CITY OF SACRAMENTO | Permit No: 0504624

1231 I Street, Sacramento, CA 95814 Insp Area: 3
Thos Bros: 318-B5

Site Address: 7028 NEW SACTO WY SAC Sub-Type: NSFR

Parcel No: 027-0311-022 COUNTRY LANE ESTATES LOT #8 Housing (Y/N):
N

CONTRACTOR OWNER ARCHITECT

JAG DEVELOPMENT MARGUINN, LLC

P.0.BOX 603 120 BLUE RAVINE RD #4

ORANGEVALE CA. 95662 FOLSOM, CA 95630

Nature of Work: MP2882 2 STORY 9 RM 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 1 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 force a

License Class ‘ License Number 844546 Date Contractor Signature

OWNER-BUILDER DECLARATION: T 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 Jicensed 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 cxemption. 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); PA B i:’ir

I, as a owncr of the property, or my employees with wages as their sole compensation, will do the \lorl Yarid thi ]}uc@eﬁkfﬁbmwndedmoffemdfor
sale (Sec. 7044, Business and Professional Code: The Contractors License Taw 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 1m£\1ﬁé@ o bifdred’ 3t 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.) S SRR A S

7 CE T i
1, as owner of the property, am exclusively contracting with licensed contractors to construct the project (Secc. 7044,‘-BZIsJin‘e§s}éﬁﬂ 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).

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

Date Owner Signature

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 10 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.

[ certify that I have read this application and state that all information is correct. [ agree to comply wnh all city and county ordinances and state laws relatingto
building constryttion gnd herby authorize representative(s) of this city to enter upon the ab Q inspection purposes.

Date C/; z 05 Applicant/Agent Signature

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
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 arc:

Carrier Policy Number Exp Date

(This section nced not be completed if the permit is for $100 or less) T certify that in the performance of the work for which this permit is issued, Ishall
not employ any person in any manner s0 as to become subject to the workers' compensation laws of California and agree that if I should become subject tothe

workers' compghsation provisions of Section 3700 of the Labor Code, 1 shall %with those provisions.
Date C./ 7/(?\5 Applicant 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
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.




ENGEL INSULATION, INC.

CALIFORNIA CONTRACTOR’S LICENSE #745646

460 Roseville Road * Roseville, CA 95678
(916) 786-2088 / (916) 786-2064

THIS 15 TO CERTIFY THATINSULATION HAS BEEN INSTALLED IN CONFORMANCE WITH CURRENT ENERGY
REGULATIONS, CALIFORNIA ADMINISTRATIVE CODE, TITLE 24, STATE OF CALIFORNIA, IN THE BUILDING

LOCATED AT wa‘ﬁ\‘d R|\® \k

TRACT . LOT NW manB A= w
SWREET___ o Seoveypunde

EXTERIOR WALLS:

MANUFACTURER CT THICKNESS RVALVE_L D

CEILING AREA: BATTS

MANUFACTURER ___ C 7 THICKNESS _\2  RVALUE_AE

CEILINGS: BLOWN IN

MANUFACTURER _v1Sul S @ THICKNESS E_«S»Emg
momcMm FootaGe _ LOCOS ™ NumseroOFBAGSUseD 4

CA XN
FLOOR AREA: e

— !
MANUFACTURER CT mickness (o7 Rvawe_ <7
EXTERIOR KNEEWALL:
MANUFACTURER __ .~ THICKNESS _____ R-VALUE

INTERIOR KNEEWALL:
MANUFACTURER ____ ~~~ THICKNESS _______ R-VALUE

APPLIED CAULK & SEALANT TO ALL EXTERIOR
OPENINGS & PENETRATIONS

émlm.ll NO___
GENERAL CONTRACTOR

CALIFORNIA CONTRACTORS
LICENSE #

SIGNATURE

INSULATION CONT. SKGNATURI




INSTALLATION CARD OSOSEL [,;L(_/L

WESTERN 1-KOTE
Sacramento Stucco Company, Inc.

ICBO Evaluation Service, Inc.
~7 C7 - Evaluation Report ER-3899

Date of Job Compietion ;‘ -/ _

v,

N S i i 8 ? ff
- 4 \ i <
lastering Contractor
une: Venture Lath & Plaster. Ing, e
sdress: PO Box 1391 North Highlands, CA 95660
slephone Number: (916 ) 334-339]
yproved conftractor number as issued by coating manufacturer: 243

uls is 2o certify that the exterior coating system on the building exterior at the above address bas been installed in accordance with the
alustion report specified above sad the manufacturer’s instructions.

guanre of authorized representative or
wtering contractor

\is instalistion card must be presented to the building inspector after completion of work and before final inspection.




