CITY OF SACRAMENTO Permit No: 060727

"1;231 I Street, Sacramento, CA 95814 Insp Area: - 4
o o Thos Bros; .

Site Address: 490 CANDELA CR SAC Sub-Type: NSFR
"Parcel No: CANDELA/WESTLAKE LOT #26 -~ Housing (Y/N): N

 CONTRACTOR WNER . ARCHITECT
JOHN LAING HOMES
- 1536 EUREKA RD STE 100 _ v
ROSEVILLE CA. 95661
PAID

I i
Nature of Work: MP1681 2 STORY 6 ROOM SFR CITY OF SACRARM.:

CONSTRUCTION LENDING AGENCY :"Thereby affirm under penalty of perjury that there is a construction wmg &e&y for the performance of
the work for which this permit is issued (Sec. 3097, Civ. C),

™
"

NEIGHBORHOODS P! ™"
AND DEV

LICENSED CONTRACTORS DECLARATION: I hereby affirm under penalty of perjury that | am lighsed under provisions of Chapter 9
(commencing with section 7000) of Division 3 of the Business and Professions Code and my license is in full force andfeffegt.

Lender’s Name Lender'sAddress

License Class License Number.. 687596 Date Contractor Signature, (/ ViVA\ M

OWNER-BUILDER DECLARATION: T 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 10 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 éxempt 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);

.1y 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.) N

L, as owner of the property, am exclusively contracting with licensed contractors to construct the project (Sec. 7044, Business and Professions Codé:
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)
‘licensed puirsuant to the Contractors License Law).

~Iam exempt under Sec. B & PC for this reason;

Date.. ... Owner 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. I agree to comply with all city and county ordinances and state laws refatingto

building construction and herby authorize representative(s) of this city to enter upon the abovementioned pW‘? purposes.
Date éﬂ - '_ -8 é Applicant/Agent Signature ‘// J

WORKER'S COMPENSATION DECLARATION: 1 hereby affirm under penalty of perjury one of the following declarations:
Lhaye 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.

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 ZURICH AMERICAN INSURANCE COMP Policy Number wc367699401 Exp Date 05/15/2006

(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 manner.so.as.to become:subject to the workers' compensation laws of Californja and agree that if I'should become subject tothe
warkers' compensation provisions of Section 3700 of the Labor Code, I shall forthwith comply with i

D:‘atr.:' é — ‘ Z‘@é Applicant Signature . I

WARNING: FAILURE TO SECURE WORKER'S: COMPENSATION COVERAGE IS LAWFUL 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.




THIS PLOT PLAN IS NOT FOR SALES PURPO

CONNECTION. ALL OTHER DATA SHOWN HER
AS—BUILT CONDITION, RETAINING WALL ARE

SES. THIS PLOT PLAN IS FOR THE PURPOSES OF INDICATING
COMPLIANCE WITH ZONING SET BACKS, GENERAL DRAINAGE DIRECTION, AND APPROXIMATE UTILITY
EON IS CONCEPTUAL. THIS PLOT PLAN DOES NOT REFLECT

OPTIONAL AND MAY OR MAY NOT BE CONSTRUCTED.

\

\_‘ﬂ__—_-.
|
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\ e

4490 CANDELA LANE (LOT H)

STREET LIGHT -3 F

PLOT PLAN

IRE HYDRANT LOT 26
WESTLAKE

TRANSFORMER M ORAINAGE INLET PARCEL 31

UTILITY BOX
STREET LIGHT SERVICE BOX f B

STREET SIGN

A.P.N.: -~ -
LOT AREA:3471 S.F.
ADDRESS: XX CANDELA LANE (LOT H)

LOWOFF VALVE JOHN LAING HOMES

1012 11 T, Suite 3
)

WOoD RODGERS

engineerin lanning «mapping «surveyin
9 Y lta 300" " lbdened 2 akyey N9
Tel 208.545.7060  Fax 209.549.70684

CALIFORNIA

DRAWN: | CHECKED:
OME JR

DATE:
JANUARY
2000

PROJECT NO:
1122.059

J: \Jobs\1122-Wesllcke—Parcel-31\Wesllake—Parcel—31—OA\Civil\Plot Pions\lol 26.dwg 1/06/06 5:16pm youdebaugh




