CITY OF SACRAMENTO Permit No: 0415739

1231 I Street, Sacramento, CA 95814 Insp Area: 4
Thos Bros: 276H1

Site Address: 3429 HORNSEA WY SAC Sub-Type: NSFR

Parcel No: 225-1850-102 CAMBAY WEST VIL. 2 LOT #103 Housing (Y/N):
N

CONTRACTOR OWNER ARCHITECT

GRIFFIN INDUSTRIES GUARDADO FRANCISCO/MARIA-LILI

24005 VENTURA BI.. 3460 BERETANIA WY

CALABASAS CA. 91302 SACRAMENTO, CA 95834

Nature of Work: MP 2962 2 STORY 10 ROOM SFR

CONSTRUCTION LENDING AGENCY : | 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. Q).

Lender's Name Lender'sAddress p—

LY N
LICENSED CONTRACTORS DECLARATION: | hereby affirm under penalty of perj
(commencing with section 7000) of Division 3 of the Business and Frofes ions(Code and my license is in fll

Qem;acm:Sigggtuyc b

License Class License Number 684448 Date

OWNER-BUILDER DECLARATION: | hereby affirm under pcnalt@qu_ that-Fm exempt from the contractyrs\Liconse Law for the following
reason (Sec. 7031.5, Business and Professions Code; any city or county which requires a permit to /Sbnstruct, alter, improve, desholish, or Tepair any structure,
prior {0 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 Profegsjo\ns Codc) or that T 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);

L, 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 docs 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 owncr-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 forﬁh projects witghqmntraclor(s)

licensed pursuant to the Contractors License Law), 3 g},"g Cpaee
1am exempt under Sec, B & PC for this rcason: P W A
—_ v y )
W b Sy
Date Owner Signature {“‘,\‘ oLt

R
IN ISSUING THIS BUILDING PERMIT, the applicant represents, and the city rclies on the representation of th? apphicant, agga(m applicant verified all
measurements and locations shown on the application or accompanying drawings and that the improvement to be conslnrd@éﬂ&i not violate any law or
privatc 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 1o location of improtements,

I certify thaﬁl have read this application and state that all information is cortact. I agige to comply with al city\and cOutity ordinances and state laws relating to
building conf structior) and Rerby authorize representative(s) of this city to enter \ypon th abovementjoy Qpert for inspection purpo?es\
( Applic LgETit Signatur:
1 3

pae NN s NINESON )

WORKER'S COMPENSATION DECLARATIbN;_lhmbjéfﬁm under penalty of perjixy one of the following declarations:
T'have and will maintain a certificate of consent to self-insure-for workers' compensation as pjovided for by Section 3700 of the Labor Code, for the

performance of work for which the permit is issued. ;
!

{
T have and will maintain workers' compensation insurance, as required by Scction 3700 ofthe 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 COMP. INS. FUND Policy Number WC 1673452-2003 Exp Date 01/01/2005

(This section need not be completed if the permit is for $100 or" fess) |
ot employ agy person in any manner so as to become subject to the workaxs' dympensation laws of Cali rnia and agree thatNf I should become subject tothe
workeignjfyer;m?n(:ﬁsions of Section 3700 of the Labor Code, I shall Forthwith complq ith ovisions.
Date \ Applieant-Signature____.4~ Q Q\K\(‘%}\

l' by B o e w ——
WARNING: FAILURE TO SECURE WORKER'S TOM ENSATION COVERAGE IS LAWFUI. AND SHAIL SUBJECT AN EMPLOYER TO

CRIMINAL PENALTIES AND CIVIL FINES UP TO ONE HUNDRED THOUSAND LLARS ($100,000) IN ADDITION TO THE COST OF
COMPENSATION, DAMAGES AS PROVIDED FOR IN SECTION 3706 OF THE LABOR £°ODE, INTEREST AND ATTORNEY'S FEE.
AN .

THIS PERMIT SHALL EXPIRE BY LIMITATfBN"'lF WORK IS NOT COMMENCED WITHIN 180 DAYS.




THIS PLOT PLAN IS PROVIDED AS A GENERAL LAYOUT OF THE PROPERTY. ALL INFORMATION ON THIS PLAN INCLUDING:
SETBACK DIMENSIONS, DRIVEWAY GRADES, SLOPE AND WALL HEIGHTS AND LOCATIONS, ARE APPROXIMATE
AND MAY VARY OR CHANGE WITHOUT PRIOR NOTICE.
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INSTALLATION CERTIFICATE (Part 1 of 13) CF-6R

SITE ADDRESS | ot # G103 3429 Hornsea Way Sacramento, Ca 95834 PERMIT NUMBER

OC¥/rs 739

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).

