1231 I Street, Sacramento, CA 95814 Insp Area: 4
- Thos Bros: 278B2

CITY OF SACRAMENTO o _ Permit No: 0411059

‘Site Address; 314 KELLEY CT SAC Sub-Type: NSFR
- Parcel No: 238-0091-003 Housing (Y/N): N

. CONTRACTOR OWNER ARCHITECT
ALEXANDER FEYTSER

2260 PORTMAN ROCK CR
ROSEVILLEL, CA 958678

Nature of Work: NEW SFR, 1507sf w/ 421sf Garage & 26sf covr porch

CONSTRUCTION LENDING AGENCY : Ihereby 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: 1 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 License Number _ Date Contractor Signature

-

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 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.)

e y ] 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). ? A\ﬁ

v«hﬁ"‘\‘r(\

At
___Tam exempt under Sec. = g&&g‘ tblihwon: ,»/7,\ /7 /_ /
7<paw 06= 1 6-0S T " \gvbesirame, D erete " LOter”

oy VR
IN ISSUING THIS BUILDING PERMIT, tlﬁ\\:@)}iﬁa}ﬁ\r presemts and the city relies on the representation of the a ant, that the applicant verified all
measurements and locations shown on the application orvchah"&) nytng drawings and that the improvement to be constructed does not violate any law. or
private agreement relating to permissible or prohibited loeations 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 T have read this application and state that all information is correct. 1agree & ly with all city j state laws relatingto
building construction and herby authorize representative(s) of this city to enter upon ¢ entioned prope i

ﬁ)ate 0 6\ i [ 6 ‘”9 ( Applicant/Agent Signature W

A

WORKER'S COMPENSATION DECLARATION: Ihereby affirm under penalty of perjury one of the followin&ﬂf:clarations:
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' comipensation 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 Policy Number Exp Date
] (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 perm,it‘ is issued, Ishall
not employ any petson in any manner $o as to become subject to the workers' compensation laws of California and agree that if T should become subject tothe

workers' compensation provisions of Section 3700 of the Labor Code, I shall forthwith comply with those provisions.

Date, Applicant Signature,

WARNING: FAILURE TO SECURE WORKER'S COMPENSATION COVERAGE 1S 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.

- PHIS PERMIT SHALL EXPIRE BY LIMITATION IF WORK IS NOT COMMENCED WITHIN 180 DAYS:




Downtown Peﬂﬁ‘li‘élh‘_’f l ] "CITY OF SMRAMENT‘O 3 .. I MPM ———
7231 1 Straet, Sulte 200 ' DEVELOPMENT BERVICES DEPARTMENT . 2101 Aens ,.‘;';"‘;{',,‘,
Sacraments, GA 95814 . BUILDING DIVISION ' Secramento, CA 05834, °
Help Line: 1-916-284-5655 : | wwwolwssgameniogg . Inspection: 1-516-B08-46T7.

OWNER BUILDER 'VERIFICA.TI'ON
Chcck one below -1 or my immediste flmily (parent, spouse, or child) will perfurm. .

1.

A anthewmtnmhoﬂudbyﬂmpm:.
B- a portion of the work. .
C- nmnoﬂheworh )

IfBor C Ss checked, complete 2 or: 3 below.,
2. ASuate hcensed comrlctor (*) will be hired 10 do:_
nl]oﬂhcluthon.wdwurk. ﬂpom'moﬁhcaﬁ o .
Addl’ ﬂs—ﬂw
T‘ype of WwLM

Phonc

Name___ e
Address____________________________———-—-————-——-——
“Type of Workﬂ___________‘______________________,_._.__.___.

’ Name”__‘___‘_____________.__.._.____._—-—-—— Phope.

Ad&ﬁsw
Type of Work_______________________________._.__._.__._...._

Name_-__'__________,_._.__.._._-_._-——--—-— “Phone,

Address,
Type of Work

1 will utilize unlicensed person(s) uther than my immediate family to ‘perform all or portions of the ambcmud
Certificate of Workers Campensation must be on file at this office. work. A

declare under penalty of perjury that the above is true and correct, 1 have yead and understand the owner-builder information on
be reverse side of this form. ; : Omﬂ

* Signed: Propertyownﬂ - _ .
- l c—t— ‘C Permit No, ‘QEUZ ;

Ch 2883&

lote:* Information Tegarding \aknown ontrectors or change in subcontractors shall be submitted 16 the Building Inspection

¢ld office.

:/Fonns/ConmcrIO“merBui}dchﬂ'iﬁﬂtinn-doc 10/11/04




Department of Planning and Development
Building Inspection Division

Grading and Erosion Control Questionaire

To be completed for all residential new construction and additions

PART 1 (To be completed by applicant)

Site Address _ 5/V /(6[/%7 WA.P.N. (7?33“ 00?/—'002)

Applicant Information N Project Tnformation (Check One)
. Name Zaf 7 ; [y /9'\/ Single Family Dwelling

Address 6535 Eof gjktgg FZ%{' Duplex
oy ) j ( OJ Tnplex

Phone C\Yl- 2000 Deep Lot Development
PART II  (To be completed by the applicant when the project is not 8 part of a larger subdivision)

Are there existing structures on site?
Does the site front on a paved road?

Is the site higher than the crown of adjacent road?

Is the proposed building site higher than the back of the sidewalk or curb?
\ Describe existing frontage improvements along road.
Ditch * [] Curband Gutter [[] Curb, Gutter, and Sidewalk
' The direction of drainage on this site is: '
. Front to Rear * Rear to Front [] Sideto Side *
' Does an adjacent site drain across this parcel? ] Y+
Does this site have an existing low area or drainage swale? D Y *

Will construction require cut or fill on site?  (* >S0FT3 or >2FT) ] v
- How much cut? Yards Depth

- How much fill? T Yards Depth
Has building site been previously been filled? (] v+
Will existing drainage be re-routed? D Y*
Do you plan to construct or modify culverts or inage ditches?

Print Name 20UR o

Signature =N

Owmer or Costractor "
PAB.T m be leted by staff)

MICROFILM THIS DOCUMENT Pink - Bldg. Div.




