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e e e PG PERMIT SHALL EXPIRE BY LIMITATION IF WORK

_CITY OF SACRAMENTO . Permit No: 0413787

1231 I Street, Sacramento, CA 95814 Insp Area: 4
Thos Bros: 276J6

Site Address: 2828 SCREECH OWL WY SAC Sub-Type: NSFR

Parcel No: 225-1980-008 PARKVIEW VIL.6 LOT#8 Housing (Y/N): N

CONTRACTOR WNER ARCHITECT

KIMBALL HILL HOMES

10535 EAST STOCKTON BL. STE. K
ELK GROVE CA. 95624

Nature of Work: MP2954 2 STORY 10 ROOM SFR

CONSTRUCTION LENDING AGENCY : 1 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: [ 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 fl[de and my license is in ﬂ;;?d effect.

License Class & License Number 701803 Date ?" Z«-)—-O Contractor Signature - [(C‘ﬂj

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 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 tm (Sge. 70&&‘& and Professions Code:
The Contractors License Law does not apply to an owner of property who builds or improves thereon, com S A@mjﬁu with 2 sontractor(s)
licensed pursuant to the Contractors License Law). -

SEFP 27 7004

T OFD

. CRTH PERM,

Date Owner Signature PR

e LN LN

IN ISSUING THIS BUILDING PERMIT, the applicant represents, and the city relies on the representation of the 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 location of any
improvement or the violation of any private agreement relating to location of improvements.

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

I certify that I have read this application and state that all information is correct. I agreeto comply with all city and county ordinances and state laws relatingto
building construction and herby authorize representative(s) of this city to enter upon thy/gbovementioned property for inspection purposes.

Date C)'/7/f)’ O Applicant/Agent Signature // /X ,@7
L3 W ARE =

WORKER'S COMPENSATION DECLARATION: 1hereby 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
petrformance 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
is permit is issued. My workers' compensation insurance carrier and policy number are:

Carrier TRAVELERS Policy Number WC59663000527 Exp Date 10/01/2004

(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 T should become subject tothe
workers' compensation provisions gf Section 3700 of the Labor Code, I shall forthwith comply with %osc provisions.

ns
Date q\’}’? - O\J Applicant Signature % /Lo»7
+ f =7

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.

‘WITHIN 180 DAYS.
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125 \ CONC DRIVEWAY

Lot 8 9870 CONC WALK

BLOOM
Architectural 4
Developments £
Incorporated g ;
4437 Kenneth Avenue : 247 5
Fair Oaks, CA 95628 >
916)961-1563 : N_SCREECH OWL WA¥:
916}967-—3011 Fax E N wEg -
e
Biot Plon Disclosure _ This plot plan approximates a general | yob& 3076 08 P 2 oat ooy
representation of lot dimensions, easements, fence and home Job# 3076 08 ?Jan} 2954
placement, etc. This illustration is not a condition of Kimball Hil Date Aug 05 04 - Praft 1 - \
Homes sales agreement. The actual placement and measurements Plan GREENWOOD Elevt D= §i %
demonstrated on this diagram are subject to change without notice. | pProject Parkview Unit 6 \

Signature @ Lot 08 .
. . Address 2828 Screech Owl Way
KHH California, Inc. (918)714-1153 City  Sacramento Cou PLOT PLAN

e

ty CA
10535 E.Stockton Blvd. Ste.K, Elk Grove, CA 95624 APN ”6”\6‘90"003) Scale 1"=20
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F. RODGERS INSULATION
RESIDENTIAL, INC.

