CITY OF SACRAMENTO Permit No: 0505159

1231 I Street, Sacramento, CA 95814 Insp Area: 4
Thos Bros: 278C2

Site Address: 4121 MOGAN VALLEY ST SAC Sub-Type: NSFR
Parcel No: ASTORIA PLACELOT # 14 Housing (Y/N): N

CONTRACTOR OWNER ARCHITECT
JOHN DETERDING CO

PO BOX 1608

CARMICHAEL CA 95609

Nature of Work: MP 1748 2 STORY 8 ROOM SFR

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 (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 forciéld effect. "
o !

License Class A 5 License Number 569196 Date 7"' 7"4 s Contractor Signature L %/% /
OWNER-BUILDER DECLARATION: | hereby 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 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 improvemnent 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.)

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 for such projects with a contractor(s)

licensed pursuant to the Contractors License Law). p A\G ‘\“L‘\\“_ e
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IN ISSUING THIS BUILDING PERMIT, the applicant represents, and the city relies on the representation of t Wl\c«'}l"?t\," t\'?a{ the applicant verified all
measurements and locations shown on the application or accompanying drawings and that the improvcmanb(& nStru ‘ddes not violate any law or
private agreement relating to permissible or prohibited locations for such improvements. This building permit does m'tﬁ\.ﬁb iz¢ any illegal location of any
improvement or the violation of any private agreement relating to location of improvements. '

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

Date Owner Signature

I certify that I have read this application and state that all information is correct. Tagree to comply with all city and county ordinances and state laws relatingto
building construction and herby authorize representative(s) of this city to enter up %bovcmcntioned proPerty for inspection purposes.

on
‘/A éfé/—’ﬁ/é—‘
)
WORKER'S COMPENSATION DECLARATION: I hereby affirm under penalty of perjury one of the {ollowing declarations:

[ 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
Date - 7’0 \> Applicant/Agent Signature

[ 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 carrier 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, Tshall
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' compensation provisions of Section 3700 of the Labor Code, 1 shall w\h orriply with thosp provisions.
Date 7 bt 7 -0. 5 Applicant Signature Z /,&%‘: ,0 W

WARNING: FAILURE TO SECURE WORKER'S COMPENSATION COVERAGE 1S UNLAWFUL @ 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 Certificate
CF-6R

Site Address ]_D’S" '4’ - tA%’{'OW\— Wﬂ—'

An installation certificate is required to be posted at the building site or madae available for all appropriate '
inspactions. (Thea Information provided on this form is required: howaver, use of this form to pravide the

information is optional.) After completion of final inspection, a capy must be provided ta the building
department (upon request) and the building owner at occupancy per Section 10-103 (b).

Healing Equipment

#of

CEC Certified Mrf.  Identical Efficiency Duct Duct Heating Heating
Equip Type el #

Systems F Location Piping R-Val  Load Capacilty
Q@ VT\W\ Of? -
HA)[MCA_, j

b (M, KA a5p0 DR0

Coaling Equipment # of

CEC Certifed Comp Identical Efficlency Duct Duct Cooling Cooling
Equip Type  Unl Svstems

Seer Locatjopn =

Coldergey 2 2\ |2 ﬁﬁ&_é:ﬂ;m_zsaoo

I, the undersigned, verify that equipment listed above is: 1) is the actual equipment Installed, 2)
equivalentto o

ore éfficient than that specifled in the certificate of compllance (Form CF-:l R)
submitted for'comypliancgwith the Energy EMclency Standards for residentlal bullding, and 3) equipment

that meets or excegds fhe appropriate requirements for manufactured devices (from the Appliance
iciency Regulatigns{or Fiart 8), yhrre applicable.
Vi

A 12l

[ ™ 7 Instailing Subcontractor {Co. Name)
or General Contractor (Co. Name) or Owner
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INSTALLATION CERTIFICATE (Page 2 of 7) CF-6R
ﬁﬂf@iﬁf Za Live Ple Y GT (¥ ——

! Matuiionred RnexTAon prodacts vse the valuey fhom. the preduct il Fisld fabnicated fonestration prodiets use the
dsfault valuse from Section [ 16 of the Enargr Efititney Staadads,

1 Ingtallad U-valus oniys be Jots than or eqnl w values from CP-IR. Installcd SHGC must be 1795 tham ot oquel 1w valose
fom CF-IR, o & chading davice (interior, extesior of ovedzng) is installed as specifiod on the CF.IR. Altemmativaly,
ingralird weigitnd averags fl-valnes for the to:al fenestrativn mes wre Yok than of ezl 4 veless fram CF+)R.

