CITY OF SACRAMENTO Permit No: 0509303
1231 I Street, Sacramento, CA 95814 Insp Area: 2
Thos Bros:
Site Address: 7536 MUIRFIELD WY SAC Sub-Type:
Parcel No: BUENA PARK LOT #39 Housing (Y/N): N
CONTRACTOR OWNER ARCHITECT
TIM LEWIS COMMUNITIES

5750 SUNRISE BLVD
CITRUS HIGHTS 95610

Nature of Work: MP1695 1 STORY 9RM 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 dnder'sAddress

LICENSED CONTRACTORS DECLARATION: 1 hereby affirm under penalty of perjury that T 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 License Number 492827 Date ?/ c (4 5’ Chntractor Sign.

OWNER-BUILDER DECLARATION: I hereby affirm under penalty of perjury that I am exempt from the contrdtofs 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 statcment 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 otfcredfor
sale (Sec. 7044, Business and Profcssional 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). §

Tam exempt under Sec. B& PC for this reason:

Date Ower Signature C\ u \\‘

. \ \

IN ISSUING THIS BUILDING PERMIT, the applicant represents, and the city rclics on the representati WA@Q \!ﬂplkd\ﬂ tfldt the applicant verified all
measurements and locations shown on the application or accompanying drawings and that the improvcm % “does not violate any law or
private agrcement relating to permissible or prohibited locations for such improvements. This building permit does, ? t'altthorize any illegal location of any
improvement or the violation of any private agreement relating to location of improvements.

I certify that T have read this application and state that all information is correct. Iagree 1o 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 a@mwm purposes.
Date T 205 :
v

o
WORKER'S COMPENSATION DECLARATION: I hereby affirm under penalty of pmj}ﬂpﬂcﬁ 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
pertormance of work for which the permit is issued.

T 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 carmier and policy number are:

Carrier STATE FUND Policy Number 0401182004 Exp Date 04/01/2005

(This section need not be completed if the permit is for $100 or less) 1 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 Scction 3700 of the Labor Code, lshall fort with thos T810TL
Date //A - pplicant Slgnaﬁe' = -

[ Sy
WARNING: FAILURE TO SECURE WORKER'S COMPENSATION COVERAGE ISl mUL AND SHALL SUBJECT AN EMPLOYER TO

CRIMINAL PENALTIES AND CIVIL FINES UP TO ONE HUNDRED THOUSAND DOLLARS (8100,000) 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.




//J’/////V{

39
PLAN
1695(R)
1695 s.f.
FF.=16.4

A

GiiA i YIS I SIS

Y.,

ans .ari& : ti
kepl c;( ma ;tob at. all iros it um o
) i L all it is unlawhy

. mﬂﬂﬂ_mhlﬂ"- H

o from the

MUIRFIELD WAY |

MINIMUM SETBACKS:
FRONT = 25’

REAR = 15’

SIDE = &'

SIDE STREET = 12.5'

PLOT PLAN FOR: DRAWN BY: | CHK'D BY:
LOT 39 RC.T. TGD.

CONSULTING

EBURREIL LEGACY at BUENA PARK. DATE: 12/10/04

GROUP, INC. REVISED: 06/16/05

7538 MUIRFIELD WAY
1001 Saquive Way, S 100 CA WO () T o T
_ ‘ A.P.N.:048-0270-039 SCALE: 120

| ciry: sacramenTo CALIFORNIA | JOB NO. _1322- 00 -Bll

st {Pro]:ﬂ 322 :CAD :Plot Plan <TImLewis\13 22Pp39.dwg, 06/16/05 01:53: 26pm, Eric




CERTIFICATION OF INSULATION

~ ADDRESS OR TRACT S SACRAMENTO BUILDING PRODUCTS

LOT #

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

C ot LOWT &S | [] ro. BOX 1631, RENO, NV 89505 LIC. #10675

7 \61% /%(//,// /’g/y/ /,_/ [ 3326 A PONDEROSA WAY, LAS VEGAS, NV 89118 LIC. #10675
(_EQACy @] AR

DATE INSULATION COMPLETED

CEILINGS FLOORS

SQUARE FEET) ( SQUARE FEET) ( SQUARE FEET)

" TYPE OF INSULATION . TYPE OF INSULATION TYPE OF INSULATION =
MATERIAL MATERIAL MATERIAL

FIBERGLASS FIBERGLASS FIBERGLASS

FORM FORM

BATTS BATTS & BLOW BATTS

MANUFACTURER'S PRODUCT L.D. MANUFACTURER'S PRODUCT I.D. MANUFACTURER'S PRODUCT I.D.

