NI EE—————————....,
CITY OF SACRAMENTO Permit No: 0301581
1231 1 Street, Sacramento, CA 95814 Insp Area: 4
Thos Bros:;
Site Address: 5431 CALABRIA WY SAC Sub-Type: NSFR
Parcel No: 201-0690-022 NORTHPOINTE PARK 20 LOT 22 Housing (Y/N): N
CONTRACTOR OWNER ARCHITECT
LENNAR RENAISSANCE INC
2240 DOUGLAS BL

ROSEVILLE, CA 95661

Nature of Work: MP426 2 STORY 10 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 dndcr'sAddress

LICENSED CONTRACTORS DECLARATION: 1 hereby affirm under penalty of perjury that | am liccased under provisjons of Chapter 9
{commencing with section 7000) of Division 3 of the Business and Professions Code and my license is in full force and #ect,

License Class ‘ E License Number 732348 Date }[ é& ZE > - Catractor Signature // \‘,/)
L

OWNER-BUILDER DECLARATION: 1 hercby affirm under penalty of perjury that I am exermpt from the contractors License Law for the following
reason (Sec. 703 1.5, 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 excmpt therefrom and the
basis for the alleged cxemption. Any violation of Section 7031.5 by any applicant for a permil subjects the applicant to a civil penalty of not more than five
hundred dollars ($500.00);

I, as a owner of the properly, 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 thercon, 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 ong 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 coﬁﬁ‘(ﬁwh projects yyitP’a contractor(s)
licensed pursuant to the Contractors License Law). \\M::\\]T
proh

. o e
Tam exempt under Scc. B &PC for this reason: TV
had 9 4 2003
FE 24 O
i L) PERIY
IN ISSUING THIS BUILDING PERMIT, the applicant represents, and the city relies on the rcprescntalid?ﬁ&fm appli Egat the applicant veritied all
measurements and locations shown on the application or accompanying drawings and that the improvement to be ﬁgﬂ 0es 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 privale agrcement relating to location of improvements.

Date Ower Signature

I certify that T have read this application and state that all information is correct. 1 agree to comply withﬁl city and county ordinances and state [aws relatingto

building construction and herby authorize representative(s) of this city to enter upon the abovemention €
Date -Zf Z*C’f ~d 2 fplicant/Agent Signature / i

(1Y
WORKER'S COMPENSATION DECLARATION: I hereby affirm under penalty of‘ﬁc’iju one of the following declarations:
I'have and will maintain a certificate of consent to self-ingure for workers' compensation as pfovided for 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 ig issued. My workers' compensation insurance carrier and policy number are:

Carrier OLD REPUBLIC INS. CO. Policy Number MWC10845400 Exp Date 11/01/2003

(This section need not be completed if the permit is for $100 or less) I certity that in the performance of the work for which this permit is issued, 1shall
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 th provigj

Date 2’ 2 '-/" C’:? fplicant Signature i f ¥

WARNING: FAILURE TO SECURE WORKER'S COMPENSATION COVERAGE 18 WWFUL AND SHAIL 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,

~1

THIS PERMIT SHALL EXPIRE BY LIMITATION IF WORK IS NOT COMMENCED WITHIN 180 DAYS.




RESIDENTIAL SUBDIVISION BUILDING PERMIT APPLICATION @

Project Addrassrsbl 3] cularmn LA fassessor Parcel # _ 20 |-O 690 -

Lot Number: 27 Subdivision MOATHPOINTE PALE VILLIAGE 70

OWNER INFORMATION:

Legal Property Owner: (1) s MCAEST Homes Phone# V137471

Owner Address: 220 Aouwelas Blyo City WesgyviLee.  State CA - Zip. G146/

CONTRACTOR INFORMATION:

ContractortJi i ca5T Horms Lic.# #7323 4% Phone# “T3-797) Fax

PROJECT INFORMATICN:

Land Use Zone I_{_iAHM Occupancy Group R3 Construction Type YN___ Fed Code 1A __
. {
No. of Stories:ﬁ__IQQ_D_m No. of Rooms: Street Width: _Léﬁ o
1% Floor Area [33L 2 Floor Area /0 Z.  Basement H ‘[/9 ‘Roof Material T [+E
AREA TN SQUARE FOO'T CF: o) 3 O 8
Dwelling/Living 2341 158
Garage/Storagé 6_8 0
Decks/Balconies - q b
Carports
SCOPE OF WORK: MEW S F)
ML E YL

O Information Above Complete 0 AR Flood Waiver Required O Planning Approval

& Violation Files Checked O Flood Elevation Certificate Required O Design Review Approval
siaee | O Standard Setbacks @ Water Development Infill Area 0 Special Fee Districts Apply:
i C County Sewer

