CITY OF SACRAMENTO Permit No: 0513797
1231 I Street, Sacramento, CA 95814 Insp Area: 2

Thos Bros:
Site Address: 8540 WEST WING DR SAC Sub-Type: NSFR
Parcel No: SHELDON WHITEHOUSE PH 1 LOT # 27 Housing (Y/N): N
CONTRACTOR OWNER ARCHITECT
CENTEX HOMES RITNER ARCHITECHTURAL GROUP

2527 CAMINO RAMON STE. #250 20201 SW BIRCH ST. STE. 150
SAN RAMON, CA 94583 NEWPORT BEACH, CA 92660

Nature of Work: MP1841 1 STORY 7 RM SFR

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

Lender's Name I\S ' A‘ dnder'sAddress

LICENSED CONTRACTORS DECLARATION: | hercby 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.

Licensc Class l& License Number 825943 Date A ' 22 IDS Catractor Signature ’D:kbu fg‘f‘owu__.

OWNER-BUILDER DECLARATION: 1 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 Busmess 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)
; « ; Ty oy
Ticensed pursuant to the Contractors License Law). ki “g..\ - AN ,‘\"{*‘l"f;\’ A
Tam exempt under Sec. B &PC for this reason: S s I

- al— . N } 4\\'\ £ ‘\’
Date Ower Signature e Y-
I N
) o . RELs
IN ISSUING THIS BUILDING PERMIT, the applicant represents, and the city relies on the representation of tnh?_\ p;ap\,,k‘g@ﬂ\t)ﬁ& énylicam verified all
measurements and locations shown on the application or accompanying drawings and that the impﬁg@mg@‘aﬁé_\w § _'ﬁedi,&oés* #ot "violate any law or
0

private agreement relating to permissible or prohibited locations for such improvements. This build rize any illegal location of any
improvement or the violation of any private agreement relating to location of improvements.

) ,B‘éq@ [fdesiRot with

I certify that I have read this application and state that all information is correct. 1agree 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 abovementioned property for inspection purposes.

Date__ < \ b3 lOS pplicant/Agent Signature -D‘LHO\_: S‘\"D-udwx___

WORKER'S COMPENSATION DECLARATION: 1 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.

X 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 ZURICH AMERICAN INSUR Policy Number W(8322097-08 Exp Date 10/01/2005

(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, Ishalt
not employ any person in any manner so as to become subject to the workers' compensation laws of California and agree that if 1 should become subject tothe
workers' compensation provisions of Section 3700 of the Labor Code, I shall forthwith comply with those provisions,

Date Q’ 22. [DS Aplicant Signature M QS-(—B‘-‘J‘U\\"‘"

WARNING: FAILURE TO SECURE WORKER'S COMPENSATION COVERAGE 18 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,
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MATERIAL

. CERTIFICATION OF INSULATION

[&] PO. BOX 854, WEST SACRAMENTO, CA 95691 LIC. #202026
[] 1309 MELODY ROAD, MARYSVILLE, CA 95901 LIC. #202026
[] ro.BOX 9651, FRESNO, CA 83793-9651 LIC. #202026

[J Po. BOX 1631, RENO, NV 89505 LIC. #10675

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

CEILINGS

SQUARE FEET)

DATE INSULATION COMPLETED

SQUARE FEET)

TYPE OF INSULATIO

T LATION.
MATERIAL  £|BERGLASS

MATERIAL

FIBERGLASS

FORM

FORM

BATTS & BLOW

FORM

BATTS

MANUFACTURER'S PRODUCT L.D. MANUFACTURER'S PRODUCT L.D.

MANUFACTURER'S PRODUCT 1.D.

