CITY OF SACRAMENTO Permit No: 0607366
1231 I Street, Sacramento, CA 95814 Insp Area: 4
Thos Bros:

Site Address: 5289 SUN CHASER WY SAC Sub-Type: NSFR
Parcel No: THE HAMPTONS VIL. 4 LOT #83 Housing (Y/N): N

CONTRACTOR WNER ARCHITECT
KB HOME NORTH BAY INC.

611 ORANGE DR

VACAVILLE CA. 95687

Nature of Work: MP2093 2 STORY 9RM 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 dnder'sAddress

LICENSED CONTRACTORS DECLARATION: | 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 licedge is in full force fnd effect.

.
License Class (2 icense Number _Date_~ —20--Cf (ntractor Signature

OWNER-BUILDER DECLARATION: I 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);

e 7

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 salc.)

I, as owner of the property, am exclusively contracting with licensed contractors to construct the project (Sec. 7044, B mé\s(a%d Professions Code:
The Contractors License Law does not apply to an owner of property who builds or improves thereon, and who coniradss fo@uk' ‘projects with a contractor(s)
licensed pursuant to the Contractors License Law). AR

S nln_ B \‘\{(\.\
_ RN 7AW
Iam exempt under Sec. B& PC for this reason: g N £ b N
co R N
Date___ Ower Signature i W . '»"\,-l\)_\,\\')\:\\""" .
RV
IN ISSUING THIS BUILDING PERMIT, the applicant represents, and the city relies on the representation of_;bcp}ﬂ%éﬁt?\fhat the applicant verified all
measurements and locations shown on the application or accompanying drawings and that the improvcmpm@"ﬁ{'ﬁm ructed does not violate any law or
private agreement relating to permissible or prohibited locations for such improvements. This building p%ﬁs not authorize any illegal location of any
0y
)

improvement or the violation of any private agreement relating to location of improvements.

-

I certify that T 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 upc\ﬂtiabovemenﬁo property for inspection purposes.

Date_2 — HO -~ N Aplicant/Agent Signature =

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.

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 Jaws of California and agree that if [ should become subject tothe

workers' compensation provisions of Section 3700 of the Labor Code, I Shalmpl with those provigions.
"
Date~> | O / RE% pplicant Signature S ’

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.

THIS PERMIT SHALL EXPIRE BY LIMITATION IF WORK IS NOT COMMENCED WITHIN 180 DAYS.
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FOR THE PURPOSES OF INDICATING COMPLIANCE
APPROXIMATE UTIITY COMNECTION, ALL OTHER OATA
THIS PLOT PLAN DOES NOT REFLECT AS-BUILT CONDITION, RETAINING WALLS ARE
OFTIONAL AND MAY OR MAY NOT BE CONSTRUCTED.

&’.m

48.97

CaG

————l

SUN CHASER WAY

This set of plans and specifications must be
kept on the job at all times and It is uniawful
to make any changes or alterations from the
same  without written permission from the

STREET UGHT SERVICE POINT

Building Inspection Division.

The approval of this plan and specification
SHALL NOT be held to permit or approve the
violation of any City Ordinance or State Law.

DRIVEWAY SLOPE= 12.2%
LOT COVERAGE= 39.2%

THE HAMPTONS - VILLAGE 4 - TRADITIONAL
+ KB HoMES |

A.P.N.: 201-1140~-083
LOT AREA: 3380 S.F.

ADDRESS: 5289 SUN CHASER WAY
CITY OF SACRAMENTO, CALIFORNIA
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CERTIFICATION OF INSULATION
) O6073 66

E PO. BOX 854, WEST SACRAMENTO, CA 95691 LIC. #202026
D 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

L ' [C] 3326 A PONDEROSA WAY, LAS VEGAS, NV 89118 LIC. #10675
SZ281 Swn Chaié€r
wy DATE INSULATION COMPLETED

WALLS CEILINGS FLOORS

SQUARE FEET) SQUARE FEET) ( SQUARE FEET)
MATERIAL

FIBERGLASS FIBERGLASS FIBERGLA

FORM FORM FORM

BATTS BATTS & BLOW BATTS

MANUFACTURER'S PRODUCT 1.D. MANUFACTURER'S PRODUCT 1.D. MANUFACTURER'S PRODUCT 1.D.

