CITY OF SACRAMENTO Permit No: 0514397
1231 I Street, Sacramento, CA 95814 Insp Area: 2
Thos Bros:
Site Address: 100 STONE VALLEY CR SAC Sub-Type: NSFR
Parcel No: 119-0208-035 BROOKFIELD MEADOWS - UNIT #2 LOT 035 Housing (Y/N):
N
CONTRACTQR OWNER ARCHITECT
TIM LEWIS COMMUNITIES

5750 SUNRISE BLVD
CITRUS HIGHTS 95610

Nature of Work: MP2506 2 STORY 10RM SFR

CONSTRUCTION LENDING AGENCY : Ihereby 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 affim 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 forcg.and effect.

2 ——
License Class License Number 492827 Date /27% <~ Contractor Signatur® o

OWNER-BUILDER DECLARATION: [ hereby affirm under penalty of perjury that I am exempt from the CW 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 proving that he/she did not build or improve for
the purpose of sale.)

- . S E b I
1, as owner of the property, am exclusively contracting with licensed contractors to construct the project (Sec. 7‘)&3 i 'F\pl';iPN@ssmns Code:
The Contractors License Law does not apply to an owner of property who builds or improves thereon, a‘g Wﬁfsc(n)t\acfsa l%ﬁ?ﬂéts with a contractor(s)
licensed pursuant to the Contractors License Law). - 0

1 am exempt under Sec. B & PC for this reason:

Date Owner Signature

Siasioas Lo :

WLy o9k

ISR _LJn

IN ISSUING THIS BUILDING PERMIT, the applicant represents, and the city relies on the rcpresetfﬁtﬂbﬁ \Gf' tﬁé 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.

1 certify that T have read this application and state that all information is correct. Iagree 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 ntioned pro OF Inspegtion purposes.

Date_’%é/ S Applicant/Agent Signature

WORKER'S COMPENSATION DECLARATION: Ihereby affirm under penalty of pcﬁ_ﬁ_uwﬂe/ 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 STATE FUND Policy Number 0401182004 Exp Date  04/01/2006

(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 g hat if | should become subject tothe

workers' compensation provisions of Section 3700 of the Labor Code, 1 sh% .
Date ?%6;% s Applicant Signature

WARNING: FAILURE TO SECURE WORKER'S COMPENSATION COVERAGE 18 MD SHALL SUBJECT AN EMPLOYER TO
CRIMINAL PENALTIES AND CIVIL FINES UP TO ONE HUNDRED THOUSAND $ ($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.




64.77°

7.\16‘9
{

SETEACK

LOT 35

PLAN 2506 (L)
2506 sq.ft.

PLOT PLAN

BROOKFIELD MEADOWS UNIT NO.2

APN: ADDRESS: 100 STONE VALLEY CIRCLE
HOMESTE# _ 35  RESIDENCE: __2506 _ ElEv: B
ORIENTATION: L COLOR: __ 8 sTYLE: _FR

HOME SITE: 6785 S.F. (.15ac.) COVERAGE: _27.0%

NOTE: THIS PLOT 1S PREPARED TO SHOW THE DIMENSIONAL RELATIONSHIP FROM BUILDING FOUNDA TIONS TO
PROPERTY LINE, DESIGN OF DRAINAGE CONTROL ELEVATIONS AND DIRECTION OF DRAINAGE FLOW TO CONFORM
WITH LOCAL ORDINANCES FOR THE PURPOSE OF BUILDING PERMIT ISSUANCE ONLY. ANY DEVIATIONS FROM
SLOPES SHOWN, GRADING ON LOT, AND SETBACK DIMENSIONS MADE BY THE PROPERTY OWNER MUST BE
APPROVED BY THE CITY OF SACRAMENTO. THIS INFORMATION SHOWN IS APPROXIMATE, EXCEFT FOR SETBACKS,
WHICH ARE MINIMUMS REQUIRED BY ORDINANCE. THIS PLOT PLAN DOES NOT REFLECT AS-BUILT CONDITIONS
WHICH MAY VARY FROM THIS PLAN.

L .’3“\-\0?‘?

