_CITY OF SACRAMENTO Permit No: 0414027

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

Site Address: 2834 SCREECH OWL WY SAC Sub-Type: NSFR

Parcel No: 225-1980-009 PARKVIEW VILLAGE 6 LOT# Housing (Y/N): N

CONTRACTOR OWNER ARCHITECT

KIMBALL HILL HOMES

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

Nature of Work: MP 2501 2 STORY 9 ROOM SFR

CONSTRUCTION LENDING AGENCY : Ihereby 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 Naing Lender'sAddress

licensed under provisions of Chapter 9
d pffect.

\J"M

OWNER-BUILDER DECLARATION: [ hereby affirm under penalty of perjury that I am exempt from the contractors License Law for the following
reason (Sec. 703).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);

LICENSED CONTRACTORS DECLARATION: 1 hereby affirm under penalty of perjury that I 3
(commencing with section 7000) of Division 3 of the Business and Professions Code and my license is in full Toreg

| 9-21-0
License Class B License Number 701803 Date 27 -0 Contractor Signature

I, 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 (ScBAI mincss and Professions Code:

The Contractors Licensc Law does not apply to an owner of property who builds or improves ther@,'#‘c\ﬂh@fﬂtrﬂ.ﬂ({tw RIRjgaks with.a contractor(s)
licensed pursuant to the Contractors License Law). o

I .

SEP 27 loos

MOIRTE PER A,

PEINTT
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.

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

Date Owner Signature

I 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 above: tV property for inspection purposes.

Date 27-—0\'/ Applicant/Agent Signature £l @

WORKER'S COMPENSATION DECLARATION: I hereby affirn under penalty of perjury one of the following declarations:
[ 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
erformance of work for which the permit is issued.

LI 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 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 lgmeg of California and agree that if I should become subject tothe
workers' compensation provisions of Section 3700 of the Labor Code, I shall forthwith compl h those provisions.

Date WZ‘ 7" O Applicant Signature MD

’ NN
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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SCREECH OWL WAY

4437 Kenneth Avenue
f‘air Oaks, CA 95628

016)961-1553
916)967-3011 Fax

Lot 9 6344
BLOOM g
Architectural 1
Developments
Incorporated g
g

Plot Plan Disclosure
representation of lot dimensions, easements,
placement, etc.

Homes sales agreement. The actual placem

Signature

KHH California, Inc.

This plot plan approximates a general
This illustration -is not a condition of Kimball Hill

demonstrated on this diagram are subject to change without notice.

10535 E.Stockton Blvd. Ste.K, Elk Grove, CA 95624

Job#
Date
Plan
Project
Lot
Address
City

fence and home

ent and measurements

(916)714—1153 @

3076 09  Plang 250%
Aug 11 04 = Drafti

MADISON Elev C
Parkview Unit 6
09 .

2834 Screech Owl Way
Sacramento County CA

PLOT PLAN
Scale 1"=20’

APN 2548 -0
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F. RODGERS INSULATION
RESIDENTIAL, INC.

THERMAL INSULATION CONTRACTORS
Residential w m IN m

7775 LAS POSITAS ROAD - LIVERMORE, CA 94550
{925) 294-9400 - FAX (925) 294-9475

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

A T I
TRAcT#_ VAT UEE

ﬁ\*

STREET : Sy —f 7

EXTERIOR WALLS: _
N _.
MANUFACTURER i THICKNESS/TYPE
CEILINGS:
BATTS: !
MANUFACTURER Ly { THICKNESS/TYPE
BLOWN-IN: PR MINIMUM
MANUFACTURER 1 THICKNESS/TYPE |
SQUARE FOOTAGE COVERED m -~ 75 NUMBER OF BAGS USED ~ S
FLOORS & OVERHANGS: = R- q&
MANUFACTURER il THICKNESS/TYPE VALUE 1
OTHER: R-
MANUFACTURER THICKNESS/TYPE VALUE
GENERAL CONTRACTOR
CALIFORNIA LICENSE #
DATE
SIGNATURE TITLE

INSULATION CONTRACTOR F. RODGERS INSULATION RESIDENTIAL
CALIFORNIA OOZAI&%#OIW LICENSE #771285

/ ~ .
P m - pate__ L - \w 05
i}

h\ u !

Y
D g

[

_.J
Fi b n\. w.\m
SIGRATURE

* TITLE

White - Customer Copy Yellow - Invoice Copy Pink - Field Copy Gold - Office Copy




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

ENETRATIONG NG: © o Pan 250 C
LSIDE - ALPINE Total '
7000 SERIES WwWoows t Quuty o O 6OF
U-Factar' (< SHGE' (< #of Product S4uare Device ar Commenis/Locetion/

Manufacrurer/ - > - ? 1 Fssl Qv ; i

(GROUP LIKE PRODUCTS)

1. o oW £ _(2LAS
2. SLIDER S + 34 F2 Ler A2Y ?
3. —_— V4
g-smz.e_ﬁum 235 77 AQ //

32 PicTiude Wipows =3¢ 35 %z _.__ @0

8. PALia Dooks 35 3% Z 9% C

9.

