CITY OF SACRAMENTO PAID Permit No: 0600505
1231 I Street, Sacramento, CA 95814 CITY OF 5 ACRAMENTO Insp Area: 4

Thos Bros: 277-F3
JAN 9 8 2006
Site Address: 270 MORRISON AV SAC Sub-Type: N1/2PLEX

: S RHBIORY OT 3A Housing (Y/N):
Parcel No: I;TARUNKNOOO A VELOW? using (Y/N)

CONTRACTOR Wy ARCHITECT
RIVERLAND HOMES RIVERLAND HOMES

1566 BERRY RD. 1566 BERRY RD.

RIO 0OSO CA. 95674 RIO OSO CA. 95674

Nature of Work: MP 1985 2 STORY 9 ROOM 1/2 PLEX

CONSTRUCTION LENDING AGENCY : 1 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 CONTRACTORS DECLARATION: 1 hereby affirm under penalty of perjury that I 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.

Iicense Class License Number 783707 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 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 thereon, and who contracts for such projects with a contractor(s)
licensed pursuant to the Contractors License Law).

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

Date Owner Signature

IN ISSUING THIS BUILDING PERMIT, the applicant represents, and the city relies on the representation of the applicant, that the applicant veritiedall
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
improvement or the violation of any private agreement relating to location of improvements.

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

Date / "Z‘f—a é Applicant/Agent Signature [/ —7 T T e e

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' cornpensation 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 Policy Number Exp Date

(This section need not be completed if the permit is for $100 or less) [ 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 becomne subject to the workers' compensation laws of California and agree that if T should become subject tothe
workers' compensation provisions of Section 3700 of the Labor Code, I shall forthwith comply with those provisions.

Date / ‘"Z /-0 ( Applicant Signature - -~ \/ S

WARNING: FAILURE TO SECURE WORKER'S COMPENSATION COVERAGE 1S 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.
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* INSTALLATION CEREIFICATE o (nge 10f13)  CF-6R

‘Permit Number OGLOSOS

Site Address 270 Waorviion Ave

An installation certificate ie required to be postsd at the I;nﬁding dite or made svailable for alf a iate i i
_ isformation provided on this form ls required; however, use of this form to provide the informngz:ogn opﬁ;?xﬁ.;cxoﬁ?; e
campletion of fipa! inspection, o copy must be provided to the building department (upon request) 2od the building owner at

occupaacy, per Seetion 10-103(b). .

HVAC SYSTEMS:
Heating Equlpmant :
Syuip. fof Efiiciency Puct Dozt a
Trpz (pkg. - €2C Cerrlfisd Mér Name Idspticul (AFUE, er2.) Lozstion P:';:in;r
wagr peeam’y pud bAndel Mmt tvgm f)(_”r.lm (eatls == Doyubes

-,

Cooling Eguivmont il
Squin, CEC Cenified Comprassor #al Efficizney Duz

Tdeatica! (SZ8%, e)'| ©  Loeasion D

TN e T TR

B
o ; S g e e (gt

1. 2 vaeds croziar than or egus! o, ' .

I, &= undersign=d, verify that equipresot listed above is: 1) if 32 acrus! aquinmeni ingzeiad, ) ezuivaient o or merse
sificien: shen that specified ip the semtificats of compliance (Form (F-1R) suhmimad for pomuiizecs with the Znergy
Ziiciens Suandards for residential buildings, snd 3) equipment that mears or sxzexgds the anpTopsiate requirements for
4 dovices (fvom ths Spoiiaace Efficienzy Regulations or Part §), wasrt eoplicabis, )

manufnomred So

L
Signenyrs, Taie . ’ instaliing Subcongesics (Co. Namz)
Geperal Cocmaster (Co. Namas) OF Owgar

WATER HEATING SYSTEMS:
Drissfbution T Recir~ #of RazZ? Tz

Hoaer CEL Cartified M Type (5ud, cuiatian, Jdentical  fmput W Valume
o Name 2 Migdel Mumbce Peintof-Uye)  Coungi Typz -~ Bysiems or Seaert (ealio=n) Loss (%)

Type
Me resistance apd beat pump water heaters, 15 Tasrgy Faztor
Iist Repovery Efficieccy, Smadby Lass and Raied lopun,

Zuandvy*

H W 4y

. = N+
2 For sraall gas hartygs (ralid
For jopge gas starsge water hooters {

ar jugtantansons gar water heatery, fist Resuvery Effisizocy 2ad Rated inpul

2. K13 dngins! ivsuission is smzadasany far soxugs water heaiars with =a energy fietor of Jexs G55

3

(A0 FBN
e 5 icss ctan cr equal 10 75,000 B, cloe
rac=d inzo: of greaier than 75,000 Bru/h),

