CITY OF SACRAMENTO Permit No: 0509725

1231 I Street, Sacramento, CA 95814 Insp Area: 4
Thos Bros: 256-H7

Site Address: 450 PENHOW CR SAC Sub-’I“ypc: NSFR
Parcel No: CAMBAY WEST UNIT 7 LOT #53 Housing (Y/N): N
CONTRACTOR OWNER ARCHITECT

GRIFFIN INDUSTRIES

24005 VENTURA BI.
CALLABASAS CA. 91302

Nature of Work: MP 1618 2 STORY 7 ROOM 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 dnder'sAddress

LICENSED CONTRACTORS DECLARATIQN: T hereby affi

OWNER-BUILDER DECLARATION: I hereby affirm under penalw«i\’l/ Jicense Law for the following
reason (Sec. 7031.5, Business and Professions Code; any city or county which TS a permit to construct, alter, improve, detpolish, 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 th provisions of the Contractors
License Law (Chapter 9 (commencing with Section 7000) of Division 8 of the Business and Profesgions Code) or that he or #he is exempt therefrom and the
basis for the alleged exermnption. Any violation of Section 7031.5 by any applicant for a permit subjgcts the applican 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 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.)

1, as owner of the property, am exclusively contracting with licensed contractors to construct the pro_]ect (Sec x‘7(‘)34 ﬁusmess -and Professions Code:
The Contractors License Law does not apply to an owner of property who builds or improves thereon, (mﬁfhé éré\frch projects with a contractor(s)
licensed pursuant to the Contractors License Law).

Tam cxempt under Sec. B& PC for this reason:

Ower Signature

IN ISSUING THIS BUILDING PERMIT, the applicant represents, and the city relies on the represé}{i’a\tioﬁ lof\ ﬂle applicant, that the applicant verified all
measurements and locations shown on the application or accompanying drawings and that the improvement to be constructed docs 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 improyements.

building co@uc on and
Date

WORKER'S COMPENSATION DECLARATION: 1 irm under penalty of pefury one of the following declarations:
1 have and will maintain a certificate of consent to sell-insure for workers' compensation ag\provided for by Section 3700 of the Labor Code, for the
performance of work for which the permit is issued.

1 have and will maintain workers' compensation insurance, as regui i of the Labor Code, for the performance of the work for which
this permil is issued. My workers' compensation insurance carrier and policy number are:

Carrier STATE COMP. INS. FUND Policy Number WC 16734522003 Exp Date 01/01/2006
not employ any person in
workers' compcn tion pro

Date

AWFUL AND SHALL SUBJECT AN EMPLOYER TO
_ - "i ARS ($100,000) IN ADDITION TO THE COST OF
COMPENSATION, DAMAGES AS PROVIDED FOR IN SECTION 3706 OF THE LABOR CQDE, INTEREST AND ATTORNEY'S FEE.

THIS PERMIT SHALL EXPIRE BY LIMITATION IF WORK IS NOT COMMENCED WITHIN 180 DAYS.




THIS PLOT PLAN IS PROVIDED AS A GENERAL LAYOUT OF THE PROPERTY. ALL INFORMATION ON THIS PLAN INCLUDING:
SETBACK DIMENSIONS, FENCE LOCATIONS, DRIVEWAY GRADES, SLOPE AND WALL HEIGHTS AND LOCATIONS,
ARE APPROXIMATE AND MAY VARY OR CHANGE WITHOUT PRIOR NOTICE. '
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PUE — PUBLIC UTILITY ESMT.
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TBW — TOP BACK OF WALK
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GRIFFIN LOT SZE = 2417 S CAMBAY WEST UNIT 7

IND USTR IES BLDG. FOOTPRINT = 955 SF LOT 53

FRONT SETBACK = 10.0’ 450 PENHOW CIRCLE
&:%mﬁgg% LEFT SETBACK = 3.5 SACRAMENTO CALIFORNIA

RIGHT SETBACK = 3.5' c .I.e B
Carter & Burgess Inc.
DRAWN BY: AJL  [cHECKED BY: RJT |w.o. NO.: 333252 | DWG.:Phgse 6 | SCALE: 1"=20'
Pr\Propcts\333252 3\aDrawings\Plot Plans\Phase 6 Lots 20; 3335 _46_59.dwg 6-29-05 04:0%48 PM_ bradyp)

DATE: 06—24—-05
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INSTALLATION CERTIFICATE, (Page 1 o£ ) CF-6R

0 Q&m“m)\b Ly, - OS0A7 25

tiie Address Permit Number

/i1t Installation certificate is required to be posted at tho building site or mads avaflable for all appropriate inspactions. (The
1formation provided on this form is required; however, uss of this form to provide the information is optional.) After

cimpletion of final inapcstion, a copy must be provided to the building department (upon request) and the building owner at
(i:cupancy, per Saction 10-103(b).

