CITY OF SACRAMENTO | Permit No: 0510583

" 12311 Street, Sacramento, CA 95814 Insp Area: 4
o ' Thos Bros:

"'Site Address: 5115 RIO LINDA BL SAC Sub-Type:  NSFR
Parcel No: 226-0122-047 Housing (Y/N): N

© CONTRACTOR OWNER , ARCHITECT
"DH ANDERSON CONSTRUCTION CHESTER ANDERSON

142 U ST 6821 CURVED BRIDGE ROAD
RIO LINDA CA 95673 RIO LINDA CA 95673

Nature of Work: NEW 1713 8F SFR, 627 SF GAR,& 44 SF PATIO, LOT # 1

CONSTRUCTION LENDING AGENCY : 1hereby 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: | hcreby affirm under penalty of perjury th
(comrmiencing with section 7000) of Division 3 of the Business and Professions Code and my license is in full ¥

License Class E ) License Number. 633600 Date \\,‘ 3\\“05 Contractor Signature

OWNER-BUILDER DECLARATION: 1 hereby affirm under penalty of petjury that [ 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);

o 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
*. salé (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).
NG

- G ACRAMEN
7 T'am exempt under Sec. B & PC for this rcason: CITY OF 8 ACRAI

Date Owner Signature NOV 9 1 7 I8

IN ISSUING THIS BUILDING PERMIT, the applicant represents, and the city relies on the representation of the aefli l,i%ﬁgfmﬂ]‘cam verified all
g&‘ile y i

measurements ‘and locations shown on the application or accompanying drawings and that the impm\ﬂEQGH(BE& w(?gte any law or
private agreement relating to permissible or prohibited locations for such improvements. This buildingmw&h@m location of any
improvement or the violation of any private agreement relating to location of improvements. )

legal

Lcertify that I 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
building 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: T 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.

M 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 0006774-2005 Exp Date 01/01/2006 -

o . (This section need not be completed if the perrit is for $100 or less) I certify that in the performance of the work for which this permit is issued, Tshall
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' compeiisation provisions of Section 3700 of the Labor Code, I shall forthyh isi

Date - " \‘ 'R_\__ O S’ Applicant Signature

-WARNING: FAILURE TO SECURE WORKER'S COMPENSATION COVERAGE IS UNLAWFUL AND SHALL SUBJECT AN EMPLOYER TQ
CRIMINAL PENALTIES AND CIVIL FINES~UP :TO ONE HUNDRED THOUSAND DOLLARS ($100,000) IN. ADDITION TO THE COST. QF
- COMPENSATION, DAMAGES AS:PROVIDED FOR IN SECTION 3706 OF THE LABOR CODE, INTEREST AND ATTORNEY'S FEE. h

THIS PERMIT SHALL EXPIRE BY LIMITATION IF WORK IS NOT COMMENCED WITHIN 180 DAYS.
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Sacramento Stucco Co., Inc.

WESTERN ONE KOTE STUCCO SYSTEM

This Certifies That
TRUE LINE STUCCO

Rickord J. Lacy

: HAS MET AND COMPLIED WITH ALL REQUIREMENTS TO BE AN

"|§ APPROVED APPLICATOR OF THE WESTERN ONE KOTE STUCCO
g . SYSTEM

Applicator #735

Tuné 12, 2003 - B

h&%ﬁm\mm
Approved By

Date Issued
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INSULATION CERTIFICATE

A}

THIS IS TO CERTIFY THAT INSULATION HAS BEEN INSTALLED IN CONFORMANCE
WITH THE CURRENT ENERGY REGULATIONS, CALIFORNIA ADMINISTRATION CODE,
TITLE 24, STATE OF CALIFORNIA, IN THE BUILDING LOCATED AT:

SITE ADDRESS 5115 RIO LINDA BLVD RIO LINDA

NUMBER ciITYy

CEILINGS:

BLOW: MANUFACTURER GREEN FIBER THICKNESS

GREEN FIBER. THICKNESS

BATTS: MANUFAGTURER KNAUF THICKNESS

KNAUF

EXTERIOR WALLS:

MANUFACTURER THICKNESS

FLOOR INSULATION:

MANUFACTURER THICKNESS

AIR INFILTRATION: (TITLE 24)

YES XXX

GENERAL CONTRACTOR: C.L. ANDERSON LICENSE #

TITLE

WESTERN INSULATION LP LICENSE #

TITLE AUTH. AGENT 3/23/2006




Certificate of Compliance: Residential (Part10f2) _CF-1R

Custom Residence 3/24/05
Project Title Dato

Poreel 1-Rio Linda Bivd_Sacramento 3115 R Liude( Blvef

Project Address Building Permit #

CLD Drafting & Design” (916) 488-3536 S Ginack T Dats
. ‘Documentation Author Telephone

- Computer Performance 12 Field Check Date

W«W . Climate Zone Enforcement Agency Use Only
GENERAL INFORMATION
Total Conditioned Floor Area: ____ 1,713 Average Ceiling Height: 9.0t

" Total Conditioned Slab Area: 1,713

" Billding Type:
(check one or more)

- [XI single Family Detached [ Addition
[ ] single Family Attached |_] Existing Building

] Mutti-Famity [ Existing Plus Addition

Front Orientation: . (East) 90 deg  Floor Construction Type: [x] Slab Floor
Number of Dwelling Units: 100
Number of Stories: 1 [ "] Raised Floor

BUILDING SHELL INSULATION
Const.

