CITY OF SACRAMENTO o ~ Permit No: 0414135

1231 I Street, Sacramento, CA 95814 Insp Area: 4
Thos Bros:
Site Address: 3052 PALMATE WY SAC Sub-Type: NSFR
Parcel No: 225-1880-077 PARKVIEW VILLAGE 4A LOT # 10 Housing (Y/N):
N
CONTRACTOR OWNER ARCHITECT
KIMBALL HILL HOMES

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

Nature of Work: MP4073 W/ 2ND MASTER SUITE, 2-CAR GARAGE 2 STORY 13 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 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 foreg and effect.

License Class €7 License Number 701803 Date 2’ i 7 { Contractor Signature Zim

OWNER-BUILDER DECLARATION: I 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 statement that he or she is licensed pursuant to the provisions of the Contractors
License Law (Chapter 9 (commencing with Scction 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.)

1, 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 ¢ lﬁ‘ r such p@*qw ith a contractor(s)
licensed pursuant to the Contractors License Law). ¢ g

I am exempt under Sec. B & PC for this reason: R S S N q(\\\f\
\ L [ ~
T e Q 3 3
Date Owner Signature c “\g o % 2 FA\

IN ISSUING THIS BUILDING PERMIT, the applicant represents, and the city relies on the representating Gf’t\'l wdvt‘ihﬂt the applicant verified all
measurements and locations shown on the application or accompanying drawings and that the improvement to be o ficted 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 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 aboygmentioned property for inspection purposes.

Date q i Z / Applicant/Agent Signature W
\ =g

WORKER'S COMPENSATION DECLARATION: [ 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
perfprmance of work for which the permit is issued.

Il

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) 1 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' compensatlon provisions of Section 3700 of the Labor Code, I shall forthwith cy with those provisions.

Date, - 7 /p

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
COMFPENSATION, DAMAGES AS PROVIDED FOR IN SECTION 3706 OF THE LABOR CODE, INTEREST AND ATTORNEY'S FEE.

Applicant Signature

THIS PERMIT SHALL EXPIRE BY LIMITATION IF WORK IS NOT COMMENCED WITHIN 180 DAYS.
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INSTALLATION C_ATIFICATE

FRX NU. fUi18b214%Y Pt

CF-6R

14

(Page—of 13)

Site Address P NE '! )

An installation certificate is required to be posted at the
information provided on this form is required; however,

CALamITA

Permit Number

building site or made available for all appropriate inspections, (The
use of this form to provide the information is optional.) After

completion of final inspection, & copy must be provided to the building department (upon request) and the building owner &

occupanoy, per Section 10-:03(b).

QvAC SYSTEMS:
Heuting Equipment '

Equip. #of Efficiency Dugct Duct or Heating Heating
Type (pkg. CEC Curtificd Mt Namz ~ [dentioul {AFUE, e:c.)! Loaation Piping Loud Capucity

) »OF.1R value i ¢ ‘B [(Rouhet

o
. OEE] :Zﬁ? Y ::wi ﬂZﬂZ B e T3

ATV =l
Cooling Equipment _ A

Equip, CEC Certilied Compresior #of gfficiency Dust Cotling Caoling
Typs (pkg. Uit My Name zpd [dentical (SEER, ¢ic.) Localion Duat Loxd Capueity

t U el N ut T=CF. 1R vaiue) ie are.) R-vglus {Ruidhe {Biy/he

[ ————

IETITL3E

Q_MALM:EE

st b

Fe.ooo

1, = reads greater them or equal 10,

I, the undersigned, verify that equipment histed aoQve is:
certificate of compliance (Form CF-iR) submitted for compliatce with the Znergy
and 3) equipment that meets or ¢xceeds the approptiale requirements for

efficient than that speeified in the
Efficiency Standeirds fot residential buildings,

1) is the actual squipment ipstalled, 1) equivalent to o more

manufactured devices (from the Appliance Efficiency Regularions ot Part 6), where applicable,

