CITY OF SACRAMENTO Permit No: 0508793
1231 I Street, Sacramento, CA 95814 Insp Area: 4
Thos Bros:
Site Address: 2280 DOROTHY JUNE WY SAC Sub-Type: NSFR
Parcel No: ASTORIA PLACE LOT t9-Housing (Y/N): N
Lot 2

CONTRACTOR OWNER ARCHITECT
JOHN DETERDING CO

PO BOX 1608

CARMICHAEL CA 95609

Nature of Work: MP 1340 1 STORY 6 ROOM SFR

CONSTRUCTION LENDING AGENCY : [ 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 (8ec. 3097, Civ. C).

Lender's Name Lender'sAddress

LICENSED CONTRACTORS DECLARATION: 1 hereby affirm under penalty of perjury that T 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: I hereby affirm under penalty of perjury 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 Confractors
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 (S@Hm, Business ¢ ,?rofcssions Code:
The Contractors License Law does not apply to an owner of property who builds or improves thereotﬁdy’]ﬂ‘iws%mﬁwc with a contractor(s)
licensed pursuant to the Contractors License Law).

I am exempt under Sec. B & PC for this reason: SF P 1 2 2095

Date Owner Signature -iGHBGF{Hnan P ANNING
- s
. . : Nt w QPM -NY SEP\V\VLU ' )

IN ISSUING THIS BUILDING PERMIT, the applicant represents, and the city relies on the reMqu ¢ 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 Jocation 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. 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: I 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.

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 STATE FUND Policy Number 260-01 UNIT 0005056 Exp Date  12/01/2005
(This section need not be completed if the permit is for $100 or less) 1 certify that in the performance of the work for which this permit is issued, Ishall
ot employ any person in any Manner 5o 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 Applicant Signature

WARNING: FAILURE TO SECURE WORKER'S COMPENSATION COVERAGE I3 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.




OMEGA PRODUCTS INTERNATIONAL, INC.

DIAMOND WALL INSULATING STUCCO SYSTEM

JOB ADDRESS: I1CBO Report 4004

2250 Potorrty TuME ,
éM-zé?/A’ﬁJﬁW,_ (“44 . //"7’?5? Date of Job Completion :2 //ﬂé’

PLASTERING CONTRACTOR:

vame: WOODY POYNTER- LATH-v PLASTEIRRING

Address: ?-0. P/’UX /}2’0 §wu@Hh‘p“% cA-. Q%JZ

Telephone No: Q/b“ 95‘4"4&’3‘%

Contractor Number of Diamond Wall System 7—/0é

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

repo;} specified above and the manufacturer's ifgtructions.
/

21 [0t (gt (o] ot

Datg / Signature of authorized representative of
Plastering Contractor

This installation card must bte presented to the building inspector after
completion of work and before final inspection.




11/28/2006 07:12 #806 P.001/001

From:

INSTALLATION CERTIFICATE . (Page1of13) CF-6R

Site Address ‘Permit Number

An installation certificate ia required to be posted at the building dite or made available for all appropriate inspections. (The
information provided on this form is required; however, use of this form to provide {he information is optional,) After
completion of final inspection, a copy must be provided to the building department (upon request) end the building owner at

occupancy, per Section 10-103(b). :

HVAC SYSTEMS:
Heating Equipment
#of Efiiciency Duct Heating Handng

Equip.
Type (pke. CEC Cenifizd Mfr Neme id=ctizol (AFLIR, erz)! Locstion Toxd Cuprzity
Svrteme I20F. 10 yalne] fatlls g\ [T fHppe)

Sz3t numad and Y nd-t Numpher

Coolizg
Capezity
e '——m.ﬂrnf\ SrIRSS S e =

Cooling Eguinment
Zouip. CEC Cemifi=d Comprassor #of Effisicnoy Dt

Type (okg. T Uit M3 Nimz aad [4zntical © (SEER, i) " Locstior

. R R N T ST

l. = raeds greatar than or equal 1o,
l, the und=rsignad, verify that equipraent listad zbove js: 1) is the actual equipeat inszalizd, 2) euivzient o or mors
silician: tan toet specifizd in the saevificats of complisaze (Form CF-1B) suhminad for rompiizncs with s Energy
Efficiensy Standards for resideniisl buildings, 2nd 3) equipment that mazts o7 cxzceds tbe appropriets requiremsnis for
manufaznured devizes (ffom the 4poiiance Efficlenzy Regulations or Pazt 8), whce spplizabie.

Signzture, Daze - Instaliing Sutconzz=wr (Co. Name)
OR Genzral Corzazior (Co. Narps) OR. Ownar

WATER HEATING SYSTEMS:

: Drstibution IT Recir #of oot Tank
Heator CEC Conified Mir Twpe (S, culation, ldzntical  Imput (W Voimm:  zims
T vpe Namz & Model Mumber Poini-of-Use) Congo) Typz  Sysicrs or Btuts) (eallozs) (EF.RE) Loss (%)

Al _STATE CHHOoae Smipaee T & gos 40 51 280 R

©BAL Szezrma)
Sandby  Inslaics
Revalu?

For smalt gxs starage (mted input olless than ac equal to 75,000 Bavhr), alecicle raststance and heat pump water haaress, Iis: Snsrry Saztor,
. Forlarge gas storage water heatsrs (mzed inout of greater than 75,000 Bhwinr), list Recovesy Efflsisszy, Standby Lass azd Ratzs Lzput,
For instantancous gas water heaters, jis: Rzzovery Efficiency end Rated Input,
1. R-12 external inenledon is mandainy for swwrags wiier homtars with 2= enery fector of bsss thes 0.58.

