CITY OF SACRAMENTO Permit No: 0507224
1231 I Street, Sacramento, CA 95814 Insp Area: 2

‘ Thos Bros:
Site Address: 211 STONE VALLEY CR SAC Sub-Type: NSFR
Parcel No:  BROOKFIELD MEADOWS UNIT#2 LOT # 52 Housing (Y/N): N
CONTRACTOR OWNER ARCHITECT
TIM LEWIS COMMUNITIES

5750 SUNRISE BLVD
CITRUS HIGHTS 95610

Nature of Work: MP2289 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 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 f%
License Class 2 License Number 492827 Date_ ‘5‘ Q? 7 ) C?5‘ Catractor Signature

p——

OWNER-BUILDER DECLARATION: 1 hereby affirm under penalty of perjury that 1 am exempt from the contractors 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);

I, 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.)

22 I, 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).

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

Date Ower 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 accorpanying 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 I have read this application and state that all information is correct. Iagree to comply with all ¢ity and county ordinances and state laws relatingto
building construction and herby authorize representative(s) of this city to enter upon the abovementioned property for inspection purposes.

Date 5 & 7 ‘ M Aplicant/Agent Signature JM\ >

WORKER'S COMPENSATION DECLARATION: [ hereby affirm undet penalty of perjury one of the following declarations:
[ 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.

T i N

fiave and will maintain workets' compensation insurance, as required by Section 3700 of the Labor Codg, for the performance of the work for which

this permit is issued. My workers' compensation insurance carrier and policy nurnber are:
i ;

Carrier STATE FUND Policy Number 0401 182004 t‘" o Exp Date . 04/01/2005

PR LR v
sy OS5

(This section need not be comnpleted if the permit is for $100 or less) 1 certify that in the performance,of the-work for‘whi;:h this permit is issued, Ishall

not employ any person in any manner so as fo become subject to the workers' compensation laws of California‘and agrec th;mjﬂ should become subject tothe
workers' compensation provisions of Section 3700 of the Labor Code, 1 shall forthwith comply, with those provisions. )

Date__ 54 537 7\ 65/- Aplicant 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 1706 OF THE LABOR CODE, INTEREST AND ATTORNEY'S FEE.

THIS PERMIT SHALL EXPIRE BY LIMITATION IF WORK IS NOT COMMENCED WITHIN 180 DAYS.
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CERTIFICATION OF INSULATION

Tw [.ewis

Vs Sfcm€

WALLS

SQUARE FEET)

MATERIAL

LOT # 9-7__

8 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

] ro. BOX 1631, RENO, NV 89505 LIC. #10675

[C] 3326 A PONDEROSA WAY, LAS VEGAS, NV 89118 LIC. #10675

CEILINGS

SQUARE FEET)

ON

MATERIAL

DATE INSULATION COMPLETED

FLOORS

SQUARE FEET)

T

MATERIAL

FIBERGLASS

FORM

FORM

FORM

BATTS

Om-prcwzZ—

MANUFACTURER'S PRODUCT L.D.

(MATERIAL

FIBERGLASS

MATERIAL

b i i o it i
SIGNATURE — INSULATION CONTRACTOR

MANUFACTURER'S PRODUCT i.D.

MANUFACTURER'S PRODUCT 1.D.

8 OTHER THAN WALLS ABOV

R VALUE

MANUFACTURER

SIGNATURE — GENERAL CONTRACTOR

' '

REMARKS

BUILDER COPY




SEP-4U-2UUb FR1 Ub:01 PH YT Glass & Windows Inc. FAX NO, 916 421 1118 o I3

 Eagezery CF-6R

s s—————— e e

. INSTALLATION CERTIFICATE

- Site Address 7';' A é‘,’lf/ls - u/ﬁm\) < . Permit Number
PENESTRATION/GLAZING: PLad s
Air-ﬁf.DS' -ALpiNe ' Toul
7oco Sgpies W ”Mts Product %‘;:muﬁ Exteriar Shading
U—Fmr‘ (s, GC' . #af Product Squavy Device ar Cormaaois/Locatian/

l' p———— ——— ———————

§.3HE€R’§: e o3 2 1% Jou)-& GLRss
« SINGLE ity BE 3% z 7% L -
gmmaﬂl:wws_ﬁu_ 3L . - 2 (
g.mmm € P95 2 4% A
10, _ \
1L , . \
12, — — /
13. - 7
14. J—

15, - .

! Manufacaired fenestration products use the values from the product label. Pield fahricated fenestration products use the
default values from Sestion 116 of tho Eneray Efficiency Standards.