10/04/2006 14:12 FAX 916 349 1801 KENYON PLASTERING [doo5/005
Card Print Date: 10/04/2006 No.: 200-931713

Card Print Date: 10042006 e

KWIKHO®R "
STUCCO STSTEM
Installation Card
Job Address Stucco System Tradename: KWIK KOTE
CANDELA [ Lot: 0000026 Name of Stucco Manufacturer: KWIK KOTE CORP,
490 CANDELA CIRCLE ICC Evalutaion Service, Inc.

O A e e e —————
Evaluation Raport ESR-171

1
SACRAMENTO Date of Job Complation E - t S’ -0 b

Stucco Contractor
Nama: KENYON PLASTERING, INC.
Address; PO BOX 2077

A ——————————————a—

North Hihllnds CA, 95660
‘Telephona Number: 916/345-8191

ssued b




CF-6R

. INSTALLATION CERTIFICAT '
[ John Laing Homes - Candela

Site Address

An installation certificate is roquired to ba posted at the building site o madc 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).

Permit Number

HVAC SYSTEMS:
Heating Equipment

Equip. Duct Heating
Type (pkg.  CEC Certified Mfi name  # of Identical (1) Efficiency (AFUE, Location Ductor Piping Heating Load  Capacity
Heat pump) and Model # " Systems  etc.)> CF-IR value (attic, etc.)  R-value (Btwhr) (Btwhr)
Furnace York LY8S060A12 . 0.80 Attic R4.2 30,469 60,000
Furnace York LYSS060A12 0.80 Attic R-4.2 30,895 60,000
Fumace York LY8S080A12 0.80 Altic R-4.2 33,122 60,000
Fumace York LYBS060A12 0.80 Attic R-4.2 33,192 60,000
Furnace York LYS8S080A12 0.80 Attic R-4.2 36,390 £0,000

Cooling Equipment

. Cooling
Cooling Load .
Duct R-value (Btwhr) Capacity

(attic, etc.) (Btwhr)

Equip.  CEC Certified Compressor , . . Duct

) of Identical (1) Efficiency (SEER, s
Type (pke. Unit Mfr Name and 1R v Location
Heat pump) Model # Systems  etc.) >CF IR Value

Condenser York H*RD024 13.0 Attic R-4.2 17,265 40,700
Condenser York H"RD024 13.0 Attic R-4.2 17,708 41,100
Condenser York H*RD024 . - 13.0 Attic R-4.2 19,630 34,900
Condenser York H*RDO24 13.0 Attic R-4.2 18,914 26,800
Condenser York H*RD020 . 13.0 Attic R-4.2 22,153 34,900

-1 tes T! sion Valve On Coil
(1) = reads greater than or equal to.
1, the undersigned, verify that equipment listed above is: 1) is the actusl equipment instalied, 2) equivalent 10 or more
efficient than that specified in the certificate of compliance (Form CF-1R) submitted for compliance with the Energy
Efficiency Standards for residential buildings, and 3) equipment that mects or excecds the approptiate requirements
for manufactured devices (from the Appliance Efficlency Regulations ot Part 6), where ajplicable.

Beutler Corporation

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

WATER HEATING SYSTEMS:
Distribution () Rated Tank External
CEC Certified Mfr Type (Std, IfRecirculation  # of Identical Input(kWor  Volume @ Efficiency () Standby Insulation
Heater Type Name & Model # point of use) Control Type Systems Btwhr) (gallons) (EF,RE) Loss (%) R-value

&S (o4

(2) For small gas storage (rated input of less than or equal to 75,000 Btwhr), electric resistance and heat pump water hesters, list Energy
Factor, For large gas storage water heaters (rated input of greater than 75,000 Btwhr), 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 encrgy factor of less that 0.58.

