CITY OF SACRAMENTO Permit No: 0517318
1231 I Street, Sacramento, CA 95814 Insp Area: 4
' Thos Bros:

Site Address: 5427 NOYACK WY SAC Sub-Type: NSFR
Parcel No: HAMPTONS VILLAGE 4 ALLEY LOT #57 Housing (Y/N): N

CONTRACTOR OWNER ARCHITECT
KB HOME NORTH BAY INC.

611 ORANGE DR

VACAVILLE CA. 95687

Nature of Work: MP2277 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 Lender'sAddress

LICENSED CONTRACTORS DECLARATION: 1 hereby affirm under penalty of perjury that 1 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 f

License Class License Number _ Dat Contractor Signature,

OWNER-BUTLDER DECLARATION: 1 hcreéy 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);

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 thercon, 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.)

1, as owner of the property, am exclusively contracting with licensed contractors to construct the project (&éé\'ﬁbM @Nm\m\s’i &1(*(! Professions Code:
The Contractors License Law does not apply to an owner of property who builds or improves thereon, and whq congrm Br siich projects with a contractor(s)
licensed pursuant to the Contractors License Law). C‘ ’M"‘ ¢ \» .

LA

:\: \3’ x_‘f {{1

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

Date Owner Signature PRVTR oD j.

CABUT oI ARRT =

IN 1ISSUING THIS BUILDING PERMIT, the applicant represents, and the city relies on the repres; g‘ qnﬁ:‘ﬁh‘e appllcant that the applicant verified all
measurements and locations shown on the application or accompanying drawings and that the 1mpro ent 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 T have read this application and state that all information is correct. I 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 upon the emgntigne; erty for inspection purposes.
Date j /é’ /.dré Applicant/Agent Signat Py

/
WORKER'S COMPENSATION DECLARATION: | hereby affirm under penalty of P 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.

£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) Icertify 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 laws of California and agree that if I should become subject tothe

workers' compcnsatlo provisions of Section 3700 of the Labor Code, 1 shall forthwj
Date / / ,/5 Applicant Signature /
T

WARNING: élLé TO SECURE WORKER'S COMPENSATION COVERAGE'IS UNLAWFUL AND SHALL SUBIECT 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.




OCT~20~-2065  11:27 KB HOME P.28-31

THIS PLOT PLAN IS NOT FOR SALES PURPOSES. THIS PLOT PLAN IS FOR THE PURPOSES OF INDICATING COMPLIANCE
WITH ZONING SET BACKS, GENERAL DRAINAGE ODIRECTION, AND APPROXIMATE UTILUTY CONNECTION, ALL OTHER DATA
SHOWN HEREON IS CONCEFTUAL. THIS PLOT PLAN DOES NOT REFLECT AS—BUILT CONDITION, RETAINING WALLS ARE
OPTIONAL, WALKWAY STEPS ARE OPTIONAL AND MAY OR MAY NOT BE CONSTRUCTED.

5427 Noyack Way

errm—a—4-C &G
ROW
ol
[+, ]
10" P.U.E.

4.5

GARAGE SIDE DOOR

:

DRAIN INLET
SEWER SERVICE

WATER SERVICE
STREET LIGHT

F
TRANSFORMER %5 ALLEY
UTILTY BOX

STREET LIGHT SERVICE PQINT

FIRE HYDRANT
STOP SIGN

-
i
8
@
0
Y

KB HOMES

e e e G
THE HAMPTONS - H\{)ILLAGE 4 - ALLEY

/20/05 9. 3lam gmeckain

PLOT PLAN FOR LOT 57

FAPN:
OT AREA: 3.369 S.F. O RODGERS
koonzss: 333%7 Noyack Way - H%'%J?a’é"é‘%?’?éé wegﬁ%‘