Downtown Permi Coner™=- - - DMCITYOF SACRAMENTO "~ -~ Noantm N
1231 | Street, Suite 200 R LOPMENT SERVICES DEPARTMENT " 2901 Arens BIvG.. Sulle 200
Sacramento, CA 85814. ~ © BULDINGDIVISION' ~ ~  ~ . s ‘”‘;Bg-mm
e m&m&aﬂmm_om oL mm,_mmgw

" Help Line: 1-916-264-5656 )

SITE DRAINAGE AND ENCROACHMENT QUESTIONNAIRE -'

- PARCEL#_22£ . - Q0¢[ . D02 __pPErmITH# 0%/04“/
SITE ADDRESS 3/6‘ /”e//@‘% % — .A-CREAGE

The Clty of Sacramento requires a bullding site to be graded to drain correctly and site draina
an approved location. To help us understand the site drainage for your project and d e!enmn.%: .routed to
driveway permit or an encroachment permit i is required please answer the lollowinn CIuestions. Al :

quesﬂons must be answemd ‘
. Arcﬂ:erccxzsungSWchII'BSmﬂ)em? S . S o Y ." -_

.1s there an cnstmg ooznactc or paved dnveway to this parccl from the street?
will thc existing access to this parcel be changed in any way for this preject? | I"Y @

Arc all porhons of the lot hlghcrthanthccrown of the street? : .
Are all portions of the lot higher I.hnn the back of the sidewalk? /U o< /dsz.wa,/ b Y N ,6 /«f-
M }—b& M/da/ le  »y.

lsmmacmbandgumfamemlmw - Guhtler v
SALecr A
R

Is lherc a sidewalk wnh a curb and gutier at lhc strecl? _
lsthecm‘batﬂlcsﬂ'eﬂsqum? - ' ' . .y
Is there a rolled curb at the street?

s there a drainage ditch or culvert at the street?

. Does the lot drain from back to front?

Does the lot drain from front to rear?

Does another Jot drain across this pa'fcel?

’°9°>'9*s».:=u£u..

—t
w N =3

Does the Jot drain from s:de 10 side?
Does the site have an existing low area or dramagc swale"

Does the drainage swale drain 1o an adjacent parcel?

14.
15.
16.
17.
18.
19.

20.
21. Did the project require approval from the Planning Administrator?

Does the drainage swale drain 10 the street?

Will existing drainage be rc-routed?
Will drainage ditches or culverls be constructcd or modified?

Did this project require appr QVR] ﬁ'om the Zoning Administrator?




k SITE DRAINA GE AND ENCROA CHMENT QUEST] ONNAIRE |

2278 ﬂ’e“’ any tree; tclephonc P°1°s guy wire or similar obstrucnon ]ocatcd at the front of
- the.property adjacent to thc street or road? . o
© 23. Isthis a comerlot? B
© 24.-Isthe-posted speed I lnmton,t]ns stmetgrcater than 25 MPH? ..

'~ 25. Is this parcel located on a four-lane strect?
26. If site is greater than 1 acre has an crosxon and sediment control plan been submitted?

27. lf site-disturbs 1 acre or more hasa copy of lhe State Gcncral Permit NO] and SWPPP

been submitted? .
28. If site is part of a Jarger | subdwmon greater than 1 acre has a copy of thc Statc Gcneral' ' Y N

Permit NOI and SWPPP been submitted?

CIRCLE THE DRAWING NUMBER BELOW THAT BEST ILLISTRATES THE EXISTING
CONDITION AT THE LOCATION OF THE PROPOSED DRIVEWAY OR SITE ACCESS.

#1) MO CURS, GUTTER OR SIDEWALK STREET OR ROAD

#2) SIDEWALK ROLLED CURD STREET

#3) SIDEWALK

VERTICAL CURB

DITEM WITH CULVERTY

O]

#4) NO SIDEWALK

#5 OTHER - - c}_/___

PROVIDE
DETAIN HERE

The information provided on this document is accurate. | understand that if this form is ihcomplete

coniains inaccurate or misleading information, the project located at this
address may be delayed until any drainage or encroachment issues are resolved to the Satlsfachon

of the Clty cyamento. |
Ed/ /-e/ Fsef DATE _572 C//pg"'

SIGNED,

ITLE QL&/L/—
MONE NO.__ (/6] 22°9-82 Y = Ve J" »ﬁw‘
-1d \\?_ e /:‘a ~ |

/Fom‘ns/Coumer/DramagcAndEncroachmcm doc 04/12/04




NEW CONSTRUCTION

MINIMUM DESIGN STANDARDS FOR NEW CONSTRUCTION
OF SINGLE AND TWO FAMILY DWELLINGS
1 and 2 Family Residential Construction
FORM B

-

. 7-§-04/

OF BACRAMENTO

8 BESIGN REVIEW

PROJECT NO: | E€

APPROVED BY:
APPROVAL DA

l. Site Design Standards '
A. Front Yard Setbacks: Proposed buildings shall be placed on the site to generally al
adjacent and surrounding structures. Provide photos and drawings to indicate comp,

Check one: '
X, 1. Front yard setback is the average of the two adjacent structures.

2. Front yard setback does not vary more than 5'-0" from adjacent and surrounding

structures. Required setback and allowable lot coverage provided per the Zoning

Ordinance. : :

3. No adjacent structures exist, meets Zoning Ordinance requirements for front yard setback.

rv—

B. Landscaping (Required): Front yard and comer lot street side vard landscaping shall be

provided.
1. Front and street side yard landscaping provided including: shade tree(s), lawn, and

automatic sprinkler system for irrigation.
Note: Drought tolerant and thematic plantings are encouraged

C. Fencing; New fencing proposed shall meet the following minimum standards. Existing fencing
proposed to remain shall be repaired as needed.
Interior side yard/rear yard fencing (no setback required)
Check one:
1. Wood fencing provided. - :
2. Standard chain link fencing provided (dark green vinyl coating recommended).
__ 3. Painted or split face concrete block, brick, or plaster finished wall provided.
Street side yard fencing on corner lots (minimum 5-0" setback required; less than 3 ft. height,
no setback required.)
Gheck ane:
1. Wood fencing provided.
2. Chain link with vinyi coating (green color recommended) with vines provided.

3. Painted ornamental steel (wrought iron) fence provided.
4. Painted or split face concrete block, brick, or plaster finished wall provided (max. 6'-0"
high except at front yard setback shall be max. 3'-0' high").

Front yard fencing (Shall be 30" high or less if within front setback.)

Check one:

1. No front yard fencing proposed.
2. Painted wood picket or split-rail fence (max. 3'-0" high) provided.
3. Chain link with green vinyl coating (max. 3'-0" high) with vines provided.
4. Painted ornamental steel (wrought iron) fence (max. 6'-0" high) provided.
5. Painted or split face concrete block, brick, or-plaster finished wall provided (max. 3'-0'

high").
NOTE @ fence 7o BE LEPLACED AT S/Aeyfrﬂfgub LEAL Yae)
PeoPerTY (INES . FENCE DEEMED UnpePrIEASLE.

FPouT YAed Feacoe To Be LeHoVED, DEeHed

Lo PEPAIRABLE ARD ALSo Does NoT ColFotH TO
ZoNING OLDinANcE FELCE LEGULATIoNS 4! HAX Hela T,

M00-002dh4.Ist.wpd 11/06/02




E. Exterior Materials: Exterior materials shall be of highest quality found on adjacent and
surrounding structures, be durable and shall compliment and improve the aesthetics of the
surrounding area. Materials shall be consistent on all street facades and shall wrap a minimum

of 2-0" around facades not facing the street.

