CITY OF SACRAMENTO Permit No: 0415744
1231 I Street, Sacramento, CA 95814 Insp Area: 4
Thos Bros: 276H1

Site Address: 3456 COLCHESTER AV SAC Sub-Type: NSFR
Parcel No: 225-1850-064 CAMBAY WEST VIL. 1 LOT #96 Housing (Y/N): N
CONTRACTOR OWNER ARCHITECT

GRIFFIN INDUSTRIES

24005 VENTURA BL.

CALABASAS CA. 91302

Nature of Work: MP 3802 2 STORY 11 ROOM SFR

CONSTRUCTION LENDING AGENCY : 1 hereby affitm 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 thal\I am license§l under Provisi
(commencing with section 7000) of Division 3 of the Business and}Profegsions Code and my license is in Il i n\\ e and cffect

License Class License Number 684448 Date

OWNER-BUILDER DECLARATION: I hereby affirm under penalty of perjury that [ am exempt from the contract
reason (Sec. 7031.5, Business and Professions Code; any city or county which requires a permit to consgruct, alter, improve, olish, or repair any structure,
prior to its issuance, also requires the applicant for such permit to filc a signed statement that he or she i the provisions of the Contractors
License Law (Chapter 9 (commencing with Section 7000) of Division 8 of the Business and Professions e 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);

License Law for the following

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 offered for
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 (§&g. 7044, Business and Professions Code:
The Contractors License Law does not apply to an owner of property who builds or improves thereon, and who ¢ ch projects with a contractor(s)

licensed pursuant to the Contractors License Law). C,“TY O }‘: S Q (‘ RAvhe

T'am exempt under Sec. B & PC for this reason: LAM. 1 O 9000
—_— CSLARA B I, MU AVITN
Date Owner Signature PN 163 F3 a4y
- bttt

IN ISSUING THIS BUILDING PERMIT, the applicant represents, and the city relies on the representation (Ihd\ﬂpbﬁcﬁt 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
privatc agreement relating to permissible or prohibited locations for such improvements. This building permit does not authorize any illegal location of any
improvemient 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. 1 agrto comply

building construgtion an’ herby authorize representative(s) of this city to enterngen the\gbovementioned p
Date \l \K OS Applicay
il %

WORKER'S COMPENSATION DECLARATION?—I—hm:bYﬁinn er penalty of perjury one of the following declarations:

I have and will maintain a certificate of consent to self-insure for wogkers' compensation as pypvided 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 Se

o of the Labor C.OdC, for the pCl'fO]lllal'lCG of the work for which
this permit is issued. My workers' comper sation insurance carrier and policy number are:
y

Carrier STATE COMP, INS. FUND Policy Number WC 1673452-2003 Exp Date 01/01/2005

(This section need not be completed if the permit is for $100 or less)

ance of the work for which this permit is issued, Ishall
not eniploy gny person in any manner so as to become subject to f

\foppéeramtay hat if I should become subject tothe




AND MAY VARY OR CHANGE WITHOUT PRIOR NOTICE.

| LOT 88

THIS PLOT PLAN IS PROVIDED AS A GENERAL LAYOUT OF THE PROPERTY. ALL INFORMATION ON THIS PLAN INCLUDING:
SETBACK DIMENSIONS, DRIVEWAY GRADES, SLOPE AND WALL HEIGHTS AND LOCATIONS, ARE APPROXIMATE

PAD 16.5

LOT 96 |
“VPLAN 677 /
ELEVATION

[ GARAGE ]i ]
5,00 i
‘ : PORCH , Joo-—-—l
_ l_ — I
] ‘____:;/;7_,'PAQ160 /g o
12.5' PUE—~|  SBL R / o
s
__—TBC=14.44 TBC=14.13~_

