CITY OF SACRAMENTO Permit No: 0603715
1231 I Street, Sacramento, CA 95814 Insp Area: 4
Thos Bros:

Site Address: 3081 TICE CREEK WY SAC Sub-Type: NSFR
Parcel No: RIVERDALE NORTH VILLAGE 3 LOT #51 Housing (Y/N): N

CONTRACTOR WNER ARCHITECT

BEAZER HOMES
3721 DOUGLAS BL. STE. 100
ROSEVILLE CA 95661

Nature of Work: MP1837 2 STORY 7 RM SFR

CONSTRUCTION LENDING AGENCY : I 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

LICENSED CONTRACTORS DECLARATION: 1 hereby affirm 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 force and effect.

License Class 525 License Number 724191 Date 424 24 {Zé Contractor Signature M M}e&

[

OWNER-BUILDER DECLARATION: I hereby affirm under penalty of perjury that I 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);

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. Tf, 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). il T
p ) ppil AMENTE
LAOR

p— 11
1 am exempt under Sec. B & PC for this reason: Cxlr\""\[ O

i

Date Owner Signaturc ‘}‘\JE\\ \ A ‘.

measurements and locations shown on the application or accompanying drawings and that the impro ¢(m.\@fiﬁ’ 16 ate any law or
private agreement relating to permissible or prohibited locations for such improvements. This bunldmé~ whads orize any illegal location of any
ks

improvement or the violation of any private agreement relating to location of improvements.

IN ISSUING THIS BUILDING PERMIT, the applicant represents, and the city relics on the representation of the, '%t;;-théﬁ\{t}%\?%‘g?am verified all
) { e dodst ot 'vio
i

I certify that I 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 abo merntié%umperty for inspection purposes.

Date Q / /ﬁ é’ Applicant/Agent Signature__ O d’%«ﬂ

WORKER'S COMPENSATION DECLARATION: I hereby affirm under penaity 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.

x 1 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 LIBERTY MUTUAL INS CO. Policy Number WA2-65D-004147-082 Exp Date 04/01/2005

(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, 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' compensatjon provisions of Section 3700 of the Labor Code, I shall forthwith compl; with thoge provisions.

/’l

Date é / . J{J 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 18 NOT COMMENCED WITHIN 180 DAYS.




THIS PLOT PLAN IS NOT FOR SALES PURPOSES. THIS PLOT PLAN IS FOR THE PURPOSES OF INDICATING COMPLIANCE
WITH ZONING SET BACKS, GENERAL DRAINAGE DIRECTION, AND APPROXIMATE UTILITY CONNECTION, ALL OTHER DATA
SHOWN HEREON 1S CONCEPTUAL. THIS PLOT PLAN DOES NOT REFLECT AS~BUILT CONOITION, RETAINING WALLS ARE
OPTIONAL AND MAY OR MAY NOT BE CONSTRUCTED.
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%G T — 10, LEXISTING DITCH BOX

- UTILITY SERVICE BOX UUTING/APPROVAL
Bl - DRAIN INLET o INITIALS
[} — STREET LIGHT

~ TRANSFORMER R
0 — SERVICE POINT

©- - FIRE HYDRANT

RIVERDALE VILLAGE 3
"THE DISCOVERY COLLECTION" FOR BEAZER HOMES
PLOT PLAN FOR LOT 51

A.P.N.: .,«f;,

LOT AREA: 2315 SQ. FT. WD <0

EMNGINEERINE = PLANMNING » MAPRINE - SURVEYING
ADDRESS. HEM G BTREET. BLOG, 100-8, SACRAMENTD, LA 25816
K peorE (@16 B4 -7 760 Fax: (915 36‘."77§Z

CITY OF SACRAMENTO, CALIFOREIA DATE;OL’»—M——OGIDRAWN: GOM { 1055.032
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(page 1 of 4) CF-6R

NE Discovery GlIECT

FPermTt Rumber

AUG. 25.2006 2:57PM  JR. PIERCE. PLUMBING 'P%”“QLIP 0603 7/%’6850
INSTALLATION CERTIFICATE

REAZER (oMES

‘Tite Address

An installation certificate is required 1o be pasted at the bui
information provided on this form is required! however, us
completion of final inspectian, a copy roust be pravided to
occupancy, per Section [0-103 (k).