. ~THE FOLLOWING MUST BE PROVIDED IN ORDER TO SUBMIT FOR PERMIT+=
SZ(Z COMPLETE PLOT PLANS, LEGIBLE & DRAWN TO SCALE
/Q/l P X 1/ COPY OF FLOOR PLAN WITH FOLLOWING INFORMATION
1) Assessors Parcel Number ¢) Owners Name
b) New Floar Arca d) Project Address




plot plan

THIS PLOT FLAN I8 FOR THE PURFOSE OF SHOWING THE HOUSE TO BE CONSTRUCTED ON THE I.OTX
AND MAT NOT REFRESENT THE FINAL AS-BUILT CONFIGURATION OF THE PROFPERTT OR
IMPROVEMENTS THERECON. THE ACCURACT OF THIS PLOT PLAN IS5 NOT GUARANTEED, NOR 18T A
FART OF ANT POLICT, REPORT OR GUARANTEE TO WHICH IT MAT BE ATTACHED. ACTUAL
DIMENSIONS, OTHER THAN MINIMUM ORDINANCE, MAT VART OR CHANGE WITHOUT FRICR NOTICE,
DUE TO ACTUAL SITE CONDITIONS.

/

SUBD. BRDY. LINE

55.00'

© 5 1@ 2

SCALE IN FEET

& e,ls_iﬁ

€y

BT15¢ SQLR].

PAD =122
F=12.81

e q

-Q .

Q

£
G |

PAD=125
GARAGE
fj S— |
55
. - O} at¥— sl —— — — —
(QEI_ 'ng o™

BPapt o ntans and )

\ »‘Qﬂta“"""“
s it Pttt

';;;p@nm' Lhanggs 0T} al

e t
i \.‘.-”Hnn e

TTITE VTt ]
myilding inspection D\V}s

The abpiovel 0° this
ciALL NOU be held tv

(=3

n
plg

n

CAL ABRIA WAYT

and specification

pesmit of approve the
Violation of any Gty Oraimance or-St

lot coverage refaining wall (" symbols legend (" Tﬂ W t “
LOT AREA: 57115t ® || HEIGHT: DROP INLET: \ , IDDCI'C 8
BUILDING: 1947 # || LENGTH: ELECTRIC [—]
BLDG/ DISTANCE ||EERvIcE Box: > \ omes /
LOT AREA: 34 % || FROM PL. FIRE HYDRANT: " ™
———— _/ IFLOW LINE FlLx234
<t =2 (ISSAMER SPRINGS
B[1)_DIMENSIONS ALONG: CURVED LINES GAS SERVICE:
D) ARE CHORD LENGTHS, UON.
0|2) SETBACK DIMENSIONS ARE ROUNDED  [|AD-MOlT (&) |\ A REGENCY PARK COMMONITY
c TRANSFORMER: _/
C|DOUN TO NEAREST HALF UNIT, UON. b - N\
G| 3) FOOTPRINT AREA CALCULATIONS (#)  [|SEUER SvC. —— il h me -'- # 2 2
O | ARE BASED ON PLAN DIMENSIONS ONLY STREET LiGHT: A% 0 S' e
qc) AND DO NOT INCLUDE COVERED ENTRIES, [[TOP-BACK OF .\/'z'g“
PORCHES OR ARCHITECTURAL SIDEWALK ELEV.: % .
O) PROJECTIONS. J|suae eLou 5% "( 31 Calabria WGy
DIRECTION):. — T
: NORTHPOINTE PARK. VILLAGE 22
(22 BCB 203 | 20 uaERsve. ———@ E
EXTENTS OF 2ND CITY OF SACRAMENTO, CALIFORNIA
kphase drawn by| issue scale J{BToRY HEVEL PN apn: ZY|- 46Fe~222 )
B R SR _ .
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EDUILDING

LB DEPARTMENT

Planning and Building Department CITY OF SACRAMENTO {);;lrnltgg:e:’z-zxg:)ts Center
CALIFORNIA Sacramento, CA 95814-2098

Building Division

ADDRESS A 73/ ar«/ abr e

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

PERMIT NO,_ (D301 5%/

INSPECTION COMMENTS PERMIT DOCUMENTS
FINAL VALS
BUILDING AT 9
ELECTRICAL . W21 L
PLUMBING N oAl
MECHANICAL ) \?
FIRE
SITE




ENGEL INSULATION, INC.

