CITY OF SACRAMENTO Permit No: (0415408

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

Site Address: 11 MUO BRODY CT SAC Sub-Type: NSFR
Parcel No: NATOMAS CREEK VIL. 3 LOT 43 Housing (Y/N): N
CONTRACTOR OWNER ARCHITECT

D. R. HORTON INC.,
4401 IIAZEL AVE STE 225
FAIR OAKS, CA 95628

Nature of Work: MP2166/0 1 STORY 9 ROOM SFR

CONSTRUCTION LENDING AGENCY : [ 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

wder provisions of Chapter 9

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

v

LICENSED CONTRACTORS DECLARATION: T hereby aftirm under penalty of perjury that |_amlieess
forcg ',!‘i
T i 4
License Class License Number 750190 Daté/ 2 § O / Contractor Signajufs f g

g

OWNER-BUILDER DECLARATION;: 1 hereby attirm under penalty of perjury that I am exempt from the contractors License Taw for the following
reason (See. 7031.5, Business and Professions Code; any city or county which requires a permit to construct, alter, imprave, 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 (commeneing with Section 7000) of Division § 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 arc 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.)

I, as owner of the property, am exclusively contracting with licensed contractors to construct the project (Sec. 7044, Business and Professions Code:
The Contractors Licensc Law does not apply to an owner of property who builds or improves thereon, and who contracts fo‘ﬁ‘ projects with a contractor(s)

licensed pursuant to the Contractors License [.aw). P ™
LU
I am exempt under Sec. B & PC for this reason: C“.“KE L\: S ACR A 4
-+ o6 00
act g6l
Tk 'JERM\ !
IN ISSUING THIS BUILDING PERMIT, the applicant represents, and the city relies on the represemationmfﬁh)\apjwcxnk, l:at the applicant verified all
measurements and locations shown on the application or accompanying drawings and that the improvement to be copstgis‘aq’ Qo& not violate any law or

private agreement relating to permissible or prohibited locations for such improvements. This building permit does not atithorize any illegal location of any
improvement or the violation of any private agreement relating to location of improvements.

Date Owner Signature

1 certify that T have read this application and state that all information is correct. | agree tg.camp!

building construction and herby authorize representative(s) of this city to enter upo F ek
- '":_ _/:M../ //
Da(e/é) -~ e e,

Applicant/Agent Signat

ly with gl city and county ordinances and state laws relatingto
t0fied property for inspection purposes.

———

WORKER'S COMPENSATION DECLARATION: I hereby affitm 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, [shall
not employ any person in any manner so as to become subject to the workers' compensatiga-iy alifornia and agree that i T should become subject tothe

#'those provisions.
D=5 kA
Date / 4)

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

Job Address: ICBO Evaluation Services, Inc.
DRH-Steriing Hills Report No. 3899 _—
Lot 3043 || Muo Brody Count _1 : Date of Job Completion: 3 - l 7 05>
Plaster Contractor

Name: TOLIVER PLASTERING, INC.

Address: 3346 Luyung Dr., Rancho Cordoya, CA 95742

Telephone Number:___ (916) 631-0844

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

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

accordance with fyasavaluation report specified above and the manufaciurer's instructions,
_ UL | o-7-05

[santative of plastafing conlractor Oste

be presented to the building inspector
brk and before final inspaction. No. DRH- 304

|
1
1
i
i
i
I
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y '{NSTALLATION CERTIFICATE (Page | of 8) { CF-6R |

Site Address _ Permit Number T wa

An installation certificate is required to be posted at the building site or made available for all a

: _ _ . ' ‘ pproprate inspections. (The
\nformation provided on this form is required; however, use of this form to provide the information is ptional.) After

completion of final inspection, a capy must be provided to the building department (upon request) an the building owner at
occupancy, per Section 10-103(b).

HVAC SYSTEMS:

Heating Equipment
Equip- #of EfMciency Duct Duct or Hdating Heating
Type (pke

Location load Capacity

CEC rName  ldentical (AFUE, etc)!

