CITY OF SACRAMENTO Permit No: 0317538
1231 1 Strecet, Sacramento, CA 95814 Insp Area: 4
Thos Bros: 276-H1

Site Address: 3354 BERETANIA WY SAC Sub-Type: NSFR
Parcel No: 225-1860-005 CAMBAY WEST VIL. 2 LOT 29 Housing (Y/N): N
CONTRACTOR OWNER ARCHITECT

GRIFFIN INDUSTRIES

24005 VENTURA BL.
CALADBASAS CA. 91302

Nature of Work: MP 3802 2 STORY 11 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 dnder'sAddress

LICENSED CONTRACTORS DECLARATION: [ hergby affirm under penalty of pci‘j’i)fy‘ th

Ticense Class Liccnse Number 684448 Date

OWNER-BUILDER DECLARATION: | hereby affirm under penalty of perjury-that I-anT exempt from the contractyrs 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, dergolish, or repair any structure,
prior to its issuance, also requires the applicant for such permit 1o file a signed statement that he or ghe is licensed pursuant tofhe provisions of the Contractors
License Law (Chapter 9 (commencing with Section 7000) of Division 8 of the Busincss and Professions Code) or that he of she is exempt therefrom and the
basis for the alleged exemption. Any violation of Scction 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 docs 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 employcees, 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 bave 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 Iaw does not apply to an owner of property who builds or improves thereon, and who contr \ﬂuch projects \%apma contractor(s)
licensed pursuant to the Contractors License Law). K gt
i‘.z(‘:

[am exempt under Sec. o B &PC for this reason: o Al
AN AR

%! ; JG
i \ 1
"{;\T AN \“ : @ WA

IN ISSUING TIHS BUILDING PERMIT, the applicant represents, and the city relies on the representation ogﬂyklh\‘)hcm% the applicant verified all
measurements and locations shown on the dppll(.dtlorl or accompanying drawings and that the improvement t§ be cons lmse \doeb nol violale any law or
private agreement relating to permissible or prohibited locations for such improvements. This building permit does not authon?c any illegal focation of any
improvement or the violation of any private agreement relating to location of improvements.

Date Ower Signature

I certify that T haye read this application and state that all information is correct:.) agiee to comply with all ¢ity and wtmtyﬂfdm;mces and state laws relatingto
building construftion arfd herby authorize ropresentative(s) of this city to enter upothl abovementiorgd pro crty for inspection purfmg

Date \,\ \Q\ in Aplicya/ AgEnT Sighatese... ” W\).\ \,\ OO

WORKER'S COMPENSATION DECLARATION:H hereby” athrm undcr penalty of per|1
1 have and will maintain a certificate of consent to self-insure for workers' compensation as gro
performance of work for which the permit is issued.

ne of the following declarations:
ided for by Section 3700 of the Labor Code, for the

1 have and will maintain workers' compensation insurance, as required By Section 3700 0f 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 STATE COMP. INS. FUND Policy Number WC 16734522003 Exp Date 01/01/2004

workers' (.ompe sationy provisions of Seutmn 3700 of lhu Lahor C ode, 1 shall lu

Date \\ \q[ O%_ - m]imt&gnaturc.

WARNING: ™ FAILURE TO SECURE W‘g{KLRS COMPLNSAIION COVERAGE 18 U WEFUL AND SHALL SUBJECT AN EMPLOYER TO
CRIMINAL PENALTIES AND CIVIL FINES UP TO ONE HUNDRED THOUSAND LDARS ($100,000) IN ADDITION TO 11IE COST OF
COMPENSATION, DAMAGES AS PROVIDED FOR IN SHC'I'I(’)I\\& 3706 OF THE LABOR ¢ODF, INTEREST ANT) ATTORNEY'S FEE.

TINS PERMIT SHALL EXPIRE BY LIMITATR)NTF WORII(. IS NOT COMMENCED WITHIN 180 DAYS.