MATERIAL

 OTHER THANWALLSABOVE . | = = :

R VALUE

FIBERGLASS

MANUFACTURER

ocC

NSEALANT =~~~ =

MATERIAL

MANUFACTURER

HANDY FOAM

c,:“

St

SIGNATURE — INSULATION CONTRAGTOR

DATE

2 /0

SIGNATURE — GENERAL CONTRACTOR

DATE 1 ¢

REMARKS

Ogtbﬁoﬂ

FHSTORER Oy




' Plnnnlng and Building Bepartuwt L

Bulldmg Division

~ CITY OF SACRAMENTO  Dewatews Permits Center

, CALIFORNIA  Sacramento, CA 958142998

¢ North Permits Center
2101 Arena Biwil,, Suite 200 - —
Smw, CQSS834
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INSTALLATION CERTIFICATE

lentor Hpnes - Srenedle

i LLaARD PAGE 82

{pgne 2 of 4 CE-68

§h! Addtase
FENESTRATION/GLAZING:

Mamrastured
Cperator Produeta
Tybs f&.4., Labellng
(e, {hvalua |

- Han vz

CF- 1R _yalus)?

Maruioctyrer Brand Neme, L

(GROUP LIKE PRODUCTS)
' s g

Permlt Nurber

S Bl Peoguets Towl
¥ of Dafunpit Quantity Lousre

Comments/
® 5 (LI 1= )

2igl Pemrue

10.

1,

12.

13,
1a,

18

avgrage U-vaiue for the totsl fenestration ares iz axs than or aqual vo valus from

? installed U-valug must be less than or equal to vaive fram CF1R. Altarngtively, uEtFal_}?{j waightad

I, the undersigned, verify that (he fapastruion/plazing Listed sbove my signature (1) is the acheel femestration prodisct
instalied; (2) is aquivalent 1o or more afficient thay that soecified in the certifcats of tompliancs (Form CFA1R)
subraitiad for eomplisnae with the Eneryy Efficiency Standards for maideghial haildiags; and (3) the produet mesie or
exconds the spproprinte reguiremaniy for menufactived devices (from Part 6), whers epplizable,

Y

ttam #s
(if applicable)

? b§' M\L.tnmb- M‘Fb

Inetalling Subcontractor {Co. Name) OR
General Contractor {Ca, Namel OR Owner

Item &8 Sipnature, Date
{if applicable)

Ingtalling Subcontracter {Te. Nams! OR
General Conwactor {Co. Namse) OR Dwnarl

Item #g Signevure, Date
{it spplizahie)

COPY TQ: Bufiding Department
Building Owner st Occupancy

Campliance Foarmg

Installing Subcontractoe (Ca, Name) OR
General Contraster (Co. Nama) OR Dwrer

July 1, 1908




Pa/38/ 20850 11:37 BEUTLER CORFORATION » 952522449 tL7O0

INSTALLATION CERTIFICATE CF-0R
Centex - Serenada
- Bite Address Permit Numher

An insullation cortifionte is requizsd to be posted at the buildng site of made aysilabic for o} appropeinte inspections. (The information
. provided on this s requited; however, use of this $orm to provida the information iz optional.) Aftec completion of fina) inspection
2 copy must be pruvided v the building departiwent (wpen request) and the building ownse at scewparcy, Pt Section 10-103(k).

Haating Equipment

Equip. : Tt Heating

Tvpo(pkg.  CRC Cerfied Mir name # of [deatical (1) Eificiency (AFUR, Location  Daxt or Figing Yieating Load Capuoity

Heat pump) aod Mudel # Sysems o) > CF-1R vatuo  (attic, ste.)  R-valus (Btwhi) (Brw/br)

Fumace Lennox G 384 A 0.80 L Abe _ R60 29307 70000 Plan 1776
Fumaos __ Len B-90 ol Atfio FL8.0 300809 _ 90000 Plan 1841
Fumm;“? Lanoox GAQUH-43B-80 - AMic R8O 31,744 pooog  Plan 2242
Fumace . Len6ox G4OUH-B0C-110 Y woy . 4Tess 110000 Plan 2444
Tumace Lo @40UH-B0C-110 _._0B0_ . o R0 3708t 110000 Plan 2806
Fumace  lennox GAOUH30A-T0 . 0.80 R4.0 19.489 70000 Plan % Unlt 1
Fumace Lepoon G40UH-36A-T0 Q.80 e, | . _F60 21,668 70000 Plan § Unit2

Coaling Bquipment

. Conling
Cm(.;:';]}:.;’“ Capacity
: (Btwhy)

Pqup.  CEC Cetified Compressor - R 3 .

