CITY OF SACRAMENTO Permit No: 0416251

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

Site Address: 3018 PALMATE WY SAC Sub-Type: NSFR

Parcel No: 225-1880-071 PARKVIEW VIL. 4B LOT #4 Housing (Y/N): N

CONTRACTOR OWNER ARCHITECT

KIMBALL HILL HOMES KIMBALL HILL HOMES CALIFORNI

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

ELK GROVE CA. 95624 ELK GROVE, CA 95624

Nature of Work: MP4073/opt5 2 STORY 13 ROOM SFR

CONSTRUCTION LENDING AGENCY : | 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. ).

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 fgrce and effect.

License Class B License Number 701803 Date ( O{U (U\'{ Contractor Signature

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 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 ticensed 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);

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 ownier-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 sugh projects with a contractor(s)
licensed pursuant to the Contractors License Law). G T
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IN ISSUING THIS BUILDING PERMIT, the applicant represents, and the city relies on the representation of Btgg-wﬁﬂh}, t‘ha tﬁ)applicant verified all

v
measurements and locations shown on the application or accompanying drawings and that the improvement to stn:uch\g&e% t violate any law or
private agreement relating to permissible or prohibited locations for such improvements. This building permit does not afithbrize any illegal location of any

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

[ am exempt under Sec. B & PC for this reason:

Date Owner Signature

[ certify that I have read this application and state that all information is correct. [ agree to comply with all city and county ordinances and state laws relatingto
building constr(ction and herby authorize representative(s) of this city to enter upon thg;abovementioned property for inspection purposes.

Date l 0 L\ ‘0\‘% Applicant/Agent Signature lZﬁ

WORKER'S COMPENSATION DECLARATION: I hereby affirm under penalty 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.

ave 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 W(C59663000527 Exp Date 10/01/2004

(This section need not be completed if the permit is for $100 or less) 1 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 becomne subject to the workers' compensation laws of California and agree that if 1 should become subject tothe
workers' compensation provisions of Section 3700 of the Labor Code, I shall forthwith comply with those provisions.

Date ‘0(‘2_,\ lO\d\ Applicant Signature G K,(/C@

WARNING: FAILURE TO SECURE WORKER'S COMPENSATION COVERAGE IS UNLAWFUL AND SHALL SUBJECT AN EMPLOYER TO
CRIMINAL PENALTIES AND CIVIL FINES UP TQ 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 C_XTIFICATE
Plam 4073 TS e

Site Address P k :-! g Mﬂb

An ingtallation certificate is required to be posted at the building site or made &
information providad on this form is required; however, use of this form to pro
campletion of final inspection, 4 copy must be provided to the building departn
occupancy, per Section 10-303(b).

0. 7074521459 P 07
Permit Nunther

bilabie for all approgriate inspections, (The
de the information is opticnal.) After
1 (upon tequest) and the building owner at

EMS:
Hauting Equipment '
.npg i #of ~ Effleiency Duct ch; ar Heating Heuur_:g
Type (pkg. CHE Certified Mfr Namz  Tdantical {AFUE, &) Loaation Piping Loud Capucity
hext pumn and Mode] Wurnx oy xCF-1 R vajus s, ol RovAlL By (Buahr)
AU O sl
=" SBETXOR T T2 e I T LpIme
Cooling Equipment _ )
Eequip, CEC Cestified Compressor ¥of Efficiancy Dust Cooling LCooling
Type (pkg. Unit Mfr Name angd Identical (SEER, et0.) Location Puot Load Capugity
NI § o i Rovalue (Brh (B

w__umum._&mw fae gic.
| TSRO 7 oo 2k

¥ T HZ D

1, = reads greater than or equal 1o.

1, the undersigped, verify that equipment listed above is: 1) iy the actual g
efficient than that spocified in the certificate of compliance (Form CF-iR)
Efficiency Standards for rasidential buildings, and 3} equipment that meats

manufactured devicss (from the Appliance Efficiency Regularions or Pat 6) 3

Installing Sube
OR General €
Distribution 1f Rucir- Bof ;
Heater CEC Certifiad Mfr Typs (Std, culadon, Ideatical  fop
Type Name & Mods} Number Point-0f=Use)  Coptrol Type _ Systems  or i
& A0 S T edet] v At Yo

=
S——

2 For small gas atarage (cated faput of less thaa or equal to 75,000 Bawhr), electric resistunce Ay
For Jarge gas storuge warer heaters (ratad input of greater than 74,000 Btu/r), lise Racovery E
For instantaneous gus wWater heutérs, list Resovery Efficiency and Rated loput.

3. R~12 extemai insulntion i mandsrocy for storage water heatars with an cnsrgy factor 0f 1644 than

Faucets & Shower Heads:
All faucess and showerheads installed are certifiad to the Commission, pursnan

1, the undersigned, verify that equipment listed above my signature is: 1) the
or miore efficient than that specified in the certificats of compliance (Form
Erergy Efficien¢y Standards for residential buildings; and 3) equipmen

requi?anjr;mufacmcd devices (from the Appliance Efficiency Regida
(-4 I/C/Iw %l

iprnent ipstalled, 2) equivalent to or more

ubmitted for compliance with the Energy

exceeds the appropriats requirements for
ere applicable.

tractor (Co Jfane) -
racter (Co.'Name) OR Owner

Red Tank Eff- Bxtemal

(W Volume  ciescy’  Standby’  Inswiation
j aiions) (EF, RE)  Logg (%) vajue’

: W 262 .

heut pump water heaters, list Enetgy Factor,
ejency, Stagdby Loss and Rated loput.

