CITY OF SACRAMENTO Permit No: 0407138

1231 I Street, Sacramento, CA 95814 Insp Area: 4
Thos Bros: 276H1

Site Address: 3269 BERETANIA WY SAC Sub-Type: NSFR
Parcel No: 225-1860-040 CAMBAY WEST VIL. 2LOT 64 Housing (Y/N): N
CONTRACTOR OWNER ARCHITECT

GRIFFIN INDUSTRIES

24005 VENTURA BL.
CALABASAS CA. 91302

Nature of Work: MP 2962 2 STORY 10 ROOM SFR

CONSTRUCTION LENDING AGENCY : | 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

T \ P
LICENSED CONTRACTORS DECLARATION: [ hereby affirm under penalty of perjury that Y am licensed underyprowi ionrﬁfmpt??\

(commencing with section 7000) of Division 3 of the Business and Prpfessiohs €ode and my license is in fu'}]\for e and effect,
' 9| %QO&)
i ™

OWNER-BUILDER DECLARATION: [ hereby affirm under penalty c}fpel}'uﬁ%harrir'n’ exerq{)t from the contractors MNeense Law for the following
reason (Sec. 7031.5, Business and Professions Code; any city or county which requires a permit to consfruct, 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 ig licensed pursuant tothe g}ovisions of the Contractors
License Law (Chapter 9 (commencing with Section 7000) of Division 8 of the Business and Professions ¥ode) or tha T 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 Class License Number 684448 Daty

L, 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 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 project (Sec. 7044, Business and Professions Code:
The Contractors License Law does not apply to an owner of property who builds or improves the who contracts for such projects with a contractor(s)
licensed pursuant to the Contractors License Law). e

I'am exept unc%f:&/ B & PC for this redson: \
Date, \Si\q N e Owner Sjg
IN ISSUING THIS léUlLDING PERMIT; the applicant repres€nts, 4nd the city relies on the
measurements and locations shown on the application or-aCcompanying drawings and that thk imiprovement to be con;xrmi e not violate any law or

private agreement relating to permissible or prohibited locations for fuch improvements. Thig buﬁding permit does not a y illegal location of any
improvement or the violation of any private agreement relating to location of improvements,

Tcertify 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 relating to
building construction and herby authorize representative(s) of this city to enter upon the abovementioned property for inspection purposes.

Date Applicant/Agent Signature

WORKER'S COMPENSATION DECLARATION: 1 hereby affirm under penalty of 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 issucd.

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 catrier and policy number are:

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 RN certify that in the performance of the-work-for-which this permit is issued, Ishall

not employ any peyson in gny fmanner so as to become subject to the Worker! ion ld itynia and agree that if I shoidd become subject tothe
workers' compensgtion pr éﬂs&iof Section 3700 of the Labor Code, I shall fogthwith comply w} pvisions.

ap——
oD \‘\l , N

WARNING: FAILURE TO SECURE WO R'S SATION COVERAGE IS UNBAWFUL AND SHALL SUBJECT AN EMPLOYER TO
CRIMINAL PENALTIES AND CIVIL FINES UP TO ONE H RED THOUSAND DOLLARS ($100,000) IN ADDITION TO THE COST OF
COMPENSATION, DAMAGES AS PROVIDED FOR IN SECTION 3706 OF THE LABOR £ODE, INTEREST AND ATTORNEY'S FEE.

THIS PERMIT SHALL EXPIRE BY LIMITA(QM ORKTS NOT COMMENCED WITHIN 180 DAYS.

o A S M L L R O




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 HEIGH

TS AND LOCATIONS, ARE APPROXIMATE
AND MAY VARY OR CHANGE WITHOUT PRIOR NOTICE,
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LOT SIZE = 4725 sF
BLDG. FOOTPRINT = 1895 SF
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GRIFFIN
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SACRAMENTY, C4 9539 | \EFT SETBACK = &
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LOT #64

SACRAMENTO

CAMBAY WEST VILLAGE 2

CALIFORNIA

Corter & Burgess Inc,

DRAWN BY: AJL ,cuscuzo BY: RJT ,w.o. NO.: 333202 | DWG.: 44--84

Carter=Burgess

SCALE: 1"=20"

DATE: (4--28-04
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Fep 18 2005 1I6:357 GULUDOTHRK IITTOULTIT 1UTY e e e .