Siding
Check one:
1. Horizontal siding provided (wood, composite, or cementitious).
2. Wood shingle or shake siding provided.
3. Plaster (stucco) siding and door/window trim provided.
4. Brick as main facade material provided.
5. Grooved, textured plywood siding (42" or thicker) with vertical and horizontal trim (2" X 6"
min. around doors and windows) and a brick wainscot provided. If untextured plywood with
no grooves is proposed, 1X battens at a min. of 12" on center shall be provided to create a
board and batten appearance. ‘ : :
6. Vinyl siding with dimensional trim at doors and windows provided.
7. Metal siding, simulating materials listed above, with dimensional trim at doors and
‘windows provided. : :
Roofing
Check one: , _ :
X_ 1. Laminated dimensional composition shingles (30yr. min.) with heavy ridge caps provided.
2. Concrete or tile roofing provided. ‘
3. Wood shake or shingle roofing provided.
4. Metal dimensional roofing (that simulates above listed materials)

Gutters/Downspouts (Required if matches existing)
1. Painted or prefinished gutters/downspouts shall be provided.

G. Doors/Windowsg; Decorative door and window types and trim styles shall be provided to
compliment the building design. Decorative windows shall be provided at street facing facades.
Decarative trim_shall be provided on windows on facades facing active use areas such as parks,
schools and other active public spaces. Windows not visible from street view may be of simpler
design and trim. All windows shall have integral paint color or shall be wood paint grade.
Entry doors :
Y 1. Exterior doors with raised panel or other decorative design and decorative trim are
provided. .
Garage doors
Check one:
1. Decorative sectional garage door with raised panel or other decorative design and

decorative trim provided.
__ 2. Alternative garage door that provides raised panel or other decorative design provided.
Windows

Check one:
__ 1. Double or single hung windows with decorative trim/sill provided.

% 2. Horizontal sliding windows with grids and decorative trim/sill provided.
3 Horizontal sliding windows with wide frames and decorative trim, no grids, and with
decorative shutters and/or decorative plant shelf provided.

H. Mechanical Equipment: Mechanical equipment shall not be placed on the roof where it may be
visible from any street view.
Czeck one:
_A. 1. Mechanical equipment shall be attic and/or ground mounted with screening.
—_ 2. Mechanical equipment shall be roof mounted where not visible from any street views and

a diagram indicating compliance provided.
| CITY OF SACRAMENTO
DESIGN REVIEW
PROJECT NO: £L0Y- 13 G

APPROVED BY: 35500800 —

MO00-002dh4.Ist.wpd 11/06/02 _ APPROVAL DATE: 7-%0 </




" MINIMUM DESIGN STANDARDS FOR NEW CONSTRUCTION

OF SINGLE AND TWO FAMILY DWELLINGS
CITY OF SACRAMENTO
STAFF REVIEW APPLICATION PACKET
1 and 2 Family Residential Construction

FORM A

Please complete the following application for staff level review of 1 and 2 family projecfs
subject to the Citywide Residential Design Standards. The action of staff is ministerial.
The application must comply with the Minimum Standards to be approved.

Project Address: SY Ke/ /M Cowrt §’ 2 Cptr Nl O
Assessor's Parcel Number: 238~ Y 009/ - O 02,

Applicant Name: LAUVR M LoV
Mailing Address: 6325 Zreaé.é/rWL@ w W 0’~4’4 / Cocyin r/ ael
Phone number: Hyl ~2p0° ch, 7560

Owner Name: g AnaQ
Mailing Address:

Phone number: | / / _’74/

Parc;el Dimensions: / | 529 X X / (LIOSf))

Parcel Zoning: R ! ~ Existing Use: Lot ot

No. of units: { No. of stories: 2 Square footage of unit(s): A5e7

Statement Of Work Proposed: Vow SR
Frotprint 1008

EXPAODED NeoeTH
Design Review Number: Eé'aﬂ-- /ﬁQ Date Received Stamp:

M00-002dh4.Ist.wpd 11/06/02




. PERMIT OFFICES
Downtown (916) 264- 7619

CITY OF SACRAMENTO | 12311st, Rm. 200, Sacramento 95814
atomas Center (916 808-2534

BUILDING INSPECTION ;lﬂt)c; :FiEI:IaA gLf, Sa)cramento 95834
DIVISION http://www.sacto.org

RESIDENTIAL PLAN REVIEW
2001 CBC Adopted Codes
Effective November 1%, 2002

PROJECT ADDRESS PERMIT
& DESCRIPTION 314 KELLEY CT. NEW SFR w/ ATT. GARAGE No. 04 11059

These sheets, when attached to a set of plans, become part of those plans and must remain attached thereto. The
approval of this plan and the specifications shall not be held to permit or approve the violation of any City ordinance
or State or Federal law. (Note: Authorized agent must provide a letter from Owner verifying Authorization,)( The code
requirements circled do not limit the code requiren}%ts for this project.
| have read and wg!l comply With ems in this document and as marked on the plans.
' - Date 0 ? . 09

Signature of: -owner O Authorized Agent O Contractor 3 Architect/Engineer

BUILDING CODE REQUIREMENTS

Smoke detector location within dwelling units. In dwelling units, a detector shall be installed in each
sleeping room and at a point centrally located in the corridor or area giving access to each separate sleeping
area. When the dwelling unit has more than one story and in dwellings with basements, a detector shall be
installed on each story and in the basement. In dwelling units where a story or basement is split into two or
more levels, the smoke detector shall be installed on the upper level except that, when the lower level
contains a sleeping area, a detector shall be installed on each level. When sleeping rooms are on an upper
level, the detector shall be placed at the ceiling of the upper level in close proximity to the stairway. In
dwelling units where the ceiling height of a room open to the haliway serving the bedrooms exceeds that of
the hallway by 24 inches (610 mm) or more, smoke detectors shall be installed in the hallway and in the
adjacent room. Detectors shall sound an alarm audible in all sleeping areas of the dwelling unit in which they
are located. In new construction, required smoke detectors shall receive their primary power from a
commercial source and have a battery back up. 2001 CBC, Section 310.9.1. :

When alteration, repairs, or additions having a value in excess of $1,000 are made, provide an
approved smoke detector to protect existing sleeping rooms. The detector may be battery operated as per
2001 CBC, Section 310.9.1.2. ' '

Exception: Repairs to the exterior surfaces of a Group R occupancy are exempt from the requirements of
this section.

