CITY OF SACRAMENTO Permit No: 0605769

1231 I Street, Sacramento, CA 95814 Insp Area: 4
Thos Bros: 256-]13

Site Address: 5715 KANDINSKY WY SAC Sub-Type: NSFR
Parcel No: JMA NORTH NATOMAS VIL. 1 LOT 4 Housing (Y/N): N

CONTRACTOR WNER ARCHITECT
CAMBRIDGE HOMES

1816 TRIBUTE RD. STE. 100

SACRAMENTO CA. 95815

Nature of Work: MP 2973 2 STORY 8 ROOM SFR

CONSTRUCTION LENDING AGENCY : I 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).

Lendet's Name Lender'sAddress

LICENSED CONTRACTORS DECLARATION: 1 hereby affirm under penalty of perjury that I am licensed ynder provisiong of Chapter 9
(commencing with section 7000) of Division 3 of the Business and Professions Code and my license is in fu\t‘;)\rijn effect. i

License Class }g License Number 766741 Date g . \'l "G i\* Contractor Signature J

OWNER-BUILDER DECLARATION: 1 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 construet, alter, improve, demolish, or repair any structure,
prior to its issuance, also requires the applicant for such permit to file a signed staternent 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 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.)

The Contractors License Law does not apply to an owner of property who builds or improves thereon, and who co ith a contractor(s)
licensed pursuant to the Contractors License Law). “SA
Ty OF

ct

I am exempt under Sec. B & PC for this reason: M[ﬁ 9 A ?U‘.\B

Date Owner Signature o A MNING

Ao (0D PR GGES
IN ISSUING THIS BUILDING PERMIT, the applicant represents, and the city relies on the repr@ﬁ%w,% %e applicant verified all
measurements and locations shown on the application or accompanying drawings and that the impl}\wﬁ € 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.

1, as owner of the property, am exclusively contracting with licensed contractors to construct the project (Seq. , Business ang Professions Code:
CRAN

I certify that I have read this application and state that all information is correct. [agree to comply with all city and county grdinances and state laws relatingto
building construction and herby authorize representative(s) of this city to enter up(‘/the abovy mentionfd proT for inspe; 'on(purposes.
| ;

Date L) - \'( - 0 Q 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.

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 ABD INS&FINANCIAL SRVCS Policy Number 775 827 1555 Exp Date 01/01/2007

(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 I should become subject tothe

workers' compensation provisions of Section 3700 of the Labor Code, I shall WWﬁmose T visionu
Date g ~H- 6 g Applicant Signature - r i k-—\/

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.
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ORLEANS PLAN #1
INSTALLATION CERTIFICATE {Page 3 of 12) CF-6R

sm.%uils— /ZMA/MSIK‘? | Pﬁﬁgbg'?éq

An installation certificate is roquired to be posted at the building site or madc available for all appropriate inspections. {The
infonnation pravided on this form is required) After completion of final inspection, 8 copy must be provided to the building
depurtiment (upon request) und (he buitding ewner wt occupandy, per Section 11-103(a),

HVAC SYSTEMS:
Heating Equipment

CEC Centified MY, Wl Ficieney et Duet or Vigating I eming

Leuip Type
ngkg.“h‘em pump)

Numwe and Mindel
. Nuebr,

Lennox

ldenticnt
_.'5y;¢u:m;\

LAFUE, e
(AT I valus,

Logation Fiping 1 oml Capaviny

(anic. c,) Revalue | g:l_!_p_(‘l'vr) { Fwrhry

B0 | 43556 | 89400

Furnace #BA0UH-80C110X 1

f——

O

Cooling Equipment

- e b o

FITikemcy Dot Conling Conling

A
(SEER or JiR) Lozation Duet f.ong Lapavily
i 13wlhr)

. ) UL Curtifod MiE il
Equip Type Name aid Mogel ldenticat
{pkg. heat pump) Numbur Svrtgme | (CCF-IR value) | tatiic. vic.) Rovalug (b
entox ’

L
. Selit AIC #13ACD-048 | 1 13.0 | Aftic

6.0 | 20887 | 46,300

1, > symbol reads greatur than or equed to whal Iy indicated ve the CF-1R vulue.
Tnclude both SEER and EER if complisnce credit for high EER air condlitioner is claimed.

v [J1 1. the undersigned, verify that equipment listed above ix: 1) is the actual cquipment instatled. 2) cquivalent o or
more elficient than that specified in the centificalc of complignce (Form CF-1R) submitted for compliance with the
knergy Efficiency Standards for rexidential buildings, and 3) cquipment thot meets or cxceeds the sppropriste
requirements for manufuctured devices (from the Appliance Efficiency Reyzulasions or Pan 6). where applicable.

Mnstaliing Subcontragtor (Co, Name) OR General

Contractor f@oyName) O Deal Mechanical Inc. __J
—ggé‘rﬁtﬂ}b Date: )

— "

Copies to: BUILDING DEPARTMENT. HERS RATER {IF APPLICABLE) BUILDING OWNER AT DCCUPANCY

Rexidentiul Complionee Forms April 2005




Permit Numbzrp @ D 591&,7

An insallation certificate is required to be posted &t the building site or mede available for ll appropriate inspections, (The
information provided on this form is required) After compiction of final inspection,  copy must b= provided to the building
department (upon requsst) and the building owner at occupancy. per Section 10-103(s).

