CITY OF SACRAMENTO Permit No: 0505158

1231 I Street, Sacramento, CA 95814 Insp Area: 4
Thos Bros: 278C2

Site Address: 4130 VOWELL ST SAC Sub-Type: NSFR
Parcel No: ASTORIA PLACE LOT # 7Housing (Y/N): N

CONTRACTOR OWNER ARCHITECT

JOHN DETERDING CO

PO BOX 1608

CARMICHAEL CA 95609

Nature of Work: MP 1748 2 STORY 8§ ROOM 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: | 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 fw W

License Class ﬁ License Number 569196 Date 5’:; 3-0 \5 Contractor Slgnaturc ﬂ

OWNER-BUILDER DECLARATION: I hereby affirm under penalty of perjury that T am exempt from the conlraclor?'l,./cense Law for the following
reason (Sec. 7031.5, Business and Professions Codc; 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 (o 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 offered for
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 purposc of sale.)

122 1, as owner of the property, am exclusively contracting with licensed contractors to construct the project (Sec. 7044, Bu and Profesmg\pgw{‘ ode:
Contractors License Law does not apply to an owner of property who builds or improves thereon, and who contracts f‘fj m cfs witheabntractor(s)
licensed pursuant to the Contractors License Law).

IR - 4 )

1 am exempt under Sec. B & PC for this reason: \i . S 1 “

- P ¢ W
Date 6/23/0:) Owner Signature ﬁw 4 you

3 f\i
IN ISSUING THIS BUILDING PERMIT, the applicant represents, dnd the city relies on@representanon of the appllcankt]\ahfne apphcant 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.

I certify that I have read this application and state that all information is correct. 1 agree 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 thg,abovemeptioned proper;—y for inspection purposes.

—
Date () ~~ &3 ’0 ¢; Applicant/Agent Signature =

WORKER'S COMPENSATION DECLARATION: [ hereby affirm under penalty ot”pcr]’l:ry 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 STATE FUND Policy Number 260-01 UNIT 0005056 Exp Date 12/01/2005
(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' compensation provisions of Section 3700 of the Labor Code, 1 shall forthwith comply with those provisions.

Date 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 IS NOT COMMENCED WITHIN 180 DAYS.
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RUILDING
LD DtPARTMENT

Planning and Building Department CITY OF SACRAMENTO %»:y;ng;r;&ﬁ Center
CALIFORNIA Sacramento, CA 95814-2998

North Permits Center
2101 Arena Blvd., Suite 200

Building Division
Sacramento, CA 95834
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OMEGA PRODUCTS INTERNATIONAL, INC.

DIAMOND WALL INSULATING STUCCO SYSTEM
ICBO Report #4004

JOB ADDRESS:

Y130 VOWELL ST
5‘4{,’,@/} ME?\/D, c"" Date of Job Completion /0- 7‘4" 0f

PLASTERING CONTRACTOR:

Name: LOO0DY PONNIER. LATH AND HASTERING
Address: /00 POX [AAD, .§LQL/£7HWSF- aéA - 7%9?3
Telephone No: X 9/6; 254 74" §

Contractor Number of Diamond Wall System 52/l7é;

This is to certify that the exterior coating system on the building exterior
at the above address has been installed in accordance with the evaluation

report specified above and the manu turer's structions
it o5 / /
Date Signature of authorized representative of
Plastering Contractor

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




NOV-17-2005 THU 10:12 AM WESTERN INSULATION FAX NO. 9164194027 P. 01
INSULATION CERTIFICATE

—— St

THIS IS TO CERTIFY THAT INSULATION HAS BEEN INSTALLED |N CONFORMANCE
WITH THE CURRENT ENERGY REGULATIONS, CALIFORNIA ADMINISTRATION CODE,
TITLE 24, STATE OF CALIFORNIA, IN THE BUILDING LOCATED AT:

SITE ADDRESS LOT 7 ASTORIA PLACE SACRAMENTO CA
NUMBER ety STATE

CEILINGS:
BLOW: MANUFACTURER GREEN FIBER THICKNESS 10.3"  R/VALUE 38

BATTS: MANUFACTURER KNAUF THICKNESS 13 38

ALLS:

MANUFACTURER KNAUF THICKNESS

3.6" RIVALUE 13

FLOOR INSULATION:

MANUFACTURER KNAUF THICKNESS
KNAUF

6.5" RIVALUE

AR INFILTRATION: (YITLE 24)

YES

XXX

————

GENERAL CONTRAGTOR: JOHN DETERDING COMPANY LICENSE #

TITLE

LICENSE #




11/29/2005 07:12 #306 P.001/001
(Page 1 of 13) CEF-6R.