LEGEND
SBL — SET BACK LINE

WM — WATER METER
SS — SANITARY SEWER

PUE — PUBLIC UTILITY ESMT.
TBC — TOP BACK OF CURB

l 10 6 5 10 20
P e
[ LOT 97

/r—rSBL

//~~SWALE

GRIFFIN LOT SIZE = 6300 SF CAMBAY WEST VILLAGE 1
BLDG. FOOTPRINT = 2415 SF
[N D UST R]ES FRONT SETBACK = 17.5' LOT #96

4200 DUCKHORNDR]VE LEFT SETBACK = 5’ SACRAMENTO CALIFORNIA

SACRAMENTU, CA 75634 RIGHT SETBACK =5

. = [ ] ]

opssam | O K= Carter=Burgess

DRAWN BY: JC CHECKED BY: RJT (w.0. N0.: 333202 | DWG.:FALLOW scm.E:r1"=20' DATE: 5-18-04

B A Brmiacte\ TR TIUAYY *Nemminnc DN Bint Planes Bhoeas\Enlinw\ V11 nfa QN 91~ G58tnG7 dwn Se R4 17:07:50 PM  lernerai




Downtown Permits Center

" Planning and Building Department CITY OF S ACRAN[ENTO
CALIFORNIA éﬁrla:nse::o?g:%osm-zws

Building Division )
North Permits Center
2101 Arena Bivd., Suite 200
Sacramento, CA 95834

o« 3456 ColchesTe f£ perovar No, 0415 79¢
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INSTALLATION CERTIFICATE (Page 1 of 13) CF-6R
%mﬂ%

Site Address Permit Number

An installation certificate is requited to be posted at the building site or made available for af| appropriate inspections, (The
~ infottnation provided on this form js required; however, use of this form to provide the information is opti

completion of final ikpection, a oopy rust be provided to the building department (upon request) and the

Oocupancy, per Section 10-103(b).

ACS }

HMeating Equipment
Equip. #of Efficiency

Type (pkg. CEC Certified Mfr Name Tdentica] (AFUE, erc,)!

Cooling Equipment
Equip, CEC Certified Comprassor #of Effivicncy et
Type (pkg. Unit Mfr Name and Identical (SEER, exe.)! Location Duet
—(ECF-1Rvalucl__ fatic, ete) E:valug, (Bwh)

e

L. > reads greater than or equal to,

1, the undersigned, verify that equipment listed above is: 1) is the actual equipment installed, 2) equivalent to or more
efficient than that specified in the certificate of compliance (Form CF-1R) submitted for compliance with the Energy
Efficiency Siandards for residential buildings, and 3) equipment that meets or exceeds the appropriate requirsiments for
manufactured devices (from the Appliance Ejficiency Reguiations or Part 6), where applicable,

Signature, Date . Installing Subcontractor (Co. Name)
OR General Contractor (Co, Name) OR Owner
WA IN

Distribution If Resir- #of Ratod® Tank Effi- Exerital
Insulatioy

Heator CEC Centified Mty Type (Std, cularion, Identicsl  Tnput (kW  Volume oiency’  Standby’
Name & Moda) Ni Point-of- Contro or Buwhy] EF. Loss Reval
ﬁ%ﬁ.—_ﬂpﬁﬂ ﬁ-—“ Ny WY/ Py 0O _ P o 2858 /o
b -

——

2 Yor smalt gag storage (rared input of less than or cquat to 75,000 Btwhr), electric reskstanee and heat mp water hestety, list Encrgy Factor,
Fot large gas storage water hesturn (rated input of greater than 75,000 Btu/hv). list Recovery Efficiency, Standby Loss and Rated Input.
For Instantancous gas water heaters, list Recovery Efficiency and Rated Input,

3. R-)2 cxternal inswlation mandatocy for storage water heatess with ag ¢Snergy factor of less than 0.53,

Faucets & Shower Heads:
All faucets and showerheads installed are certificd to the Commission, pursuant to Title 24, Part 6, Section 111,

I, the undersigned, verify that equipment listed above my signaturc is: 1) the actual equiprent installed; 2) equivalent to

or more efficient than that specified in the certificate of ¢compliance (Form CF-1R) submitted for compliance with the

B cighey Standards for residential buildings; and 3) equipment that meets or exceeds the appropriate
13 for tnanufactured dovices (from the Appliance Efficiency Regulations or Part 6), where applicable,

Installing Subcontractor (Co. Name) OR,
General Contractor (Co. Name) OR Owner
COPY TO: Building Department
HERS Provider (if applicable)
Building Owner at Occupancy