THERMAL INSULATION CONTRACTORS
Residential

7775 LAS POSITAS ROAD - LIVERMORE, CA 84550
{925) 294-9400 - FAX (825) 294-9475

1300 S. RIVER RD. #125 + W. SACRAMENTO, CA 95691
{916) 386-9400 - FAX {918} 386-9446

&

- _.\\U.I\IDI _\.o; @ DAN )a,m>o~q »m\

STREET CITY ]
EXTERIOR WALLS:
_u.
MANUFACTURER : Q\ m,\ THICKNESS/TYPE <»EL W
CEILINGS.
BATTS: R- .WO
MANUFACTURER Q \ b THICKNESS/TYPE VALUE
BLOWN-|N: MINIMUM W < R-
MANUFACTURER D.N, { THICKNESS/TYPE & M %u VALUE
SQUARE FOOTAGE COVERED W NUMBER OF BAGS USED N ]
FLOORS & OVERHANGS: R-
MANUFACTURER Dh \x THICKNESS/TYPE VALUE ~ :W
OTHER: — R-
MANUFACTURER Qm\m,\.l mmmm@ﬁ THICKNESS/TYPE VALUE m W*WO
GENERAL CONTRACTOR
CALIFORNIA LICENSE #
DATE
SIGNATURE TITLE

INSULATION CONTRACTOR . RODGERS INSULATION RESIDENTIAL
CALIFORNIA CONTRACTQRS LICENSE #771285

N Q e, 0~ 7-05

"7 siIGNATUREY T TITLE

White - Customer Copy Yellow - Invoice Copy Pink - Field Copy Gold - Office Copy
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[NSTALLATION C._TIFICATE Page 113 CF-6R

lao 2051
Site Address m S

Ac inswlagor cerificate 13 requizec. 1 ve postecal she building sive or made available for 2ll :zppmpr’.atc .specticns.
information. provided o8 thig Jorm is recuired; hawever, use of this farm to provide the informaton 28 opnona’..)_:\ncr
compietian of final inspection,  COPY raust be provided to the nulding deparmnent (Wpos request) and the building owner &t

gesupancy, per Sectica 10-103(b).

Permit N?xmher OL“ '}75’7

{The

HVAC SYSTEMS:

Hegting Equipment _ : , o
Eaquip. Aof TEGsisncy Dugt et or Heating Henung
. Type (ke CEC Certifad M Namie Idenzca! (AFUE, 22 Tocason PininI Teed Caparity
¥ and N Getarni =2, % vplgst A wt) Rovalue Mthe) ‘Reah
¥
Al egergm- TI- B0 AL Tm T I2E000
m _______.-9-2‘ — - . —_
Coaling Equipment : ‘
Equip. SRC Cartfics Compressar #oi EMcienzy Duet Saoling Casling

Unit MEr Name asd Lisoncal (SEER, 2.y’ Locadion Duct Load Capacity
= N ar I ‘e g Boviluz rBryhr Ruvhp

1. >resds greater shan or equal . _
1, tae undersignes, verify that quipmsnt listed znove is: 1) is ke agmoal aquipraent ‘ngtalled, 2) equivalent io of mOre
efficient than that specified in ke sesificate of compiancy (Form CF -\R) submiried for coraplience with the Erergy
Efficiency Standards o residental buildings, aad 3) equigment et S of axcesds the appropriate requirements Jor
anufacmred deviess (fom the Appliance Efficiercy Regulations ot Part &), where applicable.
. ‘ . /f
-4 Pt

Tasmiling Suocontractor (Cpf Name) i
OR Generzl Centracior iCa, Nane) OR Cwner

Digarbuciot ¥ Raeur % of Batzd?  Tmk  E@- _ Exeerdd
Heatar CEC Cemified ME Type (S, cuiadan, tarngssl  lopur KW Volume cieney®  §modby’ Insulsnea
Typs Narze & Mods] Number TointafUse) _Zszrel Tvoer  Sugemd el By (sslions)  (EE, REY Loss % R-velue

— i
— R — " LAt
ry——— —rn L m— A———

P - s

— e

1 For smali gas sternge {rutad inpot of 145 thin or zqua. to 75,000 Bowka, eorric revistance +nd heat pump water hesrecs, jise Sergy Frelal
For layge gas storage WamT Leaters {raied inpus of gresiar (ka4 75,000 Bavhe), list Recovery Zanciendy. Sndby Leoss and Rated [orat,
For indfARTAREOL] §RS WALET heaters, list Becovecy Eficiency cad Raed Isput.
1 Re12 oxizma. indvierion is mandaory or sorage witer heaters wilh an c2argy faciz of joss toan 0,58,

