CITY OF SACRAMENTO Permit No: 0612489

1231 I Street, Sacramento, CA 95814 Insp Area: 4
Thos Bros: 276J6

Site Address: 250 SOARING HAWK LN SAC Sub-Type: NSFR
Parcel No: 274-0650-016 TREASURE HOMES @ WILLOW CREEK LOT 16

. : P /
Housing (Y/N) N CITYOF Sé\éng&qux P

CONTRACTOR OWNER iU ARCHITECT

TREASURE HOMES AUG 2 2 2008

1386 LEAD HILL BLVD. #300
ROSEVILLE, CA. 95661 NE
N

IGHBORKHO O -
D QEVELoggQS. Ann

By

Nature of Work: MP 1591 2 STORY 6 ROOM S

PR

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 dnder'sAddress

LICENSED CONTRACTORS DECLARATION: I 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 effé

License Class 5: License Number 770778 Date_{ 0} 21 J j“’) (Ontractor Signature

OWNER-BUILDER DECLARATION: I hereby affirm under penalty of perjury that 1 am exempt from the contractors License Law for the f(ﬂwing
reason (Sec. 7031.5, Business and Professions Code; any city or county which requires a permit to construct, alter, improve, demolish, or repair any stficture,
prior to its igsuance, 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 exermpt 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);

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 improve for
the purpose of sale.)

L, 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).

Tam exempt under Sec. Bé& PC for this reason:

Date Ower Signature

IN ISSUING THIS BUILDING PERMIT, the applicant represents, and the city relies on the representation of the applicant, that the applicant verified all
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.

[ 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 authorize representative(s) of this city to enter upon the abovemention erty for inspection purposes.
€

Date (P / 3—,,;....-/ i) / pplicant/Agent Signature /") A A~ Hffu.,d./eﬂ_,(_/\ /\
1 sl — / %

WORKER'S COMPENSATION DECLARATION: [ hereby affirm under penalty of perjury one of the following declarationg’
I have and will maintain a certificate of consent to self-insure for workers' compensation as provided for by Section 3700 of thé Labor Code, for the
performance of work for which the permit is issued.

Ave 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 15791662005 Exp Date 02/01/2008 -7

(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, Ishall
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, I shall forthwith gomply with-those provisions.

Date & / o> ..)-—"/ 4 [r, Aplicant Signature__ "% / g~ \&l’mvz A_-QL‘___.. /_

WARNING: FAILURE TO SECURE WORKER'S COMPENSATION COVERAGE IS UNLAWFUL AND SHALL SUBJEQT AN EMPLOYER TO
CRIMINAL PENALTIES AND CIVIL FINES UP TO ONE HUNDRED THOUSAND DOLLARS ($100,000) IN ADDT TO THE COST OF
COMPENSATION, DAMAGES AS PROVIDED FOR IN SECTION 3706 OF THE LABOR CODE, INTEREST AND ATTO 'S FEE.

THIS PERMIT SHALL EXPIRE BY LIMITATION 1IF WORK IS NOT COMMENCED WITHIN 180 DAYS.
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ADDRESS: 250 SOARING HAWK LANE
REDUCED HOUSE AREA:
LLOT AREA: 2,909 SF

LOT COVERAGE: 44.31%
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NOTE:
The information on this plot plan is for reference with respect to the
general location of the proposed building on the lat.

is not to be used for staking the house location.

the plot plan is not guaranteed.

may change without notice.

This plot plan
The accuracy of
Dimensions are approximate and

Stantec accepts no liability for staking
errors caused due to using this plot plan for stoking purposes.

Ciient /Project

TREASURE HOMES
AT WILLOWCREEK
CITY OF SACRAMENTO, CA

LOT 16
PLAN P2B-L

DEC 2005

1844 38302




Sommormasave weoaAAUIUSLIC LTESTING (Page 1 of 4) CF-4R
Project Addrese Builder or Installer Name

SO Sofk vy flpgn 4N TPeds e ppntes

Builder or Installer Contact Telephone | Plan/Permyt (Additions or Alterations) Number
v Mik  MATHINY (Y T 257 orry 2

HERS Rater ! . _Telephone | Sample Group Number 7
WK Ma— 9/, 63 @330 )
Compliance Method Climate Zone /.

