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Downtown Permit Center
New City Hall
9151 Street, 3rd Floor
e Sacfamento; CA 95814 = -
- www.cityofsactamento.org: | S
Helg'Line: 1-916-808-6658 OR 1-866-E2-PERMIT
' Ingpection Requast: 1-916-808-7622

Sacramento, CA 95834

PermitNo. 0614978 | : : ‘I;!mQENSED CONTRACTOR'S DECLARATION
Appli RN : . | horebyaffirm under penalty of perjury that | am licensed under
Date Applied 09/26/2000 : provisiqm;ufs-cnapter 9 (commencing with Section 7000) of Division 3 of

Type Residential - - the Business and Professions Code, and my license is in full force and

Subtype New Building ‘ effect.
Category  Single Family . License Class: £ Liﬁse Numbei._7 ?ﬂ gg |
R Date: N4 =t}< Contractor: !
Permit 360 CARAVAGGIO CR ; T
Address SACRAMENTO'CA ‘ OWNER-BUILDER DECLARATI|ONS
. . JMA NORTRH NATOMAS VILLAGE 4 | hareby affirm that | am exempt from the Contractor's License Law
Site Location | nyuq7 e g (CLL.) for the following reason (Sec. 7031.5.B&P Code: Any city or
s R ; county which requires a permit to construct, alter; improve, demolish or
Parcel No. i repair any structure, prior to its issuance, also requires.the applicant for
such permit ¥ file a signed statement that he/she is licensed pursuant to
the provisions of C.L.L. Chapter 9 (commencing with Sec.7000) of Division
3 of the B&P Code) or that he/she is exempt there ffromand the basis for
the alleged exemption. Any violation of Sec. 7031.5 by any applicant for a .
rmit subjects the applicant to civil penalt f not more than five hundred
Valuation  §116,024.75 ﬁgllag??ﬁ; the applicant to civl penalty of not more than ive hundre

- ; |, as owner of the propaerty, or my employees with wages as their sole
Fee ltems Amount | | Sompensation, will do the work, and the structure is not intended or offered
~ for sale (S#¢. 7044 B&P Code: The C.L.L. does not apply to an owner of
$1,186.73 property-who builds or improves thereon, and wha does such work himself
249 22] | or through his own employees, provided that such improvements are not

‘|Permit--Building-Res 1
_l:-'_l__?_n Ck--Building Res 1
Review--Grading ESC 1
Strong Motion 1
Construction Excise Tax 1
Residential Const Tax 1
City Business Oper Tax 1
Bldg-Technology Surcharg 1
{Ganeral Plan Surcharge 1 ;
Water Development Fee 1) $2,305.00 | am exempt under Sec. B & P.C. for this reason:
: 1
1
1
1
1
1
4
1
L1

$70.00 intended of offered for sale. If, however, the building or improvement is
. sold within one year of completion, the owner-builder will have the burden
MP;E%.L@. of proving that he did not build or improve for the purpose of sale.)
928.20 .
" $385.00] | — 1, as owner of the property, am exclusively contracting with licensed
- contractor{s) to construct the project (Sec. 7044, $&P Code: The C.L.L.
- $46.41] | does not apply to an owner of property who holds or improves thereon,
$57.44] | and who contracts for such projects with a contractor(s) licensed pursuant
369.03 to the CLL) : .

Water Meter Fee . $385.00 ‘
Res Const Water Lise Fea $53.55] | Date: e Owner. ‘

_ . {
| {SAECA CIEF Fee _$221.87 WORKERS COMPENSATION DECLARATION
N Natomas-Pub Fae

,349.00 | heraby affirm that | have a cenificate of cq‘nsent to self-insure, or.a
N Natomas-Transit " $346.00 C te of Worker's Compensation Insurance, or a certified copy thereof
N Natomas-Pub Land
N Natomas-Reg Park

(Sec 3800, Labor Code). |
N Natomas-Admin

$4,156.00] | Policy Number. Company: 1
+41,318.00 Certified copy is hereby furnished, A

