CITY OF SACRAMENTO Permit No: 0602233

1231 I Street, Sacramento, CA 95814 Insp Area: 4
Thos Bros: 256-J6

Site Address: 4911 LIETO WY SAC Sub-Type: NSFR
Parcel No: CREEKSIDE VILLAGE 14-2 LOT #32 Housing (Y/N): N

CONTRACTOR QWNER ARCHITECT
JOHN LAING HOMES

1536 EUREKA RD STE 100

ROSEVILLE CA. 95661

Nature of Work: MP 2131 2 STORY 9 ROOM SFR

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

(commencing with section 7000) of Division 3 of the Business and Professions Code and my license is infull force find effegt.

A

LICENSED CONTRACTORS DECLARATION: 1 hereby affirm under penalty of perjury that I arp licensed under prO\KI()ns of Chapter 9

License Class_] g License Number 687596 Date Contractor Signature L s

OWNER-BUILDER DECLARATION: I hereby affirm under penalty of perjury that 1 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);

], 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.)

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). A]D

EACRAMENTO
Q2 2008

I'am exempt under Sec. B & PC for this reason: Falith'd Ok‘ >

A2

Date Owner Signature M ’r\\\(

gﬂ&hf W or

gal location of any

IN ISSUING THIS BUILDING PERMIT, the applicant represents, and the city relies on the representation of the appllcam M ied all
measurements and locations shown on the application or accompanying drawings and that the improvement t qu\% Rﬁ
&m e

private agreement relating to permissible or prohibited locations for such improvements. This building permit
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 gomply with all city and cqunty ordinances and state laws relatingto
building construction and herby authorize representative(s) of this city to enter uppn the aboxementifined T erty foﬁ ection purposes.

Date 6 -2 - d (\ Applicant/Agent Signature /L‘-j

WORKER'S COMPENSATION DECLARATIYON: [ hereby affirm under penalty of perjury 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
performance of work for which the permit is issued.

Mean, s

[ 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 ZURICH AMERICAN INSURANCE COMP Policy Number we367699401 Exp Date 05/15/2006

(This section need not 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 manner 5o as to become subject to the worke{s' compensation laws of California an gree that if 1 should become subject tothe
workets' compensation provisions of Section 3700 of the Labor Code, T shall\forthwith c¢mply with provisiong.

Date g -2 (\) J Applicant Signature Nont

WARNING: FAILURE TO SECURE WORKER'S COMPENSATION COVERAGE I8 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.




THIS PLOT PLAN IS FOR THE PURPOSES OF INDICATING COMPLIANCE WITH ZONING SET BACKS, GENERAL DRAINAGE
DIRECTION, AND APPROXIMATE UTILITY CONNECTION. ALL OTHER DATA SHOWN HEREON IS CONCEPTUAL. THIS PLOT
PLAN DOES NOT REFLECT AS—BUILT CONDITION, RETAINING WALLS AND WALKWAY STEPS ARE OPTIONAL AND MAY OR

MAY NOT BE CONSTRUCTED.
CHANGES IN THE FIELD WHICH ARE INCONSISTENT WITH THMIS PLAN SHALL BE SUBJECT TO VERBAL, FOLLOWED BY

WRITTEN APPROVAL BY THE CITY OF SACRAMENTO.

ALLEY N

19.878C 35.00" 19.,976C

NI
5

1

4.5' PUE |

uTiLItyY ———
SERVICES

NOTE:

PRIVATE
DRAINAGE /
LANDSCAPE /USAGE
EASEMENT TO BE
CONVEYED AT .,
TIME

OF PROPERTY
TRANSFER. 7.5’ PUEE

ROW ™
5 S/W

C&G

( ()\ -Zy

T IBTO WY, o i h{

may not be 100% accurate ;‘imm\abmm%‘i ) \w\\\\* <\0
k k \

by the appropriat
*LOCATIONS ARE APPROXIMATE a
AND MAY BE CHANGED FOR
FIELD CONDITIONS

FENCE

CABLE

TELEPHONE

GAS METER
ELECTRICAL METER
HOSE BIB

CONCRETE STOOP
UTIUTY VAULT

TRANSFORMER CREEKSIDE VILLAGE 14-2
UTILTY SERVICE BOX JOHN LAING HOMES
STREET LIGHT PLOT PLAN FOR LOT 32

FIRE HYDRANT @

AP.N.: 2262090632 WD KROODGERS

ENGINEERING ~ MAPPING « PLANNING +~ SURVEYING
LOT FOOTAGE: 2503 SQ. FT. 3301 C St, Bidg. 100-B Tel 916.341.7760
ADDRESS: 4911 LIETO WAY Sacramento, CA DSB16  Fax 916.341.7767

