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: Downtown Permit Center
CITY OF SACRAMENTOQ New City Hall

915 | Street,.3rd Floor
Sacramento, CA 95814

www.cit}{ofsacramento.org
Help Line: 1-016-808-5656 OR 1-866-EZ-PERMIT |\ 0o oo

Inspection Request: 1-916-808-7622 2101-Arena Bivd., Suite 200
: Sacramento, CA 95834

We Help Build A Great Orty

Permit No. 0614003 LICENSED CONTRACTOR'S DECLARATION
09/11/2008 { hereby affirm under penalty of perjury that | am licensed under
?;:;App"ed Commercial provisionig of Chapter & (commencing with Section 7000) of Division 3 of

i d my li is'in full
Subtype New Building Lh;egt':siness and Professions Code, and my license is'in full force and

Category Hotel or Motel License Class: ‘ License Number:
Date: -~ Contractor:

Parmit 7515 SHELDON RD
Address SACRAMENTO.CA % OWNER-BUILDER DECLARATIONS

Site Location BLDG # 28 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
Parcel No:  11702120100000 county which requires a permit to construct, alter, improve, demolish or
repair any structure, prior to its issuance, also requires the applicant for
p such permit to file a signed statement that he/she is licensed pursuant to

Owner 5)451”}? /.\RZTE?-NAI\I;I CORPORATE the provisions of C.L.L. Chapter 9 (commencing with Sec.7000) of Division

FAIR OAKS. CA 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

D. R. HORTON/JOE MEYER gerlmit z:gtsaj&;:)ts the applicant to civil penalty of not more than five hundred.

Applicant "B HORTONIJOE MEYER

, 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 ewner-builder will have the burden
$2.532.18 of proving that he did not build or improve for the purpose of sale.)

| valuation  §$314,256.20

Fee Items Amount

Permit--Building-Com
_|Plan Ck--Building Com
 |Review-Fire Department
Review--Building ESC
Strong Motion
Construction Excise Tax
Residential Const Tax

City Business Oper Tax
Bldg-Technology Surcharg

$2,055.79 1, as owner of the property, am exclusively contracting with licensed
$214.32] | contractor(s) to construct the project (Sec. 7044, B&P Code: The C.L.L.
$100.00 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
$65.99] | to the C.LL)
$2,514.05
$950.00] | —— !amexemptunderSec___ B &P.C. for this reason:

$125.70] | Date: Owner:

Foo2 $ COMPENSATION
WORKER M DECLARATION

General Plan Surcharge 3185.85 | hereby affirm that | have a certificate of consent to self-insure, or a

Park Develop Impact Fee $7,941.00} | Certificate of Worker's Compensation Insurance, or a certified copy thereof

Jacinto Creek Facilities Fee - $6.891.00] | (3¢ 3800, Labor Code).

288 ot Policy Number: Company:

i f K N ____Certified copy is hereby furmshed
Jacinto Drainage #4 - 293 : $1,983.00 Certified copy is filed with the

—_m e alalalalajajalalas

Jacinto Creek Administration $354.00 city _

Fee - 297 : : Date: 2 AP i) Appllcant

Total ; $26,096.40

I cartify that | have read this application and state that the above
information is correct. | agree to comply with all city and cotinty ordinances
PA ID and stale laws relating to construction. | hereby authorize representatives

' gy of this. city to enter upon the above mentioped propeny
CITY OF SACRAMENTO purposes.

FEB 1 5 2007 Date: 41 -{¥.07 Applicant or Agent:

1 pescripti
'BLDG % 28 %@" Nﬁc NAPT COMPLEX -
AND CEVELOPWM CNT SEFWICES '
THIS PERMIT SHALL EXPIRE BY LIMITATION IF WORK IS NOT COMMENCED WITHIN 160 DAYS.

e

/

(

http://asp.accela.com/operations/permit/index.cfm?fuseaction=PerMnPrint&MODE=F 02/15/2007
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_ Certification of Compliance
:* School District Development Fees

(Print or Type) If Printing, press hard for Jour copies ’ :
PART I To be completed by the APPLICANT (MUST BE FILLED OUT COMPLETEL Y).

owNerR'sNAME_\ 0 WGV WAy oy g
OWNER'S ADDRESS__\\1} " L "'t"_'l"'u‘.é"y. A
PROJECT ADDRESS ST, ) o
PARCELNUMBER__ | | 1. ¢\ @

SUBDIVISION NAME_\ Ay st (A oy 3% & T

Ly
NUMBER OF UNITS ™y
Upon payment of the fees listed below, a 90-day approval period commences upon which the applicant paying the fees may protest such fees.
Any failure to file such protest within the 90-day period shall result in forfeiture of any rights to challenge such fees, through litigation or otherwise.