Emergency escape and rescue. Basements in dwelling units and every sleeping room betew the fourth
story shall have at least one operable window or door approved for emergency escape Or I gcue that shall
open directly into a public street, public way, yard, or exit court. Escape or rescue windoves ¥

minimum net clear openable area of 5.7square feet / 821 SQ. inches. The minimum ne{>cigat-

height dimension shall be 24 inches. The minimum net clear openable width dimension sRalgh®
Emergency escape or rescue windows shall have a finished sill height not more than 4

floor.. 2001 CBC, Section 310.4.

e _
All Group U occupancies attached to Group R, Division 3 occupancies shqﬁ' Ko sepa’;‘éte&
materials approved for one-hour fire-resistive construction. The separation may be limiggd to the garagi gle
only and requires a self-closing, tight fitting solid wood door 1 3/8 inches in thickness or a self-closin ht

fitting door having a fire protection rating of not ig ims. ﬁcﬂ 02.4, ExceBtion
3.Note: All members supporting such separation § F efithige-rgsistive™ t ction as per 2001
ide hal

UBC, Section 302. All electrical outlet boxes on op Bes of the wall

Il'bg, sgpardted by a horizontal
distance on not less then 24 inches per 2001 CBC .7 Exception 1 .

RINDOOOI]




RECORDING REQUESTED BY
Alliance Titla Company

Order No. 12281077-805-KJ

AND WHEN RECORDED MAIIL TO
Name Alaxander Feytsor E
fgg?jeu 2260 Portman Rock Clele :
Rosevllle, CA 956738 i
City,State |
Zip \
|

BOOK 2

\\\\\\\\\\\\\\\\\\\\\\\\\\\\\\\\\\\\\\\\\\\\\\

ranento Coun by Re
?\afru Norti d)m r\"“e“‘“' 2536

.53.48 PY!
NOV 02, 2@9 N\? 5@0031"09’”

Tuesday .
$13. Q0
:;‘E-‘:scramuntc cy BT PM'KDLI 24’ 1—3

—
—
—
i e
e e

—ee——————"SPACE ABOVE THIS LINE FOR RECORDER’S USE

GRANT DEED

d

City of __Sacramento

'
T

THE UNDERSIGNED GRANTOR(s) DECLARE(s)

Conveyance Tax is $52.

Parcel No. 238-0091-003-0000

|

hereby GRANT(s) to

FOR A VALUABLE CONSIDERAT%ON, receipt of which is hereby acknowledged,
Zaur Atnilov and Fanny Beltzberg, husband and wife as joint tenants

Dochment;ry ‘Iransfer Tax 1;5 30"

Bl computed on ful] value of interest or property co*wcycd or

O finl value less value of liens or encumbrances remammg at

the tme of sale /[

Declarant or Agant

Alexander Feytser, a married man a5 his sole and separate property
the following real property in the city pf S&C €gn<eux-o
county of Sacramento, state of Califernia:

See Exhibit A attached hereto and H,ude a part hereof.

Dated: October 21, 2004

STATE OF CALIFORNIA
F Sacrameiio

69‘73’?9 2]

Al

hefore roe,

} $.5 ZaurAtmlov

a Notary Public in and

said County and State, personally sppeared
(

/}

Stgnature

""'/z/é

,f-""/'

Fanny Beltzberg

//"""

b s ipd-m\»ov

or proved to

the basis of satisfactory
re subseribed to the within

personally known 1p
W&m(s) whose name(s

instrument and acknawledged to me tha
his/her/their authorized capacity(ies) and that b
the instrument the petson(s), or the entity
person(s), acted, executed the ipstrument.

WITNESS my hand and official W
|
i
i |

executed the same in
er/their signature(s) on

upon behalf of which the

!

e ST e

"'\. KIMBERLY B. JORDAN
8 Comm. # 1329205, m
£ NUTARY PUBLIC- CALIFOHIIIA
Secramento County
My Comm. Expiras Nov, . OOST

{This areu for official notorial seal)

MAIL TAX STATEMENTS TO PARTY iSHOWN ON THE FOLLOWING LINE; IF NO PARTY SHOWN, MAIL AS DIRECTED ABOVE

MAY—17-2005

Name

18:48

Straat Address

City & Seate

99%




B

STATE OF CALIFORNIA ;
COQUNTY OF Sacrameanto 5.8

On /0 /‘}g/ }fz L/ before me,
/Clm[a—er‘(j b Jdai-

a Notary Public in and for said County and Stats, personally appeared

Fann y Pelt2bers

(or proved ta me on basls of satisfactory

PRrSOnatty - KrOwWITte—e-
evidence) to be the person(s) whpse name( re_gubscribed 1o the
within instrument ang acknowledged to me that they executed

the _same in -hi helr authorized capaci and that by
hi@elr slgndture(s) on the istrument the person(s), or the entity
updf Behalf of which the person(s). acted, executed the instrument.

WITNESS my hand and official seal. W
Signature 3 0

MAY-17-2805 10:48

KIMBEALY 8. JORDAN

Comm. # 1329205
NOTARY PUBLIC - CALIFORNIA
Sacramento County
My Comm. Expires Myv. 9.2005_;

A aiat a4 -i

L

(Thig area for officlal notorial se‘;al)

qg'q-yack rav, (U1069%)

P.a3




1

‘ Exhibit A

t'Le City of Sacramento, County of Sacramento, State of California, desc@ibed as follows:

All that certain real property situate in

Lot 248 Parker Homes Terrace, accordi‘mg to the Official Plat thereof, filed

in the Officc of the Recorder of Sactamento County,
California, on Septerber 8, 1949, in Bgok 29 of Maps, Map No. 24. .

For Privacy Act Notice, get form FTB 1131 593C03103 Form 593-C ¢z (NEW 12-2002)

MAY-17-2085 10:40




City of Sacramgnto Planning Division
PLANN ING REVIEW FOR BUILDING PERMIT SUBMITTAL

||ADDRESS: 314 KELLEY COURT APN: 238-0091-003

DRPB AREA /PUD / SPD: EXPANDED NORTEH ZONING: R-1

EXISTING LAND USE: VACANT

PROPOSED USE: NEW CONSTRUCTION RSF

PLANNING STAFF WILL CHEQK ONE OR MOBF OF THE ITEMS BELOW:

. {
Use is NOT allowed; applicant CANNOT pubsmit for plan check.

!

XX | Requires APPLICATION(S): PC 3 ZA IR ER XX DR PB

: P
Required Planning application must be submitted before project can be submitted for plan check.

Application(s) IN PROGRESS:

Applicant may submit for ¢oncurrent building permit plan check, at applicant’s risk.
Building Division must check with Planm'ng‘ptaﬁ' and/or SITE before issuing building permit.

13

Application(s) COMPLETED: ERO4-13? APPROVED WITH CONDITIONS

Building permit must conform to approved plans and comply with all conditions of approval.
Do NOT issue building permit prior to end of 10 day appeal period.

Plans may be submitted for plan check. P . checker(s) shall confirm compliance with Zoning
Ordinance requirements and all applicable defelopment standards prior to issuance of building permit.