Compliance Forms August 2001




-
Aug 30 2005 14:35 GOLDSTAR INSULATION - 91689259002

—

Insulation Certificate

This i3 to certify that insulation has been installed in conformance with the current
energy regulations, California Administrtion code, Title 24, State of California, in
the building located at:

Site Address:

Ceilings:
Blow  Moanufactuter Jobas Manville  Thickness 12" R/Vaue 30
Square Feet 2255 # Bags / Lbs. Pex Bag 38

Battst  Menufacturer  Johas Manville Thickness 1025”7 R /Value 30
Batts: Manufactuser Johng Manville Thicknegs N/A R/Value N/A

Exterior Walls:

Manufacturer Johns Manville Thickness 3.5 R/Viue 13
Manufacturer  Johas Manville Thickness  N/A R/ Valye N/A

Floor Insulation:
Manufacturer ~_Johns Manville Thickness 6.5 R/ Value 19

e — e

General Contractor: Griffin Tndustries __ Lic #

| By: Title: Date:

Insulation Contractor: Gold Star Insulation, [nc. Lic, # 797510

By: Jamie Hougley Title: Office Manager __Date: 06/30/05




i - - - S
Aug. 19 2004 7:15AM Home office 916-933-2276 P

INSTALLATION CERTIFICATE (page 2 of 4) CF-8R
e lome20fd)  crp
- YL ¢ -

&ite Addrass Permit Number

FENESTRATION/GLAZING:

Manufacturad
Operator Progucts
Typa {e.g., {abalied Siw Bullt Products TYotal

. lined, Dvahie (£ # of Dafauly Quentity  Souws
Manwlosturar/Brmng Name slidar) CE IR yaly new Valu E
(GROUP LIKE PRODUCTS)

. __{lLO L 62 3
2. (D10 ' £
2+ 90 PiC T S Ty
4, ety rtemarem ——
5, s _ H2.

8.
2.
8.
.
10.
11,
12,
13.
14,
18,

P

X
r—rire
—
—————
—
———

W tbrr——

* Installed U-valua must bea less than ar aqual to value from OF- R, Alterngtivaty, installag waighted
average U-value for the totaf fenastration area is leas than or squal to value from C -1 R.

/ghazing listed sbove my signeture (1) is the aotua? feasstration product
to or more efficient than (hat specified in the certificats of eomplisnce (Poro' CF-1R)
pliance with fhe Snergy Efficiency Standards for sesideptis] buildinge; and (3) the product mests or
exceeds the sppropriste requirements for menufastured devicas (from Pagt 6), where applicabls,

5- s*;@%* 8/!7/°‘f WD g

ftem ¥s Installing Subcontractof (Co, Name) OR
(if applicable) General Contractar (Co. Name} OR Ownar

ham #s Signature, Date Instaliing Subcontracter {Co. Name) DR
{if applicable) General Contractor (Co. Name) OR Ownar

item #s Bignarure, Date Instaliing Subcontrastor {Ce. Name} OR
{I¥ applicable) - General Comraetor [Ca. Namej OR Owner

- COPY TO: Building Depariment
Building Owner at Occupancy

Canspliznce Forme ‘ ' July 2, 1908




INSTALLATION CF “TIFICATE

SITE ADDRESS

(Part 1 of 13)

Sacramento, Ca 95834 PERMIT NUMBER

mation is optional.)
and the building owner at occupancy, per Section 10-1083(b)

After completion of final inspection, a

HVAC SYSTEMS:

Heating Equipment

Equip.
Type (pkg.
heat pump)

CEC Certified Mfr Name
and Model Number

# of
Identical
Systems

Duct
Location
(attic, etc.)

Efficiency
(AFUE, etc)'
[2CF-1R value]

Heating
Load
(Bru/nr)

Heating
Capacity
(Btu/hr)

SPLIT

G-40UH-36A-70X (UP)

80% Lennox ATTIC 23,653

SPLIT

G-40UH-36A-70X (DN)

54,100

80% Lennox ATTIC 31,541

54,100

Cooling Equi;:
C.

&

Equip.
Type (pkg.
heat pump)

A

rtified Mfr Name
Model Number

# of
ldentical
Systems

Duct
Location
(attic, etc.)

