CITY OF SACRAMENTO Permit No: 0415732

1231 I Street, Sacramento, CA 95814 Insp Area: 4
Thos Bros: 276H1

Site Address: 3425 HORNSEA WY SAC Sub-Type: NSFR

Parcel No: ~ 225-1850-103 CAMBAY WEST VIL. 2 LOT #104 Housing (Y/N):
N

CONTRACTOR OWNER ARCHITECT

GRIFFIN INDUSTRIES GUARDADO FRANCISCO/MARIA-LILI

24005 VENTURA BL. 3460 BERETANIA WY

CALABASAS CA. 91302 SACRAMENTO, CA 95834

Nature of Work: MP 2321 2 STORY 11 ROOM SFR 2677 SQ. FT.

CONSTRUCTION LENDING AGENCY : T 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. Q).

Lender's Name Lender'sAddress

LICENSED CONTRACTORS DECLARATION: [ hercby affirm ynder penalty of perji
(commencing with section 7000) of Division 3 of the Business and Pfofessions

License Class License Number 684448 Date

License Law for the following
olish, or repair any structure,

7N
OWNER-BUILDER DECLARATION; I hereby affirm under penw’rwﬂﬁﬁ am cxempt from the contract
reason (Scc. 7031.5, Business and Professions Code; any city or county whicl fequires a permit to gonstruct, alter, improve,
prior to its issuance, also requires the applicant for such permit to file a signed statement that he or she is licensed pursuant tfthe provisions of the Contractors
License Law (Chapter 9 (commencing with Section 7000) of Division § of the Business and Professi ode) or th: r 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);

1, 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 offered for
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 inlended or offercd 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 salc.)

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).

I am exempt under Sec, B & PC for this reason: oo gg_ﬂ;,}- EENPET S S \
LR
Date Owner Signature T .i-«d %r .
o \{ 1 3 j % T\S\\L\
IN ISSUING THIS BUILDING PERMIT, the applicant represents, and the city relies on the reﬁuéséntation ofcth@\ hppl}cam, that the, gpplicant verified all

measurements and locations shown on the application or accompanying drawings and that the improvement to bé éongt(uctcﬁ‘&}de'sho‘t violate any law or
private agreement relating to permissible or prohibited locations for such improvements. This buildi ermit _do?s nat wathorize any illegal location of any
improvement or the violation of any private agreement relating to location of imprqyements. - yoy k

“\v._ AT e,
Tcertify that I have read thig application and state that all information is correct. ™ ajee to comply with alhcity apd county ordinances a te laws relating to
building co tructio% and herby authorize representative(s) of this city to enter uporthe abovementi for inspection purposes.

Date_X: ' \5 A 064\*

WORKER'S COMPENSATION DECLARAhBN{—--{-heféB}}'afﬁ/nﬁ under penalty of perj§rinone of the following declarations:
I'have and will maintain a certificate of consent to self-insure for workers' compensation as growded 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 issucd. My workers' compensation insurance carrier and policy number are:

Carrier STATE COMP. INS. FUND Policy Number WC 1673452-2003 Exp Date 01/01/2005

(\] is permit is issued, Ishall
pensation laws\of Cifol and agree that if I shoulthhecome subject tothe

(This section need not be completed if the permit is for $100 or less) I
not employ agy persorn in ang manner so as to become subject to the workers'

Date Applicant i

WARNING: FAILURE TO SECURE WORKER'S-EOMPENSATION COVERAGE 1S AWFUL AND SHALI, SUBJECT AN EMPLOYER TQ
CRIMINAL PENALTIES AND CIVIL FINES UP TO ONE HUNDRED THOUSAND D RS ($100,000) IN ADDITION TO THE COST OF
COMPENSATION, DAMAGES AS PROVIDED FOR IN SECTION 3706 OF THE LABOR C , INTEREST AND ATTORNEY'S FEE.

AN

e
THIS PERMIT SHALL EXPIRE BY LIMITATION IF WORK IS NOT COMMENCED WITHIN 180 DAYS.




LEGEND
SBL — SET BACK LINE

WM — WATER METER
SS — SANITARY SEWER

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

AND MAY VARY OR CHANGE WITHOUT PRIOR NOTICE.
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LOT SIZE = 4865 SF

GRIFFIN CAMBAY WEST VILLAGE 2
BLDG. FOOTPRINT = 1654 SF
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INSTALLATION CERTIFICATE (Part 1 of 13) CF-6R

SITE ADDRESS | ot #1G104 3425 Hornsea Way Sacramento, Ca 95834 PERMIT NUMBER
QYL 732

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 Heating Heating
Type (pKg. and Model Number Identical (AFUE, etc.) Location Load Capacity
heat pump) Systems [2CF-1R value) (attic, etc.) (Bru/hr) (Btu/hr)

SPLIT G-40UH-48B-100X 80% Lennox ATTIC 44,075 82,000

Cooling Equipment

Equip. CEC Cettified Mfr Name # of Efficiency Duct Cooling Cooling
Type (pkg. and Model Number |dentical (AFUE, etc.) Location Load Capacity
heat pump) Systems [12CF-1R value] (attic, etc.) (Bru/nr) (Btu/hr)

SPLIT 13ACCO060 12 SEER ATTIC 36,644 57,000

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
centificate of compliance (Form GF-1R) submitted for compliance with the Energy Efficiency Standards for residential building, and 3) equipment that
meets or exceeds the appropti irements for manufactured devices (from the Appliance Efficiency Regulations or Part 6), where applicable.

?" /" a2 f Sac Valley Sheet Metal, Inc.