' Inswlled U-Factar must be less than or equal to valos from CP-1R. Installed SHGC must be less than ar equal to values
from CF-1R, or a shading device (exteriar ar overhang) is inatalled us specified on the CF-1R. Altcroatively, instalied
. weighted average U-Factars for the total fenestration area are leas than or equal to values fiom CF- IR

L the undersigoad, verify that the fenesirasion/giazing bisted above my signatre: 1) is the actual fenestration product
ingtalled; 2) is equivalent to or has a Jower U-Factor and lower SHGC than thot specified in the cenificate of compliance
(Farm CE-1R) submitted for compliance with the Energy Efficiency Standards for residentisl buildings; snd 3) the

product meets or exceeds the igie requircmenis for manufactured devices (from Part 6), where appliceble.
’ Y.T.GLASS & WINDOWS INC,
3,406,8 ¢ 7-30.08" an00 DWIGHT BD STE 400
Lten #e Dato Tostalling BRAGROWI(KoABHIR)IR
(if applicable) General Contracior (Co. Name) OR Ownax
' . OR Window Diktributor

Tom#s Signatwre, Date Installing Subcontractar (Co. Name) OR
(if applicable) General Contractar (Co. Name) OR Owner
OR Windaw Distributor

nsialling Subcontaactar (Co. Name) OR
General Contractor (Co. Name) OR Owner
OR Window Distriburoy.

Tiem #s Signawre, Date
(3£ applicable)

COPYTQ:  Building Depariment
HERS Provider (if applicable)
Building Owner at Occupancy

Compliance Forms "August 2001

[E—————tt A




HYAC SYSTEMS:

provided on this form is required; however, use of this form to provide the information is optional.) Afler completion of final ingpection
2 copy must be provided to tho building department (upon request) and the building ownier at occupaocy, pet Section 10-103(B).

056122

o e s Lts s UINF LY 7 DEZADEL S NO, I1ID |V gl r=n
¢ lNSTALLATION CERTIFICATE CF-6R
Tim Lewis - Visions @ Brookfield Meadows
Site Address . Permit Number
o S ErenevalLly CRSAC
An installation centificate is required to be pdsted at the buildiag site or made available for all appropriats inspections. (The information

Hearing Equipment
Equip. Dict Hesding

Type(pkg.  CEC Cedtifiod M pame 4 of Idestical (1 Efficiency (AFUE, Lotsrion Duct or Piping Heating Load Capacity

Heat purnp) and Model # Syatems  ete.)> CF-IR value  (mitic, ete,) R-+alue (Btwhr) (Btuhr)
Fumace  York LY8S060A12UH1 1 0.80 Attic R-£.0 29,167 go,oo0  Plan 1
Fumnace  York LYBS060A12UH11 1 0.80 Atic R-6.0 31,000 gogoo  Plan 2
Fumace  York LY8S060A12UH11 1 0.80 Attic R6.0 31,744 go000  Plan3
Fumace  York LY8S080B18UH11 1 0.0 Attic R&.0 47,988 soo00  Plan4
Furnace York LY8S080B18UH11 1 0.80 Attic R-6.0 37,081 gooon  Plan b
Fumgee  York LY85080818UH1Y 1 . 0.BO Attic .R-6.0 36,089 gopon  Plan 6
Furnace  York LYASO60A12UH1Y 1 0,80 Atlic R-8.0 27,428 gonoo  Plan7
Cooling Equipment

uip. CEC Cenified Compressor .oy . Duct . Cooli

Tyiz (::lcg. Unit Mfr Name :nd f!oﬂdam?cal ( Bficiancy (SEER, I.ncaﬁunl Duct R-value Cooling Lend Capuztgy

Heat pumnp) Model Systuni  efc.) > CF-IR Value (attic, etc,) ®tuhe) (Bur)

Condenser York H*RCD30 " K 138 _Aflle R-8.0 23,872 27800 Plan 1
Condenser York H"RCO30 * 1 13.0 Attic R-8,0 24 083 a7go0 Plan 2
Condenser York H"RE026 " 1 140 Atlic R-8.0 26 661 a1gpn  Plan3

Condensar York H'RC042 * 1 13.0 Attic R-6.0 3aan 38600  Pland

Gondenser York H*RC042* 1 13.0 Anlc R-6.0 12,249 spgo0  Planb

Condenser York H*RCO42* - 1 130 Atle R-6.0 31708 _ asgoo  Plan®

Condenser York H”RC030 * 1 130 Atilc R.6.0 20,264 z3g0on_ Plan7

*TXV : Indleates Thermal anglon Valve On Col
(1) > reads greater than or equal to.

