CITY OF SACRAMENTO Permit No: 0418734

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

Site Address: 5766 AMNEST WY SAC Sub-Type: NSFR

Parcel No: NORTHPOINTE PARK VIL. 24-2 LOT 20 Housing (Y/N): N

CONTRACTOR OWNER ARCHITECT

BEAZER HOMES

3721 DOUGILAS BL. STE. 100
ROSEVILLE CA 95661

Nature of Work: MP 1184 2 STORY 6 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: I hereby affirm under penalty of perjury that [ 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 snd effect,

License Class ;2 g License Number 724191 Date Z Contractor Signature

OWNER-BUILDER DECLARATION: I 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 construet, alter, improve, demolish, or repair any structure,
prior 1o 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 cxemption. 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 1s not intended or offered for
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.)

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)
licensed pursuant to the Contractors License Law).

Tam 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 1 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 abovgmentioned property for inspection purposes.

Date / Z/_ ;/04/ Applicant/Agent Signature : _ 4—%7.:&

WORKER'S COMPENSATION DECLARATION: [ 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 {t}m 3700 of the Labor Code, for the
performance of work for which the permit is issued.
CiTyY o

1‘1,‘-‘ BAALHG §
1 have and will maintain workers' compensation insurance, as rcquired by Section 3700 of the Laer nge ,for the. Prg:rjonnancc of the work for which
this permit is issued. My workers' compensation insurance carrier and policy number are: (R

) . Byl Y 4 i3 i
Carrier  LIBERTY MUTUAL INS CO. Policy Number WA2-65D-004147.082 'Ekp D' 04/01/2005
ETREAN
____ (This section nced not be completed if the permit is for $100 or less) T 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 comply with those provisions.

Date /2/3/05/ Applicant Signature /‘ﬂ FM

WARNING: FAILURE TO SECURE WORKER'S COMPENSATION COVERAGE IS UNLAWFUL AND SHALL SUBJECT AN EMPLOYER TO
CRIMINAIL 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.




ARV S

02/17/2005 15:24 FAX 910 383 6ULY WUKRKD

OMEGA PRODUCTS INTERNATIONAL, INC.
DIAMOND WALL INSULATING STUCCO SYSTEM

ICBO Report # 4004
Builder: BEAZER
Project Name: SHEFFIELD GARDENS 2
Lot Numbers: 20 Date of Job Completion:__FEBRUARY 9, 2005
PLASTERING CONTRACTOR:
Name: STUCCO WORKS, INC.
Address: 5900 WAREHQUSE WAY - SACRAMENTOQ, CALIFORNIA 95826
Telephone No: (916) 383-6667
Contractor Number of Diamond Wall System: 2175

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 manufacturer’s

inspections. .
February 17, 2005 /ﬁZ '/'ﬁ

Date Signature of authgrfed repreentative of Plastering Contractor

This installation card must be presented to the Vu'i‘l ing inspector after completion of work and before

final inspection.




CERTIFICATION OF INSULATION

ADDRESS OR THACT
Lo # [41 RO. BOX 854, WEST SACRAMENTO, CA 95691 LIC. #202026
2 ¢ | [ 1309 MELODY ROAD, MARYSVILLE, GA 95901 LIC. #202026
G [[] Po. BOX 9651, FRESNO, CA 93793-9651 LIC. #202026
evole o uad [J ro. BOX 1631, RENO, NV 89505 LIC. #10675
[[] 3326 A PONDEROSA WAY, LAS VEGAS, NV 89118 LIC. #10675
DATE INSULATION COMPLETED J /6 _ OJ-
( SQUARE FEET) ( SQUAREFEET) | ( SQUARE FEET)
YPE OF INSULATION TYPE OF INSULATION IR YPE O \
MATERIAL MATERIAL
FIBERGLASS FIBERGLASS FIBERGLASS
FORM FORM FORM
BATTS BATTS & BLOW BATTS

MANUFACTURER'S PRODUCT LD.

MANUFACTURER'S PRODUCT L.D.

MANUFACTURER'S PRODUCT 1.D.

“ MANUFACTURER
ocC

APPLIED
THICKNESS

5
/z

""KNEE WALLS IF RVALUE IS OTHER THAN WALLS ABOVE
FORM R VALUE

~— MANUFACTURER

oC

BATTS cr

JM

AIR INFILTRATION SEALANT

MATERIAL “MANUFACTURER

/PG HILTI HANDY FOAM

. THIS IS TO CERTIFY THAT INSULATION AND/OR SEALANT HAS BEEN INSTALLED IN CONFOHMANGE WITH APF‘ ABLE
3 CODES, MATERIAL STANDARDS AND REGULATIONS. . :

TITLE

ol SIGNATURE — INSULATION CONTRACTOR DATE
: Je MANAGER 2 lt-of
SIGNATURE — GENERAL CONTRACTOR TITLE DATE
REMARKS
O
SIC - 303

BUILDER CTFY




L7 20

This form is to be filled out completely & signed by applicant/owner/contractor

responsible for Title 24 Energy Compliance & returned to the field inspector at final,

(Pagie.l of 13) | CF-6R ‘

INSTALLATION CERTIFICATE

Site Address - Sﬂn’b ;’/W/EST WAY ."_“:_’.‘,““_P‘_"_'}‘_P“._ o< /(f 736/ C

or made available for all appropriate inspections. (The
ation is optional.) After .
and the building owner at '

osted at the building site
d; however, use of this form'to provide the informat
o the building department (upon request)

