CITY OF SACRAMENTO Permit No: 0604452
1231 I Street, Sacramento, CA 95814 Insp Area: 4

Thos Bros:
Site Address: 5352 CLIFF HOUSE WY SAC PAID Sub-Type: NSFR
Parcel No: THE HAMPTONS VIL. 2 LOT #33 1y OF § ACRAMENTOHousing (Y/N): N
CONTRACTOR WNER APR 0 5 2006 ARCHITECT

KB HOME NORTH BAY INC.
611 ORANGE DR

VACAVILLE CA. 95687 NE GHBORHOO% 5 r\ééw{glgs
Nature of Work: MP1983 2 STORY 9RM SFR AND DEVELOPM

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 Professions Code and my license is in full szce and effect.

License Class ‘é License Number _ Date ;’i- 5 -'Qé Contractor Signature CD_ p

OWNER-BUILDER DECLARATTON: 1 hereby affirm under penalty of perjury that [ am exempi/fro 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 thal 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 doltars (§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 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).

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 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.

1 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 abovem ed property for inspection purposes.

Date Z/_,f)'- - 0{, Applicant/Agent Slgnaturef”; ,)

WORKER'S COMPENSATION DECLARATION: I hereby affirm under penal!ﬁ_yﬂury one of the following declarations:
1 have and will maintain a certificate of consent to self-insure for workers' compensafion as provided for by Section 3700 of the Labor Code, for the

performance of work for which the permit is issued.

% X 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 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' compensatlon laws of California and agree that if I should become subject tothe
workers' compensation provisions of Section 3700 of the Labor Code, I sh h those provisions.

Date 4 - ‘ﬁf 0& Applicant Signatu

WARNING: FAILURE TO SECURE WORKER'S COMPENSATION COVERAGH I LAWFUL 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.

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

— 31 e
ST Cl Howse Co - m&&*" 7

An installation certificate is required 1o be poZad at the building site or made availalb] :

| . . A ; - & for all late {nepoos

infarmation provided on th_zs form is rcqu.xmd: however, use of this farm 1a provide the infomm :ggﬁgr;&;tg ;‘r;s?ccitgﬂs. (The

campletion of final inspection. a copy must be provided to the building department (unan request) and the buii‘gi;g ::mer at
' ing

pcoupancy, #er Seeton 10-103(8), _ :

Hoating Eguipment
Eouip, 4 of EfMfigioney et Dugt on fiuating

Type {phe CEC Cartifiad. Vi Name [eariend (AFLER, cta.)’ Locntian Piping
mx, 1 - . " A -P g I..un(l X

b— ———
—— ——

————— -
———,

- — ——

Cooling Equipment
Fauip, CEC Comified Compressor s pf EfMgiency Duer Casli )
e [Ske. Unit W Mame and fdeneica) (SERR, ste,)! Logation et ' onc? e g coling
o . s ! apasiey

MW-WMMMW fashig, ate ) Ravalug (B RS

- a + ———
— —r—

1. 2 reads greaser than o egual 1o,
i, the undergigned, verify that caquipment listed above is: 1) 15 the actual ecui : , ,
P PR ; PR quipment installed, 2) equivale
offictent than _thm specified in the vemificate of compliance (Form CF-1R) submitted: fax campl‘ia:;e; “:t;t ;oeu‘;;;frg
Efficiency Standarde for residential buildings, and 3) equipment that meets ot excends the appropriate rcduﬁg}nwm 1%;
manufactured devices (from the Appliance Efficiency Ragulations or Part 6), where applicable. ;

Installing Subcontractor (Co. Name)

Signanire, Datg
OR General Contractor (Co. Name) OR Owner. .

Disteiborion If Rucir % of Rased® Tark Effs Exterma!
tanfer CEL Camrifies T Tyne (8, sulation, Idemticnl Tmput (kW Velume sinney” “fneulnricn
'T.*. NG Nam Paiatmaflies Contra Byste ar D/ ke ) 7 RE Roymive’

S

- , tnoui attegs 4 a” . eleetris resistance and Hedt pump water keaterd, list Bnargy Pretor,
o Foremull gns seoeage (rated inpu oliess than or equal o 5,000 Bru/he). elee ‘ erd
fe anse;u wortgn water hoatey (mied input of preater than 95,000 @/, list Regovery Rifizsicney, Stundby Lore and Rated Input,

