CITY OF SACRAMENTO Permit No: 0512885

1231 I Street, Sacramento, CA 95814 Insp Area: gl
Thos Bros: 336J3

Site Address: 7607 RUSH RIVER DR SAC Sub-Type: NSFR

Parcel No: 031-1440-024 REFLECTIONS @ RUSH RIVER LOT 2 Housing (Y/N):
N

CONTRACTOR OWNER ARCHITECT

JOHN E JOHNSON

10598 COMBIE RD,
AUBURN, CA. 95602

Nature of Work: MP 1740 1 STORY 7 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 (Sec. 3097, Civ. C).

Lender’s Name Lender'sAddress

LICENSED CONTRACTORS DECLARATION: 1 hereby affirm under penalty of perjury thy eNGg Qvisions of Chapter 9

(commencing with section 7000) of Division 3 of the Business and Professions Code and my license is in fufl force and gtfg

License Class !'2 ’( License Number 349108 Date ég % 'M Contractor Signature {!‘@

OWNER-BUILDER DECLARATION: I hereby affirm under penalty of perjury that [ am exerqpt from the o}ﬁ.[actors Ligense Law for the following
reason (Sec. 7031.5, Business and Professions Code; any city or county which requires a permit to constt! mprove; lish, or repair any structure,
prior to its issuance, also requires the applicant for such permit to filc a signed statement that he or she is licensed pursuant to the provisions of the Contractors
License Law (Chapter 9 (commencing with Section 7000) of Division 8 of the Business and Professions Code) or that he or she is exempt therefrom and the
basis for the alleged exemption. Any violation of Section 7031.5 by any applicant for a permit subjects the applicant to a civil penalty of not more than five
hundred dollars ($500.00);

1, as a owner of the property, or my employees with wages as their sole compensation, will do the work, and the structure is not intended or offeredfor
sale (Sce. 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 E3ABEs for such projects with a contractor(s)

licensed pursuant to the Contractors License Law). CITY OF SACRAMENT

RS AR

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

AUG 7 5 7005

Date Owner Signature

NEIGHB O f A
IN ISSUING THIS BUILDING PERMIT, the applicant represents, and the city relies on NPT %{%‘J ¢ applicant, that the applicant verified all

measurements and locations shown on the application or accompanying drawings and that the improvemeh tohstiteted: 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.

I certify that I have read this application and state that all information is correct. I agrg€ to comply 11 city and codqty ordinances and state laws relatingto
building construction and herby authorize representative(s) of this city to enter upon e abovemen jongd ty for inspection purposes.

- A
Date g Z 6 % Applicant/Agent Signature M
( 1
WORKER'S COMPENSATION DECLARATION: [ hereby affirm u@f perjsgy one of the/following declarations:
I have and will maintain a certificate of consent to self-insurc for workers' conpensation as pro or by Section 3700 of the Labor Code, for the

performance of work for which the permit is issued.

I have and will maintain workers' compensation insurance, as required by Section 3700 of the Labor Code, for the performance of the work for which
this permit is issued. My workers' compensation insurance carrier and policy number are:

Carrier STATE FUND Policy Number 431-0000226 Exp Date 10/01/2005
(This section need not be completed if the permit is for $100 or less) I certify

not employ any person in any mannet so as to become subject to the workers'
waorkers' compensation provisions of Section 3700 of the Labor Code, I shall forthwith co

Date i .26 % 6 Applicant Signature

WARNING: FAILURE TO SECURE WORKER'S COMPENSATIOQ COVERA} IS UNLAWFUL AND SHALL SUBJECT AN EMPLOYER TO
CRIMINAL PENALTIES AND CIVIL FINES UP TO ONL HUNDR SAN ARS ($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.




* Planning and Building Department

Building Division

) .

1

CALIFORNIA

+-CITY OF SACRAMENTO Dowatewa Permits Center .