RESIDENTIAL SUBDIVISION BUILDING PERMIT A.PPLICATION

Project Address: 3354 Beretania Way ~ Assessor Parcel # _ 225-0080-050
Lot Number: 29 o Subdivision _Cambay West/WestParke
OWNER INFORMATION: |
Legal Property Owner: Natomas Heritage-2, LLC . Phone# (916) 515-0171
Owner Address: 24005 Ventura Blvd. _ City Calabasas State CA Zip 91302
CONTRACTOR INFORMATION: @ -
Contractor:Griffin Induétries,]:nc_:. Lic. # 684448 Phone # (916)515-0171Fax(916)515-017.
PROJECT INFORMATION:

Land Use Zone RIA Occupancy Group R3 . Construction Type VN Fed Code 1A .

No. of Stories: 2 No. of Rooms: _ 11 Street Width:31 'not_incl.sidewalks
1*Floor Area 1821 2™ Floor Area 1981 Basement N/A _Roof Material Tile

AREA IN SQUARE FOOT OF: |
‘ = Dwelling/Living __ 3882

Garage/Storage 575

Decks/Balconies 239

Carports N/A
SCOPE OF WORK: _____ MP 3802, Plan 6Alt B
: O Information Above Complete 0 AR Flood Waiver Required = = O Plamﬁng Approval
O Violation Files Checked O Flood Elevation Certificate Required O Design Review Approval
wmee | O Standard Setbacks O Water Development Infill Area O Special Fee Districts Apply:

USE -
oNLY 0 County Sewer

~THE FOLLOWING MUST BE PROVIDED IN ORDER TO SUBMIT FOR PERMIT+«
1{2 COMPLETE PLOT PLANS, LEGIBLE & DRAWN TO SCALE '
,D/l 1 X 17 COPY OF FLOOR PLAN WITH FOLLOWING INFORMATION
a) Assessors Parcel Number c) Owners Name
b) New Floor Area d) Project Address




THIS PLOT PLAN IS PROVIDED AS A GENERAL LAYOUT OF THE PROPERTY. ALL INFORMATION ON THIS PLAN INCLUDING:
SETBACK DIMENSIONS, DRIVEWAY GRADES, SLOPE AND WALL HEIGHTS AND LOCATIONS, ARE APPROXIMATE

LEGEND

SBL - SET BACK LINE

PUE — PUBLIC UTILITY ESMT.
TBC — TOP BACK OF CURB

WM — WATER METER

SS ~ SANITARY SEWER

AND MAY VARY OR CHANGE WITHOUT PRIOR NOTICE.
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GRIFFIN LOT SIZE = 9060 SF CAMBAY WEST VILLAGE 2
BLDG. FOOTPRINT = 2415 SF
INDUSTRIES 17y LOT #29

FRONT SETBACK = 17.5

42MDUCKH0RNDR' LEFT SETBACK = &' SACRAMENTOQ CALIFORNIA

SACMEM& CA 25634 RIGHT SETBACK_ 5

mossam | RO SR -8 Carter=Burgess
Carter & Burgess Inc.
DRAWN 8Y: JEB CHECKED BY: RJT (W.0. NO.:333172 | OWG.: 26—43 SCALE: 1"=20" DATE: 10—-31-03
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Ql6e 9259002

Jun-28-04 11:04A Goldstar Insulation Inc

Insulation Certificate
nformance with the current

been nstalled m co
Title 24, State of California, in

This 1s to certify that insulation has
California Administration code.

cnergy tegulations,
the building located at:
Site Address:  10t29/3354 Berctania Wiy Sacranmenia CA
Nutriber Strect City Stale
Ceilings:
Greenfiber ‘I'hickness 8.117 R/ Value R-30
41 bags

Manufacturct
H Bags / Ths, Per Bag

Blow:
Square et 2202 sy. fr.
Buatts: Manutacturer  Johns Manville ‘Thickness 10,257 R/ Value _R-30
Batts: Manufacturer  Johns Manville Thickness 0.5" R/ Value R19
Lixterior Walls:
Manutacturer  Johns Manville "L'hickness 3.5" R/ Value R 13
Manufacturer  Johns Manville Thicktiess N/A R/ Value N/A
Iloor Insulaton:
Manutacturer Juhns Manville Thickness 6.5" R/ Value R-19
Air [nfiltraton: (Title 24)
(Other:
General Contractor: _ lic. #
By: __ Title: _ Date: o
Gold Star Insulation, Tug. [ic. # 797510
_ ater6/4/04

Insulation Contractor:
Office Manager

Tatle:

Jan Newman

By: Ju




Aug.

