CITY OF SACRAMENTO Permit No: 0416936

1231 I Street, Sacramento, CA 95814 Insp Area: 4
Thos Bros: 257C4

Site Address: 5536 JERRY LITELL WY SAC Sub-Type: NSFR
Parcel No: ~ 201-0580-106 NORTHPT PK 31 LOT 106 Housing (Y/N): N
CONTRACTOR QWNER ARCHITECT

CAMBRIDGE HOMES CAMBRIDGE HOMES

0852 BUSINESS PARK DR STE. B
SACRAMENTO CA. 95827

Nature of Work: MP 3291 2 STORY 12 ROOM SFR W/BONUS DECK OPTION

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 Lender'sAddress

LICENSED CONTRACTORS DECLARATION: [ 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 fortg and effct.

License Class License Number 766741 Date Contractor Signature

v 7

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

j 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 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 ot 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. 1 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 abovemengioned proj for inspection purposes.

Date / 0 "”{ d]__ (/‘14 Applicant/Agent Signature Z vg /.. W M

1
WORKER'S COMPENSATION DECLARATION: I hereby affirm under penalty of perjury one of the followy clapns:
I have and will maintain a certificate of consent to self-insure for workers' compensation as provided for by Sec the Labor Code, for the

performance of work for which the permit is issued. CiTY U & SAC P neeeT

I have and will maintain workers' compensation insurance, as required by Section 3700 of the Labor Code, fogyie ‘ﬁerf’rrﬁn@ﬁf he work for which
this permit is issued. My workers' compensation insurance carrier and policy number are: -
NORTH PERAT

Carrier Policy Number xpDatg ...,
1 {"\?‘ Ry

(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, 1shall
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, 1 shall forthwith comply wg%a prov%éa/

-~
Date / d (q""’ 17 Applicant Signature
I (/ M

WARNING: FAILURE TO SECURE WORKER'S COMPENSATION COVERAGE 1S UNLAWFUL AND SHALL SUBJECT AN EMPLOYER TO

CRIMINAL PENALTIES AND CIVIL FINES UP TO ONE HUNDRED THOUSAND DOLLARS ($100,000) IN ADDITION TO THE COST OF
COMPENSATION, DAMAGES A$ PROVIDED FOR IN SECTION 3706 OF THE LABOR COLE, INTEREST AND ATTORNEY'S FEE.

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




Sep.28. 2004 5:42PM  WOOD-RODGERS INC. (916) 840-8746 No.7679 P. 4

THIS PLOT PLAN IS NOT FOR SALES PURPOSES. THIS PLOT PLAN IS FOR THE PURPOSES OF INDICATING
COMPLIANCE WITH ZONING SET BACKS, GENERAL DRAINAGE DIRECTION, AND APPROXIMATE UTILITY
CONNECTION, ALL OTHER DATA SHOWN HEREON 15 CONCEPTUAL., THIS PLOT PLAN DOLS NOT REFLECT
AS~BUILT CONDITION, RETAINING WALL. ARE OPTIONAL AND MAY OR MAY NOT BE CONSTRUCTED.
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Building inspection Division.

The approval of this plan and specification
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" Planning and Building Department

 Building Division '

Downtown Permits Center .

CITY OF SACRA].\dENTO 1231 ISM wm

CALIFORNIA Sacramento, CA 95814-2998
North Permits Center
2101 Arena Blvd., Suite 200
Sacramento, CA 95834

ADDRESS._ 55 3 Jerr\/ L i'c.l/ a}?’ERMITNO 041693
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KwikKote No. 200-924325

Stucco System

Installation Card

Job Name: PARKSIDE @ NORTHPOINTE
Address: 5536 JERRY LITELL WAY
. cA
Lot #: 0000106

Stucco System Trade Name: KWIK KOTE
Stucco System Manufacturer: KWIK KOTE CORP.