1231 [ Street, #200
Sacremento, CA 95814-2998

North Permits Center
2101 Arena Blvd., Suite 200
Sacramento, CA 95834
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qi«m Address 76 O?‘ R\-\fah Roey . Dy, Permnit Number
p\ ush Rives Lot B
OS2 80 DESIGN DA GNOSTICS

Test Leakage {0FM) 5
Fan Flow _C’_._M

If ¥an Flow s Caleulated a8 400 cfmvion x sumber of (ons, of ag 21,7 X Aeating Capacity
1 Thousands cf Bow/ir, enier calvuiazad valus hers . S:':L_
If fan flow is measured. enter measured vaiue here
Leakuge Fraction = Test Leakages Measured or Caiculated Fan Flow) =
Puss if ieakage fracuon 5 0.06

,EEDUCT LEAKAGE REDUCTION
Predsustzation Test Resublis (CFM & 25 P A

{3 For ARROSOL TYPE SEALANTS ONLY - The fallewing diagnostic testing was compieted:
Duct Fan Pressurization at reugh-in measured leakage (CFM
CHETK AFTER FINISHING WALL:
ves  [dne [ Pressure pan test or House pressurization test

/B;Y’es (3 N6 [ visuat nspection of Duct Comections

[J THERMOSTATIC EXPANSION VALVE (TXV)

ﬁ Yas L No  Themmoststic Expansion Vaive s instailed and Acuess is

provided [or inspection
Y53 A plsy

3 pucTt nesioN

IR O vee o ACCa Manual I Design salculations have been
complated, Duet Design 15 on the plana and duct instzllznon
matches plans.

Oves Do TXV i3 instazied or Fan 7low has been verified. [no TXV,
verified fan flow marches design Hom CFL IR
Measured Fap Flow =

Yes fur both | and 2 is o Pass Fail

] i, the undersigned, verify that the above diagnostc sy resuits and the work | performed associated witd: the mst(s® is in
conformauce with the requiremants for compliance srecin. [The husider shall erevide the HERS srovider 3 voov of the CT-8R
sighsd by the bulder enmplovees ar sub-ccnnactors serufirng that dizgnostic testine and ingtailation meat wie requirements

lur ssaiolianee credit.)
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12/22/2005 11:47 FAX
INSTALLATION CERTIFICATE
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Manufactured fenastration prochucts use the vaiues from the product labe), Fleld fabricated fenastration products uee the
default values from Section 116 of the Energy Efficiency Standards, ’

Installed U-Factor must be leas than or equal to values from CF-1R. instglied SHGC must be leas than or equal to values
from CF-1R, or a shading device (exterior or overhang) Is instaled as specifiad on the CF-1R, Alternativaly, installad
weightad average U-Factors for the total fenestration area are less than or equal 1o valuas from CR1R.

|, e undersigned, varify that the fenestrationiglazing listed sbave my sigature: 1) is the actus! femestreion praduct
installed: 2) is equivalent to has a lower U-Factor and lower SHGC than that specified in the certificate of compliance
Energy Efficiency Standards for rasidantial bulidings; 3) the
DT mmmmmmm.mmmpﬁmm.

g

tem #'s Sifiature, Dt | : uboontracmr((‘.o Name) or
(f applicable) Germral Contractor (Co. Name) or Ownar
or Window Distributer

lt;m #s instaliing Subcontractor (Co. Name) or
(if applicable) Genersl Contractor (Co. Name) or Owner
or Window Diatributer

flom #5 ignature, Date installing Subcorfracter (Co. Name) or
(if appiicabie) General Contractor (Co. Name) or Owner
or Window Ditributer
COPY TO: Buiiding Department
HERS Provider (if applicable)
Bullding Owner at Occupancy




85/05/20096 ©8:18 9165154285 REBECCA AIR DESIGN

INSTALLATION ¢ _RTIFICATE (Pacg 1 éred)

1-1740
Site Address  Reflections @ River Rush Permit Number

An installation certifeate 1a required to be posted at the building site or made availahle for all appropriate inspections, (The
informarion provided on this form ix required; howcver, use of this form to provide the information is optional.) After
completion of final inspection. 3 copy musl be provided to the building department (upon request) and the building owner &t
occupancy, per section 10-103(b).

