CITY OF SACRAMENTO Permit No: 0508781
1231 I Street, Sacramento, CA 95814 Insp Area: 4
Thos Bros:
Site Address: 4130 ASTORIA ST SAC Sub-Type:
Parcel No: ASTORIA PLACE LOT 28 Housing (Y/N): N

CONTRACTOR WNER ARCHITECT
JOHN DETERDING CO

PO BOX 1608

CARMICHAEL CA 95609

Nature of Work: MP 1748 2 STORY 7 ROOM SFR

CONSTRUCTION LENDING AGENCY : [ hereby affirm under penaity 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 License Number 569196 Date, Contractor Signature

OWNER-BUILDER DECLARATION: 1 hereby affirm under penalty of perjury that J 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 offered for
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). gﬁ(ﬂ{A Nﬂi NT(}

) L.
B} ‘1‘; {'DSJ

Date Owner Signature S\: P

1 am exempt under Sec. B & PC for this reason: CTTY or

PEREE S
IN ISSUING THIS BUILDING PERMIT, the applicant represents, and the city relies on the representafi ﬁ‘(ﬂ@gﬁpﬁbﬂﬁi‘tﬁh‘t thig.applicant verified all
mcasurements and locations shown on the application or accompanying drawings and that the iﬂﬁ% %Wuéﬁﬁ ‘d6ey nét violate any law or
private agreement relating to permissible or prohibited locations for such improvements. This bﬁNB '%"poes' not authorize any illegal location of any
improvement or the violation of any private agreement relating to location of improvements.

1 certify that I have read this application and state that all information is correct. Tagree 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:
I 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.

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 260-01 UNIT 0005056 Exp Date 12/01/2005
(This section need not be cornpleted 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 | should become subject tothe

workers' compensation provisions of Section 3700 of the Labor Code, 1 shall forthwith comply with those provisions.

Date Applicant Signature

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) TN 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.
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JAN~23Z-20806 A7 :5¢ AM ASTRO AIR DESIGHN 916 645 3514

Installation Certificate
CF-6R

Site Address Lot 3, 4,16,27,28,29 - Astoria place . |
050878/

An ingtaliation certificate Is required to be posted at the bullding site or made avallable for all appropriate

Inapections. (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 buliding owner at occupancy per Section 10-103 (b).

Hesting Equlpment
# of
CEC Certified Mrf.  dentica Efficiency Duct Duct Heating Heating
EquipType  Name & Model#  3ystem: AFUE Location Piping R-Yal Load Capagity

Fumace Goodman GF9$080B12 1 92% Attic R4 75,000

Sooling Eouisrment #of
CEC Certifed Comp. dentica Efficlency Duct Duct Cooling

Condenser Goodman AC036X12 1 12 Attic R4 36,000

I, 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 cetificate of compliance (Form CF-1R)
submitted for compliance with the Energy Efficiency Standards for residential building, and 3) equipment

that meets or exceeds the appropriate requirements for manufactured devices (from the Appliance
Efficiency Regulations or Part 8), where applicable.

ir Design. |
Signature, d Installing Subcontractor (Co. Name)
- or Qeneral Contractor (Co. Name) or Owner




FEB-24-08 FRI 02:44 PM  JOHN DETERDING 0O FAX NO. 9164837389
INSULATION CERTIFICATE

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 LOT 28 ASTORIA PLACE SACRAMENTO
" NUMBER CITY

GEILINGS:

BLOW: MANUFACTURER GREEN FIBER THICKNESS 10.3*  RIVALUE

GREEN FIBER THICKNESS R/VALUE

BATTS: MANUFACTURER KNAUF THICKNESS

KNAUF

EXTERIOR LS:

MANUFACTURER THICKNESS 3.6 R/VALUE

R —————

FLOOR INSULATION:

MANUFACTURER THICKNESS

AIR INFILVYRATION: (TITLE 24)

