CITY OF SACRAMENTO Permit No: 0510228
1231 I Street, Sacramento, CA 95814 Insp Area: 4
Thos Bros:

Site Address: 11 ENCLAVE PL SAC Sub-Type: NSFR
Parcel No: THE HAMPTONS VIL. 2 LOT #191 Housing (Y/N): N

CONTRACTOR OWNER ARCHITECT
KB HOME NORTH BAY INC.

611 ORANGE DR

VACAVILLE CA. 95687

Nature of Work: MP1722 2 STORY 7RM 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 dnder'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 é License Number _ Date 7[4-'? / / d-f (®dntractor Signature ;;W;/

OWNER-BUILDER DECLARATION: [ hereby affirm under penalty of perjury that [ am exempt from the contractors License Law for the following
reason (Scc. 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, Wﬁ is not intended or offeredfor
ot

sale (Sec. 7044, Business and Professional Code: The Contractors License Law does not apply to an gwner of prope uilds or jmproves thereon, and
who does such work himself or herself or through his/her own employees, provided that such imgdvém¥ntd ah i 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 prci\{ing ?mt helshe.did not build or improve for
the purpose of sale.) XINI A B

. L S NN L Ey .
L, as owner of the property, am exclusively contracting with licensed contractors to construct the pf%ject (S;c._704£, Bosiness and Professions Code:
The Contractors License Law does not apply to an owner of property who builds or improves thereon, and who conirdetdfof pugh projects with a contractor(s)
licensed pursuant to the Contractors License Law).

Iam exempt under Sec. B& PC for this reason:

Date Ower 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 improvement 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.

I certify that T 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 the abovementjoneg, property for inspection purposes.
Date, ;7// 2, /, /ﬂ -‘J/ Aplicanv/Agent Signature M/}%

WORKER'S COMPENSATION DECLARATION: | hereby affirm under penalty of perjury one of the following declarations:
[ 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.

X 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 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 permit is issued, Ishall
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 forthwith comply with those provisions.

Date 2/ 2/ / ry fplicant Signature = el

L
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 1S NOT COMMENCED WITHIN 180 DAYS.




-18- : TERN INSULATION FAX NO. 9164194027 P. 02/03
NOV-18-2005 FRI 11:21 AM WESTE TN CERTIICATE

— . —
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 191 HAMPTON (CLUSTER) NATOMAS
NUMBER CITY

CEILINGS:

BlLow: MANUFACTURER GREEN FIBER THICKNESS 10.3' R/VALUE

BATTS: MANUFACTURER THICKNESS

EXTERIOR WALLS:

MANUFAGTURER THICKNESS

FLOOR INSU ON:

MANUFACTURER " THICKNESS g.5" RIVALUE

e — e

AIR INFIL TRATION: (TITLE 24)

YES XXX

—————

GENERAL CONTRACTOR: KB HOMES ICENSE #

BY:

WESTERN INSULATION LP LICENSE #

LE AUTH. AGENT 11/8/2006
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INSTALLATION CERTIFICATE (722 A pageror1y CF-6F

(=T | \ :
Site Address ( | E—V\CJLﬁVe,. .qu% Permit Number JQ

63 [52R
FENESTRAT?ON!GLAZAN;&

Total
Quantity
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¢ Moznufactured fenesiration products use the values fom the product lebel. Field fabricated fenestration producis use the
default values fom Sect;on 118 of the Energy Efficiency Standards.

i Instelled TI-F r mustbe loss than or egeal to values from CF-1R. Installed SHGC must be less than or equal to Valucs
from CF- 1’{ or shadmg device {exterior or overbang) is instzlled as specified on the CF-1R. Alternative ely, installed
weighted average U-Factors for the total fenestration area are less than or equal to values from CF-1R.

1, the undersigned, verify thal the Aez.esqauowg}azmg listed above my signature: 1) is ‘the actual fenestration product
installed; 2) is equivalent to or has 2 lower U-Fagtofand lower SHGC than that specified in the certificate of compliance
(Form CF-1R) submitied for compliance v iEthe r—f‘E"EV Efficiency Standards for residential buildings; and 3) the.
-__'—'""""\ :
produci mests or excee /we’mp;w }e"f ,r&meﬁts xor arn_ actured devWaﬂ 8), whtre appliczble,
: s Z

Item #s ignature, Date Tpatalling Subcontraltor(Co. Name) OR
(if applicanle) -~ General Centractor (Co. Name) OR Owner
OR. Window Distributor

Tiem #s

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

OR Window Distributor

Item #s Signature, Dais Installing Subcontractor (Co. Name) OR
{(if applicable General Contractor (Co. Name) OR Owner
OR Window Disiributor

COPY TO: Building Dep

HERS Prowr' i
Ruild JU\ Dhapar

: —
M alinmms Daesan




INSTALL ATION CERTIFICATE l 722 4 L&?’\/ CF-6R

e e
| pLAN# KB HOME - HAMPTONS (CLUSTER)

Site A’ddress u[‘% i)lg- Permit Numbe
An installation certxf wt= is rcqu\rc 10 be pggd af thE BuiTding site or made available for all appropriate inspections. (The information @ S' ( O ?;2' q' .

is required; however, use of this form to provide the information is optional.) After completion of final inspection

provided on this form i
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. Duct Heating -
Type (pkg.  CEC Certified Mfr name  # of Identical (1) Efficiency (AFUE, Location Ductor Piping Heating Load  Capacity
Heat pump) and Model # Systems ete.) > CF-1R value  (attic, etc.) R-value (Btuwhr) (Btwhr)
FURNACE Carriar 585TX070-12 1 80% ATTIC 8 28,313 70,000 PLAN 1708
FURNACE Carrier 588TX070-12 80% ATTIC 27,627 70,000  PLAN 1722

1 5
FURNACE Garrier 58STX070-12 1 80% ATTIC 6 31,392 70,000 PLAN 1848
1 6 27.627 80,000 PLAN 1922

FURNACE Carrier 585TX090-16 80% ATTIC

Cooling Equipment

Equip.  CEC Certified Compressor . . _ Duct B , . Cooling
- - # Eff 3 .\ . .