Efficiency
(AFUE, etc.)'
[12CF-1R valug)

Cooling
Load
(Bru/hr)

Cooling
Capacity
(Btu/hr)

SPLIT

12ACC036

12 SEER ATTIC

23,952

SPLIT

13ACC036

35,600

12 SEER ATTIC 16,274

35,600

1. =reads greater than or aqual to.
I, the undersigned verity that equi

certificate of compliance (Form CF-1R) su
meets or exceeds the appropriate requiry

Sac Valley Sheet Metal, Inc.

Signature, Date "

e

Installaing Subcontractor (Co. Name)
OR General Contractor (Co, Name) OR Owner

WATER HEATING SYSTEMS:

Heater
Type

CE” Certified Mfr
Name % Model Number

Distribution
Type (Std,
Point-of-Use)

# of
Identical
Systems

Tank
Volume
(gallons)

Rated
Input (kw
or Btu/hr)

Standby 2
Loss (%)

Efficiency 2
- Recircalation, (EF, RE)

Control Type

External
Insulation
R-value®

For instantane

3 R-12 external ir

For small gas stora
For large gas tora

ment that meets or exceads th
Part 6), where applicable.

Faucets & Shower Heads:
All faucets and showerheads installed are ce
I, the undersigned, verify that equipment listed

ge (rated input of less than or equal to 75,000 Btushr),
ge water heaters (rated input of greater than 75,000 Btusr), list Recovery Efficiency,
JuUs gas water heaters, list Recovery Efficiency and Rated
sulation is mandatory for storage water heaters with an energy factor of less than 0.58,

electric resistance and heat

Standby Loss and Rated Input,
input.

rtitied o the Commission, pursuant to Title 24, Part 6, Saction 111,
above my signature is: 1

Signature, Date

Pump water heaters, list Energy Factor,

) the actual equipment installed; 2) equivalent to or more efficient than that speci-
fied in the certificate of compliance (Form CF-1R) submitted for compliance with the Energy Efficiency Standards for residential buildings; and 3) equip
e approptiate requirements for manufactured devices (from the Appliance Efficiency Regulations or

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

COPY TO:

Building Department

HERS Provider (if applicable)
Building Owner at Occvupancy

GRAFPHICS (NEW 12:03)




' Planning and Building Department CITY OF SACRAMENTO Downtown Permits Center
CALIFORNIA 1231 1 Street, #200

Building Division

appress 3AS0 (ofchesTel

Sacramento, CA 95814-2998

North Permits Center
2101 Arena Blvd,, Suite 200
Sacramento, CA 95834

PERMITNO, O 415 74 2

INSPECTION COMMENTS

3.

PERMIT DOCUMENTS—_

? Z/'c?{ g /0 20, 42 4.3: /470 (7 L 77‘7‘3'//11.)
24 (12 #/ﬁb d :
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BUILDING

ELECTRICAL Vayd
e

PLUMBING

FIRE

N
[ MECHANICAL 60;’\/ 6/ /@7

SITE L/




Aug.

- - .5
19 2004 7:14AM Home office 916-933-2276 P

INSTALLATION CERTIFICATE (page 2 of 4} CE-8R
e e e e,

s ad T "5; . P m. b

Site Address 3 ermit Number

2 ;g/gor Coichister AV OFyS5T192.

FENESTRATION/GLAZING: :

Manufactured
Oparatpr Products
Typa {e.g., Labeiled Sits Bulle Producty Total T
{fived, U-wslus (€ # of Default Quantity  Sousre Cominante!
Maruiscwirer/Brend i afide CEIR valug) B -Valus? ¢ Fa oavlal y
Macule ux‘E‘ e _—MI—ML—@M——LL.E&!M_QQ_

1. o SL .62 272

: %P(c % %

‘4, 1Ll X

5
8,
7.
8.
2
10.
1 1'
12
13.
14,
13-R

? Installed U-valug must be iess than or squal to value from CF-1R, Alternatively, instafled wes fted
average U-value for the wotal fenestration ares is leas than or squal to value from CF-1R, ¢

L the uﬁd:m}éned, wmfythnc tbe fane.stratxon/g!azing iistad’vabova mjr signature (1) ix tha actys! fepestration pmﬁuct
insislled; (2) is equivalent to or more sffitisnt than that specified in the canificats of eomplisnsg (Foxnm' CF-1R)

submitted for complisncs with fhe Energy Efficiency Standards for residential buildisge; and (3) the product maaiz or
excaeds the appropriste requirements for manufactured devices (from Part 6), whera applicable.,