MINIMUM SETBACKS:

FRONT - 20
SIDE - §'
REAR -20

LEGEND

——  PROPERTY LINE
PUE  PUBLIC UTRITY EASEMENT
RW  RIGHT OF WAY
- SLOPE LINES
——  SETBACK
. LOTPAD
FINISHED FLOOR
WATER SERVICE
SEWER SERVICE
SWALE (1% MIN.)
STREET LIGHT
FIRE HYDRANT
TRANSFORMER
DRY UTIL. SERV. NOTCH
DRY UTIL. PULLBOX

TIM LEWIS COMMUNITIES

5750 SUNRISE BLVD., STE. 130
CITRUS HEIGHTS, CALIFORNIA 95610
(916) 966-8047

kLAST EDITED: 5/25/05 - 3. | SIGNED(BUYER)

SIGNED (BUYER)




CERTIFICATION OF INSULATION

LoT # [[] ro. BOX 854, WEST SACRAMENTO, CA 95691 LIC. #202026
- A%
m (/C 1S 3 S [] 1309 MELODY ROAD, MARYSVILLE, CA 95901 LIC. #202026
’ U RO. BOX 9651, FRESNO, CA 93793-9651 LIC. #202026
Joo> <stere Villig D [

[[] eo. BOX 1631, RENO, NV 89505 LIC. #10675
o<y 377 [[] 3326 APONDEROSA WAY, LAS VEGAS, NV 89118 LIC. #10675

DATE INSULATION COMPLETED

N bl W cdass

SQUARE FEET) SQUARE FEET) SQUARE FEET)

i

MATERIAL MATERIAL MATERIAL

FIBERGLASS FIBERGLASS

FORM FORM FORM

BATTS BATTS & BLOW BATTS

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

FIBERGLASS

ik
i i
A i B s

-0 2"
R THER THAN WALLS

MATERIAL o R VALUE MANUFAGTURER

FIBERGLASS oC

MATERIAL

DES, MATERU

‘SIGNATURE — INSULATION CONTRACTOR

SIGNATURE — GENERAL CONTRACTOR

REMARKS

BUILDER COPY




. SEP-30-2006 FRI 05:02 PM YT Glass & Windows Inc, FAX NO. 916 421 1118
INSTALLATION CERTIFICATE
} y 0,;5"' ’jj' / ' -
Alpe -~ AL pue
000 SR Wi YopdS

U-Factar' (s
PR volue)®

Product

IR

' Manufactured frnesumtion products use the values from the product label. Ficld fabricated fencstrazion products use the
default values from Section 116 of tho Energy Efficiency Swndards.

! Insalled U-Factor must be less than or equel to valuss from CF
From CF-1R, ar 4 shading davice (exwriar or av
. weighted average U

-1R. tnstalled SHGC must be less than ar cqual to values
erhang) is installed 8s specified on the CF-1R. Altematively, installed
-Factars for the total fenesiration area are less than ar equal 1o values from CF-1R.

1, the undessigned, verify that the i glazingﬁahdubovcmyaigxﬂuml)isthcnchnlfuumﬁmmduct
installed; 2) is equivalent to or has a lower U-Factor and lower SHGC rhan that specified in the certificate of compliance
(Form CF-1R) submitied for compliancs with the Energy Efficiency Standlards for residential buildings; and 3) the
product meets oar exceeds the a e requirements for manufactured devices (from Part 6), whero applicehle,
—— Y.T. GLASS & WINDOWS INC.

4,4 ; g ?-—30 -03 3200 DWIGHT RD STE 400

Ttem W Signa ' Instulling SORRAREME (€A

(if applicahle) Genaral Conmactor (Co. Name) OR. Owner

QR. Window Distributor

Itz #s. Installing Subconwractar (Co. Name) OR
(if applicable) General Contractar (Co. Nems) OR Owner
OR Windaw Distributor

Ifm s Signawre, Date Installing Subceatracior (Co. Name) OR.
(if applicable) General Contractar (Co. Name) OR Owner
OR Window Disiributr

COPYTOQ:  Building Department
HERS Provider (if applicablc)
Building Qwner at Occupancy

Campllanca Farms

August 2007




P AR S

INSISLLATION CERTIFICATE  (ugetofy

| e@g@@ﬁam%-

STie Address . v}

CH-6R
OsI397

Permil Numpber

An insfallation centificate is required to be posted at thesbullding site or made availablg for all appropriate inspéotions. (The
© information provided on this FarmIs required; hawaver, use of this form 1o provide the informatlon is optional.) Afier

complation ot flnal inspection, & copy must be provided to the bullding dypuriment (upor roquest) and the bullding owner at
‘occupancy, per Sectlon 10-103(b), - |

)

' . HYACSYSTEMS: . - -
v Healing Equipment ‘ , N : . , '
Bqulp ' dof ~ tifficiency ~ Duet Ductor Heating Henting
Typs (phe CEC Certllod MirMamo  Idenloal (AFUE, elo)! Lucutiag Tiplog Land Capaclty
heat piirg) and_Modal Numbar Svplams f?."ff'f'm.};l, vislue) {ultle, nle) R.-V\jluc (Btu/he) (Bownt)

T
N b e —— —
e .