Faucets & Shower Heads:
All faucets and showerheads instailed are cernfied o ke Commiseion, purseant 0 Title 24, Part 6, Seetdon 111

I, the undersignsd, verify that equipment lsted above miy sigrature ist 1) tne actazl cqwprasht instalied; 2) equivalznt 1o
or mare «fficient than that specified i -ha cemificate of compiiancs (Form CF-1R) submicted for compliance Wit the
Energy Efficiency Srandards for resicential buildings; end 3) equipment foat meets or ceeds the appropriate
requirerients for mmufactured devices (fom ke Appiiance Efficiency Regulctions ¢t Part &), where applicabls.

Signamre, Date Insrailing Subcontracror (Co. Name) OR
General Conteactor {Co. Name) OR Qwnes
COPY TO: Building Deparunex
HERS Provider (iSapplicable)
Building Owner at Ceoupancy

[
ul

Compiiance “orms August 2001 A23




IASTALIATION CARD

OMEGA' DIAMOND WALL INSULATING ONE coAT svsTRy
OMEG2 FRODUCTS INTIRNATIONAL, -INC.

Jeb Adarasss I’BD -va’u"“lan Servige, 1

EW Tl Q00 wesGpiTe

T —
20408
Date of Yan Cemplavicn

i
Plaste:ing Cnpzrac:ar:
Name s Mi€ Vailaes Flaste=ine. e,
-—"-"-"“-—__._______

- - e 23w el
Adcruss:___. 4801_u. Alyper

Telephona: ~=£208) 2343 71
F I

\ SRR o

Anp-aved Cenzrzopsy Number aa
issyag by the Cca:ing Manuizey

ures ShECa Diameona Wall Mg, zzrc
This Ep cer.ify that the axzqs lor system on e Builgs 8 2XTerior at the gheve
addragy’ -has - beeu 1ns'a‘las AR 2ccordgnce wish :ﬁe evaluaticn TRROTY spesified abovs
and :he manufactqre*’s Instructions
- 2/?/09
Plastering Contracror o

Data

This ins:alla:iou C27d mugs

be presented 1 rye building ingpee
of work and before finmay ins

Lor after'ccmplezion
pacrion
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[NSTALLATION CERTIFICATE (ogelofd)  CF-6R
j 2518 Sorzel O | T 041 3787 -
itz Address - U ““’ : . Permoit Number

An Installation certificate Is required to be posted 5t the bullding she or made available for all appropriats inspections. (The
infatmation provided on this form is required; however, use of this farm te provide the informaticn is optional) Afier

completion of final inspection, 2 copy raust be providad to the building department (upon request) and the building owner at
secupancy, per Section 10-103(8).

Reating Equipment v ' - . o
Emip | #of ~ Efficlensy | Doet Ductor Hexting Henting
Type (pks.~  CEC Conificd M Name Tdentical (AFUE, c1n) Locatien -Fiping Load Capscity
. pestpumm) gnd Mods] Nomber _Systems valps gte) Revalue _{B/hn Bwhd
i —— K .
...--_—-_"
Cooling Equipment .
Bquip CEC Conified Compressor ~ #4f Efficienay | Duat o Cooling Cooling
Type (PRE- Unlt MB Nomeand - Idestienl (GEER, #12) Locattan Duct Load Capacity
heat 9BOD) Modal Nambar Symems  (2CPelRvalue]  (anz esc) Rovalos (125 (Btw/he)

———

1. = reatks greater than or equel to. - B '
1, the undersigned, verify that equipment listed above isz 1) is the actnal equipment instalied, 2) equivalent 1o or mere

officient than that specified in the cenificate of complience (Form CF-IR) submitizd for compliance with the Erergy
Efficlancy Stendards for residential buildings, and 3) equipment that meaty or excseds the appropriate requirements for
manufactured devicas (Fom the Appliance Efficiency Regulatiorx cr Past 6), where appliesble. ~ - .

