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QO 310036
CITY OF SACRAMENTO
RESIDENTIAL SUBDIVISION BUILDING PERMIT APPLICATION

Project Address: 18 PUFFIN COURT Assessor Parcel #: W lO

Lot Number: _ 10 Subdivision: PARKVIEW, VILLAGE 1
(AKA SANDPIPER/PLAN 1)

OWNER INFORMATION:
Legal Property Owner. BECK PROPERTIES, INC. Phone Number: 209-957-0331
Owner Address: 3114 West Hammer Lane, City: Stockton, State: CA Zip: 95209

CONTRACTOR INFORMATION:
rConrracmr: BECK PROPERTIES, INC. License: 474821 Phone: 209-957-0331 Fax: 209-957-0363 l

PROJECT INFORMATION: @ INOL39
Land Use Zone: R1A Occupancy Group: R3 Construction Type:  R3 Fed Code: 1A
No. of Stories: 1 No. of Rooms: 9 Street Width:

1* Floor Area: 13832 2™ Floor Area: -0-  Basement: Roof Material:

AREA IN SQUARE FOOT OF:
DWELLING/LIVING: 1832 SF

GARAGE/STORAGE: 395 SF
DPECKS/BALCONIES: 50 SF
CARPORTS:

SCOPE OF WORK: MP: 1832 (1 STORY/? ROOM/SFR
MP W/ OPT:

(FOR OFFICE USE ONLY)

C Information Above Compleic
L Violation Files Checked

T Stapdard Sctbacks

T County Scwer

11 AR Flood Waiver Required

O Flood Elcvation Certificate Required
-} Water Development Infill Area
1 Planning Approval

) Design Review Approval

11 Special Fec Districts Apply:

J

>THE FOLLOWING MUST BE PROVIDED IN ORDER 70 SUBMIT FOR PERMIT<

0 2 COMPLETE PLOT PLANS, LEGIBLE & DRAWN TO SCALE
£ 11 X 17 COPY OF FLOOR PLAN WITH FOLLOWING INFORMATION
a) Assessors Parcel Number
by New Floor Plan
¢) Owner's Name
d) FProject Address

-
Date: ' Received by: (staff)

6/26/2003
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| j
CERTIFICATION OF INSULATION

e 20, BOX 854, WEST SACRAMENTO, CA 95691 LIC. #202026
[] 1309 MELODY ROAD, MARYSVILLE, CA 95901 LIC. #202026
[[] rO.BOX 9651, FRESNO, CA 937939651 LIC. #202026

[] eo. BOX 1631, RENO, NV 89505 LIC. #10675 -~
[] 3326 A PONDEROSA WAY, LAS VEGAS, NV 89118 LIC. #10675

DATE INSULATION COMPLETED
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U1/28/2005 08:10 FAX 208 522 5634

Gilwin Company

INSTALLATION CERTIFICATE

(Page 2 of 13)
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! Manufacturgd fenestration products use the values from the product label. Field fabricated fenestration products use the
default values from Section 116 of the Energy Efficlency Standards,

. 7 lastalléd U-Factor must be less than or equal to values from CP-1R. Installed SHGC must be less than or equal to values
from CF-IR, or a shading devioe (exterior of overhang) is installed as specified on the CF-1R. Alternatively, installed
weighted average U-Pactors for the total fenestration area are less than or equal to values from CF-IR,

1, the undersigned, verify that the fenestration/glazing listed above my signature: 1) is the actual fenestration product
installed; 2) is equivalent to or has a Jower U-Factor and lower SHGC than that specified in the certificate of compliance

(Form CP-1R) submitted for compliance with the Energy Efficiency Standards for residential buildings; and 3) the
manufactured devices (from Part 6), where applicable. :

O\ Company

Item #s
(if applicable)

Signature, Date

product meots o exceeds the appropriate requi ts for
“h - 0T Ml ¥

Installing Subcontractor (Co’ Name§ OR
General Contractor (Co, Name) OR Owner
OR Window Distributor

ltami#s
- (if applicable)

