CITY OF SACRAMENTO Permit No: 0603745

1231 I Street, Sacramento, CA 95814 Insp Area: 4
Thos Bros: 256H4

Site Address: 4 SHADMOOR PL SAC PAID Sub-Type:  NSFR

Parcel No:  201-1110-084 THE FAMP FON VIR AMIEPY 14 Housing (Y/N):
N APR 0 5 2006

CONTRACTOR OWNER ARCHITECT

KB HOME NORTH BAY INC. KB HOME NQROFCRBORMOODS PLANNING

611 ORANGE DR 611 ORAN EVELOPMENT SERVICES
VACAVILLE CA. 95687 VACAVILLE, CA 95687

Nature of Work: MP1708 2 STORY 7RM 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: I 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 1% and effect.

License Class ﬁ License Number _ Date i—-ﬁ_ -l Contractor Signature i

OWNER-BUILDER DECLARATION: I hereby affirm under penalty of perjury that I am exemﬁ 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);

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.)

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).

I'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 or the violation of any private agreement relating to location of improvements.

1 certify that | have read this application and state that all information is correct. I agree to comply with all ity and county ordinances and state laws relatingto
building construction and herby authorize representative(s) of this city to enter upon theabWuncd property for inspection purposes.

Datc 9 ~ j - ﬂz Applicant/Agent Signaturg /
i /
WORKER'S COMPENSATION DECLARATION: 1 hereby affirm under penaltf/ 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.

k‘;x 1 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 Policy Number Exp Date
(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, 1 shall forthwy/ with those provisions.

Date_ Z-5 D Applicant Signature, _ﬁ e
A

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.
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18/26/2005 16:89 = 9258469025 I CAN AM S PAGE B3

_Hamptons Clusters- Plan # - . _ ,

Site Address 4_ gm m Pb , : Permit Number 9, b 03._-}_4,5* | o

An installation certificete is required ta be posted at the building site or made available for all ap_pm!:riatc. inspections, (The
information provided on this form is required; however, use of this form to provide the information is opucna_l.)_Aﬂcr
* completion of final inspection, a copy must he provided to the building department (upon request) and the building owner at
occupancy, per Section 10=103(b). - ) _ C, : o

HVAC SYSTEMS:

Heating Equipment . , B .
Equip.g " . Kof Efficicncy Duet Duet or Heating chtu}x

Type (pkg. CLC Curtificd Mfr Name Identical (AFUE, ete.) . Location Piping Load Capacity

" [2CF-1R waluel [atlic, slc.) R-valug (Bu/hr) —(Btuhr)

-Cooling Equipment - : _ . )
Ligguip, CEC Certificd Comprussor - #of Efficiency - Duet Cooling Conlll)g

Type (pkg. Unit Mfr Nume and " ldentical (SEER. ee)! - Location Duet _Lond = . Capaeity

heat pume) Maodet Number Svitems [ZCF-1R yalus] {phig, eto.) R-value (Biuhr) \

1. > reads greater than or equal 0.
1,.the undersigned, verify that cquipment listed ahove is: 1) is the actual equipment installed, 2) equivalent to or more
efficicnt than that specified in the centificate of compliance (Form CF-1R) submitted for compliance with the Energy
Efficiency Standards for residential buildings, and 3) equipment that meets or exceeds the appropriate requirements for ~
manufactured devices (from the Appliance Efficiency Regulations 0t Part 6), where applicable.

Signature, Date . - . Installmg Subcontractor (Co. Name)
_ OR General Contrattor (Co. Name) OR Owner -

WATER HEATING 8Y.

Distribution If Recir- #of Roted? Tank - Effi- External
Heater CEC Cenificd Mfr Type (Sid, . culation, Idgntical  Tnput (kW Volume  ciency’  Standby’  Insulation
Type Name & Model Number Painteulelise) — Contenl Type  Symems  or Bromr) (gmlions)  (EF, RE) Loss (%) R-value®
LGAS AOSMhGVRS0  __SID na 1 40000 _ 60 62 e R16 _

2 Forsmall gas storage (rated input of lesa than or equal to 75,000 Buvhr), electrie resistance and heat pump water heaters, fist Encrgy Factor.
For large gas storage water hoaters (rated input of gresterthan 75,000 Brwhr), list Recovery Efficicncy. Standby Loas and Rated {nput.
For instantancous pas watcr heaters, list Rocovery Efficiency and Rated Input. ’

3. Rel2 exicronl insulation is mandslory for storge water heniers with un energy foclor of less than 0,58,

Faucets & 'ShoWer Heads: T o
All faucets and showerheads installed are certified to the Commission, pursuant to Title 24, Part 6, Section [11.

I, the undersigned, verify that equipment listed above my signature is: 1) the actual equipment installed; 2) equivalent to

. or more efficient than that specified in the certificate of compliance (Form CF-1R) submitted for compliance with the

Lnergy Efficiency Standards for tesidential buildings; and 3) equipment that meets or exceeds the appropriate
‘requirements for manufactured devices (from the dppiiance Efficiency Regulations or Part G), where applicable.

