CITY OF SACRAMENTO Permit No: 0605434

1231 I Street, Sacramento, CA 95814 Insp Area: 4
PAGT: Thos Bros: 278-B6

CITY OF S AR v o

Site Address: 2656 DOBBINS WY SAC Sub-Type: NSFR

Parcel No:  FRIENZA SUBDIVISIONLOT #2  MAY ¢ & 2000 Housing (Y/N): N

CONTRACTOR OWNER Lena e it o - ARCHITECT
KAT CONSTRUCTION NE\GH&Q’?H{K T

2947 FULTON AVE AND DEVELLS .

SAC CA 95821

Nature of Work: MP 1479 2 STORY 6 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 thaf 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 e and effect.

License Class g License Number 809667 Date S / 2—@ /0 (a Contractor Signature \ "

OWNER-BUILDER DECLARATION: I 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);

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.)

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).

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

Date Owner Signature

IN ISSUING THIS BUILDING PERMIT, the applicant represents, and the city relies on the representation of the applicant, that the applicant verified all
measurements and locations shown on the application or accompanying drawings and that the improvernent to be constructed does not violate any law or
private agreement relating to permissible or prohibited locations for such improvements. This building permit does not authorize any illegal location of any
improvement or the violation of any private agreement relating to location of improvements.

1 certify that I have read this application and state that all information is correct. | agxee 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 bove ioned property for inspection purposes.

Date S é OQ Applicant/Agent Signature

WORKER'S COMPENSATION DECLARATION: I 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.

N | 1 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 1820034 Exp Date 01/01/2007

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

Date S / l@( vl Applicant Signature

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.
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INSTALLATION CERTIFICATE (Page 10 13)
656 Do WS W \4\,/ SaC.___Ch

Site Address 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.) After
tompletion of final inspection, a copy fnust be provided to the'building department (upon request) and the building owner at
occupancy, per Section 10-103(b).

HVAC SYSTEMS:
Hearing Equipment ,

Equig® - ¥of EfMicicacy Duct Duct or Heating Heating
Type (pkg.  CEC Cenificd Mfr Name  Identical (AFUE, ete.)! Location Piping Load Capacity
heat 2umo) 1nd Model Nymber Sysems [xCF-1R valyel {ormig, e1e) R:valye Bowho) Brmn

Cooling Equipmeni

Equip. CEC Cenificd Compressor ¥of Efficiency Duct Cooling Cooling
Type (pkg. Unit Mfr Nome snd ldentical (SEER, etc.)’ Locadion Dust Load Capacity
heal pump) Model Numbsr Systems (3CF-1R valyel (3 ¢tc.) R-velug (Brwhe) (Bavhr)

7

| > rcads greater then or equal to. \,

. the undersigned, verify that equipment listed above is: 1) is the actual equipment installed, 2) equivalent (o or morc
c(Ticient ‘than that specified in the centificats of compliance (Form CF-1R) submitted for compliance with the Energy
Efficienty Standards for residential buildings, and 3) equipment that meets or exceeds the appropriate requirements {or
manufactured devices (from the Appliance Efficlency Regulations or.Part 6), where spplicable.

Signature, Dale - Installing Subcontractor (Co. Name)
OR Genersl Contractor (Co. Name) OR Owner

WATER HEATING SYSTEMS:

Distribution If Regir- ol Rated? Tank EfMie o Ealems
tHeatar CEC Cenificd Mlr Type (S1d, culation, {dentical  lnput (kW Volume cicney  Standby’ lnsula".lor;s
Typt Name & Model Number Point-of-Usc)  Conuol Type  Svstems  of Brhr)  (wollons)  (EF. REY Loss (%] R-viiuy

&EB G UstOSAr Gl 27 eeir __ UK / 6 Q0 <34 &

3 Forsmall gas storags (rmied input of less than or equal to 75,000 Brwh), electric veslstance and beat pump water healers, Jist Engrgy Factor.
For large gas storage watsr beatery (rated input of greater than 73,000 Bavhe), list Resovery Efficicney, Standby Loss and Rated Input.
For Instantaneous gas waler heaters, list Rocovery Efficlency and Rated Input.