Installing Subcontractor (Co, Name) OR
General Contractor (Co. Name) OR Owner
OR Window Distributor

Item #s Signature, Date

(if applicable)

Building Department
HERS Provider (if applicable)
Bulilding Owner at Occupancy

COPY TO:

- Installing Subcontractor (Co. Name) OR

General Contractor (Co. Name) OR Owner
OR Window Distributor

Compliance Forms

August 2001




Type(pkg  CBOCartifnd Mirami. #of Identical ¢

Haat puonp) aad Model #

Systems
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LMW Location Duct or Piping Load
)> CP-IR valus  (aitic, wts)  Rovalue Do)

Fumace _ York #P4HUA12L0480

Rumecs o ol
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() R-12 external insulatioa is mandsiory for storage
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o beaters with an enargy factor of less that 0.53.
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Installing Subcontractor (Co. Name)
OR General Contrastor ( Co, Name) OR Owner




FLAN . '
INSTALLATION CERTIFICATE

*
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SiteAddress . ] — “Permit Number

“e .

An installation certificato Is roqnlml 10 be posted at the building site or made uvailable for all lpprdpriate inspecu;ms. (The
Information provided on this form Is required; however, use of this form to provide the lnformation is optional.) A Rer
completion of final Inspection, 8 copy must be provided to the bullding department (upon request) and the bullding owner at

otcupancy, per Section 10-103(b).

HYAC SYSTEMS: ¥
Hueating BEquipment .
#ol EfMclancy

wm CECCuilld Mt Neme  Wimtiod  (AFUN, okc)
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I, > reads greater than or equal to, - o . - .

- |, the undersigned, verify that squipment listed sbove ls: 1) Is the actusl equipment installed, 2) equivalent to or more *
efficleat tha that specified in the éertificate of compliance (Form CF-1R) submitted for compliance with the Energy
Efficiency Standards for residential bulldings, aud 3) equipment that meets or exceeds the appropriate requirements
-for manu(sctured dovicas (from W Appliatice Eflctency Regulations ot Past 6), where applicable. e

Tnsialiiag Subcontracor (Co, Name)
OR General Contractor (Co, Name) OR Owner

Riad  Tank

Signature, Date

e

2 Yor small gas siarngs of leag thae or equal 10 75,000 Bi), slectrie realstypes sl heat p waler hostery, list Bnergy Factor,
KW&:W%&%M“MM&%MW%WNW!M
:.n-um.h.ﬂ':nm mm’m’m.-‘w‘wuh-masi

Faucets & Shower Heads: ) _
All faucets and showerhicads installed are certified to the Commission, pursuant to Title 24, Part 6, Section 111.

I, the undersigned, verify that squipment listed above my signature ls: 1) the actual equipment installed; 2) equivalent
to or move efTiclent than that specilled In the certificale of compllsnce (Form. CF-1R) submiited for compliance with
the Energy Efficiency Standards foc résidential bulldings; and 3) equipment that meets or exceeds the appropriate

: uirements for manufhctured devices (from the Appliancé £fficiency Regulations or Part 6), where applicable.
i . o _» , .

L)

Signature, Date Subconiractor (Co. Name) OR -
' -  General Contractor (Co. Name) OR Owner - .

'COPYTO: Bulldlng Department o e
' HERS Provider (If applicable) . C
Building Owner st Occupancy  * e : RSN S

d
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July1,1999
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THIS FLOT FLAN IS PRESENTED TO SHOU THE APPROXIMATE LOCATION
OF THE HOME UPON THE LOY. It DOEB NOT ACCURATELY REFLECT THE
EXACT LOCATION CF THE HOHE WHEN BUILT. T 1S NOT A GUARANTEE
NORMLDITBEGMN!DMAMTHATMMMLL

BE BUILT UPON THE EXACT LOCATION A8 DEPICTED N THIS PLOT PLAN
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CITY OF SACRAMENTO, CA.
314 W, FAMMER LANE , 5TOCKTON , CA. %5210 PH: 351-0331

APN NUMBER:
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