CITY OF SACRAMENTO Permit No: 0505151

1231 I Street, Sacramento, CA 95814 Insp Area: 4
Thos Bros: 278C2

Site Address: 2281 ° MOGAN AV SAC Sub-Type: NSFR
Parcel No: ASTORIA PLACE LOT # 12 Housing (Y/N): N
CONTRACTOR OWNER ARCHITECT

JOHN DETERDING CO

PO BOX 1608

CARMICHAEL CA 95609

Nature of Work: MP 1718 2 STORY 8 ROOM SFR

CONSTRUCTION LENDING AGENCY : 1 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 (See. 3097, Civ. C).

Lender's Name Lendcr'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 IIW ;
-

License Class ;2 ; License Number 569196 Date {’2;2 3 -0 Contractor Signature /’1 z 7 o M
OWNER-BUILDER DECLARATION: I hereby affirm under penalty of perjury that I am exempt from the contractors License Law for the following
reason (Sec. 7031.5, Business and Professions Code; any city or county which requires a permit to construct, alter, improve, demolish, or repair any structure,
prior to its issuance, also requires the applicant for such permit to file a signed statement that he or she is licensed pursuant to the provisions of the Contractors
License Law (Chapter 9 (commencing with Section 7000) of Division & 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 cornpensation, 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 proviqg}ﬁﬁﬂe did not build or improve for
the purpose of sale.) P
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The Contractors License Law does not apply to an owner of property who builds or improves thereon, and who CMMS %)r j\;cts with a contractor(s)

. g W Ty . .
T, as owner of the property, am exclusively contracting with licensed contractors to constrm‘m\ﬁroﬁact (Sec. 7044,£u m&vand Professions Code:
c
licensed pursuant to the Contractors License Law). )

e e

: |
g3 Pt el e
,-..\‘{Vbix R Rt

T am cxempt under Sec. B & PC for this reason: . y P ) — ¥
ot
Date, m 3’63/- Owner Signature /

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

improvement or the violation of any private agreement relating to location of improvements.

&

I certify that I have read this application and state that all information is correct. I agree 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 {hy abovemegntioned property for inspection purposes.

Date ('(’(9 3 ’05 Applicant/Agent Signature /\

WORKER'S COMPENSATION DECLARATION: I hereby affirm under penalty of peer 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.

[ 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 cmploy 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

waorkers' 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 IS UNLAWFUL AND SHALL SUBJECT AN EMPLOYER TO
CRIMINAL PENALTIES AND CIVIL FINES UP TO ONE HUNDRED THOUSAND DOLLARS ($100,000) IN ADDITION TQ THE COST OF
COMPENSATION, DAMAGES AS PROVIDED FOR TN SECTION 3706 OF THE LABOR CODE, INTEREST AND ATTORNEY'S FEE.

THIS PERMIT SHALL EXPIRE BY LIMITATION IF WORK IS NOT COMMENCED WITHIN 180 DAYS,
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Planning and Building Department CITY OF SACRAMENTO ?203‘;'.1';:: tl:e#rzn(:)ﬁ Center
{4
CALIFORNIA Sacramento, CA 958142998

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

ADDRESS 228/ J}{ﬂfgmm PERMIT NO. 2505/5 /

Building Division

INSPECTION COMMEN;I‘S , PERMIT DOCUMENTS
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OMEGA PRODUCTS INTERNATIONAL, INC.

DIAMOND WALL INSULATING STUCCO SYSTEM

JOB ADDRESS: ICBO Report #4004

492.8) MOGAN AE
§ﬁf/2,)4 MW,CA‘ ?ﬁ%g Date of Job Completion /0 -Bi-08

PLASTERING CONTRACTOR:

vane: WOODY POYMTERR. LiTr] ~ PLASTERING
Address: ?0 730)( /}7‘0

Telephone No: Q/b ‘ ?54‘ ?@JV

Contractor Number of Diamond Wall System A0 L

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 manujzijyrer's injzfgktions.
(A= 0F / ; 7