°l

Failtckd & Ebower Heads:
Al Taucets and siowerheads instatied are certified 1o the Commissjon, pursuant to Tiils 24, Part §, Sactioe 111,

is: 1) the acrual equipment installad; 2) equivalant o
compliance with the

or morc cficient than that spacified in the cenificaw of complience (Form CF-1R) submited for
and 3) equipment that meets or excesds the spproprists

1, the undarsignad, verify that equipment listed abovz my si

Znergy Effictency Siandards for residsntial buildings;

ymmengs fo, ufactured devices (from the Appliance Efficiency Regulations or Purt 6), whers coplicabls,

¢

Signenurs, Date . lling Subconwactor (Co. Nams)
ere] Conwactor (Co, Name) OR Owner

COPY TO: Building Depanment
HERS Provider (if applicablc)
Building Ownzr al Qccupancy

Comgiliance rorms August 20
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INSTALLATION CERTIFICATE —(Page3of12) CFGR
Wi s Pt Normber
: 120 Movvice Avp DLURSH S

" An inshalletion cutificate is required ta he posted bailding site or made aailable for o1} apprapriste inspections, (The
infarmation provided on this farm ix required) Afler letiom of fmal inspeation, & copy must be prowided to the building
deportryent (opon request) and the building vwner st Y, per Section I0-103¢a),

BVAC BYSTEMS:
Heating Eguipinent

| Llwm __ Flome-ods
dE2

1> HMWU'MMWMM& onthe CF-JR viiwe.
&mwmma&umﬁm for high EER air coaditioncr i clwmed.

whove is. 1) s the seiwal squipment insaticd, 2) cquivalent to ce
of complionce (Forw CF-1R) sutmitied for complisnce with the
equipment that meets or exceeds the appropriate

é' Oco LBrin /Quw. o
gy’ Dee: _sofife
FYARTMENT, HERS MT!!‘(W APPLICADLE) BUTLING OWNER AT OCCUTANCY

|
I

April 2005
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INSTALLA TION CERTIFICATE ' i (Engenotﬂ) CF-6R
prpr—— ’ \ Permit Numbe: '
O % werion A 0LLOS DS |

County Subdivisinn Lot Number

AP A SR B L Prere . e T " J T IR IE ST

T g~ e
Deiertptian of tisuliddh (Tormerty 10-1 Fnrm) ,

{. RAISEDFLOOR
Matetisl ~El1bersid o Brond Name 120
| Thickncss (inches) o e Thermnl Rosistance (R-Volue)
S1.AB F1.OOR/PERIME TER
Maivrial o Arangl Name

Thickncss (Inchos) Thermal Rosistance (R-Valuc)
Pzrimetor naulation Lepth (indm)

. EXTERIOR WALL

Frame Type P
A, Cavity Insvl stion

. Mannid, ___& &S . Beand Name  \J(
Thicknsss (incles) _ o, Thenmoal Resistance (R=Valug)
D, Uxtedor Koam Sheatung
Materisl . Brand Name

Thicknass (incher) Thermal Reiatance (R-Valuc)
FOUNDATION WALL ‘

Matarinl Drand Name
Thicknoes (inches) Thenmnal Resistance (R -Value)

CRILING
Batt or Blanket Type Brand Namu I‘f S I'ﬁ'ﬁ%y e e
Thicknoes (inches) ___ “ Thermal [Resislance (R+Value)

e 0 W M o —

Loose Fil} Typo v =

Conlractor’s rain installed 'mighﬂl‘ [,ﬂﬂ ) Miniymunn thickneas /0,0 inclwe
| Moungrctment's instattd weight per aquare fnct to achicve Themal Resistancs (R-Value) _2=38

- ROOF
Mairtia) Branct Nume

Thickness (inches) . Thermal Resistance (R=Valug)

~ Dag)ﬁﬂon
T htoby surtily tat the shave msutation wm irnstalEd in Lhe building at the ahave Iocation in conformance with the
curent Exw dz‘mm Shondary Cor residential builiings (Tile 29, Past €, Californin Cacle of Regulations) as wndicated

ot the Crreficam of Complwnce, whare applisaialo.

