CITY OF SACRAMENTO Permit No: 0417970

1231 I Street, Sacramento, CA 95814 Insp Area: 4
Thos Bros: 276J6

Site Address: 18 JACKDAW CT SAC Sub-Type: NSFR
Parcel No: 225-1980-065 PARKVIEW VIL. 6 LOT # 65 Housing (Y/N): N
CONTRACTOR OWNER ARCHITECT

KIMBALL HILL HOMES KIMBALL HILL HOMES

10535 EAST STOCKTON BL. STE. K 10535 EAST STOCKTON BL. STE. K

ELK GROVE CA. 95624 ELK GROVE CA. 95624

Nature of Work: MP 2212 2 STORY 9 ROOM SFR

CONSTRUCTION LENDING AGENCY : I 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 Prjfessions Code and my license is in full ignzﬁff ct.
\

a2
X

OWNER-BUILDER DECLARATION: I hereby affirm under penalty of perjury that | am exempt from the contractors License Law for the following
reason (Sec. 7031.5, Business and Protessions Code; any city or county which requires a permit to construct, alter, improve, demolish, or repair any structure,
priot 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);

License Class License Number 701803 Date “ f % ! 0\'/ Contractor Signature

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 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 {($ 44, Business and Professions Code:
The Contractors License Law does not apply to an owner of property who builds or improves thereon, and for ww&& with a contractor(s)
licensed pursuant to the Contractors License Law). . -4 A

i

N OY Tt

1 am exempt under Sec, B & PC for this reason: PER Y L N
"_l‘ v \ v.y\'\t\\l \‘ L) A\,\:
Date Owner Signature PR A ¥ N
ORI

e
IN ISSUING THIS BUILDING PERMIT, the applicant represents, and the city relies on the rcpresen‘t\s&ion of thg ‘1“)\1&3}1\% 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.

T certify that I have read this application and state that all information is correct. T agree to comply with all city and county ordinances and state laws relatingto

building construction and herby authorize representative(s) of this city to enter uw?nentioned property for inspection purposes,
Date l [ 5 | v % Applicant/Agent Signature J M

. =
WORKER'S COMPENSATION DECLARATION: 1 hereby affirm under penalty of perjury one of the following declarations:

1 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.

1 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 TRAVELERS Policy Number WC59663000527 Exp Date 10/01/2004

(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 manmer so as to become subject to the workers' compensation laws of California and agree that if I should become subject tothe

workers' compensation ’provisions of Section 3700 of the Labor Code, I shall forthwith corw those provisions.
5 C \’4 Applicant Signature i / / / Lh
t T *

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.

Date I ,

7

THIS PERMIT SHALL EXPIRE BY LIMITATION IF WORK 1S NOT COMMENCED WITHIN 180 DAYS.
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Plot Plan Disclosure  This plot plan approximates a general
representation of lot dimensi%ns, peasem%e\ts, fence andg home Job# 3076 65 Plang 2212
placement, etc. This illustration is not a condition of Kimball Hill Date Oct 06 04 Draft 1
Homes sales agreement. The actual placement and measurements Plan HORIZON2 Elev A —
demonstrated on this diagram are subject to change without notice. | Project Parkview Unit 6
Signature @ Lot 65 .
. . Address 18 Jackdaw Court
KHH California, Inc. (916)714-1153 City _ Sacramento County CA| PLOT PLAN
10535 E.Stockton Blvd. Ste.K, Elk Grove, CA 95624 APN %as_lQQZ o0 E Scale 1”=20'




INSULATION
CERT\F\CATE

F. RODGERS INSULATION, INC.

g ® Thermal insulation Contractors
Res\den\ial

7775 LAS POSITAS ROAD * L\VERMORE, CA 94550
(925) 294-9400 * FAX (925) 294-9475

1300 S. RIVER RD. #125 *W. SACRAMENTO. CA 95691
(916) 386-9400 FAX (916) 386-9446

0 CERTIFY THAT INSULATION HAS BEEN INSTALLED IN CONFORMANCE
WITH CURRENT ENERGY REGULAT\ON, CALIFORN\A ADM\N\STRATIVE CODE, TITLE
OF CAL\FORN\A, N THE BUILDING LOCATED AT:

. bm/ | f LOT # 695 TRACT # 5‘5 7 gﬁgﬁ_

STREET oIty a e—
EXTERIOR WALLS:

H-
MANUFACTURER j[,/,/ TH\CKNESS/TYPE__A_____._._VALUE 15
CEILINGS:
BATTS: R-
MANUFACTURER {Z /4 THICKNESS/TYPE VALUE _3€
BLOWN IN: MINIMUM R-
MANUFACTURER THICKNESS/TYPE VALUE 3o