ICBO Evaluation Service, Inc.
Report No. 3607
Date of Job Completion:

Home Builder: CAMBRIDGE HOMES
Address: 1816 TRIBUTE ROAD STE. 100
SACRAMENTO, CA

Stucco Contractor: KENYON PLASTERING, INC.
Address: PO BOX 2077
North Highlands, CA

Telephone Number: 916/349-8191

Approved Contractor Number as
issued by the Stucco Manufacturer: 1001

Card Print Date: 12/07/2004

1is is to certify that the stucco system on the building exterior at the above address had been installed

1 mccordance with the evaluation report specified above and the manufacturer's instructions.

ool e O b e 2-25-95

_’.f'nuﬁ of aunthior el copresentative of stucco cﬁ/racro[ Date




CERTIFICATION OF

INSULATION

106

OO00Ox

ADDRESS OR TRACT SACRAMENTO BUILDING PRODUCTS _
( : oT# PO. BOX 854, WEST SACRAMENTO, CA 95691 LIC. #202026
AMDAD(,E 1309 MELODY ROAD, MARYSVILLE, CA 95901 LIC. #202026

PO. BOX 9651, FRESNO, CA 93793-9651 LIC. #202026
PO. BOX 1631, RENO, NV 89505 LIC. #10675
3326 A PONDEROSA WAY, LAS VEGAS, NV 89118 LIC. #10675

MOM\'\ PoNITE (@ ramomas

DATE INSULATION COMPLETED

( SQUARE FEET)

( SQUARE FEET) ( SQUARE FEET)

TYPE OF INSULATION

TYPE OF INSULATION

TYPE OF INSULATION

MATERIAL

FIBERGLASS

MATERIAL

FIBERGLASS

MATERIAL

FIBERGLASS

FORM

BATTS

FORM

BATTS & BLOW

FORM

BATTS

-3 T

MANUFACTURER'S PRODUCT 1.D.

MANUFACTURER'S PRODUCT 1.D.

MANUFACTURER'S PRODUCT 1.D.

" MANUFACTURER MANUFACTURER MANUFAGTURER
R cT oc M
4 cr oc M s cr oc JM
]
[ . APPLIED . R-VALUE | APPLIED | MWt INSTALLED R - VALUE APPLIED
g THICKNESS 4 INSTALLED THICKNESS. | squAReFOOT: i INSTALLED. - TN)CKNE$S i
u . »
A ES) gg 2y — \ 0\ S-5
} =S - -
E " KNEE WALLS IF R-VALUE IS OTHER THAN WALLS ABOVE E ,H,a;rz,w
b MATERIAL FORM R VALUE MANUFACTURER
FIBERGLASS BATTS CT oc JM
. AIR INFILTRATION SEALANT T
MATERIAL MANUFACTURER
HILTI HANDY FOAM

Foon

'TO CERTIFY THAT INSULATION AND/OR SEALANT HAS BEEN INSTALLED IN. coNFonMANCE WITH An”"
. MATERIAL STANDARDS AND REGULATIONS.

SIGNATOF(E — INSULATION CONTRACTOR

3o

DATE

DATE ZI/M

20——~Pp0O—TM—=3mM0O

TITLE
- MANAGER
SIGNATURE — GENERAL CONTRACTOR TITLE
REMARKS
SIC - 303
VUl SR DY
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Site -Address U “Permit Number

An installation certificate is required to be posted at the building sit2 or made svailable far al| appropriate
inspecuons. (The information providad on this farm is required; however, use of this form 13 pravide the
infarmarion is optional.] After completion of final inspection, a cogy must be provided to the buijlding
department (upan raquest! and tha building owner at occupangy, per Section 10:103(v).

HVAC SYSTEMS:
Heating Equipment

Equig, T of Elficiancy Dust Puect o Heayng Hesting
Typa {2%q., CEC Carulisd M« Narma - Idanticat {AFUE, stc.) Lagetion Piwping Load Copaaity
R4 pumn) & NMocal Mumbar . Syslemy [GE VR valy;a] Iatge age Ayt [ETE IO
Cooling Equipment ;

Equip. CEC Cariljed Compressar FYi Elficlangy Duet ‘ Caoling Casling
Type {pkg.. Jaijt Mis Mamae snd Identical (SEZR, atc.) Lacatian iQue: Load Copacity
Ar3t eumal Mod el Numbar Svstamas [= CE- 1R valusl tarric.ate.d Avalyy [ty 7he) =TT

[ the undersigned, verify tharequjpment listed above my signarure (1) is the acrual equipmeat installed: (2) is equivalent
(o or more efficient than that specified in the certificate of compliaace (Form CF-1R) submmittzd for compliance with the
Energy Efficiency Stendards for resideatial buildings; and (3) the equipment mests or exceeds the approprate
requirements tor manufacrured devices (from the Applianee Efficiency Regulations ot Part 6), whers applicable.