Meets setback & lot coverage requirements a% shown on site plan provided.

Plans to be submitted have been stamped/sigried by Planning counter staff.

Preliminary review ONLY; the information o this form must be reviewed again and confirmed
at the time of building permit submittal.

COMMENTS: Lot area = 4050. Proposed lot covi%ge: 1008 (footprint) / 4050 = 25% total. Meets all setback

and lot coverage requirements. MUST MEET CONDITIONS OF APPROVAL

1

20’ minimum driveway length required conforming with current Zoning Code. In order to comply with
this regulation either the garage itself or the entire unit will need to be moved back 5’ from proposed
location as noted on plaps. (sec note on Conditions of Approval)

1

Minimum for front porch decorative colamns is 6 X 6. (see note on Conditions of Approval)

FENCE TO BE REPLACED AT BOTH SIDE YA} & REAR YARD PROPERTY LINES. FENCE
DEEMED UNREPAIR; . NEW FENCE NEEPS TO MEET ZONING CODE REGULATIONS AND
REQUIREMENTS. % %NT YARD FENCING TQ BE COMPLETELY REMOVED, DEEMED
UNREPARIABLE AND ALSO DOES NOT CO RM TO ZONING CODE FENCING REGULATIONS
-4 MAXIMUM HEIGHT. (see note on Conditionsjof Approval)

DATE:  07/08/04 ', | BY: |Bonnie Surgeon

R:\PERMPLUS\DOCS\2380091003\ps$70804.doc




05/17/05

|
To Whom It May Concern: i
1

I, Zaur Atnilov releasing to Alexander Feytser all permits, documents and fees thay
|

been paid prior in regards project at 314 Kelly Court Sacramento, CA 95838.

Sincerely, .
i
|
Zaur Atnilov
916-784-3006




PART 1  To be completed by APPLICANT

Owner's Name & Address .

Project Address 314 kKewer T
Parcel Number 23%-00491- 0o Lot No.

Subdivision Name Number of Units

Applicant’s Signature & Title

Date R . Phone No.

NOTICE TO APPLICANT: Pursuant to Government Code Section 66020(d), this will serve to notify you that the 90-day approval
period in which you may protest the fees or other payment identified above will begin to run on the date in which the building or
installation permit for this project is issued or on which they are paid to the district(s) or to another public entity authorized to collect
them on behalf of the district(s), whichever is earlier.

PART 2 To be completed by BUILDING DEPARTMENT
Plan Identification Number QY / OS C7 Building Type ( CHECK ONE )

- Residential
Square Feet of Chargeable Building Area ISO D) ‘p

Sigrié‘t‘urt_% — 7%%:’ Z/fzé—— - = Apartment/Condomintum

L) Commercial/Industrial
Title BoicOL- TELA pate ___9-/7°Qx

PART 3 To be completed by SCHOOL DISTRICTS

This Certification covers only the amount of square footage indicated above. Any additions or corrections to the square footage for this
project will require an amendment to the Certificate of Complignce,

As the authorized school district official, | hereby certify that the requitements of Government Code Section 65995 and any other
authorized requirements have been complied with by the above signed applicant.

Signature __\ -

Title Q)Qé/ V’n 5 AR
Date O;w - \Lﬁ_,,:o 5

Original: Grant Joint Union High School District/

Robla Elementary Schoel District ] s . .,
Ist Copy:  Building Departnglent GJUHSD: Facilities Planning and Construction Department
2nd Copy: ~ Applicant Certificate of Compliance Form ( rev. 10/02 ) bep




e

INSTALLATION CERTIFICATE . (Pagelof13) . - CF-6R

' Site Address . : . ‘

1

Permit Number,

- 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.) Afier

completion of final inspection, a copy must be provided to the building départment (upon request) and the building owner at
occupancy, per Section 10-103(b).

'HVAC SYSTEMS:
' Heating Equipment ‘
Equip. --#of * Heating
ipi Capacity

‘CEC Certifi Identical Load
a X ystems a g R-value [}
ST X %y 00 gfl},oﬁ

Cooling Equipment
Equip. CEC Certified Compressor #of
nit Mifr Nam Identi (SEER, ctc.)! Duct
ste : R.v

y SUGTTLS W i .
: A

1. >reads greater than or equal to.
L, 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 -
manufacmrgd devices (from the Appliance Efficiency Regulations or Part 6), where applicable. '

s /7——'// ///Z V%S‘“ - /f e'tsee. Sons Zac

Signature, Date Installing Subcontractor (Co. Name)

: OR General Contractor (Co. Name) OR Owaer
WATER HEATING SYSTEMS:
- Distribution If Recir- #of Rated? Tank Effi- External

Heater CEC Certificd Mfr Type (Std, culation, Identical  Input (kW Volume  ciency’  Standby’ Insulation
Type Name & Model Number Point-of-Use)  Control Type  Systems  or Btu/hr) (gallons)  (EF,RE) Loss(%)  R-value’
[ GE L £ Xgree p L7 —Z—

L4

2 For small gas storage (rated input of less than or equal to 75,000 Btu/hr), electric resistance and he'a'tApmhp water heaters, list Energy Factor.
For large gas storage water heaters (rated input of greater than 75,000 Bu/hr), list Recovery Efficiency, Standby Loss and Rated Input.

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

Faucets & Shower Heads:
All faucets and showerheads installed are certified to the Commission, pursuant to Title 24, Part 6, Section 111.

I, the undersigned, verify that equipment listed above my signature is: 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.

_,//7/2«;//55” Fetsee Sos Tine .

Installing Subcontractor (Co. Name) OR
General Contractor (Co. Name) OR Owner

Signature, Date

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

Compliance Forms August 2001




a

_ (Page 2 of 13) CF-6R

INSTALLATION CERTIFICATE

T T

‘Site Address

FENESTRATION/GLAZING: ..

Total
Quantity
of Like
Product

Product
SHGC' (=

" I;mduct
# of

Permit Numbéf “

Exterior Shading
Device or
Overhang

Square Comments/Location/

' Feet -

' U-Factor' (5 .
Manufacturer/Brand Name -

CF-1R value) Panes,  (Optional)

Special Features ‘

CF-IR value)?
(GRO% h]KE RODUCTS) '

gtle. Mo 62 2 A

(]

RN AW~

AERERRERERENE

! Manufactured fenestration products use the values from the product label. Field fabricated fenestration products use the

default values from Section 116 of the Energy Efficiency Standards.

2 Installed U-Factor must be less than or equal to values from CF-1R. Installed SHGC must be less than or equal to values
from CF-IR, or a shading device (exterior or overhang) is installed as specified on the CF-1R. Alternatively, installed
weighted average U-Factors for the total fenestration area are less than or equal to values from CF-1R.

