CITY OF SACRAMENTO \ Permit No: 0602221

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

Site Address: 581 CANDELA CR SAC POVETRA SIS th Sub-Type: NSFR
Parcel No:  CANDELA LOT #46 ﬁlousﬂm/ﬁf‘ Sk N -

CONTRACTOR OWNER MAE @ & VLD ARCHITECT
JOHN LAING HOMES :
1536 EUREKA RD STE 100 . e s R NG
5 i (\!‘ AN A
ROSEVILLE CA. 95661 }i@@@éﬁ%ﬂ et SFRMACES
Nature of Work: MP1541 2 STORY 5 RM SFR

;

CONSTRUCTION LENDING AGENCY : 1 hereby affirn 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: 1 hereby affirm under penalty of perjury that I am ligensed, 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 ¢

Licensc Class ! 7 License Number 687596 Date ? - & q(’oé Contractor Signature

[/~

OWNER-BUILDER DECLARATION: I hereby affirth under penalty of perjury that I am exempt from tHe contractors License Law for the following
reason (Scc. 7031.5, Business and Professions Code; any city dr county which requires a permit to construct, alter, improve, demolish, or repair any structure,
prior to its issuance, also requires the applicant for such permi%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 703].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 offeredfor
sale (Sec. 7044, Business and Professional Code: The Contragtors License Law does not apply to an owner of property who builds or improves thercon, and
who does such work himself or herself or through his/her owniemployees, provided that such improvements are not intended or offered for sale. If, however,
the building or improvement is sold within one year of comple‘ion, 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 Owner Signature

IN ISSUING THIS BUILDING PERMIT, the applicant regresents, 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 T have read this application and state that ail information is correct. I 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 abovementioned rty for inspection purposes.

Date 2"'() ‘7, 0 6 Applicant/Agent Signature (/ /

WORKER'S COMPENSATION DECLARATION: I hereby affirm under penalty of perjury one of the following declarations:
I have and will maintain a certificate of consent to selftinsure 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 ZURICH AMERICAN INSURANCE COMP Policy Number wc367699401 Exp Date 05/15/2006

(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 Califopfia and agree that if'J should become subject tothe
workers' compensation provisions of Section 3700 of the Labor|Code, I shall forthwith comply with those iglong.

: | ﬁl
Date §~’ d q’ﬂ ¢ Applicant Fignature ({// . 'é/(/‘(
WARNING: FAILURE TO SECURE WORKER'S COME;fNSATION 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.




THIS PLOT PLAN IS NOT FOR SALES PURPOSES. THIS PLOT PLAN IS FOR THE PURPOSES OF INDICATING
COMPUANCE WITH ZONING SET BACKS, GENERAL DRAINAGE DIRECTION, AND APPROXIMATE UTILITY
CONNECTION. ALL OTHER DATA SHOWN HEREON IS CONCEPTUAL. THIS PLOT PLAN DOES NOT REFLECT
AS—BUILT CONDITION, RETAINING WALL ARE OPTIONAL AND MAY OR MAY NOT BE CONSTRUCTED.

LOT 76
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Card Print Date: 03/ 13/2006 No.: 200-930603

STUCCO SYSTEM
Instatlation Card
Job Address Stucco System Tradename: KWIK KOTE

CANDELA | Lot: 0000046 Name of Stucco Manufacturer: KWIK KOTE CORP.

CANDELA e

581 CANDELA CIRCLE ICC Evalutaion Service, Inc.
Evaluation Report ESR-1711

-

SACRAMENTO Date of Job Completion

Stucco Contractor

Name:

KENYON PLASTERING, INC.
Address: PO BOX 2077
North Highlands CA, 95660
Telephone Number: 916/349-8191
Approved Contract Number as 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 instructions.

b-13-06

- s

Date




JAN-95-2006 11:41 From: To:916 574 9734

INSTALLATION CERTIFICATE  (Page2 of 7)

58l canDecs - | LIRS

S'he_A'ddrc'sT—&hn La-\nq Candela Plan T 1'ermltNurnDcr
FE STRATION/G H

Total
Quantity Intetior or
Product Praduct of Like Exterlor Shading
U-Value! (s SHOU' (s #of Produdt Squure Device or Comments/Locativn/

Manufgcturer/Arand Name__ CF-IR yalue)?  CF-IR valygl Papes_(Oprional) Eest Overha Special Fealurey
(GROUP 1.IKE PRODUCTS) _
XQ 35 . b4

5 29 44
AL

Ph

)

1.
2.
3. Y
e — =
6. _
7. .
8. - .
9 . ' ,___

.