APPLICANT'S SIGNATURE
TITLE OF APPLICANT ‘
DATE [ L PHONE NUMBER

|PART II_To be completed by BUILDING DEPARTMENT |

PLAN IDENTIFICATION NUMBER Q é l 1 QQ, § Aid- &

BUILDING TYPE: NEW RESIDENTIAL ( ) RESIDENTIAL ADDITION (
APARTMENT/CONDOMINIUM (,~]  COMMERCIAL/INDUSTRIAL (

SQUARE FEET OF CHARGEABLE BUILDING AREA__ 44 | §

NAME (PRINTED) __ MATT  HARTER. SIGNATURE __ 2~ .

TTLE__ G oiedine  /FCH-  PHONE NUMBER 0 #- 590%  DATE

| PART 111 To be completed by SCHOOL DISTRICT

DISTRICT: ELK GROVE UNIFIED SCHOOL DISTRICT DISTRICT CERTIFICATENO. _,.0) £ -1 "/ [

EXEMPT wenrs
NEW RESIDIENTIAL 4 4/ 5 sart x 5.5

RESIDENTIAL ADDITIONS SQFT X §
SENIOR RESIDENTIAL SQFT X §
COMMERCIAL/INDUSTRIAL SQFT X §

This Certification covers only the amount of square footage indicated above. Any additions or corrections to the square footage for this
project will require an amendment to the Certificate of Compliance. .

NOTICE: This Certificate of Compliance shall be valid for 60 days from the date of issuance by the District. You ma;} submit a written
request for no more than two (2) 60 day extensions if you are unable to obtain a building permit from the City/County due to good cause beyond
your reasonable control. Any extension shall be granted by the District at its sole discretion.

As the authorized school district ofﬁcjg},*ﬂ‘é’r’e‘lﬁif" certify that the requirements of Government Code Section 65995 and any other
authorized requirements have been complieg,wﬁh by the above signed applicant.

i

' p / AUTHORIZED SCHOOL DISTRICT OFFICIAL
\»'“).’ .:lr B - ; L

SIGNATURE ot o fp it ity e

TITLE . o DATE

Original:  School District 1st copy: School District 2nd copy: Building Department 3rd copy: Applicant REVISED 3/30/06




CERTIFICATION OF INSULATION
Obk 400>

_ ADDRESS OR TRACT ' SACRAMENTO BUILDING PRODUCTS -
o= - G}\ B] o AW A (] T 1 . .
D vV \_\ . ',-_\__ ON Gld o 2%) E PO. BOX 854, WEST SACRAMENTO, CA 95691 LIC. #202026

o [C] 1309 MELODY ROAD, MARYSVILLE, CA 95901 LIC. #202026
" ’ [V
L&C) UNAa Ve \—\-f__:i g2z Ve 28101 ] ro.BOX 9651, FRESNO, CA 93793-9651 LIC. #202026

' g3-' Paw 2H10L | ™ po BOX 1631, RENO, NV 89505 LIC. #10675

75 /5 5/)6/ JOI’) gH -3 Plen 28103 [[] 3326 A PONDEROSA WAY, LAS VEGAS, NV 89118 LIC. #10675
,B'd 28' Ve © B QLA OO Y

DATE INSULATION COMPLETED =~
E\le Corove. . < (A,

SQUARE FEET) { SQUARE FEET) ( SQUARE FEET)

TYPE OF INSULATION. - TYPE OF INSULATION " TYPE OF INSULATION

MATERAL FIBERGLASS MATERAL  FIBERGLASS MATERAL . FIBERGLASS

FoRM BATTS FORM BATTS & BLOW FomM BATTS

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

—-0>T

MANUFACTURER MANUFACTURER ; MANUFACTURER

cT oc JM
cr oc M e cT oc Jm

wrI>>mad»>

. R-VALUE APPLIED R-VALUE | APPUED | MIN.INSTALLED | R - VALUE " APPLIED
' INSTALLED THICKMESS. -~ | INSTALLED | THICKNESS | cOUNRE FOOT INSTALLED |  THICKNESS
- =" R~3c C\".,'r, y