SQUARE FOOTAGE COVERED Z ZéO NUMBER OF BAGS USED 2.0
FLOORS & OVERHANGS:

rL R-
MANUFACTURER L TH\CKNESSIT YPE VALUE

OTHER: M 7
MANUFACTU RER THICKNESS/T YPE VALUE

GENERAL CONTRACTOR
CALIFORNIA CONTF\ACTORS LICENSE #
DATE

TITLE

SIGNATURE

INSULATION CONTRACTOR F. RODGERS lNSULAT\ON RES\DENT\AL
GCALIFORNIA CONTRACTORS LICENSE #771285

DATE Y /0 -5~

TITLE

SIGNATURE

HT=9

Customer Copy Yellow - Invoice Gold - Office Copy

Copy Pink - Field Copy
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HyAC SYSTEMSE:
Heating Equigmeni

Eanig, Susr
Type (gkg. CEC Curtified ML Wams PERLCE L
hasr -,. r'-w une rfadal Myzmapar

mﬂmf%/

Cooling Equizment

Equiz. CEC Camted Compraser L -
Tyne (k. Crit M3 Namme anl [denzesl v Sust Luud
hasr prret Mgl Mumoer Sysiacy I3TTLIR vafes oy Rouiduy RTelliald

: i 4

s TEEDIE L o e FE hav
L. > r2a0s greaier than or equai ©0.
I, the undesigned, verlly tat equipmaar sl 2hove '
afficiens than thas 51:&-. fied i the cormis
Efficiency St maards for rasidarual "'_*:._‘_‘

manuSemered devices (fFam s Arnplinazg I clengs negu iy AU IE

xﬁc’% ;/Z’iézzt //éé M Y. h.a,/ﬂc/
Sigremre, L}gf ' / Tiizing SupcoaTasaT & NamE
é’ — "0 5" ~T Cageral Conmzotsr (Ce, Wams: (R Dwner
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I agulv/a.gs (o or mon
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RN Rues’ Ting
Hagler 50 Cernified ME SmERLT, meaixy  Volutis
Tvps Name & Model Numter Congo! Tre or mwir:  <zsileng}
1 Farimafl gas storage (rated fapur efleas taan ar equalta 74,20C Bra, ek asistunce a06 Reat pumd water keaters, (i inEner gv agtin

d

Faccvery 2fsierey, Sandby Log 345 3184 ANTRL

For :arye a8 starage watar heaters (e ngusa? g: arernan 73,500 B
For |nSTantunesus gas waser hoaters, lism Rasevery S25c
1. Rel? extzrmal jnsuintion is mandarscy for Simrugs WAL RestaTs MIMER 2 fageer aTlegs then 933

Faucets & Shower Heads:
All faucess and showerhgads ingtalled e samifiad 1o e Comrmission, pursuant 1o Title 14, Pamt §, Seanon 11l

T the andersigned, venfy tiar :c"zp...--A {srad anove my Sigmanice is: 1) the achal egupmment sl ed D) ccuiv"i::::
or more efficieqr than that specifi=d in e cerniicze of 22 sxrimes Form CE-1R; submitted fer cerian :
Energy Efficiancy Sindards for tesidencel buildings; acd 1) equipment that mesws or exsesds e appr
racuirements for manufacttred devices (£om the Appiianes 2R ency Reguiations or Part €), where anplicabls

: Sigonanrs. Date _.-.stw.hnﬂ Subeontaetor (Ca. Name) OR
Genen2l Conmactor (Co. Name) OR Cwnar
COPY 7C: Building Deoarmmem
: HERS Providaer [if apﬂhca:tc
Building Jwner at Oezupan

o

Camgi'gnce Ferms Acgugt It :

I
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[NSTALLATION CERTIFICATE ~ (pagelofd) CF-0R

___----’:"'..-———"_ e
Tit= Address . J , - : Termit Numbpber
bl
An Insailaticn cartificate Is required to be posted 2t tha building site cr mads availatl for all arpropriate inepecticns, (Tke

jnfarmation provided oo tais form is requirsd; howeves, uze of this form o provide the infermaticn is opticnal) Afier
completien of fnal inspection, 2 copy rust be providsg to the building dppanmeat {epen reguess) and the building ewmer &
BecuDancy, B Section 10-102(8)

-

i
eating Equipment : : ' :
E: s #of ™ Efficiznzy Lz Cuezor Hesting Hestlnz

typs (kg CEC Cenilled M Nowe Icenticed
Svsems

(AFUR, e} Leestien Piping - Load Capacity
‘end Mods] Namber '

wains] frmic. 2be) vzl

e —
——‘# - .
R : _—
Caaling Equipment X
Equin CEC Cantified Compresor 868 Effs=ey | D . Conling Ceoling