" An installation certificate is required to be p
information provided on this form is require
completion of final inspection, a copy must be provided t

occupancy, per Section 10-103(b).-
i o

 HVAC SYSTEMS:
- Heating Equipment o : . ' :
Equip. . . #.of Efficiency | ' Duct Duct or Heating " Heating-
Type (pkg. .. CEC Certified Mfr Name Identical - -(AFUE, etc))! Location = FPiping Load . Capacity . -
' : : | 5 2CF:IR valuel _ (attic.cfe) . Rovilue _(Biu/he) (Bl e
WAV -2 VWA =0 24} Mea 7Y /AN
Zaad - | Sl i 7 2
I ’ N T g ; X X T - 7 - — - - .
Cooling Equipmen! | - S TN £ 7
Equip. CEC Certified Compressor #of Efficiency © Duct Cooling Cooling
Type (pks. Unit Mfr Name and Identical (SEER, ete.)! l.ocation Duet. Load . Capacity )

_ V8 _ el B é
T grcadé:ngIég than or@. ﬁs ;a. ' ' ’ - o :

I, the undersigned, verify that equipment listed above is: 1) is the actual equipment installed, 2) equivalent to or more

efficient than that specified in the certificate of compliance (Form CF-1R) submitted for compliance with the Energy

' Efficiency Standards for residential buildings, and-3) equipment that meets or exceeds the appropriate requirements for
fagtured devices (from the Appliance Efficiency Regulations ot Part 6), where applicable:

) e 3NS5 = OF Bearee lomes - Owrep.
ignature, Date , ' _ ~ Installing Subcontractor (Co. Name) B B
'OR General Contractor (Co. Name) OR Owner :

manyfa

. WATER HEATING SYSTEMS:

. . . Digiributiom | If Recir- #of Rated?  Tank Effi- External
Heater CEC Certified Mfr . Type (Std, culation, fdentical Input (kW  Volume ciency® Standby'  Insulation
 Nameé & Model Number Point-of-Use) Control Type Systems __ or Buw/hr) (gallons) _ (EF,RE) Loss (%) R-value®

'C.'-.“TYSP¢= B, 0. S /TH 000 Nz .
oSy LT i Ye 042

less than ar equal to 75,000 Btwhr), electric resistance and heat pump water heaters, list Energy Factor,
For large gas storage water heaters (rated input of greater than 75,000 Btwhr), list Recovery Efficiency, Standby Loss and Rated Input. )

For instantaneous gas water heaters, list Recovery Efficiency and Rated Input.
1, R-12 external insulation is mandatary for dtarage water heaters with an energy factor of less than 0.58.

2 For small gas storage (rated input of

Faucets & Shower Heads:

. All faucets and showerheads installed are cerﬁﬁcd to the Commission, pursuant to Title 24, Part 6, Section 111,

prent listed above my signature ig: 1) the actual equipment installed; 2) equivalent to
or more efficient than that specified in the certificate of compliance (Form CF-1R) submitted for compliance with the
Energy Efficiency Standards for residential buildings; and 3) equipment that meets or exceeds the appropriate
requirements for manufactured devices (from the Appliance Efficiency Regulations or Part 6), where applicable.

et St /505 Rearer Homes— oo neg
Signature, Date Installing Subcontractor (Co, Name) OR
General Contractor (Co. Name) OR Owner

I, the undersigned, verify that equi

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

17 ¥ 14 PV

Compliance Forms

A-23

August 2001

oA i




INSTALLATION CERTIFICATE (Page 2 of §)
_ S AMNEST [Jay _OHIT3Y

Site Address N / S Permit Number -.

FENESTRATION/GILAZING:.

Total

Quantity
' Product Product of Like Exterior Shading :
- U-Factor' (2 SHGC' (= # of Product Square Device or Comments/Location/
Manufagturer/Brand Name CF-1R value) 2 CF-1R vajue)? Panes {Optional Feet Qverhane Special Features.

GROUP LIKE PRODUC I'S) PR »
L &8’5 079 L /T
2. : _— e %Zf /
3‘ - . — - B
4. —_— .
5. —
6. — —_—
7. _—
8. ——
8. -
10. - _
11 —
12. - -
13. -
14. —
15. -
- Manufactured fenestration products use the values from the product label. Field fabricated fenestratlon products use the
default values from Section 116 of the Energy Efficiency Standards. , ;’

?" Installed U-Factor must be less than or equal to values from CF-1R. Installed SHGC must bc less than or equal to values
from CF-1R, or a shading device (exterior or overhang) is installed as specified on the CF-1R. Alternatively, mstalled
wexghted averagc U-Factors for the total fenestration area are less than or equal to values from CF-1R.

1, the undersigned, venfy that the fenestratlon/glanng listed above my 31gnature 1) is the actual fenestration product
installed; 2) is equivalent to or has a lower U-Factor and lower SHGC t%:i?hﬁ'l"% ecified in the ccrnﬁcate of compliance

(Form CF-1R) submitted for compliance with the Energy Efficiency Stgnddrds for 1 s1dentml ; and 3) the nct
meets or exceeds the appropriate reqmrements for mariufactured devigesA(from Part ), wh appllcab ,a*”ﬁw

20 //’% % ///8:&?:’-12“ ‘15"57/ Bzt Homes— ous Neé'__é-f“‘"

ltem#s Signature, Date - Installing Subcontractor (Co. Name) OR
(if applicable) . ~ General Contractor (Co. Name) OR Owner
o _ OR Window Distributor
Ttem #s Signature, Date : & Installing Subcontractor (Co. Name) OR
(it applicable) - General Contractor (Co. Name) OR Owner
_ g‘f OR Window Distributor
F
|
Ttern #s Signature, Date % Installing Subcontractor (Co. Name) OR
(if applicable) “x.} General Contractor (Co. Name) OR Owner
\\Nw\gR Window Distributor
COPY TO: Building Department \‘
HERS Provider (if applicable) ‘*

Building Owner at Occupancy

Ianum'y 4, 2001

M4 119 ond