MATERIAL

JM

| S

w>mI >

TUmAa>»rcwz —

MATERIAL “TR VA A MANUFAGTURER

FIBERGLASS

MATERIAL

SIGNATURE — INSULATION CONTRACTOR

43T >0

SIGNATURE — GENERAL CONTRACTOR

REMARKS

ZO0—4>r0O0—T——HITMQO

ATTIC CODY




TR

INSTALLATION CERTIFICATE  (Pagetof1y) CF-6R
Hamptons Clusters- Plan # e e
Site Address _,(/Z 39 Sun C/_LKJ(}L.- V;/ Permit Number o }365

YT . BTN - ! I T "
An instailation cerlilicare 18 required 1o se posted at the building sitc or made available fo; all zp_prnpA1ntlenagccfxr_1:15. (The
e l”'n' o prlov".ded on this [orm is required; h¢wever, use of this form to provide the information is eptional ) Afier
rarmatic H L i, . oy g N et . L ,-. o ' )
. l’—ﬂ-! nflcno_ final ingpacrion, 2 copy must be provided to the building depuriment (upon request) and the building owner
co ,\p:CHOH OIS ¥ 3 L8 S0P I a

acgupancy, per Section 10-103(b),

HVAC SYSTEMS:

Heating Equipment ol Ltficiensy Dugt Luret ue . Mesting Heating
Couip, ! :

ion imimg Load Capaeity

- O Carti fname ldenniaal (AFLE. 2ie, Location Pining /

Cp (?KS-L LLCﬁC‘-C‘!.:d::’l x;m;:in ‘l:ﬂ;r-ﬂ [>CF." R ovalvel {agic. sig) Rovale Lhe) {Brushe}
el oune -

‘poling Equipment ) ‘ _ A
¢ Lo ,I‘rb ? PC'F.’: Tonrtificd Compruianr ol Lifisieney 3 Duf:‘l‘ Coaling SM;,M
7vp:“ln';.“{:‘ Limir Mifr Nurme and 1gentieal (SEER. cre) Loesiisn Load Canacity

’ 1 s ootm Y (R Lugyres
Wiz gt Made! Nyraber Sevems | J2CE.)Rvalugl  _ tanic, gty : LB,

1. = reads greater then ny G‘q.:/ﬂ-l' 1o . . ' )
1. the undarsigned, verify thur equipment listed ahove is: 1) is the wetual suipment installed, 2) ‘aqmva}f::m 10 or mers .
cfficicat than thay specified in the centificate of compliance (Form CF-1R) subinitted for ccmpha_n.cu wnh' the Energy N
Lificieney Sterdards for residential buildings. ane 3) equipment that mzets or cxcecds H_*.c appropriata requirements for
mantfactures cevices (from the dppliance Eficiency Regulations or Part 6), where applicable. :

Signature, Dule - lnsaliing Subcontractor (Co. Name)
‘ OR General Contractor (Co, Name) OR Owner
WATER HEATING SYSTEMS:

Dizributian i Recire i uf Rated? Tank £m. _ Evterng)
Hluater CLEC CentiFed M# Tupe (8:d, zulation, Lgumiign! Input (kW Valumg tieney® Standoy?

laguintion
Tyoe Warme & Made! Number Poinialllze) — Cumteal Typa Svaieme or B} fosilons)  (EF. RE)

Logs (%) Kuvelue

SAS AQ 3mih GVP-50 871D na i 29,090 53 82 nis R

———

2 Foremall gns c(apnme {mrad inful ot lene than or equal +n 73,000 Bru’hr), elecerle recistanee ang heat pump water beatery, lic: Encrgy Frctor.
For Inkge gas storage water heators (rated tnpui of greater than 7£.000 Brashr), fis: Resovery Efficiency. Standisy Loss and Rared Inpus
For insiantancons ane water henters, ls( Recovery Efficizney anc Rated Input. :

3R axtwrmal insolation s mumdntory for slarige witer huiners with an energy foclor of lesy then 0.8,

Faucets & Shower Heads: : o .
- All faucets and showerheads installed zra certified ta the Commission, pursuant 1o Title 24, Part 6, Section 111,

I, the undersizacd, verifv tha equipment listed above my signatuee is; 1) the actyal cquipment installed: 2) equivalent to
of more efficient than that specified in the cemificats of compliance (Form CF-1R) submitted for compliance with the
Lrergy Efficioncy Standards for residential buildings; and 3) equipment that meets or exceeds the appropriate
requirements for manufactured deviees (from the Applicnee Efficiency Reguiotions ar Part 6), where applicatste.

installing Subcortractor (Co. Name) OR
General Conmactor (Co. Name) OR Owner

COPY TO: Building Department
HERS Provider {if applicable)
Building Qwner at Oceupancy

Compliance Forms " Auvgust 2001
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LCF-6R

P.Uut/0nl

Site Address 256 Sy  Chasex oy

FENESTRATION/GLAZING:

Brodust Pradoct
U-Faeter' (2 SHGC! (s3 #of
T B & F-1R v 3 1R val

(5} oUPanEPuc}nler'S) ,36 g ll

3 .
35

LEEETEEEL T ppetepe

! Manufactured fenestration products use the values ffom the product label. Field febrieated fenestration producs use the

Permit Nomber 040 2T¢

Total
Quantity L
of Like Exterior Shading

Product  Square Devieeor  Comments/Location/

(Onriongh,___ Post . Ovorhene

defanlt values Som Secton 116 of the Energy Bfficiency Standards,

* Instafled UsPactor must be less than or equal to values from CF-1R. Instlled SHGC mast be
from CF-1R, or 2 shading device (exterior or overbang) ig installed as specified on the CF-

€5 than o equal to valyes
IR, "Alterngtively, installed -

weighted sverage UsFactors for tha total fenestration area are less thas or equal 1o values frowm CF-1R.