19 2004 7:15AM Home office

INSTALLATION CERTIFICATE

9165-933-2276

(nage 2 of 4)

?ua)_@

Bite Addrass

Barmit Number

FENESTRATION/GLAZING:
Mamsfacturad
Operator Producta
Typa {e.g., Labalied s it ucty Tots! )
{fexad, U-value | < ¥ of Diafay Guemity Squers Cornenants!
Rarwiscturar/Brand Neme sticar} CRIRyalugl  Penes  -Volue'  (Opfionah  Faer Soecigl 13
(GROUP LIKE PRODUCTS)
. __L1to SL b2 T4
2190 ,%S:_ . %Z_
3.__UO PIC M & 2015
4 ___Ys _&‘%) Ky '
5. RIS A q2. 2
6.
7.
f.
Q.
10.
11.
Ta
13
14,
18.

# Ingralled L-value must be lesg than ar squal to value from CP-1R. Abternstively, installed weighted
average U-value for the total fenestration area is leas than or aqual to vaiue from Cr-1R.

I, the undersigned, verify that the feoestration/glazing listed sbove my signature (I) iz the actusl fenestration product
installed; (2) is aquivalent to or more efficient than {bat specified in the certificate of complianre (Farmy CF-1R)
submitted for complisnce with the Energy Efficiency Siandards for residential buildings; and (3} the product mests or
excesds the spproprisie requirements for peaufactured devices (from Part §), where applicable,

A

et g

-

8/1/o¢

item ¥s SIW Data Installing Subcontractor {Co. Name) OR
(if applicable) General Contractar {Co. Name) OR Owner
hem #5 Stgnature, Date Instatling Subcontracter {Co. Narme) DR

(if applicabls)

General Contractor (Co, Name) OR Qwnar

item As Signature, Date

{if applicable)

COPY TO: Building Department
Buitding Owner at Qocupancy

Compliance Forms

Installing Subcontractor {Co. Name) OR
General Contraetor (Co. Name) DR Owner

Julv 7, 1995

4_:-q




INSTALLATION CERTIFICATE (Page 1 of 13) CF-6R

Site Address Permit Number

An instaflation certificane is required to be posted at the building site or made available for sl] appropriate inspections, (The
information provided on this form js required; however, use of this form to provide the information is optional.) After
completion of final ifspection, a copy must be provided to the building department (upon request) and the bujlding owner at
occupancy, per Section 10-103(b).

HVAC SYSTEMS:

Heating Equipment

Equip, Hof Efficiency Dugt Duct or Heating Heating
Type (pkg. CEC Cerntified Mfr Name Tdentisal (AFUE, atc)’ Location Fiping Load Capacity
Conling Equipment

Equip. CEC Certified Compressor W of Efficiency Dugct Coaling Cooling
Type (pkg, Uit Mfr Natne and Identical (SEER, eec)! T.ocation Dust Lond Capacity

—_—

1. > reads greater than or equal to.

I, the undersigned, verify that equipment Jisted above is; 1) is the actual cquipment installed, 2) equivalent to or more
efficient than that specified in the certificate of compliance (Form CF-1R) submitted for compliance with the Energy
Efficiency Standards for residential buildings, and 3) equipment that mects or excecds the appropriate requirements for
mwanufactured devices (from the Applictice Efficiency Regulations or Part 6), where applicable.

Signature, Date N Installing Subcontractor (Co, Name)
' OR Genera! Contractor (Co. Name) OR. Owner
WATER HEATING SYSTEMS:
Distribution T Regir- #of Rated® Tank Effi- Extemal
Hoatet CEC Certified Mfr Type (Std, culation,  Identkal Input(kW Volume  ciéncy!  Standby’  Insulation
Type Name & Modcl Number Point-of-Usc) _ Control Type  Systems  or Bavke)  (gmilons)  (EF. RE) Loss(%) R-value'
Ahavan. %’_\?WE:W —_ _&ro. L!!Z'A b 5D 27

2 For small gas storage (rated joput of lss than or equal t 75,000 Btu/hy), électric resistance and heat pump water heaters, list Encrgy Factor,
For large gas storage water heaters (rated input of greatr then 75,000 Btwht), list Recovery Efficiency, Standby Loss and Ratcd Tnput,
For instantapcons gas water heators, list Recovery Efficiency and Rated Input,

3. R-12 exctorna) igsulation iz mandatory for storage watcr heaters with an energy facwr of icss than 0,58,

Fancets & Shower Heads:
All faucets and showerheads installed ate 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 installed; 2) equivalent to

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

Energy Efficiency Standards for residential buildings; and 3) equipment that meeis or excecds the appropriate
¢ ts for manufactured devices (from the Appliance Efficiency Regulations or Part 6), where applicable.

\: AN ¥ f-.:chn} Amaﬂm_gﬁmdﬂ'iﬂ
Signafure, Date Raymons Wacead nstalling Subcontractor (Co. Name) OR

General Contractor (Co. Namc) OR Ovwmer

COPY TO: Building Department
HERS Providor (if applicable)
Building Owner at Occupaney

Compliance Fotms August 2001 A-23




INSTALLATION CERTIFICATE (Page 1 of 13) CF-6R

Site Address Permit Number

An installation certificate is required to be posted at the building site or made available for all appropriate inspections, (The
information provided on this form js required; however, use of this form to provide the information is optional.) After
completion of final ilspection, a copy must be provided to the building department (upon request) and the building owner at
occupancy, per Section 10-103(b).

HVACS !

Heating Equipment
uip. #of Efficiency Duct Duct or Heating Heating
Type (pks. CEC Certified Mfr Namc ~ Tdentical (AFUE, cte))! Locatton Piping Load Capacity

Svatgme LCP-1R vgluel __ fattic. ate.) R

Coonling Equipment
Equip, CEL Certified Comprressor #of Efficiency Tt Cooling Cooling
Type (pkg. Uit Mfr Name and Tdentical (SBER, ete,)! Location Dhuet Load Capacity

e [ZCF-1Rvalucl (aislc, ¢tz.) Ravplug LBtk bty

1. = reads greater than or agual to,

1, the undersigned, verify that equipment listed above is: 1) is 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 Energy
Efficiency Standards for residential buildings, and 3) equipment that meets or exceeds the appropriate requitements for
manufactured devices (from the Appliance Ejfictercy Regulations or Part 6), where applicable.

Signature, Date . Installing Subcontractor (Co. Name)
QR Gencral Contractor (Co, Name) OR Owner
A G H
' Distribution 1 Recir- #of  Raw®  Twk  Eff- Exvernal
Heater CEC Certificd Mfr Type (Std, culation, Identical  Tnput (kW  Volume  ciency’  Standby’  Insulation
. Narme & Mode) Number Point-of-Use) __ Contrg Systems _or Buwhr Jong) __(EF Loss (%) R«
VM T Srp . oo 25 BT 2858 i e

2 Por amanlt gay storage (rated input of less than or cqual to 75,000 Buwhr), electric resistaner and heat pump water heaters, list Energy Factor,
Fot lgr gas starage water heaters (rated input of greater than 75,000 Brrh), list Recovery Efficiency, Standby Loss and Rated Input.
For Instantaticous gas water heaters, list Recovery Efficiency and Rated Input,

3, R-12 extornal inswlation is mandatory for stotage water heatees With an encrgy factor of less than 0.58.

Faucets & Shower Heads:
All faucets and showerheads installed are certificd to the Commission, pursnant to Title 24, Part 6, Section 111,

1, the undersigned, verify that equipment listed above my signature is: 1) the actual equiprent installed; 2) cquivalent to
or more efficient than that specificd in the certificate of compliance (Form CF-1R) submitted for compliance with the
E flicigncy Standards for residential buildings; and 3) equipment that meets or excoeds the appropriat
18 for manufactured devices (from the Appliance Efficiency Regulations or Part 6), where applicable.

