CITY OF SACRAMENTO _ _ Permit No: 0418092

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

Site Address: 23 PETREL CT SAC Sub-Type: ~ NSFR
Parcel No:  225-1980-041 PARKVIEW VIL. 6 LOT#41  Housing (Y/N): N
CONTRACTOR OWNER ARCHITECT

KIMBALL HILL HOMES

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

Nature of Work: MP 1705 1 STORY 6 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 Iender'sAddress

LICENSED CONTRACTORS DECLARATION: | hereby affirm under penalty of perjury that I am ljgensed under provisions of Chapter 9
(commencing wiﬁecﬂon 7000) of Division 3 of the Business and rofe[sions Code and my license is in full fore ffect.

License Number 701803 Date ’ 3 "0( Contractor Signature A ..M)

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 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 Scction 7031.5 by any applicant for 4 permit subjects the applicant to a civil penalty of not more than five
hundred dollars ($500.00);

License Class

"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). 53 A ‘ D

[ am exempt under Sec. B & PC for this reason: AR ARMENT
ATy OF 2RME
Date Owner Signature ’ w2 1 2008
JARN T
IN ISSUING THIS BUILDING PERMIT, the applicant represents, and the city relies on the representation, f‘lbg-fqp]icwt..m& gpplicant verified all
measurements and locations shown on the application or accompanying drawings and that the improvem'lcm\‘c be construc es not violate any law or

private agreement relating to permissible or prohibited locations for such improvements. This building permit does mb{éﬂh ize-any illegal location of any
improvement or the violation of any private agreement relating to location of improvements.

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

L4

Date__ l 5 | 6( Applicant/Agent Signature
] J

WORKER'S COMPENSATION DECLARATION: I hereby affirm under penalty of perjury one of the following declarations:
. Thave 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
rmance of work for which the permit is issued.

4 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 TRAVELERS Policy Number WC59663000527 Exp Date 10/01/2004

- (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 p/wisions of Section 3700 of the Labor Code, I shall forthwith co w;pmvisions.

Date ( 5' DS’ Applicant Signature
. ’ 17 w4 ¥ —

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 TF WORK IS NOT COMMENCED WITHIN 180 DAYS:
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INSULATION

F. RODGERS INSULATION, INC. | CERTIFICATE

Thermal Insulation Contractors
Residential

7775 LAS POSITAS ROAD « LIVERMORE, CA 94550
(825) 294-9400 « FAX (925) 204-9475

1300 S. RIVER RD. #125 « W, SACRAMENTO, CA 95691
(916) 386-9400 » FAX (916) 386-9446

3 TO CERTIFY THAT. INSULATION. HAS: BEEN INSTALLED IN CONFORMANGE

- WITH CURRENT ENERGY. REGULATION, CALIFORNIA ADMINISTRATIVE CODE, TITLE
24, STATE OF CALIF ORNIA INTHE BUILDING LOCATED AT:

qW\b& ’ Z& LOT # [2 THACT# lmu/f

STREET cITy -~ 5‘\ <

EXTERIQR WALLS:

)
MANUFACTURER_ - €”C. THICKNESS/TYPE VALUE / <

CEILINGS:

BATTS; O Ry
MANUFACTURER < THICKNESS/TYPE vALUE I €
BLOWN IN; .- /i MINIMUM R 2

MANUFACTURER < THICKNESS/TYPE VALUE

SQUARE FOOTAGE COVERED Z ’32 ? NUMBER OF BAGS USED ,. Z
FLOORS & OVERHANGS:

MANUFACTURER THICKNESS/TYPE

OTHER:
MANUFACTURER THICKNESS/TYPE

GENERAL CONTRACTOR
CALIFORNIA CONTRACTORS LICENSE #

DATE
-_—
SIGNATURE TITLE

INSULATION CONTRACTOR E RODGERS INSULATION RESIDENTIAL
CALIFORNIA CONTRACTORS LICENSE #771285

DATE __ 4 «-.-1
o

A S gy

NATURE
Wﬂ'lte/-Customer Copy  Yellow - Invoice Copy  Pink - Field Copy  Gold - Office Copy




LisTAzIATION CARD

OMEGA- DIAMOND WALL INSULATING ONE C?%T S¥STEM
OMEGA PRODUCTS INTZRNATIONAL, -INC,

-

Job Addrasss Icao Evaluarien Sexzi

L2, Ing,
T G s

——

5 - "‘30:*0&"

date of Jop Complericn

|
Plaszering Conzracsor;