HVAC SYSTEMS:

Heating Equipment

Equip. CEC Certified Mfr Name # of Efficiency Duct Duct or Heating Heating
Type (pkg. and Model Number Identical (AFUE, etc.)| Location Piping Load Capacity
heat pump) Systems [2CF-1R valug] (attic, etc.) R-value (Bru/hr) (Btu/hr)

SPLIT  |G-40UH-36A-70X (UP) 80% Lennox ATTIC R-6 23,653 54,100

SPLIT |G-40UH-36A-70X (DN) 80% Lennox ATTIC R-6 31,541 54,100

Cooling Equipment

Equip. CEC Certified Mfr Name # of Efficiency Duct Cooling Cooling
Type (pkg. and Model Number Identical (AFUE, etct)1 Location Load Capacity
heat pump) Systems [1=CF-1R value] (attic, etc.) (Bru/hr) (Btu/hr)

SPLIT 13ACCO036 12 SEER ATTIC 23,952 35,600

SPLIT 13ACC036 12 SEER ATTIC 16,274 35,600

1. =reads greater than or equal to.

I, the undersigned verify that equipment listed above is: 1) is the actual equipment instalied, 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 building, and 3) equipment that
mests or exceeds the appropriate reg0igements for manufactured devices (from the Appliance Efficiency Requlations or Part 6), where applicable.

( = Sac Valley Sheet Metal, Inc.
Signature,/Dﬁﬁ / Installaing Subcontractor (Co. Name)

OR General Contractor (Co. Name) OR Owner

WATER HEATING SYSTEMS:

Heater| CEC Certified Mir Distribution If #of Rated ® Tank Efficiency 2| Standby® | External
Type |Name & Model Number | Type (Std, | Recirculation, | Identical | Input (kW | Volume | (EF, RE) | Loss (%) | Insulation
Point-of-Use) | Control Type | Systems | or Btu/hr) |(gallons) R-value®

2 For small gas storage (rated input of less than or equal to 75,000 Btu/hr), electric resistance and heat pump water heaters, list Energy Factor.
For large gas storage water heaters (rated input of greater than 75,000 Btu/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 speci-
fied in the certificate of compliance (Form CF-1R) submitted for compliance with the Energy Efficiency Standards for residential buildings; and 3) equip
ment that meets or exceeds the appropriate requirements for manufactured devices (from the Appliance Efficiency Regulations or

Part 6), where applicable.

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

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

GRAPHICS (NEW 12-03)




INSTALLATION CERTIFICATE (Page 1 0f 13) CF-6R

Site Address 36’29 /‘/ams&'aa wAy SAc 95}35‘ PemﬁtNumberO%=737

An installation cortificate is required to be posted at the building sitc or made available for il appropriate inspections. (The
infortnation provided on this form js required; however, use of this form to provide the information is optional ) After
completion of final ifspection, a vopy must be provided to the building department (upon request) and the building ownet at
Occupancy, per Section 10-103(b).

HYAC SYSTEMS:
Heating Equipmeny

Edquip, #of Efficiency Dugt Duct or
Type (pke. CBC Certified Mfr Name  Jdentjeal (AFUE, atc.)! Location Fiping

L

—

Cooling Equipment
Equip, CEC Centified Compressor #of Efficiency Coaling
Type (pkg. Unit Mfr Name and Tdentica) (SEER. etc.)' Duet Load
L = i R-valye —{Bdin

——

\. > reads greater than or equel to,
I, the undersigned, verify that equipment Jisted above is: 1) is the dctual cquipment 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 residentigl buildings, and 3) equipment that mects or exceeds the Appropriate requirements for
manufactured devices (from the Appliance Efficiency Regulations ot Part 6), where applicable,

Signature, Date 'L- Installing Subcontractor (Co, Namne)

OR General Confractor (Co. Name) OR Owner
WATE& HEATING SYSTEMS:
. Distribution If Recir- #of Rated? Tank Effi-

Extemal
Haatar CEC Certified Mfr Type (Std, culation, Identical  Tnput kW  Vohume  ciency’  Standby’ Tnsulatian
c Name & Modcl ber Point-ofiUsc)  Contol Type  Sysems  of Buw/ht) (emllons) (EF, RE)  Loss (%) R-value'

