CITY OF SACRAMENTO Permit No: 0514438

1231 I Street, Sacramento, CA 95814 _ Insp Area: 4

Site Address: 5439 ELDERDOWN WY SAC P O RARE ub-Type: NSFR

Parcel No: HAMPTONS VILLAGE 2 LOT # 164 FEB 9 4 2008 Housing (Y/N): N
ol AR

CONTRACTOR OWNER ARCHITECT
KB HOME NORTH BAY INC. NEIGHBORHOODS PLATINING

611 ORANGE DR AND DEVELCPMENT SERVICES
VACAVILLE CA. 95687

Nature of Work: MP2561 2 STORY 9RM 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: I 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 and effect.

License Class é License Number _ Date_ & £& ~0ls __ Contractor Signature b-&j;j/ .

OWNER-BUILDER DECLARATION: T 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 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 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).

[ am exempt under Sec. B & PC for this reason:

Date Owner Signature

IN TSSUING THIS BUILDING PERMIT, the applicant represents, and the city relies on the representation of the applicant, that the applicant verified 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 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.

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 the abovementioned property for inspection purposes.

Date 2-22~ ﬂ Applicant/Agent Signature DE@ :

WORKER'S COMPENSATION DECLARATION: I hereby affirm under penalty of perjury one of the following declarations:
T 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.

4 é 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 carrier and policy number are:

Carrier Policy Number Exp Date

(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 [ should become subject tothe
workers' compensation provisions of Section 3700 of the Labor Code, I shall forthwith comply with those provisions.

Date 2)45 ﬂ 7/ Applicant Signature 2 L2 ~OC

WARNING: FAILURE TO SECURE WORKER'S COMPENSATION COVERAGE IS UNLAWFUL AND SHALL SUBIECT 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 IF WORK IS NOT COMMENCED WITHIN 180 DAYS.
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THIS PLOT PLAN IS NOT FOR SALEE PURPOSES. THIS PLOT PLAN IS FOR THE PURPOSES OF INDICATING
COMPLIANCE WITH IONING SET BACKS, GENERAL DRAINAGE DIRECTION, AND APPROXIMATE UTILITY CONNECTION,
HOWN HEREON IS éONCEPTUA THIS PLOT PLAN DOES NOT REFLECT AS~BUILT CONDITION,

ALL OTHER DATA Sl
RETAINING WALLS AND WALKWAY STEPS ARL OPTIONAL AND MAY OR MAY NOT BE CONSTRUCTED.
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. CERTIFICATION OF INSULATION

KO Homes

5429 £lderdown lAa_\f

OSIH 438

CquUV‘S “TeAD.,

WALLS
SQUARE FEET)

MATERIAL

FIBERGLASS

LOT # ](g‘/

PO. BOX 854, WEST SACRAMENTO, CA 95691 LIC. #202026
1309 MELODY ROAD, MARYSVILLE, CA 95901 LIC. #202026
PO. BOX 9651, FRESNO, CA 93793-9651 LIC. #202026

PO. BOX 1631, RENO, NV 89505 LIC. #10675

3326 A PONDEROSA WAY, LAS VEGAS, NV 89118 LIC. #10675

CEILINGS

DATE INSULATION COMPLETED

SQUARE FEET)

SQUARE FE

?

LR
o IR

ET)

S

'

1

MATERIAL

FIBERGLASS

MATERIAL

FIBERGLASS

FORM

BATTS

FORM

BATTS & BLOW

FORM

BATTS

MANUFACTURER'S PRODUCT 1.D.

MATERIAL

FIBERGLASS

:

SIGNATURE — INSULATION CONTRACTOR

MANUFACTURER'S PRODUCT I.D.

MANUFACTURER'S PRODUCT 1.D.

R VALUE

MANUFACTURER

HANDY FOAM

SIGNATURE — GENERAL CONTRACTOR

REMARKS

BUILDER COPY

PLICABLE
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An installation cernficate is required.to he pcmﬂd at the building site "m available for all appropriate ingpections, (The intjonmtiou
provided on this form 4§ required; hiowever, use of thig form to provide the information is optional.) After completion of final inspection
2 copy must be providéd to thic building depammm (updn request) and the building owner at occupancy, per Section 10-103(b).