" '$348.00 " Certified copy is filed with the city buildj mspection department or
- : ci departm
Park Develop Impact Fere _ +§4,493.00) ng T Applicant: P Iy .

| Total. o J$21.977.05 i c#" o
e » 7. & A ‘ - | carty that | have read this applicdfion anb state that the above
CITY gRyp : informmtion is correct. | agree to comply with all ¢ity and county ordinances
OF SAﬁRAMENTO and statw \aws relating to construction. | hereby authorize representatives
B of this cily:1o enter upon the above mentioned p:qpe'{ty for inspection

_ PR ‘ M? ‘Dam;_i'f ‘3"'! ) Applicant or Agent: / |

Description gf
NSER MP 163

I GV WTATION IF WORK 15 NOT COMMENGED WITHIN 160 DAYS.
|
I

|

http://asp.accela.com/ operations/permit/ index.cfm?fuseaction=PerMnPrint&MODE=F 04/13/2007




T 5505 3]

—

=
%)

—

LIKELY VARY FROM THIS PLAN,
\
19.1 TBW

—
I~

8.68'—/

TO LOCAL ORDINANCES FOR THE PURPOSE CF
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OPEN SPACE

CFF o= 224

PAD = 213
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!

11771/SF -LIVING AREA

PLAN 4X Elev A

THIS IS

FORMATION SHOWN ON THIS PLAN IS APPROXIMATE EXCEPT FOR MINIMUM SETBACKS WHICH ARE REQUIRED BY LOCAL ORDINANCE. THIS PLAN DOES NQT REFLECT AS

CARAVAGGIO CIRCLE

19.77

[Huk: s o
kept on the job at 2 \ot S
1o make ary changes Of &0
TR L I R LA
L) same_wn\m_\w,_‘(‘w o
mm?‘)% Building s o
X The apLitive AN
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yiotation of any Gy Y

_RIGHT OF WAY
SIDEWALK

CURB & GUTTER \ 19.1 TBW

CONCRETE_/

i
/l’— DRIVEWAY

360 CARAVAGGIO CIRCLE

Approved By: Reynen & Bardis Rep. Date LOT AREA: 3368 SF
Revision ADDFOVEQ__QY Date ALLOWED LOT COVERAGE: 1347 SF 40.0%
A ACTUAL LOT COVERAGE: 895 SF = 26.6%
A REAR YARD AREA: 454 SF
NUMBER OF BEDROOMS:
it is understood that the drainage areas, slopes and grades shall not be dltered, changed, blocked,

modified or in any way be reconstructed by Owner contrary to what is depicted on this Plot Plan.
THESE CONDITIONS RUN WITH THE LAND AND ARE BINDING ON ALL SUBSEQUENT OWNERS.

All setback dimensions and elevations as shown may be adjusted to fit field conditions.
Plot Plan for : PPA Job #013008

JMA Village 4 Lot 17

360 Caravaqgio Circle, Sacramento, California 95835 APN 201-122-017

Reynen & Bardis Communities
10630 Mather Boulevard, Sacramento, California 95655 Phone (916) 366-3665 Fax (916) 369-0971

PlOt qun ASSOC'Q*SS www.plotplans.org | Date Drawn: '08/30/06 Scale: 1"=20’
PO Box 435, Citrus Heights, CA 95611—0435 (916) 769-9063 | Date Revised: . -~ Drawn By: HAB
D:\013008\Plotplans\13..8_017.dwg 1
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THIS PLAN IS PREPARED TO
BUILDING PERMIT ISSUANCE.
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/

CERTIFICATION OF INSULATION
O\ Y378

ADDRESS OR TRACT SACRAMENTO BUILDING PRODUCTS

e+ PORDYS 0P
Gy - PaRodvl G eieds

PO. BOX 854, WEST SACRAMENTO, CA 95691 LIC. #202026
% 1309 MELODY ROAD, MARYSVILLE, CA 95901 LIC. #202026
D PO. BOX 9651, FRESNO, CA 98793-9651 LIC. #202026
D PO. BOX 1631, RENO, NV 89505 LIC. #10675
E] 3326 A PONDEROSA WAY, LAS VEGAS, NV 89118 LIC. #10675

DATE INSULATION COMPLETED

FLOORS

SQUARE FEET)
TYPE OF INSULATION

FIBERGLASS
BATTS

MANUFACTURER'S PRODUCT I.D.