Mlescaac. 7 2. . t/a_ RN N7

V- e —pree

2 For swiall ga= storage (metod input of kess than Of ¢qual to 75,000 Btw/hr), electric resistance and heat pump witer heators, Hat Energy Factor,
For large gas storape water hesters (rated input of greater than 75,000 Buwhr), lint Recovery Efficiency, 3tandby Loss and Rated Tuput,
For instantancous Ras ater heaters, list Recovery Efficiency and Rated Input,

3. R~12 extornal Insulation is mandatory for storage watcr heaters with an energy factor of less thom 0.58.

Faucets & Shower Heady:
- All faucets and showetheads installed are certificd to the Commission, pursuant to Title 24, Part 6, Section 111.

L, the undersigned, verify that equipment listed above my signature is: 1) the actual cquipment installed; 2) equivalent to

or mote efficient than that specified in the certificate of compliance (Form CF-1R) submitted for compliance with the

Erergy Kfficiency Standards for tesidential buildings; and 3) equipment that meets or exceods the appropriate
nts for manufactured devices (from the Appliance Efficiency Regulations or Part 6), where applicable.

'AMQAEL_‘S:&M&.QQ‘TC)
nstalling Subcontractor (Co, Name) OR

General Contractor (Co. Name) OR Owner

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

Compliance Fotms August 2001




Aug.

19 2004 7:14AM Home office 916-933-2276

INSTALLATION CERTIFICATE age 2 of 4) CE-

Puan 3

6.

R

Permit Number

Site'Addtess 2429 forwsin way Sec F683Y oS 739

FENESTRATION/GLAZING:

Manufastured
Opatator Products

Type ie.g.  Lsbeled  Sivg Built Praducts Towd
{fixed, U-valua { 7 of Defautt Quantity Squers
arut r/Brand sficta CFIR velug)?  Puner  U-Velua! Faw

{GROUP LIKE PRODUCTS)
Z0

Comm-nxﬂ
ecigl £

Cil

" (lo SL )
ilo Pl % : ﬁ?_?;"

* Insualled U-valus must be less than or equa! to value from CF-1R. Alternatively, instaliad weighted
average L-valus for the totat fgnestrataon area is less than or equal 10 value from CF-1R.

I, (e undersigned, verify that the fenstration/glzzing listed above my signature (1) is the actual feaesiration product

" justalled; (2) ix equivalent to or more sfTicient than that specified in the centificats of compliasce (Form'CF-1R)
submitted for compliance with the Eneryy Efficiency Standerds far meideptial buildings; and (3) ths product meats or
exceads the appropriate requiremenis for manufactred devices (from Part 5), where applicable.

y ﬂ,@__.. ?/17A5'{ MILEARDD M5

ltem #s Signanurd, Gate Installing Subzontractor (Co. Name) OR

{if applicable)

‘Genaral Contractor (Co. Name) OR Dwnar

ftem &5 Sipnsture, Date

{if applicable)

instaliing Subcontractor {Co. Name} OR
General Contractor (Co. Name} OR Owner

ltem #s Signatura, Date

{if applicable)

COPY TO: Building Department
Building Ownsr at Occupancy

Complianes Forms

Instafling Subconwactor (Co. Nama) OR
Ganeral Contractor (Co. Name} OR Dwner

July 1., 1005




Jul 08 2005 14:20 GOLDSTAR INSULATION 9163259002

‘\\....4'\

Insulation Certificate

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

P 0ys&737

Site Address: Lor103 3420 Homaca Way _Sacmmento . CA
Numbet Street City State

Ceilings:
Blow: Manufacturer  Jobns Manville  Thickness 127 R/ Value 30
Sequare Feet 1650 # Bags / Lbs. Per Bag 29

Batts:  Manufacturer Johns Manville Thickness 1025" R/ Value 30
Batts: Manufacturet  Johns Manville Thickness N/A R/ Value N/A

Extetior Walls:

Manufacturer  Johns Manville Thickness 6.5" R/ Value 19
Manufacturer  Johns Manville Thickness 3.5" R/ Value 13

Floos Insulation:
Marmfacturer Johns Manville Thickness 6.5" R/Value 19

Air Infilteation: (Title 24)

. Yes No

Other:

General Contractor: Griffin Industries
By: Tide: Date:

Insulation Contractor: Gold Star Insulation. Inc. Lic. # 797510
By: Jamie Housley Tide: Office Manager Date: 04/26/05




