CITY OF SACRAMENTO Permit No: 0611213

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

Site Address: 5642 DA VINCI WY SAC Sub-Type: NSFR
Parcel No: 201-1200-016 IMA NORT%}Q‘&MAQX)ILLAGE 1 LOT 16  Housing (Y/N):

N LS\:gl
CRAM Lo

CONTRACTOR IV ARCHITECT

CAMBRIDGE HOMES ‘

1816 TRIBUTE RD. STE. 100

SACRAMENTO CA. 95815

Nature of Work: MP 2963 TWO STORY 9 ROOM SFR

CONSTRUCTION LENDING AGENCY : T 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 dnder'sAddress

LICENSED CONTRACTORS DECLARATION: I hereby affirm under penalty of perjury that I am licensed ungder provisions of Chapter 9
(commencing wilp_ggction 7000) of Division 3 of the Business and Professions Code and my license is in full force and effect

License Class___) D  License Number 766741 Dale’?/ 2-’8 ﬁé) (ntractor Signature / g‘; N Z,L’C /

VALSS
OWNER-BUILDER DECLARATION: 1| 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 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 doltars ($500.00);

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.)

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 contracts for such projects with a contractor(s)
licensed pursuant to the Contractors License Law).

Tam exempt under Sec. B& PC for this reason:

Date Ower Signature

IN ISSUING THIS BUILDING PERMIT, the applicant represents, and the city relics 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.

Fecertify that I have read this application and state that all information is correct. Iagree to comply with all city knd coymty ordinances and state laws relatingto
building construction and herby authorize representative(s) of this city to enter upon the abovementioned prop or ffpection purposes.

Date 7 ?/ 8’ e 3 Q Aplican/Agent Signature (- J K < (

WORKER'S COMPENSATION DECLARATION: 1 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 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 Califomia andagree that if T should become subject tothe
workers' compensation provisions of Section 3700 of the Labor Code, I shall forthwith comply with those iffi

Date '—7" /(:9-—(9 ’@ Aplicant 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
COMFENSATION, 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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INSTALLATION CERTIFICATE (Page20f12)  CF-6R

- - - = i ' S—— bt e

L ddiD I 7,773/,

Site Address S M_ V )0( r2 : Permit Numberrpb// 2/3

An installation certificatc is required to be posted at the building site or made available for all appropriate inspections, (The
information provided on this form is requined) After completion of fina! inspection, 2 copy must be provided 1o the building
department (upon request) and the building owner at occupancy. per Section 10-103(a).

FENESTRATION/GLAZING:

Towl
Manufacturer/Brand ) ) Qum?:i; of Exterior
Narne Product U-fastar | Product SHOC Like Prnduct Shading Deviee | Comments/Locatipn/

(GROUS LIKE R 15 CF IR vajue)*| (CF- 1R value)? (Optionah) | F or Overhang Specisi Festurcs
/4 ' 2Y .

7%‘0 '—fﬁ_

S b B B R P R P B

13,
" Use values from a fenestration product’s NFRC label, For fenestation products without an NFRC label, use the default
values from Section 116 of the Energy Efficiency Standerds:

¥ Installed U-factor must be less than or equal 1o values from CF-JR. Installed SHGC must be less than or equal to values
from CF-1R, or a shading device (exterior or overhang) is installed as specified on the CF-1R. Alternatively, installed
weighted average U-factors for the total fonestration area are less than or equal to values from CF-1R. If using default table
SHGC values from §116 identify whether tinted or not, ’

L the undersigned, verify that the fencstration/glszing listed above my signature: 1) is the actua! fenestration product
installed; 2) is equivalent to or has a lowgr U-factor and lower SHGC than that spocified in the certificate of compliance
(Form CF-1R) itted for compliance with the Energy Efficiency Standenrds for residential buildings; and 3) the

product meets/x-eeeeds the appropriate requirements for manufactured, devices {from Part 6), where cable.

