CITY OF SACRAMENTO Permit No: 0508774
1231 I Street, Sacramento, CA 95814 Insp Area: 4
Thos Bros:
Site Address: 4151 MOGAN VALLEY ST SAC Sub-Type:
Parcel No: ASTORIA PLACE LOT 1AHousing (Y/N): N

CONTRACTOR OWNER ARCHITECT
JOHN DETERDING CO

PO BOX 1608

CARMICHAEL CA 95609

Nature of Work: MP 1277 2 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 (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: [ hereby affirm under penalty of perjury that I 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 applicent 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 § 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);

T, 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 improverent 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 coﬁrj&cﬁ:{or such projects with a contractor(s)

SEP ‘ 2 Z.UD£

licensed pursuant to the Contractors License Law).

AMENTO

I am exempt under Sec. B & PC for this reason:

Date Owner Signature

. u NG
mw@@?ﬁgﬁg& lwlicam verified all
measurements and locations shown on the application or accompanying drawings and that the impj m&@%ﬂ Y e!,sl not violate any law or
private agreement relating to permissible or prohibited locations for such improvements. This buifdifig pérmit does not authorize any illegal location of any

improvement or the violation of any private agreement relating to location of improvements.

IN ISSUING THIS BUILDING PERMIT, the applicant represents, and the city relies on the r‘%

1 certify 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: 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.

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 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 | 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 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,




OMEGA PRODUCTS INTERNATIONAL, INC.

DIAMOND WALL INSULATING STUCCO SYSTEM
1CBO Report {14004

J?B ADDRESS: -
L5 ] MeGAN VAUEY ST o
5/(‘({%’;(] /L[{a/l/;’p/ @d ‘?6?387 Date of Job Completion {/5/‘/574’

PLASTERING CONTRACTOR:

Name: MOODY POYNTER. LATH v FLASTEIZING
Address: 7-0. /%X /}7’0 §wﬂéh‘h‘0u$&' A 49’&f3

Telephone No: 7/{0' 964"4&3‘7“

Contractor Number of Diamond Wall System Q\/Oé

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
report spegified above and the nufacturer's ifgtructions.
Y3,/0 / /7';/2?’/” Pppid 2o
Darfe / Signature of author¥zed representative of
Plastering Contractor

This installation card must bte presented to the building inspector after
completion of work and before final inspection.
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INSTALLATION CERTIFICATE (Page 2 of 7) CF-6R
— 4 STy e f lC(n S
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! Manufictured fnestration products ost dic valors fior: the precuct label, Fisld fxicatsd Smestretion products nee the
defaul valueg from Goetion |16 of the Enorgy Bificioncy Swandands.

! Incralled Uvalne must be Jess thae or equal to values from CF- IR, Installed SHGC must be 1635 tan or oqusl 1o values
froen CF-IR, or 8 thading dovice (intecior, extesiar of overtmng) if installed ag specified on the CF-1R. Alcmatively,
izalied weighped average U.vaines for tha il fenegpration zyes xre 165 that or szl 1o valoss from CP-1R.

I, the undarsigund, vucify thar e feasstradion/pling tisied dhove my signatre: 1) is the actal fenmusion praduat
instmlicd; 2) is equiveleat te-or ks & Jower UwValuo and lower SHGC than that specificd {a the semificaie of
contplinpec (Foxm GF-1R) sibmitted for compliance with the Brergy Eficiomcy Standards for recidential bufidingy,
and 1) the produst mears of =vceads the sgpropsiste nuirements for memfaceed devices e Part ), wheree

(Ll ity

Ttein ¢ “Signamre, Data Insalling Subcantacior (Co. Namc) OR
(if =ppliczhle} n

applizable.

Gezerul Centmetor (Co, Name) OR Ovwmer
. GR Windgw Distributor

ilem ﬁs Sipnaruve, Dater Tagtallitg Swbcontactor (Co. Name) OR .
(if agplicshia) Genenal Cogmaetor (Co, Namce) OR, Orwrpez
) OR Window Distribuvor

lemifs Signarare, Dare Instailing Suboomtractor (Ca. Name) OR
(if applicabie) ' General Cantetoe (Co. Name) OF, Gwner
OR Window Distrihuror

COPYTQ:  Building D
HERS Provider (f spplicable)
Buimhg Oromaer at O:ﬂlp.\ney

July 1, 1999




11/28/2005 07:12 #806 P.001/001

From:
INSTALLA:IION CERTIFICATE . (Pagelof13) CF-6R

Site Address ‘Permit Number

An installation certificate ia requirad to be posted at the building gite 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, a copy must be provided to the building department (upon requcsl) eod the building owner st

occupancy, per Section lO-lOS(b)

HVAC QYSTEMS

Heating Equipment
Equip,

Type (pke. CEC Certifizd Mfr Name Idzctizol

B3t nurmn and Vndal Numher Svziems

#of Efficiency Duct Duzt or Henting Heating
(AFUE, etz Location Piping Toed Capazity
(>0 19 yajnz] [ £10) FEr Dovgles el io) [Rivknal

#of Effisiency Dust : maye Coolizg
fdsstleal  ° '(SEER, i) © ° Location S oDt o Cepezity
S £ 8 ) M 11T M O s DAt £ 1/, vo

Cooling Equirment
Znuip. CEC Certifiad Compressor
Tyze f_p. L Urit M3 Nimzaad
Tlgataimed T T A e N T AvaEne