YES XXX

e

GENERAL CONTRAGTOR: JOHN DETARDING COMPANY  LICENSE #

BY: TITLE

INSULATION CONTRAGTQR:  WESTERN INSULATION LP LICENSE #
S d.
BY; A /)/5/ LA TITLE  AUTH. AGENT 2/16/2006

BEEKY GUTHER
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‘Permlit Number

From:

INSTALLATION CERTIFICATE

Site Addresy

An installation certificate ia raquired to be posted at the building site or made availzble for ali appropriate inspections. (The
information provided on this form is required; however, use of this form to provide the information is optional,) After
completion of fial ingpection, & copy must be provided to the building department (upon request) end the building owner at

occupaney, per Section 10-103(b), :

HVAC SYSTEMS:
Heating Equipment .

Equip. #of Efficiency Duct ing Heating
Type (pkg. CEC Centifi=2 Mfr Name Msctical (AFLR, ep= ) Location Capacity
So2p nrenn 270 Modsl Numher Sureme {>0F. 00 yatra) fagtlc sm 6] vk el

e

CEC Cemifi=d Compressor #of Eificiency Dusz : e Canl";_'g
: Urit M Nims end Heatleal  * (3ZER,ctz)' © ° Location ¢ D ’ Copeziey PR
mt T T Aded Wil T SGRRAET T T ORI eyl g TS Y i3y 0 S - 12 3 75 JUMP e

-
Cooling Eguinment

|. = r2eds greciar than or equal 1.

L e undersignad, verify that equiprasnt listed zbove is: 1) is tae actual equipmant instlisd, 2)

eflici=n: an that specifisd ip the zerificats of cozplisnce (Form CF-1P) subminad for commiiamse with the Snergy
Efficiency Standards for residentizl buildings, and 3) equipment that msts or sxse=ds tee appraprisie requiremsnts for
manulacnirsd davizss (from the Spoiinnce Efficlensy Regulations or Pact 8), whers soplizabie

zuiveisnt to o7 o2

Signarurs, Dase . tnstaliing Subconmzzizr (Co. Nems)
OPR. Geperal Cormraziar (Co. Name) O, Ownar

WATER HEATING SYSTEMS:

If Recir- #of. Razz’ Tar S Exzzmal
culation, ld=ntical  Input(x\W  Valums Zapdby” Innmbrcs

Diswibwiion
-', ]
Sysicme crB3eehy)  feallons)  (=F. AV Loss (%) R-valus

Heae: CEC Conified Mir Type (S1d,
TyvDe Namz & Model Number Poini-of-Us2)  Conwel Typs

NaTupAL- _STATE SOl Spppace &£  4ooee 4o S51 250 R

For smalt pxs starage (rated inpe: oflcss tkan or equal to 75,000 Bavhr), olactels resistance and beat pump waler hpartess, sz So=rgy Faztor,
. Forlarge gas sinrage water heaters (rated input of greater than 75,000 Bru/nr), list Recovery Efflzizscy, Standby Loss a=d Ratzd Lzput,
For Instantancous gas water heaters, jis: Rzcovery Bfficizncy ead Rated Input.
asuledon i mandataiy for siorags watsr honiess with = energy fesior of lass thes 052,

I f-l2extarnalid

Srnil

Faucets & Shower Heads:
All faucets and showerheads installed are certified to the Commission, pursnant 10 Title 24, Part 6, Sezdon 111,

1, the undersigned, verify thet equipment listed above my signarure is: 1) the acual equipment icstalled; 2) equivalent to

or more cfficient than that specified in the centificate of compliance (Form CF-1R) submited for compliance with the

Lnergy Efficiency Standards for rasidential buildings: and 3) equipment that meets or exceeds the approprisie
ufactured devices (from the Appliance Effictency Ragulations or Part 6), where applicable,

reavirementsfor
/)%gim At sra Fom b e
e /

Signeure, Date Installing Subcontractor (Co. Name) OR
General Contractor (Co, Nams) OR Owner

COPY TO: Building Deparment
HERS Provider (if appliceble)
Building Owner at Occupancy