10.
11.
12.
13.
14,
15,

—— i
——————

m—
—— S——

' Manufactured (cnestration products use the values from the product label. Field fabricated fenestgation products use the
default values from Scction 116 of the Energy Efficiency Standards.

+ Installed U-value must be lcss than or equal to values (rom CF-1R. Installed SHGC must be luss than or equal to values
from CF-1R, or a shading device (interior, cxicrior or overhang) is Installed as specified on the CF-IR. Alternatively,
~ jnstalled weighted average U-values for the total fencsiration area are less than or equal to values from CF-1R,

1, the undersigned, verify thut the fenestration/glazing listed above my signature: 1) is the actuhl fenestration product
installed; 2) is equivalent to or hes u lower U-Valuo and lower SHGG than that specified In the cetificate of compliance
(Form CF-1R) submitted for compliance with the Energy Lfficicncy Standards for vesidentiat|{buildings; and 3) the
product meets or exceeds the appropriate requirements for maunufactured devices (from Pari 6), where applicable.

Vs oz st UHre G
ftem #s Signature, Date V5 /o L Installing Subcontractor (Cu. Name) OR
(if applicable) General Contractor (Co. Name) OR Owner
OR Window Distributor 4(,0‘:, Ll ,t.dmu s T

SeD
Ttem fis Slgnature, Date Instailing Subcontractor (Co. Nume) OR

(if applicable) General Contractor (Co. Name) OR Owner
OR Window Dlstributor

1

Ttem #s Signamure, Dalg ; Installing Subcontractor (qo. Néme) OR
(it applicable) _ Qeneral Contractor (Co. Nam¢) OR Owner

OR Window Distributar,

COPY TO:  Building Dupartment’
HERS Provider (If applicable)
Building Owner at Occupancy

Juty 1, 1999




. INSTALLATION CERTIFICATE ' "~ CF-6R

50 CAVIRA S John Laing Homes - Candela A0 333 |
Site Address Permit Number

An instaliation certificate is required to be posted at the building site or made available for all 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 inspection
2 copy must be provided to the building department (upon request) and the building owner at occupancy, per Section 10-103(b).

HVAC SYSTEMS;
Heating Equipment

Equip. Duct Heating
Type (pkg. CEC Certified Mfr name # of Identical (1 Efficiency (AFUE, Location Duct or Piping Héating Load  Capacity
Heat pump) and Mode! # Systems etc.) > CF-1R value (attic, ctc.) R-value (Btwhr) (Btwhr)
Furnace Yark LYSS060A12 1 . 0.80 Attic R-4.2 30,469 60,000
Furnace York LYBS080A12 0.80 Attic R-4.2 30,895 60,000
Furnace York LYSS080A12 0.80 Aftic RA4.2 33,122 60,000
Furnace York LYBS060A12 0.80 Altic __RA42 33,192 60,000
Furnace York L.YBS060A12 0.80 Attic R-4.2 36,390 60,000

Cooling Equipment

Cooling
Capacity
(Btwhr)

Equip.  CEC Certified Compressor . . Duct
# of Identical (yEfficiency (SEER, | o vion

Type (pkg. Unit Mfr Name and ey
Heat pump) Model # Systems  etc) > CF-1R Value (atic, ¢16.)

Cooling Load

Duct R-vuluz_ (Btwhr)

Condenser York H*RDO24 1 13.0 Attic R4.2 17,285 40,700
Condenser York H*RD024 1 13.0 Attic R-4.2 17,709 41,100
Condenser York H*RD024 . 1 - 13.0 Attic R-4.2 19,630 34,500
1
1

Condenser York H*RD024 13.0 Aftic R-4.2 18,914 26,800
Condenser York H*RD030 13.0 Attic R-4.2 22,163 34,900

MTXV - Indicates Thermal Expansion Valve On Coll
(1) >reads greater than or equal to. ‘

1, the undersigned, verify that cquipment 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
Efficiency Standards for residential buildings, and 3) equipment that meets or exceeds the appropriate requirements
for manufactured devices (from the Appliance Efficiency Regulations -or Part 6), where spplicable

Beutler Corporation

Signature, Date
OR General Contractor ( Co. Name) OR Owner

TING SY

Distribution () Rated Tank External
CEC Cettified Mfr Type (513, If Recirculation  # of Identical Input &kWor  Volume (@ Efficiency () Standby Insulation
Heater Type Name & Model # point of us¢) Control Type Systems Btwhr) (gallons) (EF,RE) Loss (%) R-value

_ﬂﬁ_ﬁ&s_y}m ‘ oo [0 o 320 _1b.