Date Signature of authorized’representative of
Plastering Contractor

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




INSULATION CERTIFICATE

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

SITE ADDRESS LOT 12 ASTORIA PLACE SACRAMENTO

NUMBER CITY

CEILINGS:

BLOW: MANUFACTURER GREEN FIBER THICKNESS 10.3"

BATTS: MANUFACTURER THICKNESS

EXTERIOR WALLS:

MANUFACTURER THICKNESS

FLOOR INSULATION:

MANUFACTURER THICKNESS

AIR INFILTRATION: (TITLE 24)

YES XXX

GENERAL CONTRACTOR: JOHN DETERDING COMPANY LICENSE #

BY: TITLE

INSULATION CONTRACTOR: WESTERN INSULATION LP LICENSE #

TITLE AUTH. AGENT 11/1/2005




NOY—-17—-20085 @1 :89 PM ASTRO AIR DESIGH 916 645 3514

installation Certificate

CF46R
Site Address _L(ﬂ‘ L ~ ., A"pl—:};?\og, Q(@L(.LJ

An instailation cartificate is required to be posted at the buiiding site or made available for all appropriate
inspections. (The information provided on this form is required: howevaer, usa 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 10-108 (b).

Hegling Equipment
#of

CEC Certified Mrf.  Identical Efficiency Duct Duct Heating  Heating
Equip Type Name & Model# Systems AFUE Location Piping R-Val Load Capacity

furnace. “CFBov0ny. | ), P4 Bow 70,00

uipment #of
CEC Certifod Comp. Identical Efficiency Duct Duct Cooling Cooling
Equip Type Unit Mfr. N Systems  Seer Location Piping R-Val Load Capacity

ldorgr BB\ (2 MRl A 2000 25000

|. the undersigned, verify that equipment listed above is: 1) is the actual equipment installed, 2)
equivalent to or more efficlent than that specified in the certificate of compliance (Form CF-1R)
submitted for compliance with the Energy Efficiency Standards tor residential bufiding, and 3) equipment

t meets or exceeds the appropriate requirements for manufactured devices (from the Appliance
Effisiency Regulatiyfs ol Part % where applicable.

[

I

Sgnature, date .
or General Contractor (Co. Name) or Owner




Nov.28. 2005 2:38PM  ALLIANCE Building Products No.9482 P. 2
SEP-@2-9001 11:52 FROM WOLF MFG - 0 (pT |l 3493124 P.0I

INSTALLATION CERTIFICATE {Page 2 of 7) CF-6R

4 Storiy e Pl | _
Sitr Address v Permit Numbay

LUTEL LT EET PR

! Matmiienired frnesmasion products nse tic values frow. the precuct vl Fisld firicatsd Seacstration products use the
defaul vatueg from Section 116 of the Encrgy Effisiency $taadards. .

! Inctalled U-valie st be Jess than or equal w values from CP-1R. Instatied SHGC must be Io3s than or aquel to values
from CF-]R, or » shading davice (interior, exterier of overiang) it installed 25 specified o the CF1R. Aftemativaly,
ingialied weighped avatage U-valoes fof the total fonestrarion ares arc less than or squal g values from CF- 1R,

J, the undarsigned, varify that e feaestration/glazing lsied shove my rignatwe: 1) is (he, acmua! fenestration product
instellerl; 2) ia equivaiear w or has a Jower UsVatue and Jower SHGC than thar specificd in (he cenificate of
camplignee (Form CF-1R) submitted for compliae with the Erergy Efficiency Standards for regidentia) buildings;
and 3) the product reets or mxcesds the sppropriste raquivemean; for mamfacured coviees Yyom Pact 6), whers -

T l—upar

Teeon #% “Signature, Date. Installing Sudcant:actor (O9, Naee) OR.
(if xpplicabic) Gexeral Conrractor (Co, Name) OR Owaer
CR Window Dismibutar

Tiem AS Sigaanae, Do Tomalling SUscantavior (Co, Naze) OR. »
(if applicahie) General Cornctor (Co, Natoe) OR Owtier
OR, Window Distribstor

Item #5 Signarare, Dara Installing Subcontractor (Co. Name) OR
(if applicable) Genezal Cantractor (Co, Name) OR. Qwner
OR Window Disteibutor

