CITY OF SACRAMENTO Permit No: 0508767
1231 I Street, Sacramento, CA 95814 Insp Area: 4
Thos Bros:

Site Address: 2290 DOROTHY JUNE WY SAC Sub-Type:
Parcel No: ASTORIA PLACE LOT 1B Housing (Y/N): N

CONTRACTOR OWNER ARCHITECT
JOHN DETERDING CO
PO BOX 1608
CARMICHAEL CA 95609

Nature of Work: MP 1277 2 STORY 6 ROOM SFR

CONSTRUCTION LENDING AGENCY : Ihereby 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 CONTRACTORS DECLARATION: I hereby affirm under penaity of perjury that T am licensed 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 and effect.

License Class License Number 569196 Date Contractor Signature

OWNER-BUILDER DECLARATION: 1 hereby affirm under penalty of perjury that T 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);

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 offeredfor
sale (Sec. 7044, Business and Professional Code: The Contractors License Law does not apply to an owner of propetty 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 thereon, and who contra?i[_{l‘@ch Wﬁw a contractor(s)
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I am exempt under Sec. B & PC for this reason: )

licensed pursuant to the Contractors License Law).
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Date Owner Signature Q)\f—‘% ANG
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IN ISSUING THIS BUILDING PERMIT, the applicant represents, and the city relies on the representation c\‘ %wmﬁg‘?\it Pa\gégcant verified all
measurements and locations shown on the application or accompanying drawings and that the improven\éﬁ:t\ HY oes not violate any law or
private agreement relating to permissible or prohibited locations for such improvements. This building pp\ﬁa 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. [ agree to comply with all ¢ity and county ordinances and state laws relatingto
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: T 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 performance of the work for which
this permit is issued. My workers' compensation insurance carricr and policy number are:

Carrier STATE FUND Policy Number 260-01 UNIT 0005056 Exp Date 12/01/2005
(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 California and agree that if 1 should become subject tothe

workers' compensation provisions of Section 3700 of the Labor Code, I shall forthwith comply with those provisions.

Date Applicant Signature

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 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.




OMEGA PRODUCTS INTERNATIONAL, INC.

DIAMOND WALL INSULATING STUCCO SYSTEM
ICBO Report 14004

JOB ADDRESS:

2-250 DOROTHY Jure

i’ﬁfﬁﬂ'ﬂmf Cd - [/{;7?5157 Date of Job Completion //3/'/[)6;

PLASTERING CONTRACTOR:

Name: OO DY POYNTER-. LATH-v PLASTEIRIN G

Address: W«@. pr /220 ﬁwu@h‘h‘pb{% oA q%fB

Telephone No: 7/&_’ 354"7&5’7"

Contractor Number of Diamond Wall System 42/C7é

This is to certify that the exterior coating system on the building exterior
at the above address has been installed in accordance with the evaluation

repgrt s ec;fied above and the nufacturer's ifgtructions.
230/ L gt (2 purnr

Date [ Signature of authorfzed representative of
Plastering Contractor

This installation card must be presented to the building inspector after
completion of work and before final inspection.




JAN-23-2886 a7:58 AaM ASTRO AIR DESIGH 916 €45 =514

Installation Certificate
CF-6R

Site Address Lot 1B - Astoria place

An installation certificate is required to be posted at the building site or made avallable for all appropriate
ingpections. (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 buliding owner at occupancy per Section 10-103 (b).

Heating Equipment
#of

CEC Certified Mrf.  dentica Efficlency Duct Duct Heating  Heating
EouipType  Name & Model# 3ystem: AFUE  Locafion PipingR-Val load  Capagity

Fumace Goodman GF93060B12 1 2% Attic R4 75,000 70,000

Coojing Eguipment # of
CEC Certifed Comp. dentica Efficiency Duct Duct Cooling Cooling

Condenser Goodman AC030X12 1 12 Attic R4 30,000 22,000

I. the undersigned, venify that equipment fisted 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 compllance with the Energy Efficiency Standards for residential building, and 3) equipment
that meets or axceeds the appropriate requirements for manufactured devices (from the Applfance
»ifﬂcloncy Ragul%ns or Part ¢), where applicable.