Type (pkg. Unit Mfr Name and a;'\f:;::;ca} (;c) l:‘g;‘i);; ,&I;i Location Duct R-value Co?g?f/hl;;) ad Capacity
Heat pump) Model # d ' (attic, etc.) (Btu/hr)

AIC Carrier 36BRC036* 13.0 ATTIC 22,792 33,100 PLAN 1708
AIC Carrier 38BRC038" 13.0 ATTIC 23,526 33,100 . PLAN 1722
AIC Carrier 38BRC036* 13.0 ATTIC 26,043 33,100 . PLAN 1848

Carrier 38BRC042" . 13.0 ATTIC 23,626 38,600 PLAN 1922

* = TXV valve installed as part of coil

(1) =_reads greater than or equal to.
1. the undersigned, verify that equipment listed above is: 1) is the actual equipment installed, 2) equivalent to or more
efficient than that specificd in the certificate of compliance (Form CF-1R) submitted for compliance with the Energy
Efficiency Standards for residential buildings, and 3) equipment that meets of exceeds the appropriate requirements
tcxrlmanufacmrad devices (from the Applmnce Eﬂ:uc:;_:l{fulmmm or Part 6), where applicable.

ppne f;( k(/cf 4/« e 5 BEUTLER CORPORATION

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




lus £bs 20VT lbi Yy 94258469825 CAN AM PAGE

Lot A\ for (709,792 + (944 Plans

INSTALLATION CERTIFICATE (Page 1 of 13) CF-6R
Hamptons Clusters- Plan # A @E DS Om_
Site Address L( EV\ a\je. Cﬁ, Permit Number

- An installation certificate is required to be posted at the building site or made available for all ap_proPriatnl 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
oceupancy, per Section 10-103(b),

Heating Equipment _ '
Lyuip. #of Efficicnoy Duet Duct or Heating Heating
Type (pkg. CEC Certified Mfr Name hlentical {AFUL, ots.)' Location Piping, Load Capacity
) CF=1R.valpe jg.gic) R-value {(Bufhy) —(Btwhr

Cooling Equipment )
Equip, CEC Certificd Compressor #of Lifficiensy Duct Cooling Conling
Type (pkg. Unit Mfr Name ang 1dentical (SEER, ere.)! Lacation Duct Lond Capacity
Maodel Num Systems 2CE: ] fptlis, ete) R-value (Ruhr {Buwhn

1. > reads greater than or equal fo.
1, the undersigned, verify that equipment listed above is: 1) is the actual squipment installed, 2) equivalent to or more
cfficicnt than that specified in the certificate of compliance (Form CF-1 R) submitted for compliange with the Energy
Lfficiency Standards for residential buildings, and 3) equipment that meets or excceds the appropriate requirements for
manufactured devices (from the Appliance Efficiency Regulations or Patt 6), where applicable.

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

WATER HEATING SYSTEMS:

Distribution If Rectr- #of Rated? Tank B Extcrnal

Healer CEC Certificd Mir Type (Sid, culation, ldentical  Tmput (kW Volume  ciency’  Standby®  Insuition
Type Name & Model Number Pointsal-lise)  Contenl Type Systems  or Btu/hr) (gallons)  (EF, RE)  Loss (%) R-valug’
J8AS | AD Smith GVR-50 STD n/a 1 40,000 50 62 n/s R16

2 For small gag stoeage (rted input of less than or equal to 73.000 Btu/hr), electric resistance and heat pump water henters, list Encrgy Factor,
For {arge gas storage water heaters (ratcd input of greater than 75,000 Buwhr), list Recovery Efficiency, Standby Loss and Rated [nput,
For instantancous gas watcr heaters, list Recovery Efficioncy and Rated Input.

3. R-12 extarnal insulation is mondatory for slorage water henters with an energy laclor of less than 0,98,

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

1, the undersigned, verily that cquipment listed above my signaturc is: 1) the actual 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 vesidential buildings; and 3) equipment that meets ot execeds the appropriate
requirements for manufactuted devices (from the Appliance &fficiency Regulations or Part G), where applicable.

Signature, Date Installing Subcontractor (Co. Name) OR

General Contractor (Co. Name) OR Qwner
COPY TQ: Building Depariment

HERS Providet (if applicable)
Butlding Owner at Qecupancy

Compliance Forms August 2001
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THIS PLOT PLAN IS NOT FOR SALES PURPOSES. THIS PLOT PLAN IS FOR THE PURPOSES OF INDICATING
COMPLILNCE WITH ZONING SET BACKS, GENERAL DRAINACE DIRECTION, AND APPROXIMATE UTILITY CONNECTION.

ALL OTHER DATA SHOWN HEREON IS CONCEPTUAL. THIS PLOT PLAN DOES NOT REFLECT AS—BUILT CONDITION,
RETAINING WALLS AND WALKWAY STEPS ARL OFTIONAL AND WAY OR MAY NOT BE CONSTRUCTED,
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