CITY OF SACRAMENTO ) Permit No: 0519077

12311 Street, Sacramento, CA 95814 o Insp Area: 3 -
o Thos Bros:

 Site Address: 7868 OTHEL WY SAC Sub-Type: ~ NSFR
* Parcel No: GLENWOOD LOT #19  Housing (Y/N):  PAID r

N
ngIVVTRACTQR OWNER CIT.Y OF SACRAMENTOARCE!TEQT
MERCY HOUSING CALIFORNIA
3120 FREEBOARD DR #202 JAN 1 12005
WEST - SACRAMENTO CA 95691

: HOODS PLANNI™"
Nature of Work: MP 1411 1 STORY 9 RM SFR :1&\)664&%?": HOMENT SERVICLS

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 thay I am licensed under provisions of Chapter 9
(commencing with section 7000) of Division 3 of the Business and Proff:)sions Code and miy license is in fil farce and effect.

License Class B License Number -801692 Date | (U 4@ Contractor Signature

OWNER-BUILDER DECLARATION: I hereby affirm under penalty of perjury that [ am exempt from the corftractors 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 toits 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 worl, 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)
ensed pursuant to the Contractors License Law). :

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

Date QOwner 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.

I certify that I have read this application and state that all information is correct. ¢ to comply with all city and county ordinanices and state laws relatingto
building 71str ction and herby authorize representative(s) of this city to enter ugon th abovementioned property for inspection purposes.
fl]

Dl Applicant/Agent Signature XXt

(-

Date

WORKER'S COMPENSATION DECLARATION: [ hereby affirm under penalty{)f perjury one of the following declarations:
1 have and will maintain a gertificate of consent to self-insure for workers' compensation as provided for by Section 3700 of the Labor Code, for the
peiformance 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 ACE AMERICAN INS CO Policy Number WILR44334793 Exp Date  07/01/2006
(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 rnanner so as to become subject to the wor mpensation laws of California and agree that if I should become subject tothe
kers' 7npe sation provisions of Sectian 3700 of the Labor Code, I shAll foghwith comply with those provisions. :
y/d

b Applicant Signature O& / /&fﬁ@lﬁ V) 49) J

" '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

Date_/

" 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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83/14/20687 11:44 9254493260 PAGE  02/82

INSTALLATION CERTIFICATE ~ (Part2 of 13) ~ CF-6R
SITE ADDRESS : PERMIT NUMBER

P g re'" e
FENESTRATIONG g
/7?{ S ozl ’,;’d%""&@a | oo

: § * Praduct Total Quantity
vyl 4 Roracor'(c  SHAC'(s | #0f  ofLikeProduct Square  Devicear Comments/Location/
Manttacturer/Brand Name  CF - 1R vaiue)? CF-1F value)” Panes  (Optional) Feet  Overhang  Special Features

{GROUP LIKE RRODUCTS
Seap g FZ 2
——

.

—.
T P

|

SopNONAEN -

————

., Manufactured fenestration products se the values from the product label, Field fabricated fenestration products use the defait values
 from Section 116 ot the Energy Efficiency Stendards. . )
2 instalied U-Factor must be less than or equal to values from CF-1R. instaliod SHOC must be less than or equal to values from CF-1R,
or & shading device (exterior of overhang) is installed as specified on the GF-1R. Attematively, installed weighted average U-Factors for
memlienestraﬁmamammmmoremalwvamomcam. '

{1, the undarsigned, varity that the fenestration/giszing listed above my signature: 1) is the actisal fenestration product instatied: 2) Is equiva-
xemwmhasammemmsmmmmmmeoerﬁmdmﬁm (Fonm CF-1R) submitted for compliance
with the Energy Efficiency Standards for residential bulidings: and 3) the product maets or exceeds the appropriate requirements for manu-
lfactured devicas (from Part 6), where applicable. .

i r——t

'

- AV ; K~

ftem #s nature, D4 X Installing Subcontractor (Co, Name) OF T

1 (it applicable) , General Contractor (Co. Name) OR Owner
‘ c OR Window Digtributor

Installing Subcontractor (Co. Name) OR
Genoral Contractor (Co. Name) OR Owner
OR Window Distributor )

instaiting Subcontractar (Ca. Name) OR
Genecal Contractor (Co. Name) O Ownet
OR Window Distributor :
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The coverage chart is based on settled thickness and a nominal bag weight of 30 Ibs.
Use this chart for estimating purposes only. Actual coverage will be influenced by job
conditions, equipment settings and application techniques. To obtain optimum per-
formance from this product, we recommend maintaining moisture content within an
18-22% range for ceiling applications. This product is not intended for spray-applied
wall applications or dry loose-fill applications. You must add water to this product.

This attic has been insulated to: ml oy N
The walls have been insulated to: wlm y

The floors have been insulated to: - wl |

Insulation has been installed to the R-value indicatéd above, with Cocoon, the high=~

efficiency insulation. Made from a minimum of 80% recycled materials, Cocoon is
scientifically formulated to deliver greater efficiency per inch than other insulation
materials.

R-Value is a measure of resistance to heat flow — the higher the R-value, the greater
the insulation power.

If you would like to add more insulation to your home, contact your Cocoon dealer.
Residence Address:

Installed by: — ¢

Builder Company Name:
Builder Signature:

Date:

Cocoon2 is a registered trademark of GreenFiber © 2005 US Greenfiber LLC. All rights reserved. Printed in USA. PM-6.3-12 Rev. 8

h manufacturer’s recommendations to obtain the R-value of

R-11 3.06 2.97 1259 7.9 0.238
_ R-13 3.62 3.51 100.2 10.0 0.299
: R-19 5.29 5.14 60.4 16.6 0.497
R-20 5.57 541 56.5 17.7 0.531
; R-21 5.85 5.68 53.0 18.9 0.566
. R-22 6.13 5.95 499 20.1 (.602
i R-24 6.69 6.49 44.5 22.5 0.674
R-30 8.36 8.11 334 29.9 0.897
R-32 8.92 8.65 30.8 32.5 0974
; R-38 10.59 i0.2% » 24.8 40.3 1.21¢
! R-40 11.15 10.81 23.2 43.0 1.291
: R-44 1226 11.89 20.6 48.5 1.454
- R-48 13.37 12.97 18.5 54.0 1.621
. R-50 13.93 13.51 17.6 56.8 1.705
! R-60 16.72 16.22 14.0 71.2 2.136
|
|
_ CERTIFICATION

" Afife: Cocéon2, manufactured by GreenEiber. S L

_,\HEm is to certify that the attic insulation has been installed in conformance with the cov-.
recommendatigns above using bags to cover sq. ft. to

inan R-valueof _ >3 |

Walls: Cocoon?2 Stabilized Borate Formula, manufactured by GreenFiber.

. This is to certify that the wall insulation has been installed in conformance with the

Walls and Floors: Type of insulation Manufacturer
This is to certify that the wall and floor insulations have been installed in conformance
with the manufacturer’s recommendations to obtain the R-Values noted above.

-

Installer Company Name:_ 1 .mmwo\m,h Aatar

Installer Authorized Signature:

Date:

Manufactured in:

* Albany, NY  » Delphos, OH * Phoenix, AZ

+ Atlanta, GA  » Elkwood, VA * Sacramento, CA
» Charlotte, NC «E. St. Louis, [L Tampa, FL

* Denver, CO  » Norfolk, NE * Waco, TX

greesfiiber
ph. 800-228-0024
www.cocooninsulation.com

greenfiber.info@us-gf.com