(if applicable)

7
OR Window Distributor

Item #5 Stgnature Installing Subcontractor (Co. Name) OR
(if applicable) General Contractor {Co. Name) OR Owner
OR Window Distributor

Jtem #s Signature Installing Subcontractor {Co. Neme) OR
(if applicabic) - General Conteactor (Co, Name) QR Owner
OR Window Distributgr

COPYTO:  Building Depatirnent
HERS Rater (if applicable)
Building Ovwner at Occupaney

Residential Compliance Forms ‘ - March 2005




AILQTFLImI T £ Lol R (AW T T T T

ORLEANS PLAN #1
INSTALLATION CERTIFICATE ' (Page3 of 12) CF-6R

Site Addresy Permit Number

An installation certificate is required to be pogred at the building site or made available for all approprinte ingpections. {The
information pravided on this form is required) Afcr completion of final inspection, 8 copy must be provided to 1he building
departinent (upon reguest) ued the building ewner at oceupancy, per Section 111-103(a),

HVAC SYSTEMS:

Heating Equipment

Euoin Teme CEC Contified M. bl Ffieloney et Duet or Hewing Heating
Aoip Type Nume and Mads| ldentival LARLIE, ¢ti ) Logativn Fipwny: 1 omgl Copwily
kg heatpump) | Nober, Syt | (T IR vtuer | g e | Revie i {Buhrl

| Furnace I&%'l'.&ﬁ’_f-ﬁ_—ﬁ_ogu’% 1 |80 | Afic | 60 | 4355 | §9400

Counling Equipment

Vitficiency

LU CerliTiod Mor. finf ] Conting T Conling

Equip Type Name wnl Model Wemict | (STEER wr LER) Loeion 2ucl fomd i Capagin
L _{pkg. heat pump) Numbwr Svstems | CCT-IR value) | (antic. vt R-varlig Bwhny 2 1ihndhr)
e : ! ALLA LS RN

. Split AIC #13ACD-048 | 1 130 | Attic 60 | 20887 | 46,300

1. = symbol reads groater thom or equal 1o what is indicated on the CF-1R value,
Include both SEER and EER if compliance credit for high EER air conditioner is claimed.

v 011 the undersigned, verify that equipment listed abave is: 1) is the actual equipment instalied. 2) cquivalent o or
more ctficient than that specified in the cedificate of complignce (Form CF-1R) submitted for compliance with the
Energy Efficiency Standords for rexidentisl buildings, and 3) squipment that meets or cxceeds the appropriate
requirements for manufactured devices (from the Appliance Efficiency Regulations or Pan 6), where applicable.

[nstaliing Subconteactor (Ca, Name) OR General

Contractor {8y Name) Deal Mechanical Inc.
| 5ipnaturs Pite:

Copies to: BUILDING DEPARTMENT. HERS RATER (IF APPLICABLE) BUILDING OWNER AT OCCUPANCY

Rexichentivd Complivnge Formy _ i Apeif 2003
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INSTALLATION CARD

WESTERN 1-KOTE
Sacramento Btucco Company, Inc.
Job Address ICBO Evaluation Service, Inc.
Cambridge Homes ~ Orleans Evalagtion Report ER-3899
Lot1$§

Date of Job Completion 11/15/06

Plastering Contractor

Name:

Address:

Telephone Number: { 916

Approved contractor number as issued by costing mamufacturer:

This is te certify that the exterior costing system on the building ¥ at the above address hay been installed in accordance with the
evaluation report specified above and the mannfactarer’s istm%ﬁn

(0 Pres] 1/18/07

Signature of authorized representative or Daty
plastering contractor

This installation card must be presented to the building inspector after kcompletion of work and befare final inspection.

INSTALLLATION CARD

WESTERN 1-KOTE
Sacramento Btucco Company; Inc.
Job Address ICBO Eyvaluation Ssrvice, Inc. -

Hop;es — Orleans . Evaludtion Report ER-3899

Date of Job Completion__11/186

Plastering Contractor

Name:

Address:

Approved contractor number as issued by coating ransfiscturer:

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 specified above and the manufaciprer’s instructions,

ason, () Preside 1/18/07

Signature of authorized representative or Dm{
plastering contractor

This installation card must be presented to the building dnspector afier rompletion of work snd before fing] inspection,




