CITY OF SACRAMENTO Permit No: 0500067

1231 I Street, Sacramento, CA 95814 Insp Area: 4
Thos Bros:
Site Address: 555 ALLAIRE CR SAC Sub-Type: NSFR
Parcel No: 201-1050-010 NATOMAS CREEK 65 VIL. 3 LOT # 10 Housing (Y/N):
N
CONTRACTOR OWNER ARCHITECT

D. R. HORTON INC.
4401 HAZEL AVE STE 225
FAIR OAKS, CA 95628

Nature of Work: MP33060PT/B 2 STORY 11RM 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 Lender'sAddress

LICENSED CONTRACTORS DECLARATION: 1 hereby affirm under penalty of perjury that T am licens: der provisions of Chapter 9

(commencing with section 7000) of Division 3 of the Business and Professions Code and my license is in full d

License Class 5 License Number 750190 Date %Z ’é/ / :Q 3~ Contractor Signatu ~

OWNER-BUILDER DECLARATION: 1 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 improvemnp intended or offered for sale, If, however,
the building or improvement is sold within one year of completion, the owner-builder will have the burders 0 that he/she did not build or improve for
the purpose of sale.) RS M QAT T

1, as owner of the property, am exclusively contracting with licensed contractors to construct{Hj@ Rro_ﬂct({Se'_el 77044, 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). U 1 T T o SRR

I W T T N
I am exempt under Sec. B & PC for this reason: LN

Date Owner 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 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.

| city and county ordinances and state laws relatingto

1 certify that T have read this application and state that all information is correct. I agree to comply with
f propetty for inspection purposes.

building construction and herby authorize representative(s) of this city to enter upon bgye:

Date z/ @/ /'a, / Applicant/Agent Signatu

WORKER'S COMPENSATION DECLARATION: [ hereby affirm under penalty of perjury one 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 AMERICAN CASULTY CO Policy Number WC247856876 Exp Date  07/01/2005

(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 1 should become subject tothe
workers' compensation provisions of Section 3700 of the Labor Code, I shall forthwis#l com #fi those provisions.

Date ,// _,_.,__(/ Applicant Signatur€™ e

WARNIGG: 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 1S NOT COMMENCED WITHIN 180 DAYS.



NOV. 9.2004 g8:27AM J.R. PIERCE PLUMBING

* INSTALLATION CERTIFICATE

D. L. Hordon Slerling [Hytls ALl -

e ress LL@ e ER O 55(: O(a"“.? ermit Number

; i 4 "
Sg insu!m\% céctificats is required to be posted at the buildjng slie ot made available for all appropriate inspections. (The

information provided on this form is required; howsver, use ¢ € this form to provide the jnformation is optional.) Afer
completion of final inspection, 8 copy must be pravided ta th building department (upan request) and the building owner at

ocsupanty, per Section 10-103(b).

Heating Equipment

Equip, - bof . Duct Duct or Heating Heating
Typs (P%5 CEC Certificd M Name fyendical (AFUE. ¢¢.) Location Piping, _ Loud Capacity
ha3t pump) ond Madel Number Svstems afue) (attic, etc.) R-ﬂ'th--‘ (B {Buwhn

——t—

_ , —\

Cooling Equipment

Equip. CEC Ceptified Compreszar Aol Elfisicpey | Duct
Type (pk5. Unit Ml Name sad 1duntical (SEER, gtc)) Locatlon Duct
Neat pump) Mode! Numbes Sviterns {2CF-1R paluc] (attle, ete.) Rvalue

——

A —————
,,_.—-..—._——-ﬂ—'—,_—-_._—qn—l- ——

“ 1 = reads greater than or equal to. .
f 1) is the actual equipment instatled, 2) equivalent (o or more

1, the undersigned, verify that equipment listed above is
¢(Ticicnt than that specified in the cenificate of compli
Efficiency Standards for residential buildings, and 3) eq
manufactured devices ({tom the Appliunce Efficiency R gulations or

nee (Farm CF-1R) submined for compliance with the Energy
iipmenit that meets of excecds the dppropriate fequirements for
Part 6), where applicable.

§ignature, Date Trstalling Subcontractar (Co. Name)
OR. General Contractor (Co. Nzme) OR Owaer

WATER HEATING SYSTEMS:

Oistisution i Redir- (X Rmd‘ Tank £ Externyd
Tepe (SW. cutatpn, Wenieal  faput (fW Volume iy’ Stancey'  Insslation
Svitzms oc Bl (galtons) (¢:,RE) Lot () Revalue

| 4000 50 b2 g-1G

Hgatze CCC Centiticd Mt
Tyos Name & Madel Number point-af-Uie)  Coruslfivac

Cos  SRERDAANT SR b

———

equat tn 15,000 6 urhr), elecirlc reatitanse ad heat pump waler heatery, lizt Encrgy Faclor.