Tor ingfaniansaus gas water lreaters, list Renavery Efficienty and Rated MpuL,
5 a2 axeeennl Pamlution Lomaddary for sterpge water heztes witlh an encegy facter 0flem than 0.8,

Faucets & Shower Heads: o . |
Al fausets and showerheads installed are certified to the Commission, pursuant to Title 24, Part 6, Section 111,

1, the undersigned, verify that equipment listed above my signahuwre is: 1) the actual equipment installed; 29 cquivalent to ot

mote cfficicnt than that specified in the certificate of compliance (Form CF-1R) submitted for compliance with the Energy

rde for residential buildings; and 3) equipment that mests or exsesds the approprizte requirerments for
(from the Applianee Efficiency Regulations o Part €), whers spplicable,

‘Installing 501:'605!1'&&01' (Co. Name) OR

General Conmactor (Co, Name) OR Qwner :

Effictency. Stande
manufhchred- dey

Signature. Date

COPY TO:  Building Departrmimi
HERS Pravider fif zpplicails)
Building Oumer 4& Oscupansy

January 4, 2001




INSTALLATION CERTIFICATE

o7 23 PLANE . (414 1) VA ATON
xeud'ress A ermit Number
Siesddress 33 572 Cledffo o e permit Rumb 060‘1 9352

An instaliation certificate is required o be posted at the building sitc 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 muist be provided to the building deparmment (upon request) and the building owner at occupancy, per Section 10-103(b).

HVAC SYSTEMS:

Hearing Equipment

Equip. iy Efficiency Duct Heatng
Type (pkg.  CEC Certified Mfrname  # of Identical  (AFLUE, cic.) = CF- Locanon  Duct or Piping Heating Load Capacity
Heat pumnp) and Model # Systems IR value (atuc, ete.) R-value (Btwhr) {Btu/hr)
FURNACE Carrier 588TX070-12 1 80% ATTIC 3 31,832 53,000 PLAN 1384
FURNACE Carrier 585TX070-12 80% ATTIC 35,686 53,000 PLAN 1975
FURNACE Carrier §88TX070-12 80% ATTIC 39,196 53,000 PLAN 1979
FURNACE Carrier 588TX090-16 80% ATTIC 36,283 70,000 PLAN 2093
FURNACE Carrier 588TX090-18 80% ATTIC 38,630 70,000 PLAN 2132
FURNACE Carriar 58STX090-16 80% ATTIC 38,206 70,000  PLAN 2189
FURNACE Carrier 585TX090-16 80% ATTIC 39,638 70,000 PLAN 2286
FURNACE Carrier 585TX090+16 80% ATTIC 36,240 70,000 PLAN 2552

Cooling Equipment

- Tooliig
Capacity
(Btu/hr)

20,368 27,600  PLAN 1364
27,153 _ 33100 PLAN 1075
27,004 ~ 33,100 PLAN 1979
26512 _ 33,100 PLAN 2093
27,559 33,100 PLAN 2132
27,010 33100 PLAN 2199
28,790 38,600 PLAN 2286
33,212 ~ 44,100 PLAN 2552

Equip, CEC C.‘Icmﬁed Compressor # of Identical (11 Bfficiency (SEER, Duc‘t
Type (pke. Unit Mfr Nane and Systems  etc) > CF-1RValue Location  Duct R-value
Heat pump) Maodel # 4 " (attic, etc.)

AIC Carrier 38BRC030* 13.0 ATTIC
AIG Carrier 38BRC0O36" 13.0 ATTIC
AC Carrier 38BRC036* 13.0 ATTIC
AIC Carrier 38BRC036" 13.0 ATTIC
AC Carrier 38BRC036" 13.0 ATTIC
AIC Carriar 38BRC036* 13.0 ATTIC
AIC Carrier 388RC042* 13.0 ATTIC

Carrier 38BRC048” 13.0 ATTIC

Conling
Load (Btu/hr)

“jajalatajaslala
mi{io|o|®io ;o | 0

* = TXV valve installed as part of coil
(1) = reads greater than or equal to.
L. the undersigned. verify that equipment listed above is: 1) is the acial cquipment instalied, 2) equivalent to or more
efficient than that specificd in the certificate of compliance (Form CF-1R) submitted for compliance with the Energy
Efficieficy Standardy forjresidential buildings, and 3) Cqmpmcm that meets or excceds the sppropnate requirements

nﬁ‘e

BEUTLER CORPORATION
Installing Subcontractor {(Co. Name)
OR General Conwractor ( Co. Name) OR, QOwner




