CITY OF SACRAMENTO Permit No: 0508775
1231 I Street, Sacramento, CA 95814 Insp Area: 4
Thos Bros:

Site Address: 2211 MOGAN AV SAC Sub-Type: NSFR
Parcel No: ASTORIA PLACE LOT 30B Housing (Y/N): N

CONTRACTOR QWNER ARCHITECT
JOHN DETERDING CO

PO BOX 1608

CARMICHAEL CA 95609

Nature of Work: MP 1277 2 STORY 6 ROOM SFR

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).

Lender's Name Lender'sAddress

LICENSED CONTRACTORS DECLARATION: 1 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 force and effect.

License Class b License Number 569196 Date 4 ’/ ')8! 66/ Contractor SignatureM

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

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).

b
Tam exempt under Sec. B & PC for this reason: N T

Date Owner Signature

ey
- =
REA ’

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, 1mprqvemept 10 be constructed does not violate any law or
private agreement relating to permissible or prohibited locations for such improvements. Thls.buﬂdz Pm-tﬂu d@es not authorize any illegal location of any
improvement or the violation of any private agreement relating to location of improvements. o

I certify 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 upon the abovementioned property for inspection purposes.

Date__Q 7&! [ir Applicant/Agent Signature_MMLL

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

(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, Ishall
not employ any person in any manner 50 as o 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__4 ,/14402’ Applicant Signature_IN\gbf-fe> W

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




1231 1 Street, #200
. Sacramento, CA 95814-2998 \

North Permits Center ,
2101 Arena Bivd., Suite 200
Sacramento, CA 95834

PERMIT NO.OS©O8&2 ) s

" Planning and B.ulldlng- Deparimt‘ o CITY OF S ACRAMENTO Dowatown Permits Center -
S CALIFORNIA :

Building Division

FINAL APPROVALS
BUILDING A o

ELECTRICAL -1 7~ < V4
PLUMBING —A o 272,? T
MECHANICAL _~ a9 J 72—
FIRE - v

SITE




ceaan doliaiN D16 6435 3IBi4

Installation Certificate
CF-6R

Site Addreu_LQj'_Z@. £ 045"(’0(1&-’?‘0‘&'

An installation cartificate is required to ba posted at the building sita or mada avallable for all appropriate
Inspactions, (The information provided on this form I required: however, use of this form to pravide the
Information Is optional.) Atter completion of final inspection, a copy must be provided to the buliding
department (upan request) and the building owner at occupancy per Section 10-103 (b).

Heating Equipment
#of
CEC Certified M.  Identical Efficlency Duct Duct

Healing  Healing
Nome & Model# Systems AFUE  Logelion PloingRVal Load  Capacly

Equp Tune
Fuoate. Getsoeope | A2 e L4 500 2000

Coollng Equipment : # ol - '
' CEC Certifed Comp. Identical Efficlency Duct Duct Cooling  Cooling
!Wm Systems  Seer Location PiplnqR-Val Load  Capacily

Eaquip Type
i “HCO%v _\ 19, MC @A o 2500

I, the undersigned, varify thal equipment listed abova is: 1) is the aclual aquipment installed, 2)
equivalent to or more effiolent than that speoified in the certificate of compliance (Form CE-1R)
submitted for compliance with the Energy Eficlenoy Standards for residentisl bullding, and 3) equipment

that meets eads they appropriate requirements for manufactured devices (from the Appilance
Qiclcncy agula or Part ﬂ where applicable, :

e ;
', [
“MLB MD Ay b’@@ ( zre.
Installing Subcontractor (Co, Nime) !
or General Contractor (Co. Name) or Owner




NOleY"ZUU5 THU 12:23 PHMNESTERNWINSULHTION FAX NO. 9164194027

INSULATION CERTIFICATE

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

aire anoress 2. 21 plegand SACRAMENTO

NUMBER ciry

CEILINGS;

BLOW: MANUFACTURER GREEN FIBER THICKNESS 10,3*  RIVALUE

BATTS: MANUFACTURER KNAUF THICKNESS 13

KNAUF

EXTERIOR WALLS:

MANUEACTURER .  KNAUF THICKNESS
KNAUE

FLOOR INSULATION:

MANUFACTURER THICKNESS

AR INFILTRATION:  (TITLE 24)

YES XXX

GENERAL CONTRAGTOR: JOHN DETERDING COMPANY___LICENSE #

NTE DATE

WESTERN INSULATION LP LICENSE ¥ 794484

TITLE AUTH, AGENT DATE 11/14/2005




11/28/2005 07:12 #3806 P.001/001

From:
INSTALLATION CERTIFICATE . (Pagelof 13) CF-6R

Site Addreas ’LL [LM&&A*-‘ ) . ) ‘Permit Numbe) om 71"2‘6‘

An installation certificate io required to be posted at the building sile or made available for all appropriate inspeetions. (The
information provided on this form ia required; however, uso of this form to provide (he information is optiopal.) After
completion of final inspection, & copy must be provided to the building department (upon request) end the building owner at

occupancy, per Seclion 10-103(b).

