CITY OF SACRAMENTO Permit No: 0416171

1231 I Street, Sacramento, CA 95814 Insp Area: 4
Thos Bros: 276J4

Site Address: 2804 SCREECH OWL WY SAC Sub-Type: NSFR
Parcel No: 225-1980-004 PARKVIEW VIL. 6 LOT# 4 Housing (Y/N): N
CONTRACTOR OWNER ARCHITECT

KIMBALL HILL HOMES KIMBALL HILL HOMES CALIFORNI

10535 EAST STOCKTON BL. STE. K 10535 E STOCKTON BL

ELK GROVE CA. 95624 ELK GROVE, CA 95624

Nature of Work: MP 1705 1 STORY 6 ROOM SER

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 (8ec. 3097, Civ. ).

Lender's Name Lender'sAddress

LICENSED CONTRACTORS DECLARATION: | hereby affirm under penalty of petjury that 1 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 .B License Number 701803 Date‘_?x:_‘t)/‘> ¥ Contractor Signature%f

OWNER-BUILDER DECLARATION: Thereby 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 Tequires a permit to construct, alter, improve, demolish, or Tepair 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);

L, as 2 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 mtended or offered for sale. If, however,

L, as owner of the property, am exclusively contracting with licensed contractors to constry el §5Ek. Byejngs Professions Code:
P ﬁ( IR Y-
or sfich proj

The Contractors License Law does not apply to an owner of property who builds or improves thereon, and who contrac ¢! ects forﬁntractor(s)
licensed pursuant to the Contractors License Law). SEP 3 () 20014
Tam exempt under Sec. B & PC for this reason; SORT BERAAIT
- = Tt 1 AR AR} T
Date Owner Signature _E INTFER

IN ISSUING THIS BUILDING PERMIT, the applicant represents, and the city relies on the Fepresentation of the applicant, that the applicant verified al
measurements and locations shown on the application or accompanying drawings and that the improvement 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
improvernent or the violation of any private agreement relating to location of improvements.

I certify that I have read (his application and state that all information is correct. I agree to comply with all city and county ordinances and state [aws relatingto
building construction and erby authorize representative(s) of this city to enter upon the abovementieged property fopinspection purposes,

/,
Date v d / o Applicant/Agent Signature - 7
y ==
WORKER'S COMPEN SATION DECLARATION: | hereby affirm under penalty of perjury efie 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.

%’ T'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 Pormit is issued. My workers' compensation insurance carrier and policy number are:

Carrier TRAVELERS Policy Number WC59663000527 Exp Date 10/01/2004

(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, [shall
not employ any person in any manner so as to become subject to the workers' compensation laws of California and agree that if' I should become subject tothe

workers' compensatign provisions of Section 3700 of the Labor Code, I shall forthy&. those provisions.
Date ‘?/3’0 af/ Applicant Signature / /d/w

"

WARNING: FAILURE TO SECURE WORKER'S COMPENSATION COVERAGE I8 U'(LAWFUL AND SHALL SUBJECT AN EMPLOYER TO
CRIMINAL PENALTIES AND CIVIL FINES UP TO ONE HUNDRED THOUSAND DOLLARS (8100,000) 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,




F. RODGERS INSULATION
RESIDENTIAL, INC.

THERMAL INSULATION CONTRACTORS
Residential m w m

7775 LAS POSITAS ROAD - LIVERMORE, CA 94550
{925) 294-9400 + FAX (925) 294-9475

1300 S. RIVER RD. #125 + W. SACRAMENTO, CA 95691
(916) 386-9400 - FAX (916) 386-9446

s . ‘...\ﬂ PR
S S LOT#_ 2it’ TRACT# > 7
Yayars
sTREETAXOY .M..O«.n&ﬁh Ol oy 2 iC
EXTERIOR WALLS: ‘
e _nml
MANUFACTURER { THICKNESS/TYPE VALUE _u
CEILINGS: )
BATTS: : oy R-
MANUFACTURER IR THICKNESS/TYPE VALUE MD
BLOWN-IN: s MINIMUM 18/ TR \w O
MANUFACTURER AN THICKNESS/TYPE _! * &+ VALUE
s : — i
' SQUARE FOOTAGE COVERED __| “1*] NUMBER OF BAGS USED < Mr
FLOORS & OVERHANGS: e R-
. MANUFACTURER Z THICKNESS/TYPE VALUE
' OTHER: z R-
- "MANUFACTURER THICKNESS/TYPE VALUE

i GENERAL CONTRACTOR
CALIFORNIA LICENSE #

-

)

3 DATE

SIGNATURE . TITLE

. INSULATION CONTRACTOR F. RODGERS iINSULATION RESIDENTIAL
. CALIFORNIA CONTRACTORS _.\_szmm #771285

// wubw pate__ £~ \w - 05
£ ?\.\...w\\ //_

TITLE

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




M

INSTALLATION CERTIFICATE (Page 2 of 13) CF-6R
Site Address K\\\'\\Dkl\"' PA'( Kulew v Permit Number
gggglgﬂlQﬁ(Gl@QNGz \ PLaN 1705 O
45106-444/0/”‘5 Total ¢
7000 SERIES (WiNOoWS Quumity  Loto ™
Product Product of Like Exterior Shading
U-Factar' (£ SHGC' (s =~ wof Product Square Device or Commecats/Location/
(GROUP LIKE PRODUCTS)
L. o éom..g (::“955
. cKS 135 T2

) 2k = 7

g-,suiaz.e_liwﬁs 235 W3k 2 @ l/

3@@1&.@&0«: ws 3. 3. Z - 19 !