- 3P>T

“"MANUFACTURER = " MANUFACTURER
(o4) oC

BAGS cT

wpmun>

R-VALUE | APPLIED | MIN.INSTALLED R - VALUE
LED | THMGKNESS | sOUAREFOOT | - INSTALLED

21435

Om—A>Prcwd -

s WALLS IF R-VALUE IS OTHER THAN WALLS ABOVE
MATERIAL R VALUE

FIBERGLASS

e 37 AIR INFITRATION SEALANT :
MATERIAL MANUFACTURER

—rb A (\_'{ HILT HANDY FOAM

‘ m';aéﬂog SEALAW HAS BEEN INSTALLED IN CONFORMANCE WITH APPLI Aﬂbﬁ
i NS. | ‘

TITLE “TDATE

MANAGER g /z%z_/@a
/a/&f/%/gﬁ/ M/ys

-~3J>T

Z0—=>P0—-—M=-=TMmMO

SUILDER GORY




11/30/2005 07:59 FAX 916 349 1801 KENYON PLASTERING [@oo6
Card Print Date: 09/08/2005 No.: 200-927925

KWINi e "
STUSCO SYSTEM
Installation Card

Job Address Stucco System Tradename; KWIK KOTE

LEGACY AT BUENA PARK #\39 Name of Stucco Manufacturer: KWIK KOTE CORP.

D536 At ol ccSonin s
/:/% '//77// fm c__ é 5 Date of Job Completion - // ’{7’2 9

Stucco Contracter

Name: KENYON PLASTERING, INC.

Address; PO BOX 2077

North Highlands CA, 95660

Telephone Number, 916/349-81H

Approyed Contract Numper isBY E.__ 10

This is to certify that the stucca system on the building exterior at the above address has-been installed in accordanca with the evalutation repart
spacifiad above and the KWIK KQTE instructions.

=S N\ N\ TEAR

Signature of authorized Tepresentative of stucco contractar Date




VEL 4 Z0U) [t UDAM BLANCHL PLUMBING No. 1622 - P 1

" INSTALLATION CERTIFICATE  (page1of4) ~ CF6R
25 A, e  ZOSTIBAR3
Sife Address - v u o ' Permif Number '

An installation certificate is required to be posted at the:bullding site or made available for all appropriate inspections, (The

 information provided on this fornt Is required; howaver, use of this form to provide the information is optional.) After
completion of final inspection, # capy must be provided to the bullding department (upon request) and the bullding owner at
‘occupancy, per Section 10-103(b). -

2 . ¢ -

" Heating Equipment

poschdat) : Bof - Bfficicney  Duct Duct or Heating Heaing
Type (pke.© CEC Cenlffed MfrNoma  Identlaal (AFUE, ato)! Location Piping Lond Capaclty

. peatpumg) and Mode! Number vitsme _FPCE-MRvaluol __ ¢attlc, ote) Revelue (Btu/e) (B |

Cooling Equpmetﬁ

Equlp CEC Certifled Compressor A of Efflolency Duct . Cuoling Cooling
Type (pkg- Unlt MfrNamoand - Identical (SEER, otz)' Location Duet Load Capaalty
heat puimp), Mode(Mumber - Sysems __ [>CE-(Rvalue) _ (attlo ste) __ Revaime (Btwhr) ®ovhe)

p—tian

1. = reads greater than or equal to, _— C i

+ 1, the undersigned, vgrify that equipmant listed shove is: 1) is the actual equipment installed, 2) equivalent to-or mors .
efficient then that specifiod in the certificate of compliance (Form CF-IR) submitted for campllance with the Energy
Efficiency Standards for residential buildings, and 3) equipment that meets or exoesds the appropriate requirements for
manufacturad devices (from the Applance Efflclency Regulations or Part 6), where applicable. .~ ,

§ignaafa, Date . L | ) Tnstalling Suﬁmnﬁactor(Co. Name) - o ;

. o OR QGeneral Contractor (Co. Name) OR Owner

Diarbution  IPRecirs Bof  Rate  Tank  Ef. Externad ]
Heatce . CEC:Céntifed Mfr Type (Std, culation,  Identieal lnput(XW  Yolume  clancy? *, Standby’®  Inemfaon |
Typt . Nome & Model Number  Polnbofilisel  Contol Type  Systems  orBuwhe) (gellons) (EF,RE) Lom(A) Rovalos - :

as 2R s na L w0 3 v iy W

. . . o . . .
2 Por smait gas storage (ratid input offess than or equal to 75,000 Brurhe), eleztrie resdstance and haat pump water heaters, {ist Barrgy Faclor.
" Fot large gus storage water heateryfirated input of grontar then 75,000 Buithe), st Racovery Efficiensy, Standby Loss and Rated Input. :
For (nstantnneons gas waler hey 5 4lst Recovery Bificiency and Ratad Input, . _ . ]