L the undersigned, verify that the fevestration/glasing Yisted above my siguatures 1) is

installed; 2} is equivalent to or has a {owcr U-Fy
Form CF.1R) submitted for cohw;g .'!'“{
GE58

8 the netua) fenexration produet

JAnd lower SHGC than that specified in the cerificate of corat
5& Energy Efficiency Stendards for mﬁdm il mpliance

product meets of exceeds th j’/ nents for manufacrured devices (i
B D Lol

Tt #y ’ _ -
(if applicable)

enera] Conisaat (Co. Nag R
reral Contrnctor (Co. Namse) OR Ow
OR Window Disttibutar ) e

Item #s

Sipaaturs, Date
(if applicable)

Item #s Bigmature, Date

Installing Subcontractor (Co. Name) OR
Geners} Contractor (Co. Name) OR Ownsr -
- OR VWindow Distributer '

(if applicable)

COry TO:  Building Department |
HERS Provider (if applicable)
Building Qwner at Occupaney

xgsmgg% Eubca?m[tm:ﬁ;wmm —
eneral Lontractor (Co, Nams) OR 0
OR Window Distribuia ) OF OWeer

Compliance Farms

“Algust 2004




\0/28/2005  11:@3  BEUTLER CORPORATION » 919169287214  NO.495  DOE3

INSTALLATION CERTIFICATE CF-6R
) OME - U ALl i
SreAddres € g g Swn  CwWALEK Wy Permit Number (2L.0F 3¢ {
Ar instattation esvsfieal¥ it roquired (0 be posted. 4t the building site of made availdble for all apptopriate inspections. (The omation !

provided on this fomm'is roquired; horwever, uge of this foum to provide the information is optional:) After conaplation of final inapection

2 capy must tic provided fo the yilding department (wpon tequast) end the building owner at cecupanay; per Ssotion 10-105(b).

Bueating Equipment

Equip. . o1y Efficiency Dust Heating
Type (pig- - CEC Certified Mirpang #of Brmtical (AFUB, eto.} > CF-  Location Ductor Piping Heanng Load  Capacity
Heat pump) and Model # Systema LR value (axdz, ete)  Rovaloe (Bu/be) By
FURNACE Cairier $85TX070-12 1 B0% ATTIC 25501 _ 53,000 PLAN 1699

FURNACE Carier SBETX070-12 1 80% ATTIC 25',3§§ £3,000  PLAN 1717
FURNAGE Carier 585707012 1 80% ATTIC 26,387 _ 53,000 PLAN 1846
1
i

FURNACE Carisr 588TX090:13 80% ATTIE 20738 _ 70,000 PLAN 2013
FURNACE Camer585TX080-13 . _ 80% ATTIE 31616 70000 PLAN 2251

P e ——t .

Cooling :Equipmeﬁr -
Ducet Cooling Cooling

Fquip.  CEC Cotified Compromor , opsonven .
: o o EHiciency (SEER, . )
Typo(pkg.  Umt ME Nane atd Systems | o) > CF+[RVvalue Location Puct Revalue , o, (Bl Capacity

Hest pury) Model # (attic, otz (Busr)

AIC Caytrier 38BRCDS0" 13.0 ATTIC 8 10,608 27,600 PLAN 1899
AC Carigr 38BRGO36" 130 ATTIC 5 21475 _ 33,100 PLAN 1717
AC____ Carrior38BRGISE 13.0 ATTIC 8 20,815 33,100 PLAN 1846
A Carrigr 38BRCYAZ" 130 __ATHG 8 25809 38,600 PLAN2013
AC Garrigr SUBRCQ4Z” 13.0  _ATTC 37,401 38800 PLAN22M

i

= TXV vaive installed as part of cail
(1) 2 reds. greater than or vqual o,
"1, the yndersigued, verify that equipment Tiased sbove is: 1) iz the actus] equipment instalied, 2) equivalont fo or mote
efficicat thim thiat specified i the certificits of complinuea (Fomn CF-(R) submitted for coniplisnce with the Snergy
o s Searidiarris for evideotial budldings, mmd 3) equiptnent thas mects or enceeds tie appropriate requiraments
fy oW the Appliancs Bfficioncy Raguiations o3 Pat &), whete applicable.

BEUTLER CORPORATION
Tnstalling Subcomtractor (Co. Name)
QR General Contrastor ( o, Name) OR Owner




