CITY OF SACRAMENTO Permit No: 0402188

1231 I Street, Sacramento, CA 95814 Insp Area: 2
Thos Bros: 337H2

Site Address: 7492 FRANKLIN BL SAC Sub-Type: REM
Parcel No: 049-0293-008 Housing (Y/N): N
CONTRACTOR OWNER ARCHITECT

BROWN CONSTRUCTION INC SHRA / C/O KEVIN ODELL

1465 ENTERPRISE BLVD STE 100 6301ST

WEST SACRAMENTO, CA 95798 SACRAMENTO CA 95814

Nature of Work: INTERIOR REMODEL PLUS ALL SITE WORK ON PHASE 1

CONSTRUCTION LENDING AGENCY : T hereby aftirm 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: | hereby affirm under penalty of perjury that I am licensed under provisio
(commencing with section 7000) of Division 3 of the Business and Professions Code and my license is in full .

License Class tf; License Number 396120 Date Z Ny O#Contractor Signature
[

OWNER-BUILDER DECLARATION: T hereby affirm under penalty of perjury that I am M 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 €onstruct, 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);

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.)

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 builf3 Af¥proves thereon, and who contracts for such projects with a contractor(s)
licensed pursuant to the Contractors License Law). CITY OF SACRAMUMN 'O

I am exempt under Sec. B & PC for this reason:

B2 Zlid

Date Owner Signature

; 01 ANNIN
IN ISSUING THIS BUILDING PERMIT, the applicant repN%%@Rk‘%%@’}&{?&%mmm of the applicant, that the applicant verified all
t

measurements and locations shown on the application or accmﬁ%\ﬂm aWement 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,

Date 7~ 25 _ /A Applicant/Agent Signature

T

WORKER'S COMPENSATION DECLARATION: I hereby J(‘{';;nglﬂﬁer penalty of perjury one of the following declarations:
I have and will maintain a certificate of consent to self-insure for Wirkers' compensation as provided for by Section 3700 of the Labor Code, for the

performance of work for which the permit is issued.

mave 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 STATE COMP.INSURANCE Policy Number 1625157 Exp Date  03/05/2004

(This section need not be completed if the permit is for $100 or less) [ certify that in the performance of fhe work for which this permit is issued, Ishall
not employ any person in any manner so as to become subject to the workers',compensatiop-f3 ; h ge that if I should become subject tothe
workers' compensation provisions of Section 3700 of the Labor Code, I shall {b
Date ¢ —"2 2 /""')éll Applicant Signature ’ Ve
WARNING: FAILURE TO SECURE WORKER'S COMPENY COVERAGE IS UNLAWFUL AND SHALL SUBJECT AN EMPLOYER TO

CRIMINAL PENALTIES AND CIVIL FINES UP TQ ONE NPRED THOUSAND DOLLARS ($100,000) IN ADDITION TO THE COST OF
COMPENSATION, DAMAGES AS PROVIDED FOR TN 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.




CITY OF SACRAMENTO

30 pAY TEMPORARY

———————

Certificate of Occupancy
For Information Contact (916) 264-5716

Building Address: 7492 FRANKLIN BLVD. Permit No.: 0402188

Building Use: APARTMENTS Occupancy: R-1

Building Owner: _SHRA Construction Type: UNKNOWN

Owner Address: 6301 ST. SACRAMENTO, CA. 95814 Sprinkled? [ ] Yes [X ] No

Portion of Building Occupied: _ENTIRE Area: UNKNOWN Sq. Ft.

Specific purpose for temporary occupancy and/or conditions/limitations of temporary
occupancy:

08-17-04 ' /‘? RON BEEHLER

Date By:  (Print) 7 Sign INTERIM CHIEF BUILDING OFFICIAL

[TCO approvals:: SB.SB ]
CBC 109.4 TEMPORARY CERTIFICATE

If the Chief Building Official finds that no substantial hazard will result from
occupancy of any building or portion thereof before the same is completed, a
temporary Certificate of Occupancy may be issued for the use of a portion or
portions of a building or structure prior to the completion for the entire building
or structure.

POST IN A CONSPICUOUS PLACE




CITY OF SACRAMENTO

30 paAy TEMPORARY
Certificate of Occupancy

For Information Contact (916) 264-5716

Building Address: 7492 FRANKLIN BLVD. Permit No.; 0402188

Building Use: APARTMENTS Occupancy: R-1

Building Owner: = PHOENIX PARK 1 LCC Construction Type: UNKNOWN

Owner Address: 6301 ST. SACRAMENTO, CA. 95814 Sprinkled? | ] Yes [X ] No

Portion of Building Occupied: ENTIRE ' Area: UNKNOWN Sq. Ft.

Speciﬁc purpose for temporary occupancy and/or conditions/limitations of temporary
occupancy:

EXTEND TO 11/17/04 MLW W
08-17-04 £~ RON BEEHLER

Date By: (Print) ” INTERIM CHIEF BUILDING OFFICIAL

[TCO approvals:: SB,5B ]

CBC 109.4 TEMPORARY CERTIFICATE

If the Chief Building Official finds that no substantial hazard will result from
occupancy of any building or portion thereof before the same is completed, a
temporary Certificate of Occupancy may be issued for the use of a portion or
portions of a building or structure prior to the completion for the entire building

or structure.