D.§5.

o Title 24, Par &, Seation 111,

otual equipment installed; 2) equivalent to
F=1R) submitted for complisnce with the
that meers or exceeds the appropriate
pns or Part 6), where applicable.

A Howwes

Signature, Zat Installing Subcq
General Contrad

COPY T dding Deparcment
RS Provider (if applicabic)

uilding Owner et Occupercy

biractor (Co. Name) OR
r {Co. Name) OR Owner

Corngliance Forms August 2001

A-23




INSTALLATION CERTIFICATE (Page 2 of 13) CF-6R

Site Address Kamba i - PU\‘ Kview Fermit Number
FE NG: PLAN Y5 73 D)
ALSIDE - ALPINE \
7000 SERIES LU/MOawS Product Product Qé”x.%’ Exterior Shadin LO-{, L{O\’{’
U Facmr (s SHGC' (< #of ;mduc: Square Devige ar ¢ Comments/Tocation/
] Royalue)' Pag pLign; ! VeI Skesiallsamiss
(onoup TIRE PRODUCTS)
— dow ~E (7LAS
2 SUDERS . 35 3L zZ. —___ 309 — ?
4 GINGLE [unes 35 .32 Z 30 //
6 PcTuge Wwpows <34 .35 2 158
s Pario Dooks 35 3% z ____ HEX .
m. . \
11. R \
12. _ )
13. _ |
14, _ /
15. _

' Manufactured fenestration products use the values from the product label. 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. Installed SHGC must be less than or equal to values
from CF-1R, or a shading device (exterior ar overbang) 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.

1, the undersigned, verify that the fenestration/glazing listed above my signature: 1) is the actual fenestration product
installed; 2) is equivalent to or has a lower U-Factor and lower SHGC than that specified in the certificate of compliance
(Form CF-1R) submitted for compliance with the Energy Efficiency Standards for residential buildings; and 3) the
product meets or exceeds the appropriate ,?mmta for manufactured devioes (from Part 6), where applicable.

2,4,6,8 _7- 0}[ | Y.T. GLASS & WINDOWS INC.
Item #s Installin3SEG-EANIET(BE) Bdine) IR
(if applicable) GeneraBLEGROY R & Naaic) KIS her
OR Window Distributor
Itern #s Signature, Date Installing Subcontractor (Co. Name) OR
(if applicable) General Contractor (Co. Name) OR Owner
OR Window Distributor
Item #s Signature, Date Installing Subcontractor (Ce. Name) OR
(if applicable) General Contractor (Co. Name) OR Owner
' OR Window Distributor
COPY TO:  Building Department
HERS Provider (if applicable)
Building Owner at Occupancy

Compliance Forms August 2001 ‘ ‘ A-24




12/81/2893 ©5:58

9840 Business Park Dr_, Suite # 130, Sacramento, CA 95827 Phone: (916) 363-7021

Decetnber 2, 2003

Kimball Hilt Homes

9167141425

10535 E. Stockton Bivd,, Suite K

Ek Grove, CA 95624

PAGE

Fax: (916) 363-7027

Re:
Kimball Hill Homes
All Plans
Floor Jolst Substitution
Dear Sk or Madam:
The following joist substitutions may be made for all Kimball Hil plans calling for Truss Joist I-Joists at 16"
spacing.
9 14" Joist (24" Spacing) — - —_
Maximurn Span TrusJoist (TJI) Boise-Cascade (BCI Lousiana Paclfic (LP1) |
13-9 Pro 150 BCI LP122s
144" Pro 250 BCI 500 LPI 300
11 7/8" Joist (24" Sgacig?)
Maximum Span TrusJoist (TJ) Boise-Cascade (BCI) Lousiana Padific (LPI)
1507 Pro 150 BCl 450 LP1 200
171" Pro 230 BCI1 500 LP1 300
181" Pro 350 BCJ 600 NA
202" Pro 550 BCI 500 NA
14" Joist (24" Spacing) —_
Maximurm Span TrusJoist (TJI) Boise-Cascade (BCI) Lousiana Padfic (LP1)
18'-11" Pro 250 BCI 500 LPI 225
20-7" Pro 350 BCI 600 NA
232" Pro 850 BCI 200 NA
18" Joist (24" Spacing)
Maximum Span TrusJoist (TJ]) Boise-Cascade (BCI) _Lousiana Padffic (LPI)
18-11" _Pro 250 BCi 500 LPI 300
214" Pro 350 BCI 600 LP1 300
25-8" Pra 550 BCI 900 NA

If you have any questions, please feel free to call.

LY =

Richard M. Robertson, P.E.

Sincerely,

B2




B Geotechnical Inc

DAILY FIELD REPORT
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