Type (5% Unit M Nemeapd - ldestienl EEER, =) Leation Doz Load Capasity
Rdae Muded Nombar _ Sveems [RCP-1R valel (amic. e=c.} Revaler (Bmstr) (Btwhs)
-——"‘ — .

i. 2 mds:-;aazgr t}z:g! or egual 1o, - ’ .
1, the undecsigned, vérify that equipment list2d aveve is: 1) is the aciual equipment installed, 2) gquivalent ic or meTe
officient than that specified in the camificate of campliance (Form CF-IR) submitt=d for cmpllance with the Erergy
BpFmiarry Srmdards for residential buildmgs, and 3) squipment the meex of sxeseds the approerixe requirements for
manufzctured devices (fam the Appliancz Eficiency Rzguletiors cr Part 6), whers spplieabls. - .

Sjgnﬁ;ra,l)are . ' [n=talling Subcentracior (L& Name)
: - ) OR General Centracter (Co. Name) OR Cwazr
WATFR HEATING SYSTEMS;

' Digributen 1§ Rezir- 2of Ratad? Tank Ef. Extemsd
Heager _ CECCartified Mt Type Gt cimics,  ldendmd  Input(ZW  Volume cicney® . Stmdin’  Insalen
T Nt & Mods! Numeer _ Peistof U} ContolType  Syswos  orBodw) (sdiew)  GERBE  Lem (Y Revalts
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e

e S Bede sy Recowery Efficency mod Rated lopat ~_ -~ - -
_Fﬂnk‘!'é &S/mw Hdﬂﬁ:“; - ) . _»___,_,’/// ) o e
All MMMMMNWMMmeM,MS,WzS@m-
11 : ; | dtid

1, the undersignad, verify ik epipuent aisd s Ty siguature: 1) is fire acoal equirment installed; 2) is squivalent
mummemnhtmmﬁ@dﬂd}?mmdmﬁméeqmm-lmmmmwmplhnnwiﬂ:&e ‘
mmmwmmwmmmsmwm“mmqmmm
for pfactured devices (from the Appliance Efficiency Reguistians ot Part §), Wheve applicable. o

EJ 5 - BImriz PevniBng co., INE
5 : Insalling Subcenitactos {Co. Name) DR

. Gemeral Cantractor {Co, Nam#) OR Ovwner
" COPYTO: Building Department - P
' Buﬂdingom_xer_a.tpcmiamy

=

RevisedMarch 1, 1§96




INSTALLATION CERTIFICATE = (Page2of13)  CF-6R

1.
12.
13.
14.
15,

Site Address Permit Number
Kimboce PAteuien) o

ALSIDE - ALPNE SHenNpTULE HN A2/ 2 A

7000 SERIEs Wwbows - %}:% m sﬁff b
U—anr‘(s SHGC! (ts , Mof Product Square Device ar ¢ Cammests/Location/
. F-1R Panes Fesl Overhang

g.,guo_ERs_ 35 G = T 1t “—-"Q“’—M’/ 5

43&&:::&11144:@5 35 3z 7z ___ bo 7

6 PiCTuke Wilows 3% 35 Z. =L

s Paria_Doeks .35 3% Z ____ FE C

10‘ - \

' Manufactured fenestration products usc the values from the product labe). Field fabricated fenestration products use the
default values from Section 116 of the Energy Efficiency Standards.

! Instalied U-Factor must be less than or equal to values from CF-1R, Instalied SHGC must be less than or equal to values
from CF-1R, or a shading device (exterior ar overhang) is installed as specified on the CF-1R. Alternatively, installed
weighted average U-Factors for the total fenestration area are less than or equal to values from CF-1R.

I, the undersigned, verify that the fenestration/glazing listed above my signature: 1) is the actual fenestration ﬁmduct
installed; 2)1seqmvalenttoorhasaloqu—FacmrandlowerSHGCﬂnnthatSpeclﬁndmthcmuﬁmmofcomphm
(Farm CF-1R) submitted for compliance wnh the Energy Efficiency Standards foy)

product meets or exceeds the appropriate fqrmu&chneddevwes(ﬁomm 400 :

2 2Z ¢ ELK GROVE, CA 957586461
Item #s y Installing Subcontractor (Co. Name) OR
(if applicable) General Contractar (Co. Name) OR Owuer

OR Window Distributar
Item #s Signature, Date Installing Subcontractor (Co. Name) OR
(if applicable) General Contractor (Co. Name) OR Owner
OR Window Distributor
Ttem #s Signature, Date Installing Subcontractor (Co. Name) OR
(if applicable) General Contractor (Co. Name) OR Qwner
OR Window Distributor
COPY TO:  Buiiding Department
HERS Provider (if applicable)
Building Owner at Occupancy

Compliance Forms August 2001 | A-24