Y Foramall g alorage {razd input oflessthanes
sy ENiziency, S1auay Lot and Rated Input,

Fot large gas slornge waler heaters (rated saput af geeater tran 28,000 Deelir), liat Reso¥
For inifaniancous s walsr heaters, list Rezoveey ENicicncy and Ratzd laput. VO

Foucets & Shower Hends:
All faucets and showerheads installed are eertified to the Cormissien, pursuant (o Title 24, Past €, Subchapter 2, Section

1,
‘1. the undersigned, varify that cquipment listed above iy signature: 1) is the actual equipment tistalted: 2) i3 equivalent
10 oc moce eflicicat than that specified in the cemﬂcali of compliange (Form CF+IR) submired (o compliance with the
+d 3) the equipment meets or exceeds the sppropriste requirements

ieiency Standards for residendial buildings:
sctured devices (from the Applience Efficianty Regulations or Part 6), whete applicable.

Walss TR, Pees Plumbing Co.

Tastalllng Subcontractor (Co. Name) OR
General Contractor (Co, Narne) OR Ownec

Building Deporiment
Building Owner at Qccupancy
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INSTALLATION CERTIFICATE

) De. ﬁoﬁ:\‘o@ =~ STERUAYA i
Site g A_ A ' RE . C‘ E

F§ STRA'!?QN] LAZING:
O 500(:/ @ 7 Manulactway

Opwtator Pracuci
Type ta.g.y

ixay, i< 7 at
M.mlnmunreg!m Noms afictar) puwy¥ Fonee
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? Installed Unyajua must ba legs than o &0ua) 1o valye §
average U-value for the roial fanestration area & igwe than or oqu:

Item #s
(i applicable)

Itam 2c Signature, Daye 4 ;nalﬁnn chant'-‘umar ICo., Narme) OR
lif applicablgy . Goanera) Conwacror (Ca. Name) OR Owner

Item f¢ '&Enmm. Daxte Fl;nllinu Subcontracior ICa. Namye) on
F apphicable) | General Contractor (Co, Name) OR Owvwner

COPY YO: Building Departmont
Auilding Owner ot Occuuanw

Complisnce Fotreg




INSTALLATION CERTIFICATE (Page 2 of 8)

555 Ahaiee C& ]

ite ress ' Permit Number
D5 0007 e

FENESTRATION/GLAZING:

}.‘ /l/ i O Total
O ' , Quantity
Product of Like Exterior Shading

W-Factor! (s’ ; Product Square Device pr Comments/Location/

(GROUP%;;;EgDUCTS) ' ﬁ/b/’
(2210 &

j 7]
—kH— B2

{Qptional) Fect Qverhanp Special Features

zs2 ST
139
12
(oY

[V -G VS N ]

/

0 o N o

10.
..
12.
13.
14,
15.

[T
EERRERRRRRERRE

¢ Manufactured fenestration products use the values from the product label. Ficld fabricated fengstration products use the
default values from Section 116 of the Energy Efficiency Stapdards. ) ;

? Installed U-Factor must be less than or equal to values from CF-1R. Installed SHGC must be igss than or equal 1o values
from CF-IR, or a shading device (exterior or overhang) is inilallcd as specified on the CF-1R.| Alternatively, installed
weighted average U-Factors for the total fenestration area arq less than or equal to values from|CF-1R.

I, the undersigned, verify that the fenestration/glazing listegl above my signature: 1) is the gctual fenestration product

installed; 2) is equivalent to or has a lower U-Factor and lower SHGC than ecified in the certificate of compliance

(Form CF-1R) submitted for compliance with the Energy Efficiency Stq:%is for Kesi i y fﬁ’é‘q; and 3) the product

meets or exceeds the appropriate requirements for manufactuted devigesAfrom Part §), wh plicabft. / S
e

' 47/ i L(./f/\/MW;S}“ B i

Item #s Signature, Date - - Installing Subcontractqr (Co. Name) OR
(if applicable) . General Contractor (C‘j . NamJ)SQRwancr
OR Window Distributgr

Item #s Signature, Date : Installing Subcontractdr (Co. Name) OR

(if applicable) ' General Contractor (Co. Name) OR Owner
OR Window Distributor

ltem #s Signature, Date Installing Subcontractor (Co. Name) OR
(if applicable) General Contractor (Cp. Name) OR Owner

