CITY OF SACRAMENTO Permit No: 0415448

1231 I Street, Sacramento, CA 95814 Insp Area: 4
Thos Bros: 276-14

Site Address: 3002 GREAT EGRET WY SAC Sub-Type: NSFR
Parcel No: 225-2000-030 PARKVIEW VILLAGE10 LOT 30 Housing (Y/N): N
CONTRACTOR OWNER ARCHITECT

BECK HOMES

3114 WEST HAMMER LANE
STOCKTON CA. 95209

Nature of Work: MP2485 2 STORY 10 ROOM SFR

CONSTRUCTION LENDING AGENCY : I 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. ).

Lender's Name Tender'sAddress

LICENSED CONTRACTORS DECLARATION: 1 hereby affirm undcr penalty of perjury that I am licensed under provisions of Chapter 9
(commencing with section 7000) of Division 3 of the Busincss and Professions Code and my license is in full forcc and efteft

License Class License Number 478421 Date f) ;ﬂ ‘Q/ Contractor Signature L'.

/ / 71 /_\
OWNER-BUILDER DECLARATION: I hereby affirm under penalty of perjury that I am exempt friofn 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’ propetty who builds or improves thereon, and who copt Cfﬂ such projects with a contractor(s)
licensed pursuant to the Contractors License Law). && e YA
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IN ISSUING THIS BUILDING PERMIT, the applicant represents, and the city relies on the representatibh dr" the applicaat,;that the applicant verified all
measurements and locations shown on the application or accompanying drawings and that the improvement to be dpﬁ‘st'r cled “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.

Tam exempt under Sec. B & PC for this reason:
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Date Owner Signature

[ certify that T have read this application and state that all information is correct. [ 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 f’ - ,52 4 M Applicant/Agent Signaturc Wzé— -
7 /4
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WORKER'S COMPENSATION DECLARATION: I hereby affirm under penalty of perjury one 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 cartier 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) 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 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 fonfxwith comply with those provisions.
Date ﬂ /ﬁ ﬂ C/f Applicant Signature 7/ co

WARNING: FAILURE TO SECURE WORKER'S COMPENSATIOWCOVERAGF Ig E;NLAWFUL AND SHALL SUBJECT AN EMPLOYER TO
CRIMINAL PENALTIES AND CIVIL FINES UP TO ONE HUNDRED THQUSAND DOLLARS ($100,000) IN ADDITION TO THE COST OF
COMPENSATION, DAMAGES AS PROVIDED FOR TN 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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INSTALLATION

CERTIFICATE

Ao
4 .

Site Address . N . " Permit Number

An instalistion certificate Is required to be posted at the bullding site or made vallable for all approprinte inspections, (The
information provided on this form s required; however, use of this form to provide the information is optional.) Afer
completion of final Inspection, 8 copy must be provided to the bullding department (upon request) and the buildling owner at
occupancy, per Section 10-103(b). "

HYAC SYSTEMS: ¥
Heating Equipment . . ' Py
#or Efficlency Dut % Duct or Heating Heuling
Lo © Capacty

Equi .
Type(hs,  CECCuifodMaName  Kiswion (APUE, oy Location Fiplag
beatouod___sod Modsd Numiber . Syitgms . RCF-(Rvabiel _ failis.cte) - Rovalus (Bl Bk

-

Cooling Equlpélé&“ ” w hak .

_ Compressor o Hflickacy Duct Ceol
Tm Uit M Nene aod Sdentical (SEER, ala)! Location Duct l.n-%" m
heatounp)  Modd Nugher Sviiems L2CF-IR valuel fM‘. Rovalue, (Bluhe) (BUvh)

gow v

L. > reads greater than or equal to, ' ' .
|, the undersigned, verify that squipment listed abave Is: 1) Is the actual equipment installed, 2) equivalent to or more *
efficlent thar that specified in the éentificats of compliance (Form CP-1R) submitted for compliance with the Energy
Efficiency Standards for residential bulldings, and 3) equipment that meets or exceeds the sppropriate requirements
for manuficytred dovices (from the Appliaiice Efflatency Regulations of Past 6), where applicable. .

Sianature, Date _ Tnsialiing Subcontractor (Co. Name)
* : _ ‘e . OR General Contractor (Co. Name) OR Owner
"L, % . Ditteos  Ifsde  #of  Rief Tk  Em v Extarnal
b (S [ ¢ lienlicd  CUnput (kW Volume  clency’ - Sy’  Insulaion
Sysianm or B (eul EF, RE) , Loty R-value

2 For small gas stornge (maed loput of less thet or equal 0 75,000 Biwie), slactrie raslstopos aivd hieat pump waler haatsry, lis Energy Factor,
For largs gas slorage waler heaters (ratad input of groater than 75,000 Biwi), list Recovery Eficioncy, Standiy Loas and Rated Input
For tnsiantancous gus waisr haafers, Lzt Recovary Efficioncy mid Rated faput, "

3. R+12 exdomal lnsulaiiog ks mandstory for stornge walor heaters with e energy ficior of las then 0.53. o

Faucets & Shower Heads: .
All fucets and showerticads installed are certified to the Commission, pursuant to Title 24, Part 6, Section 111.

1, the undersigned, verify that equipment listed above my signature is: 1) the actual equipment instatied; 2) equivalent
to or mors efTiclent than that specified In the certificale of compliance (Form CF-1R) submiited for complisnce with
the Energy Efficlency Standards foe residential bulldings; and 3) equipment that meets or exceeds the appropriate

: virements for manufactuted devices (from the Appliancé Efficiency Regulations or Part 6), whers applicable.

_ ) N
Signaturs, Date Installing Subcontractor (Co. Name) OR 3
: ' Qeneral Contractor (Co, Name) OR Owner - .
‘COPY TO: Building Department . B BN .
HERS Provider (If applicable) . D e
Building Owner at Oceupancy  ° S U S

Jaly 1,1999 |