‘Signanare, Dae . ' Tostalling Sebcontracior (Co. Name)

: B OR General Contractar (Co. Name) OR Owner
' ' D‘mm 1f Recir- 2 of Ratad? Tank Ef- Externa
Heater | CECCixtified MIT Type 5. culatios, ldendedl  Input(eW Volume  cincy’ Stmdis®  Insalstion
N & Mogs! Number Poine-of-lss)  Control Typ= Sysmzms  or Botw)  (sallons)  (BR.RE) Lowm () R;uim .

2 Forcmall gay sterage (ratsd Inpat of;égsﬂmmmnlh'lmdemmunummtmpmmlhmm
' mhmwmum@-hmg'(mimdmmﬁmmmww.smmmwxm
For imtantancons gis water hea 2 fist Recovary Efficiency 3ad Rated inpul _

Fancews & Shower Heddss' = ‘
Aﬂﬁumhdshawerh&aﬂsinsaﬁcémcerdﬂgdmmeCmnminion,pmammTMeZA,Paﬁﬁ.Subdﬂpﬁz,Sectlon-
1L :

1, the undersigned, verify that equipment listed shove my sigature: 1) is the actual equipment installed; 7) is equivalent

' mmmeﬁmtmmw&dhmemﬁﬁﬂbﬁmﬁmmEqmﬁ-lmsmnﬁﬁdﬁrwmp{hnwwﬁhthb ’

MWWW&@WWM&@@MMWM‘&WMMW
W(mmmmmmwm«mammmxe. ~

;,/ 5% - Bimpi DLumBnG £o. , INE
; Installing Subcontractsr (Co. Name) OR
General Contractor {Co. Name) OR Owner

g

* COPYTO: Building Department
Building Owmer at Ongancy

c.

Tevieed March 1, 1996




INSTALLATION CERTIFICATE (Page 2 of 13) CF-6R

/52K OH [ 3751
Site Address 'K'\\"‘\bh\\” QA(KU\‘CUJ Permit Number
FENESTRATIQN/GLAZING: PLAN 2954 D
AL szgc-“- ALPINE Tol
" .
7 oo £R{€S w‘wpow{‘mduct Product %‘?E&? Exterior Shading LO’{: bo 8)
U-Factar' (5 SHGC! (= #af Produst Square Device or Commcnrs/Location/
_ MasurscorepBrind Name  CFIRvalye)® | CEARvalue) Fajes . (OpijogaD  Eecl Ovelling. Socgial Feanucs,
GROUP LIKE PRODUCTS)
L. ) _ , Low ~F (GLAS
2. SLIDERS .35 T2 2 1% P g
3, D
2 CINGIE Hunes 35 3z =z . 14 //
2. - —_
3 PlcTiige WiNpows 3% .35 Z. 5 [/
3. FATI0_DooKs 35 34 Z. vO \\
5.
10, - ) \
1. - \
12, __ )
3. _ J
14, - /
15. —

' Manufactured fenestration products use the values from the product label. Field fabricated feneswanon products use the
default values from Section 116 of the Energy Efficiency Standards.

! Installed U-Factar must be less than or equal to values from CF-1R. Installed SHGC must be less than ar equal to values
from CF-1R, ar a shading device (exteriar or overhang) is installed as specified on the CF-1R. Aliematvely, installed
weighted average U-Factors for the total fenestration area are less than or equal to valucs from CF-1R.

L, the undersigned, verify that the fencstration/glazing listed above my signature: 1) is the actual fenestration product
insialled; 2) is equivalent to or has a lower U-Factor and lower SHGC than that specified in the cenificate of compliance
(Farm CF-1R) submitted for compliance with the Energy Efficiency Standards for residential buildings; and 3) the
product meets or exceeds the appropriate requirements for manufactured devices (from Part 6), where applicable.

P
[tem #6
(if apphicable)
Iem #s Signature, Date Installing Subcontractor (Co. Name) OR
(if applicable) General Contractor (Co. Name) OR Owner
OR Window Distributor
Irem #s Signawre, Date Installing Subcontractor (Co. Name) OR
(if applicable) General Contractor (Co. Name) OR Qwner
OR Window Distributor
COPY TO:  Buiiding Department
HERS Provider (if applicable)
Building Owner at Occupancy

Compliance Forms August 2001 A-24




