CITY OF SACRAMENTO Permit No: 0415666

1231 I Street, Sacramento, CA 95814 Insp Area: 4
Thos Bros: 276-J4

Site Address: 180 SHRIKE CR SAC Sub-Type: NSFR
Parcel No: 225-1990-007 PARKVIEW VILLAGE 2 LOT 7 Housing (Y/N): N
CONTRACTOR OWNER ARCHITECT

BECK HOMES BECK PROPERTIES INC

3114 WEST HAMMER LANE 3114 W HAMMER LN

STOCKTON CA. 95209 STOCKTON, CA 95209

Nature of Work: MP3882 2 STORY 12 ROOM SFR

CONSTRUCTION LENDING AGENCY : [ 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 Tender'sAddress

LICENSED CONTRACTORS DECLARATION: 1 hereby affirm under penally of perjury that I am licensed under provisions of Chapter 9
(commiencing with section 7000) of Division 3 of the Business and Professions Code and my license is in full force and effect.

-30-0/ ) Rhell
License Class License Number 478421 Date / 7> c Contractor Signature__(}
/ Y T

OWNER-BUILDER DECLARATION: I hercby affirm under penalty of perjury that I am exempt ffom the confréctors 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 (commengcing 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);

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. 70m‘lBand Professions Code:

The Contractors License Law does not apply to an owner of property who builds or improves thereon, a%\ﬁn.ﬁpntﬁf& fgﬁ%ﬂeﬁsﬂ%cwﬁgtor(s)

licensed pursuant to the Contractors License Law).

Fg =3 ! .,
—— fam exemprunder 866, . B & PCTorthis reason Ay
NORTH PERMIT

Date Owner Signature

CENTER
IN ISSUING THIS BUILDING PERMIT, the applicant represents, and the city relies on the representation of the apﬁ]i”caEht, 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 certify that T have read this application and state that all information 13 correct. T 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 abovementioned property for inspection purposes.

Date 9 - ;0 ICI/ Applicant/Agent Signature ;
/[ g T
WORKER'S COMPENSATION DECLARATION: I hercby affirm under peflty of perjury e 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 STATE FUND Policy Number 1646487-2004 Exp Date 07/29/2005

(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' compensation provisions of Section 3700 of the Labor Code, I shall i"orthw_i!h comply with those provisions.
I e )
Datc ; f/} 06/ Applicant Signaturc (.~} W

% 15 kel
WARNING: FAILURE TgSECURE WORKER'S COMPENSATION CﬁAGE 18 WFUL AND SHALL SUBJECT AN EMPLOYER TO
CRIMINAL PENALTIES AND CIVIL FINES UP TO ONE HUNDRE HOUSAND 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 130 DAYS.
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Natomas Unified School District
1901 Arena Blvd. * Sacramento, CA 95834
Phone 916/567-5468 * Fax 916/567-5470

CERTIFICATION OF COMPLIANCE

SCHOOL DISTRICT DEVELOPMENT FEES

PART 1 TO BE COMPLETED BY APPLICANT

r'.

Property Owner’s Name A i
Owner’s Address Sy )/ Ny e
Project Address S e e ‘
Parcel Number T Y 7. ST
Subdivision Name e A -
Number of Units ' o -7
Print Applicant’s Name =~ - / Applicant’s Signature . .7 /A5 F
Title of Applicant - ’ / .
Date Telephone Number " =/ -,
PART II: TO BE COMPLETED BY BUILDING DEPARTNIENT
Plan Identification Number -5 &' & i 27
Building Type (Check One)
B Residential O Apartment/Condominium O Commercial/Industrial
! Square Feet of Chargeable Bulldmg Area -5 L

Signature ¢y bop S g s
Title Gl / Date ~ .+ 404 Ij

PART IT1: /TO BE CONIPLETED BY NATOMAS UNIFIED SCHOOL DISTRICT
District Certification Number O, T
Fees Collected: ' Iy
Residential: RS FLXS 7 T = Y
Apartment/Condominium: Sq.Ft. X'$ = '
Commercial/Industrial: Sq.Ft. X § =$

NOTICE TO APPLICANT: Pursuant to goverment code section 66020 (d), this will serve to notify you that
the 90-day approval period in which you may protest the fees, or other payment identified above, will begin to run

on the date in which the building or installation permit for this project is issued, or on which they are paid to the .| -

District, or to another public entity authorized to collect them on behalf of the District, whichever is earlier.

Applicant Signature: ___ A z" Date:

e

This certification covers only the amount of square footage indicated above. Any additions or corrections to the
square footage for this project will require an amendment to the Certificate of Compliance.

As the authorized Natomas Unified School District official, I hereby certify that the requirements of
Government Code Section 65995 have been complied with by the above signed applicant.

