CITY OF SACRAMENTO _ _ Permit No: (0608680
11231 I Street, Sacramento, CA 95814 o Insp Area: 4
Thos Bros:
~Site Address: 5284 NOYACK WY SAC o Sub-Type: NSFR
“ Parcel No: HAMPTON VILLAGE 4 LOT #76 . PAID Housing (Y/N): N o
CONTRACTOR owyer  CITY OF SACRAMENTO penrrecr
- KB HOME NORTH BAY INC. "

© 611 ORANGE DR ~ - JUL 06 2008

VACAVILLE CA. 95687

. _ EIGHBORHOODS PLANNING
Nature of Work: MP2132:2 STORY 10RM SFR ANN;;;C&EBV&LQFM FRT SERVIOES

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 1 am licensed under provisions of Chapter 9
(commericing with section. 7000) of Division 3 of the Business and Professions Code and my license is i orce and effect.

Licensé Class E '2 License Number. . Date_— 2/ Zz O & _ Contractor Signatu -:/f

OWNER-BUILDER DECLARATION: I hereby affirm under penalty of perjury that I am exempf4rém 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 réquires 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); »

1’48 a owner of the property, or my employees with wages as their sole compensation, will do the waork, 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 putpose 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)
T ___ggﬁsed pursuant to the Contractors License Law).

T 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 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.

I 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 cohstruction and herby authorize representative(s) of this city to enter upon the abovd property for inspéction purposes.
)

Date_ 72/ [0 Ca Applicant/Agent Signature ,0 _/f
7 i yi

WORKER'S COMPENSATION DECLARATION: I hereby affirm under penalty of exi(iry 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
performancé 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'permit is issued. My workers' compensation insurance carrier and policy number are:

Carrier Policy Number Exp Date
- i (This-section need niot 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 mannér-so as to become subject to the wpi‘l_(ém‘ compensation laws of California and agree that if [ should become subject tothe
" workers' compensation provisions of Section 3700 of the Labor Code, 1 shall forthwith comply“wish those provisions. S

. Date 7// "7// a0, i Applicant Signature, Q —/

WARNING: FAILURE T& 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.




06/07/2006 WED 9:47 FAX 3417762 #004/011

THIS PLOT PLAN IS NOT FOR SALES PURPOSES. THIS PLOT PLAN IS FOR THE PURPOSES OF INDICATING COMPLIANCE
WITH ZONING SET BACKS, GENERAL DRAINAGE DIRECTION, AND APPROXIMATE UTIUTY CONNECTION, ALL OTHER DATA
SHOWN HEREON IS CONCEPTUAL. THIS PLOT PLAN DOES NOT REFLECT AS-BUILT CONDITION, RETAINING WALLS ARE
OPTIONAL, WALKWAY STEPS ARE OPTIONAL AND MAY OR MAY NOT BE CONSTRUCTED. _
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STOP SIGN DRIVEWAY SLOPE= 9.4%

LOT COVERAGE= 36.9%

THE HAMPTONS - \Qg'lﬁoAMgE 4 - TRADITIONAL
PLOT PLAN FOR LOT 76
APN.: 201-114-014

LOT AREA: 3080 S.F. waoo %DGERS

ADDRESS: 5284 NOYACK WAY e A O Rt
CITY OF SACRAMENTO, CALIFORNIA 06/05/06  [DRAWN: AC | 1217.014
T

J: \Jobs\1217~Natomas Meodows\The Homptons—V4\Civil\Ploiplan\Lot076.dwg 6/06/06 B:57om achilelli




ObOSGEO

SACRAMENTO BUILDING PRODUCTS

[X] RO. BOX 854, WEST SACRAMENTO, CA 95691 LIC. #202026
[[] 1309 MELODY ROAD, MARYSVILLE, CA 95901 LIC. #202026
[ ro. Box ges1, FRESNO, CA 93793-9651 LIC. #202026

[J ro. BoOX 1631, RENO, NV 89505 LIC. #10675

[[] 3326 A PONDEROSA WAY, LAS VEGAS, NV 89118 LIC. #10675

DATE INSULATION COMPLETED

rF>ImzZ2mo

JLANGS FLOORS

SQUARE FEET) SQUARE FEET) SQUARE FEET)

TYPE OF INSULATION TYPE OF INSULATION TYPE OF INSULATION
MATERIAL MATERIAL

FIBERGLASS FIBERGLASS FIBERGLASS

FORM FORM FORM

BATTS BATTS & BLOW BATTS

MANUFACTURER'S PRODUCT L.D. MANUFACTURER'S PRODUCT 1.D. MANUFACTURER'S PRODUCT I.D.

