CITY OF SACRAMENTO Permit No: 0518124

(-~ 1231 I Street, Sacramento, CA 95814 - Insp Area: 4
Thos Bros: 257H7

Site Address: 700 PINEDALE AV SAC Sub-Type: ~ NSFR
Parcel No:  226-0161-009 N Housing (Y/N): N

" CONTRACTOR OWNER i ARCHITECT
“'STEVE BRANDENBURG CONSTRUCTION KANTNER REV LIV TRU
305 RICH BAR COURT 2128 RENEAV
ROSEVILLE CA 95747 SACRAMENTO, CA 95838

Natureof Work: NEWSFR-LIVING 1760SQFT, GARAGE420SQFT,PORCH205 SQFT--INDESIGNREVIEW AREA--DRAIN4
SYSTEM FOR
LOT DRAIN

CONSTRUCTION LENDING AGENCY : I 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.

“License Class ﬁ Licenseé Number 825487 Date 5 “(O-0€ Contractor Signature

-

OWNER-BUILDER DECLARATION: I hereby affirm under penalty of perjury that I am exempt from the contractors License Law for the following
=.regson’(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
- “Licénse 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); S

.~ . 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 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 ithprove: for
1. purpose of sale.) T

I, 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 ﬂi’ﬁmh projects with a contractor(s)
licensed pursuant to the Contractors License Law). PAILL o :

ACR AMENTE
§ 20Ut

. W S
I am exempt under Sec. B & PC for this reason: C \_TY Ok

Date Owner Signature M A\{ \

-~

. N
iN ISSUING THIS BUILDING PERMIT, the applicant represents, and the city relies on the representation OfSiB A E th'zit_rthe, ‘amgjigdnt verified all
measurements and locations shown on the application or accompanying drawings and that the improveN{{\ %ﬁ sdoed*tot violate any law or
private agreement relating to permissible or prohibited locations for such improvements. This building mm’tﬂﬁé& authofize any illegal Jocation ‘0f-any
improveiment 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. Iagree to comply with all city and county ordinances and state laws relatingto
building construction and herby anthorize representative(s) of this city to enter upon the abovementioned property for inspection purposes.

Dite S0 (D - O : Applicant/Agent Si@m

WORKER'S COMPENSATION DECLARATION: 1 hereby affirm under penalty of perjury one of the following declarations:
I have and will maintain a.cértificate 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 peiit is issued. My workers! compénsation insurance carrier and policy number are: Lo :

Cimier  EXEMPT : 'Policy Number NO EMPLOYEES Exp Date
i (This section need not be compléted if the permit is for $100 or less) 1 certify that in the performance of the work for-which this permit i_s:'}_issucd, Ishall
- not employ any person in any nianner so as to become subject to the workers' compensation laws of California and agree that if I'should become subject tothe
*. workers' compensation provisions of Section 3700 of the Labor Code, I shall forthwith comply wi visions. "

. ﬁaw ’S" (O-O6

. WARNING: FAILURE TO:SECURE WORKER'S COMPENSATI_ON COVERAGE IS UNLAWFUL AND SHALL SUBJECT AN EMPLDYER 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 TABOR CODE, INTEREST AND ATTORNEY'S FEE.
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INSTALLATION CERTIFICATE (Page 10113) CF-6R

Site Address Pesmit Nusaber

Mimmmammwbwumwmammmﬁmmwmm.m
information provided on this form is ' -mm,mdﬁsfmtopwidemamdonisopﬁo@.)Ams
completion of final inspection, 2 copy mast be provided t the buildingdopmnm(npmmqnm)mdthebmldhgmaa
occupancy, per Section 10-103M).

HVAC SYSTEMS:
Equip.
Type (pkg.

DAUIT

1. = roads greater than or aqual fo.
l,mmsipd,wilyhmwmmt 1) is the aciual equipmment instatled, 2) equivalent io or more
eﬂicimtmwwmmmmawmﬁmcmmmwwhmwimmm

Emcmy&mf“mmwmmneqﬁpmmldmmﬂsuuoeedﬂhewhtemqnhumafm
mrmmtmmmmmwmmammn

Z Tade. HMegbing o Brd—

. ture, Datc ‘nsnalling Subctatractor (Co. Name)

OR General Contractor (Co. Name) OR Owncr
WATER MEATING SYSTEMS:

. Dissibution - M Racie- il of Rasct Tank Effi- Extcrnal
CEG Cenificd M I‘gpeﬁll. culution, Mennesl  laput (kW Volume  ciency’  Stndby’  Jesulstion

Hester
Nanc & Poini-of-Llsc) S or Do) R-vi
AL .. _PoneiCICAN 27D Hoar Yo
Eﬁézggﬁﬂ'ﬁy\l

Qe

2 For ihB gas stocage (rektd gt dh-ﬁnnnpl-%mmmmﬂuﬂp—.mw.lhhﬂgy?m.
thmpwmmMlehthmm,Mmﬂmm.
For instant £as whlir b %, litt Revawery Efficicacy aod Rased lnput.

3. R-12 exherue) ioewiasion is masdesory for Crorage wascr heasers with an cucrgy fatanr of Yess tham 0.58.

Faucets & Shawer Heads:

Aﬂfmmmmmmmmmwmﬂuﬂtm@m 1.

:,mmmwumquwm 1) the actual equipmens installed; 2) equivalent
ammmmwﬁdiumammmcmmmmwmm
mwmwﬁwumua).wmuMamuw
WMMWW(MMMMMWGMG)WWM

Souz, L c
tastalling Subcontracos (Co. Name) OR
General Conteactor (Co. Name) OR. Owner

COPY T0Q: SBuilding Departineni
HERS Provider (if applicable)
Building Owaer xx Oucupaacy
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INSULATION CERTIFICATE

Sacramenio Sacramento
City County

708
Sirect Number

DESCRIPTION OF INSTALLATION

Roofs

Tvpe of Material

Exterior Walls

Tvpe of Material BATTS Manfacturer  KNAUF__ Thickmess 3%  RValue 13

Ceilings

BATTS:
Type of Malcrial Manfacturer Thickness RValuc

BLOWN:
Type of Material_ COCOON 2 Manfaciurer  GREANFIBER_ Thickness 10 %’ RValue 38

Floors

Type of Matenial RValue

Foundation Walls

Type of Material Thickness

Energy Seal Completed: NO

Sub-Contractor: Insulation Solutions License #: CSL 868908

By Robert Giles ' Date_7/13/06
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