SQUARE FEET) (
TYPE OF INGULATION

FIBERGLASS
BATTS & BLOW

MANUFACTURER'S PRODUCT LD.

( SQUARE FEET) (
TYPE OF INSULATION

FIBERGLASS
BATTS

MANUFACTURER'S PRODUCT 1.D.

MATERIAL MATERIAL MATERIAL

FORM FORM FORM

MANUFACTURER MANUFACTURER

oC

MANUFACTURER

cT

BAGS ocC

() JM

JM

CcT ocC

npmIo>

R - VALUE
INSTALLED

APPLIED
THICKNESS

R - VALUE
INSTALLED

APPLIED
THICKNESS

MIN. INSTALLED
WEIGHT PER
SQUARE FOOT

R - VALUE
INSTALLED

APPLIED
THICKNESS

=1

30
[L. 75

KNEE WAILS IF R-VALUE IS OTHER THAN WALLS ABOVE
R VALUE

%%

Y-13

MATERIAL

UmMmAP»rcnz —

MANUFACTURER

oC

FORM

FIBERGLASS BATTS cT

AIR INFILTRATION SEALANT

MANUFACTURER

MATERIAL

m 4 HILTI HANDY FOAM
THIS IS TO CERTIFY THAT INSULATION AND/OR SEALANT HAS BEEN INSTALLED IN CONWRMNCE WITH APPLIGABLE

CODES, MATERIAL STANDARDS AND REGULATIONS.

SIGNATURE — INSULATION CONTRAGTOR /
,/2 Ca / JJ?

SIGNATURE — GENERAL CONTRACTOR / /

TITLE DATE

MANAGER (9 i3~7

- >7

TITLE DATE

REMARKS

ZO=-H4>»0—TM—=DmMO

[=3RTI I atel = el A




Artisan 6 Paks  Plan 4 x

INSTALLATION CERTIFICATE (Page 3 of 12): CF-6R

Site Address I Permit Number
Lot 17 360 Caravaggio Circle | 0614472
An installation certificate is required s be posted at the building site or madc available for all appropriste ingpect + ns. (The

information provided on this form is required) ARer completion of final inspection, a copy must be provided to th building
department (upon request) and the building owner al occupancy, per Section 10-103(a).

HVAC SYSTEMS:

Heating Equipment

Equin Tspe CRC Cenilicd Mir. dal l-;‘rﬁciomy i Duet or Teating I leating
quip Type Nomw and Mickd | Identical (AFHI, ete.) Louation Iiping, f.ond {apuaine
(pkg. heat pump) Number, ' Swrtemy | {CF-1R value) {ullic. wlg.) Rovaloe | (Riwhe) (HHnihe)

Fumace | G¥ésnanmial o loatic | B | aper 56000

Caoling Equipmenr

LR L T

e CHEC Cortitd MI. | Wl Nilfickoncy Dt Cooling ¢ owling
Equip Typc Nameand Model  deatical (SEER or LER) Lol Dnet 1.rnd Cupacity
NG -

(pkp. heat pump) o Sviterny | (U1 1R wah) | (atic, wie ) Rovale | guwdhrl  pawhe
York

Split AG HoRDO036 1 13.0 Aftic 6 | 29525 38000

1. > symbol rends greater than or equal (o what is indicaied on the CF-] R vulue,
In¢lude both SEER and EER if compliance credit for high EER air conditioner is claimed.

v [ 1, the undersigned, verify tht equipment listed above is: 1) is the actual equipment installed; 2) equiva nf Lo or
more efficient than that specified in the certificate of compliance (Form CF-1R) submitted for compliance ' vith the
Eneray Efficiency Standurdy tor residential buildings, wnd 3) cquipment that meets or exceeds the ap: opriate
requircments for manufactured devices (from the Appliance Efficiency Regulations or Part 6). where applicabl

Contractor {(Co. Name) OR Owner Deal{Mcfechanical Inc.