Fancets & Shower Heddsr®  + . : ‘ \
All faucets mnd showerhgdds installed are certified to the Commission, pursuant to Title 24, Part §, Subchapter 2, Sectlon-

M1,

1, the undersigned, verify that cquipment listed above miy signature: 1) is the actual equipment installed: 2) Is equivalent
to or more efficiant than that specified ln the certificats of compliance (Form CF-{R) submitted for compliance with the

 Energy Efficiancy Standards for yesidential buildings; and 3) the equipment inets or exceeds the approprizta raquirements
for uﬁcm?im (from the Appliance Efficiency Regulations or Part 6), wherd applicable; ” . :

s Bioat Dvniindt o, , N
" Signaiireziate Installing Subcontractor (Co. Name) OR r
' General Contractor (Co. Nemo) OR Ovmer

* COPYTO: Building Department
' Building Qwrer at pccus’auoy




INSTALLATION CERTIFICATE

7 ,%'/M/Af_ 2

Site Address

CF-6R

Permit Number
An installation certificate is required 19 be posted at the buildin
provided on this form iz required; however, use of this form te
8 copy must be provided to the building deparment (upon re

g 5ite or made available for all appropriste inspections, (The information
peovide the information is optianal.) Afler cowpletion of final ingpection
quest) and the building owner at occupancy, per Section 10-103(b).

HYAC SYSTEMS:

Headng Equipmeny

Equip, Duct Henting
Typs(pke.  CEC Cectified Mfrname ¥ of Identicd (1) Efficienicy (AFUE, Location Duct or Piping Heating Load  Capacity
Heat pump) and Model # Systema  ete.) > CP-1R value  (nttio, etey) Revalue (Btwhy) (Bruhr)

Furnace York LY8S060A12UH11 0.80 Altic R-6.0
Furngce York 1.YBS060A12UH11 0.80 Attlc R-6.0 31,808 80,000

Furnace York LYBS060A120H11 . 0,80 Atle R-6.0 31,744 60,000

Furnace York LY8S080B16UH11 0.80 Attic R-6.0 47,988 80,000

Furnace York LY8S080B16UH11 .80 Altic R-6.0 37,001 §0,000

Furngce York LY8S080RB16UH11 . 0.BO Attic .R8.0 36,099 50,000
Fumace _ York LYBS060A1210H14 0.80 Atlic R-8.0 27,428 60,000
Cooling Equipment ' ' .

29,167 80,000

Bguip.  CEC Centified Compressor Lo . Duct . Cooling

Type (pkg. Unit Mfr Nume and, .“S“:t?::al (;:uﬁ;ﬁ :'E?ylés‘zm’ Location  Duct Reyalye Coc(»]lammgn:)oud Capacity

Heat pump) Modsl 4 | Sy PRIV oo, efe) , Btut)
Condenser . York N*RCO30 KT 13.0 _Atllc R-8.0 23872 77800 Plan1
Condenser York H*RC030 * 13.0 Attic R.6.0 24,083 27800 “'Plan 2

Condensar York H*REQ38 * 14.0 Attlc R8.0 26,681 31800 Plan3
Condstisar York H*RC042 * 130 ___ atiie R-6.0 33.348 38.900 _ Plar 4
Condenser York H*RCo42 * 13.0 Atlle R-6.0 32,249 . sBBo0  Planb
Condenser __ York H*RCp4z* . 13.0 Attlc R-6.0 31,708 88600 _ Plang

v h —_———
Condenser York H*RC030 * 13.0 Atllc R:6.0 20,264 23800 Plan7

STXV : Indleates Thermal Expans|on Valve On Coil
(1) = reads greater than or equal to. .

1, the undersigned, verify that equipment listed sbove is: 1) s the actual equigment installed, 2) equivalént € of mors
efficient than that specified in the cemificats of sompliance (Forn CF-JR) subitted for compliance with the Energy
Efficlency Standards for residential buildings, and 1) equipmant tiat meets or excesds theappropriate requirements

for manufsctured devices (from the Appliance Efficiency Regulations or Part 6), whers applisahla.

