CITY OF SACRAMENTO Permit No: 0418097

1231 I Street, Sacramento, CA 95814 Insp Area: 4
Thos Bros: 276J6

Site Address: 3527 ELKART WY SAC Sub-Type: NSFR
Parcel No: 225-1980-052 PARKVIEW VIL. 6 LOT # 52 Housing (Y/N): N
CONTRACTOR OWNER ARCHITECT

KIMBALL HILL HOMES KIMBALL HILL

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

Nature of Work: MP2954 2 STORY 10 ROOM SFR

CONSTRUCTION LENDING AGENCY : I hereby affitm 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: I 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 forci:ﬁffect.

Voo

AT

OWNER-BUILDER DECLARATION: I hereby affirm under penalty of perjury that T 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 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 dollars ($500.00);

L.icense Class License Number 701803 Date (' ” 'I n\<. Contractor Signaturc

L, 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 pro_:P ‘ﬁ»‘ 4, Business and Professions Code:
The Contractors License Law does not apply to an owner of property who builds or improves thereon, and whb ¢onl or such projects with a contractor(s)

licensed pursuant to the Contractors License Law). CITY OF S A C RAMIR T
____ lamexempt under Sec. B & PC for this reason: JAN | ¢ 2008
Date Owner Signature N () Kf (‘ i“’ tR M 1‘

IN ISSUING THIS BUILDING PERMIT, the applicant represents, and the city relies on the representati\oﬁlai" ;\1;. %"p%licant, 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 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 construTon and herby authorize representative(s) of this city to enter upon the abov entjoned property for inspection purposes.

Date ‘, i ' DS Applicant/Agent Signature (A [//4‘0

WORKER'S COMPENSATION DECLARATION: [ hereby affirm under penalty of perjury one of the following declarations:
1 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.

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 TRAVELLRS Policy Number WC59663000527 Exp Date 10/01/2004

. (This section need not be completed if the permit is for $100 or Jess) 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 10 the workers' compensation laws of California and agree that if I should hecome subject tothe
workers' compensa]'on provisions of Section 3700 of the Labor Code, I shall forthwi(t}?ly with those provisions.

n -.—-'"--
H / oS Applicant Signature @{7‘19/

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.

Date l
7

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

Incorporated

916)961-1553
916)967-3011 Fax

Developments

4437 Kenneth Avenue
Fair Oaks, CA 95628

www.Bloomirchitect.com

Signature

KHH California, Inc.
10535 E.Stockton Blvd. Ste.K, Elk

Plot Plan Disclosure  This plot plan approximates a general

- . ! Job# 3076 52 Plang 2954
representation of lot dimensions, easements, fence and home

placement, etc. This illustration is not a condition of Kimball Hill Date Oct 07 04 Draft 1
Homes sales agreement. The actual placement and measurements Plan GREENWOOD Elev C

demonstrated on this diagram are subject to change without notice.

I

Project Parkview Unit 6

Lot 52
@ Address 3527 Elkart Way
(916)714-1153 City Sacramento County CA || PLOT PLAN

Grove, CA 95624 APN D 25-1980- 052 Scale 1"=20’
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An installation certificats is requited to be postedat the building site or mede zvailable for all appropriate inspections. (The
information provided oo this form s required; however, use of this form to provide the information i optional) After-
completion of final inspection, & copy nust be provided to the building departmsnt (upon request) and the building awner 8t
oceupancy, per Secticn 10-103(b). ,

EMS:
Heating Equipmani )
ip. Efficiency Heating Heating
CEC Certifict Mfr Name i S i Logd Capasity
SYEtachs 2CF-R valmel . (anic. oGl

L2 ZIE D00

Cooling Equipment ,
Bguip, {(“EC Certified Compressor i Caoling Cooling
Type (pkg- Jnit MEr Narae and 3 » CID, Dot Load

N Svitems i L

e - N
- gwxpve - oL Al FTa T ¥R

. i listed above is: 1) is the actual squipment ingtalled, 2) equivalent ta or mare
efficient than that specified in the certifivete of compiance (Form CF-1R) submitted for corapliance with the Energy
Efficiency Standards for residential buildings, and 3) equipment that meets or exceeds the appropriate requirements for
manufactured devices (from the Applience Bfficlency Regulations or Pat 6), whers applicable.