ding site or miade available for al| dppropriate inspections. (The -
e af this form to provids the information js optienal.) ARcr
the building department (upon request) and the building owner at

HYAC SYSTEMS; . A PLang

Heating Equlpmeny
Equip. #of Effielency Dy Due or Haating Heating

Type (pry. CEC Cortified MrName  [dzntical (AFUE, ete.)! Locatlon Piping Load Capasizy
heal pump) and Mudel Numbee Svitems [2CF-1R valuc) {3llie, atc.) R.value Biuwhr) {Buvhr)
et — _—
Cooling Equipment

Equip, CEC Cenified Compressor Xaf Efficiency Duet Coaling Coallng
Type (plg. Unit Mt Name and Identica) (SEER, ats.)! Lacatlon Duct Loed Cspacity
heal purmip) Model Numbar Svstems [2CF-IR value] {due, cie.) R-valuc (Bruhe) (Buwhr)

——————

——— ey

1. > reads greares than or equal fo, o ,

[ the undersigned, verily that equipment listed ahave is: 1) is tha acoyal equipmant {astallzd, 2) equivaleat to or rmore
efficient than that spacified in the centificate of compliance (Form CF-1R) submined for campliance with the Energy
Efficiency Standards [or residential buildings, and 1)

equipment that meets or execeds the appraptiatz requirsments for
manufactured devices (from the Appliance Efficiency Regulatiors or Pant 6), wheee anplicablc,

Signature, Date

Installing Subcontracror (Co. Name)

OR General Coniraclar (Co. Namic) OR Owner
MWATER HEATING SYSTEMS:

Lisirivution I Kecire ¢al Rated" Tamg EM. Exiemal!
Flester CEC Ceniilied pyfr Type (Sid, ' culitp, [dzittizal (apur (k' Valupic eiszgy! Stmdby' Inselatlan
e Typ2 Nante & NModsgl NumbL Paisl-olUsz) Coclzal Tyae  Supizmg or Btw/hr) _(::-‘lun:) EF,RE)  Lus () Revalvg
GAS A0 SMITH 81D NJA L deos 40 .62 NA B-20
¢V ) o N

AT e s g,

b Foeamallga) dtornge (ratzd input of legs than er equal v 75,000 B:udr). electrle rerlata
Forlszge pas ularage mater heaters (rated Jnput ol graater tran 75,000 Deetyr), e

Fariastantapeous pas water heatars, list Rezavary Eflicieney and Ragzd fnput,

Accand heat pump rarsr hewiere list £

mergy Factor,
tkeeovery Bniciency, Stadoy Lot aad Rated Inpuas,

Faucels & Shaower Hends;
All fascets and showerhcads fnstall=d are cartifled to ¢

Pt

he Commissing, pursuant ta Title 24, Part 6, Subchapter 2, Section

I the undersigned, varify that cquipment listed abovs
0 or more efTicient thaa that specifiad in the ecr
Laergy Efficiency Standardy for reside
foe manufactured devices (From the

my signature: 1) is the accual equipment insialled: 2) fs equivalent
ificate of compliance (Form CE-IR) submined for complinnce with the
ntial buildings: and 3) the equipment mecis or execeds [he 2ppropriate requirements
Applicnce Efficiency Regulations or Pagt 6), where applicabls,

stﬂ’/ wﬂ«’ﬂ/ﬂvwf;-ﬂ /25 Jot. TR Pierce Flumbi ne (o
gnaturs, Tate? 7 i Insealling Stbeontracior (Co, Name) OR ¢/
General Contractor (Co, Namc) OR Owner
COPY TO: Building Deporymcat

Building Owner at Occupancy




ferwt 3 0603 75 208/ Tre Coak -
| INSTALLATION CERTIFICATE (Page 2 of 12) CF-6R

; Calleoton, PRI TR AT, BT [0t

Permit Number

Site Address
An installation certificate is raquired to be posted at the building sitc or made avuilable far al] appropriate inspections. (The

information provided on this form is required) After completion of final inspection, a copy must be provided to the building
department (upon request) and the building owner at occupancy, per Section 10-103(a),

