS VEGAS, NV 89118 LIC. #10675

DATE INSULATION COMPLETED
g\23\5

CEILINGS FLOORS

( SQUARE FEET) SQUARE FEET) SQUARE FEET)

T T TAVPEOF INSULATION: 0 L TYPE OF INSULATION TYPE OF INSULATION
MATERIAL MATERIAL

MATERAL  ooenel ASS FIBERGLASS FIBERGLASS

FoRM BATTS ForM BATTS & BLOW FORM BATTS

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

MANUFACTURER

\LY

e WALLS IF RVALDE 18 OTHER THAN WALLS ABOVE
MATERIAL R VALUE

FIBERGLASS CcT oc JM

MANUFAGTURER

MANUFACTURER

MATERIAL

HANDY FOAM
NT  HAS BEEN INSTALLED IN CONFORMANCE WITH APPLICABL

i v i 3 kA GO 2
ACTOR TITLE

“MANAGER DATE

SIGNATURE — GENERAL CONTRACTOR TITLE DATE
1| 235

REMARKS

BUILDER GUPY