N N

, tro Air Design, inc.
Sighature, ate Installing Subcontractar (Co. Name)
or Gensral Contractor (Co. Name) or Owner




JAN-24-06 TUE 04:52 PM  JOHN DETERDING CO FAX NO. 9164837389 P. 05

INSULATION CERTIFICATE
JAN 23 2005

THIS 1S TO CERTIFY THAT INSULATION HAS BEEN INSTALLED IN CONFORMANCE
WITH THE CURRENT ENERGY REGULATIONS, CALIFORNIA ADMINISTRATION CODE,
TITLE 24, STATE OF CALIFORNIA, IN THE BUILDING LOCATED AT:

SITE ADDRESS LOT 1B ASTORIA PLACE SACRAMENTO
NUMBER ity

CEILINGS;

BLOW: MANUFACTURER GREEN FIBER THICKNESS 103"  RIVALUE

BATTS: MANUFACTURER KNAUF THICKNESS

KNAUF

EXTERIOR WALLS:

MANUFACTURER THICKNESS 3.6" R/VALUE

FLOOR INSULATION:

MANUFACTURER THICKNESS

AIR INFILTRATION: (TITLE 24)

YES XXX

GENERAL CONTRACTOR;: JOHN DETERDING COMPANY  LICENSE #

BY: TITLE

INSULATION CONTRACTOR: WESTERN INSULATION LP LICENSE # 794484

-

= TITLE  AUTH, AGENT DATE 1/17/2006




From:
INSTALLATION CEPL'I;I__FICATE

11728/2005 07:12 #806 P.001/001

(Page 1 of 13) CF-6R.

Site Address

‘Permit Number

An installation certificate ig raquired to be posted at the buxldmg dite or made nvmlublc for all Appropna(e inspections. (The
information provided on this form is requirad; however, use of this form to provide the information is optional,) After

complztion of final inspection, a copy must be provided
occupaney, per Section 1 0-103Cb)

HVAC SY STEMS

Heating Equipment
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Type (pky.

#of
CEC Centifi=2 Mfr Neme d=ctizof

20 Y02t Numirer

Efiiciency
(AFUE, eiz)'
[>0F. 10 yalee

to (hu building department (upon rcqucst) end the building owner at
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Cooling
Zouip,
Type Lm s

Eguivment
CEC Cerifiad Comprassor

Dr 4 M"‘ Nimsz l..‘ld

#of
[dzntical

Eificiency
‘(S2ER, c12.)
¢ T T SCRAR valeE1 T

Coating-
Lead
LS 3 5o I

Cooli=g
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[, the undzrsignad, verify that cqmpfn-m listec zpove is: 1) is the acnial esuipmaar inslisd,

..) 2..'.:::"""[![ ic oror2

effician? =an that specifis? in the zxmificats of complisnce (Form CF-1R) suhminad for comoiizmze with s Erergy
?

Efficiercy Standards Tor residentizl buildings, and 3) equipment that meers o7 sxze
vizes (from the dpoiiance Efficlency Regulotions or Pact 5), wiee

manufasmired do

Signaturs, Daze

WATER HEATING SYSTEMS:

- - Crisoioution
CEC Cantified Mir Type (Sid,

13 Heod

IT Recire
culation,
Conuo; Typs

T cxcesds fhe appropriets reguiremsnts for

soplicabis

e st

Insnaliing Subconzzzicr (Co. Nams
OFR. General Cormazior (Co. Nanee) O2 Owenar

Tank
Voiums
{eallozs)

Razed?
Inpu (W
or 2eahy)

dof
Id=ntical
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Zundby
Logs (%)

Namz & Model Number Poini-of-Uaz)

KEUAAT 3Rt CELIOYoCs  pRate

doces 40 250

-4

k]