COPYTO:  Bruilding Depattment
HERS Provider (if epplicable)
Auildlag Ownor at Ossupancy




11/29/2005 07:12 #306 P.001/001
CF-6R

From:
INSTALLATION CERTIFICATE . (Page10f13)

Slte Address ‘Permit Number

An installation certificate ia required to be posted at the butldmg dit¢ or made avmlable for all nppropmtc inspections. (The
information provided on this form is required; however, use of this form to provide the information is optional,) After
complction of final ingpection, a copy must be provided to tho building department (upon request) 2nd the building owner at

occupancy, par Section 10-103(b).

HVAGC 8Y STEMS
Heafing Equlpment

Equip,
Type (oke. CEC Cemtjfisd Mfr Name Jdscricol
a=3f nemng amd Y ndat Numher Sweeams

dof Efficiency Duct Hesting Hzatng
(AFUE, ete)! Location ipi Tosd Cupacity
[>MF. 10 yale-] (amds g N L etiagd) v kinal

Eiliciency Dust : oy Coolizg
Loeason : . C Cepazity
e - o i T T Ty

Cooling Egzivment
Zqus p CEC Cemifi=d Comprassor #of
© Urit MZ Nims end [danilcal " (SEER, cr2)
ST Nade Nigmbde T ST T T IRCR AR egled

crezzar than or equal 1o,

.__.sxm._d, venfy the! equipment listed zbove js; 1) is the eual equipmant insziizd, 2) ezuiveient o ormore
..;.mr-.:r: ih2n toat specifizd in the zamifieats of comolisnze (Form CF-VR) sthmized for compfiance with the :.':er;‘_,'
Efficienz- Sandards for residentiel buildings, and 3) equipment that meets or sx22=ds e appropriets requirsments for

manufacmrsd dovizes (from the Sppiiance Efficiency Repulations or Pant §), wiaere enplizapia

Signantra, Daie . Insraliing Supcon=zzwer (Co, Nzms)
OP. Gzpemal Cormzcior (Co. Nemes) QR Quner

WATER HEATING SYSTEMS:

Distribution IT Reeir- #of Pazcd? e 2. . B
Heawr CEC Cznifjed M Type (Sid, culation, fdentical  Input (W Vaiums sishzyt  Sundoy” Ir_a'_'ht:c:;.
Tyoe Nam:z & Model Number Poini-of-Use) Contyos Typz  Sysiems or Beehr}  (raliozs) ZF. 2 Loss (%) R-valus

KATurAL  STATE, CLHOYolts  Srpake & 4qgoee 4o 61 »sp R

3

For small gas starage (Pied inpet ofless tkan or equal to 75,000 Bavhr), clacteie reststance and beat pump watcr heaters, 1is: Zn=r7y Faztor.
. Forlarge gat storage water heatsrs (rat=d input of greaser than 75,000 Brwhr), list Rzcovery Efziznzy, Standby Lass and fat=d Input,

For fnstantancous gas water heaters, liss Rocovery Bfficisncy md Rn-ed input,
1 B-I2external insulzdon i mandagry Tar sterags watsr honize with 23 energy fecior of less oz 0.58.

Faucets & Shower Heads:
All faucets and snowerheads installed are certified to the Commission, pursuant 10 Title 24, Par't 6, Sectian 111,

I, the undzrsigned, verify that eqmpment listed above my signature is: 1) the acrual equipment irstalled; 2) equivalent to

or more cfficient than that specified in the cenificate of compliance (Form CF-IR) submitted for compliance with the

Energy Lfjiciency Stondards for residential buildings; and 3) equipment thzt meets or exceeds the appropriaie
ed devices (from the Appliance Effictency Ragulations or Part §), where applicable.

require for ufactur
f%gn Jt/aremsmn Lon b

Sm‘an..n_ Date Inswlling Subcontractor (Co. Name) OR
General Contractor (Co. Name) OR Owner

COPY TD: Building Department
HERS Provider (if applicsble)
Building Owner at Occupancy

Comgpliance Forms August 2001