FENESTRATION/GLAZING:

Tl
Manufacturer/Brand \ 5 Q\;rm::iw of Exterior
Name Product Usfactor | Product SHGC Like Praduct Shading Deviee | Comments/Locatipn/

(GROUP LIKE RODU {5 CF-1R valug) 2| (SCF-1R velue)? (Qptional) | F or Overbang Special Features

Iy —

—53-

T B e S i L

10.
il.
{12,
13.
114,

15, ,
T {Use valucs from a fenestration product’s NFRC label. For fenestration products without an NFRC jabel, use the default

values from Section 116 of the Energy Efficiency Standards:

% nstalled U-factor must be Jess than or equal to values from CF-JR. Installed SHGC must be loss than or equal to values
from CF-1R, or & shading device (exterior or overhang) is ingtalled as specified on the CF-1R. Alternatively, installed
weighted average Ufactors for the total fonestration area are less than or cqusl to vatues from CF-1R, If using default table
SHGC values from §116 idontify whether tinted or not. '

. the undersigned, verify that the fencstration/glezing listed above my signature: 1) is the actua! fensstration product
installed: 2) is equivalent to or has & lower U-factor and lower SHGC than that specified in the certificate of compliance
(Form CF-1R itted for complience with the Znergy Efficlency Standards for residentisl buildings; and 3) the
peeds the appropriate requirements for manufastured, devices {from Part §), where apmicable.
- / i

, big : stalling Subco actor Co. Name) gsﬂ 0
{if applicable) General Contraglhr (Co. Narne) OR

OR Window Distributor

Item #8 Signature Installing Subcontractor {Co. Name) OR
(if applicable) General Contractor (Co, Name) OR Owner
DR Window Distributor

Jtem #s Signature Inslling Subcontractor (Co. Name) OR
(if applicable) . Genera! Contractor (Co, Name) OR Owner
DR Window Distributor

COPYTO:  Building Department
HERS Rater (f applicable)
Buliding Owner at Decupaney

Residential Compliance Forms ‘ March 2003




03/01/72007 08:58 FAX VENTURE LATH AND PLASTER @o02/002

INSTALLATION CARD
4 V605769 WESTERN 1-KOTE

. Sacramento Stuaco Company, Inc.

Job Address .57 /)5 KAN DINSKY ' ICBO Evaluation Service, Inc.

Cambridge Homes Evaluation Report ER-3899
Orleans Lot# 4 " v

/ , Date of Job Completion ___8/3/06

Plastering Contractor

Nae: Venture Lath & Piaster, Inc.
Address: PO Box 1391
Telephome Number: (916) __ 334-3891

Approved contractor number as issued by coating manufacturer: m

This is to certify that the exterior coating system oa the building exterior at the above address has been installed in accordance with the
evaluation report specified above and the manufacturer’s instructions.

_ Soson We, __President —31/07
Date

Signature of authorized representative or
plastering contractor

This installation card must be pmmd to the bll"diﬂ‘ inspector after completion of \‘lk and before final mlpectiovl .
i : wesrenm KOTE ' -

e ~ Sacramento Stucco Company, Inc. A
Job Address ’ : - .—K‘.‘BO Evaluation Service, Inc.
a ‘ £ Evaluation Report ER-3399

Date of Job Completion

A

G

Plastering Contractor

s
e

Nary‘*

Address:

Telephone Numbeg* g

ApprovedsOntractor number as is

_L?ﬁm ' President
Signature of authorized representative or  ~

plastering contractor

the above address has beeg Mdftalled In accordance with the
S

<
T4
" =




CENIFICATION OF INSULAWDN

k& PO. BOX 854, WEST SACRAMENTO, CA 95691 LIC. #202026
"] 1309 MELODY ROAD, MARYSVILLE, CA 95901 LIC. #202026
Ov\eany [[] ro. BOX 9651, FRESNO, CA 93793-9651 LIC. #202026

] ro. BOX 1631, RENO, NV 89505 LIC. #10675
H D60S 7T ] 3326 A PONDEROSA WAY, LAS VEGAS, NV 89118 LIC. #10675

14 ,
57/ 5 K%ND,NS 7/ DATE INSULATION COMPLETED 3" L' ot

LILIGE i FLOORS

camb\rid.Sg,

SQUARE FEET) : SQUARE FEET) SQUARE FEET)

MATERIAL

FIBERGLASS FIBERGLASS FIBERGLASS
FORM FORM FORM

BATTS BATTS & BLOW BATTS

MANUFACTURER'S PRODUCT LD. MANUFACTURER'S PRODUCT L.D. MANUFACTURER'S PRODUCT I.D.

MATERIAL

-3 >T

NI>mI P

Om—ArPrcwnz—

MATERIAL

FIBERGLASS

SIGNATURE — INSULATION CO ’ & c

0>

SIGNATURE — GENERAL CONTRACTOR

REMARKS

Z20—=-pPpO—TM—44TIMO

BUILDER COPY