3 -\ C 'l 2 ~Fe R I A

= ‘ »72 Blouwd

OmM->rcnz—

- KNEE WALLS IF R-VALUE I8 OTHER THAN WALLS ABOVE v
MATERIAL FORM R VALUE MANUFACTURER

FIBERGLASS BATTS cr | oc

AIR INFILTRATION SEALANT
MATERIAL 0 W MANUFACTURER

TSI P HILTI HANDY FOAM

B THIS 1S TO CERTIFY THAT INSULATION AND/QR-SEALANT HAS BEEN INSTALLED IN CONFORMANCE WITH APPLICABLE
CODES, MATERIAL STANDARDS AND REGULATIONS.  \. \ |

SIGNATURE — INSULATION CONTRACTOR - : TITLE ‘ — o, ’
“Nebl oL MANAGER -~

SIGNATURE --- GENERAL CONTRACTOR TITLE DATE

DATE

“D>7T

REMARKS

Z0=—~-Pp0O—-—M—41TM0O
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Sou b/ /uH/G ®1/93/07 @A2:49pm P, 001

3™ Generation

Heating & Air Conditioning
4120 Comeron Park Dr. Suite 200
Cameron Park, CA 95682
530-677-9873

7615 SWweldon Q4. 3\6.0. 2% Lot 82 2d\0)\

Installation Certificate

Pervnit 3% oL\ H003
Site Address: Laguns Pointe
Plan: AR}

HVAC SYSTEM:
Heating Equipment

Fauipment CT0 Coertihed Ml Nume # Tdentical EMicieney

Duat DueVPiping 1leating Hevting
(pkg. ~ hem pump) & Moadcl Number Systems (AEE. erc)

Location R-Value  Loead  Capmeiry
Cios -+ LYRSO40AI2UIHT 1 York ! 0%

Conditioned R-6 40000 40000
Coil - ACE3GAIX145 York 1 Space :

Cooling Equipment

|
Lquipment CBC Conified M Name ~ # Tdentical FiBciency Imegt Duciftiping  Cogling  Conling
(pksg. = hew pump) & Model Nomber Svatema {AFUE, ctoy  loeation  R-Vahe

Lot Capacilty

Blect - H2ZRTX36306 York ! L3SEER  Conditimed R 3ten
Spuce

I, the undersigned, verify that equipment listed ahove is: 1) the actinl cquipment installed, 2) aequivalent to or more efficient than that

specified in the contificote of eomplimee (T CF- IR) submitied for complionee with the Encrgy Efficicncy standurds for residential

buildings and 3) equipment that meets or execeds tho approprinte requirements: for marfaehred deviees (from the Applinnce
TiMficiency Regulxtions or Part 65, where appticablc,

-
A ‘?ﬁ’% %-B.Qe,k@.__mow_um 3nd Genorati-y Heating & Ajr Conditioning

Sgnwture. Trtalling Subevnirscror




LS ID NS w.::u-:u:Jm .

3 Generation

Heating & Air Conditioning
4]20 Cameron Park Dr. Suite 200A,
Cameron Park, CA 95682
530677-9873

78\5 Sweldowni QA 5“”3- 29 Lo 83 2\o0z

Installation Certificate

Perrvnik 2 0L\ 003
Site Address: Laguna Pointe
Man: Al .

HVAC SYSTEM:
Heating Equipment

Tgtipment CRC Certified M Numne # Tdentical

ElGciency Dut DuctPiping Heoting Heuting
(pkg. - hem pump) & Vindct Number Systems

(AFDE, erey 1.ocnrien R-Vaie  lLond  Capreiry
Gios -+ LYRSO40A 12T} York | 0% Conditioned R-G 40000 a0o00
Coil - ACE3GAIX145 York 1 Space
Cooling Equipment |
Lquipment CEC Cortifiod Mir Name ¥ ‘Tdenticat Effciency Ima IhetPipig  Cooling  Conling
{pky. - hewt pump) & Mode) Number Svstema (AFIIE, clo.)

Elect « HRRDOIGS06 York 1

l.ocation R-Vahic lomel  Capacity

L3SKER  Conditimed  R-6
Spac

1. the nndersigned, verify that equipment. listerd sbove is: 1) the actat aquipment instalied, 2) acmivalent 1o or mare efficient than that

specilied in the contifieute of somplinuce (Toan CT- 1R submstier for complivace with the Energy Efficieney standurds (or residential

buildings and 1) cquipment that meets or oxeecds the approprinte reguiroments: for marutaetied devices (frem the Appilinnce
Ffficiency Regnlsiions or Tart 63, where appdicable,

3Ton

< .
< m__._._ow.n.m 3rd Geooration Houting & Air Conditioning
Signuture, U

Tnwtatling Subevnimcror




A D M w.’.:ﬂ»udm .