" Instaliing Subcontractor (Co. Name) OR General ' vj

Signaturs: & feromor N 7§/!d/071_ -

Copies to: BUILDING DEPARTMENT, HERS RATER (IF APPLICABLE) BUILDING OWNER AT OCCUPANCY

Residentiv] Complivnee Forms a Aprif 20005

!




P8/14/2006 12:18 9163798588 MILGARD | j PAGE B4/@4
VED- VBorcnque Yioniy— |
INSTALLATION CERTIFICATE Page 2 of 12) CF-6R

B O Coroa99e. Clcl”,
Site Address ~ Permit Number (0 /, | L] & 7 &

An installation certificate is required to be posted at the building sits or made available for all appropiiate inspections. (The
information provided on this form is required) After completion of final inspection, a copy must be provided to the building
department (upon request) and the building owner et occupancy, per Section 10-103(a),

FENESTRATION/GLAZING:

Manufacturer/Brand Quf.ﬂ of ‘ E,;mriur

| \
Name Product U-faewr | Product SHGC Like Product Shading Devies Comments/Location/

|_(GROUP LIKE RODUCTS) | (5 CF-IR value)’] (SCP-IR vaiuo)’ (Oprional) or Overhang Special Foatires
(o\\ &8 a "
L340 s

2ot 5t

Bad Pd bt el B 3 (8 bt

b,
10.
11,
12,
13, ;
14, : . i
1. ‘

"' Use values from a fenestration product’s NFRC label. For fenestration products without -an NFRC label. use the default
values from Section 116 of the Energy Efficiency Standards.

* Installed L-factor must be lass than or equal to values from CF-1R. Instalied SHGC must be less than or equal to values
from CF-IR, or a shading device (exterior or overhang) is installed as specified on the CF-1R. Alternatively, instalied

- Weighted average U-factors for the toval fenestration area are legs than or equal to values from CF-1R. If using default wbie
SHGC values from §116 identify whether tmted or not.

L the undersigned, verify thar the fonestration/plazing listed sbove my signanire: 1) fs the actual fenestration product

installed; 2) is equivalent to or has a lower U-factor and lewer SHGC than that specified in the cenificate of compliance

(Form CF-IR) submitted for compliance with the Energy Efficiency Siandards for residential buildings; and 3) the
. product meets or exceads priate requirements for manufactured devices (from Part 6), where applicable.

&~[U-oly ‘
gnp Date Installing Subcontractor (Co. Name) OR
(if applicable) General Contractor (Co. Name) OR Owner
OR Window Distributor

Item #: © Signature Installing Subcontractor (Co. Name) OR
(if applicable) General Contrastor (Co. Name) OR Qwner
OR Window Distributor

Tiem % Signature Tnstalling Subcontractor (Co, Name) OR
(if applicable) General Contractor (Co. Name) OR Qwner
OR Window Distributar

COPYTO:  Building Department
HERS Rater (if applicable)
Building Owner at Occupancy

Residential Compliance Forms o March 2005




———wmm Lif POV N

INSTALLATION CERTIFICATE (Page 1 0f12) CF-6R

Sitc Address Permit Number

260 _Camvqg W'L cprlH97¢
An installation certificaic is required-do beosied at the building site or made evailable for all appropriate inspections. (The

information provided on this form is required) AfRer completion of final inspection, & copy must be provided to the bmldmg
department (upon raguest) and the building owner at oceupancy, per Section 10-103(z).