,ﬂ_(z___m\gﬁﬁf:m ’ o Q0 L3 320 |6

Facets & Shower Heads:
All facets and showerheads installed are certified to the Commission, pursuant to Title 24, Part 6, Section 111,

1. the undersigned, verify that equipment listed abave my signature is: 1) 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 buildings; and 3) cquipment that meets or excoeds the appropriate requiuméms for manufactured devices (from the Appliance
Efficiency Regulations or Pat 6), where applicable.

Signature, Date Installing Subcontractor (Co. Name)
OR General Contractor ( Co. Name) OR Owner
COPY TO: Building Department
HERS Provider (if applicablc)

g Owiner at O

P Y
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, CF-6R
Job ”é""" 52 Installation Certificate
Q Site Address 0‘4 g S’g@g

4700 Lang Avenue * McClellan, CA 95652
1 STALLER COMPLIANCE STATEMENT FOR DUCT LEAKAGE 2§

91 6.646L2|222 * Cpntractor Lic. #162634
Copies to: Builder, HERS Rater, Building Owper at Occupancy and Building Department
INSTALLER COMPLIANCE STATEMENT v
The building was: v [N ested at Final ¥ [J Tested at Rough-in

INSTALLER VISUAL INSPECTION AT FINAL CONSTRUCTION STAGE:
Remove at least one supply and ome return register, and verify that the spaces between the register boot and the interior
finishing wall are properly sealed.

O If the house rough-m duct leakage test was conducted without an air handler installed, inspect the connection points

between the air handler and the supply and return plenums to verify that the connection points are properly sealed.

@Inspect all joints to ensure that no ¢cloth backed rubbcr adhesive duct tape is used

v @DUCT LEAKAGE REDUCTION .
- - Procedures for field verification and diagnostic testing of air distribution systems are available in RACM, Appendix RC4.3
NEW CONSTRUCTION:

Duct Pressurization Test Results (CFM @ 25 Pa) _

1 | Enter Tested Leakage Flow in CFM: W/ S 9

Fan Flow: Calculated (Nominal: YA Cooling |4 Heating) or ¥ 0] Measured
2 | If Fan Flow is Calculated as 400 cfm/ton x number of tons or as 21.7 oftw/(kBtwhr) x Heating | 99§ /1

<%

Capacity in Thousands of Bosheenter totaksalculated or measured fan flow in' CFM here: v v
Pass if Leakage Percentage< Final or < 4% at Rough-in: Ao v .
3 | poox[ & (Llne#l)fé‘.’T(Line#Z)]] gﬂ/" ) Pass O Fail

ALTERATIONS: Duct System and/or HVAC Equipment Change-Out

Enter Tested Leakage Flow in CFM from Pre-Test of Existing Duct System Prior to Duct

System Alteration and/or Equipment Change-Out.

Enter Tested Leakage Flow in CFM from Final Test of New Duct System or Altered Duct

S System for Duct System Altcration and/or Equipment Change-Out.

Enter Reduction in Leakage for Altered Duct System

6 11 (Line # 4) Minus (Line # 5)] — (Only if Applicable)

7 | Enter Tested Leakage Flow in CFM to Qutside (Only if Applicable)

Entire New Duct System - Pass if Leakage Percentage < 6% for Final or < 4% at Rough-in O Pass [ Fail
8 | 100x[ (Line # 5) / Line # 2)]]

TEST OR VERIFICATION SFANDARDS: For Altered Duct System and/or HVAC Equipment Change-Out v v

Use one of the following four Test or Verification Standards for compliance:

o | Pass if Leakage Percentage < 15% [100 x | - (Line#5)/__  (Line# O Pass [J Fail

4

v v

10 | Pass if Leakage to Qutside Percentage < 10% [100 x | (Line #7) / (Line #2) [J Pass [J Fail
Pass if Leakage Reduction Percentage 2 60% [100 x | _.(Line # 6)/ (Line # 49)]] C1 Pass O Fail
11 | and Verification by Smoke Test and Visual Inspection
12 | Pass if Sealing of all Accessible Leaks and Verification by Smoke Test and Visual Inspection |- 3¢ | O Pass O Fail
Pass if One of Lines # 9 through # 12 pass e 1 O Pass 0 Fail

v P the undersigned, verify that the above dlagnostut test results were performed in conformance with the requirements for
complignce credit. I, the undersigned, also cgmfy that theinewly installed or retrofit Air-Distribution System Ducts, Plenums and Fans

comply Wvith Mandatory requxremeT ed in Section 150 (m) of the 2005 Building Energy Efficiepcy Standards
i) ReFlens

Signatu, Date M i Installing Subcontractor (Co. Name) or
!

