CITY OF SACRAMENTO Permit No: 0612492

1231 I Street, Sacramento, CA 95814 Insp Area: 4
Thos Bros: 276J6

Site Address: 210 SOARING HAWK LN SAC Sub-Type: NSFR
Parcel No:  274-0650-012 TREASURE HOMES @ WILLOW CREEK LOT 12

Housing (Y/N): N PAID

OF -
CONTRACTOR WNER SACRAMEN TO  ARCHITECT
TREASURE HOMES

1386 LEAD HILL BLVD. #300 AUG 2 2 2006

ROSEVILLE, CA. 95661 NE[G
HBOR
Nature of Work: MP 2153 2 STORY8 ROOM 4D DEVEngn%gﬁ{’ ééw;r\m
ICES

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 dnder'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 an .

License Class CEL License Number 770778 Date_{ 0 / T / 2 77 Ontractor Signature

OWNER-BUILDER DECLARATION: 1 hereby affirm under penalty of perjury that [ am exempt from the contractors License Law for th&dowing
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 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. 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 purpose of sale.)

I, 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).

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

Date Ovwrer 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.

I certify that I have read this application and state that all information is correct. [ 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 the abovementi roperty for inspection purposes.

fp’ / ,}Qfl/ A )/‘,;’ Aplicant/Agent Signature

WORKER'S COMPENSATION DECLARATION: I hereby affirm under penalty of perjury one of the following declarationg/
I have and will maintain a certificate of consent to seif-insure for workers' compensation as provided for by Section 3700 e Labor Code, for the

performange of work for which the permit is issued.
1~ T 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 1579166-2005 Exp Date 02/01/200/€‘ i

(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 5o 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.
5 /,,._._\

Date f’ / < / ” ( P fplicant SignaturC/"%_'J‘ 2y L “{MA’QQA Vi
t 7 t /- —— 7
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{ARDITION 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,




APN.:

ADDRESS: 210 SOARING HAWK LANE
1514 SF

REDUCED HOUSE AREA:
LOT AREA: 3,266 SF
LOT COVERAGE: 46.36%
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* REFER TO CIVIL IMPROVEMENT

NOTE:
YARD SWALES SHALL BE

AT 1.07% MINIMUM.

PLANS—NOT AN ACTUAL STREET NAME.
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The information on this plot plan is for reference with respect to the

general location of the proposed building on the lot.
is not to be used for staking the house location.

the plot plan is not quaranteed. Dimensions are approximate and

may change without natice. Stantec accepts no ligbility

This plot plan
The accuracy of

for staking

errars caused due to using this plot plan for staking purposes.

Client/Project

TREASURE HOMES
AT WILLOWCREEK
CITY OF SACRAMENTQ, CA

LOT 12
PLAN P3B-R

DEC 2005

1844 38302
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®
A1, swhe SoVes Veof
CERTIFICATE OF mw VERIFICATION & DIAGNOSTIC TESTING (Page 3 of 8) CF-4R
Project Address Builder Name

o W ?
Builder Con Telephone | Plan Number

;;L& 1600 KCSY P-4 CLORALy
HERS Rater Telephone le Group Number

O\rvs Pever QU=391~6 5\Y |

Compliance Method (Prescriptive) Climate Zone

Certifying Signature Date | Sample House Number
_chﬂ&\x/’ & T- 1507 S

Firm 8] HBRS Provider
ALs ' Cherp s

Street Address: ‘ City/State/Zi; ji(
_ang_m%&o mr.eru{ tA 95647
Copies to: BUILDER, HERS PROVIDER AND BUILDING DEPARTMENT

HERS RATER COMPLIANCE STATEMENT
The house was: v' {4 Tested . v [] Approved as pert of sample testing, but was not tested

As the HERS rater provi djagnostic tpeting and field verification, I certify that the house identified on this form complies
with the diagnostic m% isnce requirements as checked on this form. P

The installer has provided a copy of CF-6R (Installation Certificate).

v [} THERMOSTATIC EXPANSION VALVE (TXV)
Procedures for field verification of thermostatic expansion valves are available in RACM, Appendix RI.