WATER HEATING SYSTEMS:

Dlstribution P ; |
CEC Certified Type If Wof Rated Input _ ..xncnjsn

Heoer | MENamc& | (Sw, Point- | Rechrculation, | Idancica) | (kWor Tank Volume Eﬂﬁcmncyz/ Swndby | Insulntion
Type | Model Numbsy 1 ofuUse ew) | Copwo! Type | Syatcms Bu/mr) - (zallons) (EF. RE) Loss (%)” Revalue”

AT |65k 50-Yoh gl STD MIA ] YO Y | "B bz 3:05 % | {3~k

bTIA

F or sm n]l gas siornge (rated input of less than or squal to 75,000 Biw/hr), electric rnmtﬂnne end beat pump water

. e "-?"!"‘- g ,-t—-..-. mmtme hesdees 1_4..1 At ,..r e Al e nr\n D .n.-;-\ Adwn
Rccover'y (R.E), Therma] Bﬁ'Sclency. Smndby Loss and Ratcd lnput For mshntnneous gas waier heaters hm T hcrmal
Efficiency and Rated Input,

. R-12 external insulation is mandatory for storage water heaters with sn energy factor of less than 0.58,

Kitchen Piping:
If indicated on the CF-1R, all hot water piping > 3/4 inches in diameter that runs from the hott water source to the kitchen
fixtures is insulated.

Faucets & Shower Heads: _ .
All Fucets and showerheads installed sre certified 1o the Encrpy Commission, pursuznt to. Title 24, Part 6, Section 111,

Central Water Heating in Buildings with Multiple Dwelling Units (required for prescriptive)
v

DAH hot water plping in main cirsulating loop is insulated to requirements of §150(])

D Central hot water gyatems acrving six or fewer dwelling units which have (1) less than 25" of distribution piping
outdoors; (2) zero distribution piping underground; (3) no recirculation pump; and (4) insulation on distribution piping
that meets the requirements of Section 150(j)

Ol centra) hot water systems serving more than 6 dwelling nnits - presence ¢f ¢ither 2 time control or & time/temperature
contral

v O I, the undersigned, verlfy that equipment Hated above my signatwre is: 1) the acnial equipment installed; 2)
equivalent to or more efficiont than thet specified in the certificate of complianee (Form CF-1R) submitted for compliance
with the Energy Efficiency Standards for residential buildings: and 3) equipment thar meets or exceeds the appropriate
requirements for mﬂnufncturcd devices (from the Appliance Efficiency Regulations or Part 6), where applicable,

D &) PLUMBING NG,
Installing Subcontractor (Co. Name) OR General 4341 WINTERS STREET

Contractor (Co. Nem Owneor SACRAMENTG, CA 55838
Sipnawre: -7’ s Date; ¥-15-0 ( |

Copics fo: BUTLDING DEPARTMENT, HERS RATER [IF APPLICABLE) BUILDING OWNER /W OCCUPANCY

Restdential Complignee Forms April 2005




3 : ® 4290 Roseville Road
EASALET E North Highlands, C4 95660-5710.

(216) 485-4094

= PACIFIC STUCCO svstavs Fax (216) 486-4187

Installation Card _
Fiber Reinforced Stucco

Job Name and Address: 360 CARAVAGGIO (o ICBO# 5269

Lot# |y ... . 17 ~ 171 - 2007

Date of job completion

S CA—-95 833K

Plastering Contractor

Name: Larry Pettibone, Sierra Pacific Lath & Plastsr

Address: 1731 Howe Ave. #255 Sacramento, CA 95825

Telephone No. (916) 364-1602

Approved contractor as issued by Basalite/Pacific Stucco

This is to certify the exterior coating system at the above address, has been installed in
accordange With the evaluation report specified above and the manufactyrers instruttions,

' Ao bh 3\)-&’\#
Sigpydture Ofauthcrized representative of
Plastering contractor

1his installafion card must be presented 1o the building inspector afier completion of
work and before final inspection.

a division of PACIFIC COAST

hailding nradurrs