FETHETEL T foleop

I, the undervipned, verify that the fenestration/glzzing ‘ivied atove my sigazture: 1) is the derna! fenaptrarion peodust
insmiled; 2) is equivalent 1 or tas & lower UeValuo snd lower SHGC than that specificd i ¢ cenificasc of
complisnte (Form CF-1R) submitted for compliance with the Erergy Eficieney Standards for residentiz) bulldings;
04 3) the produtt meets or cxoeeds the zppromiste rogulrements for mondacrured devices Som Part 6), where

‘ spplicable.

" leetn e "Signamire, D Installing Subzantacior (Co. Newme) OR
(if spphicable) ‘ Garrl Conuactor (Co, Name) OR Owser
. OR Window Diswibusay

um:m ' Signamr:, Date Instalting Swbaantastor (Co, Nattie) OR .
(if 2pplicahic) General Conmactor (Co, Name) OR Overer
OR, Window Distributor

e Signarore, Dats Trusaliing Subsoanastor (Co. Name) OR
(if 2pplicabie) Genenal Contracte {Co. Name) OF, Gwner
OR Window [bistibutor

COPYTQ:  Buiiding Depsoymete
HERS Provider (if apalicable)
Building Owner at Ozcupency




rrom. 11/23/2005 07:12 #306 P.001/001
7 INSTALLATION CERTIFICATE ___(Pagelof13) CF-6R.

Ltk

Site Address

-Permit Number

An installation certificate ig required to be postsd at the building site or made availuble for all appropriate inspections. (The

information provided on this form is required; however, uses of this form to provide the information is options!.) After

completion of final ingpection, a copy must be provided to the building department (upop requesr) and the building owner at
occupancy, per Section 10-103(b). . ‘ - '

HVAC SYSTEMS:

.

Heating Equipment .

Equip. #of Efficiency Duct Duztor Heating Hzatng .
Type (k. CEC Centfiied Mfr Name Id=esizol (AFLR, ez)' Location Piping Los Cupazity
I ] aad hind«! Nymher BT H Y (20710 yafiua) {adiz s Fovakee L roril i L]k LN

Cooling Eg=inmen : ‘

Equip, EC Cemified Compressor #of Efficiency Dust : Caooimg- ..‘ Conlizg
Type (okg. © Unit M& Nims end T3=atleal " (3ZER, e12)! ° ° Locaiior B vITh Load - Crpezity e
T ket T OB Niihet T SOend T T IS0R AR Gt T T TS e N TR iy T T AR T e ey

l. = r=2ads grexsar than or equol 19, : T
L the undarsigned, variiy that equipment listsc zbave is: 1) is the acruai equipment instalisd, 2) 2zzivzient to o mmors
eflicizn: t2an toat spacifisd in the ssmificats of comolisnce (Form CF-1P) suhminad fgr commilanca with the Exnergy

Lijicienz Siandarss for resideniiel buildings, and 3) equipment that meeis 07 sxzesds the appropriss requirsments for

— a

manufacmered devizes (from (he dppiiance Efficlenzy Regulations or Pazt 8), where ennlizabis,

Signzrura, Daze . Installing Sutconzzsicr (Co, Nzms)
OR General Cornzzzior (Co, Nampa) OR Ounar

WATER HEATING SYSTEMS:

: Liisaibution T Recir #of 2t Tanx .
Hoawer CEC Czrtified Mir Typc (518, culation, {dzntical  Inpuc(eV  Vaiums sy Smandby”
Tyoe Namz & Mode] Number Paini-of-Uge) Congol Typs  Svsterns erdechs)  feallozs) (X AT Less (%))