CITY OF SACRAMENTO DATE: DRAWN: | CHECKED:| JOB #:
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J: \Jobs\1035—Creekside\Porcet 14\Villoge2\Civil\Plot Plans\Lot_32.dwg. 2/06/06 4:24pm jdaimon




INSULKTION CORTRACTORS <11 ATION CONTRACTORS | QRATIFIGATE

. —m ASSOCIATION
— OF AMERICA
nmm"wﬂ_

THIS 18 TO CERTIEY. THAT  INSULATION HAS BEEN . INSTALLED, IN CONFORMANGE WITH
CURRENT ENEAGY, REGULATIONS, CALIFORNIA ADMINISTRATIVE CODE, TITLE 24,
CALIFORNIA; N THE BUILDING LOGATED AT:

P

R-

-
MANUFACTURER ||h%\l.ﬂ1doxzmmmh.< PE w Au VALUE

P4
CEILINGS:

6 L DO

VALUE

BATT ﬁ

MANUFACTURER THICKNESS/TYPE
BLOWN IN: , MINIMUM R-
MANUFACTURER q\ THICKNESS - (& VALUE |W|QII

A
SQUARE FOOTAGE COVERED |§ NUMBER OF BAGS USED ||Nlﬁ\\|||

FLOOAS: R-
MANUFACTURER THICKNESS/TYPE

SLAB ON GRADE:

MANUFACTURER _____ -~ THICKNESS/TYPE

WIDTH OF INSULATION INCHES

FOUNDATION WALLS:
MANUFACTURER 0 THICKNESS/TYPE

GENERAL CONTRACTOR
CALIFORNIA CONTRACTORS LICENSE #
DATE

-

SIGNATURE TITLE

INSULATION CONTRACTOR ALCAL ARCADE CONTRACTING

CALIFORNIA CONTRACTORS LICENSE #815286 o i
NEVADA CONTRACTORS LICENSE #0055201 2. \ 0L

SIGNATURE

AAC2000




3050 Industrial Boulevard, West Sacramento, California 95691
Telephone (916) 372-1434 Fax (916) 372-2565
www.wallace-kuhl.com

FIELD REPORT

PROJECT NAME: - CLIENT OR OWNER: DATE:
CREEK o A L //// / SERENITY 5/9/o6

GENERAL LOCATION WORK: OWNER OR CLIENT'S REPRESENTATIVE DAY OF WEEK”

NAT IMAS MAY 1/ T C ey

TYPE OF WORK: ‘ PHONE: . SUPERVISOR:
: P L : < . e A2 A0 oA
SAtucatsow //4 .4 Y- 25D D) g A
: T WEATHER: TECHNICIAN:
SYOINL \ HEvEss T L4
LOCATION MEETS PROJECT REQUIREMENTS
NO

COMMENTS

Lotr
30
3/
33
3¢
35
3
37

SN NNSNTN
| |

i

YRR

Th o Lol gy o Wgpyeny 1

ING LA A Eal Cad V& Ay i) D

WHITE COPY - FIELD FOLDER COPY GIVEN 10: REPQRT By
CANARY COPY ~ PROJECT ENGINEER W A '/ _ L , 4l >
PINK COPY - CLIENT ardA i 4 A2 N

This repoft presents opinions formed as a result of our observation of activities reiating to geotechnical engineering. I is the contraclars responsibiity to comply with theplans and specifications
throughaut the duration of the project irrespective of the prasence of our representative. Cur work dees not inciude supervision or direction of the actual wark of the contractor, his employees or agents
Horizontal and verlical fines and grades were determina by others. Qur firm will not be responsible for job or sita safety on this project




CF-6R

Installalon Certificate

4700 Lang Avenue » McClellan, CA 95652
916.646.2222 » Contractor Lic. #162634

, e Pemit Nﬁm&r

R DUCT LEAKAGE

Copies to: Builder, HERS Rater, Building Owner at Occupancy and Building Department

INSTALLER COMPLJANCE STATEMENT
The building was: v MTested at Final v [ Tested at Rough-in

NSTALLER VISUAL INSPECTION AT FINAL CONSTRUCTION STAGE:
Remove at least one supply and ope return register, and verify that the spaces between the register boot and the interior.

finishing wall are properly sealed.

3 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 scaled.

Insp7t all joints to ensure that no cloth backed rubber adhesive duct tape is used

v

M DUCT LEAKAGE REDUCTION

Procedures for field verification and diagnostic testing of air distribution systems are available in RACM, Appendix RC4.3.: -

NEW CONSTRUCTION:

Duct Pressurization Test Results (CFM @ 25 Pa)

rFa

Enter Tested Leakage Flow in CFM:

Fan Flow: Calculated (Nominal: v’ O Cooling v [l Heatmg) or v [] Measured
If Fan Flow is Calculated as 400 cfin/ton x number of tons or as 21.7 cfm/(kBtw/hr) x Heating
Capacity in Thousands of Btw/hr, enter total calculated or measured fan flow in CFM here:

3

Pass if L ¢ Percentage< 6% for inal or £ 4% at Rough-in:
[100 x [ (Line # ) /1 3R ALine # 2)])

5‘@ /« ﬁ?assDFaxl

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

4

Enter Tested Leakage Flow in CFM from Pre-Test of Existing Duct System Prior to Duct
System Alteration and/or Equipment Change-Out.