HLYACSYSTEMS;

Meating Eguipment
2quip. ' ¥ of Efficlency Duet Duct or Heating Heating
T e (pkg. CEC Cortifled Mt Neme  Idontionl (AFUR, oto.y! Looation Piping - Load Capacity
« : ARG [N e N < DiiL attin { !

Hien

itic. ofn

~{Bi/hr) (Buugr)

noling Equipment :
Saquip, CEC Cortiflad Comnpreasor ¥of Effloiency Duot : Coaling Cooling
e (pkg, Unit Mfr Name and kdontion! (SEER, ofo.)’ Tocation Dust Load Capagity

\

144 oto

1. >reads greater tham or egual to,

I, the undersigned, verify that equipmpet listed above s 1) Is the actual equipment installed, 2) squivalent to or more
officient than that specified in the cortifioate of compliance (Form CF-1R) submitted for compliance with the Emergy
Effictency Standards for residential buildings, and 3) equipment that meets or axceeds the appropriate requirements for
manufuctured dovices (from the Appliance Eficisncy Regulations or Part 6), where applicahle.

Signature, Date - Instalhing Subcontractor (Co. Name)
OR Genernl Contrastor (Co. Name) OR Owner
YATER HEATING SYSTEMS: .

Digtribution H Raoir- #of Rated? Tank Biti- External
Hater CEC Qertifled Mg Type (3w, culntion, ldontical  Tnput (kW Volumo  clency’  Standby’  Insulation
v ype Nume & Modal b ontro) Typ: Bystems  or Beu/hr allong g Logs (Y A

R

2 For small gan storage (ratcd inpit of Tos Hhan of oqual 10 73,000 Btu/hr), skectric rosistance and heat Pump water heatars, liat Enorgy Factor,

“or Iave gas storage wator hastors (rated input of greater than 75,000 Btwhr), list Recovery Beficiency, Standby Loss and Rated Input.
“or Instentancous gan wator hoavers, Jint Rucovery Bifoiony and Rated Input, :

3 R~12 oxternal lnnulaﬁqn 18 mandutory for storaga water heasery with an onetgy faetor of Joss than 0,58,

Flucets & Shower Hends:
Al faucots and showerheads installed are cortified to the Commiasion, pursvant to Title 24, Part 6, Section 111,

1, the undersigned, verify that aquipment Hsted above my signature is: 1) the actual equipment installed; 2) zquivalent to ar

more efficient than that specifiod in the certificate of comphisnce (Form CF-1R) submitted for compliance with the Enargy
Efficiency Standards for vesidentinl buildings; and 3) equipment that meets or exceads the appropriate requirements for
mmgfhonmd davices (from the Appliance Eficiency Reguletions or Part 6), where applicable.

MMOO@)C)»@ 12-9-0te o ©s

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

CIOPY TO: Building Departrnent
HERS Provider (if applicable)
Building Owner at Ocoupancy

January 4, 3081




INSTALLATION CERTIFICATE

(MON)OCT 9 2006

CF-6R

WSO8 Nova  cin

0S0A 175

Site Address

Maplewood Plan3

Permit Number

An installation cettificate 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:
Heqa’ng Eguipment

Bquip.
CEC Centifiod Mfr Name

Type (pkg.
heat pump) and Model Number

#of Efficiency Duct Ductor  Hesting  Heating
Identical (AFUE, ctc.,) Location Piping  Load Capacity
Systems  [RCF-IR valuc] (attic, etc.) R-valug  (Bwhr) (Btwhr)

Furnace

Lennox #G4HU48B090X 1 30% Attic  Ré6

90,000

Cooling Equipment

Equip. CEC Certified Compressor
Type (pke. Unit Mfr Name and

heat pump) Modol Numtber

#of Efficicney Duct Cooling
Identical (SEER, etc.): Location Duct Load

Smw-m valug] . (atuc, et¢,) R-value, (Btuw/hr)

Condensor Lennox #13ACCO048

1 13.6 SEER Attic Ré6 48,000

1, > reads greater than or equal 10

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

Signature, Date

WATER HEATING SYSTEMS:

Distribution
Heatr  CEC Centified Mfr  Type (Std,
Type  Namc & Model Point-ofels¢)
Number

Biue Mountain Air, Inc

Installing Subcontractor (Co. Name)
OR General Contractor (Co. Name) QR QOwner

If Recir #of Ratedz Tank Effi- External
culstion, Identical Input(kW Volume ciency: Standby hsulation
Control Systems of Btu/hr) (gallons) (EF, RE) Loss (%) R-valuci

Type

2. For small gas storage (tated input of leas than or equal to 75,000 Btwhr), electric resistance and heat pump water heaters, list

Enexgy Facior.