-“Ip 0

MANUFACTURER MANUFACTURER MANUFACTURER

cT oc JM
cT oc M cT oc JM

wPrmDn>

R - VALUE APPLIED R-VALUE | APPLIED | Ml INSTALLED R - VALUE APPLIED
INSTALLED THICKNESS INSTALLED | THICKNESS | sQUARE FOOT INSTALLED THICKNESS

. m
N 3% 12
P

L
B3 /R1953 /S 28 | 47
' ! KNEE WALLS IF RVALUE IS OTHER THAN WALLS ABOVE

MATERIAL FORM R VALUE MANUFACTURER

FIBERGLASS BATTS cr | oc

OMAPrrcwmZ—

AIR INFILTRATION SEALANT
MATERIAL MANUFACTURER

- -
{”_O G A HILTI HANDY FOAM

THIS IS TO CERTIFY THAT INSULATION AND/OR SEALANT HAS BEEN INSTALLED IN CONFORMANCE WITH APPLICABLE
CODES, MATERIAL STANDARDS AND REGULATIONS.

SIGNATURE — INSULATION CONTRACTOR TITLE DATE
C MANAGER 2 -23~

SIGNATURE — GENERAL CONTRACTOR TITLE DATE

3T > T

ZO--H4DPO—T——<TmoO




TION CERTIFICATE ] 7 +4 i ] _ ' . CF-6R :

D oy T T SCHUMACHRR NATOMAS TRADITIONAL
Site Address® ¥ ‘ o T TURNG

An installation certificate is required to be posted st the building site or made available for all appropriat inspections. (The information @t R o
provided on this form is vequired; however, use of this form w provide she informatian is optional) Afber complstion of final inspection 3 y

2 copy nust be provided to the building department (upow request) and the building owner at occupancy, per Section 10-103(h).

HVAC SYSTEMS:

Heating Equipment

INSTALLA

-

Equip. ) Efficiency Duet
Type (pkg.  CEC Certified Mfrname # of Ideatical (AFUE,ew)>CF-  Location Duct or Piping Heating Load
Heat pump) and Model # Systems IR valne (attic, etc.) R-value (BWIE.).r
FURNACE Carrier 585TX070-12 80% __ ATTIC 31,832
FURNACE Carrier 585TX070-12 80% ATTIC 35,686 ,000  PLAN 1975
FURNACE Carrier 585TX070-12 80% ATTIC 38,196 53,000 PLAN 1979

iere—

FURNACE Carrier 588TX080-18 80% ATTIC 36,283 70,000 PLAN 2093

ELBNACE Carrir S58TX090-10 il SO ARG, e 38630 70, W‘M
FURNACE Carriar 585TX090-16 ATTIC 38,206 “E‘W

FURNACE Carrier 585TX080-18 ATTIC 39,638 70,000 PLAN 2286
FURNACE Carrier 585TX090-16 ATTIC 36,240 70,000 PLAN 2552
Cooling Equipment

Equip.  CEC Certified Compressor . Duct . Cooling
Type (pkg. Unit Mfr Name and #of ldentical (1) Efficiency (SEER, Location Duct R.value Loacdo?;mnshr) Capacity

Heat pump) Model # Sytems ete) >CRIRVahe (o o) (Behr)

13.0 ATTIC 20,368 _ 27.600 PLAN 1364
13.0 ATHG 27153 33,100 PLAN 1975
13.0 ATTIC 27,004 33,100 PLAN 1979
13.0 ATTIC 26,512 33,100 PLAN 2003
30~ —amc - 2%559 13,100 H‘ﬁ"“
130 ATTIC 27919 83100 PLAN

13.0 ATTIC 28,790 38,600 PLAN 2288
13.0 ATTIC 33,212 T 44,100 PLAN 2552

AC Carrier 38BRC030*
AIC Carrier 38BRC038*
AC Carrler 38BRC038*
AIC Carrier 38BRCO38"
- Carrier 30BRC038*
AC Carriar 38BRC036*
AIC Carrier 38BRCO42*
AC Carrier 38BRC048"

bl Bad B £ ] 5% Y W By

* = TXV valve installed as part of coil
(1Y >reads greater than or equal to.
L the undersigned, verify that equipment listed above is: 1) is the sctual equipment instlled, 2) equivaleat to or more
cfficient than that specified in the certificate of complisnce (Form CF-1R) submitted for compliance with the Energy
AP S resig ds the i & "

b 2 i .