5

Enter Tested Leakage Flow in CFM from Final Test of New Duct System or Altered Duct
System for Duct System Alteration and/or Equipment Change-Out.

6

Enter Reduction in Leakage for Altered Duct System
[ (Line # 4) Minug (Line # 5)] - (Only if Applicable)

7

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

v v

8

Entire New Duct System - Pass if Leakage Percentage < 6% for Final or < 4% at Rough-in
[100x [ (Line # 5)/ Line # 2)]]

O Pass L1 Fail

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

Use

one of the following four Test or Verification Standards for compliance:

9

Pass if Leakage Percentage < 15% {100 x [ (Line #5)/ (Line #

0 Pass [ Fail

10

Pass if Leakage to Outside Percentage < 10% [100 x [ (Line #7) / (Line #2)

11

Pass if Leakage Reduction Percentage = 60% [100 x | (Line # 6) / (Line # 4)]]
and Verification by Smoke Test and Visual Inspection

12

Pass if Sealing of all Accessible Leaks and Verification by Smoke Test and Visual Inspection

Pass if One of Lines # 9 through # 12 pass ¥

/

0 Pass [ Fail

0 Pass -0 Fail |-

[J Pass [J- Fail

v m 1, the undersigned, verify that the above diagnostic test results were performed in conformance with the requirements for - .~
compliance credit. I, the undersigned, also certify that the newly installed or retrofit Air-Distribution System Ducts, Plenums and Fans-.
: requirements specified in Sectiony/150 (m) of the 2005 meg Ene?y Efficiency Standards .-

o/ 0

Insmllmg Subcontractor (Co. Name) or
General Contractor (Co. Name)

1204600312 March 2006

1 Pass L1 Fail
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oA .
CERTIFICATE OF FI]?_LD VlgﬂCATION AND DIAGNOSTIC TES'I&; (Part 1)
) o ( iofo. FH 1T S/ 30/06

| EroiectTitle ) E g gjte/ L ”

Pro ct Address vilder Name

OO LS H

B._u' der Gontact ‘ _ Telephone Plan Number
7 £/

elephone = Sample Group Number

Certifying Slgna re : ’ Sample House Number
Firm: HERS Provider: V@RS

StreetAddress 75' 'CM Mgiq‘)‘\'b ‘P City/State/Zip: p/ .Y QHMEHQM

Copiesto: Builder, HERS Provider

HERS RATER COMPLIANCE STATEMENT
This housewas: JJFTested - [ Approved as part of sample testing, but was not tested

As the HERS rater providing diagnostic testing and field verification, | certify that the houses identified on this form
comply with the diagnostic tested compliance requirements as checked on this form.
O  Distribution system is fully ducted (i.e., does not use building cavities as plenums or platform returns in lieu

of ducts)
[0 where cloth backed, rubber adhesive duct tape is installed, mastic and drawbands are used in combination
with cloth backed, rubber adhesive duct tape to seal leaks as duct connections.

/E’ MINIMUM REQUIREMENTS FOR DUCT LEAKAGE REDUCTION COMPLIANCE CREDIT

Duct Diagnostic L .eakage Testing Results (Maximum 6% Duct Leakage)

I\/Ieasured
Duct Pressurization Test Results(CFM @ 25 Pa) - - --values -

Test Leakage in CFM)_ 0 <~ _ 92-
if Fan Flow is Calculated at 400 cfm/ton x number of tons enter g
calculated value here I 77 q

It fan flow is measured enter measured value here

) -
Leakage Percentage (100 x Test Leakage/Fan Flow) = g, Ci'/

Check Box for Pass or Fail (Pass = 6% or less

] THERMOSTATIC EXPANSION VALVE (TXV) or Commission approved equivalent

[ Yes L1 No Thermostatic Expansion Valve (or Commission approved
equivalent) is installed and Access is provided for inspection
Yes is a pass

0 MINIMUM REQUIREMENTS FOR DUCT DESIGN COMPLIANCE CREDIT

1. [ Yes O No AGCA Manual D Design requirements have been met
(rater has verified that actual installation matches values in
CF-1R and design on plan.)

O Yes O No TXV is installed or Fan flow has been verified. If no TXV,
verified fan flow matches design from CF-1R.
Measured Fan Flow =

Yes for both 1 and 2 is a Pass

January 5, 2001