, \-ta‘kt‘.'f ’

|gnatirs, D 2, Tnstalling Subcontractor (Co.
y—‘s 5/ OR General Conmactor (Co.Wame) OR Owner
WATFRR HEATING SYSTEMS:
Distribution If Racir- Wof Rated’ Tang Effi- ~ Bxtemad
Heasar CEC Certified Mir Type (Std, culaden, Identical  Input (kW Volame ciency’  Stundby’  [nsuiarion
Ty Name & Model Number Pointspfsllse Contro! Tvps _ Systems __ or Bey/hr) slionss  (GF, RE)  Loss (%) Revaine’
Ny At T R

2L

- JER—

2 For small gas starage (rated iaput of Tess thaa or equul o 75,000 Btwhr), cleetric resistance and heat pump water heaters, iist Energy Factor,
For Jarge gas stocuge water heaters (rated input of greater than 75,000 Brwhs), list Recovery Effieiency, Stsagby Loss and Raved Input.
For instantanesis gus water heaters, fio Recovery Efficiency and Ruted Toput.

3, R-12 extecnai insulntion is mandatory foF stOrage water hoaters Wwith en enetgy factor of less than 0.58,

Faucets & Shower Heads:
All fancets and showerheads installed are certified 10 th

& Commission, pursuant to Title 24, Paw 6, Seotion 111

1, the undersigned, verify that equipment listed above my signature is: 1) the actual equipment instelied; 2) equivaient 1o
or taore efficient than that specified in the certificats of complisace (Form CF-1R) submuitted for complisnce with the
Erergy Efficiency Standards for regideptial buildings; and 3) eqwipment that meets or exeeeds the appropriate

requ?mjr;muﬁctured devices (from the 4pp
(oA

’ Signature

COPY ) jding Department
RS Provider (if applicable)

uilding Owner ot Occupanay

liance Efficiency Regulations or Part 6), where applicable.

k{M‘)ﬂ/l’ H ! /’(Mv"ﬂ'

Tnstalling Subconmactor (Co. Name) OR
Genetal Contractar (Co, Name) OR Owner

Compliarce Forms

August 2001 A-23




RUG-S1=4UUg JUE UBigl HIT Hir Vesign, inc, FHA NU TUT4DL1H0Y rouo

INSTALLATION C_TIFICATE (Page. f13) g -6R

§§::§ZS§ Qﬁ@w
Site }tsew a N g a ﬁ Permit Number
An installagon certificats is required té be posted at the building site or made available for all appropriate inspections. {The

information provided on this form is required; hawever, use of this form to provide the information is opuional.) Afier
completion of final inspection, a copy must be provided to the building department (upon request) and the buiiding owner at
occupancy, per Section 10-103(b).

HVAC SYSTEMS;
Heating Equipment
Bquip‘g #of Efficiency Dugt Duct ar Heating Heating
Type ‘pkg. CEC Certified Mft Nume  Ldentical (AFUE, etc.)! Tocadon Piping Load Capaity
- ' j 2y (B Brahey

Cooling Equipmeni

Bquiz. CEC Castified Compressor # of Efficiency Dast Cogling Choling
Type (pkg. Unit M Name and Idantical (SEER, etc.)' Location Duat Load Capasity
hea 3 Systems [ZCF-1R vilugl {pprie, ete.) Bovnlus Rtu/hr) (fatahe)

FsrErpEs - o Ml w2 T S8
\. = reeds greater than or equal to.
1, the undersigned, verify that equipmant Jisted above is: 1) is the actual equipment installed, 2) equivalent to or more
efficient thao that specified in the certificate of compliance (Form CP-1R) submitted for complisnce with the Energy
Efficiency Standards for residential buildings, and 3) equipment that meets or exceeds the appropriste requirements for
manufactured devices (from the Applionce Efficiency Regulations or Part 6), where applicable,

Tnstalitng Subcontractor (

igokaure, -5 -0Y

4
OR General Contreotor (€4, Name) OR Owaer
Ditwivution if Regir- Bof Rated’ Tank Eifi- Fxiemal
Heater CEC Curcified ME Type (5td, culation, Kdemtieal  Input(kW Volume  cieacy’ Stndby’  Mmsalaiion
Type Name & Model Number PointofrUse) Systeras Btwhe)  (gall

Ceowrni T

Ef RE) Loz (%) Rewn! &
vls. _Z.:Lz

ik

1 1177/ T

[N}

For small gas starage (satod frpus Of loss than or equal to 75,000 Btuhs), sloctrie resigtance and heat pamp Water heaters, list Encrgy Factor
For larpe gas starage water heaters (rated input of greater then 75,000 Baw/hy), lise Recovery Efficiancy, Standby Loss and Rated frpat.

