CITY OF SACRAMENTO Permit No: 0611702

1231 I Street, Sacramento, CA 95814 T B Insp Area: 4
| PAID Thos Bros: 256J4
- CITY OF SACRAMENTO

Address: 500 BANKsmE WY SAC St: #10

Sub-Type: NAPT

“‘f’arvéelNo 201-1170-003 BLDG 10  AUG 18 20068 o gno (v/ny: N

€Ol - _ OWNER NEIGHBORHOODS PIL AN MRCHITECT
HURLEY CONST., INC. K s : : AND DEVELOPMENT oeiiv: o GUNNINGHAM ENGINEERING -
1801 18T #202 2940 SPAFFORD ST STE 200
SACRAMENTO, CA 95814 DAVIS CA 95616

- Nature of Work: BLDG 10)‘ TYPE N - 8649 SQ FT 3 STORY NAPT COMPLEX

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 js:issued (Sec. 3097;Civ..C).

Lender's Name dnder'sAddress

LICENSED CONTRACTORS, DECLARATION: 1 hereby affirm under penalty of perjury that I am liensed under provisions of Chapter 9
(eommencing with section 7000):of DAvision'3 of the Business and Professions Code and my license is in full force and effect.

License Class___ License Number 710644 Date, % 4 lz“ )‘Q Gntractor Signature L { ;D; Lé A__n

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 structire,
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

asis {orthe alléged 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... .
huridred-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 offered for

¢ (Sec: 7044, Business and Professional Code: The Contractors License Law does not apply to an owner of property who builds or improves thereon, and

. o does such work himself or herself or through his/her own employees, provided that such improvements are not intended or offered for sale. If, howevér,

““ihte 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:
“ontractors 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).

" Tam exempt under Sec. B& PC for this reason:

Daté{f' 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
ficasurements and locations shown on the application or accompanying drawings and that the improvement to be constructed does not violate any. law: of"
private agreernent 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 agreemnent relating to location of improvements.

5 cem fy that 1 have read this apphcatmn and state that all mformatlon is correct. I agree to comply w1th all ¢ity and county ordmances and state laws relatingto

Date__ Aplicant/Agent Signature

WORKER'S COMPENSATION DEtLARAT]ON I 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
pettormame of work for which the permit is issued.

x 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 i3 issued. My workers"compénsation’insuratice carrier and policy number are:

Carrier STATE FUND : Policy Number 498-0004747 Exp Date 11/01/2006

: (This section need not be completed if the permit is for $100 or less) l certify that in the performance of the work for which this permit is issued, Ishall
not employ any person in any mantier so as to become subject to the workers' compensation laws of California and agree that if | should become subject tothe

workers' compensation prowsxons of Secuon 3700 of the Labor Code, 1 shall forthwith comply with those provisions.
Date @ ? IQ WL )(40 ' _ mhcant Slgnature /é ) ﬁ_/\x—/‘\

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
C’OMPFNSATION DAMAGES AS PROVIDED FOR IN SECTION 3706 OF THE LABOR CODE, INTEREST AND ATTORNEY'S FEE.

THW&W&W%W@MMM@&W48&9%.—*——“@-"-“—-————-/




917174 RC1 PLUMBING EUUZ/ o0z

%%.54449343 PAGE ©2/88

Ar installation sertificate is raquired t be posted gt the building site or made available for sli appropriate inspections. (The
information provided on this form 1s required; however, uso of this form to provids the information is optional.) After
completion of final inspection, a vopy must be provided to the buliding department (upon request) and tha building owner at
ocoupanoy, per Section 10:103(h).

1. > reads graaier than ov equal to, ’

L the undersigned, verify that equipment listed above is: 1) is the actual equipment installed, ) equivalent ta or more
officient then that spooified in the certittoate of complisnce (Form CP-1R) submittad for compliance with the Energy
Efficiency Standards for redidontial buildings, and 3) equipment thet meets or exomeds the appropriste requirements
for mannfactured devices (fhom the Appliance Efficiency Regwlations ot Part 6), whete applicable.