A ; R0 6,060
e —————— —_— e — L e —
—_———e e —— e — [ —

Cooling Equipment

Equip. CEC Centificd Compressor #of Efficiency Duct Cpoling Cooling
Type (Pkg. Unit Mfr Name and Identical (SEER, ete.)! Location Duct oad Capacity
her Syatepfs [>CF-1R value) i .
& - i 1Z -

____,_.__________,,__——-—________________,_.—______.

i ———

1. > reads greater than or equal to. i

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 comp; iance with the Energy
Efficiency Standards for residential buildings, and 3) equipment that meets of exceeds the appr priate requirements for
manufactured devices (from the Appliance Efficiency Regulations o7 Part 6), where applicable.

BeEnrLeER C oL

Signatute, Date . Installing Subcontractor (Co. Nar

. OR General Contractor (Co. Name OR Owner
WATER HEATING SYSTEMS: :

Distribution 1f Recir # of Rated? Effi- External
Heater CEC Cenificd Mt Type (544, - culation, Jdenticat  nput (kW jency’ Siandby’  lnsulation
Type Nnmc&odel Number, Point-of-Lise) Control Type Sysiems or Bu/hr) FF RE) Loss %y R-value
é,A_\S_wH‘fE_sm__uls—_J_,@,szp_- ____EﬁIo
JC, - 2 P

—_— _,__,,_.._--——-'-____._-—-—"_._.——-

__—-_______——-'—'______,_.———__.__-——__——

2 For small gas storage (rated input vof\css than or equsl 10 75,000 Biu/hr), electric resistance and heat pump water 'cn!ers, list Energy Factor.
For large gas storage waler heaters (rated input of greater than 15,000 Btu/hr), list Recovery Efficiency, Standby Loss and Rated Inpul.
For instantaneous gas water heaters, 1ist Recovery Efficiency and Rated lnput. i
3. R-12 extemal insulation i3 mandatory for starage waler heaters with an enctgy factor of less than 0.58. i
i .
Faucets & Shower Heads: '. RECREN
All faucets and showerheads installed are certified to the Commission, pursuant 10 Title 24, Part ﬁ Section V11,

1, the undersigned, verify that equipment listed above my signature is: 1) the actual equipment instailed; 2) equivalent o of
more efficient than that specified in \he certificate of compliance gﬁor'ﬁﬁ'CF*-)‘R) suBmSncd“for. cpmpliance with the Energy

Efficiency Standards for residential buildings, and 3) equiprr_n'er{t that mccl"s;;xquﬁxceeds the 2j pro‘wjaﬁ' fequiremnerts. for
manufactured devices (from the Appliance Efficiency Regulations of Pant 6), where applicable. e N

JR-

Signature, Date Installing Subcontractor (Co. Ngme) OR )
General Contractor (Co. Name) OR Owner r
COPY TO: Building Depariment . fe
HERS Provider (if applicable) ey ¢
Building Owner ai Occupancy “i,\‘ J

. ) o

' January 4, 2001




INSTALLATION CERTIFICATE (Page 2 of 8)

Site Address ] Permit Number ’%
FENESTRATION/GLAZING: T
Total
' ’ Quantity
Product Product of Like Exterior Shading
-Factor' (.'.f.2 SHGC' (3 #of Product Square Device pr Comments/Location/
. . 2 tional) Feet Qverhanp Special Features
(GROUP LIKE PRODUCTS) L L
. (pllO HV .35 190 _H o
2. 21O %H . _ (20 '
3. 2| . — YL
4__ _BYO Py . _ =
5. : _
6. —_ e
7' S —— ——
8. / .
9, — —
10. - —_—
_ _— —
12. —_— ——
13. —, —_—
14. — —
15, : —_

' Manufactured fenestration products use the values from the product label, Field fabricated fengstration products 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 equal to values
from CF-1R, or a shading device (exterior or overhang) is installed as specified on the CF-1R.| Alternatively, instalied
weighted average U-Factors for the total fenestration area are less than or equal to values from{CF-1R.

