CITY OF SACRAMENTO Permit No: 0614055

1231 I Street, Sacramento, CA 95814 Insp Area: 2
Thos Bros:

Site Address: 29 PORCELLO PL SAC o Sub-Type:  NSFR
Parcel No:  VILLA TERRASS PHASE 1 LOT #13 PAL o AMENBusing (Y/N): N

r OF SAC
CONTRACTOR NER € 6
REGIS CONTRACTORS £p 2 g 200
1435 RIVER PARK DR SUITE415 S

SACRAMENTO CA., 95815

ARCHITECT

d

CONSTRUCTION LENDING AGENCY : I hereby affirm under penalty of petjury that there is a construction lending agency for the performance of
the work for which this permit is issued (Sec. 3097, Civ. C).

Nature of Work: MP1413 2 STORY 6 RM SFR

Lender's Name Lender'sAddress

LICENSED CONTRACTORS DECLARATION: | 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 effect.

License Class Q ) License Number 708694 Date q—QU'OQ Contractor Signature

OWNER-BUILDER DECLARATION: I hereby affirm under penalty of perjury that I am exempt from thg ¢ ntractorsg@e Law for the following
reason (Sec. 7031.5, Business and Professions Code; any city or county which requires a permit to construct, alter, improve, demotrstt, 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 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).

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

Date Owmer 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.

1 certify that I have read this application and state that all information is correct. [ agree 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, rty for inspection purposes.

Date q 'aLP'd‘ﬁ Applicant/Agent Signature

WORKER'S COMPENSATION DECLARATION: [ hereby affirm under pen@of perjury ope of}he following declarations:
1 have and will maintain a certificate of consent to self-insure for workers' compensation as providet for by Section 3700 of the Labor Code, for the
performance 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 NATIONAL UNION FIRE INS. CO. Policy Number WC0270307 Exp Date 09/01/2006

(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, 1 shall forthwith comply wi provisigns.

Date q-alp'OL( Applicant Signature w— \ l L L__

WARNING: FAILURE TO SECURE WORKER'S COMPENSATION COVE IS UNLA L AND SHALL SUBJECT AN EMPLOYER TO
CRIMINAL PENALTIES AND CIVIL FINES UP TO ONE HUNDRED THOUSAND DOLLAKRS ($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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DRAWN: JoP | JOBNO: 030113 PORCELLO PLACE
 CHECKED: RIN | DATE: AUGUST 2006 VILLA TERRASSA
SCALE: 1210’ | SHEET: et || SACRAMENTO, CALIFORNIA

Owg: XA200303-0113-DODWGIENGRIWORKING\PLOT PLANSI000113-013.0WG | Saved: 08-25-06 03: H4pm VGARCIA | Plotied: 08-25-06 1320pm VGARCIA

THIS PLAN IS PREPARED TO SHOW THE DIMENSIONAL RELATIONSHIP

DRAINAGE FLOW. THIS IS DONE TO CONFORM
[EXCEPT FOR MINIMUM SETBACKS WHICH ARE REQUIRED BY




INSULATION
5 F. RODGERS SPECIALTY CONTRACTOR, INC. CERTIFICATE
» THERMAL INSULATION & SPECIALTY CONTRACTOR -

e

O0/1055

1300 S. RIVER ROAD, SUITE 125 ¢ WEST SACRAMENTO, CA 95691
(916) 386-9500 » FAX (916) 386-9446

THIS IS TO CERTIFY T ON HAS Bl ALLED N CONFORMANCE
WITH CURRENT ENERG , INISTRATIVE CODE, TITLE
24, STATE OF CALIFORNIA, IN THE BUILDING

RAMENTD

H-
MANUFACTURER Qy THICKNESS/TYPE VALUE / 2 /9

CEILINGS:

BATTS: R- §9
MANUFACTURER 0 C THICKNESS/TYPE VALUE
MINIMUM

BLOWN IN: A
'y
MANUFACTURER CX THICKNESSTYPE L4 ¥egnLUE 38

SQUARE FOOTAGE COVERED (»39 __ NUMBER OF BAGS USED |5
OVEBH - A
MANUFACTURER O THICKNESS/TYPE vae 27
OTHER: R-
MANUFACTURER __—————————— THICKNESS/TYPE ____ VALVE

