CITY OF SACRAMENTO Permit No: 0403808

1231 1 Street, Sacramento, CA 95814 Insp Area: 4
Thos Bros: 257C4

Site Address: 1839 WILLIAM BIRD AV SAC Sub-Type: NSFR
Parcel No:  201-0580-088 NORTHPT PK 31 LOT 88 Housing (Y/N): N
CONTRACTOR OWNER ARCHITECT

CAMBRIDGE HOMES

9852 BUSINESS PARK DR STE. B
SACRAMENTO CA. 95827

Nature of Work: NSFR MP 311411 RMS 2 STORY

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 under provisions of Chapter 9

d effect.
License Number 766741 Date Contractor Signature /
%

L/
OWNER-BUILDER DECLARATION:; [ hereby affirm under penalty of perjury that I 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 to 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 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);

LICENSED CONTRACTORS DECLARATION: 1 hereby affirm under penalty of perjury that T a
(commencing wi?? section 7000) of Division 3 of the Business and Professions Code and my license is in full force 6

License Class

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 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)
licensed pursuant to the Contractors License Law).

g o ¥
1 am exempt under Sec. B & PC for this reason: ? p‘:\\ Sy P ®
A8l
Date Qwner Signature A\ o 9 ~ 2_&\\}‘\
i

IN ISSUING THIS BUILDING PERMIT, the applicant represents, and the city relies on the rg;’resemation o\‘h& épplica \tlﬁtm\abplicam verified all
measurements and locations shown on the application or accompanying drawings and that the improvement to be s not violate any law or
private agreement relating to permissible or prohibited locations for such improvements. This building pcrmitﬁde& ot _akuw&&(gy illegal location of any
imprevement or the violation of any private agreement relating to location of improvements.

I certify that | have read this application and state that all information is correct. I agree to comply with all city an
building construction and herby authorize representative(s) of this city to enter upon the abovemétione

ofinty ordinances and state laws relatingto

Date -~ (q/ l 1 Applicant/Agent Signature

[~ )

WORKER'S COMPENSATION DECLARATION: I 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 issued.

I have and will maintain workers' compensation insurance, as required by Section 3700 of the Labor Code, for the perforrnance of the work for which
thisipermit is issued. My workers' compensation insurance carrier and policy number are:

Carrier Policy Number Exp Date

_____ (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 lavfy of Cahfomla agree that if' T should become subject tothe
workers' compensation provisions of Section 3700 of the Labor Code, 1 shall forthwith compl V(/Cp

\

Date Z’ ‘ 7"0 u) Applicant Signaturc

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 ($100,000) IN ADDITION TO THE COST OF
COMPENSATION, DAMAGES A$ PROVIDED FOR IN SECTION 3706 OF THE LABOR CODE, INTEREST AND ATTORNEY'S FEE.

THIS PERMIT SHALL EXPIRE BY LIMITATION IF WORK 1S NOT COMMENCED WITHIN 180 DAYS.




Project Addrelsg 37W Widsnn B\naQ AvE Assessor Parcel # ZO = AN ~0%B8

Lot Number: i qg Subdivision Ao TAoi1uTY. FAnk. Viliage 3 ]
OWNER INFORMATION:
Legal Property Owner: (M Br10¢E HoOmes Phonet (o> Itpef

Owner Address: (36 Tr18ure._ 2  City Spevo State. 04 Zip A<HIC

CONTRACTOR INFORMATION:
Contractor: (YA4M 2121 QG FE. Lic. # Tl ) Phone #(p 431t "/ Fax
PROJECT INFORMATION:

Land Use Zone RJA Occupancy Group R3 Construction Type VN Fed Code 1A _
No. of Stories: l Wi No. of Rooms: Z 2 Street Width: ‘_‘Zﬂ :
1*Floor Area I'I "(‘2 2™ Floor Area /Z \\F' Basement- - H[/Q Roof Material 7 [ L&

AREA IN SQUARE FOOT OF:
| ‘ Dwelling/Living g /’Li -

Garagc/qufagé -‘ (o q /7

Decks/Bal&Qm'cs
Carports
| -
SCOPE OF ‘WORK: MNew sSFD.
MLt %

0 Information Above Complete 0 AR Flood Waiver Required 0 Planning Approval
O Violation Files Checked O Flood Elevation Certificate Required 0 Design Review Approval |
O Standard Setbacks 2 Water Development Infill Area 0 Special Fee Districts Apply:

