CITY OF SACRAMENTO Permit No: 0403809

1231 I Street, Sacramento, CA 95814 Insp Area: 4
Thos Bros: 257C4

Site Address: 1821 WILLIAM BIRD AV SAC Sub-Type: NSFR
Parcel No: 201-0580-091 NORTHPT PK 31 LOT 91 Housing (Y/N): N
CONTRACTOR WNER ARCHITECT

CAMBRIDGE HOMES

9852 BUSINESS PARK DR STE. B
SACRAMENTO CA. 95827

Nature of Work: MP 3291 2 STORY 12 ROOM SFR

CONSTRUCTION LENDING AGENCY : 1 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: [ hereby affirm under penalty of perjury that I a
(commenging with section 7000) of Division 3 of the Business and Professions Code and my license is in full forc

License Class License Number 766741 Date Contractor Signature

OWNER-BUILDER DECLARATION: [ 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 Profcssions 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 (Scc. 7044, Business and Profcssnons Code:
The Contractors License Law does not apply to an owner of property who builds or improves thereon, and who cwﬂ uch pro_|ccts contractor(s)
licensed pursuant to the Contractors License Law). ?.,

oF Gt

I am exempt under Sec. B & PC for this reason: Y] sy A
A0 ﬁ'\\—' \ 0o
Date Owner Signature SLAN AL
Ve
IN ISSUING THIS BUILDING PERMIT, the applicant represents, and the city relies on the representatlmxff ﬁx\: ap tw the applicant verified all
measurements and locations shown on the application or accompanying drawings and that the improvement to be cb cd "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 ot the violation of any private agreement relating to location of improvements.

ly with all city and,counyy ordinances and state laws relatingto

I certify that I have read this application and state that all information is correct. 1 agree to comp
hentioned property fo ction purposes.

building construction and herby authorize representative(s) of this city to enter upon the above!

Date ‘?//_ [ﬁ“’d b( Applicant/Agent Signature [ . {
—y + ¥
WORKER'S COMPENSATION DECLARATION: [ hereby affirm under penalt&l of perjury one of the following declarations:
I 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 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 lawg pf Callfomla ang agr that if I should become subject tothe
workers' compensation provisions of Section 3700 of the Labor Code, I shall forthwith comp7 those py

Date ‘2 Cj 6(./( Applicant Signature f

WARNING: FAILURE TO SFCURE 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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Project Ad ‘gs,: ’ W iltinn Brno AvE. Assessor Parcel # 2401~ 06‘8&—05/

Lot Nurmber: ar Subdivision A/ .TU o1 uTe EAnk- \1llage 3]
R i | =
OWNER INFORMATION:
Legal Property Owner: OAM B0 GE Homes Phone# & "B / "'7"’-/ s
Ovwmer Address: [8/6 T 14 Bute. 0 City _SACTT State 04" = Zip QST

CONTRACTOR INFORMATION:
Contractor: CAM BN D6 E- Lic.# Jbb M) Phone#(p45-1qY*] Fax
PROJECT INFORMATION:
Land Use Zone RJA Occupancy Group R3 Construction Type VN Fed Code 1A _

)
No. of Stories: l ) No. of Rooms: l Z- Street Width: iﬁ :
- | 1 Floor Area l 2 [ ( 2™ Floor Area Zg"?@ Basement H{ A Roof Material TILE

;AREA IN SQUARE FOOT ollg:w ine/Living 279
Garage/Siqfé_lg; ,7 / =
Decks/Balconies
Carports |

SCOPE OF ‘WORK: MeEw SFO.

Mo

l

0 Information Above Complete O AR Flood Waiver Required D Planning Approval
0 Violation Files Checked O Flood Elevation Certificate Required 0 Design Review Approval |
0 Standard Setbacks @ Water Development Infill Area O Special Fee Districts Apply:

0 County Sewer

»THE FOLLOWING MUST BE PROVIDED IN ORDER TO SUBMIT FOR PERMIT =
;2{2 COMPLETE PLOT PLANS, LEGIBLE & DRAWN TO SCALE B,
11X 17 COPY OF FLOOR PLAN WITH FOLLOWING INFORMATION

a) Assessors Parcel Number ¢) Owners Name
b) New Floor Area d) Project Address

-________hn"nt ] Danaivad b fota i Parmrt H




Job Name: PARKSIDE @ NORTHPOQINTE
Addre=ss:
, CA
Lot #: 0000091

Stucco System Trade Name:
Stucco System Manufacturer:

ICBO Evaluation Service,
Report No.