3™ Generation

Heating & Air Conditioning
4120 Cameron Park Dr. Suite 200A
Cameron Park, CA 95682
530677-9873

78\5 sweldon QA B\dg. 2B Lot 8y 2B103

Installation Certificate

Pervmit 2 0L\Mo03
Site Address: Laguna Pointe
Plan: Al

Heating Equipment

Tgutiprment CRC Certiliecd MrNume — # Tduatisal Elficicney Duot DuetPiping ewting Hewting
(pka. - hem pump) & Mode) Number Systems (AFUE, erc) Locatien  R-Velne  Load  Capreiry

CGos - LYRSO40A12TTT York 1 30% Conditioncd R-G 400600 40000
Coil - ACEI6AIX145 Yark 1 Symee f
Cooling Equipment ‘
\

Tquipment CEC Cortifiod Mfr Name — # Idcnlicnl Efficiency Imar Iwetiping  Cooling  Conling
(pkg. - heat pump) & Model Number Svstema (AFUF, cle)  Loestion  R-Valne Lond  Capacity
Elect « HIRTOIOS0G York 1 LISEER  Conditimed R | 3o

Spuce ‘
alied], 2) aquivalent to or more effigiont than that

ith the Fncrgy Efficiency standurdy for residential
murnfacinred devices (from e Applinnee

1. the nndersigned, vertfv that equipmens. listed shove is: 1) the actual cquipment inat
specified an the cetifivale nf complinnce (Forn CF- TR subsitted fir complinnee W
buildings and 3) equipment Mt mooks o execeds tho apprprinte regquirements, for
Lfficicncy Regulstions or Part 65, where applicablc,

-
Signueture, :

Trtalling Subesnimmcror




G

.

. JAR 22007 12:00M IR PIERCE. PLUMBING 10,5301 7. 1
INSTALLATION CERTIFICATE (page 1 of 4) CF-6R

= :rg-&' Hovtan _ s F?Lﬁum_foiﬁe
ite eSS 7515 SHEL AR 2B, Gw\g-zadtm Lor gz Permlt umBle

Qlklyaoy

An installation certificate is required to be posted at the buildin

g site or made available for all appropriate inspections. (The
information provided on this form is required: however, use a

 this form ta provide the information iy optional.) After

completion of final inspection, n copy must be provided to the building deparmment (upan request) and the building owner at
occupanty, per Secetion 10-103(b). , ,
HYAC SYSTEMS, Ylans 1,2 and 3
Heating Equipment

Equip, bof Efficleney Dusc Duet ar Hzating Headng
Type (pk3. CEC Cenificd MIrName  Idopeical (AFUE, ete.)! Location Piging Laad Capasizy
heal pump) and Model Number Systems . [2CEIR value) {attic, ate.) Rovalue fBuwhr) {Buuhe)

——r——
»

Cooling Equipment

Equip. CEC Cenificd Compreszor ber Efficicpey Duet Coaling . Coollng
Typs (pky, Unit M{r Name and [deatical (SEER, ete.)! Lacatlon Duct Lopd ' -~ Capacley
heat pumg) Mode] Numbct Svitems [2CF IR value) (attlc, erc.) R-valug {8 (Bewhe)

g b4

S~ —

I. 2 reads grearer than ar equal fo.
1 the undersigned, verify that equipment fisted above is: 1) isthe
efficient than that specified in the cenificate of compliance (Form CF-1R) submined for compliance with the Energy
tfficiency Standards for residential buildings, and 3) squipment that meets of exceeds the apprapriats tequirements for
manufactured devices (from the Appliance Efficiency Regulations ot Part €), where applicadle.

actual equipment installed, 2) equivalent to or more

Signature, Date

Installing Subcontractor (Co. Name)

OR General Coniraslor (Co. Name) OR Ownzr
WATER HFATING SYSTEMS:

Qiztidurian {reecie gaof Rated’ Tan' EMm. Etierna)
Heauxr CCC Certiticd Mf; Tepe (S, eulation, ldentizal  lapur(d%  Volume cizney! Standty'  lagelation
_ Type Nante & Modal Mumber PoisboflUsz)  Cortsl Tyme

Sutieme  or i) (zalloss) (57, BE) Lo () Revalue

Gis ho Dt ST NA. L om0 60 .62 NA Bz

1 Feramali gay 3tornge (rated inaut affcsf than o cqual 10 73,000 Eiuhe), clectele rastitance and hene pump walsr beaterq, list Encegy Faetor,

Forisszc pas stoenge waler healers (rated inpai of gecatse Utan 73,000 D), hat Resavery Efticiency, Sanday Lais and Ralzd Input,
Foriastaneancous gar water heaters, [is: Kzzovery Eflicicacy and Ratzd tapur.