3. R+12 external insulation Is mandatory for storge waler healard with 4 sacrgy facior of less than 0.58.

Faucets & Shower Heads: .
Al faucets and showerheads installed are certified to the Commission, pursuant (0 Title 24, Pant 6, Section 111

I, the undersigned, verify that equipment listed above my signatwre is: 1) the actusl equipment installed; 2) equivalent 0
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 appropnale
requirements for manufactured devices (from the ppliance Efficlency Regulations or Pant 6), where applicable.

KA conc Frucd ion

Signature, Date Tnstalling Subcontractor (Co. Name) OR
General Contractor (Co. Name) OR Owner

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

Compliance Forms August 2001




INSTALLATION CERTIFICATE (Page 2 of 13)

Site Address Permit Number

FENESTRATION/GLAZING:

x .

Product Product Exterior Shading
U-Factor' (£ SHGC'(s  Wof Product Square Device or Comments/Location/
Manufscrurer/Brand Name  CF-IR value)!  CF-1R value)' Pangs {Qptional Feet Qverhang Special Features

LSKE PRODUCTS)
Ty Q/(P H.Z.; _hu__L L'.\)'(nr €00¢
1§52 Lo 2 Vi bomen
23.% _oxuR Dy EOom
20 _‘ousw. | Tred poom
2y _towwe _dbleac s
_%r_ w e o Bedewm
Ww & M Belheane
Wy B {
4 [ow B fan{s foom
__LLC_ ow & _PedPoon 2
= (ns & _rhedfarm 2

s

L bbb RN e

' Manufactured fenestration products use the values from the product labe; Field fabricated fenestration products use the
default values from Section 116 of the Energy Efficiency Standards.

* 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-1R, 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.

[, the undersigned, verify that the fenestration/glazing listed above my 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 te requirements for manufactured devices (from Part 6), where applicable.

[ . KAk Consigacdinn
ltem #s Signature, Dale Installing Subcontractor (Co. Name) OR
(if applicable) ' General Contractor (Co. Name) OR Owner
' OR Window Distributor

Itemn #s Signature, Date Installing Subcontractor (Co. Name) OR
(if applicable) General Contractor (Co. Name) OR Owner
’ OR Window Distributor

ltem #s Signature, Date Installing Subcontractor (Co. Name) OR
(if applicable) General Contractor (Co. Name) OR Owner
OR Window Distributor

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

Compliance Forms August 2001




Jan 11 07 0Ol:11lp Rafael Garcia . (91613751110
: :

Page 7ot 7 ER-3899

— e i e . N C e e S bl B e ey
SQUARE COUNER 1 BULLNOSE CORNER BULLNOSE CORNER
W/ REINFORCEMENT J W/ REINFORCEMEN"T W/ REINFORCEMENT

CORNIR b CORNER

) - N CORNER
RE INMORL EMENT REINFORCEMENT

REINFORC EMENT

| STUCCO. PAINT. OR ACRYLIC FINISH

WESTERN I-KOTE: (3/8" MIN}

L OVER " X 20 @A WIRE LATH

- = OVER | T86 RIDGID FOAM INS. BD .,
OVER | LAYCR GRADE D,

B0 MIN. BLDG. PAPER.

(TvE m CONDDITIONS A /DB o)

For Xk iowch 250 nae

FIGURE 2—=TYPICAL INSTAL LATION DETAILS—(C 2ntinued)

INSTALLATION CARD

{Coating system Trade Name)
(Name of coating manufacturer)

ICEO Evaluation Serviee, Inc,
Evoluation Report ER-__ .

Plastering Contractor

Name.

Address:
Telephone No,. [ ) 601 Suztec 5t West Sacramemto, CA 9569

spememeareme s WeQCY N Blended. 719

This is 10 cartity that the exterior coaling system on ihe Duilding exterior at the above address hps beern Installad in

accordancy with the evalkustion repor specified abovi d the manulachuer's instructions,

28/,

Signature of sul d representative Date
of plastenng cotincior

71 instalabion cord must be presenied 10 the bukting :nsyacior alier compietion of wuois and talore i ingpection.