SIGNATURE: s DATE: | ’!j ««/ o
TITLE: ___ ACCOUNT TECH

WHITE-SCHOOL DISTRICT YELLOW-SCHOOL DISTRICT  PINK-BUILDING DEPARTMENT GOLD-APPLICANT







Heating Equipment

Fquip. Duct Heatng
Type (k8- CEC Centified Mfr namé #of jdentical () Efficieney (AFUE, Location Duet OF piping Heating Load Capacity
Heat pump) and Model # Systems ey > CEIR ale (@06 & R-value ) @)
Furnace York #Pa\-\uczot_aom [ 0.80 Attle R-A. 42926 100,000 Plan
Furnace #PAHUCZO\..BOO\ 1 0.80 AiC R-4.2 47.748 100.000 pPlan
Furnace 4 Uczo\.aom 1 0.80 AltiC R-4.2 52,101 100,000 plan 3
Furnace ork #Pmuczo\.aom 1 0.80 Attic R-4.2 55,213 400,000 plan 4
——— / e — — — e — e

e — / —— — e — — e —
— //" e —— I e — e e —

Cooling Eqmpment

Cooling

Equip- CEC Centified Compressor . . Duct .
. N #of ldcm\ca\ mEtffmeucy (SF.ER, Location Duct R - Lo?;?;:‘im ) Capacity

Type (PKE: Unit Mff ame and
Systems ) CF 1RValue (atic, ete) (Bt )

Heat pump) Model #

Condensel York PHeRCOAZ 1 ARIC R4.2 39,000 plan

Condensar York FATRCO48 1 12.0 Attic R-4.2 47,718 47,000 plan 2

Condensel rk#H‘RCOAB 1 120 AMic R-4.2 42,783 47,000 plan 3

condenser York PHRC048 1 12.0 Attic R-4.2 44,810 47,000 plan 4

e /‘ e — — — ——— e —
/ — e e — e e ——"

W > reads greatet than of equal to-
1, the \mdars'\gned, verify that equipmem jisted above s 1)18 the actual c,qu'\pmcnl \ns\a\\cd, 2) equ'wa\e.n\ (o Of More
F-1R) submitted for compliance with the Energy

efficient {hon that speciﬁcd in the certificat® of complianc® (Form C
Efficiency Standards for residential puildings, and 3) equipment that meets O exceeds ¢ iate requiremems
(from the Appliance Egfficiency Regulations or Part 6), where
740 .
geutier GO oration

OR General Contracto? ( Co. Name) OR Ownet

W A VST :
External

Distribution mRated Tank
ified MIF Type (St if Rcclrcu\a\'\on #of 1dentical Input (kW of \olume @ Efficiency @ Standby nsulation
point of use) Control TYPE Systems Bru/he) (gnl\ons) (EF. Loss (%) R-value
(2) For small gAS storage (rated input of ess that or equal to 75,00 ), electnc resistance apd heat P mp Water heaters, Yigt EnereY
ery Efficiency, standby Loss and

Part 6. gection it

[, the undersigned verify that equipment listed above my signatore is: D th jpment {nstatled; 2) cqu‘wa\em (o OF Mot efficient
than that specified in the certificat® of compliance CF-1R) submitted fOf compliance with the Energy Efficienc. Standards for

res'\dem'\al puildings, and 3) equipment that meets OF exceeds mam\faclured devices {from the Appliance

Efficiency Regulations or Part 6), where app)ic,ab\:,
Signature, Date _ nstalting Gubcontractor (Co. Name
OR General Contractor (Co. Name) OF Ownes

COPY TO: Puildiog Deparunent
HERS Provider it applicab\e)
Ruilding OWne at Occupaney
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Faucats & Shower Hoads:

All 1aucats and shaweMesdd tnslaviod ate cadtitied to the Commiasion, pursuant Tide 24, Part 6,
subghepter 2. gecgon 111

mmwlemmd. verify thutw Yisied atuts (1) 18 Ve 8k ment insratiod;
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- \
INSTALLATION CERTIFICATE (Page 2 of 13) CF-6R
Site Addr - . it Permit Number
fe Address Pe\ W @O\n‘\‘ L‘
FE TON/ ING;
Total
Quantity
Product Product of Like . Exterior Shading
U-Factor' (s SHOC'(s  Wof Product Square Device or Commenty/Location/
tu d Name - ! CFlRv n 1 Feet Overhan ci res
(GROUP LIKE PRODUCTS)
1Ty - 32 M 2 7 gES‘:
2%, et Y M R S
3. - 230 T :
4- = iy —
SNS o G 2. —
6. — _— _—
7. _—
8. _
9. —_— _—
10. —_
11, —
12. — e
13. —_—
14, _—
185, —_ —
' Manufactured fenestration products use the values from the product label. Field fabricated fenestration products use the
default values from Section 116 of the Energy Efficiency Standards,
! Installed U-Factor must be less than or cqual to values from CF-1R, Installed SHGC must be less than or equal to values
. from CF-IR, or a shaqir_xg_ device (exteriar or overhang) is installed as specified on the CF-1R. Alternatively, installed -
7 ‘'weighted average U-Factors for the total fenestration area are less than or equal to values from CF-1R,
I, the undersigned, verify that the fenestration/glazing listed above my signature: 1) is the actual fenestration product
installed; 2) is equivalent to or has a lower U-Factor and lower SHGC than that specified in the certificats 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 requirements for manufactured devices (from Part 6), where applicable,
-5 &Q\l , M _6.\\.;3m C,()MDM\]
Item #s Signature, Date Installing Subcontractor (Co, Namé) OR
(if applicable) General Contractor (Co. Name) OR Owner
OR Window Distributor
Itemn #s Signature, Date Installing Subcontractor (Co. Name) OR
(if applicable) General Contractor (Co. Name) OR Owner
OR Window Distributor
Item #s Signature, Date Installing Subcontractor (Co. Name) OR
(if applicable) General Contractor (Co. Name) OR Owner
: OR Window Distributor
COPYTO:  Building Department
HERS Provider (if applicable)
Building Owner at Occupancy
Compliance Forms : August 2001 A-24
S00Q) AUedwo) UTMYTH VE€9S 23S 602 Xvd 9¥:¢T S002/¥%2/T0

N ——————