Comgpliance Forma August 2001
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INSTALLATION CERTIFICATE age 2 of 7) CF<6R
4 STy ?Ew Pl Y 0SOE78/

Slte Addrect Yermit Number

! Matmiyonwed feneyaaton prodacts wse the valoes fror: the pradies Iabcl Fisld fabricatd fencstation products use the
Qefault valueg fram Section {16 of the Exigy Efficiency Staadards,

! fectalied (ivalne byt be fass thum. or el to values from CP-IR. Instalied SHGC must be 1553 Giam ot ogusl 1o valnzg
from CF-]R, or ¢ thading dovice (ierior, exteriar of ovedzmg) it installed as specifiod on the CF-IR, Altzmativaly,
inpalied waighted averags £-valnss for tha toia] fenestration xyee wre Vo5 than or equal 1o vakees from CF+1R.

1, the wndarsipned, vecify that ts fenesvetion/gizzing livied dove my rigaatare: 1) iS the, aerwa) fenesprasion preduet
insteiled; 2) ig equivedent 1 of fos 2 lower UsVahue snd Jower SHGC than tha speeificd ig fbs conificass of
soniplisnee (Form CF-1R) mbmitted for compliatce with the Erergy Efficioney Standards e rezidentiz) buildings;
aad 3) the produtt meetS or axceeds the zopropristt: roquirements for momfacaured devices “fom Pars 63, whete -

_‘wnli:nblc. ﬂO ﬂ/ @_‘_/”/QW

" et "Signature, Data Installing Subzantactar (Co. Neme) OR
(3F spplic=ble) ' Geoersl Conuctor (Co, Neme) OR Ovwner
R OR Wowdow Diswibutar

ucmm ' S,ip;um:. Dae Iostelbing Subsantwetor (Co, Nawme) OR
(if 2pplicahie) Genenl Copiractor (Co. Name) OR Owner
‘ OR Wingow Distribttor

lem s Signarure, Date Trusraliing Subsoumastor (Co- Narac) OR
(if zpplicable) General Coniraetor {Co. Name) OF. Qwner
OR, Window Diswibutor

COPYTO-  2uilging Depaometn
HERS Providzr (if apnlicabls)
Sulldiag Oemer at Ozcupancy




02/23/2008 05:31 FAX 9183549687 WOODY POYNTER_LATH @oo1/004

OMEGA PRODUCTS INTERNATIONAL, INC.

DIAMOND WALL INSULATING STUCCO SYSTEM :
psDE 7E/
JOB ADDRESS: 1CBO Report #4004

4072 CZM.S/Q_I& S /-
-r—SﬂL' l’l‘j Q/ Date of Job Completjon /é«,?&-ﬁ;ﬁ"“

PLASTERING CONTRACTOR:
u)&éq o ndze bhath and v_-wn#

Address: pg, agg ZQ_ Q ,S(ngﬁé pus Q‘ FGsLES
CEY

Telephone No: Q é 34‘

Contractor Number of Diamond Wall System A /0/

This is to certify that the exterior coating systew on the building exterior
at the above address has been installed in accordance with the evalusation

Teport specified above and the facturer's,instructions.
/2-2/-057 2o/
Date Signature of authofized representative of

Plastering Contractor

This installation card must be presented to the building inzpecror after
completion of work and before final inspection.
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This set of plans and specifications s

kept on the job at all times fnd it is
-\\ [0 make any changes or alprations fio
‘I§same without written permiission  frg

Building Inspection Division.

The approval of this plan
SHALL NOT be held to per
violation of any City Ordin

TIM HOIHM SNOLLIGNGD 1ind

—

LOT AREA: 5299 §F

ACTUAL LOT COVERAGE : 1,601 8F = 30%

NOQ. OF BEDROOMS/BATHS: 4 /3

DATE:

JOHN DETERDING Company

5916 Palm Drive

PO Baz 1608

Canmichsel, Califomis 95609- 1608
el 916.483.7386

fax 916.483,7389

REVISION:




