CITY OF SACRAMENTO Permit No: 0605436

1231 I Street, Sacramento, CA 95814 Insp Area: 4
Thos Bros: 278-B6

1D
Site Address: 2655 DOBBINS WY SAC SI‘DQCRAM.EN JXR) Sub-Type: NSFR

parcel No:  FRIENZA SUBDIVISIONGOT #5 Housing (Y/N): N

CONTRACTOR OWNER MAY 0 5 ?DDb ARCHITECT
KAT CONSTRUCTION pLA‘\\N\N G

2947 FULTON AVE : 0DS i

SAC CA 93821 ANﬁoGS&%?SBMENT SERVICES

Nature of Work: MP 1350 2 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 Lender'sAddress

LICENSED CONTRACTORS DECLARATION: 1 hereby affirm under penalty of perjury that I am licensed under provisions of Chapter 9
(commencing with section 7000) of Division 3 of the Business and Professions Code and my license is in full force %
~—

License Class. %2 License Number 809667 Date 'S/ 2 /DL Contractor Signature /(/‘

OWNER-BUILDER DECLARATION: I hereby affirm under penalty of perjury that 1 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 & 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.)

I, as owrner of the property, am exclusively contracting with licensed contractors to construct the project (Sec. 7044, Business and Profcssions Code:
The Contractors License Law does niot 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 veritied 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 agrecment 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.

I certify that I 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 construction and herby authorize representative(s) of this city to enter upon t&e]&o mengioned property for inspection purposes.
Date S / X /9 6 Applicant/Agent Signature

WORKER'S COMPENSATION DECLARATION: [ 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.

Q l,/_ | 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 STATE FUND Policy Number 1820034 Exp Date 01/01/2007

(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' compensationgaws of California and agree that if I should become subject tothe
workers' compens7'orl prgivisions of Section 3700 of the Labor Code, I shall forthMWO y witlythose provisions.

Date 5

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.

5 é Applicant Signature

THIS PERMIT SHALL EXPIRE BY LIMITATION IF WORK IS NOT COMMENCED WITHIN 180 DAYS.
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INSTALLATION CERTIFICATE . (Page 1 of 13)
26 £ 3-%“5 o~y Bﬁ_ o5F 3b

; 7
Site Address Permit Number

An insallation certificato is required to be posted at the building sits 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
tompletion of final inspection, a copy must be provided to the'building deparunent (upon request) and the building owner at
occupancy, per Section 10-103(b). ' '

HYAC SYSTEMS: | s

§
'
#of Efficiency Duct Duct or Heating Hesting

Equig® .-
Type (pﬂtg. " CEC Centified Mft Name  Identical (APUE,ec.)) . Location Piping Load Capaciry
) . {atmie, ¢15.). Revalue (Brahn) (Bruthr)

X% ZFT - Kb QUee0% T“WM& A

Hearing Equipment

t m

DI SFOGoq8X_

- Cooling Equipment
Equip. CEC Cenificd Compressor ¥ of Efficiency Duct Cooling Cooling
Type (pkg. Unit Mfr Name and ldentical (SEER,¢ic.)’ Locadion Duct Load Capacity

%H_MMJ_M‘E\I_Rwl {amjc. ¢16.) Ravalye T 0
Sraodman 7 woob
: | [ {eek HZ EE
______E M CR T~ : ‘ J-Fert

\

1. = reads greater than or equal to, : .
I, the undersigned, verify that equipment listed above is: 1) {s the actual equipment installed, 2) equivalent to or more
cfficient than that specified in the certificats of compliance (Form CF-IR) submitted for compliance with the Energy
Efficienty Standards for residential buildings, and 3) squipment that meets or excceds the appropriste requirements for -
manufactured devices (from the Appliance Efficlency Regulations orPant §), \gvb.ere pplicable.

{e

. XK
. | . Wey Caurs

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

WATER HEATING SYSTEMS;

Disiibution If Regirs ¥of Reted’  Tank EM. | Ealemal
Heater CEC Cenilied Mir Type (Std, culation, Identical  Input (kW  Volume ciency  Standby'  insulation
Typs Name & Model Number Pointrolslse)  Conuwol Type  Svstems  or Bowhr)  (vollons)  (EF, REY  Loss (%) R-value’

s ﬂh—aﬂrmt«/‘ SdoX, 7 ]s Yowor YO _Q& T

—— PrEIZYTT ol U

2 Forsmall gas storage (reted Input of less than or oqual to 75,000 Bawhy), slectric reststance and best pump water heaters, list Encrgy Factor.
For large gas storage water beaters (raod input of groater than 75,000 Bawbr), list Recovery EfMicicncy, Slandby Loss and Rated lnput.
For Instantaneous gas water heaters, list Rogovery Efficicncy and Rated Input.

3. Re12 external insulation Is mandatory for Rorage wator healors with an energy factor of less than 0.58,

Faucets & Shower Heads:
All faucets and showerheads installed are certificd to the Comumission, pursuant to Title 24, Pant 6, Section 111.