3

Fauccts & Shower Heads:
All faucets and showerheads installed are certified to the Commission, pursuant 1o Tiile 24, Part 6, Seztion 111,

I, the undersigned, veriiy that equipment listed above my signature is: 1) the acmusl equipment iestalled; 2) equivalent to

or more cfficient than that specified in the certificate of compliance (Form CF-1R) submitied for compliance with ths

Energy Efficiency Standards for residential buildings; and 3) equipment thzt meets or exceeds the appropriate
ufactured devices (from the Appliance Effictency Regulations or Part 6), where npplicable,

requirements.for
ﬁ% »‘2:% Jl/é&nfsma Fuombyd &
ru /

Sigreture, Date Installing Subconwactor (Co. Name) OR
Genera) Contractor (Co. Nemz) OR Owner

COPY TO: Building Depenment
HERS Provider (if applicable)
Building Ownsr at Occupancy

Compliance Forms August 2001




Nov.28. 2005 2:36PM  ALLIANCE Building Products No.9482 P. 3
SEP-@2-P@@1 11:52 FROM WOLF MFG - TO 3493104 P.01

INSTALLATION CERTIFICATE age 2 of 7) CF-6R
A <tzviy PEM Peus

Site Address v "Pormit Nomber

—

{2

.

NEge RN r e

——rr—
-
——

13.
14
iS5,

! Wamictured feneyration progucts use te valoes from: the product bl F&ldﬁhﬁnwm:mtm products use the
dafault valuag from Saction {18 of the Engrgy Efficiency Swadards.

! mnstalled U-value mugt be fess thisn. o equal o values fom CP-1R. Instlied SHGC must be 1239 thian or equal w valoer
from CF-1R, or 8 shading devica (Snterior, extesior o7 overtumg) is instailed as specified on the CF-1R. Alesmostively,
Tstalicd wrighted sverags (1vaines fop the tui] fenestration mes ere 1255 thim wqﬂpmmcs-m_

LEVTLELLET L PRtk

1, the undersiguad, verify that the Roestration/glmiog Ssted above my sigoeture: 1) IS e, actea! fonspranion produst
installed; 2) i3 equivelent t or Yos & fower U.Value snd lower SHGC fhap thet specified in @ cenificass of
vamplisnce (Form CF-1R) submitted for vompliente with e Exergy Zficimey Standards for degidastial bulldings,
and 1) the mroduct meots OF encesds the sppropeists reaudrements for mowfacured devicet Jrom Part 6), where

spplizsble. p M/ le_////w ]

= "SigmARte, Duie ~Iostalling Sueratracior (O, Newe) OR
(if applicable) : General Contaetor (Co. Name) OR Owner
- '__OR Windaw Disxibutar

Itern A5 i Tostalting Subcantmewar (Co. Hmc)ah L
(if 2pplicabie) Generzl Cogiractor (Co. Name) OR Ownez
OR Window Distribaior

It=m Signamre, Dare Trszalling Seboombcactor (Co- Name) OR
(if applieabie) Genem! Contractor (Co. Name) O, Qumer
OR. Window Dismibuat '

COPY'TQ:  Hmilding Depuctiment
HERS Provide (i applicable)
Buildiag Ownar at Decupansy




JN-¢4-uo 1ut U4:b2 PN JUHN DETERDING CO FAX NO. 9164837388

INSULATION CERTIFICATE

LJAN 24 9nne

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

SITE ADDRESS LOT 2 ASTORIA PLACE SACRAMENTO
NUMBER ciry

CEILINGS:

BLOW: MANUFACTURER GREEN FIBER THICKNESS

BATTS: MANUFACTURER KNAUF THICKNESS

KNAUF

EXTERIOR WALLS:

MANUFACTURER THIGKNESS

FLOOR INSULATION:

MANUFACTURER KNAUF - THICKNESS
IKNAUF

AR INFILTRATION: {TITLE 24)

YES XXX

GENERAL CONTRACTOR: JOHN DETERDING COMPANY __ LICENSE #

BY:_ TITLE

(NSULATION CONTRACT WESTERN INSULATION LP LICENSE #

TITLE AUTH. AGENT 1/17/2008




JAaNH-23—-2886 av:s7 AM ASTRO AIR DESIGH 916 €45 5514

Installation Certificate
CF-8R

gite Address Lot 2 - Astorla place

red to be posted at the building site or made available for all appropriate
inspections. (The information provided on this form I8 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 bullding owner at occupancy per Section 10-103 (b).

An instaliation certificate is requt

ing Equ
# of

CEC Certified Mrf.  dentica Efficlency Duct Duct Heating Heating
Eaquip Type Name & Model #  3ystem: AFUE Location Piping R:Val Load Capacily

Furnace Goodman GFoS080B12 1 92% Attic R4 75,000 70,000

# of '
CEC Certifed Comp, dentica Efficlency Duct Duet Cooling Coaling
Equip Type ni Jystem:  Seef Location Piping R-Val  Load i

Condenser Goodman AC036X12 1 12 Attic R4 48,000 25,000

T. 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 certificate of compliance (Form CF-1R)
submitted for compliance with the Energy Efficiency Standards fot residential building, and 3) equipment
that meets or exceeds the appropriate requirements for manufactured devices (from the Appliance

Efficiency R ulaﬂ% or Partla), where applicable.
: —
' ]

| [2/51, __ Astro Air Deslgn. Inc.
I Installing Subcontractor (Co. Name)
or General Contractor (Co. Name) or Owner

Signature, dal




5916 Palm Deive
PO Bax 1608

ol 916.4%3.7386
fix 916.4%3.7389

Carmichad, Califtxnis 95609- 1608
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