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

WATER HEATING SYSTEMS:

Heater CEC Certified Mfr Distribution If # of Rated? Tank Efficiency 2 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®

» 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/hr), list Recovery Efficiency, Standby Loss and Rated Input.
For Instantaneous gas water heaters, list Recovery Efficiency and Rated Input.

3 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 1o the Commission, pursuant to Title 24, Part 6, Section 111.

|, the undersigned, verity that equipment 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 applicable.

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)




Jul 08 2005 14:20 GOLDSTAR INSULATION 9169259002

“ | “

Insulation Certificate

This is to certify that insulation has been installed in conformance with the cutrent
energy regulations, California Administration code. Title 24, State of California, in
the building located at:

Prn® oyls 932

| Thiclkeness 12” R /Vale 30
Square Feet 1381 # Bags / Lbe. Per Bag 24

Batts: Manufacturet  Johns Manville Thickness 1025 R /Value 30
Batts: Manufacturer Johns Maaville Thickness N/A R /Vahe N/A

Extetior Walls;

Manufacturer Johns Manville R/Value 19
Magufactutet  Johns Maaville R/ Value 13

Floor Insulation:
Manufacturer  Johns Manville

AirInfilration:  (Title 24)

-ch E No

Other:

Genenal Contractor: Gtiffin Industries
By: Title: Date:

Insulation Contractor: Gold Star Insulation, Inc. Lic. #.797510
By: Jamie Housley Title: Office Manager Date: 06/13/05




INSTALLATION CERTIFICATE (Page 1 0of 8)

Site Address Permit Number

RS formsen oA OYr8 )32
An installation certificate is required to be posted at the building site ot 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 tequest) and the building owner at
occupancy, per Section 10.103(b).

HYAC SYSTEMS:
Heating Equipment

Equip. Efficiency Duct Heating Heating
Type (pka. CEC Certified Mt Name (AFUE, etc.)' Locativn Load Capasity
[2CF-IR vatycl.. (aflic.cic) {Btu/ht) SBbd

. .

Cooling Equipment )
Equip, CFRC Centificd Compressor it of Efficiency Duct Coulitg Conling
Type (pkg. Unit MF Name and Identical (SEER, ctc.)' Location 1.0ad Capacity
Svstems [>CF-1R valuc {attic, ofc.) (Btu/hr) {Biahr)

L. > rcads greater than or equal to.

1, the undersigned, verify that equipment listcd above is: 1) is the actual equipment installed, 2) cquivalent to or more
efficient than that specificd in the cerificate 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 requirements for
manufactured devices (from the Appliance Efficiency Regulations or Part 6), where applicable.

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

WATER HEATING SYSTEMS:

Distribution If Regir- #of Ratcd® Tank Effi-
Hearer CFC Gentificd M Type (5td, colation.  Identical  Input (kW Vome  ciency'  Standhy’
Type Name & Model Number Point-of-Use)  Control Type  Systems  or Btu/hr)  (pallons)  (EF, RE) Loss (%)

2 Forsmall pas storage (rated input of less than or cqual to 75,000 Bru/hr). eleciric regittance and heat pump water heatery, list Encrgy Factor.
Eor large pas stovage water heaters (rated input of grcater than 75,000 Btw/hr), list Resovery Efficicncy, Standby Loss and Rated Input.
For instantsncous gas water heaters, list Recovery Eficiency and Rated Input.

3. R-12 external insulation is mandatory for storage watcr heaters with an ehergy 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,

T, the undersigned, verify that equipment listed above my signaturc is; 1) the actual equipment instatled; 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 appropriaie requirements for
manufaciurcd dey m the Appliance Efficiency Regulations or Part 6), where applicable.

éﬁ 7-F-5" R Co::?szzg/ef
Installing Subcontrdctor (Co. Namc) OR
General Contractor (Co. Name) QR QOwner

Signatute, Date

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

January 3, 2001




Aug. 19 2004 7:14AM Home office

BLA

916-933-2276

Site Address 34/2’:;“ ) /‘/b/{/u siZa wARY

FENESTRATION/GLAZING:

Manufaotured
Opstator Preducta

Type io.g..  Lmbeflad  Site Bult Producty ‘ ,
Uevalue 15‘ # ot Cinfault Quantty  Sgumm Comenints/

{finad,
B )i ¥ CFw

4. 1870

ke

(GROUP LIKE PRODUCTS)

Permi RGHber
OS 732

Total

Latialel e R ECHE) PN gtung

1.l Sl
=1

10,

1.

11.

‘3!

14,

ik,

? Installed U-valus must be isss than or aquaf to vslus from CF-1R. Alternatively, instalted weighted
average U-value for the wtal fgnas‘rration area is legs than or equal t value from CH1R.

1, the undarsigned, verify that the fenectration/glazing listed ahove my signature (1) is (bs actunl fanectration product
installed; (2) s squivalunt 1o or mors sfficlent than fbat spacified in the centificate of compliaies (Fomi' CF-1R)
submitted for congpliancs with the Energy Eficiency Standards for residentinl uiidings; sed (3) the priviust meets or
excands tha spproprisie requirstents for munufactured devices (from Part 6), where applizeble,

{if applicable)

Itam #s 7 Y Date ‘

Instatling Subcontragtor t.C:o. Namg) OR
Genaral Contractor (Ca. Name) OR Dwnar

ltem #5 Signature, Date
{If applicable)

Installing Subcontracter (Ca, Natﬁe} DR
General Contractor (Co. Name) OR Ownar

itam #5 Signatura, Date
{if applicabls!

COPY TO: Buliding Dupattment
Buitding Owner at Occupancy

Compliancs Forms

installing Subcentractor {Co, Marm)‘ OR
Genaral Comraetar (Ce. Name) OR Dwner

July 1, 1995