@; 8//7/0«/ MicanD

ltem &5 SiWata Installing Subcontractor {Co. Name) OR

{if applicable] General Contractar {Co. Name) OR Owner

ftam 4z Signature, Date Ingtailing Subeoantractor (Co. Namea) OR
{if applicablp) General Contractor {Co. Name) OR Ownar

item #s Signsture, Date

ingtalling Subcontractor {Co. Name) OR
[if applicable)

General Cantractor (Co. Name) OR Dwner

COPY TC: Building Departmant
Buitding Owner at Occupancy

Compliance Formes July 1, 1995




INSTALLATION CERTIFICATE (Page 1 of 13) CF-6R
SO QCol clestea Ay QS 142

Site Address Permit Number

An installation certificate Is required to be posted at the building site or madc available for all appropriate inspections. (The

~ information provided, on this form is required; kowever, use of this form to provide the information is optional.) After
completion of final ifpection, a copy must be rrovided to the building department (upon request) and the building owner at

occupancy, per Sectiot 10-103(b).

HYAC SYSTEMS:
Henting Equipment
Equip. #of Efficiency Haating

Type (pks, CEC Certified Mft Name  Tdentica) (AFUB, ctc.) Load
~—[RCE-IRvalugl . (atticete) __ Rovaluo (B

Conling Equipment
Equip, CEC Cortified Compressor #of Efficiency Tt
Type (pkg. Unit Mfr Name and Identical (SEER, et,)’ Lacation
Swtems . [>CF-IRvalocl ___(attlc, ete)

B

1. > reads greater than or aqual to,

1, the undersigned, verify that equipment listed above is: 1) is the actual equipment installed, 2) equivalent to or more
efficient than that specified jn the certificate of compliance (Form CF-1R) submitted for compliance with the Energy
Efficiency Standards for residential buildings, and 3) equiprnent that meets or exceeds the appropriate requircments for
manufactured devices (from the Appliance Eficiency Regulations ot Part 6), where applicable.

Signature, Date Installing Subcontractor (Co. Name)
OR General Contractor (Co. Name) OR Qwner
G
' Diswibution  If Recire #0f  Raw® Tk B Exsenal

CEC Centificd Mfr Type (Std, culation, Identics]  Toput (kW Volume  ciency®  Standby®  Insulation
Nome & Mode) Nusiber Point-of-Uss)  Contro| tetns _ or Btwhr lons F R-valuc’

. SrD . a2 oV Z85% 2l
2.

2 For small gas storage (rated input of Jess thar or cqual to 75,000 Bw'), electric resistance and host pamp water heatens, list Energy Factor,
For large gus storage water heaters (rated input of groater than 75,000 Bu/he), list Recovery Efficlency, Standby Loss and Rated Input,
For Instanianeous gas water heters, list Recovery Etficiency and Rated Input,

3. R-12 cxternal insulation o mmandatocy for stotge wator heaters with an enorgy fictor of less tham 0.58.

Faucets & Shower Heads:
All faucets and showerheads installed are certificd to the Commission, pursuant to Title 24, Part 6, Section 111,

I, the undersigned, verify that equipment listed above my signature is: 1) the actual equipment installed; 2) equivalent to

or more efficient than that specifiod in the certificate of compliance (Form CF-1R) submitted for compliance with the

E “Hicighey Standards for residential buildings; and 3) equipment that mests or excocds the appropriate
ts for manufactured devices (from the Appliance Efficiency Regulations or Part 6), where applicable.