FENESTRATION/GLAZING:

. Total
Manufeciurer/Braad Quuntity of | Aroa Exlerior

| !
Name Product U-factorz Produet 5H°C2 ‘ Like Product | Square | Shuding Devics Commients/Locution/
(GROVP LIKE RODUCTS) | (5 CF-1R value) | (SCF-1R vulue) (Optignal) Feot or Overhang Special Features
(0149

S 5
S ' 2
=

L il Rl e P [ e

Jo, e
5, [ 4 -
10, :

11.
12.
13,
14,
15.
Y Use values from a fencstration product’s NFRC [abel, For fenestration products without an NFRC label, uso the default

values from Section 116 of the Energy Efficiency Standards,

¥ Installed U-factor must-be loss than or equal to values trom CF-IR. Installsd SHGC must be less than o equal to vajues
from CF-1R, or a shading device (exterior or overhang) is installed as specified on the CF-IR. Alternatively, installed
weighted average U-factars for the total fenestration area are less than or equal to values from CP-IR, [ using default table
SHGC values from §116 identify whether tinted or not,
I, the undersigned, verify that the fenestration/glazing listed above my signature: 1) is the acual fenestration product
installed; 2) is aquivalent to or has a lower U-factor and lower SHGC than that specified in the certificate of cornpliance
tted for compliance with the Energy Efficiency Standards for residential buildings; and 3) the
Regeds the appropriate requirements for man red devices (fr(I:QPart 6), whicre applicable,

Windows

%D[?W/ o e leot (Bl

Signy Installing Subcontractor (Co, Name) OR
(if applicahle) General Contractor (Co, Namc) OR Owner
OR Window Distributor

ltem #s Signature Installing Subcontractor (Co, Name) OR,
(it applicable) General Contractor (Co, Name) OR Owner
OR Window Distributor

Ttean #s Signature . Installing Subcontractor (Co. Name) OR
(if applicable) General Contractor (Co, Name) OR Owner
OR Window Distributar

COPY TO:  Building Department
HERS Rater (if applicablc)
Building Owner ut Occupancy

Residential Compliance Forns March 2005




feomd #0603 75 zog/

— . x (_/
7lce (nce€ &7 / _
INSTALLATION CERTIFICATE CF-6R

LOT - _ “PLAN &3/ _ Beazer Homes - Discavery Collections
Site Address: Permit Numb
An installation certificate is required to be posted at the building site 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 ol final inspection
a copy must bé provided to the building department (upon request) and (he buil ding owner at occupancy, per Section 10-103(b).
i
HVAC SYSTEMS:
Heating Equipment

Equip. | (1) Efficiency Duct Healing,
Type (pkg. ICEC Certitied Mfrname # of Identical (AFUE, etc.) > CF- Location Ductor Piping Heating Load ~ Capacity
Heat pump) ] and Model # Systems 1R value (attic, ete.) R-value (B/hr) (Btu/hr)
FURNACE YORK #LYBS060A12 1 80% ATTIC R-4.2 22,803 60,000
FURNACE YORK #LY8S060A12 80% ATTIC R-4.2 22,809 60,000
FURNACE YORK #LYBS060A12 80% ATTIC R-4.2 24,323 60,000
FURNACE YORK #LYBS080A12 0% ATTIC R-4.2 27,790 60,000
FURNACE YORK #LY8S060A12 T T B0% ATTIC R-4.2 24,432 60,000
FURNACE YORK #LY8S5060A12 80% ATTIC R-4.2 24 432 60,000
FURNACE YORK #LYBS080A12 80% ATTIG R-4.2 29,289 60,000

Cooling Equipment

Equip.
Type (pkg.
Heat pump)

CEC Certified COMIESSOT y ey nvical 1y Efficiency (SEER, Duet Coaling Cooling
Unit Mfr Name and Systems  ete.) > CF-1R Value Location  Duct R-value Load (Btu/hr) Capacity
Moadel # ¥ ' ‘ (attic, efc.) (Bw/hr)