T W ] St Date Tnaisliing Svbcomimedor (Ca. Nams) OR
(€ applicable) Y 4 Gonvral Conwoster (Co. Nnme) OR Owner
' - R Windaw Distributer

T Thswlling Subsenuaeior (Gu. 1uwe) OR
Genem! Controcter (Co Neroe) OR Owner

if applicabsl
dlappeistie) : ' R Window Disiributor

lees t—lﬂm Euhﬁnm(cm m h;'Om{) C?R
; . Generl Contracior (. Nam¢ whner
(it epplicable GR Window Disizibutor

Resschentia Camphionss Fomn Aprit 3003
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INNL: TION CERTIXICATE (Pnge 10 of12) CF-6R
Site Addrest Panmit Number :

L 270 Woveser Aue ‘ DEoOSOS

Insulation Installation Quality Certificate

4 D l)mﬁptiﬂ\ of Ingultion, (CT-AIR, formerly 102.1) signed by the inseatler lllﬁﬂg: 1nsiUation maulaciurer's neme,
mmern] idmmtifirerion, inmntined Ravihien, and for-loone-fill amlation munimun weight pes square foet anel mind nam
inchos

v 3 tnmiallntion mests oll wpplicable requirements o4 speellied ia the High Qunlity Insultion Instellotion Procedures
(ACM, Appendix RE)

.

?;‘q‘fu%ql‘;‘n%n;tﬁd;sn ;::;ugu,

Al floor joist cavily insulation inll.zfued 0 unifonnly fit the cwvity side-to-side and ‘entlta-otul
Insulution in sontact with the mbﬂ*r or rim joiss insolatd
1 Insulation propaly sunporied 1o a\'&d Aspa, vords, end compression

Na

Woll sind corities caulied or foomed fo provide an air tiphs srvalops

Wall sl smeiy naulation uniformiy fills the savity side-to-side, top-to-bowem, and front-wo-back
Neges
N voids over Jd” deep of more ﬂl*! 10% ol Jhe buty swBna ness

W0 10 potcas WLl S covities Ruch s, comet charncly, Woll intersactions, and hetind
mb/chower enelesurss inzulated to proper RoValus

Sonll spaces filled

n!‘zfai; '-E?QJ

Ritn<jounts insuinted
V.oore fill wall insttlation meets of axesads manufnclurer's minimum weight-per-square. foot
seLiliengent

FPARATION
AN dros ctops in plucs: i fores o pasfrinvss nniting krad wal) air barrier

Jedi o

<
&

3

All drups eovered with hard covers

Al dvaft Mope nml bwdd covers cmlw ot fomnext Lo provide an air Lght snvelape
All recozsed ight [IXwre 1C mchdf[_hght {ATY rriccland sealed with & gasket or eaulk between the

Mﬂd the ceiling

Floor covilics on multipls-story lnﬂbngs have nix tig_htdﬁt\ s1006 10 R} adjoining alics

Eave vonis prepared for blown imullliun - meintatn net fred-yentilation arca

oz off olz nig oF o7

Kna whils ssilnted o prepandd forblgwn Insulalisn

&

O

Asea uncler equipinant plaefonns snd em-walks inslated or nocrstitdo for blown insclation

Attic rulezs imalled

r4
B

l

4
B
Yes
¥

Eq
D’;
A

Residutial Comphenice Farms Aprit 2005
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INSTALLATION CERTIFICATE (Page 11 of 122 CF-6R ,

Penuit Number
0600Ss

Nogms
No voick over % in. devp or mors tgtn 10% of the bt surfhee srea.

Toosueluition o0 it witle i ui;-thiw

Recessed light focures covered
Nat free-venrtiation aren mainiamed ol vave vanis

Inxuintion uniformly covers the entie eeiling (or roof) arta from the aunside of all exierior walls.

Baffles inaulled st caves vents of -JTII VENLA - MamIin pa frec-voliation arca of cave vent

Attio necess insutuied

Recessed hght fixtures wvored

Insulntion nl proper cepth ~ insulsiign rvlers visibie and indieting proper depth and Revalye
Loose-All insulotion moets or veety nmcqfacnuw} Emmm walght ond thieknass raquiremonty

forthe tarpet Rawlns. Torger Rvelle Marrachurer's minimum reguired
waight for the Inrge1 R-voiue ... (peundyper-squard-frot). Mamtfactmve's
mirgmum reguired thicknass or pme i inszaliation gg;i . Manwfactursr's mintrien
required selled thicknexs . Nor2! To ncebvs compliance eredit the HERS rater -
sholl verit thor the monufuchirer's mirionm wieight and thickness hax besn achteved for the tomget

R-vaiie, (CF-6R onty)

i
DECTARATION i
Therehy cestify that the instsllovion meets Al oppiu roquirements as specifiect in the Insulacion Instaliation

Procadures
GOLD STAR INSULATIOR, INC,
—§92¢0 Prtrut-Rowd, Uit B

Tralaling SubBONEacIor (L. NAME) O Genoral 1
: C';\m‘;%t FCo Na::e) OR Oune s McClollan, CA 95652

Copiss for BUILDING DRUANTMENT, BERS RATER mr.qucmc). BUILDING OWNER Al QCCUPANCY

|

i
!
l
t
|
!

Residential Compliance Forms Apnil 2005