POST IN A CONSPICUOUS PLACE




CITY OF SACRAMENTO

CERTIFICATE OF OCCUPANCY

For Information Contact (916) 264-5716

Pertnit No.: 0402188

Building Address: 7492 FRANKLIN BLVD
Occupancy: R-1

‘_ Bui djn Use: APARTMENTS

Construction Type:

|| Building Owner: PHOENIX PARK 1 LLC

Owner Address: _SACRAMENTO, CALIF Sprinkled? [ ] Yes [ ] No

Area: Sq. Ft.

'Por:.tion of Building Occupied: _ENTIRE

%ﬂw Dt RON BEEHLER .
By: (Print) Sthn INTERIM CHIEF BUILDING
¢ CIAL

OFFI

[Finaled By:  SMB, GRS, SB |

‘This Certificate, issued pursuant to the requirements of Section 109 of the Uniform
Building Code, certifies that at time of issuance the described portion of the building
. has-been inspected for compliance with the Uniform Building Code, as adopted per
_Title 15 of the Sacramento City Code for the group and division of occupancy and use
for which the proposed occupancy is classified. Issuance of this certificate shall not be
construed as an approval of a violation of any Codes, or Federal, State and City Laws
_“or Ordinances. Certificates presuming to give authority to such violation shall not be
valid. This certificate shall be posted in a conspicuous place on the premises and shall
not be removed except by the Chief Building Official. No changes shall be made in the
character of occupancy or use without approval of the Chief Building Official.

POST IN A CONSPICUOUS PLACE




v |NSULAT|ON
5] _F.RODGERS INSULATION, INC. CERTIFICATE

Thermal Insulation Contractors
Residential

7775 LAS POSITAS ROAD = LIVERMORE, CA 94550
(925) 294-9400 ¢ FAX (925) 204-9475

1300 S. RIVER RD. #125* W. SACRAMENTO, CA 95691
(916) 386-9400 » FAX (916) 386-3446

THIS 18: TO .CERTIFY THAT INSULATION HAS BEEN INSTALLED IN CONFORMANCE
WITH CURRENT ENERGY REGULATION, CALIFORNIA ADMINISTRATIVE CODE, TITLE
o4, STATE OF CALIFORNIA, IN THE BUILDING LOCATED AT

' gm S — bsf LOT # 3@ TRACT# Qiamg q,

STREET ciry M:: ’

EXTERIOR WALLS:

. ég R-
MANUFACTURER THICKNESS/TYPE VALUE l,;

CEILINGS:

BATTS: i : R-
MANUFACTURER THICKNESS/TYPE VALUE ‘3
BLOWN IN: MINIMUM R-
MANUFACTURER { Z < THICKNESS/TYPE VALUE E'Q

SQUARE FOOTAGE COVERED 6 NUMBER OF BAGS USED ’Zg

FLOORS & OVERHANGS: R-
MANUFACTURER [ THICKNESS/TYPE VALUE l E

OTHER: R-

MANUFACTURER ‘ !2‘ THICKNESS/TYPE VALUE Zl

GENERAL CONTRACTOR
CALIFORNIA CONTRACTORS LICENSE #

e

SIGNATURE TITLE

INSULATION CONTRACTOR F. RODGERS INSULATION RESIDENTIAL
CALIFORNIA CONTRACTORS LICENSE #771285

IGNATURE

Whitef- Customer Copy Yellow - Invoice Copy Pink - Field Copy Gold - Office Copy




Planning and Building Department' CITY OF S ACRAMENTO :)zgv;u;t;::e:;;%u Center .
o CALIFORNIA Sacramento, CA 95814-2998

North Permits Center
- 2101, Arena Bivd., Suite 200 ‘
Sacramento, CA 95834

~ Building Division

| ADDRESS '7’;—/ > Le w\,ﬁ\ PERMIT NO.

INSPECTION COMMENTS PERMIT DOCUMENTS
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PLUMBING
MECHANICAL
FIRE

SITE




INSTALLATION CERTIFICATE (Page 10f13)
— ey TYPE 2
Site Address 75712 AB:‘J: .’U? /"/o{(g 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. #of Efficiency Duct Duct or Heating Heatng

Type (pkg. CEC Certified Mfr Name Identical (AFUE, etc.)' Location Piping Load Capacity

- attic_ et -yal {Btu/hr) (Btu/hr)
MHS%M%WM%MMML oo
Youe (Y45 080G UPL [ k) o 2, h 17 0

—

Cooling Equipment
Equip. CEC Certified Compressor #of Efficiency Duct Cooling
Type (pkg. Unit Mfr Name and Identical (SEER, etc.)' Location Capacity
atti Bt

heat pump) Mode| Nymber attic_etc.