INSTALLATION CERTIFICATE

(Page 2 of 13)

S3S2 ClRFHecst  wo

2LOYY ST

w;«/
Site Address

FENESTRATION/GLAZING:

Total
Quantity
of Like
Product

Produst
U-Factar' (€

CF-1R value)? CF‘J_vaaluc\:

Maruf; gt/Brand Narne

{Oprivral

Permit Number

Sxterior Shading
Device or
COverhang

Square

Feet Commenss Lo

Svecial Fagipey

(GROUP LIKE PRODUCTS)
P
{10« 9 LR A

i

o)
el
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1.
2
3
4.
5. J7
6.
”
8

9.

10,

I

12.

13,

I

14,

LEVTEEEEET T ool

15,

' Manufactured fenestration products use the values fom the product label. Field fabricated fenestration products use 7.

default values from Section 116 of the Energy Efficiency Standards,

! Installed UsFactor must be less than or equal to values from CF-1R. Installed SH
from CF-1R, or a shading device {exterior or overhang)is instalied as specified

GC must be legs_ﬁhap or egual o Vel
onthe CF-IR. Alternatively, ‘nsialiec

weighted average U-Factors for the total fenestration area are less than or equal to values from CF.TR.

I, the undersigned, verify that the fenestration/glazing listed above my signature: 1)

installed; 2) is equivalent to or has a lower U-Fa
(Form CF-1R) submitted for compliance w;

rocduct meets or exceeds S i
Iﬂ’ ’f -
, o e

-
e

!3A7 /. A
/

TR aA

ignature, Date

Irem #s
(if applicable)

Is the actual fenestration prod. .

Tand lower SHGC thap that gpecified in the certificate of comeliar:
ne Energy Efficiency Standards ’
perements for manufactured devices (Fom Bart 6), w/

for residential ildings; znd 3 -
/&uapplicable.

v
o

o i ! i
ing Subcontraltor{Co. Name) OR
eneral Contractor (Co. Name) OR Owner
OR Window Distributer -

Item #s
(if applicable)

Signature, Date

Installing Subcontracior {Co. Name) OR
General Contractor (Co. Name) OR Owner
OR Window Distributor

Item #s
(if applicable)

Signature, Date

COPY TO:  Building Department
HERS Provider (if applicable)

Building Owner at Oceupancy

Installing Subcontracior (Co. Name) OR
General Contractor (Co. Name) OR Owner
OR Window Distributor




CERTIFICATION OF INSULATION

SACRAMENTO BUILDING PRODUCTS

E’ﬁb BOX 854, WEST SACRAMENTO, CA 95691 LIC. #202026
[:I 1309 MELODY ROAD, MARYSVILLE, CA 95901 LIC. #202026
D PO. BOX 9651, FRESNO, CA 93793-9651 LIC. #202026

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

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

F>IOIMZMo

CEILINGS —_

SQUARE FEET) SQUARE FEET)

T { - TYPE OF INSULATION TYPE OF INSULATION
| MATERIAL MATERIAL MATERIAL

FIBERGLASS FIBERGLASS FIBERGLASS

FORM FORM FORM

BATTS BATTS & BLOW BATTS

MANUFACTURER'S PRODUCT L.D. MANUFACTURER'S PRODUCT L.D. MANUFACTURER'S PRODUCT L.D.

DATE INSULATION COMPLEIE_D

x>0

 MANUFACTURER
oC

CcT

npmidP>

- APPLIED Mwﬁ‘gﬁﬁ}gﬂ R - VALUE. . _APPLIED
THICKNESS | SQUARE FOOT INSTALLED - | THICKNESS'

35 |7

B iy ':7 'KNEE WALLS IF RVALUE IS OTHER THAN WALLS ABOVE -
MATERIAL FORM R VALUE _MANUFACTURER

FIBERGLASS BATTS cr | oc

agm-H4prcwnz—

AIR INFILTRATION SEALANT

MATERIAL MANUFACTURER

/50 4 ML HILTI HANDY FOAM

\) ﬂfcllbﬂ SEALANT HAS BEEN INSTALLED IN CONFORMANCE WITH APPLICABLE
ATIONS.

SIGNATURE INSULATION CONTRACTOR Pt DATE g; ? é’
i, . i - A

SIGNATURE — GENERAL CONTRACTOR DATE

-u>7T

REMARKS

20—=pO—T—=23TMO

ATTIC COPRY