KwikKote

Stucco System

Installation Card

Inc.
3607

Date of Job Completion:

Home Builder:

CAMBRIDGE HOMES

KWIK KOTE
KWIK KOTE CORP.

Address: 1816 TRIBUTE ROAD STE.
SACRAMENTO, CA
Stucco Contractor: KENYON PLASTERING, INC.
Address: PO BOX 2077
Neorth Highlands, CA
Telephone Number: 916/349-8191
Approved Contractor Number as
1001

issued by the Stucco Manufacturer:

This is to certify that the stuceco system on the building exterior at the above address had been installed
in accordance with the evaluation report specified above and the manufacturer's instructions,

Jml_;——»v a. Loy

No. 200-912603

100

Card Print Date: 09/15/2004

T-(sO¢

f:)"_j"it\.n:‘e of autlwrized vepresentative of yr’w contractor

S

A

Date




D\RO-BOX

" JDATE INSU COMPLETED

i

o

" SQUARE FEET) .




INSTALLATION CERTIFICATE ﬁw\ \{/ CF-6R

Cambridge Homes (Northpointe )

Site Address: Permit Number

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. (y Efficiency Duct Heating
Type (pkg.  CEC Centified Mfr name ¥ of Identical (AFUE, etc.) > CF-  Location Ductor Piping Heating Load  Capacity
Heat pump) and Model # Systems IR value (attic, etc.) R-value (Btu/hr) {Btu/hr)
FURNACE GMT090-4 1 80% ATTIC R-4.2 49,006 72,000 Plan1
FURNACE GMT115-5 1 80% ATTIC R-4.2 46 587 80,000 Plan?2
FURNACE GMT115-5 1 80% ATTIC R-4.2 55543 80,000 Plan3
FURNACE GMT115-5 1 80% ATTIC R-4.2 66,083 80,000 Plan4

+ TXV VALVE INSTALLED AS PART OF THE COIL

Cooling Equipment
Tyi‘l”(‘;"'cg CE%SE%&S:?:JZSW 4 of Identical (1) Efficiency (SEER, L;z“f_‘n Duct Rovalue . CO01inE g°°“'.‘g
H . Systems  etc) > CF-1RValue catio v VAUE | oad (Btu/hr) apacity
eat pump) Model # . (attic, ete.) (Btu/hr)
A/C  CLJO48 1 80% ATTIC R-4.2 41,908 41,700  Plan 1
AC  CLJO48 1 80% ATTIC R-4.2 38,761 39,500 Plan2
AIC - CLJO48 1 80% ATTIC R-4.2 37,470 49,000 Plan3
AIC  CLJOBO 1 80% ATTIC R-4.2 48,454 49000 Planég

(1) > reads greater than or equal to.
1, the undersigned, verify that equipme listed above is: 1) is the actual equipment installed, 2) equivalent to or more

efficient than that specified in the cerjfficate of compliance (Form CF-1R) submitted for compliance with the Energy
Efficiency Srandargs, for pasidentia uildings, and 3) equipment that meets or exceeds the appropriate requirements

for manufactység‘deyi Appliance Efficiency Regulations o Part 6), where applicable.
BEUTLER CORPORATION

Installing Subcontractor (Co. Name)
OR General Contractor ( Co. Name) OR Owner

Signl(t’urc, Date

WATER HEATING SYSTEMS:

Distribution (2) Rated Tank External
CEC Certificd Mfr Type (Std, point 1T Recirculation  # of Identical Input (kW or Volume (2 Efficiency (2 Standby Insulation
Heater Type Name & Model # of use) Control Type Systems Btu/hr) (galions) (EF,RE) Loss (%)  R-value

(rated input of less than or equal to 75,000 Btwhr), electric resistance and heat pump water heaters, list Energy

(2) For small gas storage
put of greater than 15,000 Btu/hr), list Recovery Efficiency, Standby Loss and

Factor. For large gas storage water heaters (rated in|
Rated Input. For instantancous 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 that 0.58,

Facets & Shower Heads:

Al facets and showerheads installed ar
I, the undersigned, verify that equipment listed abo
than that specified in the certificate of compliance
residential buildings; and 3) equipment that meets or exceeds {l
Efficiency Regulations or Part 6), where applicable.