GENERAL CONTRACTOR
CALIFORNIA CONTRACTORS LICENSE #

DATE

TITLE

SIGNATURE

INSULATION CONTRACTOR F. RODGERS NSULATION INC.
CALIFORNIA CONTRACTORS LICENSE #499755

KL R

SIGNATURE TITLE

White - Customer Copy Yefiow - Invoice Copy Pink - Field Copy FRI 115-13

i
TRACT # VLLLP TEL 2 ATsA




L1 13 ' wille Terrars<

CERTIFICATE OF FIELD VERIFICATION & DIAGNOSTIC TESTING (Page1of8) CF-4R
Project A Builder or Installer Name

ddress |
28 Porcelle Vace Fle Gro e (A TS24 | Res)S Con
Buiider or Instalier Contact - "~ Telephone |Plan/Permit (Additions or Alterations) Number
gf t-q.ﬂf ——— {
HERS Rater . Telephone | Sample Group Number
Aacos Esans” 9/6-847-4514
Compliance Method {Prescriptive) Climate Zone
Certifying Si Date | Sampie House Number
Amm E e - ¢-30-07 ’
Firm ) HERS Provider
Acs CHIEER

Street Address: City/Swate/Zi

N AL W leccrvllré (A RSELT
Copies to: BUILDER, HERS P DER AND BUILDING DEPARTMENT '

HERS RATER COMPLIANCE STATEMENT

‘The house was: v [ Tested v [1 Approved as part of sample testing, but was not tested

As the HERS rater providing diagnostic testing and ficld verification, I certify that the house identified on this form complics with
the diagnostic tested compliance requirements as checked v om this form. The HERS rater must check and verify that the new
distribution system is fully ducted and corvect tape is used before 8 CF-4R may be released on every tested building. The HERS
rater must ot release the CF~4R until a properly completed and signed CF-6R has been received for the sample and tested

buildipgs.
El)ghe instatler has provided a copy of CF-6R (Installation Certificate).
New ducts are fully ducted (i.c., doos not use building cavities as plenums or platform returns in lieu of ducts).
1 New ducts with cloth backed, rubber adhesive duct tape is installed, mastic and draw bands are used in combination with
cjoth backed, rubber adhesive duct tape to seal leaks at duct connections.).

v @MINIMUM REQUIREMENTS FOR DUCT LEAKAGE REDUCTION COMPLIANCE CREDIT

Procedures for field verification and diagnostic testing of air distribution systcms are available in RACM. Appendix RC4.3.
Duct Diagnostic Leakage Testing Results

NEW CONSTRUCTION:

Duct Pressurization Test Results (CFM @ 25 Pa) Measured

i 1 EUWE TS " -1 | Malues
1 | Enter Tested Leakage Flow in CFW ya &

5 | Fan Flow: Calculated (Nomminal: v T Cooling v &ficating) or v (1 Measured _
Enter Total Fan Flow in CFM: B luge v v

3 | Pass if Leakage Porcentage <6% [ 100x[_& | (Line # 1)/ S0 (Line #2)]] | £.3% |®PassOIFai

ALTERATIONS; Duct System and/or HVAC Equipment Change-Out e

Enter Tested Leakage Flow in CFM from CF-6R: Pre-Test of Existing Duct System Prior to

Duct System Alteration and/or Equipment Change.Out.

Enter Tested Leakage Flow in CFM: Final Test of New Duct System or Altered Duct System

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

| Enter Reduction in Leakage for Altered Duct System [_____ (Line #4) Minos (Linc # 5))

6 | (Only if Applicable)

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

Entire New Duct System » Pass if Laakage Percentage < 6% .
8 | [100x[ (Line #5) / Line # 2)]] C1 Pass L Fail
TEST OR VERIFICATION STANDARDS: For Altered Duct System and/or HVAC Equipment Change-Out | / v
Use one of the following four Test or Verification Standards fer compliauce:

g | Pass if Leakage Perosntage < 15% §100 x | (Line#5)/ (Line # 2)1] 1 Pass [ Fail
10 Pass if Leakage to Quiside Percentage < 10% [100 x (Line#7)/ {Line # 2)]] 1 Pass £J Fail

" Pass if Leakage Reduction Percentage > 60% {100 x | (Line # 6)/ (Line # 4)]] {1 Pass [1 Fail
and Verification by Smoke Test and Visual Inspection _

Pass if Scaling of all Acgessible Leaks and Verification by Smoke Test and Visual Inspection - [ Pass LJ Fail
Pass i One of Lines #9 through # 12 pass £ Pass O Fail |

4

Residential Compliance Forms December 20035

1204600301 WHT - BUILDING DEPARTMENT CAN - BEUTLER PINK - CUSTOMER GOPY REV. 08/06




REa1s /U TezRASSA
INSTALLATION CERTIFICATE ge\ 40f12) CF-6R
Site Address Permit Number

