CITY OF SACRAMENTO Permit No: 0508338

1231 I Street, Sacramento, CA 95814 Insp Area: 4
Thos Bros: 276-H2

Site Address: 2936 FLORA SPRINGS WY SAC Sub-Type: NSFR
Parcel No: 225-1380-017 MARKET WEST LOT 7 Housing (Y/N): N

CONTRACTOR OWNER ARCHITECT
NEW FAZE DEVELOPMENT

1825 DEL PASO BLVD.

SACRAMENTO CA. 95815

Nature of Work: MASTER PLAN 1717 2 STORY 6 ROOM SFR

CONSTRUCTION LENDING AGENCY : T 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: 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 and effect.

License Class_ /S License Number 714601 Date Z[z [Qg’ Contractor Signature Z"',’mﬂ ctn /.

OWNER-BUILDER DECLARATION: I hereby affirm under penalty of perjury that T 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 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);

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 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.)

1, 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 con for such projects with a contractor(s)
licensed pursuant to the Contractors License Law). 2 A

~ g AL NS i
T am exempt under Sec. B & PC for this reason: ALy OF SACR :\m
- = 000

UL b

Date Owner Signature

Sl PF F f\,"\ﬁ
IN ISSUING THIS BUILDING PERMIT, the applicant represents, and the city relies on the représ\éx{taei!)?x Q’ t‘w applicant, that the applicant verified all
measurements and locations shown on the application or accompanying drawings and that the improvemenv\[w cted does not violate any law or
private agreement relating to permissible or prohibited locations for such improvermnents. 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 tead this application and state that all information is correct. 1agree 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 property for inspection purposes.

Date 7_/ ],/ ey Applicant/Agent Signature %414 PP 4.‘.—

WORKER'S COMPENSATION DECLARATION: I hereby affirm under penalty of perjury one of the following declarations:
1 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.

ZZ 1 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 1536963-03 Exp Date 11/01/2004

(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, I shall forthwith comply with those provisions.

Date 7[/ 7’/ Pk Applicant Signature é fz:a Rt o g o é e

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.




| Planning and Building Depnrtment‘

CALIFORNIA

Building Division

[

i)owntnwn Permits Center .

. CITY OF SACRAMENTO 12311 Seet. £300
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INSTALLATION CARD

_ WESTERN 1-KOTE
Sacramenta Stucco Company, Inc.

Job Address c)erf 3 3 y
.ﬁ-% . C ook S privga g ——

oreranienter Lo

{CBO Evaluation Service, g,
Evaluation Report ER-3899

Date of Job Completion f1 17 -05

e

Plastering Contractor

Name:

Bt

Venture Lath & Plaster. lnc

e ———

Address: pO Box 1391, Nocth Highlands CA 95660

e ————

Tejephone Number: (916 ) 1334-3591
Approved contractor pumber as issued by coating manufacturer: 243

This is 1o certify thal the exterior coating system on the building exterior at the above address has been installed in accordance with the
avaluation report specified above and the manufacturer’s instructisns.

Jaser We President [ - 18-0
Signature of Juthorized representative or ©. Date
plastering contractor

This tnstallation card must be presented 10 the buitding inspectot after completion of work and before final inspection.




___m__E____:"__.Eﬂ____m INSULATION CONTRACTORS | [NSULATION
ASSOCIATION
OF AMERICA

S5of 3 3,

1321 DUKE STREET, SUITE 303 *« ALEXANDRIA, VA 22314 « (703) 739-0356

THIS IS ‘TO{CERTIFY  THAT. INSULATION HAS BEEN. INSTALLED IN CONFORMANGE. WITH
CURRENT ENERGY. REGULATIONS; CALIFORNIA  ADMINISTRATIVE ‘CODE, TITLE 24 STATE OF
CALIFORNIA, IN THE BUILDING LOCATED AT:

EXTERIOR WALLS:

THICKNESS/TYPE @l._| <>_.Cm ||W|

MANUFACTURER

CEILINGS:

BLOWN IN:

MIN:MUM
MANUFACTURER THICKNESS <>#Cm
SQUARE FOOTAGE COVERED 'MPL NUMBER OF BAGS USED 1|~|w|
R-

FLOORS:

MANUFACTURER _____ ___ THICKNESS/TYPE

SLAB ON GRADE: R-
MANUFACTURER THICKNESS/TYPE

BATTS:
MANUFACTURER h THICKN mwwa_um

WiDTH OF INSULATION INCHES

FOUNDATION WALLS:
MANUFACTURER THICKNESS/TYPE

GENERAL CONTRACTOR
CALIFORNIA CONTRACTORS LICENSE #
DATE

SIGNATURE TITLE

INSULATION coNTRACTOR __ ALCAL ARCADE CONTRACTING
O>_|__HODZ_> CONTRACTCRS LICENSE #815286
DA OOZ%E.PO._.O_MW LICE

m_QZ>.ﬂCwm




T AN-24-2008 TUE 09:41 AM Y_T.Glass & N‘in‘doﬁ\s Inc.