1, the undersigned, verify that the fenestfﬁtion/glazing listed above my signature: 1) is the

ctual fenestration product
installed; 2) is equivalent to or has a Jower U-Factor and lower SHGC:;? ecified int

certificate of compliance
#dings; and 3) the

Plicablt. T/,,Rmi\{zﬂ
4 MicCanrrlD LraDdoros b -

(Form CF-1R) submitted for compliance with the Energy Efficiency Stqnddrds for Tesidential
meets or exceeds the appropriate requirements for manufactured deviges{from Part §), wh

Item #s Signature, Date - - Installing Subcontractdr (Co. Name) OR )

(if applicable) . General Contractor (Cg. Name#@ﬁ-*()wner e b
OR Window Distributgr /

Item #3 Signature, Date Installing Subcontractgr (Co. Name) OR .

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

L4
ltemn #s Signature, Date \ Installing Subcontractor (Co. Name) OR

(if applicable) General Contractor (Cp. Name) OR Owner

?{ Window Distributor

COPY TO:  Building Department
HERS Provider (if applicable) A e

Building Owner at Occupancy e \

January 4, 2001




. 11-68-2884 13:45 BEUTILER CORPORATION » 94195042 NO.BB1 poaz2
INSTALLATION CERYIFICATE CF-6R
PLAN#, L X O.R HORTON - STERLING HILLE-SCHUMACHER MEADOWS-NTOAMAS CREEK, 65
Site Address ' Permit Number
An invualzion otxtificsts i cequired 10 be powied 2 the bullding sw or made available for s sppropriate sepections, (Toe inforuston
provided on this form is required; however, use of this form 10 pravide the rdormation i optional) Afr complotion of final insp
a vopy mmwt be provided to the budkding departmect (vpce roquest) and the ballding owner st ccoupascy, per Soction 10-103(b).

HYAC SYSTEMS:
Heating Equipment
Equip. Dt Heating (7,
Type (pkg  CEC Centified Mfrname # of Identicel (1) Efficiency (AFUE, Locmion Duct or Pipng Heminglosd  Capaclty
Hest purvy) aad Model § Syrwny o) >CP-IRvaloe  (ais, o)  Revale Bri) (B ’
FURNACE S85TX000-16 1 80% \ ATTIC 6.0 28636 90,000 Plan 1
FURNACE SAMXADB0-16 1 92% AYTIC 80 35352 80,000 Plan2
FURNACE _ -588TX110-22 1 80% ATTIC 6.0 53654 110,000 Plan3
FURNACE ° S5B85TX110.22 1 80% ATTIC 6.0 51,107 110,000 Plan4

Z

Cooling Equipment

Pqup.  CEC Centified Compresscr . . Dt . Cookrg
. # of Wertical (1) Efficiency (SEER, A Coolmg Load )
Type (Bl Uil M Name and Sy vic.) > CF-{R-vabm Location  Duct Revadue (Bohr) Capacity

Heat purp) Model ¥ (amie, exc.) (Bratx)
AT 38BRC042-3 1 120 ATTIC 60 26564 _ 35800 Plan i
NC 38BRCO4E-3 1 12.0 ATTIC 6.0 31,635 41800 Plan2
ANC * 38CKC060 1 10.0 ATTIC 8.0 35,075 49,600 Plan3
AT 38CKC060 1 10.0 ATTIC 6.0 38,043 43,300 Plan4 _
“TXV INCLUDED WITH THE CON.
(1) > reads growter thao of equal to.
1, the uaderigned, verify tha equipracst lirted above ia: 1) is tha wchual eipment installzd, 2) equivalent W or more

it s that specifizd in the certificme of compliance (Foxm CF-1R) wubxnineed fox comphiance with the Zrergy
Efficiency Sundards for roidentis buildings, end 3) equipxnemt this evces of aicocds the Jpmopriae requinocaats

ed deyi  Appliance Effictancy Regelotions ox Pect 6), where applicable.
' W &I ¥ BEUTLER CORPORATION

o Sigrature, Doz Installing Subcantractor (Co. Mamnae)
OR General Condractar ( Co. Name) OR Owmer

