CITY OF SACRAMENTO Permit No: 0508788
1231 I Street, Sacramento, CA 95814 Insp Area: 4
Thos Bros:

Site Address: 4151 VOWELL ST SAC Sub-Type: NSFR
Parcel No: ASTORIA PLACE LOT 25A Housing (Y/N): N
CONTRACTOR OWNER ARCHITECT

JOHN DETERDING CO

PO BOX 1608
CARMICHAEL CA 95609

Nature of Work: MP 900 1 STORY 4 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

LICENSED CONTRACTORS DECLARATION: I hereby affirm under penalty of perjury that T 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 forc

e
License Class_& 5 License Nurmber 569196 Date 7 '7 "O ) 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 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);

I, 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.)

L, 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 t to the Contractors License Law).

pursuant to the C rs Lices ) PA‘ - s

. lamexemptunderSec. B & PC for this reason: J (045 A
C 2000
Date Owner Signature N i 0 T :

HERMTT
IN ISSUING THIS BUILDING PERMIT, the applicant represents, and the city relies on the repre t?,)REX" W Ag&i&k}\mat the applicant verified all
measurements and locations shown on the application or accompanying drawings and that the improvemeént tp. W;ed does not violate any law or
private agreement relating to permissible or prohibited locations for such improvements. This building permittdebs' niof authorize any illegal location of any
improvement or the violation of any private agreement relating to location of improvements.

Lcertity 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 construction and herby authorize representative(s) of this city to enter uf?jovcmentioncd property for inspection purposes.

Date,j - 7 0T Applicant/Agent Signature 4/6-4 N /\,// 7@

/ rd
WORKER'S COMPENSATION DECLARATION: [ hereby affirm under penalty of perjury one of the foﬁ'owing 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 permiit is issued.

T 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 STATE FUND Policy Nurnber 260-01 UNIT 0005056 Exp Date 12/01/2005

(This section need not be completed if the permit is for $100 or Jess) 1 certify that in the performance of the work for which this permit is issued, Ishall
not ernploy 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 /™ ; _O % Applicant Signature { ey A A
L4 A L 7 4 L
-

WARNING: FAILURE TO SECURE WORKER'S COMPENSATION COVERAGE I§ UNLAM:ND SHALL SUBJECT AN EMPLOYER TO
CRIMINAL PENALTIES AND CIVIL FINES UP TO ONE HUNDRED THOUSAND DOLLARS ($100,000) IN ADDITION TQ 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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- Planning and Building Depnrt-ls-t“ " +CITY OF S ACRAMENTO Downtown Permits Center .-

1231 1 Street, #200
CALIFORNIA Sacramento, CA 95814-2998

North Permits Center
2101 Arena Bivd., Suite 200
Sacramento, CA 95834 :
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__NOV-17-2005 THU 12:24 PH WESTERN INSULATION FAX NO. 9164194027

INSULATION CERTIFICATE

THIS IS TO CERTIFY THAT INSULATION HAS BEEN INSTALLED IN CONFORMANCE
WITH THE CURRENT ENERGY REGULATIONS, CALIFORNIA ADMINISTRATION CODE,
TITLE 24, STATE OF CALIFORNIA, IN THE BUILDING LOCATED AT:

SITE ADDRESS LOT 2£ ASTORIA PLACE SACRAMENTO
NUMBER CITY

CEILINGS:

BLOW: MANUFACTURER GREEN FIBER THICKNESS 10.3" RNVALUE

BATTS: MANUFACTURER KNAUF THICKNESS

KNAUF

13"

EXTERIOR WALLS:

MANUFACTURER THICKNESS

TION:

MANUFACTURER THICKNESS 6.5" RIVALUE

——————

AIR INFILTRATION: (TITLE 24)

YES 200

GENERAL CONTRACTOR: JOHN DETERDING COMPANY ___ LICENSE #

BY: TITLE

LICENSE #

11/14/2005




12/21/2006 18:56 FAX 8183548687 $OODY POYNTER_LATH @005/005

OMEGA PRODUCTS INTERNATIONAL, INC.

DIAMOND WALL INSULATING STUCCO SYSTRM
JOB ADDRESS: 1ICBO Report #4004

4/ 5 prg_” S'f*rf-af'
‘SEL_-(-Q _@, Date of Job Completion 12-20-08"

PLASTERING CONTRACTOR:

wﬂﬁdq 'pbvﬂ'{‘tv' "gf;l] gg:& p!a.S‘['ft“ln#

Address: .D
Telephone Noi__ <7 é ,_Z S~ 768 "/
Contractor Number of Diamond Wall System 10,

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 facturer's,instructions.
12-2/-05" 2ot/
Signature of Autho ized representative of

Date
Plastering Contractor

This installation card must be presented to the puilding inspector after
completion of work and before final inspection.