Foucets & Shower Hends:

All fauzets and showerheads install=d wre ceetifi=

d to the Commisainn, pursuant to Title 24, Part 6, Subchapter
. '

2, Szction

I, the updersignzd, verify that cquipment listsd above my signatuce;

o or mor= efTicicnt than that specifiad in the eertificats of compliance (Form CF-|R) submired for epmplisace with the
Lnergy Efficiency Standarels for residential buildings: and 3) the equipment meets or exceeds the 2prapriate requirements
foc manufactured duvices (from the Appliance Efficicncy Regulations or Part 6). where applizable,

/:; A &0t :r:?\ Yerce smbi -
gnatirs, Da Installing Subcontractar (Co. Name) OR

General Contractor (Co. Name) OR Ownee
COPY TO: Building Department
Building Owner at Occupancy

1) is the actal equipment installcd: 2) |5 equival=nt




JAN. 2.2007 12:00PM JR. PTERCE. PLUMBING NO.5302 P 2

INSTALLATION CERTIFICATE (page 1 of 4) CF-6R
O DT CORTIFICATE . (pagelofq)

.
- IQ}» Horton ' e M&
te ress 70‘5 SHEL AW ZE G\djze ,w'a‘z_ LoT 83 - PermltRum \c. 0G4 oo 3

An insallation certificate is required 10 be posred at the building sits or made available for all appropriate inspections, (The
information provided on this form is required; however, use of this form to provide the information is optional.) After

completion of final inspection, n copy must be ptavided to the building department (upon request) and the building owner at
occupancy, per Seetion 10-103(b).

HYAC SYSTEMS: : Floes [,2 and3

r

Feating Equipment

Equip. 2of Efficleney Dyet Duet or Heiting Headng
Type (pkz. CEC Cenificd M Name  Idzngenl (AFUE, ete)! Locatian Piping Laad Capasizy
heal pump) and Model Number Systems [2EF-IR value] {attic, ate,) Revalue Bunr) [Buwhe)

e T
»

T ———,

Cooling Equipment

Equip. CEC Ctrificd Compresyer kol Efficicncy Duct Coaling . Coollng
Type (pke. Unit Mfr Nathe and [dentical (SEER, ete.)’ Lacatlan Duct Load ' - Cepaclty
heat purmp) Mode] Numbet Svitems [2CF IR value] {attle, etc.) Revalue {Behn (Biwmr)

s

.

I. Zrcads grearer than or equal to. . -
1, the undersigned, verify that equipment listed above {s: 1) is the acnual equipmznt install
efficient than that specificd in the cenificate of compliance (Form CF-1R) submined for campliancs with the Energy
tfficiency Standards for residential buildings, and 3) equipment that meets of exceaeds the dpprapeiats requirements for
manufactared devices (from the dppliance Efficiency Regulations or Part £), where applicahle.

2d, 2) equivalent 1o or more

Signature, Date

WATER HEATING SYSTEMS:

fnstalting Subcontractor (Co. Name)
OR General Coniractor (Co. Name) OR Ownaer

Dinidution If Reclie ®af Rated’ Tank EMm. Erierma)
Heater CEC Certiticd My Type (Siy, eufation, Fdentisal  Iapur (kW' Volume d:.-.cy’ Shnd!:y' Insclation
Type Nanle & Modz) Nugiber Poistofl-Use)  Conlal Tyoe Sysisms  of Blue)  (gallang) (87, PE]  Lus (v Revalue

i b Sm MM L Rt 2 b A

2 Feramali gas stornge (roizd input of lesg than o2 cqual 1o 73,000 Biwhr), clectrle resleianze and hest PUmp ralzr heatery. list Encrgy Faetor.

Foriscge pay storage water healtzrs (rated ingwi of greatsr than 73,000 Otew), hat Recovsry Efficiency, Stamday Lais o j".la::.! Input,
Ferlasrantancous gay warer heaters, fis: Kzzovery Efliciency and Razd [{IFTA

Foucels & Shower Hends:

All fauzets and showerheads install=d ere certifi=d to

the Commissien, pursuant te Title 24, Pant &, Subchaspter 2, Szction
1.