Insulation Certificate

This is to certify that insulation has been installed in conformance with the current
enetgy regulations, California Administration code. Title 24, State of California, ih

the building located at
Site Address: 164 3269 Beretania Way Sacramento CA
Number Street City State
Ceilings:
Blow:  Manufacturer  Johns Manville  Thickness 12” R/ Value 30
Square Feet 1654 # Bags / Lba, Per Bag 29

Batts:  Manufacturer Johns Manville  Thickness _ 1025" R/ Value 30
PBauts: Manufacturer Johns Manville Thickness N/A R/ Value N/A

Extetior Walls:

Manufacturer  Johns Manville Thickness 6.5" R/ Vae 19
Manufacturer  Johns Manville Thickness 3.5" R/ Value 13

Floot Insulation:

Manufacturer  Johns Manville  Thickness 35" R/Vaue 13

Air Infiltration: (Title 24)

- RS No

Other:

General Contractor: Griffin Industries ' Lu: #

By: Title: Date:
Insulation Contractor: Gold Star Insulation, Inc. Lic. # 797510

By: Jamie Housley Title: Office Manager Date: 2/12/05




Aug. 19 2004 7:14AM Home office 916-933-2276 p-3

INSTALLATION CERTIFICATE ___(page 2 of 4 CF-6R
PLAn 3 -

Site Address Parmit Number

FENESTRATION/GLAZING:
Manuiastured
Opatator Products
Type (0.9 Labeled  Site Bullt Producty Towd ,
{fixed, Uevalua [ 1 ot Detault Ousntity  Squwra Commants/
Manufactursr/Brand Nyma shictar) CF-1R vaive)® -Valus® Fae otisl F e
(GROUP LIKE PRODUCTS) :
f. (O S C Z?(’
2. -
s ;‘lo PiC % : . EZ?{'
.. HIK
S
8.
7.
g,
g,
10,
i
12
13
14. ———m
18.

? Ingtallad U-value must ba lsss than or equal to valus from CF-1R. Alternatively, ingtalied weighted
average U-value for the totat fenestration area is less than or equal to velue from CH1R.

T, the undersigned, verify that the fenastration/glazing listed above my signanurs (1) is the actual Fepestration produst

justalled; (2) is squivalent to or more sfficient than that specified in the canificats of compliance (Fors' CF-1R)
cubgitted for complianss with the Energy Efficiency Signdards for resideptial buildiags; and (3) the product mesis or
excesds the approprists requiremenis for manufactured devices (from Bart 5), where applicable.

4 AL) - R[afot  muceed mes

tem #s Signaturd, Date Instatling Subcontractor, (Co. Name) OR
{if applicable} _ General Contractor {Co. Name) OR Owner
Item #£5 Signsture, Date installing Subcontractor {Ce. Name] OR
{if applicable) . Gereral Contrastor {Co. Name) OR Owner
Item #s Signsture, Date Instaliing Subcontractor (Co. Nama) OR
{if applicable) General Contractor (Co. Name) OR Owner

COPY TO: Building Department
Buitding Owner at Occupancy

Complinnes Forms ' ) July 3, 1995




INSTALLATION CERTIFICATE (Page 1 of 13) CF-6R
e e e e e O

Site Address Permit Number

An installation certificate is required to be posted at the building site or made available for 2l appropriate inspections, (The
information provided on this form is tequired; however, use of this form to provide the itiformation is optional ) After
completion of final ifspection, a copy must be provided to the building department (upon request) and the building owner at
occpancy, per Section 10-103(b).

HVAC SYSTEMS:

Heating Equipment

EBaquip. Hof Efficiency Dugt Ductor Heating Heating
Type (pkg, CEC Cenified Mfr Name  Identical (AFUE, atc.)’ Location Piping Load Capacity
Cooling Equipment

Equip, CEC Certified Compressor ¥ of Efficiency Duat Coaling Cooling
Type (pkg. Unit Mtr Name and Identical (SEER. etc,)' Location Duct Load Capacity

\. 2 reads greater than or equal to,
I, the undersigned, verify that equipment Jisied above is: 1) is the actual equipment installed, 2) equivalent to or more
efficient than that specified in the certificat: of compliance (Form CF-1R) submitted for compliance with the Energy
Effficiency Standards for residential buildings, and 3) equipment that mects or excecds the Aappropriate requirements for
manufactured devices (from the Appliance Efficiency Regulations or Part 6), where applicable.

Sigrature, Date % lnstalling Subcontractor (Co, Name)
' OR General Contractor (Co. Nagws) OR Owner
WATER HEATING SYS TEMS:
‘ Distdibution Tf Recir #of Rated® Tank Effi- Extemal
Hoater CEC Certified Mfr Type (5td, culation, Identical  Tnput (kW Vohimc siency’  Standby®  Insulstion
c Name & Model Number Point-of-Usc)  Conttol Systcms __ or Bru/he lons F,RE) _Loss (% R-valug'
Hhasaase. iz 5. ' — Lo O =N
AeAS, V.- e ————

2 For sl gas storage (rted ioput of less than of equal to 75,000 Btwhe), eleetric resistance and heat pump water heaters, list Etiergy Factor,
For large gas storage water heaters (rated input of greator than 75,000 Brwhr), list Recovery Rificicacy, Standby Loss and Rated Taput,
For instantancous gas water heators, list Recovery Efficiency and Rated Input,

3. R-12 external insulation is wemdatory for storage wtcr heaters with an energy factor of lcsn than 0,58,

Faucety & Shower Heads:
All faucets and showetheads installed ate certificd to the Commlssion, pursuant to Title 24, Part 6, Section 111,

1, the undersigned, verify that equipment listed above my signature is: 1) the actual cquipment installed; 2) equivalent to
or more efficient than that specified in the certificate of compliance (Forn CF-IR) submitted for compliance with the
Energy Rfficiency Standards for residential buildings; and 3) equipment that meets or exceeds the appropriate
##ements for manufactured devices (from the Appliance Efficiency Regulations or Part 6), where applicable.