CALIFORNIA CONTRACTOR’S LICENSE #745646

460 Roseville Road * Roseville, CA 95678
(916) 786-2088 / (916) 786-2064

THIS 1S TO CERTIFY THAT INSULATION HAS BEEN INSTALLED IN CONFORMANCE WITH CURRENT ENERGY
REGULAHONS, CALIFORNIA ADMINISTRATIVE CODE, TITLE 24, STATE OF CALIFORNIA, IN THE BUILDING
LOCATED AT:

EXTERIOR WALLS:
MANUFACTURER |....|I=.=O_A2mmm h“md'ﬂk).hm
CEILING AREA: BATIS
MANUFACTURER THICKNESS ._ . R-VALUE
CEILINGS: BLOWN IN

£

HE

MANUFACTURER -2 7 s~ ¢ & THICKNESS '~ 7"/ R-VALUE

SQUARE FOOIAGE _____ "~ ' NUMBER OF BAGS USED .
SoF i Tr

|§‘ D- - _ .
MANUFACTURER ___ " °  THICKNESS _~ 7'{ R-VALUE
WAL i
P . ;o

MANUFACTURER _ -7  mmickness _ /% rvawe_ /7
INTERIOR KNEEWALL: N

- # = _..‘__. m
MANUFACTURER 7  THICKNESS - & RVAWE_ ‘<3

APPLIED CAULK & SEALANT TO ALL EXTERIOR
OPENINGS & PENETRATIONS

vis_ /. No___
GENERAL CONTRACTOR
CALIFORNIA CONTRACTORS
LICENSE #

SIGNATURE

e

ULATION CONT. SIGNATURE




OMEGA PRODUCTS INTERNATIONAL, INC.
DIAMOND WALL INSULATING STUCCO SYSTEM
ICBO Report # 4004

Job Address:

N H -

Date of Job Completion; October 20,2003

Lot Number; 22
PLASTERING CONTRACTOR:
Name: STUCCO WORKS, INC.
Address; AY - N
Telephone No: _(916) 383-6667
Contractor Number of Diamond Wall System: 2175

This Is to certify that the exterior coating system on the bullding exterior at the above address has

been Instalied in accordance with the evaluation report specified above apd the manufacturer's
November 25, 2003
Date

Signature of authorized repre#gt_a}le of Plastering Contractor

This installation card must ba presented to the bullding lhspector after completion of work and before
finai inspection.

DEEE 13CUISHT dH  WHIS:TT €002 92 AON




Plan 426

INSTALLATION CERTIFICATE  (Page1of13) CF-6R

Site-Address. Permit Number-

An installation certificate is required to be posted at the building site or mads available for all appropriate ingpections. (The
information provided on this form is required; however, use of this form to provide the information 18 optional.).Aﬂcr
completion of final inspection, & copy must be provided to the building department (upon request) and the building owner &t
occupancy, per Section 10-103(b). :

HYAC SYSTEMS: :
Hearing Equipment ‘ .

Bquip. v . #of Bfficiency - Duct Duct or Heating Heating
Tpo(pkg.  CECCertificd MrName  Kdentical en.)" Locatith Piping - Iosd Capacity

F lxtlv = R, valeld IR0C 0 YIS A %?ul !g:f Eg:)ﬁ :ﬁfi O 'WB%._ __q ‘Pﬂﬁ,

Cooh’ngEquipmeri’t : ,

Bquip, CEL Cestifisd Compresson, #of Efficiency Duct Cocling. | Cooling
Type (pkz. UnitMfrNameand ~  Identical (SEER, etc.) Location Duct Load Capacity

S 7= - i) Roulng——— R Ly

g. T 1t Brvan t G
RfL" SI7R0TG _
1, > reads greater than or equal to.
I, the undersigned, verify that equipment listed above is: 1) is the actual equipment installed, 2) equivalent to or more
cPficient than that specified in the certificate of complisnce {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
manufactured devices (from the Appliance Efficiency Regulations ar Part 6), where applicable.

43007 __Deal Sheet Metal Inc,
Signature, Date. T ‘ Tnstalling Subcontractor (Co. Name)
OR General Contractor (Co. Name) OR Owner
Distribution I Recir- #ot Rated®  Tenk = Bffi- External
Heater CEC Certified Mfr Type(@id,- - culatien,  lentcsl Iput(kW Volume  clepeyl-  Stndby'- Jasulation
Typs  Nawe&Model Nunber __ Poinbaf-Use)  Control Type _ Sypiems or Biwhr) (pallons) (EF,RE) Loss(%) . Rovalo

2 Porsmal) gas storage (rated input ofhuthnoreqnl.lm75,0008mlhr),*e&hmhmmdhutpmpmm.listﬂnugy?m.
Porhrg-gummwmmmmwdhputofmmmﬂ.ooonmmunwuymdemy,s:andbyr.numdamdhput. :

For Instantancous gas water beaters, list Recovery Efficiency md Rated Inpat. .
3. R-l!mmnnhﬁmhmm:hmﬁrsmmhumwiﬁnmymofhumoﬁs..

"Faueets & Shower Heads:
All fauéets and showerheads installed are certified to the Commissfon, pursuant to Title 24, Part 6, Section 111.

I, the undersigned, verify that equiptent listed above my signature is: 1) the actual equipment installed; 2) equivalent to
or more efficient than that specified in the certificate of oduipliance (Form CF-1R) submitted for compliance with the
mmwsmwmmemmms)qthMmmmmm
réquirements 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

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

Compllance Forms August 2001 | A-23
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