(;;ssr{pﬁvc)
Certifying Signature %"—’_ﬂ y / '3 /gajt? Sample House Number L
f_“\
Fi ) HERS Provid
irm CANGy ToVi erfc'»f/lﬁzr*-

Street Address: r City/State/Zip:
Fdp ¥ TOAM 0 S/ pa— AT Srock o L€ $52/0
Copies to: BUILDER, HERS PROVIDER AND BUILDING DEPARTMENT

-
HERS RATER COMPLIANCE $TATEMENT OTitle 24 ClEnergy Star CW  [FCGB
The house was: v/ [] Tested v Approved as part of sample testing, but was not tested

As the HERS rater providing diagnostic testing and field veriﬁcatiﬁm; I certify that the house identified on this form complies with
the diagnostic testcg compliance requirements as checked v on this form, The HERS rater must check and verify that the new
distribution system is fully ducted and correct tape is used before a CF-4R may be released on every tested building. The HERS
rbautielr must not release the CF-4R until a properly completed and signed CF-6R has been received for the sample and tested

gs.

The installer has provided a copy of CF-6R (Installation Certificate).

New ducts are fully ducted (i.c., does not use building cavitics as plenums or platform returns in liew of ducts).

New ducts with cloth backed, rubber adhesive duct tape is installed, mastic and draw bands are nsed in combination with
cloth backed, mbber adhesive duct tape to seal leaks at duct connections.).

OTitle 24 DEnergy Star OCW #ICGB

v MIMUM REQUIREMENTS FOR DUCT LEAKAGE REDUCTION COMPLIANCE CREDIT
Procedures for field verification and diagnostic testing of air distribution systems are available in RACM, Appendix RC4.3
Duct Diagnostic Leakage Testing Results

NEW CONSTRUCTION:
Duct Pressurization Test Results (CFM @) 25 Pa) Measured

Values
Enter Tested Leakage Flow in CFM:

Fan Flow: Calculated (Nominal: v’ L3 Cooling v' [J Heating) or v O Measured
Enter Total Fan Flow in CFM: v v

Pass if Leakage Percentage < 6% [100x( (Line #1)/ (Line # 2)]] 3 Pass [ Fai)

7
v [I HIGH EER AIR CONDITIONER OTitle 24 OFnergy Star OCW 0GB

Procedures for verification are available in RACM, Appendix RI.
1{ v ] OYes | [INo | EER values of installed systems match the CF-1R
2| Y | OYes | ONo | For split system, indoor coil is matched to outdoor coil v v
31v 1 OYes | ONo | Time Delay Relay Verified (If Required) O O
Yesto 1 and 2; and 3 (If Required) is a pass | Pass | Fail ]
/ et
/7 O Title 24 [ Energy Star CJCW £1CGH
v L4 THERMOSTATIC EXPANSION VALVE (TXV)
Procedures for field verification of thermostatic expansion valves are available in RACM, Appendix RI

v v

Access is provided for inspection. The procedure shall consist of
{1 Yes visual verification that the TXV is installed on the system and g0
: installation of the specific equipment shall be verified.

Yes is a pass Fail

Residential Compliance Forms (Revised) October 2006




NO.496 (2ol
@3-14-2087  29:16 PEUTLER_GORP. 99221997 -

L ) L F

CERTIFICATE OF FIELD VERIFICATION & DIAGNOSTIC TESTING (Page3of3) _ CF-4R

F_‘MeetAddms 3 ‘ WMM ?5835 BnilderEﬂmcm ;:

Builder cw Telephone | Plan rgnbu 57 / )

HERS ' Tejephone | Sampie Group Number
Riou  Rw Qb -BUNETY
Method (Prescei ' Climatc Zone

|_Compliance Metho
Centifying Signa L Date | Sample House Number
é% 0&/5{0? :
Firm i

m HERS W}
Srreet Ad‘gﬁ}p Wm wd_ | /&WW% . §5C&7 j

Copies to: BUILDER, HERS PROVIDER AND BUTLDING DEPARTMENT
HERS RATER oleANcn STATEMENT
The house was; '/ v [ Approved as past of sample testing, but was not tested

As the HERS rater provndngg ostic testing and ficid vuiﬁcnﬂon. I certify that the house identified on this form complies with
thwgnasnc tested complian requimmems as checked on this form,

The instalier has provideyl a copy of CF-6R (installation Certificate).

v ¥ THERMOSTATIC EXPANSION VALVE (TXV)
Procedures for ficld verification of thermostatic expansion valves are available in RACM, Appendix R,

-

v

Avcess is provided for inspection. The procedure shall consist of
\l:sull vexificatinn that the TXV is installed on the system and
i

ihstallntion of the specific equipment shall be verified.

