CITY OF SACRAMENTO Permit No: 0507996
1231 I Street, Sacramento, CA 95814 Insp Area: 2
Thos Bros:

Site Address: 150 STONE VALLEY CR SAC Sub-Type: NSFR
Parcel No: BROOKFIELD MEADOWS UNIT # LOT #31 Housing (Y/N): N

CONTRACTOR OWNER ARCHITECT
TIM LEWIS COMMUNITIES

5750 SUNRISE BI.VD

CITRUS HIGHTS 95610

Nature of Work: MP2189 2 STORY 9RM SFR

CONSTRUCTION LENDING AGENCY : [ hercby 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: I 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 effect.

& —
License Class Ticensc Number 492827 Date /—} (2 (bntractor Sign

OWNER-BUILDER DECLARATION: 1 hereby affirm under penalty of perjury that I am exempt from the cbntrattors 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 i d or offeredfor
sale (Sec. 7044, Business and Professional Code: The Contractors License Law does not apply to an owner of prgpert who buﬂm s thereon, and
who does such work himself or herself or through his/her own employees, provided that such improvements arc“hola ofﬁﬂ ?Nl?\ Afhoweyes,. .
the building or improvement is sold within one year of completion, the owner-builder will have the burden of proving that hc/~ d1d nol uild or 1mprove for

the purpose of sale.)

I, as owner of the property, am exclusively contracting with licensed contractors to construct the project (Sec. 7044 Busfhésg and Prcjﬁeé\sibns Code:
The Contractors License Law does not apply 10 an owner of property who builds or improves thereon, and who contracts for such prbjég‘ts! \mb a contractor(s)
licensed pursuant to the Contractors License Law).

lam 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 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.

T certify that I have read this application and state that all information is correct. 1agree to cornply with all mty and counti~erdinances and state laws relatingto

building construction and herby authorize representative(s) of this city to enter upon the abgueme
Date / '5/ 7 pplicant/Agent Signatur
WORKER'S COMPENSATION DECLARATION: | hereby affirm under penalty of penfapyofic of the following declarations:

1 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.

1 have and will maintain workers' compensation insurance, as requircd by Section 3700 of the Labor Code, for the performance of the work for which
this permit is issued. My workers' compensation insurance carricr and policy number are:

Carrier STATE FUND Policy Number 0401182004 FExp Date 04/01 /20})5’4

____(This section need not be completed if the permit is for $100 or less) I certify that in the performance ot the work for which this permit is issued, Ishall
not cmploy any person in any manncr so as to become subject to the workcrs compensatlon laws of Califosstaanda grce that it I should become subject tothe

WARNING:
CRIMINAL PENALTIES AND CIVI. FINES UP TO ONE HUNDRED THOUS 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 IS NOT COMMENCED WITHIN 180 DAYS.




CERTIFICATION OF INSULATION

* 3/ PO. BOX 854, WEST SACRAMENTO, CA 95691 LIC. #202026
] LOT #
- 1309 MELODY ROAD, MARYSVILLE, CA 95901 LIC. #202026
PO. BOX 9651, FRESNO, CA 93793-9651 LIC. #202026

\/ISIONS @ B@ﬂakf/f/ﬁ PO. BOX 1631, RENO, NV 89505 LIC. #10675

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

DATE INSULATION COMPLETED

SQUARE FEET) . - SQUARE FEET) SQUARE FEET)

"”\ﬁ

T
i

}
i

FIBERGLASS
FORM FORM FORM

BATTS BATTS & BLOW BATTS

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

MATERIAL MATERIAL

'FIBERGLASS FIBERGLASS

MATERIAL

FIBERGLASS

MATERIAL

DE

SIGNATURE — INSULATION CONTRAGTOR

SIGNATURE — GENERAL CONTRACTOR

REMARKS

BUILCER COPY




INSTALLATION CARD

Diamond Wall One Caoat System
Omega Praducts international, Inc.