SPL ¢ Not.  Hligp 24 ) 0-% 1
[ -lk- |Io :‘4'7. X L, 3!"“

" . < ®30 7.5 _
1. >reads greater than or equal (0.

L, 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 buildings, and 3) equipment that meets or exceeds the appropriate requirements for
manufactured devices (from the Appliance Efficiency Regulations or Part 6), where applicable.

A,y_(\u" 3/3fo7" BRow A COM STRUCTION - [N’ A
Sighature, Date o Installing Subcontractor (Co. Name) S

OR General Contractor (Co. Name) OR Owner
WATER HEATING SYSTEMS:

Distribution If Recir- #of Rated? Tank Effi- External

Heater CEC Certified Mfr Type (5td, culation, Identical  Input (kW  Volumne ciency’  Standby?  Insulation
_Type Name & Model Number Point-of-Use) Control Type Systems or Btwhr) (gallons)  (EF, RE)  Loss (%) R-value®

bas = Rhwesin 9IVR4om A% /e % 4,000 «0 - b2 R-20

2 For small gas storage (rated input of less than or ¢qual to 75,000 Btuhr), electric resistance and heat pump water heaters, |ist 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 instantanegus £as water heaters, Jist Recovery Efficiency and Rated Input,

3. R-12 extemal 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 certified to the Commission, pursuant to Title 24, Part 6, Section 1]].

Bfowy consiKucTion ine.

Signature, Date 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




INSTALLATION CERTIFICATE  (Page20f13)

TYPE 2

Site Address /5 /2 rté ’:"Z .A-/? /a/d. s Permit Number

FENESTRATION/GLAZING:

Total

Quantity
Product Product of Like Exterior Shading

U-Factor' (£ SHGC' (= #of Product Square Device or Comments/Location/

Manufacturer/Brand Name _ CF-1R value)® _ CF-IR value)® Panes  (Oprional) Feet Overhang Special Features

(GROUP LIKE PRODUCTS)

I._AlPai

! Manufactured fenestration products use the values from the product label. Field fabricated fenestration products use the
default values from Section 116 of the Energy Efficiency Standards.

 Installed U-Factor must be less than or equal to values from CF-1R. Installed SHGC must be less than or equal to values -
from CF-1R, or a shading device (exterior or overhang) is installed as specified on the CF-1R. Alternatively, installed
weighted average U-Factors for the total fenestration area are less than or equal to values from CF-1R.

I, the undersigned, verify that the fenestration/glazing listed above my signature: 1) is the actual fenestration product
installed; 2) is equivalent to or has a lower U-Factor and lower SHGC than that specified in the certificate of compliance
(Form CF-1R) submitted for compliance with the Energy Efficiency Standards for residential buildings; and 3) the
product meets or exceeds the appropriate requirements for manufactured devices (from Part 6), where applicable.

TBROMIN  CLONSTRUCTION) NC .

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

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

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

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

Compliance Forms August 2001




1

I SIGNET
NN 7csting Labs, Inc.

DATE: .2 L oL DSA FILE/APPL. NO.

PROJECT NO. /eSS e OSHPD NO.

PROJECT.  PHA LA < _PAL A PHAsF LI PERMITNO. OH? XY 5 7 ¢ P
tocation: ¢, 4 . WEATHER: TEMP:

X PROOF LOAD [0 TORQUE [0 WITNESSING

D3 Testing was performed on the following items. All tests were performed wi}h Atpe following calibrated equipment:

RAM: SAafd £ & t7rAr be /. GAGE: &-/QUTIDF 7 =4 24 TORQUE WRENCH:
RAM: - AN PYL 7 GAGE TORQUE WRENCH:
LOCATION OF TEST TYPE | BIZE Tesren | TOTAL whim | arcers acc. | nis. | RetEsT
T Y e A -
s s E 2 | el 3 2a2| /4 |-
LPEDCE F - Frmxrep| G NN Fo| 0| ig| 2| O
e el iy 227 N _ ]
- P - " S -~ 7 - ‘T - — . —
pL2le Fi 2 2 & |ow| zoFo |27 T e | @
Samener |9, L
ALl THRY > /:? fmr};"ﬁ
L. — - —
L. PG 7 & g | o FF7q 388 7 |2 | O
 IMEE.

[0  Type of epoxy / grout used: Method of application / cleaning:
[C1  Visual inspection was performed on : .

[0  Show up/Stand by time. Job Canceled / Delayed due to:
at the job site.

[0 Al non-compliance items were brought to the attention of:

[C] NON-COMPLIANCE REPORT ATTACHED D ADDITIONAL TESTS ATTACHED
NOTES:

To the best of my knowledge, the above WAS NOT performed in accordance with the approved plans, specifications, and regulatory requirements.

£ EFFRS

Superintendent/Representative: ' : Inspector: W 7

—

- A -
L % e

o=

3121 Diablo Avenue 4741 Pell Drive #8 3 520 Mercantile Street #A 310 W 5th Street #203

Hayward CA 94545 Sacramenio CA 95838 Cotali, CA 94931 Santa Ana CA 92701 _
INR QITE ~ANDV FORM ant - ikl