For large gas storage water heaters (ratod input of greater than 75,0k Btwhr), list Recovery Efficiency, Standby Loss and Rated

Input,

For instantancous gas wattr hesters, list Recovery Efficioncy and Rated Input.
3. R-12 extemal ingulation is mandatory for stormge water heaters with an energy factor of lcss than 058,

Faucets & Shower Heads:

All fauccts and showerheads installed are certified to the Comumnission, 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 specified in the certificate of compliance (Form CF-1R) submitted

for compliance with the Energy Efficiency Standards for residential buildings; and 3) equipment thal meets

or cxceeds the appropriate requirements for manufactured devices (from the Appliance Efficiency

Regulations or Part 6), where applicable.

Signature, Date

COPY TQ:; Building Department
HERS Provider (if applicable)
Building Qwner at Qccupancy

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

9:13/8T. 9:11/No. 6840102494 P

5




© 18/09/2006 ©9:31 9163798588 MILGARD PAGE ©3/07
INSTALLATION CERTIFICATE (page 2 of 4) CE-BR

Jage woed Vo™
SI‘-EE Adef\esgso e\ 0w c;xrb
FENESTRATION/GLAZING:

Permit Number

050475

Mamifatiured

Operator Preduets

Typt te.gu Labufied ©  She Bullt Producte Total ,
(fxod, Uwalve i Fof Dofrat Ruantity Souma Cammanta/

CRIR valug)? U-Volue!

SEEE

arinetrsr N Soevial Fontuten

(GROUF LIKE PRODUCTS)
1.2\ :

Q. X

d Hso

8

6,
7.
8.
8,
10,
11'
12.
13.
14.
18,

? Inatalled U-valua must be less than or equal to value from CF-1R. Alernzgiively, installad weightad
average U-velue for the total fenesiration area is iess than or equal 10 value fram CF1R,

1, the updersigned, verify (it the fenestration/glezing listed above my signature (1) is the actuzal fanasteetion produet
installed; (2) is squivalent to or maore efficient thag that specified in the cartifisate of complizncs (Form' CF-1R)
svheitted for complinnes with the Energy Efficiency Standards for recidential bujldings; wnd (3) the product mests or
exeends the appropriste recuirementis for manufactured devices (from Part 6), where applicable,

4

lem #s 5§ Installing Subcontractor {Co. Name) OR
iif applicable) . ‘ General Contractar (Co. Name) OR Dwnar

ttam ¥5 Signature, Date instaliing Subeantraetor (Co, Name) OR
{if applicablo) Genaral Contractor (Ca, Name) OR Ownsr

{tern #8 Signature, Date insaliing Subrcontractor (Ce. Name) OR
{if applicable) " General Contractor (Co. Name) OR Owner

COPY TO: Buliding Depattman
Building Owner at Oesupancy

Complinnes Farms . July 1, 3095
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WALLDESIGN PAGE 11

- §9/19/2066 ©9:04 9196608104

Walldesign
Incorporated

DRYWALL * INSULATION * PAINT * PLASTER * CONTRACTOR

450 Penhow Circle — 05047 15 Sacramento
Streat Address City

53

Sacratiento Griffin Industries MapleWood
County Project Lot

Deseription oflnnhﬁon

Exterior Walls
Insnlation Type:
"Flat Cellingy
Iasplation Type:

Cathedral Ceilings
Insulation Type:

Garage Ceilings
" Insulation Type:

Interior Walls
Insulation Typa:

Interm Cellings
nsulation Type:

Garage Walls
Insvlation Type:

Siab on Grade
Insulation Type:
Blown Ceilings
Insulation Type: Celluloge
Blown Ceilings
Insulation Type: Tnsulzafe

Declaration
Uherstty eanify that the above insulazion was instatled in the building 5t the sbove location in conformmee with
the current Encrgy Efficlent Stndards for rasidential buildings (Title 24, Mﬁ. cuifomuu Code of Regulations)

a:n&ﬂdmmcwﬁmvfcmmm%

449739
1Aoense Number
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