{ppliance Efficiency Reguiations or Part 6), where applicable,

BEUTLER CORPORATION
Instalting Subcontractor (Co. Name)
OR General Contractor ( Co. Name) OR, Owner




An installation certificate fs required to be posced at the bullding site or tade availak] i ;. . ,

infomaﬁon.?mledm this form is requirsd; however, use of this form 1a pmvf;c :;: iﬁmgm (The

cempletion. of final inspection, & copy must be provided to the building departmens ( Pt Tt 46

occupancy, per smﬁm,m_myb)' : P E_ | (m“ "qmﬁ):&ﬂd the buﬂdmg-omr at
TEMS:

Heuring Eguipment
- Eauip ' sof

Tyne (pke. CEC Curtifiod M Name [Identical

o Dy

———

Cooling Equipment _
- Bagip. - CEBC Corified Compregsor
: Type-(pkp. Uinit Mfr Natme and

Squipmert installed, 2) squivalent (o ge more

submitted for compliznoe with the Enargy

thet meets or exceeds e dspropriate requiraments for
ne or Pagt 6), where awpplicable, oo

- Instaliing Subcontrastor (Co, Nwﬂ
. OR Genera! Cmcwr(Co..Nme) OR Owner

Distriburion 1f Rozine
Typo (3td, culation,
S IERAL Contro) Tye

‘2 Forsmuil gos sterspe (matod input ofless than ot g0l ta 75.000 Bru/Me). electric resistance and ot ywmy wetor | ot
- Jorinrge gav steragn water howtors (mred input of greuter than 75,000 Sra/hy), line Recovery Rffigiency. § Lo &
: Ango T s wator heaters, lim Rmvcry!ﬁ:imeyundmnwt.

3. Rel2 extoena! iestetian s mandatory for MaTuge Water Reafory witih'an energy fietor of Tem than 0,58,

Faucets & ‘thww Heads: : _ :
Al faucets and showetheads installod are surtified to the Commizsion, pursuant to Title 24, Part 6, Sestion 111.

1, the undersigned, vorify that equiptment listed sbove my sigmature is: 1) the actual oqmmm_mnu.a; 2) cquivalant to or
; IR) subaitted for carmpiiance with the Energy
Tects or oxcoeds the appropristo 1
Purt 6), where apphicable. | |
¥, ) ' '
Signature, Date - Installing Subcoreracte (Co. Name) OR
General Contractor (Co, Neme) OR ‘Owner

COPY TO: Building Departrmen:
HERS Provider (if applicalile)
Building Owner at Oreupaney

January 4, 2001




NESTRATION/GLAZING:

Toul
Quantity
Product Product of Like Exterior Shading -
U-Factar! (< SHGC! (s Product Deviee or
3 1 =1R value)? liona verhang

GROUP LIKE PRODUCTS)

Iae, €4 C

1
2
3
4,
5
6

0
.
.

7
8.
9.
10,
I1,
12,
13,
14.
15.

T

SRRRRNRNERE YIS

————tt.

! Manufactured fenestration products use the values from the product label, Field fabricated fcneé&at‘ion Products use the
default values from Section 116 of the Epergy Efficiency Standards. :

_ equal to values
thatively, installed

to or
(Form CF-1R) submitted for complian
product meets or exceeds the-SEnran:

ltem #s

.ing Subcontrastor? 0: Name) OR
(if applicable)

eneral Contractor (Co. Name) OR Owner
OR Window Distributgr b

Item #s. _.S_ignatu.'re, Date _ Installing Subconh'actdr'.ﬂ.:o; Name) OR
(if applicable) _ : General Contractor (Co. Name) OR Owner
A OR Window Distributer

Item#s Signature, Date Installing Subcontractor (Co. Name) OR
(if applicable) Genera] Contractor (Co. Name) OR Owner
OR Window Distributor _‘

COPY TO: Building Department
' HERS Provider (if applicable)
Building Owner at Occupancy