HVAC SYSTEMS:
Heating Equipment ,

Equip, #ol Efficiency Duct Dust or Heating zanng
Type (pke. CEC Centifisd Mfr Name id=ctizel (AFUE, ete)! Location Piping Load Capnzity
228 Modol Namagr L b [2CF. 18 yalro] {antle. s Dovalos ) [ v )

=w 9l Ry

»
T

-

Coolin:g Eguirment i
Zquip, CEC Cemifi=d Compressor
Tys= (akg. © Urie M3 Nims ead Tizatical

B L o AR S U1+ | Nigohst 777 SvEigind™ T T ESCT AR el T TR Tan Y

#of Efticiency Pust Coo:-_:; - Cooli=g

" (5%ER,e12)' © ° Locztion : Due Lead ! Cepezity
MLty TR g T T TRy

1. = raeds grecier thon or equel to. ’
I, = undzzsignad, verify thet equiproent listed 2pove st 1) is tae actuai equipmeal instalizd, 2j azzivelent ic o more
sfiicien: s22n that spacifizd in the cznificats of complisnse (Form CF-1P) guhzined fgr commilance with e Huergy
Efficienzy Standords for resideniizl buildings, 2nd 3) equipment that meets o7 SX222ds 1he approprists reguiremants for
manufpcnursd dovizes (fom the 4poiiance Efficlency Regulotions or Pact 8), wihere spplizabis

AN

Signamurz, Daie . Instaliing Suzconmzzizs (Co, Nams)
OF. Gens:al Corsacter (Co. Names) OR, Ownar

WATER HEATING SYSTEMS:

Discioution IT Recir- ol Pacdt Tank . '-_'.'_:::n‘-.al
Type (5, culation, Identieal  Dput W Veivm: H Suandoy” I:'_r.:!:.:crl.
Conuo} Typz  Svsiems _ or 8tukr)  [fealloss) . 1ess %) Fovalu?

& qoces 40 350 R

Heagg CEC Canified Mir
Tybe Nam: & Model Namber Point-of-Usz2)

dafural. _STATE CSLNOYOCTG et

2 For small gas starage {rated inpu! ofless tkan or equal ta 75,000 Brwhy), alecirlc rasistance aad heat pump water heaters, Fs: oy Fasior.
_For large gas starage wuer keaters (ratzd input of greater than 75,000 Bru/or), Jist Recovery Ef0zizscy, Sizndby Loss and Ratzd Lzput,

For Instantanesus pas water heaters, Jist Rzzovery Efficizocy end Rated lnput,
3, R-17 externe! insulesion is mandmory fo: sterajs wazzr heniems with 23 energy fecior of Iass chax 0.55.

- P

Fauccets & Shower Fleads:

All fancets and showerheads installed are certified to the Commission, pursuant 10 Title 24, Part 6, Scotion 111,

1, the undersigned, verify that equipment listed bove my signature is: 1) the ncrual equipment icsealled; 2) equivalent to

or more efficient (han that spzcified in the certificate of compliance (Form CF-1R) submitizd for compliance with tbe

Energy Efficiency Stondards for rzsidantial buildings; and 3) equipmznt that meels or exceeds the appropriste
Appliance Efficiency Regulations or Part §), where applicable.

requirsmentg,for ufactured devices (from the
ﬁ/%g:‘-% J(/»Qrﬂ.sma p(_,umﬁu/('—
n: /

Installing Subcontractor (Co. Namez) OR

Signgnure, Date
General Contractor (Co, Neme) OR Owner

COPY TO: Building Department
HERS Provider (if appliczble)
Building Ownzr at Occupency

Compliance rorms Augusi 2001
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mvdu-ﬁmSminIMa?hwmmqmw
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foen CT-1R, or » shading devion {Ttwzicr, extesior of avedmg) i inctalin «5 specified wn e CF-1R. Alamalively,
mmwummuwﬁmmmmm han or wgual 10 yEines from CF- R,

N

LU TEILET ] ettt
Lil))]sp

J, the undectipnesd, vixify thus e Rooesration/gluging izt shove eny myoakws: 1) 18 the 30toa! faneptation protinet
ncwmlled; 2) I8 equivalonr ©-or hms a kower UeVakuo end lower SHO i dm specifind in (e cenificaxs of
eamplignee (Fomn CF-1R) ubmited for sompliaoce =itk the Erergy L iamcy Stindurdly for tepidential bufidings;
- and 3) tha product meel: or srcesds the SEprists reguinement for | «afarured dovices "t Pant 6), whete

e (Ll —ipatis

Stgmanu, Dae Tots vag. Sbtoatactor (Co. Neme) OR.
- Gt ! Contzaetor (Co, Name) OR Ownar
GR v adawr Divihvutor

Sip?me, Date Tama. ing Suscontactor (Co. Neme) OR, »
(if appiicahia) | Gene +. Costoncaor (Co. Natoe) OR. Owoer
i OR v .ndow Dimibetor

lvx #is Signazure, Dae Inst) g SeboomtrRetor (o, News) OR
(if applicable) Gene i Contractot (To, Naxie) OF, Qurner
OR v .odow Diztaharor

COPYTO:  Building Dapanme
HERS Pravider (if applicable)
Aulldiep Dwnar at Qasvpancy




OMEGA PRODUCTS INTERNATIONAL, INC.

DIAMOND WALL INSULATING STUCCO SYSTEM

JOB ADDRESS: 1CBO Report 4004

RN |
§me. CA . ?5? .'35) Date of Job Completion (//Zd '—’%

PLASTERING CONTRACTOR:
veme: WOODY POYNTER. LATH v PLASTERING
address: PO 1O 1270 SLOUGHHOUSE CA . 556583
Telephone No: 7/69 - %QL— ?@ fL/

Contractor Number of Diamond Wall System CZ{C’b

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 manyfa urer'slzggkructions.
=16-05" M}/fd’/ e

Signature of authorifed representative of
Plastering Contractor

Date

this installation card must te presented to the building inspector after
completion of work and before final inspection.
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