Notomas Mecdows\ The Homplons-—V4\Ciuil\EIotplan\LotdS?.d@g 10

CITY OF SACRAMERTO. CALFORNIA 1217.014

J N\obs\1217-




-mmnlng and BundlngDM "« CITY OF SACRAMENTO W“"” .
' -: ' W . : . Sacrsmento, CA 95814-2998 '
' " Neorth Perwits Center .
2101 Arens Bivd,, Suite 200
Sacramento, CA 95834

iy mmm:no o577 3427

7

I | , ‘ PERMTDOCUMNTS- )
1 Z- /i-r o B 3-BolC T L Scrpwcfs AL TYE

5“/12__ 3- I D& @? i C-€A . ,
|3 /93/0% ‘ ]

zb‘f’""

a6
P
‘Q"(OQL

R i &
‘)f‘__

B

FINAL APPROVALS

BUILDING _
ELECTRICAL
PLUMBING _
MECHANICAL
FIRE _ |
SITE
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INSULATION CERTIFICATE

THIS IS TO CERTIFY THAT INSULATION HAS BEEN INSTALLED IN CONFORMANCE
WITH THE CURRENT ENERGY REGULATIONS, CALIFORNIA ADMINISTRATION CODE,

TITLE 24, STATE OF CALIFORNIA, IN THE BUILDING LOCATED AT:

5Y27 Neyacue wy
SITE ADDRESS LOT 57 HAMPTON (ALLEY) NATOMAS

-
0s)?31§

NUMBER cITy

CEILINGS:

BLOW: MANUFACTURER GREEN FIBER THICKNESS

GREEN FIBER THICKNESS

BATTS: MANUFACTURER KNAUF THICKNESS

KNAUF

EXTERIOR WALLS:

MANUFACTURER THICKNESS
THICKNESS

FLOOR INSULATION:

MANUFACTURER KNAUF THICKNESS
KNAUF

AIR INFILTRATION: (TITLE 24)

YES XXX

GENERAL CONTRACTOR: KB HOMES LICENSE #

BY:

INSULATION CONTRACTOR; WESTERN INSULATION LP LICENSE #

TITLE AUTH. AGENT

794484

DATE

6/12/2006

BECKY GUTH
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ESTALLATION CERIIFICATE e SRR ATET —
E?TMT;A = PLANE B MOVE - SGHU

R
Parmit Numbr
Sie Address ¢ 42 NoYacl- WY ermit Number 9 5) 3%

An instsilation certifiouts i eequired b be poswd at the buiding site of made available for &) appropriate h_upmim. {The ‘mf('mmm‘m
provided on this.formm is mum; however, upe of this form t provide the wdormation {5 optional ) After complef{:m of fioal mspeotion
2 copy st e yrovided to the pisiiding departmest (1peD request) and the bIding OWDeT a8 0GAUpARCYs pef Section 10-103(b),

NS
Heating Equipment

Equip (1) Effickey Puct o HestigLosk é'!am:é

: . CRC Cortified Mfrname ¥ of Memicsl (AFUE o) e CF- preﬂan Datt o Pipmg Hes apuz

;z: p(i:g), ‘ snd Model# Syatems 1R value- (awic, aey  Revaluwe W) Btvkr) _
FURNASE Carmer 58GTX070-12 1 ~_B0% ATTIC 8 5,801 E3000 FLAN 169&;
FURNAGE Carmgr S88TX070-12 T B0% —ATTIC 8 5563 ._ 53,000 PLAN1TY
FURNAGE Carir 588TX070-42 1 80% ATTIE g 26,387 _ 53,000 PLAN 1846
FURNACE Canier 888TX050-16 1 BO% _ _ATIC 8 25738 70,00 PLAN 2013
FURNAGE Gamisr 58STX090.16 80% ATTIE 8 31618 D.000 - PLAN 2251

Cooling Egquipment

qup.  CEC Corfi GomUFessor v s o ifcionsy SEER. | Coslng  SOHE
Type(phe  Unit Mir N a0d AN Sl Dutt R-value Capacity
Hast puss} Modeh ¥ Systemss et > CR-R%alus (s, ) Lend (Bovr) Bt