General Contractor (Co. Name)

1204600312 March 2006




CERTIFICATE OF FIELD VERIFICATION & DIAGNOSTIC TESTING (Page 1of 8)
Builder Name

roject Address ‘
L qédC(xnieifz\_Cb -4 ASQES|IL Hames Jobotn Lo{rt\/s

. gqm’l‘l‘b C.
¥V Telephone | Plan Number

p /.l n '
Sample Group Number

CF-4R

Builder Comntact
Feit | PO BY

Telephone

9&.241,@514

Climate Zone
Sample House Number

/4 feb

HERS Provider

Acs -
Street Address: ‘
. gofe rd
Copies to: BUILDER, HERS PROVIDER AND BUILDING DEPARTMENT

HERS RATER COMPLIANCE STATEMENT

The house was: ¥ & Tested v O Approved as part of sample testing, but was not tested

As the HERS ratef providing diagnostic testing and field verification, | certify that the house identified on this form complies with

the diagnostic tested co ce requirements as checked ¢ on this form. The HERS rater must check and verify that the new
ducted and correct tape is used before a CF-4R may be released on every %g building. The HERS

distribution system is ful 1
rater must not release the CF-4R until a properly completed and signed CF-6K has been received for the sampie and tested

“buildings.
O The installer has provided a copy of CF-6R (Instaliation Certificatc).
[0 New Distribution system is fully ducted (i.e., does not use building cavities as plenums or platform retuns in lieu of ducts).
Aew systems where cloth backed, rubber adhesive duct tape is installed, mastic and draw bands are used in
i ducttnpctoscallmksatductconmctiuns.

combination with cloth backed, rubber adhesive
AKAGE REDUCTION COMPLIANCE CREDIT

’;/(WINIMU M REQUIREMENTS FOR DUCT LE
r of air distribution systems are available in RACM, Appendix RC4.3.

City/State/Zip:

ocedures for field verification and diagnostic testing

Duct Diagnostic Leekﬁe, Testing Results
NEW CONSTRUCTION:

Duct Pressurization Test Results (CFM @ 25 Pa)

1 | Enter Tested Leakage Flow in CFM:L _
Fan Flow- Calculated (Nominal: v O Cooling V)B”Heating) or v J Measured

2 | Egter Total Fan Flow in CFM: ,
3 T Pass if Loaknge Percentage < 6%  [100x_C O (Line # 1)/ THB (Line # 2)]]

ALTERATIONS: Duct Systesa and/or HVAC Equipment Change-Out

4 | Enter Tested Loakage Flow in CPM from CF-6R: Pre-Test of Existing Duct System Prior to
Duct System Alteration and/or Equipment Change-Out.

Enter Tested Leakage Flow in CFM: Final Test of New Duct System or Altered Duct System

5 | for Duct System Alteration and/or Equipment Change-Out.
Enter Reduction in Leakage for Altered Duct System | (Line # 4) Minus

6 | (Only if Applicable)
= | Enter Tested Leakage Flow in CFM to Outside (Only if Applicable)

Entire New Duct System - Pass if Leakage Percentage £ 6%
8 | [oox( (Linc #5)/ Line # 2)]}

TEST OR VERIFICATION STANDARDS: For Aliered Duct System and/or HVAC Equipment Change-Out
Use one of the following four Test or Verification Stapdards for compliance:

o | Pass if Leakage Percentage < 15% [100x [ (Linc # 5)/ (Line # 2)])
10 PassifLmkagetoOutsichemenhgeSlM[lOOx] (Line #7)/ (Line # 2)]]
Pass if Leakage Reduction Percentage 60% [100 x | (Line #6) / (Line # 4)]1