- 18- 04 A s AR £a )T
] mvm RS ,m,b.”) Installing Subcontractor (Co. Name) OR

Sign X
General Contrastot (Co. Name) OR Owner
COPY TO: Building Department
HERS Provider (if applicable)
Building Owner at Ocevpancy

Compliance Forms August 2001 A-23




INSTALLATION CERTIFICATE (Part 1 of 13) CF-6R

SITE ADDRESS | ot #1G20 3354 Beretania Way Sacramento, Ca 95834 PERMIT NUMBER

An installation certificate is required to be posted at the building site or made available for all appropriate inspections. (The information
provided on this form is required; however, use of this form to provide the information is optional ) After completion of final inspection, a
copy must be provided to the building department (upon request) and the building owner at occupancy, per Section 10-103(b).

HVAC SYSTEMS:

Heating Equipment
Equip. CEC Certified Mfr Name # of Efficiency Duct Duct or Heating Heating
Type (pkg. and Model Number Identical (AFUE, etc.) Location Piping Load Capacity
heat pump) Systems [2CF-1R valug] (attic, etc.) R-value (Bru/hr) (Btu/hr)
SPLIT  |G-40UH-48A-90X (UP) 80% Lennox ATTIC R-6 24,897 72,100
SPLIT |G-40UH-48A-90X (DN) 80% Lennox ATTIC R-6 36,194 72,100

Cooling Equipment

Equip. CEC Certified Mfr Name #of Efficiancy Duct Duct Cooling Cooling
Type (pkyg. and Model Number Identical (AFUE, etc)' Location R-value Load Capacity
heat pump) Systems [12CF-1R valug] (attic, etc.) (Bru/hr) (Btu/hr)

SPLIT 13ACC048 12 SEER ATTIC R-6 31,701 48,000
SPLIT 13ACC048 12 SEER ATTIC R-6 26,796 48,000

1. = reads greater than or equal to.

I, the undersigned verify that equipment listed above is: 1) Is the actual equipment installed, 2) equivalent to or more efficient than that specified in the
certificate of compliance (Form CF-1R) subrp#tted for compliance with the Energy Efficiency Standards for residential building, and 3) equipment that
meets or exceeds the ropriate requi of manutactured devices (from the Appliance Efficiency Regulations or Part 8), where applicable.

[ S e Sac Valley Sheet Metal, Inc.
Signature, Date” & Installaing Subcontractor (Co. Name)
OR General Contractor (Co. Name) OR Owner
WATER HEATING SYSTEMS:
Heater| CEC Certified Mir Distribution If # of Rated ? Tank | Efficiency?| Standby?® | External
Type |Name & Model Number | Type (Std, | Recirculation, | Identical | input (kW Volume | (EF, RE) | Loss (%) | Insulation
Point-of-Use) | Control Type | Systems | or Btu/hr) |(gallons) R-value®

2 For small gas storage (rated input of less than or equal to 75,000 Btu/hr), electric resistance and heat pump water heaters, list Energy Factor.
For large gas storage water heaters (rated input of greater than 75,000 Btu/r), list Recovery Efficiency, Standby Loss and Rated Input.
For instantaneous gas water heaters, list Recovery Efficiency and Rated Input.

2 R-12 external insulation is mandatory for storage water heaters with an energy factor of less than 0.58.

Faucets & Shower Heads:

All faucets and showerheads installed are certified to the Commission, pursuant to Title 24, Part 6, Section 111,

1, the undersigned, verify that squipment listed above my signature is: 1) the actual equipment installed; 2) equivalent to or more efficient than that speci-
fied in the certificate of compliance (Form CF-1R) submitted for compliance with the Energy Efficiency Standards for residential buildings; and 3) equip
ment that meets or exceeds the appropriate requirements for manufactured devices (from the Appliance Efficiency Regulations or

Part 6), where applicabls.

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

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

GRAPHICS (NEW 12-03)