1, the undersigned, verify that equipment listed above is: 1) is the actual aquigment insallcd, 2) equivalent to ot more
eBficient than that specified in the cerrificato of vempliznce (Form CF-1R) subwitted for compliance with the Energy
Efficlency Standards for tesidential buildings, and 3) oquiprient (hat mcets o excesds the appraptiate requirements

for manufactured devices (from the Appliance Efficiancy Regulations o Part 6), whers aplicabla '

Vs, Lo 32505

gf@mure. Date

_Beutler Corporatian

OR Geperal Contractor { Co. Name) OR Owaer

WATER HEATING SYST EMS:

' Dintribution {2 Rated .Tank External
CEC Certifjed Mfr Type (Sud, I Recirculstion  # of Identical Input kW or  Volome ) Efficiency ) Standby Insulation
" Heater Type Name & Model # poink of uss) Control Type Systems Buwhr) (gallont) (EF.RE) Loss (%)  R-valss

i Q————

(2) For small gas storage (rated igput of less than of equal to 75,000 Bru/hy), electric resistamce and heat pump water heaters, list Energy
Factor- fnr Targe pus storage water heaters (fated joput of greater than 75,000 Bro/b), list Recovery Efficiency, Stapdby Loss and
Rated Input. Fot Ingtantaneous gas water heaters, list Recavery efficiency and Rated Toput. '

(3) R-12 extemnal insulation is mandatory for storage watef heaters with an encrgy factor of less that 0.58.

Facets & Shower Heads:

Al facets and sowerheads installad are cenified to the Commission, pursuznt to Tite 24, Pt 6, Section 111,

1, the undersigned, vedfy that squiprment listed sbiove my signature is: 1) the setual equipment italled; 2) cquivalent to- or more efficient
than that specified in the centifiate of compliance (Form CF-1R) submitred for compliance with the Energy Efficiency Standards for
Tecidential bulldings; and 3) equiprent that meets or exgeeds the appropriats requirements for mamfacnmed devices (from the Appliance
Efficlency Regulations or Part ), where applinable. ' : o

Iustalliog Subcorrattor (Co. Name)

Signature, Date
OR. Guaneral Contractor { Co, Name) OR Owner’

COPY TO: Building Department
HERS Provider (if applicable)
Buifding Owner at Qcoupancy



vo. oz 7. T©

| INSTALLATION CERTIFICATE  (pagelof4) CE-6R

an SToMENPULY QR 0507224

o

Site Address - Sa . . Permit Number

An installation cemt' cate is required to be posted at the\bulldmg site or made available for all appropriate inspéctions, (The

* . Information provided o this forn Is required; howaver, use of this form to provide the informatlen is optional) After

completion of flnal inspection, & copy must be provlded to the bullding depariment (upon request) and the building owner at
‘ctcupancy, per Sectlon 10-103(b),

Heating Equipment )
Bouip ' Rof ” EFﬁcxcney Duct
Type (pkg. - CEC Certlfled Mt Noma  Identloal (AFUE,ala)' Location

. heatpump) and Model Numbar ____ Svsterns _[2CF-IRvaluol | (attlc, ste:)

* TOPYTO: Building Department

Cooling Equipment

Equip CEC Cetifted Compressor -~~~ #of Efﬂolmcy Duct
Type (phe. Unlt M Namoand - dentical (SEER, otrz))' Location
heat pUmp) ModelMumbor . - Systemn  [CE-{Rvzlug} __(anls stc)

1.2 readsgrealerthanoraquaﬂo

+ 1, the undersigned, vgnfy that equipmeant listed above is: 1) is the actual equipmant installed, 2) equwalent t0-0r more
efficient then that spesified in the certificate of compliance (Form CF-1R) submitted for campliance with the Evergy
Efflelency Standards for residemtial bulldings, and 3) equipment that meets or exoeeds the appropriate requirements for
manufactumd devices (ﬁ'um the Appliancs Efficlency Regu[nﬁam- or Part 6), whare applicable. .~

§ignaafa, Date . . | _ Insta]hng Subcommctor(Ca Name)

' B OR General Contractor (Ce. Name) 0): Ownar
WATER HEATING SYSTRMS:

Dimbudon = iPRec Bor Rated!  Tank  EM. Externa
Heater CEC:Certlfled Mt Type (Std, culation, Identieal  Input kW  Volume cquq"' ' Stundey®  Insmlstion
Type Name & Mode! Number Polnt-of Use) Cootrol Typc Systems  orBwh) (gallons) (BP,RE) lom ()  Revalus

m /fgrvﬁ-‘sa-'fw e/ AR - R L ’?{754“ s

e

-J'

z For smalt gnsstornge (ratid inpit. o fess than ot equal ® 75.000 Baw/hr), electric reslstanes and heat pumyp vater b.::atcm, {ist Burtpy Faclor,

" For large gus storage water heatery/(rated input of grentar then 75,000 Buirh), st Recovery Effictenny, Standby Loss and Rated Input.
For leatantaneans 2as wajer hty et Rwov:ry Bmcxeuuy and Ratsd Input,

Fsucets & Showér Heads: L o
All faucats md shmverbeads mstzlled ara cerﬁﬂed to the Commmszon, pursuant ta Title 24, Part 6, Subchapter 2, Sectlon-
111,

1, the undersigned, *verify that eqiipment listed above my signature: 1) is the actual equipment installed; 2)'Is equivalent _
to or more efficiant than that specified In the certificats of compliance (Form CF-{R) subrsittsd for compliance with the -

. Erergy Efficizncy Standards fot residential buildings; and 3) the equipment neets or exceeds the appropriate re-quuemen(‘s
for ufacmred (loeg (from the App!mnce Efficlency Regulations or Part 6), where appﬁcable

BIorJiH PLuniBing o, , /M&

" Signaturefate ; Installing Subcontractor (Co. Name}) QR
' General Contractor (Co. Name) OR Owner

Building Owner at pccuaanoy

AN Y TAALS




INSTALLATION CARD

Diamond Wall One Coat Systemn
Omega Products international, Inc.

< .,ov..pan_.mwm i ICBO Evaluation Service, Inc.
m \ . Evaluation Report ER-4004

Date of Job Gompletion _0\ N‘hm NO

=r

jeo]

(=]

jop]

L ane ]

R Plastering Contractor

S Name: Ensrgetic Lath & Plaster, Inc.

W Addreas: 3 o ove 12 Norl . CA 95680 ; “
Teiephone No.: {916) 488-8455 :

Approved cantractor number as .
lssued by coating manufacturer: Applicator # 318

This is to cedify that the exterior coating system an tha building exterior at the above addrass has been .:mﬁm__ma in accordarice with e
evaluation report specified above and the ufacjusar's instructions.

L . \ |

9 W%ele S ‘ |

Sfgnaturd ov.ﬁauo_#mn represantalive " Dais !
or plaslering cbAtractor - i

This insiallation card musl be presented to the bullding inspecter afler comnpletion of work and before final inspection.

35 AM BEAZER DEVELOPEMENT

FIGURE 3

NOV-30-2005 WED 07




* noce
1 A 818
CrY CO0E

\, to make any changes

Y
\p\
60.00°

< \ — >r— >— »—y
16.7 :

LOT 52

PLAN 2289 (R)
2289 sq.ft.
FF=17.8

This set of plans and specif
kept on the job at all ti

™

< 205 12.5' F—
-— 260" —

same without written permiss|
Building Inspection Division.

SHALL NOT be held to permi 2
violation of any City Ordinance or State

"STONE VALLEY CIRCLE
PLOT PLAN

BROOKFIELD MEADOWS UNIT NO.2

ADDRESS: 211 STONE VALLEY CIRCLE

APN:
HOMESITE# __ 52 RESIDENCE: __ 2289
ORIENTATION: ___ R COLOR: _3

HOME SITE: 7177 S.F. (.16ac.) COVERAGE:

ELEV. __A
STYLE: __IT
20.7%

NOTE: THIS PLOT IS PREPARED TO SHOW THE DIMENSIONAL RELATIONSHIP FROM BUILDING FOUNDATIONS 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 18 APPROXIMATE, EXCEPT FOR SETBACKS,
WHICH ARE MINIMUMS REQUIRED BY QRDINANCE. THIS PLOT PLAN DOES NOT REFLECT AS-BUILT CONDITIONS
WHICH MAY VARY FROM THIS PLAN.

MINIMUM SETBACKS:
FRONT - 20

SIDE -

5

REAR -20'

LEGEND

PUE

LP.

PROPERTY LINE

PUBLIC UTILITY EASEMENT
RIGHT OF WAY

SLOPE LINES

SETBACK

LOT PAD

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

LAST EDITED: 5/16/05

SIGNED (BUVER)

SIGNED (BUYER)