WATER HEATING SYSTEMS:
Distcirsion ) Ratd Taok Extrral
CRC Cextified Mfy Type (514, poind I Racicadation ¥ of ldextical Inpua AWor  Volname (7 Efficeensy  (2) Suadby iow
Hosar Type Nage & Mode} ¥ of we) Cortrod Type Sysseou Pavia) (galoas) (BF RE) Loxs (%) e

O)Fwwullmswru-(rmd'q:ulofhnﬂmuqndwuownmt),d-mkmlmuwlwpmmhmhmﬂ
Factor. Fox targs gas storags water hestery (faed fmput of grestr than 75,000 Bows), kit Recovery Efficizacy, Srandby Low md
Ratod fopat. For lostaptansoms gas weter hotters, list Recovery cfficiency and Rated Trowt,

(3) R-12 crumsal inyalacion is mamdatory for storge water healens with s ewergy factor of Jese &t 0,58,

acet ower Heads:

Al facets and thowerheads imstalled are cestified to the Commistion, purnua b Tide 24, Pat 6, Soctian 11,

L the wndcrsgnod, verity that exquipascas ksted above my signarars is: 1) the sctual equipecal istalied; 2) equivalat to of mors cfficient
thn st spocificd jn e certibe s of corvplimcs (Form CP-1R) nibsitied for contiplisace with the Energy Efictency Sanderds fox
residential bldings; e 3) oqpipmant tht merts of Grecols it appropriste requirenrwts for manufschured dovices (from the Appliamce
Effctency Regulavions of Part 6), where applicable.

Sigrumure, Date Tustaliag Subonractor (Co. Nams)
COPY TO: Bulding Departnens HERS Provider (if spplicable):Budding Owmar 3t O OR Geaaral Contractor ( Co. Navae) OR Owner




NOV. 9.2004 B:27AM J.R. PIERCE PLUMBING NO.683 P.1

INSTALLATION CERTIFICATE (page 1 of 4) CF-6R

INSTALLATION CERTIFICAZS —___F =

©.R Hocdorn D \‘m\c) Hils ALl Plaag

Tite Address Permit Number

An insallation ceqtificate is required to be posted at the building stte or made available for all appropriate inspections. (The
information provided on this form is required; however, use of this form to provide the in{ormation is aptional.) Afer
completion af final inspection, & copy must be pravided ta the building department (upan request) and the building owner at
occupancy, per Section 10-103(b).

Healing Equipment

Equip, - ¥of Efficlency Duet Duct ot Heating Hesting
Type (pk§- CEC Certificd Mle Name  Tdendical (AFUE, ) Logation Piping , _ Load Capacicy
heat pump) snd Model Numbey Svitems [2CF. R value) (attic, cte.) R-ﬂhu:t‘"'\ (Bowhi) (Buwh)
- N3
Caoling Equipment

Equip. CEC Ceptifizd Compresyor Mol EMeicncy Duet Coaling Coaling
Type (pls. Unit Mfr Mame and 1dentisl (SEER. «tc.) Lecatien Puct Load Capacley
heal pump) Made! Number Svitems [2CF-1R value (atsle, etc.) Reyaluz (Bruwhr) (Biuhr)

1, = reads greater than ar equal to, .

I, the undersigned, verify that equipment lisied above is: 1) is the actual equipment installzd, 2) cquivalent (o or more
cMMicient than that specified in the cenificate af compliance (Ferm CF-1R) submirted for compliance with the Energy
Efficiency Standards for residential buildings, end 3) equipment that mecls oF exceeds the appropriate fequirements for
manufactured devices (from the Appliance Efficiency Regulations or Part 6), where applicable.