: Installing Subcontractor ( ame) ?
é "F -@4/ OR Geaeral Contractor (Co. Name) OR Owner
WATER HEATING SYSTEME:

Digwbution  1f Recir- gof  Baed  Tamk  EE- Extemal
Heater CEG Canifisc Mfc Type (Std, cusdon,  Weoftal lput(kW Vomaw  ciemey  Standby'  Insulstion
Type Name & Mods! Nunbat Point-of-Use) Congol Type  Syswems ot Bufr) (gglons) (EF, RE) & Lows €] R-value

i i - T T st s

2 Forsinmli gas svorage (matod input of l4ee than or squai to 75,000 Brwi), electric resivianes s host piiny water heatars, list Eoergy Factar.
For lutes gas storage water henters (a0 tnpuss of greater than 75,000 Bwhr), list Recovery BéBelancy, Standby Loss and Ratsd [oput.
For instantancous gs watss heatery, List Recovecy Effuiency sod Rated baput.

1. Re]2 uxieina insvistion is mandatory fu sppage water heaters with an energy fuctor of less taan 0,58,

Faucets & Shower Heads: .
All faucets and showerheads instailed are oertified 1o the Commijssion, pursuant to Title 24, Pt 6, Section 111.

I, the undersigned, verify that equipment listed above ny signature is: 1) the actual equipment instalied; 2) equivalent o
or moge eficient than that specified in the certificats of complisnes (Forr CF-1R) submitted fior compliance with the
Ewergy Efficiency Standards fur residential buildings; epd 3) equipment thar meets or exceeds the appropriate
requirements for msnufictured davices (from the Appliance Efficisncy Regulations ot Paxt 6), where applicable.

Signatre, Date Instailmg Subcoutractor (Co, Nams) OR
. * Genenl Conteactor (Co. Name) OR Owner
COPY TO: Buiiding Department
' WERS Provider (if upplicable)
Building Owner at Qeevpancy

Comgliance Forms August 2001
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INSTALLATION CERTIFICATE _______ (Page2of13) °

Site Address Ie/ " @/}LL. /’/Mz v/ EW)

FENESTRATION/GLAZING: O CAA T L Puw
ALSIDE - ALPINE AAITULE '7?’45 ¢4 C
7000 SERIES U/Mf?ows s Queiy

.I-‘umr (s e e (m; Square

(onour IS PRODUCTS)

2 SLIDERS .35
4 SINGIE [Hunes 135
6 PicTiute Wulbows <34
8 Péario Dooks. .35

10.
11,
12.
13.
14.
15.

Zz

IH_IHHHHF
ARRRERE R RN

' 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 equal to values from CF-1R. Installed SHGC must be less than or equal to values
from CF-1R, ar a shading device (2xterior or overbang) is installed as specified on the CF-1R. Alternatively, installed
weighted average U-Factors for the total fenestration area arc less than or equal to values from CF-1R.

1, the undersigned, verify that the fenestration/glazing listed above my signature: 1) is the actual fenestration product
installed; 2)meqmvalenttomhasabwU-FacmrmdbquHGCthmthatspmﬁedmthemﬁcateofmmphamc
(Foarm CF-1R) submitted for compliance with the Energy Efficiency Standauts for pegidentis Rjogntvditee.
product meets or exceeds the sppropriste i P, pAk

g ELK GROVE GA 95758-6461

Item #s Signature, Installing Subcontractar (Co. Name) OR
(if applicable) : General Contractor (Co. Name) OR Owner
OR Window Distributor

Item #s i Installing Subcontractor (Co. Name) OR
(if applicabic) General Contractor (Co. Name) OR Owner
OR Window Distributor

Ttem #s Signature, Date Installing Subcontractor (Co. Name) OR
(if applicable) General Contractor (Co. Name) OR. Owner
OR Window Distributor

COPY TO:  Building Department
HERS Provider (if applicable)
Building Owner at Occupancy

Compliance Forms