ICBO Evalilation Service, _in.
EvaluationReport ER-4004;

i issued by coating manufacturer:

e exterior coaling system on the UEM&_._E exterior at the above address :mL

This is to certify that th
I's {nstructions.

avaluation report specified above and the ufac
! : .\Ammnmw\muhv
. ate

W This instatlation card must pe presented to ths building inspector after completion of work and b
1 B

34 A El:lERGETIC LATH & PLASTER

FIGURE 3

JAN-17-2008 TUE 11

Job Address
\ N . » P
\rrx ’
— 1580 LYons Q\K&N& Cirele Date of Joif Completion
[ap]
= Lot 3 ]
2] T
=3 o8
g Plastering Contractor
W R Name: _ Energetic Lath & Plaster, Inc.
Address: North , CA 95680
_ ,
: Telephone No.: (916} 4B88-8455 A
t _
* Approved contractor number as .
Applicator # 318

ore final quwnn*i

E.%..\um\

,.cmma.m:m_m_ﬂma in mﬂnoammom with the




. 19/03/ 24042 y'¢:ud BEUTLER CORPORATION » 94248213 NO.116

INSTALLATION CERTIFICATE CF-6R

Tim Lewis - Visions @ Brookfleld Meadows
Site Address Permit Number
An installadon centificate is required to be posted at the building site or made available for all sppropriate inspections. (The infonnation
provided on this form is required; however, use of this form to provide the information is optional ) Afer compiletion of finu) ingpection
& copy must be provided t the building department (upon request) and the building owner at occupmicy, per Section 10-103(B).

. HVAC SYSTEMS:
Headng Equipment

Equip. ' Duct Hesling
Typ=(pke. CEC Cectiffied Mfy pame  # of ldentical 1) Efficiency (AFUE, Location Duct or Piping Heating Load  Capacity
Heatpump) and Model # Systems  ete.) > CP-IR vajue  (mttie, etc) Revajue (Btw/hr) (Bw/hr)

Furnace York LY8S060A12UM11 0.80 Attic R-8.0 29,167 80,000
Furnace York LYB5060A12UH11 0.80 Atdc R-6.0 31,6808 60,000
Furnace York LYS8SO060AT2UH1Y - 0.80 Atic R-6.0 3 .745 60,000
Furnace York LY&S080B18UH11 0.80 Attic R6.0 37,966 80,000
Furnace York LYSBS080B16UH11 0.80 Attio R-6.0 37,081 B0,000
_Furngce York LY83080818UH11 .. D.HO Attie .R-8.0 36,099 50,000
Fumace  York LYAS050A12UH11 0,80 Atlie R-8.0 27428 60,000
Cooling Equipment ' '

Bquip.  CEC Cenified Compregsor
Type (pkg. Unit Mfr Name and
Heat pump) Madel #

Cooling
Copacity
(@toh)

Duct )
R of Idemtical m Efficiency (SEER, Cooling Load
' Symme  cr) > CF-IR ke (z?":cﬂ) Duct Revaloe g8,

Condensar . York H'RGO30 1. . 13.0 _Atie R-6.0 23,872 27800 _ Plan1
Condensar York H'RC030 * 130 Attie R-a.0 24,093 27800 " Plan2
Condensar York HRE038 * 14,0 At R-8.0 26,661 g100  Plan3
Condensar York H'RC042 * 130 Aftic R-5,0 33348 3spop  Plan4
Condensar York H"RC042* 13.0 Altle R-6.0 32249 . 300 Planb
Condenser York H'RCo42* 13.0 Anlc R£6.0 31,708 aseo0  Plan6
Condenser York H*RC030 * ' 13,0 Atllc R-5.0 20,264 23900  Plan7

s —

TXV.:Ind cates Thermal nsion Valve On Coi
(1) > rends greates than or cqual to, :
I, the undersigned, verify that equipment listed above is: 1) is the actual equigiment inslled, 2) cqu.mlant to or more
efficient than that specified in the ccrtificats of compliance (Form CF-1R) submitted for sompliance with the Ensrgy
Efficlency Stondards for residentin buildings, and 3) equiprent that meets or exceeds the Zupopriate requirements
for manufacrured devites (from the Appliemee Efficiency Regulations or Part 6), where agplicable '

9"&"})" 'Q(/":) 3 Q%“OS _Beutler Corporatian

gfgunmre. Date

OR Geperal Contrsetor { Co, Naxe) OR Owner
WATER HEATING SYSTEMS;

' . Distribution (2) Rated < Tank - Exetnal
CEC Cextified Mfr Type (50d, KRecirculation  #ofIdentical loput (kWor  Volume  (nEfficiency ) Standby Insulation
' Heater Type Name & Model # point of use) Control Type . Syatems Buvhi) {galloas) . (EFRE)  Losa(%) R-valuo

(2) For small gas storvgé (rated jnput of less than or equal to 75,000 Biu/ky), electric resistance and heat pump water beaters, list Energy
Factor. For large gas storage water heaterd (rated input of greater than 75,000 Brwhr), list Recovery Bfficiency, Standby Loas and
Rated Input, For lnstantaneous gas water heaters, list Recavery efficiency and Rated Input.