8. PATIO. DooKS .35 34 Z Y0 \\

o.

10. _ \

1. o \

12. —_— —

13, —

14, _ /

15, —

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

! Ipstalled U-Factor must be less than or equal to values from CF-1R. Installed SHGC must be less than or equal 1o values
from CE-1R, or a shading device (exteriar or averhang) is instalied 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 bas 2 lower U-Factor and lower SHGC than that specified in the certificate of comphance
(Farm CF-1R) submitted for compliance with the Energy Efficiency Standards for residential buildings; and 3) the
product meets or exceeds the Wmﬂ for manufactured devices (from Part 6), where applicable.

L Y.T. GLASS & WINDOWS INC.
2,4,6,8 /. ﬁ [2-7 oY 3200 DWIGHT RD STE 400
Ttem #8 Signature Dfe. Installing SullKHSRENE OarmBoB-6461
(if applicable) : i General Contractor (Co. Name) OR Owner
OR Window Distributar
[tem #s Signature, Date Tnstalling 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) Gengeral Contractor (Co. Name) OR Qwner
OR Window Distributor
COPY TO:  Building Department
HERS Provider (if applicable)
Building Owner at Occupancy

Compliance Forms August 2001 A-24




IHSTALIATION CaRD

OMEGA- DIAMOND WALL INSULATING ONE COAT SYSTEM
l OMEGA PRODUCTS INTTRNATIONAL, -INC.

Iczo Evaluarion Sersd

e, Ime,
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ULl 3, LU= 30407 BLANGTL TouvIin NO. D0y

[NSTALLATION CERTIFICATE (page 1 of 4) " CrR6R

SfE Address - J R - Termit Number

An instailation certificate Is required to be posted & tha bullding slte or made availabls for ali appropriats inspections. (The
information provided ou this Sorm is requirsd; however, use of this form to provide the informaticn is optional) After
completion of final inspection, a copy must be provided to the building depariment (Tpen request) and the building owner &
scoupincy, per Section 10-103(8) f

e
i

Beating Equipment T ‘ , . o
Byuip | #of Efficlency | Duet Dues or Hesting Henting
Type (pks.~  CEC Cenificd Mir Nuane Tdsnticel (AFUR, eta) Lacstion -Piping Load Capaciry
_—u———" o "
Caoling Equipment :
Bquin CEC Cenified Compressor - #of Efficiency Duxt . Conling Cooling -
Type (5% Unit MB Nzmeand - ldestiel GEER, =) 1oestton D Load Capacity
heat ot ModelWusobar . 8 1R antiz, e, Revalos (Bio/ie) (Brwhe) .

1. 3 readis greater than or egudl to. . ' -
1, the undersi verify that equipment listed above isz 1) is the actual equipment instalied, 2) etivalent o or more
efficient than that specified in the certificate of complisnce (Form CF-IR) submitted for complancs with the Energy
Efficiancy Standards far yesideptisl buildmgs, and 3) equipmment that meets or exeseds the appropriate requirements for
manufactured devicas (from the Appliance Efficiency Regulatiors or Part 6), where spplicable. =~ - . -

Sighamire, DaE . . Tistaling Swbeoubaciar (Co. Name)

' o OR General Contracter (Co. Name) OR Ovmer
Distibution 1§ Recir #of Rated  Tank Ef- Extermal
Haarer | CECCixtified MIt Type (. calation,  ldendeal  Input(&W  Voluma ciency® . Stmdby?  Insulstion

poiptofUsc)  Conbol Type Sysos  or Bwh)  (sallsos) (EF.RE) Lom(h) Rt

s g | faem A bl s VA

- 2 Furmsl!gum(ﬂﬂm qf,ﬁ’faMnmdmmmxmmnmummzmpmmm&mm
' mwpmmumm;«mdmdmmn.mmmwM,smmmmmm

T Nuste & Mogel Number

,ﬁum&smﬂngﬁ - : ‘
Aﬂﬁmdsndshgwm&inﬂhdmeerdﬁqdmmCmnmisian,pqmantmfrﬂau.hit&s“bdmpmz&cﬂon-

l.mnwmwmmimnmmmyﬂw l)is‘ﬁxemmmnmhmlhd;m'h equivalent
o mors efFcient than thai specified n the certficate of compliancs (Form CF-IR) submitted for compliance with e
EW%WWEWWM&MWM@M&&@WM requiremants
for MMW(&MWWMWM&ME}MW& : :

;J Bipniapt DLumBing O, , INE
Installing Subcontractor (Ca. Name) OR ’
_ General Contractor (Co. Name) OR Owner
© COPYTO: Building Depastment :
' Building Owoer at Ocm;fncy

.

Bevierd March 1, 1996