1. _ \

11. — \

12, *_ )

13. — |

i4. /

15.

' Manufactred fenestration products use the values from the product label. Ficld fabricated fenestration products use the
default values from Section 116 of the Encrgy Efficiency Standards.

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

I, the undersigned, verify that the fenestration/glazing listed above my signature: -l) is the actual fenestration product
insialled; 2) is equivalent to or has a lower U-Factor and lower SHGC than that specified in the certificate of compliance
(Form CF-1R) submitted for compliance with the Energy Efficiency Standards for residential buildings; and 3) the

product meets or exceeds the appropriate req i for manufactured devices (from Part 6), where applicable.
2 / Z’ 7‘, ,/ Y.T. GLASS & WINDOWS INC.
Item #s Signature, Date W 8 g i
(if applicable) : / General Contractor (Co.
' OR Window Distributor
Item #s Signature, Date Installing Subcontractor (Co. Name) OR
(if applicable) General Contractor (Co. Name) OR Owner
OR Window Distributor
e #s Signature, Date Installing Subcontractor (Co. Name) OR
(if applicable) General Contractor (Co. Name) OR Owner
OR Window Distributor
COPY TO:  Building Department
HERS Provider (if applicable)
Building Owner at Occupancy

Compliance Forms August 2001 A-24




?10\/-30*2004 TUE 12:43 PM Air Design, Inc.

4

FAX NO. 7074521458 5. 0p/02

. (Paeg } of 13) CF-6R

‘ INSTALL
: i R

ATION CERTIFICATE

Plan 2501

Barkview Signaturc

Site Address

: An insiallation cerifficate is required Lo be po
: information providid on this form is required; however,
completion of fingl

oceupancy, per secjion 10-103(b).

jnspection, 2 capy must be provided lo th

Permit Number (N (& oa7

sted at (he building site ot maode availsble for sl appropriale inspections. (The

use of this form 10 pmvidc the information is optional.) After
e building depariment (upon request) and the building owner af

HVAC SYSTENIS:
Healing Equipme )
Equip. #of Cificicney Durt [wct of touting
1vpt pRg- "EC Curtificd Mir Namme e nuwin (AFURRICY Location Piping Lol Heating Capneity
Heat puery) and Moslel Nugober Syyuent 2CF1R volue] (utlic,eic ) Revie {Biwni) (Bra/hr)
FAU
w5 [ %0901 6 1 505 ATIC 4.3 B4,000
CARRIER
Cooling Equipmept
Fguip. (EC Certificd Comprzssol # of Efficienzy Crast Codling
Type (PKE. Unit Mfr Noms and identical (SESR.212) Locitian Duet Loed Coating Capucity
Heeut purmg) Mo Numder Sysiem |>CF-1R valus! {uhe B1E ) Revalue (Buvhr) (Br/he)
A —
#¥3ICKRCOE — 1 10,00 ATTIC 4.3 48,000
CARRIER .

rer than or equal tu.

1. reads gre
1. the undorsigy
esficient than dhat specified in the coriification
Efficiency Stan
smanufacmured ¢

iards far residential buildings,

Lavices (from the Appliance Efficiency Regulations or Part 6),

ed, verify that cquipment liswed above is: 1) is the acteal cquipmsnt installed, 2) equivalent to of Inoré

of compliance
and 3) 2quipment that meels or caceeds the appropriate roguirsments tor

(Form CF-1R) submitizd for compliance with the Znergy

where applicable
4

o i wa?/n, Fne.

D ilrs

instﬂnng Spocentractar (Lo,

V4 "‘3& -2, } Or Gengral ConTacior

Neme)

(Co. Nams) OR Qwner

Water Heating Svstems
Bistnbution 1 Rewir ¥ of Rated Tank Eibr External
R L. Lraped M Type (Std, Foier sulzfien Jacnden]  Input IkW Volums cicnoy®  Standby” Imutadon R
Type Nume & Mods! Nunibst e-Use) Conua] {ype Systens or Arwhr) {mtllans) {EF,RE) loss (R Vigue!
e ——

2 Fat Smail s
bor larpe gas

For instantBneguy gas water healers,
splation i¢ mandatory for storuye wawy hiatuty with &n energy Lactor of less then u.aH

Kl

Faucets & §
All faucets and

K+12 exlemal id

:Kruge (rated laput of Le3s thun OF squal iy

5 000 Bunry,
grealer than 75,000 Bra/hr),

gon water heaters {ruted input of
Efficiency and Ratsd input.

lixt Recovery

nower Heads:
showerheads insialled are certified 1o the Commission,

clectric resistance and heat puxnp
kst Rezovery Bificiency, Standby Logs and Ruted mpul

water nesters, lisy bacrgy ractor.

pursuant to Title 24, Part 6, Section 111.