Yes is a pasy/|

v [ REFRIGERANT CHARGE MEASUREMENT

Verification for Required Refri Charge for Split System Space Cooling Systems without Thermostatic Expansion Valves
|Owtdoor Unit Scrial #

Location

Outdoor Unit Make
Outdoor Unit Model
Caoling Capacity | Bu/hr
Date of Verification
Date of Refrigerant Gauge Calibration : {ronst be checked monthly)
Date of Thermocouple Calibrati _ (st be checked monthty)

sedlloc " dwged in accordmca wuh the manufacmrer’s specifications and instalfer verification
starting this procedure. If ourdoor ajr dry=bulb is below 55 “F rater shall use the Alternative

Residertial Compliance Forms | - - April 2005

1204600303 WHT - BUILDING DEPARTMENT CAN - BEUTLER PINK - CUBTOMER COPY REV, 08/06




Site Address Permit Number

250 Spovy Y o AT6ETY
INSTALLER COMPLIANCE STATEMENT FOR DUCT LEAKAGE

INSTALLER COMPLIANCE STATEMENT
The building was, BT ested at Final ¥ [ Tested at Rough-in

INSTALLER VISUAL INSPECTION AT FINAL CONSTRUCTION STAGE FOR NEW DUCTS:
_J="Remove at least one supply and one return register, and verify that the spaces between the register boot and the interior finishing

wall are properly sealed.

O If the house rough-in duct leakage test was conducted without an air handler installed, inspect the connection points between the
air handler and the supply and return plenums to verify that the connection points are properly sealed.

{7 Inspect all joints to ensure that no cloth backed rubber adhesive duct tape is used on new ducts.

#FT DUCT LEAKAGE REDUCTION
Procedures for field verification and diognostic testing of air distribution systems are available in RACM, Appendix RC4.3

NEW CONSTRUCTION:
Duct Pressurization Test Results (CFM @ 25 Pa) ' fo:;:d

Enter Tested Leakage Flow in CFM: ~70
Fan Flow: Caiculated (Nominal: v' [J Cooling Y,.B¥ Heating) or v [ Measured
If Fan Flow is Calculated as 400 cfim/ton x number of tons or as 21.7 cfin/(kBtu/hr) x Heating i iqL'/
Capacity in Thousands of Buvhr, enter total calculated or measured fan flow in CFM here:

Pass if e Percentage < 6% for Final or < 4% at Rough-in without air handie: -

3 [monﬂ"' (Line # 1) (b WA ine # 2)7] C.Q/

ALTERATIONS: Duct System and/or HVAC Equipment Change-Out

Enter Tested Leakage Flow in CFM from Pre-Test of Existing Duct System Prior to Duct

4 | System Alteration and/or Equipment Change-Out.

Enter Tested Leakage Flow in CFM from Fimal Test of New Duct System or Altered Duct

System for Duct System Alteration and/or Equipment Change-Out.

Enter Reduction in Leakage for Altered Duct System '

[ (Line # 4) Minus (Line # 5)] — (Only if Applicable)

Enter Tested Leakage Flow in CFM to Outside (Only if Applicabie) v v

Entire New Duct System - Pass if Leakage Percentage < 6% for Final. .
8 | 1100x] (Linc #5) / Line # 2)]] O Pass O Fail

TEST OR VERIFICATION STANDARDS: For Altered Duct System and/or HVAC Equipment Change- v v

Qut Use one of the following four Test or Verificution Standards for compliance:

Pass if Leakage Percentage < 15% [100 x | (Linc #5)/ (Line # 2)]]
Pass if Leakage to Outside Percentage < 10% [100 x | {Line#7)/ (Line # 2)1}

Pass if Leakage Reduction Percentage > 60% [100x[_______ (Line#6)/_____ (Line #4)]] O Pass [J Fail

11 | and Verification by Smoke Test and Visual Inspection
12 | Pass if Sealing of all Accessible Leaks and Verification by Smoke Test and Visual Inspection O Pass [J Fail
Ao Pass if Oune of Lines # 9 through # 12 pass {J Pass O Fail

v D1 khe undersigned, verify that the above diagnostic test results were performed in conformance with the requirements for compliance
it. I, the undersigned, also cextify that the newly installed or retrofit Air-Distribution System Ducts, Plenums and Fans comply with
datory requirements specified in Section 150 (m) of the 2005 Building Energy Efficiency standards.

O Pass [J Fail

9
3 Pass [ Fail

10

— g
Installing Subcontractor (Co. N General Contractor (Co. Name) OR Owner

Signature: é Z 7 Z Date:/%“z%

P ———————

N -
Copies to: BUILDING DEPARTMENT, HERS RATER (IF APPLICABLE) BUILDING OWNER ATéCCéI’ANCY

Residential Compliance Forms December 2005

1204600314 Whita-Buiiging Dept Yallow-Beutter Pink&Gold-Customer Copy




B3/14,2887 @9:57 BEUTLE\B,_%UQP . 3 99221997

o /{
INSTALLATION CERTIFICATE (Page 50f12) CF-6R

Site Address Permit Number

AL __d.Lﬁﬁ,Qf‘ W

v} THERMOSTATIC xxﬂmsmm VALVE (TXV)
Procedures for field verification 4 4 if thermostatic expansion valves are available in RACM, Appendlx RI.
v

Ac!uess ie provided for inspection. The procedure shall
corfisist of visual verification thar the TXV is installed on
th j~ Sl

'system and installation of the specific cquipment
1 be verified.

