CITY OF SACRAMENTO B Permit No: 0513401

treet, Sacramento, CA 95814 Insp Area: 4 -
Thos Bros: 277F5 -

Site Address: 437 WISCONSIN AV SAC Sub-Type: ~ NSFR .
Parcel No:  262-0101-005 | Housing (Y/N): N

CQNZ&(ACTOR OWNER ARCHITECT
NEW HAVEN HOMES INC MORENO ROBERT E'MARY ANN

371 WEST EL CAMINO AVE #2 437 WISCONSIN AV .
SACRAMENTO CA 95833 SACRAMENTO, CA 95833

Nature of Work: NEW 1 STORY SFR 1787 SQ FT LIVING, 455 SQ FT GARAGE, AND 197 SQ FT PORCH.--IN DES‘GN
REVIEW AREA-- ‘

CONSTRUCTION LENDING AGENCY : I hereby affirm under penalty of perjury that there is a construction lenémg agency for the performance of
the work for which this. permit is issued (Sec. 3097, Civ. C).

Lender's Name Lender'sAddress 1 o

)

LICENSED CONTRACTORS DECLARATION: 1 hereby affirm under penalty of perjury that T .am li
(commencing with section 7000) of Division 3 of the Business and Professions Code and my license is in full force g

License Class lz License Number $17452 Date // - 2 2"‘0 5 Contractor Signature

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 construet, alter, improve, demolish, or repair any structure;
prior toits 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 Coritractors
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
hundrcd ‘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 mtended 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. 1f;however,
ttie 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). N :
A

?j\\‘]w
I am exempt under Scc. B & PC for this reason: a c._ b\
A=

CiﬁUr ‘ § N ?SSQ%

IN ISSUING THIS BUILDING PERMIT, the applicant represents, and the city relies on the representation of the apphcant that %Y ?ﬁied all

Date Owner Signature

measurements and locations shown on the application or accompanying drawings and that the improvement to be constr, any law or
private agreement relating to permissible or prohibited locations for such improvements. This building permit d«@\@(& Ww& legal location of any
improvement or the violation of any private agreement relating to location of improvements. R “\3

I certify that 1 have read this application and state that all information is correct. I agree to comply with all city and county ordinances and state laws relatingto
buildifig construction and herby authorize representative(s) of this city to enter upon the abovementioned property for inspection purposes.

Date Applicant/Agent Signature

WORKER'S COMPENSATION DECLARATION: | hereby affirm under penalty of perjury ong of the following declarations:
I have and will maintain a certificate of consent to self-insure for workers' compensation as proyided for by Section 3700 of the Labor Code,.for.the
performance of work for which the permit is issued.

I have and will triiritain warkers' compensation insurance, as required by Section 3700 of the abor Code, for the performance of the work for Wﬁich
this permit is issued. My workers' compensation insurance carrier and policy number are: ! .

Carrier STATE FUND Policy Number 16167

workers' compensation provisions of Section 3700 of the Labor Code, I shall forth
Dafy / / WZ 2—) S Applicant Signature

WARNING: FAILURE TO SECURE WORKER'S COMPENSATION COVERAGE IS UNLAWFUL AND SHALL SUBJECT AN EMPIDYER TO
CRIMINAL PENALTIES AND CIVIL FINES UP TO ONE HUNDRED THOUSAND DOLLARS ($100,000) IN ADDITION TO THE COST OF
COM ENSATION, 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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Property Owner’s Name

1 Owner’s Address U

[ Project Address Uan:

Parcel Number

"Subdivision Name

Number of Units

Print Applicant’s Name |/ M Mege, © Applicant’s Signature {4/ ;.7

Title of Applxcant

1

Date

Teldohone Number A Ik + /7~ (7

: '\Bulldmg Type (Chec
ﬂ Re51dent1a1 |

Signature

Title

Residential:

Apartment/Condomlmum

Commercial/Industrial:
NOTICE TO APPLIC/
the 90-day approval period i
on the date in which the higi
District, or to another publle

Applicant Signature: __\;

e § eeﬁon 66020 (d), this will serve to notify you that
W other payment identified above, will begin to run
j 7pr01cct is issued, or on which they are paid to the
» on behalf of the Dlstnct whlchever is earlier.

Date: m/(w or X

This certification covers on

square footage for this projé

As the autherized Natox

e
\ a v

f squady Teotage Tidicated above. Any additions or corrections to the
irs an amendment to:the Certificate of Compliance.

: ' -, I herehy certify that the requirements of

Government Code ectini; i|i ; heen compliitvith by the *bove signed applicant.

SIGNATURE
TITLE:

WHITE-SCHOOL DI

_DATE: /0//52/ D&’

¥
L3

_-PINRBUILDING DEPARTMENT GOLD-APPLICANT
- & !
A -
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CERTIFICATION OF INSULATION

N/ e /J Ot H‘-‘“““ S or# ' E[ PO. BOX 854, WEST SACRAMENTO, CA 95691 LIC. #202026

37 WISCONSI ;n Aus

] 1309 MELODY ROAD, MARYSVILLE, CA 95901 LIC. #202026
[C] po.BOX 9651, FRESNO, CA 93793-9651 LIC. #202026

[C] ro. BOX 1631, RENO, NV 89505 LIC. #10675

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

CEILINGS

SQUARE FEET) SQUARE FEET)
R S % ki e T

MATERIAL

FIBERGLASS

DATE INSULATION COMPLETED

§5-/706-06

FLOORS
SQUARE FEET)

MATERIAL

FIBERGLASS

FORM

BATTS & BLOW

FORM

BATTS

MANUFACTURER'S PRODUCT L.D. MANUFACTURER'S PRODUCT I.D.