HVAC sx\ STEMS:
Heating Bquipment

Equip " (1, Efficiency .Dm»  etios Load é!:arir.xg
ki CEC Cemﬁud Mt name  # of Jdentical (AFUE, etc.) = CF- Location Duct or Piping Heating Loa apacity

I:II‘Z:tep(fmg) - and Model # Systems - 1R value (attic, etc.) Revalue (Bhwhr) (Btu/kr)
FURNACE Carfier 58STX070-12 T BO% ATTIC. ’ _ 31,832 53,000 PLL.:: : gsg
FURNACE c:amersas*rxem-m 1 80° ATTIC 35686 53,000 P
1 80¢ ATTIC 39,196 5, 000 PLAN 1979
4 80 ATTIC , .- 36,283 70 000 PLAN 2093
' B0 . ATTIC - 38,630 70000 PLAN 2132 ..
T
1
1

Permit Number

o5 (4438

- 80 ATTIC 38,206 _70000 PLAN2199.
80% ATTIC 39,638 _ 70,000 PLAN 2286
80% - ATIC 36,240 70, 000 PLAN 2552-

Canlar S88T,
FURNACE Caner: sas*rxoso-w
Coalmg Eqmpmem‘
Duet

Location Puct Revalue
(attic, etc.)

Cooling Cooling

Losd (Buhr) ?Bm‘;’

20,368 . 27,600 PLAN 1364
37183 33300 PLAN 1975
. .27.004 3.!100 PLAN 1879
726512 33,100 PLAN 2093
27,5569 :HOO (PLAN 2132
27 918 33,100 PLAN 2198
28,700 _ 38,600 PLAN 2286
33212 44,100 PLAN 2552

Equip. -~ CEC Certified Compressor of idcorienl () Bfficiency (SEER,
Type N UM:Mﬁ- Nmmd
Hmp?:nkxi) S Model # Sysems et > CF-1R Value
NC | Camer 38BRCOA0” Y 18.0 ATTIC
AC Carisr 38BRCO36". 13.0 ATTIC
AC QCarier 38BRCO36™ 2 S 13.0 ATTIC
AIC Carrier 38BRCO38* ) 13.0 ATTIC
AIC Camier 38BRC036" ‘ L 130 ATTIC
AC Camier 388RC036* . : 130 __Aammc
AIC . Carrier 38BRC042" 130 ATTIC
AIC Carrier 38BRCO48" . . 1 13.0 ATTIC

R|;[Ble|m{® |@ ]|

*'= TXV vaive installed as part of coil

(1) > reads greater than or equal to, '
I, the undersigned. verify that squipment listed above is: 1) i5 the acwal ednq:mmt installed, 2) equivalent-to or more
efficient than ﬂm specified i in ‘the camﬁcm ot‘ecmwhwca (Form CF-1R) submitted for comphance with thn Energy

BEUTLER CORPORATION
Installing Subcontractor (Co. Name)
" OR Genefal Contractor ( Co. Name) OR Owner




INSTALLATION CERTIFICATE . |
N139 Eldecdocin Uby - 059438

' "_i-f§lte Address “Permit Number

: l An Installation certificate is required to b posted at the building site a._r mada available for all Aate ingpectans. [
vinfnrmaﬁon pravided on this form is required; however, use of thic form to provide the inform:‘gop;cg ’opu' ;:‘ﬁcg;f;: (The
completion of final inspection. a copy must be provided to the building dopartment (upon reguest) and the building owner at
oecupansy, per Section 10-103(b). S : o ‘ v

Hegting Equipment
- Equip, #of Efficieney Duet
Ty (pkE. CEC Comifiod M Name  Ideatical (AFUE, cte.)' Lowation

A AR ICIA. A VRIRG attc, ot

Cooling Equipmeny ,
Fquip. © | CEC Cepified Compressor #of EMeieney Duet Cooling
Type:(pke, Linit Mfr Name and . ldentieal (SEER. cte.)! Location Load :