ﬂ)’es O No

Yesisapass | Pass | Fail

v [] REFRIGERANT CHARGE MEASUREMENT
Verifioation for Required Refrigekant Charge and Adequate Airflow for Spht System Space Cooling Systems without
Thermostatic Expansion Valves

Qutdoor Unit Serial # |
Location

Outdoor Unit Make
Qutdoor Unit Model
Cooling Capacity | B/t
Date of Verification
Date.of Reffigerant Gauge Calfbration : (must be checked monthly)
Date of Thermocouple Calibrali {must be checked monthly)

Procedures for Dete"mlrxiﬂg Reﬁ'zge : harge usmg the Standard Methad are avazlable in RACM Appendlx RD2.

" Note: dT\E; system should be installed and charged in accordance with the manufacturer's specifications before staring this

procedure, |

Measured Temperatures '
Supply (evaporator leaving) ai} dry-bulb temperature (Tsupply, db)
Return (evaporator enering) a@r dry-bull temperarre (Treturn, db)
Retumn (evaporator entering) e aﬁx wet-bulb temperatuye (Tretumn, wb)
Evaporator saturation mmpenﬂure (Tevaporator, sat)
Suction line temperature (Tsudtion, db)

Condenser (entering) air dry-buib temperature (Tcondenser, db)

Superheat Charge Method Calcuiutions for Refrigerant Charge
Actual Superheat = Tsuction, jib ~ Tevaporator, sat

Target Superheat (from Table RD-2) ’

Actual Superheat - Target Suﬁerhea: (System passes if between -5 and +5°F)

Temperature Split Method Catcﬁlaﬁons for Adequate Airflow
Split Method Calculation is notecessary if Adequate Airflow credit is taken

Actual Temperature Split = ﬂremm. db Tsupply, db

Target Temperature Split (from Table RD3)

Actual Temperature Split Target Temperaturé Split (System passes if between -
3°F and +3°F or, upon remeasyivemant, if between -3°F and -100°F)

Residential Compliance Forms

; April 20035




Feb 12 07 07:15a ; .

: S o 25 Yaars Expermncy Wive Quanty ANp Seryics
F i? E STAR (530) 550-1577 - (916) 383-7590 - (209) 465-0760

3
! m‘

Performance

Insulation Insulation Certificate

"-ﬂ-—"
Job Name: ___/4{:@11@/! LL(é?m &S

Address: 850 gm/‘,‘d : /4 &G«”e
Clty & State: S&Cr’c? £PF L0l Z_

iot #: /2 Plan #:

4

Exterior Walls
Manufacturer: g’/‘_a Gose d 5 /s & R-Vaive: ~ ¢~
Manufacturer: . 52 RVelue 272

Ceilings
Bafts:
Manufacturer: /éﬁgg Thickness: () ° A R-Value: 2§
Blown:

Manufacturer(é % (han Thicknees: /0. R-Value: )
Approx. Sq. Ft. Covered : /oo Number of Bags: <2z~

Sub FIOOI’S/DU-?-’"“- anfr :
Manufacturer:” /5> o Vased  Thicknees: < R-Value; 2O

Manufacturer: Thickness: R-Value:

N 2%/7 Wler

RO. Box 292964 ' Fax (916) 383-7591
acramento, CA 95829

SCT # 720707 e £ . . .




ol
Q._mz,_o:n_ Wall One Coat System
o,a._.wun Products International, Inc.
.uou h&ara ICBO Evaluation Service, Inc.
TSl A =l ﬂ. Evaluation Report ER-4004
250 2 Date of Job Completion
< Ja Fald M
ol :
g |
o Plastering Cantractor |
= ! '
f Name: W,m:mﬁmmn Lath & Plaster, Inc.
L. T

_
|
_w
|

INSTALLATION CARD

12

Address: _mo

Telephond No.: (816)

O Approved ¢ oo_&ﬁﬁo_. number as
Y q issued by coating manufacturer:

Applicator # 318

?awsgamﬁﬁwoﬁgo&
evalugtion repott specified above

. n
- i

This instaliation card mustbe p

MAR-15-2007 THU 08:02 A ENERGETIC LATH & PLASTER

temn on the buliding exteror at the above address has been installed in accordance with the
anufacturer's instructions.

or ring contractor

to the building inspector afler completion of work and before final inspsction,

FIGURE 3

P i < e ok e

———— e

Ty RN S