HVAC SYSTEMS:
Heoting Equipment
tiquin. tof EMeiency et Duet or llenting
type (PR, CEC Ceetificd MY Name Identioal (AFUE.cte.) Location Piping Load Heating Capacity
Heqt pump) wxl Model Number Syatem [=C:F-1R valuc} (atlic.cle.) R-value {Btu/hr) (Bhu/lr)

FAL

HGMSILCKA 1 ATTIC 4.2 R0.00¢0
GOODMAN i
Cooling Equipment
Tiquip. CEC Cortilied Compressor #of Efficigney et Conling
Type (DR Unit Mfy Naine and Idlenticat (SEER.cic.) Localion Load Clooling Capagity
et pump) Made! Number System [CF-1R valuc] _(attiv.cte.) (turhr) (Btwhr)
AIC

1e4d2 1 12.00 ATTIC 4,2 42,000

GOODMAN
1.> reads greater than or equal to,
I, the undersigned, verify that cquipment listed above is: 1) is the actual cquipment installed, 2) equivalent to or more
officient than that specified in the certification of compliance (Form CF+1R) submiticad for compliance with the Erergy
Efficiency Standards for residential buildings, and 3) cquipment that mects or cxeceds the appropriate requiremnents for
manufactured devices (from the Appliance Efficiency Regulations or Part 6), where applicable

Air I @w{ﬁf/ﬂ’b, TIre.

_ 3 /-__ 2 S-' Installing Subcontractor (L.0. Name)

Or General Contractor (Co, Name) OR Owner
Water Heating Systems

Dizwribution 1F Recir- #of Rated * Tank i External
teater LB Lantlisd MY Type (Std, Poiv. culation Tdentical  lput (kW Valume giengy” Siandby”  Insulation R-
Typu Name & Model Number of-Llse) Control Type Bysteing or Buvhr) (jflons) (EF.RE) Losa (%) Valye'

2 For Small gas storage (rated Input of Less than or equal to 75,000 Bru/hr), clectric resistance and heat pump water heaters, list Energy Factor,
For large gas storage Watcr heaters (ratcd input of greater than 75,000 Btu/hr), list Rocovery Ciiciency. Standby Loss and Rated Input.
For instantanenus gas water heaters, Jist Recovery Efficiency and Rated Input.

1. R-12 extemnal insularion iz mandatory Jor storage water heaters with an energy faclor o1 Jegs than 0.58

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

1, the undersigned, verify that equipment listed above my signature is: |) iy the actual equipment instafled; 2) cquivalent to
or more officient than that spocified in the certification of compliance (Form CF-TR) subinitted for compliance with the
Encrgy Ffficiency Standards for residential buildings. and 3) equipment that mects or excecds the appropriate
requitements for manufactured devices (from the Appliance Efficiency Regulations or Part 6). where applicable.

Signature, Date Ingtalling Subcontractor (Co. Name)
Or Genera) Contractor (Co. Name) OR Owner
COPY TO: Building Dopartment
HERS Provider (if applicable)
Building Owner at Occupancy

Cuompliance Farms August 200




REFLECTIONS AT RUSH RIVER
ROTATION 1

AUGUST 2005
5' PUE/
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CITY OF SACRAMEN
AUG 2 5 2005 -] 1 oo

NEIGHBORHODDS PLANNING
AND DEVELOPMENT SERVIGES

BACK OF WALK

BACK OF CURB
USH RIVER DIRVE LIP

NOTICE TO BUYER: THIS PLOT PLAN IS PROVIDED AS A GENERAL LAYOUT OF THE PROPERTY,

AND ALL INFORMATION ON THIS PLAN, INCLUDING TREE LOCATIONS AND SIZES, SETBACK DIMENSIONS,
DRIVEWAY GRADES, AND WALL HEIGHTS AND LOCATIONS, ARE APPROXIMATE AND MAY VARY OR CHANGE
WITHOUT PRIOR NOTICE.

LEGEND:

Piot Plan for
W - WATER RUSH RIVER DRIVE
S — SEWER

Lot 2
FH — FIRE HYDRANT
C - CABLE PEDESTAL

N[=| CLAYBAR ENGINEERING
N G GROE aa asean 0
i .M Ph.: §16-684-7301
Fax: 916-684-2627
.