(2) For small gas storage (rated input of less than or equal to 75,000 Btwhe), clestric resistance and heat pump water heaters, list Enetgy
Factor. For large gas storage water heaters (rated input of greater than 75,000 Btwhr), list Recovery Efficiency, Standby Loss and
R_nted Input. For instantaneous gas water heaters, list Recovery efficiency and Rated Input.

(3) R-12 external insulation is mandatory for storage water heaters with an energy factor of less that 0,58.

Facets & Shower Heads:

All facets and showerheads installed are certified to the Commission, pursuant to Title 24, Part 6, Section 111,

1, the undersigned, verify that equipment listed above my signature is: 1) 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 Efficiency Standards for
residential buildings: and 3) equipment that meets or exceeds the appropriate requirements for manufactured devices (from the Appliance
Efficiency Regulations or Part 6), where applicable.

Signature, Date Installing Subcontractor (Co. Name)
OR General Contractor ( Co, Name) OR Owner
COPY TO: Building Department
HERS Provider (if applicable)

Building Owner at Qecupancy




GOLDSTAR INSULATION

May 31 2006 8:38 9169258002

Insulation Certificate

This is to certify that insulation
energy regulations, California A

the building located at:

Site Address:
Number

Ceilings:

Blow: Manufacturer

Squate Feet

Manufacturer
Manufacourer

Batts:
Batts:

Exterior Walls:

Manufacrurer
Manufacturet

Floor Insuladon:

Manufacturer
Air Infiltration:
M v

Othex:

[] o

has been installed in conformance with the current
dministration code. Title 24, State of California, in

Greenfiber

898

Johns Manville

Johns Manville

Johns Manville

Johns Manville

Johns Manville

(Title 24)

Thickness
# Bags / Lbs, Per Bag

Thickness
Thickness

10.25”

Thickness
Thickness

6'53)
3.5n

Thickness 6.5"

8.36”

R / Value R-30
30

N/A

R/ Value R-30
R /Value N/A

R /Value R-19
R /Value R-13

R/ Value R-19

General Contractor: John Laing Homes

By:

Title:

Date:

Insulation Contractor: Gold Stax Insulagon. Igc. Lic, # 797510
Title: Admin Assistant

By: Patrice May Date; 5/31/06 _




CERTIFICATE OF FIELD VERIFICATION AND DIAGNOSTIC TESTING (Part 1)

Project Title Datd, ./

SBl Condela. Ceede ﬁzc:/mmn;vv.@ G397  Phn Leyng

Project Address Builder Name 7
Betler (ot el J

Builder Contac _ Telephone Plan Number
Jsh /57@@”,@// 7/ get? Csye
HERS Bater Telepho Sample Group Number
% ¢ /2 Mo
Cprfffying Signature /Date” Sample House Number

Firm: _AES HERS Provider:

Street Address: %_1‘7’ /’/ 952”;0):(0 ﬂ‘] City/State/Zip: ’Z/beﬂ/&/. Ca by

Copiesto: Builder, HERS Provider

HERS RATER COMPBLIANCE STATEMENT
This house was.: Tested O Approved as part of sample testing, but was not tested

As the HERS rater providing diagnostic testing and field verification, | certify that the houses identified on this form

comply with the diagnostic tested compliance requirements as checked on this form.

[0 Distribution system is fully ducted (i.e., does not use building cavities as plenums or platform returns in lieu
of ducts)

[0 Where cloth backed, rubber adhesive duct tape is installed, mastic and drawbands are used in combination
with cloth backed, rubber adhesive duct tape to seal leaks as duct connections.

&\ MINIMUM REQUIREMENTS FOR DUCT LEAKAGE REDUCTION COMPLIANCE CREDIT

Duct Diagnostic Leakage Testing Results (Maximum 6% Duct Leakage)
Measured

Duct Pressurization Test Results (CFM @ 25 Pa) values

Test Leakage in GFM)__2C

If Fan Flow is Calculated at 400 cfm/ton x number of tons enter % .
calculated value here %‘-’

If fan flow is measured enter measured value here

Check Box for Pass or Fail (Pass = 6% or less

Leakage Percentage (100 x Test Leakage/Fan Flow) = 5 Q Z /g
SS

[0 THERMOSTATIC EXPANSION VALVE (TXV) or Commission approved equivalent

[ Yes O No Thermostatic Expansion Valve (or Commission approved
equivalent) is installed and Access is provided for inspection
Yes is a pass