5/kfe+1 | L O ( Nasco Tmc)

Signatute, Date Installing Su r {(Co. Name
OR General Contractor (Co, Name) OB Owner

Wk

¥ Roir- #of Rated® Tank - Pterral
culatinn, lientios]  Inpud (kW Voluma aimg’ ation

Sandty fomd
Guntrol Type or Biwhe)  (gmilons)  (BF, g m% R-vahue?
ﬁ )

2 Forsmall gas storage (ratod inpt mwMurmlle,ooDMMrﬂmmmlmmmmmg,lmamy?mm
For Iarge gas starage water hestaes (vitud input of gresar than 75,000 Brahe), et Recovary Beficiency, Standby Loss and Rated tnput
For instwatunsnns s water hestery, Hi Rocovery Btfcincy and Rated Input,

3. R-12 externa] inmlation is mendstory fr stvmge water hogiers Wit an energy feosor of Tess than 0,58,

Faucets & Shower Heads:
All fancets and showerheads installed re cortified to the Commisalon, pursuant to Title 24, Pust 6, Seotion 111,

1. the undersigned, verify that equipment listed above my signature is: 1) the actusl squipment installad: 2) aquivalent
& ot mofe officiont than that specified in the certificate of compliance (Form CF-1R) submitied for complianee with
the Energy Efficlency Standardy for residentinl buildings; and 3) equipment that meets or excseds the eppropriate
requiremonits for dwvices (from the Appliance Effiaiency Regulations ot Patt 6), where applicable.

»
607 L) iNm
ignature, Date Insmalling Subcontrector (Co. NapuOR
Genersl Contractor (Co. Name) OR Ownar
COFY TO: Building Departrment

HERS Provider (if applicable)
Butlding Owner ot Ocaapancy

July 1, 1999
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FRSE b Lo JVISETTNY

INSTALLATION CERTIFICATE e3of 7
500 Bambside Wy Btk (O _0Gl702.

Site Address

DUCT DIAGNOSTICS

This Building obtained compliancs credit for: 0 Duct seating 1 Duct Area Reduction
[1 ACCA Mamun) D design and installation

CREDIT FOR REDUCED DUCT ACCA Design
SURFACE AREA OR LOCATION
Duct Location* Exterior  Mensared m Duct Design on Plans

Surfacs  Exierior
Area Surtacs X1 Installed duot dinmeters match plans

(CI-1R) Area
O At X XV installed

I crawispace [ Access to TXV valva (If installed)
1 Basemont [ No TXV, Fan slr flow (CFM)
B other Duct Sealing

(8 Duct Leakage Measured

[IMeasured leakage (CFM)_~ & Yo
*Ignore ducts in HVAC Fan oir flow (CFM) (measured ot calculated as

conditioned space. | CICEM = 0.7 % Aoar for CZ 8 through 15

Only 8 check i CICFM = 0.5 % Angr for CZ 1 through 7 & 16
i ogatl on credit or, if the equipment size Is known, the larger of 1 or 2.
RICPM = 400 x Cooling Capacity in Tona or

2. OceM=21.7x Heating Capacity in Thousands of Biu per hour)

Leaknps divided by HVAC Fan air flow (must be £ 0.06)

—
h:
3§

For AEROSOL TYPE SEALANTS ONLY - The following disgnostic testing was complated:
O Duct Fan Prossurization at roughein measured leskage CPM) 2.5~ CHECK AFTER PINISHING WALL:

[ Pressuto pan test L1 House pressurization wst I visual tnspection of Duct Connaetions
Provide Follow-up Test Results or Inspeetion Results on a Separate Page

] 'This certifies that the duct surface area and duct locations were verified.

When compliance credit Is claimed for duct surfscs area reductions and duct location improvements bayand those covered
by default assumptions, builder employees or subcontractors shall cartify that they have verified that the duct surface area
and locations matoh those on the plans and shall indicate the duot surface area in each duct location on the CP-6R.

1 This is to certify thet the above diagnostic test rosults and the work T performed associated with the tast(s) is in
conformanco with the requirements for compliance credit. [The builder shall provide the HERS provider & copy of the CF-
SR signcd by the builder employm sub-oontractors certifying that disgnostic testing and installation meet the

el

o \ Installing Subcontractor (Co. Name) OR
Performed General Contractor (Co, Name)
COPY TO:  Building Depertment

HERS Provider (If applicable)

Buildidg Owner at Occupancy




pasli/r/Zuuy  1bi3y Ylb4daqvga3 1 ANIUN /7 HALEY FAGE B5/vB

INSTALLATION CERTIFICATE !Eage 4 0f7! CF-6R
}@_&M\U? QW\\_’# 0 Oel|70Z-

Site Address Permit Number

BUILDING ENVELOPE LEAKAGE
DIAGNOSTICS

This building abtained complisnce oredit for: [J Envelope seating using diagnostic testing (CF-IR)

Diagnostic Testing Results AJ/4-

Neaded for Compliance Meagured
(from CF-1R) Blowerdoor Test
. Results

Buliding Envelope Lenkage (CFM & 60 Pa)

Leakage lavel equivalent to an SLA of 3.0 from CF-1R

Minimum Building Leakage squivalent to an SLA of 1.6
from CF-1R (CFM @ 80 Pa)

Cdves [INo 18 design leakage less than the SLA 3.0 equivalent (from CF-1R)?