Installing Subcontractor (Co. Name) OR
General Contractor (Co. Name) OR Owner
COPY TO: Building Department
HERS Provider (if spplicable)
Building Owner at Occypancy

Compliance Forms August 2001




INSTALLATION CERTIFICATE (Part 1 of 13) CF-6R

SITE ADDRESS , Asf(?mento’ Ca 95834 PERMIT NUMBER
i

:3 V‘Sﬂo (Jaj r /( L‘:S/L':"Q- -ty / 6-‘— /7 ‘/ ;2.4

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. CEC Certified Mfr Name # of Efficiency Duct Duct or Heating Heating
Type (pkg. and Model Number Identical (AFUE, etc.)' Location Piping Load Capacity
heat pump) Systems [2CF-1R valug] (attic, etc.) R-value (Bru/hr) (Btu/hr)

SPLIT  |G-40UH-36A-70X (UP) 80% Lennox ATTIC R-6 23,653 54,100

SPLIT  |G-40UH-36A-70X (DN) 80% Lennox ATTIC R-6 31,541 54,100

Cooling Equipment

Equip. CEC Certified Mfr Name # of Efficiency Duct Cooling Cooling
Type (pkg. and Model Number Identical (AFUE, etct)1 Location Load Capacity
heat pump) Systems [12CF-1R valug] (attic, etc.) (Bru/hr) (Btu/hr)

SPLIT 13ACC036 12 SEER ATTIC 23,952 35,600

SPLIT 13ACCO36 12 SEER ATTIC 16,274 35,600

1. = reads greater than or equal to.

I, the undersigned verify that equipment listed above is: 1) is the actual equipment installed, 2) equivalent to or more efficient than that specified in the
certificate of compliance (Form CF-1R) submitted for compliance with the Energy Efficiency Standards for residential building, and 3) equipment that
meets or exceeds the appropriate requiremen r manufactured devices (from the Appliance Efficiency Regulations or Part 6), where applicable.

~ i Sac Valley Sheet Metal, Inc.

Signature, Date " / Installaing Subcontractor (Co. Name)
OR General Contractor (Co. Name) OR Owner

WATER HEATING SYSTEMS:

Heater CEC Certified Mfr Distribution If # of Rated ? Tank Efficiency 2| Standby? | External
Type | Name & Mode! Number | Type (Std, | Recirculation, | !dentical Input (kW | Volume | (EF, RE) Loss (%) | Insulation
Point-of-Use) | Control Type | Systems | or Btu/hr) |(gallons) R-value®

For small gas storage (rated input of less than or equal to 75,000 Btu/hr), electric resistance and heat pump water heaters, list Energy Factor.
For large gas storage water heaters (rated input of greater than 75,000 Btu/hr), list Recovery Efficiency, Standby Loss and Rated Input.
For instantaneous 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 than 0.58.

Faucets & Shower Heads:

All faucets and showerheads installed are cettified to the Commission, pursuant to Title 24, Part 6, Section 111.

|, the undersigned, verify that equipment listed above my signature is: 1) the actual equipment installed; 2) aquivalent to or more efficient than that speci-
fied in the certificate of compliance (Form CF-1R) submitted for compliance with the Energy Efficiency Standards for residential buildings; and 3) equip
ment that meets or exceeds the appropriate requirements for manufactured devices (from the Appliance Efficiency Regulations or

Part 6), where applicable.

Signature, Date Installing Subcontractor (Co. Name)
OR General Contractor (Co. Name) OR Owner

COPY TO: Building Department
HERS Provider (if applicable)
Building Owner at Occvupancy

GRAPHICS (NEW 12-03)




Aug 30 2005 14:35 GOLDSTAR INSULATION 916892558002

Insulation Certificate

This 18 to certify that insulation has been installed in conformance with the current
energy regulations, California Administration code. Title 24, State of Califomia, in

the building located at: Permit # 04/S Y2

Site Address: 1ot 95 Willow Grove 3450 Colchester Avenue_ Sacramento  CA
Number Street City State

Ceilings:
. Blow:  Mapufacturer  Johns Manville  Thickness 12” R/Value 30
| Square Feet 1527 # Bags / Lbs. Per Bag 25

Batts:  Manufacturer  Johns Maaville Thickness  1025" R /Value 30
Batts:  Manufacturer Johns Manville Thickness N/A R/ Value _N/A

Exterior Walls:

Magufacturer  Johns Manville R/ Value 19
Manufacturer  Johns Maawville R/ Valpe 13

Floor Insulation:

Manufacturer  Johns Manville

Air Infiltration: (Title 24)

. Yes No

Other:

General Contractor: Griffin Industries
By: Title: Date:

Insulation Contractor: Gold Star Insulation, Inc. Lic. # 797510
By: Jamie Housley Title: Office Manager Date: 06/30/05