0 County Sewer

~THE FOLLOWING MUST BE PROVIDED IN ORDER TO SUBMIT FOR PERMIT
Z2 COMPLETE PLOT PLANS, LEGIBLE & DRAWN TO SCALE .
11X 17 COPY OF FLOOR PLAN WITH FOLLOWING INFORMATION

a) Assessors Parcel Number ¢) Owners Name
b) New Floor Area d) Project Address : o

__Date: Rereived hv&(cfnfﬁ_ — ) Doants ut
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DEPARTMENT OF CITY OF SACRAMENTO

UTILITIES CALIFORNIA 5730 24" St. Bidg.8

SACRAMENTO, CA
FIELD SERVICES 95822-3699
DIVISION

Water Distribution- Meter Shop
PH 916-433-6229
FAX 816-433-4036

To our customer:
Due to a supply problem, we will be using this document to substitute for an actual meter. This

document may be shown to your inspector as proof that the City Of Sacramento 1s aware that you have
purchased a meter and it will be installed as soon as possible.

| Meter Address: (S35 . Weawn e
Utilities Leadworker: Chuct Ws’?éy’ ho
Cell Phone: 798 4737
Date. 9~ 200




INSTALLATION CERTIFICATE ﬂ#‘” CF-6R

éambridge Homes (Northpointe )

Site Address: Permit Number
An instaliation 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. (1) Efficiency Duct Heating
Type (pkg. CEC Certified Mfrname # of Identical (AFUE, ete.) > CF.  Location Ductor Piping Heating Load  Capacity
Heat pump) and Model # Systems 1R value (attic, etc.) R-value (Btuwhr) (Btu/hr)
FURNACE GMT090-4 1 80% ATTIC R-4.2 49,006 72,000 Plant
FURNACE GMT115-5 1 80% ATTIC R-4.2 46,587 80,000 Plan2
FURNACE GMT115-5 1 80% ATTIC R4.2 55,543 80,000 Plan3
FURNACE GMT115-5 1 80% ATTIC R-4.2 66,083 80,000 Plan4

* TXV VALVE INSTALLED AS PART OF THE COIL

Cooling Equipment
Equip.  CEC Certified Compressor . . Duct . Cooling

Type (pkg. Unit Mfr Name and # osf I:tcc::::al (;:f)m: 'g;c);ésviii' Location Duct R-value Loiioogtnuih Capacity

Heat pump) Mode! # Y ‘ (attic, etc.) e
AC CLJO48 1 80% ATTIC R-4.2 41,908 41,700 Plan 1
AC  CLJO48 1 80% ATTIC R-4.2 38,761 39,500 Plan2
A/IC  CLJO48 1 80% ATTIC R-4.2 37,470 49,000 Plan3
AIC  CLJOBD 1 80% ATTIC R-4.2 48,454 49,000 Plan4

/

(1) > _reads greater than or equal to.
1, the undersigned, verify that equipmenf listed above is: 1) is the actual equipment installed, 2) equivalent to or more
cfficient than that specified in the cerjificate of compliance (Form CF-1R) submitted for compliance with the Energy
Efficiency Standards, for pasidential/buildings, and 3) equipment that meets or exceeds the appropriatc requirements
for manufact deyi Appliance Efficiency Regulations or Part 6), where applicable.
BEUTLER CORPORATION
Signﬁure, Date Installing Subcontractor (Co. Name)

OR General Contractor { Co. Name) OR Owner

WATER HEATING SYSTEMS:

Distribution (2 Rated Tank External
CEC Certified Mfr Type (Std, point 1 Recirculation  # of Identical Input(kWor  Volume (2 Efficiency (2 Standby Insulation
Heater Type Name & Model # of use) Control Type Systems Btu/hr) (gallons) (EF,RE) Loss (%) R-value

(2) For small gas storage (rated input of less than or equal to 75,000 Btw/hr), electrie resistance and heat pump water heaters, list Energy
Factor, For large gas storage water heaters (rated input of greater than 75,000 Btwhr), list Recovery Efficiency, Standby Loss end
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 that 0.58.
Facets & Shower Heads:
Al facets and showerheads installed are certificd to the Commission, pursuant to Title 24, Part 6, Section 111.
], the undersigned, verify that cquipment 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
¢ appropriate requirements for manufactured devices (from the Appliance

residential buildings; and 3) equipment that meets or exceeds th
Efficiency Regulations or Part 6), where applicable,

Installing Subcontractor (Co. Name)