Oves CIno 15 mechanical ventilation installed? (Required if design Is less than 3.0 SLA)

Oves Cino 15 measured leakage (without fans oporating) less than minimum in the above Table (1.5 SLA from
CP-I1RY?

O3 ves DINo 15 mechanical supply ventilation installed to assure house pressure docs not go below minus 5 Pascal
relative to outside ambicnt with all exhaust fans operating?

Mechanical Ventilation — Fiil In Table if mechanical ventilation Is installed IU/A'
Usad for Complianca Measured
{from CF-1R) Actual

Continuous Mechanical Ventiation (CFM)'

Continuous Mechanical Supply Ventilation (CEM)
Required to maintain -5 Pa if buliding .
envelope leakage is iags than minimum (sse
above)

Total Power Consumption of nuous

Mechanical Ventilation (Watts)

L3 This certifies that the building envelope loakage was verified.

When compliance oredit is claimed for building Jeakage reduction below defuult assumptions, builder employecs or
subcontractors shall certify that they hava verifiad that the building leakage level matches that used for compliance on the
CF-1R and shall document the leakage levels roquired for compliance and the tested infiltration values on the CF-6R.

01 hisisto certify that the above diagnostic test results and the work I performed agsociated with the test(s) is in
conformance with the requirements for compliance credit. [The builder shall provido the HERS provider a copy of the
CF-6R signed by the builder employees or sub-contractors certifying that diagnostic testing and installation meet the
requirements for complisnce credit.)

Test Performed Signaturs Date Testing Subcontractor (Co. Name) OR
Goneral Contractor (Co. Name)

COPY TO:  Building Department
HERS Provider (if applicable)
]

' When mechanical ventilation is required, CFM less than 0.047 CPM per square foot of conditioned floor area indicates

failure 1o achieve compliance,
As determined from Jabel on fan or manufacturers literature.

July 1, 1999

2




24/12/2007 1E6:30

| INSTALLATION CERTIFICATE

9164449843

00 Banbsige Wy Bige ¥ 10

Site Address ¢

ST ANTON / HURLEY

(PageSof7)
0611702

PAGE ©6/08

_CF-6R

Permit Number

The following is an explanation of many of the input values required on this form:

HVAC SYSTEMS

Heating Equipment Type must be one of the following;

Furnace:

Oms (including Liquefied Petroleum Gases) or oil-fired central furnace &
space heater

Boiley:

Ges or oil-firad boiler

PckgHeatPump:

Packaged central heat pump

SplitHeatPump:

Split contral heat pump

RoomHeatPump:

Room heat pump

LgPkgHeatPump:

Large packaged heat pump (2 65,000 Btwhr output)

Electric:

Eleetric resistance heating (fixed HSPF = 3.413); radiant electric resistance
(fixed HSPF = 3.55)

CotbinedHydro:

Reference water heater under water heating systems below

CEC Certified Manufacturer Name & Model Number from applicable Commission approved appliance directory,
# of Identical Systems Js for those systems with the same efficiency, duct location, duct R-value and capacity.
Efficiency from applicable Commission vertified appliance directory.

Duct (or Piping) Loeation is sttic, crawl spuce, CVC craw] space, conditioned space, unconditioned space or none.
Duct (or Piping) R-Value from Directory of Certified Insulstion Materials and/or manufacturer's data,
Heating/Cooling Load refer to Commission approved load calculation procedure,

Heating/Cooling Capacity from the spplicable Commission certifiad appliance directory. Note: logation elevations over

2,000 ft above sea lovel require & derating of output capacity (refer to manufacturer's literature),

SplitAirCond;

Cooling Equipment Type must ba ane of the following;

Split system air conditioner

PckgAirCond:

Packaged air conditioner

Split Heat Pump:

Split system heat pump

PckgHeatPump:

Pacleaged heat pump

RoomHeatPump:

Room heat purnp

LgPkgHeatPump:

Large packaged beat pump (2 65,000 Btwhr output). Substitute EER for SEER
when SERR is not available

RaomAirCond:;