I}

v
I/Y“ mumdadforhupm The procedure shall consist of IZ/

verification that the TXV is installed on the system and
of the specific equi ghall be verified.

Yes is apass | Pass

v [] REFRIGERANT CHARGE MEASUREMENT

X:lriﬁcation for Required Refrigerant Charge for Split System Space Cooling Systems without Thermostatic Expansion
ves

[door Unit Serial #
Location

Outdoor Unit Make
Outdoor Unit Model
Cooling Capacity ' | Btwhr
Date of Verification -
Date of Refrigerant Gauge Calibration (must be checked monthly)
Date of Thermocouple Calitwation (must be checked monthly)

Note: The system should be mthlledand dllgedm accordmemﬂ: thc manufacturer’s specifications and installer
verification shall be documented on CF-6R before starting this procedure. If outdoor air dry-bulb is below 55 °F rater shall
use the Alternative Charge Meagure Procedure

Procedures for Determini i ing the Standard Method are available in RACM, Appendix RD2.
v DOYes ONo APy of CF-6R (Installation Certificate) has been provided with refrigesant charge

wmm

Residential Compliance Forms _ April 2005

1204600303 WHT - BUILQING DEPARTMENT  CAN - BEUTLER  PINK - CUSTOMER COPY REV. 08/06




T g o AR Sl

Jss4 10005049 men/ fallinggesf D Rivesser]

INSTALLATION CERm'ICAm Y(Page 4 0f12) CF-6R

21070 Mk 92 aciamats ot 95232 178 12
INSTAFLER CO IANCE STATEMENT FOR DUCT LEAKAGE

INSTALLER COMPLIANCR STATEMENT o _ i

The building was: %m: atFinal v [J Tested at Rough-in Oé/ 2z (-F% Z/

INSTALLER VISUAL INSPECTION AT FINAL CONSTRUCTION STAGE FOR NEW DUCTS:
Remove at least one supply. and one retwrn register, and verify that the spaces bietween the register boot and the interior finishing
wall are properly sealed. -
If the house rough-in duct leakage test was conducted without an air handler installed, inspect the cpnnectlon points between the

air handler and the supply and retum plenums to verify that the connection points are properly sealéd.
‘Fﬁnspect all joints to ensure that no cloth backed rubber adhesive duct tape is used on new ducts.

fDUCT LEAKAGE REDUCTION
cedures for field verification and diagnostic testing of air distribution systems are available in RACM, Appendix RC4.3
NEW CONSTRUCTION:

Duct Pressurization Test Results (CFM @ 25 Pa)

1 | Enter Tested Leakage Flow in CFM:

Fan Fiow: Calculated (Nominal: ¥" L] Cooling Heating) ot v ] Measured : /6‘2
2 | IfFan Flow is Calculated as 400 cfinfton x number of tans or as 21.7 cfmAkBtwhr) x Heating || 7
Capacity in Thousands of Btu/hr, enter total calculated or mensured fan flow in CFM here: \

3 | Pass if Leakage Percentage < 6% for Final or < 4% at Rough-in without air handie: ‘g:g%
| ooxJ {Line #1)/ (Line # 2)]]

| ALTERATIONS: Duct Systems snd/or BVAC Equipment Chymge-Out 4
Enter Tested Leakage Flow in CFM from Pre-Test of Efisting Duct System Prior to Duct
4 System Alteration and/or Equipment Change-Out.

Enter Tested Leakage Flow.in CEM from Final Tgst of New Duct System or Altered Duct

> _| System for Duct System Aleration andfor Equi ent Change-Out.
Enter Reduction in Leakage for Altered l”.)uet
] - { Orggy if Applicable)

6 11 (Line # 4) Muml
Iide (Only if Applicable)
g Percentage < 6% for Final. ‘ )
8 | f100x| (Line # 5). O Pass [J Fail

TEST OR VERIFICATION S¥ANDARDS: For Altered Dact System and/or HVAC Equipment Change- | »
Out Use one of the followi est or Verification Standards for compliance:

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

10 PassifLeakagetoOty(doFerMecw%[lOOxl {Line #7)/ (Line#2)]} | . . 0O Pass [ Fail

Pass if Leakage ion Percentage > 60% [100 x [ {Lince#6)/ (Line#4)]] | O Pass O Fail
11 | and Verification J Smoke Yest and Visual Inspection
12 | Pass if Sealing of all Accessible Leaks and Verification by Smeke Test and Visual Inspection [J Pass [0 Fail
Pass if Ome of Lines # 9 throngh # 12 pass | CIPass [ Fail

v the undersigned, verify that the above diagnostic test results were performed in conformance with/the requirements for compliance
credit. 1, the undersigned, also certify that the newly instalied or retrofit Air-Distribution System Ducts, Plenums and Fans comply with
Mandatory requirements specified in Section 130 (m) of the 2008 Building Energy Efficiency standards,

' Measured
Values

Entire New Duct System - Pass if N

Installing Subcontractay(Co. Name) OR General Contractor (Co. Name) OR Owner

/

Signature: | ; Date: 07 , ’g 07

] [ 4

Copies to; BUILDING DEPARTMENT, HERS RATER (IF APPLICABLE) BUILDING OWNER AT OCCUPANCY

Residential Compliance Forms : : : December 2005

1204600314 White-Building Dept Yellow-Beblter Pink&Gold-Custorher Copy
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INSTALLATION CARD

m_u._x:..a Wail One Coat System
O.usnmh Products International, nc-

ICBC Evaluation sarvice] Inc.
Evaluation Report ER: ,a

Date of Job Completion f

|

.m.pvvacnn contr
issued by coating manufacturer:

MAR-15-2007 THU 08:03 “wc LRT_!L& PLASTER  FAY¥ NO. 4823131 ‘




FER-21-2887 18:31 From: G]“ To:9165251561

Insulation Centificae =~ O /24 G T
This is to certify that insulation has been installed in conformance with the current

energy vegulations, California Administration code. ‘Title 24, State of California, in
the building located at:

Site Address:

Number Ciy

Ceilings:
Blow:  Manufaciurer Greenfiber Thickness 15.75" F.G. R/ Value R-38
Square Feet 1305 # Bags / Lhs. Per Bag 29

Banx:  Manufacturer Johns Manville Thickness 13> R/ Value R-38
Bats:  Mamufacmurer  Johns Manville Thickness  N/A R/ Vahe N/A

Exterior Walls:

Manufacturer  Johns Manville Thickness R/ Vale R-13
Manufacturer  Johns Manville Thickness R/ Vale N/A

Floor Insulation:

Manufacrarer __Johns Manville " 5 R/ Value R-19

Air Infiltration: (Title 24)

.Yes I__J No

Other:

General Contractors 'I'reasure Homes
By: Tite: | Date;

Insulation Contractor: Gold Star Insulation, Inc. Lic. # 886354
By: Olga Nervacz Titde: Admin. Assistant Darte: 02/21/07




MAY-10-2024 08:21 From:

To:19167735548

(naes2of4) CER

o452

Permit Number

Munufucturcr/Brand Nsme Usvalue
(CF-1R valne)

_Commenty/ Special Featuros

(GROUP LIKE PRODUCTS)

1. VINYL/ WINDOWS 33

EXCEEDS CF-1R REQUIREMENTS

2. VINYL/ WINDOWS 37

EXCEEDS CT-1R REQUIREMENTS

| 3. _VINYL/WINDOWS 37

EXCEEDS CF-1R REQUIREMENTS

33

4. VINYL/PATIO DOORS

| EXCEEDS CF-1R REQUIREMENTS

* fngtalled U-valuc must be Icss than or equal 10 value from CF-IR. Anunattvely Ingtalied weightod average U-value for the total

[enestration arca is loss than or equal w valve from CF-1R.