Cooling £ qm‘pmem

Equip CEC Cealtied Comprusstor— Haf Efflolency Duel oo Cooling Ceallag
Typs (phe. Halt v Nameund — + Juentical (SEEK, ote.)! Lacution Duct Load Capaslty
heat pUmp) tdedel Mambar Y i [2CT-1R valug) (abtla, atc) Revafme (Blwhry (B

1. 2 reads greater than o equad to, ...._

L, the undersigned, vérily that equipmant lsted ahove Ls: 1 Is the aclual equipment installed, 2) equivalent to-or mors - ol
efficlent than that specifisd in the certificate of compliance (Form CF-1R) submittea for campllance with the Exergy _ :
Efflelency Stemdeerds for residential buildings, and 3) squipment that meeta or vxageds the appropriate requirements for ;
manufactured devices (from the Appllance Efifclancy Regulatlons or Part 6), '

r—

whera applicable, - .

j

- |

Sgnanire, Daw R Tnstaﬂing Subcentractor (Co, Name) ' i

. o ' OR Qeneral Contractor (Co. Name) OR Owner i

WATER HEATH G SYSTRMS: ' . ;

, Dsibudon £ Reolts fof  Raked  Tak  Em. Bxtemal !

{raler . REC:CeardNed Miy Type (Sid, gulatian, Identleal  Input (bW Yolume clangy? * Stundby®  [nsulaton i

Type Paine & Mogel Numbor __PolntofUse)  Cantrol Type SYstems o B (gallons)  (BE,RE) Lo (T4 R-valos |
I Oy ks S -

A
e

o evErdn S ngg b 0 B0 Lt iy Wi

'
r———— LR S —

————

————

. . o

# For small gus storage (rutdd inpy uf}gss than of equal (o 75,000 Brume), elexirle regdstance und font frump vew trg hestars
~ Forlarge gusslorage sealer hzat;z(mtcd input af grentar than 75,000 Buishr),

|

For lasfaatancons gas walor hieafdm ol Recovery Bfficiency and Ralad [nput,
. ’ : VA [

FHUCELS & Shower Heﬂ‘dﬁ)v*’ e

All faucers and showerbfaéda installed ara certl
11, ‘ :

: » list Roeray Fadpor,
Tlst Recovery EMetenoy, Standby Losz and Rated lnput,

ﬂ‘éld to the Commission, purgunnt t Title 24, Rart §, Subchapter 2, Sectlon-

I, the undersignad, verify thas equipment listed above my signature: [) Is the achiy| equipment installed; 2)'ls equivalent
to or mora #ftlelent than that spevifisd b the carlificaty of complianco (Form CP- '

; , ! IR) subnditted for complinnce with the - C
Energy Efficiency Standards for res}dcn'tlall bulldings; and 3) the equi f :
for pfanufictured deyices (from the Appliance Bfficlengy Regulations

BIMEp DevnBinG o, | ae S
Lnstalling Subcontractar (Go. Name) QR 7 ‘
o , . General Contractor (Co. Name) OR Owmer

. COPYTO: Building Department ' S ' ‘

Building Owner at Occupanoy

- Signalire It




D IR I TSy AP SraY

INSTALLATION CERTIFICATE CF-6R
: ' e 7. ) Tim Lewis - Vigions @ Brookfleld Meadows Zﬁf? 73 E}? 7

Site Address " Permit Number

An installauon seruficate is required t be posted at the building site or made svailable for all appropriste inspections. (The information
provided on this form is required; however, use of this forot to provide the information is opticnal ) ARer completion of final inspection
8 copy must be provided to the building depactumt (upon request) and the building owner at cccupancy, per Section 10-103(h).