2 For small pas starage (Ried inped ofless than or aqual lo 75,000 Brwhr), elactric resistance and hear pump water heaten, st Sn=iqy Factor.
For large gas storage woter keatsrs (rated input of greaies than 75,000 Bru/hr), fist Recovery Efflzisszy, Standby Lo and Ratzd t=put,

For Insrantantous yas water heaters, iist Rezovery Efficisncy 204 Rated Input.
I £-12 external inguledon is mandasory for geevage water h:l:::'s with =5 epergy faetor of lzss Gas 0.5

Fauccts & Shower Heads:

All faucets and showerheads installed are certified to the Commission, pursuant 10 Title 24, Pan 6,

I, the undersigned, verify that equnpmcm listed abovs my signature is: 1) the actusl cqmpm:m wstalled; 2) equivalent to
or more cfficient (han that specified in the cestificate of compliance (Form CF-IR) submited for compliance with (b

zstion 111,

&
-

Energy Efficiency Standards for rzsidential buildings; and 3) equipment that meets or exceeds the appropriate

rcaux% gnufncmred devices (from the Appliance Effic wnAcy/Regulanam or Part 6), where applicable,

Sm*druc Date

COPY TO: Building Department
HERS Provider (if applicebie)
Building Ownar at Occupancy

SROHSTIA. Fmbrd e

Inswlling Subcontractor (Co. Name) OR
Gezneral Contractor (Co. Name) OR Owner

Compliance rorms

August 2001

S e[ e e e e e i
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INSTALLATION CERTIFICATE (Pasge 2 0f 7) CF-6R
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! Mamafenired fenestrstion products use iz valors forr the precuct Inked, ri:m fabricated Rmertration produets nse the
defauk valuey from Section 116 of the Enorgy Eificiency Standards.

! Inttalled Usalng must be Jegs than or equal to values from CP-IR, lmssulled SHGC must be 1ess than or cqual 10 valoe
from CFIR, or & thading dovice (intecioe, extesior of overtiang) ip installed a¢ cpecified on the CE-1R. Altemativady,
incalind weiphed average U-valnas for the il fenestration zree xre l645 than or eqeal 10 valuss fromn CF-13R,

], the underyigund, verify that e fonsstravion/plaring ‘ivied skove my rignatce: 1) is (e, actoal fimuptration product
bstalles; 2) is equivlens 1 o ks & Jower UsValye and Jower SHGC than that speeiiicd {a e conificale of
coniplisnce (Fosn CF-1R) simittod for complianzs with the Brergy Eficiency Standards for regidamia) buildings;
2nd 31 the produst meets o excends the Sproprine requirements for munafacared éevices Ao Bart 6 wheee

el pais

Tt 3 “Signamre, Date .!nmﬂiug. Suatantzacior (Ca, Neme) QR
(if =pplicehle) ' Geerul Centmactor (Co. Name) OR Ovmer
. . GR. Windaw Distribytor

-— s 4k e —— e 8 1 it T ot e 3

Tiem Ay "Eipaanoe, Dite Tosling Subcontmcior (Ca, Nime) OR
(if 2pplicabic) General Cogtractor (Co. Narc) OR Owper
' OR Window Distribasor

Item e Signarare, Dare Instajiing Suboontractor (Ca. Mamc) OR
(if applicable) General Contractae (Co. Name) OR, Gwmer
OR Window Digtihutor

COPYTQ:  Building D
HERS Provider (if spplicable)
Buildiag Ownar at Occurpanay

Jaly 1, 1999
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DOROTHY JUNE WAY

TLOT AREA: 3,380 SF
ACTUAL LOT COVERAGE : 823 SF = 24%
NO. OF BEDROOMS/BATHS:
PLOT PLAN FOR ABYORIA PLACE
ESTGRIR PLACE P
P.O. Box 2623
Phone 0189444274
Fax: 918.944-4278

DATE:
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JOHN DETERDING Company

5916 Palm Drive

PO Box 1608

Crrmichol, Califrnia 95609- 1608
wl 916483, 7386

fax 916.483.7389