FAX NO. 916 421 1118

INSTALLATION CERTIFICATE

(Page2 of 12) CF-6R

Site Address
2926 Fldra Sprijpss Na(]
An ms.tai

/:}7-)-'2.2;‘-—— /\/ ATIMAS @M}T

Parmit Mumber

o59833%

: vlgnicm cartifieate is required 1o be posted at the building site or made available for all appropriate inspections. (The
information provided on this form is required) Afler completion of final ingpection, & copy must be provided t the building
department (upon request) and the building owner at occupancy, per Section 10-103(a). ﬁ(—f?‘?\.’ A

FENESTRATION/GLAZING: A->0&—

AN

OP104) 2

000 DEXJEDS WinDoudh

Manufacturer/Brand
Name
(GROUP LIKE
RODUCTS)

Producl U-n'acmr‘
{< CF-IR value)”

Proyst sncc‘,
(CF-IR value]’

Towal
Quantity of
Like Pradue
{Dptlanal)

Exisrier
Shading Device

Cammena/Lacation/

of [Jverhsng Spacial Fealyres

35

D2

LOW-E _ iiss

-

ks LG

"z

« 32

LOTLRE i) iy

D

A

e
-]

A\
\

Hin e Deods

"35

+ 25

i3

" Use valugs from a fenestration proguet’s NFRC label. For fenestcation products without an NFRC Jabel, use the default
vaiues from Section |16 of the Energy Efficiency Standards. :

Y Installad U-factor must be less than or equal to values from CF-1R, Installed SHGC must be less than or equal 10 values
from CFLR, or a shading device (exterior or averhang) is instalied as specificd on the CE«1R. Alienatively, installed

weighted average U-factars for the total fenestration area are Jess than or equal 1o values from CF-1R. If using default able
SHGC values from §116 identify whether tinted or not. '

v [ 1 the undersigned, verify that the fenestration/glazing lisied above my signatures 1) is the acral fenestation
product instailed; 2) is equivalent 1 or has a lower U-factor and lower SHGC than that specified in the certificate of
compliance (Form CF=1R) submitted for compliance with the Energy Efficiency Standards for residential buildings; and
3) the product meets or exceesds the appropriate requirements for manufactured devices (from Past 6), whers applicable.

rllcm #s

(if applicable)
G, 8

Signatu

Date

[~ 17-0k

Installing Subeontractor (Co. Name) OR
General Cantractor (Co, Name) OR Owner
OR, Window Distributor

Y.T. GLASS & WINDOWS INC.

3200 DWIGHT RD STE 400

Ttem #s

Signature
(iTepplicable) | -

Date

Installing SEKREWVE CAaBEYOB-6461
General Contractor (Co. Name) QR Qwner
OR Window Distributoy

Teem &5
(f applicable)

L

Signaturs

Installing Subconmractor (Co. Mamez) OR
General Contrmactor (Co. Name) OR Owner
OR Window Dismibutor

Copies to: Bullding Department , HERS Rater (if applicabic),Buildisy Owper at Occupsacy

\

Residential Compliance Forms

April 2005




21-18-2006 15:37 BEUTLER CORPORATION - 93999561 NO.193 a4

INSTALLATION CERTIFICATE CF-6R

Site Address: 2936 FLORA SPRINGS WAY Permit Number
O5IZ 338

An installation 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) After completion of final inspection, a copy rust be provided to the building department (upon request)

and the building gwner &t ocoupancy, per Section 10-103(b).

HVAC SYSTEMS:
Heating Equipment

Efficiency Duct or

Equip. Type  |CEC Certified Mfr. name and| # of 1dentical | (AFUE, etc)! Piping
(pke. heat pump) Model Number Systems (2CF-1R value) Revalue

Furnace Carrier #585TX070-12

Coaling Equipment

Efficiency Cooling
Equip Type CEC Certified Mfr. MName | #ofidentical | (SEER or EER) | Duct Location Duct Capacity
(pkg. Heat pump) and Mode] Numbex Systems (2CF-1R value) (atuic, etc.) R-vajue (Btu/hr)

Carrier #38CKC036 10.0 Altic R-4.2 1 31,200

1. = eads greater than or equal to what is indicated on the CF-1R value.