YORK #H*RDO024 ~13.0 ATTIC R-4.2 15,861 20,800
A/C  |YORK #H*RD024 13.0 ATTIC R-4.2 15,864 20,800
A/C  |YORK #H*RD024 13.0 ATTIC R-4.2 16,293 20,800
AIC | YORK #H*RD024 13.0 ATTIC R-4.2 19,610 20,800
AJC | YORK #H*RDO24 13.0 ATTIC R-4.2 17,276 20,800
AJIC | YORK #H*RD024 13.0 ATTIC R-4.2 17,276 20,800
AIC | YORK #H"RD030 13.0 ATTIC R-4.2 20,711 26,900

(1) > readls greater than or equal to.
1, the undergigned, 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 compliance with the Energy
Efficiency Standards for residential buildings, and 3) equipment that meets or exceeds the appropriate requirements
for manufadtured devices (from the Appliance Efficiency Regulations or Part 6), where applicable,

= ety A-30-05 BEUTLER CORPORATION
Signatiire, Date Installing Subcontractor (Co, Name)
OR General Contractor ( Co. Name) OR Owner

Heater Typ
e

Distribution () Rated Tank External
CEC Certified Mfr Type (Std, point 1T Recirculation # of Identical lnput (kWor  Volume @ Efficiency  (2) Standby Insulation

Name & Model # of use) - Control Type Systems Bu/hr) (gallons) (EF,RE) Loss (%)  |R-value

N

[EE—

(2) For small gas storage (rated input of less than or equal (o 75,000 Btu/hr), electric resistance and heat pump water heaters, list Energy
Facor. For large gas storage water heaters (rated input of greater than 75,000 Btw/hr), list Recavery Et‘ﬁcxency Standby Loss and
Raigd Input. For instantancous gas water heaters, list Recovery efficiency and Rated Input.

(3) R-112 external insulation is mandatory for storage water heaters with an energy factor of less that 0.58.
Facets & Shower Heads: ‘
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CERTIFICATE OF FIELD VERIFICATION & DIAGNOSTIC TESTING (Page10f8) CF-4R

Project Address Builder Name

IO Tice OveeX \weaw Socrevaewnte (A QGH2Y Dewee
Builder Contact 7 Telephone | Plan Number

oM geeuaat OAIAYN Lt 205 Poa (22T
| HERS Rater Telephone | Sample Group Number
Chols Yeeez Qe -2 (514
Compliance Method (Prescriptive) Climate Zone
fymg &namm : Date | Sample House Number
G0

Firm HERS Provider
s
Street Address: City/State/Zip:
QB4 _tesauibo e Placerv’le CA_356T
Copies to: BUILDER; HERS PROVIDER AND BUILDING DEPARTMENT
HERS RATER COMPLIANCE STATEMENT
The house was: v Ef Tested v [J Approved as part of sample testing, but was not tested

As the HERS rater provndmg diagnostic testing and field vcnﬁcltlon, I certify that the house identified on this form complies with
the diagnostic tested iance requirements as checked v on this form. The HERS rater must check and verify that the new

dlsmbuuon system is ful ducted and correct tape is used before a CF-4R may be released on every %ﬂ building. The HERS
m must not release the CF-4R until a properly completed and signed CF-6R has been received for the sample and tested
uildings.
IB/The installer has provided a copy of CF-6R (Installation Certificate).
O New Distribution system is fully ducted (i.e., does not use building cavities as pienums or platform retams in fieu of ducts).
C¥ New systems where cloth backed, rubber adhesive duct tape is installed, mastic and draw bands are used in
combination with cloth backed, rubber adhesive duct tape to seal leaks at duct connections.
v @AMINIMUM REQUIREMENTS FOR DUCT LEAKAGE REDUCTION COMPLIANCE CREDIT
Procedures for field verification and diagnostic testing of air diﬂribunon systems are available in RA CM Appendix RC4.3.