Name s Migd Valies Blasterine

Address: -~ 4807 s, Airpert way,

--Stocktsn, ca 98206-452¢
?hlcphcnd:’L-iZQE} 23442§7lu

Appraved;Ccnf&adtéi;ﬂﬁ:ber as
lssued by :he_Cod:ing Manu2zceures

checs Diamend war: Nc, 23icg

This 3 5 cireity thie eny

‘exzasfor syste= on the bui
.in gdeordancs with the eva

ilding exlerior at the dbove
luation repory specified above

A,
")

G-1-uy

Plaszering Contractor Date o

This ins:alla:iou CaTd puge pe

Presented zg the building inspee
of work and befors fing) inspec

ter after completion
tien




INSTALLATION CERTIFICATE (page 1 of 4) - CR-6R

_.a——"‘—'-__'”m“—-—— -
23 @M Gt - - O »AT 2~ -
3ite Address v o : i‘emi:ﬁumbcr

An Instaliation certificate Is required to be pasted &t the building site or mnade available for all appropriate inspestions. (The
infarmation provided ca this form js required; bowever, use of this form to provide the information is optional) Afer
completion of finai inspection, & copy must be provided to the building departmeat (upon request) angd the building owner at
seenpancy, per Section 10-103(5) .

4 . -

Bauip | C o fet”
Type (Bks.- CEC Comificd M Noene Icwatical
st DALY it imber LT

Rt _aOc }

Cooling Equipment A
Equin. CEC Cantified Comprzszor £ EfEciency Dust o Cooling Cooling

(s ) Roaloe

1. 2 reads greater than or equal 1o . - :
1, the undersigned, verify that squipment listed above i 1) is the actal equipment installed, 2) equivalent 1o or mere

afficient than that speeified in the cenificate of compliance (Form CF-IR) submitizd for eompliance with the Brergy
Efficlancy Stendards for vesidsotial buildings, and 3) squipment that messs or exceeds the appropriate requirerments for
manufuctred devicas (Fom the Applicnce Effictency Regulations or Part 6), whers spplieable. - - .

ﬁgnmm. Daiz . : Wubeom (Co Name)
) OR General Contracter (Co. Name) OR Owner

WATER HEATING SYSTRMS:

D'm If Recir- 3of Ratad? Tank Efl. Bxrenad
Heaser . CECCintifted Mt Typs G, cdmics,  Idendcal Input(XW Voluma  cicncy’ | Stwdhy’  Inmison
Type Name & Megdel Number Poinrof:Usc) ContolType  Sysums  orBimi) (galless) (EF,RE) lomQa) Rovals -

4

L TR S

" 2 Forsmall gasstorage (raexd lopit of S har g wepsa] 0 75,000 s, elecirid reststancs snd heat pump wrter heaters, list Bacmgy Facon,
" Porlarge gazioeage walsr gt of grostar then 75,000 Bavhe), list Recovery Efficiapey, Standby Loss and Raeed Inpat.

" Fancets & Stower Hedds”©  * o '

All mcets and s iostalled are cartified to the Comemission, pursuant to Tite 24, Pait 6, Subchapter 2, Section-

111, ' :

l,mmmwmwmmmm 1) is the acoal equiptnent installed; 2) is equivalent
mmmeﬁnimtmﬁﬁqpeﬂdhmem&mnpﬂmﬂgmﬁlmmmmmthﬁ '
WMWMMMWMﬂmWMuMMWmmE
nufictired : mmmmmmumammm : :
gg BImie PLnBINE (0., INE

— ! Installing Subcontracsor (Co. Name) OR /
.. Genenl Contractor (Co. Nams) OR Ovmer

" COPYTO: Building Department
* Building Owner at chiancy

L

Revised Mareh 1, 1896



INSTALLATION CERTIFICATE =~~~ (Page2of13)

Site Address K/Mg,;u, F’mwgu
FENESTRATION/GLAZING: O CNATULE P‘-’W / 7(75 C
ALSIDE - AL PINE Toal
7000 SERIES (WwWbous 5 Quaniity

Prodnct
U—Fumnr (s SHGC' (s .

«: PRODUCTS)
2 SLI0ERS 35
4 SINGLE Hungs 35,
6 PicTiute Winnows <34
8 Parip Dooks .35

10.
11
12.
13,
14,
15.

HHH\F‘\HFIF‘
EETETT SR

' 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. Instalied SHGC must be less than ar equal to values
from CF-1R, or a shading device (exterior or overhang) ix installed as specified on the CF-1R. Altematively, installed
weighted average U-Factors for the total fenestration ares are less than or equal to values from CF-1R.