From:
INSTALLATION CERTIFICATE

Site Address (T I ‘Permit Number (25 O 5/5&

An installation certificate ia roquired to be postad at the buxldmg site or made avallable for &ll 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 ingpection, a copy must be provided to the building department (upon rcqucst) end the building owner at

occupancy, per Section 10—103(b)

HVAC QYSTEMS
Heating Equipment

cyuip,
Type (pkg, CEC Certifizd Mfr Neme Jd=ctical

A=31 RrMan 2 Y nds Nuymher Tyremng

#of Efficiency Duct Duszt or 2atin Heating
(AFUR, cie ) Location Piping Lo Capacicy
[20F 10 yaln=l faulg s Dovglee ol Rt

Zauip. CEC Cenifi=d Comprassor #of Eificiency Dust : Cm:g o C:DLLTE
Tyze (p © Urit MI Nimz 2ad [3satical (SEER, etz)! © ° Locador : 3 Leszd ! Caperity
o Ty eadel N'\i'-nbs'f C svmems T T IRCEAR ealeR )T T gz e YT T =" i o2 T S 4~ 311 o N

ioey B
Cooling Eguinment

\. > r22d5 crecier than or equal 12,

I, e undersi ignsd, venify thet eguipment listed zbove is: 1) is the actiei 2guidtment instalisd, 3) ezuivaient io e: more
eificizn: than toat specifisd in the samificots of coxplisnze (Form CF-!1R) s ‘amizad for comeiizecs with the Hnergy
Efficienzy Siandards for resideniiz! buildings, and 3} equipment that mesfs or sxse=ds the appropriets requirsmens for

manufacaurad dzvizes (fTom the Spoiiance Efficlency Regulatiors or Part §), where spplizabie.

SE"fna.rure =~ - - Insmliin SuccanTzaior l_.-o:l. Nc‘!d.“.‘.}
-] » g
QOPR. General Conmacior (CD' Nzrpe) O2 OQuner

WATER HEATING SYSTEMS:

Diswibution If Recir- #of Raz=2® Tari 0 EfEe ]
Ao CEC Camified M Type (Sid, culation, {dznueal  Inpu (W Valumsz simzy  Sundby”
Tyoe Namaz & Model Humber Point-of-Us=) Congo; Typ=  Sviierns or Beehr  (eallozs) 7. A2 Loss (%)

NaturAl- _STate CSLYOYoGt <ppaee X gooes. 40 ST 250

2 For small gas storage (mied input of lcss than or equal to 75,000 By, clactric reststance aad heat pump water heatess, list Sneigy Faztor.
For large gas storage water heators (rat=d input of greater than 75,000 Bru/nr), fist Recovery EfQzisszy, Standby Loes and Rat=d fzput,

For Instantancons gas water heater, list Razovery Efficisncy end Rated Input.
I B-12 exiermnal iosulezion is mandsiory for tierage water heaerg with oo energy fecir of

=55 oz 053,

Faucets & Shower Heads:
All faucets and showerheads installed are certified to the Commission, pursuant 10 Tiile 24, Part 6, Szztion 111,

I, the undersigned, verify that equipment listed above my signature is: 1) the acmual equipmsant irstalled; 2) equivalent to
or more efficient than that specified in the cenificate of compliance (Form CF-1R) submitted for compliance with the

Energy Ejficiency Stendards for rasidential buildings; and 3) equipm:nt that meets or exceeds the appropriate
clency Regulations or Part 6), where npplicable,

require for ufactured devices (from the Appliance Effi
f%gm /(/Mzmsma Hombyd &

Smr\aru\., Date Installing Subcontractor (Co. Name) OR
General Contractor (Co, Nams) OR Ownsr