N _-OR Window Distribut
COPY TO: Building Department

HERS Provider (if applicable) N
Building Owner at Qccupancy

January 4, 2001




11,08-2084 13:45 BEUTLER CORPORATION =+ 94 199043

»

Altaiec CR
65 505000 67

INSTALLATION CERTIFICATE ) CF-6R
memm e S CT R IMACHER MEADOWS-NTOAMAS CREEK 66

Site Address Permit Number
uwmumuhﬂnm%ﬁwmnmutammmwmomm

providied on this £ ja required; Boweves, e of shis forma w0 peovide the idfonmation je optianal ) Afler sompletion of fmal inspection
ammkwﬁ“wmmwm:ﬂm)dhmmnmw,ﬁsdm 10-103(b).

BYAC SYSTEMS:
Heating Equipment

Equip. Duwct Heating (.7
Type (pkg  CEC Cantifiod Miroamc  # of Lagticad (1) EfSSciency (AFUE, . Location Déct ov Piping Heming Load  Copaclty
Hat pump) and Model # Syrems ek >CP-IR vl (ais, o) | Rovahae (i) (Brwir)
FURNACE 588TX000-16 1 80% \LATTIC 6.0 28,636 _ 90,000 Plan1
FURNACE ___ 58MXA080-16 1 92% ATTIC 8.0 35352 80,000 Plan?2
FURNACE  -58STX110-22 1 80% ATTIC 60 53,654 110,000 Plan3
FURNAGE ° 585TX110-22 1 80% ATTIC 6.0 51,107 110,000 Plan4

—

Cooling Equipmend

Type (kg LHL-&&Nmmd ¥ollemical (VEScimcy SEER, | oo Doy Ranss Co0008 Lot g:my
Syvms  sie.) > CP-1Rvabhe A (Bwhs)
Hea pump) Maodel # (artic, o) (Bwuix)

AC 38BRCO42-3 12.0 ATTIC 6.0 26,564 35,800
aC 38BRC044-3 12.0 ATTIC 690 31,635 _ 41,800
AC * ABCKCO60 10,0 ATTIC 80 35,075 49,600
AT 38CKCOS0 10.0 ATTIC 6.0 38,043 49,300

[}

“TXV INCLUDED WITH THE GOl

(1) >_pmads groweer thae o equal (0.
Lhmdsipc&mwhqdwmlmmi!l)bhnﬂqﬁpﬂlmmn | 40 oF IOTY
mmumﬁmhmmmdmwﬁmavll)nmm jante with the Hnergy
Efficicncy Sumdards for readniol bl diogs, mud 3) equipsnent than wecs o tizcods the e roquirerSEan

\ ed Appliance Efictancy Regulotions ox Part 6); whvere
L WP EUTLER CORPORATION

Signature, Date fing Subcontraciar (Co, Name)
General Contracac ( Co. Nxove) OR Owner

WATER HEATING SYSTEMS:
) Rated Tank Extrrasl

Diekdbns
CRC Caxtifiod Miy Type (004, pois M Rasciccadinion ¥ of ldentic) Jnpn AW or  Volnow @ Effichncy  (2) Stadby i
Hoar Type Naose & Mode) ¥ ol uxc) Control Type Sysieon Bawhi) (gabocs) (RFRE)  Loss (%) -

O)Fotmﬂtmnwmaomivuidhumnanulnﬂ.wobnm).Mk'mlm and beat punop water heaters. ik Ensgy
Pm.Fahmpwmrhmn(:Mhpuofﬁ‘hﬁmﬂ,wonm Recovery Efficisncy, Stuadby Lom xmd
Mmhumwmmmmmmm
(3) R-12 exacnal msulaion is datory for slorags watix heal with 3 sy fisctor of bej &t 0.58.

Facets & Shower Heads:

ufmmwmnmﬁwwmwmmmhm-ums.smm.

LhWWMWMdAmeB:I)MuﬂW ; 2) exuivalind &y of e cificient

Mumﬁdhhm&mﬂwaﬁmﬂ-m)nw{auqﬂhﬂwh be Energy Efftctancy Standerds $¢

mm;us)mnumuwmmmwmmhmm*' (from the Appli

Efficincy Rsgrlations or Part 6), where applicable,

Bignmuce, Date Subtoniractor (Co. Namw)
COPY T0: Bulldiag Depatoent HERS Provider (if applicabls)-Bulding Owrar 2t O Genoral Coatractor { Co. Narae) OR Owner




; '943?6‘3 Bas 1oag
‘ ; INSTALLATION CARD
WESTERN oNg STUCCO SYSTEN
SACRAMENTo STucco PRODUCTS Co,, INc.