O MINIMUM REQUIREMENTS FOR DUCT DESIGN COMPLIANCE CREDIT

1. OvYes CINo ACCA Manual D Design requirements have been met
(rater has verified that actual installation matches values in
CF-1R and design on plan.) '

O Yes O nNo TXV is installed or Fan flow has been verified. If no TXV,
' verified fan flow matches design from CF-1R.
Measured Fan Flow =

Yes for both 1 and 2 is a Pass

January 5, 2001
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Installation Certificate

470¢C Lang Avenue * McClellan, CA 95652

9166462222+ Contractor Lic. #162
@z Lt UL

CF-6R

Site Address j(_."\y\ Lq i
INSTALLER COMPL

C

Can c{) SN
STATEMENT FOR DUCT LEAKAGE

ies to: Builder, HERS Rater, Building Owner at Occupancy and Building Department

Permit Number

Ve |

CE. STATEMENT
ested at Final

INSTALLER COMPL
The building was: v/

finishing wall are properly sealed.

v [ Tested at Rough-in

gﬁ ALLER VISUAL INSPECTION AT FINAL CONSTRUCTION STAGE:
Remove at least one supply and onc retum register, and verify that the spaces between the register boot and the interior

[ If the house rough-in duct leakage test was conducted without an air handler installed, inspect the connection points
between the air handler and the supply and returmn plenums to verify that the connection points are properly:sealed.
[1 Inspect all joints to ensure that no cloth backed rubber adhesive duct tape is used

v [ DUCT LEAKAGE REDUCTION

Procedures for field verification and diagnostic testing of air distribution systems are available in RACM, Appendix RC4.3
NEW CONSTRUCTION:
- Measured
Duct Pressurization Test Results (CFM @ 25 Pa) Values

Capacity in Thousands of Btu/hr, enter total calculated or measured fan flow in CFM here:

1 | Enter Tested Leakage Flow in CFM: 56
Fan Flow: Calculated (Nominsl: ¥ [1 Cooling v [ Heating) or v [J Measured
> | 1f Fan Flow is Calculated as 400 cfim/ton x number of tons or as 21.7 cfm/(kBtuwhr) x Heating ﬁ crg

v v

3

> (Line # 1) /998 (Line # 2)]]

[100 x

Pass if Leagg‘ ¢ Percentage< 6% for Final or < 4% at Rough-in:
[

5.6%

ﬁss [ Fail

ALTERATIONS: Duct System and/or HVAC Equipment Change-Out

4 System Alteration and/or Equipment Change-Out.

Enter Tested Leakage Flow in CFM from Pre-Test of Existing Duct System Prior to Duct

Enter Tested Leakage Flow in CFM from Final Test of New Duct System or Altered Duct
5 | System for Duct System Alteration and/or Equipment Change-Out.

611 (Line # 4) Minus

Enter Reduction in Leakage for Altered Duct System
(Line # 5)] — (Only if Applicable)

7 | Enter Tested Leakage Flow in.CFM to Outside (Only if Applicable)

Y

v

11§ and Verification by Smoke Test and Visual Inspection

12 | Pass if Sealing of all Accessible Leaks and Verification by Smoke Test and Visual Inspection

Pass if One of Lines # 9 through # 12 pass

e

Entire New Duct System - Pass if Leakage Percentage < 6% for Final or < 4% at Rough-in O Pass O Fail
8 | [100x[ (Line # 5) / Line # 2)]]
TEST OR VERIFICATION STANDARDS: For Altered Duct System and/or HVAC Equipment Change-Out v v
Use one of the following four Test or Verification Standards fer compliance: ,
g | Pass if Leakage Percentage < 15% [100x [ (Line # 5) / (Line # [0 Pass [ Fail
10 | Pass if Leakage to Outside Percentage < 10% [100 x [ (Line #7) / (Line #2) {3 Pass [J Fail
Pass if Leakage Reduction Percentage > 60% [100 x | (Line # 6) / (Line # 4)]] O Pass O Fail

O Pass {1 Fail
[J Pass [J Fail

datory requirements ifi

o Flq

v ﬂ 1, the undersigned, verify that the above diagnostic test results were performed in conformance with the requirements for
compliance credit. I, the undersigned, also certify that the newly installed or retrofit Air-Distribution System Ducts, Plenums and Fans
i in Section 150 (m) of the 2005 Building Energy Efficiency Standards

C qu 06

‘Date

1204600312

March 2006

ﬁlstalling Subcontractor (Co. Name) or
General Contractor (Co. Name)