1. > raeds creztar than or equal 19.
1, tire undersignad, verify that c.im'pm-nt listad zbove is: 1) is the 2cnial equipmear insi2iied, 2) ecuivzient ic or morz
sffician: han that sp=cifisd in the 2amificots of coxplisnse (Form CF-1P) svhminad for comsiinnse with the Enzrgy
Eificienzy Siandards for resideniizl buildings, and 3). equipment that maets 07 sx2c2ds the appropriste requiremsants for
manufpctured dovinss (Tom the Spoiiance Efficienzy Regulatiors or Paxt 8), whcre spplizabie

Signatrs, Da:s . Instaliing Subconzzsies (Co, Name)
OFR. Genzral Coczasior (Co. Namee) O2 Owrnazr

_ WATER HEATING SYSTEMS:
¥of Razcd? Tank

Drismipution I Recirs .
Input (KW' Voiums i Zundoy-

CEC Certified Mir . Type (5, culation, Idznuesl
Type Namz & Model Number Point-of-Uss) Congoi Typ=  Svsiems or Btuks)  fealiozs) . L3as (%)

NEUAL _JTAE CLUOYocTe  Sppase & 4o 40

Hoas

S50

For small gas storage (med input oflcss than or equel to 75,000 Bawhr), alecirle resistance and heat pump water heaturs, Iis: Sosigy Faztor
For large pas storage water keaters (ra =d inzvt of greater than 75,000 Btu/nr), list Recovery Effizisszy, Sizndby Lass and Rac=d Lzput,

For inslanmn:nus §a5 water heaters, bist R:;'nvcly Efficizncy end Rated Input.
3, £-12 exiernt! izsuledion is mandaary far sievags watar howiess with =3 energy fector ol l2gs thos 0.5

Fauveets & Shower Heads:
All faucets and showerheads installed are certified to the Commission, pursuant 1o Title 24, Pan 6, Seztion 111,

I, the undersigned, verify that eqmpmem listed above my signature is: 1) the actual equipment icstalled; 2) equivalent to
or more efficient than that specified in the certificate of compliance (Form CF-1R) submittad for compliance with (b2

Energy Efficiency Standards for rasidential buildings; and 3) equipment that meets or exceeds the approprizie
clency Regulations or Part 6), where applicable,

requirergen ufactured devicas (from the Appliance Effi
%Z‘" Jt/wmma Fwmbd

Slm*ﬂru.rc, Date Insialling Subcontractor (Co. Name) OR
General Contractor (Co, Namz) OR Owner

COPY TO: Building Department
HERS Provider (if applicable)
Building Ownar at Occupancy

Comgpliance Forms August 2001




JAN-Z4-U0 TUE U493 FIT JUHN DETERDING CO FAX NO. 9164837389
INSULATION CERYIFICATE

THIS IS TO CERTIFY THAT INSULATION HAS BEEN INSTALLED IN CONFORMANCE UAN 2 3 2006
WITH THE GURRENT ENERGY REGULATIONS, CALIFORNIA ADMINISTRATION CODE,
TITLE 24, STATE OF CALIFORNIA, IN THE BUILDING LOCATED AT:

SITE ADDRESS LOT 1A ASTORIA PLACE SACRAMENTO
NUMBER CITY

CEILINGS:

BLOW: MANUFACTURER GREEN FIBER THICKNESS 103" R/VALUE

BAYYS: MANUFACTURER KNAUF THICKNESS

KNAUF

EXTERIOR WALLS:

MANUFACTURER THICKNESS 3.5" R/VALUE

FLOOR INSULATION;

MANUFACTURER THICKNESS 6.5 RIVALUE

AIR INFILTRATION: (TITLE 24)

YES XXX

GENERAL CONTRACTOR: JOHN DETERDING COMPANY  LICENSE #

BY: TITLE

INSULATION CONTRACTOR: WESTERN INSULATION LP LICENSE # 794484

C. /
BY(/ p / ¢t~ o TITLE  AUTH, AGENT DATE 1/17/2006
BECKY GUTAERZ




JAN-2Z-28806 A7 :159 AM ASTRO AIR DESIGH 916 645 =514

Instatlation Certificate
CF-6R

Site Address Lot 1A - Astorla place

An Installation certificate is required to be posted at the building site or made available for ali appropriate
inspectiona. (The information provided on this form s 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 building owner at occupancy per Section 10-103 (b).

Heating Equipment
# of

CEC Certified Mrf.  dentica Efficiency Duct Duct Heating Heating
EquipType  Neme&Model# System: AFUE  Location PipingR-Val Load  Capacity

furmace Goodman GFIS080B12 1 2% Attic R4 75,000

| CoglingFquipment ~ " #of
CEC Certifed Comp. dentica Efficlency Duct Duct

Eguip Tvpe  UnitMfr. Name & # Jyster: Seer  Location Plping R-Val
Condenser Goodman ACO30X12 1 12 Attic R4

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 certificate of compliance (Form CF-1R)
submitted for compliance with the Energy EMclency Standards for residentlal bullding, and 3) equipment
that meets or exceeds the appropriate requirements for manufactured devices (from the Appliance

EfMclency ?@qulatlons or Part 6), where applicable,
” 1

Instatling Subcontractor (Co. Name)
or General Contractor (Co. Name) or Owner
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JOHN DETERDING Company

REVISION:
5916 Palm Dxive
PO Bax 1608
Cmxxichael, California 95609 1608
=l 916.483.7386
fax 916.483.7389