(3) R-12 extcimal insulation is mandavory for starage water heaters with an encrgy factor of less that 0.58,

Facets & Shower Heads:
Al farets and showerheads fnstallad are certified to the Commission, pursuaat to Titk 24, Part 6, Section 111,

L, the undersigned, verify that equipment listed above my signature is: 1) e nctual equipnent jnaalled; 2) equivalent o of more cificient
than that specified in the certifieate of compliznce (Form CF-1R) submitted for compliance with the Energy Efflctency Standards for
Tesidential buildings; and 3) equipment that weets of sxeeeds the sppropriate uqmmueuts for manufacnwred devices (ﬁum the Appllance
Effictency Rg;'ulﬂﬂw or Part 6), where applicable.

Signanyre, Date . ) Installing Subcontractor (Co. Name)
OR General Contractor ( Co. Name) OR Owner’
COPY TO: Building Deparement
HERS Provider (if applicable)
Building Ownier at Otoupancy




Lvvs e Lvio ULANRVIL ) LUMD LI No. 1622 P. It

- INSTALLATION CERTIFICATE  (page1of4) . CE-6R

Sfte Address . U _ co - Permif Number

An installation certificate is required to be posted at the.bullding site or made available for all appropriate inspéctions, (The
© pformation provided on this fornt.Is required; howaver, use of this form to provide the informatlon is optional.) After

" completion of final inspection, » copy must be provided to the bullding department (upon request) and the building owner at
: ccupency, per Section 10-103(b),

" Heaténg Equipment

Bquip ' #of " Efﬂcmncy Dugt
Type (pk; CEC Certlfled MfrMama  Identlaal (AFUE, a!n) Laocabion

. heatpump) and Model Nifmber Systsms [PCF-)R valugl  (stile, efe)

Cooling Eqm'pmetit : .
Rqulp CEC Cestifted Compressor~ #ol Efflolency Dugt
Type oz, Unit MirNomozand -+ Identical (SEER, ofz)' Location

heat EE’.'!E! Model Rumber Systems TECF-l‘R valyel (antls, stc)

i zreadsgreater or equal to.

+ 1, the undersigned, verify that equipmant listed above is: 1) is the actual equipment installed, 2) equwalent 10-0r mors
efficlent then that specified in the certificate of compliance (Form CF~IR) submitted for campliance with the Encrgy
Efftciency Standirds for residential bulldings, and 3) squipment that meets or exoeeds the appropnma requirements for
manufactured devices (from the Appllm Ej?clenay Regut‘atlan.r or Part 6), whare applicable, = .~ . ,

S»ignafﬁfa, Data D . Installmg Subconu'actor(Co Name)

. o OR General Contractor (Co. Name) OR Owuer
WATER HEATING SYSTEMS:

‘ Dicribulon  1PReclre 8 of Rated®  Tank  Em- ' Exterma
Heater . CECCentlffed Mfr Type (Std, culation,  Identical Input(®W Volume  clancy? ', Standby®  lnsmfarion
Typs . Nome & Model Number Polnt-ost:} G'Juntml'rypc Systems  ocBtufw) (gallons) (EF,RE)  Loss (%) Revalos -

e *3—%-—@'@ _s757 NG L -@;w@-@.-';éb N/’ﬁ* W

" For large gos storsge water heatery/(rated input of grentar then 75,000 Bua/hr), Tist Recovery Effictenoy, Stndby Losa and Rated Inpul.

2 Por smalt gasstnngc: (ratqd inpist of, <5 than or equal © 15.000 Btw/hry, cleetrie resistancs and haat pump water hmtm. fist Baergy Factor,
For Inatantnneons gas wajor heajérefls Rwom Bificiency and Ratad Input.

‘B‘aucets & Showér Hedds: -
All faucets and showerheads mstalled are certiﬁed to the Commmsmn, purgant ta Title 24, Part §, Subchapter 2, Sectlon-

111,

I, the undersigned, "verify that equipment listed above my signature: 1) Is the actuat equipment installed; 2) is equivalent
to or mors efficient than that specified In the certificato of compliance (Form CP-1R) submitted for compliznce with the *

. Energy Efficizncy Standards for residential buildings; and 3) the equipment meets or exceeds the appropriat raqnuements
for uﬁicmred vices (from the Appliahce Efficlency Regulations or Batt 6), where applicab]e

BisAJri PLunifivG oo, , _}M‘C

Signaturefiiate ; ‘ Installing Subcontractor (Co. Name) OR *
General Contractor (Co. Name) OR Owmer

COPY TO: Building Dupanmant
Building Quaner at Occuaanoy

I

[ YRR RN Y e LY




" SEP-30-2005 FRI 05:01 PM YT Glass & Windows Inc. FAX NO. 916 421 1118 | P. 13

-7 '
- -

INSTALLATION CERTIFICATE (Page 2 0f 13) CF-6R
%

Site Address =772 Lewis - \/15tonNS Permit Number
FENESTRATION/GLAZING: Pran ¢ GLev. C
ALoupe - ALpje o

000 SED NS g, —

U-Fagtor (s SHGE' (= flaf Product Squure Drevicn or Commenus/Locaticn/
Epgpype Brgnd N F-lRvalus)!  CF 2 Fanes  (QpiionaD Tea Qyerhany i

(GROUP LIXE PRODUCTS)

1. P

§.E§EEZ€: L3¢ 3z 2z T ZF7 =5 GLASS
giﬂm.ﬁmas 3F 32 7. ___ IET //‘
gﬂmwwaw_m_ 3¢ T T go (
g:m 235 J5 2  ug. \\

10, _ A

1L, . — )

12, — /

13, . 4

14,

15. : -

' Manufactured femeswation products usa the values from the product label. Pield fabricated fenestration products use the
default values from Seation 116 of thn Energy Efficiency Standards.

? Installed U-Factar must be less than or equal to valuss from CF-1R. Installed SHGC must be Less than ar equal to valuce
from CF-1R, or a ahading device (exteriar or overhang) is installed as specified on the CE-1R. Altematively, installed
- weighted average U-Factors for the total fenestration ares are 1ss than ar equal to values from CF-1R.

L, the uwndersigned, verify that the fenestration/glazing listed above my signuture: 1} is the actual fencstration i:mduct
installed; 2) is equivalent i or has a lower U-Facior and lower SHGC than that gpecified in the certificate of compliance
(Farmn CF-1R) submined for cnmplinace wuh the Energy Efficiency Siandards for residentia) buildings; end 3) the

product meets or excoeds the appeop enenis for manufacained devices (from Pagt 6 i
. I p- VA CLASKERIRENS .
2,4, 4,8 il 7-30.04 3200 DWIGHT R L
Trem ta ignaty /] Ingtnfling Sulsdd, 'o” Noame) OR.
(if applicahle) Genersl Contractor (Co. Name) OR Owner
OR Window Distributox

Ttem #s Signatyre, Date Installing Subcontractar (Co. Name) OR
(if applicable) General Coniractor (Co. Name) OR Owner
OR Window Distributor

lvem #

' Signature, Datc Inatalling Subecontracior (Co. Name) OR
(if applisable)

General Coatractor (Co. Namz) OR Owner
OR Window Distributar

CORY TO:

Building Department
HERS Provider (if applicable)
Building Owner at Qccupasey

Complianca Forms " August 2001 A-24
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'COUNTY SANITATION DISTRICT 1
w,pombz_mz.“.o REGIONAL COUNTY SANITATION DISTRICT

m_m<<mm IMPACT FEE -°°

_PERMIT AND CALCULATION €705

Eu_uEOb.:OZ ZO BLDG PERMIT NO.
DmZ_mI>P INFORMATION THIS PERMIT GOOD ONLY WHEN

VALIDATED BY THE -CASHIER
Swyp 005~ po¥ét

THIS PERMIT TO CONNECT EXPIRES
ONE YEAR FROM DATE OF ISSUANCE

S
IwIOMD

CONSTRUCTION

DESCRIPTION/
SUBDIVISION

ACCT o . . -~ STARTY

INSPECTOR'S COPY



o

owner's vave. A LEW S DMMUNTTIICS | |

ownER's ADDRESs. SS90 QONRIES, BNVAFLZS OIS e ieis, Cr dssel
prOJECT ADDREss_(Z1) STDANE. \AVALCIA Orlre &YX RAMEITO, CA

parceL Numser_ /19 o006 03[ Y LoT NO._A\

SUBDIVISION NAME EPR.OOK-N\E \//(1 MEAADWS

NUMBER OF UNITS
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{13@‘%35% in forfeiture of any rights to challenge such fees, through litigation or otherwise.

o Nt

APPLICANT'S SIGNATURE
TITLE OF APPLICANT

pate__&-/OT prone numeer (QWOYALo\e - RAT

PLAN IDENTIFICATION NUMBER
BUILDING TYPE: " NEW RESIDENTIAL (5’)’ * RESIDENTIAL ADDITION (
APARTMENT/CONDOMINIUM () COMMERCIALINDUSTRIAL (
SQUARE FEET OF CHARGEABLE BUILDING AREA
NAME (PRINTED) SIGNATURE
PHONE NUMBER

I,
DISTRICT: ELK GROVE UNIFIED SCHOOL DISTRICT DISTRICT CERTIFICATE NO. [/5}
EXEMPT COMMENTS

w A2 4T3 3L

RESIDENTIAL — LEVEL 2 ?‘Q !J i SQFT X | $ / ,7;/r/ =&
TOTAL RESIDENTIAL $ E géf =$

SENIOR RESIDENTIAL SQFT X $
COMMERCIAL/INDUSTRIAL SQFT X $

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

" As the authorized school district official, | hereby ertify that\the requiremen
requirements have been complied with by the aboyé signgd applicagt. ’

it
ol '

SIGNATURE
TITLE

Original: School District 1st copy: School District 2nd copy: Building Department 3rd copy: Applicant REVISED 4/24/03




LOT 31

PLAN 2189 (L)
2189 sq.ft.

) approval of thig plan I
SHALL NOTbeheldtopemu
V‘dﬂbﬂdw

speciicalipnmum SETBACKS: -

Chy Ortinance or Sise 1o 20

PLOT PLAN

BROOKFIELD MEADOWS UNIT NO.2

PROPERTY LINE

: PUBLIC UTILITY EASEMENT
APN: ADDRESS: 150 STONE VALLEY CIRCLE . RIGNT OF WAY

s . . Wt SLOPE LINES
HOMESITE#: _ 31  RESIDENCE:_ 2189  EEv. B i

. . . . LOTPAD

ORIENTATION: __L___ COLOR: 5  smrE_CO | FINISHED FLOOR

HOME SITE: 5010 S.F. (.12ac.) COVERAGE: _36.5% : WATER SERVICE
. SEWER SERVICE

1 s
NOTE: THIS PLOT IS PREPARED TO SHOW THE DIMENSIONAL RELATIONSHIP FROM BUILDING FOUNDATIONS TO 3%? Lgm" )
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 FIREHYDRANT -

51 OPES SHOWN, GRADING ON LOT, AND SETBACK DIMENSIONS MADE BY THE PROPERTY OWNER MUST BE TRANSFORMER
AFPROVED BY THE CITY OF SACRAMENTO. THIS INFORMATION SHOWN IS APPROXIMATE, EXCEPT FOR SETBACKS, " DRY UTiL.. SERV. NOTCH
WHICH ARE MINIMUMS REQUIRED BY ORDINANCE. THIS PLOT PLAN DOES NOT REFLECT AS-BUILT CONDITIONS . DRY UTIL. PULLBOX
WHICH MAY VARY FROM THIS PLAN. .

TiM LEWIS COMMUNITIES

§750 SUNRISE BLVD., STE, 130
CITRUS HEIGHTS, CALIFGRNIA 85610
(916) 966-8047

LLAST EDITED: 5/24/05 3 | SIGNED (BUYER)

SIGNED (BUYER)