_%Mfi&m%ﬁﬁ@q Lo |13
INSTALLER COMPLIANCE STATEMENT FOR DUCT LEAKAGE

-

INSTALLER CO CE STATEMENT _
The building was; v, XlTested at Final v [ Tested at Rough-in

NSTALLER VISUAL INSPECTION AT FINAL CONSTRUCTION STAGE FOR NEW DUCTS:
ﬁemow: at least one supply and one retym 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 Jeakage test was conducted without an air handler installed, inspect the connection points between the
ir handler and the supply and return plegums to verify that the connection points are properly sealed.
Inspect all joints to ensure that no cloth backed rabber adhesive duct tape is used on new ducts.

v DUCT LEAKAGE REDUCTION
‘ocedures for field verification and diagwestic testing of air distribution systems are available in RACM, Appendix RC4.3

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

Enter Tested Leakage Flow in CFM: y

Fan Flow: Calculated (Nominal: v [J Cooling v §¢ Heating) or v L1 Measured

If Fan Flow is Calcuisted as 400 cimMon x numiér bf tons or as 21.7 cfm/(kBtuw/hr) x Heating
Capacity in Thousands of Buvhr, enter batal calculated or meagured fan flow in CFM here:

Pass if L Final or < 4% at Rough-in without air handie: - .
3 | noox r“(mi (Line # 1 _lf]m_gm SA2 kPass 0 Fail

ALTERATIONS: Dusct System sud/or HVAC Equipment Change-Out

Enter Tested Leakage Flow in CFM frgm Pre-Test of Existing Duct Systera Prior fo Duct

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

| Emter Tested Leakage Figw in CFM from Fimal Test of New Duct System or Altered Duct

Systern for Duct Systemh Aleation o th '

Enter Reduntion in Leakage for Ahtered Duct System !

f {Line #4) Minus (Line # 5)] - (Only if Applicabie) , TREL

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

Entire New Duct System - Pass if Leakuge Porcentage < 6% for Final. 1 "
8 | r100x] (Lin #5) / 42011 L Pass O Fail

TEST OR VERIFICATION STAND. : For Altered Duct System and/or HYAC Equipment clmlge- v v

Out Use ove of the following, fowr Test or Verification Standards for compliance:

o Pass if Leakage Percentage < 15% [100x [ (Line #5)/ (Line # 2)]] ' {3 Pass O Fail
10 | Pass if Leakage to Outside Percentage < WW[oox{ __ (Line#7)/____ (Linc#2)]] O Pass [J Fail

Pass if Leakage Reduction Percentage > 60% {100 x | (Line # 6) / (Line # 4)]] [1Pass O 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 | [ Pass L1 Fail
Pass Rms#9mm~gy#12m b D Pass O Fail

ﬁ the undersigned, verify thit the abowe diagnostic test results were performed in conformance \mth\the requirements for compliance
1, the undersigned, also ceetify that the nwwly installed or retrofit Air-Distribution System Ducts, Plenurns and Fans comply with
Mandatory requirements specified in Section 150 (m) of the 2005 Bajiding Energy Efficiency standards,

Installing Subcontractor ey OR General Contractor (Co, Name) OR Owner
= QEUREE
S’g"“‘“”"//éf—— Dazz; ‘//?, 7

Copies to: BUILI)ING DEPARTMENT, HERS RATER (IF APPLICABLE) BUILDING OWNER AT OCCWPANCY

Residential Compliance Forms : December 2005

1204800314 White-Building Dept Yellow-Beulter Pink8Gold-Customer Copy




L‘T 13 TuClo CERT

Job Address Stucco System Tradename: KWIK KOTE

VILLA TERRASSA | Lot: 0000013 Name of Stucco Manufacturer: KWIK KOTE CORP.
— TR 11ot0000013 0

29 PORCELLO PLACE ICC Evalutaion Service, Inc.
Evaluation Report ESR-1711

WEST SAC Date of Job Completion
-—
Stucco Contractor

Name:  KENYON PLASTERING, INC.

Address: PO BOX 2077
-_——
-_—

North Highlands CA, 95660

Telephone Number: 916/349-8191
A ved Contract Num S issued by KWIK KOTE. 1001

This is to certify that the stucco system on the building exterior at the above address has been installed in accordance with the evalutation report
specified above and the KWIK KOTE instructions,

-
~ .
2. 57
- - —_—_—
Signature of authorized i presentative of stucco contractor

InstCard. frx