I the undersignzd, varify that equipment listed above my signacure; 1)
w or mor= efficicat than that specifiad in the eerificats of compliance (Form CF-{R) submired for somplisace with the
Lnergy Efficiency Siandards for tesidential buildings: and 1) the equipment macts or excecds he appropriate requirements
foc manufactured duvices (from the Appliance Efficiency Ragulations ot Purt 6). where applicabls,

IR Ber%;.ﬁu_@g;fg
Installing Subconiractor (Co. Name) OR

General Contractor (Co. Name) OR Ownee

is the actual equipment insiafled: 2) 15 equival=ac

COPY TO: Building Department
Building Owner at Qccupancy




JAK 22007 12:00PM JR. PLERCE. PLUMBING NO.5302 . ]
INSTALLATION CERTIFICATE (page | of 4) CF-6R
M
-S—_A-P‘.Pz'dﬁﬁﬁh_ﬂ . . Mﬂmﬁe
lte Address 9u 16, sHELAOD 2B, G\db.aa-z'gmz LoT 84 Permlt Rum I FYYOTYE;

An installatien certificate is required o be posted at the building site ar made available for all 3ppropriate inspections, (The
information provided on this form is required; however, use of this form to pravide the informarisa is.optional ) Afer

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

HYAC SYSTEMS; Flors 1,2 and 3

Heating Equipment
Equip, ¥of Efficleney Duct Duct or Hzsating Headng
Type (pkz. CEC Cenificd M{rName  Idepieal (AFUE. ete.)! Location Piping Laad Capagizy
hsal pymep) and Model Number Systems [RCF-1R value} fattic, ate,) Revalue {Biunr) Btumy)
- -

[—
»

Cooling Equipment

Equip, CEC Cenified Gampressor kof Efficicpey Dugt Coaling Cooling
Type (pks. Unit M Name and {deaticat (SEER, ete.)’ Lacatlan Duat Load * - Cpaclty
heat pumeg) Model Numbat Svstems [ZCF IR value] {attle, etc.) R-valys {Sahn (Biwnr)

A ———

I. 2rcads grearer than ar equal to,
I the undersigned, varify that cquipment fisted
¢fficicnt than that specified in the cenificate o
Lfficiency Standards fot residential buildiags,
manufactured devices (ffom the Appliance

abovc is: 1) {s the actual equipmznt installzd, 2)
f complianes (Form CF-1R) submined for com
and 1) cquipment that meets ot exceeds the app
Efficiency Regulaiions or Part £), where applicable

=quivalent 1o ot mare
Pliancs with the Energy
ropeiats requirements for

Signature, Date

fnztalling Subcontraersr (Co. Name)

OR General Coniraclor (Co. Narme) OR Owner
WATFR MEATING SYSTEMS: '

Ozt ibytion Ir Reclze 2l Rated’ Tanit EM. Etteral
Mestzr CEC Certificd Mt Vype (Sid, eulation, Mentisal  lapat (kW Volume cizacy! Standby'  lasulgtion
Type Nante & Modsl Nugiber Poiztof-Use)  Cortial Tyoe  Suttims  of Bluiv) fgallang) (87, PEY Loz Revalue

%%_@MLM%MM&@

2 Fotsmall goxstornze (ratcd input oflcsg than er €qual 10 73,000 Biuv). electrle resliance and heet pump vtz heatery,
Forlsrge pas storage water heatzry rated inpui of greatzr thae 75,000 Hishe),

Forlastaptancovs gay warer heaters, (2 Kegosery Efticicacy and Razd loput.

ilist Excrgy Faetoe,
hat Recovery Efficiency, Standsy Lot and Raizd Inpuar,

Foucets & Shower Hends:

All fauzets and showerheads jinstallsd ure certifizd to the Commissie
1R '

N, pursuant to Title 24, Part 6, Subchapter 2, Szction

I, the undersigned, verify that equipment listed above my signature: 1) is the actual equipment insiafled: 2) 5 equivat=n
© or more efTicicat than that specifizd in the ecrtificats of compliance (Form CF-|R) submited for complisnce with the
Lnergy Efficiency Standards for ecsidential buildings: and 3) the equipment mects or exeseds he 2ppropriate requitements
foc manufactured devices (from the Appliance Efiiciercy Regulations or Pagt 6). where applisablz,

T

dvey ot erce
gnaturs, Da nstalling Subcontraciar (Co. Name) OR
General Cantractor (Co. Name) OR Ownee
COPY TO: Building Department

Building Owner at Occupancy




i Comments/L ocation/
Manuta INAME 2 1i 1T * k=438 Ve Parne i $pecial Features
(GROUP LIKE PRODUCTS)

WWONO AW~
" 0

NURRRRRNERE 1y

i Manufactured fenestration products use the values from the product label. Field fabricated fenestration products use the
defanit values from Section 116 of the Energy Efficiency Standards.