. # of Identical (v Efficiency (SEER,
Type (kg Unit Mfr Name and N CT.
Hest punyp) Model # Sysietn  co.) > CF-1RValue

Condenser . Lepnox *3ACC-030* 130 Allic RS9 2463 x50 Plan1776
Condenser Lennox A 3ACC036* 180 Allic__ R-6.0 26,200 3,40 Plan 1841
Gondenser _Lennux 13ACC048 " 130 Atlle R-4.0 24,0489 . a1900 _ Plan 2242
Congehoer _ Lemng 13ACC-060 7 134 N ! 30,895 48700 Plan 2444
Condorser  _Lennox 13ACG-0607 130 i : _aoges 48700 Plan 2808
' Gondenser _Lernox 19ACCU247 130 0 - 18901 __ 21800  Plan5 Unit?
Condenger . _Lennoy 13ACC 030 o 130 __AUWe p 72231 27600 Plan b Unit2

“IXY - Indicates Thermal Expansion Valve On Coll

Loont Duct Revalue
(aols, ehs)

(1) smads greator thag of equal to, ,
1, the vordersigned, vauify that equipment Tisted abore is: 1) 18 the Setual equipment istalled, 2) equivelent w or wart
efficient than that gecifind {o the cortficate of complizues (Furmn CF-IR) submitted fir cotnplimce with thnergy
Kffcisnay Somdards for residenkial buildings, and 3) equipment tt meets o exceeds tha appronsive requirements
for maactured devicos (from thadppiiince Efficianay Regulations or Rart 6), where sppllcable.

%}ﬁ@_@ﬁﬁg | Baytler Comoration
Shgudoare, Date ’

OR Genera) Contractst ( Co. Natne) O Orner

Distiitration @ Rated Tank Eatemnal
CRC Catified Mfr Type ($:4 I Recirculution.  # of [dentical Input (kW ¢r  Volumne @ Bffciency () Stadby  Tsulation
Heater Type Wame & Modsl, # pointof nae) Contsol Type Bystemos Biu/le) (galions) (EF,RE) Loss(%)  R-value

-

WT—

{2) Eor smahl g gtoxage (rsted input of besy than or erual to 75,000 Pl ehetric resistance and beat pomp water beavrs, list Bniocgy
Factr, Forhaxge gao storage waber betters (rared input of greater than 75,000 Biwir), list Recovety Efficiency, Standby Loss and
Ratad Input. For instanmncous ges water buaters, list Boaovery wificiency ad Rated Ioput,

(3) R-A2 extorl nsulation is roaadstony for storage yrabey hcators with w0 energy factor of less that D.55

Facets & Shower Maads:
All Taoets and showerheads installad are centified to the Cotimission, pursuant to Title 24, Part 6, Section 11,

1, the undessgned, varify that equipment Histes] sbove my signatare is; 1) ths astual equiprucat installed; 2) wquiralent to or more efficient -
that that speoified in the cectificate of complisnce (Form CF-1R) submitted for comnpliaece with thirergy Efficiency Standards for
residenris] suiddings: aoc 3) equipnient that mets of exueeds e 3pIopilal; Rqirsments for 4 denvicea (from thelppliciee
Ejficieniy Ragwlations ot Part §), whewe spplicable.