NC. Cymiat 38BRGO5D" 1 130 = _ATIG 19,664 27,600 FLAN 1858
A Camisr I8ERCD3E" 1 12.0 ATTIC 21,178 33400 PLANMTIT
AT Camiar BEBRC08E* 1 13.0  __ATTC 20815 35100 PLAN 1848
1
1

NG Camar 3EERCO4E" a0 _ATTC 25809 _ 38,600 PLAN 2013
AIC Cartier JOERCO42® 13.0 ATNIC _ 27401 _ 38600 PLANZEST

* = TXV valve instalted as parf of cofl
(i) apends preater fhag or.oqual 10,
5, thedersigned, verify ket squipment Usted shove fo: 1) i2 the setux] aqupinent inatglled, 2) equivalent 0 or Moty
sha that specified it the certificate of compliasre (Form CF/IR) submited for compliance with the Energs
deatix] tnuildings, sud 3) squiprient that seets or exverds the ppropriste requiTaLitents
o e Appliance Eflctensy Repulodions or Part 6), wherx spplicable.

BEUTLER CORPORATION M\—) /éz_., |

Tnsufling Subcovtracrer (Co. Nasse)
OR Gonetl Contrastor ( Co. Naxise) QR C -

UG A

s

(Grty) §2€- 7382




TitIAM FRUM-Y 5241267

T=510  P.001/001 F-384

1eTIVTRUUY e A kA A Bt \L4pe £ 0] 15) CE-6R

Site Address <4272 NV Wy

FENESTRA [GLAZING:

Product Prodnet
U-Factar! (3 SHGC' (s
factur me__ CP-1R vahie)?  CP-1R value

PermitNumber o) 2 &

_ Exterior Shading
Sgﬂm Devies

- —MepufvotyraBrand Name,
(GROUP LIKE PROPUCTS) 3¢

1.

2.

3.

4, ' e 3
S .

6

7

8

10,

11,

12

13,

14,

SENRRRRRRER T T

15,

default values fom Sestion 116 of the Energy Efficiency Standards,

iy

! Manufactired feaestration products use the values from the product lebel, Field ﬁbﬂcamd fenestration products use the

? Installed U-Factor must be Icss than or equal to values from CF-1R, Installed SHGC must b

¢ less than or equ_altn values

from CF-1R, or a shading device (exterior or overhang) is installed as spacified on the CF:IR, Altaraativels _
weighted average U-Faciors for the total fesestration area are less than er equal ta values ﬁ% élp_l;t::hvejy, fnstalled

1, the undersigned, verify that the fepestration/glazing listed above my signature; 1) jg the actua} fm@g ”

- installed; 2) is equivalent to or has 3 lower U-Faglor
(Form CF-1R) submitted €0 :
- product meets of exceeds.th

>/

d lower SHGC than that specified in the vertificate of
- : Enerzy Efficiency Stapdards for ‘regidential. uitlds ‘."7f
: / Snents for manufactured devices (v Bart €) ok

Ttem #s
(if applicable)

Item #s

‘ Signaturs, Dhte
(if applicable)

€ ennﬂ. Contraet
OR Window Distributor -

Installing Subeontractor (Co. Name) OR

General Contractor (Co. Naghe OR -
OR Window Distributor ,7) ¢ Cmer ‘

Ttem #s

‘ Signature, Date
(if applicahle) -

COFYTO:  Building Department
HERS Provider (if applicable)
Building Owaer at Occupancy

Insumng_Subc_mm; (CQWNW}QR —
General Contractor (G, Nams) OR Owner

. OR Window Distributor

Cdm-pliance Forms . August 2001




INSTALLATION CERTIFICATE @oge tot1)

Site Address SH 2T rofecic Wy Permit Number o Si3 3, 5

{ristulldtion certificute is required tw be posied 4t the bullding site or made av.aulable 'mr st appropriate inspestions. (The .
?n?am:ation provided on this form is required; howaver, use of this form 10 provide the nformation ,-anmt})ﬁﬂer_ _
completion of final inspection, a ¢opy must be provided to the building depariment (upon requesty and the building ownerat
setupancy) per Section 10-103(b). .