I, the undersigned, verify that the fenestration/glazing listed above ﬁay signature: 1) is the actual fenestration product
installed; 2) is equivalent to or has a lower U-Factor and lower SHGC than that specified in the certificate of compliance
(Form CF-1R) submitted for compliance with the Energy Efficiency Standards for residential buildings; and 3) the

product meets or exceeds the appropriate requirements for manufactured devices (from Part 6), where applicable,
/ %/ ///2 ‘7/’5 Fertrsew Sous Lo

Item #s " Signature, Date

(if applicable)

Installing Subcontractor (Co. Name) OR
General Contractor (Co. Name) OR Owner
OR Window Distributor

Item #s Signature, Date

(if applicable)

Installing Subcontractor (Co. Name) OR
General Contractor (Co. Name) OR Owner
OR Window Distributor

Item #s Signature, Date

(if applicable)

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

Installing Subcontractor (Co. Name) OR
General Contractor (Co. Name) OR Owner
OR Window Distributor

Compliance Forms August 2001




" INSTALLATION CERTIFICATE (Page 3 of 13)

. Site Address . ‘- l '|

DUCT LEAKAGE AND DESIGN DIAGNOSTICS

Permit Number ,

[0 puCT LEAKAGE REDUCTION

"Pressurization Test Results (CFM @ 25 PA) R
- ‘ Test Leakage (CFM)

Fan Flow | | | N . '
If Fan Elow is Calculated as 400 cfin/ton x number of tons, or as 21.7 x Heating Capacity '
» o in Thousands of Btu/hr, enter calculated value here iz g ooo -,
' ' If fan flow is measured, enter measured value here '

Leakage Fraction = Test Leakage/(Measured or Calculated Fan Flow) = 2 Z
Pass if leakage fraction < 0.06 R/ O

. Pass Fail
] For AEROSOL TYPE SEALANTS ONLY - The following diagnostic testing was completed:
: . Duct Fan Pressurization at rough-in measured leakage (CFM)
CHECK AFTER FINISHING WALL: ‘
Yes [ No O Ppressure pan test or House pressurization test

E/Yes [I no [ Visual Inspection of Duct Connections B O
_ Pass Fail

[J THERMOSTATIC EXPANSION VALVE (TXV)

BKves O Nno  Thermostatic Expansion Valve is installed and Access is |
provided for inspection . & O
Yes is a pass Pass  Fail

[ pucT DESIGN

. Bvyes L[No 'ACCA Manual D Design calculations have been
completed, Duct Design is on the plans and duct installation

matches plans.

[1ves [1No  TXVisinstalled or Fan flow has been verified. If no TXY,
verified fan flow matches design from CF-1R.
: Measured Fan Flow =

8 0O

Yes for both 1 and 2 is a Pass Pass  Fail

&/ 1, the undersigned, verify that the above diagnostic test results and the work I performed associated with the test(s) is in
conformance with the requirements for compliance credit. [The builder shall provide the HERS provider a copy of the CF-6R
signed by the builder employees or sub-contractors certifying that diagnostic testing and installation meet the requirements

for compliance credit.] »
/%y‘/ / // 2 ‘7/ o5 JSeitsea2 Soq <

Tests Signature, Date Installing Subcontractor (Co. Name) OR
Performed ' General Contractor (Co. Name)
COPY TO:  Building Department

HERS Provider (if applicable)

Building Owner at Occupancy

Compliance Forms August 2001




‘

INSTALLATION CERTIFICATE . '(Pagedof13

X | t

Site Address R : g ! Permit Numbef :

REFRIGERANT CHARGE AND AIRFLOW MEASUREMENT

‘ ' 1 Sy
Verification for Required Refrigerant Charge and Adequate Airflow for Split System Space Cooling Systems without
Thermostatic Expansion Valves ‘ :

Outdoor Unit Serial # . S sv/Ms“A‘f(?Z/_

Outdoor Unit Make . ‘ ', 4:"»( ;e (ﬁ o0

Outdoor Unit Model ' Scliz 3¢t~/

Cooling Capacity 0,042 B

Date of Verification , w2 ZZ 7/ -2 ‘

Date of Refrigerant Gauge Calibration /(] #£5~  (must be checked monthly)

Date of Thermocouple Calibration VY& 3~ (must be checked monthly)

Standard Charge and Airflow Measurement (outdoor air dry-bulb 55 °F and above): R

‘ . _ _ ,
Note: The system should be installed and charged in accordance with the manufacturer’s specifications before starting this

procedure,

Measured Temperatures _
Supply (evaporator leaving) air dry-bulb temperature (Tsupply, db)

Return (evaporator entering) air dry-bulb temperature (Treturn, db)
Return (evaporator entering) air wet-bulb temperature (Treturn, wb)
Evaporator saturation temperature (Tevaporator, sat)

Suction line temperature (Tsuction, db)

Condenser (entering) air dry-bulb temperature (Tcondenser, db)

Superheat Charge Method Calculations for Refrigerant Charge
Actual Superheat = Tsuction, db— Tevaporator, sat

Target Superheat (from Table 1)

Actual Superheat — Target Superheat
(System passes if between -5 and +5°F)

Temperature Split Method Calculations for Adequate Airflow
Actual Temperature Split =T return, db - Tsupply, db
Target Temperature Split (from Table 2)

Actual Temperature Split - Target Temperature Split
(System passes if between -3°F and +3°F or, upon
remeasurement, if between +3°F and -25°F)

Standard Charge and Airflow Measurement Summary:

System shall pass both refrigerant charge and adequate airflow calculation criteria from
the same measurements. If corrective actions were taken, both criteria must be

remeasured and recalculated

System Passes Af yes

- Compliance Forms August 2001




[

INSTALLATION CERTIFICATE . '(Page5of13)

Site Address L

Permit Numbéf “

Alternate Charge and Airﬂ'ow’Measurement (outdoor air dry-bulb below 55 °F): "

Weigh-In Charging Mgthoci for Refrigerant Charge

Actual liquid line length:

Manufacturers Standard liquid line length:

! , )
Difference (Actual — Standard): o

Manufacturers correction (ounces per foot) x difference in leng'tl'l = ounces
(+ = 4dd) (- = remove)

Measured Airflow Method for Adequate Airflow

Airflow criterion: Cooling Capacity X 0.032= CFM

Measured Airflow is - CFM ‘and passes since it is greater than the criterion.
' [
Alternate Charge and Airflow Measurement Summary:

System charge shall be corrected and it shall also pass measured adequate airflow criterion.