—

S R : ¥l

- 1.2 reads greater than oF equal 10, ‘ ‘

* 1, the undersigned, verify that cquipment listed above is: 1) is the actual equipment installed, 2) cquivalent to vt more
officient than ther specified in the certificate of compliance (Form CF-1R) submitted for compliance with the Energy
Efficiency Standards for rugidential buildings, and 3) equipment that meets ot exceeds the appropriate rcqnuirsm?mts‘fof
manufactuved devicos (from the Appliance Efficiency Regulations or Part 6), where applicable, o

o Sig,mm_ Tate o o o Installing Subcontractor {Co. Name)
S : : ' OR General Contractor (Co. Nam¢) OR Owner

Distribution if Roir % of Rated® Tank | Eff. Faternal
Type ($td, culation, ‘ldentical  'nput(eW  Volume  cloney’  Swmndby? imsylaion.
; o Tom

Systctna &y Diw/hr) EEIW) E; Eﬁ? Lous (%)  Rovalus’

Painteaf-Ling

{

2 Forsmall gos storage (tated juput of loas than or equal ta 75,000 Bro/r), electrie resistance and Keat pump water heaters, list Fnergy Poctot,

Vot Inkge gu storige water heators {rated inpur of grouter than 75,000 Bru/ht), st Recovery Rifisiency. Standbry Lossand Rated Input.

. Far instantaneguy gas wator heaters, list Recovery Efficiency and Rated Inpul.
3. Re12 extetnal inewlation is mandatory for starage water lieater with on encrgy facior 0fiess than 0.58

Faucets & Shawer Heads: :
All faucets and showerheads installed ate certified to the Commission, pursuant to Title 24, Part 6, Section 111,

I, the undersigned, vetify that equipment listed above my signature is: 1) the actual equipment installed; 2) equivalent to or
more cfficiont than that specified in the certificate of compliance (Form CF-1R) submitted for compliance with the Energy
Efficiency Stondards for residential buildings; and 3) equipment thet meets or excoeds the appropriate requirements for
maﬂufacgwd devieos (from the Appliance Efficiency Regulations or Part 6}, where applicable.

ojels RKConpemes
‘ Installing Subcontractor (Co, Name) OR

General Contractor (Co, Name) OR Qwner

Signature-. Date

- COPY TO: Building Department
’ HERS Provider (if applicable)
Buitding Owner at Ogcupancy

January 4, 2001
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1Y
INSTALLATION CERTIFICATE ﬁi & (Page 2 of 13) CF-6R

5Y30 Clde Focin blpy 9514938

Site Address / Permit Number

FENESTRATION/GLAZING:

Total

Quantity
Product Product of Like Exterior Shading

U-Factor (5 SHGC! (s #of Product Square Device or Comments/Location/
anufa CF-I1R value)? CF-1R value}* Panes _ (Optional) Feet Overhang Special Features

GROUP LIK.E‘PRODUCTS) - ~
| Pres e .36 St Jow£2
‘ 35 X ;
I |
(35 '
%

A

1.
2
3
4.'
5.
6
7
8

9.
10.
11
12,
13,
14.
15.

TR
LEEEETERT T e

' 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. Installed SHGC must be less than-or equal to values — —
- - fromCF-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 less than or equal to values from CF-1R, '

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 lower U-Fa of/and lower SHGC than that specified in the certificate of compliance
(Form CF-1R) submitted for compliance witB-the Energy Efficiency Standards for residentia) ildings; and 3) the
product meets or exceeds theZppyepria remcnts for manufactured devices : [Qﬂ applicable.

Item #s ~“Signatuse, Date _ ling Subcontrattor{Co. Name) OR
(if applicable) eneral Contractor {Co. Name) OR Owrier
OR Window Distributor |

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

Item #s Signature, Date ~ Installing Subcontractor (Co. Name) OR :
(if applicable) General Contractor (Co. Name) OR Owner
OR Window Distributar -

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