COPY TD: Building Department
HERS Provider (if applicable)
Building Owner at Occupaney

Compliance Forms August 2001




HOYV—17—-2085 a1 :8% PM ASTRO AIR DESIGH P16 645 3314

Installation Certificate
CF-8R

SlteAddrass_LO"' rl '*IO '046"0(1&:?(0‘-&-/

An installation certificate is required to be posted at the building site or made available for all appropriate
inspactions. (The information provided on this form is required: however, use of this form to provide the
information is optional.) After completion of final inspection, a copy must be provided to the bullding
department (upon request) and the building owner at occupancy per Section 10-103 (b).

Hea uipment

# of
CEC Certified Mif.  Identical Efficlency Duct Duct Heating
EquipType Name & Modeld Systems AFUE  Location PipingR-Val Load

Bamacs, cef\cz%owoe;\; \ a2,

Heating
Capacity

the Q.4 500 WA

Goaling Equipment

#of
CEC Certifed Comp. Identical Efficiency

Duct Duct Cooling Gooling
Equip Type LL!:J&MMLM Na Systems  Seer Location PipipgR-Val Load  Capacity
CM.CEQI owz _\ 1 M @A A, VO 25,000

1, the undersigned, 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 Efficlency Standards for residential building, and 3) equipment
that meets ds J#8 apprapriate requirements for manufactured devices (from the Appllance
kF\m'ciancy agula of Part @) where applicable.

u'm,/ss 1145471) (Ar%@gzLQf_e_

Installing Subcontractor (Co. Nbme) '
or General Contractor (Co. Name) ar Owner




Nov.28. 2005 2:33PM  ALLIANCE Building Products o No.9482 P B
SEP-@2-BAM1 11:52 FROM WOLF MFG - TO s jo* ] 3493184 P21

INSTALLATION CERTIFICATE (Page 2 of 7) CF-6R
A4 gty (e Ples Y

Site Addrest v Permit Nzmber

2 kYT 34 e i_
3, e 3 X A 2.
4 2] Ry 327 2
v s,
8. :
7‘ "~ —_——
&, -
5 ————
10, - —_
1, _
13, _
13, .
14; _
15, — -

! Mamfhemrad femestaion prodacts ves the valoey fiom: the preduct et Field fabricated fenestration products wse the
default valueg from Section 16 of the Enugy Efcitncy Stadands,

! Installed U-valtis gt be fess tham or equl o values from CP-1R. Iostalied SHOC must be 1535 than or oqusl 1o valuzs
froes CF=]R, or ¢ duding duvice (merior, extezior of ovedsaag) is installed as specifiod on the CF-IR. Alzmmalivaly,
ingadied waighted verags tl-vainss far the wial fenestration gres wre Yogs than or eeal 10 valess fram CF-1R,

I, the undarvipned, vecify that fs fenestredon/glazing sted akove my sigasture: 1) is the actua! fensvumrian peadnat
ingmilcd; 2) i equivalent w of tas @ lower UsValue sod lower SHGC than that speeificd in fbe cenificase of
samplinpée (Torm CF-1R) suhmitted for compliance with the Erergy Efficionsy Standards for residentia) buildings:
sad 3} the produtt meets oF exceeds the 2pproprizte requirement for maomtacured devices from Pt 6}, where

| -‘appliublc. ﬂO J ﬂ_’/”/w

T oo @ “Signatus, Dora Inctalling Subsuatacios (Cow Neeme) OR
(if applicsbic) Geoeral Conteactor (Co, Name) OR Dwaoer
S OR Woow Distribgtor

Tem b Signanac, Dme Iosteltirg Subsantrestor (Co, Name) OR
(i applicahic) General Caymactor (Co, Nams) OR Ovener
' OR, Window Distribetor

lwm s “Signamre, Date Tnealtieg Subscatrastor (Co. Nume) OR
(if applicabie) General Contracter (Co. Name} GR. Ciwner
OF Window Distributor

COPYTQ:  Zuiiding Depuivmern
HERS Provider (if zpplicable)
Sudldiag Oemer at Ozscupdnty