Room air aonditioner. Minimum SEER varies*

LuPkgAirCond:

Large packaged air condltioner (2 65,000 Btwhr output). Substitute EER for
SEER when SEER is nat available

EvapDirect:

Direct evaporative cooling system. For compliance calculation purposes, fixed
values: SEER = 11.0; duct location = attic; duct insulation R-valuc = 4.2

EvapIndirect:

Indirect evaporative cooling system. For compliance calculation purposes, fixed
values: SEER = 13.0; duet location = attic; duet insulation R-value = 4.2

- *Refer to Encrgy Commission publication Appliance Efficiency Regulations, PA00-92-029

July 1, 1999
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PAGE @7/e8

INSTALLATION CERTIFICATE ______ (Page6of7) ____ CF6R

#= ’O !"t_gnit Numb;ar

The following is an explanation of meny of the input values required on this form:

w A
Distribution ms_Refer o Residential Manual for more details:

Standard: | Standard - Supply pressure based system, no pumps
Pipe insulation; | Pipe Insulation on all 3/4-inch pipes
POU/HWR: | Polmt of Use/Hot Water Recovery System
Recirc/NoControl: | Recirculation loop with no controls
Recire/Timer: | Reclreulation loop with a timer
Recive/Temp: | Rucivculation loop with temperature control
Recire/Time+Temp: | Reciroulation loop with a timer and temperature control

Reotro/Demand: | Rectroulation lpop with demand control

Water Heater Type Information Neoded
Mmm WMM mm Bmdlmm
Storage Gas, Oil or Electyic

Heat Pump Yu No No No
Instantaneous Gas No Yes No No
Ingtantaneous Electric Yeu No No No
Large Storage Gas No Yes Yes Yes
Indirect Gas (Hoiler) No Yes (AFUE) No- Yes

FENESTRATION/GLAZING

Windows, sliding glass doors, French doors, skylights, garden windows, and
any door with more than one squers foot of glass

Slider, hinged, fixed
Installed Usvalue must be less than or equal to valve from CF-1R
OR

Installed weighted average U-value for the total fenestration area is legs than
or equal to value from CF-1R

Installed SHGC must be less than or equal to value from CP-1R
OR

Installed weighted SHGC for the total fenestration arca is less than or equal
to value from CF-1R,

OR

An interfor shading device, overhang, or exterior shadmg device is installed
consistent with the CF-1R

Shading Device: | Includc when the building complied using an interior shading device: blinds,
opaquo roller shades, blinds (do not list draperies), an exterior shading
device: woven sunscreen, louvered sunscreen, low sun angle sunscreen, roll-
down awnitig, roll-down blinds or slats (do not list bug screen), or an
overhang (Include depth in fect)

July 1, 1999
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PAGE ©8/08

INSTALLATION CERTIFICATE (Page 7 of 7) CF-6R
590 Bulside Wy BOgE 10 Oe (102

Site Address Permit Number

The following is an explanation of many of the put values required on the Diagnostic portion of this form (page 3 of 6):

IYRE OF CREDIT
Refer to Residential Marmal! Chapters 4 and § for more details:

Reduced Daot Surface Area: | Caleulated as the outside area of the duct. Areas must be measured and
vesified by a HERS ruter.

Improved Duct Location: | Supply duct located in other than attic, as verified by location of registers
(does not require HERS rater verification).

Catastrophic Leakage: | Pressure pan test readings must be less than 1.5 Pascal at a house pressure of
25 Puscal.

TXV: | Access cover required to facilitate verification,

Infiltration Redustion; | Infiitretion is measured without mechanical ventilation operating.
Mechanical ventilation is required for very tight house construction when
credits for infiltration reduction using diagnostic testing are being used for
schieving compliance. These very tight houses are defined as those with
SLA of less than 1.5, The compliance documentation (CF-1R) will contain
the measured CFM target value from a blower door test at 50 Pascal pressure
difference that represems this SLA of 1,5, Mechanical ventilation Is also
required if the bullder chooscs to design the building to use mechanical
ventilation and claims a credit for infiltration bejow an SLA of 3.0, The
compliance documentation (CF-1R) will contain the measured CFM target
value that represents this 3.0 SLA. If the builder claims credit in a design
for infiltration reduction that Is at an SLA of 3.0 or higher, and the actual
measured SLA is 1.5 or greater, then mechanical ventilation is not required.
If the SLA in this case were below 1.5, then mitigation (such.as mechanical
ventilation) would be required.