Tnclude both SEER and EER if compliance credit for high EER air conditioner is claimed.
1, the undersigned, verify that equipment listed above is: 1) is the actual equiptent installed, 2) equivalent to or more
efficlent tham that spesified 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 requirtments
for manufactured devices (from the Appltance Efficiency Regulations or Part 6), where applicable.

Beutler Corporation
Installing Subcontractor (Co. Name)
OR General Contractor { Co. Name) OR Own

COPY TO: Building Department
HERS Rater (if applicablc)
Building Owner at Occupancy

Residential Compliance Forms March 2005




JAN. 18,2006 9:14AM JR PTERCE PLUMBING NO. 088 P
e iy

e Faze. Natowmas gninf

Permlt Rumber

A% Flora Sprivgs wWe OCso® 33§

An installation certificats is required to be posted at the e for all appropriate inspections. (The
infarmation provided on this form is required; kowever, use of this form to pravide the information iz optional,) ARer
completion af final inspectian, & copy must be pravided to the building department (upan request) and the building owney at
occupancy, par Saction 10-103(b).

| Al Plang

building site or made availab!

Heating Equipment

Equip, dof Efficlency Ducg Drugs ae Hzating Hzating
Type (pk3, CEC Cerificd M& Name fzncical (AFUE. ete)! Locatian Piping Load Capacizy
heat pyme) nad Modal Numbee Svstewmy [=CF-IR valuc) {attig, cre,) Revluc _ (Bruhe) Btk

Cavling Equlpment
Equip. KEC Cenificd Compressor kaf Efficiency Dugr Caoling Coaliag
Type (pkg. Uait Mir Name and ldentical (SEER, cre.)' Lecatton Duet Loag Capacity
heat puema) Model Numbes Systemg [*CF-1R value} {attle cic) Revaluc (S {Bewhe)
: —_—— e T —————
L. 2reads greater than or equal te.

1, the undersigned, verify that equipment listed above js- 1) 1s ths
efficient than that specified in the senificare
Efficienzy Standards fac residant
racufacturad daviees (from the

acryal equipmant installzd, 2) cquivalent (o or more
of complianec (Form CF-1R) submined for cathpliance with the Energy
3l buildings, 2nd 3) equipment that mects Of exczeds the appropria requirsments for ‘

Appliance Efficiency Regulations of Part 6), where applicable,

ignardee, Dars

Installing Subcontractar (Co. Name)

OR General Contrastor (Co. Narme) OR Qwaner
WATER HEATING SYSTENS:

Disntivulian I Regiz- Taf Rated® Tank Em. Exzcenns
Heaczr CEC Cartitied pir: Typa (51, culation, Weztical  {azur (5% Volyme ciszgyt Standey’  lasulatien
Type Name & Modal Nucider Poist-of-Usc) Coniral Tyae Susl=ms 2t Buviv) Sgateaz)  (EF PE] Lo (V1) Revalue

D P | - (o2 R-20
Gee RWopun st wya —L 400 50 -6 &

——

2 Forsmall gay viorage (fa2d in

put oftess than o equal 1 75,000 Btur), eleelrle realstance
For arze pas sloraze water heatera (rated inpu; of gecacer dras 74,600 BeaTe). 1

WC heat pumpy waler henters, izt Engrgy Factor
Forlnprantameay] Bas water heaters, ligs Rezovery Efticiency and Racxd laput.

* Rasovery Eisiency, Studoy Lats sad Rated {agu,

Faucets & Shower Hends;
All faucets and shoy

verheads installsd are sertifizd to the Commission, p
L. ‘ '

ur

suanoto Tide 24, Past 6, Subchapter 2, $2ction

I the undegsignzd,

varify that equipmeat listed above My signature: 1) is the acual cquipment ir
than that specifiad in the certiffeate of eempliznce (Fanmn CF=IR) submirad
tanderds for residendial buildings: and 3) the equipmaent
svices (from they dpplignee Efficiercy Regulations or

salled; 2) is equivalant
(or compliance with the
meels or éxceeds the BPEeQpMaLe raquirements
Pam 8), where applicable

PN 1806 LR Piorce Olwidsine, (o

Installing Subconlractor (Co, Name) OR </ )
j General Contractor (Co. Name) OR Qwner
PY TO: Building Department

Building Owner at Occupancy
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