* Installed U-Factor must be less then or equal to values from CF-1R. Installed SHGC must. be less or equal to values
from CF-1R, or a shading devics (extexior or overhang) is instafled as specified on the CF-1R. Al ively, installed
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 fenestration/giazing listed sbove my signature: 1) is the actual fenestration product
installed; 2) is equivalent to or bas a lower U-Factor and lower SHGC than that specified in the certificate of complance
(Form CF-1R) submitted for complisnce with the Energy Efficiency Standards for residential buildings; and 3) the

product meets or :xmaq:’{ i ts for manufactured devices (from Part G), where applicable.
Ko . LMot dRp LA NUNT s
Item #s Sigy{um,mne Installing Subcontractor (Co. Name) OR
(if applicable) (General Contractor (Co. Name) OR Ovwner

OR Window Distributor

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

Ttem #s Signamre, Dale Instalimg Subcontractor (Co. Name) OR
(if applicable) General Contractor (Co. Name) OR Owner
: OR Window Distributor

COPY TO:  Building Department
' HERS Provider (if applicable)
Building Owaer at Ocoupancy

~arnlianca Enrmc Ancsnigt 20M

BET1:80 40O 22 Jey
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INSTALLATION CERTIFICATE (Page 2 of 13 . CF-6R
PR, Yetrom YN O\dg. 28 LoT 83 - 28102
Site Address 7515 Sweldon' RE .

Permit Number O (¢ 14003

FENESTRATION/GLAZING:

(GROUP LIKE

VRN AE BN

RERRRRRRERE 1y

' Manufactured fenestration products use the values from the product label. Field fabricated fenestration products use the
defanlt 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 ovechang) is installed as specified on the CF-1R. Altenatively, installed
weighted average U-Factors for the total fancstration area aye less than or equal to values from CF-1R.

1, the undersigned, verify that the fenestation/glazing listed above my signature: 1) is the actoal fenestration product
installed; 2) is equivalent to or has a lower U-Factor and lower SHGC then that specified in the certificate of compliance
(Form CF-1R) submitted for compliance with the Energy Efficiency Stemdards for residential bhildings, and 3) the
product meets ox exceedg opriate requirements for manufsctured devices (from Part 6), where applicable.

a1 , [y SULanRD Sy elin's
Item #s. ignghuxe Installing Subcontractor (Co. MName) OR
(if applicable) General Contractor (Co. Name) OR. Ovwner
OR Window Distributor

Item #s Tnstalling Subcontractor (Co; Name) OR
@f applicable) General Contractor (Co. Name) OR Owner
OR Window Distributor

Jtem #s Signamre, Date Installing Svbcontractor (Co. Name) OR.
(if applicable) Genexal Contractor (Co. Name) OR Owner
’ OR Window Distributor

COPYTO:  Building Department
: HERS Provider Gf applicable)
Building Owner at Occapancy

M aranlianna Enrme Alomst 2001

€61 :8B0O LD 22 Jey
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INSTALLATION CERTIFICATE (Page 2 of 13) : CEF-6R
DE. Yoevon ' o 2% Lol BU 2863

Site Address 7515 5\,*\&&“ L. Permit Number O b |Y 00 3

FENE TION/G!

Exterior Shading
Davice or © Compents/Location/
Quetheng, . Speciat Foatures |

LEEEELTH T s

| Manufactured fenestration products use the values from the product label. Field fabricated fenestration products use the
defavit values from Section 116 of the Energy Efficiency Standards.

t Installed U-Factor mustbe less than-or.equal to values from CE~1R. Installed SHGC must be less m:qtml to values
from CF-1R, or a shaditig device (exteior or overhang) is installed 2 specified on the CF-1R. Al ively, installed
weighted average U-Factors for the total fenestration area are Jess than or equal to values from CF-1R.

1, the undersigned, verify that the fenestation/glazing listed sbove ruy signatare: 1) is the avtoal fenestration product
ipstalled; 2) iseqlﬁvnhmtoorhualmU-Fwwtandhwsl{GC then that specified in the certificate of compliance
(Form CF-1R) submitted for compliance with the Energy Efficiency Standards for residential puildings; and 3) the
product meets ox pexds Al ADNEOPTIAtS requiren ents for mamufactured devices (from Part 6), where applicable.