: . ALt . .
He_."’*f”é’ Equipment ot Effisiency Duet Dugt e . Heuting : l’lauthjig'
] Tyg?é;:t& Y CRC Cettitied Mit Nanw ldienticnl (AFUE, ¢le.) - Locativn Pigtug Load Capugity

.

fgarmumpl and_ Mgzl N pmbes Syiisms @ do ol Rayaiue , (Bl Leur/ivy

- ss—— —

e

ipmsent - . e AT ‘
C%?ﬁa:g E’?“%EC Clartified Conppressor 4of x;fﬁmncy” S Cuul;pg ; Cosling :
Tytw! (kg Unie Mit Nume sod tdunticnl {SEER, wiv.) _ S e
sy 3_'] ) iebamdpl Nusphr Systems ] 1L wnl: s

e —

R ——

|, % reads grearar than or cqual 10, ‘ ) A | L
I the undersigned, verify that squipment listed abave is: 1) is the setual equipment ingtalicd, Z)I_eqﬁkyaia‘ 16 or thiore
efflcieny than that specified in the certificate of compliance (Form CF-IR) submiitied far de_mﬁ?ﬁ_ : Energy
Eficiency Sianderds for residential buildings, and 3) equipment that mests of exceeds the uppropriasse requirements for
manufuctured devices (from tie Appliance Efficiency Requlations or Part 6), whers applicable. - o

Signsture, Déte — A lnsta&mgiubwmf&me} o
N o OR Genesal Contractor (Co. Nars) OR Ot

Diswribution - I Regin ol Ratsd®  Tank . EER . Py
CCBC Cerlilied Mir Type (S, culation, . - Idontieal | laput (kW . Vatume cieney’ . Stndby® | nsulation .
Nettes & Nbodul Number Point-of-Usy) . Cenral Type _Systoms /i aliongy . (BE RRY Law 0 Tl

da.. L MO0 _ %0 & e RIS

ST — r—— | p——————— ot v

2 Porynatt -ﬁn‘uwruéq (ratad inpin ol heas than or egul (075,000 Buwhe), elevtric resivtsaes.and eut puing wites .-h R i
For lury gas storupe wiioss Qeators (fated input of greates then 75,000 Buo/ar), iiss Roxovery B clcm.-l;- < tfrx e LW%W- Jﬂﬂl"ﬁu;g Fma?'.._ ‘

- . Por avlintsirodiiy guk wuter huaturs, (ist Revovury Efifuiensy and Rated lnput, _ o ST ??‘"“v vﬂv e

3 Ret2 watumj:xl i f&-mxmdnmry fonr sterge water hrabers with i wiferyy fctor'of lse tha 0,98, .

Faacots & Shamr' Heads: o R
Alt faucets and showerheads instatled ave certified to the Commission, pursusnt ta Titls 24, Part.6; Seation {11,

. .

l; the undursigned, verity that equipment listed shove my signature ig: 1) the acrual ﬂru'lpmeminsm
or more efficlent than thar specitied in the certificare of compliance (Form CF. 1R) submyitted for oo
Energy Bfficiency. Siundards for residential- buildings; and 3) equipmient thai fests o7 exg

- requirements for manufasiured devices (trom the Appliance Eficiency Regularions or Part:6), wihi

Instaiting Subcontrasior (Co. Name) OR.
General Contesctor (Co, Name) OR Ownar -
COPY TO: ' Buildinig Department = _ _ L
| HERS Provider (if applicable) '
Building Owher at Odeupancy

| Compiarcs Fome T Rugest 00T v

12 Fovd WY NwD | BZBSSYESIE - BLISE GEBI/BI/ZL