1, the undersigned, verify that the fenestration/glazing listed above my signature: 1) is the actusl fenestration product
"instailed; Z)meqmvalentmorhasalowerU—FacmrandloquHGCthanthatspemﬁedmthemﬁcateofcomphance
(Form CF-1R) submitted for compliance with the Energy Efficiency Standards for residential buildings; and:?q

product meets or exceeds the : mmmmmfamzﬁm&vm(ﬁoquS' C.

000 DWIGHT RD STE 400
2,4,6,8 $-27-08" F?KGBDVECAQSTM
Trem ¥ ' Tastalling Subcontractor (Co. Namme) OR
(if applicable) : General Contractor (Co. Name) OR Owner

OR Window Distributor

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

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

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

Compliance Forms




ﬁUG—?:l-EDDd?TUE_UB:Q? AM Air Design, [z, 7A% NO. 70742214%9 P, 0z/04

—ie
: : e 7Y
; e

CF-6R

[NSTALLATION C._TIFICATE _ Page _113)
- ] ‘ (22

Permit Number

Site Address W‘) SM&
bie for all appropriate ‘yspections. (The

Ag installation sermificate is required to be posted &t the building site or muds aveiia propriate
: he infarmation is optional) After

information provided on this form is requiced; however, usé of this form to provide L ‘ ).
corapletion of final inspection, 2 copy must be provided to the Duilding department (upor: request) and the huilding owrer at

aecupancy, per Section 10-103(b)-

HVAC SYSTEMS:
Heatiny Equipment )
Equip.g e #eof Etfizicacy Duet Duc; ar Heuting Heating
Type (pkg CEC Costified My Name  Idemdenl (AFUR, ey’ Locztion Piping Load Capusity
\ ¢ ! zlget avy N R-vaiud (b B,
o —ppm s I - BOD

Cooling Equipment , o

Equip. 50 Cemfied Compressar #of Efficistiey Duaet Couling Cociltg

Type (pkg. Unit Mir Name and Tdentcenl (SEFR, w2, Lecstion Oeer Load Capusity
srre) d ; % 1 [ntrie, =t ) aviby {Rewh (Btghr

Lnbe

e W= T S0

FFERTED ] /7R,

1. > reads greater than or equetd 1o,

1, the andersigned, verify that equipment
officient than that specified in the certificate of compliance (Form CF-
Efficiency Srandards for residantial buildioge, and 3) equipmeat that meets OF exceeds the Appr

masufactared devices (from the Appllance Efficienzy Regulazions ot Part 6), where applicable.

listed above is: 1) is the actual equipment insialled, Z) equivalent 10 oF mors
IR) submitted for compliance with the Energy
opriats requirements for

Trstalling Subconmactor ( wme
OR. General Conwxaczar (Co. Name) OR

Owner

Tank Effis Externes

~§-0Y
Dimribution If Recir #of Ramd?
Insuiagon

o - WATER HEATING SYSTEMS:
1gentcnl  oput kW Volume ciercy’  Sumdby?

Heuter CuC Coruficd Mir Type (8:4, aulstion,
Tvoe Name & Moda) Number Poipr-of-Use)  Coomoi Type Svstems or Biwhy} (gallons) (EF, RE) __Lous (%) R-vgiug

|

Ep——LE oy

quil to 76,000 Bewhr), cleetric resisTAnce and Neat pump walsr hexters, ligt Enscgy Fectarn,
greatsr thas. 73,060 Btwh), list Recovery Sficiency, Suandby 1.ass end Ritedt Laput.

aad Rated Input,

an wnergy factor of lcas thao 058,

2 For small gas starage (rted input of 1¢at than or &
For iarys EM storage weter heatars (rated input of
For natantancous gae wacer hestazs, tist Reeovery Efficienoy

4, Rel? externsi ipauiasion is mendatory for siorage waksd heaters WiTth

Faucets & Shower Headss
fection 111,

Alf fauce:s and showerheads installed are curtified to tae Coramission, pursuant 1 Title 24, Part 6,

1, the undersigned, verify that scquipment listad above my sigeamye is: 1) the acrual squipment installed; 2) sguivalent o
or more efficiens than that specified in the certificare of compiiance (Form CF-1R) submitred for compliance with the
Energy Efficiency Swndards for residendal bwidings, and 3) equipment {hat meets of cxcesds tha ampropriats
requiraments for anufseured devioes (from the Appliance Efficiency Reguirions or Pan 6), whers applicable.

Signa:ﬁ:e, Date Tostalling Subconmractor (Co, Name) QR
© Genaral Contractar (Co, Name) OR Owner

COPY TO: Building Deparcrent
HERS Provider (if applicable)
Building Cwrer at Qzcupancy

A-23

Camplance Forms Augest 2001