HYAC SYSTEMS:
Heuting Equipment

Equip. Duct Healing
Type (pke,  CEC Cectified Miy pame R of Identical (1) Efficiemcy (AFUE, Location Duct or Piping Hrating Load Capacity
Heat pump) and Model # Syatems  etc)> CP-1R value  (attio, ete)  Revalue (Btuhr) (Brwhr)

Furnace  York LYBS050A12UM11 1 0.80 Altic R-6.0 29,167 0,000
Furnace York LYBS060A12UH11 0.80 Attlc R-6.0 31,609 60,000
Furnace York LY8S060A12UH11 - 0,80 Atlic R-6.0 31,744 60,000
Furnace York LY85080B168UH11 0.50 Attic R-6.0 37 966 80,000
Fumnace _ York LY85080818UH11 0.80 Attic R-5.0 37,081 80,000
Pumngce  York LY8$060B18UH11 .. 08D Attic .R-8.0 36,099 £0,000
Fumace  York LYAS060A12UH14 080 Allic R-8.0 27,428 60,000
Cooling Equipment o

uip, CEC Cenified Compreasor Duct Coolin

Ty?:: (}?kg. Unit Mfr Name :nd # of Jdenical (l) Efficiancy (SEER, lnmon Duct R-value Cooling Losd Capm‘tgy
Heat pump) Model 4 Sysews - ete) > CF-IRValue (ettic, sic,) ®tue) (Btohr)
Condenser . York H*RCD30 ™ 1., 13.0 _Atic R-8.0 23872 27 800
Condensar York H'RCO30 ™ 13,0 Atie R:6.0 24,063 27 800
Condenser York H*RE038 * 14.0 Atlic R-8.0 26,661 31,800
Condenser York H*RC042 * 13.0 Attic R-8.0 33.340 38,800
Condenser York H*RC042 * 13.0 Allic R-6.0 32,249 . 8B,BOO
Condenser York H*RCo4z” . 13.0 Anlc R-6.0 31,708 48,800
Condengar York H'RC030 * ] 130 Attlc R-,0 20,264 73,500

XV Indlcates Thermgj_ﬁgggnslon Vg!\_lg Qn Cail

(1) 2reads greater thun or équal to.
1, the undersigned, verify that equipment Hsted above fs: 1) is the actual equigimont insalled, 2) =q|uval=nt t0 or more
efficient than that specified in the comificate of compliance (Form CF-1R) submited for compliance with the Energy
Efficlency Standards for residental buildings, and 1) aquipmeant that meets of exceeds theampropriats requirements
for manufacrred devices (from the Appliance £fficiency Regulattons or Part 6), whers applicahla

M ’QL"':) 3 =905 Beutler Corbot.'atlnn

lgnnmre Daxe

OK Gensral Contractor ( Co. Name) OR Owoer
WATER H 8

' . Diswibution () Rated Tk ' Extemal
CEC Certified Mfr Type (5td, IfRecirculation  #of Identical Input(kWor  Volume () Efficiency ) Standby Jnsulation
" Heater Type Name & Madel # point of usa) Control Type | Systems Bawhy) (galloas) | (EF .RE) Loss (%) R-valun

(2) For smull gas storvgé (rated input of less than ar equal to 75,000 Bawly), electric resistance and beat pump water beaters, list Energy
Factor. For large gus storage water heaters (rared joput of greater than 75,000 Brwhr), list Recovery Efficiency, Standby Lnas and
Rated Input, For lnstantaneous gas water heaters, list Racavery cfficiency and Rated Input.

(3) R-12 external insulation is mwdatory for storage water heaters with an encrgy factor of Jess that 0.58.

Eacefs & Shower Hﬂm!i
All facets and showerheads installed ace eerified to the Commission, prrsuant to Title 24, Part 6, Section 111,

I, the undersigned, verify that equipment listed above my signature is: 1) the nemal equiptoept. ingalled; 2) equivalant toof more cfficicnt
than that specified in the cerificate of compliance (Form CF-1R) submitted for complianca with the Energy Efflclency Standards for
tesidential buildings; and 3) equipment that meets or sxceeds the appropriare lequlmnuuts for manufacuned devices (from the Appllancc
Efficiency Rngulallw or Part 6), whera applinabje.

Signawure, Date . . Installing Subconiractor (Co. Name)
OR Guneral Contractor ( Co, Name) OR, Qwner-
COPY TO: Building Deparanent
HERS Provider (if applicablc)
Building Owner at Ocoupancy
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