Signatace, Date Installing Subeontractor (Co. Matps)

DR Geperal Contesetor { Co, Mame) QR Qwner
COPY 1O Building Departmsmt

HERS Provider (if applicabla)
Puilding Qwiser at Qocupeney




! B.Z. PLUMBLING CU., 1NU.; HETRVIRv s e - i
SENT 8Y: B.2 Ly, 21 VUERTE l\,j-L'I ’ BEUILER HAALING & AU TeL:916 369 6340 P Q02

INSITALLALLJN ULKIIPICALR LA TYAN

Bito Adoress Permit Nuraber

A nauliatng sertifionta i rzguired 1o be posted n¢ the building si.c or made available Cor all eppropriate mspectdons, (The infummauna
mravidad an Criv fur, is coquired: however, vae of this form ta pravide tha informalion is apllo 3]} ANes eompletian af Rhel invpeclon
a wopy must ba provided 1o ke bullding depariment (upea request) and the buitding swner a oteupancy, par Sevtion 10+183(),

HYAC SYSTEMS!
Hesting Equinment

Camp. 11 Blticisncy Dur: Headng
Type (pkg.  CEC Corified Mfrname #of idenvical (AFUE, wie) > CF-  Lécation Duetor Piping Heaong Lowd  Capaeity
Heae purp) and Modai # Syterrd IR value (oo, etr) Tavan Bushe) {Huviy)

Coutlssg Equlpmani

Equip.  QEC Cerdficd Comnprawiur
Typs (Fhy. Unit MU Nows ang
Heat punim) Madol ¢

Dust Cooilng Canling
Lacatlon  Ducy Revalye s dn:!m:ﬁlr' Crparky
(xte, etc.) ; Y @nwhh

# of Wendeal (1) E(Ticiency (SEER,
Systeirg  cre) > CF-1R valyy

1) = yroncs greater shun or yqaal W, »
1, the undeez gagd, venty that 2quipment Hated above fu: 1) m Ui acrual squipment instatied, 3) BAUIVAIEAL a Br rhacd
stliciont than that spsaifie in the ceruficate ol compliance (Form CF-TR) scbinitad far zomplinnca with the Energs
Eificiancy Srndards for residendal burkdings. and 3) equipmant tha mesy or caceads the APPIORADIE fequitemen’s
far maawfacared cevicos (fnm the Applianve Eflclency Regutanansor 2 6}, where aplicatyl

Signature, Date Inm“ilinu Subesnmerar (T Nnmuj
OR Caneral Contractor { Co, Mool OR Qwner

WATER HEATING SYSTEMS:

Dirovanagn Eof 2 Rated Tank Extamal
CEC Conified Mir *yae (Sl Ui Rasireulacion eaties)  Iput(kWor  Volume 3y EfMlelency (1 Standby Fnaulgdion
Haaee Type MName & Model ¥ it al waz) Control Type Synemi B/ (gakeon) (ER.RE) Lose {%)  Revalua

G Tdlgeat i S8 S HA Ban S0 b WA Ha

e v ——

(2) For smalt guy vtorage (raisd laput of less than or equal 1a 75.000 Juvhs), shocerie rosisance 10d Rost pump waler hesrers, list Energy
Faatar, Far laege gus tternge warer heaters (rxsd mput of gracter than 75,000 Biur), st Rocovery Eitloleney. Stenday Losr and
Eated tnpur. Farfosmataneons gai water heaters, it fecovery sfficioncy and Rated Inpu:.

(1) R-(3 extamad snsulntion is mandarory for storaga wetur heaters with an tnergy fhetor of 1ess that 0 3K,

Al fuiuis and showarhends installed are cerfied to the Conr nivbinn, parsuins io Tide 24, Pars 6, Sordan 111,

1, the undursigned, verify thul vqwipmant lisred Above my tigaatte is: 1) the seias) squiprmaat instelled: 1) equrvlend ta or prore eificient
ihan that spao‘ficd 4 the eqrifleats of complisnce (Farm CE-1R) submityd (¢ camplianes with the Energy Affiéiancy Standurdifor
aldensial hultdings; smd 3] equipn bl sharets s excaads tha approdiae requinensens for inany fictured devizes “from the Appliance

 where squiicabla.
_&ﬂ_&m&d& (., Zue_
B . — y o 7
At Diw 0 Installing Subconuacior (Co. Name)
QR Ganernl Congudtor ( Ca. Name) OR Swner

COPY 10 Buitding Deparmmenc
HERS Pravider (if npp:icable)
Dullding Owaer a1 Oecupaney