¥

(Line # 5)]

v v

[J Pass O Fail

v v |
[ Pass [0 Fail

{3 pass [J Fail

11 [1pass O Fail

and Verification by Smoke Test and Visual Inspection

O Pass O Fail

Pass if Sealing of all Accessible Leaks and Verification by Smoke Test and Visual inspection

12

OPass 3 Fail

Pass if Oue of Lines # 9 through # 12 pass

Residential Compliance Forms April 2005




0CT-84-2006 13:37 From: Tot916 574 9734

INSTALLATION CERTIFICATE (Page 2 of 7)

Site Address \]Dhn ( hj ,_-, dé_.(,q_ DIMI Permit Number

FENESTRATION/ G:

Total
Quantity Interior ar
Product Product ot Like Exteriar Shading
U-Value! (3 SHGC' (% #of Product Square Duvice or Comments/Location/

Munufacrurar/Brand Name | CF-IR value)?  CF-JR valug) _Pancs  (Oprional) Feet Qverhang Soecial Features
{(GROUP LIKE PRODUCTS) -

X0 35 :’53
ffpm_’"’"'_' ﬁiﬁ 3k

-3

®NAU AW —

' Manufactured enestration products use the values from the product label. Field fabricated fenestrativn products usc the
default valucs from Section {16 of the Cnergy Efficiency Standards.

? Installed U~value must be less than or equal tu values from CF-1R. Installed SHGC must be less than or equal 10 values
from CF-1R, or a shading device (interior, exterior or overhang) is installed as specificd on the CF-1R. Alternatively,
installed weighted average Usvalues for the total fenestration area are less than or equal to values frum CF-|R,

I, the undersigned, verily thal the fenestration/glazing fisted above my signature: 1) is the actual fenestration product
installed; 2) is equivalent to or has a lower U-Value and lower SHGC than that spacified in the certificate of compliance
(Form CF-TR) submitted for compliance with the Erergy Efficiency Standards for residential buildings; and 3) the
product meets or exceeds the appropriate requiremants for manufactured devices (from Part 6), where applicable.

4 sl - Uhra Glass, Inc Distnbofr-

Irem #s Signature, Date V / {nstailing Subcontractor (Co. Name) OR
(if applicable) 5/%e General Conrractor (Co. Name) OR Owner ,
OR Window Distributer  JW¢.  windows ¥

SaD

Jtem fis Signature, Date Installing Subcontractor (Co. Name) OR
(if applicablc) General Contractor (Co. Name) OR Owner
OR Window Distributor

ltem #s Signature, Date Installing Subcontractor (Co. Name) OR
(if applicable) General Contractor (Co. Nume) OR Owner
OR Window Distributor

COrY TO:  Building Department
ITERS FProvider (if applicable)
Building Owner at Occupancy

Twlur 7 1000




CT-95-2006 11:36 From:GOLDSTAR 9169259062 To:916 574 9734

Insulation Ccrtficate

This s to certify that insulation has been installed in conformance with the current
cnergy regulations, California Administration code. ‘Title 24, State ot California, in
the building located at:

Site Address: 490 (] ot 26) Candela Circle Sacramento
Number Streer Ciry

Cethngs:

Blow: Manufacturer Cireenfiber Thickness 8.30™ R /Value R-30

Squarc Feet 657 # Bags / Ths. Per Bag 21

Batts: Manufacturer  Johns Manville Thickness 10.25" R/ Value R-30
DBarts: Manufacrurer Johns Manwille Thickness N/A R/ Value N/A

xtetior Walls:

Manufactuter  jobns Manville Thickness 3.5 R/ Value R-13
Manufacturer J]ohns Manville ‘Thickness N/A R/ Value N/A

Floot Insulation:

Maunufacturer Johus Manville  Thickness 6.5" R/ Valuc R-1Y

Air Tnfltraton: (Titlc 24)

. Yey L_ No

Other:

General Contractor: John Taing Homes

By: Title: Date:

Tnsularion Contractot: _Gold Star Insulaton, Inc. Lic. # 797510

By; Pawice May - Title: Admin Assistant Date: 10/5/06