1, the undersipned, verify that equipment Yisted
ar more effic
Energy E_ﬁ'icz}e

reguircments

goove my signature {8 1) 18 the actual cgul
Lt than that specified in the certification
nev Siandards for rasidenual buildings,

pmcnt installed; 2) equivalent to
of compliance (Form CE-1R) submitted for compliance with the
and 3) equipmnent thal mects of excoeds the appropriate

for manufactured devices (from the Appliance Efficiency Regulations or Part 6), wherc applicsble.

Signature, Date

it

COPY TO: Building Department
f1ERS Provider (if appliceble)

Ruilding Owner at Qeeupancy

jnstafling Subcomiracion {Co. Nams)
O General Contractar (Co. Namez) OR Owner

Compliance f

jugust 200




VI P R AU R R T SLENGTL “Lukoiice . No.

. INSTALLATION CERTIFICATE | (pagelofd)  CF-6R
© Bite Address - U N : Permit Number

. an instaliation certificate Is required fo be posted 2t the bullding site or made available for all appropriate inspections. (The
' information provided on this $orm is requirsd; hawever, use of this form to provide the information is optional) After

" completion of final inspectian,  copy raust bs provided to the bullding dppartment (npon requést) and the building owner 2t
- pegupancy, pev Section 10-103(6).

i

N . -
'

Heating Equipment

Srulp | #of ” Efficlency | " Dust Dues or Heating Hestlng
. Type(pke  CEC Cenificd Mir Nune Identicel (AFUE, e10.) Lacation -Figing Load Capagiry
Mode] Ngmber : fagls, cte) Rovilue _{Buvhr) Buwhd
#"
 Cooling Equipment X
Equip CEC Cantified Compressor .~ # ol Efficienoy . Duxt o Cooling Cooling
" Type OB Unlt MENzmeand - Mdentical (SEER, =i2) Locsten Duct Load Copasity
heat oo Wombar 8 W[Rovalre]  (amic.oew)  Revaloc Bwt) (Btwhe)
1. > reads greater than cr egual ro.

- 1, the undersigned, vgﬁfy that equipment listed above is: 1) is the gctual equipment instalied, 2) equivalent to or mors

officient han that spesified in the ceruficate of compliance (Form CF-1R) submitied for campliance with the Energy
Efficiancy Standards for residentinl buildings, and 3) cquipment that meets or exeseds the approprizte requirements for
manufactured devices (from the Appliance Efficiency Regulatiorx cr Past 6), where epplieable. - - .

Signar;x.i'e, Date . ) . Installing Suboontracior (Co- Name)

' o OR General Contractor (Co. Name) OR Owner
D'mﬁm 1f Reciir= 2of Rated!  Tunk Edl. Exusmad
Hearer . CECCartified MFt Type (St clmtlen,  ldendcl  lnp(®W Voluma  cicnsy’ . Stadby'  Insulsion

Nume & Magdel Number  Point-ofilisg) Contol Typs  Sysems  or Btwihw)  (galloos) (EF,RE) Lom (%) _k;vﬂm

o= BB s A L e B L M N

- : A : :
2 Far small gas storags (taced loptst -f;&smunq-!mmm;ammuumempmmmmm
‘ mmwmnm@rhnnﬂmdmdmmmmmMMM.SWLEMMXWL
mmmwnrmﬁmmmwwmm

Fancets & Shower Hegdss”  * _ o
Aﬂ&nadandshnw:ﬁ?ﬁdstmlkdmcﬂtiﬁe;dtom Commission, pursuant to Title 24, Part 6, Subchapter 2, Section-
1L :

J, the undersignad, verlly tha: cquipment listed above wiy signstuse: 1) s the acmual ecuipment instlied; 2) s equivalent

¥ or more efficisnt than that spetified in the cestificate of complisncs (Farm CF-1R) subemitted for complisncs with the
wﬂﬁch@mﬁmm&mmnmqummumm&apmmmmm

for W(&mﬁwdmﬁwgm&mykeguMMuPﬂtﬁlwmwpﬁmbk. ,
5 . Ripaitip BLvnBnG 0o, , INE

Imsalling Subcontractor (Co. Name) OR*

. Ganeral Contractor (Co. Name) OR Owner
" COPYTO: Building Department '
' Building Oumer at chiancy

-

Revised March 1, 1596
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