System Passes . yes or no

, Compliance Forms August 2001
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INSTALLATION CERTIFICATE . '(Page9of13)

Site Address IR 3 ‘ Permit Number =

1 1
' '

DUCT LOCATION AND AREA REDUCTION DIAGNOSTICS

[t DUCT IN CONDITIONED SPACE . | B o .‘
u_\/Yes O No  Ductin conditioned space criteria matches CF-1R | , '
¢! . | . E , ' . . \ ‘ . v

[ | | o ' . 5/ D

Yes is a Pass Pass Fail

O REDUCED DUCT SURFACE AREA
Measured duct exterior surface area in the following unconditioned duct locations (square feet):

Attics | 5'“/ :

Crawispaces

Basements

Other (e.g., garages, etc.)

N CINo Duct surface area matches CF-1R? Bt ‘ 0
YesisaPass Pass  Fail

[ 1, the undersigned, verify that the duct surface area and duct locations claimed for duct surface area reductions and duct
location improvements beyond those covered by default assumptions match those on the plans. [The builder shall provide
the HERS provider a copy of the CF-6R signed by the builder employees or sub-contractors certifying that diagnostic testing

and installation meet the requirements for compliance credit.]:

W | ///Z-V/Z*" e fsee 3@/43

Tests “Signature, Date Installing Subcontractor (Co. Name) OR
Performed General Contractor (Co. Name)

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

Compliance Forms August 2001




INSTALLATION CERTIFICATE . (Page 10 0113)

" Site Address o o : Permit Number

BUILDING ENVELOPE LEAKAGE DIAGNOSTICS

[0 ENVELOPE SEALING INFILTRATION REDUCTION

Dlagpostqc Testmg Results
: Building Envelope Leakage (CFM @ 50 Pa) as measured by Rater

O Is measured envelope leakage less than or cquai to the required level from
CF-1R? .
O Is Mechanical Ventilation shown as required on the CF-1R?

No -
O If Mechanical Ventilation is required on the CF-1R (Yes in line 2), has it

No been installed?

a Check this box yes if mechanical ventilation is required (Yes in line 2)
No and ventilation fan watts are no greater than shown on CF-1R.

Measured Watts =
a Check this box yes if measured building infiltration (CFM @ 50 Pa) is
No greater than the CFM @ 50 values shown for an SLA of 1.5 on CF-1R
(If this box is checked no, mechanical ventilation is required.)

(| Check this box yes if measured building infiltration (CFM @ 50 Pa) is less
No than the CFM @ 50 values shown for an SLA of 1.5 on CF-IR,
mechanical ventilation is ipstalled and house pressure is greater than
minus 5 Pascal with all exhaust fans operating.

Pass if:

d. Yesinline ] and line 3, or

€. Yesin line 1 and line2, 23, and 2b, or
f.  Yesinline 1l and Yes in line 4.

Otherwise fail.

]

O 1, the undersigned, verify that the building envelope leakage meets the requirements claimed for building leakage
reduction below default assumptions-as used for compliance on the CF-1R. This is to certify that the above diagnostic test
results and the work I performed associated with the test(s) is in conformance with the requirements for compliance credit.
[The builder shall provide the HERS provider a copy of the CF-6R signed by the builder employees or sub-contractors

certifying that diagnostic testing and installation e requirements for compliance credit.]
| Negles— fodser Soms

Test Performed Signature Date Testing Subcontractor (Co. Name) OR
General Contractor (Co. Name)

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

Compliance Forms August 2001
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INSTALLATION CERTIFICATE . (Page 11 of 13)

"Si‘te Addréss | ' . B ' Permit Number -

The following is an explanation of many of the input values required on this form:

HVAC SYSTEMS
Heating Equipment Type must be one of the following: |

: Furnace’ Gas (including Liquefied Petroleum Gases) or oil-fired central furnace &
space heater ' ‘ ‘

Boiler: | Gas or oil-fired boiler *

PckgHeétPump: Packaged central heat pump

SplitHeatPump: | Split central heat pumﬁ

RoomHeatPump: | Room heat pump

LnggHeatPuinp: Large packaged heat pump (2 65,000 Btwhr output)

Electric: | Electric resistance heating (fixed HSPF = 3.413); radiant electric resistance
(fixed HSPF = 3.55)

CombinedHydro: | Reference water heater under water heating systems below

CEC Certified Manufacturer Name & Model Number from applicable Commission approved appliance directory.
# of Identical Systems is for those systems with the same efficiency, duct location, duct R-value and capacity.

Efficiency from applicable Commission certified appliance dircctory.
Duct (or Piping) Location is attic, crawl space, CVC crawl space, conditioned space, unconditioned space or none.

Duct (or Piping) R-Value from Directory of Certified Insulation Materials and/or manufacturer's data.

Heating/Cooling Load refer to Commission approved load calculation procedure. .
Heating/Cooling Capacity from the applicable Commission certified appliance directory. Note: location elevations over

12,000 ft above sea level require a derating of output capacity (refer to manufacturer’s literature).

Cooling Equipment Type must be one of the following: -
; SplitAirCﬁ@ Split system air conditioner

PckgAirCond: | Packaged air conditioner

@ft’: m Split system heat pump

PckgHeatPump: | Packaged heat pump

RoomHeatPump: | Room heat pump

LgPkgHeatPump: | Large packaged heat pump (= 65,000 Btu/hr output). Substitute EER for SEER
when SEER is not available ,

RoomAirCond: | Room air conditioner. Minimum SEER varies*

LgPkgAirCond: | Large packaged air conditioner (= 65,000 Btwhr output). Substitute EER for
SEER when SEER is not available

EvapDirect: | Direct evaporative cooling system. For compliance calculation purposes, fixed
values: SEER = 11.0; duct location = attic; duct insulation R-value =4.2

Evaplndirect: | Indirect evaporative cooling system. For compliance calculation purposes, fixed
values: SEER = 13.0; duct location = attic; duct insulation R-value =4.2

*Refer to Energy Commission publication Appliance Efficiency Regulations, P400-92-029

-Compliance Forms - August 2001




INSTALLATION CERTIFICATE

(Page 12 of 13)

Site Address

Permit Number

The following is an explanation of many of the input values required on this form:

WATER HEATING SYST

Distribution Systems Refer to Residential Manual for more details:

Standard: '

Standard — Supply pressute based system, no pui'nps

Pipe Insulation:

Pipe Insulation on all 3/4-inch pipes

POU/HWR.:

Point of Use/Hot Water Recover);_ System '

Recire/NoControl;

Recirculation loop with no controls

Recirc/Timer:

Recirculation loop with a timer

Recirc/Temp:

Recirculation loop with temperature control

Recirc/Time+Temp:

Recirculation loop with a timer and temperature control

Recire/Demand;

1

Recirculation loop with demand control

Water Heater Type

Storage Gas, Oil or Electric
Heat Pump

Instantaneous Gas
Instantaneous Electric
Large Storage Gas

Indirect Gas (Boiler)

FENESTRATION/GLAZING

Information Needed

Energy Factor

Recovery Efficiency Standby Loss
No No
No No
Yes No
No No
Yes Yes
Yes (AFUE) No

No
No
No
No
Yes
Yes

Yes
Yes
No
Yes
No
No -

Fenestration:

Windows, sliding glass doors, French doors, skylights, garden windows, and
any door with more than one square foot of glass

Operator Type:

Slider, hinged, fixed

U-Factor:

Installed U-Factor must be less than or equal to value from CF-1R.
' " OR

 Installed weighted average U-Factor for the total fenestration area is less than

or equal to value from CF-1R

Installed SHGC must be less than or equal to value from CF-1R
' OR
Installed weighted SHGC for the total fenestration area is less than or equal to
value from CF-1R
OR

An interior shading device, overhang, or exterior shading device is installed
consistent with the CF-1R

Shading Device:

Include when the building complied using an exterior shading device: woven
sunscreen, louvered sunscreen, low sun angle sunscreen, roll-down awning,
roll-down blinds or slats (do not list bug screen), or an overhang (include
depth in feet)

Compliance Forms

August 2001

Rated Input
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INSTALLATION CERTIFICATE _ _ (Page B30f13) 'CF-6R

'.Site Address o L Permit Number
' v ' " '

The following is an explanation of many of the input values required on the Diagnostic portion of this form (page 3 of 6):

TYPE OF CREDIT

Refer to Residential Manual Chapters 4 and 5 for more details:

v

I'{educed Duct Surface Area: | Calculated as the outsi(.ie area of the duct. Areas must be measured g}xd
C ‘ verified by a HERS rater. :

Improved Duct Location: | Supply duct located in other than attic, as verified by location of registers
| (does not require HERS rater verification).

Catastrophic Leakage: | Pressure pan test readings must be less than 1.5 Pascal at a house pressure of
25 Pascal.

TXV: | Access cover required to facilitate verification.

Infiltration Reduction: | Infiltration is measured without mechanical ventilation operating.
Mechanical ventilation is required for very tight house construction when
credits for infiltration reduction using diagnostic testing are being used for
achieving compliance. These very tight houses are defined as those with SLA
of less than 1.5. The compliance documentation (CF-1R) will contain the
measured CFM target value from a blower door test at 50 Pascal pressure
difference that represents this SLA of 1.5. Mechanical ventilation is also
required if the builder chooses to design the building to use mechanical
ventilation and claims a credit for infiltration below an SLA of 3.0. The
compliance documentation (CF-1R) will contain the measured CFM target
value that represents this 3.0 SLA. If the builder claims credit in a design for
infiltration reduction that is at an SLA of 3.0 or higher, and the actual
measured SLA is 1.5 or greater, then mechanical ventilation is not required.
If the SLA in this case were below 1.5, then mitigation (such as mechanical
ventilation) would be required.

Compliance Forms . August 2001




INSULATION CERTIFICATE

‘Site Address

214 Felle,

Permit Number :

f?aamm mw

Number and Street

City

County Subdivision

Lotl Number

Description o'f Installation
1. ROOF

Material 6?0“"‘ 1% fh// n f’ / e

Thickness (mches)

1
t

. CEILING
r Blanket Type
Thickness (inches)

Loose Fill Type
Contractor’s min installed wc;ght/ﬂz 1b

L3S0
.5

. EXTERIOR WALL

Frame Type 2xY

A. Cavity Insulatlon
Material [Hes
Thickness (inches)

B . Exterior Foam Sheatling
Material (] o T
Thickness (inches) 1

. RAISED FLOOR
Material
Thickness (inches) _

. SLAB FLOOR/PERIMETER
Material Conciex
Thickness (inches) ¥7

‘Perimeter Insulation Depth (inches)

. FOUNDATION WALL
Material Cone kete.

Thickness (inches) [ Za
Declaration

Brand Name
Thermal Resistance (R-Value)

Brand Name
‘Thermal Resistance (R-Value)
Brand
Minimum thickness
Manufacturer's installed weight per square foot to achieve Thermal Resistance (R- (R-Value)

Brand Name
Thermal Resistance (R-Value)

Brand Name
Thermal Resistance (R-Value)

Brand Name
Thermal Resistance (R-Value)

Brand Name
Thermal Resistance (R-Value).

Brand Name
Thermal Resistance (R-Value)

 Eshete Grex 50 Vecuq

?M,gﬂt[s—f Vi

6&/(/ Srars

___ inches .

I hereby certify that the above insulation was installed in the building at the above location in conformance with the current
Energy Efficiency Standards for residential buildings (Title 24, Part 6, Cahfomla Code of Regulations) as indicated on the

Certificate of Compliance, w
/ —_
12,35 & /1/2q s

Item #s Signature, Date

Item #s Signature, Date

Item #s Signature, Date

Fer pser Sons

Installing Subcontractor (Co. Name) OR
General Contractor (Co. Name) OR Owner

Installing Subcontractor (Co. Name) OR _
General Contractor (Co. Name) OR Owner

Installing Subcontractor (Co. Name) OR
General Contractor (Co. Name) OR Owner

Compliance Forms August 2001




PRODUCTS INTERNATIONAL

OMEGA PRODUCTS INTERNATIONAL, INC.
CERTIFIES THAT A

Freitser Conslreclion

HAS MET OMEGA’S REQUIREMENTS FOR THE APPLICATION OF THE

DIAMOND WALL ONE COAT SYSTEM

The holder of this certificate is an independent contractor and is beyond the control of Omega Products International, Inc. The issuance of this certificate
in ne way implies a guarantee by Omega Products International, Inc. of the quality or accuracy of the holder’s installation of Omega Products.

Certified this 29th day of December, in the year 2003

Expires this 29th day of December, in the year 2005

A
ZxA )
S0

255




Sep 20 2005 16:25 GOLDSTAR INSULATION 9169258002

Insulation Certificate

This is to certify that insulation has been installed in conformance with the current
energy regulations, Califormia Administration code. Title 24, State of California, in
the building located at:

Site Address: ‘j_lﬁ{xeuy Court ~Sacramento
Number Ciry

Ceilings:

Blow: Manufacturer Greenfiber Thickness 10.3" R/ Value 38

Square Feet 896 # Bags / Lbs. Per Bag 38

Batts:  Manufactuzer Johns Maaville Thickness 13" R/Vane 38
Batts: Maaufacturer  Johns Manville Thickness N/A R /Value N/A

Exterior Walls:

Manufactuser  Johns Manville  Thickness 35" R /Vale 13
Manufacturer  Johns Manville Thickness  N/A R /Value N/A

Floor Insulation:

Manufacturer ~ Jobns Maaville  Thickness 65" R/Value 19

Air Infileration: (Title 24)

. Yes No

Other:

General Contractor: Feitser Construction Lic. #
By: Title: Date:

Insulation Contractor: Gold Star Insulation, Inc. Lic. # 797510

By: Jamie Housley Title: Office Manager Date; 09/16/05