M’Qf/‘? 3 2Y-0S Beutier Corpor.atlo'n

1gnature, Dare

) OR Geperal Cantractor ( Co, Name) OR Owner
WATER HEAT ING SYSTEMS:

Pizuibution () Rated - Tank External

CEC Certified Mt Type (Sud, fReciroulotion  # of [dentical Input (kWor  Volume M Efficiency (1) Standby Inmwation
"Heater Type Name & Model # point of use) Contro) Type . Systewms Brwhr) (gpabloag) | (EF.RE) Loss (%)  R-valus

(2) For amull gas sforwge (rated input of less than or equal to 75,000 Bewy), eleceric resistance and heat pump wafer beaters, list Energy
Faclor. For 1argc pas storage wnter heatarg (rated input of greater than 74,000 Brwhr), list Recovery Efficiency, Standby Loss and
Rated Input, Fot logtantaneous gas water henters, list Racavery cfficiensy and Rated Input. '

(3) R-17 extemal insulation is randatory for storage water heaters with an encrgy fhetor of less that 0,58,

Facets & Shower Heads;

All facets and showerheads jostalled e certified to the Commission, parsuank to Title 24, Part 6, Section 111,

1, the undersigned, verify that equipment listed above my signature is: 1) the actual equipment installed; 2) equivalent to or mare efficient
than that specified in the certificate of compliance (Form CF.1R) submitted for compliance \y'uh the Energy Efilciency Standards for
Tesidential buildings; and 3) equipment that meets or exeeads the appropriats requirements for manufactured devices (from the Appliance
Efficlency Regulations or Part ). whera applioable. ' : o

Signamure, Date . . lostalling Subcontractor (Co. Name)
OR Guneral Contractor ( Co, Name) OR Owner-
COPY TO: Building Departnent
HERS Provider (if applicable)
Building Owner st Ocoupancy




., SEP-30-2005 FRI 05:02 PH VT Glass & Windows Ine  FA NO. 916 421 1110

INSTALLATION CERTIFICATE

eage 2001y

Site Address 7731 ét;-fg‘\;./ _ Permit Number
EENESTRATION/GLAZING: ,
géwg—ALﬂwg Toul

°c0 Sz en Wy N QoS Prodact preiing Bxterior Shading

. i ) tJ:r' s: Qac! (s : #n .r.lucl s§um gavi:onr 'Cummm:lel:it.:nl

GROUP LIE FRODUCHY - ol CP R il AP st i

L -

}ZEiZIIiEﬁESZZﬁ L35 22. 2 T T o T Felld -5 GLESs
" SINGLE Fanes S8 3z z T 0L /,/’
g]ﬁﬁi&usu£4&nuaumaa1;,4414L 3 T — 3Z7 (

s Efila D00t 3% P95 L 7% ——
10 T )\

IL. - ]

12, ) . /
13, '___ o /7

14, — —

15. — r—

' Manufacuired fenestration products use the values from the peoduct label. Pield fabricatad feneswration products use the
dafault values from Section 116 of the Encrgy Efficiency Standards.

" Installed U-Factor must bo loss than or equal to valisg o CE-IR. Installed SHGC muot be less than or equal o values
from CF-1R, ar a sheding davice (exterior ar overhang) is installed ag specified on the CR-1R. Alternatively, ingtalled
- Weighted average UsFaetars for the total fenestration area are lesg than or equal to values from CP-1R.

1, the undersigned, verify that the fencsu-aﬁun/glazing listed above
installed; 2) is equivalent 1 or has a lower U-Facter and lower SH

(Farm CF-1R) submitted far complisnce with the Energy Effie
product meets or exceeds the g L

my signature: 1) is the actual fenestration product
GC than that specified in the certificate of compliance
lency Standards far residenrial buildings; and 3) the
¢ vequirements for manufictured deviges (from Part 6), where appliceble,

24,68 Z20.08" Y.T. GLASS & WINDOWS INC.

Ttom #e Taswalling HCL Rl R0
(if applicablc) , Genersl ?bﬂﬁef%%&@&ﬁ
OR Window Distributor

Tiom #s . Signawre, Dato Installing Subcontactar (Co. Natae) O
(if applicable) General Cantractar (Co, Name) OR Owner
OR Window Diatributar

Trem #s Signature, Date Ingalling Subcentractar (Co. Nams) OR.
(if applicabls) Qeneral Contractar (Co, Name) OR Owner
' ' OR Window Distribuing

COPYTO:  Ruilding Deparimant
HERS Provider (if applicuble)
Building Owner gt Occupancy

Complianes Forms o

August 2007

A-24