Signature, Dafe Tnstalling Subcontractal (Co. Name)
OR General Coatractor (Co. Wame) OR Ownzt
,WATFR HEATING SYSTEMS:

: Distidurion \f Recies o of Roated' Taak EM- External

Heatse CEC Certitied M Type (SH, culation, Wentical  [aput (¢ Volume cieacy'  Staacky'  dnsulation

Tyee Name & Madel Nugber Poimt-ofslUse)  Capial Tyse  Sysiems or Bluhe)  (galtgas)  (EF RE) Lo {*n) Revalue
‘\L

Gos pmioSosoF BN CT™  NA | 40,000 50 oL -l

Y Foramall gos starage (ratzd input ofless than er equal in 75,000 Btudr), eectrle restirapce and heat pump waler heateri, list Encrgy Factor
Forlarge gas slarnge mater heaterd {rated apui of greater an 4,000 Do), list Resoyiry ENielency, Standay Lats 542 Rated [npat,
Forinitantaneous gas waler heaters 1ist Resovery Efticisncy and Ratzd lnput. VG

Foucets & Shower Hends:
All fauccts and showerhcads installsd are cettified to the Commissian, pursyant to Title 24, Pat &, Subchapter 2, Section
L '

I, the undersigned, verify that equipment listed above my signature: 1) i¢ the actual tquipmen: insialled; 2) is equivalent
10 or more efficicat than that specified in the centificate of compliance (Form CF-IR) subminad (o: compliance with the
Encryy §fficiency Siandords for residentlal buildings; a3d 3) the equipment meets o exceeds the appraprste requirements
a¢ manufactured devices (from the Aoplicnes Efficiancy Rngu!ms’an: or Part 6), whete :pp\icable.

n,{x\ \w‘j‘\lb‘\ _ TR Pera Alumbing Co.

Tastalling Subconmactor (Co. Name) OR ~
General Contsactar (Co, Name) OR Owner

CORY TO: Building Department
Building Owner at Occupancy

hd




sNov 0B 04 09:22p

INSTALLATION CERTIFICATE _(p2ge 2 of 4) CF-6R
D& Yeoraep - OTERING. [Hds  fiad /

Site Addréecce

Permit Number

FENESTRATION/GLAZING:
Monufactured
Oparator Products
Tvpa la.p., [ Sitm Built Producte Tora!
tlexod, C-walua I < £ ot Datauty Quanity  Sgusrs Carmmante/

Manuineirar/Reant Noiva ahder) CF-3R vaiyw)®  Punes U-Vﬁun’ [Optionsl Emat Sneciol Fantures
(GROUP LIKE PRODUCTS) R . 2np L0
o Gl(C HY L 39 [Sp
g PV AT aH 35 Ge
3. 5etl 2014 S 4y
4, el (&R0 33 jparzas
a.
G, ——
7.
8.
a,
10,
1.
11.
Ta.
14,
15,

? installed Lvalua must ba less than or equal to value fram CR-1R, Alternatively, installed weighred
average U-value for the total fonestration area 3 less than or equal to valuo from CE-1R.

L. the underxighed, vadfy that the fznestration/glazing licted above my signmiure (1) ic tha antual fencttration product
tstalled; (2) is equivalent to or_moce efficicol thag that specified in the camificate of complianca’ (Forn CF-1R)
submitted for compliane- with the Enerpy Zfficiency Standerds for recideatind buildings; and (3) the product mesic or
exceeds the epproprisle reguicemenik far manufattyred devices (from Pagt 6), whare applicable,

g /7 /%{I ub" /é /‘f;/, / S/ A6 /é'szﬁ'/us’

it
tem #= S;;zny&re, Da inztalling Subeontractor (Co. Namea) OR
(it applicable) General Contractar (Co. Name) OR Dwnar

ltam 2z Signzture, Date ‘ Instaliing Subeontractor (Co. Name) OR
(if applicable) : General Contractor [Co. Name) OR Ownor
item £s Signarure, Dare ‘ Installing Subcontractor {Ca. Name) OR
Gf applicable) - General Contractor (Co. Name) OR Owner

COPY TO: Building Desartmant,
Duitding Qwnezr at Oceupancy

Camplianze Forme July 1, 1005