Signature. Date lastafling Subcontracter (Co. Name).
OR General Contractar (Co. Mame) OR Ownar

WATER HEATING SYSTEMS:

Gistrivution Il Reclr: 7 of Rated' Tans | gilie Extarnal
RAdial . CEC Canifiad Mt Type (Std, eutation, Identleal  Input (kKW Veluma  ciency' Standey!  (nsulation
Tves Mama & Miodsl Numbar PointiahUsal Control Tyoa  Svstems  or Btwine) (aslonst (55, RE)  Laoxs (%) R.valus
s Kheomnm ST, N/A 2 doow 50 L2 __. P30
LANVKS0-4OF _ A

' Forsmel pav aterage {rated input % 75,000 Biufhr), electric ravietance #nd haat pump water hadtars, list Enaigy Faetor,
Farlerge gsa storage water hanters frated input » 76,000 Bqu/hel, list Rocovary Elliciency, Standby Loss and Ratad |nput,
Foi fnstantenvows g3s water hoaters list Recavery Efficiancy and Ratad Inpyt.

Faucets & Shower Heads:

All faucers and showserheads instalied are certified to the Commissian, pursuant ta Tide 24, Parmt 8,

Subchapter 2, Section 111, _

ersizned, vanfy that equiJEmeut listed above my signatyrs (1) is the actual equipment insalled; (2) is equivalzat
efficicat than that specified in the cemificats of complitnce (Form CF-1R) submittad for compliance with the

fficieacy Standards for residential buildings; and (3) the equipment meets or exceeds the appropriate
nts for maaufactured devices (from the Appliance Efficlency Regulations or Pairt 6), whers applicable,

;YQ pi&r‘u,p/-;mbirzj Co.

Installing Subcontractor (Co. Name) OR
General Contraclor (Co. Name) OR Qwiner

ignature, Date

PY TO: Building Dzpartmeat
Building Owner at Qccupancy

Compliance Forms



INSTALLATION CERTIFICA,TE ﬂlﬂ\" i CF-6R
Cambridge Homes (Northpointe )
Site Address: ‘ Permit Number
An installation centificate is required to be posted at the building site or made available for all appropriate inspectiofis. (The information
provided on this form is required: however, usé of this form to provide the information is optional.) After completioh of final inspection
a copy must be provided 10 the building department (upon request) and the building owner at occupancy, per Sectioh 10-103(b),
HVAC SYSTEMS: ;
Heating Equipment
Equip. ) (1) Efficiency Duct Heating
Type (pkg. CEC Certified Mfr name # of Identical (AFUE, ctc) > CF-  Location Ductor Piping Heating Load Capacity
Heat pump) and Model # Systems IR value (at_tic, etc.) R-value (Btushr) (Buvhr)
FURNACE GMT090-4 1 80% ATTIC R-4.2 49,006 72,000  Plan 1
FURNACE GMT115.5 1 80% ATTIC R-4.2 46,887 80,000 Plan?2
FURNACE GMT115-5 1 80% ATTIC R-4.2 55 543 80,000 Plan3
FURNACE GMT115-5 1 80% ATTIC R-4.2 66,083 80,000 Plan4
" TXV VALVE INSTALLED AS PART OF THE COIL
: —_— .
Cooling Equipment
Bquip.  CEC Certified Compressor of Identical (1)Efficiency (SEER, DUt Cooling Cooling
Type (pkg. Unit Mfr Name and Systems  etc ) > CF-1R Value Location  Duct R-value Load (Bt{vhr) Capacity
Heat pump) Model # yst ' (attic, ctc.) W (Btwhr)
A CLJO48 i 80% ATTIC R-4.2 41,908 41,700  Plan 1
AIC_ CLJO48 i 80% ATTIC R-4.2 38,761 39,500 Plan2
0
AIC  CLJO48 1 80% ATTIC R-4.2 37,470 49,000 Plan 3
AC  CLJOBD 1 80% ATTIC R-4.2 48,454 49,000 Plan4
/
(1) > reads greater than or equal to. .
I, the undersigned, verify that equipmery listed above is: 1) is the actual equipment installed, 2) equivalent to or more
efficient than that specified in the ceryificate ofcq_'mpliancc (Form CF-1R) submitted for compliance with the Energy
Efficiency Standay, identiaybuildings, and 3) equipment that meets or exceeds the appropriate requirements
for manufact s (from the Appliance Eﬁciency Regulations or Part 6), where applicable.
BEUTLER CORPORATION
Signfture, Date Installing Subcontractor (Co. Name)
OR General Contractor ( Cg. Name) OR Owner
WATER HEATING SYSTEMS:
Distribition (2) Rated Tank External
CEC Certified Mfr Type (Std, poimt If Recirculation  # of Identical Input (kW or Volume (2) Efficiency (2 Standby Insulation
Heater Type Name & Model # of use) Control Type Systems Btu/hr) (gallons) (EF,RE) Loss (%)  R-value
(2) For small gas storage (rated input of less than or equal to 75,000 Btu/hr), electric resistance and heat pump water heaters, list Encrgy
Factor, For large gas storage water heaters (rated input of greater than 75,000 Btu/hr), list Recovery Efficiency, $tandby Loss and
Rated Input. For instantaneous gas water heaters, list Recovery efficiency and Rated Input,
(3) R-12 external insulation is mandatory for storage water heaters with an energy factor of less that 0,58,
Tacets & Shower Heads:
\I facets and showerheads instalied are certified tq the Commission, pursuant to Title 24, Part 6, Section 111.
the undersigned, verify that equipment listed above my signature is: 1) the actual equipment installed; 2) equivalent to of more efficient
1an that specified in the certificate of compliance (Form CF-1R) submitted for compliance with the Energy Efficiency .S‘tapdards for
ssidential buildings; and 3) equipment that meets or exceeds the appropriate requirements for manufactured devices (from|the Appliance
Lficiency Regulations or Part 6), where applicable;
Signature, Date Installing Subcontractor (Co. Name)