FIGURE 2




INSTALLATION CERTIFICATE (Page 3 of 12) CF-6R
Site Address Permit Number

2656 Fremeee Dobbins v’y Sac 060S HdY

An installation certificate is requu‘ed to be posted at the bulldmg site or made available for all appropriate inspections. (The
information provided on this form is required) 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(a).

HVAC SYSTEMS:
Heating Equipment

CEC Certified Mfr. # of Efficiency Duct Ductor | i Heating

. 1
Equip Type Name and Model Identical (AFUE, etc.) Location Piping Capacity
(pkg. heat pump) Number Systems | (>CF-1R value) (attic, etc.) R-value (Btu/hr)

Gas Forvone, |waFtso 7653 L 7275 | athic | £6_ |62 &t600

Cooling Equipment

. ' CEC Certified Mfr. #of Efficiency 1 Duct Cooling Cooling
Equip Type Name and Model Identical | (SEERor E'_ER) Location Load Capacity
(pkg. heat pump) Number Systems | (2CF-IR value) (attic, etc.) (Btuhr) (Btuwhr)

b Godls] ACOHAXIR| 2 13 afd; 65000 63000
>A

1. = symbol reads greater than or equal to what is indicated on the CF-1R value.
Include both SEER and EER if compliance credit for high EER air conditioner is claimed.

v 011, 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 m??umd devicEs (from the Appliance Efficiency Regulations or Part 6), where applicable,

Installing Subco OR General
Contractor (C

e~ .
1) e P i s

Copies to: BUILDING ]%RTMENT HERS RATER (IF APPLICABLE) BUILDING OWNER AT OCCUPANCY

Residential Compliance Forms April 2005




INSTALLATION CERTIFICATE

(Page 12 of 12) CF-6R

Site Address

2656 DoBBIN S

Permit Number

OL0s 4N

County Subdivision

LotNumber - &

Description of Iisulation (Formerly IC-1 Form)
v /A

SLAB FLOOR/PERIMETER

Material ~ / 78
Thickness (inches)
Perimeter Insulation Depth (inches)

1. RAISED FLOOR
Material
Thickness (inches)

EXTERIOR WALL
Frame Type 2¢ 4
A. Cavity Insulation
Material FIBERGLASS
Thickness (inches) Y
B . Exterior Foam Sheathing
Material / e
Thickness (inches)

FOUNDATION WALL
Material
Thickness (inches)

/A

CEILING

Batt or Blanket Type
Thickness (inches) [t Al

Loose Fill Type _ F(BERGQLAS S
Contractor’s min installed weight/ft2 ____ Ib

FIBER A LaSS

Manufacturer's installed weight per square foot to achieve Thermal Resistance (R-Value)

ROOF
Material
Thickness (inches)

Declaration

v/

o

i

Brand Name
Thermal Resistance (R-Value)

—
Brand Name

Thermal Resistance (R-Value)

Brand Name CERTAzs TEED
Thermal Resistance (R-Value) 2.3

Brand Name
Thermal Resistance (R-Value)

Brand Name
Thermal Resistance (R-Value)

Brand Name JET— STREAM
Thermal Resistance (R-Value) (4.1
Brand

Minimum thickness

inches

/038

Brand Name T

Thermal Resistance (R-Value)

v [ 1 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, Califomia Code of Regulations) as indicated

on the Certificate of Compliance, where applicable.

Item #s Date

(if applicable)

3,5

Signature

Ooitice tfomg. /12101

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

Item #s Signature Date

Installing Subcontractor (Co. Name) OR

‘rr{;fa‘pp“bab}c) =mm—

=General-Comractor (Co-NameFOR Owirer
OR Window Distributor

Item #s
(if applicable)

Signature

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

Residential Compliance Forms

April 2005