Ko « MM GnRD SN ks
Itemn is igngiire Installing Subcontractor (Co. Name) OR
(if applicable) General Contractor (Co. Narme) OR Owner
OR Window Dlistributor

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

Ttem #s D Tostaliing Subcontractor (Co. Nams) OR

(if applicable) Genesal Contractor (Co. Name) OR Owner
: OR Window Distributor

COPY TO:

Building Owaer at Oconpancy

Mananlianscs Enrme Airmmrt 2001

2gT1:80 L0 22 <Bl




83-13-'07 15:35 FROM-Toliver Plastering 916-631-9845 T-903 PB16/018 F-568

INSTALLATION CARD

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

Job Addrass; ICBQ Evaluation Services, Inc,

Pcfwu'\ # OL\M003
D.R. HORTON — LAGUNA POINTE Report No. 3899

BLDG# 28 / UNIT # 82 — 7515 SHELDON RD# 28101 Date of Job Completion: 5-Z4-0"1
Plastering Contractor

Name: TOLIVER PLASTERING, INC.
Address: 3158 Luyung Dr., Rancho Gordova, 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 exterior at the above address has been installed in

accordance with the evaluation repo cified above and the manufacturer's instructions.
I . -~ . _'-/_,5 "{) 7
i i Date

presented to the building inspector
After completion of work and before final inspection. No. DRH-82




,83-13-"@87 15:35 FROM-Toliver Plastering 916-631-3845 T-983 P@17/818 F-568

INSTALLATION CARD

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

Job Address: ICBO Evaluation Services, Inc.

PC/W\\“‘C + ©CG\Hoo3
D.R. HORTON — LAGUNA POINTE Report No. 3899

BLDG# 28 / UNIT # 83 — 7616 SHELDON RD# 28102 Date of Job Completion: %" 29-01
Plastering Contractor

Name: TOLIVER PLASTERING, INC.
Address: 3158 Luvung Dr., Rancho CGordova, CA 85742
Telephone Number; (916) 631-9844

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

This is to certify that the plastering system on the building exterior at the above address has been installed in
accordancs with the evaluation report specified above and the manufacturer'a instructions.

V) e e Z;/}W

Sighature @u‘ﬁwiz sentaive of plastering contractor

Installation card pdst be presented to the building inspector
After completion of work and bafora final ingpection. No. DRH-83




83-13-°087 15:35 FROM-Toliver Plastering 316-631-9845 T-983 P@18/018 F-568

INSTALLATION CARD

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

Job Address: ICBO Evaluation Services, Inc.

Pc./‘w"\ ‘-‘@F O \Hoo3
D.R. HORTON ~ LAGUNA POINTE Report No. 3899

BLDGH# 26 / UNIT # 84 — 7616 SHELDON RD# 28103 Date of Job Completion; B 2= O
Plastering Contractor

Name:______  TOLIVER PLASTERING, INC.
Address: Dr., Rancho CA 95742
Telephone Number.___ (916) 631-8844

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

This is to certify that the plastering system on the building exterior at the above address has been installed in
accordance with the evaluation report specified above and the manufacfurer's instruetions.

P iy (Ll G- (3-07)
Signature of autharized llnMVlofpllihlrinpunntmdnr Date

Instaliatiof 4rd rhuét be presented to the building inspector
After completion of work and befare final inapection. No, DRH-84




18/17/2887 15:46 8882732698 PAGE B2/B5

n b GEOTECHNICAL
AV ENVIRONMENTAL
WATER RESOURCES

INCORPORATED CONSTRUCTION SERVICES

1515 6‘»!-..\&9‘,\ ed. (5\&9- ze
fvnay & cwivoos

Projcct No.
6735.5.001.02

October 17, 2007

Mr. Justin Bertoli

D.R. Horton

11919 Foundation Place, Suite 200
Gold River, CA 95670

Subject: North Laguna Pointe Condominiums — Building 28
Sheldon Road
Elk Grove, California

FINAL CONSTRUCTION CONFORMANCE REPORT

Decar Mr. Bertoli;

With your authorization, ENGEO Incorporated performed special inspections related to the
post-tensioned foundation slab for the subject building in Elk Grove, California. This report is
submitted in accordance with Chapter 17 of the Uniform Building Codc.

Pad moisture testing of subject building was performed before placement of the water vapor
retarder,

To the best of our knowledge and based on our observations and test results, the work requiring
special inspection is in gencral conformance with the approved plans and specifications, field

recommendations of the Structural Engineer, and the applicable workmanship provisions of the

Uniform Building Code. Results of the concrete compression testing and elongation measurements
from stressing of post-tensioned tendons for the subject building are attached.

We make no representation as to the accuracy of dimensions, calculations, or any portion of the
design for this project. If you have any questions or comments, please contact us.

2213 Plasm Drive * Rocklin, CA 95765 - (916) 786-8883 = Fax (888) 279-2698 i