NatufAL_STATE CLOYoliG  Sppate

& doces. A0 a1 2o A

2 Forsmall gas starage (rated inpu: ol leas than or equal to 75,000 Bru/hr), alectrle resistance snd heat pump water hearess, Jist Sneiqy Sactor,
. Forlarge gas storage water heatzrs {raicd ingut of greater than 75,000 Brw/ir), fist Recovery EfMzisszy, Siandby Loss azd Rarzd Lzput,
For Instaniancous g=s water heasers, lixs Rzzovery Efficizocy end Rated Input,
I B2 exiermal inenlesion is manduary for sweragr wass hotiess with 23 energy faotor of lzsg thzn 0,55

Faucets & Shower Heads:
All faucets and showerheads installed ars certified to the Commission, pursuant 10 Tiila 24, Part §, Seztion 111,

I, the undzersigned, verify that equipment listed above my signatue is: 1) the acnual equipmant icstallad; 2) equivalant to
or mare cfficizat than that spacified in the certificate of compliance (Form CF-1R) submitted for compliance with the
Lnergy Efficiency Stendards for rtesidzntial buildings; and 3) equipment that meets or exceeds the approprizts

requirementg,for ufactured devicss (from the Appliance Effictency Regulations or Part 6), where applicable.
/H% »g:»% J(/Mmfsma Flompyd e

Signdture, Date / Inswalling Subcontractor (Co. Name) OR
General Contractor (Co. Namz) OR Owner

COPY TO: Building Depanment
HERS Provider (if applicable)
Building Ownsr ar Occupzncy

Compliance Forms August 2001 A-23



12/21/2005 18:55 FAX 8163549687 W0oDY POYNTER_LATH @002/005

OMEGA PRODUCTS INTERNATIONAL, INC.

DIAMOND WALL INSULATING STUCCO SYSTEM
JOB ADDRESS: ICBO Report #4004

4/2! E‘Degﬁ (}g‘\e\;{ o
.S_F_d_l_ff__'l'v.' (ﬁ,\. Date of Job Completion /g-ja-a_g-"

PLASTERING CONTRACTOR:

Name: U)@rdq -pgvn4§v- Jfﬁ_ﬁ_gné. pl_dt&l'tr‘lﬂ:#

Addresc: Ip.(?. @ 24 ough A <fué, FSLES
Telephone No:_ /b~ 2 64— FLEY

Contraccor Number of Diawond Wall System A 10/

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

report specified above and the }Jfaczurer' instructions,

/2-2/-057 f/f%’d/ 2 gaediler

Date Signature of authofized representative of
Plagtering Contractor

This insrallation eard must be presenced to the building inspector after
completion of work and before final inspection.
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THIS PLAN IS PREPARED TO SHOW THE DIMENSIONAL RELATIONSHIP FROM BUILDING POUNDATION TO PROPERTY LINES, DRAINAGE CONTROL ELEVATIONS AND DIRECTION OF DRAINAGE FLOW. THIS 18 DOME TO COMFORM T0 LOCAL
ORDINANCES FOR THE PURPOGE OF BUILDING PERMET ISSUANCE. INFORMATION SHOWN ON THIS PLAN 18 APPROXIMATE EXCEPT FOR MENIMUM SETBACKS WHICH ARE REQUIRED BY LOCAL ORDINANCE.

3
!‘
i
:
g
i
:
|
i

i
3

Itlsmdarltoodﬂutmodmimpammmdmwlmbeabmd,dnmd,bhmmmdorhanymbemmdwmmwmwbdepmammhm
Pian, THESECONDITIONS RUN WITH THE LAND AND ARE BINDING ON ALL SUBSEQUENT OWNERS. All setbecks dimensions and elevations as shown may be adjusted to fit fleld conditions.

TLOT AREA: 5,907 SF

ACTUAL LOT COVERAGE :1,801 8F = 27%
NO. OF BEDROOMS/BATHS: 4/3

JOHN DETERDING Company
5916 Paim Drive
PO Bax 1608
California 95609- 1608
ol 916.483.7386
1ix 916.483.7389

PLOY PLAN FOR ASTORIA MLACE

ASTORIA PRAGE PARTHERS, I

P.O. Box 2823
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