Signature, Date




~—— USEP. B.2@@dLY 3:38PMOLA.R. PIERCE PLUMBING_— ... (P30€ | O 4) No.p56___ P.1.k-6H

Camboridae . Home s — Porkside_ -~ Bl Pawns

Site-Address U Permit Number

An installatjon certificate is required to be postad at the building site or made available for 11| appropriate
inspections. (The infarmation providad on this farm is required; howaver, use of this form 19 provide the
infarmation is aptional.) 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, ¥ ol Elticiapcy Duet Puct o FHeaung Heating
Typs (2%q., CEC Carutiad Mic Nama Idantical {AFUE, wic)) Lacaetian Piping Load Copazity
paat pumg) L AModel Mymbar Svstamse [=CE IR valyal IV YA B.yalia 12200 (3ngimed

Cooling Equipment

Equip. CEC Cariljed Comprassar ’ of Efficiancy Duet Coeling Caoling
Typo {nkq., Uajt Mir Mama and dantical [SEZR, ale )} Lacatian Due: Load Capacity
haat aumal Mord el Numbar Svitams L= CF 1R valua] jattie are.) Revalus (8tu’he) [Bruthi)

1, the undersigned, verify thar equipment listed above my signarure (1) is the acrual equipmens insalled; (2) is equivalemt
W or more efticieat than that specified in the certificate of compliance (Form CF-1R) submittzd for compliance wirh the
Erergy Efficiency Sterdards for resideatial buildings; and (3) the equipment meets or exceeds the appropriats
raquirzments for runufacrured devices (from the Appliance Efficiency Regulations ar Part 6), whers spplicable,

Signature, Date ' Installing Subcontractar (Co. Name)

OR General Contracrar {(Ca. Name) 08 Qwnar
WATER HEATING SYSTEMS:

Qigtrivation Il Reclrs’ J of Ratea’ Tank Eihi- Extarnal
Haaial . CEC Carifiad My Type (544, culatjon, Identleal  Input (kW  Veluma  cioncy' Stwaadoy!  Insulation
Tvecs Mama & Maodal Numbar Pointiof:Ussl Contrel Tyos  Svstems  or Btuihel todllonst (55 REV  Loss (%) Revalua
Gas  Kheopr ST N/A - A doew 80 2 o P30
 AAVRI0-EOF A

! For wenall gaw sterage [rated input = 78,000 Boufhr), electric rasietance ond heat pump water haatars. fist Erargy Faztor,
Farlarqw gas srorage water pasters (rated input » 75,000 Bou/hrl, list Recovary Elljiciancy, Standby Loss anc Rated [nput.
Forinstantaneous gav water hoaterw. list Recovary Efficiancy and Ratad |nput,

Faucets & Shower Heads:

All faucers and showerheads installed are certified to the Commissian, pursuant to Title 24, Part 6,
Subchaprer 2, Section 111,

ersigned, varify that equipment listed 3bove my signaryre (1) is the actual equipment insulled; (2) is equivalaot
e¢fficieas than that specified in the certificats of camplizace (Form CF-1R) submitead for compliance with the

Erergy \Efficiency Standards for residential buildings; and (3) the equipment meets or exceeds the appropriate

rzquirempnts for maqufactured devices (from the Appliance Efficlency Regulations or Part 6), whees applicable,

TR, Piercs, \O/Lc.mbi ns. Co.

ignature, Date Installing Svhcantractor (Co. Name) OR J
General Contraglor (Co. Name) OR Qwiner

PY TO: Building Departmeat
Building Owner at Oecupancy

Compliance Forms
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KwikKote

Stucco System

Installation Card

Job Name: PARKSIDE @ NORTHPOINTE
Address: 1839 WILLIAM BIRD AVENUE
, CA
Lot #: 0000088

Stucco System Trade Name:
Stucco System Manufacturer:

ICBO Evaluation Service,
3607

Report No.

KWIK KOTE

Inc.

KWIK KOTE CORP.

Date of Job Completion:

Home Ruilder:

CAMBRIDGE HOMES

No.

T

200-921106

Address: 1816 TRIBUTE ROAD STE. 100
SACRAMENTO, CA
Stucco Contractor: KENYON PLASTERING, INC.
Address: PO BOX 2077
North Highlands, CA
Telephone Number: 916/349-8191
Approved Contractor Number as
1001

issued by the Stucco Manufacturer:

Card Print Date: 09/15/2004

This is to certify that the stucco system on the building exterior at the above address had been installed

in accordance with the evaluation report specified above and the manufacturer's instructicons.

G-Iy oV

srrasenta ltlvﬁxluw contractor Ler g

At QuwwMHfﬂw QA e,

‘1@&\11( of autt