SJdU-~B/-D M

Jyl 11 0S5 07:122a

INSTALLATION CERTIFICATE (Page 1 of 7) CF-6R
e e e e e e e e e ———

‘ ;62 2(? é (/C"b(/s ;m‘, /’J{/m,‘j ﬁ-unc{
e AGUreRs

11 ficate is required to B¢ posted at the building sie: or mude lV,lllblO for all sppropriaic inspect
au::i;l:‘:oﬁg:d on ﬂtm °tgl-m is required; however, use of this form 10 provide the informatior i3 optwnq.) Afer
completion of finel inspection, 2 copy must be provided to thve building depsrtment (upon requesc) and the Building owner at
oscupancy, per Section 10-103(k).

Y H
Ii:;:l'l;l Equipment fof Ll iency Du? m Nexzing Nm‘ui:
, i ldendon: (AFUE, exc.)' Location Load
'fyﬂ'l (kg CEC Ci'ufwdr M Name K ¢ g by - Cwm

pi—

Cooling Equipman: ] !
eew';f ¢ CRe Cmm;«s Comprozser . 2of ﬁ‘!t::.‘:c’)' um ouet cwuﬁns Ccuu"“?;
?',p. (g Unit MEr Wae and deatical e e ¢ )

AREER” ARCCIGEX " 7T TR KT WL G0 Zieed

1. 2 reads greaier than or equal to. ) ) .
I, the undersigned, verify that squipment listod above is: 1) is the acteal equipmen: instalied, 2) equivalent to or more
officient That specified in the certificate of compliance (Form CF.1R) submitied for compliance with the Energy
{ for residentia: buildizgs, sod 3) equipment that meets or exceeds the appropriate requirementa for
ices (from the Agpliance Efficiency Ragiiations or Pars §), where spplicable,

?fiofes: oo v Mesfissncae

OR General Contractor (Co, Narae) OR Owner

. Distriwtion TCRgir- 4! Ko’ Tuak Eff- Extarmnal
Heater CEC Cantifies Mts Type (Std, culution, ldaniient  Inpur(kW  Voiume ciemcy’ Sue@y’  Inguiatioo

Type Nome & Modc! Numbet __ Poini-aliliss)  Contiol Type  Systems  or Brwhs) lions)  (BPRE) Lows (%)  Revalor’

————— ——

2 For seall gas storage {meed inpot of lass than or oqual 075,000 Bree), electric resistamee and hews Pump water Neamry, list Energy Facior,
For large g3 seorage water hasters (rated input of gresiar than 75.000 Btwe), list Recovery Effivisncy, Standoy Loss sad Rasd Inpan.
For instancancous gas water hesters, iy Recovery Efficlncy and Rawd Input.

3. Rel2 extemnl naulazion is mandatory Cor storage water hestars with an energy famor of less than 0 38,

Faucetr & Shower Huads:

AN faucets ang showerheads installed ace certified 1o the Commission, pursuant 1o Title 24, Part 6, Section 111.
T |, the undersigned, verify that cquipment lisied above my signature is: 1) the actual cquipmens ‘nstalied; 2) equivalent to
or maoee eflicient than thet specified in the certificate of compliance (Foom CF-(R) subroitted for complirnee with the
Lnergy Efficiency Standards for resigential buildings, and 3) equipment et metts or exceeds the Ippropriste
requirements for manufactured deviees (from the Appliorce Efficancy Regulations o Part 6), where spplicable,

Sipgnaturs, Dste Insalling Subcontraetor (Co. Name) OR
_ General Coutractor (Co. Name) OR Owner
COPY TO: Building Department

HERS Provider (if applicabir)
Building Owner st Oceupancy

July 1, 1999
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INSTALLATIO

L

RERRARERIRAREE

| Manufacturad fonestration products use the values from the product label. Field iabricated fenestration products usc the
default values from Section | 16 of the Enesrgy Efficiency Standards.

* Installed U-Fuctor must be egs than or equal 1o values from CF-IR. 1nstalled SHGC must be less than or squal o values
from CF-1R, or a shading device (extenior or overhang) i3 instulled as specified on the CF-1R, Altcrniatively, instalked
welghted average U-Factors for the wal fencstration area are less thun or aqual to values from CF-1R.

L, the undersigned. varify that the fenestration/glazing listed above my signanure: 1) is the actual fenestration product
instatled; 2) is squivalent to or has a wer U-Factor and lower SHOC than that specifisd in the oentificate of compliance
(Form CF-1R) submitted for compliance with the Emergy Lfficiency Stundards for rasigential bulldings; and 3) the
product meets or excaeds the appropriate requirements for manufastured devices (from Part €), whers applicablo.

—FFLD Goofs  Cullec ittefocse S e
Iterm #3 Signatuve, nstalling Subcontractur (Co. Name) OR

. (if applicable) General Contractor (Co, Name) OR Owner
OR Window Distributor

l'wm ts‘ Installing Subcontractor (Co. Nume) OR
(if applicable) Genera) Contractor (Co. Name) OR Owner
OR Window Distributor

ltem ﬁs' Signature, Date Installing Suboonwactor (Co. Nane) OR
(f applicable) Geaeral Contractor (Co. Nasme) OR Owner
OR Window Distributor

COPY TO:  Building Depsrtment
HERS Provider (if epplicable)
Buitding Owner ai Occupancy

Complance Forms August 2001
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