I, the undersigned, mwmm&mm/mwmvem: 1) is the actusl fenestration product installed; 2) is

cquivalent to or more cfficient than that specified in the certificate of i

Energy Efficiency

manufacturcd devicgl (from Paff 6 spplicable.

for residential buildings; and 3) the product mocts or

rm CE-1R) submitted for compliance with the
ceeds the appropriate requirements for

ATITWINDOWS

Va
Ttem #'s 1
(il applicablc)

Item #'s
(if applicable)

talling Subcontractor ('60. Name) OR
neral Contractor (Co. Name) OR Owner

Subcontractor (Co. Name) OR
cral Contractor (Co. Name) OR Owngr

ltem#'s Signature, Date

(if applicable)

COPY TO. Building Department
Building Owner at Oocupancy

 Installing Subvontructor (Co. Name) OR

Contractor (Co, Name) OR Owner

Revived March 1, 1996

scuments and Scttings\lohs Dunhum\Liost Sertings\Temponsy Imomet Files\OLK3OCTR-REPOR 1S qwt doc

I




ure Homes - Wiliow Creek

‘ Permit Number

1ding site or made available for ali approprisic inspections. {The information
is form o provide the information is optional.} After completiont of final mspection

request) and the building owner &t oceupancy, peF smon{ 10-103(b).

tion certificate
n this form 15 required; however, use of this

st be provided to the building deparment (upon

YSTEMS:
Equipment
Duct Heating
g CEC Certified Mfr name # of identical {1} Efficiency (AFUE, Location Duct oF Piping Heaung Load Capacity
) _and Model # Systems etc)> CF-1R velue  (atic, etc.) Rovalue (Btu/hr) (Bu/hr}
T York GY9S060812 1 0.90 Attic R-6.0 27,526 _ 60,000
. York GY8S060812 1 080 Aflic R-6.0 33“887 60,000
York GY9S080CT6 1 080 Atlic R-6.0 44*“696 80,000
York GY85080C16 1 0.90 Atlic R46.0 41;622 80,000

Equipment

CEC Certified Compressar . . Duct . Cooling
# of 1dentical () Efficiency (SEER, . Conling .
Location Duct R-vale , o, 4 (Buuwhr) Capacity

‘<g. Unit Mir Name and %
op) Model # Systems  etc) > CP-IRTC - (g etc) } (Btwhr)

e York H'RDO3C 1 13.0 Altic RE.0 24,020 26,900
er York H'RD036 * 13.0 Aic R6.0 25,578 30,500

1
et York H'RDO048 1 T D M RB.0 32,283 41,900
er_ _York H'RDO04B" 130 Attic R8.0 33,432 41,900
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_—w——" i e p——
TXV - In | nsi i i
eads greater than or equal to. i

ersigned, verify that equipment listed sbove is: 1) is the actual equipment instalied, 2) equivalent to of more
than that specified i the certificats of compliance (Form CF-IR) submitted for compliance with the Energy
+ Siamdards for residentish buildings, and 3) equipment that meets or exceeds t AURERRFIAte requircments
factured devices (from the Appliance Efficiency Regulations or Patt 6), where applicable.

ﬁ\@vv %«u,-—/‘b 7 - S "OS Beutler Corporation
Gghature, Date

OR General Contractor { Co. Name) OR Owner

R HEATING SYSTEMS:

' Digtribution () Rawed Tank External
) CEC Certified Mfr Type {Sud, If Recirculation  #of Identical Inpwt (KW or Vplume (2 Efficiency (21 Standby Insulation
Type Name & Model # point of use) Controt Type Systems Btwhr) (galions) (EFRE)  Loss(%) R-velue

i

a¢ smail gas storage (rated input of less than of equal to 75,000 Btu/hr), electric resistance and heat pump water heaters, fist Energy
acior. For large gas storage water heaters (rated input of greater than 75,000 Bushr), list Recovery Efﬁ&m. Standby Loss and
ated Input. For instastaneous gas water heaters, list Recovery efficiency and Rated loput. !

:.12 external insulation i mandatory for SOTBERE Water heaters with an energy factor of less that 0.58.

. & Shower Heads:
(s and showerheads instatied are centified to the Commission, pursusnt & Title 24, Part 6, Section 111.

dersigm:d, ‘vcn'fy :hm_ equipment listed above my signature is: 1) the actual equipment instatied, 2) equivalent to or more efficient
{ specified in the cetificate of comptliance (Form CF-1R) submitted for compliance with the Energy Efficiency Standardstor

ial buildings: and 3) equipment that meets of excends the appropriste requirements for manufectured devﬁes (from the Appliance
cv Regulations of Part 6), where spplicable. 2