I, the undersigned, verify that equipment listed above my signature is: 1) the sctual equipment installed; 2) equivalent to
or more efficient than that specifled ln the certificats of compliance (Form CP-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 Efficlency Regulations or Part 6), whe::p;l::?k.

RlA e — Moees comsd

Signature, Date Installing Subcontractor (Co. Name) OR
General Contructor (Co. Name) OR Qwner

COPY TO: Building Depariment
HERS Provider (if spplicable)
Building Owner at Qccupancy

Compliance Forms August 2001




INSTALLATION CE%%FICA_’[‘E (Page 2 of 13)
> e ws kA

Site Address - ( Permit Number

FENESTRATION/GLAZING:

Total
Quantity
Product Product of Like Exterior Shading
U-Factar* (s SHGC' (s #of Product Squate Device or Comments/Location/
Manufacturer/Bra F-1R valug)? ! _Pa Qverhang Special Features

B U
@ROﬁ}? d{ﬁ?gmﬂ 0.% 0‘.;&, -z: U\)’H-'?ﬁ $Cpren/ /
“y —
“ 9 . [
1 £ —==|- -
— |

~

7 7
7

7 W/ 14

O 00 ~d O n dx L2

10.
.
12,
13.
14.
15. "

Manufactured fenestration products use the values from_th; product |abet: 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. Installed SHGC must be less than or equal to values
from CF-1R, or a shading device (exterior or overhang) is installed as specified on the CF-1R. Altematively, installed
weighted average U-Factors for the total fenestration area are Jess than or equal to values from CF-1R.

[, 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 lower U-Factor and lower SHGC than that specified in the certificate of compliance
(Form CF-IR) submitted for compliance with the Energy Efficiency Standards for residential buildings; and 3) the
product meets or exceeds the appropfiate requirements for manufactured devices (from Part 6), where applicaple.

Wl As="" Jhew s Cowsig

ltem #s Signature, Date , Installing Subcontractor (Co. Name) OR
(if applicable) General Contractor (Co. Name) OR Owner
' OR Window Distributor

ftem #s Signature, Date Installing Subcontractor (Co. Name) OR
(if applicable) General Contractor (Co. Name) OR Owner
' OR Window Distributor

[tem #s Signature, Date Installing Subcontractor (Co. Name) OR
(if applicable) General Contractor (Co. Name) OR Owner
OR Window Distributor

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

Compliance Forms August 2001
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FIGURE 2—TYPICAL INSTALLATION DETAILS—{C yntinoed)

INSTALLATION CARD

(Coating system Traode Name)
{Name of coating manufaciurer)

Job Address ICBO Evaluation Serviee, Inc.,

D =] ééfv\;s’ U.,L./ Evaluation Report ER-__
a2 aa_n&'az_“/l_%_ Oate of Job Completion__ 2, /g@ /«; £

Plastering Contracior _
Name: ] &!A

Address: > C{#%

Telwphane No,. () 601 Suttc SL, West Sacramemo, CA 9562

AppRIDved COMIBLIN nuMber as )Ng’ E KYH‘\ E ; q
1ssue by coatmg mamtacturer. -1

This ia to castify thet the exierior coating system on the buiding exterior at the above address has besn instalied in

accordance with the evaluathon report specified wxm’w': ingtructions,
. L2 ﬁ?/ba
Date

Signature of avtharizod representative
ol plasteting contiacior

Fris instaliaton cord roust be preseidad (o the buikding Nspecior alier compietion of wers and Lalore Tinal inspection.

FIGURE )




OCT-12-2086 11:87 From: GOLDSTAR 316523302 To: 2157883625

Insulation Cerdficate

This 1 to cerrfy that msulation has been installed in conformance with the current
encrpy regulavons, California Administeation code. Litle 24, State of California, in
the building located at:

Site Address: Lo 7 Dobibins Street Sectamente
Number Strect City

Cellingy:

Blewy: Manufacturet Greenfiber Thickness 1.5 R/ Value R-38

Squate Feer 620 # Bugs / 1w Per Bag 25

Batts Munufacrurer  Johns Manville Thickness 1 R/ Value R-38

B S

Batts: Manufacturer  Johns Martyille Thickness N/A R/ Value N/A

e

Fxteror Walla:

Manufaciurer  Johns Manviile Thickness 35" R/ Value R.13
Manufactuser  Johns Manvile Thickness N/A R/ Value N/A

Hoor Insulation:

Manfaciurer Johns Manville  “Lhickness 157 R/ Value R-19

A Infiltragon: (Title 24)

. s i_;___l No

Other:

General Coptraglor: Nick Construcron Lic. # 763 /LG
By ” - Title: W&uﬂ’;pé— Date: / //é /,, >

Insulanion Contractor: Gold Sear Insularion, lng. Tac. # 797510

By; Frances Nyquist Title:  Admin. Assistant Date: 10/12/0a