July 1, 1999
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FM. GRAPHICS, INC. (800) 621-7636

- CERTIFICATION OF INSULATION

Loe S“('O\.cc.d ﬂcw\c/\,

OO0 Pennlcside_

( SQUARE FEET)

A

. SACRAMENTOBUILDING PRODUCTS =~ =~

B PO. BOX 854, WEST SACRAMENTO, CA 95691 LIC. #202026
El 1309 MELODY ROAD, MARYSVILLE, CA 95901 LIC. #202026
D PO. BOX 9651, FRESNO, CA 93793-9651 LIC. #202026

D PO. BOX 1631, RENO, NV 89505 LIC. #10675

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

TEILINGS

( SQUARE FEET)

DATE INSULATION COMPLETED

FLOORS

( SQUARE FEET)

. TYPE OF INSULATION 7.

- TYPE OF INSULATION

- "TYPE OF INSULATION

MATERIAL

FIBERGLASS

MATERIAL

FIBERGLASS

MATERIAL Fl BERGLASS

FORM

BATTS

FoRM BATTS & BLOW

FORM

BATTS

MANUFACTURER'S PRODUCT 1.D.

MANUFACTURER'S PRODUCT I.D.

MANUFACTURER'S PRODUCT 1.D.

"MANUFACTURER .0

“MANUFACTURER

MANUFACTURER,

4 oC Jm

PLIED. | MIN, m%m.mb
| WEIGHT PER
SQUARE FOOT

7R “VALUE ;

- " APPLIED
- INSTALLED

THICKNESS

Lo KNEEWALLS IF RVALUE 1S

OTHER THAN WALLS ABOVE

MATERIAL
FIBERGLASS

FORM

R VALUE
BATTS

MANUFACTURER

CcT oC

o e 0 AIR INFILTRATION SEALANT -

MATERIAL

o

LRI
MANUFACTURER

HILTI

HANDY FOAM

THIS 1S TO CERTIFY THAT INSULATION AN

CODES, MATERIAL STANDARDS AND REGU

ATl

“HAS BEEN INSTALLED IN.CONFORMANCE WITH APPLICABLE

SIGNATURE — INSULATION CONTRACTOR

TITLE

Jo

MANAGER

TDATE

s~-29- 07

SIGNATURE — GENERAL CONTRACTOR

TITLE

DATE

REMARKS




Installation Card

" Job Address Stucco System Tradename: KWIK KOTE

WESTVIEW RANCH APT | Lot; BLDGOO1© Name of Stucco Manufacturer: KWIK KOTE CORP.

500 BANKSIDE WAY ICC Evalutaion Service, Inc.

Evaluation Report ESR-1711 [
SACRAMENTO Date of Job Completion / o / 2 - 7

e ———————————————————

Stucco Contractor
Name: KENYON PLASTERING, INC.
Address: PO BOX 2077
North Highlands CA, 95660
Telephone Number: 916/349-8191
Approved Contract Number gs issued by KWIK KOTE. 1001

This is to certify that the stucco system on the building exterior at the above address has been installed in accordance with the evalutation report

specified above and the KWIK KOTE ingtruch)
S ~(7-07

Signature of authorized représentative of stucco contractor Date




CITY OF SACRAMENTO

CERTIFICATE OF OCCUPANCY

For Information Contact (916) 808-5716

Building Address: 500 BANKSIDE WY Permit No: 0611702
Site Location: BLDG 10 Occupancy: R1
Building Use: Apts 5+ Construction Type:
Building Owner: Sprinkled?

Area (sqft):

POfthl:l of Building ENTIRE
Occupied:

Exception(s): NONE

07/20/2007 M ﬂ/f-\_/ Carl Hefner

Date By: (Print) (Sign) ASSISTK\IT BUILDING OFFICIAL

This Certificate, issued pursuant to the requirements of Section 109 of the Uniform
Building Code, certifies that at time of issuance the described portion of the building
has been inspected for compliance with the Uniform Building Code, as adopted
per Title 15 of the Sacramento City Code for the group and division of occupancy
and use for which the proposed occupancy is classified. Issuance of this certificate
shall not be construed as an approval of the violation of any Codes, or Federal,
State and City Laws or Ordinances. Certificates presuming to give authority to such
violation shall not be valid. This certificate shall be posted in a conspicuous place
on the premises and shall not be removed except by the Chief Building Official.

No changes shall be made in the character of occupancy or use without approval of
the Chief Building Official.

POST IN A CONSPICUOUS PLACE