HUV=17¢—28uD Bl 189 PM

ASTRO AIR DESIGH 916 645 3514

Installation Certificate
CF-6R _

Site Address Lt\+ 2k - lAca'{UY\.Cb M

An installation certificate is required to be posted at the building site or made available for all appropriate
inspections. (The Information provided on this form is required: however, use of this form to provide the

information is optional.) After completion of final Inspection, a copy must be provided to the building
department (upon request) and the building owner at occupancy per Section 10-103 (b)

Healing Equipmant
# of

CEC Cettified Mrf.  Identical Efficlency Duct Duct Heating  Heating
Equip Type  Name

# Systems Location Piping R-Val Load Capaclty
COC MO -
Thacs G-FIS 2| O‘?j

o e, KA asp0 DRO0

ing Ei

#of
CEC Certifed Comp. Identical Efficlency

Eqguip Type  Unit Mfr Name & # L«ggga Duc Ciggg m
e RS\ (2 e, B4 20 200D

I, the undersigned, verify that equipment listed above is: 1) is the actual equipment installed, 2)
equivalent to og more efficient than that specifled in the certificate of compllance (Form CF-1R)
submitted for’compliancetyi

yith the Enerqgy Efficlency Standards for residentlal buliding, and 3) equipment

that meets br excegds fhe appropriate requirements for manufactured devices (from the Appliance
E‘%:ioncy egulatigns|or FIan 8), yhrre applicable.
4

1

Sld'nature, date Installing Subcontractor (Co. Name)
or General Contractor (Co. Name) or Owner




TV W TVL T

SEP-02-0801 11:52 FROM WOLF MEG T0 3453184 P.01

INSTALLATION CERTIFICATE age 2 of 7) CF-6R
A Str e 71@&@ Plan & %?—E
Site Address v v Permit Nomber

ggyggméngp_ng_gumc:

iz,
13.
4.
1S,

! Mamrhenmred fenestration Rrodiusts ese the valses fom: the preduct bt Fisld fahricated fonesmration prodhcts we the
default velueg from Section 116 of the Encrgy Efficioncy Steadards.

! Installsd Usvalne pust be Jeze than or oqual ® values from CP-IR. Installod SHGC st be 1ess thaa or equsl 1o valysy
from CR1R, or 8 shading devies (intarior, mxtesiar or ovedzag) i installed as cpecified un the CF-IR. Alsmativaly,
stalicd weighted 2verage U-valnes far tha tozal fensstration ayoe. wre 1085 than or eqezl 1 velwes from CFv R,

L

ETTIHLTET ] RRMp

1, the undersigmed, vexify that the fencstration/plzzing sted gkove my signasre: 1) {5 e actua! fenepaaion preduct
insmllc; 2) i3 equivelsar 1 or hos 2 Jower UsVauc md lower SHGC than that specificd in (e esmiReass of
complisnee (Pumm CFvIR) submitted for complisnce sith toe Evergy Efficiency Standards for gidentia) buildings;
14 3) the product rests or exeecds the 2ppmoptists Toguirement for mxsufacared caviecs Zom Part 6), where

= (el pests

Seeon 2% ‘Signatare, Date Instlling Subreantactor (Co Neme) OR,
(if xppliczble) " Geeral Contractor (Co, Name) OR. Dwaer
' OR Window Distbwior

.
Y T ————— e ) 7 o

TomAs Sipaum, Dme Iestaling Swoanbacior (Co. Neme] OR
(if applicehie) Geniennl Coatrueter (Co, Natme) DR, Owner
OX Window Distrinator

Item #5 Signarars, Data Instajiiey Sybcontractor (Co. Name) OR
(if applicable) General Coutrietre (Co. Name) OR, O
OR Window Diswibgror ’

COFYTO:  Swuilding Dépattment
HERS Provider (if spplicable)
Bulldiag Owner at Ozsupency

July 1, 1999

Ae
&7




From: 11/29/2006 07:12 #806 P.001/001
" INSTALLATION CERTIFICATE . (Page1of13) ~ CF-6R
Mk

Site Addresy . ‘Permit Number

An installation certificate ia required to be postsd at the building site or made evailable for sl appropriate inspections, (The
.infarmation provided on this form is required; however, uso of this form to provide the information is optional.) After
completion of final inspection, & copy must be provided to the building department (upon request) end the building owner st
occupancy, per Section 10-103(b). - ' . '

HVAC SYSTEMS:
Healing Equipment .

Equip, #ol Efficiency Duct Duszt or Hesting Hzuting
Type (oke. CEC Centifisd Mfr Neme Jdscrizal (AFLR, ere ! Location Piping Losd Cuapacicy
B3y nnwy a=d Y fndat Nun\_b_sr Rvrrerne [20F. 19 yuln=} {amtls =V Doyl ==t [ ekla)

Linman?