AN ¥-[§-20c¢f AmQAm_S&WAQ‘Tﬂ
e, Date Raypuons alacuand nstalling Subcontractor (Co. Name) OR

Sign
General Contractor (Co. Namc) OR Owner
COPY TO: Building Department
HERS Provider (if applicable)
Building Qwner at Qccupancey

Compliance Forms August 2001 A-23




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

SITEADDRESS Lot # 1G64 3269 Beretania Way Sacramento, Ca 95834 PERMIT NUMBER

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, gtc.) Location Piping Load Capacity
heat pump) Systems [2CF-1R valug] (attic, stc.) 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 31,5641 54,100

Cooling Equipment

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

SPLIT 13ACC036 12 SEER ATTIC R-6 23,952 35,600
SPLIT 13ACCO036 12 SEER ATTIC R-6 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) supffitted for compliance with the Energy Efficiency Standards for residential building, and 3) equipment that
meets or exceeds the appropriate ir nts for manufactured devices (from the Appliance Efficiency Regulations or Part 6), where applicable.

Sac Valley Sheet Metal, Inc.

Signature,/DﬁH{ / 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 & Model Number | Type (Std, | Recirculation, | Identical Input (kW | Volume | (EF, RE) Loss (%) | Insulation
Point-of-Use) | Control Type | Systems | or Btu/hr) |(gallons) R-value®

2 For small gas storage (rated input of less than or equal to 75,000 Btu/mr), 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 certifiad 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) equivalent to or more sfficient 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

GRAFHICS (NEW 12-03)




INUCLAWESL INSPECUon ana 1esung, 1ng.

11440 Sunrise Gold Circle, Suite 23, Rancho Cordova, CA 95742
(916) 631-9181 « Fax (916) 631-9781

Job No.

REGISTERED INSPECTOR’S DAILY REPORT 00 No Date II Y I i
TYPE OF [ Reinforced Concrete 0 structural Steel Assembily O Quality Control l ‘/
INSPECTION [ Post Tensioned Concrete O Fire Proofing 3 Other
REQUIRED L3 Reinforced Masonry [ Asphatt
Job Adgress E : ! Eﬂ EQ E ‘ E Z A% é"" City ﬁ. . *']ﬂ
Job Name - . § Parmit No, Issued By

?: \V4%) Q;S 2.2 A
Type of Structure et : F‘D Architect
Material Description (fype, grade, source) i Engineer
Contractor (‘ \ r_c
: A AL YA T%s S ATRY

inspactor(s) Nome Subcontractor -~ e

ve WA ma_ﬂmmﬁi v

{ TESTS PERFORMED
TYPE OF SAMPLE SLUMP QUANTITY IN SET ADDITIONAL REMARKS ON SAMPLES

INSPECTION SUMMARY - LOCATIONS OF WORK INSPECTED, TEST SAMPLES TAKEN, WORK REJECTED, JOB PROBLEMS, PROGRESS, REMARKS, ETC.
INCLUDES INFORMATION ABOUT - AMOUNTS OF MATERIAL PLACED OR WORK PERFORMED, NUMBER, TYPE & IDENT. NO'S OF
TEST SAMPLES TAKEN: STRUCT. CONNECTIONS (WELD MADE H.T. BOLTS TORQUED) CHECKED, ETC.

/~\{ [\ ol ﬂ\ Aty ook Si¥ aS pegaLs A D)
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CERTIFICATION OF COMPLIANCE

%ommuso ON NeXT PAGE [(]

PAGE OF

[HEREBY CERTIFY THAT | HAVE OBSERVED TO: THE BEST OF MY KNOWLEDGE AL OF THE ABOVE REPORTED

TIME IN

TIME OU‘I’-T.E

REG. HOURS

0.T. HOURS

CYLINDERS

WORK UNLESS OTHERWISE NOTED. { HAVE FOUND THIS WORK TO COMPLY WITH THE ARPROVED PLANS,
SPECIFICATIONS, AND AP?ICABLE SECTIONS 3F THE SOVERNING BYRLDING LAWS,
‘ ; 4

Al} inspections based on a minimum of 4 hours and over 4 hours - 8 hour

minimum, In addition, any inspection extending past noon hour will be an &
hour minimum.

SIGNATURE OF REGISTR

Approved by

SPECIALTY NQ. AGENCY

Project Superintendent

WHITE - OFFICE COPY, CANARY - ACCOUNTING COPY, PINK - INSPECTOR'S COPY, GOLDENROD - JOB SITE COPY