For instamtaneols gus water heacery, List Reeovery Efficiency aud Rated Input.

4, R~12 external insulstion is mandatory for 810rage wite: hesters with an encrgy factor of |eas thaz 9.58,

Faucets & Shower Heads:
All faucets and showerheads installed are certified to the Commission, pursuant to Title 24, Pust 6, Section 111,

1, the undersigaed, verify that equipment listed above my signature is: 1) the acual equipment installed: 2) oquivalent to
or more efficient than that specifiad in the certificate of compliance (Form CF-1R) submited for compliance with the
Energy Efficiency Standards for residential buildings; and 3) equipment that meets or exceeds the appropriate

W devices (from the Appliance Efficiency Regulations o Pan 6), where applicable,
| (o-ll] ICipbpll_ H) fhiney

Signetare Installing Subcontracter (Co. Name) OR
General Contractor (Co. Name) OR Qwner

CopY

Complianee Forms August 2001 A-23
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ent By: CWI WINDFORD; 9164408985 ; Jan-4-05 11:25AM; Page 5
{SYALLATION CEWTIFICATE {page 2 of 4) Cr-60
::::::gaﬂ:gxz:e:x::zz:::::::::z:::‘2:3:==:==au==::=:£::2::=::::::====:=8===:-‘.::.’:=:::::::::::2:::-‘-252!!H==I==========:====‘-'==::===‘_':
) Y Work Order : 160305
lan @ 40730;4D735T0DY; 40732USY;; Bailder : KUMRALL BILL BOMES - PARKVIEW EXECUTIVE
::-_-x::-::::z::gzz:l:==:===:=:=z::.-..—.:,:::;::::x;zsz-,.-:aa:s::m.'.-,::::::1::::::::==‘===ﬁa==it=l|==!s==!s===z::::==:=:=:===:============‘-‘=!
ite Mdress @ Pargit § o
INESTRAYIOR/GLAZING:
panufactared
Operator Products
fype (e.g., [Labelled gite Bailt Products Total
fixed, loe {¢ §of pefault Quantity  Bquare Comnents/

apatgctarer/brapd W2 gLid 1ve)? ARES pptic . pakures
R00P LIKE PRODICYS)
LuDproR NINDQY ___  W/lider . 0400 md
2MINDFORD MINDON . Sl 3 48.9 T
3 JLEDFORD WWDOW = Fixed 9,330 269.7
4% Unighted Average = —oros y . 0.3 e wae e §8],] _ mmemwezmrzoooooass
5. — e —— T ——
B. — "
1. -
8. — -
S. — r——
0. - N —
1 - R e
r S — . -
5. e rerarem
£. a—
1. - —
8. — J— -
9.
o' Yt
1.
- - T —
3. i e ——ame
4,
S.

Installed U-value must be less them or eqea) to valpe from CF-1R. )Mlternatively, installed weighted
average U-value for the total femestration area is less them or ¢qual to value from CP-IR.

1, the undersigned, verify that the feaestration/qlasing listed above %y signatare (1) is the actual fepestration prodact
iagtalled: (2) is the equivalent to or sore efficient thaa that specified in the certificate of compliance (Fora C¥-18)
subnitted for compliamce with the Emergy Bfficiency Staudards for resideptial buildings; and (3) the product Reels Of
exceeds the appropriate requiremests for manafactured devices (Eros Fart 6), where applicable.

ten §5 $ignature, Date Installing Subcostracter (Co. Fame) ol
if applicable) Ceaeral Contractor {Co. Name) OR Owner
ten fs $iguature, Date Tastalling fubcoutractor (o, Nase) OF
if applicable) Geaeral Coatractor (Co. Name) OR Owaer
™ Sigaatare, Date T Tastalling Seheautractor (Co. Nave} O
if applicable) Ceseral Contractor [Co. Name} OR Owuer

¢ Product miz apd u-valves reflect plas changes as of 01/03/05