FIBERGLASS

MANUFACTURER'S PRODUCT L.D.

MATERIAL

"_j# e
ACTURER

il GG i i
SIGNATURE — INSULATION CONTRACTOR

SIGNATURE — GENERAL CONTRACTOR

REMARKS

BUILDER COrY




INSTALLATION CERTIFICATE

, Site A'dflres‘s o ‘ . . _ Permit N.umbc_ar

An installation certificate is required to be posted at the building site or made available for all appropriate inspettions. (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 building department (upon request) and the building owner at
occupancy, per Section 10-103(b). : : : ' o : '

HVAC SYSTEMS: _
Heating Egquipment oo _ ' ’ o . ’
Equip. ’ ' #of . Efficiency Duet Duct or . Heating -
‘ Identica (AFUE,etc) . Location -  Piping -

)

”

(oSS L ¢
RC S E Do 7

' Cooling Equl,b)ﬂem‘ . : o
Equip. CEC Certified Compressor. # of Efficiency Puct
Unit Mfr Name and Identical (SEER, ets.)’ Location .

3y __Model Numbe 3 ete )
PCEM LUK
- ICRRA) (X(E 216 &

!

pment listed above is: 1) is the actual equjy i eds2) equivalent to or mbrc
ertificate of compliance (Form CF-1R i jarice with the Energy -
Al buildings, and 3) equipment that mgs! 7 riate requirements for

:

Appliance Efficiency Regulations or P

WATER E : o _
\ o o Distribution I Recir- #of Rated? Tank  Eff  Extemal
Heater CEC Certified Mfr - Type(Std, *+ culation, Identical  -Input (kW  Volume cien;:y’ Stnn'dbﬁ " Insulation -

e Name & Model Number ____Point-of-Use) __Control T: $ or Buvhr) (gallons)  (EF,RE) Loss(%)  R-value’ -

2 For small gas storage (rated input of less than or equal to 75,000 Btu/hr), electric resistance and heat pump water heaters, list Energy Factor.
For large gas Storage water heaters (rated input of Ereater than 75,000 Bw/hr), list Recovery Efficiency, Standby Loss and Rated Input. -
For instantanecus gas water heaters, list Récovery Efficiency and Rated Input. ' - - : : '

3. R-12 external insulation s yhandatory for storage water heaters with-an energy factor of less than 0.58,

Faucets & éhowér Heads: : o : - L
All faucets and shp erheads installed argscertified to the Cqmmissioﬁ, pursuant to Title 24, Part 6, Section 1T} S

Alujgment listed above my signature is: 1) the actual equipment installed; 2) equivalent to or

/in the certificate of compliance (Form CF-1R) submitted for compliance with the Energy
gfntial buildings; and 3) equipment that meets or exceeds the appropriate requirements ‘for
fic Appliance Efficiency Regulations.or Part 6), where applicable. o -

xWhté’V o R " Installing Subcontractor (Co. Name) OR
: . ' : General Contractor (Co. Name) OR Owner
- COPY TO: Building Department -
HERS Provider (if applicable).
Building Owner at Occupancy

January 4, 2001




1

INSTAL_LATION CERTIFICATE _ (bage20f8) .

Site Address Permit Number .

- Total
Quantity . : SN
. . . ofLike ' Exterior Shading .
‘SHGC! (s Product Square Device or ! Commts/l.ocaxionl \
jona . Feet - :

GR PL PR 0 S e =

VBN LA NN -

mum J’ E

HH.II:IIHJII-!IN?‘

! Manufactired fenestration pm&uéts use the values from the product label, anld fabricated fenestrauon products use the .
default values from Section 1 16 of the Bnergy Efficiency Standards. . o A

alyor equal to values from CF-IR. ]nstalled SHGC must be less than or equal to values

1 Installed U-Factor must be fess
. Alternatively, installed

from CF-1R, or a shading device (gxter, jor or overhang) is installed as specified on the CF-
- weighted average U-Factors for the toal fenestratxon area are less than or equal to values

I, the undersigned, verify that g
installed; 2) is equivalent to grhgs-¢

! ‘ . 2 '
Item #s o Snsn‘ature’ Date o , Installing-Subcontractor (Co. Name) OR
(if applicable) . : General Contractor (Co. Name) OR Owner
L OR Wmdow Distributor

Signature, Date : " Installing Subcontractor (Co. Name) OR
' C General Contractor (Co. Name) OR Owncr
OR Wmdow Dtsmbutor

Item #s
(if applicable)

Installing Subcontractor (Co. Name) OR
General Contractor (Co. Name) OR Owner
OR Window Distributor

: Iien‘:»#s Signature, Date
(if applicable)

' COPY TO: Building Department
" HERS Provider (if applicable)
Building Owner at Occupancy

January 4, 2001