Duct Diagnostic Leakage Testing Resulis
NEW CONSTRUCTION:

Duct Pressurization Test Results (CFM @ 25 Pa)

1 | Enter Tested Leakage Flow in CFM:
5 | Fan Flow: Calculated (Nominal: /DOoolmg/B'Heatmg)orv’DMeasumd

_“ | Enter Total Fan Flow in CFM: v v
3 | Pass if Leakage Percentage < 6%  [100x [  (Line #1)/ 3G % (Line # 2)]) &'Pass O Fail

ALTERATIONS: Duct System and/or HVAC Equipment Change-Out

4 Enter Tested Leakage Flow in CFM from CF-6R: Pre-Test of Existing Duct System Prior to
Duct System Alteration and/or Equipment Change-Out.

Enter Tested Leakage Flow in CFM: Final Test of New Duct System or Altered Duct System

5| for Duct System Alteration and/or Equipment Change-Out.

Enter Reduction in Leakage for Altcred Duct System | (Line # 4) Minus (Line # 5))

6 | (Only if Applicable)

7 | Enter Tested Leakage Flow in CFM to Outside (Only if Applicable) v v

Entire New Duct System - Pass if Leakage Percentage < 6% .

8 | [100x[ (Line # 5)/ Line # 2)]] L3 Pass O Fail

TEST OR VERIFICATION STANDARDS: For Altered Duct System and/or HVAC Equipment Change-Out v v

Use one of the following four Test or Verification Standards fer compliance:

o | Pass if Leakage Percentage < 15% [100 x | (Line# 5)/ (Line # 2)]] O Pass [ Fail
10 | Pass if Leakage to Outside Percentage < 10% [100 x [ (Line #7)/ (Line # 2)]] O Pass [ Fail

- Pass if Leakage Reduction Percentage > 60% [100 x | (Linc#6)/ (Line # 4)]] [ Pass [J Fail

and Verification by Smoke Test and Visoal Inspection
12 | Pass if Sealing of all Accessible Leaks and Verification by Smoke Test and Visual Inspection O Pass O Fail
Pass if One of Lines # 9 through # 12 pass 0 Pass [J Fail

April 2005

Residential Compliance Forms

12//
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CERTIFICATION OF INSULATION
_‘ [ Tice (el

i

Mno. BOX 854, WEST SACRAMENTO, CA 95691 LIC, #202026
eoze ot 3035]
[C] 1309 MELODY ROAD, MARYSVILLE, CA 95901 LIC. #202026

[[] ro. BOX 9651, FRESNO, CA 83793-9651 LIC. #202026
[] ro. BOX 1631, RENO, NV 89505 LIC. #10675

™~
i )1 jCj) ver 7/ [] 3326 A PONDEROSA WAY, LAS VEGAS, NV 89118 LIC. #10675

DATE INSULATION COMPLETED

FLOORS

SQUARE FEET) SQUARE FEET) SQUARE FEET)

iy
MATERIAL MATERIAL MATERIAL

FIBERGLASS FIBERGLASS FIBERGLASS

FORM FORM FORM

BATTS BATTS & BLOW BATTS

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

- X>»7

re>m3a >

OM=->»rcwnz—

MATERIAL B ' ' ‘ MANUFACTURER

FIBERGLASS

i (;‘ m
wﬂs(@m %ﬁa iy

3 i ) 4 B ’ W
SIGNATURE — INSULATION CONTRACTOR /,/ ///',
v o

SIGNATURE — GENERAL CONTRACTOR / y
{/

-33> 7T
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OMEGA PRODUCTS INTERNATIONAL, INC.
DIAMOND WALL INSULATING STUCCO SYSTEM
ICBO Report # 4004

Builder: BEAZER HOMES
Project Name: DISCOVERY COLLECTIONS

Lot Numbers: - 51 Date of Job Completion: September 11, 2006

PLASTERING CONTRACTOR:
Name: STUC(:0 WORKS, INC,

Address; 2900 VVAREHOUSE WAY - SACRAMENTO, CALIFORNIA 95826
Telephone No: (916) 383-6667
Contractor Number of Diamond Wall System: _ 2175

This is to certify that the exterior coating system on the building exterior at the above address has
been installed in accordancs with the evaluation report specified above and the manufacturer’s
Inspections,

September 26, 2006 W
Date Signature<f authorized representative of Plastering Contractor

This Installation card must be presented to the building inspector after completion of work and before
final inspection.