P229/apq F-89

Job Address;

terling Hij Report N 3898
Lai 300 Allaire Cirgle

" Date ot’!ol; Completion: <f-- 25D <
55 A} lare QR | ) |
5 Plaster Cantraego, OADOC & 7

Name; TOLIVER EL'AgIEB!uQ, INC. ,
Addreas:w

ICBO Evaluat&un Servfces, Inc.

Telephone Number:

7
(816) 8310844
Approveqd Applicators Licenge Number a4
Issued by Weste ts

siern Stucco Prodye
‘ This is 1o certify th,
a £e with

at the plasterin builgi bo
ccord 8 &valuation re bfled ab m
() A \

INSTALLATION cARD
WESTERN ONE STucco SYSTEM
SA_QRAMENTO STucco PRODUCTS ., INC,

Job Addragg: - JeBo Eva!uatlon Serwces, Inc.
DR Horton-Tehgre p. " Repon S 3809
=0.2062 5623 | o5 p Ublos Wa Date of Jop, Completion:
Plaster conm'ctor

Name: TOLIV: RPLAS RING. i\

Addregg: - 46 Luvunc y;; R0cho ( RICOVE CA 85

Telephons Number. (g1 581 D84

'Approved Applicators

Liconsd Numper 3y
8sued by Westam Sluccpf foducts . {i
This is to Cartlly that the Plastering 4 Yatemn on the bultdlnp extereg at the 4 Vernddrasg has haen instalieg in
acoordance with fe evaluation péppyy Spacifiad aboye and'the mg) Iavﬂ#:'l instruciions,
. Oa}

NO.ERE- :osg

Signaiure of Authorizeq feprese

Installation carg must bk Preseniag (o the b
fror Complation of brk ang before final in

ive of Plastering Contractor

uildlng inspactor
3péction, :

-
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CERTIFICATION OF INSULATION

ADDRESS OR TRACT o SACRAMENTO BUILDING PRODUCTS

\> E HD ot S—» o1 # 2O €8-,0. Box 854, WesT SACRAMENTO, CA 95691 LIC. #202026
M ‘ [J 1309 MELODY ROAD, MARYSVILLE, CA 85901 LiC. #202026

[[] ro.BOX 9651, FRESNO, CA 93793 9651 LiG, #202026

[ Po.Box 1631, RENO, NV 89505 LIC. #10675

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

STEQ A N(b) H WS m DATE INSULATION COMPLETED ¢ }2 SLS

CEILINGS

SQUARE FEET) ( 1M&Sy 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 1D, MANUFACTURER'S PRODUCT I.D. MANUFACTURER'S PRODUCT I.D.

_MANUFACTURER | MANUFACTURER

CcT oC

BAG% 2. )

JM

ol RLVALUE | APPLIED |MININSTALLED| — povoroe—
o THIGKNESS. ool JNSTA " THIOKNESE | sa&ne FOOT INSTALLED

%% 20 9u it |— W

IF RVALUE I8 OTHER THAN WALLS ABOVE
R VALUE

FIBERGLASS BATTS cT

E 5 AIR INFILTRATION SEALANT

MATERIAL \ MANUFACTURER

%AM HILTI HANDY FOAM

D CERTIFY THAT INSULATION AND/OR SEALANT HAS BEEN INSTALLED IN couronmmcﬁ WITH Apmc.mw
'ERIAL STANDARDS Mn REGULATIONS.

SIC NATLiR}E NSULATION CONTRACTOR TITLE DATE
R. G MANAGER /3 /@5

SIGNATURE -— GENERAL CONTRACTOR TITLE DATE

&’15) 5

BUILDER COPY




Planning an& Building Department

Building Division

CITY OF SACRAMENTO
CALIFORNIA

\ppress. 555 Alloure Cucl

Downtown Permits Center
1231 I Street, #200 -
Sacramento, CA 05814-2998

North Permits Center
2101 Arena Bivd., Suite 200
Sacramento, CA 95834

‘ PERMIT NO. 050001

—INSPECTION COMMENTS

PERMIT DOCUMENTS

- I-98 Bjo1-to —f2AtE__ 4

5/ /05 B2 AT
s ok €61 AP

FINAL APPROVALS

BUILDING

ELECTRICAL

2

PLUMBING
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