CEC Certifi=d Comprassor #of Efliciency Duct : Coaimg- ' Canli;_-g
Uit M3 Nams nd T3=atical " (3EER,e1z) © ° Locstion D Due Load Capezity -
M """').‘ﬁdd Ni!;""h:f 's\fﬁm_’ e rs("-'.|p'\:,|.',:1"—-(mi‘:'¢5 \ "'!.‘-\ivh‘;"__fa:'-'_-'_‘l-.'-"."""_ T Mnikr) T T Smeerre emenes

|. 2 raads precsar than or egqual 1o, _
L, ez undzrsizead, verify thet eguipment listed zbove is: 1) is the 2ctual squipmeant insmaliad, 2) szuiozient te or mor2
siliciant &on that spscifisd in the 2emificats of comalisose (Form CF-'R) svhmivad for compflamzz with the Energy

Elpciensy Standards for residential buildings, and 3) cquipment that messs or sxzc=ds the appropriste reguiremants jor
manufacmrad dovizes (fom the £pofinnce Effictenzy Regulations or Pat 5), whers srolizabia

Signamurs, Date . Instraliing Subconmesier (Co, Nams
OR General Corraztar (Co. Naree) O, Ownar

WATER HEATING SYSTEMS:

: DiiseTourion I Recir- Yof Ramzd® Tank . ‘:'x.::n':.\l
Heawr CEC Cartified Miy Twpe (S, culation, ldznticsl  Input (W Vajum: siisy  Sundby” L'_T_"-‘-CC'.;-
Tvpe Nam: & Model Number Poini-of-Ugs) Congo; Typc  Sysiems er3ehr)  fealloms)  (EF, 7Y Loss (%) Fvalys

WAURAL _STATE CLUOYolTh  Smpake X doges. A0__ 51 2s50 R

Y For small gas starnge (rated inpe! of less tban or aqual to 75,000 Bru/hr), elactrle resisiance and heat pump water haaters, iis: Sne;py aztor,

. Forlarge gas starage woter heasers (rated inou: of greates thaa 75,000 Bru/nr), list Recovery EMzizazy, Stzadby Loss azd Rar=+ Lzput,
For fnstantancous gas water hearery, iist Recavery Efficizocy end Rated Input,
3. 212 external ingulezon is mandmiary for storags water hoaiers wit =n energy fzewi of lzgs taes 052,

Fauveets & Shower Heads:
All faucets and showerheads installed are certified to the Commission, pursuant 10 Title 24, Part 6, Seztion 111,

, the undzrsigned, verify that equipment listed above my signanure is: 1) the actual equipment irstalled; 2) equivalent to
or more cfficient than that specified in the cerificate of compliance (Form CF-1R) submined for compliance with ths
Energy Efficiency Standards for residsntial buildings; and 3) equipment that meets or exceeds the appropriaie

requirements for ufactured devices (from the Appliance Effictency Regulations or Part 6), where npplicable,
% »2 2‘»—% /(/»Qm‘m‘m ,ﬁw n By

Signeture, Date /) Installing Subcontracior (Co. Name) OR
General Contractor (Co. Nams) OR Owner

COPY TD: Building Department
HERS Provider (if applicable)
Building Owner a1 Occupency

Compliance Forms August 2001 A-23
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- T EVATIONS AND DIRECTION OF DRAINAGE FLOW. THIS 18 DONE YO CONPORM TO

25.0" —= 12.5' P.UE.
N46T918"W
, 30.18"
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32.83' BACK OF SIDEWALK
12.8 |BACK OF CURB _ __
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DOROTHY JUNE WAY ©

This set of plans and specifications must be
keptonme)obazanﬁmesanditisu{wu
1o make any changes or alterations from the
same without written permission from the
Building Inspection Division.

The approval of this plan and specification
SHALL NOT be held to permit or approve the
violation of any City Ordinance or State Law.

mmsmmmmmmm,w hakiinng
e

ORDINANCES

nbummmwwmmlmpudesﬂnllnotbemmd,dumd.mmahwwmmwmmmemmmbm !
mmmmmmmmsmmommmmmmwmmm All ssthacks dimensions and elevations as shown mey bs adjustad to it field conditions. ;

TLOT AREA: 3,518 SF DATE: 03/1805

DRAWN BY: CORG
ACTUAL LOT COVERAGE : 1,122 SF » 32%
NO. OF BEDROOMS/BATHS: 2/2 SCALE: 1"=20-0"

DORMAN
JOHN DETERDING Company el ] ASSOCIATES INC.
5916 Paim Drive Crmam DORMAN, AIA
Comicha, Clfbia 95609 = FAPARL CA 64801
. . AL

el 9164837386 o ' opr Loyl

. 1RAS7 2001 FAX
Bz 916,483.7389 .