¢ certified to the Commission, pursuant o Title 24, Part 6, Section 111,

ve my signature is: 1) the actual equipment instalied; 2) equivalent to or more efficient
(Form CF-1R) submitted for compliance with the Energy Efficiency Standards fot

he appropriate requirements for manufactured devices (from the Appliance

Installing Subcontractor (Co. Name)

Signature, Date




=SEP. 8.28A4LL 3:38PMOLIIT.R. PIERCE PLUMBING... (gage | OT &1 NO.BS6 P.1.F-BR
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Site ‘Address Permit Number

An insiallation certificats is requiced to be poscad at the building site ar made available for all appropriate
inseectians. (The infarmation providad on this farm is required: howaver, use of this form 13 pravids the
infarmartion is optional.) After completion of final inspection, a cofay musc be provided to the bujlding
department {upon raquest) and the building owner at occupancy, per Secrion 10-103(0).

HMVAC SYSTEMS:
Heating Equipment

Equip, ¥ of Elficiency Dust Puet o Heatng Heating
Typs (2'g., CEC Coarufiad M/e Narna Identical {AFUE, atc.) Lacation Piping Losd Cpazity
Baa' pumnl L AModal Mumber Svstamse JBGCE YR valiza] lagie aget R.yaliya [ETET {3ngme

Cooling Equipment

Equip. CEC Qariliod Compresxor 7ol Efficlangy Duee Caaling Coeling
Typs (2kg., Uajt M!y Mame and Idantical ISEZA, alg)) Lacatian Que: Load Capacity
ha3t eumol Madal Numbar Sustams [ CF. IR valysl {arrie. are.} Re.valus 131y /hr) [Rturhe)

[, the undersigned, verify that equipment listed above my signature (1) is the acrual equipment installed: (2) is equivalent
1o or more eflicient than that spaciRed in the certificate of compliaace (Form CE-1R) submittzd for compliaace with the
Erergy Efficiency Sterdards for residential buildings; and (3) the equipment meets or exceeds the appeoprata
requicements for ranufactured devices (from the Appliance Efficiency Regulations or Part 6, whers spplicable,

Signatwre, Oate installing Subcontractor (Co. Name).
OR General Contractar {Co. Name) OR Qwner

WATER HEATING SYSTEMS:

Ofatrivution I Reclts 7 ol Rateg’ Tank gihi- Extarnal
Hadiar . CEC Caniliad MU Type (514, culation, Identleal  Inpul (kW  Velums  ciancy'  Standey!  [nsulstion
Tvee Mama & blocsl Numbar Point:oh-Ussl Canmtrel Tyos Svstems or Btuihe) toallons) (55 RE)  Losy (%) Revalyg

-
——— — —_—

Gy Rheem, , —=ID N/~ 3T 0w J0 o . FRo
—  _4aVR30-408

' For emal gaw wiorase {rated input = 75,000 Brufhr), electric ruoijatance snd haat pump water haatare, fist Enargy Factor,
Fotlarge gaa wtorage water nasters (ratad input » 75,000 Bou/hel, Jist Racovary Elficiancy, Standby Loss and Ralad [nput,
Forinstantaneous gav wartsr hoatere. Kzt Recavary Efficiancy and Ratsd Input.

Faucets & Shower Heads:

All faucets and showerheads instalied are certified 1o the Commissian, pursuant to Title 2¢, Pant 6,

Subchaprer 2, Section 111,

ersigned, v fy that equipment listed above my signatyre (1) is the actual equipment installed; (2) is equivelzat

efficieat than that specified in the cemificats of camplisnce (Form CF-1R) submuttad for compliance with the

ficieacy Standards for residential buildings: aad (3) the equiprent meets or exceeds the appropriate
nts for maaufactured devices (from the Appliance Efficlency Regulations or Part 6). whees applicable,

Installing Subcontractor {Co. Name) OR

General Conteaglar (Co, Name) OR Qwner

ignature, Date

PY TO: Building Deparment
Building Owmner at Qecupancy

Compliance Forms