INSTALLATION CERTIFICATE (bage 2 of 4) CF-6R

" Crumeninge Noerif v~ 4 Pran
ey —

Sermit Number

FENESTRATION/GLAZING:
Manufpaturad
Opwtatnr Practuee
Type {e.g., {aballag Site_Built Pradu:;g Total
{fixed, U-valua € f at Dafmry Quandty Squaes Commentg;

Matvisctursr/Bratet Nome Efiger) CEIR vaiusl®  Punes  U-Valust Ontioreh  _ Fear Soecisl Famtyres
(GRAUP LIXE PRODLICTS)

1 (O —g-—"l —I-EL 32‘3.5.:.- e
2 - . wtadd. 1 e o
2 i Jﬁ‘ T Y

e Sk2.| 58D T 7 -

5, : ——
6. — .
7. —

f, _—
9. .
10.

1, - - —_—

12, ‘ ——

13. Y .

14, ‘ ——_

18, —_ ) S

! Installed U-vislue must be less than or 2aual to value from CF-1R. Alterngtively, installed weighted
averege L-value for the total fenestration area is fess than or equal to valug F-om CF-1R.

I, the undersigned verify that the fanestration/plezing Lsted ahove my sigaanyre (1) is lbe actual fanestrariog produss
installed; (2) is equivalent to or more efficient than thet gpacified in the certifeate of sompliznes (Form 2718
submitind for compliance with e Enerey Efficiency Siandards for residentis! buildings; and (3) the procue Mearr or
exca=ds the tppropriste regnirements for wanufactured devices (from Part 6), whers 1ppiicebie.

Y i ﬁ_—‘ 2/tb/og MIL‘G_\JA—’E!> Wy,
re, Data

hem #s : Installing Subeonractor (Co. Nama] OR
{if applicable) General Contractur (Ca, Name) OR Dwmar
tem #s Signature, Date instafling Subcontractar (Co. Name) DR
(i¥ 3pplicable) - General Contracttr (Co. Name) OR Owner
Item #s . Signewre, Date Installing Subconiractor (Co. Name) OR
fif epplicable] - Gewaral Contracter (Co, Name| OR Qwmer

COPY TO: Buiiding Department
Building Owner at Ozeupancy

Compiinnes Forms ' ' July 1, 1005