Signature, Date Installing Subcontractor (Co. Name) OR
General Contractor (Co, Name) OR Owner

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

Compliance Forms S August 2001°



WK

Corporate Office Rocklin Office Steckton Office
3050 Industrial Blvd. 500 Menlo Drive 3410 W. Hammer La.
West Sacramento Suite 100 Suite F
. A 95 lin, 95 n, S
WALLACE * KUHL & ASSOCIATES INC. s 9learsem S 23472
OmOﬂmﬁlz_Obr ENGINEERING CONSTRUCTION TESTING ) .
- CONCRETE SAMPLING AND TESTING REPORT
Date 04-27-06 JobNo. . 5406.19 Weather Sunny DSA File No.
m-wo.wnﬁ :ﬂsﬂﬂﬁn—w VILL-3 "”—“.nnr_..mnmm_._ Mason Younce Nww—,mcﬁwo: No.
m.oomzo: Lots 79-84 \.w.g dmoor _uH; Sac Reviewed By Permit Number
Type of . . Review Date Date Revised
whe PT SOG CONC PLACEMENT (F sophisabie
Contractor/ KB HOMES Sub- - CVC Supplier Central Project Inspector
Builder Contractor
Placement for: Footings SOG | ¥ | PTSOG Tiit-up Panels Cast in Place Walls Other
m_qn.zmz__ Requirement (per plans & spec) w«ooo_umm Mix Design Number 750 Total yards placed 285
rﬂﬁwﬂ%ﬁ z._.Eq”_.ﬂ_Mn h.hw_._.ncn“q Batch Time >.__..=n _HM.E n.ﬂ.””“ﬁ. Slump % Air Sample Location
7971, 7107 1543006 | 6:38 63 69 4% PT SOG NORTEAST CORNER
80/2 7109 - | 1543041 7:19 64 71 5% PT SOG SOUTHEAST CORNER
81/3 7132 1543143 8:20 67 72 4% "PT SOG SOUTHWEST CORNER
82./4. m_zm 1543198 8:40 72 75 S PT SOG SOUTHWEST CORNER
83/5 . 7137 1543320 9:40 83 78 S PT SOG SOUTHWEST CORNER
- 84/6 7131 1543357 9:55 83 77 4% PT SOG ZOWHW.nU»m% CORNER

[ ]c

opy left on site

Comments: Arrived on job site for concrete placement observation for PT SOG lots 79-84 located on Shadmoor PL. Cast ! set of 3 per lot.
Concrete placed by CVC was consolidated by mechanical vibrator, and appeared to be in general conformance with approved plans.

Reviewed By




US-UQ Yo Adop

NS Aq W3Ry TEUL O[] UOISTASY 03 1991qnS ST 1005y ST,
pausig - P

ll\\\\\\\

suefd pasordde gm asuepiodde ur 3q oy savadde uoneqjeysul Axod EzoEEcU

2 ”» ” ” »” ” m . » . " OQ HD\M
" ” 1 kH ” " w 2 ” ow Ho_l—
”» kLl » " ” 1 N ” ” ww HOA
" ”* 9 " " ” “ 1" ” hw Ho\ﬂ‘
” L1l ” b ” 1" V ” ” om HS
" k2l EE) " ” ” OM B 11 " mw HO‘H
” " ” "% L] " h ” ” vw HOwl—
EL] " I kL] ”» ” o,— 1" N ” mw HO\H
» » » ” h. ”» W . mm :Nﬁ N:w\.w Nw .-O\H
ysniq ;
LO/11 | zzwsuosdung | Ts'dooof | ‘molqysmg o e I CCLLH HT XB/S 28107
, sfamo( yIsua]
wopuitdxg | snentpy | smmioy | Bummay | R | U | gy | K | fn | uomssor ronion
neJidxy Isaypy ¥ 2 aes|n [OH JooN pieH [aMO(/I0YouY
lojoe
JOAD  nuop : 2] 3piing
Jos0adsug 1aforg ~qng _ / I0p8Iu0)
" (o1quotdde 31) - uopeALIsqQ Axodq
PIsIADY 1B e maasy HIom Jo 4,
, Sewe)eN
JoquInN yuuad A pomarasy UoNeR0]
- 78 )0 A suoydwme -
"oN uopeonddy vsa uoppPm Ae) UBIIIYPSL 06 T8 ST £ A suoycurey wolosg
) Tel[D) | 6190 N 90-61-90
ON 2[1 vSq LN qof _ arg

CTLL-PET 60T TTLL6-SEP 916
61TS6 VD uoppoIg $9LS6 VI BIPPOOY
2ung . 00[ 2ung

W e M 01PE QAN [V 00§

AYFO w0y 20)§ YO vy

PEVIFTLE 916

16956 ¥
CIUNUBIILS JSIM
"PAI [BMISNPU] 0S0E
3230 Nerodio)

1

LIOdTI NOLLDAISNI NOLLVTIVLSNI TIMO0d AXO0dA

ONLLSAL NOLLONYLSNOD ONIAANIONE TYOINHOHLOID
"ONI SALVIDOSSV ¥ THAY - IDVTIVM

"M




3050 Industrial Boulevard, West Sacramento, California 95691
" Telephone (916) 372-1434 Fax (916) 372-2565

www.wallace-kuht.com
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throughout the duration of the project imespective of the presence of our representative. Our work does not include supervision or direction of the actual work of the contractor, his employees or agents.

Morizontal and vertical fines and grades ware determine . Owy furs wilt not be responsible for job of %ite on this