Component Frame Assembly Location/Comments
Type Type  U-Vaiue (attic, garage, typical, etc.)
Slab On Grade na 0756  Covered Siab w/R-0.0 Perimeter insulation
R-13Wall w1" EPS Wood 0059 Exerior Wall

Solid Wood Door None 0.387  Exterior Door

R-38 Roof (R.38.2x4.24) Wood 0.024  Exterior Roof

FENESTRATION Shading Devices

Type Orientation Area Exterior Overhang Side Fins
Shading Yes/No_ Yes/No

,«

Fronpt__ (East) Bug Screen
Left (Sauth) ; . Bug Screen
Rear __(West) . . _Louvered Sunscreen
Right __(North) \ . Bug Screen

Wi
N 23123 |23 3
0

B

0
0 o 31323

R




~o 'St Air Conditioner

Certiﬂcaté of Compliance: Residential

(Part2of2) CF-1R
=_ — _‘,m :"-
3/24/105

~ Custom Residence
Project Title

: -Distribution
* Minimum vk

_ _ Type and
Type (fumace, heat - . .- Efficiency Locatio
pump, etc.) ' {AFUE/HSPF) (ducts,

Heating Equipment

n
attic, etc.)

HVAC SYSTEMS  Note: input Hydronic or Combined Hydronic data under Water Heating Systems, axcept Design Heating Load.

Ductor
Pipin Thermostat
R-Value Type

Location /
Comments

42

Setback  HVAC System

Cooling Equipment Minimum
.Type (ak conditioner, Efficiency
- heat pump, evap. cooling) (SEER)

Duct
Location
(attic, etc.)

Duct Thermostat
R-Value Type

Location /
Comments

1208EER - Ducts in Aftic

42 Sethack HVAC System

WATER HEATING SYSTEMS

Water Heater Water Heater
System Name Type

Distribution
Type

#in

Syst, Btu/hr

Rated '

External
input

Tank Energy Fact’ 1
Cap. or Recovery Stand% Tank Insul.

(gal) Efficiency = Loss ( R-Value

RHEEM44VED ===~ = SmallGas  Stendard

1

40,000 20, 061 n/a —nfa_

1 Forsmaﬂgaastotage(mdmnsdhnmormbn,ooom.dmlemsimneeandheﬂmwawmfs. list energy factor.
For large gas storage water heaters (rated input of greater than 75,000 Buwhy), fist Rated Input, Recovery Efficiency and Standby Loss.
mewmmm.wmmmmmm.

REMARKS

COMPLIANCE STATEMENT
This certificate of

Address: 8767 Hopedale Ct.

Elk Grove. Ca 95624

Telephone: 916-681-3536

Lic. #:

(signature)
Enforcement Agency
Name:

(date)

Title/Firm:

Address:

Telephone:

(signature) |

By EnergySoft

EnergyPro 3.1
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INSTALLATION CERTIFICATE (Page 1 of 7)

sns Rio Lin/oA ::sz VD
Site Address Permit Number

An installation certificate is required to be posted at the building site or made available for all appropriate inspections. {The
information provided on this fonn is required; however, use of this form to pravide 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).

RVAC SYSTEMS:
Heating Equipment

Equip. #of
Type (pka. CEC Centified Mfs Name ldndal

Heating
C'l[ucuy

Covling Equipment
. CEC Ccndbd Comjwestor

1. > reads greater than or equol fo.

1, the undersigned, verify that equipment listed above is: 1) is the actual equipment installed, 2) equivalent to or more
efficient than that specified in the cextificate 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.

Lty Tt Gold _River Mech, FEnc.
Signature, Dfite . Installing Subcontractor

ORGenenlConmctor(go l !OROvmer
WATER HEATING SYSTEMS:

Dixtrilwation € Reciv- #of Rated” Tank EfR- Extermat
Hemter CEC Cortified Mt Type ($16. culation, Mentical  Input (kW Volume  cieney® Stundby®  Insmlaton
Type Name & Mokt Nurber PointofAlse)  CgnuolType  Symenst orBw/br) (gaflons)  (EF.RE) Loss(%)  R-valud’

For smail ges sternge (rated input of Tess than or equad o 75.000 Bro/he), electyic resisinuce and heat pump water bestery, list Energy Facior.
For large gas starage water heaters (rated inpunt of greaicr than 75,000 Btu/hr), list Recovery Efficiency, Standby L ozs and Ruted Input.
For axtantancens pas waler heaters, st Recovery Efficiency snd Rated Inpot.

3. R-12 extemal insulation is masdatory for storsge watcr heaters with an energy factor of less than 0,48,

Fawcets & Shower Heads:

All faucets and showecheads installed are certified to the Commission, pursuant to Title 24, Part 6, Section 211,

1, the undersigned, verify that equipment listed above my signature is: 1) the actual equipment instalied; 2) equivalent
ore effmem thn (hat apcuﬁed in the cetificate of compliance (Form CF-1R) submitted for compliance with
, wdare residential buildings; and 3) equipment that meets or exceeds the appropriate

ices (from the Appliance Efficiency Regulotions oc Part 6), where applicable.

D.# A/\w&(‘SGN ﬁow 572

i re, | Installing Subeomxactor Co. N
. General Con
COPY TO: Building Department

HERS Provider (if applicable)
Building Owner at Occupancy




